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pain or hemoirhage -with little benefit, Dr.
Apostoh punctm:ed the spot with his usual
precautioiis, with much satisfaction to bimself
and gratification to his patient. The punctures
are neyer deepei than'one-eight of an inch, and
the needle employed bas a al point, pro-
tected by a sheath up to the spot desired to
enter the tissues. The strength of curent is
twenty-five to thirty ma. galvanis. ,Resolution
took place and no bad synptoms developed.
The yarns, that we have heard in America of
the agony these women are made to suffer is
all bosh, because one of the first rules of. all
electro-therapy is to stop the current if not well
borne by the patients. Some patients take with
ease, and wit.out flinching, 130 to 150 na. of
current. Much care is tak-en to see that the
Skin is in no place abraided, and also that the
clay-pad is thick over all sensitive area..

At present there is quite a revolutioni of feel-
ing in Paris amnong the profession, as to the
claims of Apostoli. The operating surgeons say
electricity is no good, and will do nothing for
the diseatses said to be benefited and cured by'
Apostoli and .his followers. At a meeting of
the Society ot Practical Medicine of Paris, of
which. Apostoli is a member, a commission was
appointed to investigate his work at his request.
Consequently, every day a nu'mber of old
patients treated yeais ago are examined by-one
of this commission, and their present côndition
noted and compared with that previous t treat-
ment. The new patients are carefully examined,
and a diagnosis made and , compared with that
of Apostoli, and the treatient is begun.. This
naturially makes the work very intere sting to us
all,. and each one of us visiting the.clinic are
deligbted to see bow frank and honest Apostoli
is in all of his work. To say that he is un-
scientific and uneducated is unfair, and to accuse
him uf quackery and dishonesty is an infernal
libel. . Enthusiastie? Yes; one capable -of
working witlh indefatigable energy, true; and,
atthe same tume, full- of, a desire to do what is
best for those women who place, themselves
under, his' careo' In. tbis iupresson 'I am sure
'I am borne out by . every inan who is to-day

visiting the Rue du Jour.
I have attend< d ''errier Jand Champonnier,

and other solid abdominal ,surgeons in Paris
and I bélieve the. best 'work is done by Terrien.

à hospital-Hôpital 'Behat-is a modern'
institution, and thoroughly equipped for -all
kiïds of sientific work. Here asepsis is arrived
atI.fe has a splendid operating room,. with
glazed walJs and ceilings, and the floor. of
cemént.. It is divided- into two. portions,
separ.ited by iron doors. . The one room'isfoT
old siïppurative cases, and- the other for' non-
sepjic onýes. The instruments are steriliedby
heatand put into. telized bot :water: The
Pkins ind tQwe1srg 0stiated bya spcíalgroces aid maede sterilô,IN aiitiseptics ae

used, excepting.-to walhthe body of -the patient-
and th operator's hands, and salve or iodoform'
is applied on, the Wound, with antiseptic gauze
over it.

I aw him perform an abdominal hysterectomy
last week, for a very large uterine fibroid. An
incisioi was made about two inches above the
"ubilicus, extending tdthe pubes. There were
Wi adhesions ; consequently, when the peritoheal
cav y was fully opened, the great mass could
be.rolled out of the abdomen. The interesting
feature was the treatment of the pedicle. A
lông steel bodkin was pushed through the mass
as near the vaginal vault as. possible. A piece
of.rubber tubing-solid-as firmly drwn:and
fully "stretched under this steel pin,. and- tied
with silk. The tumor was amputated, and the
pedicle was left about an inch in length. The.
center 'was 'dissected out and seared ovei with.
the thermo cautery, then the edges were brought
together like the flaps of a stuni 'and sewëd
firîmly and finely with silk sutures. The steel
wire was removed and the stump was returned
into the abdominal cavity and the rubber liga-
ture -left in situ. () ,It was a very brilliant
operation, and made one feel proud of the
triumphs of stugery. I have also seen. hii
perform many other tube and ovai'y operatiops,
and a few days ago a 'hysteropexie or ventro-
fixation, whicb also pleased me îvery iuch. The
woman wvas fifty years of age, and suffered fron
extreme procedeutia uteri, complicated, with
pyosalpingitis. An abdominal, incision wasI
made of good length-in fact, these men always
make large openimgs--and he. tubes and ovaries
carefully removed. Both tubes (?) weie cystic
ad' filled, with 'pus. The -abscess ývas ,then
pulled up and four silk suture, were passed.
through its anterior surface;, Ieaving about one'
inch of uterine tissue within theii' grasp. . Each
suture was carTied into the peritoneum of. the
corresponding side, and then firmly driawn 'to
gether ; holding, therefoie, in their grasp, the.
uterine wall and the peritoneum of the incision.
The rest of the -periton'eum was picked up and
sewed, then the fascia, and finally:the skin. A
drainage-tube was left: in the-abdominal cavîty.

Dr. Teirier told me be knows of a woman ii
'whomu a hysteropexîe was perfórmed-the:tubes.
andovariess being left in-who "conceived 'aïid
arried ber ovum te term. Unfortunate1y one

does nut sec only brilliaùt,'ood, and justifiable
sugýery; but, on the contrarÿ, the iost whoI
sale mutilation of women.e It is only a few'
days ago wvheni' one of the- rst men iParis
diagnosed 'a: enlarged anial lîàinful ovary; a
the ight side.. Immediately tife youna woman
was plced6 on the tab and anabdominal g6cu
ion maide. Whén t e aiibdo"mé e n as opeed,

the ovary in questin as lound tenoi,
bui the:opjiôsite-tulië9aslihatlyboiind dîion
so; ini3rdr'tö take Mdaktage of the1isional.
thisz tub anid 8iaiy *er6gdge4 ofnutò.b


