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long axis wvill malce the necessary acute angle to the long axis
of tlec uterus.

I-ystcrectomvy, if iniicated, shotuld be perfornied by the
vaginal route. As an operation for l)locicleltia, hysterectoniy
is open to the following coninients: Prociclentia, as already
shown, is hernial descent, not -merely of the uterus, but also of
the vagiiîa, bladcler and rectum. Complete prolapse ofteiî occurs
after the inenopause, wheni the uiteruis lias becomne an insigni-
fiant rudimentary organ, and therefore miay be remuoved easily.
Cases are numerous in whcafter vaginal hvsterectomy, the
pelvie floor, andi withi it the vaginal \vall s, have protruded againi
throughi the vulva, a resuit wrhich niay be expected iinless the
operatioi lias included anchorage of the upper end of the vagina
to its normal location by stitching' the severed ends -of the broaci
ligaments into the wound made by remoGval. of the uterus. The
indications for perineorrhaphy as a supplement to hysterectorny
is the sanie as after anterior elytrorrhaffhy.

As laid down in the foregoing paragraphs. the uitilization
of flic broaci ligamients is the essential factor in the treatnîient
of complete procidentia. The operation of elytrorrhaphy, above
described, unfortunately either inav fail to bring the lower
edges of the broaci ligaments sufficientlv iii f ront of tlec uterus
to enable themn to hiolci UP the uterus andiygia or the lig-a-
nients, having- been stitched in front, flic stitches niay not holci.
Consequently, ili con-iplete procidentia, elvtrorrhaphy, even
thougi wvell perforniec, nîay fail; at least, this lias been miy ex-
perience in a numnber of cases. Therefore, flic conipletely pro-
lapsed uterus inay have to bc removed iii orcler to secuire the
enitire outsi-de ends of tie broad ligaments to, the upper part
of tue vagina, and thereby giîve absoluite Supýport. As before
sf ated, the operationi slîould include the treatiiient of the liernial
factor in thec lesion, tiat is, removal of tlîe reduiîdant portion of
thec anterior vaginal wall. Generally speak<ingu. flic indications
are somewlîat as foliows:

i. Extreme cystocele, not associated with the most extrerne
prociclentia, slioul-d be treated by anterior coloorrliaplîy and
perineorrhaplîy.

2. Cystocele, associated witlî complete procîclentia, properly
rnay be treated by liysterectorny, anterior colporrliaplîy and
perineorrlîaphy. Aliterior colporrlîapliv iii ail cases.

3. Conditions inter-nediate between tlîe two condcitionîs in-
*dlicated above, and cases of 'very feeble or very agoeci wornen,
wvill caîl for special judgnîment w\lîet:îer lîysterectomy be onîitted


