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of varions lzinds. Silice tliat tinic she liad consultedl variolis
nîccical mein andi haci been treateci by somie operation in another
hospital, ive NNîTeeks aftcr w'hich She haci a ring pcssary pla-,ccd inî
tho vagina. This came awyon the follovinig mnorning. After
this shie %vore a pot pcssary wvith straps for t\velve nionths. T1his
gave lier grecat cliscomnfort, and she said that thc uterus came clown
by the side of it; shie gave uip using it ini November, îgoi. Th'len
she 'vore a ring pessary for a \%lîilc. Since April, 1902, there lîad
been sonie bleccling wvhichi had dribblccl from timie to time, but never
very m-uch. 1-1er menstruation Jiýaci alkvays been regular as to time,
but the period now lastcd a weck. Before mnarriage it lastcd for thire
days. 1-er Iast perioci comrncncecl fourteen days silice. Defe:.a-
tion \vas always regular until Christmas, 1901 ; silice then Shc lhac
hiac pain about tic umbilicus before thc act. 14cr condition at the
timne of exam-ination Nvas as folloîvs :She wvas a liealthy%-loolziig
wvonan, of rnccliurn hieighit, anci of saninle complexion. The
uterus lay betwecn tic tliighis wi.th the~ funduis Iool<inig towards the
anus anci the os looking upwards towards thc pubes. he vaginal
ivaîl Nvas entirely everteci ancd dry, bcing covered by scaly
epithelLîm. he os conitaineci a small fleshy polypuis, the peclicle
of îvhich sprancy from just witliin the cervix. Thîis wvas destroyeci
with the Paquelin cautery urider cocaine. The fingers coutld bc
mnade to mecet above the fundus, inclosing nothing but vaginal -w'all
anci pcritoniýum-. Thiere wvas nîo trace of thc sacro-uterine ligaments
to be dctected. by palpation. The )cihieLlJf ivas short, andl after
recluction of the uterus tiiere remained marcec rectocele and
cy'stocele. On AuguIst 25th, i902, thc opera.tion clcscribcd ,..bove
%vas performcd. When the uterus wvas drawn up by the tî-action
ligatures to its full liciglit its fundus projected one aîîd a hiaîf
inches beyoncl the level of tic abdominal wall, showing t'le great
relaxation of the vacyinal w~aIls. The Fallopian tubes %vere
normal aîid the ovaries wve siightsy cystic. A.fter tho operation
upon both sets of ligaments the abdomen w~as closzd by triple
suture aid sealed. After operation there wvere stili marked rectocele
and cystocele. On thle 26thi urinc ivas passcd naturally. Shie
vomited slightly after the anesthetic. There ivas no pain over the
sacrum or eisewhiere. The abdomen \vras supple. The temperature
%vas normal until 6 a.mý., when it rose to 99.6' F., fallitig to normal
by i0 a.m. the same day. The respirations ranged froM 24 to 30,
and thîe Pulse from 80 to 84. On the 31st the periocl began.
Sharp pain wvas present before for about an hour, whicli wvas
situated above the pubes. She lost more thanl for the last two or
thireeyears,durinig which tirne it hiad been scanty and ulisatisfactory,
coming on for a few, days, ceasing, and returning again. Slie
tlîought that this period ivas much more natural and felt better
Pifter it tlîan she had donc since the uterus came down. Tue
pcriod. lasted for five days. On Sept. 8th tlîe abdominal wound


