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thrombosis of the blood vessels; this thronbosis seems to be pro-
duced by excessive congestion and increased coagulation of the
blood, such as occurs in pregnancy; by pressure produced by
uterine contractions subsequent to the administration of Ergot;
by constriction of the pedicle of a myomatous polypus, and by
a disturbance of the parts such as is unavoidable in the per-
formance of an abdominal operation. 1 have seen numbers of
casès of gangrene and necrosis of fibro-myvona.tons tunorg before
and after delivery; when it occurs before the delivery of the
patient the condition is particularly dangerous; these patients
are liable to becone pycînie and to lose their lives. If dlclivery
has taken place there is then a chance that the contents of the
sloughing tumor inay be extruded and that the sloughing tumor
may be reached by the surgeon. The treatment under sueh
conditions should consist in as thorougli a cleansing of the parts
as possible, and a removal of as muli of the necrotie tissue as
possible. The antiseptie that is perhaps most serviceable is
bichloridë of mereury; this should be used as a douche into the
uterine cavity once or twice a day, and perhaps it may be con-
sidered advisable to pack the uterine cavity with iodoform gauze;
a hysterectomy under such cireumstances is not to be thouglit
of; to open up by incision a large area necessary in performing
this operation, in the presence of a fetid and extreimely poisonous
gangrene is very unwise. When, during pregnaney, a tumor
becomes neerotie, an abdominal hysterectoniy will give the best
results, and is then indicated. Operation must not be long
delayed if we hope to save the patient; necrosis in such cases is
generally indicated by a sudden tenderness over the tumor,
accompanied by high elevation of temperature, and accompanied
in ail probability with chills, together with increased pulse rate
und sudden rapid increase in the size of the growth. The
necrosis of fibro-myonatous tuiors is liable to oceur after the
removal of ovaries and tubes, or in other words, after the opera-
tion of oöphorectoir-y for -fbroid; sonetimes the tumor beconies
inflamed under such cireumstances, but does not become com-
pletely necrosed. 'After the removal of a fibroid tumor I have
been surprised on a nunber of occasions to find evidence of old
necrotie changes. When polypi are extruded from the cervix
or from the vagina they are liable to becone gangrenous. lu
the early stages of such gangrene the tuior sinulates very
closely malignant growth, and it is necessary for the surgeon to
discriminate between the two; in either case there is a very con-
siderable ialodorous discharge, frequently tinged with blood
pour-d oat from uleerated areas. hen such tuimors have been


