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O(ne iay be briefly formulated as follo'ws :-. If the foetus

is lyig wvithin the uterus, podalic version should be performed

at once and the child rapidly extracted, inIess forceps offers the

greater advantage. A carcful examination niust then be made

as to the site and extent of the rent. If it be low down, small1

and absolutely closcd in by the uterine contractions, the clots

and snreds of membrane should be evacuated, a warm douche

adinisterCd, an 1 a hpodermic injection f ergotin adiinister-

ed, after w'hich a strip of jodoforn gauze should be carried to

the fundus, and a fir abdominal roller applied.

Upon the first indication of peritonitis, an abdominal section

should be performed, and the peritoneal cavity flushed, and

d rainecd.
2. \Vhen the rent is large, and a portion of the fotus as

escaped into the abdominal cavity, the heabi, howvever, remnain*

ing flxed, or resting on the pelvie brirn, forceps should bc

applied and the child rapidly extracted. This failing abdominal

section must be performed, and the rent closed according to the

Sanger method.
, If the entire foetus have escaped inte the abdominal

cavity, or the lower portion remain in the uterine cavity, ab-

dominal section is the only resort.

4. If the rent be extreme and ragged, or if there exist a

septic condition of the parts, a Porro-Caesarian section, or

total extirpation of the uterus is the only plan te punsue.

The placenta niay be renoved by the vagina, unless it has

passed into the abdominal cavity, and the utenus contracted

upon the rent, in which case section will be necessary, even

theugh the child has been delivered per vaginani. If the nelit

is incompete, it will be sufficient, after careful cleansing and

irrigation, te pack the rent with iodoforn gauze, for the purpose

of controlling hemorrhage and to secure drainage.
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