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PULMONARY EMBOLISM.
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Pulmonary enmbol kmn, or more properly speaki ng-, occlusion
of thie pulmnonary artery or one -of its main branches, is a condi-
tion whiçhi forttuiately does not often present -itself to our notice.
\Vhien it dues occur its. onset 13 s0 sud-den and, in the inajority of
caISeS its tenn.inaii-tioni 30 disastrous, Uht is vcry minie erca-.tes; a
feeling of dreaci; suidden dcath, which is the rule iii these caises,
occii1rif iiin the course o£ ally illness, more particuiarly in obstet-
rical practice, is appalling. 'Lt camries Nvith it a feeling of -horror,
and no0 physiciani, hlow\ever gTeat his r-el)tt3tioii may be, can escape
the criticismis wihich invra follow, even althouigih the acci-
dlent is entirely beyoncl his control; it is only bv a thoroughfil-
iarity 'witt flie cauise, andi by being able to. explain liow impos-
sible it is to foresee or avert the fatal termination, that lie can in
somne degree hope to niodi fy tqicse adverse criticisms.

'Ple cases of wvhich I shall bni]i give the historv ail occurreci
in obstetrical I)ractice, so that -in thispape I shall confine. my î*e-
marks chiefly to this condition as a conseciuence u>r comlication
of labor, altihotugh .practically the pathological coniditioni is the

sa~whether -arising after laboi- or in the cou-Lrse of dlisease, acci-
dent, or surgical interference.

Case i.-Mrs. A., agc -5, a cîcîcaite ancd anenîîc \'m
l)regn-ant for lAie fourth tinie, vas delivered after a compariatively


