
PA1 O I OF OL D .L ACE R ATIONS.

vithout inward the guenral direction of the vagrina, for a dis-
Lance or 1.5 to 2 e(m. within the hymen, is dorsoephald. At
this point a distinc.et change in direction tatkes place and the
vaginla passes alhnost dircetly dorsad. The point of angulation
lies opposite, and corresponds to, the perinieal flexure oif tUe
rectum, and is produced by t.he pubococcygCs and the pubo-
rectalis imuscles encirlinmg these organîs at this point and draw-
ing thei forward, or in il vontrai direction. Witi the finger
introduced into the vagina one is able to easily recognize the
point of a0niation, and to (listincty feel the edge of the
pumborectalis muscle through the lateral wall of the vagina as it
passes li ins course towarl the sym pysis.

An incision throngli the lateral wall of ti vaLgina 1. to 2 cm.
to the inner side of the hymen or its reilmains will expoSe the
muedimn edgo of thiis muscle. It may easily be dissected up
ahnost fromn its originm from the symphysis ossis )pubis to the
rectum, anld in passing by th vagina its fibres do not enter or
forin a mttachment directly into the vaginal wahl. Ti muscle
varies from 3 to 6 mim. in thickiess. anti extends, iii colnection
with the pubococcygeus, laltterly to the wall of the pelvis. the
planeinuthe transverse direction being oblique to the wall of
the vaginîa.

That portion of Lhe vaginaL lying internal to Lhe point of
angulation or perineal Ilexure, and whici composes by far the
major portion of the caial, lies in its ventrodorsil plane alnost
parallel witi the imuscular plane and rests on it, Oie rectum
alone intervening.

Contraction of the muscles of this layer tends to increase the
perineal llexure of the rectumi mid vagina by drawing the parts
ii a ventrocephalie direction, and the opening through the
imuscular floor is thereby maintained ventraid of the line of
uravity. The weight of the pelvic organs is thus brought to
car on the uiscular layer of the pelvie floor. That mass of

tissue ordinarily called the perineal body lying between the
rectum and vagina, and extending fromu the muscular floor of
the pelvis to the cutaneous surface, lias little or nothing to do
with sustaniîng tLie celvic organmîs.

We will now proceed to a consideration of those lesions of
the pelvic outlet resulting from extreme dilatation. IL is
sufficient to say thait they are produced by the passage of the
child durinig labor, without attempting to explain the mechan-
ism. We may divide thiese lesions or lacerations into thrce
classes: (1) Those involving thie muscles of the pelvie floor.
(2) Those involvinig the tissues betwecn thiè lower end of the
rectum and vaginal opening, external to the muscular layer.
(2) A conibination of these two.

Lacerations of the first class imay be compound, by involving
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