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insufficient, may produce similar nervous symptoms sometimes
of an alarming nature.

What precautions are to be taken for the avoidance of these
dangers and accidents ?

1. The patient.should always be placed across the bed in the
dorsal position, with hips well raised and thighs everted. The
operator bas then better control over the direction and force of
the injection as well as over the outflow. In intrauterine douch-
ing, the anterior lip can be more easily seized and the uterine
cavity straightened, if the patient is lying in the dorsal position.

2. The vaginal or uterine nozzle should be inflexible (glass or
hard-rubber), without a central orifice in the bulb (to avoid in-
jecting fluid through the Fallopian tubes or dislodging thrombi
from the placental site). The openings in the bulb should be
directed slightly backwards, so that the injection stream May
flow away from the fundus, not towards it.

3. A sufficient outflow should be secured. The vaginal orifice
should be kept open. Before an intrauterine douche is given,
the anterior lip should be seized with a vulsellum or tenaculum
and drawn gently downwards till the uterine cavity is straight-
ened. The nozzle can then be more easily introduced, and a
good outflow is secured. After the operation it should always
be ascertained that there is no pouching of the vagina or reten-
tion of fluid.

4. The quantity of fluid injected should be small; from one
to two litres is quite sufficient. Large and long-continued in-
jections are not more effectual, while they greatly increase the
risks.

5. Antiseptic injections should be weak, unless powerful germi-
cide action is required in acute septic cases. For an ordinary
vaginal douche a sublimate solution of 1 X 7000 or 1 X 5000
is quite strong enough. The strong solutions (1 X 2000 or
1 X 1000, or even 1 X 500) should be used only in urgent
septic cases, and then with the greatest caution. After a subli-
mate injection, a pint or two of plain hot water should be run
tbrough to wasb away any retained sublimate, thus lessening the
risks of absorption.

6. The injection should always be used hot (108°--112°F.)


