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a. The tangiblc effect, at the points of entry
and exit of the current, which, according te the dose
and duration, wili bc a chemical cauterization more
or less severe (but net thermic), variable in confor-
mity with the pole, and different in its character
at thepositivepo/e and at the negative pole. This

palaraction, at the will of the operator, may be
either monopoZar or bipolar.

b. The effect resulting from the circulation of
the current from one pole to the other, which is
therefore called interpolar action. This action
follows every electrical application and sets up
a subsequent process of disintegration, proportion-
ally wide and lasting, of the morbid products
through which it is nade to pass.

In serving myself te the utmost of the polar and
interpolar effects of the electric current for the
treatment of fibromes, I adopt afvays a galvano-
caustic, intra-uterine and mosoar. I thus only

use directly one active pole, closing the circuit
outside the abdomen by a second pole, made
as nearly as possible inert. At the same time, I
reckon upon the interpolar effects of the current.
as it necessarily finds its way through the entire
uterine substance, from the internal pole to the
external or cutaneous pole. This, as I have
explained elsewhere, is the principal reason why 1
do not place the two poles in the vagina, and why
I advocate the method known as uterine monopolar.

6thly. Milfore scientifically exact, from the due
appreciation of the topical effects of the two poles,
and the precise chemical and anatomical indications
peculiar to each of them.

I have been able te demonstrate, in the clearest
manner, that we have in our hanid a double edged
agent, that we can make use of at dicretion, to
afford us local effects quite different. On the one
side, is an icemos/atic more or less rapid in it
action, and either direct and immediate, or second-
ary and remote. I allude to the posit/v. pole, with
which-we can arrest hrmorrhage, either instantly,
if the cavity of the uterus be of normal dimension,
if the action be relatively intense, and if the 1 æmorr-
hage be not excessive; or more deliberately and'
gradually, after several successive operations,ý b)
the formation of contractile cicatrices. Thc
various gradations of the narrowing of the uterine
canal are the plain evidence of'this secondary ani
prolonged effect of positive çauterization.

The positive pole will therefore be the " in aica-
ment par excellence" in casçsgf ççding c q'4a or-

c ‡ibroies

On the other hand, w'ith the negative pole we
obtain a state of temporary congestion, vithout
direct hæmostatic cifect. The interstitial circula-
tion of the uterus, thus momentarily stiftiulated,
vill be hurried on, and a regression of the non-
hemorrhagic fibromes is the consequence, either
of this state of congestion, or of the supplemen-
tary artificial and salutary hSmorrabages which
take place. The negative pole w'ill therefore be
found to render invaluable benefit (though with
the positive pole it is possible te arrive at the
same point by a way more indirect and tedious),
in those cases of fibroids accompanied with
amenorrhoea andi dysamenojrricea, which are only
too often the despair both of patients and doctors
without such means at command.

Looking therefore at the difficulties and dangers
of abdominal surgery, and at the avowed impo-
tency of the greater part of medication in cases of
fibromes I do net hesitate to assert for ny
method of treating them a precedence on the fol-
lowing grounds

rst. It is easy of application; since it only re-
quires an elementary acquaintance with the prin-
ciples aind practice of electro-therapeutics; it
being, however, unconditionally iderstood that a
profound knowledge of- gynæcological science
must be the indispensable prelude te any attempts.

2ndly. It is simn/le; for it is ordinarily nothing
more than a skilful, uterine, therapeutical son-
dage. TIis is only vhat may be expected of
ever surgeon provided with a good galvanometer'
of intensity, some sort of battery capable of
yielding an adequate current of electiicity, an
inoffensive cutaneous electrode in vet potter's
earth, an inattackable intra-utrine elecuode in'
platinum, and a steel trocar for the. galvano-
puncfires. 11

3rdly. The current its mathematic'ally dosab/;-
so that every operator can carry on the treatment
under the same conditions and adjust the force of
his remedy to; the nature of the effects lie has te
obtai'.

4thly. The seat of operation is qptional; for,
the surgeon has the power of limiting and defining
the point of eritance of the carrent, making it
either the mucous incmbrane or the tissue of the,
organ.

5thly. It is of a y contro/; and only utilizes an
amount of force, which should cause neither shock
nor suffering, and ought ni ever to be pit to
but* in progressive anßcl àdjustç doges


