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the spurious hypertrophic elongation already described. Since this con-
dition is rare. if not indecd unknowvn, it followvs that it seldoni will fur-
isis an indication for amiputation of the cervix uteri.

Alexander's operation and abdominal hysterorrhaphy belong to the
suIrgical trcatmnent of retroversion and retroflexion, flot of procidentia.
''ie objcct of those operations is to suspend the uicarus from above.
H-ysterorrhaplîy, 'vhichi perhaps fu!fils this indication better than short-
ening the round ligamcnts, may be indicated in cases of extreme relaxa-
lion of the uterine supports and greatly increased wveght of the uterus.
The resuits of it in comiplete procidcnia, howvever, usually wvill flot be
permanent uffless it is supplcmented by adequate surgery in the vagina.

INTRA-A3DOMINAL ANASTOMOSIS."
13y A. GROVES, M.D., IMedical Superintendcnt Royal Auexandra Hlospital,

Fergus, Ont.M .PRESIDENT and Members of ilie St. Thomias Medical Associa,
-tion,-Wlien you kindly honored nie with an invitation to addresi

ycur honorable and Iearned body, 1 was in doubt as to -xvhat subject in
p)articular 1 should takze up; but in viewv of the great importance of anast-
oniosis wvitlîin the abdomnn it appeared tlîat the discussion of this wvould
not be inappropriate. Lt migrht bc pernîitted me to say that I shall not
aimn at giving a compilation of whiat is found in text-books, but rather
an account founded upon our own wvork withi a description of the niethods
we employ.

Talzing up first, cases of cancer of the pylorus, if they have gone be-
yc'nd the stage "'lien a resection can bc done,-and too oftcn this is the
unfortunate state of affairs.-then an anastoniosis should be nmade.

In doing this operation, 1 iiakze an incision cither in the niedian line
or to the righit of and paralici to it throughi the shecath of the rectus but
not- splitting the muscle, whiich is drawn outwards. Havin1g exanîincd
the stornach and decided upon the point at whicli the anastonosis is to be
ruade, a loop of jejunuiini is drawn up and fastened to the stomachi by a Uine
of Lembert sutures, thien a McGraw ligature is passed and tied as tighitly
as possible and thc Lemibert suture continued so as to completely close
the site of thc anastoniosis. lIn order to prevent the possibility of a
Vicions circle, thie t\vo fimibs of jejtinumi are joincd by a McGraxx ligature
2nd Lenîbert suture.

Tie Point 1 usually choose to miake the anastomosis is the lowvcst
p)art of thte lowvcr border of the stomachi anteriorly, ini order Io secure
ilior3ugh drainage; this point is comparatively near the pylorus, the
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