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Dr. Ezra, Bmis, 'foi-icrly': of Welland County, Ont, dicd on Tuly
11th, 'in Newark, iN.J.,f hart disease. HiTe studied at Toronto Uni-
versity, and graduated- froni. a. ewYork colege.

Dr. W. A. MeIntoshi. a gradate of Tornto University, died
1Sth 'at Toronto, in his 29th eir. H 1ad practised iii Dee Creek
Minnesota, 'nd had rcçently. sufered f" n blood poisoning.

Dr. J. W. Slavin, 'Drillia, died on teli ith of july,. at the age O
71. vears.

Dr. i mmett Hughes, of Ottawa cled on Ul y 2nd. of peritonitis.
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The developmnent of operions han the -object 6f' ,increasing the
pelvie capacity h'as na de considerable.aivance recently. 'in this con-
nection mîay .be mentioned theê pubiotoiny operation of Gigli, and its
improvement under t n 'me of ".hebotomie" by Dödcrlein, who does
away with the large .ncisions, practica(ly oing the operation by the
subcutaneous nîethod. The levelopmnent of .lhæematoima after subcu-
taneous section of thie pubic, bone in cases of pelvic contraction, lias
led tlie author io study the questioni as to their origin. The usual
explanation is that the hmorrlirýe is, the re'suîlt of wounding of the
cavernous body of the clitoris. The author has had occasion to miake
a free incision in two of bis cases. in orcler to ascertain whcre the

r ad origin: in both lie found the internal pubic artery
which lies on the inner sido of the pubic bone beliind the crura. clitori-
dis divided. On the anterior and posterior surface of flic pubic bone
ana4oioses of tlie obtuîrator artory. forn. 'a net work which must be
injurerl in flie course of sawing through the hone. He states that, in
no case of fifty-onc symphysiotomies whicl he lias- perforned. liad a
lmmatomna foried, in spite, of the fact that tlie corpora cavernosa'. were
frequently torn througlh or punctured.. He points out'tliat the internal
pubic artery can be pushed out of the war if the periosteumii is lifted,
before the saw is passed belind the bone.

1e suggcests in fthis article that thc symphysis be opencd by sawing
through the .interosseous cartilage, previously making a nick or incision
on the dorsal surface, whicl, being convex. may otherwise cause the
saw to slip to one side. Briefly, the author's nethîod consists in an


