
THE CANADA LANCET.
[FEB.,an open air-tube, syncope alone is likely to arresi

it. In congestion of the lung it is often an excel
lent formtî of local bleeding. Men of old bled foi
its relief; now f ree purgation with a mineral salts
is in vogue. For small recurrent ha-moptysis tlic
best treatmnent is tc keep the bowels open. Ice,
ergot, and dilute sulphuric acid may also be tried
probably they will (o no harmn. It is a bad plan
to feed up a case of recurrent hemorrhage ; it only
fills the vessels rapidly, to end in more bleedinîg.
Fimally, the nanagenenît of phthisis pulmnonalis,
whether the less grave or the more serious condi-
tions, is a good test of the knowledge, skill and
taut of the practitioner. who must, like a coipetent
soldier, he able alike to plan a campaign or exe-
cute a sudden change of front in an emergency.
That is, lie nust be able to lay down a persisting
plan of treatnmîent, and promîptly change bis plan
to ineet some intercurrent condition, as liemop-
tysis or acute gastric disturbance.J/ed. Age.

PLACENTA PREVIA.

Dr. E. G. Edwards, London : ln conclusion, I
recoiniiiended, wlien head presents, to separate the
placenta fromt the os uteri allaround as far asyou can
reach, if labor lias c<mimiinced. Thein, if possible,
detacli the placenta on one side comipletely, so
as to allow vou to reach the imeiiibraiies and rup-
ttre, to give ergot by the mnouth or ergotii 1 y
hypodermiîn injections, and use a little pressure
over uiterus externally. Ii nost cases as the
water discharges the head descends, tliereb v plug-
ging, by pressure on the placenta, so thoroughly as
to check the heiorrhage. I ain i the habit of
emnptving the bildder bv a catheter anîd haviî,
forceps on haud, an(d a roller bandage arounid the
abdoimei i order to give external support if
required, and hioldinig a plug agaiist the os with
my hand if the flooding is severe. I lad no occa-
sionî to use forceps in any case of placeita revia
so fat.

Respecting turning, I should, in cross birth,
carefully try to turn by manipulation by finger ini
the vagina and external assistance.

I might here state that I have thus succeeded
in cross births, lowering the shoulders, raising the
hips and so bringing the head, feet, or breech down.
I see no reason why we should not try, especially
in cross births, in cases of placenta previa.

My advice is never to introduce the hand
through the placenta and thereby gain entrance
iito the uterus for the purpose of turning, for
thereby violence is sure to follow. In fact I an
not ai advocate for turning by introducing the
hand inîto the uterus under any circumîstances,
unless all other means fail ; as I consider that
procedure ery injurious to the mother and very
apt to be followed by shock or by inflammatory

action of some kind. Possibly in some cases, no
other mode is practicable, and it iust then be had
recourse to. Respecting plugging, I have always
succeeding in arresting hemorrhage by this mneans,
giving thereby safety and tiie. It likèwise stiîmu-
lates the uterus, and the os is found more dilated.
I would nîot give ergot unless I knew the bladder
was einpty, the parts proportionable, the os dilat-
able, and instruments at band. Flooding nearly
always relaxes the os. My rule in giving ergot is
first to make sure of liead, feet or breach presenta-
tion, with soame pain, and in cases in which I have
decided to deliver at once. Ergot would only
increase the inischief in placenta previa, unless it
was given to assist your efforts at the tinte of ex-
pulsion of the child.

Respecting hot drinks, I an aware that cool or
cold drinks are generally recoiieiided in cases of
flooding. I do iot, however, believe in giving
cold drinks in shock or great depression. Opium,
in smnall doses, as a stimulant, I hold very valuable
in flo'uliîîgs, and large closes in the cases requiring
the plug, to give rest and sleep whîeni time for
rallving is necessary.

I amî of the opinion, if there lias been great loss
of blood, that the sooner you deliver the better,
provided the heiorrhage continues, and there is
pain. and the patient not too weak; but you should
iot introduce the land into the uterus ià you can
possibly avoid doiig so, always giving an anasthe-
tic when you (o. I put emphasis on tlis latter-
anasthetic (ether or chlorofori). My practice
aiid advice is, in all severe midwifery operations,
to give one or the other. Mv reasons for thus
advising are:

Ist. it is huimane and prevents uinecessary
sutfe ing.

2d. By its use depression and shock are less-
ened, if not prevented altogether.

Allow mei here to say that J, at any rate, have
niot, ieitlier do I irtend adhering to the old tradi-
tional theories and procedures respecting the use
of anastheties in iidwifery.

In conclusion, following up turning in cases of
placenta previa, the only argunent I cau conceive
justifying it wlen the head presents, is the speedy
delivery of the child in order to save its life, but
how often will we be disappointed in this, as it is
well known where some floodings have takenî place
the child is usually born dead. To compensate for
that, by plugging and waiting, the shock of intro-
ducing the hand into the uterus will be avoided
and the maternal parts not injured. J )elieve the
timiie is not far distant whienl turning, by introduc-
ing the hand into the uterus, will be the exception,
not the rule, as at present.

I have adopted a procedure of mîy own, viz.,
wlîen called to a case of placenta previa near the
end of pregnancy, whenî flooding is in progress,
with the pains continuing and the patient not too
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