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of Playfair and others, that, although of great value as a rem-
edy in this disease, large doses may so disorganize the blood as
finally to favour death. Dr. Kanc does not, in our opinion,

give due credit to other remedies, especially morphia in. large
doses, which is undoubtedly most valuable in a class of cases
uninfluenced hy chloral. A synoptical table of 62 cases, con-
densing divers observations on puerperal eciamnpsia treated by

chloral, is appended. The author agrees with Dr. Leo Testut,
the writer of a recent paper on the subject, in advocating the
necessity for large doses and in advocating the rectal method of
administration. Indeed we are often compelled to resort to this
method or the alternative hypodermic injection (which is apt to
cause slougbing) from the inability of the patient to swallow.
A valuable hint in the rectal method is to pass the drug well up
the bowel by attaching a large soft catheter to the syringe.
Absorption is perhaps more rapid than in the rectum. At all
events there is much less liability to expulsion during a pain.

Ueher die Virksamkeit des Chlorail Jhdrates bei 1irampf-
wqehen, " On the efficacy of Chloral Hydrate in Spasiodie
Uterine Action," by Dr. Spôndly of Zurich.-By the term used
the author means a spasmodic contraction of a part, commonly
the lower segment of the uterine muscle with relaxation, more
or less marked, of the upper parts. very obstetrie practi-

tioner will admit that it is most desirable to be able, to remove
this condition, causing as it does increased suffering,, nervous
disturiance, and sometimes undeniabe danger to mother and
child fro0n prlonged labour. 0luiorm and ,chlorai have
both~ been used to combat these symptoùns. Since 1876 Dr.
Spöndly has used chloral- hydrate nd in t spap r gives a
bief synopsis of the results in 46 cases. f thés, 3 were
pritiparS- of ages varying from 21 to 37 yeai's. the"majority
beimg between 23 and 30. As regards causes Dr. Spundly be
lieves that Undue irritation of the lower uterine segment is com-
mon. In 15 of bis cases there was early escapè 6f the liquor
amnii; in 3 contraction of the pelvis ; in 1 administration of

ergot during first stage by=a nidwife. Another common cause

Dr. S. believes to be exposure to cold. In support he points


