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ment in June and July last. IHe had effusion around the ankle, which,
although yielding to pressure, would not give the non-elastic pitting
indicative of cedema, until the third day after its appearance. He could
bear no weight on his foot, and the pain was distressing. Sanguineous
patches appeared in various parts, and passed off in different periods of
time, varying according to the area of extravasation. From careful
examinations made on several occasions, both whilst in his ordinary
health and during this disturbance of function, I was able to determine
a slight decrease in extent of hepatic dulness, and a more decided in-
crease of the splenic. The temperature, taken always between 4 and 5
P.M., ranged during eighteen days between 98.2 and 100.4 deg., being
highest on the third day. The urine was alkaline; average specific
gravity, 1.020; daily quanitity, 19 ounces; it contained no albumen, nor
sugar. The treatment consisted of a jalap purge; afterwards, the
ammonio-citrate of iron; batlhing the ankle with water at about 6o deg.
Fahr.; and mnoderate support with a bandage. IHe slowly recovered,
and was wvell on the twentieth day.
The next case is peculiarly interesting, as affording an example of the

descent of the dliathesis through the female offspring; the female never
exhibiting hxrnorrhagic symptorrms, as remarked by Mr. Christopher
I Ieath.
On April 14th, I870, the husband of the eldest sister of the child,

the subject of the last case, brought his child, aged i6 months, to
the surgery. The boy had falleni against a chair, and there was consi-
derable extravasation in the cellular tissue of the forehead. The bleed-
iing under the surface continued until the Igth, by which time the in-
tegument was separated from the structures beneath by an interval of
at least an inch, for an extent of six inches across. After this date,
the swelling slowvly diminished until May 20th, when it lhad disappeared.
The trcatment conisisted of aperients, pressure, and fomentations.
On August iith, the boy had again fallen, ann, knocking the upper

lip against the teeth, had caused a lacerated wound of the mucous
mlembrane. It was bleedinig fast. I applied solid nitrate of silver.
There was no blleeding for five hours; but it began in the evening, and
continued all night until 9 A.Al. on the igth, when gallic acid caused
temporary cessation. A purgative was adminiistered. At 4 P.M., the
lhxmorrhage was still uniabated. The skin, lips, mouth, and throat,
were quite pallid. Twi-o free sanguineous stools had occurred. I
applied lint soaked in tincture of perchloride of iron and sprinkled with
gallic acid. Tlhe bleedinig ceased for three-quarters of an hour. At 7

M., there were small l)url)le patches about the body-one on the
forehead, which might have been caused by the fall, but which was not
visible on the previous day. The child was very restless, and in-
tolerant of pressure; he appeared to be siniking. I ordered a teaspoon-
ftl of the following mixtutre to be taken every hour: Tincture of larch,
3ij ; spirit of chloroform, fyxl; water, 3iij. On August 20th, he had
p)assed a restless night. Blood was still oozing. I applied the same
styptics as oni the previous day. At 4 r.M., the child was stronger;
the dose of tincture of larch was doubled. At 7 P.M., the hoemorrhage
ceased, havinig conitinuLed almost incessantly for fifty-three hours. The
mnedicine was given until the 29th; but he was not well until the
rniddle of Septemnber.

.SPONTANEOUS IN ERSION OF THE UTERUS.*
BY WEBSTER ADANIS, ESQ., Norwich.

ON the 2Ist of April last, I was summoned to the house of Mrs. K.,
to attetnd her in her accouchement. On arrival at the house, I founid
the patient a young healthy-looking wonman, about 26 years of age, 5
feet 6 inches in heig,ht, anid daik-complexionied. She complailned of
pains in the back and otlher symptoms of labour. I made an examina-
tion, and founidlthat the painis were spurious. Consequently, I admi-
idstered a full dose of tincture of opium, anid left directionis for the
nurse to send if ainy change occurred. Nothing, however, happened
until the morning of the 22nid, when I was sent for about 9 A.M., and
went immediately. The pains had completely changed; and my
patient, I had no doubt at this time, was suwfcring the inatural pains of
childbirth. I made aniother examination now, and found the os uteri
soft and dilatinig; the head presenting. Thete-eas no hxmorrhage;
a.nd Mlrs. K., to all appearanice, was doing well. TI'he pains went on;
and, after about an hour anid a half, the clild -was expelled. No ergot
was administered. The utertus did Inot conitract for some little time
after the birth of the child, probably a quarter of an hour. After that
time, however, it begain slowly to dco so; and she complained of a great
bearing down, as she teimed it, N%hich, upon examining, I believed to
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be the placenta descending. I accordingly requested her to give way
to that feeling, and strain slightly. She did as I directed her; and
immediately, without any traction upon the cord, the uterus became in-
verted, and came down outside the vulva, the placenta being attached
to the fundus. No haemorrhage occurred at this time. Immediately
the patient sank into a state of collapse, with cold ashy sweats. She
was pulseless, to all appearance, and had a livid countenance and cold
extremities. The uterus was immediately, or after the lapse of a few
minutes, returned, after removing the placenta, when a gush of blood
followed, which was checked by pressing the uterus firmly, and freely
applying cold. Stimulants were freely administered, Liebig's essence
of beef, brandy, etc. Cold water was copiously employed over the ab-
domen, and mustard poultices to the calves of the legs. Unconcious-
ness continued for several hours, when at last consciousness began to
return, and the pulse became more full and perceptible, the extrenmities
warmer; and she began to slowly return to her consciousness and feel-
ing, as she expressed herself afterwards.

April 23rd. The pulse was about 90, soft and compressible. There
were no head-symptoms, no pain, nor sickness. She was ordered to
continue her beef-tea and wine and water. She had had a few hours'
good sleep during the night, and was considered to be doing favour-
ably. I viSited her once or twice during the day, and she still con-
tinued improving.

April 24th. SShe had slept pretty well during the night. The pulse
was about go, still and soft. She countenance was a little pale; the
lips were slightly blue. She told me that she felt better. The stimu-
lants were ordered to be contiinued.

April 26th. She still continued to improve, and had had relief front
the bowels. The tongue looked clean. No febrile symptoms of any
moment were present. I ordered her a simple saline mixture, witl
ten-minim doses of spirit of nitrous ether.
She continued daily to improve, and at the end of a fortnight was

able to leave her room. She has been taking a tonic up to the last
week-viz., disulphate of quinine and tincture of perchloride of iron-
from which she says she derives much benefit. She has no bearing
down, no loss, no pain, no fever, and is daily recovering lher 'usual
strength.

This case is the only one wlhich I have had since my experience begail
in midwifery. I have attended a very large number of cases, and have
had several unusual oiies; but this is the only case of inversion which I
have seen in a practice extending over nine or ten years, averaging threc
hundred and fifty to four hundred cases annually.

REPORTS
MEDICAL AND SURGICAL PRACTICE IN
THE HOSPITALS OF GREAT BRITAIN.

UNINVERSITY COLLEGE IIOSPITAL.
CASES OF RECURRENT AND MULTIPLE CALCULUS: LITIIOTONIY,

MIEDIAN ANDA) LATERAL, AND LliTHOTRITY.

(Under the care of Mr. ERICIISEN, Senior Surgeon to University
College Ilospital, Holme Professor of Clinical Surgery.)

THE three following cases of stone in the bladder are interesting from
the fact of their being instances of multiple and recurrent calculus oc-
curring at different ages. To them is added a case of lithotrity occurring
at the same time.
CASE t. Lit/hotomy by AMedia;z Operatio.z: ZJif/ CalculZi rewoiaved:

A/ony of t/e Bladder: 0ire.-J. D., aged 54, a French master, was
admittedl on June 27th, I870. He always had good health. There
was no history of gout, rheumatism, or syphilis. Seven years ago, the
patient observed that he passed gravel, and that very often he could
not pass urine, or that the stream suddenly stopped. He used to have
pain in the testicles, hypogastrium, loins, and penis. The pains in-
creased on sudden and quick movemelnts. He used to pass urine very
frequently during the day and night-sometimes as often as twenty
times during the night. During, the last seven years the patient had
experienced the above symptoms, but they had been more or less inter-
mittent. He said that he had passed about a hundred calculi during
that time. lie had been under a treatment laid down by the late Dr.
Rayer of Paris, consisting mainly in the administration of carbonate of
potass.
On admission, the patient appeared stout, but unhealthy. He had a
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