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.Playfair did not know, but he was

used in' lingering labor.
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. referred to a suggestion first made by Tren-

Thole, of Montreal, that the finger be swept

-avound the inner surface of the os, separating
it from the membranes. Why it is so Dr.

satistied
that this simple procedure did excite marked
-dilatation of the os.

When the head is pushed down low in
the pelvis,” the os being soft and relaxed,
and the membrime ruptured, it was his beliel
that gentle manual dilatation, pushing, as it
were, the o0s over the head, is frequently
extremely useful.  Pushing up the swollen
-anterior Jip when impacted between the head
-and the pubes is not only legitimate, but
-essential to save injury tu the os.

[n prolonged second stage, Dr. Playfair
referred - to ergot and condemus its use at
this time in the strongest terms. The only
-oxytucic he would recommend at this period
-of labor was manual pressure applied over
the uterus to increase the pains when they
are feeble, or to take place when they are
absent.  The best way of using it is for the
practitioner to stand by the. side of the

- patient, and to spread his lefs hand over the
the pain comes on, strong.

fundus.  When
downward pressure is made in the direction
‘of the axis of the brim. ~ If the finger on the
rigiit-hand be. placed simultaneously on the
head, per veginam, it will be felt to be

. pushed down in « 'very marked way. One
may often push a head through the brim

where 1t bas been ‘delayed for hours and on
1o the perinewm in two or three pains. One
way often avoid the use of forceps. .

As to the' latter .means, the 'speaker
expressed the fear that there was a tendency
‘to use the instruments’ too frequently. - In

the period from 1815 to 1821, 21,867 cases.

-of labor were treated at the Rotunda Hos-
pital, Dublin, without the forceps being
used once.  The presuxt practice in this

“institution is such that the forceps are now

used on an average of 1 in 16.5 cases. lhu

use of the forceps when the head is high up

is. a  serious operation always and ‘should
not be undertaken lightly. .
Uniiecessary delay, when the head is in

dangerous. DBy tiniely interference we lessen
the risk fo both mother and child. Is is

.quxtc 1impossible, however, to lay ‘down any

precise.rule as to when the forceps should be
Every case must be
freated on its nerits,. after a carelul examin-
ation of the effect of the pams.——B; n‘ ﬂ[ed
Canada Lamet

"1890, under care of Dr. McFarlane,

continued delivious up to Jan.

cavity, 1s not only. wuseless but

A CASE OF HEPATIC ABSCESS—OPERA-
: TION—-RECOVERY. |

UNDER CARE OF DR. LACHLAN \ll'x\RLA.\B IN

TORONTO (vL\L' AL ]i(.)SPI'l‘AL.

(Reported by 1.. F. BARKER, M. B House
Surgeon.)

Considering the comparative rarity of
abscess of the liver in individuals who have
never lived in a tropical clime, together with
the fact that abscesses so occurring arve, as a
rule, secondary to dysentery, a bmf descrip-
tion of the following case muay be of interess :

E. B..wt. 46, born in England, admitted
to Toronto General Hospital, Dec. 17th,
e had
Jived in England 24 years, since then in
Canada ; cecupations various, farming, rail-
roading, hotel-keeping, ete. ; always wu]\lws
and dissipated ; often expused to cold and
wei.  Fe has never been faither south than
Boston, he has never had dysentery ; had
taken alcohol to excess; nine years ago he’
had dropsy of peritonecm, the .xl)domcn wag
of immense size, ‘and it was tapped ance.
Family history, negative. After admission,
the paticnt was depnvml of stimulants, and
Tth, 1891.°
The temperature varied from 99° to 103.5° at
this time, without obvious cause. This con-

“dition continuing, pus formation was suspect-

ed, and careful physical examinations wade
repeatedly. - Finally bulging in right side
below ribs was noticed, «nml by I‘Lb 10th
this swelling extended as low down as the
umbilicus ; comp]tte dulness on percussion
existed over the enlargement.” The tuinor

anoved with respiratory umvcmentu but not

freely. One ot Dieulatoy’s aspirating ncedles
being introduced, discovered pus.  There
e,\xsted, in addition, probably circhosis of
liver, some pulmonary emphysema, and
slight cardiuc hypertrophy.- Mentally, patient
was weak ; sometimes talked to himself.
(The above notes have been epitomized from

“the clinical hlstor\ of the case tal\uv Ly Mer.

b D. Day.)

On Feb. 11th, S.)l, .xt 330 p-.om., Dr.

McFarlane oper'lted as follows :—The patient
was plcp.u‘ed in the usual wiy for: ahdominal

section. (,hlmolonu narcosis ; an’incision
74 ¢m. long \vas nmade below the margin of
tlm ribs and’ “parallel to shem. The liver
vsas found adherent to the alnlmmnal wall.
A free opening was made into the paren-

‘chyma of . the “organ ; about one litre of

yellowish- wh:,e pus was evaumted
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