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ig. But he pulse remained quiet, and, under
~e graduai action of repeated enemias, the vomit-

was relieved, Chicken and other simple ani-
aal food was given, ad a small quantity of cham-

agne occasionally.
On ny retirn to town, twenty days after the

~peration, I removed the clamip, with the remnant
the pedicle. There were some flabby granula-

aons at the upper end of the wound and at the site
f the pedicle, which required a few applications of
lie nitrato of silver ; but the rest of the wound
v'as well healed in about nineteen days.

On the 28th day she left London for Rtamsgate,

good health, and arrived there with very little
atigue.

SEPT. êRD.-The patient's husband las just re-
gurned from Riamsgate, where he left ber well, and
bn Ransgate Pier, in a Bath chair.

This case proves-
1st. That ovariotomy may be performed succes-

fully when pregnancy has advanced ta the fourth
ionth, without occasioning abortion.

2ndly. That recent peritonitis, consequent on a
uptured cyst and escape of its contents inta the

nbdomen, is no bar to the operation.
3rdly, That both these together will not preclude

ovariotomy by the hands of a skilful operator, when
the patient is cali, trustful, and amenable to he
dlirections of ber medical advisers, as ivas th ease
la this instance.-Laucet.

kIlnstou, sept., 1862.

Double Vagina.

BY L. FRENCH, M. D.
OF DAVENiORtT, IOWA

A married:lady, aged 23, informed nie that lier
left labia vas larger than the right, and asked for
an explanation. By digitial examination *I found
the enlargement evident, but was unablo to disco-
ver the cause. The vagina was apparently normal
and os uteri lu proper position.

Oct. 21. I was called to attend her in lier first
labor; found ber n first stage of labor; pains nat-
ural but tardy. In about four hours, dilation Was
complote, and membranes presenting far down but
to riglit of mesial lina. Upon examination the
enlarged labia was found to extend the entire,
leIngth of the loft aide of vagina. Thinking that
position miglit aid iu changing presentation, I
placed the patient upon her left side, the only
effect, however, beug to render the geieral en-
largement more marked. Tho membranes nowi
ruptured, and the averge quaitity of liquor amnii
escaped, and the second stage approaching nernially,
Hesa presetmg naturally except far ta riglit of
mesial ne. in a lino from left to right, diagonally
downwards. As the head entered the superior
strait, I discovered the lateral diameter of passage
ta be obstructed by a firu, non-elastic band, ihich
was being pushed forward by the head of the child,1and vas the cause of iresentation being sa far ta
the riglit. Persevering efforts were madu by posi-
tion and manipulation, in hopes it would yieldsufficiently ta permit the passage of the head, but
ta no purposo. Pains wero now strong and -fre-

quent, and head pased superior strait with bana
still in front, and apparently unyielding.

During a severe pain I noticed a peculiar 'atrain
on what I supposed ta be the labia interna of.1eft
side, and in searching for the cause discovered a
small opening between it and the labia externa,
about the size of a goose-quil, and correspondin
exactly with the opening in a natural hymen. t
gave way upon gentle pressure, and to my surprise
I discovcaed a second vagina, of equal capacitywith
the first, except near the os uteri.

The firn band that offered so much resistance ta
parturition now proved to. be an antero-posterior
vaginal septum; the cervix opening juta the r it
side. This septum appeared to .b afo]d or dupiica-
ture of the mucous menbrane, with a considerable
quantity of cellular tissue intervening. Its attach-
ment commenced with that of vagins ta uterus, ad
extended half cround ta anterior and posterior
mesial line, thence by its edges ta anterior aud pas-
terior vaginal walls. Pains now becanie urgent,
the head resting on soft parts, and patient conipilain-
iug of a tearing sensation. It now became evdent
that the septum must be cut or left ta rupture, as the
child could not be born with parts in this condition.
At this juncture a severe pain ruptured the septum,
and labour was conpleted in a few moments. Th
larceration began about two inches from uterus,
con pletely sevcring the anterior attachaient ta
vagina, forming a mass from three to four inches
long and one ta tuu wide, whicih hung fron th
vulva by its posterior atirhment. In five weeks
but a trace of it was left along the posterior attach-
nint like a cicatrix. Patient's recovery vas rapid,
and labia are now of equal size. Duration of labor
ilne hiours.-.Ama. Jour. of Med. &iences

Extra-uterine Fotation; Rupture cf the Cyst; fatal
Hoemorrhage.

RrEoRTED BY E. R. BUNN, M. D.
Â.aÂS v.

Mrs. lans, aged thirty-five years; German. 'Haà
one child, about four years old. Lived on' a farii
near Albany. April 8, 1809, lier husband left ]ice'
taking withi him all bis property, and bidding ier
to comle ta Albany ta rejoin him. She è'imoat~tlio
time appointed, but could find no trace of him.
After being thus abandoned, she returned ta th
country, and there remxaiuned until A pr4 28th, when
sie again came ta town, hoping to hear soni news
of lier mrissiug husband. Upon arriving in. thu
city, slie walked a distance of several blocks, carry-
ing lier trunk upon lier heaid, and reached the ionse
of one of lier friends safely, and in' apparent good
bealth. Between four and five o'eclock w the After-
noon, she was seen in front of the house by' some
passers-by, who exchanged a few j oking words wstli.
ber. No one seems to Xiave noticed lier froip~tliis
time until six a'clock, wben a neighbor came »'
and said that a womnan was Iying in thie 'bcktiZ
and seemed ta be in great pain. One of thi by-.
standers vent out and found Mrs. Haas lying VmQ>
her right side upon some flag atones, at the foot .of
the back stoop, lier head being farthest from^ thie
steps. He carried ber up-stairs, whon it was pro-


