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led by -the inclinations of disease into a perverted action. It is under
unpropitious circumstances like theso that the slightest injury or
wound inrns out bad and ends wrong. Of this abundant proof could
Ib adduced. A pplying then these reflections to the case above reported,
we would seem to have an explanation of the final establisbment of
encephalitis, for as long as the recuperative powers vere siufliciently
competent, the danger of the operation was averted, but as they grew
enervatel by the protraction of the original disease, then reparatioi
was supplanted by a fatality-the sinple restricted inflammation of the
former passed uncontrolkd. into an action of a higher grade. Extend-
ing now these observations to the general questlon of the propriety of
paracentesis capitis in cascs of lîydrocephalus, it would seemr we had an
easy guide offeicd us for our determijeation of the uncertainty in any
individual case, by giving a due estimation Io the condition of the con-
stitution of the patient. TL cet taitly appears to be a trustworthy indi-
cation, and I think the facts now advanecd--demonstrate that the oper-
ation in itself is not dangerous and is not precludcd froni embloyment
as some surgeons once suppuznd by any sucih fear. Nor would it seem
that on forn of hydroce 1holus more than another, is preferable in an ope-
rative point of view, ij un'esition to the opinion that has bueen elsewhere
cxpressed,which coutcads that in thxe cxternal variety there is less risk of
subsequent evil than in the inte -nal form, because the preceding serves
to shew that in the latter the supposed source of danger has in reality
-o existence. And in conclusion I would remark it 2s well for practi-
tioners such an equal immuniity should provail, for, I believe, it vill be
generally granted,it is impossible during life either to diagnose the one
kind of intra cranial dropsy from the other, or to fix correctly upon the
preuise seat of encephalic inflammation, whether.it be meniongeail, or
cerebral, or both.

XXIV-.Poworless Labour-great sloughing of the vagina. By S. J.
STRATORD, M.R.C.S., Eng.. Auckland, iNew Zealand.

About 4 o'clock on Wednesda.y, 7th May, 1856, I was called upon, by
Mr. D,residing in AuclUand, to go and sec his wife, who was in la-
bour. I was told that Dr. P. w s n attendance-had been called at
about 5 o'clock on Tuesday morniug-said that lie should not be wanted
for some time-went away and returned about 4 A.M. He now remained
as the pains were becoming severe, they gradually increased, and by 3 or
4 P.M., they were very severe-so much so, that the wonen in attend-
ance, were urgent that the labour should soon terminate. Dr. P. now


