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a sufficient extent to make a cuff, wlic h is suttired
to the Iower angle of the wound, uniting peritoneuni

to pertoneum, after which the uterine arteries are

tied separately ,n use is rnade of elastii con-
striction. After the uterus has been brought
forward mnto the lower angle of the incision the
upper part of the wounid is closed by suturing,
which renders the part of the uterus to be remo% ed
extraperitoneal before the amputation is effected.
If the cervix is left after the amputation of the
uterus, the cervical canal is closed by one row of
buried catgut sutures. H<emorrhage after Âigation
of the uterine arteries is very moderate, and is
consequently very readily t ntrolled by a number
of rows of buried sutures, f, r which chronicised
catgut is invariably used. This leaes a funnel
shaped depression in n hich rests thi. vical stump

of the uterus. About twent> -four hours after the
operation the gau/.e is renevd and the secondary
sutures tied, after which, as a rule, primary union
of the wound takes place.-J A'd. Nws.

When Should We Operate on Uterine
Fibroids ?-There was a tinie, w ithin the memory
of living gyncologists, wheun uterine fibroids were
regarded as wholly benign and almuost sure to cease

growing. if not to diminish in si.e, after the meno-
pause. Contemporaneous with these .iews of
twenty-fîve or more years ago, the miortality Uf
abdominal hysterectomy mas eighît lier cent.
These considerations had an important bearing on
the question of when to operate for uterine fîbroids.
Now that the mortality lias been reduced to one
or two per cent., and it is known that uterine
fibroids frequently cause the death of thue patient
either froni repeated ælnorrhage, exhaustionî,
pressure, renal complications, malignant or necrotic
degeneration of the fibroid itself, and that often
times the tuniors do not cease growing with the
menopause, etc., tie views regarding early opera-
tions have materially changed. Martin, of Berlin,
records une hundred and ninet) -six cases of fibro-
mata in whichî thirty-eight were found to have
under.ione re trograde changes. In two huo ndred
and fse cases of extirpation of m>omatous uteri,
Martin found nine cases whichi showed carcino-
matous, and six cases sarcomatous, degeneration.
Leopuld claims that fi.,roniata may be< orne fibro-
sarcomata, and in one of his cases lie observed

carcinonlatous formation within the myoma. Eren
dorfcu holds that the mucose of a fîhroid uterus
mnay becuome carcinmatou Elimiet states that
iii sev-eral instances under his ohserviion tibroids
underwent sarunatous mîetanorphosis. Profesor
Klebs and Sir James V. Simpson mention several
simi'ar cases. I would ad% ise the removal of
uterinu libromata whenever they cause any of the
following symptons : i. Severe menorrhagia or
metrorrhagia. 2. Severe pain froni pressure.
3. Repeated attacks of pelvic peritonitis. 4. Ma-
lignant or necrotic degeneration. 5. F'%. of tumor

SO large as tu interfere with the patient's niovenients
and usefulness. 6. Cystitis, dysuria, hydronephrosis
from pressure on the ureters, severe imeniorrhoids,
varicoitics of the lower extremities, uncontrollable
reflex nervous and nutritive disturbances. 7. Re
peated miscarriages, tubal and extra uterine preg
nancics, and wliere the tumor seriously complicate s
the labor. In these cases I believe operation is
imperatiNe, whether the tumor be thec size of a
walnut or as largre as a foetal head. To allow these
s>myptoms to continue fronu month to nionth and
fron > ear to year, in the vain hope that the meno-

pause will bring about a desirable result, is nerely
to reduce your patient's strengtlh and remove lier
chances of reco. ery. To wait for a flbroid togrow
to the size of a child's head before its renoval may
mean the deathi of your patient, either before or
immediately after the operation. )r. Irisi- records,
in tie Amer. Iournal of Gy1ncoîlogy riad O/skt/rics
for December, 1894, nineuty-four cases of fibroids,
in n hich forty-three of them " developed dangerous
and formidable sy mptois, in patients between the
ages of forty-two and fifty." Calcerous, necrotic,
pus-foriing, eystic, sarconiatous and carcinoniatous
degeneration nay occur while waiting for the vis
medicija i natur. Abdominal surgeons are

agreed ti.i he dangers of the operation increase
>ari ftassu' wvithe size of the tumor, the age of
the patient, -kt reduction of her vitality, and the

nutritive dist.. \.nces, etc , and that fital cases are
usually the ncglected ones. Repcated severe
hua:morrhagesz, att.cks of inflammation and adhe-

sions, salpingitis, ovarian degeneration, incarcera
tion of the tumor in the pelvis, pressure on the
ureters, hydroneph rosis, extra uterine pregnanry,
degeneration of the tumor. or nialignant new-
formation, are symptoms and complications that


