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but such’ artificial detachment is usually incom-

plete, is liable to injure the uterine tissue, and the.

operator’s hand may be the bearer of septic germs,
or these may pass in with the air admitted during
the manipulation, and find a congenial soil for
their development in fragments of placenta, or
blood-clots that are retained in the uterus. There-
fore, unless hemorrhage demands immediate inter-
ference, the obstetrician refrains from passing his
hand into the uterine cavity for the removal of ap
attached placenta ; a completely adherent placenta
is not so dangerous as the intra-uterine use of the
hand for its detachment. I believe, then, that
armed expectation is wise in the latter case, only
endeavoring, by suitable compression of the
uterus with the hand actually through the abdomi-
nal wall, to determine or assist that retraction of
the organ which is nature’s method of separating
the placenta. After the detachment of the pla-
centa—a fact which is best learned by feeling part
of the organ with the finger passed into the
mouth of the womb-—we may, by friction and com-
pression of the uterus, if needed, evoke uterine
contractions which will cause its expulsion. Those
who believe that the placenta presents-its feetal
surface at the os uterl, urge the value of moderate
and continuous traction upon the cord, thus
assisting the moulding of the mass to the orifice
through which it is to come. This conservative
view as to the management of so-called retained
placenta has been strongly presented by Siredey
in his recent work upon puerperal diseases. The
common expression, retention of the placenta,
means very different conditions, each requiring its
appropriat¢ treatment.

Dr. Parvin’s report contains another important
lesson on septiczemia and its temperature and the
difficulty of diagnosing a case of septiceemia from
malarial infection, and concludes with a brief study
of a ruptured uterus.

The uterus was ruptured in consequence of a
shoulder presentation, a case which ended in
death the eighth day after delivery, Yet I would
fail in duty to my profession that has been so good,
so generous to me, if I did not make the case fully
known. The patient was a well-formed healthy
multipara; she had been in labor nearly twelve
hours when 1 first saw her, the left shoulder pre-
senting. Ether was immediately given until she
was thoroughly under its anesthetia effect; and
then, without violence, nay, with great ease, I
passed two fingers behind the right knee, brought
the foot down, and turning and delivery were
elected in & few minutes ; the placenta followed
a'most immediately; the child, quite a large one,
wasdead. The patient came out from the anes-
thesia satisfactorily ; her pulse was good ; there was
no complaint, no shock, no great hemorrhage.
Yet that woman had a ruptured womb, the tear
beginning at the os uteri on the right side, involy-
ing the cervix and the lower part of the body of
the uterus, this condition being made known by the
post-mortem. If it be thought I ought to have

.

known this accident at the time of delivery, I cam

only say that like ignorance happened to Dubois,

to Hervieux, to Tarnier, and others—the first
revelation of the uterine rent béing made at the

post-mortem ; these silent tears of the womb are,.
as Hervieux bas suggested, probably more fre-
quent than generally thought. No, my self-re-

proach is not in this, but in not having made my-
self, or by another, an examination during preg-
nancy, so that the abnormal presensation could.
have been corrected, if not then, at least early in

labor. But let this pass. The great practical

lesson to be drawn from the accident is_not only

the importance of an early rectification of a mal-

presentation, but also an appreciation of the danger
of rupture of the uterus and how this accident -
occurs. The drawing now shown gives the posi-

tion occupied by the child, and also and especially

gives the change in form and thickness of the two

cavities of the uterus, which, as so admirably de-
scribed by Bandl, are formed when nature is unable

to overcome the obstacle to labor found in such

case. The one cavity is formed by the body of”
the uterus, and its walls become thicker and.
stronger ; the other, by the cervix, and its walls

grow thinner—become indeed so attenuated and.
weak that a very slight additionai strain at some

point ; that strain may come from a uterine contrac-
tion, or solely from the introduction of the finger ;.

and thus peril from action, peril from delay must be

before the obstetrician’s mind when called to a case |
of neglected shoulder presentation.

Of course had I seen this patient an hour or-
two earlier, the event might have been different.
The pressure of the presenting part had been so-
severe that a slough of the vesico-vaginal wall
occured, and the patient, had she had recoveréd,
would have required an operation for the resulting
urinary fistula; I have thought that possibly the
uterine rent was in part the result of a slough also;.
but be this as it may, there was not the slightest:
indication given at the post-mortem that any
hemorrhage in the abdominal cavity had taken:
place—Clhicago Medical Press.

TREATMENT OF ECZEMA OF THE °
GENITALIA; AND LEUCORRHEA.

In cases of eczema, in which glyceroles “and:
unguents have failed, the following formula has.-
been successful :

Chlorate of potassium..........30 grains ;
Wine of OpiUm...eeeviesscinensn..50 grains;
Pure water.........ceeveeeeniee.e I quart.

Applied to the parts by linen compresses cover-'
ed with oiled silk. If there is much inflammation,
precede this with warm hip-baths and cataplasms
sprinkled with powdered carbonate of lime. In
obstinate pruritus, associated with leucorrhea, a’
tablespoonful of a mixture of equal parts of tincture
of jodine and iodide of potassium; in a quart of
warm tar-water (tar-water holding the iodine in



