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içeslhoe .ptem. The appetite is Nury pool. hier extri me state delay would he dangerous. Four

She is troubled with flatulence and constipation. lays pr% ioas to operating we had her removerl to

Urin .isteno. The urine is scanty and highi the room she was to occupy. This roomi was

colored and deposits uirates in abundante. It is 40 x 30. with a ceiling 15 feet in height. It was

free from albumen, etc. freshly plastered and thoroughly cleaned.

The ciriu/iaory. respiratory, and nemous systems Operation. The patient being laid on the table,

are normal. Dr. Graham i Brusscls adiniterLd chiloroform.

Locomotion is seriously interfered with on aL At 1230 P.e., the operation was mIenced with

count of, (I ) tumor, (2) u2dema of lower extreniities the assistance of D>rs. I )unsmore of Mitchell,

She is comupelled to sleep in the senti-recumbcnt Worthington, Ta) lor, McDonagh and Voung, and

posi tion. several medical students. An exlloratory incision

'une 25t1h '7S. During the last tiree monthb of six inches in length, î ommînei< ing an inc h below

the tumor has been ral>idly incieasiing in size, as the umbilicus and extending, to withini two iný hes

will be seen froni the imeasuiements taken to-da)," of the pubes, was made through the skin and cellu-

as coipared with those taken formeriy. lar tissue. Fhe deep tissues down to the periton-

Fron right ant. sup. spine to ulbilicus 13 1 i. cum were then divided separately on a director.

" left do. 13 After ail bleeding points were sectured, and when

umbilicus to pubes . . 2 all oozing had conipletely cased, the perntonieum

ensiformi cartilage 8 vas pinched up and divided on a director to the

Circumference at umbilicus . . 46 " full extent of the incision. 'lie snooth, pearly,
" two inches below unbiicus 4 "4 and glisteing aspect of the tuior w 1s nw seen.

The upner border of the dulness now reaches four The uterus %%avs fuund three iniches to the rigbt of

and one-half inclies abo% e the umubilit us. A snulil the median line ; itk upper border ws an inîch and

quantity of free ieritoncail fluid can be dletected a-half behi> the ie Il of the umbilie us. The tumor

along the su perior border. The uterus is nuw en- was tighitly graspcd by the leIft broad ligament,
tirely beyond the reach of both finger and I)ecu- which passed in an oblique direction across; it fron

lui.rîghit tu ieft. ''ie ieft ovary w'hich was the seat

Diagnosis. The diagnosis arrived at was that :of a itilocular cyst about the size of a hen's egg

we had a fibroid tumor, springinrg from the uterus,vs t three iiies to the lert uf the niedian
to deal vith. Our reasons for coming to this cui- iincand four inches below con level of the ubili-
clusion were: i. The solid and firn character of the i cus. Before proceeding any further h nas foui.d
enlargement. 2. ''he uterus being drawn entircly uecessary to diside tis constrhtinbaud. This
out of reach. 3. The absence of fluctuation and 'as doue by passiug two strong hemlen ligatures
of fluid. 4. The heaving pulsation coiiunicated around it about biif an inch aiart aîd divid-
to the tumor by the abdominal aorta. iug between tbeni. Severai trocars of diflerent

Prognosis. The increase in size of the tumor sizes wcre uov introduced into the tunor in differ-
has been so rapid of late, and the deterioration of ent places, but no fluid escaped. A slight incision
the general health so great, that it will be impos- was now cautîously made into it ; tiis %vas followed
sible for her to live over two months. She is by a considerable anint of hSrmorrlage. Al
urgent that something should be done for her, and bleeding points were nov secured, and the incision
adds that she does not fear the result, for lier life vas extended upwards ta about three and ane-half
is a " terribly miserable one." iches above the umbilicus, and dovnwards ta

Preparations for the operalion. The 19tli day witbin one ich of the pubes. Search vas tien
ofjuly was chosen for the operation. On account nade for parietal and intestinal adhesions, but
of the warm weather we would liked to have [uit none being found, the tumor vas with consi
it off until later in the season, but on account of difflculty turned out. The pelvic connections af

* The above neasuremeits were taken after the patient the tunior ivere nov found to be extensive and
had rested in bed iiearly 24 iours. This was done in order firni: tie adhesions to the bladder being particu-
that the o:dema of the abdominal wafls would have lime îarîy so
to subside. Our first nieasurenents were taken withiout
using this impmitaut precaution. the tuiar fro the thin sheli of uterine tissue dich

wàizftèy.&ý_


