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straightens out the utero-sacral ligamients, tausing themn to corne to-
gether and constrict the rectum. 1He is of opinion that the operation lias
littie effeot upon pregnancy, but conduces to faulty presentations of the
foetus and to dystocia.

Dudley 6 states that the contra-indications of Alexainder's operation
become at once tlîe indications for abdominal section and suspension.
1-ence the field for this operation is niuch %vider than for the round-
ligament operation.

Bland Sutton4 says the hysteropexy and the operation for short-
ening the round ligaments are flic two principal methods of dealing,
with this condition; but lie strongly prefers hiysteropeNNy, as it is the
more satisfactory operation and gives excellent resuits. In a small per-
centage of cases of lîysteropexy it lias been followed by dîfficulties during
labor. These risk£%s are smnall Nvlien the attaclînents are properly made.

Howard Kellyl2 suspends the utertus only in cases of persistent retro-
flexion wThich refuse to yield to sinîpler plans of treatnîent tliroughi tlîe
vagîna, and then only whien the disconiforts of flic retroflexioii are suffi-
cient to interfere seriously with lîealtlî.

Tfli twto principal objections made against the operation of ventral
suspension of flic uterus are its supposed influence upon pregnancy and
labor, and the risk of a portion of the intestine slipping belîind the sus-
pensory ligament, becomng obstructed and tlîus causing deatlî.

Let us notice what somte autiiorities say on the subject. H-owaird
17elly remarks :"I bave hecard from 49 niarried womeri upon whom- 1
have performed nîy suspensory operation at a date sufficiently reniote to
formi a judgment as to the result. They reported 14 cases of pregnancy,.
and in only one of these w~as there any comîplication attributable to the
suspensory operation. In tlîat Case th.- uterus 'vas suspenided not liv
the fundus, but by the ovarian ligaments. Thie wvorn becamie infcctcd,
the ligatures wvere discharged and the uterus was bound to the abdonminal
wall b)' broad dense adlwrsions. Thîis w,,omaýn lîad an instruniental de-
livery and recovered."

Peproses and lus assistants did v'entro-suspension 310 tinies in sevexi
yeairs. 211 of these Nwoien niade w'vritten reports of their condition. 0f
2o womien wlio became pregnant and ivent the full terni, tlîe course of
prcgnancy was normal, and the children were ail born alive. Ozie wo-
nian lîad a prolonged and difficult labor, tlîough tlîe forceps were not
uscd. In one case forceps werc used to deliver a io-lb. child, w'ho pre-
sented in occ;pto-posterior position; in the rernaining iS cases labor 'vas
normal. Eigflit cases out of tlîis series miscarried. The operation of
vent ro-s uspensi on sems to have had nothing litee to do witlî pro-
ducing the miscarriages. The autiior still continues to performi this
operation with equally satisfactorv resuits, and says if tbis operationf is
properly perforrrice', the course of subsequent pregna-,ncies and labors


