CANADA

CHLOROFORY IN LABOUR.

Iz p rasing an article from the pen of Dr. Hors-
tio R. Storer of Bostr n, which was read at the an-
peal mect'ng of the Massachnestis Medical Soviety
in June lasy, and published ir we Beston Mediesl
ard Surgical Jou.raal of Oetober, on the employ-
ment of anathetics in ohstetric twedicine and anr-

, we were struck with many of the very apt
and nseful remarks contained therein, and scleet a
few of them fur the benetit of onr readera,

The author in his prefatory note saya: .. The
qeestion of relicving or not relieving the pangs of
childuirth by the only agent (chloroform) in all
respects fitted for this purpuse yet known, of avsizt-
ing or not assisting a lingering lubor, «f prevent-
isg or mot preventing a threatencd maternal or
fetal death, is one that must commend itseif to
every physiciun’s conscience as of sufficien. itapor-
tance to demand a personal and practical trial.

In the opening of his essay, he remarks: I state
my convictions on this subject not only to please
alarge circle of medical friends, but likewise be-
cazge it i8 one with which I happen to have heen
brought into peculiarly close relations during the
past eight years.

After stating all the various objections against
the employment of ansmsthetics in cases of Iabour,
he give® ** .. uis opinion that if properly adminis-
tred tL v incrense the force of uterine contrac-
tions, and that linbility to post partem hremorrbage
is ecidedly lessened.

He considers that chleroform nlone should be
wed in midwifery.

Aund says that apart from removing pain, enxiety,
md reatlessness during labour, it not only sbortens
it but lessens ita mortality both to mother and
ekild

That it dilates tho o3 and vaginal passage, and
ofien relieves rigidity when it exists.

That it prevents puerperal convulsions when
threatened, and if present abates them.

And that it facilitates mannal or instrumental
aistance wheu sech is required.

Ia remarking on the proper time for its adminis-
tration, be says i1 congider that,as a general rule,
ita use is hardly required 1il! the completion of the
fret stage of labonr, when the o8 nteri has become
fably dilated. Should there exist. however, suffi-
;cent suffering at an earlier period, the ngent
;tould certaialy be resorted to.

! It ehould be given only daring the pains, except
|8 complication exist requiring mmannal or instru-
®eotal interference, when its use should be con-
tiwod through the ipterval. And in this lies one of
1o chief advantages of chloroform in midwifery,
G cheras given during the pains alone, and
foperly, It not omly does not interfere with the
contractions, but renders them regular
¥he inconstant, and enhances them, On the other
, if & coasation of action be required to enable
Bafely to pursne any measures within the cavity
uteras, as for turning or spplying forceps
¢ the brim, we can obtain it by extending the

W0 of the agent theongh the interval.
laa targe proportion of cases it will not be ne-
at any time during the labor to induce
%mplete inrensibility, & very fow breaths of the
form, sometimes indeed a single une, suff.

to annul the sepsation of pain.

so0solute Zmount given, he continues, 18
Wally too small, and with too sparing « band.
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Somowhat like opiom we get from minute doses
& period of excitement and perhapsof delirinm, that
is escaped by more decided application. The great
secret {3 to produce the narcotism as rapidly as
posgible, and yet gradually obtain our mastery
over the respirntory urgans.

Atmnspheric air must be {recly ndmitted during
its iuhalation, which shonld be by mcnus of a hand-
kerchief or napkin; from which the vapoor, being
heavier than air, deacends aboat the face of its own
weight. The paticnt should be told from the ont-
set to inspire deeply ; the motion svon becornes su-
tomatic; and the vapor hy penetrating every pul-
morary vesicle, proluces & much more profound
and instantaneouns effect.  Throughont the inbala-
tion, and as & matter of conrse, due attention ghould
be given to the pulse, and moure .specially to the
respiration of the patient.

Tae risks of life in labor, he says, lie rather in
the absence of an anasthetic than in its adminis-
tration, and likewise the liability to a tedious re-
cuvery.

In conuection with this excellent article of Dr.
Storer, we would also make a few extracts from
two othera.

Dr. Petrie of Liverpool, in the Mecical Times of
Dec., 1850, gives it as his opinion that the immu-
nity from accident enjoyed by parturient women
is no doubt greatly due to the fact that they
always inhaled chloroform with the face sideways,
aud tli .\~ that this position should be adopted,
whencver practicable, in all cases of the inhalation
of this agent.

In the Medical Thnes of Sept. last, Dr. Sansom
remarks, that the danger of chloroform in general
i3 very moch less than the prominence of the fatal
cases we. J suggest. Three years ago Dr. John
Chapman estimuted that the chances of death from
chloroform was as one to sizteen thousand. Dur-
ing the Crimean war, thia agent, Dr. Sansom con-
tinues, was cnployed upwards of forty thousand
timee, and we hear but of one death from its use.
At the lowest computation, I consider, e says,
that clloroform has been administered two mil-
lions of times, and all the deaths which have come
to onr knowledge are but little over & hundred and
fifiy. Audof ihese hundredand fifty, hut very few
indecd have heen in midwiery cases.~Epiror.

Distocation of THE Hrmears.—Dr. Garms de-
scribes the following modification of Cooper's pro-
cedure. The patient is !2id 1 pon the fluor, not on
his back, but on his hell;, some cushions interven-
ing. A towel iz attacbed to the hamerus sbove
the elbow, and another, passed round the upper
part of the humerus, is given into the hands of the
assistant, standing on the side of the dislocated
arm. The operator, sitting down on the floor, on
the same side, lays hold of the Tower towel, and
applies the heel of the foot lying nearest the patient
to the azilla. He makes extension backwards and
downwards, whiie the assistant drawa laterally.
Tho dislocation is t*ua reduced with surprising
facility, tho agency of chioroform not being re-
quired. The advantage of this modification is that
extension backwards way be far more easily exe-
cuted than when the patient is in the suplve posi-
tion ; and this 13 the directian required in disloca~
tion forwards, which prevails in the great majoi ity
of cnges. For dislocation bLackwards, which is
very rare, Cr “per's procedure is the best.—urchiv,
der Heilkunade.



