
Cbe galia4ian
journal of 1fldîc and $urgary

A JOURNAL PUI3LISIIED) MONTHLY IN 111E INTERESTS 0F

MEDICINE AND SLJRGERY

VOL. XXIV. TORONTO, AUGUST, i908. No0. 2.

Originat Gontributions,

OBSTETRIGAL TECHNIQUE.

]3Y FREDEflICK PIDNTON> .D. C.M7N.
Associate in Obstetries, UnIiverslty of Toronto.

211r. Cihairnan, Laclies and Genlrc~I snot my inten-
tion to take up this suibject e---haiistiVely, but riffier to present a
few poiis in the routine mnan-agemient of obstetrical cases for
discuissioni. For thie pur-pose of this p)ap)e I use the terni tech-
nique to iniclude ail the routine procedlinres fromn the engagement
to attend a confinemient to the last visit. Tic, subject naturally
divides îtself into thr-ce main hleadis, >. Pregnancy, Labor and
Ptierlperiirni.

The management of pregnancy shouki be 1)1aced in the
ph.ysici,,ni's biauds as sooi as the wvomian realizes lier condition,
andl the physician, on bis part, shoukil accept his responsibility, -nd
be rcady to instruet ancl direct his patient upon mnatters ~vihit
is w~e1l slie should be informcd for bier o-wn gooci.

Sncb mnatters as cloting,ç) excrcise, bathing, rest, di et, care of
breasts and nvipples, regulation of .bomels, etc., are ail of sufficient
importance to -warrant their being gonie into in detail wihthe
patient early ini pregnaincy. A littie information on the
subjective signs of tbe complication of p)regnancy inay be the
imeans of leading iiany mroien to aply for assistance before.it
is too late. To do this requires the spending of timie -which it, is
not always convenient to take- froin. other more pressing cases.
To save inyseif, andi at the 'saine timie do justice to my
patients, 1 bave beeui iii the Ihabit of siipplying eachi patient withi

asmnail bookiet griving the required information iii concise form
at the first consultation.


