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covery wad made of the seat of the abscess, or the outlot of the puy, Was 1 ahscoss of
the wound itaelf? I snid no. What then? Pelvie nbacoss,

Dr reported to me n caso resembling the ahove In some of Ite symptoms, viz.,
oxquisite pain in the left ilisc, with awelling, and oxcessive hent; these, and nbsolute
inability to use the left limb at the time, and glow recovery of the power aflerwards,
Qopious, liquid, engy dejections suddenly occurred,  Coativeness had not heen g symp-
tom. Tmmediate relicf followed. In this case, o grave wag the constitutional dig~
turbance, that rorovery wag despaired of. The dejectlons were not oxamined, Ware
they not purnlang ?

Ovurian Dropsy~In some, but very rare cases of this disenss, the cyst progses down
into the pelvis, forming o fluctuating swelling., A cago of thig kind eame under my
notice.

Mrs, wad surprised by a coplons dischargo of n colorless glalry fluid from the
reotum, and occurring at distinct intervals, She was desired to collect aome of it for
ingpection. At my next visit she handed mo n glageg tumbler full of thig Yquid, Tt resoma
bled exactly the white of an egg, and had an odor not unlike that substance, In appenrs
ance, it exactly resembled that of the third case nhove reported, There was not the
least fincal smell in it. The digcharge continued, The ovarian onigrowth grew daily

‘ legs, and at Jength ceaged, Perfect recovery followed.

It has been suggested, or the question asked, if an opening by the rectum or through
the cul de suc might not he mado in this discase, especinlly whore there is pelvic or rece
tal enlargement discovered. 1t g o well-known fact that the bursting of the ovarien
gac into tho abdomen by violence, fullg, or groat and gudden exertion, has heen followed
by rapid recovery, T atiended a cage of labor, in the subject of which ovarian dropsy
had long existed, and for which tapping was 1o bLe done. Mra, , while ifting o
heavy weight—a washtuh, folt something suddenly give way within her, The swelling
rapidly subsided, good bealth oceurred, nnd ghe hecame pregnant, She passed through
labor and the puerperal state without accident, Many such cases are on record.

The contents of these vaginal cysts differ, and all are unlike those of vaginal, or,
more correctly, pelvic abseesses. Thelr contents are not purnlent, and this suffices 1o
_show that they are not the products of purnlent inflammation. What Is the procise or
anatomical character of the zecerning tiesue in this disease, I know not. 1% a pro~
duct of disease, but which obviously is differcut, or ix modificd, fn different iBstances mm—
Boston bled. and Surg, Jouraul,

TREATMENT OF UTERINE INFLAMMATION BY INJECTIONS, EXTERNAL
APPLICATIONS, ETC.

By Epw, J. Twr, M.D,, London,

Injections are of great value in inflammations of the womb, hut reguire care, in order
that their full effect may be obtained. As they arc mere lotions to fnternal organs,
the tube of a large syringe, gay one or two pints, should be introduced as far ag pos-
gible without giving pain, in order that the whole lower part of the womb and eatire
vagina may he acted on. The patient should be in u reclining position, on & hard sofa
and the liquid injected, and reinjected for ai least five minntes ; the temperature of the
fluid should be warm or wvid in the acute slage, afterward cold. Emolllent injoctions
range thus: water, milk and water, linseed tea, solutions of boraz, chlorate of potassa,
scetate oflead, alum, alum and zine, zine alone, decoctions of oak bark, ete. Onedrachm
of thesalice compound toa pint of water, and only tea 10 twenty grains of sulphate of
zine when used zlone, Emollients may be used three tires & day; cooling twice; satiphlow
gistics a8 alum, only ouce ; astringents two or three times, One drachn of 1sudanvia may
be added toeach injection whenpain is felt. After cure, continue for swhile. Gengrally,
it 18 best to cease during the menstrual period ; but If there is obstinate uleeration, ox

" vaginitis, the medication may be continued. If internal metritis protracts the How



