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('To he imlinud.)

oN ÏARIO MEDICAI. ASSOCIATION-FOUR-
TEENTH ANNUAL MEETING.

The Fourteenth Annual Meeting of the Ontario
Medical Association was held in the Educational
Deparitment of the Normal School, Toronto, June 6th
and 7th, 1894.

Dr. L. McFarlane occupied the chair. This meet-
ing was one of the iost successful that has ever been
held. There were in attendance sote i6o meibers,
twenty four new menbers being added.

.\fter the usual routine business of opening, Dr.
A. J. Jolnson presented a resolution asking that aonîiiuttee be formed to take int consideration the
question of contract and lodge practice. This was
nanimously tonsented to

Dr. J. . Duncan. of Chatham, gave the opening
paper on the ' eUz of Strchnia in Pneuionia and
Chionic ieart Disease." He pointed out that it

u.ted upon the vit.d nen te centres, making thein more
sus.eptible to externalI stimulation, that the hecart wecak-
ness was due largely to the affection of the nerve
centres by the pneuiicnit- poizoin. This drug iiicreased
:he iri itability of the motor centres. No rule cotld be
'.aid down a~ te doage, but he hadl given in a' eiage
caIs a thirtieth of a grain every three hours, with

atrked leneft. lie referred also to the statement
iade b. certain investigators that its use increased
.iler of white <oiapuscles, and thus the phagoc tic

a.ui:on of the blood would be muaterially increased.
Drs. Saunders and GL iller took part in the discus-

Dr. Femple followed with a paper on "Placenta
ï ra %ia." He gave an account of the Wstory of the
ticatnent this condition had received in -he past, and
outilined the present lines of treatment. No liard rule
could be laid down, but each case had to be treated

according to the symptons presented. The great
aelg ht of evidence wasin favor of the termination of ges-
talion, especially if it were the first attack, and sevei e,
and piior to the seventh month. He consideîed that
where hitmorrhage occurred in the early months there
1.ould be no hesitation if the mother's life were in

danger, in sacrificing the life of the fo:tus. It would
only be justified to prolong gestation whet e the woian
nas near the seventh moi..h. the ha:norrhage siight,
the placenta laterly situated, and the woman in reach
of a iedical mian. The patient should be put to bed,
.kept physically andi mentally quiet ; and an opiate
might be adm;inistered. He did not consider there
was any virtue in astringents. The procedure, if

.minorrnage occur severely after the seventh month,
he repeated, was te deliver, the membrane should be
punctured, the cervi.\ dilated :f possible, the placenta
around the os ,eparated, and ergot administered. If

the cervix wvere hard and tundilatable and htemorrhage
persistent he advocated plugging, and that thoroughly
and antiseptically, the woman being closely watchcd.

Dr. Burns alluded to the occurrence of post-partum
ha:munorrhage in these cases and the necessity of taking
extra precatitions. Another point he referred to was
the greater frequency of the p'acenta pravia in multi-
pera than in primipera.

Dr. Mitchell coincided with Dr. Temple in the main
but referred to the diffictilty of always being able to
diagnose these cases, lie thought possibly there was
a danger of considering that whenever hemorrhage
occurred during gestation, that it was due to placenta
pr.avia when perhaps this mglht not be the case. He
had used for dilating the os Barne's dilators. He
referred to one or two cases lie had had, and con-
sidered the great gravity of ail such cases to be very
great.

Dr. Oldright pointed out the dangers of plugging.
The tterus was a dilatable structure, and after the
plug was inserted there was danger of intra-uterine
flowving. ie thought in moest cases the os could be
dilated by the fingers.

Dr. Harrison, of Selkirk, spoke of the difficulty
country practitioners had in these cases by living, as
a rule, so far fron then. H is plan w as to dilate the os
and deliver as soon as possible.

Dr. McLatgliin wished to kiiow why ergot should
be given, as it produced tetanic spasn of the uterine
muscle, not producing expulsive efforts. '1 here was
thus danger of causing the death of the child. He
spoke of the old method of plugging with a silk
handkerchief adtised by the early teachers.

Dr. Powell reported liaving eight cases of placenta
pretia centralis w ith seven recoveries. He empha-
sized the point that no two cases could be treated
ahke. le thought the statistics would be naterially
improved if the process of nducing labor in ail cases
were adpted wlien the diagnosis lias been satisfactor-
ily established.

Dr. Bruce Smith said that plugging should be the
last resort in placenta prat:vi-'; the iterts should be
enotied at once. He cited cases in proof of the
value of this procedure. He repeated that the patient
should be very carefully watched.

Dr. •Temple said he had not found post-partum
hanorrhage occur afteî these cases any more than
after ordinary ones. In reply to Dr. Mitchell lie
said lie took it that the diagnosis had already been
made, the subject he was to discuss was the treatment
of the condition. As to the use of Barnts' bag, he
said they were nîot actually at hand. He contended
in favor of plugging, where it %%as well done, to check
hæimorrhage and induce diltation of the os. Of
course, the silk handkerchief would not fill the bill at
ail. He deprecated the tise of ergot in ordinarycases
c-f labor, but in these cases where the child was not
viable its use was all right.

WUDNESDAY AFTERNOON.

The first item of interest on the piogrammînie was
the President's address, which was a very able one,
and was listened to witl marked attention. He
referred to the history of medicine in the past, gave
an idea of its present position, and jeferred to its.
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