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reft-rred to a suggestion first made by Tren-
hohnîîe, of Mdonitreal, that the linger be swept
*8tom.id the inner surface of the os, separating
it fron the membranes. Why it is so Dr.
Pl>ayfair did not know, but lie vas satislied
that this simple procedure did excite marked
dilatation of the os.

When the head is pushed down low in
the j*lvis," the os being soft and relaxed,
and the membrane ruptured, it vas his belief
that gentle manual dilatation. pushing, as it

vere, tie os over the iead, is frequently
'extrenely useful. Pushinig up> the swollen
anterior lip whevi imnpacted betweenm the head
and the pubes is not only legitiiate, but
essential to save injury to the os.

li prolonged second stage, Dr. Playfair
referred to ergot and condeinus its use at
tlhis ilme in the strongest ternis. The only
oxvtoCie he would recomnmend at this period
of labor was nannal pressure applied over
the ierus to increase the pains whenî tley
;Ire feeble, or to take place when tiey are
absent. The best way of using it is for the
practitioner to stand by the side of the
patient, and to spread his left hand over the
fundus. Whei die pain coies on, strong
dovnwarcd pressure is made in the direction
of the axis of tie brim. If the finger on ti
right hand be placed sinmultaneously on the
head, per vaginau, it vill be felt to be
puslied down in a very marked way. One
nay often push a head througlh the brin
wlere iL lias been delayed for liours and on
to the periiemi in two or three pains. One
mnay often avoid the use of forceps.

As to the latter nieans, the speaker
exp-essed the fear that tiiere was a tendency
to tise the instruments ton frequently. ln
the period froi 1815 to 1821, 21,867 cases
of labor were treated at the Rotunda Hos-
pital, Dublin, without the forceps being
used once. The present practice in this
iistitutioi is such that tie forceps are now
used on an average of 1 in 16.5 cases. The
use of the forceps when the head is high up
is. a serions operation always, ant slould
not be undertaken liglitly.

Uinnecessary deay, when the iead is ini
thé pelvic cavity, is not only useless but
-langerous. B3y tiniely interference we lessen
the risk to both inother and child. L is
quite impossible, however, to lay dowîn any
preciserule as to wh1enî tLie forceps should be
used in lingering labor. Every case mnust be
treatec on its inerits, after a careful examii-
ation of the effect of the pains.-Brit. led.
Jour. -C anada Lancet.

A CASE 0F HEPATIC ABSCESS-OPERA-
TION-RECOVERY.

UNDER CARE OF DR. LAoDLAN M>AuLANE, IN
TnRONTO GENERAL umosPIrAj.

(Reor/ed by L F. BARKER, M. B., 1-ouse
Swgeon.)

Coiisideriig the comparati ve rarity of
abscess (f the liver il inîdividials wlo have
never lived iln a tropical cline, together witi
the fact that abscesses s occurriig are, as a
rIle, seconidary to dyientury, a brief descrip-
tionî of the follwing case niay be of interest

'. 11.. iet. 46, boii in Endaid, admitted
to Toronto G(eneral Hospital, Dec. 17th,
1890, under care of Dr. McFarlanie. le had
lived in England 24 yeirs, sice tlien in
Canada; ocecpations various, farming, rail-
roading hotel-keig, etc. ; always reckless
and diqsipated ; otten exposed to cold and
vet. le has never bli fartler south thai

Boston, lie has nlever had dyse ntery ; had
taken alcoliol to excess; ninîe years ago lie
had dropsy of peritoneuni, tlhe abdomeni, was
of immense size, anld it was tapped once.
Family history, negative. After admission,
the patient vas deprivedi of stimulants, and
conîtinued delirious up lt Jan. 7th, 1891.
The temperature varied froum 99° to 103.5° at
this time, witlhont obvions cause. Tiis coi-
dition continuing, pus formîatio wias suspect-
ed, and careful physical examinations made
repeatedly. . Finally bilging in riglt side
below ribs was noticed, and by Feb. 10th
this svelling exteided as low doNvii as tlhe
unibilicus ; cormplte duliess 011 percussion
existed over the enlargement. The uinor
mnoved with respiratory moveents, but not
freely. One of Dieulaloy's aspirating ncedles
being introduced, discovered pus. There
existed, in addition, probably cirriosis of
liver, sone puliîonary emphysema, and

sight cardiac hiype trophy. Metlly, patien t
vas %veak ; souti mes talkvd to himself.
(The above notes have bIeen epitomîîizel frori
the clinical history of the case taken by M r.
S. D. Day.)

On Feb. 1ltlh, 1891, at 3.30 p mi., Dr.
McFarlaîne operatecd as follows:- The patient
avas prepared in tme usuaIl way for abdoninal
section. Chloroform narcosis ; an iîncisioni
7c 'n. long vas made bielov the nargin of
the ribs anid parallel to tlem). The liver
was found adherent to thie ,abdominal wall.
A free opening was made into thie parei-
chyma of the organ ; about one litre of
yellowish-white pus was ovacuated. Two


