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life. A genito tirinary specialist can use the electro-cautery knife, but
it takes a surgreon to reinove a part or the whole of the prostate. The
most difficuit prostatectomnies are in those cSses that have been burnt,
,ind only partially, or not at ail, benefited.

Tfhe median perinea1 incision is the most surgical, as fewer structures
are injure(l, and it furnishes the only proper route for drainage. Trans-
vc *se euts, semiliunar curves, the Y-shaped and the inverted j-shaped
incisions, or modifications of themn, are ail righit for the mediocre, but not,
for the expert, operator. Tlirough a median eut of the perineum, and the
rnenîbranous and a portion of the prostatie uretlira, an educated linger
fels w'haf, the exact obstiuction is, witliout and within the bladder. It
i-s the best prostatie depressor, enucleator and guide to the passage of
the prostatectomy for-ceps, but oftentirnes even lie, vh) boasts of bein-,
loiing-fingrered, fails to reacli the parý>s desired, and lias to resort to sucli aids
as-, depressors, tractors, retractors and liooks, in order to seeý as well as feel
w, biat is being done. The exposure of th)e prostate, through a miedian
incision, with proper retraci, -, is simple, complete, andl beautifull. T1he
reîioval of the lateral iDbes tirst, witli the airn of not injuring, the
tjaculatory (luets, iacilitates a safe entrance into the bladder with tlie
fi nger, depressor, or prostatoine to deal wvitli tlie middle lobe, whicli liould
be uIr,.gg-Çed into the perinieiiut through the vesico-prostatie uretlira. Tliis
is a subjeet I shlould like t4-o dwell upon, and relate tu you the story of the

îîotgratifying e xperiences and brilliant resuits in surgery, but I must

forbear.
Wh ile abdomnal surgery began wi th ovariotoxny, tnearly on e h und red

yearls ag--o, owing to Lhe higli rate of inortality in those pre-antiseptic
ulays, only, the boldest and îno.st enthiusiastie men opened the abdomen
at ail. Up to 18S70, the inortality wa-; fearful wlhen the abdomen was
opened for any cause whatever. In some of the general hospitals,
neariy every case of ovariotomy proniptly (lied. Fromn 1870 to 1885,
the inortality rapidly dJecreased froin over 80 per cent. to 4, 3, 2, 1, 0
per cent., in exact proportion to the knowiedge gained of antisepsis and
a'sepsis, as wvei] as to that of improvemnents in the technique of operations.
It is a rare accident at the present timie for a 'unen to die from the
rernovai. of an ovarian cyst or tumor. Thie rapid strides, of abdominal
s-urgyery are reveaIed inx the history of the grlorious victories over injuries
f nd diseasecs within die beily waii, în iessening suflbring and saving life.
'Smali and weii equipped liospitals have sprung up throughout the land,
like so many iife-sav*:ng stations, vigiiantly watching to save a sufferer
c-n a boisterotis and L'uthless sea of trouble, and in despair. It may be
inJuries of ail kinds that deinand promipt attention by the local .sur'geon:
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