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by an early and prolonged administration
of ovarian extract. The patient usually
iiîakcs rapid recovery. There certainly is
ioi other capital operation known for wo-

men to which we nay so conscientiously
:mnd truthfully after our trcatmnenît apply
the terni ' cure." There is not a day or
a week that by letter or converatiin I
do not hlear expressions of gratitude for
complete relief froni suffering following
the operation.

low oftcn wc all have becn chagrined
anîd udisappoinîtedî by the opposite expnes-
>ions that so frequently comle to us after
iaving donc our best to relieve the p)atietlt
iy renoving a tube. ar. ovary. or both.
ilirougli the abdominal route. Ili nany
oi tiese cases the remlîoval if diseased

structures was not complete and discase
,tili lingered. If 1 should formîuiate tlie
rules indicating the operation of vaginal

iysterectoimny, they would be sb mehat
a fillosws -

1. In all cases if malignianfit uteruis wlere
tle disease ias not advanc.<ed toiop faLr in

Ilhe pel]vic wlls.
2. In naturely developed women wliere'

ne. ueterminne to reniove both ovaries and
tubes.

3. Ii reioval or oe ovary wlinei also
"e ute rus shows evidenei of long staid-
Iii.e ii indammiuiiatOry actioln.

4. Il all cases nearing the menop:uie

s-tffering froit cironic painf.l displae
elit.

'-. Il all cases of fidlîitl not ti exceed

the size of a chihl's hicad and invilvjîing
eriîîusly tih integrity of the uterinse waills.

4;. In double pytisalpinx and iii siigle if
nierus is badly diseased.

7. Vhienever fron any cause. specilic
orIi otherwisc. the uterus lias been chron-

imally diseased, has long resisted other
treatiuietit and proved a centre of serious.
rellex symptoms.

It is not infrequently the case that ve
begin a vaginal hysterect,îimîy. and. ow-
iig to adlhiesions or other causes, are comni-
pelled to aba¶îdon this nicthod and finish
the operation through the abdomen. But
it is certainly not detrimental to have

made this beginning. Il fact, vhienever
we perforni abdonin. hysterectoiiv thie
most rational proceilure is to begin or
terminate the operation by claiiping the
uiterinc arteries and renoving the cervix
througlh the vaginia. Twiee I have at-
temnpted the vaginal operatioi and beei
conipelled to open the ailoien. li érifne
case the entire pelvic viscera were ce-
iented in a mass of chronie inflainnima-
tion. I remiioved a greater portion of the
miass with the uterus per vaginaii and
ruptured the bladder, which I suiuent-
ly closed by producing occlusion if the
vagina. Again. I attemîipte-d tii reilove a
imlyiioma the size of a child's lcad thîrough
the vagina. I took away by iorcella-
lion the cervix and greater portion of the
boîdy of the iterus and clamliped tic iter-
ine arterics. blit the heiorrliagc froi
above becaiie so profuse that f was con-
pelled to finish throuigh the abdoiienî. I
oinlv haid tii ligate the ov.ariain arteries,
dlisse-Ct t:e anuterior and po(,isi '-or llaps,
aiid tiein close the opeinig inuto thie vagin:î
vithi catgut stîtut es. Tlie cla.iis re-
iin;iiel., as uîstal. forty-eiglt hurs.
Neitlier of these cases is iiumbehred ini
this serier of vaginal hystcrcetomiics.
l'îthi recovered. li these sixty-six cases
i lre was but one leath.

N. aliîcolhol was allowed i aiy i.' thice

iatieits before. duriig iir fiilloiwiig the
operatiois. My experienîce during theî

1.11t t wenîi ty Vears. both with an4d witlhoIut
alcoliol. lcads mlle ti believe that whei
otier ailestletics are available surgical
cases do far better without its diniiis-
trat ion. Il-ypnotic suggestion was uised ii
miiost or thiese cases as au aii to the ai
estiesia of chloroforn and Cther. I re
gard suggestion as one of the nost pow.
crful fortifiers of the nervous systeni. and
I strongly believe there is no) oie single
thing more calculated to insure the suc-
cessfu termination of a surgical operation
thali the emîiployient of Suggestion a'
the patient passes into the sleep of aies-
thesia. It is iitercsting to note that in
the case of tlhc one dIcath occurriig in
this series, and tlhe other cases of post-


