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the pelvis, and if the soft parts offer no resistance
the labour nav be rapidly terminated. However,
lie says, "If the use of ergot were always followed
by this effect, there would hl little or no obljection
to its use. The pains, howeN er, are different from
those of natural labour, and its effect is to produce
that very state of tonic and persistent uterine con-
traction which lias been p<(o<itel out as one of
the chief dangers of protracted labour." In the
Bethesda Hospital, Dublin, the use of ergot in

these cases is prohibiîte. Now, it is impossible
to tell how niucli obstruction te soft parts will
give in a primipara, and many of y ou vlo almost
routinelv use forceps in tlese cases, when pre
vented doing s , bave remained patientlv at the
bedside for several Iours, calmnlv watching nature
do what you couild do in as many miniutes. I
have given ergot in a case of this kind at tlîis
tinme. I have told the fond parents thait the painîs
were too strong, and that they asphyxiated the
little one that was riht ; but that is the onlv case
1 have recorded. This case would probably have
been different in a îmultipara, and the events
quoted from ti author would, in the majority of
cases, occur, but there are other ways of treating
inertia uteri, whicl have no dangerous sequeh.
Galabin says : Ergot trequently not only intensi-
fies pain, but produces tonie contraction of the
uterus, whibclî greatly ireases the risk of tlie
child dying from asph \ia. Still-born children
from prolonged labour are most frequent in the
practice of those wlo use ergot.

Barnes says, System of O)bstetrics :-"lii the
first place comnes the question of how to act
when there is inertia. 'This raises at once the

question of .ne uses and dangers of ergot. We
seek by this aid to excite the uterus to more
vigorous action. Before resorting to them, it is
of vital importance to determine first the whole
conditions of labour, the individual state of each
of the three factors and thîeir corelations. Before
whipping up the uterus to increased exertion, wve
must be satisfied that tliere is no obstacle in front
so great that reasonable increase of driving power
will not overcome without injury. We must be
sure that there is no narked rigidity along tie

parturient tract, no distortion or contraction of
tie pelvis, no disproportion or malposition of the
fotus, or other obstructive complication. This

postulate is not always easy to obtainî, and error
or miscalculation niay ental serious. even fatal,
consequences This is one objectioi to ergot.
There are mnany others. The case once cntrusted
to ergot is likhel to be bevond our. contro<l. We

have evoked a brutal power like tiat gnen to
Frankeunstein. Ergotisn, hîke strychin,ii. will Mii
its course. It it act too 1 loing or too volrinilv, vou
cannot help it. \ou mîay try ep<iclhnîtor its as

chloral, nitrate of anivl, but these mnay tu. 'The

ergotic contraction of thNe uterus. nlien 'balacter-
isticallv developCd, resemibles tctanus. h t in woe

to the niothier if any odbstacle should idla\ thet

passage of the child. And woe to thle chitîd if it

be not quic1k\ born. ugain, ergot 11a\ euîe such

vehement rele\ straiing that, the glotti heing too

long closed, rupture o)f air vesieles enusentaling
emuphysena of the neck, and perhap<s etending

widely. l('liiitock and otiers- a ntteind

that ergot exercises a direct to\ical effect ulpon bhc
f<etus. If it be urged that accidents are ceptional
and overdrawn, and that iuimuerable ca- mav
be opposed to thei im whii no injury coild be

traced, the reply is, these accidetils have oi irred,
and that we cannot whcn giving ergot be sure tlat
a tatastroph e of the kind will lot happen again.
Should we nlot prefer to use weapons that \ 1l lobev

us that will do as much and not more thii we
desire ? Tere are sucih weapons, and in cumî-

peàtition with thiese! there is no euefor, r, ,ortiig
to ergot. There are means which wll rarelv fail
to accomplish what is wanted with all the precisioii,

safety and certainty that science demand. This

thev differ from ithe brutal, intractable action of

ergot."

As, to its use at the end of the second stage.
Barnes says, "Another imperative rule is not to

give ergot during the placental stage, for it is likely
to defeat the verv object in view. It is likely to

excite irregular spasmodic or tetanoid contractions
which will lcJck up the placenta, and render ail
attempts at manual extraction abortive and even

dangerous." Now, why does he make this so

cmphatic ? Because the internal os lias become sO
contracted, that it is impossible to get at tle

placenta which is above it. 'Tlie management of a
case of this kind would be simple enough if yol
could overconie the resistance that thîat impassable

barrier produces.
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