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in introducing the finger was that both the anterior are used upon the vagina. The proper pessary far

and posterior wvalls ot the vagina were prolapsed to this case is one made of Lard rubber, such as I

i marked degree. With the former the base of the show you now, and consisting of a cup, to receive

bliadder was dragged down, and with the latter the the hypertrophied cervix, and a supporting stem

rectum, constituting what is known as a rectocele, divided into two branches, one of which curves an-

so that two distin ct tuiors were formed at the terorly towards the symphysis pubis, and the other

vulva, the presence of which the patient says she posteriorly towards the anus. From the extremitv
has notice d for some time. On conjoined m anipu- of cach of these arms passes an India-rubber band

lation the bodv of the uterus is found to bc abnor- which is attached to anabdoininalb elt, and the uterus

mally large, and as the probe passes into its cavity suspended in this wav will be able to resist all the

for three and a haf inches we judge it to be in a dragging force that is exerted upon it from below.

tate of subinvolution. Furthermore, the examina- lie great advantage of this instrument is that the

iion reveals tliat there is no perineum. No cicatri- patient can apply it lierself, and it shouild alvays
i tissue is present, and we naturally ask what bas be removed at night. Aiter a lime there will be

become of it ? The fact is it has become completely almost no traction o overcoie, for the mere re

spreaîd ont, as it were, by the rectocele. taiing of the vagina in position wvill gradually re-
Now, what bas taken place ? The vagina was move the engorgement now existing, and its walls

weakened at the time of the last pregnancy. Being will become more and more strengthened by the

large and labby it fell out of the body after the persistent use of the astringent injections of which

labor, and gradually carried down the rectum with I spoke. If this plan of treatment is adopted I
its anterior wall. Subinvolution of the uterus also think I can show lier to vou very greatly improved

occurred, and it is now dragging that organ down in the course of a very few months.

too, and will soon have it out of the body. 'Tle 'llie other plan to which I alluded is the opera-

process of retrograde metaiorphosis after parturi- tion for the removal of a portion of both the ante-

tion wvas interfered with not only in the vagina and rior and posterior walls of the vagina and the forni-

uterus but also in the perinæuim. The perimæcum ation of a firm ridge of support in each. This

ahways undergoes a process of preparation and de- would prevent any future prolapse of the vagina

velopment before labor, and it is just as necessary but not of the uterus.

that involution should take place in it as in the

uterus and vagina. The difference betveen the

condition of the perinæeum at ordinary times and \L NTATION IN SURGICAL ACCI-
at the close of pregnancy is very evidently shewn ENTS AN D IAES.
when we undertake to remove large fibroids, perhaps DENTS ANI) DISEASES.
with the obstetrical forceps, as I have somnetimeS unY FRANK H. HAMILTON, M.D.
done. In such cases the perinieum invariably
viclds, while as you know, of course, it is very rare

exception in parturition. The reason is that it has If the food is not appropriate, the patient wo

not undergone the necessary preparation for the receives il will not only suffer froin lack of nourisi-

strain to be brought upon il, which ahays accorm- ment, but also from the irritation caused by the

panies utero-gestation. At present our patient is a presence of undigested, and, consequently, irritating

fair candidate for prolapsus in the third degree, a materials. Such attempts at alimentation will cer.
S r. tain/y inc-ease febrile- action and a¿gravate inxflam

com plete procidenia uteri. ain
Such cases as these are difficult to treat satis- ,at/1 n.

factorily. If the time of the menopause had ar- _llhe fact is, however, that examples are exceed-

rived we could count upon the entire disappearance ingly rare in which some feeble ability to digesi

of the subinvolution of the uterus. But some food does not exist ; and even in these exceptionai

vears must yet elapse before that occurs, and I do cases, a judicious selection and timely administra-

not hesitate to say that there are no means at our tion of certain articles seldom fails to produce an

command for reducing the organ to its normal appetite, or at ail events to convey to the systen

size in such a case as tbis. know it is claimed some nutrition. A warm, welI seasoned and wel

that this cao bc aoe by the application of the ac- cooked cup of broth, or a fragrant cup of ho

tuai cautery or potassa fusa (afer the rnethod of Sir coffee and milk, will often relieve nausea and

Henry Bennet) po tbe cervix, but il does no good epigastric distress, assuage a colic, diminish th

wHatever and only endangers the safety of the severity of a headache, lift the tone of the nerve

patient. This prolapsus of the ulerus is taking suffering under shock ; and the same or simila

place by reason of the traction exerted fro below, means will often abate sensibly febrile disturbanc(

and there are wo ways of preventing it from going and soften the pains of inflammation. Who eve

on any further: the first is for the patient to wear a knew of harm from food under these circumstances

well-fitting and appropriate pessry hold up the when carefully and judiciously administered? 

uerus ai the sarne ime that astringent injections am, at least, certain that for every case in whicl
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