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the course of which the base of the bladder and a lower margin of the ams, and pass it through one
large portion of the urethra were caten away. Since side wiasweep. Alwayshringout the stitches
that tine the woian has menstruated but twice. on the edge of the denuded surface. 1 do flot ex-
Last spring she came to me to have the operation pect tis tu be nearly as successful an op)ratiof as
for vesico vaginal fist.ala performed. This I found that for perin-Sum. 1 have passed eight sutures
to be utterly inmpossible ; there was nothing from through. 1 have included pleuty of tissue in n)
which a flap could bc made. So I passed the stitches so that they won't tear out. For this pur-

galvano-caustic wire (insulated comjpletely ex- pose I thrust the needle stnight back at first and
cept at its point) into her rectum, and made an then bring a round. If tiese sies do fot heal

artficalreco-aginal fistula wvith the intent ofartificial recto-vagna fit ihth neto conipletely 1 shall have to open tUe wound again.
converting the rectum into a bladder. At first the i At the hast stitch and that nearcst the symphysis
rectum objected to the presence of tUe urine, a od pubis I have passed my needie and ire ail the
as a result sUe wvas constantly obliged to g-o to way round TUe great d1.ifficulty always is to see
stool. Aftervards, hoivcver, it becamne more ac- that the points of exit and of entrance of the
custonicd to itS fw office, and sle only had a sutures are exactly opposite. Noe I arn ready to
passage two or thrce limes dailly. 1 took this first draw te sides together. As I tigten eacih suture
step in 1), operation sone months ato with a pur- h syringe out the part carcu lly so as to vash aay
pose. Artificial recto-vaginal fistul are very ail the urine from the ides of t.e F tound. In
oath to close up again, and the success of the clamping the sutures est use verc large shot n

operation for the closure of the vagina ciepends order to make the fastenings secure. I ivill tise twvo
prirarily, of Course, upon the intcgrity of the clamps for each of these ower stitches. The most
opernng into tUe rectum. I an going to pcrforrm an difficult stich for heal ng is the last, that just at te
operauon that, so far as 1 know, Aas been success- symphyss pubis. Ail the sutures are now fastered.
fully pcrfornied but once before. You wvilI flnd a It makes, you sec, a very dlean apposition. 1
note of this case on pages 4 44, of Dr. W. W. shabs have a sigoidal catheter passed througl the
Keea's Touer Lecture for 876. o ne case hlei rectum into the worans bladder, and the rectum
gives occurred is his on, hospital practice. I i- drained by a flexible gutta-percha tube. 0f course
tend to-day to close ime this woman's vulva fiy r er knes nust Ue boud together, and she must
sutures. r. Keen had to perforo a somot e thirteen ibe given opium enough to dull t oe pain and keep
operations to secure accurate healing of te sides, Uer bowels locked for eidt or nine days. Bc sure
but te woan upon ihom nd oprated was vastly that you always put a pad between tle knees be-
improved. fore binding thefa together. [When the stitches

pishaily bogn by shavin t off the hair fro ca ach mere removed on the ninth dy, the union of the
side of the vulva whIre I intend to put in mY sides vcre found to e comp te except tue site of
stitches. Now that the hair is out of the cay I tUe ymeatus urinarios. At this spot a small fistulous
proceed at once to snip off tUe skin with a pair of ouening resained, throu %vhich tUe urine trickled
cured scissors, beginning, below so that te parts out. lle doctor attributed this opening to the
may fnot e obscured by blood. Every no and fact that, underestimating the strength of the
then a litte artery spurts, which I secure at once sphincter ani, lie had used a flexble catheter in-
by a sere fti. Scissors do iot aways behave stead of a silver tube to drain off the urine, and
uel under such circumstances ; te edges m ay not that the contraction of te muscle had closed tUe
be perfetly truc ; stile c prefer their ha f crushin catheter and o forced the urine to fnd another
action to that of a whit. hey do away wah a theans of egress. He further stated tht nee would
great dal of bleeding. You notice that I hate attempt the closure of the fistulous opening by

I been snppng off the skin ad mucous membrac cutti g flaps from both sides. This secondary
Weil into the vagina on each side. tvery no and oeratI e would postpone for a couple of weeks.
then s as t the assistants to relax their hold th t intil the patnt had time st ealln flesh and
p may fit the sides accurately together and sec strengrth.e-Bosion ued. 7our th.

yhere 1 ano . Just here at the evryntrance to tUe
Ixeatus I miust wvork withi great caution. If any
Of the veins of the bubs were cut I eugrt cause spH EiPLOYeauseNT 0F ANIbESTHETICS
vry serios bleeding. I t ink I n lave pare( off of a v u or
ailbthe pefucous membrane neediful on ach side ce LAe r
cOo tand arn ready to put inh y sutures. But

irt ust cut off these " aprons," ny phe, for tm Piachaud read a paper before te Inter-
theY are no longer of use, and mil only interfare national Medicam cothrss . i secnar
We ith the accurate heahing of the sides. These advanced the followin conclusions
t Plastic operations are tiresome, bit I hnust resist u. The employtnien t of aareiesh and
the desre to urry througra them for the voman's gengerth.]-Bsn in naturn .

e I put My fist suture i on a level with the 2. The principal substances vhicU have been

LetsIms okwt ra ato.I n


