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Dr. Ezra, Bcnnsa, fm'mcr]y of W clland Count\ s Ont dled on 'July
llth, in Newark, N.J., -of. eart d|~o.1se ITe studied at '_[‘oronto 'Un"
\'erm..y, and a'raduated 1'1 om a New lork cohewe. :

Dr. W. A. MecIntosh, a O'mdmte of ’]‘oronfo TUniversity, dmd on’ J uly,«
1Sth ‘at Toronto, in his 29t VOar.! IIe lnd practised’ in’ Deer Creek
Minnesota, and had recenﬂv =uﬂcrod :[' -om Dlood poisoning. .. ...

Dr. J. W. Slavin, Dr]]lm dled on thc 11 th of Tuly, at. ’che arrc ‘of
71 years. o '

Dr meett ]:Luvhea. oi Otf'm a, dxed ‘on Julv Bnd of’ peutomtlc

ZWIEFEL, P.”
26, 1906. - : o L ‘
The de\'elopmcnt of operahoxb havi mcv Lhe ob]ect of mcreasmrr the
pelvic capacity has'made: consxdemble advance. 1ccent1\- " “In this con-
nection ‘may be mentloned the pulnotom\' operation of G]O‘II. and its
improvement under the name of “hebotomie * by Déderlein; who does
away with the: ]artrc incisions, " practically doing the operation by the
subeutaneous method Tlic - development of lrumatoma after subcu-
taneous scction of the pubic, bone in cas es of pelvic contraction, has
led the author to study the question as to their origin. The usual
explanation is that the hemorrhage is. the result of wounding of the
cavernous hody of the clitoris. The author has had oceasion to make
a free incision in two of his cases. in order to ascertain where the
. keemorrhage had origin: in both he found the internal pubic artery
which lies on the inner side of the pubic hone behind the ernra clitori-
dis divided. On the anterior and posterior surface of the pubic bone
anazfomoses of the ohturator artery form a net work which must,bq
injured in the course of sawing through the hone. He states that. in
ne case of filty-onc symphysiotomies which he has- performed. had 2’
hematoma formed, in spite of the fact that the corpora cavernosa were‘
frequently torn through or punctured. He points out that the internal
pubic artery can: be pushed out of the way if the perlosteum la hfted ‘
before the saw is passed behind the hone.

He suggests in this article that the symphysis be opened b) sawmcr‘
through the interosseous cartilage, previously malqntr a nick or incision
on the dorsal surface, which, being convex, may otherwise causc the
saw to slip to one side. Briefly, the author’s method consists in an



