
ORIGINAL CONi!RMETTIONS.

tbree conditions (1) Asphyxia; (2) Cardiae dilatation; and (3) Apo-
plexy.

The expense of employing nitrons oxide anesthesia, in labor, and the
added inconvenience of transporting the equipment, will deter many
from giving the method the fair trial it deserves. But in cases financial-
]y able to ignore the expense, and with the preponderance of evidence as
to the entire safety of the method, one may at least consider if hie hias
the moral riglit to place his convenienceý in the balance agaitist the
known advantages of nitrous oxide anesthvsia,

MORPHJNE-SCOPOLAMINE.-Schniederlein, i11 190'2 first uised
and advocated the use of morphne-s<copolamiiîne in obstetrics, The fol.
Iowing year Von Steinhuchel developed the techniquie, and Kronlig, Pan-
kow, and Gauss experimented with it extensively, with varying suceess.
Ileralded by nlany as the long sought ideal anesthetie. in labor; "pro-
moted"l by drug bouses through commercial inistincts; exteusîvely em-
ployed by maniy phyýsicians who had been chiarv iu the employmnt of
other anesthetiesi; assidiously cultivated by l ay magazines aud ladies'
journals; it swept to great popularity in a shorter timev than any othier
ôbstetrieal anesthetie lias even attained in like, period. It bais beenPl
tboroughly discussed and investigated in all parts of the world, espeial.
Iy ln America. It hias flot borne out the early, daims miade for it, and
of late it lias corne in for severe condemnation in miany quarters. Many
competent observera now declare that it lias no valid place lu the equip.
ment of any practitioner doing general practice, and that its lise shoul be
strictlY limited to thiose who, make a specialty of obstetrîcal work, anid
*ho do that work withi a hospital whiere abundant trained hielp is at
hand.

it is co.icveded that, in a labor already well esýtablished, it may be
employed during the flrst stage without unduly prolonging it. But the
m.orphine-scopolauiine combination is a first stage aniesthetie, and it la not
bore that we oftenest feel the nee'd of an anesthietic. It is admitted by
ail with experience in its use that it prolongs th.e second stage of lahor,
an increases the hazard of foetal asphyxia directly and deflnitely lu

proortion to the prolongation. This comibinationl la already limited liu
its acope. It must flot be utsed in cases of snspeeted foetal death in
utro it must be avoided in primary uterine inertia. It is~ not to be
usc till the os lias dilated to the size of two fingers. It seriously
c.mplicates the common accidents of labor, and should neyer be employ-
ed ln the accidents of pregnancy. The infant la ofteni narcotized, and

in uch condition bears the stormny passage under the pubie areli but


