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THE TREATMENT OF HEMORRHAGE IN ABORTION. When the embryo can not be.found, and the cerviý

By W. T. LusE, M.D., Professor of Obstetrics, etc.,- is o e
Bellevue Hospital Medical College (Extracted from the occurrence of rupture extremely probable

New York Medical Record) The principles of treatment iu these cases are ver

The Treatment of Inevitable Abortion.-In the simple. The indications are to check the hemor.
first two months little treatment besides rest in bed t t'methods of attainin- these resuits opinions widely
for a few days is ordinarily required. In the excep- differ M
tiona' cases the treatment does not differ from that
in the hemorrhages of the non-pregnant uterus.* ten aministrat of erot a ed th ied
In the third month we distinguish: to the abdomen ad vulva, the bas of blood is usa-

I. Cases in which the ovum is thrown off entire.IleI. Cases in which the osa uturosnè off etre a -v considerable, but the most of the terminatel
I. Cases i which the sa ruptures an the em-heorrhae

bryo escapes with the discharged fluid.
1. Wen n te tirdmont th ovm l tbownmay prove 60, severe as even to threaten life. Now1. When in the third monththe ovum is thrown tîineeyw dsrb frheuuewIae,ý.

off without rupture of the fetal membranes, the ati r esrab the fture welfare of
hemorrhage rarely assumes dangerous proportions. t
The uterine contractions press the ovum into the rest t he hemorrhage is to ean s
cervix, which dilates, and in primiparæ becomes C C tef s
somewhat elongated. As the ovum descends, the If, tîie e sufflcintl at t allof hut t
body of the partially-emptied uterus retracts. The uce bis ling
effused blood coagulates in thin layers between the itod e to the ruterus, hershousdof-
ovum and the uterine walls. The ovum forms a
tampon which fills the cervix and restrains the hem- evum. The operatior does not require any consider-
orrage.able amountf techical skill, whîle the immedte

No dmandd Aresuits are la the highest degree satisfactory. ,Thé-'No active treatment is therefore demanded. Ac b
vaginal douche, consisting of a pint of tepid water, patient shuld be placed crosswise in bcd, with tb1ma beue wc .dyasamaueo ll hips drawn well over the edge. The legs should be
may ha used twice P. day as a measure of cleanlinesss aed'
All -ttempts to disengage the ovum with the finger.assistants can b

Ail~~~ ntepst iegg h vmwt h Inr obtained,,at right angles te the body, te secure the&
should be avoided, as endangering its integrity.
The; vaginal tampon is unnecess'ary. It should only C
be used as a safeguard where patients live at a dis- abdominal walls. The right index finger suld
tance from medical assistance, and can only be visit-
ed at long 'intervals. As it is never certain that canal, while the left hand placcd upen

herpuCfteou manetaepaedra abdomen gradually presses the uterus down into th6&,the rupture of the ovumn may not take place during
the course of its expulsion, the tampon may in sucih p
cases be employed in anticipation of a possible in- exa minig fnge.* hi p ort f the etod
crease of hemorrhage from sudden collapse of the
membranes. In multipare the ovum. seldom remains i
long in the cervix. In primipare, upon the other tiens invariably excite, lu themost willing cf patient,
hand, the tardy dilatation of the os externun may the fuin reitae f the abdoin als Wh,
lead to a retentionof the ovum in the cervix, lasting t id l
for days. As this condition is extremely painful, sometimes necessary t pause for a minute or two,

it a alowblete ilae te o exernm pinflawait a sufficient degree cf dilation te allow the finger,,it is allowable to dilate the os externum with theen
indx lnge, o evn by nciion thoua wilî hete pass beyond the insertion cf the nail. Whetbindex finger, or sven by incisions through the ring right linger la used, it should be made te pass upward.

of circular fibers which furnish the cause of delay. th
Small portions of the decidua vera sometimes re- t t oean cfrthe alon tbe , theeros' ,

remain after abortion, attached to the uterine walls. t u s te h fi side A
They commonly do no harm, but are discharged . s the tip
later with the lochial secretion. passes down upon the rigbt aide it presses the-de-

2. 'When the sac ruptures, and the liquor amnii tached evum before it towar the o2. the time the linger h as thus made circuit cfth
escapes, the removal of the pressure exerted upon
the uterine wall by the intact ovum is followed by and th
profuse hemorrhage from the utero-placental vessels. loft f one pase s et the agina. th he

The diagnosis of rupture may be made either ree
from finding the embryo in the clots, or, in the case f passes firat with its dersal surface directed t
of a dilated cervical canal, by the direct examination
of the uterine cavity. Although after rupture por-
tions of the ovun may still be felt, we miss the ý' Prof A. R. Simpson (Trans. Edin. Obst. Soc., Vol.
smooth surface of the fiuctuating amniotic sac.

volsellona forceps attached te the anterior hp. cf the cri'
* In the discussion following the reading of this paper I have once seen extreme hemorrhage follow this

Dr. Barker drew my attention to the occasional severity vre (seventh month cf pregaancy), and nowfeel s05es
cf hemorrhages in the firat two months cf pregnancv. tation about is emp yment, nt least in theclatter m vths;


