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Cmsarean section under  the very best possible circumstance8 gave a 
morta l i ty  ra te  of at  least  300 per  cent. g rea te r  t han  vaginal  delivery 
under  the very worst circumstances.  Some years ago he had convinced 
himself tha t  total  hysterectomy was the proper  operat ion.  There were 
fewer post-operative complications with i t  than  with t'he subtotal  opera- 
tion. I n  case of tox~emia he did not  follow the t r ea tmen t  laid down by 
Fay  and Arnold, or any par t icu lar  line of t rea tment .  

THE MASTER OF THE NATIONAL MATERNITY HOSPITAL (in repl$) thought  i t  
would be a very great  advantage  if the three Dublin M a t e r m t y  Hospitals  
produced Reports  t ha t  were compiled in a uniform way. I t  would be an 
advantage  to make them as uniform in the compilat ion of statistics as 
possible. I t  was sometimes very difficult to know whether  a case should 
be pu t  into the obstetr ical  or into the gyn~ecologieal report .  

Cases of uter ine ine r t i a  called for great  iudgment  in the i r  t rea tment .  
In  the  last  three  years  in hospital  he had come to the  conclusion t h a t  
induct ion was a very difficult t h ing  to do. He  had used various methods 
for induction. He  used Watson 's  modified method a grea t  deal. Other 
methods used were rup tu re  of the  membranes and bougies. The results 
from beugies last year  had been disappointing.  He  thought  the  beugie 
method was not  good because of the danger  of infection.  H e  did not  
rup tu re  the  membranes in eases ~r there  was a dead foetus, and he 
never did i t  in a pr imipara .  There had been 44 cases of induction, and in 
2 of these the foetus was dead before induction. One pa t i en t  was inducted 
for very severe eclampsism. In  this ease he considered tha t  dea th  of the  
foetus was due to eclampsism, and not  to the induction.  In  cases where 
he was doing a C~esarean section and found fibroids he thought  i t  was 
much bet ter  to take away the  fibroids. All the  C~esarean sections, 
classified as lower segment,  were transverse incisions. Dehydrat ion was 
carr ied out in pat ients  who were oedematous, but  not  in pat ients  who were 
not. He was quite  convinced tha t  the proper  way to remove the  uterus 
was through the vagina.  I n  the past  year there had been in the  hospital 
e igh t  vaginal  hysterectomies out  of a total  of about  forty, and this he 
thought  was not  enough. Of the  two methods he thought  the  to ta l  was 
very  l i t t le  more risky than  the sub-total, and he considered tha t  the tatal 
was a bet ter  operat ion.  

CORRECTION.  

18th August,  1935. 

SIR, - - In  the T r a n s a c t i o n s  of the  Royal  Academy of Medicine in 
I re land (Journal ,  Ju ly ,  1935, p. 333), I am repor ted  as s ta t ing  tha t  
" tuberculosis of the tube was nearly always uni la tera l  " .  This is a 
mistake on the pa r t  of the reporter .  Tuberculosis of the tube is in my 
experience nearly always b i la tera l . - -Yours  fai thfully,  

BR'r HEL SOLO~IONS. 


