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a period preedin4 by ~vek ir tn days the tt mienr.e l cpoch at
w'hich mnenstmattion did. no occnr. Tihus, if the last day of the last
menstrual period is stated to be) tle first of a giNen month, the period of
gestation shlould be counted, net iront this date, but fromI the 20th or
possibly te 25th of this mnonth.-A uI. Jonrn. Med. 8ice.

It will be seen that the abov-C differs so:ne.whamt in its statemenit oU
connllection. bîetween ovulation and mofnstruatioiiroim thu opinions of
Dr. Cîu:Neî WEtSTER lately given in this journal.~-Ed.)

efore the International Congress at Geneva B rocgave the fo]
Iowing conclusions as to Closure o Abdomina Wound atr Oar
iotoimy or Laparotoîny."

1. Suppuration of tlie abdominal wound is due, ot to the prsenc
of bacteria, but to foreign bodies or strangulation by tiglht sutures.

2. Il many cases simple through and throughî sutures are suticien.
3. In stout patients it is better to close the peritonemn sepa rately,

and the remnaining layers of the wounid with one or two series of sutures.
4. Siik-wormn gut is the best for interrupteil sutures, and Catgut

(inot clironicised) for bu ried sutures.
IHIowirz believes that just as little of peritoneun as possible should

be included : in fact, lie approves or thle plan of sone operators n1ot to
suture the peritoneal edges at all, but to allow them to unite toward the
abdominal cavity. Patients should not be allowed to leave the bed until
three weeks have elapsed.

The speakers seemed to Ibe even ly dîvided i then advocacy of tier
and through and through sutures.-A l. fou ile Sc i .

BlcCLING Foa WoMEN THEI HER recomnends cycin ini cases
of aimenorra, especially wien' the uterusi undeeloed. Dysmeo-
rrhoea of nervous origin in young girls and sterile womnen is oten relieved.
In endomnetritis, the writer hias seen no resuit favorable or otherwise
fron this formn of exercise in the menorrhagie orml he advises against it
on theoretical grounds. It should be forbidden in clronic as well as acute
gonîorrhla, in salpingitis, and in sub-acnite and ehronie p.eritonitis of
whatsoever origin.

Flexions and versions do not constitute a contraindication ; in fact,
cyclinug is often recommended for patients with these conditions, with the
view of relieving nervous syniptoms and strengthening flabby muscles,


