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The sound only gives information as to the

uterine cavity. The greater part of fibroids,
both subperitoneal and interstitial, inay co-
exist with a. nearly normal cavity, and con-
sequnithly nay and have undergone reduc-
tion without any appreciable modification
of the depth marked by the souid. But
ieîlependent of th is question of anatomnical
change, variable according to the situation
of the tunor, we bave to look at that. of
be symptomiatic cure, here the most im-

portant. For how often do we meet with
considerale fibroids of which the bearers
have no consciousness, while the lives of
other womei are put in peril by small and
even the snallest tumors. What is it that
brings w'oinen with libroids to the consulta-
tion-room ? Generally because they have

pain or liemorrlhage. Wby are they operated
on / Always for tbe saine reason, to save
themîe fromi the consequences of pain or
hemurrhage. Cavil as nuch as you pease
about bhe iiuportance of such anatomical
reduCtions as I have obtained ; but so f ar
as concerns the syiptomnatie cure there cau
be no doubt, for i affirn that the greater
number of ny patients have been made
and remain well. Is there any other knowvn
miîethod of treating these affections of which
so nmhcli cau be said ?

C. inyîg of t/e reports of Iy case are
i 'ncpete.-No one knows botter than
myself that it is so. If I have nevertheless
persisted in including these cases in my
statistics, it has beeun with the plain inten-
tioî of giviitg a complete view of my prac-
tice, so that an opinion might be forned
from it of the harmilessness of the electrical
treatment which I have introduced.

D. T/e tretent i.S long awld trouble-
om1e.-This I amc so well aware of that

since the year 1884'I have inade everyr
possible attempt to shortenî it by increasing'
its efficacy. It is with this motive that I
have gonie on gradually augnenting the in-
tensity of the electrical current, and have
made nany alterations in iny mode of pro-

codure. It will be seen, too, in the new

series of cases, under treatment since 1884,
which I have almiost ready for publication,
how marked is the progress made, in al]
respects, since the commencQment of prac-
tice.

II. MY METHOD I1 oNLY AN OLD STORY,
AND MANY OTHERS HAvE ATTEMPTED TRE
CURE oF FinOms wS»Y ELECTRICITY BEFORE
ME.-There is sone truth here. But one
nay observe about the saine difference be-
tween former applications of electricity and
my nethod as would be found between the
ancient theriacal qtuackery and modern
therapeutics. Electricity has been used
but what electr'icity ? in what dose ? where ?
how ? for how long and how often ? All
this is unknown and enpirical. Over and
above the many indications I have scieu-
tifically established as to the technicque it-
self, the mode of operating, the electrical
localization, the choice of poles, the ac-
quired toleriance of the indifferent or inac-
tive poles, there is one fact which gives nie
a right to claim priority, and that is, that
no one before 1882, or before me, had taken
an exact measure of the current lhe employ-
ed, or had employed an intensity of power
known to above fifty milliampères.

III. M Y IMETHOD is DANGEROUS AN) THI E

DANGER ARISES IN VARIOUS WAYS.-A.

From the inta-uterine applicat ion.' B.
Fvom th.e mnUï of galvano-punctwe.
C. Fr M the ue of hi gh 'intensities of
wmren t.

I have been reproached on account of
several recent deaths said to be directly at-
tributable to mv treatment. To this indef-
inite assertion I again gi ve the niost positive
denial, as I did last year in publishing ny
complete statistics. I prove, too, by figures
relating to ncarly seven thousand galvanie
applications, the inocuosness of ny metbod
provided the operative conditions are ap-
propriate, that it be used rationally, and
with antiseptic scrupulousness. I will say
a word on each of the three sources of dan-
ger specified.

A. The intra-uterine cauterization, which


