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cases, ten inereased in size, and sixteen remained the s‘lme,
but the latter were growing very slowly if at all.”

I have leuned euourrh about the treatment @ la Apostoli 1 to,
know that its results are not certain cnough to induce me to
pursue it as a routine treatment, and' that it is oc.casxomlly
fatal—thiough the fault of the surgeon, if you please, I am
willing to admit, but, still once in a Wlnle fatal. If the prac-
tice of a method to be efficicnt and harmless requires the
presence of ‘the inventor, as well as his apparatus, then its
beneficial cffects can only be experienced in the presence of
the inventor, and paticnts must go to him. Such a method
can hardly be of general use.

Dr. Bigelow’s lithocapaxy, for instance, ean be practiced
by any intelligent, practical and competent surgeon iwith
almost as good results as if practiced by Dr. Bigelow himself;
but electrolysis for fibroids d la Apostoli has not been as en-
couraging. efficient and harmless in my handsas Dr. Apostoli’s’
books would lead me to suppose it ought to be. 1 have hardly.
used my battery during the past year.

Diagnosis of Pelvic Inﬂammatwn in the Female is the title of'
an address delivered before the British Medical Association by
Dr. Caartes J. Cunrivgworri, of Londen, He said:—

“ By pelvic inflammations I mean pelvic peritonitis ‘and.
pelvic cellulitis, and not inflammation of the various viscers
contained in the pelvis. These latter will only be dealt with
so far as they ave concerned in the pathological processes that
lead to the affections I have just hamed.

“Is it possible clinically to distinguish hetween inflamma.
tion of the pelvic peritoncum and inflammation of the pelvic
conuective tissne ? 1 believe thut in most cases it is. The
diagnosis is undoubtedly: beset with difliculties, and, in the
present state of owr knowledge, there are still some cases
where it is impossible. Year by year, however, their number
is diminishing. Our knowliedge of the anatomy of the female
pelvis is becoming, chiefly from the study of frozen scctions,
more precise, while, owing to the advance in abdominal sur-
gery, our opportunities of comparing the physical signs with
the actual conditions are much more frequent thun they ever
were before. Xxploration of the pelvis by abdominal section,
now o0 frequently practiced, is teaching us on the living sub-
Ject, and, therefore, under far more favorable conditions, the



