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cured by the ﬁlst
-factory to us, to ‘the patient, and to the
good name of surgery to do all that has

to be done at the one sitting, if . they can

‘all be done in about an hour, Why did
I remove the other ovary ? 1st, because
tubal pregnancy never occurs in healthy
tubes; and 2nd, because when one tube
is diseased the disease nearly always
spreads to the tube and ovary; 3rd, be-
cause several cases are on record where
one tube and ovary having been removed

for tubal pregnancy and the. other tubé:
has been left, the patient hashad to have

a second abdominal section for tubal preg-

. nancy in the remaining tube,
This patient has made the most 1emar1\—
able recovery. I have ever known. Her
- operation took place at 10.30 4.m. Satur-
day, 2oth Oct., and she was sitting up and
dressed at the same time the following
Saturday, 27th Oct. Next day she began

walking about her room, and .13 days after.

the operation she went home,  walking
down _stairs without h°1p She was
( carefully watched but not. only was
not worse “for getting up so early, but is
apparently ‘much ‘better. . She has her
very small abdommal incision guarded by

eight silk worm gut sutures, which will be

left in for four weeks after- the operthon,
By thatt ime the incision will have become

united by -non ‘stretchable material, soi
The effect,
of the operatxon has~ been - very. satlsfac-,

that there will be no. hernia.

“tory, the pain which she' has suffered for
several years havmg dlsappeared after the
~operation, and has not 1etumed In fact,
" she has aswxecl me pvely day since. that
| she is absolutely free from pain.

‘Case’ 111 Hm/mzoma of . left. ouzzr]/
- Chronic- Salpmgztzs Remoml of zzﬁpm-
‘ dages Recouei .

Auo becauseshe had ‘never been well a

\day since the birth of hex baby, 18 mon ths;
- ago When she was conﬁned to hel bed f01 )

It is much more satis~

‘curetted,
-repaned them opex.‘aons bemg followed

Mrs. L, 25 years of age, |
mother of one Chlld consulted ‘nie on 6th ’

three months with milk leg and fever,
Her labor was instiumental, and seems-to

have been a severe one, for she has the
greatest possible dread of having another
child. She has never had -a miscarriage.
Her periods last eight days,and return
every three weeks. She suffers so much
pain on coitus high up that she cannot en-.
dure her husb'md - She has also had a
barking coudh for ncarly a year, but there
are no physical signs in the chest.

On examination there ‘is found a deep
bilateral laceration of the cervix, .and upon
the left side near the uterus there is ‘a
lump about the size of a small orange.
Examination by the speculum shows the

“cervical tissue very inflamed and’ of a

bright red color. ‘ :
I treated her by the usual means for-
reducing congestion of the' pelvic organs.

‘twice a week during Aucrust and up to the

6th of September, when she was still com--
plaining greatly of the pain in her side,
On that date the uterus was dnated and
and the l'lceratton‘ carefully

at the same sitt ting by. coehotomy and the
removal of both appendages. The left

“ovary was firmly attached to the posterlor
_surface of the bload ligament, and on de-
‘taching it, it bulat and abott z - ozs. “of

grumous blood escap=d. : As the uteru., was
In normal position, though lalge, ventroﬁ\t- ‘
ation was not performed.” The pento-
ncum and fascia were closed with buried
silk,’and a’layer of through and through

silk worm gut stltches, Wthh had been,

passed prev10uqu, were then ‘tied. © The

.patlent made. a'good lecovely, being up m
1 two \\'eeks, and gomg home i ina 11tt1e over :
thlee weels.

The silk worm- gut was..
left in for over four weeks, bemg removed
ata subsequent visit ‘at my office. In re-

‘movmc the stltches I take- care to draw

them up, so as to ¢ut agood distance from

“the knot, thus aveiding stitch hole abscess.
_by infecting. the track of the ligature.” She
-has had -no return.of the. _pain'in her sxde, )
-‘:‘:\and ‘her cough ‘has.-almost ‘disappeatred. -



