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As before inentioned it is generally recognized that the vagina is ,an
aseptic tract. On this account nany obsteiricians in various parts of
the world use simple steiile gauze for plugging the vagina before labour.
It happens, however, with such inaterial that the tampon becomes foul
in twelve liours, while with: iodoforn or some othe-r form of antiseptic
galze the tampon. may be left in one or two days (or morc, in soine
cases) witlout becoming foul. . It 'is generally conceded now that anti-
partal douching is unnecssary if not harmful.

There are two or three other inatters of vast importance to which

brief reference will be -nade. ' In doing so it will be more convenient
for me to speak in the first person. In te firstplace I do nlot think
tlat the vagina cver .becomes, nor do I think that it can ever h mnade
stcrile by:eUther tle surgeon, the gynecologist or tie obstetrician. After
labour, thoigh a nuniber of 'organisms nay be filshed out, and forced
out by the passage of sterile discharges, child aîd:placenta, some of these
organisms, remain. Tf lochiin discha-ges are retained in t1e vagna
for a few hours 'they always becone foiil through the action: of these'
(let s caill them) saproplytic 'geris.' .len these rganismsiultiply
witli great rapidity; pass up 'into the ,terus, an e aus, decomnposition of
'the blood. bits, of plncenta, or Iml embranes.' We have then foui lociia and
constitutional symptom's indicating salmemia.

Loenl treatnent toaether wiih the adiinistration of calomel and saline
catharties will generally cure in such cases., 'Let the patient be anSs-
thetized Introuce the gloved hand within i 'vagina and' fingers
within the utérus. . Scrape gently the debris from the uterine wall, wasi
ohutte uterine cavity with 'a hot saltsolution, pack the uterine ea'vity'
faily tighlfly and the vaginal] vult soi'newhat].ooselv wif h. 5 per cent.

Iodoform gauze. This gauze mlay bc left iii the ut ius for twenty to
thirty hours, i.. it 'ay be introduced one day and .ro ed at alnost

'any' tinetherst; day. In'neairly all 'cases of pure sapren iathistreat-
'dnt cariti oùtNithin thi'ce, or, perhalis, four'days after labour will

piodiice' satisfactory ·i'ru1s.. This is practically I)iihrssen's method as

eommiended so ni lik fifteen yr ' go, and is nimnply one of the

nodifications 'of intriuterine treaùment which lhave been cnrried out for
abouît twcnty-five years. These muthods 'wr. so sueessful Ihat they
encouraged surgeons and obstetricians to éniploy very radical nethods
of intra-uterine ·treatment in cases of septieemiiia 'with' nost disastrous
results. Strong antiseptic solutions were injected into the uterine

cavity, and. caused îmore or less necrosis of the tissues. Curettes sharp
an1d duîll were ised itli nost deadly. efieet. Fortunately. there has
been" a reaction dning 1he last few years. \Witl many who still believe


