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Slide the trocar through the celluloid sheath which
protects the 'vagina, after having examined and
chosen by touch the point where the puncture is
to be made.

5th. Take the precaution of ascertaining fie
seat of anzy pulsation, so as to avoid wounding an
important vessel.

6th. In case of any unusual hæmorrhage, im-
mediately dilate the vagina with an expanding
speculum, and if necessary put on pressure
forceps to the bleeding point.

Such is a rapid sketch of the directions for
operation; what -now are the anatomical an d
clinical results to be expected ?

A. As regards the material changes we may
afflrm, that every fibroid tumour, submitted to this
treatment, sometimes after so short a time as one
month, but certainly when the treatment is fully
carried out, will undergo a manifest reduction
appreciable by the touch, and demonstrable by
internal measurement. The further diminution of
the tumour which continues for some months,
varying in amount from a fifth to one half ofthe
original volume, is generally associated with a
coincident and equal accumulation of subcuta-
neous adipose tissue on the abdominal walls.

The regression of the tumour is not only appa-
rent during the time of active treatment. but goes
on continuously after it has been suspended, and
is the persistent proof of the enduring influence o-
the.electrical operations.

The liberation of the tumour from its local attach
ments takes place simultaneously with its decrease
of bulk. The tumour which at the commence.
ment of the treatment was immovable can progres-
sively be made more and moreto change its posi-
tion, as the absorption of the enveloping tissues,
deposited round it, advances.

Another phenomenon is observed in connection
with the regression of the tumour. It not oniy con-
tracts on itself, but it shows a tendency to separate
it self fromthe uterus, to becone more distinctly
subperitoneal, todetach its mass, as were, from its
setting in the uterine wall, and to reiodél itself
into a pedunculated form.

B. Clin icaly. -The results are not less striking
Perhaps they are even more _so, as they are nlot

Sonly matter of pioof by 'the examination of the

1urgeon, but the patient herself is the liying exhi-
bition of then. We may genéralise the extent
and importance of these' resulits by saying, that

;niréy-five tinies out of one huidréd, they comprise

thé suppression of all the miseries constituting the

fibroidal symptomatology, which may be thus

categorically enumerated :-loemorrhages, the',
troubles of menstruation, dysnenorrhoea, amenorr-
licea, nervous disturbances, the direct pains in the

growth itself, and fromz 9nechanical pressure, and

the harassing se-ies of refßex actions.

In a word, the assertion iiay be safely advanced
that, though our therapeutical resources only carry

us so far as the sensible reduction of fibroid.

tumours, and not to their total absorption, we may,
with regard to the symptoms, certainly anticipate
their complete removal, and the establishment of

a state of health equivaient to a truè resurrection.
I an justified in saying, that the greater part of,
women who bave persisted in the necessary treat-

ment, not only were cared but remain well.
I use the expression, thegreater part, because'

there is no such thing as hunan infallibility, espe-
cially in medicine. I acknowledge having been T
sometimes unsuccessful, and so instructive are my

failures, that I shall recount them at length in a
work now preparing. It will be seen that they
were cases in which there was no possibility of,
satisfactory treatinent, owing to an apparently

absolute intolerance of high intensites of current. I

see now that I was wrong in retreating before this

supposed intolerance. Among them,. were three

cases of fibrome with ascites, and I regret now that,
with the aid of anæsthetics, I did not persist in going

to the lirnit of my power. I have also met with

the same intolerance in some hysterical subjects,
in cases of very irritable uterus, and in others of

peri-uterine and intestinal phlegmasia. Now, with

my present experience, I should not hesitate to

operate to the fullest extent with the patient under
chloroforn. There remains yet the obscure ques-
tion as to the class of cystic fibromes, and tumours

with a tendency to malignant degeneration,-where
there is, often an accompanying fearful and. irre-

pressible hydrorrhœa. I haverecorded three such
i nstances,and in them intra-uterine galvano-cautiza-.
tion generally proves useless. Something more is

demanded, and we must seek in galvano-punctures
means of denutritive action more poiverful and
more efficacions.

Finally, I may lay down the following proposi-
tion. No operator should admit the failure of intra'
uterine galvano-cauterization, before having had
recourse to the galvano punctures, zhic/h »he must

enforce èither with or wit/iout ancesthetics.
We ivill now turnaside from ail thèoretical coIV


