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the cervical mucus, we could safely say that it will havc eisewhere so ninutely described, and my
not be necessary to incise the neck of the uterus. speculum is introduced, and some of the vaginal
But if the sperra do not enter the canal, then the mucus drawn up. with a snll glass syringe, pre.
probabilities are in favor of the neccssity of soine vionl'y washed out with wann water. This is de.
surgical interfesz"Àem. The semuen muay enter the posited on the oljcct-glass; the vagina is then
ce-vix in grer.t abundance, and we may lind the clearcd of all secretion, whether vaginal or cervical
spermatozoa all dead, even b-_. a few minutes after the whole of the vagina and the os uteri being
coition Then as said before, we nust fmnd Out thoroughly wiped over with a pledgct of cotton.
the source of the poisonous secretion, and remedy This is for the purpose of guarding against the
it ; for a vitiated secretion shows soen organic con- possibility of muixing vaginal ivifth cervical mucus,
dition requiring a special treatnent. which would, of course, spoil the wlole experîment.

When I wish to examine the condition of the The cervix is then brought fonvard either by tle
cervical mucus upon the spernatozoa, I order sexual depressor or a tenaculun, if necessary, which
intercourse in the norning-the dorsal decubitus enables us to look directly into the cavity of the
to be retained for an hour afterward; and I expect cervical canal. The syringe is then to be again
a visit from ny pvtient four or five or six hours thorouglly rinsed in warn water ; its nozzle is
after coition. Sometimes ive find spermatozoa in passed into the gaping canal for half an incli, and
great abundance in tic cervical canal, and not one the cervical nucus in its lower segment is drawn
living. (I have occasionally examined the mucus, ont. The instrument is emptied, wasled ont again
six, cight and ten minutes after coition, anti founîd with warm water, and reintroduced up te ftle os
all the spermatozoa dead.) Sonietimes we find internun, and another portion of mucus is drawn
ialf of them dead; again, only about a third; ont, provided there is any left after the first effort.
again, about two-tliirds. Sometimes, in one portion Thus we have three specimens of mucus ; i. e., oee
of the mucus, every spermatozoa is dcad ; while, vaginal and two cervical. The cervical secretion
in another portion of the sanie sanple with few-er should he clear and translucent, and ahout flic
epithelial scales, we find them alive. Now and consistence of the white of egg. If if contain any
then, after treatmnciit for a month or more, I have littleopaque specks of milky wlhiteness, it invariably
found the mucus drawn from the lower segment of poisons flic spermoatozoa to a greater ir legs extent.
the cervical canal full of living spermatozoa, and I We sometines find the cervical mucus perfectly
have supposed that the case was cured; but when clear, and yet poisonous to the spematozoa. lere
I came to examine that drawn fron the upper Peg- we wçouli naturally expect tu find excessive alka.
ment of the canal, near flic os internum, they were liusity of thle secretion ; but I have not been able t
nearly all deai. This was evidently becauso the detect if. In these cases, if lias scenee i to mse that
mnucous membrane lining flic lowcr segment of the the spermiatozoa were killed-drso-ned, as if wero
cervix, being more casily reacheid and more thor- -by the very abiindance of the secretion. I do
oughly treatel, had assumed a healthier character, niot lere allide to cases of iterine catarrh, where
and consequently its secretion was restored te a the secretion is very thick imd albumino-purunend;
normal condition ; wvhile that higher up, and more for. of course, this is a deadly poison te the living
difficult to reach, had net been so much improvei, principle of the seien. But I alhide wlolly to
and hence its secretion wias still abIormal-a con- such cases as have been changed hy treatiient to a
dition requiring further treatmsent. condition giving rise to a secretion seeimingly

The vaginal iiucus, by its natural acidity, kills norsmail, se far as an ordinary ocuilar examination is
very quickly cvery speria.tozoon. I do not now conceried. Here the iieroscope is our unserrmg
rememisber ever to lave founid one alive in the- guide. The iuîcus iay be clear, and perfectly
vagina, except when the examisnation. was made n"rmalinappearance; but,if it killihapermato>a,
very soon after coition ; w ien, indecd, the vaginia then thero i still some point in the canal of the
was full of scieen but slightly mixei with other cervix, or i. flic cavity of the uterus, thait give
secretions- Exaninei three or four hiours after in- ont a vitiated secretion ; and this iust he founîid
tercourse, the spermatozoa found in that portion of ont and corrected before the case L vholly cured.
the mucus of the vagina adhering to its walls are When we find liv:.îg, active sperm.t.zoa high up
always all deai. Indeed, flic ,ornal vaginal secre- In the cesrvical canal thirty-six or forty hours after
tion seens to bu a perfect poi--.i for the super- coition, we eau pronounce fthe case cuîred, so far as
abundant spernattozoa. it can b by surgical ineans, and not till then.

Vhen, after a montli's treatnent, I wish te kiow It is timue for us to pause, and consider if thera is
whether the case is cured or not-in other words, not something mure to be donc for the sterile con-
whether all possible recognized barriers to concep- dition, than to split up the cervix uteri. 1 look
tion are removed-I order sexual intercourse (ust upon this operation as oie of great importance, as
after nenstruaton) at nighit, and examine tic one of the nost vauiable in uterine surgery, but I
cervical mucus twelve or fourteen hours afterward. think that we have followed too bliidly tlc examiple
If the nmajority of the spermatozoa be alive and and teachings of its illustrious author, Sir Janes Y.
active, I have great hope of conception. Before Simpson. For myself, I ami nov sure that I llave
disnissing a case as cured, I think it ncessary to cut open the cervix iteri. perhiaps scores of tinies,
examine the mucus thirty-six hours after coition ; wien it was both uscless and uninecessary; and I
and, if it is then all right, of course I suspend flic know that others have doune flic saie thing. Do
treatinent, and patiently wait tie hoped-for result. net mnisunderstand me. i speak here solely of the

Se inuch care is necessary in flic reimovral cf the operation with reference te tle sterile condition,
mucus for microscopic examination, tint I may be when it would be wholly useless if the husband
pardoned for referring to it again. The patient is happenei to be sterile, and certainly iijustifiable
placed in the left lateral semi-prone position, as I unles imsperatively caIled for by considoutions of


