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partaken of vegetables. Thare was some pain on the lef t side which disap-
peared as soon as the bowels moved. About the middle of December ho
disebarged a long brown eolored string, about four feet lin length, coverd
with white mucous, and the next day lie diseharged a piec in the £rom of
a cone, with a cavity in the base. (Specimieus of the discharges were ex-
hibited.) Thli patient was not ail nervous. A proctoscopie examination
was made.

Dr. Ilalpenny showcd photographs of a girl before and after operation,
for the renioval of a large noovus. We sixnply euit the noevus completely
oùr, keeping about an eight of an inch frorn the mass itacîf. The liead was
shaved in the ordinary way and at the operation thora was no preparation
except 'irlen the ehild was on the table, the nocvus was well swabbed. It
was skia grnfted at once and tice result vins very satisfaetory. There was
no bleeding ariy more than caused by the ordinary incision in the sùalp.
The graf t took witbout amy diliiculty and there was no suppuration, and the
girl wvas able te leavi the liospital nt the -end of about twclve dxiys."

Dr. Rork--"'Wbat ivas the nature of the vcsselsî"
"'There wns no difference at ail erorn the ordinary vessels where tho

incision wvas miade, and the mass itsehU wc did not eut into. The noevus
enlarged wvith age nnd that was wvhy the parents eonseated'to an operation.
It was practienlly banging down over theu corner of the eyc."1

Dr. MaclCy-" EI think Dr. Halpena- got tlirough wita the case very
nicely. The only question in my nxind as k.o this operation is that there is
usually a good deal of liemorrhage, but ir, this case there v-as very littie."1

Dr. Lehman-"I think it is n ver-y nice resuit. In cases 1 have liatt 1
have fouind that if one keeps perfeetly elear of thc noevus the vessels are
normal. If one docs that 1 think as mile there is very little trouble froin
blteeding. 1>

Dr. :Rork--' C These cases cannot be treated by electrolysis ?
Dr. Ralpenny-" Ina a case witli such a big mass 1 think J'ou would be

sure to get a lot of suppuration, or in any mctliod of slow amiputation there
would ha suppuration and a lot of cicatrial tissue.''

Dr. Bond-' ' These large cases arc far better removcd surgicnlly than bj.
the eleetrolytie ixeedle, but in cases w'licrc the niass is not tee large it is better
to electrolize thein, bIecause the resuit as far as the sear goes is net se evident
in most, cases."

Dr. Lcbnianni showedl a specimen of a fibroid tumor of a submucous
nature. Tliere v-as absolutely no liemorrhage and the womian ivas net suffer-
ing ia the slightest froin mnrrlingia. The only reason wby slie wanted it
rcmovcd was on aceount of the inconvenience she suffered froin its size. Hec
also showed a sub-niueous -poylpus ini which case the heiiorrhage liad been
enoraxous. lie produleed t.ac two specimens to show tixat the saine condition
does not always produce thc ame syxnptonis in a fibroid. Both women were
near the inenopause- the one rnenstruating very slowly and the other almost
continnuusly, and losing largc quantities -,f blood.

Dr.. :Rorke-' 'ýDo these tuxuors have a tendeney te def or the nieno-
pauseV'' * 'Yes, rnoderately so.>'

Dr-. Whyte-' j'What le the cifeet of pregnaney on a flbroid? Doce it
grow faster or less during pregnancyl"'

"II amn not prepared to say, but 1 don 't thinir it bas very muel in-
fluence, althongh I arn open to correction there."

Dr. MnlcKay-' 'I think that if the fibroid is of any size and cr-using
any trouble you don 't often get pregnancy, and if fou do, the patient goca
on te abortion or raisearriage."1

Dr. Monroe--' I thinik somne obstetrical writers dlaim that the fibroid
deoes incrense in size during pregnancy.


