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This book is a culmination of a project dating back many years
when the authors first met in Vienna as postgraduate medical
students interested in gynecologic pathology and research. There
began an exchange of views followed by frequent discussions of
clinical and research problems. From these encounters first emerged
the authors’ resolution to communicate the results of their studies
in a joint publication. With increasing experience gained later as
teachers, heads of hospital services, and in active practice, the scope
of the authors’ project broadened into the present textbook, Inte-
grated Gynecology. In retrospect it now appears to be a natural devel-
opment from an early introduction into the medical discipline, which
seeks to correlate gynecology with other branches of medicine.

Justification is needed for adding a new textbook of gynecology
to the excellent American and English textbooks that are already
available. It was the purpose of the authors to present their own
views and experiences in this book and to emphasize that exclusive
restriction to a particular branch of medicine is no longer in keeping
with the times. This broader concept is manifested by the present
tendency of specialists to widen their contact with general medicine
rather than confine their interest to a limited region of the body.
They are increasingly more inclined to follow progress in other fields
of medical science and no longer depend entirely upon the knowledge
gained as students. Specialization, in the best modern sense of the
term, means steeping oneself in a particular field of medical knowledge
while being ever alert to all noteworthy facts established in other
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branches of medicine. In this sense present-day gynecology is not
merely a science concerned with diseases of the female sex organs;
it is the science of woman in health and disease.

For this reason the authors haveincluded in the book a chapter on.
reciprocal relations between gynecology and other branches of medi-
cine. This chapter does not pretend to exhaust the vast amgunt of
material on interorganic relationships. It deals essentially with the
problems that are of interest to the gynecologist as well as the general
practitioner. The relationship between the urinary organs and the
female sex organs has received more than cursory attention because
it involves intimate anatomic, embryologic, and physiologic con-
nections; similarly, the breasts, owing to their peculiar role in:repro-
duction and their close relation to the endocrine system, have been
quite extensively discussed.

The chapter on evolution has been treated in greater than cus-
tomary details because many important anomalies and tumor forma-
tions can be traced to embryologic deviations; hence without ade-
quate ontogenetic reference, these pathologic conditions would be
incomprehensible. It is realized that at best this highly specialized
aspect of gynecology requires extraordinary concentration for one
to be able to visualize the development of organ structures and their
deviations. ;

Acknowledgment of the achievements of the pioneers in gynecology
stems from a sense of obligation to our predecessors. It also serves
to preserve the sense of historic continuity in our specialty and
inspires confidence in its future progress. Reference to the names
and achievements of older authors may counteract the increasingly
noticeable trend of quoting only from the most recent literature.
It affords the younger generation the opportunity of becoming
familiar with the names and contributions of their predecessors who,
as founders of gynecology, developed many ideas now frequently
lost sight of and therefore inadvertently credited_to later authors.
The literature herein presented comprises the progress in gynecology
and related fields covering a period of over seventy-five years. The
notable contributions of American and foreign authors have been
included in their appropriate connections.

Some pages of this book contain text matter that would seem to
belong to general medicine and physiology. We believe that their
pertinence to gynecologic pathology fully warrants their inclusion.

The book was primarily designed for use by medical students and
general practitioners. But since it includes the personal experiences



PREFACE vii

and points of view of the authors, it is hoped that it will also prove
of interest to the specialist. The authors hope that their effort will
merit the approval of their colleagues and will deeply appreciate
constructive criticism and correction.

In the matter of illustrations, we should have been at a great loss
were it not for the kindness of Dr. Paul Klemperer, Director of the
Department of Pathology, Mount Sinai Hospital, New York, who
placed the entire collection of specimens of his laboratory at our
disposal. Many other colleagues have helped us by contributing
slides, photographs, and drawings. Their names are gratefully men-
tioned in the corresponding figure legends. To all of them we express
our best thanks. The authors also acknowledge the valuable assistance
of Dr. Bruno R. Kriss, who did a yeoman’s job in collating the
Bibliography and the arrangement of the manuscript. And to Prof.
William Dietz we owe thanks for his beautiful drawings.

For permission to reproduce illustrations of previously published
books and articles, the authors are greatly indebted to the following
publishers: Johann Ambrosius Barth Verlag, The Blakiston Co., Inc.,
J. F. Bergmann, Carnegie Institution (Washington, D.C.), The
Commonwealth Fund, Gustav Fischer Verlagsbuchhandlung, S.
Karger, J. B. Lippincott Co., The C. V. Mosby Co., W. B. Saunders
Co., Springer-Verlag OHG, Georg Thieme Verlag, Urban & Schwar-
zenberg, The Viking Press, Inc., The Williams & Wilkins Co., Year
Book Publishers, Inc., and the Journal of the American Medical
Association. We wish furthermore to express our indebtedness to the
firms of Ciba Pharmaceutical Products, Inc., The Radium Emana-
tion Corp., J. Sklar Manufacturing Co., American Cystoscope
Makers, Inc. (A€C.M.L.), and C. R. Bard, Inc. for permission to
reproduce some of their illustrations and for their generous offers of
electrotypes. .

It is a pleasant duty to express our acknowledgment to Mr.
Barney V. Pisha. We are deeply appreciative of his untiring and
arduous efforts to facilitate the publication of this book.

I. C. Rubin
NEW YORK, NEW YORK Josef Novak
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Introduction

Anatomy, evolution, and physiology of the female sex organs
represent the triad which forms the basis of gynecology in general
and with which every gynecologist should familiarize himself. From
the anatomic point of view the female sex organs should not be
regarded as static but rather in a state of continuous change. They
are not only different in periods of inactivity, i.e., before maturity
and after menopause, but constantly vary during the period of
maturity and sexual activity, changing their structure during each
menstrual cycle. For this reason the chapter on anatomy (Chapter 2)
was not limited to the description of the anatomical conditions in
the adult mature woman. It includes not only the description of the
conditions in childhood and in postmenopausal involution but also
the changes which the sex organs undergo during each menstrual
cycle.

Cadaver anatomy is inadequate today. Study of the shape and
position of the female sex organs in the healthy living female and
their topical relationship to the other pelvic organs and structures
has shown that the old concepts of cadaver anatomy differ widely
from those of the living organism. The tone of the abdominal and
pelvic muscles, the turgor of the living tissues, and the influence of
intraabdominal pressure and of varying postures have an important
bearing on the anatomy of the female sex organs.

Newer methods of research have contributed to modern concepts
of functional anatomy. Investigations of the fat, glycogen, and phos-
phatase content of cervical, endometrial, and tubal epithelia, the study
of such minute structures as mitochondria by the electron micro-
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2 INTEGRATED GYNECOLOGY Vol. I

scope, and the study of living cells by the phase contrast microscope
have opened new fields of research in gynecologic structural anatomy.

The anatomy of the female sex organs would be incomplete if it did
not include the anatomical relations of these organs to the other pelvic
structures, particularly to the bladder and the ureters. Gynecologic
surgery requires thorough knowledge of these organs under normal
and pathologic conditions.

Chapter 3 of this book deals with the evolution and involution of
the female genitourinary organs. The traditional limitation of this
chapter to the description of the intrauterine development of these
organs has been discarded. Instead it has been revised in conformity
with the interpretation that the evolution of the sex organs does not
stop with birth but continues until maturity, reaching its peak in
pregnancy. The involution of the sex organs which succeeds the
phase of maturity is also included in this chapter. Although ante-
dating the involution of the other abdominal organs, involution of
the sex organs cannot be said to be a sign of senility. It represents
but a phase of sexual rest which relieves the woman from the burden
and dangers of reproduction while enabling her to fulfill other impor-
tant tasks.

The fourth chapter of Volume I, which deals with the physiology
of the female sex organs, has not been limited to a mere account of
the present stage of our knowledge which undoubtedly will change
from time to time. The desire of the authors has been to acquaint the
reader with the gradual development of our knowledge of the function
of the female reproductive organs. Beginning with observations
obtained by simple experiments such as elimination of gonadal
function by castration and its restitution or modification by implan-
tation of homologous and heterologous gonads, they were later
amplified by clinical observation and analysis of analogous conditions
in man. Thorough histologic investigations of the endometrium,
the corpus luteum and atreticum, vaginal smears, and correlation of
these investigations with clinical observations, have marked the next
steps in the successful exploration of the functions of the female sex
organs. They were followed by the successful isolation and chemical
analysis of the responsible hormonal agents which determine the
functional and structural changes of the sex organs. Much knowledge
has been accumulated about the sex hormones and related hormones
but many questions still await a definite answer; e.g., the chemical
structure of the many anterior pituitary hormones and the identifi-
cation of their origin from the different cells of the anterior pituitary



