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and hâd laid stress on the use of aniiseptic injec-
tions previous to delivery, as before operations in
surgery. The results were good in Hamilton,
though only tried for a very short time. He
thought the excellent results obtained in the Queen
Charlotte Hôspital were largely due to the previous
washing out of the vagina, as the discharge before
labor was often septic.

Dr. ALLOwAY thouglit no subject was of more
importance than aseptie midwifery. Owing to its
acceptance the mortality had notably decreased
during the past five years. It is rare now to hear
of septic cases, much less of death. For the last
five years he had been an. antiseptisist, and had
not witnessed a single death durin: that period,
though, through nurse or midwife examining pa-
tients, he has seen many cases of septicæmia. He
cited, as an example, where one midwife had
lighted up several septic cases.. Dr. Roddick's
importation of Listerismi had induced him long ago
to apply·it to .midwifery cases. Dr. Cooper of
New York reports 40,000 cases in Vienna, with re-
suits similar to those stated by Dr. Cameron. He
(Dr. Cooper) insists on using corrosive sublimate
whenever there is any .abrasion of the vagina.

Dr. TnIiiHotME said lie-had never had a case
of septicæmia in his practice, though he never
uses a tube, and believes this resuit due to his
great care in removing the membranes and pla-
centa entire.

Dr. SHEPHERD called attention to the results, as
stated by Dr. Cameron, of removing by the curette
any adhering portions of the placenta as soon as
àeptic symptoms appear.

Dr. CAMERCN, in replying, stated that the use
of the jute pad and iodoform to the vulva after de-
livery was analogous 'to the iode of stop'ping a
test tube in 'getn culture. 'There is 'alvays danger
of carrying in air with the douche, and for that
reason prefers the dry dressings.

FOPHTHALMIA NEONATORUM.

ITs TREATMENT.-LDr. J. E. Weeks, 6f New
Yok, ié 6f'theesident staff of'the Ophthalmic

and Aural Institute writes in the Medical Record,
n0opitholiniia neonätorum, that the -plan of treat-

ing thisffection ·h ichas foniid 'most rational is as
foows,r 'the carefnLc£rrying -ôt -of 'which a

etriiedtifiseiör 'aýcSa-eiful' ttendanïtis essential:

If only one eye is attacked, the well eye iust
be carefully guarded against the possibility of in
fection from the diseased èye. This is done by
cleansing both eyes frequently with absorbent 'cot-
ton or clean sponges, and clean, cool watèr,.weak
solutions of sublimate, boracic acid, ete: Sealing
the eye in infants is very unsatisfactory; it may be
done with benefit in adults. Constant cold appli-
cations to the lids should be made. I findthe fol-
owing iethod most, efficient:: Piecesý of linieni
twelve or eighteen in number, are folded into three
layers, so as to form squares of an inch and a
haf. These squares are dampenedand spread on
a cake of icé. The nurse in attendance changes
the pieces of linen to and from-the eye sufficiently
often to have a cold piece always resting on the
lids. These applications are kept up eoistany
until the swelling of the lids subsides, and antil the'
discharge has almost entirely ceased usually from
three to seven> days. The plan of making, the'
cold applications at intervals of two or more hourt
is certainly not advisable in these cases as thé
temperature of the lids rises as soon as the €old is
removed, and the development of any living germ
in the tissue of the conjuncti-ra is.resumed. I have
witnessed 'the increase of inflammitoiy action lu
cases of this kind when 'the intermittent plan 'was
followed. The secretion is removed from'the con-
junctiva by careful washing with cold or cool
Nater, a clean sponge or absorbent cotton, ùsually
every twenty or -thirty minutes--more or les s fre-
quently according as the secretion is more or less
profuse.

In these conditions applications of a one to two
per cent. solution of nitrate of silver are made to
the surface of the conjunctiva every morningsand
evening, care being taken ýnot to niake the solution
sufficiently strong to cause an increase in the ia-
elammation of the lids when it is applied. Thne
applications are made in the follôwing manner:
The lids are everted, and, the solution of silver is
brushed upon the conjunctiva freel with a s6ft
camel's-hair brush. Aftér the silver has 'rémafied
in contact with the conjurictivafrom fifteen to'thir-
ty seconds, it is washed off.with a very weak solu-
tion of sodium chloride or simple.water.

The above-mentioned applications may beiide
in'all stages of the disease, without regard to 'the
condition of the cornea. 'If corneal ulcers exiSt,«
one or two'drops of a one per-cent sdlution of the
sulphate of atropine should be instilleéd betweén
the lids two or three ,times a day. I fhnd tfat tlhe
gonococci are present so long as the purulènt dis-
charge¢ continues.

If the above plan of treatment b'e carefully ca -
ried out, I ar confident that no eye need e lost
.by any form of gonorrh•eal ophthalimia, if the treat-
ment is -ommenced before the corùea becomes
involved, and that éorneal complications will be
very rare. In nearly everjy case 'te prog'rss"of
the disease will be arrešted fromfi the momént that
treatment'is begun. Canthotbiy, Cdtcher's op
ationoòf a perpendicular incision thoigh the 'nud.
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