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REPORTS OF SOCIETIES,
OBSTETRICAL SOCIETY OF LONDON.

WEDNESDAY, FEBRUARY 6TH, I878.
CHARLES WEST, M.D., F.R.C.P., President, in the Chair.

Cancer of Uterus. -Dr. MATTHEWS DUNCAN showed a specimen of
general cancerous hypertrophy of the -body of the uterus, -the cervix re-

maining apparently unaffected. The patient, an old woman, died of
acute suppurative peritonitis, the cause of which was not discovered.
Her case was during life supposed to be one-of uterine fibroid. She
began to suffer only three months before her death ; and her complaints
were occasional pain in the hypogastrium, and occasional loss of blood
per-vaginam. Three weeks before her death, examination discovered a

hard mobile tumour in the brim of the pelvis, about the size of the adult
fcetal head. After death, cancerous nodules were found in both lungs
and in the liver. The uterus weighed about four pounds and a half ;

it measured eight inches in length, and six inches and a half in breadth.
The length of the uterine cavity was six inches. The walls of the body
were hypertrophied, fully an inch thick. Section generally presented
the appearance of a section of scirrhous mamma. The lining membrane
of the uterine body was thick and villous ; at some parts destroyed.
There was cancerous degeneration of the ovaries and of parts of the
vagina. In the cervix uteri, the microscope discovered cancerous de-
generation. The remarkable point in the case was the diffuse hyper-
trophy of the uterus, with very little change of shape, the whole body
being uniformly affected with cancer of a hard scirrhus-like character;
while the cervix was, on superficial examination, unaffected.

Cancer of Uterus.-Dr. RoBERT BARNES showed a specimen of
cancer of the body of the uterus, from a patient who had lately died in
St. George's Hospital. She had suffered for a considerable time from
continued hmmorrhage, with, during the intervals, a foetid watery dis-
charge. Suddenly, perforation occurred, and death from peritonitib.
At the post mtortem examination, the parts were found all adherent to
the uterus. This organ was occupied by a mass of broken down can-

cerous tissues, probably of the epitbelial kind. There were two per.

forations, one into the rectum, and one into the peritoneum. The
cervix was unaffected.

A:Pithelial Cancer of Uterus.-Dr. CLEMENT GODSON showed a

specimen of epithelial cancer of the uterus not affecting the cervical
portion, but confined almost entirely to the mucous: membrane of the
cavity, only slightly invading the deeper structures. This history of the
case was remarkable. The patient, aged 52, a well-nourished healthy-
looking woman, of very florid complexion, had come under his care in
St. Bartholomew's Hospital in December 1876. Her chief complaint
was of intense pain in the region of the uterus, occurring almost regu-

larly at ten o'clock every morning, and continuing for two, three, or

four hours. The severity of the pain caused her to sit up in bed com-

pressing her abdominal walls, while rocking herself to and fro, and
frequently her cries were pitiable. Large doses of quinine, chloride of
ammonium, and croton-chloral failed to give any relief, and the pain
was only bearable when the patient was fully under the influence of
morphia, which was administered hypodermically. On examination,
the uterus appeared to be perfectly normal to the touch, and the ap-

pearance of the cervix uteri was quite healthy. The sound passed in
to the extent of two inches and a half into a freely movable uterus, fol-
lowed by a slight discharge of bright blood. There was occasional in-
termenstrual discharge of blood. The patient did not improve. She
left the hospital in February; and died at home six months afterwards.
The condition had remained much the same, except that during the
last fortnight of her life a slight foetid watery -discharge had been present.
The post mortem examination disclosed nothing abnormal except a

thickened shaggy condition of the mucous membrane. The micro-

scope showed this clearly to be caused by epithelial cancer. Dr.
Godson was of opinion that the woman had died worn out with the
constant and irremediable pain.-Dr. ROGERS mentioned a case as

bearing upon the -subject uinder discussion. He was recently called in
consultation to a lady supposed to be suffering from ileus. He found-a
large irregular uterine tumour pressing on and occluding the bowel.
No complaint was made of any discharge from the vagina; the cervix

appeared healthy. Colotomy was subsequently performed. The
woman;did not long survive; and, at the necropsy, the body of the
uterus was fctnd to be cancerous, while the cervix was apparently un-

affected.-Dr. HEYWOOD SMITH mentioned that one of-the specimens
he exhibited at the last meeting of the Society was similar to those just
shown, of cancer of the body only of the uterus. In his case, the cervix
was not affected; there was not much pain; and there were also per-

foration at the fundus and an abscess connected with the bowel.-Dr.
MURRAY remarked that the point of interest in the first two cases re-
lated was the absence of pain. He described a case now under his
care where there was pain more or less severe. He advocated the use

of the sponge-tent to clear up the difficulty of diagnosis in these cases ;
and hehad used with benefit the perchloride of iron as a local applica-
tion.-Dr. BARNES said that pain was often an early symptom in
cancer of the body of the uterus. In cancer of the cervix, pain was

frequently very late in appearing.-Dr. CHAMBERS referred to a case of
cancer of the fundus uteri which he had brought forward- at the Bir-
mingham meeting of the British Medical Association inI872. He had
now a patient under his care in all essential points resembling it. He
considered the pain, which in this case nothing but the hypodermic in-
jection of morphia would relieve, specially characteristic of this form of
disease.-Dr. EDIS mentioned a case he had lately seen in consultation
similar to that brought forward by Dr. Matthews Duncan. On ex-

amination, the cervix uteri was found to be normal, the fundus greatly
enlarged, and fixed in the pelvis. There was no offensive discharge,
but there had been profuse hamorrhage every month. The emaciation,
the severe pain, and the sudden setting up of peritonitis, seemed to
point to the case being one of cancer and not of fibroid.-Dr. HAYES
observed that the greatest caution was necessary in the introduction of
sponge-tents with a view to diagnosis. The tissues might be so thinned
and softened as to be easily lacerated by dilatation. He remembered
one case in which it had been arranged to introduce a tent, but fatal
perforation occurred before this was done.-Dr. MURRAY said that the
tent must be very long to injure the fundus. It ought to be short, and
only used to dilate the os and cervix.-Dr. ROUTH was of opinion that
Dr. Godson's case might have been benefited, if not cured, by more

decided measures. From the post mortem examination, it was evident
the disease was limited, and only affected the lining membrane; and
he thought that, if a sea-tangle or sponge-tent covered with cotton and
dipped in a strong solution of bromine had been used, the disease
might have been destroyed, and a cure possibly effected. This' was the
plan usually carried out at the Samaritan Hospital. It did not seem to
produce any bad symptoms, and was frequently very successful.-The
PRESIDENT thought it would be very profitable if some Fellow of the
Society would make carcinoma of the body of the uterus his special
study, in order to provide a better guide towards diagnosis and treat-
ment than was at present possessed. In concluding the discussion on

this subject, he would add that he could not but regret that so few
papers on the diseases of children and of women had been brought for-
ward during the past year, for he was very reluctant to see the Society
narrowing its scope and confining its attention merely to obstetrical
subjects.
Tunour conneted with the Uterus.-Dr. THos. CHAMBERS showed a

large tumour in connection with the uterus, which he had removed at
the Chelsea Hospital for Women that afternoon. The patient was aged
36, and for the last five or six years had been suffering from many of the
conditions supposed to beassociated with fibroid uterus, especially hmmor-
rhage. She had been an in-patient in many hospitals, and had been sub-
jected to various forms of treatment ; and she ultimatelv came under his
care at the Chelsea Hospital for Women in 1876. She was then at her
monthly periods losing blood for fourteen or sixteen days ; the periods
were attended with great pain, and were followed for some days by
leucorrhoea. On examination, the pelvis was found quite empty, the
uterus occupying chiefly the right iliac region. The sound passed for
six inches upwards, and to the right side; she was treated four months
with hypodermic injections of ergotine, with the effect of reducing the
monthly haemorrhage from fifteen to six or seven days, and considerably
relieving the pain. She was at the same time kept at rest, and fed upon a
nutritious diet, and without stimulants. She left the hospital apparently
better; but returned again a month ago, much increased in size, and suf-
fering very considerably from haemorrhage. On examination, it was found
that the tumour on the right side had become associated with a companion
on the left side. From the continued discharge, the character. of the
tumour and the size of the uterus as ascertained by the sound, it was
argued that it was a case of fibroid uterus ; but it was difficult to say
why it had grown so very rapidly. The patient was examined by many
medical men, who held different opinions as to the nature of the tumour,
but all of whom thought it justifiable to make an exploratory incision
with a view to its removal. This' had been, done that day, and the
result was that the cavity of the uterus was found occupied by a growth
of gelatinous consistency, and a huge mass of similar substance was con-
nected with the left ovary and broad ligament. This-had probablygrown
from the lower part of the left side of the uterus, with which it had a dis-
tinct fibroid connection. Though there were no adhesions, he had some
difficulty in getting the growth out, and very great difficulty in securing
the stump. He first transfixed and tied it with whipcord, both on the
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right and left side. But, though the whipcord was very strong and
had been tied very tightly, after the tumour was cut away the ligatures
became perfectly loose. He, therefore, surrounded the whole stump
with a single large ligature, which he tied as tight as possible, bringing
out the ends at the bottom of the wound to serve fdr drainage purposes.
He had seen the patient that evening, and she had then recovered from
the effects of the chloroform, was free from sickness, and had a pulse
of 84. In conclusion, he hoped that the tumour might be referred to a
select committee, in order that it might be subjected to a thorough
microscopical examination.-Dr. Galabin and Dr. Herman were then
appointed to examine the tumour removed by Dr. Chambers.

Inversion of Intestine Itrough Umbilicus.-Dr. ROPER showed a
specimen of small intestine taken from an infant. The case occurred in
the practice of Mr. William Toulmin of Upper Clapton. Some days
after birth, the tissues round the umbilicus became inflamed. The funis
did not separate until the fifteenth day, and with it came awav a sloughof the abdominal integument of the size of a shilling, leaving a deep
ulcer. This was dressed with carbolic paste, covered by a pad of linen,
and secured by a strapping. On the twenty-first day, a portion of in-
testine two inches and a half long protruded through the umbilical
opening. At the same time, faeces passed from an opening in the
bowel. The external protrusion was covered with mucous membrane.
The case was, therefore, one where, after an artificial anus had been
formed, the intestine became everted to the extent described, and thus
protruded through the umbilical opening made by ulceration.

Retort of University Lying-in Hospital, Montreal.-This report,
communicated by Dr. MAC CULLAM, gave statistics and other informa-
tion with regard to the cases of childbirth which had been treated in
the University Lying-in Hospital, Montreal, between October 1st,
I867, and October ist, I875. The hospital consists of two wards,
each with four beds; there is also a separate room for private patients;about 120 women were confined there every year. The patients were
of much the same class as those received into maternity hospitals in
other parts of the world. During the eight years mentioned, 995
women were confined in the hospital; of whom 987 made good re-
coveries, and eight died, seven of the deaths being due to puerperal
fever, which prevailed in epidemic form in February 1871 and AprilI872. Of the children, 948 were born alive, viz., 483 males and 465females; and 47 were stillborn, viz., 35 males and 12 females. The
average length of the male children was twenty inches; of the female,
nineteen inches and a half; the average weight: males, seven poundsthirteen ounces; females, seven pounds eleven ounces. Instrumental
interference was required in twenty cases, the forceps being used in
nineteen, and the perforator in one. Of the cases in which the forceps
were used, thirteen were primiparae. In the forceps operations, all the
mothers recovered, and sixteen of the children were saved. In the one
case in which the perforator was used, it was to diminigh the size of a
hydrocephalic head. Puerperal convulsions occurred in seven cases;
all the mothers recovered, and five of the children were born alive.
There was albuminuria in all the cases but one. Venesection was
employed with the best results in two cases, and the only reason why it
was not employed in other cases was that most of the patients admitted
into the hospital were not in such condition as to bear depletion.-Dr.GODSON called attention to the average weight of the children recorded
in the above paper. That of the males was seven pounds thirteen
ounces; of the females, seven pounds eleven ounces. He had recentlyweighed a number of children delivered at the City of London Lying-inHospital, and found the weight of the males averaged six pounds thirteen
ounces, and of the females six pounds tell ounces; that was in each
case a pound less than the figures given by Dr. Mac Cullam.-Dr.
MURRAY said that, in the cases which he had noticed, where a small
portion of membrane had been retained some days and then expelled,he had not seen the hemorrhage described by the author of the paper.The membranes not being attached to the placental site, it was, he
thought, difficult to understand how bleeding could result from their re-
tention.-Dr. EDIS called attention to the fact that, in the above statis-
tics, the stillbirths amounted to 5 per cent. of the children born-a veryconsiderable proportion. It would be interesting to have sond in-
formation as to the duration of labour in these cases. He also noted
that instrumental assistance was limited to twenty cases; and he could
not but think that, bearing in mind the size of the children, the largeproportion of stillbirths might have been lessened had the forceps been
more freely employed. He was convinced that the lives of numbers of
children were sacrificed through hesitation to use the forceps.-Dr.ROPER said that the statistics of the Royal Maternity-Charity did not
countenance Dr. Edis's conviction; for, out of 2,409 confinements last
year, forceps were applied in only seventeen cases, and the infant mor-
tality was under 3 per cent. from all causes. He would call attention
to the large proportion of cases of puerperal eclampsia and puerperal

mania in the Canadian statistics. The latter complication occurred
three times in less than a thoutand cases. But, out of IO,OOO labours,
he himself had only seen one case of puerperal mania. Again, seven
cases of eclampsia had occurred in Dr. MacCullam's 995 cases, whereas
in the eastern division of the Royal Maternity Charity, out of 2,409
women delivered in I877, this disease only once made its appearance.
-Dr. J. WILLIAMS thought that sclerotic acid-an active principle
recently obtained from ergot-would probably be attended with even
greater success than ergotine. He had not as yet made trial of it in
postpartum haemorrhage, but he had used it in a case of large fibroid
tumour with the result of arresting the bleeding, which was continuous,
and diminishing the size of the growth; he found that it produced less
irritation than ergotine. One grain of sclerotic acid would dissolve in
six drops of water, and the dose was half-a-grain.-Mr. BROWN
(Ealing) said that he would not think it right to allow a patient to
remain without help for two hours after the os was fully dilated; he
thought there could be no doubt as to the correctness of the practice
recommended by Dr. Edis.

HIARVEIAN SOCIETY OF LONDON.
THURSDAY, FEBRUARY 21ST, I878.

GRAILY HEWITT, M.D., President, in the Chair.
Hydramnios.-Dr. DE GORREQUER GRIFFITH gave an account of a

case of hydramnios. It occurred in a multipara, who was pale and
thin, and complained of pain in her back and stomach, which was
worst at nights. She passed very little urine. She observed that she
increased in bulk more rapidly than previously. -The uterine tumour
reached up to the ensiform cartilage. The waters birst, and pains
followed. She was delivered of twins, both females. One was in an
advanced condition of decomposition. Dr. Griffith reviewed the dif-
ferent theories of hydramnios, and especially its association with twin
pregnancies.-This subject was taken up in the discussion which fol-
lowed, and in which the PRESIDENT, Dr. ARTHUR EDIS, and Dr.
CLEMENT GODSON took part; and Dr. GRIFFITH replied.

Unsuccessful Ovariotomy. -Mr. KNOWSLEY THORNTON read a paper
on unsuccessful ovariotomy. He said he had learnt more from his ten
unsuccessful cases than from his more numerous successful ones. Sep-
ticaemia was the great cause of mortality to be dreaded ; and the adop-
tion of the antiseptic treatment had improved the chances of life. Of
the ten unsuccessful cases, seven occurred in his first twenty operations;
two in the second twenty ; and one in his third twenty cases. He had
.only had one death in his last thirty-three cases. He then gave an ac-
count of these ten cases. In one, there was fulness of the remaining
vascular area, from the ovarian tumour-becoming bloodless previously
to its removal. The same thing was seen, but to a less extent, after
tapping. In these cases, venesection full and free was often most
effective. In another case, the adhesions to the liver and spleen caused
injuries to these viscera, but the hremorrhage ceased when the abdomen
was closed; and, on post mortem examination, the injuries were found
glazed over with lymph. In another case, there was htemorrhage
which might have been avoided. The pedicle was broad and spread
out; and, when transfixed and ligatured, such pedicles are apt to slip,
and bleeding to result. His last case had died of acute pleurisy. His
conclusions were as follows. x. Avoid taDping if possible, as it clouds
the prognosis. 2. Operate early. 3. Examine every organ as tho-
roughly as the one to be operated upon. 4. Never operate without
perfect antiseptic precautions-perfect in Mr. Lister's sense. Every
student ought to be compelled to study the antiseptic treatment.-In
the discussion which followed, the PRESIDENT, Dr. CLEMENT GODSON,
Dr. HEYWOOD SMITH, and Mr. THORNTON took part.-In his reply,
Mr. THORNTON said that 'Mr. Spencer Wells was prepared to adopt
the antiseptic method of performing ovariotomy, if an improvement of
only one per cent. could thereby be attained.

ASSOCIATION OF SURGEONS PRACTISING DENTAL
SURGERY.

WEDNESDAY, FEBRUARY 20TH, I878.
S. J. A. SALTER, M.B., F. R.S., President, in the Chair.

Benign Tumour of the Lower yaw.-Mr. MAUNDER showed a,
benign tumour of the lower jaw, of the size of an orange, involving
rather more than one-half of this bone. The operation was performed
within the mouth: a method introduced and practised by Mr. Maunder
on several occasions, so as to avoid section of important vessels and
nerves. In this way, no extemal scar resulted, a great desideratum in
the female.
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Observations on the Treatment of Compiound Fractures of tJie LowerM7aw, with Notes of Cases.-Mr. LYONS read a paper on the above
subject. After remarking that the principal objects to study in the
treatment of fractures in general were: i. That union should take place
between the fragmetits; 2. That the fragments should be placed in
apposition to each other ; 3. The avoidance of deformity; the author
proceeded to allude to the various interdental splints, upon two only of
which he would make any lengthened remarks. There were two great
maxims needed in these splints, viz., that they should be siniple in
construction, and easy of adaptation. i. The first splint on which he
commented was Mr. Hammond's, consisting of a single iron wire, so
formed as to fit round all the teeth, and a thin one passed through, en-
twining both teeth and outer wire; a pair of ordinary pliers being the
principal tool required in its manufacture. Its adaptation is easy, and
very effective in cases of single fracture. 2. The other apparatus was
Mr. Gruming's, which was also very ingenious, although much more
elaborate, and specially adapted for those cases where there were double
and triple compound fractures, with great displacement. A full ac-
count of this splint was given in Mr. Christopher Heath's works on Dis-
eases of the .7aw. The author then proceeded to relate eight cases of
fracture, four of which he had treated with Hammond's splints with
the best results. These splints had these advantages: there was com-
plete immovability of the fragments; they were small in bulk; the mouth
could be opened, permitting cleanliness (a most.important element in the
treatment of these cases) ; soft food could he masticated ; and the patient
could attend to his usual employment, if necessary.-The PRESIDENT,
Mr. MAUNDER, Mr. BRYANT, Mr. COLEMAN, Mr. MOON, and Mr.
RANGER spoke; after which Mr. LYONS replied.

ABERDEEN, BANFF, AND KINCARDINE BRANCH.
WEDNESDAY, FEBRUARY 6TH,I878.

FRANCIS OGSTON, M.D., President, in the Chair.
Treatment of the Third Stage of Labour.-Dr. JAMIESON (Peterhead)

read a paper on this subject. He began by saying that the three stages
into which normal parturition had been divided might be described as
three births, viz. : that of the os-its complete dilatation; that of the child
-its entire expulsion; and that of the placenta-the extrusion from the
contracting uterus of the entire secundines. These three stages were
sometimes inverted in order, the third becoming the first, as in placenta
prievia. Sometinies the third stage began before the second was com-

pleted; some abnormality existing in the presentation, which permitted
the uterine contractions to detach the placenta before the foetus itself
was dislodged from the uterus. The author gave a case illustrative of
this, in which the premature dislodgment of the placenta was produced.
from the head being in the third position, with a foot in front of it and
on the same plane. Immediate delivery of the child by the feet was
required, and the placenta was found lying in the middle zone unat-
tached, and presenting on extraction a blanched appearance. The third
stage was a very important one, and should be provided for at an early
period of the labour. The loss of blood during previous stages should
be diminished, so that when the third stage arrived we might not be
driven in desperation to styptics and oxytoxics; and the resources of the
uterus should be husbanded. A case was mentioned where a patient had
been in labour, with fair pains, for twelve hours, but the head remained
at the brim, even after rupture of the membranes ; and the pains be-
came weaker and the woman fatigued. The case would, if left to
nature,have gone on for hours with scarcely perceptible progress,
certain exhaustion, and unnecessary suffering; but, under chloroform,
the long forceps completed the second stage with a very moderate
degree of traction; and, vigour of uterine contractionh aving been
secured, the third stage of labour was rendered safe. In the case
noted, the hand was introduced into the uterus up to the fundus on the
birth of the child, the placenta was seized at its distal extremities and
extracted with the membranes attached without any hmemorrhage, the
uterus contracting well. The author joined in the condemnation of the
practice of dragging at the umbilical cord. Much mischief was often

done it; if the internal os had begun to contract while the
placenta remained adherent to the fundus, traction on the cord would
more than likely sever the connection between cord and placenta. He
mentioned a case in which he found three-fourths of the placenta in the
vagina, and the remaining fourth in the grasp of the internal os ; and
the insertion of the cord was at the distal end of the placenta in the
uterine cavity. Pulling at the cord in such a case would have had the
effect of stimulating the os to maintain its hold. Until the placenta was
expelled and the uterus hard and firm beneath the hand, the attendant's
vigilance should not be relaxed ; and even then a sudden relaxation of
the uterus might take place, or some portion of the placenta or mem-

brane might have been left in utero, the germ of future septicaemia. It

was essential that the third stage should be rendered complete and

thorough. There were many accidents which prevented this, or know-

ing we had accomplished it, without a manual examination of the in-

terior of the womb. The placenta might be in detached cotyledons,
and one might be missed; or the membranes might be so ragged and
torn as to allow part to remain without any suspicion of the fact. The

uterus did not contract as a regular sphere, but first at the internal os;
and thus it was easy to see how any portion of the secundines detached
or but slightly adherent to the main mass might be intercepted. Por-

tions of the membranes were frequently grasped while the placenta was

being extruded. The longer the placenta remained in the uterus, the

greater was the amount of blood issuing from the sinuses ; as, until the

placenta was removed, the uterus could not complete its contraction.
The old doctrine of the whole uterus being denuded of mucous mem-
brane must be given up, the only part left bare after parturition being
that to which the placenta was attached; and this was the only part
specially liable to septic influences. There was nothing very daring,
then, in the mode of treatment he proposed, which was, in every case of

labour, after the second stage was complete, the cord tied, and the child

removed, to pass the hand up to the fundus of the uterus cautiously,
pressing gently against the internal os if impeded by it, and sweeping
entirely the interior of the organ, so that nothing could be left of an

injurious character, and inducing natural action if the contractions are
feeble or irregular, the other hand being at the same time placed ex-

ternally on the fundus. If the placenta were-found lying in the vagina,
it was unnecessary to carry the hand into the uterus ; but the hand in

such a case should be carried up to the internal os to make sure none
of the membranes were imprisoned by it, and, if they were, the os
was to be gently pressed and the fingers closed on the membranes, so
as to "slide" them free. When the placenta was found half within and

half outside the os, the sooner release was effected the better, for the part
inside, being detached from the uterine-wall, was preventing the con-
traction of the uterus, and so allowing avoidable hwemorrhage to go on.
In such a case, gentle pressure on the os readily permitted the entrance
of the hand, which, reaching the distal portion of the placenta, sweptit away along with the rapidly forming clots. The kind of placenta in
this position was usually that consisting of straggling cotyledons. It
was necessary to introduce the hand early, as the os internum began to
contract very soon after the expulsion of the child, and imprisoned the
secundines either wholly or partially. If thehand were introduced at

once, little blood was lost; and this was in striking contrast with cases
in which the placenta had to be removed some time after the birth of
the child. Again, in cases of early removal of the maternaltace of the

placenta, the membranes contained scarcely any blood; while, on the
other hand, after delay, they invariably contained coagula of more or
less size. The membranes were sometimes an obstruction to the in-
vestigating hand, which should be insinuated and turned in such a
way as to avoid them. When the os internum was obstinately ob-
structive, the fingers were to be rested against it cone-shaped till it
yielded, which it did gradually; and then the hand was to be insinu-
ated gently, the other hand grasping the fundus externally. After
everything had been removed, a tightly rolled-up petticoat, made into
the form of a cylinder, was to be placed against the dependent side
of the abdomen, the woman being cautioned to keep close to it.
The author alleged of his method:: i That it preserved the life-
blood of the woman; 2. That it obviated the chance of inver-
sion; 3. That it defeated the possibility of those terrible occur-
rences which produced septicaemia, and too often ended in death.
He allowed that pain was produced by his method, but miantained that
this was but another pang of the second stage, which was soon over,
except in those cases where it must have been had recourse to at a later
stage, when the pain would have been increased tenfold and the diffi-
culty much greater. The single pang gave an immunity fromi dangersdreaded by experienced practitioners more than any of the pains of
childbed.-Dr. JACKSON thought Dr. Jamieson dreaded a little rest
after the second stage too much. He would never thrust his hand into
the uterus at once. The fibres required a little time to rest before con-
tracting firmly. He had never seen any harm from waiting, and
thought the chance of haemorrhage less by doing so. He generally did
a little shampooing and pressed gently, and waited till the nurse
washed the child, when, on examinination, the placenta would pro-
bably be found in the vagina, in which case all that was required was
to withdraw it, the finger being introduced far enough up to see that all
the placenta was free. If the placenta were still in the uterus, he intro-
duced his hand without hesitation, but had found this attended with
some difficulty, and requiring time and care. He had never seen any
injury from plucking away the adherent placenta in so far as septiciemia
was concerned, and did not think the risk of that was an objection to
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Dr. Jamieson's plan; but he thought there might be danger from

hemorrhage.-Dr. COWAN held by the old rule in uncomplicated cases,
to wait twenty minutes, and to use gentle traction on the cord. He
considered the binder good, if properly put on, and most patients ex-

perienced great comfort from it.-Dr. ALEXANDER OGSTON thought
that, though at first sight it seemed repulsive to introduce the hand, yet
that proceeding cleared away everything. Could Dr. Jamieson say
how long he had tried this plan, and his mortality as compared with
former experience? He himself had within the last year seen two
cases with excessive after-pains, and in which the uterus was very much
larger than usual. He had squeezed the uterus in these cases and
given it a backward direction, and had found the organ take up a new

position, with instant relief to the pains and without the discharge of
any clots. The bandage he thought useful. He knew it was so in
surgical cases.-Dr. STEPHENSON said that all were not prepared for
the startling innovation proposed. All were agreed on the importance of
the third stage, and on the importance of the effect of the first and
second on the third. One rule Dr. Jamieson did not mention, which
he (Dr. Stephenson) thought of great importance, viz., to have the
hand firmly on the uterus, and tQ follow it down and not relax till the
organ was fully contracted. If this were done, the placenta would
generally be found in the vagina. A long first stage was specially apt
to cause difficulty with the placenta. The uterus did not begin to contract
at the internal orifice, for then the placenta could not be expelled. The
rule was that the fundus first began to contract. In rare instances, the
os contracted first, but this was from exhaustion or some other ab-
normality. He denied that haemorrhage was usually, or, as a rule,
continiuing till the placenta was expelled. The placenta might be in
the uterus for hours without haemorrhage. If the position of Dr.
Jamieson on this point were correct, it followed that the blood must
either pass or the uterus be distended, but neither of these occurred.
He considered the best method was the shampooing, i.e., holding the
hand over the uterus with gentle pressure without rubbing. As soon as
we could feel the edge of the placenta by the forefinger introduced into
the uterus, then we might with safety gently withdraw it by pulling on
the cord in a proper direction. The introduction of the hand was dan-
gerous and unnecessary. There was the risk of introducing new septic
matter and also air. The only advantage was thorough clearing of
the uterus of clots, etc.; but, within half-an-hour of this being done,
more or less blood would have oozed out again, so that the uterus
could not be kept clear. In regard to Dr. Alexander Ogston's sur-
prise that the uterus was so large as he had found it and half or
entirely up to the umbilicus, he (Dr. Stephenson) had to poi,lt out that
this was the natural condition on the second day after delivery. Severe
after-pains bringing peritonitis he had not seen, but peritonitis was
often really present when after-pains only were supposed to he so. IHe
could not accouuit for the relief in Dr. Ogston's cases, but removal of
pressure was the probable cause of cure. He- earnestly hoped the
author's recommendation would never be followed. He thought the
binder very useful, and the comfort of the patient increased by it.-Dr.
F. OGSTON, junior, thought there was no danger in admitting fresh air.
In one case, he regretted he had not adopted Dr. Jamieson's suggestion.
He had twice delivered the same patient, and had, owing to severe
after-pains, introduced the hand, removed the clots, and relieved the
patient; but on the third occasion this procedure had not been adopted,
and the patient died.-Dr. SMITH- SHAND had long been in the habit
of waiting twenty minutes or half-an-hour, and had often had difficulty
in removing the placenta, but of late he had had recourse to the method
advocated by Dr. Stephenson, and since then he had seldom had any
trouble. He should not be inclined to introduce the hand as proposed.
He could not agree with Dr. Jamieson that the binder was useless.
Everything depended on how it was put on.-Dr. F. MOIR said he
had attended one of those who had formerly been treated by Dr.
Jamieson without a bandage, and she had expressed a decided pre-
ferenice for the bandage.-The PRESIDENT would not introduce the
hand without good reason. The binder he considered valuable. He
did not think moderate after-pains injurious. -Dr. JAMIESON, in reply,
said he did not expect to find his procedure accepted. Dr. Stephenson
had asked if patients objected, but he had not found this to be the case.
He kept the patient at rest, and supported the abdomen against his

roller, and thought that that was better than the bandage, and more
natural. The lower animals did not need a binder. He could not see
the analogy between surgical and obstetrical cases as far as the binder

was concerned, as in the former there was a distinct solution of con-

tinuity of the wall. He had adopted his present plan three years ago,
and had had no death since, and the recovery had not been less

favourable than before; the lochial discharge had been less, and the

patients had been able to sit up for necessary purposes on the second

day, which he always advised. He had had to congratulate himsel

on his new plan, but never to regret it. No doubt, if they waited for
half-an-hour or more, then introduction was more difficult, but there
was no difficulty if done within five minutes or so. He never meant to
say that the os internum contracted first, but merely that this was the
most obstructive and dependent part, and was felt more readily. After
the hand was passed through the contracting os, there is plenty of room,
even though the fundus and walls were contracting. He thought the
large tumour, as discovered by Dr. Ogston, was slight anteversion
pressing on the bladder or some sensitive part, and the movement might
have relieved flexion or pressure. Hemorrhage need not flow on
steadily, but by early extraction there was better contraction and less
loss of blood, as he had seen by experience. He thought he saved six
ounces of blood to every woman. He thought his patients preferred
being without the binder.

PATHOLOGICAL SOCIETY OF DUBLIN.
SATURDAY, FEBRUARY 9TH, 1878.

J. W. MOORE, M.D., and subsequently JOLLIFFE TUFNELL,
F.R.C.S.I., Vice-President, in the Chair.

Diaphragmatic Hernia.-Dr. T. E. LITTLE presented a specimen of
this lesion from the body of an elderly female (sixty or seventy years of
age), of whose case there was no clinical history. There was marked
angular curvature of the spine in the lumbar region. On raising the
sternum, a tumour as large as a small closed fist was found occupying
the lower part of the anterior mediastinum. It was composed of a sac
of peritoneum containing a portion of intestine and of omentum. An
opening, almost circular, and with well-defined, sharp, yet somewhat
thick edges, existed in the diaphragm, behind and to the left side of the
xiphoid cartilage. The hernia was composed of fifteen inches of
the transverse and descenditng colon. There were no adhesions con.
nected with the gut, but its surface was marked by two constrictions
indicating the points where the intestine became involved in the hernia.
Dr. Little observed that diaphragmatic ruptures had three modes of
origin, namely, (i) congenital, (2) traumatic, and (3) acquired, from
yielding of some weak point in the muscular structure of the diaphragm.
The traumatic origin of the hernia in the present case was inadmissible.
Very few congenital herniae were found at such an age. Hence the
case was one where a hernia developed at a point at which there was
naturally a deficiency of muscular fibre in the diaphragm, namely, be-
tween its muscular attachment to the ensiform cartilage and the last
true rib.-A very interesting question arose as to the influence of the
angular curvature of the spine in causing the hernia by upward pressure
of the contents of the abdomen. It was also noteworthy that the hernial
sac was in close proximity to three serous membranes-the pericardium,
the pleura, and the peritoneum.

After a brief discussion, the SECRETARY (Dr. E. H. BENNETT) read
a communication from Dr. WILLIAMS of Liverpool on a remarkable
case of Venous Occlusion.-The Society then adjourned.

SURGICAL SOCIETY OF IRELAND.
FRIDAY, FEBRUARY IST, I878.

ROBERT MCDONNELL, M.D., F. R. S., President, in the Chair.
Excision of the Knee-7oint.-Mr. TYRRELL made some remarks on

this subject. He confined himself chiefly to speaking of the after-
treatment. He had been most successful with all the cases he had
operated on; and, therefore, he wished to bring the method adopted
by him under the notice of the Society. Mr. Tyrrell had been in the
habit of performing Heron's operation up to the year I874, when he
adopted the new method. He used a splint, which consisted of two
pieces of wood, grooved in the shape of the parts, joined together by a
crank of iron. The wooden portions were not made in the same plane.
The chief credit of this splint was due to Mr. Hayes of the Mater
Misericordise Hospital. Mr. Tyrrell preferred making his incision in a
straight line below the patella. A small saw with a movable back he
considered to be better than any other kind for this operation. He
considered that the chief item in the after-treatment consisted in the
perfect immobility of the limb. Having applied the splint before re-
ferred to, he put on a double layer of flannel bandage from the toe up
to immediately below the seat of operation, and another double layer from
the thigh down to above the seat of incision. Instead of muslin, Mr.
Tyrrell used stout flannel well starched, as he considered the muslin far
too easily torn. The flannel should be put on with great force, so that it
might fit close to the limb. A small piece of tubing or horse-hair was
placed across the wound, and muslin and tow being placed over it, the
operation was completed. Twenty-one cases had been treated by this
method in the Mater Misericordiae Hospital, and none of them had
proved fatal; in fact, with one or two exceptions, the success was com.
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plete.-The PRES1DEINT had been so much impressed with Mr. Tyrrell's
after-treatment of excision of the knee-joint that he had tried it with
slight modification, and the result was all that could be desired.-Mr.
O'GRADY had tried AMr. Tyrrell's plan of treatment. Having previously
applied an Esmarch's bandage to the limb, he found that when reac-
tionary hamorrhage came on (as was often the case after Esmarch's
bandage had been applied) it was most tedious to undo the dressings,
as the starched bandages became fixed and difficult to be opened.-
Mr. TYRRELL had used Esmarch's bandage since the method became
known, and never had experienced any difficulty about haemorrhage.
He considered that, if the operation were performed very slowly and
the dressing not put on for some time, all the difficulty in the matter
would disappear.
Some of the Ways in which Fevers begin, with some Rem-arks on the

Treatment of Fevers in thepresent day. -Dr. HENRY KENNEDY read a

paper on these subjects. He said that it was most interesting to study
the various and unaccountable ways in which he had known fevers to
begin. His attention had been drawn specially to this subject by some
cases which had lately come under his care, in which the patients had
merely complained of neuralgic pains and had been treated for such.
Bronchitis was also a way in which he had known fevers to begin ;

acute rheumatism another. Dr. Kennedy did not approve of the
practice of leaving fevers to themselves, merely supporting the strength.
He thought that it was the duty of a physician who knew that certain
inflammatory changes were going on, to combat those changes. Dr.
Kennedy thought it would be useful to reduce the quantity of stimulants
and milk in fevers, as he believed that these were very often given in
excess, and proved injurious instead of beneficial.-Mr. F. T. PORTER,
Dr. BIGGAR, Mr. WHEELER, and the PRESIDENT made some remarks
on the subject of Dr. Kennedy's paper; and the proceedings then
terminated.

MANCHESTER MEDICAL SOCIETY.
WEDNESDAY, FEBRUARY 6TH, 1878.

FREDERICK A. HEA'TH, M. R. C.S., President, in the Chair.
Plica Polonica.-Dr. SINION showed a specimen of plica Polonica,

removed from the head of a Polish woman resident in Manchester.
The plica dated its origin from an illness whilst in Poland ten years
ago, during which the patient's hair had been neglected, and subse-
quently to which, from superstitious credulity, the tangled mass of
hair had been allowed, and even encouraged, to remain. The plica
was nine inches in length, and consisted of an axial mass of debris,
sparsely encircled by normal curling hairs, and covered by nits.
There was no evidence to support a theory of parasitic origin, nor
was separation of the plica attended by pain or oozing of bloody or
other fluids, as was believed to be the case by some English dermato-
logists. Similar plicae had been removed two or three years ago from
various parts of the scalp, but in other respects the patient was cleanly,
and ber hair well kept. She acknowledged a belief in the " safety-
valve" action of the plica, and parted with it most reluctantly.

Gastrostomy for Stricture of the CEsophagus.-Mr. BRADLEY related a
case of gastrostomy in a boy aged 15, who had inadvertently swallowed
some caustic soda four months before. The resulting cesophageal stric-
ture was so tight that it was found impossible to pass any instrument
into the stomach. Gastrostomy was accordingly performed on Novem-
ber 17th, I877 ; and on the second day the boy was fed through the
gastric opening. He suffered very little inconvenience from the opera-
tion, which was not followed by peritonitis or any other untoward
symptom; but it was found impossible to administer sufficient food to
nourish him, though the stomach-feeding was supplemented by three
nutritive enemata daily. He sank on the twenty-eighth day following
the operation, clearly dying of inanition, and in a state of the most ex-
treme emaciation. The stomach was found to measure five inches by
two after death, and at the pyloric end was studded with small ulcers.

Localisation of Cerebral Disease. -Dr. DRESCHFELD brought
forward three cases of brain-disease, where the affection was situated
in the anterior lobes of the brain, and where the symptoms during
life presented such uniformity that a correct diagnosis as to the
localisation of the lesion could be made intra vitam. Generalising
from these cases and from an analysis of other cases published, Dr.
Dreschfeld drew attention to the following points as important aids to a
correct diagnosis. I. Convulsions are often present, and show certain
peculiarities; they are ushered in at once by loss of consciousness
without a preceding aura; the convulsive stage is very short, wbile a

prolonged stage of insensibility folllows thefit. 2. Motor and sensory
paralyses are absent, unless the disease extends into.or affects the motor
spbere (bounded on the surface of the brain by the ascending frontal
and aseendipg parietal and supramarginal-convolutions, and in the in-

terior of the brain by the corpus striatum, the thalamus optici, internal
capsule, and radiating fibres of the corona). 3. Headache is constantly
present. 4. Certain psychic symptoms are always present, such as
mental apathy, torpor, somnolence, and dementia; violent delirium or
maniacal excitement, on the other hand, has only rarely been observed
in lesion of the anterior lobes. 5. Vomiting is much oftener absent
than present ; .and the same is the case with optic neuritis. Lesions
involving the inferior frontal convolutions of the left side produce, be-
sides the above symptoms, also aphasia.
Removal ofthe Tongue.-Mr. LUND showed a patient, whose tongue

he had removed with a scissors. The particulars of this case have
already appeared in the JOURNAL of February gth.

Cerebral Tumour with Aphasia.--Dr. Ross read a case of cerebral
tumour with aphasia. The subject was a boy, aged 4, who entered
the Southern Hospital four months ago, suffering from right hemi-
paresis, aphasia, and double optic neuritis. He also suffered from uni-
lateral convulsions, of which he had had twenty attacks in ten days.
The nurse reported that the convulsions were confined to the left
(healthy) side; that they were ushered in with a scream ; that, during
an attack, the body was drawn so that the-left side of the face almost
touched the left ankle (pleurosthotonos); that the duration of the attack
was only a few seconds; and that there was no loss of consciousness
and no subsequent drowsiness. The further symptoms which developed
during the progress of the case were nystagmus, amaurosis, progressing
from right to left, temporary conjugate deviation of the eyes, and rota-
tion of head to the left side. The right hemispasm passed on gradually
to complete hemiplegia, with contractions of the muscles of the arm and
leg during waking hours. Dr. Ross pointed out that the contractions
of the right leg and arm, and the accompanying hemiplegia, showed that
the fibres which connect the vertex of the brain and the grey matter of
the anterior horns were interiupted in their course. They were pro-
bably interrupted by a tubercular tumour situated in the white sub-
stance of the left hemisphere above the lenticular nucleus, so as to in-
terrupt also the fibres of the corpus callosum which connect the left and
right third f%ontal convolutions. A tumour situated in this situation
would account for the aphasia and paralytic symptoms; but, in order
to account for the remaining symptoms, it was necessary to assume the
presence of a second tumour situated in the left lobe of the cerebellum.
Dr. Ross said that the case was still sub judice, but probably some day
an opportunity might be afforded of verifying the diagnosis.

GLASGOW MEDICO-CHIRURGICAL SOCIETY.
FEBRUARY I5TH, I878.

J. MORTON, M.D., in the Chair.
Obstruction of the Bowels.-Mr. J. S. NAIRNE read notes of a case of

obstruction of the bowels, with extraordinary flatulent distension.-Dr.
HuGH THOMSON said the absence of symptoms of previous constipa-
tion in the case related was of interest. He would have been inclined
to recommend earlier operative interference than had been adopted.-
Dr. W. L. REID mentioned a case in which he had twice penetrated
the colon on account of great flatulence, with decided relief to the
symptoms.
Hydatids.-Dr. J. L. MILLER (Tasmania) read a paper on hydatids,

in the course of which he mentioned four cases which had come under
his observation, in three of which tapping the cysts by means of a long
trocar had been followed by the best result. One of these was of con-
siderable rarity. A gentleman complained of increasing difficulty in
micturition, and each time the catheter was passed a smaller size was

required, until finally the urethra became occluded, and puncture of the
distended bladder was determined on. This was done, and, instead ofam-
moniacal urine flowing from the cannula, a large quantity of clear pellucid
fluid escaped, and immediately the urinewas passed by the natural channel.
The fluid proved to be from a hydatid cyst which had been pressing on,
and probably growing in, the bladder.-Dr. SCOTT ORR stated that he
had treated three cases ofhydatids of the liver. He recommended punc-
turing and drawing off the fluid; in one of his cases, he had to repeat
the operation, and the fluid at the second tapping was tinged with bile.
-Dr. CHARTERIS asked Dr. Miller as to his theory of the entrance of
the parasite into the system, as also as to the rate of growth of thte
tumour.-Dr. WHITTAKER asked whether the fluid had been examined
to ascertain the presence of echinococci. He had examined the brain
of a sheep which died of " shindy", and found vesicles in the left ven-
tricle.-Dr. MILLER stated that Dr. Bird's theory as to the infection of
the lungs was the inhalation of the dust of the street. In Australia, the
water-supply is limited, and men and dogs drink at the same strean.
The time required for development of the tumour was uncertain ; and,
as regarded the echinococci, he had found them in some cases, but t,le
character of the fluid was sufficient to establish the diagnosis.
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