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mnns %vould hiold i. if tlîeir normnal tonicity anîd integrity could bc rc-
stored; and so that (b) ticer extremiity ol the vagina shial Le brouglît
Iorward against the pubes. '1 lie fullilment of thtse twvo indications wvil1
restore the normal obliquity of the vagilia, and wvill hiold the cervix uteri
so far back towards the sacrumn Lhat t.he corpus uteri niust be directcd
forward in its normal anterior position of mobile equilibriuni. With
these conditions, the uterus, being at an acute angle %vitth the vagina
and having litle space postcriorly, cannot retrovert and turn the neces-
sary corner wvhich wvould permiit it to proIapse- ini thc direction of tlic vagi-
tial outlet. In order t.o accomiplisli this, two t.îI.ngs usually are neces-
sary :

1. Excision, of the Cystocclc or Anterior Toprhhph.'fi plas-
tic operations performied on flic atiterior and lateral watts of the vagina
by Sims, Emniiiet, myscîf and otJîers, wvliclî have consistLed of superlicial
denudation and reefing of tic anterior or la teral wvalls of tic vaginla, have
been only partially successful, lirst, because tiey did not adeqiuately force
the cervix uteri into tlie holloNv of thie sacrum; second because efficiency
rcquires deeper wvork tlîan superficial denudatiouî can accomplishi, and
third, because thiese operations did not utilize tlie broad ligaments suffi-
ciently for support.

The above principles, eniplîasized by Recynolds in a recent paper,
ha-ve lead nie to modify miy own operation miaterially. Complete pro-
lapse, being liernia, slîould be treated according to the established prin-
ciples of hierniotomny by reducing it and then excising tlîe sac in sucli a
way as to expose strouîg fascial edgcs wvlich should be firxîîly united by
sutures. 'fli absurdity of treating, any othier liernia by superficial de-
nudation and reefing or tucking in the sur-faces by sewving thîem together
rn1uýt be apparent to any one. In order to indicate the part wvliclî the
broad ligaments must have in a correct operation, it is only nccessary to
observe the fact tlîat vaginal hystcrectomy coninonly rcsults in holding
up) tlîe pelvie floor and wvitli it the rectunm, vagina and bladder, because in
this operation the broad ligamnents are usually fixed to the vaginal wound.
But wlîy shîould îlot the samne resuit be ainîed at by similar mneans even
though the uterus is not rcmovcdl The operation of Anterior Colpor-
rlîaphy whiclî 1 would urge is performed as follows: -

First Ste p. Split fie antero-vaginal wvall, that is Uic vaginal plate
of tie vesi.o-vý.aginal septum, by means of scissors, fromn the cervix uteri
t.o the neck of the bladder, then to strip off the vaginal frorn the vesical
layer of the vesico-vaginal wvall, cut.ting away the redundant part of flic
vaginal plate.

Second Ste p. The redundaiît part of the vaginal wall having been
rermoved, extend the incisions and remove the nnucous and submucous
structures to cither side of the uterus, being sure ho reach the fascial
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