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Mrs. D., 52years of acre, camne to the Montreal Dispenisary coumplain-
ing of a purulent and1 ollènsi\,e discharge fromn the vag'inai. Shie had lier
cliange of lifè eighit years- before and she hiad been attending lier sister
who hiad died of' cancer of the breast and Ilîtd ample oppoitunlity of
becorniing infected, if' the ieaeis contagious, as; 1 believe it to Le. Oin
exainination it proved to be prirnary cancer of tiie vagina but too far
advanced to pennit of aîîy*radical operation. The best 1 could do for
bier %vas to curette away the sIoughing, necrosed part of it, and to apply
a rsaturated solution of carbolie acid. Shie hlas beeil curctted, once since
then, but is now nearingr the end.

Mrs. P., aet 27, was sent in on the lQth Fiebruiary by Dr. S. l.
Wilson, tor appendicitis, and ailthouçghI she was seN-en or eighit weeks
preguant, 1 did not hesii.ate to operate rather thian leave bier ini suffering
and danger. It is îny opinion thiat inany dcathis, fioni w'vhat is supposcd
to be puerperal septicaemia, are really due to ail un1reeog*nized
appendicitis which suddenly bursts out wvith fulniiinatingr fury at the tinie
of labour. There hiad been a history of pain in the righit side sinice shec
,%vas a girl: shie had hiad one living cbild and two niscarriages before
coming in. She wvas in such pain when slie carne in that w~e did not
tbink il safe to spend a few days in preparation as we. usua!ly do, so shie
wvas carried to the bath andcihadl a grood scrubbing and w'as operated ou
next day. I found the ovaty tube and appendix ail adhierent together,
but w'as able to rernove thein without any difficulty. The left ovary
an(l tube were not rerooved. I iniglît mention that I never tie the
appendix vermiformnis en masse but cut iL off even with the coecuni and
then close this hole as I would a bullet wound wvith two layers of silk
stitchies; one for the mnuscular layer and another for the peritoncun and
whien the latter are tied it is almnost impossible to sec wvhere the appen-
dix liad been. She hiad a umiiscarriage three days later but otherwise
mnade a spilendid recovery; she bias been seen frequently since and is
absolutely cured of the pain wvhichi she hiad hiad in lier righlt sidle for so
rnany years.

Mrs. M., agcd 49, was sent to nie on the saine day a:s Iast case by
Dr. Maas for the.single clinical sign of hiemorrhiages corningc on sev'eral
tillies a nonthl, several years af'ter tme mienopause. On examination I
foun<l a laceratcd cervix pretty badly attacked w'ith cancer. Two days
later, which was the flrst day I had disengagcd, I reinoved lier uterus by
the vagina w'ithout any difficulty, using clamps and every antiseptic
precaution and the result lias been excellent. She bia-, been seen fre-
quently since and appearï to be in good health aind spirits. A va.ginal
examination wvas mnade eighit rnonths later amîd tiiere is no sigui of
recurrence.
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