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fo be rejected as much as massage.”  Massage may be of benefit in
some old cases ol pelvie cellulitis, bul in cases of salpingo-Gophoritis
is distinetly dangerous, as one never can be certain of the absence of
pus cavities among the adhesions. .
The ultimate conclugions arrived al are (1) “Muhc..nl {reatment
suflices in at least one-hall of the eases of salpingo-Gophoritis.  (2) -
Medical freatmend being insuflicient or contraindieated, oug should
neeer ab the outsel perform a radical operation of any sort. (3) The
first operative slage should always be posterior colpotomy. (4) When
by means of posterior eolpotlomy it is discovered to be a matler of
tubereular affection, hystercctomy should be performed as soon as.
possible.  (5) In cases of hydro-salpiny which do not yield 1o repeated’
colpotomy and necessitate other infervention, and in cases where
one wished to try and remedy sterilily in women, the conserva-
tive abdominal operations (resection, sl pingotomy, salpingo-ovaro-
syndosis) are indicaled. (6) Salpingorrhaphy as an accessory opera-
tion to a course of fapurolomy preformed for no nm(.tcr wh.tt other
operation.” : '

Genital Tuberculosis.»

Veir, J. (Translated by C. P. Nolle), “Concerning. tuberéulosis of
the female sexual organs and the peritoneum.”. American Gyna-
cology, Sept., 1903. ‘ '

While tuberculosis of the female genitals docs not oceur any more
frequently at present than it formerly did, nnprove([ methods of
examination enable us to deleel it mm,h more rca(hly, autopsies on
tubercular subjects showing that in f rom 4 per ccuh to 30 per cent.,
the genitals were alfeeted. .

In deciding the question of the po»ﬂnhty of the oceurrence of
primary genilal lubereilosis, we must be certain that no other organ
or tissue than the genitalia, where the trouble can originate, is allected.
Jadged by this siriel criterion, Veit considers that these authorities
who quote the higher figures (18 per cent. and up) are unrcliable. Tn
diagnosing the condition, one may rest satisfied if nndoubted tubercles
are found, as il is often almost impossible to deteet the bacilli in a
given case. The tube is the locus most frequently affected, the uterns
ranking second, while “no case of primary ovarian tuberculosis is
known.”

While the bacillus may traverse the genitalin in an ascending or
" descending manner, only those asecnding can give rise to primary
_genital tuberculosn, as those which desecend must come from an

" already existing focus in the patient’s body. While this axiom is
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