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4th. When suspensio uteri was perforned, that is the
uterus attached to the pe7ritoneum,. only a few relapses

occurred ; but, on the other hand, the patients were free from
pain during pregnancy and the labors were less tedious

neither did they require to resort to serious obstetrical

operations. The uterus should therefore be suspended rather
than fixed to the abdominal wall in all cases in which any
part of the ovary is allowed to remain.

çth. A third method, it is claimed by some,-ianely,
the intra-abdominal shortening of the round ligaments-is
preferable to either ventrofixation or suspensio uteri. This

may bc done either by drawing a loop of the round ligament
into the loop which tics off the ovary and tube: or in cases
in which the latter are not removed, simply to detach them
from adhesions and shorten the round ligament by drawing
up a loop of it and stitching it to itself for a space of about
two inches. By this means the round ligament develops as
pregnancy advances, and the dragging and pain and other
more serious accidents which are present in 30 per cent. of
the cases of ventrofixation are certainly avoided.

6th. If the uterus is attached to the abdominal wall, the
stitches should be kept on the anterior surface, but near the
top of the fundus ; the complications were more frequent
when there was too much anteversion than was the case when
the anterior surface of the fundus was attached to the abdom-
inal wall.

7th. As large a surface as possible should be made to
adhere, by scarifying both the anterior surface of the fundus
and the corresponding surface of the abdominal periconeum,
in which case one buried silk suture will be sufficient to keep
the uterus in good position.

Sth. Several of my correspondents nentioned incident-

ally that' they knew of many cases of pregnancy after Alex-
ander's operation, and that in no case was the pregnancy or
labor unfavorably influenced by it. Alexander's operation
should therefore be preferred whenever the uterus and ap-
pendages are free from adhesions.

9 th. The results of Alexander's operation are so good
that ever when there are adhesions it might be well to adopt
the procedure of freeing the adhesions by a very small


