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lias l>eeii occlu<led, the phvs;cian sel(loni lias an (>pportuitiy of
attenipting, anv f >rm ol treatnient, deaffi eealvoccurrine
liefure lie cati he sUiniione(l, andi indeed. if lie does arrive
h.ef -jîc the fatal terminati< 'n, lie Cali (la hittle tu avert it. ln îaniv
cases, especialîr J)uerperal mies. intueli caii be (toie il] the wvay ol
proplîylaxîs. liu cases wliere tlironibosis of tle Neiis of theî ex-
treilit les cxists. it wv0ul(l seenm alinost suiperlitiots ro empliasi ze
the nlecessityv of rest anid thie avoidance of inassag-e or frictionî ta
the affected liîîb: shouild tlirunî1bosis of thie pelvîc veins be suis-
lJecte<l ii the cour-se of an obstetrical or g-v'necological, case, pro-

1<rL~( est ini bed sh1olld l)e enfoirce&L. Sho 1 1l Chii rosis caiiiili-
cate the case, as it generally does, the free admnistrationi of iron
i s i nficated. Cases w hidi nist a1w ays gliv%-e the niedical mail
ciMsiderable anxev ie tiiose ini wlicli an extrenie (legree of
ciorusis exists. and wliclî are coml)licated by th~e p)terperal
c0ndition 01r b) receit up)eiat;oni.\ 1 thlik in sucli cases foi cnviwig
the l)uei-leral perîod, tlîat test ln hed. mnueh l)eyVail ie tune
oýrdliiar-ilv prescribed. should bie iîîsisted tupon. W\'lîen ail attacc
lias occurred, anid tte patient survives the iniediate oîiset, ab-
soulte i-est inied in tche recurnlieit, or seni-recurubenlt, position
is esseutialh- îîecessar-v often the sliglitest înivemien-t, suicli as
raisinîg the lîîdto tie nîoutlî. aggr-t- ates thie dyspnea :free
stimulatin witli wlîskey and( strychinine, the latter- pi-efer-alily hv
liypo<lermnic inîjection. alid Iiquidi diet, aire the prinicipal inidica-
tions ; shîould much restlessness and pain exist, mor-plhine (gi-.
1-4) is a safe anîd reliable î-enedy.

ABDOMINAL CONTUSIONS.
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Bv tis terni I ieai inijuriîes to the abdomîîinal w-ail and con-
tents biv sanie foirce applie(l ta the surface of the b~ody w-itliott
resultinoiii a l)eiitrating< wound of the abdomnîe. Tiiese injuriles
aire not infi-equent iii indtistrial centres. A couple of decades ago
the more seveî-e (if stich cases wei-e ciagnosed as g -rave inîternai
injuries, and left ta, nature, wxith a \ery large. peî-centagre of
(leathls. At the pîesent stage o f surgica-.l scienice, wlile we caniiot
alwavs accuratelv diag-nose the exact lesion, w:e siiould be able, ta
recognîze symptoins tlîat inclicate iiitra-abdonîinal explor-ation,


