
ONTARIO MEiDICAL [OURN.\L

days alter labour or abortion, the first thing I think
of i, to ciquire about the condition of the loclia

and bowels, and the first thimg I would be likely to
do would be tu get free action of the howels froma
'aloill 1and salines, and order warin antis pltie

\ aginal dou lie U\NerN three or four hours.

Ilf aftei free purgation and %aginal douching, the
teloperature does not coumc down, I would exam'inie
the uterus, and if from examination i concluded a
sepîti process is going on in the uterine cavitN, I
woul, aftei uleanîsinîg thue agina with an ant iseptic
solution, thoroughly curette the uterine cavity wýith
a blunt i urette, and wash it out with an antiseptie
douche, (reolin, 2 per cnt., or ac. carbolie, and dien
introduce iodoforni gauze for drainage. Coretting is
best done under an ana-sthetic. The temperature
should fall soon after the operation. If it does not,
the gauze should be removed and the caý ity again
cleansed and drained. It is always necessary to
exercise great care in using the curette in these
cases, as the walls of the uterus are quite soft and
easil: perforated.

In mnany cases, ho % % er, w hen first seen, the

active septic process is at a part deeper than the
endometrium, in the walls of the uterus, lymphatics,
tubes, pet iton ilum, or possib an acute general
blood infection, and not kept up by putrescence in
the uterine cat ity. Ii these cases n gation of
the uterus is worse than useless, it is often actually
harmnful. lere the treatniviît wNill depend on
whether the process is local or general. If peri-
tonitis occurs early, whether local or general, it is
usuall> due to a local scptic focus pre-existent in
the pelvic or abdominal ca ity, so that the proper
treatment in such cases would be abdominal sec-
tian.

The unl mediçal treatment in such cases alter
free purgation would be opium for the pain, and
hot fermentations to the abdomen.

If the peritonitis is part of a general septic pro-
cess of the lymphatic f.,rm, I cannot see how open-
ing the abdomen would be of much use. Later, how-
ever, if the patient survives the primary illness,
abdominal section will generally be called for, for
the removal of localized pus collections. The
only teatment in such cases during the primary
illiess wouild be supporting and treatiment towards
the genital tract.

Septic metritis is usually fatal in a few days. Tait

says the onllv remedies of any use in such cases
are those of ai purgatiNe class. Laphthorn Siiinuth,
Montreal, reports ii the A1nteia-niu fourna/ !f
O /rics, J anuary, 1892, a case of septif uterus
froi retained placenta. le did abdonual hyste
rotoi the third day after labour. I lic patient
recovered.

It as niy opinion, after reading his iIe port, that
this case N ould haN e dont as well if not butter, alter
euretting and drainage.

If localiied inflamiiatory exudaîton takesý place
in the 1eN i caN ity, the case may be treated by
rest in bed, opium, hot fermentations l'or the pain,
and hot Naginal douches, and I think it best lu
keep the howels open wNith calomel and salines.
Supporting measures, too, are generaliv indicated.
Absorption takes place in a nunber of cases, and iii
others suppuration.

When suppuration takes pk'e, the abscess
frequently poats above Ioupart's ligament, and
ima be opened in this situation. I consider it saîfer
in such cases to delay openng the abscess until
adhesion forns between the peritonxual layers, bu
that the periton-al eaity will not be entered.

In some cases, howev-er, the suppuration is in the
tube or oNary, or both, and these cases can be
treated by abdominal section.

1 haN1e, in a iumber of cases, been assistant or
operator wNhere abdominal section NNas called for
at various periods followý ing labour or abortion. A
few of the cases 1 will report briefly :

Case 1.-Operator, Prof. Law son Tait. Abdom-
inal section ten days after labour, uterine append-
ages normal, a thickened mass of omentum of
malignant appearance adhereit to the parietal

peritonumni and uterus. After removal of the
mass, it was cut into and found tu be an abs.ess

of the oiientum.
Case 2.-Operator, Prof. Lawson Tait. Twelve

weeks after labour abdominal section was done for
supposed tubal trouble. Peritoneal adhesions,
parietal tubes of a healthy appearance. The right
ovary presented a liard nodule the size of a hazel
nut, and was removed. The left ovary normal.

Case 3.-Operator, Prof. Lawson Tait. Three
months after labour, abdominal section was per-
formed and a suppurating dermoid cyst renioved.
It had been tapped through the rectum.

Case 4.-Operator, myself. Two months after
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