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froN AXD CorLobioN I¥ ErvsipELas.—Dr. Aran employs equal parts
of tncture of iron and collodion (sclution of gun cotton) in this affection.
This application possesses many advantages over simple collodion,among
otners, 10 being tinnner cud more equally distributuble, and in not fall-
ing ol on movement of the part.—1bid.

Trouarsts of THE Tuxis UmsiLicaris—In Seanzoni’s contributions to
obstetrics, Seyflert offersa few remarks on the actiology and manage-
nment of this complication, so fraught with danger to the unborn infant.
After very great experience in the obstetric art, he comes to theconc.n-
sion that no gereral rules can be laid down for the management ot pro-
lapsus funis. e denounces the use cf most instruments as of little
worth. Hand and forceps well employed will meet most exigencies.
He sucgests the following as the causes of prolapsus :

1. Narrowness of the pelvis, abnormal position or size of child. In
head presentations, well formed peloes, and not too much l:q. amnii ; the
child, at an carly stage, lies low in the uterus; but in a nar.ow pelvis,
large head, mush liquor amnii, and where the promontary prcjeets too
far, or unequally to either side, the child’s head does not becorae enga-
ged in the pelvis, but Jies on one side,leaving abundauce ol room on
the other for the prolapsus. In such cases, reposition, by means of the
nand, should be attempted (rarely by means of instruments), and the
rord placed in its proper position, and kept there until a few pains cn-
gage the head. 1t the accoucheur fails in this, the directionsof Siebold,
Busch, and Wiegaud, will not influence the result; for if it esnnot be
maintained ¢z situ by the hand, it cannot by a sponge ; to alter the po-
sition of the head is alike ineficctive.

2. Obligue Position of the Feetus.—In one case Seyflert was forta-
pate enough to return the cord, and retain it there until the complete
evacuation of the « waters;” in twa others the childrc 1 were removed
by forceps—alive.

3. Presentation of an Upper Extremity with the Head, whereby the
head is prevented descending, aad the cord slipped down alongside
the hand. TIn iwo cases, in which the water had already flown, the
hand only eonld be returned, und dehvery was completed by the for-
ceps.  The children were apparently dead. bt revived.  Tu two other
cases, the hand and head were returned before the discharge of ¢ wa-
ters.”

%. Large quantity of Amnial Secrevion and Lengthy Corde  In six
such cases delivery by the forceps; children born alive in five.

5. Low Position of Placenta, in neighbourhood of Os. four such
cases were observed by Seyffert and Naegele. In two cases were hive
~hildren brought forth by forceps; in two, still-born.

6. Breech Presentation with Prolapsus. Four such cases were observ-
ed In three pwsation was not interfered with as longas the cord did
not rest below the buttocks. Ir three of those delivery of hving chii-

dren was accomplished with the forceps.—[Scanzoni’s Beitragen zug
Geburtshilfe.]



