
273 D~roMNINION MIIA OT-L

the strugglinig inedical tyro. lic soon lcarins that thc public loves
tlic rnarvellous, and the intelligent patient pines for distinction as
the lieroinc of an operation. 'lo cuhiance lîcr- ovn importance Shc
must boast of tlic danger of tic case and the special skill of lier
doctor. The admiring public accordingly seeks his office for
advice about cvcrything frorn a licadaclic to a bunion. For tlîis
rcasori soi-ne practitioners, wvlio fincl thcy cari opera.-Lte a littlc, spread
:&rnong their patrons their faine as gynccologists. And it paiys.

Tiiese are tlîc ii %vho tlîink it wise to makze a vaginal examin-
ation of evcry feinale with backaclîe at any age froiîn six to sixty,
and whlo invariaibly finci soi-e malposition, laccratioti or inflainma-
tion, etc.

Patients wlîo wvcre suffering froin genieral systernic causes have
been operatcd upoti for soi-ne imaginary or sccondary local coin-
plaint -and wvhere thc ustial failure did flot resuit, rccovery %vas due
to altercd regimen. Pseudo gyiiecologibts have become so tîsed to
regard ing aIl diseases througrh a certain kind of spec's (?) that they
have lost all pover to diagniose simple cases. A familiar figure
suggests itsclf to us of the specialist whîo, about nine years ago,
electrified tlîis cîty by curing ail discases ivith ring pessaries.

Iii the Aelmeicani /our.'za/ of Gyneco/ogi' (March, 1899), Palmer
Findley wlrites:

" Disorders of the general circulation from. an incompetcnt:
lieart, aîid increased resistance to the general circulation from
lesions iii the Iungs, liver and kidneys will frcquently dleterminé'
the sub-inflammatory lesions of the pelvic viscera. The uterus is
increaseci in size anci weight, then follows backache, a sense of
wcighit in the pelvis, Ieucorrhea anci dysm-enorrhea-the clinical
picture of passive engorgement of the uterus associated with
catarrhal endomectritis. The line of treatrncnit is perfectly wcll
definecl. Local treatment couild be of little avail ancl mighit infect
the n tertis.

" The simple primary and seconclary aniemia in pernicious
anlemia, lcuk(r-nia and chlorosis, the uteruis and *its adriexa may be
imnperfectly nourished and cleveloped, and in consequence the
menstruations become irregular or absent ; usually there is a
mucous discharge from a catarrhal endometritis and dysmcnorr-
hea is rarely missing. Here, again, rneddlesomne interference is to,
be discouintenanced.

CC The urea, uric acid and other wvaste stu ifs formed in excess of
the normal, or inefficiently eliminated by the kidncys, are vicari-
ously elirninated from the respiratory, gastrointestinal and genito-
uirinary tracts and we have bronchitis, gastroenteritis, and endo-
metritis caused directly by the wvaste stuifs eliminated from, the
mucous surfaces. XVe have a familiar picture in a wvoman of
sedentary habit> eating freely of nitrogenous food, the urine -of high
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