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ambonee The wound w i had ben.nLtdejrevous
da, whaerthe bons projeceSd, mwthmindotb the an-

terior flap, and its edges wete sloughy.
The patient was much prostrated after the operation, and

there appeared some danger of his sinking; but he soon
raied, and in a few hours was at least as well as before the
opeation. The stump was dressed with sutures, etc., in
the ordinary way, five or six hours after the operation;
two or three more small arteries required ligature.
From this time he rapidly recovered. In two or three

days he was stronger an much better than he had been
for some weeks before. The stump healed well and quickly;
a counter-opening was required near the anterior costa of
the scapula, but by this and pressure the sinuses soon
healed; the ligatures came away well. He had a good ap-
petite, slept well, lost all his bad symptoms, and at the end
of a fortnight was able to sit up and walk in the hospital
garden. Before leaving the hospital, he had become quite
strong and stout. He was weighed twice during his re-
covery, to ascertain his progress: the first time, Feb. 16th,
he weighed 68 lbs.; the second time, March 26th, 75 lbs.
He had a scaly roughness of the skin, somewhat like a

slight degree of ichthyosis; this was much improved by
warm baths; and he was kept in the hospital some time
after his stump had healed, for the treatment of this affec-
tion. He was discharged from the hospital, perfectly well
and strong, on May 6th.
On examining the amputated arm, the humerus was

found dead, and entirely denuded of periosteum, for about
three-fourths of its length. An effort had been made at
the lower part to separate the dead portion, and a quantity
of new bone had been thrown out. The soft parts around
were burrowed with sinuses in all directions, and at the
upper part of the arm were almost entirely disorganised;
but some attempt at reparation appears to have been made
at this part also, from the portions of osseous matter depo-
sited there, before referred to.

REMARKS. The peculiarity in this case is the extent of
mischief produced by an apparently trifling cause. What
was the original injury, if any ? Possibly the separation of
the epiphysis. But this could not be discovered when he
came to the hospital, though the infiltration and swelling
of the soft parts may have obscured it. But if this injury
had taken place, it does not seem to be an adequate cause
for the amount and destructive character of the inflamma-
tion which followed. The boy appeared to have been in
good health at the time of the injury, and to have been free
from any scrofulous or other constitutional taint: in fact,
his rapid recovery from a state of extreme depression, after
the amputation, is an evidence of a sound and vigorous
constitution. I saw this boy a few weeks since; he was
then perfectly well, and his stump quite sound.

Taunton, Sept. 25th, 1855.

OBSTETRIC CASES.
By S. D. LEES, M.D., F.R.C.P.Ed.

CASE I. VAGINAL ADHESIONS. In 1852, Mrs. P., a young
woman, lately married, applied to me for advice. She had
had an illegitimate child three years before, and recovered
favourably, but had been unable to kneel or beud down, as
something held her tight about the anus. This, since her
marriage, had prevented intercourse. On examination, I
found the anus and neck of the bladder drawn together by
vaginal adhesion forming a round pedicle across the vagina,
about an inch in thickness. A fleshy or fibrous band could
have been severed by a bold cut with a bistoury; but
where there was danger of producing vesical or recto-
vaginal fistula, a more cautious proceeding was necessary.
I succeeded in passing an elastic tube round the pedicle,
and, drawing it downward, I brought the cicatrix into
view, and separated the parts cautiously, when the organs
at once resumed their Dormal position, and remain po. I
noticed adhesions of the os tines to the lateral walls of the
ga, but did not disturb them. Menstruation continues,

but she has not conceived.

Cas: II. FIBROUs RIGIDITY OF THIU Os UTZRI, WrfI
RuPTupa or YEH CERVIXv NSUING. In 1853, I was re-
quested to visit a poor woman in labour, by Mr. Cooke.
She was quite exhausted, had had passive hmmorrhage for
some hours before his arrival, said she was dying, and ob-
stinately refused his examination after the first time. OI
my arrival, she knew me, and, after some persuasion, al-
lowed me to examine her. I found the os uteri dilated
about an inch, but without elasticity. There was a firm
fibrinous ring, in place of a dilatable os uteri; delivery
through it was impracticable. After some time, pains re-
turned, and I found laceration of the cervix large enough
to admit my hand. I seized the feet, and brought them
down. Mr. Cooke delivered the child, and removed the pla-
centa without active heemorrhage. She died from ex-
haustion, three hours afterwards. This woman had had a
large family, and been delivered by instruments the lst
time.

CASE III. PLACEN%TAL HZNOWREHAGE: IUSE 0o EROT
or RYE BY MIDWIVEs. This is a melancholy case, as there
is every probability that the woman's life would have been
saved if she had engaged proper assistance, instead of en-
trusting her life to an ignorant old woman.
August 17th-the day after the York meeting-Ms. J.,

the wife of a small shopkeeper, aged 39 years, was in la-
bour with her fifth child. In her last labour, she had been
attended by the woman present on this occasion. She be-
gan to have pains after 8 A.X. The waters were discharged
soon after 9. She kept fainting at intervals. The od
-woman sentfor somethingfrom the druggist's, which caused
her pains to strengthen. At 12 o'clock, Mrs. M., a re-
spectable neighbour present, saw the midwife's hands were
bloody. Mrs. J. was nearly unconscious, and apparently
dying. Mrs. M. insisted on further assistance, and went to
Mr. Cooke's and Mr. Hunt's, who were absent. She sum-
moned me as I was driving home. I attended without de-
lay. I found the patient still conscious, but quite ex-
hausted and pulseless; the skin was cold and clammy;
there were no labour pains; the vagina was coated with
blood, but there were no coagula, or appearance of active
hiamorrhage. The head was descending in the pelvis; the
os uteri, about three-fourths dilated, had a peculiar rigidity
remaining, but yielded to moderate pressure. A case like
this requires prompt decision and presence of mind. The
head was too low for turning. To deliver with forceps,
and the prospect of life fleeting with the first gush of co-
agula, would have been a painful predicament. I gave
her very freely brandy and other stimulants; tied a
broad bandage very tightly over the abdomen, to keep up
pressure on the womb, and arrest internal hsmorrhage.
In half an hour the skin got warm; the lips and pulse
improved; she felt quite revived, and the pains returned.
I now found the os uteri quite dilated, and gave a dose of
ergot of rye, which acted in about twenty minutes: the
child was passed rapidly through the vagina. Directing
firm compression of the abdomen, I quickly detahed the
still-born infant; and, introducing my hand, found the
uterus full of coagula, and the edge of the placenta de-
tached. Removing the placenta and coagula, I kept my
hand in the uterus till it was firmly contracted. The ab-
dominal bandage was tightened up with a firm pad in the
centre. Brandy, tether, etc., were given to support her;
but, after half an hour's jactitation, she became placid, and
quietly breathed her last, her husband and relatives at her
side.

Similar symptoms, and probably the same treatment,
may be familiar to many; and I should not have detailed
the case except to draw attention to the use of ergot of
rye by ignorant women, and its sale by respectable drug-
gists, who know its special use, and ought not to sell it
openly in the shop. The old woman got a dose of ergot,
and gave it to iMrs. J. while there was strong rdity of
the os uteri. There was no hsmorrhage prenously; all the
coagula seemed fresh, not as if the placenta had been de-
tached some days.

Ahtoa.under-Lyn., SePt. U,M18.
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