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canal some 3-4 cm in length. Traction exerted every 24 hr will result in a final 
length of 9 cm. 

Abouth 7-8 days after the operation, the traction apparatus is removed and 
the olive and threads are extracted via the vagina. Phalluses of gradually in­
creasing size are then inserted. 

This technique has been applied in 159 cases. A functionally successful result 
was achieved in all but two cases. These were patients who had married 
without revealing their deformity. The operation was initially successful, but 
marital differences resulted in abandonment of intercourse and reduction in the 
length of the vagina. Divorce followed in one case. 

With our technique, the newly formed vagina is covered by the mucosa of 
the pseudohymenal canal as this is gradually stretched by increasing traction. 
Over a period of time, this new wall acquires the anatomical and functional 
features of a normal vaginal wall. The cytohormonal picture becomes almost 
normal; a virtually normal histological and histochemical pattern is also observed 
and pH values rangers between 5 and 7. 

SUMMARY 

The Author describs the aetiopathogenetics, anatomo-pathological, diagnostical 
and therapeutical aspects of the Rokitansky-Kiister-Hauser sindrome. 

A personal technique of surgical therapy applied on 159 cases is referred. 
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The antimetabolic drugs in the treatment 
of gynaecological cancer 

by 

A. ONNIS

In the study of gynaecological neoplasies chemotherapy has attained a validity of 
clinical application which, for certain drugs and with the appropriate route of 
administration and in suitable combinations, is decisive for the treatment of 
some neoplasms (ovarian or trophoblastic tumours; other uterine tumours, me­
tastases, etc) they are effective although only as a palliative. From this a 
« combined therapy » has been developed which has been carried out extensively 
in our school and in which we have had considerable experience (1 , 2· 3· 4· 5). Chemo­
isotope-radio-surgical treatment appears to be especially suitable and to be capable 
of actual control of some neoplasms of the female genitalia (6 • 3• 4) and in our 
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