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uteru's will often cause it. I have seen.
a case following curetting, but this was
merely a relapse, as the patient had
suffered froi chronie ovaritis and peri-
ovaritis for six years. She had been
quite free fron ail pain in the ovaries
for some time, and miasses of peri-
ovariai exiîdation had entirely disap-
peared, but, as the uterus remîainied
large and heavy and the patient had
leucorrhœa and pains in the back, the
uterus was curetted witli the result that
a sharp attack of chronic ovaritis was
set ip and lasted for soie weeks. That
was the onlv timue that I have seen
harmn follow curetting,. but, it shows
that bari may occur and that therefore
the operation should be very carefuilly
'pcrformel and only in eases where there
are no signs of ovarian trouble.

SIGNs AND SYMProMs -I. ACUTE.
This occurs oftenest in puierperil and
is usually hi-lateral. It is then rarelv
primuary but is apt to follow a septic
con(lition. Pain is felt at the side of
the uterus. This quickly increases in
intensity, and the part becomnes vesv
tender. The pulse becomnes more rapid.
and the temperature rises. u Ia day or
two the enlargred ovary may be felt at
the side of the uterus, if the parts are
not too tendei. The organ rapidly en-
larges to the size of an Qrange, iarely to
that of a small cocoanut.

Acute ovaritis of non-puerperal origin
soinewhat resembles the above. Pain,
rapidly increasing in intensity, is felt in
usually one ovarian region. The area
over the ovary is tender on palpation.
and fever, developes. , On miaking a
vaginal examination, the ovary is' felt
to be enlarged, extremely tender and
prolal)sed, often - into the poucli of
Douglas. The pÈolapsemiu.ay be due
either simluy toothe incóased :veight of
the ovary or else to adl s diagging
it, dowvn.:The òvary is-usuially fixed.Óð e. AC e v reqïentlÿZ Ûurse-Aeïe 'UT aritisfe, ïnl
goes on to the formation of an abscess.
After the first attack, the, Patient -feels
mnuchr better for a few weeks unider
proper treatment, but before long she
lias a relapse. The pain becones worse,

antd she suffers fron insomnnia, bad appe-
tite, etc. This goes on for a varied
period until the abscess bursts. This
oftenest occurs intô the intèsfine, rarely
externally, or into the vagina or biadder.
After rupture, the walls of the abscess
cavity usuaily fail together and becone
united to eaeh other in a short time,
but if the abscess is of long standing,
thU walls are too rigid to corne together
and the cavity closes by granulation.
Rupture into the peritoneal cavity iay
take place, in which case, death fron
peritonitis is likely to follow.

Il. Cutohc.-sually te symptomn
is pain ùi the ovarian region, but,
in rare cases, this is either entirely
absent or else only present as dys-
menorrho3a. 'Vhen pain is the
most mnarket symaptoi, as it- is in, a
typical case, it is constant, but is in-
ereased in severitv at the miienstrual
period. It is worse during, the two or
three days preceding the flow, at which
time I have seen patients writhing about
the .floor and alniost crazy fron the
extremne agony they suffered. As soon
as the flow sets in, ail pain sometimes
ceases, and is usually lessened at all
events. The cause of the dysmrenorrhîoa
is easily understood, wienr e remnember
that the capsule of the ovary is usually
thickened by peri-ovaritis.ý The ovary
gets congested and distended with blood
just before. the flow sets in, and, as the
thickened capsule is not distensible, the
nerves ending ii the c eary get pressed
on. The local congestion becomies
lessened on the onset of the flow and so
the tension iih the ovary is lessened, thus
reducing the pain. The pain may radi-
ate towards the sacrum and dowi the
thighi of the affected side.

As in th e aéute forn, defoecation
causes intense pain very fréquently.
This inespeciàllytlhe case ývhen tihe îléft
ovary 1s affeetedge it dies so iearu the
reetm. - nìi being.sé elssaoùt
tiheir >owe s, one can readilyr, unerstand
what an important factor the passing of
the dried and hardened faeces ovér the
inflaned and tender oyary must be in
causing pain.
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