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C&s E 11. Oorurian cyst Coelioi. Hu, y ;e-
co'ery.--Mrs. J. M., age 38, atmitted to
hospital Feb. 20th, 1895. Is mother of 5
childreni, younîgest 3 years old. Jad a
ins-carriage a years ago. Menstruation
regular up to date. Famîily history good.
Patient says abdomen began to swell :3 years
ago, Increased in size very slowly at first,
more rapidly -lately. No pain. Ovarian
tumor diagnosticated. Opîerated on Marci
2nd. A simple tunor, no adiesions. Pediele
tied and out. Silk used. Wound in abdonii-
nal wall healed by first intention. Nota bad
symîptom after operation. Discharged April
2nd, recovered.

CAsm IIJ. Retroversionof Uterus ; Hyscr-
orrhaphy ; Rcovery.-Mirs. C., adnitted to
hospital Feb. 25th, 1895. Complained of all
the svmptomis of a retroflucio withincontin-
enee of urine. Uterus was stitched to
aiblominual wall by three silk worm gut
sutures. Sutures removed 3 days after oper-
ation. Symptois relieved. Incontineince
is iuch botter,

C As, IV. Large Uterinc Fibroid ; Abdo-
minal .I1serectomy; Recovr.-Mrs. C0., age
28, admitted to liospital Nov. 14tlh, 1894.
Complaining of metrorrhagia. Menstruation
was regular until a year ago. Married at 22
years of age. Is inother of 3 children,
youngest 2 years old. HIad an abortion a
year ago. lias had " floodings " during the
past year, at tinies she lias pains, simulating
labor pains. On examination a large fibroid
tumor was detected. Patient very aIianemic
from loss of blood. After all other mîethods

ail lailed, an abdominal h3 sterectomy was
done on Jan. 29t1, 1895. On 31st abdomen
beconie distended, and she liad a gool deal of
pain. Bowrels would not meove, altliough
several enemata were given. 3 days after
operation bowels were got to move freely.
On - th day temn rose to 10 Wouinl dressed
on 5th day. A little suppuration around
stitches Patient made a good recovery, was
disclarged 3lar, 14th, 1895.

This patient was the first case we
lad of comiplete removal of the uterus
througlh the abdomen. There was no.

cervical stnmp left, the cervix beingr
separated completely from its vaginal
attaclimenits. The operation was a
difficult one, especially in its later
steps after the separation of the broad
ligarments; on account of the tumor
masse.3 involving the cervix in their

grow th. For mnany days after the
operation lier symptoms gave us mnuch
anxiety. During lier convalescence
she lad two or three onsets of fever
with some tenderness in the lower

part of abdomen.' The cause was
found to be some local _ipsis as a
number of pieces of silk were sub-
sequently passed pervaginaim.

CAse V. Ouar'ian Gyst wikt 'Peritonitis ;
Ceoeliotomy ,'; Deth.-E. B., aged 32, feinale,
admitted ato hospital Feb. 6tlh. 1895. Com-
plaining of enlargement of abdomen. GeCera
lealth nover very good. Menstruation was
regular until a year ago. Hias not menstruated
since. Swelling in abdomen begaun 7 ionths
ago. Inereased very rapidly. No pain.
Before comiing to hospital she was aspirated
seven times, -each time a large quantity of
straw colored fluid was witlhdrawn. Patient
poorly nourislied, appetite poor. Abdonei
greatly distended. No tyipanitie note in
flanks. Temperature ranged foni 100'.2 to
102°. since lier admission.

Feb. 16Lthl Patient operhted on. A large
quantity of fluid was found in the abdominal
cavity as well as a large cyst attaclhed to righit
ovary. The cyst .vas very adhlîrenit to

peritoneumiî on riglit side. These adhesions
were veiy thick and pulpy and with difliculty
were broken down and cyst renoved. •The

cyst was lilled witli a large iuantity o
sebaceous imaterial. The abdominal cavity
contained very miany masses of organized
librin, anîd a large qîiantity of a thick creamy
like lluid1. As mnuîcl as possible of tlhis .was
remnoved-and the woiund closed. Patient was
very weak. She did nlot rally aftei op.li...
On 17tlh tenp. 14°, .pulse 160. Nu paiîn.
lstli, teimîp. 104°, pulse 100. Diud.
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