
OBSTETRICS AND GYNAECOLOGY. 

Albuminuria and Eclampsia. (American 
Journal of the Medical Sciences).?Salt found 
albuminuria in 54) 1 per cent, of pregnant 
women, usually in the second half of pregnancy, 
most often near the close. He believes the 

pathology of eclampsia to be as follows: The 

organism becomes partially intoxicated by pro- 
ducts of metabolism. During labour great mus- 
cular activity increases this condition. The 
elimination of these toxins produces a partial 
degeneration of the kidneys, from which healthy 
women speedily recover. Corresponding changes 
occur in other organs of elimination. When 
heart-lesions are present or acute nephritis 
occurs, the prognosis is most grave. Patients 
in good condition previous to pregnancy usually 
recover complete^7. 
Calcium Carbide in the treatment of 

Uterine Cancer. (New York Medical Jour- 
nal).?M. Peyrothas employed the substance for 
three months in the following way:?A piece 
of the calcium was placed directly in the vault 
of the vagina, where it soon became decomposed 
into calcium oxide and acetylene by contact 
with the moisture. At the end of several days, 
the oxide was removed by irrigation with corro- 
sive sublimate solution. This treatment could 
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be repeated several times. The result was very 
appreciable, for the diseased parts assumed a 

?greyish tint and became smooth, and the 

'haemorrhages, the foetid discharge, and the pain 
were suppressed by this procedure. 
Intra-uterine Infection of Syphilis. (Bos- 

ton Medical and Surgical Journal).?Abner 
Post summarizes our knowledge on this subject 
thus. (1) It is universally admitted that there 
is normally no direct communication between 
the maternal and foetal blood. (2) There is 

proof, however, that certain contagious diseases? 
anthrax, glanders, pneumonia, typhoid, tubercu- 
losis, are conveyed to the foetus in utero. (3) 
In some of these cases it is shown that haemorr- 

hages have destroyed the original structure of 
the placenta and opened a path of communica- 
tion. Other methods of transmission can be 

imagined, as through the lymphatics of the cord. 
(4 It is then no longer possible to say that 
intra-uterine infection is impossible in syphilis. 
(5) Clinical observation shows that intra-uterine 
infection does take place in syphilis. ^6) 
Whether such infection is invariable or what 
its limitations are, we do not know. 

Treatment of retro-deviations of the 

Uterus. (The, Journal of the American Medi- 
cal Association).?Smith offers the following 
conclusions(1) In simple, uncomplicated retro- 
deviations, producing symptoms pessaries should 
tirst be employed to be followed, in the event of 
failure, by Alexander's operations. (2) In mov- 
able retro-deviations with healthy appendages 
but complicated by mild sub-involution endo- 
metritis and metritis, Alexander's operation, 
preceded by curettage, is indicated,?curettage 
and pessaries may cure a limited number of this 
class. (3) In cases complicated by rrarked sub- 
involution, endometritis and metritis or bv tubal 
or ovarian disease or b\' adhesions, hysterorrha- 
phy, preceded by curettage is the only method 
permissible. 
The Management of Pelvic Presentations. 

(Practitioner).?McKerron's rule is " Take the 

delivery into your own hand immediately on 
t-he birth of the breach ; do not wait for pains." 
This is opposed to the teaching of our leading 
text-books. All maintain that routine traction 
is the main cause of the difficulties that beset 
an ordinary breach presentation, viz. (1) Exten- 
sion of the arms which causes undue delay. (2) 
Extension of the head, which presents a large 
diameter, thus endangering the life of the child 
and the perineum of the mother. In justifica- 
tion of his teaching, the author asserts (1) 
That even where left to nature, extension occurs 
in a considerable proportion of cases. (2> Where 
extension is artificially produced it can in normal 
cases be easily remedied. Where difficulties do 

occur there will usually be found to exist some 
?disproportion between the child and the passages 
?a condition in which spontaneous extension 

would mosfc probably have taken place. (3) 
Traction form the most speedy and therefore in 
the interest of the child, the safest means of 

completing delivery. Were we to wait till the 
child is in imminent peril then, if any difficulty 
is experienced in getting down the arms or in 
delivering the head, the child is almost certainly 
lost. By traction employed in a routine manner 
we gain time. (4) By strong properly applied 
abdominal pressure, combined with traction, ex- 
tension can invariably be prevented in cases 

where if left to nature, it would not have occur- 
red. Tlie most effective way of applj'ing abdo- 
minal pressure, which should be entrusted if 

possible to a skilled assistant, is this:?"Both 
hands should be well and uniformly spread over 
the fundus and sides of the uterus, The main 

pressure should, if possible, be directed towards 
the thorax of the child, the position of which 
must always be defined. Throughout the trac- 
tion, the pressure must be strong and continuous. 
The best results will be got by this method when 
the abdominal wall is lax. To this end anaes- 
thesia is an advantage." 
Suturing Abdominal Wounds without 

buried Sutures, to prevent Ventral Hernia. 

(Medical and Surgical Reporter).?Rhoads re- 
commends the following method :?Stitch peri- 
toneum to peritoneum ; then thread a half-curved 
needle with a piece of silk twelve or fourteen 
inches long, seize the skin and superficial fascia 
on the right side and pass needle through from 
above at the usual distance from the wound ; 
then carry it over to and through the left rectus, 
also from above; then carry it back to the rectus 
muscle on the right and pass the needle through 
it from beneath; then crossing with it to the 
left side, bring it out through the skin and 

superficial fascia at a point just opposite the first 
insertion. This aives the operator entire control 
of the recti muscles. Operators who object to 

the catgut suture in the peritoneum could get 
rid of it by catching peritoneum with the recti 
muscles and finishing the operation as directed 
above. 

The Presentation of the Fcetal Head. 

(British Medical Journal).?De Seigneux re- 

views the controversies which have arisen as to 

which is the most common presentation. Views 

based on necropsies and frozen sections do not 

necessarily apply to the living woman. He there- 
fore examined 80 consecutive cases clinically, 
and found that (1) contrary to opinion there are 
three forms of normal presentations, viz. (a) 
Anterior parietal (Naegele's obliquity) which is 

not uncommon, being found in J 8 or 22 5 per cent, 

of the author's cases usually in multipara} (15'3 
primi parse); (b) Posterior parietal which, accord- 

ing to Farabeux, Pinard and Varnier, is the nor- 
mal type, but according to most obstetric phj'si- 
cians is rare, and only to be found in very con- 
tracted pelves. Litzman found it only in 13 
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per cent, of 1,800 cases, and believed that labour 
never terminated naturally under these condi- 
tions unless the presentation changed sponta- 
neously into an anterior parietal. The author 
found this presentation in 43 cases, or 5375 per 
cent., all of which terminated spontaneously, 25 
or 581 per cent, being in primiparse. Thus far 
from being pathological, it is much more common 
than is generally supposed. Excluding cases 
where it coincides with extreme anteflexion of 
the uterus, the head engages in the pelvic brim 
as easily as in Naegele's obliquity, or in the 

sj'nclitic variety; (c) Synclitic presentation. This 
was found 19 times or in 23'75 per cent. The 

sagittal suture is equidistant from the promon- 
tory and the symphisis, the mechanism being 
that the two halves of the skull descend with 

equal rapidity and follow the axis of the pelvic 
inlet. All 19 terminated naturally. Thus the 
head engages by no fixed mechanism, but all 
three forms may be met with. (2) The dimen- 
sions of the pelvis have nothing to do with the 
presentation. All the 80 pelves were normal 
except 4 in group (a), (1 generally contracted 
and 8 flat rickety); 5 in group (b), (2 flattened 
rickety, 2 generally contracted and 1 generally 
non-rickety); and 1 generally contracted in group 
(c); (3) the presentation is determined by the 
inclination of the uterine axis to the plane of 
the pelvic inlet. Thus the posterior parietal 
presentation is more common in primiparse, 
because the uterus is generally inclined back- 
wards owing to the tension of the abdominal 
walls, while Naegele's obliquity is more common 
in multipart with lax abdominal walls and 
anteflexed uteri. Pelvic contraction acts in- 

directly only by facilitating anteflexion, which 
latter is aggravated by usually lax abdominal 
walls. (4) From the relation between the pre- 
sentation and the inclination of the uterine axis, 
one must conclude that the latter varies. (5) 
An overlapping of one parietal, bone over the j 
other is often observed either with or without 

deformity of one of the bones. This overlapping 
is always quite characteristic of the particular 
mechanism of the presentation, the bone which 
becomes engaged last in the brim sliding under 
the other, and being more or less deformed by 
the presence of the pelvic walls. When syncli- 
tic, the bones do not overlap. 
Puerperal Convulsions in Twin Sisteiis. 

(B ritish Medical Journal).?Hanemann writes 
of twin sisters who both bore a pregnancy well, 
and were delivered normally, yet both were 
seized shortly after delivery with bad headaches 
and amaurosis, then with violent eclampsia. 
Subcutaneous injections of morphine arrested the 
convulsions in both patients. Some congenital 
irritability of the cerebral cortex clearly existed 
in both cases. 
Ovarian Pregnancy. (Lancet).?Oliver de- 

scribes a case which he believes to be an ovarian 

pregnancy. 

A NEW METHOD. OF INDUCING ABORTION.? 

(Medical and Surgical Reporter)-.?Duhressen 
packs the uterine cavity with as much iodo- 
form gauze as it will contain, and then fills the 

vagina with salicylate wadding. In a few hours 
the pains begin and then cease in a few hours 
more, and at this time any bleeding present will 
also have ceased. When the pains have ceased, 
it will be time to remove the tampons, and in 
doing so, it will generally be found that the 
foetus and placenta are already in the vagina. 
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