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plete relief of svnîptomis or improvcmnent in health as a resuit of the
operation, tic conclusion is -w'arrantable thiat this particuflar niethod of
perforrning ventro-suspension is comipletely salisfactory and its resuits
mnost grtfig is nîortality being onie-fiftlh of one per cent. iii our

experience, niakes it practically frce froni dan-er to life, and no objec-
ion can 1)e offered for tlîis reason. is perfornmance is nmost warrantable

and its seq'uelae legs frequent than the extra-abdonuinal operations, such
as die Alexander-Adamis."

Personal experience mnakes stronger impressions upon the nîind than
text-book literature. I have performied the operation of ventral suspen-
sion of the uterus 24 tinies in rny own practice, and hia-ve probab1v

assisted miv colleagues in an equal nuniber, making in ail an expcrience

Of ab)out 48 operations. 1 have carefullv preservcd notes of ail1 nY 24
cases. In thiree of thiem I hiad occasion to re-open the abdominal cavitv
a t a period of nearly three ),ears after the suspension had been donc:-
one for appendicitis, one for ovarian cyst and the other for disease of
die ovarv. In each case Uic uterus -was in 'good position w'ith a suspen-
sory ligament from two to four inches in length stili present and appar-
entlv on duty. In one of tiies-e three, flic young lady hiad got niarrird
and had a child at terni, the labor ,",as normal, botu niotier and cliild
did îel.On opcning lier abdomen the second imne, I had the oppor-
tunity of dernonstrating to my prix'ate gynecologicat class a uterus in n-9r-

mal position and a suspensory ligament, of b)etven tliree and fou r
inclies in lcngth, which liad evidently participated in the involution of
the uterus wlîîcl nornîally follo-wed lier delivery.

ln only one instance, s0 far as 1 cari learn, lias re-dispiacemient oc-
curred. Thîis wvas in a stout lady, 44 vears of age. The uterus w~as
large and heavy, the Sound passing -- inches. There -,vas also pro-
lapus uteri, and a long, thick, lacerated cervix protruded iý inchies out-
side of vulva. It wvas of long' stantiding. She wvas curetted, cervix re-
paircd and ventral suispension perfornîed. The patient did well for over
one year, w'hen a sudden faîl on thie buittocks -%vas blanied for causing- re-
displacement.

Persona-,llv 1 feel tliat in lier case thie special operation 'vas not iwelh
cliosen. I should hiave aniputated tlue cervix, tied off the tubes and

pcrfornîed a positiv'e v'cntral .1/îxa/ion. A long cervix lias not sufficient
roon in tîe vagina to lie conifortablv across tlîat c-anal. so, aided bv' the
action of intra-zibdominal pressure on the long cervix, tlîe latter graduiai-
ly assumies a position in tic a-xis of the vagina, flic fundus uteri falling
backw'ard, and iii thîls wnv retro-displacenient and prolapse again occurs.

Gizoice of Operaioz;,.
In put tinr -experience. practice, theory and study of the literature

together I corne to tie followvingconlsin
Thant the conscientious. resourceful operator wvill 1e bound 1w no

riule, but wvill amni to suit the operation to thie pnrticular case in i.i înd.


