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deliverv' . But a (rarefuli listory of thc previolis obstetrical ex-periences of thc patieiits admaitted te our gynecological wards
!eaves 110 dcuht thiat the badl 'v tori cervix, ini the na 'ajeritY of
instances, is the resuit of preniature forceps appplication.

This is corrniinon kniowledge. but it is niot s0 grenerall'y recog-
nized that other lesionis inay resuit, notably retro-dispiaceinent
oi*the uterus and prolapse. Tfle niormal position of the uiterusis maintaiined tr, a large extent b 'v the firir tissuie in the bases ofthe broad liganments, connecting if with the side -walls of thepelvis. Anv stretchiing or relaxation of fhese fascia] layers willresult iri uiterine dlisplaceement. Wheît forceps are applied to thehead tbrougb an ii'ndilated cervix, and traction exerted, the mar-gins of the cervix tendl te contrac-. The puill is therefore ex-erted, not oil.v on the chlild's head, bunt aise cil the iuteruis. l3efore
the cervix gives waY a ver *v consi(lerable strain mîa ' have been
put on the fascia of the pelvis, whir.h later nianifests itself inliterine displacenment. In this waY is produiced the cliaiical pic-
iure so often presented, torn ]eriiîelln, torii cervix, l)olapsed

vaginal walls, and retro-displacenîent of the uteruis.
Knowving the î'csîîts likelv to follow, are we then ever justifled

iapplying forceps tbrolugl the cervix not fnilly dilated? The
answer, 1 think, rnst be ve. If oirculnstances dernand rapid de-
liverY the cerv*x should first Le dilated mnanuall 'v if it is soft and
yielding, o r incised i n the rniddie hune antcriorlv or bilaterally,
according to Iiîhrssens proeediire, if it is rigid. Stuch incisions
shoiild, of course, l)e suitlred imiîncdiately after deliverv is
effected. _Mere prolongation of the first sta 'ge of labor, fromi
wvhatever c~ause, î'ever justifies forceps application for its cein-
pletion. The ehild, is seldoni iii danger in suceh circumiistanees.
If the mother is becoîuiing exhauistcd aud tired ont we have in
morphine, combinied with seopolaiiii, the ineans te give her rest.
If the pains are feeble anid iîicffcetive pitulitrin can' generallY Le
relied ulpon tOJ slrengthen thei. A judiciouis exhibition of those
three drngs in proper sequenice rohs the first stage of labor of
most of its difflc*ulties.

There bas heen considerable discuission in the pasýt as te theindications for the application cf forceps in the second stage of
labor. The freqniencv* with whlîi thev' are applied varies with
the individuial opcrator, and] differs in hospital and in private
practice. We bave latel *v very considerablv diminished the
number of forceps applications L)v the admninistration of pit-iitaryl
extract. lu 171 cases, delivered uip te date in the pulblic wa-ed
cf the uiew lBiurnside Obstetrical Hlospital, forceps have been ap-


