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h-ai probably killeci the ovuml. I also reinoved the left ovary a1nd
tube, because the ovar was the size of a larg-e plum, and con-
sisted larg-eiy of a thin-walled cyst, wh-Iicli broke on handling- it.
She mnade a gýooci recovcry, andi w'ent home four w~eeks after the
operation.

\Vith regr toti-pitowrmvn the other ovary and
tube, in cýases of one-sicled tubai pregcnancy, I hiave heen surpriseci
to sec the large numlber of cases reported in the miedical journals
of thiese uafortunate Yvomen beinig subjected to a second laparo-
tomy, after lîaving ruin the gauint]et &f their life w'ith the irst
tubai pregnancy; and I was, stili moire surprised, on reporting one
of miy cases at aur owrn Miledilcal Society, ta hear one of the mem-
bers. a general surgeon, criticize me for iiaving- removed 1)oth
avaries and tubes in several 0f my cases of tubai pregnancy. It
seems to me cruel ta leave a woman in abject fear of having to
underg-,o a second rislc of her life before operation, and another
risk from the operation itself. WTith such a dread on her mind.
hov can she perforni ber duties as a wife? Although not. one of
my 25 tubai pregnancies has dicd, stili we knaw that many deaths
do accur, both 1)efare and after operatian. WThen one ovar an-d
tube is diseased enougli ta have a tubai pregnancy, I take it that
bathi tubes are mare or less cliseasizd, and it is anly a question
of time, when tlue other tube will meet the same fate as the
first anc.

The next marning, Septemiber 1 7th, I did the three following-
cases at the Western Hospital, in the presence af about twentv
visiting physicians:

Mrs. R., aged -->, a Caughnawagýa Indian wxomnan, wras ad-
rnitted on September 9th, for coccygodynia, from which she had
been suffering, since six mnonths, at whi.h. timie she wvas thrawn
out of Ca sleighi and struck the end of lier spine by failing on the
stump of a tree.

She hiad begun ta mienstruate at 1,4, andl was always regýular
and normal. She had been married a wcek vhcn. the above acci-
dent happenied ta lier. On exzamination, the coccyx wvas found
ta be bent almost at riglit angles with the sacrum, and moving
it caused distressing pain. She cauld flot sit down without pain,
and after sitting* for any lengtli of time she suffered greatly in
getting up. The region wvas sterilized, and an incision made the
whale'length of the coccyx, whichi latter wvas freed from its at-
tachnîents wvithI scissars and periosteai elevatar, so as ta leave as
nîuchi af the periasteum- and muscles attached ta it as possible. The
banc wvas then disarticulated from tlue sacrum, and removed -with
out anly difficulty. There -\as very littie bleeding, and the cavity


