
RENOVAL OF TIE UTERUS.

vaginal miueus membrane, difficult in the densc cervical tissue.
Dû not miiake it too near the cervix. Keep at least half-an-
inch balc. The operatur now separates the bladder fron the
uterus by rubbing it off with the pahnar surface of the fingers,
pressing hard down upun the uterus, which i held jirm and
Im.ade evideut by the intrauterine forceps. Do not forget that
tli bladder extends laterally upon tte broad ligaments.
Widen the separation intil the uterinie arteries cai 'e felt
plsating plailly.

D)uring the separation of the bladder from the uterus a
sounîd ii the bladder is no advantage. Tlie uterus is the land-
mark. Be careful to keep close. to it until the utero-vesical
pouch is opeuned.

5. isecling' 1he vierus is no0w beguni. The intrauterine
fdrieps are withîdrawn and traction is niow inade with the
vulselhe which were inserted into the sides of the cervix at
lie I)eginning of the operation. The anterior wall is divided
wil the scissors fromn the cervix to the fIulnus. A sjecial
curved director is inserted behind the cervix and passed up-
wxard until it appears in front of tie pubes. TIen fromn above
dow'nward the posterior -uterine wall is divided with a prole-
pi]nted bistoury. The director preeliides iny possibility of
injury to the intestines during the iemisection of the posterior

One-hailf of the uterus is now pushcd into the pelvis and ie
oither swing; out like a pair of double doors on tlir hing.
The whole band can now be passed into the pelvis, and its
recesses further explored. With the use of retraetors adhc-
sions ca be seen and separated, as in laparotomies. The
tubes and ovaries cau be lifted out of their nests. Rapture
of pus sacs may occur. but the abdominal peritoneum is iii no
danger of being sailed, mid post-operative peritonitis cannot
occur.

6. Wlhen the tube and ovary on one side is free, elamps are
applied to the broad ligament, omie froni above and one from
helow, aid the parts beyond ic clanps cnt away. The otier
.side is then treated in the saine way. The upper elaIp; nay
include the ovar, or uot, as seeus vise. Bland Sutton-h-is
shown the benefit of leaviig an ovary or part of one bhind
if it. is not disea-ed, in averting the nerve storms of a prenature
meniopause.

During the viole operation no lemostatie forceps ar-- used,
and no vese are ligated. Only a slight oozing ee:-urs when
the uterus is divided in tie median line.
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