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Thushed fromi tihe violent struggles; the bowels were costive;
the urine I could learn nothing about. The os uteri was
moderately dilat 1, but high up; the membranes were entire,
the head pr.'.-sentinig. I put a dose of calomel on her tongue,
-ave her several doses of black draught and jalap, administered
a stimlulatiig enerlia, anld, on the convulsions recurring, dashed
oold water iti hler face. The treatment appeared to have some
atthet.as ti' -; (lid not recur so frequently, neither were they

so violent fi) '-2'or hours. At 5 r.Ir., however, she had a
very severe, oia. Un her comling. out of it, I decided to apply
Pie long foirl-s; and with some difficulty, in consequence of
her restlesnr-ei delivered her of a living child. rather more
than seven houirs; from her first convulsion. Flooding followed;
and, us i'lie 'roubth did not contract, I introduced my hand, and
hrou-ght awav 11' placeiita. There were no more convulsions,
but alarming -- mope. Under the influence of stimulants, shte
graduallv re dv c. and recovered without a bad symptom. On
.'xarni ig the' -icinle stsbsequently, it was found to be albu-
-.linous.

REMAIrtIkI,- 0o1n1enoxionl with this case, I may state that 1
wave a doe *s : thle correctless of the opinion held by some
four autlwerid i0, that " the greater success which is said to

exist now . -r eari- predecessors. in the treatment of puerperal
convullsions, rtri9 sfrom bleeding being carried out more
ireely." Ticl'.&,' three cases I have had made excellent reco-
veries, atlihoulh no, lood was abstracted; and I am inclined to
look Upon ft.-- I approaching to ordinary epileptic seizures,
arising fi-i -iritation of the nervous centres. Depletion,
therefore, i-S no: necessary, unless in cases where the pulse is
strong, anu((1 Trertojlmls of an apoplectic character are present.
am sure tl at I l1iae bled too much in my earlier years, when

i was rea lthe influence of authority; yet I should be
-orry to coll :a thed practice altogether, but I would not
abust- it by ` noinatehy abstracting blood in every case of
.onvulsioln

Ce~st fijI. t of Premnature Labour in a Case oJ
Narrowl IJl,;i.;: ( enipiwfation with Placenta Preria: Deliveri?
colapiptc (bte o nanig. Mrs. M., aged 37, of small stature, had
had eight c d1e. Craniotomy was required to extract her
first chuild; the, s~econd was born alive, at eight months, and is
alive now, tw,-el. years of age; the third was born (lead, after a
very liinering labour. I was called in by her surgeon to per-
form cranioce-ny iii the following two labours; and he after-
wards dyitii, i auegaed for the succeeding confinement; but,
as I 'ouild rire attend on her imrnDcadiau:Jy, another surgeon was
alled ill, who 1bo requested me to perforate for him. I urged

dhat, in any elture pregnancy, premature labour should be in-
duced at til- S- v\lmtl mouth and on January 1st, 1853, I be-
gan to give her orgot, in half-drachm doses every four hours,
which brough-no.nm lal)our pains the following day. A living
Child wv'-, hi-en on January 3rd, two days from the commence-
mnent of the adrministration of the ergot, though the labour was
prolonged and very lhard. This child lived for two years. By
the same ding, labour was again brought on also at the seventh
month, onl )e Iomber 12dth, 1856; lut this time the child was
dead, the fnltah bone, being greatly depressed.
On Jan. 111h of this year, I began to give the patient ergot,

as on that day -wv; calculated that she would be seven months
advanced. Be^fore she had taken a second dose, she felt some
pain, wvic1h grad'ally increased; and in the night considerable
boodilng o( auiml. 1. saw her next morning, about 10 A.t., and
found her _'lilnl foro loss of blood. She had still a discharae
with ealh Ti. he os uteri was dilated to about the size of a
rownl-Iliece; -Ji ihead was presenting very high up; and I
could feel thl- va uts distinctly occupying the posterior third
of the os; urt . I tholiuit this w-ould be a case to act upon the
opinion of t' iina in contracted pelvis, as I feared, from the
vreat contra .(a. tiiat rupturing,; the membranes and trusting
'o the natur1 oscv would probably fail. Under these cir-
cumstances, I decided on turning. I had great difficulty in
passing my tend througlh the brim: indeed, I could. not have
(one it if thie lateral diameter had not been miuch greater than
the couj (gate; ailed I thene feared that I should not be able to
withdraw it, t-) 2 ether with the foot, from its increased size.
But this 1i cfudII not to be the case. I had the greatest diffi-
culty in extrating the head through the brim; so much so,
thabt I foll exneuted that perforation of it would be required,
but, fortunatel.. succeeded without.

The childJ a,; (lead. The patient was very ill for some days
ierwtewals'ls; but., ;be is nowt going about the house as usual.

R.E-IIAtLiic. I was requested by a surgeon, some time ago, to
tulrn for hint ivi a ease of prolapse of the umbilical cordc; and he
did not informL aii.t previously that there was contraction of the

brim, although he had perforated in her last confinement.
But in this case, as well as my own (although the contraction
was not so great, for the child was at its full time), I found
such difficulty in the extraction of the head, that the circum-
stances must be imperative to require version to cause me to
undertake it in a greatly contracted pelvis, as there is little
chance of saving the child from the violent efforts required to
extract it. From experiments I have made, I am fully con-
vinced that the conjugate diameter of the brim in Mrs. M.'s
case is not two inches.

ON DISEASES OF JOINTS.
By HOLM1ES COOTE, Esq.. F.R.C.S., Assistant-Surgeon to St.

Bartholomew's Hospital, and to the Royal Orthopoedic
Hospital, etc.

IV. LATERAL CURVATURE OF THE SPINE.

AN inquiry has been made of those engaged in the practice of
orthopedic surgery, "; whether the deviations from the straight
line, which are often seen in growing young ladies and some-
times in boys, really require mechanical treatment; or whether
they will rectify themselves by the adoption of general mea-
sures for the improvement of the health ?" In the majority of
such cases, remarks a surgeon, I apprehend that there is no
disease of the vertebrme, and that the curvature depends only
upon weakness of the imuscles of the back.

I beg, in reply, to state, first, that the deviations of the
vertebral column from the straight line do not rectify them-
selves, but increase in severity at uncertain intervals through
life; and, secondly, that neither bones nor muscles have any-
thing primarily to (do with the deformity. It is, as Mr. Tamplin
has long since insisted upon, a yielding of the spine through
weakness or debility, and especially of the natural fibrous struc-
tures unitina the vertebra.

I have frequently been told in answer to this statement, that
"such a patient suffered, to the narrator's own experience,
from lateral curvature at 12 or 14; that she grew up, married,
and has since had a family-as if that were the ultima Thule of
woman's existence. The following case may furnish a com-
mentary upon such assertions.
A young married lady, aged 33, consulted me January 6th,

1858, on account of frequent headaches; an aching feeling in
the side; a sense of constriction of the chest; palpitation of
the heart, which had latterly increased so much that she
feared to go out alone, lest she should faint in the streets.
She experienced such constant weakness in the back that she
was obliged to recline many hours a day; and felt great indis-
position to work, although a woman of high education anti
natural vigour of mind. She had been under the care of many
members of the profession, for different ailments connected
with the organs of digestion, circulation, and respiration. A
very superficial investigation showed that there was lateral
curvature of the spine; and, upon examination, I immediately
detected double curvature; one in the upper dorsal region,
directed with its convexity to the right; the other in the upper
lumbar region, in a contrary direction. Now, what was the
history of this lady? She had been highly trained mentally;
but physical education was deemed scarce suited to her sex.
Lateral curvature commenced at 14 years of age. She reposed
on couches, and was said to have ' grown out of it". She
married at 24, and was lost to the sight of her early medical
attendant, who could now quote her case as a cure. She bore
a child, and had to exert herself a little more than usual; and
the lateral curvature, never cured, became more severe. She
lost two inches in length. I directed the employnient of me-
chanical supports, and was greatly aided by the patient's own
determination to receive the relief thus offered. In three
weeks she has gained one inch in length, and will in all
probability acquire more. The uneasy sensations under which
she laboured have in greater part disappeared.

Abiout twventy years ago, I assisted in the post niortent ex-
amination of a lady well kinown in the fashionable world, who
died at a very advanced age (84). At the autopsy, a deviation
front the straight line was discovered, which astonished more
than any one the femme dc chamtbre who had attended her
for the last forty years of her life. She remarked that she had
no idea of the amount of deformity.
A child of six months old was brouaht to Mr. Tamplin, on

account of distortion of the spine. The infant weas always
crying, and apparently in constant pain. An instrument was
constructed to remove the curvature: the child's suffering
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ceased; and it has since increased in years, a totally different
being.

I examined, within the last week, the body of a newly born
infant, in whom a strongly marked double lateral curvature ex-
isted in uttero. The preparation is preserved in the Museum
of the Royal Orthopedic Hospital.

Thus, then, lateral curvature may commence in uitero.
When once established, it seems to go on, if unchecked, at un-
certain intervals, and at different rates of progress. It still
eontinues a progressive disease, even at 80 years of age; and is
attended by a variety of distressing symptoms, referrible to the
displacement, of the different viscera of the thorax and ab-
domen.
A medical friend once asked me, in a tone of scepticism, if I

thought that the thoracic or other viscera really underwvent
such change of position as to give rise to the symptoms usually
associated with lateral curvature. I referred him to Bouvier's
plates, where he saw represented the displacement of the
heart; the lung on the side of the convexity spread out into thin
concave layers; the lung on the concavity dropped into an
irregular hollow space. He saw sufficient to remove his in-
credulity. I may further quote the following passage from
Bock, in whose work the visceral displacements of deformed
persons are tersely and graphically described:-

Deformities of the trunk, especially of the thorax, exert no
inconsiderable, but often a very injurious influence, on the
functions of internal parts. The followin are the chief ab-
normities found in persons suffering from curvature of the
,;pine.
"(a) Vascular System. Distortions and twistings of the

arteries (sometimes with deposits), especially of the aorta, the
carotid, and the subelavian. The veins are dilated and gorged
with blood, either from pressure or impeded pulmonary circu-
lation. The heart is displaced in various ways, and is dilated
and hypertrophied in its right half: irt the left one, not -unfre-
quently, defective mitral and aortic valves. The conditions
resulting from these changes are, congestion of blood in the
venous capillaries, dropsical effusions, shortness of breath and
palpitations of the heart (especially upon going up stairs),
cyanosis, chilliness, and numbness of the extremities.

" (b) Blespiratory Organs. The trachea is not unfrequently
displaced, bent, twisted, squeezed between the vertebral column
and sternum ; sometimes compressed by a goitre (hence the
audible sibilous respiration, and the attacks of suffocative
dyspncea, especially when catarrh is present). The bronchi
may be compressed or displaced. The lungs are squeezed
together between diaphragm, heart, and vertebral column;
hence their tissue is condensed, or gorged with blood, or em-
physematous. Catarrh, mental excitement, and bodily exer-
tion, induce in those suffering from lateral curvature, an
amount oftdysspncca aggravated to the point of suffocation.

(c) Orgaus of Diqestion. CEsophagus often bent or com-
pressed, producing difficulty of deglutition; the stomach and
intestines variously twisted and distorted, often narrowed or
distended by gases. The liver is displaced, hyperremic, or
atrophied. Persons with curvature are often visited with so
called abdominal derangements.

"(d) Urinary and Sexual Organs. The kidneys are often
found displaced, with impeded excretion of the urine. The
bladder and uterus are displaced and compressed. Dyscrasia,
disordered menstruation, sterility, hysteria, find therein their
cause.

" (e) In consequence of the impeded return of blood from
the head, the usual signs of congestion show themselves (ver-
tigo, buzzing in the ear, bleeding from the nose, apoplexy).
When the spinal curvature is considerable, the spinal cord may
be more or less paralysed." (Pathologische Anatomtie, pp.
77-8.)

In lateral curvature, the result of debility, the spine usually
makes one primary curve extending from the upper dorsal to
the middle or even inferior lumbar region; but, as the de-
formity increases, the necessity of a compensating curve arises,
in order that the upright position of the body be maintained.
Hence a curve, with the convexity directed towards the left,
forms at some variable situation in the lower dorsal or upper
lumbar region.
To the question, then, often put, Which curve is the first in

a case of double lateral curvature, the upper or the lower ? the
reply would be, the upper; inasmuch as it represents the re-
mains of the primary sweep, extending the whole length of the
vertebral column. For this explanation I am indebted to Mr.
Tamplin.
But it must never be forgotten that. even when lateral

curvature commences in utero, all the parts about the vertebral
column are perfect; every muscle, ligament, and bone, is as
well developed as in the case of "congenital club-foot'. Of
these points I had a striking example in a case of congenital
skoliosis (lateral curvature) from pressure in utero, the parti-
culars of which shall be given in another communication.

[To be continued.]I

ON THE MORTALITY OF INFANTS IN FOUND-
LING INSTITUTIONS, AND GENERALLY, AS

INFLUENCED BY THE ABSENCE
OF BREAST-MILK.

By C. H. F. ROUTTI, MI.D., Physician to the Samnarita-n Free
Hospital for Women and Children; late Phvsiciei to

the St. Pancras Poyal Dispensary. etc.
PART II.

[Coencleledfrom'w page 123.1
Am. Wher~e a wet nurse to tend a child exrclhisivebclicnot be

wet with, and it is colceileCd that the circuiistancees 0, (a childsi
case still need that humnan milk should be giren. i-c a:-mst aClt
otherwvise. There are, fortunately, some Yeomen weho haive both
milk wvhich is good in quality and excessive in quantity. This
fortunate peculiarity is usually found in very Young wvomien.
As before stated, it contains a larger quantity of solid matters;
and hence, conjoined with a poorer milk or artificial food, it
may so far suit the child. I know it is a common opinionw that,
no one woman can nourish at the same time two children. I
believe this is not always correct. Certainly, in the vast
majority of cases, where children are artificially assisted by
other milk as supplementary, she will be able to do so. I
know it is, again, a popular prejudice, that two rnilks must not
be mixed, as they will be sure to disagree. This is. I believe,
the opinion also of many well informed accoucheurs; yet I
venture to disbelieve it. In the Foundling Hospital, where
children are sent into the country to wet nurses for the most.
part married women, with another baby of their own to suckle
besides, the following is the mortality, as given us in Mr.
Brownlow's hook before referred to.
Out of 100 children during the first five years of their lives,

received at two separate periods, viz., from may 1835 to May
118;173, and from May 1837 to March 1839, MIr. Browulow
showed the following mortality at the Foundling Hospital.

1st period. 2nd period.

Deaths in first year of their age 12
Deaths in second year of their age . 5 .. 1 0
Deaths in third year of their ae . v .. 2
Deaths in fourth year of their age . 0.. 0
-Deaths in fifth year of their age . 1 .. 0

20 .1

lThe causes of death were-convulsions in 9: diseases of
membrani glandia, 5; water on bhain, 4; inflammation of
bowels, 4; inflammation of lungs in :3; malformation of chest.
i ; diarrhoea in 3; croup, 2; scarlet fever, 'ydrocelo atrophy,
bilious vomiting, scrofula, hooping-cougli, teething, a.ind break-
ing a blood-vessel, of mach 1. This is the mortality in the
country. The usual niortah.5+v is higher.

This result I thin!: suffiicntly favourable to justify our
adoption of the plan. I am happy to learn that the celebrated
Manchester accoucheur, Mr. Roberton, is in the habit of carry-
ing out the same plan in that city, wvhere breast-milk is needed,
and the mother of an infant cannot supply it., to have a married
woman, who suckles another child, to call twice a day to
feed it.

There is but one more point I wish to aillude to here, and it
is the choice of countrv nurses for toivn childrenl. I cannot
help speaking in strong terms of reprobation of this custom.
It almost invariably fails. A nurse accustom'ied to a country
life, open air, and exercise, is scarcely likely to thrive in a
close town, where she leads that sedentary life at home so
necessary in London and other great towns. X7ice versel, the
more exposed condition of life may not agree with a town
nurse. Both will be likely to suffer. A town nurse, if healthi,
should therefore be preferred for a town child, a countrt- uursr
for a child in the country. If the town child, hon-ever, is re-
moved into the country,he comes inder the second category.
and will thrive better with a country nurse.
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