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first adopted and described. After the expul-
sion of the child lie applied friction to the fun.
dus, and when the first uterine contraction
occurred he grasped the fundus in his hand, with
the thunib on the anterior wall and the four fin-
gers on the posterior wall, and thus squeezed
out the placenta-"as the seed from a ripe
cherry compressed between the thunb and fing-
ers. J-lis aim appeared to be to cornplete the
operation as soon as possible, and, according to
some of his earlier statistics, the average dura-
tion by expression was.4ý2 minutes. This method
was popular for years, although many opposed
it. After a time the opposition grew stronger,
and a reaction set in. It was then condenied as
harsh and unscientific. I think there can be no
doubt that the adverse criticisms which becane
so common at this time were essentially correct.
In the bands of many, if not the majority, it was
extremîely harsh, and caused much unnecessary
pain. Too much attention vas given to a rapid
expulsion of the placenta, and too little to the
expulsion or extraction of the membranes. As
a consequence, large portions of the latter were
frequently left in the uterus. The rapid expres-
sion of the placenta partially emptied the uterus
before retraction and contraction were properly
established. Under such circumstances accou-
cheurs were likely to meet with two conditions
-inertia of the uterus and retention of nem-
branies-which together were always likely to
favor post-partun heiorrhage. And yet Credé's
chief aim was to prevent such heniorrhage.

It is somewhat rernarkable that results so
varied should follow any one plan of treatmient.
I think that in the hands of Credé and his assist-
ants the results were generally satisfactory ; but
it was soon discovered that the dangers to which
I have alluded were very serious in the practice
of many who were either unskilled or imiproper-
ly taught. Without going too minutely into de-
tails, I may say that Credé hiniself, after prac-
tising his method some years, recognized these
defects, and accepted the rule that no one
should endeavor to squeeze out the placenta un-
til at least fiteen minutes had expired after the
expulsion of the child. This extremely impor-
tant modification of Credé's original method is a
great improvenient, and, while it makes the plan
almost perfect in the opinion of the great major-
ity, will account for the many misconceptionis

which have appeared in the nunerous discus-
sions which have taken place on this subject.

I have no doubt that the bad results which
Dr. Tye noticed in his practice were entirely due
to the faulty features in Credé's earlier efforts,
together with the very defective descriptions of
his work. Wlhen results so disastrous followed
the obstetric efforts of so able and careful a
practitioner as Dr. Tye, it is difficult to have
any idea of the injuries which miglt follow such
defective methods in the hands of the rank and
file of the profession in this and other countries.
In discussinîg the subject, I shall consider the
modified Credé method and that of the Dublin
school as practically the sane, and actually the
best known; but 1 think that many of the de-
tails are worthy of a critical discussion.

My description of my conception of the
mîethod need not be long. While the child is
being expelled keep the left hand on the uterus,
and endeavor to keep it contracted. In ny
own practice, mny ain is to keep this hand on tne
uterus for at least half an hour after the expul-
sion of the child. I use the right band to place
the child in a proper position, or get the assist-
ance of tenurse for the same puirpose. I ob-

ject to the practice of asking the nurse to press
on the uterus while the accoucheur ties the cord.
In my experience, I have not met one nurse in
ten who is able to perforn this duty effectu-
ally ; and I niake it a rule, on that account, to
ask the nurse to tie the cord. If I am not satisfied
with the way the ligature lias been applied, I re-
tie the cord after I consider it safe to renove
my hand from the mother. Harsh friction or
rough kneading is quite unnecessary. I would
like to emphasize this point, because I have seen
methods unnecessarily rough enployed by comn-
petent practitioners. It frequently happens that
a slight friction with one or two finger tips is
quite sufficient to keep the uterus well contract-
ed. Wait 15 to 30 minutes before making any
active efforts to express the placenta. If pos-
sible, choose the acne of a pain, or, more cor-
rectly speaking, of a uterine contraction. En-
deavor then to squeeze out the placenta either
with one hand in the manner before referred to
as described by Credé, or grasp the fundus with
both hands, taking care to squeeze and press in
the direction oferhe axis of the uterus. When
you are confident that the placenta lias left the
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