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for diseased ovaries and had lost only one
of then. In about two dozen cases le
had left the ovaries in after cutting out
cysts and removing tubes. lis experi-
ence, however, of conservative surgery of
discased ovaries was, on the whole. unsat-
isfactory . all the wonen. with two or
threc exceptions. reproached hîin for not
having remuoved both ovaries completely.
He thought that lie would be more radica.1
in future for the patients and his own
sake. It was a mistake to believe that
womenii were never really well after ovar-
ies had been removed ; in the majority of
cases the operation has completely restor-
ed them to health. Among the iost in-
teresting cases was one of obstruction of
the bowels ten days after renioval of very
adherent tubes and ovaries. The abdo-
men was opened nine hours after fecal
vomiting had begun, and the intestine was
found kinked and adherent , it vas de-
tacied and straightened out, and the pa-
tient recovered. He considered the man-
agement of tubal pregnancy was one of
the most brilliant advances in abdominal
surgery. He reported a group of seven
cases, al] of whom recovered. They had
all been snfferers for years fron tubal dis-
case, and two of them iad been urged to
have their tubes removed several years
previously. In four of the cases the diaz-
nosis had been correctly made and the
other three were mistaken for pus tubes.
In two or threce cases a live child was
floating about in the intestines. and in the
third it was Iying in the ruptured tube. il
these three cases there were fron one to
thrce quarts of blood in the abdomen.
The symptoms in these seven cases wiere
not exactly the sane as those described in
the text-books. Most of thiese women
had had their periods reg.ularly. but in all
the breasts were enlarged. He thought
tiat when we have these three symptoms
-enlargert breasts, irergular flow. and a
painful rapidly enlarging mass in one sidc
of the pelvis-we might suspect tubal
pregnancy. If this is followed by an at-
tack of syncope we might almost bc sure
of it. and should lose no time in operat-
intg. thercby saving the case. He thought

that it was a disastrous policy to let themt
alone. Some of the nine cases of ventral
and umbilical hernia were exceedingly
diificult. it being neces.ary in several cases

leave at least nce layer of the abdom-
inal wall on the bowels whiich were ad-
herent to the sac. They were nearly all
closed with buried silk-wormi gut sutures.
which were left in. Althougli ie had bail
a few cases of hernia fiollowing his eariy
operations, dluring the past thrce or four
vears lie had not hiad a case ; this was ow-
îing, be thought, to leaving in the sutures
for one nontli, a plan which lie was the
dirst to advocate. Since lie bas had the
Trendelenburg posture lie did not use
drainage. cither glass, rubber or gause, be-
cause they were unnecssary. He took
great care to have the bowels well pre-
pared, sO that they were rarely seen dur-
ing the operatin, and never liandied. He
vas a fdri believer in the value of flush-

ing or washing every coil of intestine with
salt solution ; and lie usually left fronm
aie quart to two gallons of it in the ab-
dominal cavity to prevent adhesions and
to satisfy thirst as welil as to wash out
the kidilneys. s it was rapidly absorbed.
s'rengtihening the puise and preventing
the distressing aching all over the body.
lu cniptying very large tumors he always
left about two gallons of salt solution to
support the abdominal veins. He never
used iodoform. because of its smell. its
cost and danger of poisoning-several
cass of fatal poisoning having been re-
ported liere and elsewliere. He used
nothing for disinfecting except perman-
ganate. oxalic and bi-chloride, conse-
quently there was no hospital odor. In
eciglit cases the verniîforni appendix was
firiliy arîherent to. the right tube. le laid
great stress on the mîethod of removing
the appendix even with the cecuin. and
tien closing the hIote ii the bowel as you
would a bullet iole. with two rows oi
Lembert suture. instead of leaving a
stumxp. He knew of several cases in the
practice of other surgeons in which the
leaving of a stump had caused a trouble-
some fistula. He hoped that this sug-
gestion would be generally adopted by


