
PERISCOPE.

lRùN AND COLLODION IN ERYslPELA.-Dr. Aran employs equal parts
of tcture of iron and collodion (sclution of gun cotton) in this affection.
This application possesses many advantages over simple collodion, among
otners, in being tlinger tud more equally distributable, and in not fall-
ing off on mioveinent of tue part.-lbid.

PROLAPStS OF THE TUNIS LMBILIcALIS-n Seanzonis contributions to
obstetrics, Seyffert offers a few remarks on the actiology and :nanage-
nient of this cornplication, so fraught with danger ta the unborn infant.
After very great experience in the obstetric art, lie comes to theconcia-
sion that no general rules can be laid down for the management of pro-
lapsus funis, lIe denounceq the use cf mnost instruments as of little
worth. land and forceps well employed will meet inost exigencies.
lie su-gests the followiig as the causes of prolapsus :

1. Narrowness of the pelvis, abnormial position or size of child. lI
head presentations, well formed pelves, and not too much lq. amnii ; the
child,~at an carly stage, lies low in the uterus; but in a nara pelvis,
large head, mua[i liquor arnii, and where the prornontory prcjects too
far, or unequally to either side, the child's head does not becoe.e enga-
ged in the pelvis, but lies on one side, leaving abundance oi roon on
the ather for the prolapsus. In such cases, reposition, by means of the
hand, shiould be attenpted (rarely by means of instruments), and the
c'ordl placed in its proper position, and kept there until a few pains cii-
gae the hcad. il the accoucheur fails in this, the directions of Siebold,
Blisi, and \Viegaud, will not influence the result; for if it cinnot bc
inaintaineil in situ by tie land, it cannot by a sponge ; to alter the po-
sition of tlie head is alike ineifective.

2. Oblique Position of the Fotus.-In one case Seyflert was lorta-
liate euough to returu the cord, and retain it there until the com plete
evacuation of the " waters;" in two others the childrL i were renoved
by forceos-alive.

3. Presentation of ai Upper Extremity with the Head, whcrelby the
bead is prevented descenidmg, and flic cord slipped down alongside
the hand. In two cases, in which the vater had already tlown, the
hand only coîld be returned, and delivery was coipleted by the for-
ccps. The children were apparently dead, but revivcd. In two other
cases, the hand and head were returncd bebre tlic diseliarge of -' wa-
ters."

.. Large quantity of Amnial Secretion and Leungtliv Curd. In six
such cases delivery by the forceps ; ciildren born alive in 1im .

5. Low Position of Placenta, in neighbourhood of Os. Four such
cases were observed by Seyffert and Naegele. In two cases were lve
-hildren brouglit forth by forceps ; in two, still-born.

6. Breech Presentation with Prolapsus. Four such cases were observ-
ed In three puisation was not interfered with as long as the cord did
not rest below the buttocks. In three of those deivery of ivin g cliii-
dren was accomplislied vith the forceps.-[Scanzoni's J3eitragen zur
Geburtshilfe.)


