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sheer nervousnîess, or nerve prostration, which is
tlie thing to be treated, and nîot the womi. There
arc exceptions to this rule, but not mnany. For
instance, a womub, heavy from. subinvolution, or
from Lte presence of a fibroid, nia> make uncon-
fortable prcssure on the bladder.

If anteflexion is the natural position and condi-
of the womb, when is it pathological ? It is
pathological whenever it is the cause of dysmenî-
orrlaca or of sterility. Usually dysmrenorrhcea and
sterility are associated, but occasionally the latter
is Uih only symptom ; for it is evident that the
crooked wonb can more readily expel fluid con-
tained within it than admit a fltîid outside of it.
The pbenomena of a typical case of dysmenorrhea
froum antellexion or from retroilection, are as
follow's At the outset of menstruation the first
few drops are soncvhat painful. The pain then
increases In scverty uîntil, reaching > its
acie, a sligh gutsl of meinstrual fluid
takes place, followed by a luil in the suffer-
ings. The pain then graduall increases until it
culminates in another gush. The meaniîng of this
is, that the bend in the womb imprisons the mncii-
strual fluid, vhich goes on collecting iii the cavity
until tie swelliing up of the comb straigltens out
tie bent portion, dilates the narrow canal, and
allows the pent-ip contents to escape, just as tie
coils of a hose first swell, and then straighten ouit
before the water can flov througlh then. Relief
from pain lasts until the fluid begins again to
collect. This is called stenosis -from angulation.

Sonetimes a girl lias little or nîo pain at lier
mnenstrual periods. She marries, does not
coiceive, and by and Iy cysmîenorrhicea sets iii,
wlich goes on increasing. What is the explana-
tion of this ? It nîcatîs that the flexed canal of the
womb was originally just large enough to permit
the slow escape of the nienstrual fduid, but that the
congestions frorn sexual intercourse have caused
athickening of the lining membrane of this canal,
which lias narrowed its calibre. Then, again, the
uterine efforts to force out thie pent-up tluid cause
the various tissues of the wou'b to hyper-
trophy. We see this also in 1llnmarried womei,
the dysmenorrhœa increasiig wi ieu t ,eir age.
Nature intends that the periodical conîgestionis of
Ile wornb should be iinterripted by pregnancy
and lactation, and without these inlierruptions the
miucous lining of the vwomb is liable to thicken,
anrd by its thickness to narrow the canal. If then,
ho these, menstrual congestions be added the sex-
ual congestions of marriage, tlis hypertrophy is
greatly, increased, and the barren wife suffers
more than. the old maid.

Bt3ut here comes our patient. Let me examine
her. Suie enough, she has an anteflexion, for
through the anterior Wall of the vagina I feel the
body of the womb resiung theon t bladder. Th
cervix is long and conical, the os exteriurm very
smuall.

I pass the sound. It stops, as you see, at the
nternal as--viz : at the beginning of the bend-

and i can not coax it in any further. By introduc-
ing the speculum, and straightening the w'omb by
traction made with a tenaculum, the sound now
goes ini, but even yet with difficulty. Jt gives a
measuiement of nearly thi-ce and a half inlches,
which is a large measurement for a young woian
vho has not borne any children. This hypertrophy
is owIg partiy to such repeated congestions as I
have just described, and parily to the n uscular
effort made by the Voib to extrude not oinly the
meustrual fiuid, but iLs iucous secretions.

Noiw, what is the ieciedy for this coidition ?
For a number of years the operaton most mn
vogue -%was the cutting, or bloody operation of
Sims; 17y it the canal is cnlarged by incisions.
But the objections to this plan are: that it is a
dangerous operation, havilng ca used the death
of many patients through peritonitis ihat it is not a
very successful operation, as the incisions are liable
to heal up and tie dysmenorrhoea return ; and finally
that il ahvays deformsthe cervi aid sonietimes
c:imses lesionis anak>gouis to i the re:ui ng fiomi a
natural laceration durinîg the labor. I shall not,
therefore, burden you with tic details ef this opera-
tion which, fortunately, is failliug into di:,use. Thllen,
again, the cervix, is; at the present day, often
dlated by tents, or by graduated bougies: but
the former is- dangerous, and both are Jainful,
tedious, and tinsatisfactorîy.

'le operation w'hich [ cati recomnend to you
miiost highly, and one w-hich I shai! noie perform
on our patient, is that of forcible dilatation. 'l e,
instruments which I ise aretwo modild Ellinrtr
dilators of different sizes; made under ny super
vision by Messrs. J. H. Gemrig & Sou, ot
city'. .Ellinger's ndel- is the best on acccoua of
the parallel action of the blades. which
dilate the whole track of the canal uniformly.
The smaller of these dilators has slenîder blades,
and it pilots the w'ay for the other, which is
more powerful, having blades that do not
feather., 'l'le lighter instrumnent needs only, a
ratcbet in the haidles, but the stronger
one should have a screýv -by wliich the
handles are brought together. Lest the beak
should hit the fundus tteri, and seriouisly injure it
when these instruments are openeci their blades
are nade no longer than two inches, aud
are armed with a shoulder which prevents further
penietratioi.T. heîlarger instrument opensý to an
outside wîidth of one and a half inches, aîd its
blades are rougheied, or corrugated, by shallow
grooves, ii order to keep thei from slipping'out.
Thë dilator has also a graduatedare i the handles
byyhich the divergence of the blades cat be read
off.

lu a case of dysmenorrhoea, or in onc of sterility
from flexion or from stenosis, as iii the woman
before us, my mode of performing the operatioti
of dilatation is as a follows The patient is
thoroughlyana sthetized md a suppository cou-
tamning one grain of aqueous extract of opium is
slipped into the iectuim. She is then turned on her


