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Vaginal ceehotomy, which includes tho Finterior aiid posterior
methods, ba,-s of necessity liee.n practisedl for many yeutrs in the
performance of vaginal hystereetoiny. Antcrior vaginal celi-
otomy first gained its real dgnity when MadtwL-nrodt andi
Dùühr.,.ten began to perform vaginal suspensioni and vaginal
fixation for the correction of retroflexions and retroversions.
Froil th'at time on, thi, route found an iniereuasiing number of
indications until it wvas uvand can be uised todav, as a path
for the performiance of almost any operation inchich.d under the
phrasc, 'operat ion fur pelvie gynîecologi eal di sease."

Thie posterior rouite bas been used for years in the opening of
pelvic absesses. This, however, is strictly flot a celiotomy,
for, in.a large proportion of cases, the pus is flot in the peri-
toneal cavitv, but is iii the pelvie connective tissue l)ustrior or
lateral to th uterus. In the v'ast majority of cases of large
pyosalpinges and tubo-ovari an abscesses opened per vaginaux,
adhesions in the cul-de-sac of Douglas pract.ically wall off the
peritoneal cavity. The posterior ro ute is, of course, of v'xlue in
the treatmt'nt of pelvic peritonities according to the mothod of
Pryor.

This ptôsterior path may be use<l to great advant&ge in the
removal of small iioývable ovarian tumnors whieh arc prolapsed
int, the cul-de-sac of Douiglas. Its main value is as a diagnxostic
aid, especially in differentiat ing intrauterine from extrauterine
gestation. The operation is exrrenwely simple : it takes onlv a
minute to enter the peritoneal cavity hy a tougitudinal or pre-
ferablY transverse incision. If no f ree blood or elots are founii,-
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