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caleutus, and the stone is passed in fragments. At some futuro timo, by the
aid of the litholyte, chemical force will be set up at the surface of the cal-
culus, and it will be passed m solution, or as an impalpabie precipitate,—
Med Tunes and Ga.ette, January 1, 1853, p. 21.

REMEDY FOR THE STINGS OF BLE3.

By M. Gumpreeht.

The stung place is to be rubbed with the freshly-pressed juico of the
boney-suckle. (Lonicera caprifolinm.)

The expressed juice may be kept in closely-stoppered bottles for this pur-
pose.—Dmgler's Polyt. Journal, CAXVI. p. 80.

A common Canadian remedy for the stings of bees is the blue bagused by
the wasker-women. The blue bag isa piece of flannel containing ineistencd
indige, and i€ applied to the wound has a surprising effect in relieving the
pain. I once saw a child that had been fearfully stung, and was in a dread-
ful state of irritation; upon the application of the blue bag by & neighbour,
the pain immediately subsided and the child went to sleen.—Yp. U. C. J.

OX THE INDUCTION OF PREMATGRE LABOUR, BY THRE NXETHOD OF PROFESSOR
RIWISCH, OF WURZBURG.

By Dr. W. Tyler Smith.

[Hitkerto the main agents in exciting the gravid uterus to expel its contents
have been—the adiministration of ergot, dilitatation of the osuteri by sponge-
tents, the separation of the membranes from around the os and cervix uteri,
or puncturing the membranes by some convenent iustrument.  The ergot is
uncertain in 1ts operation, and the use of spouge-tents is not only uncertain
in its effects, but in some cases the application is difficult if not
impossible.  The same remarks apply also to the scparation of the
wembranes]. .

The operation of puncturing the membranes is far more effective than
dither of the preceding methods. It almost invariably brings on labour
within o few days of its performance.  But cases of deformity are met with,
and these are cases requiring most imparatively the induction of premature
labour, 1n which the most experienced practitioners are unable to eater the
uterus.  In cases requiring the induction of premature labour, in the carly
menths, before the developement of the cervix uterd, the attempt to puncture
the membranes must always be a serious undertaking.  Nwnerous instances
are ox record, in which sertons results have occurred from the attempt to
eracuate the liguor amnii.  Two o three years ago a patieat died after the
prrformance of this aperation, m whon, upon a post-moriem examination,
the Internal iliac was found to have been punctured. Dr. Radford bas
rdated a case, in winch the Casaman operation was performed successfully,
Fat tho woman becomng pregnaut again, an eperation for indacing pre-
D3tore Jabour was performed with a fatal result. The difficulty of reaching
the os uterd, in cases of gieat pelvic deformity, was reforred to the disens-
sion at the Aledico-Clururgical Society Jast year, as a justification of the

sariap operation; and the possibleand known dangers of the proceeding
¥ere among the grounds of oppostion to this great obstetric advance,
¥t forward in the most recent discussions of the French Academy.

Bat the operation of puncturing the membranes, even when it can be
Yerformed readily, bas its disadvantages. This is particularly the case when

2 operation is performed in the cighth or ninth month, with a view to save

Sechild, The evacuation of liquor is always an unfavourable commence-
zent of labour, particularly n cases of distortion, when turning may have to

* performed, and when the child is subject to long-contiuued pressure



