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up ini chloroform andi force. By the usual methocis of treatment the

irortality is 25 per cent. to the mothers and 50 per cent. to the babies.

As to the cause of the eclampsia the writer states that there is some

toxin in the systemn that does damage to the liver and kidneys, causes

oedema, and irritates the nervous system. This toxin gives rise to degen-

eracy in the liver, kidneys and other Qrgans, and that the oedema, blind-

fless and convulsions are resuits of the damage.

The rational treatment would be to empty the uterus, prevent the

further production of toxin, and eliminate what bas been formed. In this

regard the writer is strong in his advocacy of prophylaxis. Too much of

Ouir attention has been directed against the convulsions. The convulsions

in themselves do not do much harm, and the child is nlot killed by the

them, but may be damaged by the chloroform, the drugs and the forceps.

The use of chloroform is condemned, as it stili further poisons the blooti

and interferes with its oxidation. To stop the convulsions it must be

given in large doses, and this is very bad. Further, the patient's lungs

are water soaketi and it is almost impossible for ber to get enough oxygen

into the blooti. Why give chloroform? Then, again, it is true that the

eclamptic liver and the chloroform liver are identical. The form of dam-

age is the same. Why add to the damage?

With regard to morphine the writer is not se strong in bis conde.mna-

tien; but it should be remembered tbat morpbine slows down tbe respira-

tions, lessens the oxidation of the blooti, and favors still furtber the

Soaking of the lungs with water. Tbe best treatment is to empty tbe

Uterus and not te pay too much attention to tbe convulsions. When tbese

'flust receive attention, the best metbod is morphine gr. 1, anti byoscine

gr. Y-ioo hypodermically.. This stops tbe convulsions and produces

aflosthesia. Instead of tbis, bowever, morpbine may be used andi some

chlorai by rectum, witb a little etber by inhalation.

Emptying tbe uterus is not a cure ail. Some patients have tbeir con-

vlUlsions only after labor is over; and in tbe case of others tbe convu!-

8ions do not stop when the labor is ended. Emptying the uterus is proper,
but flot for the imimediate effect, and the patient should not be sacriflced

bton much shock in accomplishing deliver. Somne patients wbo are

threatened with convulsions may be thrown inte those by tbe use of

ehloroformn and force.

The treatment then sbould be:
T. Alieviate tbe convulsions as already indicated.

2. Stop the production of more poison by emptying the ute.rus as

300n as possible witbout too much shock.

in3. Combat the poison in the blood. This is done by intravenous
Ijections of salines, from T to 3 pints. Wasb out the stomach and bowels.

M'ost of these cases are constipated. Hot epsom saîts througb a tube if
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