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these %ases, it will be necessary for us to know

something about the nature and casatition of the

trouible.
To consider every case of fe ier ocemring during

the piuerperal period ptuerperal sticxmia is a

mistake. We may have typhoid comin un short-
ly afiter labour, and in ils symp[><tols so clo1sely re-

semiblîing a case of -uerueral septiexmia that

nothing but the post-iorteni will clear up the
diagnosis. A case of tlus kmnd I saw in New York

severai years ago, culoing on two or three days

after labour, when PrfLusk inade a diagnosis of

puerperal 'ever. The post-norteum revealed noth-
ing- abnormal in the pelh i, but " Peyer's Patclies"

showed characteristic signs of typhoid.

Besides typhoid we nay have other fevers depen-

dent on causes operative as well in the non puer-

peral tondition, as scarlatma, malaria, etc. Again,
I consider il a mistake tu cunsider ail levers
directly due to and following labour septic. We
may occasionally have fever due to traumatism,
and eutirely independent of sepsis, though I must
admit that, so fari as my personal e\perience goes,
the trouible in traumatic cases is usuallv of short
duration, and the symptnls not veiy alarniing

wle careful asepsis and antisepsis have been ob-

served in tie management of the case.
The cases which ni re directlv interest us to-

night, b, wever, are those due to s ip:ie nfection,
and in these cases its my present belief that,
excepting those cases due to pre-e\isting peh i or
abdoiinal trouble, as salpngitis, )yosalpinx, ap-
peUdicitis, etc. (and il i- wcll for us to note here

that, fr'n ree:>rds of stome Lospitals, a large per-
'entage of fatal cases were found, post-mortcm, to

be caused in this way), il we except these cases,

the sepsis is invariably itroduced froma withoui
throtulgh some lesmun im the geumtal tract. I feel
safe, tuoo, with our present igiht on the subject, in
making the statement that the attendimg physician,
the nurse, or the unciealy surrotundings of the

patient are, mn every instance, esponsble for the
infection.

That the sepsis at the start is local. is my firm
belief, though it nay very quickly become a rapidly
fatal general blood infection, or may become a
localed indlammatory process in any part of the

pelvic or abdominal cavity, with little general blood
infection. The site at which the sepsis begins I

will merely ton' h upon. I have already relferre(
lnt identaly to cases, the resuilt of pre eNisting pch ic
and abdominal trouble. Elxcept ting these .cases,
sepsis mlay commuience aI the site of an1 lesion
along the genital tract, though I believe lu nearly,
if not al, seîrious cases of geueral bood inf t I eiot n
and serions pch ic and abdominal i ndlammîuatory'
trouble, the site froim whit h the septic procss
started is the uterin cavity, Iecause drainage is
less perfect here than from the low%er part of the
genital <anal. Iu the majority of cases where
wounds of the ( ervi\ and low er part of ihe genital
(anal becone inlected, the process becomues local-
iied in and ncar the wt ounded surface.

Bh what a tnues nay the poison be carried up-
ward from the origYinal site is a tuestion of
some importance in treatment.

It muav pass up through the tubes and infect the

peritontal cavity. It mi ay pass directly into the
ciroulation tlirough the veins at the placental site.

It may be taken up by the lymphatics, and general
or local inft etion follow' in this way. With regard
to the nature of the poison, 1 amnl with those who
belieu e there is a dilïerence in degree of virulenmce
in diffterent cases.

We noiw omue to the subject proper for (dis(cus-

sion, s i., " the prevention and treatmnent," and of

this the imost inportant part is pjrevention. If we

will but bear in mind that the sepsis is, with the
excep<tito ftl those cases (lue to pre-existing ab-
dominai tiouIle, invariably caused by imiperfect
surgical cleanliness in tie managcmnut of cases,
we will understand, if we understand what true
surgical cleailiness means, how setptic infection
mnay e prevented.

I consider surgical cleanliness of as much ii-
portance in the maiagellcet of , ing in woniti n as

it is Mi the pc! forilan' e of an abdominal se< tion,
and lien i ery pe'rs<n oni erned an be brought

to realize thue fat, pîuerperal spticsem1ia, with the
ex(ce)titonis ienltion d, will be< umie a thing of the

past. Btt how are we to secure true surgical
cleanliîness ? 1 knouw i is not an easy task in
soie cases, lIt with the majority I think we can
manage it.

Fresh, pure air cannot always be secured in over-
crowded teun.ment districts in large cities, but
generally it can be so fitecred that very little poison
can reach the wound ii the genital tract from this
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