
EAST INDIA QUININE.

This plan of trcatwent was originally proposed by Dr. Gaillard Tho-
mas, of New York, in a paperpublished in the New YorkiXedcal Jour-
-ni for March, 185 , and, although several years have elapsed since that
time, the niethod proposed does not seemu either sufficiently known, or.
if knowa, is not appreciated. by the Professiou. It sceins very clear
frbn the numerous umthc'ds prop ed to remedy this complication, that
no one of ofthe au he dependid upon for saving the child, as even in
Ith ablet hands the mortality is fearfaully great. Churchill states that
practically the mortality is greater than ii any other order of
labour, more than half of the vildren iii which the funis was pro-
lapsed being lot. Coliins lost 73 out of 97 cases, Clark 49 out of 66.
I right exteud this ,atalogue, but the fact is so universally admitted,
whatever plau is adopted, that it will be uiecessary. Any suggestion,
therefbre, that holds out a prospect of greater success than has Iitherto
been attained is deserving of more attention from the Profession. The
few published ca:es searcely warrant a comparison being made between
the result of the postural treatment an i the nuierous ol methods. I
feel, hosrever, assured that wien it Shall come2 to b- more generally known
and recognised by the Profession, the rat. of mortality will be very
materially lessened ; besides this, the facility with which it may be cc-

comfplished is greatly iii its favour, while the entire aboence of all danger
either to motrher or child is a ma ittor of supreme importance. Dr.

Thonass rules are few and simple, and are applicable erjually to cases
where the membranes are entire as well as where they have been ruptured.

First, if the mnembranes are entire and the cord detected, ho at once
places the woman in position, and trusts to this for its return into the
Uterus, and uses ne manual assistance.

Seeondly. if the waters have escaped and left the funis below the head,
he places the woman in position and pushes it up with the hand, then in-
duces pain either by friction, or botter by ergot, and if the presenting part
soould so ocupy the pelvis as to prevent its return by the hand, he uses
a gain elastie catheter and tape as a p.rte-cordon; and I would thirdly

suggest, froin the experience of the two reported cases, that the whole
hand sAuld be introdaced into the vagia, auJ if the head interferes,

push it up and carry ti cord*beyond the head, having previously induced
paia by ergot.

le believes the cause of the persistence of the accident whatever may
have first produced it) to be mainly tbe slippery nature of the cord, and,
Secoadly, the inclined plane offerel by the uterus by which to roll out of
its Cavity ; and his priueiple of treatmaent is to invert this plane, thus
turning not only this plane, but the lubricity,of the cord to our advan-


