AN OPERATION FOR THE PRODUCTION OF STERILITY
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T iz accazsionally important to sterilize o wo-
man without removal of any of the organs,
Simple tving, scction or exscction of the tube
as recommended by Blundell in 1812, is quite in-
adequate as the lumen of the tuhe becomes read-
ily re-established. Alolition of the tubes, a wedge-

shaped section being removed from each wtering
cornn including the tubal mucosa, is safe. Also
division of the tube and the cut ends cavered with
hroad ligament 15 considered =afe.

During the past ten vears | have used sucoess-
fully the operation to be deseribed. T have had
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opportunity to observe the result of the proce-
dure many vears after 1t wus performerd and on
each oeeasion there was no attempt by the tube
to pe-establish itseli.  In faver of thi= metibod is
the fact that the tube can be made patent again
by salpingostomy or end-to-end anastomesis,
Thiz operation can be done rapicdly and T be-
HL""-'L! secures =i l!l'iii.‘_".' i!l Lo rH.'I' Cenil |.|I Lil‘.‘ LRSS,
There iz only a amall portion of the ovaduct re-
moved. It s based on a sound sursical principle,
Crushing out of the mueosa therely doing away



with the endothelial cellz, bringing in contact the
ribbon of connective tissue, gives to us a condi-
tion most favorsble o healing and minimizes
the possibility of the endothelial cell repenera-
tion and the consequent re-formation of the duct.
It is quite true and is keenby recognized that the
aperation of election in any surgical condition is
the one that gives the most to the patient, T sim-
plyv present my experience in the management of
this class of cases, and the method I have used,

Operadion. Infiltration or general anmsthesia
The abdomen is opened by a suprapubic, median
incision, The tabe is delivers] and held inoa po-
sition to be casily handled, A No, 1 ocatgut is
placed around a small area I the broad ligament
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including the blood-veszels supplying a limited
part of the tube. The tube is then divided and 2
peritoneal cuff on the proximal end s turned back,
the denuded muscle and mucosa iz crushed in the
bite of an angiotribe. No. o catgut ligature is ap-
plied in the crease, the cuff is brought over and a
ligature applied. The distal end of the e is
ligated, and both ends approximated and the
rent in the broad ligament clozed. The relation
of the slructures now appear quite nermal, The
opposite lube iz treated in the same manner and
the abdomen iz closed in the usual way., The op-
eraticom can be done by the vaginal route. T have
used it in the vaginal interposition operation [or
procodentia wierd,





