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seat of the phlebitis, the condition present in phleg-
masia éolens. A portion of this clot 'may become
detache, by'external manipulation 'or other distürb-
ance, fd- example, pass into the blood -current and"
all the jhenomena of embolisin, followed by speedy
death, zre liable to occur. 1n the celebrated case'of
Druitt, X clot twenty inches'long, and "with' every
appearaice of having beeu formed in the femoral
vein,' vas'feund curled up in the right auricle and'
ventiich.

9th. Uo-eisting Ieart Disease.-Another condi-
tion which, should it be present, would add' to the
danger of embolism 'arising, is the co-existence' of
that fcrm of heart disease in which a .roughening of
the valves or lining membrane exists, or: in which
vegetations are found, which conditions favor a deposit
of fibrine. The existence' also, of dilatation would
increase the liability of this deposit taking place, by
weakening the ventricular contraction, and thereby
diminishing the force of the stream.

IV.-PRE-EXISTING HEART DISEASE

We name as a fourth direct cause of sudden, deaths
in puerperal cases. We have already referred to
several forms of heart diseasé, as beMg favorable te
the occurence of certain other conditions that act as
the direct cause of sudden death. We now wish to
say a few words concerning those forms of disease of
this organ which may, and often·do, independent of
the puerperal state, produce unexpected death. -

Such is the case with certain valvular lesions, as
aortic 'insufficiency, which, although no symptom
may present during life to point to the existence of
organic change, sometimes causes death, and this very
suddenly, the heart becoming paralyzed by overdis-
tension of the left ventricle, which we ncea saw result
from th sudden effort of a patient to rise in bed.'

V.--H9EifORRHAGE,

Especially internal or concealed, we mention as a
fifth cause of sudden death. We refer now to
hæemorrhage which is of such an amount as to act as
the direct causeof sudden death. Ordinary 'post-
parturn hæmorrhage may, and not unfrequently does,
terminate life speedily; but in these' cases the dan-
ger is known and appreciated by the physician, and
hence -death, when it- occurs, cannot be said te be
unexpected. We therefore pass this point without
further'remark.,
. Unexpected death is more liable, to result from in-
ternal or concealed 'hoemorrhage. This may occur
before the completion of pregnancy, or, wbich is more
common, during -labor, before the expulsion of thé
foetus the placenta becoming detached iih the centre
and the blood collectingbeneath it, whilethe circum-
ference, remains attached te' the 'uterus. 'Or, if the
hæmorrhage continues, the membranes may become
detached' over a large extent of th uteriûe surface.
The symptoms of this accident,, as pointed out by
Cazeaux, may be thus briefly "stated: the :general
pienomena, that accompany ail' loss'es' of blood 'are
present; rapid-enlargemèat of the abdomen' occurs;
abdomen becomes painful; abdomen becomes separated

by a depression into two prominen'cas, the de repre.
senting the collection ofblood, and the otherthe ovutn;
occasionallyý an obscure fluctuation can'be détected;
labor-pains- are sometimes weakened or suspended.
This, however, is a rare form of' hæ'niorrh'age,' and:a
still more rare Cause of sudden death.,

'We attach' much more importance to'that form of
concealed hnorrhage which occurs aftei the birth,
of the child. This may occur before the expulsion,
but after a partial or complete detachment cf the
placenta has taken place, and before the uterus has
ever become firmly contracted. The placenta, mem-
branes, and clots serve as a tampon, and hocmorrhage
continues without interruption, in consequence of
aterine inertia. We feel justified in saying that
hlmorrhage under these circumstances could never
occur without the physician's knowledge of it, but
from gross neglect on'his part.

Firm contraction of the uterus around the placenta;
however, may occur, and relaxation again speedily
take place, followed by bleeding, the placenta and
membranes being sometimes pushed down into the
vagina, and'presenting to the touch the sensation of
a second bag of waters (Blundell). Dr. J. Braxton
Hicks, in a recent paper, says he has met with three'
cases of this kind, I the membranes remainingattached
to the lower part of the uterus, while the 'part of'
them towards the fundus becomes, along with a por-
tion of the 'placenta,' separatèd by the effusion of
blo0d; whiich gradually pushes it down towards 'and
through the os uteri." A: JouR. OBsT., Feb';1872.

But there is another form of heirrhagë' which
may occur after every proper precaution 'hàs 'beeà
taken. We refer to bleeding, which not unfrequently
comes on as the resuIt' of secondary inertia.^ This
may occur a few minutes, or hours, or even days,
aftes the completiom of labor,' and after the accouù
cheur' has decided that the uterus is firmly and ýpro-
perly contracted. The time of greatést danger' is
the first hour or two after the délivery of the after-
birth. The discharge of blood froin the vagina in
these cases may be prevented' by a' portion 'of the
placenta or membranes that have been left behind
becoming engaged in, the os; by a collection' of
congula; by toc great elevation of the hips; by 'spas-
modic contraction of the os uteri, the fundus and
body remaining relaxed; or by the' closure 'of the
vulva by the napkin' that has been improperlyplaced.
This form of bleeding is éspecially dangerous, whe
occurring soon ofter delivery and the danger s'
increased if the hæmorrhage should com'e on during
tlhe sleep of the patient. In this case it is more apt
to progress to a fatal result with'ut detection.

Some authors speak of still another caùse of
uterine hoemorrhage, which may come' on several
days after labor, viz.,- conestion of "the uterus.
Madame Lachapelle says sIe has known " a wniMan
to suddenly perish seven 'or eight days after lier con-
finement froua a profuse discharge of serous blood,o .
which saturated,by imbiition, the most solid tampon;
The womb was'soft, but not distended wi'tlh blood."
We have seen one case in which serious hmmorrhïgé,
coinmencingNvery suddenly withthe di'charge of clots,
came on aftér the tenth day, and which, 'we think,'


