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We no . .
W look upon tapping as a sort of surgical

crime. This material alteration in practice led us,
step by step, in the direction I have indicated, and
we began to discuss the greater advantage to which
{ have just alluded. Every specialist is familiar
with the large class of miserable women who wan-
der about from hospital to hospital, or from con-
sulting-room to consulting-room, seeking relief
from their ailments unavailingly.

Let me take the first class to which Sir Spencer
Wells alludes in his recent paper on cases of uterine’
tumor. There can be no doubt but that there are
hundreds of uterine tumors that give no trouble at
all, but these are not the cases that come to us.
If a woman has no pelvic trouble, she does not
present herself to the gynacologist, and if she has
a uterine tumor which gives rise to no symptoms,
that tumor, of course, remains undiscovered. But
when she suffers from distress occasioned by pres-
sure on the viscera, from severe hmorrhage, or in-
creasing size, she comes to us and asks for advice.
Suppose we find her suffering from a uterine myo-
ma, what are we to do? The answer to this ques-
tion is like the answer to every other of a similar
kind. If the tumor is small, the woman c-mpara-
tively near her climacteric, and the hzmorrhage
such as can be moderated by rest in bed and
the use of ergot, then she can be advised to let the
tumor alone ; but if the woman be not near her
climacteric, and the haemorrhage does not yield to
treatment, especially after a fair trial of treatment,
the tumor is found to be actually going on, then
surgical treatment is demanded. Of course, each
practitioner of medicine does, and always must,
carry on his work in his own way, and there can
be no doubt that within certain limits the measure
of his success stamps the rightness or the wrong-
ness of his methods. James Syme used to teach
us that there were three methods of conducting our
professional business, but that there was only one
way to real success. He said there were three
interests involved. The first in order is that of the
patient; second, that of the professional colleague;
and third, that of the practitioner himself. Syme
insisted that the several interests should be rigidly
the order in which he placed them, or
things would be sure to go wrong. I have never
heard sounder advice. I have never lost sight of
it, and so far as within me lay I have striven to
follow it. In the proposal of a new proceeding
two dangers clearly occur. The first is that of the
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