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by the triîstful eo-ol)eratioil of omir p)atients. This is true of those

conditions involvinig questions of life and death, where if is our

duty to, say, " You n mst mndergo an oI)cration in order that your

life may bie saved," and it is equally truc of those conditions where

an operation is a rnatfer of choice rathcr than of neee'sity, and

where our fornula will rather be this, " You will lie well-advised
to undergo anr operation in order that your health înay lie re-

stored." lu mny own practice, the distinction that 1 adopt is, that

I urge an operation of neeessity, and if the patient appears unwill-

ing I uise ail rny powcrs of persuasion; but I advise an operation

of election, and after explaining the pros an(l cons 1 leave fthc

choice to the patient.
1 have (lwclt at sonic length on this question of the attitude

of our patients, because if is a most important factor iii the con-

sideration L)f operations for tlic resforing of licaltli, as (listin-

guiishcd fron operations for the saving of life.
Let me now say a fcw \vor(s al)ouf soi-rie of those conditions,

in the departmcnt of gynecology, wliose frcatment by surgical

incans lias been rcndcred possible by fthc fal in the death-rate of

abdominal operations.
We may begin witli uferinie dispiacements. These are condi-

tions that neyer prove fatal, and therefore we could not advise for

their relief any operafive treatmenf that was affended by an

appreciable nortality. And so if was only wlien flic mort alify

of abdominal operations generally was showing a inarked decline

that flic surgical treatmcent of displacements caine into vogue.

It is infcresting' to note that the first abdominal operation for

retroversion was ait extra-peritonreal onc, naimely, the Alexander-

Adams operation; at thaf finrie the peritoneal eavity wvas still a

kind of " noli me tain gere," and every finie if was openled fhere

was a threat of septicemia. Modern asepsis bias robbed celiotomy

of ifs terrors; we have learnt fhe ways of fthc peritoneal cavify,
and ceased to fear if. We now know thaf if we cani leave flic yul-

nerable diaphragmafîc area alone, ani avoid undrie handling of

the bowel, an<l refrain fromn introdinig into the perifoneal cavity

irritant cheinical anfisepties, the peritondumn is a folerant structure

well capable of looking af fer ifs own interests.
It was nof long, flierefore, before intra-perifoneal operations

werc infroduced for the freafment of displacemenfs, rnosf of thein

originating on this side of fthe Atlantic. We had venfrofixafion

and venfrosuspension of the uterus, with their modifications, and

the varions procedures for flic infra-perifoneal shorfening of flic

round ligaments. If is nof necessary in f his place fo discurss flic


