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better deodorants than aiy detergent vaginal
injections. By equalizing the circulation and by
increasing its force, tbey also tend to lessen the
passive congestion of the wonb as a whole, the
engorgement of the placontal site, and especially
that blood-stasis kept up by the dorsal decubitus in
its now thickened posterior wall, which is, in my
opinion, a very common cause of posterior dis-
placements.

The prolonged use of the nbstetric binder is
anothc'r factor in the production of feiale coi-
plaints. The binder may be used for the first
four-and-twenty or forty-eight hours after labor;
for it fili up the void left by the erptying of the
womb; it gives a gratefal feeling of support; it
binders the occurrence of a concealed henorrhec
and presents a bar to the ingress of air into the
uterine cavity. Biit vhen kept on simply for the
purpose of preserving the shape, by p ralyzing
those abdominal muscles whili it is intecded to
strengthen, it not oilv defeats the objecet so dear
to the heart of every woman, but it weakens the
retentive power of the abdomen. It also does
harmi by crowding the intestines upon the womîb
down-into the pelvic cavity, Again, by forcing
backward upou the vena cava and upon the .pulvic
veins so hard a body as the womb, making it, in
fact, the pad of a tourniquet; it impedes the froc-
dom of the circulation in that organ, ani greatly
impairs the process of involution. Pharaoli could
have devised no surer way of ovcrcoming the
fruitful health of his Hebrew subjects, than by
an ediet coforcing the prolongd use cof a tight
obstetrie binder.

The lochia must bc watced. If, in the thirdrwck after delivery, they stili linger on, the
inference uay safl ly be made cither that the cervix
is the seat of unhealed lacerations, or that the
process of involution is interrupted ; or that both
conditions may coexist, for the former usually
determines the latter. Astringent vaginal injcc-
tions or suppositories will now prove to be important
therapeutic agents. To this local treatment may
bh added a constitutional one of iron and quinia,
the former according to previously given formulas,
the latter in suitable doses, amountiig in the
twenty-four hours to froni eighit to twelve grains.
Apart from its undisputecd tonie properties, quinia
firmly constriges uterine fibre, and, therefore,
greatl y aids the pirocess Of involution. Ergot and
strychnia are aiso usefal reniedies to fall baek on
wno or beer must not be forgotten. If, after
the puerperal month, pains in the back, leucor-
rh0ea, and otlier well-known symptoms indicate the
presence of some uterine disorder, it is evident
that involution has been retarded. The speculum
nust then be used, and the usual uterine applica-

tions made, beginning with the mîilder ones, for
n1ow, if ever, is the time by sucli means to treat
the condition of sabinvolution, or to cure other
puerperal lesions. If a patient lias previously
suffered from uterine discasee, she sbould, after
delivery, be at once put on a treatment of ergot
and quinia. By shortening the excursions Cof

uterine fibres in their alternate contractions , and
relaxations, these medicines proportionately lessen
the dia-tolic engorgement of the womb. I am
not sure but Credd's method of placental deiivery,
by supra-public expression, acts in an analogous
mranner. It ccrtainly empties the vomb of all
clots and squeezes it down to its minimum
capacity. Such a patient aiso needs the timely
aid of the forceps. For it prevents that laxness
of uterine fibre following a long and weary labour,
and henco provokes a more comploto involution.
But for that niatter, no lying-in womnan should be
allowed to linger on in the expulsive stage of
labour, when her physician possesses the requisite
skill to shorten it.

TREATMENT OF PUERPERLAL CONVULSIONS.
Dr. T. MooRE MADDEN read before the Dublin

Obstetrical Society (Irish Ifosp. Gaz., June 1,
1874) an cl-borate paper on the etiology, prevention,
and treatient of puerperal convulsion'.

The treataient of puerperal convulsions, Dr.
Iadden said, must be considered in reference to
the state of the patient in each case. Preventive
treatment, in relieving the kidncys (cupping over
loins, ciluents, mild diuretics, epecially colchicuni),
purifying thi blood (saline aperienis and diapho-
retics), and soothing nervous irritability (bronide
of potassium and belladonna), was most important,
Cold affusion, a remedy recommended by Valescus
in 1482, was stated to be one of tlic most effectual
means of shortening the paroxysms. Venesection
Ias Of undoubted emcaey, and clloroform, although
perhaps overrateCI, Of unquestionabl value lin
some cases. Chloral, opiui,, belladonna, aud
veratrum viride, as therapeutie agents in puerperal
convulsions, were passed in review ; but, it was
pointed out that, the primary object il every case
should b to deliver the patient as speediiy as is
consistent with lier safety and with that of the
child ; and in those rare cases in whîich delivery
cannot b effected by ordinary. nieans, Dr. Moore
Nadden mentioned incision of the os; only, how-
ever, as the ultinu spes. The paper concluded
with a detailed report of eiglt cases of puerperal
convulsions, four of which recovered, and foui died.

In one of the latter, Dr. Madden had frcely
incised the os, and delivered the patient of a
dead child.

la closi.ng the. debate which followed thq read-
ing of tihe paper, the President, Dr. EvoRY
KENNEDY, said that no iatter iow divergent the
theories of. the speakers might be'as to the cause
of the disense,.he was gratified to find that there
was unanimity as to the necessity of bleeding, a
mode of treatment, as confirmied by experience,
necessary to save human lifo. le, the President,
in his lengthened experience, had never regretted
having bled in a single case of convulsions.
Chlorqforn lie considered to be a valuable ncans
for lessening irritability, and1 in allowing the treat-
ment to be carried on at the sane time. Dr.
Madden's practice ho considered sound, with the
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