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is nothing more than a therapeutical hys-
terometry, iniglit have appeared formid-
able before the coinon adoption of the
practice of intra-uterine raclage. As that'
which. I do is only a sort of galvano-cliemi-
cal raclage, there is every reason to regard
it as equally beneficent 'in its action, and
My experience more than fully justifies its
à priori sanction.

B. I put entirely out of thm question all
abdominal or suprapubic punctures. Any
01ne whIo is not both gynecologist anid clec-
trician imiglit be expected to set down the
vaginal galvano-punctures as liazardous.
'lu iaking- them we certainly do cone
within the risk of doing mischief, whichb
iust be guarded against, and which iiy ex-

perience enables me to disclose with exact-
nless.

u. It lias been urged as a point against
my treatient, that after a number of pune-
tures, when there is free suppuration, or a
quantity of necrosed matter in the womb,

ist. Never miake a puncture in the anter-
ior cul-de-sac.

2nd. Confine the punctures to a lateral,
or to the posterior, cul-de-sae.

3rd. iMi ake use of a very fine trocar.
4th. Never introduce a speculum through

whiclh to make a PunIcture ; and before pro-
coeding to puncture make a minute and
scrupulous exainination of the part chosen
for puncture.

3. Puncture as near as possible to tlie
body of the uterus, fromn without inward,
making the axis of the instrument corres-
pond with the axis of the organ.

6th. Choose for the seat of punicture the
most prominenit point of the tumor found
in the vagina, making it project more, if
necessary, by directin g an assistant to press
it downward witlh bis hands upon the body
above the pubes

7th. First pass th insulating celluloid
sheath th îrough the vagina, and fix it at the
spot to be punctured, on the point of the

or in the centre of the tumor, there must be index finger. Then slide the trocar up the
a difficulty inleeping off septicemia. The sheatl and make the puncture.

objection would have some force if there c. The high intensities, which i have beeii
were neglect in following the rules which falsely represented of using exclusively and

have framed, viz. abusively, are denounced as sources of dan-
-r;and the less tolerance showni by rab-Ist. To observe a eonstant aud perfect a

anlt.septi practice. bits' than the human uterus, under a gail-
v'anic current, lias been made the base of n

2nd. To mnake the punctuies only every objection. As regards the animal, it affords
eight or fifteen days, so as to avid accum-
ulations of fetid atter; wit teporary gronds for comparison. As rgar

womuan, clinical observation has more than
suspension of the sittings as soon as there sufficientl proved the perfect impunity
are any threatcnings 0f fever. With whiclh high intensities can be support-

3rd. To make, without exception, only Cd and more than that, it lias demonstrated
superficial punctures, not more than half,teir utility by establishing the fact of the
Or, at most, one centimetre deep, so ,as n progressive rapidity with which improve-
to cause any central gangrene, and to ad- ment fakes place in proportion as the as-

luiten of-e ane inesan artpsetfic trsatment.-init of anl incessant antiseptic treatment- cending force of the current increases, if it

1. Perforation of the blacder or rectum, be well applied and well tolerated. I ouglit
followed by fistula, and the wounding of however, to add that there is a limnit to this
some great blood-vessel, are accidents to beî increase of intensity; and it nust be regu-
appreliended. I admit that a nmisfortune lated by the therapeutical effect obtained.
of this nature Iappened in ~one of my early For the present I disclaim all participation
operations. I now point out the way in in mrecoimiending what I regard as the abuse
which it may I avoided. of those intensities-such as the adminis-


