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VENTROFIXATION 10OF THE UTERUS WITH
SUBSEQUENT NORMAL DELIVERIES.

Bv A. LAPTIIORN SMI1TH 1, .D.,
Stirgtcon-ir.-Clicef S-zrarhtasi Hlospital for Wornn, Montreal.

Having performed the operation of ventrofixation close
upon two, hundred and fifty timies, and having- almost invariably
seen it followed by the miost satisfactory resuits, I prefer this
operation above ail others in ail cases of retroversion, or pro>-
lapse of the -uterus accompanied by disease of the ovaries and
tubes. If tiiere is no disease of the ovaries and tubes present,
and there are no adhesions, wvhich prevent me fromn easily plac-
ing the uterus up, I invariably perforrn Alexander's operation
of shortening the round ligament in ail those cases w-hich I have
flot been able to cure by non-operative procedures, extending
over frorn three to six months, ineluding the wearing of a pes-
sary for -most of that time. I t-hink it wrong- to, open the abdo-
rnen, and perforni ventrofixation on a wonian whose ovaries andl
tubes are healthy, and whose dispiacement ean be cured by an
operation which has no niortality. If the wonian has been com-
plaining of pain for a long tinie, especially at her periods and
during sexual intercourse, and if I arn unabi e to get the uterus
out of the -hollow of the sacrum, I feel convinced that she has,
had pelvic peritonitis, and that ghe will have it again and again
until the cause of the peritoneal -infectionfias been renioved. In


