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Martin seems to be the first to attempt a
definite system of exact dosage in uterine electro-
lysis. In this system he claims that ail the bene-
ficial effects of electricity can be obtained, in
these cases, without using very strong currents,
without resorting to galvanic-puncture, and
without causing the slightest pain. He describes
his system as follows:

Experimenting, I have found that a current
of 25 milliampères, traversing a positive platinum
electrode of one square centimetre surface

ressed firmly against the mucous membrane of
an hvpertrophied cervix, the circuit being coi-
pleted by a large abdominal electrode, "will pro-
duce a dry condensed condition of, tissues
beneath the surface of the plate in five minutes.

"This surface cao be penetrated with a lance
to the depth of a millimètre and a half without

producing the sligbtest tendency to hemorrhage,
and the tissues are denser than normal still
some distance fartber below the surface. Grant-
ing that the condition obtained in this experi-
ment is what is sougbt in cases of hemorrhagic
fibroids throughout the whole surface of the
mucous membrane of the uterus, in order to
prevent subsequent hemmorrhages, we can recog-
nize a basis in the experiment from which we
can construct a table of exact dosage, so far as
the treatment of the hemorrhagic element is
concerned.

For by carrying our experiment still further it
is found that a current at 50 milliamperes is
recquired, or just double the strength of the
current required in the former experiment, to
produce in the same time the same effect when
the surface-area is just double, or two square
centimètres. If, therefore, for example, we have
a uterin e canal that is ten centimètres in depth,
and the electrode fitting the canal has a surface
of one square: centiiètre to each centimètre in
length, we vould bave 1o square centimètres
of active surface in contact with the tissues:
this, therefore, rigured upon the ; saine basis.
would call for a current of 250 milliampères for
five minutes in order to get the characteristic
effects necessary to check henorrhage froni the
whole surface. Or, the uterine canal that would
require an Apostoli electrode 20 centimètres in
lengtb, and this depth is not infrequently met
with, would require a current, if the electrode

was 4 mm. in diameter, and if coual conduction
took place from its entire surfac, of over 6oo
mnilliampè:re strength. This strength of current
would not be tolerated in a large number of
cases, and if it were, there is no means of being
certain that the sound cornes in accurate contact
with the rnucous membrane in its entire extent.
'Ihere is some doubt, too, that a surface so
large, even if it were in accurate contact, would
conduct equally from its entire area ; the
consequences, therefore, in this case would be
excessive cauterization and subsequent sup-
puration of portions of the mucous imembrane,
and little effect, if any, on other portions. It is
this uncertainty of result and painfulness of
application that I have succeeded in doing away
with. ýThis is accomplished by adopting a
means by which the whole mucous membrane
of a hemorrhagic uterus can be successfully
treated in a number of séances by attacking
successively different portions of it until the
whole area has been covered.

Positive intra-iterine ga/vaniSm. The con-
nections have' been well examined, in order
to insure their security, and the insulating
muff (Fig. 5, a) has been slid up to the cer-
vix and fastened, the current from the generator
is turned on very gradually until a current of 50
milliampères has been reached, if the active sur-
face is 2 sq. ctm., and 100 milliampères if the
active surface of the electrode is 4 sq. ctm. The
current is then allowed to pass for five minutes,
when it is gradually reduced, until it is entirely
turned off. The electrodes are then carefully
removed, and the application is finished. This
first operation produces a coagulation of two or
four centim'ètres, according to whether the active
surface of the electrode occupied two or four
centimètres of the distal end of the uterine canal.
When the internal electrode is withdrIawn, the
depth of the uterine canal is noted, and this
fact, together vitli the diameter of the electrode,
is carefully noted in the records of the case for
that day. At the next application, which can
usually be as soon as the next day, before
introducing the saime electrode the intra-uterine

portion of the instrument shoull be shortened
by setting the rubber muff or gauge just the
number of millimètres nearer the distal end that
the active surface of the electrode measures


