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the date of the first day of the last period and add seven
days. Every visiting list generally conts ains a table which
enables the physician to make his prediction in a given
case. If the date of the last menstrual period is not
available other data are 1I|w time of quickening and men-
suration of the uterus. The period of quickening is
not at all a fixed one but an approximate estimate of the
day of confinement can be made by adding twenty-two
weeks to the date of quickening. Mensuration of the
uterus is very uncertain, as the size and number of the
feetuses vary and the amount of liquor amnii is not al-
ways the same. The position of the fundus at the differ-
ent months has been stated

HycIENE AND MANAGEMENT. —Gestation being a phys-
jologic condition a pregnant woman needs to do little
more than observe the rules for normal living, but as
derangements readily occur she should be mu;n r the
supervision of her physician from the beginning to the
end of gestation.

Diet.—Norules can be given for diet during pregnancy
as, in normal cases, the | n’. nt may be allowed to follow
her inclinations, provided she ts 1kes a sufficient .{x..mm\
of nutritious food and aveids what is indigestible. Dur
ing the early months when nausea and vomiting are pres-
ent the diet should be simpler than usual. Breakfasting
in bed and the use of some alkaline gastric sedative are
sufficient for the ordinary case of stomach disturbance.

(lothing.—In order to avoid all pressure upon the
.er\\iu:ut:-;'ua the clothing should be quite loose and
the corset omitted; garters constricting the veins of the

gs are objectionable. If the abdominal walls are re

xed so that the uterus drops too far forward a light
well-fitting supporter should be worn.

Erercise -—\\.l”\]i\_'_‘ in the fresh air is the best form
of exercise: horseback riding or any form of activity
which entails strs vining or jolting -huull be forbidden.
Long journeys in the cars are liable to induce abortion,
espec .LI!‘- if taken at the menstrug il e poc h‘ Those women
who are accustomed to work hard for a living seem less
easily disturbed and pass through the pe riod of gestation
without making any change in their daily life until the
abdominal tumor acts as a mechanical hindrance. The
pregnant woman requires a large supj ly of oxygen, so
she should remain in the open as much as possible
and avoid all crowded or ill-ve ntilated rooms,

Rest.—An abundance of sleep is essenti ial for the wel-
fare of the gravid woman and during the last part of
gests ation she should take a large amount of rest. Pinard's
observations show that those patients who work close up
to the time of their confinement bring forth children f
less weight and vigor than do those woman who enter
the hospital a month or six weeks previous to labor

Bathing.—The gravid state does not prevent the wi
from taking her daily bath, but on the contrary is an ¢
ditional reason why she should keep the functi
gkin as active as possible. C however, must 1
not to have the water at so a tempe
duce -«Ilw .

Hf, tene of the Pelvie Organs.—0On accou of the in
creased secretion frequent bathing of the exter al genitals
is ‘-.lmlu-i If there be any affection of the vagina or
cervix. so that leucorrheea is troublesome, warm vaginal
irrigations are indicated, care being taken not 1o inject
the water with too much force. Gone mmation
calls for active treatment on account of the danger to
the child’seyesduring delivery ¢ » risk to the mother
should the infection ascend. ~Sexual intercourse during
pregnancy is an abnormality and by producing cong
tion may lead to an abortic

Care of the Brea: i les.—During the last three
months of gestation the 1|.11In]‘*-'-[]”..] d b ntly serul
daily with a soft nail-brush, water and cas
which a little |
This course of treatment will toughen the nipples and at
the same time keep them plial }"\[uw‘ the air
as by leaving the nightdress open, also is supposed to
ltlwlni the I\]| ples less sensitive If they are flattened or
retracted they should be drawn out daily by means of

bolene or cocoa butter shou
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n,.' thumb and finger or by app lnn-r a breast-pump
‘areful preparations tu-r the function of lactation do much
to add to the comfort of the woman after onfinement.

Atte hT‘.-m has been called to the fact that the nervous
system of the pregnant woman isin a most susceptible
state. Without entering into the much e '}-‘ltx--l subject
of the influence of maternal emotions upon the feetus, it
is 't"”'" certain that some nervous impressions of the
mother have an unfavorable effect upon the child as well
as upon her own well being. Therefore it is wise to
make every effort to surround the patient with a pleasing
environment and to remove, as far as possible, all sources
of irritation

Urisary Examisations.—From the beginning of
pregnancy it is the duty of the physic .‘m to l»\m p himself
informed as to the state of the \\. man’s urine At first
the examination should be made every 1n11mﬂ'hl but dur-
ing the last two months of pregnancy every week ; any
abnormality will call for more frequent attention. The
examination should be based on the twenty-four hour
sample, and the estimation of the urea and total solids is
of the utmost importance. A great many pregnant
women are troubled with leucorrheea suflicient to con-
taminate the urine and give the test for albumin; there-
fore it is well to direct the patient to take a vaginal
douche and introduce a tampon of absorbent cotton |1p1
before urinating; a string tied to the tampon makes
removal easy. i

OBSTETRIC ExAMINATION.—As soon as the feetus is
viable, the physician should make an examination of the
uterus and pelvis; the diameters of the superior and in-
ferior straits should be measured; the size of the feetus
estimated and note taken whether the uterine enlarge-
ment corresponds to the supposed period of restation.
Some time during the last month of gestation a second
examination should be carried out in order that the ].h\-
sician may be hn'uuw]ll\ informed as to the presentation
and condition of the birth canal at the time of labor.

ParnoLocy oF GestatioNn.—Under this head will be
considered the important pathologic conditions brought
about by the gravid n1|l| itself and not the effect of
gestation upon disease already existing.

Toxramia of Pregnancy.—Gestation i a time of increased
metabolism. for the woman must build up the uterine
structures as well as nourish the feetus, hence the greater
the amount of waste-products to be eliminated. During
pregnancy the ex retory o 18 of the ]-;ui-‘:n_ 1-:l1'1ii‘lt
larly the bowels, liver m-l L idney, undergo a physiologic
hypertrophy and the poisonous substances of retrograde
metamo wI:m‘\ ire removed before a dangerous degree of
act ‘Jmun ion takes place What is known as the tox-
®mia of pre auto-intoxication due to deficient

mination a \ » in several ways

The pre s of e enlarging uterus may hinder the

{ the fuoctions of the eliminating
waste-products bei epared for excretion

d _\»- remaining locked u p within the body. In other

ases the il‘?--\i\ tion occurs thr 1 the fault of the
transforming or s, particularly the liver, which fail to
reduce the waste matter to a chemical structure appro-
priate to the cellular activities of the eliminating tissues.
Pinard looks upon tl uto-intoxication of pregnancy as
hepato-tox@emia, and !w:ﬂ'-nlr- Sainte Blaise (Med. Ree.
of Rev., Junt 1899) mentions the following as diagnostic
features of deficient hepatic action: progressive decrease
in the of urea with increase in the proportion of
uric id ¢ 1ich intermediate sul bstances as leucin and
tyrosin; alimentary glycosuria, i.¢., if the woman ingests
ixed amou ! \ a portion will r in the
1e owing iirment of ' > » fune-
there is urob ia and 3 blood
is incre ase d. The chemistry of auto-intoxication
|1-1 but it is apparent that, whatever
their presence irritates the tissues

lus vitiosus.
¢ nen who suffer from insuffi-
ciency of i while in the non-pregnant state
may not be able to meet the added demands of gestation.
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The use of salines each morning, with occasional doses of
calome night \l.‘,:] stimulate the action of the bowels
and the skin sho be tive by the use i
baths, massage, 1 of flannel und
The energy of reatment must be proportionate to
the severity of the symptom dance of fresh air is
a necessary part of the tres: 1 uL the inhalations of
oxygen seem to do good in many
If, i ite of 'hv' ntive f 1t, the symptoms
i g does not improve
abortion or premature labor is
A certain amount of gastric disturbance
during the first months of pre; is so common that
“morning sickness " has become of the |-rwrun.-w|\-
signs of the gravid state lesignated as simple
oMl 3 perhaps during
the first week or two, and ces t the end of the third
month. The patient \-.l_\ me nauseated and vomit
on first arising in the the stomach may re
main ~{lu-~-nnr until ;
vomiting

comift |I|;\l‘\:\\-}'\l‘fl\

is taken: in a few cases the
takes l‘:-nv'l night n others the attacks
of emesis are scatter larly thronghout the day,
the vomited matter c ting of mucus, bife, and ingested
food. The distinctive feature of simple vomiting is that
the patient's general nutrition suffers little or not at all
and the affection ceases spontaneously, having had
influence u l"'“ :],. COUTSE u' '1\- [-‘» Cnancy
\I‘l]Ll,’H‘\ll the gastric dist wnce becomes 8o severe that
the health of mother and child is threatened it may be
classed as pernicious, Simple vomiting may merge into
ntre le form by the ~_\|:|[-'--1|}~ becomir
more and 11 The patient rejects the simplest
form of foc and in conse '1‘1"[]" makes fewer
and fewer atte ts 1 resti In the classic
ipti i three stages are

rare that the divisions are as

distinet as he would make us suppose

First Stage: The vomiting immediately follows the
wing of food |1 there are attacks even when the

ach is empty, the ejected mucus and bile often being
streaked with blood. There are 1']>i'_’.i\1ﬂl']'pl and tender
ness on pressure over the

tion soon becomes evident,

n of the stomach. Emacia-
associated with increasing
weakness; ptyalism and diarrhea may appear as com-
plicatio
Second St In this stage there may be an elevation
of temperature cal L«~H|- i .U- intoxicatic but more seri
ous is the rag and e ranging from 120 to 140
The general cone he patient is very bad: the skin
is dry, the face is emaciated, and the ¢ yes are sunke
sorde -11]»“-- ar on the teeth the bre 1!!\-'I\:|-‘ n offen
1 uth and 1\.1 at are dr The urine is scan T\
:[': i ific gravit 1 feetid od
it may contain alt ] - \ reasing w
ness of the ]-..w-
so that she 18 ob
Third Stage ] i s mitin eases and
is the ad» [ :1\--.‘\'“}» as disturb

coma usually

ks of syncope,

neesof ¥ 1 um
i

precedes (

Pi 1
inard

"'\J..Llw.

-.-~:1H'-‘ -- re looked

imors of the uterus
Pinard as accidental
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:ll'i'“T:li";!IiH.P!“‘- in those cases in V iich such lesions are

present.

'||_\[.rr~mm1 \
1 considers t hyperemesis is a
.1-|\i<:| i
ns circulati

the symptomatology
reasonable to suppose t
mav be the sole causes except in such casesin which their

action is reinforced by some abnormal stimulus coming

from the pelvis It is a striking fact that even
simple form of vomiting is absent or ightly markec
those women whose excretions are naturally suflicier
or have been made so by appropriate treatment.

Prognosis.—The disease is serious in the first stage,
more 8o in the second, and almost always fatal in the
third. Death of the feetus, or abortion improves the out
look for the patient. Gueniot found that in 118 patients
recovery took place in 72 and 46 died; of the 72 who re
covered, 42 either sponts .|<'|-Ilh!} aborted or else abortion
or premature labor was induced. Of the 46 who died, 28
did not abort, and 18 had abortion or premature labor in
duced, or miscarriage was spontaneous.

Diagnosis.—In a case of severe vomiting guestion
of pregnancy must first be established and then it must
be decided whether or not the gastric disturbance is due
to some intercurrent or pre-existing affect If the case
undoubtedly is hyp« remesis of gestation the stage of the
disease must be determined.

Treatment.—Every case of simple vomiting calls for
investigation, as the physician cannot know whether or
not it is the wrinning of serious turbance. The
adoption of Pinard’s theory of hepato toxmemia entail
examination of the urinary excretion and the
dietetic, and hy gienic measures descr |
ing of toxmmia. Large doses of chloral and sodium
bromide per rectum may diminish the reflex action of the
centres after the toxmmia has been overcome; in this
same connection may be mentioned such measures as
spinal douches and blisters or stimulating li iments ap-
plied over the rerion the fourth and fifth dorsal
vertebrae

The local treatment cor
abnormality discovered in the pe lvis

the correction of any
Dilatation of the
cervical canal, by means of the steel branching dilators,
has been performed with the 'f i
contraction o rvix might or

Eil"l. ] i
placement
of course ({
Inflammat
cervix should receive approj

local applics ns nor mani

it should be corrected.

time the
must be
ployed to a
':|‘\Hw-{ as

factory resu
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Ptyalism.—When this affection develops it usually
in gestation and lasts until the fourth or
The discharge of saliva may be so profuse
t is oblis ) WEeAT a in or us cup
retion which may amount to

twen four hours,
r; in some cases it
ipathetic; in others there uto-
acting upon and being eliminated

reatment of ism is unsatisfactory, except
! t ieved by overcoming the toxemia. Benefit
is sometimes derived from the use of astringent mouth-
washes, by the administration of tincture of belladonna
or pilocarpine, and by the application of a weak galvanie

" o the glands

Caries,.—There is a popular saying that each
wney costs the woman a tooth, and it cert: nly is a
faet that gravid women are apt to suffer from dental
caries. due either to alteration in the buccal secretions or
to the demand on the part of the feetus for lime salts.
At the beginning of gestation the woman should have
her teeth pu in order, n 1l extensive or painful operat-
ing should be postponed until a delivery on account
\f the nervous irritation. Temporary fillings, the use of
dental floss and antiseptic mouth washes after meals, and
the administration of syrup of lactophosphate of lime
will do much to preserve the teeth during the term of
gestation

Gingirvitis.—During gestation the gums may become
red, swollen, and bleed easily. The disturbance comes
on about the fourth month and may not disappear for
one or two months after confinement. The treatment
consists in keeping the mouth clean and disinfe ted by
the use of a solution of chlorate of potassium and apply-
ing tincture of iodine to the gums.

Constipation and Diar rhea.— On account of the pressure
of the growing uterus the majority of pregnant women
suffer from constipation which is a potent element in the
roduction of toxsemia. Furthermore the loaded rectum
ends to promote pelvic congestion and develop hemor-
hoids. There is nothing peculiar about the treatment
of constipation during pregnancy, except to uttera warn-
inr against the use of irritant cathartics which sometimes
will produce uterine contractions, In a limited number
of cases the patient suffers from diarrheea instead of from
constipat and under such circumstances the physician
should investigate the case with the view of discovering
a possible toxwemia of which the diarrhea is but a
symptom.

Disorders of the Cireulatory System.- -Attacks of iw:lliwi-
ation and syncope are not uncommon during gestation

0 occur in nervous, an@mic women from a
‘ reflex cs In the last few months of preg
, especially when there is overdistention of the
, the pressure of the fundusagainst the diaphragm
» of the disturbance. The treatment is

the non-pregnant.

1
1
I

Varices.—Hemorrhoids may become

lesome during the latter half of pregnancy, and

s OI \.lLE\:J.:LII'I"H}'J\:li"E ]'_\7[“”]' Or Ll‘\“‘

i) sent As the cause is the Pre ssure of

vid ut interfering with the return flow

the veins, treatment should be palliative. Con-

ation should be prevented, elastic bandages ;1]vMic-ll

lower extremities, and the patient kept in the re-

position as much as is feasible. There is some

ng upture of er »«d veins in the leg or vulva,

so the patient ] ht how to apply a pad in

order to control rrhage pending the arrival of
ian

~Unless the blood hypertrophies to meet the

L g the woman will suffer

y women are temporarily ansmic

nths until the richness of the blood

blood remains impoverished, or

ymptoms of anemia appear and

there are a few cases on record in which the disease took

becomes 80
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Herpes.—This is one of the most wm
disorders to which the preg
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has appeared between
certain patients has recurr
The disorder presents no peculiarities during g i
nor does it seem to affect its course. Herpes is included
nent consists in attention to general hv gienic
sther with the administration of hy ]
phates, arsenic, and iron. As local applic
vaseline ing wders, and soothing I 1S Al
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the increase in size takes place and, by the n‘ffi.{‘m--nllh_li)_\
too large to occupy a posternor position ( o:"I .an:_ ( ‘."1] j
tions. however, may hinder the iﬁl'\':l‘H"Tl_Hl al_nI- .I_.1.4 Ill. :
the uterus may be adherent and unable to break aw 1‘]\ - ‘.n:
over-prominent sacral promontory may not .'_"1\4'.?l1- 3‘-“{}].’,.
space for the fundus to swing upward: a tumor in th
posterior uterine wall, or one -.allln.nm!--.-._._a.l‘ m:}‘\L 1‘1;1-‘
prison the organ No doubt retention of muw: W ?‘Iil]li:.
consequent distention of the bladder, is me i_-hlft_n]u ol | :|.'-
drance at times. If the uterus 1s unable 1'.'!|~| abe 1' : I-.;
pelvic brim either abortion takes ]‘I_:n‘n e or the symple .1in-
of inearceration show themselves. There are I\"\rl ¥ ..n:z .
ties of incarceration, complete _:n:-l partial ; m‘}.h-- l-!ll\i-li’..-
plete form the entire organ 18 held lu'?lr'-‘ljlll‘.l u" 1-», :
brim: in the |\:l1'Ti:l] the ut Tus lw'_ulnm SAC( .‘l..li; vl_ I:]l\\w]‘
tion, made up of the posterior W all, re 1.n:fm\ in t 1 P 8,
while the feetus develops in the anteriol h-;-‘ |mr;nlwn1,1 £
Symptoms.—Symploms Tare ly appear 'l_n fore the : II-.[I
nor after the fifth month; after the latter _11:11:‘ the lll-‘-t! 1;-
is too large to become relrove :-fwl :mw[ }'r-l‘ll'l‘.Tll.r: thire \1
is too small to give rise to signs of compression. ‘11
first. owing to the increased w z_-;:h'. -! tl ¢ _ft'::}l"ll ‘.\“.m ),
the symptoms are 1[!!-!'!']_\'l.'nl inte hﬂilt'::l_li-h 1.-t .‘ 1: [' M_fli
mon signs of backward displacement. T'here are TI-'“-
ache, dragging sensations feeling of weight il!'!ht';wl\l-,.
irritation of the bladder and rectum, :x‘nrl at the \..1‘1J‘L‘|Y
time, there may be considerable difficulty in tru_l.wt‘\n.{
those reservoirs. When the displacement n::-rm\. ‘.x.m.-
denly there are no prodromal symptoms; the ]L‘im‘ I.;‘l
experiences a sudden pain in the 1:-\\_w-r;|1_u1\\‘mnl-n h]”-.‘“i"
by signs of pressur After the “”.:mlfl[;lw;n. L...!:lln e-
veloped the prominent symptoms come HI.Im 1 e u.“|.r.§|l_\
organs. The cervix presses upon the urethraand a _\~_:Il’||\
results which may pass into & gangrenous form, t]n-‘n] n‘u-
becoming foul and containing pus, hl_flwll. and 1'IIT'TII.I1
down tissue. The patient may ]_l:li\w- [.Ilm‘.“"“l.".“.'i .1:\-_
the infection ascend to the kidney, "l1i~.l:|',: ‘.L-‘l-w'l, xl_\‘
ureemia. In some cases the bladder cannot empty 1»1 :
and |'1|pl1n<- occurs 1f rl|||- 1[1-‘;:1'('|‘r:|11w-r1. ‘-:,’“I]“l_“H‘ .\u
pelvic pain becomes VEry intense and the uterine wall may

become gangrenous, leading to a termination of the case

t
through septic peritonitis. In rare cases the fundus has
1

been expelled through a 1 iptured vagin wall and
srineum. }
. Prognosis.—In retroversion of the pregnant uterus the
T Il' is is very serious unless the condition relieves
oS = L, AL nl in
!m-ll or is promptly treatcd Unless abo 0 OCCUIS In
carceration is ;\1‘.\::-\‘~ fatal if left to 1tsc If. l.wtl%.- halk’s
totistios based upon 67 fatal cases ol backward displace
statistics, ba uj ! e
ment, give the f death as follows: uremia anc
L& | s =1 e ;
collapse 16: icemia from the bladder, 4; g: grene
of the bladder, 3; rupture of the bladder, 11; peritoni i
1'|..-|.i‘-1.u-\u.11i.<-h|;|-|-|.: r 17. The other causes of death
X 5 p i - p x4 wetine
were peritonitis, py@mia and gangrene of the intestin
These figur illustrate the frequency with which the
ese ficures illustr: L 3
urinary organs are involved _ ‘
Diagnosis.—In addition to the presence ol pressure
symptoms there are certaill important phy sical B1g NS
rm -i.i ital examin n the finger detects an elastic
rounded body lying las’ pouch and filling more
T8 » pelvie rix may be hard to
or less of the pelvi : yl a:
reach or found directl} hind the symphysis, the ex
1u.m-|' 08 g upw in cases of retroversion oOr
m !': r less de xion On feeling above the
pubes the fundus of the uterus is missing m its normal
yosition and its placer i cystic
1:'u['np d by the distends bl r unless cathet 1-./-|..-Im
) - rectum more of the
tumor ix‘l'n cessible A retroversion must
umo i i

be differentiated from all those tumors Wwhi h may he in

b "-li""‘l by a cystic tumor
has been performed in ac

Dot g’ pouch, su h as an « i yst, ectopic :t-nl'li
tion, or a fibroid; a com or and nor 1
Pre gnancy 15 l-.ﬂ'ili :”]_.‘

an angesthetic be administ : y
m'fl- tment.—As soon as retroversion of the gravid
uterus is discovered efforts at reposition must be madc
'[‘llv wWOoman -ilwli'l('l be 1.,\“-.-.1 in the Knee-( hest ]m-.',!p.[,_
a Sims speculum introduced, and the fundus pushe d up-
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ward while the cervix is drawn down by means of a
tenaculum ; sometimes the upward pressure can ?u: T'[lmie-
to better advantage through the rectum. In difficult
cases an angesthetic should be administered, rl_lu"]-:ltin-|n
putin the lithotomy position, and, by means of bimanual
manipulation, the fundus swung around the promontory
to the front. As soon as the uterus 18 in proper position
tampons Or & pessary must be employed }11111] its growth
has rendered it too large to enter the pelvi ain. W hen
adhesions exist three courses of treatment are al the dis-
'|n»-.'!l of the ||'|L_§~i:'i;|1i_ 1. lir-;w:ﬂwl-l 1:t!l1'[llll1:il1v.(-t the
vagina with cotton or wool soaked in boroglyceride and
ichthyol with the hope of causing gradual absorption of
the restraining bands and elevation of the flmwhw' T'his
method of treatment can be carried out only in those
cases in which there are as yet no urgent symptoms 2.

Posterior vaginal section followed by manual separation

of the adhesions and replacement of the uterus. 3. Ab-

dominal section and manual replacement.

The choice of methods will depend upon the urgency
of the case. When incarceration Iul-'ni_t_'\'vhl]lli'-i:l1ll-m:un
must first be paid to the bladder, and if careful attempts
at catheterization fail the urine must hr-c_\':nt‘u:nwl 1'!n'.ma<ﬂrh
a suprapubic puncture. If manipulations through the
varina fail the abdomen should be opened and the fundus
ii;!:vul into position. A\'lulniniuul \'u‘l_inn for the relief of
incarceration has been performed twice by M. D. Mann,
twice by Mouchet, and eleven times by Jacops; all the
caAses were successful except one of ‘];w'.'l"‘ which
aborted. Artificial abortion needs to be ]\H‘Tr_umn-nl i‘:nl
verv seldom and the difficultiesand dangers of emptying
and draining the incarcerated uterus are n_mvh greater
than those connected with the intra abdominal 1!11-11.{11_1
of treatment if the case is in skilled hands \:l_‘_',H.'I:Ll
hvsterectomy would be proper for those cases in which
the uterine walls have become inflamed and damaged by

2 COMPression. 5
”“.1 1 b -".]mr' H)f‘.\}l.‘fﬂ'('! ments I_-I‘ the }“."ng,-mhrf Uterus.—'T _h-‘ht’
may occur in the first or last part of pregnancy. When
the ovum develops in an anteflexed uterus usually the
fundus elevates itself without trouble unless the uterus
is bound down by inflammatory deposits, pressure from
above, or the operation of ventral fixation has been per-
formed. If the organ does not right itself llnll‘« are more
or less pain and disturbance of the bladder followed by
abortion. Bor

The diagnosis is made by bimanual examination, and
treatment consists in elevating the fundus by the use of
tampons and massag If the uterus is fixed on account
of adhesions or previous operation :llllh‘]llll;‘ll section
would be justifiable. In the latter months of gestation
an anteversion may take place from weakness of the ab-
dominal muscles and especially from a separation of the
recti, Multiparity, contracted pelvis, lumbar lordosis,
and excessive distention of the uterus are all predispos-
ing causes, i :

The symptoms are marked when the patient 18 upon
her feet: she experiences discomfort and nllﬂjl‘l'tll_\ in
locomotion. When the patient is standing orsitting the
uterine tumor is very prominent, the fundus may incline
directly forward and the external os look backward; in
l'\:tﬂ_‘!“]' o cases the uterus is inverted so that its an-
terior surface rests against the thighs, On external [‘m}
pation the feetal parts may be easily fe 1t, as the uterus is
covered only by a layer of skin and peritoneum l_hn-
cervix may be inaccessible unless the entire hand be in

| troduced within the vagina. In the dorsal position both
the signs and symptoms disappear :

ment is to keep the patient upon her 1}41'1\ as

ossible and order her to wear a well-fitting ab-

dominal s pporter. During the last weeks of gestation

it is important to keep the uterus in the correct axis of

the superior strait so as to insure proper engagement of

the presenting part _ £

Prol of the Pregnant Ulerus —This lii.-gllku-vlm nt 18

ymmon complication of gnancy. The increase
in weight is likely to produce a recurrence in those pa
tients whoalready have suffered from this form of uterine

REFERENCE HANPBOOK OF THE MEDICAL SCIENCES.

Geslation.
Geuda Springs,

dislocation: in rare instances blows, falls, or strains have
pr -11”.!"'"1 a sudden descent of a uterus whic h heretofore
occupied its normal position. As pregnancy advances
11-11.‘\”_\‘ the |1I'“1:l]"-'l'll organ becomes -1-H!|?'l-w-r"i-'.\ re
placed, but if such be not the case either abortion takes
place or the symptoms of incarceration appear. A few
authors claim that it is possible for gestation to go to term
in a uterus prolapsed between the thighs of the patient

The treatment consists in replacing and retaining the
organ until danger of repetition of the displ
prevented by the size of the uterus. If replacement is
impossible 1d the are signs of incarceration abortion
should be induced : removal of the
i.]l. \("thii Cases.

Lateral ,"jmr‘.z‘,a.u mendt ;I-;' the }"4-.'._-“.”..' Uterus.—Patho
logic lateral deviations of the uterus are rare during
gestation, the inclination of the fundus to the
regarded as physiologic

cement is

uterus is justifiable

ht being
Excessive lateral flexion will
produce symptoms of pressure, such as edema and pain
in the ]m_{1-|)|'!‘r-~pew1\|1ir,g to the side toward which the
axis inclines. The chief importance of lateral deviations
is their influence in producing faulty presentations or
positions at the time of labor

Relaxation of the Pelvie Joints.—In certain cases the
physiologic softening of the interarticular cartilages is
carried to excess and an abnormal amount of movement
in the joints is permitted. The symptoms come on dur
ing the last two months of gestation and consist of pain
in the region of the symphysis, groin, and Jumbar r
walking becomes difficult or impossible both on &
of the pain and from the effort required to maintain
the proper balance of the !:--nl._\" Pressure over the
symphysis is painful. The patient should be examined
in the standing posture by introducing a finger into the
vagina and pressing against the inner surface of the
symphysis while the patient supports her weight first
upon one leg and then upon the other; in this way the
movement in the joint will be appreciable to the examin
ing finger., The same result will be attained when the
woman is lying down, by directing her to flex the thighs
alternately ;

Treatment.—During pregnancy a snug bandage about
the pelvis will give some relief, exceptin bad cases when
the patient must remain in bed. General tonics are
sometimes beneficial. The condition usually cures itself
in & month or two after labor, and during the interval a
harness to immobilize the pelvis should be worn.

Trawvmatism and Surgical Ope rations during Gestalion
—There are instances in which a gravid woman has suf-
fered from severe injuries without interruption of the
pregnancy and yet sometimes trifling accidents will
- abortion. The irritability of the uterus, the seat
of the injury, and the amount of blood lost are important
factors in affecting the result. According to Cohnstein
penetrating wounds of the abdomen, without injury to the
uterus, are apt to arrest gestat . but Harris has reported
a case in which the abdomen of the woman, six months
preg t, was lacerated by the horn of a bull so that the
omentum and intestines protruded, yet the pregnancy
went to term. The existe pregnancy seems
have no influence upon the healing of wounds, althoug
there is evidence that the gZTav id state may cause retar
tion in the union of fractures i

Major surgical operations, such as amputati
hip-joint, the removal of ovarian tumors a
from the uterus, do not necessarily interru
nancy. Sir James Paget summed the matter
ing that it would be mere recklessness t

gnant woman without good cause
ists, she may be treated

rectum seem to
risk of inducing
n the vuly
N 1

I_n.‘:.\ and San F

Hernia of the Pregnant Uterus.—The gravid uterus is
very rarely found occupying the inguinal canal, and
when such is the case the ovum usually is in one horn of
a uterus bicornis, In the Areh. f. Min. Chir,, xlix., 4,
W. Rosanoff has rep« d a case of inguinal hernia of the
gravid uterus in which the tumor reached almost to the
knee; its largest iference measured 80 em. After
delivery he reduced the uterus into the abdominal cavity,
the lef A part of the left tube remaining in the
canal unti tion for radical cure was performed
Rosanoff considered that in the beginning the canal was
occupied by the ovary, left , and coils of intestine,
the uterus gradually following
Montgomery A. Crockett.

GETTYSBURG SPRINGS.—Adams County, Penn-
sylvania

Post-OrFicE. —Gettysburg Hotels
reached by the Philadelphia and
Western Maryland

springs are easily acces

Gettysburg is
teading and by the

te depots The
by street car or omnibus,
Two prominent springs, known as the Gettysburg
“Katalysine " and the Gettysburg “ Lithia " Springs, 3
reported by the Government logieal- Survey. The
following remarks refer to the former, as we have not
been a to gain any recent information concerning the
Lithia springs. The Katalysine Springs are located in a
picturesque valley a short distance west of the town It
is said that the great battle of Gettysburg began in the
immediate vicinity (Walton). The following analysis of
the Katalysine water was made by Professor Genth, of

Philadelphia:

ONE UNITED STATES GALLON CONTAINS:

rains.
0.2

Magne

Calcium

Caleiur

Calciun

Magnesi

Silicic Aadn
er, with tra

Impurities suspended in

In addition, traces of carbonate of copper, sulphate of

strontium, alumina, carbonate of nickel, carbonate of

cobalt, ar j‘-'l;i‘ll‘ll" ol }'.IT_\I\L have been found This
water is said be efficient in gout and rheumatism
and has p , f wvalue in gravel, catarrh of the
lyspepsia. The combinati an alkali
lime, as observed in thi

I'he water is used commercially

James K. Ore
GEUDA SPRINGS.—Cowley Con Kansas

PosT-OFFICE Geuda Springs. Hotel and boarding

a Mineral Sp ited on the St
» mile distant from
nsas Riverar igh worth of Indian Terri

town of (G« 1ich has about 800

leasantl wted

ng plateau, which
farms and neat farm
out 1,400 feet

The winters
1

in the




