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A multipara was brought to me with the 

following history: she had suffered from pro- 
lapse of the uterus. for the past six years, and 
had had a successful pregnancy three years ago. 
After delivery of the child the uterus was so 

prolapsed that it had protruded from the vagina. 
The woman apparently put up with this condi- 
tion until recently when the protruding cervix 
was roughly pushed back into the vagina by a 
dai. This caused her severe pain so she con- 
sulted me. 

She complained of great pain in the lower abdomen 
and back and had an attack of Shivering. Her tem- 
perature was 99?F., pulse 84 and respirations 18 per 
minute. I considered the pain was probably caused 
by the rough handling to which she had been subjected. 
I prescribed an alkaline mixture and another contain- 
ing small doses of quinina and tincture of perchloride 
of iron. 
Two days later the woman was delivered of a child 

followed by the placenta in the normal manner. A 
few hours later another structure was found to have 
escaped from the vagina which the dai could not 

identify so I was called to see the patient. I examined 
the placenta which had been preserved and found it 
to be complete, and I identified the second body as 
the dilated cervix which was apparently gangrenous 
and had sloughed off. It was about the size! of a 

tennis ball. There was considerable haemorrhage and 
a foul discharge from the vagina. The woman's pulse 
was 122 per minute and thready so I prescribed brandy 
and ordered four ounces of glucose to be given by the 
mouth during the next twenty-four hours. 
The second day her pulse was much better and the 

temperature was normal. As a prophylactic measure 
an injection of 10 c.cm. of polyvalent antistreptococcic 
serum was given. No local treatment such as douch- 

ing was given for fear of spreading the infection into 
the uterus, and all the subsequent treatment consisted 
of was a second injection of antistreptococcic serum 

and a simple mixture by mouth; the external genitals 
were cleaned with weak lysol. The woman made a 

complete and remarkable recovery. 
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