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will necessarily favor the occurrence of a fatal next norning, fonnd ler flowiixg slightly, and
result. upon vaginal examination succeeded in toucb-

On the other hand, should full dilatation of ing the edge of the placenta through the os,
the os have taken place, and the patient be ex- which was dilated te the size of a ten cent
hausted from sanguineous loss, the practice piece. Later in the day, Dra. Metealfe and
of rapid artificial delivery will not rarely ho Reynolds saw her and agreed in the propriet
foblowed by fatal prostration. of premature delivery. In accordance with

There is no question, in my mind, of the this consultation, at 7 p. m. 1 introduced into
fact, that when it becomes the recognized prac- the cervix, with considerable difficulty and by
tice to resort to premature delivery as a pro- the employment of une force, the aillest of
phylactic mensure in these cases, the statistics ]arnea dilati- This in t'ý'aùty minutes
which have been quoted will be very mach was followed by the next larger dilator, and in
improved upon. By resorting to this measure an bour b> the largest. Dilatation was rapid-
we should be dealing with a woman who is not ly acconI'shed, but instead of removing the
exhausted by repeated hremorrhnges; the ob- largest bag, I left it in the cervix until ten
stetrician would be in attendance at the coi-. o'clock tbat night. Expulsive pains comingon
mencement of the labor; and he would be at that ie, I removed it, when the head
able by hydrostatic pressure to control flood- rapidi> engaged, and before morning Mm W.
in., whi!e the same pressure accomplished was safely delivered of a living girl The
rapidly and certainly the first sLge of labor. placenta followed rapidly, and boh motber

When this step has not been deemed ndvis- and child did weIL
able or fron any cause labor has absolutely Remark.-In ibis case, ahhough hSimorrh-
set in complicated by unavoidable hremorrhage, age continued slightly throughout the laber, it
there arc two plan3 by which we may endeav- never amounted to a sufficient qoantity to én-
or to save the lives of mother and child. danger the ives of either mother or cbild.

Ist We may alter the state of affairs at The implantation of the placenta heing lateral,
the cervir so that dilatation may occur with- cessation ofthe flow occurred es the bead ad-
out hoemorrhage. vanced and mado fin pressure against the

2d. We may hasten the delivery of the bleeding surface.
child so as to render a gradual dilatation of As to the fact of the case beiug eue of pla-
the cervix unnecessary. centa prSvia there could ho no doubt. The

The meana nt our command for accomplish- placenta wasdistinctly touched b> Drs Metealfe,
ing these indications may thus be tabulated Reynolds, and myseif; one hp cf the cervix
and presented at a glance: wns dispropertionatel> developed, and the

on as voRtE TIxo HmEMORiJHAoE wzILE Talc placenta munmur Eas mach more distinct
0. DILATESo rsor the syphysis than near he fundua.

t. Distension of cervix hy bag of water.
2. Evaruation of liqor amni:. CAS 2.-Mrs. D, a lady over fort> years
-3. Partial detachmvnt of placenta. of ege, whose last pregnnne> had been con-
4. Complete -pleed fourteen years previusl>, ias placed
5. The tampon or colpeuryaier. inder my cnre b> Dr. Mctcalfe. She i as an
NELs FOR HAsTENNo DELIvEBT Or CILD. excessively nervous and hysterical womau, but
1. Ergot.
2. Version. in good health. About three weeka before
3. Forceps. full term she ias L<en -ith, bcmorrhae,
4. Cranioto.ny. which las-ed for ver> short periods, recurred at
The following cases 'il illuatrato these re- internais f four or e days, came on ithout

murks. s asignable cause, and ceansed ithout re edies.
CAsz l.-MlrB. W-, aged 26, pnimipara, in T.he cervix wxas net diiated, and Do physicxil

good henlth, iras suâdcenl>' tnen with hem-orr- sin of placenta praevia could be tected
linge three 'eeks before full terni. 'She sent criter b>' waginl t tuch or auscultation. Dr.
for me in great haste, but heing occupied, I Metalfe sa a er in consultation, ad as au te
'iras unable te go te ber, and site iras seen for rationai signn cf placenta przeria ivere present,
me b>' ni>' friend, Dr. Reynolds. lie discoer- and our patiwert as suffering fre the repet-
ed that she had bast a feir ouncea ef blood, ed bosses. unti wias beconiing extrenicy nervens
but that tixe flow brui ensed. Tbree dnys and apprebansive, wie concbuded tc bring on
aterxards she ias again affected in thse sanie prernature deivery. Accordingl rt il a. wi.
ira>', tIse ftow ceasing spontaneohcsin. About 7 introduced a lare sponge titt int o tIe ar-
a week after thia ahe ias utkcn during tIse viz, and ut or cn. i. removed it, uand suc-
uiit xith a flowr, wi-h 'ras so profuse as t h ceed l innerting Brnces's snallest dilator.
re-guit in partia; ayncope '-han sho andeargred sAt 9 that nightth cervi i as fulcI diilted at
te 'valk acroas the re . I saw Iser cari tIse twse expense ef very aligb iramorrh ge, apd


