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THE NŽ,ATURAL MECHANISM OF THE EX- ample, inight occur wben a very large placenta
PULSION OF THE PLACEiNTA AKD had to pass through a muoderately contracted
THE PROPER MANAGEMENT OF THE "ring of contraction," this method would bo in-
PLACENTAL PERIOD. dicated. I concur entirely in the views ex-

3y (oROE T. HàitnsoN, M.A., M.D. pressed by Credè in regard to the inocuousness
Gaillard's Med. Jour., August.-Four meth- of the membranes of tie ovum and decidua

ods may be enrcrated as having advocates wvhen retained in ie uterine cavity, provided
among distinguished obstetricians. First is the the conduct of the labor bas been aseptie.
method of Credo, which is the one nost gener-
ally adopted, the essential feature of whicl is
that the placenta is manuailly expressed out of EL E MCTAITY VS. IAFAEC TMY IN IN-
the uterine body. Secondly, the Dublin meth- AFFECTIONS 0F THE
od described by McClintock and Hardy in 1848, UTERINE APPENDAGES.
and afterwrard by Baries and Spiegelberg. • v EOnnar H. GaAxJnu, M.D., New York.

This manipulative procedure, consists iii this, N. Y: Med. Record. August 25.-The class of
that immediately after the exit of the cild's cases in which I would contend electricity wili
head through the vuiva, the band is laid on the prove as serviceable, and frequently more se
fundus, and by friction aud kneading energetic than laparotomy, and this, too, without subject-
contractions arc evoked, so that the placenta is ing the w-omanî to tlie slightest risk, are tiose iii
quickly scparated and is expressed benoeath "the which careful exploration, if necessary under
rinrg of contraction." By further pressure it is anæsthesia, fails te suggcst the presence of pyo-
forced out of the vuiva. Thirdly, by the ex- salpinx. Disease of this nature calls for speedy
pectant rctiod, whiclh lias Ahlfeld, Dohn and and radical action. The knife is here indicated,
Freund as its advocates, the separation and ex- even as it is in any other region of the body
trusi-n of the placenta is left, as a rule, to the where pus is predicated. A history of recurrent
natural forces. Fourthly, the method of Schroe- attacks of pelvic peritonitis should constitute
der, which I give in his own language: "I con- the call for laparotonmy, lest the next attack
sider it the best procedure in the placental should eventuate in a general peiitonitis, fatal
period, after the expulsion of the child, not to to the patient. Whcre, however, the careful
rub or press the uterus, but to wait quietly until bimanual exploration of the patient, the rational
the diminution and ascent of the uterine body history and the appearance do not suggest tic
and the protuberance of the symphysis indicate likelihood of pyo-salpingitis, thon the greatest
that the placenta is expelled fromr the uterine palliation, if not entire cure, nay be predicted
cavity, thon by gentle pressure to expedite its fromn resort to electricity> The conditions
passage through the vulva." The observations termued catàrrhal salpingitis, pacly-salpingitis,
of Cohn show that the spontaneous expulsion of peri-salpingitis, peri-oöphoritis, I would include
the placenta out of the uterine cavity into the in the class which mray properly be subjected to
"lower uterine segment " requires for its coin- olectricity rather tihan to the knife.
pletion five to fifteen minutes. After this is ac- Wien I first began systenatically to use elec-
complished furtier delay is unuecessary, as the tricity in mrry gynrcological practice, I deened
placenta can- be remroved now without injury, it contraindicated in acute pelvic peritonitis-
and, left alone, iighrt romain undelivered for the tern under whiclh, for the sake of brevity, I
hours, nay, for days. The manipulation which would include the affections just referred to-
Schroeder emnployed was to place the side of flic and to be used with caution in sub-acute in-
band in the furrow underneath the uterine body, stances. W ith increased experience I have
and thon to exert a gentle pressure downward. icarned thiat the agent may not alone ho resorted
As this procedure requires a good deal of prac- to with safety, but with benefit as well, wiere
tice and skill, Scirooder recommrends subse- the condition is acute. By ireans of electricity
quently the gentle pressure of the fundus uteri the circulation is regulated, absorption is favored
down into the superior strait. As Coin remarks, and we effectively counter-irritate. The tech-
the contracted uterine body acts like thie piston nique of the application I have so recently do-
of a syringe, whuich drives everything movable scribed that it is unnecessary here to do more
before it. This method of Schroeder I liave than lay stress on certain of the cardinal prin-
found perfectly satisfactory in. practice, and ciples. Xotwitistanding the advocacy of Apos-
would urgently recommrrend its general adoption. toli, Engehnuann and others, I am not convinced
The mnetirod of Credè I would reserve for the that it is all essential to success to use currents
cases in which the placenta does not become de- of great intensity. Indeed, in certain instances
tached, or those in which it lias becn separated I an satisfied that I obtain greater boneit
in the wav described by Duncan, and couse- j through rosort to weak currents of considerabi 0
quently has remained vith the upper edge fixed duration. The action of the currents is thus
in the uterine body. When there is sorne ob- more prolouged, and the effect more lasting.
stacle which prevents the placenta from escaping I.The non-active polo, and this will ordinary be
completely out of' the uterine body, as, for ex- the negative polo, should cover as large a sur-


