
MANITOBA MEDICAL ASSCCIATrION

On Tlîursday morning, October Sth, a clinical session wvas lîcîci
nt thi Maniiitoba Medical College. The Cliairmaii, Dr. Todd, called
the nieetîîîg to order, and aslked Dr. Halpenny ta show a case of
Septic i'crîtonitis with Pyonephrosis ini Pregnancy. The wvonan,
about 61e nîonthis pregnant-experipnccd pain iii abdomen-tcmpera-
turc 12;- next day 103 aiid pulse more rapid. 24-hour specimeîi of
urine sliowccl about one-sixth of total quantity to be pus. Af ter
six days in liospital on lier back, pus clcared up, temperature normal
for two days. Five days later, temperature rose ta iaî, and abortion
camie on in COU.-Se Of 24 ilours. After abortion was coimplcted, pms
healed up even marc quickly than tlîé first occasion.

Dr. Harvey Smitli.presented two cases, one of tonsillar mycosis
it a boy of 6, and arnother of nasal dcformity rectificd by operatioui.

Dr. Gallowvay presentcd a case of a boy suffering fromn a separa-
tian of the lower epypliesis of tic femur and a radiograpu demnoi-
Stratiîîg the same.

Dr. Gallowvay also presented a case of caîigenital club foot and
several Hi-p Disease cases.

Dr. D. S. MacKay prescnted a case of Hydadioformn mole with
multiffle lutin cyst of the avaries.

Mrs. H., age 38, Galician. I first saw the patient o11 Jan. 27th
on consultation with Dr. Jonkers.

Personal HiEstory. M1arricd fîve ye-ars. I-as two cliildren living,
nane dead. Easy labours. Recovery complete and rapid in each
case. No miscarriages. No discliarge and lias always enjoyed good
licalth up tili tl'c rresent illness.

Menstrual History. The patient first menstruated at the age oï
fifteen, regular. Twenty-eiglît days in -tcrval, four days dura ion.
Very littih pain or discomfort. Last clîild born tiineteen months
aga. Weaned at the suth montlî. Bath cliildrcn strong and healthy.
Family history negative.

Present Illness. Last menstruaited iii early part of Octobe?,
slîartly before Christmas. Thouglit that she wvas pregnant. On the
23rd of December while out îvalkcing, sîxe slin-ed, falling an lier
luttox, almost inîmediately tliere -%vas a severe hcmorrliage from
tlîe uterus. She suceceded in reaclîing lier home, not being very far
away at tlîe time of tie accident, slîe wvent ta bcd. Tlîe hemorrlîagc
lesscned, But tlîe abdominal pain which came on at the time of the
accident persistcd and slic became vcry wvcalc and nauîiated. Thîis
condition *persisted for about tIti-ce wveeks, when thc pain entlrely

j left lier and tlîe hemnori-hage ceased, but lier gqeneral conditio did
not imprave. and slîe feIt tlîat shie Nvas becomiing wveaker and suffercd
considcrably frai Dalpitation.

On January :26th limrrhlage camie on again accomDaîîied by
.severc pain ini the abdomen, particularly lin the lcft u-ner quadranit,

* hecamne vcry 'weak anîd nauseated. On the foilowing morning Dr.
.Tonkers wvas called in. A 4 P-111 that day I saw the patient on con-
,sultation witli linî. The condition 1 found wvas as follows:-

Patient a paorlv naurished woman. Eyes sunken. Skia dry and
very ycllowv. Arixiaus exnression. Temperature 99.4. Pulse 126.
RCSp. 28. On examining thc abdomen I found a rounded nîass in
thc Hypogastrumn cxtending ta thic level of tlîe umbilicus. Tender
and of a boggy nature. Mass wvas mioveable, and occupied the
muiddle line.


