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ecuring it with a double ligature. 'Tis
ught enabled nie to complete the opera-
actorily, and the resuilt was successful.

feel indebted to Dr. Miner, for giving
le discovery to the profession.
iner's renarks were reported in the
ns of the International Medical Con-
may be abbreviated as follows:

Il known that the ovarian tunor is surrounded
eal covering ; that the pedicle, proper, usually
thrce or four paî ts. passiig up over the walk of
ihands of variable wvidth. which contain vewels,

e size, and which gradually diiniiiiish in thickness
ize of the contained vessels, until finally they are
le, thickened portions of peritoneal covering.
cal investient is not closely attached to the cyst,
s rea<dly, just as the pentoneui separates else-

pelvic cavity, heng imnediately lined )y ihe
Ilular tissue thus no vessels of any considerable
e cyst. ''he tumor separates froi its attach-
remarkable readiness., so nuch so that, in scveral
is reported to have escaped the grasp of the
d fallen sponltaieouslV from the pedicle by acci-
lainly inldicating the natural and proper method

'l'le acconpanying cut,t fron a drawing by
rd N. Brush, who lias several times assisted nie

will give a very fair idea of the proccedure."

)Cndix Case III.
oaned by Dr. 'Miner.

'l'le finge! -f the peiator are repi esentel ieneath a vas-
culai poi ton of tlie pe<icle, separating it fiomi the.wallk of
the tumor.''

This separation is to be carefully made, until the
vessels are traced to their termination. To nake
the illustration plainer, tiie tumor :s represented as
raised from the abdominal cavity, and supported
by the hand of an assistant, but. of course, where
extensive adhesions are present, this is im)possible
and the risks of removal are greatly augmented.

Formerly. the operation in such cases Nwas
abandoned. When adhesions exis:, they are to be

separated, and the process continued to the pedi-

cle. 'l'he capillary vessels thus broken (during the

process of enucleation) do not bleed, for the band

contracts, and corrugates the larger trunks, while

the broken off capillaries ooze a little for only a
minute or two, and a dry napkin, applied for a

short time, is all that is required."

As for securing the pedicle by the less valuable

mctlods-actupressure, écraséur, the galvano-cau-

tery, or by twisting and torsion, I shall not take
up your time in discussing, as they possess no


