
270 1DOMINION MEDICAL MONTHLY

Fourthi step -he sutures introduced in thie thirci step having
I)eefl tied, additioiial.interrupted sutures are mntroduced to unite
the vaginal wouind f rom side ta si:de; this suturîng- is continued
ta a point near the urethra, when 1nost of the redundant vaginal
wall xviii have been taken up; thiere xviii 1-sually remiain, hOwT,-
ever, the lower portion of the cystocele, ai-d perhaps sorme
urethrocele, whichi canuot be disu)osed -of by bringing the mar-
ginis of the xvounrd tog-ether frami side ta side, but eau be taken
up by uniting the remiaining part af the wxound iu a transverse
direction.

Even at the riskz of prolixitxr I repeat that it is esseutial ta
rcmave the entire thickuess of the vaginal layeýr of the vesico-
vaginal septum.

Coi irja-inidica tions to Eivtrorrliabzph.-Elytrarrhaphy3 is uisu-
aiJy uinnecessary, and thiýre-fore coiitraindicated, in descent of
the first degree. The special province of the operatian is in
comiplell- prolapse or procideutia, wheu associated with cysta-
cele. The aperatian further is contraiudicated by tumors and
adihesions wrhich ren-der replacement and retentian imp)ossible,
ai in diseases of the uteruis or its appendages, xvhich lemnand
their remaval. Wlhen such contraindications dia nat exist,
elytrorrhaphy aud periniearrhaphiy un a majoritv of cases are
quite as effective, and therefore ta 'bc preferreci ta the m-ore dan-
g,,eraus and uiutilating operatians of hysterectomy.

:2. Pciiiorrlihaply and Posterior Colporrhaphyt.-As already
stated, it is mast important ta appreciate the fact that in nearly
every case af procideutia the lawer extremiity of the vagilia is
displaced backward. This is conseciuent upon subinvalution
of the pelvic floor, and especialiy upon subinivolution or rupture
of the periné-um or of same other portion of the vaginal outiet.
Unless, theli ore, the pasteriar xvall of the vagxina and the
periueumn eau be broughlt forward ta thieir normal location uuder
the pubes, so as ta give support ta, the anteriar vaginal xvall,
the latter xviii fali again, -will drag* the uterus after it
and the hernial protrusion (cystacele and prolapse) xvii be re-
produced. The treatment, theref are, of pracidentia must
always include au adequate operatian au the perineum, or,, more
camiprehlensively speaking, upon the pasteriar wall of the
vaginal autiet. The aperation 1-nust be performed*sa that it xviii
carry the lawer extremity of -the vagina farward ta the normal
location close under the pubes; thien, if the anterior colparrhaphy
bias been adequâte and lias carried the upper extremity backward,
die xvhole vagiua wvii hlax'e its normal oblique direction, and its
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