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This disease must be as old as parturition itself,
and yet, beyond the adjustnent of the parts by bind-
ing the knees together, in recent cases no really suc-
cessful advance had been made for its cure till the
late ever-lamented Dr. Sims introduced his silver
suture. The operations of Baker Brown, and
others, were not of any real value, and perhaps the
cause or nature of failure was not fully brought
out till Emmet's paper upon this subject was given
to the world. Now, I do not propose to go over
the many points connected with this trouble and
the operations attempted for its cure. How much
progress has been made can hardly be conceived
of by those who have graduated during the last
twenty-ive years. One of the best and most
esteemed surgeons of this City of Montreal, and,
I might say, of this country, endeavored to
dissuade a confrere from attempting the operation,
stating that " it was sure to be a failure." Not
only did he do this, but used his endeavors to
prevent the lady from having the operation per-
formed. Thanks, however, to the silver suture
and the courage of the operator, the operation
was successfully performed and the patient cured.
This, occurring in our good city, speaks volumes.
For my own part I think the evils resulting from
severe lacerations are very great, and if allything,
I may say, will direct more attention to the preven-
tion of these evils, I will be satisfied. I feel confi-
dent that the sum-total of the sorrow and misery
arising from this cause vastly exceeds our concep-

*Read before the Medico-Chirurgical Society, Montreal,
April 2, 1886.

tion. It is a recognized factor in the causation
of subinvolution of the vagina and uterus, and I
am persuaded its results are not limited to these
organs, but that the tubes and round ligaments
share in the same mischief. It is a fruitful cause
of retro-laxations of the uterus and prolapsus of
the bladder.

Of all the marital misery and personal distress
I need say nothing-these, of course, vary with
the peculiarities of individual cases and the extent
of the disease. I will not speak of the well known
prepartion of the patient required, especially in
extensive lacerations ; you all know as to this and
the after-treatment also. There is one remark I
wish to make as to what is knówn as the perineal
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body. Some writers have made light of its
existence, because its anatomy and relations are
not dtfficiently definite to merit, as they think,
this appellation. That every uninjured perineum
has such a body is unquestionable, and the
restoration of this body is the one object of

perineorraphy.
An operation is successful or unsuccessful, ac-

cording as to whether this end of the operation is
oris not attained-without it the natural support of
the pelvic viscera is impossible-not only is there

apt to be hernia of the anterior rectal wall, but
prolapsus of both bladder and uterus-and this in
the order I have given them. The best success,
heretofore has followed Emmet's operation. His
conception of the trefoil character of the surfaces
to be brought together, is based upon a right con-
ception of the anatomy of the parts. The perineal
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