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OLSTTIIICS.

VATRICOSE ILEMORRHAGE FROM THE
CERVICAL ZONE OF THE UTERUS,
COMPLICATING LADOUR.

Dr, Murmay draws attention in the Obstetrioal
Jourual to & remarkable form of hemorrhage
that ocourred in one of his patients, of which the
following is a history :—Mm. B, aged 27, first
Iabour, full term of geststion: in nweak state of
health and of a nervous temperament. She wes
about {0 retire to bed, when she felt blood run-
ning from her. 8he sent for a physician—Dr.
Kirby—who plugged the vagins, and all bleeding
ceased.  The oa uteri was thea only partially di-
Iated, and the liquor amnii had not escaped. Dr.
Murrsy was then called in in consultation. Dr.
Marray removed the plugs, and found that the
o8 uteri had become fully dilated, that the mem-
branes were tense, and that very little hmmor-
rhege was going on.. No portion of tho placenta
oould bo felt. A full dose of ergot was given, the
membranes were raptured, and the labour pro-
gressed quickly, and terminated favourably,

Thirteen months after the patient was scen by
Dr. Murray, at Dr. Kirby's request, in her second
labour. Hamorrhage had again set in, as before,
without appreciable pain. Dr. Kirby had plug-
ged the vagins, but & small siream of dark blood
escaped contivuously. On removing the plugs,
Dr. Murray found the cs nteri dilated to the size
of a crown, the membranes unruptured, and the
fotal hoad presenting.  The cervix felt large and
pulpy at its posterior aspect, aad was rather low
down in the vagina. No trace of the placenta
could be . folt on the most careful examination.
The pulpy part yielded on pressure with the fin-
gers, . 4 coincidentally the bleoding diminished.
The same treatnient as before was adopted, with
the mame rosults. Cases somewbat similer to
these liave been reported Ly M'Clintock and Mr.
Roberion, of Manchester, but their issue was less

mtisfactory, both patients dying.

GYNIZCOLOQY.

THE OPERATION OF ENUCLEATING
UTERINE FIBROIDS.

By Dr. Aurrep Mranows, London,

The opertion of enucleation should be conduct-
od upon @& definite plan, and sccording to some
fixed principle ; and both may, I think, be sum-
med up as follows :—First, that these uterine
tumonrs skuld be regarded as essentially foreign
bodies. Secondly, that Nature’s method of deal-
ing with these foreign bodies is to expel them ;
wo seo this often in the case of polypi, and oo-
casionslly even in large submucous fibroida
Thirdly, that for her success in this matier a
dilated or dilatable os, and uterine oontraction,
are the only esaential requisites. Fourthly, that
it is the duty of the physician, when these condi-
tions aro absent, to step in with bis axt and imj-
tate the process. Fifthly, thet for this prupose
the cervix must be opened up, and the uterus be
stimulsted to contraction. Lastly, that both
these objects will be greatly facilitated, in the
casy of ivferstitial tumours, by their forcible
detachment {rom the position in which they are

embodded, thus waking them more and more
forcigh to the organ where they are lodged.

Now an to detaila. The conditions of suocess
are, a8 I bave zaid, an open o8, uterine contrac
tion, and detechment of the tumour. As to the
Girst, I am strongly opposed to ‘the method of
dilatation, and in favour of fres division. I bave
scen infinitely greater evils result from dilatation
than from division. Moreover, the former is in-
adequate to the subsoquent steps of the operation,
because—and this applies especially to cases
where the tumour is large—I think it is most im-
portant that the process of detachment should be
conducted graduslly, and in successive portions,
80 85 not at one time to expose a very large sur-
face to the risk of inflammation and purulent
absorption. If the cervix be divided, it is done
ocoe for all, and is ready for the successive steps
of the operstion ; whoreas in dilatation the aame
process has to be repested every time that we re-
sort to detachment,

My plan, then, is, first to divide the cervix
freely in two or three places, taking care to pre-
vent reunion of the divided surface, and always
to plug the vagina for a few hours after the di-
vigion is made. In about a weck, or atmost a
fortnight, from this time, supposing that all bas
gone on well, I introduce the finger up to the tu-
mour, snd, with whatever force i8 necessary
(sometimen » good deal is required, sometimes but
very little), I break through the tissue covering
the tumour at the point where it joins the healthy
uterus.  Once within what I call the intracapsu-
lar apaco—that is, the space between the tumour
and the uterus,~there is according to my experi-
ence, very little dificulty indeed in passing the
finger frecly round the tumour in all directions,
breaking down its loose cellular attachments, and,
in short, sbelling it out from its uterine bed.
As I have said, I groatly prefer not doipg thit
at once, but in suocessive steps. -When the
tumour is in good part detached, but net before
then, we may advance to the next step in the
process, and endedvour to procure ita expulsion.
This we do by the administration of any of the
various oxytoxic agents, of which ergot and borax
are certainly the best. Sometimes I have wused
galvaniem, with evident success ; but in this rat.
ter I do not think it is of much importance what
we use, for, if the tumour is only well separated,
the uterus will nsually contract most efficiently,
snd 21l the more readity, no doubt, because of the
irritation to which it has been subjected by the
previous operations. The last step in the opera-
tion is the removal of the tumour by means of the
écraseur in the same way as has been already reo-
ommended in the case polypoid growths I have
once succeeded in entirely enuclesting such a tu-
mour without the use of the écrasour; and I do
not at al) see why in eome cases we should not be
able completely to detach it with the finger, just
a8 X bave done sgain and again in post-mortem
cases. Where we are dealing with & very large
tamour, it may occasionally be necessary to remove
it in successive portions. Xhad a case of this kind
under my care some time sgo: the uteras was
occupied by one of these interstitial fibroids, and
was of guch o size that the fundus reached fully

up {0 the umbilicus, In that case, after I had
detached & good part of tho tumonr, the uterus
contracied so vigoroaaly upon it that in four days
& largo mass was forced into the vagjns, and I
was compelled to0 remove it before waiting for the
subsequent. separation and removal of the re-
waining portion. Ultimately, howsver, 1 got it
all away, and the patient came to me the other
day perfectly well, )

Sach, then, is the plan of enucleation which I
am in the habit of practising, which I recom-
mend strongly as by far tha best way of treating
these cases of insterstitial fibroid, and which, if
conducied with all due care and in properly
selected cases, is, I am convinced, not nearly so
dangerous an operation az it has been represent~
ed. .

PRACTICAL MEDICINE.

- —

OXIDE OF ZINC IN INFANTILE
DIARRH®EA. '

Dr. E. Mackey, of the Children’s Hospital, Bir-
minghsm, expresses himself as being strongly in
favour of the use of oxids of rinc in the diarrhos
of children, which he regards ss prefersble to
chalk and kina. Oxide of bismuth has tonic and
antispasmodic properties, & combination in a non-
irritant substance exactly suited to many cases of
the malady. Chalk is good, but sometimes irri-
tates, and sometimes fails  Acids are good, bat
sometimes gripe, and somectimes injure the tceth.
Opium should be absolutely forbidden for infants
that cannot be closely watchod. Bismuth is very
good, and finc resembles it, with better nerve-
tonic powers, whilet it is much lem expensive.
Oxide of zino has given him fsuitable diet being
premisxd) excellent results in. all the varieties of
infantile diarrhos, notebly ia those complicating
heoping-cough ; it i= ust w be forgotien in the
profuse sweating of rachitis. The dose may be
one grain for any age under two years, and may
be well given with » little syrup, mucilage, and
dill water, three or four times dsily, not on an
empty stomach.—-Brit. Med, Jorr,

THE DIABRHfEA OF CHILDREN.

In a short paper on the dinrrheea of children,
in the British Medial Journal, Dr. Eustace
Smith remarka that teething infants are exces-
sively sensitive to alight changes of tempersture,
and the prolection of the body from impressions
of cold should be the first precaxtion to bs adopt-
ed in all cases of abdominal derangement in chil-
dren. Dr. Smith state that it has long been his
practice to recommend loe application to the bel-
ly of a flannel binder, which should be applied
low down on the abdomen, end be firmly wrapped
round the hips and buttocks, and should be
broad enocugh to cover the body as high as the
waist. This, with a dose of castor-il to remove
irritating matters from the bowels, will case at
onoce almost all cascs of acute fuuctional «diar
rheen in children. In all casos when the child is
not at the breast, milk should be excluded for »
day or two from the diet. Its piscs can be sup
pliedl by whey, veal broth, and barley-water in
equal roportiona. )



