
REPAT ORF )LD LACERATI NS.

the mnucosa and wali of the v'agina, or they may bo entirely
subnucous. Each of the varioties mnay vary greatly in dcgreo.
Tis3 is a practical division of al lacerations, and such olaborate

fi cations s are founîd in sone text-books-aîs, for instance,
in Byford's twenty-tree distinct varioties of lacoration are
described-are con fusi ng and without importance. Lacerations
of the second clhsst aire usually of littlo importance, except fron
a cosmnetic or porhaps hygieni point of view, and tLhey will not
be further separately considered here. Our remarks will be
limited to old laccrations of the nuscular plane.

Sciat* was one of the first to call attention to lacerations
of theso muscles and the ill effects which followed thu loss of
muscular support. Since then many others have writteni about
lacerations of these muscles withm their fascize, but most of their
statements have been founded on opinion unsupported by
anatomie demonstration, hoence are not always strict y in accord
with the faets. As the caudal end of the spine in the human
subject is nmeli less movablo than in the lower animals, we find
the muscles which were active in moving this appendage in
iiiials gradually becoming more fibrous or fascial in character

in man as we approach the spie. As the extent of motion of
the pelvie outlet or degre.e of iaceration produced by the r aage
of the child at birth increLses markedly as we proceed ve'entrally,
we would expect to find laceratios imore comm1on and of
greater degree in this portion of tho pelvie floor; and suceli is true.

The puborectalis and ventral portion of the pibococeygenis
are the muscles which must udergo the greatest elongation.
In ail cases of relaxation of the pelvie floor in which I have
resected these muscles I have found lacerations of greater or
less degree. Lacerations nay take place in any portion of the
length of the muscles, but are more comnion in that portion of
the muscle which passes across the lateral wall of the varina.
It may be that the parietal bosses or the blades of the forceps
are instrumental in determining, to some extent, the location
of the laceration. The location of the laceration in the muscle
does not necessarily correspond to the location of the tear in
vaginal wall, and the muscle may bc extensively torn without
the vaginal wall giving way at all. In fact, many, if not
a large majority, of the muscle lacerations are entirely
subvaginal.

The lacerations may be multiple or single. Numnerous slight
lacerations may take place, as shown in the specimens under
the microscope. Here tho separation from any individual tear
is slight, but taken altogether produces considerable lengthening
of the muscle. We may have a single, complete, transverse
tear of the muscle, with vide separation of the ends.
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