
HALL: ECJ[OES FRO.M ST. MARY'S CLINIC. 3

is situated so ncar the centre of this continent that it thuls becomes
-;o easily available to the profession in Anierica.

CzINIC FOR 0CT. 26.

1. Appendicitis %vitli sccondary infections of tube and albscess of
right ovary. Extirpation and drainage.

IL. Removal of chronic indurated appendix.
111. Anal fistula.
I\.. Post-rectal sinus.
V. Appendectomy and internai Alexander.
In thiis operation a long curvcd forceps is passed betwveen tie rectus

aind its fascid f rom wvithin outwards until the forceps enters the internai
ring, then curving inwards along the round ligament until xvithin twvo
inches and a hiaif of the uterus, where the round ligament is grasped and
pulled throughi thie internai ring and out to thec median abdominal sec-
tion. This is then donc up0U the opposite side and the ligaments fas-
tened in the abdominal wound Nvith catgut.

F1G. 1. -The Int<4rnnl Alexander Openation.
Thiis operation utilizes the strongest part of the round ligament

and causes no artificial bands. Objections to the suspension operation
are that it frequently fails to hold the uteruis ini position, it somectimes
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