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with prolapse ‘of the cord, most forcibly proves
the frequency of the highly contracted and this
distorted pelvis as cause of the prolapse.—American
Journal of Obstetrics.

TWO CASES OF INOCULATION WITH THE SEPTIC
LOCHIA OF PUERPERAL WOMEN.

BY WILLIAM STEWART, L.R.C.P. EDIN.,, BARNSLEY.

The elucidation of the nature of the poison and
the etiology of puerperal septiceemia is of such vital
importance, and, at the present time, occupies such
a prominent place in the mind of the profession, that
‘X feel no apology is required from me for bringing
under the notice of the profession the two following
cases,

Case 1. Miss G, aged 52, a delicate woman, fre-
gquently suffering from hepatic derangement, and the
subject of an obseure internal abdominal tumour,
said to have followed an injury from a railway acci-
dent, called me to see her on Sunday, Oectober Sth,
1871. I found hersuffering from most excruciating
pain in the right forefinger. The pain was so agonis-
ing that I was led to inquire whether she had not
scratched or injured it in any manuer, when she in-

- formed me she had very slightly scratched that fin-
ger and the one mnest to it a few days previously.
Upon remarking further that I was afraid she had
received some poisonous matter into the seratch, she
then remembered having given an injection to a ly-
ing-in woman on the evening of the Gth (about thirty-
. six hours before my visit), whose nurse was very in-
“experienced, and had neglected to change the patient
" for several days after delivery. I was informed by
the medical gentleman in attendance upon the con-
finement, that his patient had peritonitis at the time.
My patient had wrapped a piece of adhesive plaster
round the middle finger, which was therefore quite
unaffected, but unfortunately had left the scratch on
‘the forefinger totally unprotected. Here, then, was
. the clue to the case, decomposing lochial discharge
applied to the recent scratch. This case ran a most
. acute and rapid course. Thirty-six hours aficr the
. application of the septic matter, I saw the patient.
The finger was then hard and unduarated, but not
much swollen. The back of the hand was very red
and much enlarged. The inflamed lymphatics in
red streaks could be seen passing up the forearm ;
- and in twelve hours more, in spite of all measures
- adopted to arvest the advancing disease, the finger
-had mortified. The nest day, her relatives being
very anxious, I met in consultation two neighbouring
. medical gentlemen, who agreed with me as to the
- cause of her symptoms ; but the gaugrene continuing
. to spread soon involved the other fingers, hand and
_ wrist, and was followed by a fatal termination on the
_-10th, being ninety hours from the application of the
-poison, and about forty-eight hours from the time
.When I first saw the case. Throughout the short
« eonrse of illness, the general symptoms were those of
- high fever, persistent vomiting, and, towards the close,
. delirium.
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11. The poison in this ease was introduced

from a puerperal patient in my own practice. Mrs.
L., a primipara, was delivered by Dr. Heath, my as-
sistant, on October 24th, 1874. Three days after-
wards, symptoms of acute peritonitis set in, preceded
by decomposition of the lochia and accompanied by
profuse diarrheea, and other symptoms of blood-
poisoning. Injections of Condy’s fluid into the uterus
and vagina were used to disinfect the discharge.
These were administered by Mrs. M. (her mother),
who, on November 5th, two daysbefore her daughter's
death, had inflicted a slight wound with a table-knife
over the first joint of her left thumb. The wound
being slight, she did not consider it necessary to men-
tion it, or to apply any dressing to the part, but con-
tinued to administer the injections without any pro-

‘tection to the thumb. On the Tth, I found her suffer-

ing from the most violent pain in the thumb, which

was swollen and indurated ; the wound was gaping
and sloughy in appearance, the back of the band
red, shining, and” erysipelatous. A free incision on

the thumb above the wound, followed in a few days

by another on the back of the hand, gave exit to a

large quantity of pus, and relieved to a certain ex-

tent the severity of the symptoms; but the purulent

affection seemed to travel along the cellular tissue of

the forcarm, which in turn had to be relieved by ineci~
sfon.  Tae lymphatics were inflamed as high as the
elbow, where there was a patch of erysipelas. This

case terminated favorably in six weeks, leaving

only the first joint of the thumb stiff.

These cases appear to me to be specially instrue-
tive; first, because of thz danger to which attendants
are exposzd when it becomes necessary to give vagi-
nal injections to puerperal patients. And Ithinkit
becomes the duty of the medical attendant to warn
the nurses to take precautions not to allow the dis-
charge to come into contact with any recent wound
or abrusion of skin. Secondly, they are exceedingly
interesting from their tendency to throw light upon
the nature and production of puerperal septicaemia, as.
they show that the application of decomposing lochia
alone to a recent scratch or wound has been sufficient
of itself to produce gangrene of the part and death of
the patient in the one case, and a very severe attack
of phlezmonous erysipelas in the other, although no-
puerperal condition existed in either of the inoculat-
ed subjects. I think we may, therefore, draw the
conclusion, that the passage of decomposing lochia
over any abraded surface in the vaginal passage is
sufficient to produce puerperal septicemia without..
the importation of any other specific poison. . In
this manner, we may acccunt for the disease attack-
ing muach more frequently primiparous cases, as the
vagina and perinsum are much more likely to be
slightly lacerated in those than in multiparee. If it
were possible to apply as effectually the antiseptic
treatment to these cases as it is carried out by Pro-
fessor Lister in surgical cases, I have little doubt.
that as good results would be obtained. Obstetri-
cians too frequently begin to lock the door when the
horse is stolen; we wait until there is- evidence of
decomposition having already taken place in the lochia
before steps are taken to prevent or counteract the



