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Lion of tie cervix uteri. la a given case, Uic possibilit-y of i,-ra-vaginial
elongation inay be seUiled easily by placing the patient in the knee-breast
position, Mihen the uter-us of ats own wveiglht wvill fail towvards the dia-
piragi and the reduplicated vaginal walls will unfold, utero-vaginal at-
tachniexît appearing in the normal place, instead of being as it seemied
higli up on the ,valls of the uter.us. T hose.cases iii which reduplication
of tic vaginal walls does noi almiost cntircly explain the apparent great
elongation of the cervix, are rare exceptions. Mien formerly these me-
clhanical coliditions %vere attributed to hypertrophie enlargenient of the
-uterus -itself and wverc, regarded as adequate indications for the reinvval
of the cervix, the surgeon iii thc aUcxnpt to remove wvhat lie supposed ,,as
the elongated cervix uteri sometinies invaded the bladder anteriorly and
the rectum posteriorly.

Surgical TrYeutinent. In passing, it rnay be wvell to miention for the

purpose of condeinning it an operation perhaps more frequently perfornied
than any other for the cure of coinplcte descent, nanîely, the operation
whichi generally passes under the naine of Stoltz. This operation is de-
signed to narrowv the \'agina and tlius to maintain the uterus somewhiere
in the pelvis above the constriction. Operations of this class usually
censist of the removal of an elliptical piece froin the anterioror posterior
vaginal wall, -or from,,both, and of closing the exposed surfaces by nicans
of a purse-string suture. No effort is made to -restore thc normal axis
of the uterus and vagina. The whole purpose is to make the vagina so
narrowv that the uterus cannot pass through it. Such operations gener-
ally fail because they leave the uterus and vagina in the saie axis, and
because Uic restricted vagina cannot resist the downwvard force of -the
uterus which alniost invariably dilates the vagina a second tinie, forcing
its way throu gli with -reproduction of the hernia. Moreover, thc opera-
tion ahvays does permanent hiarin because it shortens the vag-ina thereby
niaking it draw the cervix axvay froin the sacrum towvards the pubes, so
that the body of the uterus mnay have room to fal backvard to Uhc posi-
tion of incurable retroversion. \'e niay, without discussion perhaps,
throw out ail operations belonging to the Stoltz group. The saine may
be said of air rtosiplastic operain * i * whichi the vaginal surfaces are exposed
by superficial denudation and brouglit together by sutures.

After a prolonged trial of the principle surgical procedures which
have been made use of for Uic cure of comiplete descent, 1 arn prepared to
lay down certain essential principles as followvs:

An efficient operation on the vaginal wvalls should have for its ob-
ject, not the narrowing of the vagina, but the restoring ot the norinal di-
rection of it withi a double purpose so that (a) the upper extremity, to-
gether ivith the cervix uteri, shaîl be in its normal location wvithin an inch
of Uic secônd and third sacral vertebras, just wvhere the utero-sacral liga-


