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t ermany. Recently Dr. H-lochenegg bas per-
fornied it successfully in two cases, which are
reported Ai/ /rt//e /er ledicin of August

i 5 th.
IH is method of procedure was as follows In

the first case, fre access to the pelvis was first
gained )y dividini g the recto-vaginal and re-

spectively the recto-vesical septum. The carcin-
oiatus utterus was so strongly adherent that the
extirpation could not he completed according to
the usual lethods. The superficial incision
was curved: the coccvgis was extirpated'aid the
right wing of the sacrum resected helow tle
third for.unen : the attachiments with the rectum
then divided, the peritoneum opened, and the
uterus drawn forward ; the vessels were then
isolate(l, ligated, and cut through ; the cervix

then cut through, and the extirpation cornpleted

per vaginamn. 'l'he peritoneum was partially
stu ured and both wounds drained.

in the second case, the extirpation vas for a
tunor hrmly attacled to the uterus. The
growth was situated on the left side, was as large
as a man's fist, cystic, and intra-ligamentous.
Here also the coccygis was excised and the teft
wing of the sacrum partly resucted. lhe rest of
the operation vas perforned vith blunt instru-
ments as far as possible. On account of the
firm adhesions of the tumor to the uterus, the
latter had also to be extirpated fron the cevix,
and was removed through the sacral wound.
'['he isolated vessels were then ligated, the
sturnp of the cervix sutured with silk. 'he
peritoneal wound was packed with iodoform
gauze, and the sacrai wound left open. Heal-
ing was rapidly effected, but for somne time a
small fistula reiained in the sacral wound.

The advantages of this new metnod of opera-
ting are as follows:

r. It is of superior value in such cases where

adhesion or fixation of the uterus render extir-
pation per vaginanm technically inpossible.

2. By mCans of this operation the retro-peri-
toneal lymphatic glands can also be reioved,
which fact is of great importance, as they are
often found carcinomatous. 'l'e prognosis is,
therefore, more favorable.

3. 'he operation is also practicable for small
tumors which can neither be extirpated by lapar-
otoumy or per vaginam. Greater control of
hemorrhage and drainage is possible. Finaliv,

the danger of ligating the ureters is greatly
diiminished.- e. Xe s.

I NTKnx.uI. srRUCT'ION.-r. tGeÌpke e

1)orts iin the Corrtstondeiblatti/er fiir .Schwizer

Aerzte four cases of intestinal obstruction, of
which two had been operated on one with
success, and two had been succssfully treated
with metallic mercurv. F rom thése cases he
concludies that quicksilver is a valuable remedy'

in cases of obstruction, and that the netal s:eis
to be quite inniocious to the system if not too

long retained. It had been so retained in one
of the two cases in which four teaspoonfuls of

quicksilver had been given, and the faces and
urine of the patient contained the drug for
twelve weeks ; there were other distinct symp-
toms of mercurial poisoning, such as great
emaciation, excitenient, loss of hair, and somie
stomatitis. The other patient, on the contrary,
showed no signs of mercurialisi whatever.
He considers that in hernia it is generally advis-
al)le to conmence the abdominal section froi
the oriice of the sac. Finally, considering the
uncertain and not ver)y successful results of
laparotony, he would notoperate before other
means, such as quicksilver, have been tried for
from four to six days.

Dr. S. V. ' Rei'z, in the Centra/u/att fir
CI'/riru , reports the case of a labourer suffer-
ing from obstruction of the bowels, who, after
tbree days' fruitless administration of purgatives,
vas brought to the hospital. FScal vomiting

was present, and a tumour could be felt on the
left side of the unbilicus. Enemata of water
by the long tube, thougli as uiuch as six pounds
of water were injected, were unsuccessful, but
the vomiting and sickness improved under
repeated washing out of the stomach. The
next day the patient was considerably worse,
and focal vomiting returned, with cold perspira-
tion, restlessness, meteorisins, a pulse of 120,
and a temperature of too. After the enema
with the long tube had been again useci, and
the stomach repeatedly 'ashed out, without any
improvenient, seven drachms of bicarb onate of
soda in five ounces of water were injected into
the rectum, followed by three drachmis of tartaric
acid in the same amount of water, and the anus
closed; 'l'he patient, who was on his knees and
elbows, complained at once of severe abdominal
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