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bestowed on” all external wounds, to- which
Fehling's mixture of salicylic acid and starch is
applied with the best results.  Careful examina-
tion of the external genitals day by day, and
the use of the thermometer, are also rigorously
attended to. It should be added that at Erlangen
-Obstetric Clinic has a separate pavilion to itself,
which was built in 1874, The number of births
from April, 1876, to October, 1877, during
which period the above method has been carried
. out “ with pedantic strictness,” has been 184,
with a single death—that of a woman with
cancer, on whom a Cewmsarean operation was
performed. In 143 cases the lying-in period
was completely normal—that is to say, the term.-
perature never exceeded 38° Cent., or at any
rate, was never above 38° to 38.4° on wmore
than one day. Out of the remaining forty-one,
thirteen never had any morbid symptom except
a rise of temperature on one or two days to 35°
t039° Cent., or on several days to 38° to 38, 5° ;
twenty-eight had the symptoms of puerperal
fever in a greater or less degree, but to these only
twelve had protracted fever, inflammatory
exudation, and showed clear signs of puerperal
infection, and in only five cases was life ever in
any apparent danger. It was further noticed
that the cases which did badly were not evenly
distributed through the whole period of observa-
tion, but were limited to the months of Decera-
ber, 1867, and January, 1877, and of Sepiember
and October, 1877, in the form of small epide-
mics. On tke whole, Professor Zweifei consid-
ers that his results are by no means inferior to
those of Bischoff, and that they do not point to
any necessity for introducing 2 more compli-
cated antiseptic system into his practice. More-
over, Spiegelberg at Breslau has carried out a
system into closely resembling Zweifel's since
1874, with the splendid result of only five deaths
in nine hundred labours. 1
With such evidence before us it seems to be
our bounden duty to urge on the medical pro-
fession in this country to habitually adopt the
measures by which alone, as far as present
knowledge goes, puerperal infection can be pre-
vented— namely, scrupulous cleanliness and
the use of antiseptic lotions, etc., for desinfecting
the examining hand and the genital organs
lven the busiest practitioner can manage to

invariably examine with carbolic oil instead of

ordinary oil or grease, and in the most out-of
the-way places vinegar or brandy, as Professor
Zweifel says, are sure to be found as substitutes
or earbolic or salicylic acid.

We are not sure that in.private practice the
neced ‘of these precautions is not as great as in
the hospital ward ; for the risk of picking up
infection somewhere, and conveying it to the
Jying-in room, is naturaily very great when the

1.'For furiher information on this subject see also the
Zeitschrift f. Geburtsiulfe und Gynakoloyie, ii , 1, containing
_Papers by Schulien, Richter, and Langenbuch. :

same man is seeing on the same day medical,,
surgical, and obstetric cases. He may go straight
from a scarlet fever case to a woman in labour; .
and a most melancholy instance occurs to us in
which ‘a very valuable life was probably saeri-’
ficad in this way not so very long ago. Theold
discussions about puerperal fever, which we-
find reproduced even now in text-books on mid-. .
wifery, are out of date in the light of our
modern knowledge. We know, for example,
that the woman who gets fever, peritonitis, and.
vomiting just after her confinement, has been:.
infected with poison jfrom without—whether-
bacterial or otherwise makes not the slightest.
difference ; we know, too, how to prevent the en--
trance of this poison into the woman’s system,.
we may be very helpless when it has once though.
entered it. Knowing all this, and knowing, too,.
the high mortality from puerperal fever, and..
that probably more than a thousand women die-
of it in England every year, is it not our plain.’
and simple duty to try and earry out, at any
rate, the major operations of midwifery in
future with the same attention to antiseptic pre-
cautions as Mr. Spencer Wells observes in per—
forming ovariotomy ? —AMed. Times and Gaz.,
March 30, 1878.

TREATMENT OF PLACENTA PREVIA.

Dr. Charles Bell, Edinturgh Medical Jowrnal,
June, 1878, thus presents this subject:—There:
has hitherto been a remarkable degree of empi-
ricism in the treatment of placenta previa, aris--
ing apparently from its alarming and dangerous-
character, which has induced some practitioners-
to endeavor to check the flooding without delay,,
even at the sacrifice of the child’s life. Many,
remedies have in consequence been adopted, but:
the first in importance is the artificial delivery
of the child by turning. This operation was.'
first suggested by Ambrose Par¢, and afterwards.
strongly advocated by Gillemeaun, and it has.
been considered the most valuable remedy by
the generality of the profession since his time,.
and it is certainly the most advisable when the:
os uteri is sufficiently dilated, to admit of its.
been performed more especially if the woman.
has stamina enough to undergo the operation,.
and there is an obvious tendency in the uterus.
to .contract. Should there be no evidence of
uterine energy, however, it will be necessary to-
have recourse to stimulants, and the ergot,
given either by the mouth or by subcutaneous.
injection, in order to rouse the uterine energies:
if possible “before attempting the operation..
But some accoucheurs have objected to artificial
delivery, from its being liable to be followed by
fatal consequences. There is too much reason:
to believe, however, that these results are more:
frequently produced by its being injudiciously
performed than its inherent character. Never-



