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above the constriction. Operations of this class usually con-
sist of the rernoval of an ciliptical piece fromi the anterior or
l)ostcrior vaginal wall, or f rom. both, and of closing the exposed
surfaces by means of a purse-st:-ing sutuire. No effort is macle
tu restore the normal ax.is of the uteruis andi vagtcina. The whole
purpose is to make the vragina so niarrow that the uterus cannot
pass throughi it. Such operations g enerally fail, becauise they
leave the uterus and vagina, in the sanie axis, and because dic
restricted vagiina cannot resist the clownward force of the
uteruis, which almost invariably ýdilates the vagina a second time
and forces its way tlwougî xvithi reproduction of flic hernia.
Moreover, the operation always does.permianent hiarmi, becauses
it shortens the vagina, thereby miaking it draw the cervix away
f ronm the sacrumi towards the pubes so that the body of the
uteruis mnay have room to fail backwvard to dlic position of in-
curable retroversion. Wýe may, wvithout discussion, pcrhaps,
tlîrow out ail operatiolis belonging- to the Stoltz group. The
sanie niay 1e said of ail plastic operations iii whichi the vaginal
surfaces arc exposed by superficial denudation and brouglit to-
g>cether by sutures.

After a prolonged trial of the principal surgical pro%-cedures
wvhich have been mrade use of for tlîe cure of conmplete descent,
I ami prepared to lay doxvn certain essential principles, as
follows

l efficient operation on tfie vaginal ý\valls should have for
its -obiect,, not narrowing the vagina, but rcstoring the normal

Ici 11n of it witlî a double _purpose s0 that (a) the upper
extremnity, together w'itlî flue cervix uteri shahl be in its
normal location %vitIini an iîîcli of the second andh third sacrai
vcertebroe, just whcre the utero-sacral -ligamnits wvoul-d hold it
if their normal tonicitv and intecy:it% -ould be restorcd. andi
50 tlîat (b) flic lower extreinity of the vagina sliahl be broughit
forward against the pu)e-s. The fulfilment of these two indica-
tions wvill restore the ..,drmial oblicfuity of the vazina, and wvil1
l'old. the cerix uteri so far back towvard the sa crumn thiat thc
colrpus uteri must be directeci forwarcl ini its nornmal anterior
position of mnobile cquilibrium. Wiith tliese con-ditions, the
uiterus being -L- an acutc angle with thc vagina andi laving little
space posteriorly, cannot retrovert and turn the necessary
corner which woulcl permit it to prolapse in the direction of the
vaginal outlet. Ini orcler to. acconiplish thus two things usually
are necessary:

i. Ex7cisionz of thze C'ystocele (Anîterior Colpoiilz.apiy).
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