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corrliea, and pain ancd silartincy iii the vagina. Metistruation
becran at 15, and w'as irregrular before niarriage. Slie wvas ma-zr-
ried at 20, and had tliree chidren, aill born witli instruments, and
after tlie last child slie liad puerperal fever, whichi kept lier ini
beci for tliree miontlis. Thie pain began last. Mardi, an las
continued ever since. She liad I)leurisy, cliorea, ai syphilis, alt
different stages of lier career. At present she is constantly sub-
ject to lieadaclies, and is very nervous. The cervix wvas founci
to be l)adly lacerated, very liard and 'e,\irted; so that it \vould
have been difficuit or impossible to hav e done an E mmett opera-
tion. I therefore clilateci, curetteci, anci amiputated about tliree-
quarters of an inch of the cervix, by iny miethod, wrhicli consists
in nialcing- an incision througli tlie mucous membrane, just back
of tlie scar tissue causeci by tlie laceration, and pushing it back
and drawinig tlie Iacerated cervix out. As in the first stage of
vaginal hysterectomy, tlie broad ligament is tied and cut away
from thc utertis, andc tien tlie cervi., 15 amiputated, after wvhicli
the miucous mnembrane, which form-erly covereci tlie cervix, is now
miade to cover th.- stumip by a couple of stitclies attaching it to,
tie cervical canal,, above and below,ý, after which. the slit iin tic
vagiînal roof on ecd side is broug-lit togetlier by a fine ruinninlog
cat-gut suture; and if nicely adjustecl primary union is obtained,
s0 tliat it is impossib)le to tell, a few months later, that tlie opera-
tion liad ever been clone. She macle a goocl recovery, anci was
cliscliargeci on the thirteentli day.

Next inornmng at 7 o'clocc, the following ol)erations were
perforrned at the Samaritan, in the presence ZDof anotlicr group
of visiting members.

Tis I., aged 63, came to me at tic -Montreal Dispensary,
complaining of pain in lier back, wiicli prevented lier froni do-
ing lier work as a- genecal servant. On examination, I fouind the
uterus wvas comipletely retrovertecl. She had begun to mens-
truate at 12, and it had always been scanty and pain-
fui until it stoppeci at i1 ; 50 tliat slie liaci suffered
more or less for 39 years. Since two years slie -\vas
muitcl xvorse, ha-ving- pain in lier back on both sides of the abdo-
men, low clown. Slie liac great clîfficulty wîth lier bowels, owN.ing
to the retroverted uterus pressing uîpon tlie rectumi-and just
bere, I niight say thatt in ail clironic cases of constipation,
whetlier in a- 3iiari-ied or singl-e wvoi-an, thc fam-ily physician
would. do -\ clI to make a vaginal cxam inationi, in order to ascer-
tain wvhethier the constipation is due to a retroversion, as I have
known it to be in several hunclrcd cases. Tlie abdomen -,vas
opcncd, the uteruis wvas scarified and attaclied by two iodoformi


