120

the Dict. de Medee. is as follows: “A provoked
abortion, under whatever circumstances it occurs,
being a homicide cither actually or by anticipa
tion, but always culpable, it is evident that every
one who assists in procuring it, cither physicians
or surgeons or midwives, sins grievously, as do
also those who advise the crime.  But in an
exceedingly grave case in which the mother and
child run an equal risk, and in which we can only
save one by sacrificing the other, which should we
kill?  The child, according to the opinion which
seems to predominate in the Academy of Medicine
of Paris. The reasons given by that body are not
those accepted by Theology, which reasons thus -
‘The feetus is a living human being, and it is never
allowable to take away the life of one person in
order to perserve the life of another ; the child can-
not thercfore be killed to save the life of the
mother. Moreover, we may add that the child
would be unduly deprived of spiritual regeneration
and those supernatural advantages which follow
it, and to which it is entitled through the Re
demption. We must not say that between two
evils we must chose the lesser.”

The moral principle by which we must be
guided in this casc is that one is never justified in
doing wrong in order that good may come of it
But to kill a human being intentionally is a crime.
We are aware that certain doctors of the faculty of
Paris, consulted in 1733 on this point, replicd tirxt
only considering the justice of the matter we have
the right to sacrifice the mother to save the child,
every one having the right to defend his or her
life against whatever would destroy it.  But this
reply has since been frequently refuted, and the
Sacred College has forbidden it 1o be taught in the
seminaries.

St altert subgenire non potest nisi alter locdalur
commodiuns est neutrum juzare”’

My two colleagues being devout Catholics were
bound by this decision, if they believed the woman
to be still pregnant.  But they were so convinced
that she had already aborted that they had no
hesitation in assisting me to curctte the uterus,
which was accordingly donc on the 26th July with
the result that a living ovum was brought away,
and the uterus thoroughly curetted and packed
with iodoform gauze. Thecffect upon the woman
was magical. In the patient’s ownwords: “Ina
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quarter of an hour after the operation 1 touk tne
teaspoonfuls of brandy and water, which 1 kept
down, this being the first time that 1 had hepteven
water down since six weeks.  Noat day 1 took siy
tumblers of water, which T also hept down, and
to-day 1 am able to go amile to the doctor’s oflice,
although it is only three weeks since the vperation,”

In the light of the success which 1 have had in
these three cases, 1 ocannot understand any one
deliberately allowing a woman to die from incon-
trollable vomiting of piegnancy without at first
having applied the only rational and certain method
of treatment, curetting of the uterus.

It is not, however, an operation which should
ever be resorted to without first holding a formal
consultation with onc or two other medical men,
for otherwise it might be liable to be abused. In
the cases in which 1 am o vocating it, the consult
ation is more a matter of prudence than anything
else, for one look at the patient'’s face or onctouch
of her pulse makes it evident that she is about to
dic unless saved by speedy surgical intervention.

It is worth emphasizing the fact that we must
not take it for granted that the patient is not preg
nant, or that she has miscarried.  In a case recently
reported in - Philadephia, the patient was a widow,
and above suspicion, and yet she dicd of uncon
trollable vomiting of pregnancy, owing to the oper
ation Leing delayed too long: and in my third

* case, reported in this paper, two able practitioners

were convinced that she had miscarried owing to
her having introduced a stick of solder into the
womb, and the tremendous hemorrhage which en
sued. Nevertheless she was sull pregnant. So
that in any woman of a child-bearing age, suffer
ing from vomiting which cannot be controlled, |
would deem it well to consider it due to preghancy
until proved otherwise.

IMMEDIATE CAPSULOTOMY FOLLOW-
ING THE REMOVAL OF CATARACT*
BY L. WEBSTER FOX, M.D.,

Professor of Ophthalinology, Medico-Chirurgical College,
Philadelphia.

All ophthalmic surgeons endcavor to gbtain per-
fect vision after the removal of a cataract. On
account of its prevalence, the loss of one of the

* Abstract of a paper read before the State Medical
Society of Pennsylvania, May 17th, 1S94.



