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from attempting the operation, stating that ¢ it
was sure to be a failure.” Not only did he do
this, but used his endeavors to prevent the lady
from having the operation performed. Thanks,
however, to the silver suture and the courage of
the operator, the operation was successfully per-
formed and the patients cured. This, occurring
in our good city, speaks volumes. For myown
part, I think the evils resulting from severe lacer-
ations are very great, and if anything I may say
will direct more atiention to the prevention of
these evils I will be satisfied. I feel confident
that the sum-total of the sorrow and misery arising
from this cause vastly exceeds our conception. It
is a recognized factor in the causation of subin-
volution of the vagina and uterus, and I am per-
suaded its results are not limited to these organs,
but that the tubes and varied ligaments share in
the same mischief. It is a fruitful cause of retro-
laxations of the uterus and prolapsus of bladder.
Of all the marital miser and personal distress I
need say nothing ; these, of course, vary with the
- peculiaritics of individual cases and the extent of
the disease. I will not speak of the well-known
preparation of the patient required, especially in
extensive lacerations; you all know as to this and
the after-treatment also. There is one remark I
wish to make as to what is known as the perineal
body. Some writers have made light of its exis-
tence, because its anatomy and relations are not
sufficiently definite to merit, as they think, this
appellation. That every uninjured perinewm has
such a body is unquestionable, and the restoration
of this body is the one object of perineorraphy.
An operation is successful or unsuccessful, accor-
ding as to whether this end of the operation is or
is not attained—without it the natural support of
the pelvic viscera is impossible. Not only is
there apt to be hernia of the anterior rectal wall,
but prolapsus of both bladder and uterus-—and
. this in the order I have given them. The best
. success heretofore has followed Emmet’s opera-
- tion. His conception of the trefoil character of
~ the surfaces to be brought together are based
© upon a right conception of the anatomy of the
: parts. The perineal body being the central, and
© " the lateral surfaces the outside leaves of the trefoil,
¢ each sulcus represents the lateral borders of the
t vagina and rectum. Perfect union of these sur-
¢ faces leaves but little more to be desired. .What
* remains to be attained is the object of what I now
v offer. - In the first place, the loss of any tissue is

to be avoided, and sure union by first intention
the desideratum to be attained. My operation is
based upon the recognition of the immense value
of the perineal body. I denude the surfaces to
the fullest extent of the parts injured. This denu-
dation is accomplished by the removal of the cov-
ering of the parts to be denuded—i.e., the cicatri-
cial surface in one¢ piece. For this purpose the
first incision is made at the upper part where the
edge of the skin coalesces with the cicatricial sur-
face—(the dotted line in sketch No. 1 shows
this); the knife is entered at the highest point on
the right side, and the incision brought down to
the lowest part of the fourchette, when it is met
by a similar incision on the left side. The lowest
part of the angle is then seized with the forceps
and carefully dissected upward, taking special care
to remove the whole surface without incising the
flap ; this dissection is carried on till the surface
represented by the original wound is uncovered.
This flap, when raised with the hook, is seen in
drawing No. 2. The next step is the introduction
of the shield-sutures (and here I would say a word
in favor of the catgut suture which I adopt). It
is by far the best, as it gives the greatest possible
extent of surface to surface—much greater than can

‘be secured by the interrupted or any other suture.

Two deep sutures usually suffice, and these—
whether silver, silk, or catgut—are passed in and
secured by clamp shot upon an ivory shield.
The first suture should be inserted low down, and
about three-quarters of an inch from the edge of
the wound. It must be passed under the denuded
surface 8o as not to appear, and brought out on the
opposite side at a point corresponding to that of
insertion. The second deep suture is similariy
introduced higher up., The last deep suture
should catch the flap, and the interrupted suture
will do for this. The edges of the wound are
coapted by horse-hair sutures, and the upper part
of the flap and around on the right and left side
are secured by catgut sutures; this leaves the
united surfaces in the shape of the letter T. .The.
vaginal surface is perfectly covered, and in no way
can a drop of fluid enter the wound or interfere
with union by first intention. There is very little
pain, inasmuch as the deep shield-sutures allow of
distention. Interrupted sutures should not be
used. Where the rupture extends into the rec-
tum, the flaps are carefully brought together by a
running catgut suture, and the operation coln-
pleted as in this case. The objection to all other.



