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move the mass or not ; and the question naturally I fear, therefore, that she vill pass from our notice,
arises whether it would be possib'e for you to de- and that these profuse hemorrhages %nill go on, and
termmie the matter with absolute certainty. I do perhaps increase, until she will finally succumb to
not hesitate to say with the greatest confidence them. 'Tlie method which I should adopt is this
that it would ; and I wiill show you ;i what maniner I would place the patient on the side, and, having
it could be donc. In the first place, one is not introduced the speculum, seize and nike inoderate
able to niake out the character of the mass by traction upon the fibroid by ineatis of a pair of vul-
grasing it with the fiigei s. Some authorities ha% e sellum forceps. Tien with a spoon made of steel,
deciarcd that an ansthLetic should ne. er be givcn nickel-plated or covered with siluer, and having a
whien you are about to remove a tibroid, on account serrated edge, whîich I have described under the
of the value of the sensations of ie patient in a name of the " serrated scoop," and which I have
diagnostic point of 1iew. I an quite sure that ail found exceedingly useful in such operations, I
manipulations would in our nervous patient cause would cut through the attachments of the tumor,
an outcr3 which w.'.ould render this neans of diag- conpletely seveîiig it at the base. The separation
nosis %ery unreliable. Iow then shall ne seule is accomplished with the greatest rapidity and ease
the diaignioais ? The iethod that I enploy ed in in this mianner, and such a sawing movement is
the examnig-room was as follows :i first re- not accompanied by much lenorrhage, for the
sorted tu conjoined manipulation, the patiLit still reason that the vessels are so much bruised during
lying upon the back. Now, by this means we their division.
ought to find simîply a vacant space ii the ordinary This instrument is especially adapted for the re-
position >f the uterus, in case the organ is in erted ;nox al of fibroids vith very large bases, and several
but, .stea i o that, I could distinctly make out a times I have been able to accomplisli this success-
firm, solid body in this situation. Next, I pIced fully by it in cases wlhere I had previously failed by
the woman upon the side, in Sim's position, and, other means.-Ied. Recrd.
after the adjustnent of the .zpeculum, endeavored
to introduce the uterne sound. I had no difficulty
in slipping it around past the tunior into a cavity, ON DIGITAL DILATATION OF THE OS
which there could be no doubt was the cavity of IN LABOUR.
the uterus, to the extent of two and a lialf
inches, and in the normal curve of the organ. By W. STEPHENSON, M.D., F.R C.S.E.
Furthermore, I rocked the sound backward and
forward while it was still in the cavitv, and placing When in normal labour the membranes are
my disengaged hand upoln the abdomen, I cuuld ruptured, whilst the os is not obliterated, the
very plainly feel the fîndus moving under it. Then pusterior part of the head clears the os first, the
finally, in order to mîake assurance duubly sure, I anterior being still held back by the rest of the
passed the sound into the bladder, and, introdulemg cervical tissue. Tlere is a clear gain by this move-
the forefimger of mny othier haud into the rectum, I ment, the lead is more ilexLd, a smaller dianieter
could againî feel the same hard mnas. between thei is presented, and the rotation forward of the occi-
which I had detected on conjoined manipulation ; put becomes casy. This i, the moveinent we must
while, if the uterus had been inverted, ti end of' not disturb, but if possible facilitate. Ii aiding
the sound would have been separated from the labour, therefore, at tis stage the support and
finger only by the valls of the bladder and rectum. upw'ard pressure must be exerted oniy so as to
If youn wcre so situated as I have intimated, and push, as iL were, the lip of the cervix ozer tthe occiput;
had obtained these resuits by your examination, it must never be done over the forehead. A care-
you could be perfecty certain that you had a fui diagnosis of the position of the head must be
fibroid, and not an inverted uterus, to deail with, made, and the direction of the support detcrmined
and need feel no hesitancy about operating. accordingly. The part sclected should never be

Now as to the operation dcmanded here ; what the ant/eor lip, as described by our authors. In
is the best mîethod of performing it? As the the first position of the head the part corresponds
patient lives in a renote part of tfhe city, and is witlh that opposite the left tuyroid foramen, and
furthernore lot altogether in a normal mental con- conies readily o the fingers. Ii the seccnd posi-
dition, I should lot be at all willing to run the ribk tion it is opposite the right thyroid foranien. In
of operating at the clinic, uiless I should put in a the occipito-posterior position the treatment is
very firni tampon before sending lier away, and carried out less readily, but cani still be accom-
could feel sure that she had somlle reliable phy'sician plishîed, the direction of the foice being towards
to look arter lier wlen she had returned home. I the corresponding illio-sacral synchondrosis. The
w'ant her tu enter my scrn ice at the Woiiaii's Hos success of the manceuvre is dependent upon aiding
pital, so that I can operate und!er the most favor- the occiput bu descend first. If then it Uc practiced
able circumilstances ; but sle expresses herself as at haphazard, and alvays in the samne direction,
beimg entirely unwilling to go into the institution. failure is certain to follow in many cases. By its
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