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resistanen of the patient. Patient rallifd, andl recoverd very slovly,
i'inting taking place fur w'e'k alter, on any endovour to 'i upl in bed.*

23. Mrs. .- G(ush of' ha-ion hage, without pa in, ollowing expuîlsion
of plaventa ; arresteIb ergtit and 1presure.

24. M rs. G .- Fehhpains ; utems flaecid, after expulsion of fwins,
with lo disposition t) expq i jacrita . avrot ; placenta scparated
shortly v''ter, followvd by ha mrihae, wiitent pain ; sight syn1copo ;
appl>ied com and pressure ; lia moi îanhuy suitdueid.

25. Mrs. R.-Free and constant l)w of blood follow ing the extrac-
tion of the placenta ; tn pain ; uteris flaccid. G:ve ergot: applied
cold and pressure. Hmmïrrh:e arrested, with onl s!iglt syneope.

These instances occirred in > (cases, e n over a period of
two years and three months, anld will therefor aid in showing the
comparative frequency of cases of hæmorrhage afier delivery, as well as
to illustrate the principle of treatment which I have advocated.

ARr. X.-Cases of General Dropsy treated by &Raiine Catharties and
Diuretics administered alternately. By A. O. KELIAGG, Esq., M. D.,
Mariposa, C. W.

As sequela of the remittent and intermittent fevers incident to
certain localities in this country, there are no diseases ve encounter more
fr'squently than general anasarca and ascites.

These periodie diseases, when noglected, or badly treated, are prone
to leave behind thcmn, as is well known, certain lesions, or obstructions of
the liver and spleen, which impede the circulation of the vena porta, and
hence we ive dropsies as a natural conscquence of venous obstructions.
In many cases the evidences of (obstruction of the abdouinal circulation
have preceded Ihe dropsicai efision for a lonig period. There bas been
pain or tenderness of Ile right hypochondriuni, pain of the right
shoulder, jaundice; the stools have been clay-coloured, the urine scanty
and high coloured, depositing the lithic acid sediment, and perhaps varicoso
veins may be seen ramifying upon the abdomen.

Among the first indicatiens of treatment in these cases, is the estab-
lishment of an active drain upon- the portal circulation, thus unloading
the congested condition of the organs to which it contributes its blood,
and assisting to pflace then in a better condition to resume the performanco
of their healthy functions.

To accomplish this indication ' have found nothing to answer so well
as a judicious combination of vegetable and saline catharties, alternated
with diuretics and stimulants, particularly vihen the patient bas been
nuch debilitated by the persistence of the disease. But to accomplish

anything by these means, the treatnent must be thoroughly active. For
a long time the debility spoken of deterred me fiumo administering cathartic
medicnes as actively as tbey will be borne. But expeliience, and the
result of a fortunate accident, to bc related presently, have convinced me

* This caso was the nearest to a fatal termination I ever attended ; and tho pationt
rcquired iron and other tonics for soe timo, beforo complete recovery.


