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The Northern Leneer and Pharmacist.

of its cavity ditlicult or impossible; assis-
tance will also be atforded by an examin-
ation of the discharges by ﬁoa»mﬂ them
in water.

Treatment :— The p-ophvhc‘“ treat-
ment wili be sufiicienty indicated hy =
mere wention of the cause; eg, syph-
ilis will demand its appropriate trearment,
uterine displacements must be restored
and a snitable pessary arplied, iritcble
uterus will resquire absolure rest i bed ot
Jeast during the menstrusl perieds and in
aggravated cascs for the whule perind of
pregnacy.

When abortion is threatencd perfect
rest should be secur:d loth mental and
physical and such drugs administeced as
will diminish the nervous sensisility and
muscular action, of these opivm probably
stands at the head and iv iz well to re-

member that there is usually 2 wonderful”

tolerance of it in thiz conditivn. Vibnr
num propifolivin and Connabis’ Tudiea
have also proved beneficinl, Assafoetida
has recently proved effective, grs xvij
several times dail".for a kg thae, 50 nho
have Tincture of Iren and Potas. Chlor
in combination where fatty degenerition
‘of the placentn was the supposed - cause.
When abortion becomes -mevitable the
question paturally arises as {o the advis-
ability of cciive interference either carly,
to hasten the progress of (he rase or latcr
on account of alurming hemocrhages or
offensive disclnrges and  very diverse
opinions are held by enanent authorities.
Tt hemorrhage is.severe and the os undi-
lated all agree as to the necessity of con-
trolling the bleeding, this is best accom-
plished by sn’ antiséptic tampon, say of
baked cotton weol or lodoform gause.
Tampéning throughly the cervix and the
whole' vaginal cavxty, renewing - it évery
six or eight Lours, untll ﬂxe ovum or
foetus escapes. But th*dterus is not yet
enepty. - Ini the early roonths the decidua

usially and in the, later the placenta fre-. -

asenuy areretained.  Here arises the
differenice of apinion ag to the proper pro-
cedurs to sdopt, wherher at once to re-
move the” substance in

thie case expectantly until moin serious
symptoms develop. -Tn France the more
cOnsers 451\’“‘ course pte\‘mls in Germany

_sinn of the anbiyo.

“the uleius that
may give vise to fuinre'trouble, or to treat

there is alse a difference ¢f opiniun bur
the majority favor the more active course.
In the United States, - Muende' says:
* The future safety of the patient demonds
that the secundires should lie removed
at onee in every cuse in which soel. ve
moval can be accomplisned without foree

sufficient to injure the woman.” Parvia
on the other hand recommends non-inter-
ference with the cavity of the uterus un-
less at some later period hemecrrhages
cceuror septicaemia is threataned,  The
proper plan of treataient 10 wy mind les
beiween these two extremes, S5 the firss
place great eare should be exercised to
avoid tupture of the membranes us it is
evident that the uterns will exercise its
expulsive force move etliciently upon the
lavger mass  than upon the collapsed
membranes. I now altogether avoid the
use of ergot in these ‘cases as 1 win convin.
ced that by the contraction it ivduces in
the circular muscular fibres of the cervix
it retards rather than facilivates the expul-
sion. Tt would indeed be an alarning
hemorrhage that  would induce me to
employ it Furthermore I am of opinion
that sinall doses of ergot are acta: iy hen-
elictal in  "resting threatened abs srtion by
checking  hemorvhage and  consequent
separation of the membranes or pl&ccnm.
Should the cervix not dilate it may be
opened by artificial wmeans p l(‘i(}‘.lh]"
Barnes' dilator,  With the use of thot,\m-
pon as abuve meuntioned there is no cecus-
son for harry and we can almost invar-
iably afford to wait for the unaided expul-
Should it however
become expedient to remove it or a remain-
ing placenta nothing can excel the finger
as an agent. But u this as in all obstet-
rie (rpmatums thovough antise epsis must be
observed.” g hand should first be thor-
oughly washed in soap and "warm water
and afterwards i fmmersed for at least three
winutes in a sublimab d-solution -1 in
1000 and  used still moistened  with the
antiseptic solution. ~ To facilitate the
introduction of the fiiger covuter-pressure
may bé made upon the fandus with the
left hand or thé uterus may be retrovert-
ed and the fundus pressed against the
sacrwmn. Tt is then possible to get the
finger.right upand clear out the uterine
«.zwu’ “Qhould pmt.ans of the ‘secun-




