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opcrating the pxatient should bc thoroughlly exaniined anci suIit-
able trcatrnent aclmninistered.

ie diseases of wvon'en are nowv treateci by operations ali-ost
cxci uively, and grencral practitioners, wvhosc patients are pretty
cornfortable %vithouit sL1cI radical :neastures, i-nttt conclude that the
uterus is made the scape-goat foir the shortcomings of ail other.
oranls.________
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CASE i.-Wýomani, aged î6, complained of pain in righit side, ab-
domninal exploration, pelvic organs normal, sffail omnental hiernia
found ; part of omentum rernoved.

CASE 2.-Acute -retroflexion, ventro-suspension ;two silk
ligatures inserted throughi peri toncu m and su b-peritoneal tissues,
hiait an inch behînd the intratubai uine. 'The advantagre of this
operation above other methods is its sirnplicity, its effectiveness as
a suipport, and the fact that the operator lias the pelvis open
before him, and cati manipulate and inspect the different struc-
tu res. In many cases there are adhesions to be broken up, and,
occasionally a condition is found not previously diagnosed. In
one case, Dr. Kelly found a small papillary cancer of the ovary,
wvhich lie w~as able to satisfactorily remove without recurrence. The
saving of this one life would influence him. in no sr-nall measure to
do the open operation. In over five hundred cases -there lias not.
been a case of strangulation, or hernia of the bowel,.in connection,
ivith the newly-formecl utero-abdominal ligament.

CASE 3.-Mass in left side of pelvis,~ crowding the uterus to.~
the right, abdominal section ; a sm-all cyst of the urachius removed.
Th'le mass wvas covered with adherent and odematous bowel. In
attempting separation, thin pus oozed out. As enucleation of this
dense, inflammatory mass, including ovary and . tube, would risk
laceration of the bovel, the coat of wvhich was s0 odematous that it
would not retain sutures, the abdominal route Nvas abandoned
and the abscess pntrdaddaedtrough, the vagina. A
gauze drain wvas also insertedl t1hroughi the abdominal incision. If -
necessary, a complete enucleation will bc don.e later.

CAS-E 4.-Yo7ung lady with pyuria presented for diagnlosis.
Complained of pain in various parts of abdomen, not localized over
either kidney. Ali e-xamination under anesthesia w'as made of -
the wvhole urinary tract> urethral- glan.ds, uriethra, bladder and.
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