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advantages ; but the remaining two methods-the
actual cautery and the ligature-dcnand especial
consideration.

Tue Actual Cau/ery.-This iethod introduced
by Mr. Joln Clay, a celebrated ovariotomist, of
Birninghamt, England, for the purpose of arresting
hemorrhage fron parietal and visceral adhesions,
was seized by Mr. Baker Brown, for the treatnent
of the pedicle also ; and with most excellent
restilts. It Consflists in com)pressing the pedicle n ith
a temporry clamp while being divided, or rather
sawed ouf by a wedge-shaped cautery iron, leated
only to a wihite heat, so as to hurn its wav slowlv
througlh thbe structure. 'he clamp lis tt n un-
screwe(l, and alter waiting a short time, to secure if
necessary any bleeding vessel. by a ligature or
another tcuch of the cautery, the stump is allowed
to recede into the peritoneal cavity, and the ab-
dominal wound is completely closed. Although
this plan of dividing the pedicle yielded unpa-
ralleled results in the bands of the late Mr. Baker
Brown, very few since lis lamented death, have
adopted bis procedurc, except in cases with very,
short pedicles, and then only as a derier -ressort.
Recently, however, one of the most brilliant ovari-
otomists of the day, Mr. Thomas Keith, of Edin-
burgh, has practiced this method in over fifty cases,
"an(lout of 24 1 operations, (by various methods) bas
saved 206lives--a success hitherto unequalled in the
history of any capital operation." But most operators
seem anxious to avoid tbis mode, except in cases
where neither the clamp nor ligature is applicable;
appearing to tink that tLe danger of secondary
hemorrhage decomposition,and septic absorption is
increased thereby. For instance t:ike the following
quotations

"In ovariotony, the great thirg is security against
hemorrhage ; and that, i think, is best gained by the u-c of
the clamp or the ligature. Dr. Robcrt Barncs, "Trans-
actions of the " Inteinational Medical Congress," of Phila-
delphia. Page So6.

Prof. 'Thonias, in bis excellent work on the Dis-
eases of Womten, says :

"Mr. Baker Brown introduced the plan of aiputatmng
the tunor 1>y mentis of the atual cautery, and clained the
astonishing resuilts of twcnty-nine cures in thirty-two opera-

'tiins. 'iL insecurity against heiorrhage attendant upon
the method will probably prevenît its competing with tho'se
already nientioned, but in certain rare cases in which the
Patt to be amiputated is deep- witiii the pelvis, it oflers
ereat advantages.

Schræder, in bis recent work, page 422, remarks
as follows :

' The actual cautery is especially reconiniended by Baker

Brown. Thle fear tha the gangrenous eschais, replaced
w itin the abdominal cavity niay excite perttomtis, seems to
have little fundation. Thte reproach is better grouniîded
that caItteriautiot docs not surely prevelt sbttseItuent Ieinoi t

iage, esiecial ly fromti the laige vessels; and the comtbination
of ligature withî cautelization of thle pedic'e seeis to involve
selious danger, icause gangiene uf the ligatd pmrtinil mt e
readily oeemls uder these circumistances."

And very recently, in a clinical lecture on the
treatment of the pedicle in ovariototny, Mr. Ciris-
topher 1-eath, made the followingr statement

1 have eiployed it (the actual cautery) in everal uf mny
cases witlh goo eflet, but t do not think it so safe as tle
ligatie fr ioneser carefutl yon may be to cut the pedicle
slow ly n iti an ilol, lit too hut, ,0 as to seai the cut lge.
thoroughly, there is al avs the t isk of st me small vessels
bleeding and requiring a igature, and sonetiimes Ile burnt
edge- beuome separated aid the bleding i free. It is ex-
aitly the difference betweci applying torsion to a large
arteI) and putting on a lig.tie ; with tIe Last, one feels per-
fectlv safe, n hilst w ith the fuiner soinîetling ma go wroing."

On the other hand, Mr. Thomas Keith after his
large experience with the cautery, gives it as bis
opinion that:

" It i, a gud (I iethod and one whiîch has liad scant justice
don- since Mr. Balgr Brown's death.

A\part, however, from Dr. Keith's large experi-
ence, nearly aIl ovanotomtts agree that the cautery
method possesses great advantages in certain
cases, esîecially when the pedicle is very short and
dee) within the pelvis. The only conclusion, it
alpcars to mue, deducible fron this reasoning, is,
that if the cautery method offers great advantages
ii certain difficult cases, it would answer even
better in all favourable ones.

7he L -a/ . -'Tlie nost approved manner of
securing the pdicle by tbis procedure, consists in
passing a stroag double ligature, made of silk
through the centre of the pedicle near its root, with
a probe or lar-ge needle, dividing the loop and
tying eacb half separately, and as an extra pre-
caution passing one of tbe ligatures tighily around
the whole pelicle ; the ligatures are all cut off
short, the pediclc livided half an inch outside of
the ligatures, the stunp dropped into the pelvis,
and the abdominal wound a solutely closed. This
method of " tying and dro)ping," accordirtg to Dr.
Peaslee, one of the best atthorities on these ques-
tion)s, was practised in New York over fifty years
ago. But to the late Dr. Tyler Smith, belongs the
honor, at all e' ents, of reviving and popularizing
the method, lie having had a series of most successful

*lliTe grcat streigti of Dr. Keith lis in :the thoroigh preparation
of his cases, and im the care %% .. i tie t.akes with them , personally I arm
rcady to use anîy mcthod that the case niay demiinid." Dr. Alexander
R. Simpson, of Edimburgh. at Intcratinauiil Medical Congrcss. Phila-
dclphia. page 807.
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