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used. With these instruments you can pluck the
glaind out of its socket completely, but you need a
special pair of forceps. These are long pincers,
made so that they w-itl not tear the substance, witl
triangular teeth that are flat, with a sort of gutter
between, exactly like a snalil waffle iron, fron which
you have so often enjoyed eating the -akes. Place
the pincers horizontally, and the child. will instine-
tively open its nouth wide, so that nothinîg renains
but to cut the tonsil." -ied. Ti.mes.

INDUCTION OF PREMATURE LABOUR. -Dr. T.Gaillard Thomas, of New York, writes as follows
regarding the induction of preinature labor (Med.and Surg. Rep., Feb. 14, 1885): The method ofinducing premature labor which I now invariably
adopt is very simple, and, at the sane time, a per-fectly efficient one The patient is placed acrossthe bed, with the buttocks resting near the edge,and under lier is arranged a large piece of rubber
or oil-cloth in such a way as to drain into a tub
below on the floor. lI this tub we put one or twogallons of water at a temperature of 98 F. The
operator stands between the thighs of the patient,
whose knees should be properly supported, and
enploying a syringe with a long nozzle, wvhich is
carried up as far into the cervical canal as it willgo, lie keeps a steady streai directed against the
membranes. lin the course of tetn minutes the os
will be the size of a silver half dollar, and when
dilatation to tis extent las been accoimplished,
lie is to insert a gun catheter between the men-
branes and the uterine walls. The patient is then
put in bed, and that is ail.

This operation constitutes one of the greatest
advances that have ever been made in the obstetrie
ait, and it is certainly no nean triumph to be able
thus to preserve a humnai life which, without its
aid, would have been inevitably lost. I can point
to at least tvo dozen children in this city who by
tis ineans were saved. front an untiielv fate.
When the infant has been delivered before full
terni, it should not be washed and otherwise treated
in the ordinary manner of nurses, but should be
carefully wrapped in warn cotton and allowed to
renain in it, the temperature of the rooin the
uumeanwhile being brouglit up to nearly one hun-
dred degrees.

[Titis mode of dilatation should be found useful
in rigid os at full terni. Its application mway he
found greatly to alleviate the first stage, especially
in primipara.)-ED. LANCET.

TH1E ELASTIC BANDAGE IN STRANGULATED HER-
NIA.--The elastic bandage is so decided an improve-
ment on the oldfashioned truss, and is so simple a
contrivance in itself, that it is a matter of surprise
that its palpable advantages should not have been
recognized sooner. Though preferable to the truss
in every forin of hernia, it is especially in the

strantgulated form that the bandage renders price-
less service. Jakolew regards the application
of the elastie bandage-next to an operation-as

1 the most effective nethod of eliiiinating. an incar-
cerated liernia, and speaks with confidence of its
usefulness, even after the failutres of taxis (Central-
blatt /r C/ir-urgie, No. 11, 1885). According to
titis author there are various modes of origin of
an incarcerated hernia, as can be seen in lernio-
tomv or in an autopsy. Each origin, as far as it
cati be ascertained, will, of course, call for a special
forim of taxis, but the bandage will be equally
useful in all cases. The permanent, nild and uni-
form pressure of the bandage on the intestinal
loop mnostly results in either pushing the intestinal
contents backward into thre afferent or onward into
the efferent portion of the loop, reinoving thestrangulation in either case. Experimnents on the
cadaver have amply proven these results. The
danger of gangrene is to be cautiously guarded
against ; persistent, violent, or even considerable
pain is sufficient cause to discontinue the bandage.
If, after the use of this bandage for ten to twelve
hours, no symptoms of improvemnent appear, theusefulness of titis treatment must be acknowledged,
and no other mneans resorted to. Jakolew reportsthe successful enployment of the bandage in five
cases out of six, though sotie cases grave symp-toms and fallure of taxis had preceded.-Thera-
peuti< G'azptte.

PALLIATIvE TREATMENT OF CANCER OF THE
UTERU.-Dr. J. E. Bu-tont thinks we are too aptto be discouraged when treating this disease, and
to (o nothing when the disease is i ai advanced
stage. Four measures can always be taken witlh
more or less success

1. We cait attenpt to bring about a more healthy
action im the parts.

.We can relieve pain.
:3. We cain moderate discharges, especially those

of blood.

4. We cai reinove the fetor of the dis-
charges.

He suggest.s t that the progress of a neoplasmn cai
be checked, at least for a time, by exciting an in-
flammation which shall affect its immnediate sur
roundings. Such a cordon of inflammation mnight
be excited by the action of iodine or iodized plienol.
He quotes Duploiey for considering that concen-
trated acetic acid is the nost satisfactory for such
a purpose. Gallard is miuch in favor of tie actutal
cautery, which le thinks might be used freely as
often as once in three weeks. Of other catistic
agents, iîtric acid, acid nitrate of mercury, brominie,
sulphuric acid, bichromate of potassium, and me
sorcin have been used by the author, and are all of
benefit in certain cases. Before caustics are applied
to an exuberantly granulating surface, the granula-
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