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GYNASCOLOGICAL REPORT.
B3Y E. H. -1, oME M.D.,

Professor of Gynecology, Uiiversity of Bishop's ollege.
Hystercetoimy in cancer of the u/erus.

Ze Progrès Miedical reports a case of vaginal
hysterectomy perfornied by Dr. Tillaux for can-
cer of the neck of the uterus and metrorrhagia.
As the wonib was freely moveable it was easily
brought down to the vulva with forceps. A sound
was placed in the bladder, and having cut through
the vaginal nucous membrane in front at its union
with the neck, and detached it as far as the perito-
neun, which was incised transversely, Dr. Tillaux
then made a similar operation behind, where the
wonb was attached by the two broad ligaments only;
these ligaments were then ligated and divided ; the
vaginal edges were brought together by one suture.
A drain was placed under the peritoneuni and
the vagina washed out with iodofori gas. The
drainage tube was renioved on 4th day, and the
patient discharged cured on the 2rst day.

Dr. Terrier also reports a siiilar case, with
equally favorable results.

The value of hysterectomy in cancer of the
uterus is by no means a settled question. Much
has been said against the operation-cases of
cancer and the rate of mortality lias been high---
iin fact, the operation is declared by soie as un-
justifiable.

From my own observation I an of opinion that
itis a justifiabe operation, when the disease is con-

, ined to the uterine organ and has not invaded the
adjacent tissues. A <case of extirpation was per-

formied iv miyself sortie weeks ago, and though the
patient has recovered fromi the operation without
any serious drawbacks yet, the result has not been
satisfactory, on account of the developnent of
the discase amîîong the pelvic tissues, the eradication
of whiclh at the tine of the operation it was found
to be impossible to accomplisli. One serious objec-
tion to these operations is the drainage of the peri-
toneal cavity, which nuust restlt when the infilt-
rated condition of the adjacent tissues prevents
the coaptation of the divided structures.

Taken early, before the cancerous disease lias
gone beyonid the uterus, the extirpation of the
organ seens to ne to be a proper and justifiable
procedure

The operation for Restoring tlhe Uterus by
shortening the round ligaments has lately been
perforned by Dr. Alexander, of Liverpool.

If the conception of this operation cannot be
accorded to Dr. Alexander, yet to hin is due the
credit of being the first to demonstrate its practica-
bility. The mode of operating is given as follows :
-''le first incision is to be made upon the pubic
spine, and then extended upwards and outw.rds in
the direction of the inguinal canal for ; C or 3
inches, according to the depth of the subcut.îneous
fat and the skill of the operator. h'lie fat is cut
through till the glistening tendon of the external
oblique is reached. Sometimes a dense aponeu-
rosis is met with midway in the fat, which may be
nistaken for external oblique, and lead to trouble if
search is nov made for the tendon of the cxternal
oblique. The first stage of the operation ends
with the exposure of the tendon of the external ob.
lique and the external inguinal canal with the inter.
colunnar fibres crossing it. If these structures do
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