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its normal oblique direction, and its long axis wvill makce ic ~s
acute angle to the long axis of the, uterus.

.Hyste rectomny, if indicated, should be pcrfornicd by the vaginal
route. As an operation lor pi-ocidentia, hysterectomny is open to the fol-
lowing comments : Procidentia, as already shown, is liernial descent,
not nierely of the uterus, but also of the vagina, bladder and rectumi.
Coniplete prolapse often occurs aftcr the monopause, \%,len the uterus
hias 1,econie an insigniiicant rudimcentary organ and, therefore, may be
removed easily. Cases are numnerous in wvhich, after vaginal hysterecto-
my, the pelvie floor and, wîthi it, the vaginal walls have protruded again
through the vulva-ai resuit whicli may, be expected unless the operation
hias included anchorage of the upper.end of the vagina to its normal lo-
cation by stitching the severed ends of the broad ligaments into the wvound
made by remnoval of the uterus. TI'le indications for perineorrhaphy, as
a supplemient to hysterectomny, is the samne as after anterior elytrorrhaphy.

As lai&~ dowvn in the foregoing paragraphs, the utilizat* n of the
broad ligaments is the essential factor in the treatmient of complete pro-
cidentia. The operation of elytrorrhaphy ahove describied unfortunately
may cithier fait to bring the lower edges of the broad ligaments sufflciently
in front of the uterus to enable themi to hiold up the uterus and- vagina,
or the ligaments hiaving been stitchcd in front the stitches may flot hold.

Consequently, in complete procidentia elytrorrhaphy even though well
performed mav fail, at least, this lias been my experience in a number
of cases. Therefore, the completely prolapsed uterus may have to be
removed in order to secure the entire cut cnds of- the broad' ligaments to
the upper part of the vagina, and thereby give absolute support. A s bc-
fore stated, the operation should include the treatment of the hiernial
factor in the lesion,* that is, remov'al of the redundant portion of the an-
tcrior vaginal wall. Generally speaking, the indications are son)eNwhat
as follows:

1. Extrenie cystocele flot associated xvith the miost extremie pro-
cidentia should be treated Iby anterior colporrhaphy and perineorrhaphy.

2. Cystocele associateci %vith complete procidentia properly niay ije
trcated by hystercctomy, ýanterior colporrhaphy and, perineorrha-iphy-,.
Anterior colporrhaphy bn aIl cases.

.3. Conditions intermecliate betwcen the tw\%o indicatcd above, and
cases of very feeble or very aged w'omen willa for specialil judgnient
\,.'hether; hysterectomy be omitted or performed. It is, however, a fortu-
nate fact that the comnpletely prolapsed uterus, even in ag-ed wvonien, 15

renioved usually w'ith case and xvith safety.
Other operations designcd to decrease the -w'eighlt of thc# uitertis by

re.moval of a part of it are of questionable value. Amputaticn of fhic
cervix to lighten the ~vgtof the uiteruis lias been practised muchi for
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