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area being lef t bebiind and requiring dirainage, we foiiid it neces-
sary to push the loop eontaiing the anastomnoses far over to the
lef t am-ong healthy loops; otherwise it would certainily have beein
infected by the necrotie and gangrenlous tissue. As ]loted in the
listory the bowel gave no further trouble.

Tefflative diagnzosis: Subperitoneal and iintraligamentary
imiyoiiatat. Actual condition: 1Jydriosall)nnix, adenio-cairioina of
the righit ovary, involvemient of thie small bowel and marked
extension to the bladder. Hysterectorniy, partial rernoval of the
cancerous growth., resection~ of a portion of fthe srnall Ibowel; tern-
porary recovery.*

Iiisbory-Oii Jan. 25, 191,14, 1 saw the patient, who was 48
years of age. fier ienstrual periods had continued regularly
until slue wvas 44. Since then the flow had appeared e\,ery three
or four nionthis, and there hiad been a sliglit vaginal diseharge.
Two years previously she had passed a calculus, apparently from
tue lef t kzidnéy.

Exa.inatioz.-Oii vaiginal exaiininatiou I fouind thec uter. s
hiaif as large again as normiai. Projecting fromi the. fundus on
the righit side, and verýy prominent, wasvhat apI)eared to be a
subperitoneal myona, about 5 cmi. in diameter. The riglit side,
of the pelvis was filled býy a growth w'hich. apparently sprang
froin the uterus aiid filledl the broad liganient. This grrowthfi in
contour and conisistence resenibled a inyoma.

Opeaton.:-On opeuing the abdomnen, (Feb. 2) 1 found the
-1t(rus mnoderately euilarged. The 5n1 )posed siubleritoiieal
ivomia proved to be a verýy tense hyclrosalpinx, wvhielh wvaZ
hiked forwvard, thius accounting- for its l)rciience. The
"rowvth oii the rigblt idoi %vas a carcinorna of flhv ovary. It
:fifledl the broad ligamnent and haid infil tratcd tlie buadder wall.
.Itt.qe1ed to the cancerous «mass was, tie, omentumi with a loop
of small crut. As the gIlt at this point w\a,- ]naezetlv cntitd
I attelipteil býy grentie dissection to, release it, but the bowel w'as
so in-filtratcd býy cancer that it commnenc?d tiu t'>ar alffl resee' on
of a portioni was imiiperative. It wvas decided that the onlly hope
of even teiniporary relief woiild lx' li.ysýterect-->inv witlh a, thora ch,
remioval of the growtli as possible. This -%as- douie, buit a rawv,
cpreen, offenisive, cancérous ar'iful e? cm. in dianieter, remained
attached to thec surface of the bladder. Thrieeici~ of the bo-wel
were tiien -resected and the endis inited by riteans of the Conneli
siire, supplenientedl bv thie Lemibert suture. The austoimosed
bo-wel was tliii 1cr iiiong. lîeatlrv loops of gut as far -remGvedl
froin the necroi,Îe area as feasible. The pelvis was: drained
thirmough the, vigina and abdomien. Thie patient reeovered
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