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gnosed a fibrous tumour of the uterus; reassured the patient and friends ;
told them she might live twenty years ; and on return home, unfortu-
nately made the same statement to the family in town. Forty-eight
hours after my visit, this patient was seized with peritonitis, and died
on the second day. A post mortem examination was made, and a large
encephaloid cancerous tumour was found in the uterine cavity. I need
scarcely add that I ceased to be a prophet in the town in question. My
glory departed, and I have never been sent for since. This fact teaches
us the advisability of caution in the simplest of cases. I do not even
-now see how the error I made could have been avoided ; but had I
,given a more guarded opinion, the results might not have been so seri-
,ous to me in a professional sense. Again, was the peritonitis the result
sof the passage of the sound, or a mere coincidence?

THREE OBSTETRIC COMPLICATIONS.
BY W. DRAPER, M.R.C.S., etc., York.

OF the three following cases, each of which seems to present some
points of interest, the first represents a class much dreaded by privateobstetricians, and justly so from the frequent untoward issue. Thesecond case affords a good example of a condition not very common inpregnancy-" dropsy of the amnion". The third case is an illustration
of " early rupture of the membranes", respecting which much has beensaid of late in this JOURNAL. I am inclined to think that the accident
is by no means so uncommon as some recent writers in these pages seem
to suppose: certainly the number of cases recorded during the last fewmonths would favour the notion.
CASE I. Entire Placenta Pra?via.-In October 187I, I was calledto see Mrs. S., aged 25, who was in the ninth month of her second

pregnancy. I found that she had sustained a sudden and violent lossof blood, but the hemorrhage had ceased on my arrival. A digitalexamination of the uterus discovered the cervix in the ordinary condi-tion at the ninth month of gestation. The os was slightly dilated, butnot sufficiently so to admit the finger-end; the lower portion of thebody of the uterus, as far as it could be reached, felt soft and pulpy;no foetal presentation could be ascertained.
The patient was ordered to bed, and a firm abdominal bandage wasapplied; the flooding haxing ceased, further interference was deemedunnecessary. There was no uterine action. For the next four daysthere was no recurrence of haemorrhage ; but on the fifth day, at 6P.M., I was sent for in haste, for the patient had suffered another veryserious loss: the bemorrhage, however, had again stopped on myarrival. There were no pains or other signs of labour. The os uterinow just admitted the finger. The vagina was plugged and the bandagereapplied. In spite of this treatment, the flooding recurred after atime. On removing the plug, four hours later, the os was dilated tothe size of a florin, and blood was pouring freely from it. The pla.centa could now be distinctly felt presenting, and closely attached allround the lower segment of the uterus. There was still but very slightuterine action.
Feeling that there was no time to be lost, I dilated the os as quicklyas possible with my fingers, until large enough to admit my left hand;and, having detached the placenta posteriorly, both feet were reached,and the child turned by the bimanual method of Dr. Braxton Hicks.Alarming gushes of blood followed the extraction of the breech andbody; and on delivery of the head, which was quickly accomplishedby means of the vectis, the haemorrhage recurred with renewed vio-lence. During the whole process of delivery there were but very slightpains; but tolerably good contractions followed the birth of the child.The placenta, which was firmly adherent, was detached and removedwithout delay, its extraction being accompanied by a further loss. This,however, was happily the last, for the uterus now contracted well underpressure.
The patient was of course much exhausted ; but at my first visit aplentiful supply of beef-tea had been ordered to be in readiness, which,with brandy, was given unremittingly during the operation, and to thisin a great measure do I attribute the patient's preservation. The childwas still-born. The mother made a slow but good recovery.CASE II. Dropsy ofthe Amnion.-Early in December of last year,I was requested by Mrs. P., aged 28, to attend at her third confiement,expected at the end of the ensuing February. At the time of the pa-tient's visit, I remarked that her abdominal appearance indicated moreadvanced pregnancy, but she assured nie that her calculation was

correct. The following evening, however, I was called to see her, andfound that there had been slight labour pains all the day. The osuteri was about two-thirds dilated, but so high in the pelvis as to be

only just within reach of my finger. Through the os protruded the
distended membranes, but no foetal presentation could be discovered.
After waiting for some time, and finding that only very slight progress
was being made, I ruptured the membrane, and for what occurred I
was not at all prepared. An enormous gush of clear fluid followed;
so large was the quantity that the bed and floor were deluged. How
much fluid escaped it was impossible to estimate accurately, but I
should think from seven to eight quarts at least. After this extraor-
dinary evacuation the uterus contracted well, and a foot presented at
the os; the other foot was reached, and both were brought down. The
funis was so short that its division was necessary before delivery could
be accomplished. Shortly a female foetus of most remarkable appear-
ance was born. Its size was that of a small six months' child ; the
cervical vertebrae appeared to be entirely absent, the head being fixed
on the shoulders without any signs of a neck. The face occupied the
position of the vertex, and the parietal bones were apparently deficient.
All the features were flattened and stunted ; from the posterior part
of the head protruded a large sac, evidently the membranes of the
brain. The bag, when opened, was found to contain the brain and a
large quantity of blood. The rest of the body was normal, though
ill-developed. The placenta, being adherent, was peeled off the uterine
wall, very little haemorrhage occurring. The patient was extremely ex-
hausted for some hours after recovery, but she made a favourable
recovery.
CASE INl. Premature Rupture ofthe .fembranes.-In September last

I was requested to see Mrs. B., who was in the sixth month of gesta-
tion of her third pregnancy. She had experienced some slight uterine
pains for a few hours, when suddenly the membranes gave way, and
the liquor amnii escaped. There was ample proof of this from the
saturated condition of the bed-clothes. The os uteri was but very
slightly dilated. An abdominal bandage was applied, and the patient
kept quiet in bed. A small opiate was prescribed every four hours.
The next day I found that there had been occasional slight uterine con-
tractions during the night; but the patient was free from pain, and
feeling quite well at my visit: there was, however, a little dribbling of
water from the uterus, which continued for a few days. Uterine action
did not recur until nearly a month later, when labour properly set in.
When I was called, the os was sufficiently dilated to admit the finger
easily, and the foetal head could be distinctly felt, uncovered by mem-
brane. There had been no escape of fluid before my arrival, nor was
there any to the end of the labour. This fact confirmed the belief that
the water had escaped previously. A fine healthy seven-months' child
was born in due time. The mother did well.

ON THE OCCURRENCE OF AN UNUSUAL FORM
OF PRURITUS DURING PREGNANCY.

By DAVID PAGE, M.B.Edin., Kirkby Lonsdale, Westmorland.

WOMEN frequently suffer, towards the end of pregnancy, from the
annoyance of local pruritus affecting the perineal region; but I am not
aware that such a complication as that of a general pruritus, involving
the whole cutaneous surface and the mucous surfaces of the upper out-
lets of the body, has been noticed, at least with any degree of special
interest. For this reason, I have thought it worth the while to give
the details of a case that came under my observation, with particular
reference to the treatment which eventually proved successful as a pal-
liative measure.
The patient, a lady aged 34, the mother of six children, of nervous

temperament and fair health, was in the seventh month of utero-gesta-
tion, when I attended her for gastric disorder, indicated by heartburn
and acidity. There was nothing in the nature of this attack to dis-
tinguish it from the ordinary dyspeptic symptoms common enough
among puerperae; and it apparently yielded to the action of bismuth
and quinine. The gastralgia, however, was followed by a severe
attack of facial neuralgia; and, as no relief attended the exhibition of
strychnia, either alone in one-twenty-fourth grain doses three times a
day, or combined with quinine, including the application of local seda-
tives, I judged it to be prudent to advise change of air. An excursion
to the west coast of Scotland was fixed upon; and, within twenty-four
hours after her arrival in Glasgow, the neuralgia, which had been most
intense during the journey, ceased, and was superseded by the pruritus
about which I now write, the invasion of which began with discomfort
and restlessness during the night, owing to the itching of the skin.
This was in the month of July last, and within eight weeks of her
expected confinement.
On her return home, I found that the whole cutaneous surface was
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affected with the most distressing itching, without any outward mani-
festation whatever; and the paroxysms, which ten days before had been
chiefly at night, were now less intermittent, and present throughout
the day. The incessant irritation and loss of sleep threatened to undo
all the good effects of the change; the more so, that the pernicious
mental reaction produced by the patient brooding over her misery, and
dreading its results, probably aggravated the intensity of the prulitus in
proportion to the amount of shock that the maternal instinct received ;
for I learned that, previously to her last confinement, three years ago, a
similar train of nieurotic phenomena had occurred, and, although of less
duration and intensity, yet the pruritus had so prostrated both bedy
and mind as to bring her to the verge of mania.
On July 30th, I prescribed fifteen grains of the bromide of potassium

to be taken at bedtime, with the following lotion as a topical applica-
tion, being one that I had frequently used with excellent results in
pruritus of the perinzeum: Borax, 200 grains; liquior morphioe hydro-
chloratis 3iss ; glycerine 3j ; water to eight ounces. The weatlher at
this time was delightfully dry, warm, andl exhilarating; so daily
sponging every morning on rising, light clothing, quiet and frequent
exercise in the open air, coolness and free ventilation of the bed-
chamber, with a simple but nutritious dietary, were the several factors
insisted upon as being likely to act beneficially.
On August 4tll, the pruritus was as bad as ever. The remedies,

giving no relief, were withdrawn; and, temporarily, elder-flowver water,
as a pleasant addition to the morning bath, was adopted ; withl glyce-
rine for the varicose sapheiious veins, in the neighbourhood of wlhich
the pruritus was especially intolerable; although I may remark that
she had experienced the mere varicosity for the past ten years, which
always disappeared after confinement.
On August 7th, I prescribed an emulsion of bitter almonds, witlh the

addition of the dilute lhydrocyanic acid of the Britii/i Pharmnacopaia,
to be sponged lightly over the parts most affected; and, with frequent
applications during the day, and sometimes during the night, the pru-
ritus became endurable. A week later, on August i6th, an attack of
heartburn and loss of appetite supervened, complicating matters so as to
render her miserable in the extreme. For this I gave her ten grains of
the subnitrate of bismuth, four minims of the dilute hydrocyanic acid,
with an ounce of infusion of chirayta, twenty minutes before meals,
twice or thrice a day, with seeming benefit ; but, unfortunately for any
therapeutic credit, no sooner had the gastralgia gone than it was super-
seded by an attack of facial neuralgia, which lasted for ten days ; and
during this period the pruritus entirely vanished. Painful as the neur-
algia was, the greater intermittency of its attacks afforded such intervals
of comparative comnfort, that my patient frequently expressed the hope
that it might remain, rather than the pruritus should recur. The neur-
algia, however, was in its turn superseded by the pruiritus, which now
involved the mucous surfaces of the moutlh, throat, nose, and eyes;
and this new feature proved so exquisitely distressing and completely
preventing sleep, that I forthwith ordered hydrate of chloral in soporific
doses at bedtime. On September 3rd, fifteen grains were given, in-
creased next night to twenty, as the sedative action was insufficient.
This quantity procured some sleep, from wlhich my patient awoke re-
freshed, free from the pruritus, able to enjoy her breakfast, and pass a
comfortable forenoon. Indeed, after the second night, she assured me
that she had slept more soundly than she had done for three months
past, a; never a time elapsed without lher being awoke either by the
pruritus or the effects of her involuntary scratching even to laceration
of the skin. The use of the emulsion of prussic acid and bitter almonds
was continued, to allay the attacks which occurred during the day. I
tried unction of aconite, but was obliged to stop its use, as it gave rise
to disagreeable tingling sensations, without in any way relieving the
pruritus.
On September ioth, delivery with natural labour took place with

great facility; and the chloral draughts, which had been given up to
this time, were suspended on the following- day.

In the first attack of pruritus, to which I incidentally alluded, this
affection ceased by degrees, finally disappearing by the third day after
confinement but in the present instance this did not take place till ten
days later, although during that time the severity and consequent dis-
tress w-ere incomparable to the same symptoms before parturitioni. Up
to the present time, my patient has enjoyed excellent health.
The whole case exhibits, I think, the proteiform aspects generally

characteristic of neuroses'; and a neurosis of the vagus appears to have
been the starting-point. The occurrence at the outset of heartburn,
one of the common trouibles of pregnancy, and the apparent efficacy of
the remedies employed for its relief, received another interpretation
when an attack of facial neuralgia supervened immediately on its cessa-
tion ; while the interchangeability, again, of this affection with pruritus
ndicated a certain correlation to exist among them-a view most in-

terestingly corroborated by a repetition of their first mode of manifesta-
tion.
The influence exerted by the gravid uterus can only be subordinate

to an inherent predisposition to such neurotic affections; and, without
any speculations as to what the nature of this predisposition may be,
the interconnexion of the neuroses receives a probable explanation-
firstly, in the relation existing between the nucleus of origin of the
vagus, and the nucleus of origin of the sensory or ganglionic root
of the fifth nerve, near the floor of the fourth ventricle ; and, secondly,
in the intimate and close connexion of their two nuclei with the grey
matter of the cord continued in the medulla oblongata. For, inasmuch
as the heartburn and itching of the throat depend upon the neurosis of
the vagus, and the neuralgia and itching of the conjunctival, nasal, and
buccal mucous surfaces are a neurosis of the fifth nerve, so the general
cutaneous pruritus depends upon a neurotic affection of the nerves of
common senisation.

REMARKS ON THE USE OF ERGOT IN CASES
WHERE THERE IS WEAKNESS OF THE

HEART.*

BY JAIES ThIOMPSON, 'M.B., Leamington.

THE action of ergot on the circulation of the foetus has been often dis-
cussed, and various opinions have been expressed on the subject. The
majority appear to believe that the action on the foetus is fatal if pro-
longed beyond two hours, and in this I fully concur. I have never
seen apy remarks bearing on the action of ergot on the circulation of
the mother, and some cases which have recently occurred have forcibly
impressed this matter on me. The first case was in a fourth preg-
nancy, during which the subject had been repeatedly under my care for
what she called "fits of benumbing." These attacks came on suddenly,
she could not stand, and saw and heard indistinctly; this was followed
by violent palpitation of heart and severe headache; the duration of
these attacks was often two hours, more or less. An examination made
after one of these attacks revealed great weakness of action, but no val-
vular deficiency. Tonics were given and she obtained much relief, and
the frequency of the attacks was much decreased. When the confine-
ment approached, much anxiety was entertained for her safety. Unfor-
tunately there was partial placenta pr-evia, which caused some hkemorrhage,
-checked by cold and rest successfully. Slight hzemorrhages occurred at
intervals for two days, whife the os dilated slowly. At 7 P.M. on the
third day, a considerable gush of haemorrhage came down as the os
suddenly dilated; the vagina was plugged and pressure applied to the
abdomen; the hzemorrhage was fully controlled; the dilatation of the
os proceeded slowly; there seemed to be a want of contractile power
in the uterus. WVith the concurrence of an experienced medical friend,
ergot in infusion was given at intervals, which brought on pains, and
the fcetus was expelled in three hours, still-born, and the placenta
quickly following; no more hbemorrhage, and the patient expressed
herself as comfortable; and there was no marked symptom that the cir-
culation had suffered more thani might be expected. My friend and I
congratulated ourselves on the successful issue of the case ; but thirty
minutes afterwards my patient said: " I fear one of those fits is coming
on. " The pulse was weak, and she complained of cold and faintness. We
ascertained that the uterus was firmly contracted, and that no hkemor-
rhage had taken place. Hot beef-tea with brandy was given at once
in liberal doses, afterwards ammonia in ten-grain doses, with ether and
other stimulants; but with all, the action of the heart became weaker
and weaker still. Mustard poultices were applied hot over the cardiac
region, electro-magnetism to. the phrenics and through the diaphragm,
and subsequently carbonate of ammonia in solution was injected hypo-
dermically; but all was of no avail, and the patient died apparently of
syncope three hours and three quarters after delivery.
The question which presents itself naturally is, what was the real

cause of death? Was it due to constitutional weakniess only? I am
strongly impressed with the belief that it wvas due to the action of ergot
on the maternal circulation. I presume the action was cumulative, and
that it acted by producing forcible contraction of the muscular tissue of
the heart and large arteries. No doubt exists that ergot acts on un-
striped muscular tissue in the uterus-why should it not act on the
same muscular fibres in the heart. There was no noted change in the
circulation during the progress of the labour ; and it may be presumed
that when the necessity for the use of contractile power in the uterus
ceased, that the action was transferred to the same unstriped muscular

Read before the Medical Section at the Annual Meeting of the British Medical
Association in Birmingham, August 1872.
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