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far froni defensible. W'hy is it assumed that life to a poor maii in a
crowded tenenient is flot as swvect as to the rich man ini his palace?

Attenipted extirpation of extensive disease of the stomnacb, withi a
gravc prognosis, in wvhicli there are but fewv chances of immediate recov-
ery aïad stîîl. 'ess of permanent recovery, liurts surg.,ry in the community :
it bas an evil effect upon ..cher patients and it hurts tht art of surgery.
Lnder sucix circuhistances it is necessary for us to protect from proced-
ures so unreasonable as these, the patient, the friends, the community,
and the art of surgery, even if the patient hinmstlf is clamoring for opera-
tion, because lie dlots flot know as wvell as we do wvhat, on the whole, is
best for hi,îî. H-e does flot realize that bis fast state wvill be vastly worse
than his first.

But it is hard for a hopeful and enthusiastic surgeon, especiaýiy in
the beginning of his career, tamely to yield to an aggressive foe; wve can-
not Jearn alvays by the exocrience of others, and it is a pity that wve
cannot. Franklin says, "Experience keeps a dear sohool, but fools can
learn in no other, and scarcely in that.' Yct it is just that experience
and hope wvhich makes most for progress. I-ad I in my younger days
heeded the warnings of R. M. Hodges, I should have given up ail hope in
operating for cancer, for he had himself been led to, the gloomniest prog-
nos tications.

Tbe line of demarcation in 1875 between medicine, surgery, and the
specialties was very sharply defined 1 betwveen medicine and surgery it
%vas especially clear. At that time surgery included the modern special-
ties of orthopedics, gynecology, and genito-urinary diseases. Ortho-
pcdics ineant club-foot chiefly; gynecology, ruptured perineum; and gen-
ito-urinary diseases meant clap, syphilis, stricture, and stone in the blad-
der.

Bigelowv did all these things, more or less, as well as operations on
the eye. His chief pleasure wvas in genito-urinary surgery, and bis influ-
ence first stimrulated in Boston our best specialists in genito-urinary dis-
cases. We had no idea what G. U. wvould mean, or wvhat gynecology
would claini. We littie tbought that the tirne %vould corne when kidneys
wvould' be extirpated, or extra-uteriiie pregnancy diagnosticated and
renîedied. What the surgeons of that time wvould have said of the spe-
cialty of gynecology, wve cannot even guess. Indeed, at the presenit time
it wvould be bard to say, wvben we are called, as I bave been, by a gyne-
cologist, te help decide betwveen a paratyphoid fever and an appendicitis
in a male!

In 1875, however, the visîting surgeons at the Massachusetts Gcneral
Hospital had to do everythi*ng. The operation for club foot ivas a com-
mon one. To this day, gynecology is done by the staff, med*icai and
surgical.
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