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trne as it may be, in its outlines, of the
septicemia which gynacological surgeons
are so often forced to encounter, I think,
will strike obstetricians familiar with the
disease in the lying-in chamber as the ideal
picture of a poet, differing as much from
the seientific description of frained clinical
observation as the pictures of natural sce-
nery by a Byron or a George Sand would
differ from a scientific deseription of a
mountain or a lake by Humboldt.

As to diagnosis, I cannot regard the
symptoms mentioned, even in their totality,
as pathognomonic of septicemia, as all of
them are to be found in other puerperal
affections, when there is no evidence of sep-
tic absorption, unless with the author it be
agsumed that all puerperal disturbances are
due to this cause alone. It is madeanim-
portant point by the author to determine
whether *“the septic disease which is de-
veloping has originated in wounds situated
between the os internum uleri and the vulva,
or in the endometrium, above the former
point.” He says that ““usually the ques-
tion has to be decided by the efficacy or
inefficacy of frequent germicide vaginal
injections in bringing down the tempera-

" ture and confrolling other grave symptoms.”

Now, I look at this subject from an en-
tirely different point of view, and, as I have
not the time to examine in detail the treat-
ment inculcated in the paper we are now
discussing, I must be content with the ex-
pression of my convictions by a few general
propositions.

In puerperal fever, as met in private
practice, we have to treat the consequences
of some form of blood-poisoning. This
may or may not be septic poisoning. In
“private practice, I think it generally due to
some oceult, possibly atmospherie, epidemic
influence ; in hospital patients, nosocomial
malaria, often associated with septic poison-
ing.

No treatment which interrupts the nor-
mal physiological processes—such as the
retrograde metamorphosis of involution,
the fatty transformation of the component
fibres of the uterus, or the cicatrization of
its infernal surface by the exudation of

_organizable lymph, and the development of
; & new layer of mucous membrane, or the
. healing of traumatic lesions—can be justi-
" fied, unless positive symptoms, now well
understood in science, demonstrate their
necessity. \ ‘ ‘

Antiseptic injections, both vaginal and
intrauterine, are of great service when the
indications for their use are clearly shown
by local signs or general symptoms, but
they cannot be recommended with safety as
a routine practice on ftheoretical grounds,
as, for obvious reasons, they may be most
detrimental in retarding the cicatrization
of lesions and the other processes of nor-
mal convaleseance, and are otherwise dan-
gerous. ’

I shall only add a few words in regard to
refrigeration as a means of reducing fever
in puerperal diseases. 1 have no question
that it may be useful in some cases, but my
own experience in this method of treatment
has not been favourable. Cold will effect-
ively and usefully reduce the temperature
in active inflammations and acute fevers,
but in adynamic diseases and in hegtic fever
this must be attended with a rapid waste of
tissue more dangerous than the pyrexia.
In three cases which I have seen with others
—two a year ago and one this winter—
where the coil had been assiduously kept
over the abdomen, most of the time two or
three days, the conditions in each were
remarkably similar. The abdomen wasg
blanched, colourless, and nof sensitive to
pressure ; the patients all avowed that the
coil gave them great comfort, but the tem-
perature was very high in all—in one
104.3° and in the other two 105°; the pulse
was very rapid and feeble, the heart’s action
extremely weak, with pulmonary symptoms
—such as shorf, rapid, shallow respiration
—which caused grave apprehension that
there might be latent centric pneumonia.
After some discussion, I induced my friends
to remove the refrigerating coil, and, in its
place, to cover the abdomen with flannel
saturated with the oil of turpentine, for the
purpose of stimulating vaso-motor action,
restoring the eapillary and equalizing the
general circulation. All were taking qui-
nine in large doses. This was greatly
diminished or wholly stopped, and digitalis
and ammonia in full dose were substituted.
In a few hours the change in each of these
cases was wost remarkable ; the tempera-
ture was reduced from two fo three degrees,
the pulse was greatly lessened in frequency
and increased in force, and all pulmonary
symptoms, which had ecaused so much
anxiety, had disappeared. Two of these
cases recovered and are still living. The
third, who had also been treated by anti-



