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The';e deep respirations should be repeated five
‘or six times ; and the exercise gone through with
several times a day. It is hardly necessary to
remark that the clothing must in no way interfere
with the exercise.

In some cases this exercise is more advantage-
ous when taken lying flat on the back, instead
of standing. In this position the inspiratory
muscles become rapidly strengthened by opposing
the additional pressure exerted by the abdominal

" organs against the expamdmor lungs. And on the
other hand, expiration is more perfect and full on
" account of the pressure of these organs. Thisis
an exercise now advocated by several leading vo-
~cal teachers of Europe.

In conclusion, I will mention the exercises pro-
‘posed by ‘L. Dally (Bul. Gun. de Thérap., Sept.
20, 1881), for en]awmcr lung capacity :

“1, The first or normal is Cthe vertical position
‘perfectly erect, as if standing against a wall, the

" arms hanging by he side. This posmon should
“he taken and kept ten minutes al a time, a number
* of times a day..

« 5. The two arms and the hands are extended
horizontally forward, the palms facing. The hands
are separated s‘ow]y, whilst the chest is inclined

~ forward. Remain in this position thirty seconds,
" and inspire deeply by the nose. Return to the
initial position and expire. Exeeute this move-
ment SIX times. ~

The arms hang by the side ; raise them up-
ward—-the fingers well extended—above the head,
the palms looking fyrward, Take a deep inspira-
.. tion. ' Let fall the arms alongsxde the body, palms

opm and expire slowly.

“ 4. Double rotation at the 51de "[he stbject
bcmﬂr in the normal position (first,) executes as
latge as possible, the arm weil extended, double

" rotation laterally, and inclining the trunk forward
‘each time that the arins are thrown behind, and.
never projecting the abdomen forward. This move-
ment is executed entirely by Lhe scalpo -humeral
artlculation. ‘

5 The arms are ¢rossed horizontzlly, the palms
' ,ookmc backward. Flexion lateral, "alternately,
o of the trunk. The flexion will - then be regular,

_transverse, the abdomen drawn in, the legs exten-
. ded apart, ‘the pelvis fixed.- The limit of the
. flexion is the vertical position of the elevated arm.
* Mild inspiration during'the flexion, at its termin-
- - alion explratlon 'Execute tntse movements six
. oreight times.

© “ These exercxses, if faithfully carriéd out im-
"+ prove the shape and, capacity of the thorax. .and
. check the. development of -incipient phthisis.

S Accordmg to Dr. Dally, dyspnce, polysarca,
" and arthritic conditions ave xemoved or sensibly
..ameliorated. -Venous states, varicose dilatations,
».-and infarctions 'u'e, after some weeks of such.
*~;m0vements, much, ‘improved, when - the circum-
:Stancesare favorable.. The- great obstacles to this®
hyg mc medl‘ntlon in our, lezllmtlou are . the:

' authors

, cxpulswn.

habitual laziness and idleness, and the mdt:post-.,’
tion to devote time and interest to -such means,
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PLACENTA PREVIA.

Dr. Robert Barnes says.that the conflicting
ideas regarding the treatment of this dangerous
condition justify him in peinting out the true
theory which should govern our prorednre The
methods advocated are as follows: dccouchement.
Joreé, to which Spiegelberg lends his authority.
““ Rupture the membranes, draw down afoot'and .
wal during extraction.’ 7 Schroeder.  Bi manual
version, tamponing. 1thas been urged that rapid
and forcible delivery, while dangerous to the ~
‘child, is justifiable, as (he condition is so perilous
that the child need not be considered. Barnes
believes that it is no longer permitted, without
clear necessity, to sacrifice the child, and he has .
found thdt the methods which are most success-
‘ful in saving the mother are those which give the
chlld the best chance. He bases his theory of -
placenta previa on a division of the uterus into
three regions: The fundal, which is the typical
normal -attachment of the placenta; the equa-
torial, which is the seat of lateral attachment,
and pledlsposes to accidental hemorrhage; the
lower uterine segment. This, which was ‘first
described by the author in 1847, is divided from .
the equatonal zone by what is variously known as
Braun’s os internum, Bardl's ring, and Schroe--
der’s contractions-ring, at a point which generaily .
corresponds to the equator of the fetal head and
frequently to the pelvic brim. When : the pla-
centa invades this lower segment, danger begins,
as the part so situated is liable to premature -
detachment. He believes that the unaiomlcal:
differences between the middle and inferior
zones, which have been described by some
are exaggerated. The source of Ahe’
hemorrnage is the uterine vessels which are torn
across by the detachment of the placenta from its -
walls. The cause of this rupture cannot always“’i
be muscular contlact‘on, as it sometimes . takes
place before any contraction has occurred. . From
1ts frequent coincidence  with a menstrual 1)ertod .
vascular tension must be considered as a factor..
The spongy cellular structure of the piacentaw
favors - accumulation - of blood ; from this- disten-
sion there may be rupture of ve;se\s ‘and ‘hemor-;
thage witlin the structure 'of the organ. 'lhe‘
bulk of the distended placenta becomes greater-
than its area of attachment, and separation takes
place, and hemoulnge persists if contraction-
does not set in. This condition must also ‘be’
considered a factor.. The form of contracuon-
which prevails in the inferior ‘uterine segmentis
retraction, longitudinal muscular fibres continuéd-

. from the mlddle zone, pull up or retract the' lower

zone, thus dilating the cervix and . infacilitating
When. the reaction is retarded. there’
is h@morrh@ge. ~An_obstacle to th!s "°tra,ctlonds



