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6thly. It is antiseptic in itself, by virtue of the
high 'cauterization of the active pole.

7thly. It is for the most part easily sufported;
anosthetics bëing only required for certain cases
of galvano-puncture.

Sthly. It does not imf ose upon tiepatients any
'forcèd secusion; and rnostly admits of their con-
tinuing- the utsual habits of life, and even of doing
hard work, in the. intervals between the opera-
tions.

9 thly. But over and above all these considera-
tions, there is one dominant point to be advanced,
which alone is of weight enough to turn the scale
in favor of the electrical treatment. The simple
chemical cauterization, for which you may fnd
the equivalent in the laboratory.of the chernist, or
in the actual cautery, is not the only rnatter we
have to take account of. This chemical cauteri-
zation-so called polar-is only the first part of
the therapeutical scene which gradually unfolds
itself.

The electrical current-the power we wield, and
the accompaniment of every vital manifestation,
mn its course through the, tissues acts prolongedly
and profoundily on every molecule, and thus causes
ulterior changes, in the tumour structure, which
i-nay well astonish both by their extent, safety and
certainty.

I regret that I cannot do more on this occasion
than roughly outlineL these questions of prime
interest, and I turn at once to the clinical and
purely practical results of my treatment.

With this powerful agent, the constant galvanic
current of high .intensity, of which I have pointed
out the tractabieness as well as its many advan-
tages, in our hands, -let us ask what can it do, and
vhat ought wve to be able to do with it, for the
relief of the uterine fibroid?

Symptomatically, the fibroids maybe divided
bto two great classes, those dwdichareehmor-

rhagic and those which are not so.
The positive pole is the express remedy for-the

cases attended with /cemorrhage, the negative
pole. when they. are, not /omorr/Aagic. Each of
the two. poles, conveying the current, acts in the
irst instance locally on that part of the mucous

Membrane with Svhich it is in contact-the nega-
e polee as' producing.'congestion, the positive

pole as% hemostatic. Moreover, if they both in
Ç their sècondary interstitial action induce a regres-

ion of the timïour, I believe' that in this respect
th' greater potency belongs to the 'negative pole.

Bt beyond this the negative pole has a furthe
faculty. It we make it enter by punctureinto the:
substance of the fibroid deposit, it will rnore rapidly
insure the diminution of the 'tumour, and what is
truly renrkable- is, that. this negative pole,
naturally congestioning, and little if.at all hoimos-.
tatic, becomes by a sort of contre-coup markedly
hæmostatic, and will at the end of a certain tinie,
arrest even troublesome homo-rhages. 'his
staunching effect is due to the cutting off of the
suppleme ntary circulation, by the rapid atrophy
brought about by the action of the iegative cur-
rent.

As a supplement to the -rule which I havejust
formulated,-pole positive intra-uterine, for the
restraining of hemorrhage; pole negative intra-
uterine for tumours without haiæmorrhage-comes
the second indication for galvano-punctures. These
punctures, as my experience increases, assume
daily a more and more preponderating importance
n mv estimation.

The indications for galvano-puncture are- two-
fold; first, as a iatter of necessity in 'conse
quence of uterine atresia, or where there is such
displacement of the organ as to prevent any
introduction of a sound ; second, by preference
iwhen we see that we can advantageously combine
puctures with intra-uterine cauterization, so as
to expedite and' make sure of the effects that,
with the cauterizations only, we should tardily or
perhaps imperfectly realize. We must therefore
undertake the galvano-punctures alone wvhenever
the case will fairly admit of them, or use themin
other cases as adjuú'?cts' to the intra-titerine caute-
rizations' previously tried.

The manipulations in the operation of galvano-
puncture xvill always be more ,difficult and even
daigerous in incautious hands. I cannot therefore
too much, insist upon a rigid 'observance of the
directions and preèautions I have elsewhere given'
at leîgth. -I can now 'only offer a very short
summary of them.

ist. Absolute and regular antiseétic irrigation
of the vagina, before and after each operation.

2nd. Use as the puncturing instrument a small
steel troca or needie, and let the 'punctures be
shallowî, that is, not deeper .than from i to 2 cen-
metres.

rd. Make the punctures 'on the most promi-
nent part of the' filbioid whenever possible, in
the posterior cul-de-sac.

4th. Make the punctures witnout specului.


