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locate it, the writer suggests4 thiat the cause of this ivas that it liad
entered the smnall inîtestine at the tirne, and t'le constant peristaltie move-
ment prevented it being see-n.

THE TREÀTMENT 0F VESICO-VAGINAL AND RECTO-VAGINAL
FISTUL.2 E HIGH U'P IN THE V.\GINA.

j N 'l'le Bulletin of the Johns Hopkiris Hlospital for April, Hlowarcl A.
Relly has an article on tlie aboï-c subjieet, ý- hici lie advocates

opening the peritoneal cavity, widely from side to sidle. so as to free the
bla.J-er- frorn its fixation at the vaginal vault and render it thioroulyý
mobile. By this mneans ltbhecomes possible to displace the entire affected
area (lownward to any extent required, expos;ing, the part of the bladder
thiat lies above the vagrinal vault and contiguûou.s to the fistula. The
author ref-rs in this to cases in which. vaginal hysterectomy lias beenl
done, and the fistula is a resuit of the operation.

The kn-ree-chest position is chosen, because the hladder readily be-
cornes (hstended with air facilitating, manipulattion, wvhuie on opening the
peritoneal cavity the viscera fail away toîvard the diaphi-rgi, leaving
the field of operation uniencumberiýd. The vault is opened in the line of
the tr-ansverse scar, and buie incision carried widely froi- side to side,
setting the bhîdder free, flic mai-gins oï the fistula are splib, and the
vagina separated fromi the bladder, and the bladder is sewed Up by a
row of buried sutures of fine silk or cat-gYut., uniting the muscularis
alonie, and turningy in the vesical edgres to fori-D as ib werc a buttress. The
vaginal. surface is then united with a row of fine silk-woi-m gut sutures,
being, careful to leave no dead space bebween tbiý? row and the buried
sutur'es. A littie suturingr at the corners, and a drain of iodoform grauze
corupletes the operation. It is advisable to leave the cathcter ini place
for seven to fiine days followili, the i epair.

THE RUSSELL METHOD.

a N recent number of THE LAXC'ET we iientioned the results obtained
fromn the Russell rnebhod of treating pulrnoLary tuberculosis, among,

thle poorer classes iu New York city. From the report of the cominittee
of inspection, published in the April nuxuber of the -Post-Gir«-duae we
ai-e able to quote the following ouline of the method:

Eachi patient cornes to the dispensary, twice a day-i the morning
any titue between 7 and 9 o'clock, and in the evening betiieen. 7 and 8
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