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especially where the case was offering to become proilong 1 have been hitherto much neglected by the profession, and are
ed. C in general but littie studiedP by the student oi medicine iii

9. S'ometimes iemiiplegia supervenes dur ing pregnancy this country, and c.-nsequently, the profession, as a body, are
without albuminuria, but this forn does not seem to inteifere to a great extent ignorant of their diagnosis and treatment:;
materially, or very dangerously, either with the pregnancy yet, without a knowledge of uterine disease, both fu'nciionai
or labour-the disease running in its own usuîal course. In and orzanic, it is impossible satisfactorily to treat the nume-
one case Dr. Simpson has seen lie patient gradually but im- rous disorders to which the female sex is liable.
perfectly recover the use of the palsied arm aller deivPry Tili within the iast few years very little was known of lc
Ji) another no improvenient occurred.-- Tranact. ofEdin. displacernent of the womb, denomintated retrofexion. We
Obsteiric Society. find in authors verv vague notices of it, as a pure and inter-

esting aff-ction. Dr. Denmai is the first author who speaks

Pucrperol ConvuLeions connericd with Inflammationofihe of it in his treatise on Midwifery and Diseases of Women.

Kidney.-Dr. Simpson lhas poitted out the connection of more particulaily describing retroversion of tle uterus, asjt
puerpral vaîîof ,ai occurs fil bbc îîreznaiit state, which. is a pierfectly distinct

puerperal convulsions with deiingnent of the kidney, as afrection fron that'utuer consideration. le stys c The retmo-
very striking fact in obstetri îa-holgy. Ile ias seen posi version of te uterus lhas generaly occurred about the third
morlem appearances of nephitis in somne fatal cases of con- moth of pregnatc, and someimes afer divery ; it may

C osE I.- In tiis case, ltie ptie t, a deiae femîle, as likewise happen whern the uterus is from any cause enlarged
aais filebr ntiit a copieaie .in of to the size it acquires about the third month of pregnancy,

ebauscited byn the ain sioflabman d cmpe ammd of. seven but not with such facility as in the pregnant state, because
headanti weanidet the consspervened Dr. Neaivn t enlarzement is then chiefly at the fundus. If the uterts

turping. and easionevrd theschi, which wa eab is bt little enlarged, or if it is enlarged beyonl a certain

et several Thnes. Iu the incl in vs is site aady s rofbsid d - a - size, it cannot w eil be retroverted ; for in the first 'case,
eoseveal tis sInt the mivasasheuwasrofoundy com shouild the cause of a retroversion exist, the weight at the
fose ; and, in this state she dlied ablout forty houirs after the funfdus wol0ewnigt rdc t n ntelte h
first attack. Post-Mortem appearances.-When the lateral teus would he wantin to produce ip, anti in the latterumie
yentricle of the right side was opened, fluid blood escaped. uprtes void be raise. above the projection of thesacrth,
The' corp 1us siriatumi anti ouîter patrt of the op)tic thalamuîs SuipotCd hy the sanie. Another coirpiaint similar ýto- that

e brokeru tp,atmd mixed-witr a arge quantitvofcoagula- which we have beeni describing, and which has been called
were bon uptg adoto m d-ia 'are qutit lo d coagu a relroflexion, has occurred in practice. By this terrm is
ted blond, forpng a clot of lare siz. l'he flutid ilood was implied such an alteration in the position of the parts of the
found o the opposite lateral verititcle, and also n the third uterus, that the fundus is turned downwards and backwards-

dumerour cysts, ni aboul t lhe size i a wasnut, contaeint between the rectum and vagina, whilst the os uteri remains
numerouscyss, ofi aut ahe sie fa want, iontaitn in ils natural situatioti, an alteration which can only be pro-uinheal1thy pris, whicn passed along the ureter and filied the ducled by the cuirtatuire or bending of the uteruis in the mid-
bladder. The left kidney exhibitedl an advanced stage of die, an ie trticular se-i. e bere t s irpr
Briibt's disease. gdiii, at-id in nue uirticular slate-i. c., befote it îs pmoperiy

CisE H . -Dr. S.psnn iateiy saw, %vith Dr. Cdrnfichoel, conîtracted after delivery. A retention of urine eisting at

A ldy . r.a S p lact y secov e awt r a labour w ich the time of de ve y, ant continung unrelieve d afterwards,
as ledy. athoha s peafely reoere afcterca abu which wae the cause ol the retroflexion in the sing'le case of that

was quite natral, as to have been ont at, crch, been informe by Dr. Thomas Cooper,
wveeks, however, after deivery, aiter soine stidden aniima- and ymptoms were like those occasioned by the reTro version.
lous affections of siglt and hearini for thirty or forty hotrs When tse utrine was drawn off by the catheter, wvhich wvas

previousiy, she wvas seized with the inost severe couvuilsions. introduced without diñiculty, the fundus of the uterus was
Despite fiee evacuttions, &c., tiewy, continued to recur from iasily replaced by raising it above the projection of the
time to time, and proved fatal in three hours ; the patient sacrum, in the manuner advised in the retroversion, and it
dormg that Gime never beimg perfectly sensible The pelvis occasioned no inr1her trouble."
of each kidney vas filed with a whitish puruient-iike mat- T o ihitorical notice was published by Madame
ter, and its mucous ining membrane coatptd wnh larg 'rhe foiiovin hitratice des Malied by PUte
patchles of aduterent coagîtl7dtîle Ivlymîî, or l'aise mietiih!.ue. 113-l vin), lu lier ci'raité Pratique des Maladies 'de l'Uterus'et
pathes ofice adherent cogbraine'wcre disentes îth U flhi <lde ses Annexes." " Dr. Denrnatl' case was nearly forgot.
The.vetriesfi tea, presenteeidn si th n r al ousme d eri, when an observation, forwarded by Madame Boivin to
Te urine n eM. Amelitie. and publisheil by that gentlemanin bis thesis

CASE III.- il a third cas', one hit of con vllsions cane on Anterversion,' fixed the attention of practitioners of
a înonth belote îteliveîy, anti rectirreti again fil a severe andfatal mot bforee de ry, alndr reentredmagam Da teere a nidwifery ; since that time incurvations of the unimptregnated
venfor six tveeks tay ater fnee uin th mter- utterus have been often recognised, and rationally treated.

antig s labour tha natura. The hast afraek cai s 1y t We here purposely make use of the epithet unimpregnated,

d e a o r a ut T he oast atack b c am c o su d ~ic to distinguish tdeflexions of the itterus in that state from an'
denly b te evenig,vuon inclinatlio of the same organ during advanced. pregnancy,
were again and agam repeatei and she died comatose u vlich was knowi before. 0Baudelocque hai correctly ob-
cight hours. Dr. MaclagaI, Dr. Ilandyside, and Dr. Snp- serveil. that in certain obliquuities of the uterus, the neck de~
-oat, examittet lthe urinue diiîg titis hast aîlack, but thunil «l'iln tame t viated fron the natutral aXis of the entire organ, in lthe saine'
it no traces of albumen. On inispecting the body, some direction as te fondus. The same facthas beenobservéd
whitish turbid-fluid was foind in the -enal pelvis, and could by Madame Lachapelle, Velpeau, and others."-
he pressed uit abundantly from the renal papilhe. Il looked Dr. Moreau, of Paris, is the only observer who notices tbie
like pus. Oni microscopic examination, it seemed to con- fact of retroflexion occirring more frequently in the unim-
tain merely a very large q'antity of epithtelia cells.and n prenated state, tian during pregnancy. , Prof. Tiedemann,
pus-globules. Was Ibis indammatory ? There was uo effuse o Iliedelberg, published, in 1840, some researches on aliat
fibine or coagulable Iymph.-Prou Med. a-nd Sur-g. Journal lie designated the congenital obliquity of the uterus, an

obliquity depending on an inequality ofthe broad ligaments by
On Retrojfe:cion of the Ueruis. Front a paper r-eadi before vhich its fundus is bound down t one side of the pelvis.

tie Medical Society of Ring's College, London, November Seeing this displacement vas but little known, ve shal
18, 1847. 'By FPEDFRiciz LotN llzxsI.Ey, M.B., Lond., not wonder when we fiud the records of its detectiofn gffer-
Vice-P'residle i' bbf t ociety-The diseass of the utlerus death to be ew'
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