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and Mr. Spencer Wells stated at the International Medical

* Congress in London that if such cases did occur they must all
go to Birmingham. But Dr. Kingston Fowler has shown not
only that they exist in London, but that they are far more fatal
than I had any idea of, and that they have been and are over-
looked and misunderstood in the metropolis just as they were
overlooked and misunderstood in my own practice previous to
1878. Concerning this incredulity, please distinetly understand
that I don’t blame anyone for it. It is & necessary part of all
human progress. I do not even blame my metropolitan brethren,
as they seem to think I do, for not discovering these cases and
properly. treating them. That is the fault of the mechanical
school of gynacology established by Simpson, and which still
exercises a far too great influence over this department of our
art. During the last twenty years displacements have had a
great run, just as before that time everything was put down to
ulceration, and no man considered himself properly armed for
the treatment of disease unless he carried a speculum and a
caustic stick with him in his gig. The mechanical school revels
in the sound and pessary, both useful enough instruments in
their proper places, but, when misused, capable of endless mis-
chief, for many of the so-called displacements are now known
to be constituted by chronically inflamed and adherent tubes
and ovaries which can be relieved by removal only.

You will ask me, at starting, to tell you how this disease may
be recognized, and I have to answer thas their diagnosis cannot
now, and probably never will, be a matter of certainty. They

. begin generally in some acute attack of pelvic inflammation, from
" which the patient dates all her troubles ; and when you get such
a distinct history you ought at once to be on your guard. This
illness may have arisen, for instance, in a closely-confined and
confessed attack of gonorrheea ; or it may be an attack of pelvie
perimetyitis, occurring after a miscarriage or a labor ; orit may
have arisen in one of the exanthematic fevers or a simple cold.
In some of the cases, however, you get no clear starting-point
in the history, and then the diagnosis is generally more difficuls.
The symptowms are usually precise enough, yet, unfortunately,



