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me early to forsake the more routine practice of
giving cod-liver oil and tonics.
supposed that I have overlooked 1% - beneficial ef-
fects of sea-air and a liberal dic Jn the London
poor when removed to this sal
the casea mentioned have be:  generally those in
which ths children had resided some short time by
the sea-gside. Amongst a large number of private

cases annually coming under my care, I cannat:
call to mind a single instance in which tartarised

antimony has been prescribed. From this circum-
stanee | gather, too, that surgeons rarely resort to,
or do not sufficiently appreciate ita singulareflicacy
in certain cases of aphthalnia accurring in ferufu-
Jous subjects, in the adult as well as in the child,

POST-PARTUM H.EMORRUAGL

We continue our extracts fruom Dr. [. L. Earie’s
able treatise on Pust-Partum Hemorrbage, now
publishing in the Medical Circular, fur which his
position as obstetric surgeon to the Queeu's Hos.
pital, Birmingham, so emiueatly qualifics hiw.

When a woman saffers from a congh during
labour, it is the best plan to give her fifteen draps
of Battley's solution of opium immediately on deli-
very, (unless there should be some symptow preseut
contra-indicating its use) and to repeat the duse in
haif an hour if the cough be not relieveu. [ have
noticed that if a patient suffers feom a congn during
labour, it is geaerally worge fur two or three hours
after delivery. The lo:s of hlood is nearly alwags
free in suck cases, from the violent jerking and
straining 10 which the ¢emgh mveariswe, The ¢ ugh,
in the grater number of instanecs, is merely svme
pathetic: very hittle mincs isseereted, and although
it ia troublezame for a few hours after the termina.
tion of labaur, it geaerally disappears altogether in
1 day or two.

Tightening the binder after the Lirth of a child,

acts beneticilly in stimulating the womb to con.

tract upon the piacenta, but shvuld the former feel

soft und flabby, we ought not to trust to the pre.--

sure of the binder, [In sucha case it ia betier to
leave it unfastened, and to place the hwud next to
the skin over the funduas of the uterns.  No knead-
ing nctivn should be wsed with the hand, beenuse

it may indnce irregalar contraciiomn, or selstrate

only a portion of the placenta, and bring on severe
hemorrhage. The pressare should be but a tittle
mere than the weight of the haud, und equally
over as large & surface of the fandas as possible.

Slight aud equable pressnre on the uterns is us
useful in the preveation of hemorchage, as steong
pressute is in the treatment of Houvding.

The delivery of the placenta is the most impor.
tant and anx104s part of a natural lsbour. Women
regard that accouchenr the must skiltul who brings
the child into the world most quickiy ; wherens, it
they knew better, they wonld judge his skill rather
by the way he managed the defivery of the pla-
centa than that of the child. Many women have
bad their cherks blanched, their conatitutions more
or less injured, or have lost their lives, from mere
want of care, on the part of the attendant, in the
wmanngement of the delivery of the placenma.

The uterus afier lnbour usunlly contracts with
merely sufficient furce te detach the placenta, par-
tially or entirely, but not to expel it. While the
placenta reinains attached in it: whole extent, the
patient ig safe from ha'morrhage; not so when it
becomes detached : it then acts asn furcign budy,

It must not bel

48 climate; for’

1and preveuts the uterus from contracting to its mi.
aimum, which ia Nature's great and chief means for
1 arresting the flow of hlood through the uterine ves.
. wels,

The placenta and membranes should always be
well examined to sce that they have come away
perfect. If a large portion of the placents is mim.
ing, or the membranes are known to bs left behing,
an attempt should be made to remove them at once,
rather than allow the patient to run the risks of
flooding and puerperal fever,  In speaking of cloy
' of blood he says

Ilace the 1eit hand next to the skin over the
uterns, and while pressing the fundus down, pas
the index finger of the right hand into the vag.
ina, nod remove any that are ohstructing the w
uteri, In removing the finger, 1 generally push o
the posterior wall of the vagina, at the same tims
pressing the uterns outside, and telling the patient
to bear down. By these mear:, if there should
happen 1o be & clot ws utéry, it very vften slips oot
[t is very important to remove auy clota obstruct.
ing the 03 uteri, for & clut in that situation isis
miny cases nprimary cause of post-partum hemon
riinge. As 1 stated befure, it prevents the bivod
feotn flowing away from the uterus as fast as it 4
poured out, and the resultis that the blowd distends
the uterus and coagulates in its cavity. Haemen
rhage is brought en by the clots preventing the
uterus from contracting to it annimum. [ kacw
that soms practitioners consider the presence of
clots in ultero as Lisneticial.  How they can held
g.:ch an aninion, even after mimlerate experience. i
to me perfectly incomprebensible

Having found the uterus conteacted, and ser
clots obstrueting the os being removed, a pad, made
by talding up two or three nanhus, shauld be
placed partly uver and partiy above she fundus f
the uterns, wind the binder ngain  inned tightly,
While the placenta was oo utero, the bandage acd
sufficiendy alone ng o stimulant, but notse abne
i the placenta bas been removedd 5 the uterus is boe
small, and therefore, in order 10 apply direct pres
stire to that org i, it hecomes necezanry to add the

vl I, instent of fnding the wterne contracied

1t feed Large nod suft, the binder ought uat to b
-tighteued : s, in the case of sn uncontracted ate
rus, there i3 no safigaard eqaal to the haad, whid
1 should be kept on the uterus until due contractios
| sets in, and then, sad not until then, ought wew
}relinguish the pressure of the hand for that of
*binder,

' The medical atiendant vught not tu leave the
| house until an hour has elapsed since the delivers.
If the paiicnt shoald go on for an hour withod
tlooding, with proper cars there is not mnch likel
« hood of seriona hiemorrhage oceurring afterwandt
A large number of cases might be, aud are jefts
ahort time afier delivery without auny karw arisieg
but it is very unsate to do so  Nome of the med
experienced writers on midwifery emphatically
commend this precaution. Gouch may Le mer
tioned especinlly, as le tuuk great interest in 8¢
subject of pust-purtum hnemurrhage, As De. Arthw?
Farre nsed to say, in his admirable lectures #
King's Uollege . ¢C1f yau stay with your patieatt
an hour atter their delivery, You will very rarels ¥
called back again: if you dow't, you may lores
vativnt from tlooding ™~ 1 very nearly lost t®
ceses in consequence of my having left soon atwe
the delivery of the placenta.

When the patient has been coufined an hour, sod




