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.My invention relates to a new and im 
proved pessary. 
One of the objects of my. invention is to 

provide a pessary of improved construction 
-5 to correct'prolapse of the bladder, and to 

support the bladder'and uterus in ‘normal 
position. ' w ' 

‘Another object of my invention is to pro 
vide a’ pessary having means to support the 

10 mucou's'membrane of the vagina in normal 
position. ._ 
Another object of my invention is to pro 

vide a pessary ‘having a bridge portion 
' adaptedto provide suitable support inter 

. 15 mediate the periphery of the device. 
Other objects of my invention will be set 

forth in the following description‘ and draw 
ings which illustrate a preferred embodi 
ment thereof, it being understood that 

"20 the above general statement of the objects of 
my invention is intended to generally ex 
plain the same, and not to limit it- in any 
manner. ' 

Figure 1 is a diagrammatic view, showing 
the device in operative position. 

Fig. 2 is a perspective view of the device. 
Fig. 3 is a section on the line 3—~3 of Fig. 4. 
Fig. 4 is a top view. 
The pessary 10 has a main body portion 

whose periphery is ?lled in'by a bridge 12. 
The bottom of the periphery of said body 
portion, up to about the widest groove 13, is 
preferably in the same plane. ' 
The bridge 12 is provided with a series of 

holes 14 for drainage from the mucous mem 
brane with which it contacts. Likewise, said 
bridge 12 is provided with a series of grooves 
or depressions 13 to engage the mucous mem 

‘ brane and to prevent it from sliding, which 
40- might cause said mucous membrane to pro 

trude from the vagina. These depressions 
13 may extend through the bridge, if desired. 
The device is provided with a U-shaped 

arm or bow 11 of curved contour, which is 
‘ inclined to said main body portion. 

‘When the device is in posit-ion, the arm 11 
enters the vagina V behind the cervix C, and 
forces the uterus U into tne proper position 
shown in Figure 1, and prevents it fromfall 
ing back into the body cavity A. This like 
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wise causes the bladder B to assume the cor~ 
rect position shown ‘in Figure 1. The tapered 
front end of the front portion of the device 
contacts with and supports thefbladder, ing 
order to properly support a hermated and 
prolapsed bladder. v ' 

The device is made of hard rubber,'any 
suitable metal, such as aluminum, or of any 
suitable sanitary material; 

' lVhen in position, it fully supports the 
mucous membrane, which engages the grooves 
13, so that said tissue cannot be forced for 
wardly. ' The holes 1% provide efficient drain 
age. As shown in Figs. 2 and‘ 3, the" body 
portion/has substantially the shape of a semi 
shell having a blunt-rounded tipl- As seen in 
Fig. 4, the width of-arm ll'is throughout'sub 
stantially the'same as the width of the broad 
est portion of the front of the device. ' Like 
wise,--the arm 11 ‘is symmetrically‘ disposed 
‘with respect to the line 3-3 which de?nes the 
axis of the front portion. " - 
The method of insertion of the improved 

' device isthe usual one.- The pessary mustv?t 
the individual patient, otherwise its purpose 
isid'efeated. To be sure ofthe proper size, the 
jump of the pessary into the vagina when the 
resistance of the levatores isv overcome, must 
be felt._ If notthe pessary is too small. The 
convex surface of the bridge should be facing 
upward when the pessary is given the ?nal 
twist, so as to lie horizontally in the vagina. 
When so adjusted the posterior curve of the ' 
pessary will be pushingup against the re 
laXed‘utero-sacral ligaments, the cervix will 
?t nicely into the cervical ori?ce and the cys 
tocele-will be pushed up out of sight, coming 
to‘ rest'as it does upon the supporting convex 
portion or hiatal bridge.’ ' » Y‘ i I 

"If the uterus can be maintained in a cor 
rected normal position, the bladder can then 
be assisted in returning to its normal position, 
for the bladder owes its position in the pel 
vis primarily, toits cervical attachmentfi 

’ ' vThe pessary in place, possess'e's’in'a way 
the corrective features of the _'uteru\s, as ? uti 
lized in the subvesical interposition opera? 
tion for c'ystocele. The convex surface sim 
ulating-the body‘ of the uterus under the 
bladder and‘ at the, same time obstructing _ 
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the genital hiatus from a- point behind the 
pubis to a point just anterior to the cervix, 
and from side to side over an area of approxi 
mately three ?ngers’ breadth, brings the lat 
eral borders of the pessary well beyond the 
levator ani muscle margins upon which the 
pessary rests,and which also encircle the geni 
tal hiatus. ' > 

The lever and fulcrum action of the pes 
sary is enhanced by the convex bridge, be 
cause the wide surface of the bridge in carry 
ing the weight of the bladder, transmits part 
of this pressure to the curved portion of the 
pessary in the posterior vaginal fornix, and 
inturn to the relaxed utero-sacral ligaments. 
The pessary is supported byv the pelvic floor 
and the posterior vaginal wall which ?lls 
theunder concave surface of the bridge, and 
is maintained in place by a balance of pres 
sure on the pelvic ?oor, exerted anteriorly, 
upon the convex surface and posteriorly, by 
pressure exerted upon the curved heel by 
the stretched utero-sacral ligaments. With 
the greater weight in front (bladder and 
part of the weight of the uterus) the pessary 
is, propelled‘ thru an arc downward, and 
backward, thus increasing the tension of the 
utero-sacral ligaments which immediately 
offer counter-pressure and the pessary. re 
mains ?xed, with the bladder coming to rest 
on the bridge. 
This action does four things, namely :— 
1v. Pulls cervix back and upward. 
2. Maintains the uterus in anteversion. 
3. Tightens slack of prolapsed bladder. 
4. Returns bladder to normal position. 
With this particular pessary the pubic 

bone becomes a negligible factor in provid 
ing a point of support. 

I have shown a preferred embodiment of 
my invention, but it is clear that numerous 
changes and omissions could be made with 
out departing from its spirit. 

I claim: 
1. A pessary made of rigid material and 

having a front portion shaped substantially 
like a forwardly tapered semi-shell open at its 
rear end, said shell tapering to a round point, 
said front portion having an outer convex 
surface provided with means adapted to en 
gage an adjacent mucous membrane, the bot 
tom wall of said shell being substantially in 
the same plane, said shell having an armex 
tending rearwardly therefrom. 

. 2. A pessary made of rigid material and 
having a front portion having, a. surface 
adapted to contact with the mucous mem 
brane, said front portion having an arm con 
nected thereto, said arm having an end por 
tion-‘which is laterally inclined in a direction 
towards said front portion, said end portion 
being su?iciently long. and having a suffi 
ciently large lateral inclination to enter the 
vagina and to force the uterus away from the 
body cavity said arm a being substantially 

1,790,801 

symmetrical with respect to the central lon 
gitudinal plane of said front portion. 

3. A pessary having a front portion shaped 
substantially like a semi-shell, said front por 
tion having an arm connected thereto, said 
arm having an end portion which is laterally 
inclined in. a direction towards said front 
portion, said end portion being su?iciently 
long'and having a su?iciently large lateral in 
clination to enter the vagina and to force the 
uterus away from the body cavity, said arm 
being substantially symmetrical with re 
spect to the central longitudinal plane of said 
front portion. 

4. A pessary having a front portion shaped 
substantially like a semi-shell, said front 
portion having an arm connected thereto, said 
arm having an end portion which is laterally 
inclined in a direction towards said front 
portion, said end portion being su?iciently 
long and having a sufficiently large lateral 
inclination to enter the vagina and to force 
the uterus away from the body cavity, said 
arm having throughout substantially the 
same width as the widest part of said front 
portion, said arm being substantially sym 
metrically disposed with respect to the cen 
tral axis of said front portion, said arm being 
substantially symmetrical with respect to the 
central longitudinal plane of said front 
portion. 
In testimony whereof,’I a?ix my signature. 

LOUIS DIGKSTEIN. 
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