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through the cervix, high up, so as to
bring the uterus down and hold it
steady. An assistant was given charge
of the cord. The uterus was now drawn
downwards and forwards by an assist-
ant. and Douglas's pouch was laid open
by a seni-circular incision, close to the
cervix, il lealthytissue, and asterilized
sponge was put in the wotnd. The
womb was then p)ulled downwar ds and
backwards so as to put the anterior
vaginal fold on the stretch, and the
vaginal attachmnent was divided also
by a seni-circular incision, as close to
the cervix as possible. The bladder was
now separated froni the uterus hy the
finger, aided by the handle of a scalpel
and by scissors,-great. care was taken
to keep close to the uterus in the pro-
cess of separation lest the bladder
would he wounded-tintil the utero-
vesical fold vas reached. (A sonnd
-was passed into the bladder for a guide)
This fold was divided at once. The
broad liganents-tle only structures
nowv holding the uterus in position-
were tied off in the following manner:
The uterus was drawn well down-
wards and to the right. wvhen dealing
with the left broad ligament, and rice
rersu welin dealing with the right.
With the finger in the posterior wound
as guide, a strongly curved needle on a
handle and threaded with size 3 steri-
lized silk, vas passed from before back-
wards close to-the uterus, so as not to
enibrace too miuch tissue and not t'o
include the ureter s. On hringing the
thread out behind it was tied, and the
greater part of the tissues grasped was
cBt. By thus tying and cutting suc-
cessive sections of the broad ligaments
the uterus was freed fron its attach-
tments and extirpated. The ovaries
were inot taken away. AIl the bleed-
ing points were secured, and the sponge
tampon was removed. The vagina
was then gently but thorouighly irri-
gat ed with a solution of bichlorîde 1 to
(»X ý, aid the ligatures, which were left
-long, were gathered up-those froi

each side separately-and pulled dow*,
so as to bring the raw surface of tLi
pedicles to which they were attached
into the wound in the vaginal vault.
The pedicles were retained in the
wotnd so as to Il it up and thus belp
to prevent prolapse of the intestines.
The wound vas dusted with iodoform,
and two or three tampons of iodoform
ganze were loosely inserted into the
vagina; they were left undisturbed for
seven days. When the tampons were
renoved they were sweet but stained
with thin sanious discharge. Vagina
was douched as before, and a fresh
tampon inserted. This was repeated
every third or fourth day. For six or
seven days after operation patient had
good deal of pain in the. pelvis, especi-
ally in the left side. The highest tem-
perature registered was 101°: this was
on 3rd day. The after-treatiment was
much the· sanie as in a case of ovari-
otomy. Catheter was used every six
hours, and bowels were moved on the
fourth day by salines. Patient made
an uninterrupted recovery, and was
discharged well on the 15th Nov., and
lias enjoyed good health since. After
the tenth or twelfth day each ligature
was pulled upon separately every 24
hours until they all came away.

J V. -Crc!inomia of Cer1ix :JVagin«l

IJHy./erec/owy: Recovery.-Mrs. S., age
48, was admitted into the V. G. Hos-
pital on ]8th March, '95, complaining of
offensive discharge from the vagina.
The discharge was very profuse. H-ler
general health had been very good
until present attack began six months
ago : las lad no pain. No history of
cancer in family: is the mother of -
children. Heart's action is irregular.
Examination revealed a large cauli-
flower mass growing from the cervix
uteri, which filled the whole cavity of
the vagina. It bled freely on the
sligì:test touch. The growth did not
involve the vaginal wall to any very
great extent. Uterus was freely move.
able. No trace of an os could be found.
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