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any risk of the antiseptic fluids finding on the above subject which miglit be sub-
their way into the peritoneal cavity, by mitted to you. A young mecical friend
means of this return flow catheter. and myseif are about to start in practice in

The danger of forcing fluids into the fal- a town fot far from Montreal. 11e haslopin tues i no ne. x~~ quaiificd hirnself for gynecology, while I
lopian tubes is no imaginary one. an goin to mke a specilty of the eye.
when the os is apparently patulous, the con- We are anxvýus not to do allythingthat
tact of almost any fluid, but more especially would be inconsistent with the nost ngor-
if it is an irritating one like tincture of eus observance of the rules of professional
iodine or tincture of iron, immediately sets uiengoraved xve wrant te know whether there
up spasmodie contractions of the cavity would be any objection te our putting on
with firm closure of the internal os. As I them Gynecoiogist and Oculist respectiveiy.
pointed out some years ago, in a letter from When in Montreal the other lav we noticed
Liverpool, in THE CANADA MEDICAL that several of the ieading men liad "Sur-
RECORD, the uterine openings of the Fallo- geon" on their door plates, indicating thatthey made a spe'cia1ty of surgery, se we
pian tubes are frequently very dilated in presume that there would be n objection
just those conditions which would call for to our doing the same.
intra-uterine injections. Owing to the con- Yours sincerely,
struction of this instrument, you perceive oit.
that it would be impossible for any condi- [We h estted this oi te our
tion of the uterus or os to prevent the free ifsînl Neso mo i oet i pi
outflow of the injected liquid. You will Oculist or Gynecelogist tlan it wouid be te
aise observe that the current et liquid put Surgeon on the door plte.-EDTr .

coming in by the inner tube impinges
against an angular piece of metal, which
scatters it in every direction over the in-
terior of the cavity. The beautifùl double
curve of this instrument renders its intro-
duction peculiarly easy. Another advan-
tage of parainount importance is the
provision which lias been made for keeping
it clean, a coupling being provided which
connects the outer to the inner tube.

It has been said over and over again that
the uterus will tolerate anything on condi-
tion of a rigorous antisepsis: After miscar-
riages, instead of curetting the uterus as
advocated by some, I prefer to leave the
uterus alone, as we are able to keep the
uterus thouroughly washed and drained by
means of this instrument.

atituyaitute.

A QUESTION OF ETIQUETTE.
Editor CANADA MEDICAL EECORD,

DEAR SIR,--

In a late number of your excellent jour-
nal you promised to answer any questions

a,1ciet raedi
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Dr. Shepherd exhibited a case of inguinal
hernia radically cured. He was a blacksmnith,
45 years of age, and hiad always been a hard
drinker. He hacd had the hernia since his birth,
and had always been able to reduce it until
latterly, although it was the size of a large' foot.
ball. He came to the hospital on the 3rd April,
aud was kept in bed during three weeks, during
which tine taxis was frequently tried ; but, in
vain.

On 26th April Dr. Shepherd, with the assist-
ance of Drs. Bell and Fenwick, performed the
radical operation. An incision eight inches long
was made into the sac, when all the intestines
came out on the table. It was found impossible
to retuin thein to the abdominal cavity, although
over an hour was spent on the attempt. The
situation was serious until, as a last resort, the
patient was suspended by the heels on the back
of an athletic student, wheu, by manipulating
the intestines in a certain way,they slipped back
into the'abdomen. A large piece of the omentum,
however, had to be ligatured and removed. The
whole operation occupied over two hours, and at


