
D)OMINION MEI)ICAL NION'IHIX

illost expert xvotl( recagiuze thc condlition, ani tbe p)atient would

cither have ta uindergo an imimediate abdominal operation or die

from septie peritoilitis or interniai hemorrhage. Noman bas a prfect

tactile sense or eyes an the ends of bis fingers, bience where we haive

ta deai witli dense adiiesions tbere is always (langer of leaving saine

unrevealed accident buried in the pelvis. This brings us to tbe

cansideration of dcaling withi retro (lispiacemients of tbe uteruis, by

the abdominal route, w1 hich, to mny mmiid, is îîot only the niost logical.

but at the saine tinie the best surgicai door ta the pelvic cavitv.

By it we can use aur eyes as weii as fingers, anti absoluteiv knlo\

the conditions witbi wbich we have ta deal, and if any part of the

operatian is left uindone, or is wrangly donc, it is the fault of the

surgeon anti not of tbe metbod.
"Koeberie, fromn observing that tbe utertîs was influenced iii its

position in the pelvis by the attacbmieit of the tumor pe(licles in

the abdominal incision after laparotomies, conceived the idea of

flxing a portion of the titertis, or its appendages, iii the abdominal

incision as an operation of election for retro-dispiacemients, canse-

qiùentiy lie wvas the first ta exectite sucb an operatian, on March 27,

1869, Mien lie stitched the pedicle of an excised ovary in the lower

angle of an abdominal incision. Sims, February 22, 1875, cured a

patient xvitb persistent, painful retro-flexion by practicaliy the samne

operation as that employed by IKachberle. Schrader reported, in

1879, a similar operation."
"On February 2o, i88o, Lawsan Tait, in closing an abdominal

wouind after remioving the appendages in a case comiplicated with

retroversion, aliowcd the suitures employed for closing the abdominal

incision to include the fundus of the uteruis and tbns deliberateiv

accompiished a ventral fixation. Hie reported this case, and another

done in April, i88o, as cured in 1883. Sanger reported that Hennig

perforrned this operation in 188r."
This operation bias practically been abandoned on accounit of the

difficulties whicb foll(ow during pregnancy, andi sbould neyer be

resorted ta except in cases of severe prolapse in women who have

passed the mienopauise.
The operation of ventro-suspension whicb lias liad more ardent

advocates than any other until recent years, was originated by

Kelly, of Baltimore, in 1885, and wili always be inseparably con-

nected with bis namne.
It lias been described s0 frequently in medicai literature that it


