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little enlarged hydatid of Morgagni, do not give
rise to symptoms and are to be found, in my
belief, in the pelves of most women, and have
been made the scapegoats for many of these
operations when the nrervous system has been
really at fault. I believe that a simple catarrh
of the tube takes place periodically once a
month in theftube on the side on which the
Graafian follicle is about to burst. I have

that account that T examined her, found this
mass, diagnosed a fibroid ovary, and removed
it 2 week ago. We all know that ovarian
tumors develop with and without pregnancy
without giving rise to any particular train of
symptoms. Small ovarian tumors may be pain-
ful or give rise to no pain. They may give
rise to pelvic inflammation or to no pelvic
inflammation. My friend, Dr. McFarlane,

opened ‘a large number of these tubes at | bad a lady under his care for years, both

the operations of
others, and have
found on two oc-
casions in the tube
on one side, cor-
responding to the
ovary developed
for the next men-
strual period, a
collection of clear
tenacious mucus.
In these cases the
ovaries have been
non - adherent,
have never been
surrounded byany
inflammation, and
to my mind were
perfectly healthy.
I have scen these
unjustifiable oper-
ations done hoth
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in  Europe and
America. Fortu-
nately, as after

every new proce-
dure, we are now
able to glean what
is good and throw
away what is bad.
It is my intention,
by the aid of the
specimens I show you and the cases‘relatea,
to draw, to my own satisfaction at least, a divid-
ing line between these two sets of cases.

I can prove by this specimen (Plate 1.) of a
fibroid ovary that much change may go on in any
ovary and produce no symptoms. The patient
came to me for the relief of a hernia and asked
me if I could tell her why she was sterile. She
had been five years married. It was alone on

A. Healthy Fallopian tube.
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PL.ATE No. I.

B. Fibroid ovary, size of a goose egg.

prior to and sub-
sequently to her
marriage. She was
about to be con-
fined of her fourth
child,and as usual,
sent for him. Her
health had always
been good and her
married life happy.
After he arrived at
the house she sud-
denly developed
symptoms of rup-
ture of the uterus,
and was dead in
twenty  minutes.
On post morlem
examination he
found the uterus
ruptured. Healso
found a cystic
ovary as large as
a goose egg. It
was non-adherent,
She never had any
symptoms to point
to its presence.

I will now quote
one case from my
own. experience to
prove that a small
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.ovarian cyst may give rise to very curious

symptoms and without having contracted any
adhesions. A lady, five years married, had
two natural labors; she consulted me about
an uncomfortable feeling in the pelvis; she
had been treated for flexions, prolapse, etc.,
since girlhood, at the hands of various phy-
sicians; I do not doubt that the tumor was
gradually but slowly increasing§in size at tt;ié



