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PROGRESS OF GYNAECOLOGY.
By A. LAPTH()RN SMITH, M.D., M.R.C.S,, England.

Professor of Gynx:cology in the University of Vermont, Burlington, 'and Professor of
Clinical Gynxcology in Bishop’s' Umversxt;,l\rontre'xl Surgeon to the
Western General Hospital and Surgeon-in-Chief of the Samaritan
Free Hospital for Women, Gy n.vcoiomet 10 the Montreal

Dispensary and (Jonsullm" bynwcologxsﬁ 10 the
Woman's huspn.al

" In the December number of the “Annals of Gr)naeco-
lowv” there is an interesting article by Dr. Frank
Higgins on the treatment of infections after abortions”
and colfinements, as- carried out at the Boston Clty
‘Hospxta] We find the s3mptoms are practically the
same in both classes of caszes. The majority of abortions.
wer criminal ones, rhese alone necessﬂatmrr a stay

in hospital of 1,469 hvs for .81 cases, and ‘five of them

died. He thinks it time that/ laws, should be made strin-

gent enough to put a stopl to the work of the abortionist.
He is a strong. advocate of the “curette and anfiseptic
4douch1nr» . “It is 2 common occurrence,” he says, “to see’
pdtxents enter the ho%pltal with all the symptoms of an
nnpendmﬂ flcute septicaemia, from. an abortlon -either .
Lonmlet-» or 'incomplete, with a, hlnh temperdture ranging
from 103 to 105 degrees, and a pulse from. 120 to 130 per
mmute, with foul discharge-and utérine tenderness and.
after complete emp'cwnn of the uterus w1th ‘the -curette -
and /antlbeptm douchm the pulse “and tempv fature N
-rapidly fall ;to nermal, often within twentv fQUI’ hours'wf'
and usuallv W1th1n t‘wo or three dm : :




