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will necessarily favor the occurrence of a fatal
result.

On the other hand, should full dilatation of
the os have taken place, and the patient be ex-
hausted from sanguincous loss, the practice
of rapid artificial delivery will not rarely be
followed by fatal prostration.

There is no question, in my mind, of the
fact, that when it becomes the recognized prac-
tico to resort to premature delivery as a pro-
phylactic measure in these cases, the statistics
which have been quoted will be very mach
improved upon. By resorting to this measure
we should be dealing with a woman who is not
exbausted by repeated heemorrhages; the ob-
stetrician would be in attendance at the com-
meucement of the labor; and he would be
able by hydrostatic pressure to control flood-
inm, while the same pressure accomplished
rapidly and certainly the first stuge of labor.

When this step has not been deemed advis-
able or from any cause labor has absolutely
set in complicated by unavoidable heemorrhage,
there arc two plans by which we may endeav-
or to save the lives of mother and child.

Ist. e may alter the state of affairs at
the cervix so that dilatation may occur with-
out hemorrhage.

2d. We may hasten the delivery of the
child so0 as to render a gradual dilatation of
the cervix unnecessary.

The means at our command for accomplish-
ing these indications may thus be tabulated
and presesied at a glance:

¥EAXS FOR PREVEXTIXG HXEMORRIIAGE WHILK THE
08 DILATXS.

1. Distension of cervix by bags of water.

2. Evacuation of liguor amnii.

3. Partial detachment of placents.

4. Complete .

5. The tampon or colpearyuter.

REAXS FOR HASTENING DELIVERY OF CDILD.
1. Ergot

2. Vension,

3. Forceps.

4. Crzniotomy.

The following cases will iilustrate these re-
marks.

Case 1.—Mrs. W—, aged 26, primipars, in
{;ood health, was suddenly taken with hemorr-
inge threo weeks before full term. * She sent
for mo in great hasto, but being occupied, I
was unablo to go to her, and she was seen for
me by my friend, Dr. Reynolds. e discover-
ed that she had lost a8 few ounces of blood,
but that tho flow had ceased. Three dnys
afterwards sho was again affected in the same
way, the flow ceasing spontancously. About
a week nfler this she was taken during the
vight with a flow, which was so profuse s to
result in pardal syncope when sho endeavored
to walk acroes tho room. I saw her carly the

next morning, found her flowing slightly, and
upon vaginal examination succeeded in touch-
ing the edge of the placenta through the os,
which was dilated to the size of a ten cent
piece. Later in the day, Dra. Metcelfe and
Reynolds saw her and agreed in the propriet;
of premature delivery. In accordance wi
this consultation, at 7 p. m. I introduced into
the corvix, with considerable difficulty and by
the employment of ume force, the smaliest of
Barnes’s dilators. This in twsaty minutes
was followed by the next larger dilator, and in
an bour by the largest. Dilatation was rapid-
ly accomplished, but instead of removing the
largest bag, Ileft it in the cervix untilten
o'clock thatnight. Expulsive pains comingon
at that time, 1 removed it, when the head
rapidly engaged, and before morning Mrs. W.
was safely delivered of a living girtl. The
placenta followed rapidly, snd both mother
and child did well. :

Remarks.—1In this case, slthough hemorrh-
age continued slightly throughout the labor, it
never amounted to a sufficient qaantity to en-
danger the lives of either mother or child.
Tbe implantation of the placenta being latersl,
cessation of the flow occurred as the head ad-
vanced and made firm pressure against the
bleeding surface.

As to the fact of the case being ove of pla-
centa preevia there could be no doubt. The
placenta wasdistinetly touched by Drs Metcalfe,
Reynolds, and myself; one lip of the cervix
was disproportionately developed, and the
placental murmur was much more distinct
over the symphysis than near the fundus.

Casez 2—Mrs. D, alady over forty years
of age, whose last pregnancy had been com-
pleted fourteen years previously, was placed
uader my care by Dr. Metenlfe.  She was an
excessively nervous and hysterical woman, but
in good health. About three weeks befors
full term she was taken -with becmorrhages,
which Jasted for very short periods, recu at
intervals of four or five days, came on without
sssignable cause, and cessed without remedies.
‘The cervix was not dilated, and no ghysicnl
signs of placenta preevia could be detected
cither by vaginal touch or auscultation. Dr.
Metealfe saw her in consultation, and as all the
rational signn of placents previa were present,
and our patient was suffering from the repeat-
ed losses, ané was becoming extremcly nervous
and apprehensive, we concluded t¢ bring on

remature delivery. Accordingly at 11 a. m.
?introduccd a large sponge tent into the cer-
vix, and at 8 or 4 p.m. removed it, and suo-
ceeded in inserting Barnes's smallest diletor.
At 9 that night the cervix was fully dilated at

the expenso of very slight bmmorrhags, epd-
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