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By A. LAPTHORN SMITH, M.D., M-R.C.S., Eng.

Fellow of the American Gynsecological Society; Professor of , Clinical Gynacology
' Bishop’s University, Montreal ; Gynwecologist to the Montreal Dispensary ; -
Surgeon in Chief of the Samaritan Hospital for Women ; Surgeon )
to the Western General Hospital, :

The following conclusions were based upon about 2,500
cases by 4i operators, including 111 cases of his own, reported
inreply to a circular letter of inquiry.

1st. That as far as curing retrodisplacements is concern-
ed, whether retroflexion, retroversion, anteflexion with retro-
version, and also prolapse of the uterus, ventrofixation with
two buried silk stitches passing through peritoneum and
fascia gives the most reliable results. Failures are un-
known when the operation is performed in this way.

2nd. Ventrofixation should be reserved for cases in
which abdominal section is necessary for other reasons, such
as detaching of adhesions and the removal of the diseased
tubes which caused the adhesions. When it is expected that
pregnancy may follow, some other operation should be
chosen, hecause )

3rd. Although pregnancy only foliowed in 148 cases out
of about 2,500, still, in 30 per cent. of these, or 36, there was
pain, miscarriage or difficult labor, requlrma obstetrical
operatlons



