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especially where the case was offering to become prolong-
ed. . . ‘ '

9. Sometimes hemiplegia supervenes duting pregnancy
without albuminuria, but this forin does not seem to inteifere
materially, or very dangerously, either with the pregnancy
or labour—the disease running in its own usual course. In
one case Dr. Simpson has seen the patient gradnally but im-
perfectly recover the use of the palsied arm after delivery.
In another no imprevement occurred.— Lransact. of Edin.
Olbstetric Socicty.

Puerperal Convulsions connected with Inflamination of the
Kidney.—Dr. Simpson has peinted out the connectien of
puerperal convulsions with derangement of the kidney, asa
very striking fact in obstetric pathology. He has seen posi-
morlem appearances of nephyitis in some fatal cases of con-
vulsions. . ‘

Case I.—In this case, the patient, a delicate female, was

exbausted by the pains of labour, and complaining of severe |

headache when the convulsions supervened. Dr. Niven
promptly and easily delivered the child, which was dead, hy
turning. The convulsions gradually subsided,but re-appear-
ed several times. In the intervals she was profoundly coma-
tose ; and, in this state she died ahout forty hours after the
first attack.  Post-Mortem appearances.—When the fateral
ventricle of the right side was opened, fluid blood escaped.
The corpus striatum and outer part of the optic thalamus
were broken up, and mixed-with a large qnantity of coagula-
ted blood, forming a clot of larze size.  The fluid blood was
found in the opposite lateral ventiicle, and also in the third
and fourth ventricles. The right kidney was converted into
numerous cysts, of about the size of a walnut, containing
nnhealthy pus, which passed along the ureter and filled the
hladder. The left kidney exhibited an advanced stage of
Bright’s disease, ' . :
Case IL.—Dr. Simpson lately saw, with Dr. Carmichel,
a lady, who had so peifectly recoyired after a labour which
was quite natural, as to have been oat at church, &c. Seven
weeks, however, afier delivery, after some sudden anama-
. lous affections of sight and hearing for thirty or forly hours
previously, she was seized with the most severe couvulsions.
Despite fiec evacutions, &ec., they. continued to recur from
time to time, and proved fatal in threc hours; the patient
during that time never being perfectly sensible. The pelvis
of each kidney was filied with a whitish puralent-like mat-
ter, and its mncous lining membrane coated with large
patches of adherent coagulable lymph, or false memhrane.
‘The ventricles of thie brain were distended with serous fluid.
‘The urine, when tested, presented no sign of alhumen.
Cask IIL—1In a third case, one fit of convulsions came on
a month before delivery, and recorred again in a severe and
fatal form fourteen days after continement. Duaring thie inter-
vening six weeks the patient was free from any symptoms,
and the labour was natural. The last attack came on sud-
denly in the evening, about nine o’clock : the couvulsions
were again and again repeated, and she died comatose in
cight hours. Dr. Maclagan, Dr. Ilandygside, and Dr. Simp-
son, examined the urine duving this last atfack, but found in
it no traces_of albumen. QOn inspecting the body, some
whitish turbid- fluid was found in the renal pelvis, and could
he pressed out abundantly fram the renal papille. Itlooked
like pus.’ -On microscopic examination, it' seemed to’ con-
tain‘merely a very large quantity of epithelial cells,and no
pus-¢lobules, Was this inflammatory ? - There was no effused
filiine or.coagulable lymph.— Prov BMed. and Surg. Journal.
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.On Relroflezion of the Uterus. From a paperread before
the Medical Society of King®s College, London, November
18, 1847, By Freoratck Jony Hessiey, M.G., Lond.,
Viee-President of the Sogiety,—The diseases of the uterns

{have been hitherto much neglected by the profession, and are
{in general but little studied by the student of medicine: il
| this country, and cansequently, the professionyas a body, are
to a great extent ignorant of their diagnosis and treatment:;
yet, without a knowledge of uterine disease, both functional’
and oreanic, it is impossible satisfactorily to treat the nume-
irous disorders to which the female sex is liable. = =~
! Till within the last few years very litile was known of the
" displacement of the womb, denominated refroflezion. We
{ find in authors verv vague notices of it, as a pure and infer-
‘esting affection. Dr. Denman is the first author who speaks,
cof it in his treatise en Midwifery and Diseases. of Women.
imore partienlaily describing retroversion of the uterus,as it
roccurs in the pregnant state, which is a perfectly distinet
;affection trom that under consideration. He says, ¢ The retro-
i version of the ulerus has generally occurred about the third
mouth of pregnancy, and sometimes after delivery ; it may
likewise happen when the uterus is from any cause enlarged
to the size it acquires about the third month of pregnancy,
but not with such facility as in the pregnant state, because
the enlarzement is then chiefly at the fundus.  1f the uterus.
is but little enlarged, or if it is enlarged beyond a certain
size, it cannot well be retroverted ; for in the first "case,
should the cause of a retroversion exist, the weight at the
fundus would be wanting to produce it, and in the latter the
uterus wonld be raised above the projection of the sacrum,
suppotted by the same. Another complaint similar ‘to that -
which we have been describing, and which has been calied
a retroflexion, has occurred in practice. By this term js
implied sucl aa alteration in the position of the parts of the
uterus, that the fundus is turned downwards and backwatds
between the rectum and vagina, whilst the os uteri remains
in its nataral situation, an alteration which can only be pro-.
duced by the curvature or bending of the uterus in the mid-
die, and in one particular state—i. e., before it is properly
contracted after delivery. A retention of nrine existing’ at
the time of delivery, and continuing unrelieved afterwards,
was the cause of the retroflexion in the single ‘case of that
kind of which T have been informed by Dr. Thomas Cooper,:
and symploms were like those occasiened by the retroversion. ’
When the urine was drawn off by the catheter, which was
introduced withent difficulty, the fundus of ine uterus was
easily replaced by raising it above the projection ‘of the
sacrum, in the mzuner advised in the relroversion, and it
.oceasioned no furiber trouble.”? N
The following historical notice was publiched by Madame _
Buivin, in her ¢ Traité Pratique des Maladies de 1’Uterus et
de ses Annexes.” % Dr. Denman’s case was nearly forgot--
ten, when an ohservation, forwarded by Madame Boivin to-
M. Ameline, and published by that gentleman in his thesis -
on ¢ Anterversion,’ fixed the attention of practitioners of
midwifery ; since that time incurvations of the unimpregnated
uterus have been often recognised, and rationally treated.
We here purposely make use of the epithet unimpregnated,
to distinguish deflléxions of the nterus in that state from an °
rinclination of the same organ during advanced pregnancy,
twhich was known before. Baudelocque had correctly ob-’
served, that in certain obliguities of the uterus, the neck de-
viated from the natural axis of ‘the entire organ, in'the same’
direction as the fundus. The same fact has heen observed
by Madame Lachapelle, Velpeau, and others.?? ** =+ =
Dr. Morean, of Paris, is the only observer who notices the-
fact.of retrofiexion oceurring more frequently in the unim-
pregnated state, than during pregnaney. - Prof. Tiedemann,
of Hiedelherg, published, in 1840, some researches on what
he designated the congenifal obligquily of 'the uterus, an,
obliquity depending on an inequality of the broad ligaments by
which ite fandus is bound down to one side of the pelvis,
Seeing this displacement was but little known, we shall
!not wonder when we find the records of its detection after-
"death to he few. ‘
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