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If the site of infection be a perincal or vaginal wound, and this is
by no mecaris uncommon, involution of the uterus niay not be greatly in-
terfcred ivitli. Let nie quote the w'ords of Smyly :''If a patient ivitli a
highi temiperature looks xvell, sleeps well, and says slie is wvell, she is, at
any rate, flot septic.'> '"If a patient with a highi temiperature looks vcry
iii, sleeps very badly, and sâys slie feels vcry i1 Shie genler aI1y is Very Mi.'

'If a patient wvith a highi tenîperature looks very iii, sIcCI)s VCrY badly, b)ut
says shie is vcry wvell, slie wvill probably dlic." This Iast is the condition
known as eupharia.*

T-reatmcnt in the Early Slages.-As soon as he premionitory synip-
tomns which I hiave described appear, the patient should bc raised to a
semii-recumbent postnre to favor drainage ; then give calomel -.1-S. ii
in clivideci closes, followed iii C or 8 hiours b' tnagncsiuni suiphate «; ss
of the saturated solution every hioui' tilI the bowels are freely moved. Ex -

amin th vuvavagina anci cervix carefully. If any wvounds are found

showving a gray sloughing surface, toucli themi with put e carbolic acici
and dust themi with iodloforzn. Any stitches that have been put in miust
be remioved. This treatmient niay be repeated cvery day until the slouighs
clear up. If the vulva or vagina aJonc, and flot thc cervix arc tlius infect-
cd, do not touch the interior of the uterus. If by the third or fourth day
tic temperature is up, the uteruis larger than it shoulci be at that date, and
cspecially if there be a putrid odour to the lochia, the follow'ing trcatnment
should lic adopted :Let the patient lie anaesthetized anci 1ilaied ii the
lithotomny position. WTasIi the vulva and vagina thoroughblv with green
soap and hot 1 per cent. lysol solution, using a gauze pac ias a washi clotlî.
ien douche thiorougç)lily witlî 1 per cent. lysol solution. Mien pass the

band into the vagina and thie fingers into the uterus and explore the whole
cavity, removing ail clots, shireds of menîbrane and bits of placenta,
wviether loose or adherent. Douche out the uterus tliooglily wvith 1
per cent. lysol, and pack it xvitlî iodoforrm gauze .5 per cent. To do this
wvcli you niust g-rasp botlî anterior and posterior lips of the cervix with
tenaculum forceps and draw it welI clown, hoth for douche and packzing.
Tue Bozernan's intra-uterine douche nozzle, large size, mav lie used as a
packer as well as for the douche. The gauze should bc rcnewed in 24
lîours, antd tlzis is ail the intýra-iiferine freainient tizat should be given.

This treatment will cure sapraemnia, and I tliink also sonie cases of
nîild sepsis. If this treatment is postponed lill the 7'th day or later, it
is not so effective. At such a period it slîould not be undertakzen unless
sapraemia is clearly present. Remienîber that by late interference
severe septicaemnia may be startcd bv septic organisnîs wThich have lîad
their virulence iiîcreased by the prcceding sapraemia, and wvhich gain en-
trance tlirouj-rli smîall lesions produced by tlîe treatment.

'Jellet 's xnldwifery, second oditi',n, p. 136.
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