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ninth month ; as the os internum dilates under the
infiuence of painless uterine contractions, which
then ocour, the woman at the time of labur is usually
ensanguinated, exhausted, and depressed both |
physically and mentally. b ;

3. Profuse flooding generaily occurring with the -
commencementof labor, the medical attendant in |
often not at hand, and resches his patient only |
after a serions loss of blood has occnrred.

Tortunately, this eondition is usuelly announced
during the last months of ntero-gestation by pre-
monitory signs of reliable character, and thus we !
may empty the uterus before the vital forces of |
both mother and child are exhausted by hpemorrh- |
ages, the resulis of repeated detachments of the
placonta. My conviction is thai, in every case of :
declared placenta preevia, premature delivery should
be induced. 'What objections can be urged agninst !
it, other than that a child of less then nine months
of intra-uterine life does not have as good a prospect
of life as one which has arrived at full term? In:

the ease which we are considering, even this falls :
to the ground, for an cight-months child out of the
uterus, and depending upon pulmonary respiration,
has a brighter prospect for life then one in that
cavity depending for aération of its blood upon a
crippled and bleeding placenta. For the mother,
how incomparably greater the safety which attends
an emptied and contracted uterus! By inducing
delivery during the ninth month of pregrancy, we
ghould be dealing with 2 woman whoisnot exhaunsted |
by repeated heemorrhages; we would be in attend-
ance at the moment of cervical dilatation, and conse-
quently the moment of danger; and we would be
able by hydrostatic pressure to control heemorrhage
in great degree, while at the same time dilatation of
the cervix, whichconstitutes the period of maximum
danger, may be rapidly accomplished.

_ 'With these considerations before me, and with a

certain amount of experience o support them, I
cannot resist the conviction that, when premature
delivery becomes the recognized and universal
practice for placenta preevia, the statistics of Dr.
Simpson will be replaced by others of a far more
satisfactory kind. '

Casz I.—DbIrs, W, aged twenty-six, primipara,
ingood heslth, was suddenly taken with j,ssmorrhege
three weeks before full term. She sent for mein
great haste, but, being occupied, I wag anabled to
go to her, and she was seen for me by my friend,
Dr. Reynolds. He discovered that she had lost a
few ounces of blood, but that the flow had ceased.
Three days afterward she was again affected in the
same way, the. flow ceasing spontanecusly. About
a week after this, she was taken during the night

with a flow, which wes so prefuse as to resul$ in
partisl syncope when she endeavored to w.a.lk acroz
the room. 1saw her early the next merning, foind
ker flowing slightly, and, upon vaginal examination
succeeded in touching the edge of the pla.cent:
through the os, which was dilated to the size of a
ten-cent piece. Later in the day, Drs. Metcalfe and
Reynolds saw her and agreed in the propriety ef
premature delivery. In accordance with this eon-
stltation, at 7 P. 3. I introduced into the cervix,
with considerable difficulty, and by the employment

- of some force, the smallest of Barnes’s dilatore.

This in twenty minutes wag followed by the next
larger dilator, and in an hour by the largesi.
Dilatation was rapidly accomplished, but, instead of
romoving the largest bag, I left it in the cervix
until 10 o’clock that night. Expulsive pains coming
on at that time, I removed it, when the head rapidly

. engaged, and before morning Mrs. W. was safely
- delivered of a living girl.

'The placenta followed
rzpidly, and both mother and child did well.

In this case, although hwsmorrhage continued
slightly throughoutthelabor, it was never sufiiciently
profuse to endanger the lives of either mother or
child. The implantation of the placenta being

- lateral, diminution of the flow occurred asthe head
. advanced, and made fim pressurc against the
: bleeding surface.

Case 1I.—Mrs. D., 2 Iady over forty years of ags,

. whose last pregnancy had been completed fourteer

vears previously, wus placed under my care by Dr.
Metcalfe. She was an excessively nervous and
hysterical woman, but in good health. About thres
weeks before full term she was taken with heemorrh-
ages, which lasted for very short periods, reccurred

+ at intervals of four or five days, came on withouk

assignable cause, and ceased without remedies.
The cervix was not dilated, and no physical sigis
of placents prassia could be detected either by
vaginal touch or ausculation., Dr. Metcalfe saw
her in consultation, and, as all the rational signs of
placenta prievia were present, and our patient wad
suffering from the -epeated lozses, and was becomiﬁ
cxiremely nervous and apprehensive, we concluded.
to bring on premature delivery. Accordingly, st
11 A, x. I introduced a large sponge-ient into the'
cervix, and at 3 or 4 P. M. removed it, and suc
in inserting Barnes’s smaliest dilator. At 9 thst
night the cervix was fully dilsted at the expenseof
very slight hsemorrhage, and Dr. DMetcalfe them
being present, I removed the bag, intending.fo
leave the case to Nature, provided no flow occurred.’
Previously, during the evening, upon changing the.
bags, T hud distinetly touched the head as the pre:
senting part, but now, to my surprise, I found thss
the bag impinging on this part had caused the child'
to revolve in the liquor amuii, and that the breeck
was now within the os. : 4
‘We decided under these circumstances to delivet’
at once. The patient being put under the influendd
of ether, I drew down the legs and delivered #
living, female child.: Tho placenta followed i
fifteen minutes, and both patients did well, . th¢
child rapidly recovering from an injury to one d
its logs, received durirg delivery. ’



