
e anaba ebtcat lRecorb
VOL. XVIII. MONTREAL, DECEMBER, 1889. No. 3.

ORIGINAL COMMUNICATIONS.

Missel Abortion .................... 49

SOCIETY PROCEEDINGS.

Medico-Chirurgical Society of Mont-
rei, Meeting Nov.29.......... .. 52

Medico-Chirurgical Society of Mont-
rcal Meeting Dec. 13.............. 54

Paris .xhibition..................... 55

PROGRESS OF SCIENCE.

Cough Mixture...................... 55
To Arrest Voniiting During Preg-

nine.g... ...... . 55
(4onorrhiea..................... .55
S ilicylie Aeid in Derinatology...... . 55
Treatnient of Herpes Zester. 55

cODTENTs.
A Fatal Prescription.................
The U£e of Bichloride of Mercury

in Obstetries.......................
For Menorrhngia.....................
For Acuto Rlheumatism..............
Creolin as an Antiseptic.........
The Lord Mayor's Show, L-ndon....
New York Post-Graduate Medical

School and Hospital .... .........
Treatment of E pilepýsy by Galvaniza-

tion of the Thyroil Body .........
For the Removal of Tspe Worms....
The Treatmntof Chronie Dysentery

by Enomata ..... .................
A New Antidote for Morphine.......
Practical Points in the Administra-

tion of Ether................
Case of Deficient IEsophagus ....
Inhalation of the Iodide of Mercury

in Tuberculosis of the Lungs......
The Potato Cure for Swallowed For-

eign Bodies.........................

56 A Treatnient o! Pleurisy by the In-
halation cf Cernpressed Air...

56 Etc., Ete Etc.
56 Therapeutie Brief..............
56 Failure cf the lleart in Valvular
56 Dîsease and Treatment.........
56 Class-Roor Notes..............

Items cf Interest te the Profession..
56

57EDITORIALS.
57

To Our Readers...................
57 Opthalmology..... ............
57 Treatment of Acno..............

Ifypodermie Injections of Mercurials
57 in Syphilis..................
58 When te Recommend Exercise in

Ileart Dis ease ................
58 An Abuse cf Charity............

Statisries of Leprosy in .l.vul
sBock Notices ..................

à% ilta (D R11tÎlitàio0112.

MISSED ABORTION.*
By Co. T. Ross. M.D.. Professor of Physiology, Universityof Bishop's College, Montreal.

Mrs. A. B., et. 40, the mother of six chil-
dren, became pregnant with the seventli, in
September of last year. Her former history
was good, having been ill only from diseases
incident to child-bearing. She has evidence
of a strumous constitution, the irritable
lucous niembranes showing, not only in
herself, but plainly in lier living children.
She is of thin, spare habit of body, and an
active, nervous temperament. Several years
ago the husband was treated for specific
trouble. Before the present occasion the
mother had miscarried three or four times,
the fetus in every case being discharged
without unusual features. Present condition
*Was as follows: Up till the end of the fourth
month of this pregnancy no symptom of
renarkable character was presented. The
ordinary signs of the patient's state in
January last were, to lier, unmistakable.
The foetal movements were very distinct
during sône three weeks, after which they
ceased entirely. There seemed no reason-
able ground 'to: doubt the nature of the

;uterine contents from the exact history
,given regarding all the indications. The

*RIead before tlic Medieo-Clirurgicaî Society cf Montreal,

nmother, an intelligent woman, had experi-
enced the usual phenomena too often to be
mistaken in their nature this time, and the
well-defined fotal movements, iF the history
were credited, seemed to place the nature of
the case beyond doubt. A short time subse-
quent to the change noticed by the mother, I
was consulted regarding it. On examination
I was unable to discover the foetal heart
beat, and found that the breasts, from being
enlarged and turgid, according to patient's
statement, were soft and flaccid ; other in-
dications also pointed to cessation of uterine
activity. The general rule being that two
weeks after the death of a fœtus it is
aborted, and finding the patient in good
health, with nothing existing to justify in-
terference, I advised waiting for further
indications. An interval of several months
now elapsed, and I was again consulted
regarding the non-progress of gestation.
It was quite evident now that since last
interview no growth had occurred in the
uterine contents, the size of the tumor being
about the same; if anything, it was smaller.
Vaginal examination showed the os to be
undilated, although somewhat patulous.
Uterus was uniformly enlarged, such as
would still be not inconsistent with a four
months foetal growth. At this time, say
seven months after what was believed to

be conception, there did not exist a single


