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OONTINUOUS IRRIGATION IN PUERPERAL SEPTIO1LEMIA.

By F. C. 1-jAGAR, gtlantid, Ont.

On Augurtst 29gth Mrs. C. passcd through 'lier third conflncmnent. Labor
%vas normail, a hicalthy child %ras boni, and there %vcre no noticeable lacera-
tions. 1 saw lier subscquently on the second Pnd fourth d'ays; Pulse andl
temperature wcec normal. I left lier with instructions to send for me if any-
thing %vent %wrong.Y On the 8th Septcînber she got up, it being the cleventh
dlay after lier confincinctit. The nie.-t tvo. days shie èlïd iot feel so wvell, and
on the eleventh, at 2 a.in., she sent for ine.. I foünd hieÉ in bed ; temnperature
104 2-5, pulse 124. On examination found a persistênit dischargc exiuding
iii considerable quantity. Waslied out the vagina and utgrus and curetted
%Vith duil curette. A fewv shireds only were found in the uterine cavity.

Gave 5 gr. quiniineý every four hours. At io a.ni. 11o change. I again
washed out the uterus with bichloricle. At 2 p.m. temipcrature 104 4-5, Pulse
134. Called Dr. Mallory in consultation. At 4 pan. ive again gently curetted
and clisinfectcd; at 7 p.m. no improvement.

Considering the case critical 1 resolved to try continuous irrigat,ïon.. The
os being quite patent, I introduced- a mnaie metal catheter bent to the
proper curve, and attached it to a fountain syringe, the patient beingf placeri

onàKelly's pad near the edge of the bcd. Sterilizcd %varmn water wvas allowved
to flowv throughl lier uterine cavity at the rate of about six gallo-s an hour..
Afrer four lîours; the ternperaturè -began to drop and the patient Èeli asleep.
Irrigation xvas continued for fouir hiours longer, or -until 3 a.m. At this time
thic condition of patient wvas as foJlo\vs :--Temperature 100 4-5, pulse 105
headaclie gone, patient rcstingy easily. Stopped irrigation for twvo hours, and
allowed patient to rest. At 5 a.m. temperature and pulse wvere found to be
rising.s The irrigation wvas tiien continucd eight liours longer. At end of this
time, temperature roi, pulse iô4,, the, irrigation wvas discontinucd for two lîours.
The tenmperature rose dluring. the second hour to 103, pulse 112. Irrigation
ivas again cornencetd aiid continued, for seventeen lîours longer. Iy this time
temperature wvas again dowvn to 100 4-5, pulse 102. In twvo hours it again
started to risc. Irrigaftion wvas again continued fourteen hMurs ; teruperature
remaincd bctveen ioi and io-1.

By this time I was convinccd tlîat the. slight fever remaining wvas caused
by streptococci in the blood. I adniinistered 10 c.c. antistrcptocoècic serum
and stopped continuous irrigation. Within six hours; temperature dropped
to normal, pulse to 95. For twvo days longer it wvas nccessary to 'irrigate
uterus every thrce or four hours wvith bichioride, and after that twvice a day,
about a gallon of bichloride, i-Sooo, being used each time. Later this xvras
changcd for carbolic acid, 1-40, as the bichloride was found to cause smfarting.

Four days after trcatment wvas commenccd the temperature reachcd normal
and remained s0, injections being merely kept up as a precautionary measure,
and on eighth day patient xvas able to sit up for lier meals.

There are two- chief points of initerest, in this case.
First, the prompt. action of the continuous irrigation in relieving aIl the

urgent svmptoms.
Previous to its uise -the case had been treated vigorously in the ordimiary-

way, the uterus being first curetted arid then washed' out every threèe r fout
hours. 'But between these treatments:considerable disdh'arge would form, and
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