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PREFACE

—
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The writer in presenting the following thesis

would point out that he has not pretended to itraverse

fully the whole of the ground, but has rather laid siress

on matters still in dispute with e view to plecing on

record the latest and most certain conclusions

az‘

arrived

Whilst having had considerable experience in

obstetrical work, the writer has been fortunote in

to escaping sertous infection in his own work.

At

same time, he has been sitruck by its prevalence, and

it in the following pages.

T.

UC

B.

hi ther-
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being
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| convineed of the importance of the subjeci has reviewed
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FUEREFPER AL INFECTION -
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Whilst puerperal infection remains so frequeni an
occurrence in general midwiferé practice,no excuse is
needed jfor reviewing recent work on the subject and plac-
ing on record the present position of our knowledge of the
Aetiologuy, Pathology, and Treatment of this imporitent af-
fection,

No attempt will be made to give a history of the
gradual elucidation of the problems of the conditions
ineluded under the term puerperal [fever,and the symploma—
tology will only be referred to incidentally.

That the conditions are injectiue,and that the in-
fecilive material is conveved immedictely bejfore,during
or after labour jfrom the exterior of the body to the
uterus or par%a effected cannot be denied (2 autcinjfection
Gilis )

Fefore discussing the aeticology of the disease, it is

of interest to examine such statistics as are available.

Dr. Robert Foxall* gives e very exhaustive asccount of thosg
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* TRANSACTION® OF THE OBSTETRICAL SOCIETY OF LONDOX,

1905.




that are available previous to 1904, and comes to the
following conclusions: -

(1) The total death-rate jfrom childbirih has not
diminished either in England or Wales,in Scotland, or in
Ireland, where it is abnormally high as compared with other
divisions of the kingdom, but in London it has declined
considerably.

(%2) The death-rate from cccidents ojf childbirth has
declined slightly in each division of the kingdom, but it
ts abnormally high in Irelend, and in London it has marked-l
ly diminished.

(8) The death-rate from puerperal septic disecases,
if aenything ,shows a tendency to increaese in each division
of the kingdom, but in London has been declining jfor at
least the last decade. '

Dr. Eoxell. finds that,excluding the cases sent during
labour,no jfatal case of puerperal sepsis has oceurred in
ithe York RKoad Luing-in Hospital for eighteen years. The

onlty deaths from sepsis have been in cases where the

ipazients had been subjecied to internal examinalions and
mantpulations bejfore admitionce.

This writer gives a number of very carefully worked
out tables, the facte of which he has gathereq Jrom the
Registrar-General’s Eeturns, ond the returns oj the York

Foad Lying—in Hospitel,which amply prove the above con-

‘clusions.




I have analysed the returns for England and Waoles

during the last twenty years and find the following

resul te:—

Total Deaths jfrom puerperal Deaths jfrom puer-— |
Year: Total Births: Septic Diseases: peral Septic Dis- i

eases per 1000
births:
18886 903760 2160 - 2.4
1887 8863831 2551 2.8
1888 8798868 2457 2.8
1889 885544 1908 2.8 1
1890 869987 2018 2.8 i
1891 914157 2069 242
2892 897957 2459 Zail _
28938 914575 3094 8.4 |
1894 890289 9957 5.5 |
1895 022591 1227 Zl [
1898 915881 81458 S8
1887 221688 1898 2.
18898 9258165 1767 1.8
1899 928646 18738 2]
1900 927065 2017 2.17 l
1901 959807 2079 22 i
1805 940508 5008 Z.1
1808 948271 1668 1.7
19204 945388 1654 o
1905 959598 1754 158
|
This table shows a decided decrease in the deaths

from these causes, and doee noit support the very gloomy
view taken ﬁy Eoxall, al though the decrease is largely due
to the decrease in the returns from the rondon area. It

will be noticed that it is sitnce his tables were published

that there has been a very decided drop e.g. 2.1 to 1.7
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per thousaend births.

The diseases included under the heading of puerperal

septic digecses are all deaths certified as due to Puer-

peral Septicaemia; Fuerperal Pyaemioc; Fhlegmesiae Alba Dolens;

Puerperal Fever.

The deaths jfrom zhese-causesraa given in lhe reiurns

for 1904 and 1905,are as fellows: -

Puerperal Septiceemia

Fuerperal Pyéemia

Phlegmastie Alba Dolens

Plierveral Feuver

1904 1905
1249 1807
88 5.1
94 108
278 g73
1654 17384

e e e ] ——

Phe total number of deaths from acecidenis and

diseases of childbed in 1904 were 386?}and in 1905 3805,

These are egual

to a rate respecitively of 8.88 per

1000 births in 1204,and 4.2 per 1000 births in 1905,

Taking the above puerperal Septic diseoases by them—

selves the rates are for 1904 1.7 per 1000, and for 1905

1.8 per 1000 births. 4 rise of but (1 yet representing a

large number oj deaths, and aen increase of 6 per cent in

the total deaths from this cause.

Bearing in mind the feeling of dislike thal any

i
!praczitioner must heve of attributing death to puerperal

fever,one is irresistably driven to the conclusion thati
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the deaths Jrom puerperdl sepsis must exceed the number
given by the Registrar-General considerebly;and, even if
they do not do so,ii{ is s8till a ghastly bloit on present -
day practice that 2000 die every vyear in ihis cooniry Jrom
puerperal sepsis.

In eddition to these fatal cases, il musi be remember-
ed that e large proportion of pelveée disecses wilh the ac-
companying chronic invalidism and disttess can be traced
to infection during labour or the puerperium.

HODES OF [INFECTION.

These are many aend will he considered in detail.

The Womaen end hebk surroundings:- Too often o medical

man first sees the parturient woman when the firat slage
s far advanced, or in the second stage. FHe finds her
weaering a di‘rty petiicoel produced jfor the ocecasion; pos-
sibly it ie soiled with faeces. 4 few papers are placed
beneath the women, and ske is surrounded with the oldest
end dirtiest rags and sheets that are in the house. This
state of affairs more or Less obtains throughout the whole
of the lower clasges, and does not necessarily denote ex-
treme poverty. Ko atilempt has been made to cleanse the
vutva,or empty the rectum, She lies in this condition
awai ting the expulsion of the placenta,after.the-birth of
the ehild., [Under such conditions as thesefinfection is
facilitated, and eny aettempt to examine the passages L&
likely to carry in infective matericl, however carefully

cleansed the hand of the attendant, whether medical man or




midwi fe, may be.

There ie another possible channel of infection which
has come under thelpresent writer’s noitice on more than
one occasion. Naemely the water used. In the country tke
water may come direct from a pond or stream,or a well near
the house or coitage. Do those in attendance,whether
doatoh or midwife, realise the daenger lurking here ? It is
of little use to wash one’s hands in a mixiure of boiled
(aterile) and unboiled (non-sterile) waeier to wh{eh_an
antiseptic has only recenily been added. Unless the anii—
seplic is of such a sitrength as to make it impossible to
use, the organisms will not be killed immediately,and if

carried to a sui-toble nidus free jrom cntiseptic,will

‘quickly recover from eny injury they mey have sustained.

The writer knows of a cuse of buerperal septicaeemic where

both patient and nurse had conscientiously placed a pelketl
of bin-icdide of mercury in a bowl of hot water,and had E
always added water to cool it direci jfrom a pond not 20
yards from the door of the house. Douches may also be |
sources of infection ij administered on the same principle.
They haod been given in this way in this cose. It is of
great importance to bear in mind this very easy way of
infecting the women. This matter will be again referred
to in dealing with the Prophylaxis.

The ¥idwife:~ Until the Kidwijfe’s fet has been

werking for gome years ,it seems idle to hope that midwives




‘is much higher in those districts where the percentage of

Zs
as o body will be trained. 4t the same.time,the'Acz mus t
gradually improve matters until the midwives will be, as
they ought to be, an educated ond jfully trained oiass: It
ig an absolute necessity that a woman should kave receiwed
a good elementary education before she can grasp all the
details that she needs ta do,ij shke is 1o be a safe atten-
dant on even normal lebour, Those who ere enrolled under
the clause allowing a woman who can produce “evidence
satisjactory to the board that at the passing of the 4ot
she had been one year in bona fide practice as a midwijfe
and that she bears a good character” will decrease in
numbers, the examinations will become more strict,and the
raﬁks of the midwives ,a8 a whole, will be recruited by ‘
women Wwho are well trained ond ejjzeieﬁt, Experience of
thé ‘det shows that a large number of women who were en-
titled to be enrolled under the above clause have noi taken
advantege of it,nol caering to face the responsibililies

end inspection entailed by the Act.

Hitherio thé midwije has too often been the means of
i
|

conveying the infection, cs must be the case where she is
ignorant aend untrained. That this is so is shoun bu H.
Williams, the Kedical Officer of Health ‘o the Glamorgen

County Council*. FRe finds that the mortelity in childbed

confinemente attended by midwives is high end vice.versa.

* THE FEACTITIORER for Karch,1905.



He notes that in one epidemic he investigeted,all the
fatal cases occurred in the practice of one midwife. In i

addition, he cites instances of women ecting as midwives

iwith septic sores and abscessés about them.

l The same writef has compared the statistics c¢f death
ijjmm puerperal fever in the mining distriecis of the FNarik
of England, where 80% of the women are attended by midwives,
with other similar districtis where it is the cusitom to call
in medical assistance,ond finds this point brought out very
forcibly. It is useless to enlarge on the various ways in
which a careless midwije may infect the paetienit. FKven
where medical assistance is called in, the custom is tc have
1an unzrdined nurse who prides herself on knowing just when
to call the doctor in and possibly makes continual minor
local examinations bejore his arrivel,which she wishes to
be just as the child’s head is being born. It is rare for
the.ordinary midwi fe or attendaent to realise what surgical
eleanliness means. She map come stiratght from some ocCu-
pation which renders her speciclly liable to convey in-
fection. There is no changing of cloilhes, and the washing
of the hands is of the most perfuncitory choracter. Alas,
too often even the “fully” trained hospital nurse Jalls
far short in her ideas of whait surgical cleanliness means. |
\The belief that o casual rub or rinse with a disinfectant
solution is all-powerjful in destroying germs is only too

prevalent.

4s regards the medical attendant, there is little
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excuse jor his carrying the infection, but it must be re-
cognised that a general practitioner,who attends all sorts

of caeses during the day,may run a risk of infecting the

lying-in women. It is a counsel of perfeciion to say that

he shall not atitend any lying-in woman should he have been
in attendance on a septic or infectious case . The indi-

cations aend precautions to be observed in these cases will
bé mentioned in the part dealing with Prophylactiic Treat-

ment.

It is needless to enlarge on the various ways in
which infection may be carried. MKention must be made of
the bag and insthuments, the lubricant,etc.;ggothe occur-
rence of pustules about the vulvarscratching of the paris
by the hands, especially i the latter have sores or pus-
tules upon them;and neglect to keep the parits clean.

The guestion of Autoinjection will be discussed
later.

Fredisposing couses are many. Too frequent exami-
nations, prolonged labour,obstetric operations,long re-

s ovall
tention of the placenta with manipulotive wevewmendt of Lhe

\.same, haemorrhage, lacerations of the perinaeum and vaeging

or cervix. Jellett ineludes mental distress, retention of
lochia and too low a diet. With reference to the reten—
tion of the lochiae. Kinkead,of the Queen’s College, Galway,

Points out* that a very possible explanation of the

| e T s T T T S e e T s e T o o e T o o e e o e .

* AMERICAN JOURKAL OF OBSTETRICS,Vol. 18.




freedom of the women in the Wesi of Ireland from puer-

peral infection, though they are so poor end live in un-

hygienic surroundings,is the excellent drainage the vagina

gets owing to the fact that these women get up and walk
about on the second or third day afier delivery.

LUTOINFECTION,

o e e e e e

It ie necessary to consider this important subject
in some detail.

Taken in its widest sense, it will include the jfol-
lowing distinct conditions: -

(1) Infection carried by the arterial blood jfrom
some Histant part to the uterus, and there setting up
trouble.

(2) The uterus itself may be infected before the
onset of labour.

(3) There may be some effection of the vaegina,or
external paris,so thot cleansing of the hands and the
parits may noil prevent organisms being carried into the
uterus/by means of the hands or instruments,or even by
actual waenderings of the bacieria themselves.

fhe possibility of the infection being carried to
the uterus,by means of the blood has to be carejfully in-
vestigated, and it ts to this that the writer would be
inclined to apply the term cutoinfeetion. The latter

two conditions are obviously possible.

i0
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INFECTION -THEOUGH THE BLOOD.

Wdrmser ¥ precords o case where the origin seemed
to be in a suppurating sphenoidal sinus; the puerperal
infection was a general streptococcic one,and the patient
succumbed. Foulerton T reports o case where a miscarriage
oceurring during an aitack of aecule lobar pneumonia and
the patient duing afterwards, the postmoriem examination
showed a placental fragment retained in the uterus,uwhich
waes swarming with pneumococci; the latter were also present
in the lochic in enormous numbers.

Fhen we cousider such a diseose as acute osteomyé—
litis,as it often oceurs in children, where it is impos-
sible to trace the Bource of infection in many cases, yetl
the bone is swarming with staphlyococei, it @ecomes im-
possible to aver that autoinfection cannot occur ih puer-
peral women. One must aedmit that stray bacieria get into
the blood, end reeching the head of the bone,settle there
and start the trouble. For some reason either the blood
is lowered in resistance,or the bacterium is especially
hardy and rPeaches such a favourable spoit as the epiphyseal
line bejore being &estroyed. At the same time, it is only

e rinfection de la cavité uterine pendant les
suites de couches”. LA SENAINE HEDIGALE,ﬁov. 1200.

t THE PRACTITIONER, Karch, 1905.




2.

a possibility to be thought of in the study of puerperal
fever, and we have no right to use il as a certainty.

¥ontgomerie Paton*lays stress on.zhe possibility
(certainty, he says,) of auto-infection grom pyorrhoea
alveolaris. He traces three ceses of phlegmasia alba
dolens to this cause. The effect apparently,in his opinion
of the lowering of resistance by the septzc-jocus,buz elso
a certain enurement to the infection,which predisposes to
a mild and not virulent infection,

(2) The uterus itself may be affected before the
onset of labour. '

Before examining this possibility of puerperal
infection,it is necessary to investigate the evidence
whieh has been brought to beer on this point. What are
the results of bacteriological examination of the non-
pregnant uteras, heal thy or otherwise ¢ What organisms
gre found in the cervical secretion of pregnent women ?

The metkod of obtaining this secretion is of very
great importance. It is not worth while to occupy the
space of this thesis with the evidence,but it is clearly
proved that the jollowinﬁ method, or a modijfication, is
the proper one in all conditions, and ell resulis obtained
in other ways will be neglected. 4 sterilised tube is
passed into the vagina end within it is e syringe or wire

* “yew Serum-Therapy”. D. Monigomerie Pazon;IQGG




18,
bearing a sterilised swab; the end of the tube is closed
with a sterile plug, which cen be withdrewn at the proper
time. The gswab on the wire or the syringe is then push-
ed into the cervix. Where such precoutions are not taken
to prevent organiams being carried in jfrom the exterior,
errors are made.

TEE HEALTEY UTERUS AND CERVIX OF PRECHANT
WONEN.

The researches of Winter * established the follow-
ing facts:-

The cervical eanal is blocked by the operculum -

e plug of mucus - which has a bactericidal effect. The
canal may ke divided into three parts,a lower germ con-
taining (not necessarily pathogenic ), e middle germ
destroying, and aen upper germ jfree.

1, The healtdy uterine cavity is germ free.

2. The higher the part of the cervieal canal in-
vestigated, the freer It is from organisms;until the os
itnternum, where in the great majority of cases, there are
no organisms,

3. The eervical secretion containg organisms in
every case, but except in dibease they are not pathogenic.
(See later).

i i . . o o e e o T T T T e e . e e o T . T e T T e T T WS e T T T - T

¥ CENTRALBLw Fv GYN.,1895,p. 508.
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All observers seem agreed upon these statements,
itneluding Whitridge Williams, Gonner, Doderlein and Eroeniyg.
Foulerton and Bonney * examined the cervical se-
cretion of 80 fff:ffffffff women who had vaginal dis-
charge. Their results were as jfollows:-
Cul tures of various bacteria were cobtained in 16
Staphylococcus pyogenes aureus. . &
do do elbus. . .6
Diphtherotd Baalllus . v « v e & wf
kierococeus Gonorrhoeae. . . + . 2 ¢

4 Biplococeus (-Cram) . . . . « . 1

Bac. CGolt Communis & 7 ¢ « & » o wid

Rocteria seen with microscope, but attempts

at eulture failed (ecoeei and becilli). . . . 8

Aditempts at culture failed end no organisms

FELT v it L el 4 o Ve e nel e N G @@ & en e wl g 9

Attempts at culture feiled and no microscopic

EXOMINnatTon-: = & % e w % W o8 ow o o ow i & w H

Caen an injfected uterus become pregnant £ It is

- e T e . T e T T o T o W T o o o T o i T T et T

* TRANS. OBSTET. S0C. ,1905,page 18,
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unlikely if the endomeirum be affected, but supposing the
cervix is ajffected,and there is endocervicitis with the
presence of aeny of thek organisms mentioned above ?

Can an infective endocervicitis continue till
labour appears- and then the body of the uterus become
infected during the puerperémwy these organisms producing
endocervicitis # It has to be remembered that infection
has followed labour in whieh the hands have not, been
introduced into the vagina eand the patient has been
surrounded by proper precautions (See later . Franz
quoted by Vorhees ). Ghanted that in these cases ithe
infection has been mild, i1 has nevertheless been present.
The writer knows of no inuvestigations which bear on these
points,

Bonney and Foulerton * point out that in their
cases they found certain pathological organisms in the
cervical secretion, and whilst infection from this source,
i.e. autoinfection,is likely to be mild, it is none the
less within the bounds of possibility.

(8) The possibility of some ajffection of the
vagina or external parts,or the presence of septic bac-
teria in the vaeginae;so that cleansing of the hands aend
the parts may noi prevent organisms being carried into
the uterus.

“The Pathology ojf PBuerperal Fever” by A.G.E.

Foulerton. FRACTITIONER, Harch, 1905 .
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THE VAGINA:

Kroenig* in the examination of 100 cases, finds
the vaeginal secretion of pregnant women, gven though it
was pathdlogical,never contained septic oF pyogenic
organisms (except yeast and gonococei ). Menge [ and
Williams** confirm this. So that it may be stated that
the vagina of every pregnant women is aseptic, provided
always thai examination has not taken place previously ,
or not for two of three days.

Williams It sums up the matter as jfollows:-

e took 25 additional cases and investigated as
Jollows, Three sets of cul tures were taken:-

1. From the hymen and inner surfaces oj the labia
minora.

2. From the vaginal secretion obiained through a
lenge tube.

3. From the vaginal secretion obtained through a
sterilised speculum,

Pyogenic cocei or Bacillue Coli Communis were

found in 80% of the first or externel set.

* CENTRALB. F. GYN.,1894.
i DEUTSCHE MED. WOCHENSGERIFT, 1894. los 46 - 48.
** TRANSACTIONS OF THE AMERICAN GYNAECOLOGIC AL

SOCIETY, 1898, page 141.
tt ANERICAN JOURNAL OF OBSTETRICS, 1898.




In the second, i.e. where the Kenge tubes were used,
no organisms were found.

Pyogenic or EBacillus Coli Communis were found in
48% of the third where the speculum was used.

This communication both conjfirms Williams’ pre-
vious work, and explained the cause of the diversity of
results obtained. He therefore maintains that the vaginal
secretion is jree of pathogenic bacteric}with the ex—
ception of the Gonoecoccus.

Jellett very wisely points out in his book * that
el though in the usuael way these observations hold good,
there are cases where there is present a seplic foecus,
such as an abscess,or septic vaginltis,or some such con-
dition,and in these the 'guantity and sirength of tlhe
septic organisms must overcome and desiroy the resistance
of the protecting vaginal bacillus.

Wazkgg%d f examined 100 cases,aﬁd only found
Doderlein’s normal secretion in 14, He found sirepto-
cocci présent in 27 cases, but they were not virulent.

He opined they might become so, should the gg%ﬁﬁﬁy of
the tissues become depressed.

* “yanuel of Kidwifery”, 1805, pege 148.

t ARGCHIV. F. GY¥.,Bd 48,p., 201,
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The vaginel secretion maey be looked upon as antago- i
nistic to the growth of rathogenic organisms, but probably |
it is not so bacterieidal as Kroenig sitates. This quali- !
Jication must be made if Wal!ﬂgrd’s work ie considered.

Vorhees maintains that the sepsis developing on a
latent gonorrhoea is sometimes severg,and s0 is thai as-
sociated with pyosalpinx, cvarian abscesses,necrosing fi-
broids, etc.

All parits external to Zhé hymen are necessarily i
septic,especially so as they are in such close proximiity
to the anus;and the follcocwing bacteric are met with:-
Streptococci,Staphylococei aureus and albus;Bac. Coli Coms-
munis, and many others. It is net usuel to include these |
amongst autcinfections, as they should never be carried
into the vagine by the examining hend. They should not be |

referred to in eny way as eutoinfection.

Before leaving this subgect,it is important and in-

'tereszing to note that Sehenk end Scheib,of Erague,after

tnvestigating the lochie come to the conclusion that more
then a twird of all women in normel child-bed harbour
streptococct in thelr uteri during the puerperium, but to-

wards its close,i.e. gcventh to ninth day.*

Vorhees | argmes from several data thet auto-

* ZEITSCH.F.GEE. U. GYK.,Bd LVI.,Heft 2. '

+'AHEKIC&H'JGHEEAL OF OBSTETRICS, June, 1908,
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infection must be aedmitled rarely. He quotes Franz,who

reports a series of 457 cases of laebour without internal

examination, 0F these, 66 developed mild aond 14 severe

infection.
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THE OKGANISYHS IKVOLVED I¥ PUEKPERAL INFECTION. |

¥eny organismg have been jound in the puerperal
uterue,and of these there is no doubt that the Strepto-

coccus is the most imporient.

¥roenig*examined 179 cases of puerperal endometrﬁtié

and found the following organisms present:-

(6) "PHEOanto o v o ‘s % ¥ % & & @ w v % e 08
Streptocoeccus 75
Staphylococecus 4

(b) Gonorrhkoeal:@ouococcus. « « + « « » 50

fe) SehraemtBi. o & i w5 5 % & G- & 08

including, 4ncerobes 82

Whitridge Williems t examined the lochic in 150
ceses of puerperal merbidity,ive., where the temperature

rose to 101 during the first ten daeys end found:-

————— . — — T T . T T e  — e e S T e T e T e e e e e S S T W T S

* KEOENIG “detiologie und Therapie der puerperalem
Endometritis.” CENT. F.GYN. 1895,425 - 452,

¥ “Text -book of Obstetrics,” 1808,




SEFeploBoCols .o v = v 3 v ocww e a0 s e Y
Streptococcus & Bacillus Coll « « ¢« v « v «» &
Sireptococcus, Staphylococcus & Bacillus Coli.®
Streptocececus, Becillus Coli & Gas Bacilli . .2
Streptococcus, Staphylecoccus, Gas & TFyphoid
Uy AT G NI B B e L T
8trertococcus, Staphylococcus, Facillus Coli
&76a8 Baelllil . . v & iee ¥l
Strentococans) ~oRE Piiiviale e o wleiin e w M2
S EAPBTIOCOCEUSR ia —o i o= o (a0 18] Nires Sl el e
BactLiusGolilti- s sl s s a_sls =l e = = e bl
GONOGOCCUB o« o 3 o o o o s s o o s o s & s 7
Gonocoecue & Baefllus Colil . . o o o o = = 1
Tuidentifled-derobic s o » oiv o v o =@ 4
Uniidentified #nacrobic + ¢ i o o« v o o «a &
Bact it  DIpRIRBPING. sic o e oo i alin 4
Bee bt PuphoaUusB. o v s ol o ol & e »ow A
Eecteric seen in cover slip,but which failed
to grow on cny of the more usual medio 45

Abeolutely - 81ePlle s v v v v v o v v e 80

———

———

Crzerniewski * examined 91 cases and féund

Strepltococctain' (] ot ol v it el v 49

* 'ARCRIV. P. GYFK.,b1888,%¥XIII1,78.

21.
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Vogel, quoted by Foulerton * exaomined £4

cases and found
SEReD 00000 IR LIS e e e Lol s e
Vietor Eonney and Foulerton examined 54_
cases with fever jollowing miscerriage or labour
40 severe ceases showed Streptococei 'in 25
54 'cases showed Streptococei in. . . . 25

The latter writers classed their cases

ae follows: -t

i Class 4. Those in which death occurred. .14

Class B. Severe cases with recovery. . . 26 ‘

Class (¢, ¥ild cases with recovery . . . -15. I
In the first class ,Streptococei were found in

|

| ten cases,in two pure,in six with the Bacillus Coli

|

| Communis, two with the Staphylococcus pyogenes albus

and Eacillueg Coli Communis,

In Class B. Streptococci were in pure culture

in 8 cases
do. with other

Becteria in JlpER

————— i ——— T —— T ] - - T R

* PRACTITIONER, ¥arch 1905, p.893.

I TRAKS. OF.OBSTERTICAL 80CIETY, 1905, pp. 52 -40.
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These figures give a total of 488 morbid ‘puerperal
uderi examined with the following result:-

Streptococcus 200 or 40%.

¥ F X ¥ X ¥ ¥ ¥ X ¥ X X X ¥ F ¥ X ¥ ¥

The Streptococcus pyogenes ", be il a genus or specie
is aseociated with the most virulent forms of puerperal
infection,ond it is mosl interesiing to note that it was
the first organtsm associcted with the disease *,end ‘it
wes cultivated by Fasteur as early as 1880 from a case of
puerperal infection. It hae been found in river water,
floor dust end on the skin ojf healthy individuals. But
in os much as it is not particularly resistent,ordinary
antieseptics and aseplic 'precautions should banish this
Jorm of infection et any rate.

JE occuns s 40 [, as shaur abeue .

Andrews and Horder in a series of articles in the
LANCET in September, 1906, have proposed a classijfication
of the Streptococci ‘based on their reactions ,euzzurzéj
characteristics and morphology. They distinguish the
following ‘pathogenic types:-

Streptococeus pyogenes

Streptococeus selivarius

Streptococcus anginosus

. e ————

s ————— -

* NONATSCHERIFT F.GEEURTSKUNDE, Meyerhoper, 18865,

I LANCET ,Vol 2,1806,poges 711;752 & 851

|
|
¢
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Streptococeus faecalis

Fneumocoeccus

It is interesting to note thaet all the cases of
. tatcl-puerpercl septiceemia were due to the first type, [
| which is characterised by long chains when grown in broth
- the streptococcus longus of some bactleriologistis,

The importence of this resecerch lieg in the possi- |
bility of getting a more accurate diagnosis of the organ- |
iems causing puerperal fever and @ more accurete anti-
sirertococecic serum with which to combat thém.

|

Thf Eff“ﬁf&f?f?ff?f,‘a to be found in three forms,
aureus, clbus end citreus. Kroenig( Op.Cit.) in the 178
cases reported byPtm , found the aureus in 4. Foulerton
and EBonney (Op. Cit.) found the aureus in 1 of the 54

cases examined by them ,and in 2 of the non-pregnant

cases who had vaginal dischaerge. They found the olbus
in 8 of the 54 , once alone/and twice in conjuncition with é
the Eac. Coli. Com. Both forms are not at ell rare in the
vaginal secrettons of the variocus cases reported by these
fwr£3ers.

Doderlein and others point out that the aureus may

;be associated with the Streptococcus in severe cases, but

as far as records are available,it does not give rise to

the severe form of infeciion iiself.
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The albus and citreus have not yet been shown to
play aeny importent part in puerperal infection.

Foulerzon‘reporta (Op.Cit.) one case,where the
albus was found in puré culture from the uterusfin o case |
showing fever on the sixth day, and continuing to the
twelfth,never rising above 100. F.

It will thus been se¢en that none of the staphyloc~
cocei ‘pley a serious part in puerperal infection.

The stappylococci are widely spread and are found

everywhere.

Kicrocoéeus Gonorrhoeae: -

e —————— e

Kroenig (Op.Cit.)»in the 178 casee, found the gono-
cocclus in 50.

Williems (Op.Cit.) ,in 150 cases where the tem-
prerature recched 101°, found it in 8. -

Feulerton and Fonney (0p.Cit.) in their 54 cases,
did not find it,but Foulerion thinks that the unnamed
diplococcus found by them may have been mistaken jfor a
gonococcus by othker obseruvers.

Considering the prevalence of gonorrhoeal afjfactions,
it is remarkoble that it does not become of importence
in gonococcal pluerperal injfection. Is it because the tis-
sueg are to ¢ lerge exlent tmmune, having been subjected
lo the toxins of this orgaonism ¢

4n interésting account of the influence of Gonor-
rhoec on the puerperium is given by Arnold Leec*.

s e e e e T T T W T e W S T S T T e T W e e T M T e e e e e -

*TEANSACTIONS of the North of Englend Obstetricel and
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BEdgar * says thal when endometritis results from

gonorrheeal infection , it ig mild in type and often un-

accempanied by general symptoms.

Bacilius Diphtheriae.

B i et i ——

This hes been cultivated by Whitridge Williemst,
¥isot ** and Bummff.

Jellettl does not thkink eny of the reports are
conclusive, but Haultein *** hes reported a case and
verified it by innoculation.

Foulerton and EFonney,in £ out of their 54 cases,
Jound 5 of a species of dipktheroid becillus not the

same as the bacéllus diphtherice,and this they think has

been micteken by other observers, aend kold that the case
reported by FHaoultlain is the only authentic one. E
At the same time,:he‘firsz mentioned writers jound 1
that the condition vielded to antitoxin, bul they did not i
innoculatie, so they have no ccncluseive prooj that it was

true diphtheria due to the Klebs-Loeffler Bacillus.

T T — — T — - e e S e T W T e e e e

Gynaecological Society,1900. *pPractice of Obstetrics”p.464,
}AVER. BOUF. OBSTET.1898“Diphtheric of the Wulva”. **ANFALES
DE GYN.ET.D’0BST.1896, “Diphthérie Vagino-uterine puerpérale

Sero-thérapie. Gueris.” FfZEITSCH.F.GEE.U.GYH.,1895.

¥%% TRAVS. OF EDINBUEGH KED.SOC.,1897.
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Bacillus Coli Communis.

Considering the proximity of the enus and vagine,
one would expect thig orgaenism to play an importent part.i
‘This, however, is by no meens true. Whitridge Williems (Op.:
cit.) examined 150 cases with a temperature of 101° end |
over during the first ten davs, end found the ‘bacillus
present ‘in 50,in 11 of which i1 was present in puke

cul ture. :

Foulerton and Bonney (Op.Cit.) found il present in
17 out of their 54 cases. They hold it is the commonest |
of the secondary infecting orgaenisme. The evidence goes
to show that where there is o pure infection it does not
run e severe course. Although thie bacillus when in the
intesdine produces gas and also forms indol,it is not
yet proved that when in the uterus it jforms gas. “Although

of Timpanic ens
Gebhard* reports f.cases in which he found the Eac. Coli.

Communis, ei ther alone or with others,it is dijficult to
understend how it cen produce gas from a proteid fluid
like the lochia. Foulertcn and Bonney appeer to think
that, where tympenia uteri is jfound,ancerobic and other
orgaenisme are the cause.

The Bacillus Tyrkosus has been found in the lochia

——————

———— T ——— T ——— - —

* VEEF. D. DEUTSCHEF GESELLSCH. F. GK¥¥.,1893. [
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Hogspital. Whitridge Williams * and Dobbint have also
recorded a case whkere the bacillus was found along with
other orgenisms, and where the blood reacted to the ag-
glutination testi.

Btumer®* has reported o case where the lesions

were also found in the intestine.

The Pneumococcus has been found by Weichselbeoumf?

Bar and -‘Figssier*** gnd Czemetschka Fif,Colin***X*,

Foulerton and Eonneytftf.

Foulerton and FEenney (0b.Cit.) ,in an aenalysis of
54 cases including the above, found it probably in 6 cases,
once 'in pure culture end 8 times with other bacteria,in
whieh its identity was fully established aend in two cases

| in which it was not confirmed by inoculation experiments.

* AWERICAF JOURNAL OF OBSTETEICS, 1898, ¥XXVIII.186-59
t GENTEALBL.F. GYFAECOLOGIE, 1898. Wo 34.
** AVER. JOUENZL OF OBSTETRIGS, 1898, ¥XXIX.,42 = 50.
tt WIEN. RLIK. WOCHEN., 1888, ¥o. 98. ****Sérothérapie dans
l’infection puerperale. ?1;°OBSTETRIOUE, 1896-11} PRACEE |
RED. WOCHEN., 1894, XIX, £88. **** GUNCHENEF KED. WOCHREN-

SCHRIFT,-1899. I'ftf TEANS.OBSTET. S0C.,1808.

b~



colin’s case, reported as above,was one of ab=-
ortion in which pneumococcic metritis developed, and this

was followed by a pneumccoccic meningitis,which was fatal,

Vincent’s Eacillus hkas been reported as injfecting
a perineal tear by Schmidlechner * . The patiénit died,
but no organisms were found in the blood. This i8 what

would be expected, since this bacillus does not advance |

into the blood vessels,or lymphatics. The local lesions
were extraordinaﬁi}y'seuere. The rapid extension,invogl-

i
|
ving the whole surface of the genital eanal, and the ex- ]
tensive destruction of tissue mere very marked. J
. |

|

gdoybise dorns nee Co @utnise nisiteanirarorsas
by Stewartt, Ernst**, Norrlsti, Hood***, Falbinfi?, Welsh,
Dobbin**** LittlelttF, Kroenig*f and Dolerist*.
¥ ZRITS. F.GEB,U.GYK., Bd LVI., Hefit 2,
t COLUNBUS ¥ED- JODE- £ugust, 1898 (Stewart and Baeldwin.)
** VIEKCROW’S AKRCH.,CXXXIII. Hejt 11.
ft AMER.JOUR. KED. SGIENCES.,Feb. 1899.

*** WED.REC., April 15th, 1899, Eef. CENTRALBL.F. GYF,
1900, XI.,p. 436, Fo. 18.

ftt HON4TSCH F. GEB.U. GY¥.,1900,p. 88 - 122,
**XXEULL. JORN HOPKINS’HOSPITAL,Feb. 1897,

ftttzerrs. r. GEB.U. GYN.,EBd. LVI.,Hefi 2,
*f VERF.D. DEUTSCHEN GEs.F.GYN. , 1895, p. 498,

t* NOV. ARCHIVES D’0BSTET. ET DE GYW.,IX,p. 97 - 122,1894%
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Velek® has reviecwed the whole subjeet in an article,

Little found the bacillus in 10 ¢ases of puerperal

fever,including 2 cases of pure culture. 'In the others
strepto- and staphylococei were present.

The presence of gas in the lochic may be due to
several orgenisms;the colon bacillus,bacillus aerogenes
capsulatus and various sepraemic organisms. The pheno-

menon knoun as air embolism is almost certainly due to

tnfection by one of these eir forming: orgaoniams, end the

phenomenon known as tympenic utert hes a like origin.
Little (op. cit.) considers the:B. PeFfringens,
described by French writers , to be identical withk this
bacéllus, and remarks on the similarity of the vibrion
septique of Pasteur,and the bacillus described by Ernst

and Fraenkel ,with this organism.

Anaerobic Organisms in General.

—— T e T T -

kroenig (Opccit. ) found 8% out of 179 cases

infected with anaerobic orgaenisms,whereas Foulerton and

Bonney (op.cit.) found them in only one of their 54 cases.
It ts difficult to see how they could exisi in the uterus,
since they are inhibited by oxygen whether it reaches them

| through the atrkor the circulating blood,it therefore seems

to follow thaet the anaerobic infeciion must be secondary

B e e e R e e e e e e e T

* BOSTON KED. ANp SUEG. JOURNAL,Vol. CXLIII. 19200.
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‘bacillus coli and the staphylococcus -pyomenes alba have

‘been met with moat frequently.

31.

to an aerobic pathogenic orgaenism. These organisms can

flourish in dead tissues, blood clot and such media.

The toxins of these organisms may -produce sapraemia|
end death, Where they are present, the discharge 'is foetié,
dark aend may contain gas8. The interior of the uterus ‘
mey be in a 8loughing condition,i.e. putrid endomeﬁrﬁtis.r

0f the ancerobic bacilli, the tetenus -bacillus has i
been reported by many cbservers. Kuchwau * has reported
a hecent case where, in addition to the tetanus-baéillus,
there were present streptococeci end ‘bac. coli. com.

Foulerton has reported ihe ‘bacillus maligni oedem-

atis in one case F.

Secondary Infections,
keference has been mede to secondary infection.
It is very difficuli to estimate the importance and in-

Jluence of these. From what has been already saeid the

While primery infection with either of these bac~-

terta is comparatively of minor severi ty, many Writers

e T e T S T T R T S e W W T TR e T e S S RS R R W

* BERLINEE KED, WOCHENSCHEIFT,1898

} - PRACTITIONEER, Karch 1905, p. 400. ;




aver thet e mixed infection of strepsococous,wttk staph-

‘ylocoeccus pyogenes albus and -bacilli coli increases the
’

severity. But,bearing in mind the various differences in

activity and virulence of the verious toxins and the

repid cmelioration seen occasionally when antistreptococcic

gerum L8 used,it is difficult to wcccept this view,

48 Foulerton says:“It le quite possible that Lhe
secondary invasion of the uterus by the Eacillus Coli
is merely an indication of the effects of an existing
streptococcus infeczion,zhe virulence of which it does

not materially aggrevates”




-pressing againet the rpelvic arch. The labia minore have

33. |

THE LESIOKS PEODUCED BY PUERFPERAL INFECTION.

|

_________________________________________________ |

:

Amongst the lesions produced by puerperal infectionJ

those of the uterus rank jirg# in Emportancé,neuerthelessl
it will ‘be best to describe jirst those lesions usually

produced by traumatism which may become infected and

give rise to trouble.

FEFIXAEUN AKD VULV A. ‘

—— = - |

1
Laceration of the perineum ,although usuelly taking|

place posteriorly in the median line,may occasionally
involve cne or both vaginal sulei. Very rarely the en-
terior portion is damaged, and this is usually due to

operative interference,as by the shanks of the forceps

been badly lacerated and even completely town away. Where
repailr has been neglected and antisepsis not practised
ukéers may result.

These are not of such freguent ocecurrence ag jormer-
ly,owing tb the greater care token in ensuring cleanli-
nesg on the part of the practitioner end nurse.

Some writere have described diphthefézzc ulcers; but|

in all probability they are not due to the Xlebs~Loejffler
bacillus. At the same time, there are auihentic cases j
published of the true infection. ( See pagelbof this {

thesis). |




2 4 is:rare for these ulcers to give rise to more
than purely local trouble. Superficial ltymphangitis
may oceur in connection with vulver wounds which are
septic end cause suppuration of the inguinal glands.

VAGIN 4,

—— . o
|

Lacerations of the uagina ere by no means uncommon.
They accompany in almest all cases lacerations of the
‘perinaeum. The usual site is elther to one or other
side of the middle line in the posterior wall of the

vaegina, and they extend up one or both veginal sulei. [

‘During forceps operations the vagina may be torn‘in any
pvaert,and apart jfrom forceps the roof of the vegina may be
‘lacerated when the cervix is deeply torn.
Kauffmenn has collected nearty 100 cases in which
the cervix has been more or less completely torn from its
attachment *, ‘
In the event of infection ¢f aeny of these lacera- |
tionsléxtension may take place and either the adjcining
tissues or the veins may be affected. The latter may
‘rapitdly give rise to septicaemia or puecemia, the former

maey set up pelvice inflammaetion and suppuration.

e s S T e e T W e T S W TR W e R W W W W S W W S W W W

* vid. ¥ONATSCRE. F. GEB. U. GYN.,1901,p. 464.




PUEKPEEAL VAGINITIS.
There has been desceribed o diphtheritic vaginitis,
and Filliams describes two forms of puerperal vaginités.
The first general, K and arparentlty noi dependéng on
@ laceration ,is characterised by general infliammation of
the mucous membrane, which becomes thickened,soft and red,
and "is -guickly jollowed by copious purulent secretion.
The other type is cherectierised by the presence of a menm-
‘brane ., and "is asociated with e lacercticn. "It may be
limited to a small area exactly covering the wound,or it
may spread on to the waitsrand in some cases jform a cast
of the vaginae, In only a very few of these cases can the
presence of the Klebs=Loefjler bacilius be proved; they
are usually septic in-origtﬁ.
CERVIX UTEKI.
Although slight laceration of thé cervix uteri
ie inevitable, it is8 not at ell uncommen t0 have serious
injury.
The teaer may extend some Wway up on one or other
side!and may reach the fornix. The lower uterine segment
has -been torn end the bese of the broad ligament opened
up. “4ll these injuries,it is hardly necessary to say, are
much more common *in forceps cases than:in others. In-

fection occurring moy lead to pelvie inflaemmation and




|
36. |
suppuratioq’and eventual fixing of the uterus in a more ‘
or less abnormal ‘position.
FPeritonitis and general infection maey follow the

tocal. ' ) {
|
UIEEUS. |

ENDOUETRITIS .

e e e e |

Endometritis is by far the commonest and most '
i important puerperal infection. Kost writers describe

| .

.tmo forms which may ettack the puerperal uteras. Pepending
mainly-on the organisms concerned, they are described os

septic and putrid respectively.

SEFFIC ENDOKETRITIS.

o —— -

This must be regarded as of lwo types,severe aend
mild.

48 a Pulerthe jormer gives rise to a general
| infection: the latter generally remeining local.

The severe type of endometritis. This is due

- S R R S S R W e e s T e

to the invasion of the tissues by organisms of a virulent

character,usually the streptcecocecus pyomencs and ocea-

stonally staphylococeus aurecus,elthough not uncommonly [

[
they are mixed. In these cases the lesion in the uterus |
is more or less limiled in area,and may “be -gui te small.

Qwing either tc the virulence of the organisms,or ito the

|
1
‘ lack of resistance of the tissues, the crganisms attack
|
1



-lapers of the endometrium into the muscular tissues of

37.

the uterine wall formping there an-ulecer. They quickly
spread through the tissues,end not around the cavity of
the uterus. 'In some cases no actual ulcer can be found,
and the lining of the uterus is guite smooth,yet nrganisms
heve gained an entrance, and on microscopic examination
they are seen-in all parts of the uterine wall,and there
is a general infection.

In any case, they either reach the lymphatics or

blocod stream,end so again give rise to two types, the |

bymphatic and the venous forms of puerperal septicaemia.
|
On local examination,litile can be detected. The i
lochia are often diminished or even absent. -They are noti
Joetid, but may be purutent. There is no destruction of i
tissue end curetting, therefore,must do harm rather than
good.
The lining of the uterus is smooth, the wall more o;
less firm, and on micrcscorpic examinaticn the following
changes aere seen., Superficially ithere is a thin layer

|
|
of necrosed cells and fibrin. Bumm has shown that beneazﬁ
this there is in the deecrer layers of the endometritiam *

but a slight degree of leucocytic infiliration, thus shou=—|
|
ing the little resistance there is in these cases. The
{
streptococci can be seen spreading jfrom ithe surfaeefwkerm

I
they are present in encrmoug numbers ,through the deeper i

the uterus. They can be seen spreading along the lymphk-




-bresent, the discharge {8 goul smelling. In ether cases

channels and #he coats of lthe veins. WKhen this octurs
o
septicaemia, pyagmia O general peritonitis results.

The most striking result of this course of events
ie a fulminating septicaemia, where the organisma,ap—
parently meeling with no resistance pases rapidly into
the general circulation cnd cause death,sometimes as
éarly as the third or fourth day.

The orgaenisms plug their toxine circulating in
ever Lnoreasing numbers-in the blood,quickly paralyse
the nervous centres and the patient dies in o condiiion

od shoch.

The milder type of septic endometritis., However,

T e e A

all cageg do not follow this course,and infection may be
less virulent. FHere the local condition mey be more
marked.

Ingtead of little or no exudaﬁtbe lochia are in-<
creased, curulent and ofien bloody. The uterus is large,
its walls thickened by ocedema. The surface of the uterus
shows more marked changes tkan in tlhe severer tyve. Tt

approaches the puirid form, There is a severe calarrh

of the endometrium,but not go much destruction of tissue |

ag ‘in the putrid Jorm. Should the bacillus coll be ;

there is8 a fblsa lining jormed -~ the so-celled diphihe-

ritic endometritis - this is due to the character of the




39. |
exudate and is not,of course,due to the Klebs-Loefjfler
Bacillus. There is a greater number of cells end a less
haesty liouefection of the fibrin so that a membrane is

produced. The leucoeytic wall in the endometrium is [

more marked ., This jorm of endometritis is often com-

plieafsd by the presence of the putrefaction organisms,
s0 that it becomes somewkat like the putrefectivs jorm
to be described.

General infection or pelvic inflammation and

suppuration may take place. i

There te &till another type of septic endometri- |
tig that should be mentioned,and that is the mildest
Jorm. There are practically no general symptoms save
a slight temperature,a tendency to constipation, the
lochia are increesed in guantity . ,are possibly a little
purulent, The condition is.a mild infection-of the
staphylococcus albus or aureus (Jellett).

FUTFEID ERDOEETRITIS. !

Here the uterus is invaded by organisms which
are only able to grow on degd materigl,and the presence |
of bilood clot or dead membrane ie necessary for the oc-
ecurrence of this lesion, "The uterus is found gnlarged, |
soft and jlabby,il containe a quantity of stinking s;ou&h
in marked contradistinction to thk condition in severe

segptic endometritis. The loechiac are usuglly frothy, ‘

bloody end very foul. Nicroscopic examination shows




“pabulum for the saprophytes”.

40,

that the condition differs from the septic in that the

leucocyte wall is well marked,is not invaded by orgeniggs,
but thé actual necrosed parts are much deeper and larger |
thon in the septic hype.

It is rare if ever that either type occurs pure.
There is nearly always some putrefactior element in all
septic cases,except the most severe,and euwen in cases
which appear to be putrid onty, there ere present some
pathogenic organisms in eddition to the saprophyies.

Jellett (page 914) says:- “It is probable that

in many caeses of putrid éndometritis,irritation by sapro-

phytic foisons is lhk first step towards an-infection by

septic orgenisme; which in their turn produce superficial

nedcrosis of the uterine wall, and thereby supply jfuriher

Toxing yroduced by the saprophytes facilit"ate
the advance of ihe parasitic i.e. septic orgaonisms into
the uterine walls;ygerms which are comparatively inaective
become; in the presence of the decomposing material,much 1
more virulent,

¥ETEITIS,

——— -

In all cases of endometrilis, there is some general|

' i

inflemmatory reaction in the musculer wall of the uterus,|
but in some cases there appears a distinctly suppurative

condition of the wall. -[solaied foei of inflammation,
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due to the aaccumulation of organisms at a point during
their passage jfrom the- interior of the uterus along the
bymphatics, mey give rise to small abscesses eitber:in the
mugete wall or between the musele and the :peritoneum.
Again, the uterine veins pluggedcbys thrombiomay becone

geptic,give rise to phlebitis, and to'small abscesses

‘resembling the suppurative condition caeused by the sepsis

teking iplace . in the tymphatics as deseribed above.

GENERAL INFECTIONS.

——

Endometritis is in the most cases the initial
Lesion and other lesicns,whether lecal or general,are the
seguences of:thé ‘infection of the uterus. The general
infections will be taken first and the loecal ones bfter.

SEFPTICABNI 4.

—— s e e

48 has already been said, this is a rapid and jatal

‘8eguehce of a seuvere septzc'endometritis;whane the organ-

itsmg are of exceptional virulence and the resisting power
low. .There may be;es described above; litile or no ana-

tomical changes-in the uterus or elsewvherg,but the

: ; : |
ipatient -dies rapidiy from poisoning of the hervous ceniegs.
‘In.a more: common.caese gbonl the third-or fourih day the

ipatient hes a-rigor, the temperature rises to+104 ° or.105°

and remains-at about this height., -Fhe pulse increases
t0.100 and then 120, the lochia will be tittle or none,

there will be no lectetion, the patient becomes pinched
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and sunken in countenance,and the temperature rising to
losaand the pulse to 140 - 160, the patient dies on the

Jourth to the sewenth day of the disecase,or acs laote as

‘the tenth..

On post-mortem examination there ig cecute septic
endometritis with little necrosis, and mieroscopicelly
bacteria may be seen swarming through the wall, and there
is little or no leucocytic resistance found, There will

be sero~-songuineous effusions into the peritoneal, pleural

and pericardial sacs, the fluid in each swarms with the

organisms, and the mempranes will show punctate haemorrhage
The viscera are large,sofi,very congested and show ex-
tensive acute falty degeneration. The blood is tarry,

does not eloi easily, and stains the walls of the blood

vessels.

Some cages of true sgpticeemia developeas lale as
the fifth,sixth,or even tenth day, their course is not 8o
vieclent, and though the condition mey be serious and fatal,
it is not so hopeless as the tupe mentioned above. How-

gver, most cases 0f severe infection developing later than

~the fourth or fifth day are oj thk next type to be men-

tioned, namely the thromboilic or venous tupe,which of$3n

Gwhhm—,hatmm, o fS aomioy, Wheaq K coddr pn. haur bewsq deaenbed fU)

is more correctlg described as thond;tzon oj lymphatic
sepsis, The organisms are raopidly being throun into the
cireulation where they probably multiply rapidly, and by
their toxins poison the various systems. 4 term thal

denotes il better than any other is lymphatic sepsis or

:

J

|

|




48,

gepticaemia,

4n examination of the blood shows a growth of
gilreptococecus pyogenes in most cases,in fact,in all
cases of virulent septicaemia. Personally the writer
has found that there ig no difficulty in obtaining a
sample of blood for the purpose of diagnosis,and jfor
the rationel treaiment of the case. The following is
the recognised met hod, and &8 far more certain and speedy
then trying lo get eccurate resulits from a few drops of
blood squeexzed jfrom the finger tip. The arm is prepared
a8 for venesection in‘every way, excevt that insieed of
a scalpel a gleese syringe, holding from 10 - 15 coms, is
provéded. The operator , having carried out in detail
the antiseptic ritual and having the syringe, sterilised
by boiling,lying in salt solution,decides on the vein
he will pierce, either the median besilic or the median
cephelie. The arm being tighily consirieted by a bandage
80 that the veins are engorged; the cperaior Jixes the
vein between his finger end thumb end plunges the needle
with the syringe attached intec the vein agaeinsi the blcod
etream; the result is that should the needle have been
properly inserited into the tumen of ithe vein, the piston
of the syringe is driven out stouwly by the pressure of
the blood and,except occasionally, there i8 no necessity

to aspirate in the least. The most that can be of use
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ia a gentle easing of the piston to start the flow. The
syringe ie filled previousgly with sterile solution of
Sodium Citraie, and emptied, except for o little remaining
in the needle and lower part of the syringe,when the
piston is pushed nearly home.

Faving tHus obtained the blood several tubes of
broth and agar are teken and inoculated with varying
amounts of the bloed,or the syringe may be seanled and
gsent to the baétericlogist.

Fithin tweniy-four hours or less a growth is seen,
end the orgenism identified. The diagnosis is confirmed
and then an antiegtreptococecic serum maey be prepared by
immunising aen animel to the particuler orgenisms and in-
Jecting the patient with it,or a vaccine mey be used. {SeA
later,)

Thies method ie jfar more retional and scientific

than the injection of a “blunderbus” polyvalent serum,

THE THEEOKEOTIC OF VENOUS FORK OF

SEPTICAEKT 4; SEFPTICO-FYLEMTA OR PYAEKTA.

———— e —— T T -

Infection of the veins leading to thrombosis and

pyaemic ,o0ften called the thrombotie form of puerperal !
i
septicaemie,is a cordition in which the veins of the 1
i

uterus ond peluvis ,or both, become thrombosed. The crgan-

’

isme itnvading the tissues,accompanied by inflammatory




| menner softened;i.e. primary thrombosis of the placental
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changes attack the coats of the veins geliing up phlebitis.

Thrombosis ensues and itke clot becoming infected,is seften

ed, pieces are deteched ond general infection ensues.
If it ortginates in a segptic endomelritis, the clots

plugging the vessels of the placental site are in like

site. In otker cases, the veineg ere thrombosed jfor some s
considerable distunce, and there moy be extensive thrambosig
o the pelvic veins,even involving the interncl iliacs.
This may be detecled by vaginal examination,and ite im-
portance in the treatment will ke discussed later. Cases
have been reported of ithe renal veins being ajfected.

In some cases small abscesses jform round these
veinsg, et ther in the uterus or in the pelvis. In the pel-
vis they may extend and give rige to pelvic peritonitis
with suppurotion, thés may or mey not extend 1o the genercl
peritoneal cavity, end pyecemic mey arige at ecny lime.

There is no definite relationship belween the
eondition of the interior of the uterus end that of the
veins. The uterus may show little or no evidence of
serious misehief,orfcn tiie other hand, there may be ex-
tensive ulceration, superjiciel sloughing, end pu:ref;ctive
changes going cn. Thrombi mey be found projecting from
the sinuses in g necrotic eondicion;and thke surrounding
uterine tissuee may be in the same state.

Thie thrombotie cor pyaemic jform of puerperol
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form of puerperal infection ie usually ecsily distin-
giishable from the septicaemic or Lymphatic form. The |
onset is usually later, the temperature whilst rising ;
pogsibly to }Osj\has a wider range 8ince it is of mar- }
kedly remittent type. Whilst the lymphatic form mey be i
ushered in by a rigor,as is usually the case, the pyaenmic
form shows a successton of rigors ai verying initervals.
At the same time, it must be borne in mind thal e rigor .
may be aessociated with the formation of pus locally,and i
that several rigors may occur before there are meta-
tastic abscesses preseni. It is the recognition of this ‘
fect that mey be of immenze velue in itrectment: for it is
in the early sicges of this injection that operctive
interference moy: be of immense benejit,and it is Teylor’s
opinion* that the ill repute of operative interference in
puerperal fever is owing to the cases noi being properly
“picked”.

If pyaeemia is aclually present,metestatic abscesses
mey be found anywhere, there may be suppuration in vaerious

Jjoints, infective endocarditis may be set up,and blebs

end bullae may jorm in the skin. The patient is pro- i
foundly jeundiced, the breath is often sweet in odour. J
|

General septic poisoning ond exhaustion mey ceuse deaih i
h |
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eartyzﬁhe patient moy linger jor several weeks,or,
rarely, recover sponteneously with an enfeebled con-
gtitultion and disablement ,owing to the fixation of
joints or the suppuration of bone.

GENFRAL FEBITONITIS.

General peritonitis ig commonly a feature of all
gevere forms of puerpefal infection, and often determines
the fatal issue. It is present in all save the severest
Jorms of &ymghatic septicaemia, 'It mep arise from the

rupture of e pelvic abscess,or a pyoRsalpink, -[is origin

in the thrombotic form of puerperel infection is deserib-

ed above. It may supervene on severe endometritis as.
the eartiest indication of the injfection becoming general
When arising in the course of e virulent septicaemia,
there may be none of the elassical signs of the disease,
end the condition may be completely overlooked, the po-
tient being poisoned by the toxins and the ebdomen fills
wilh pus as the patient becomes moribund.

PELVIC PERITONITIS,

e e e

‘This varies very mueh in intensity, the exudation
may be slight,adhesiong are formed and the viscera be- |
come adherent,and there ig no pus jformecition. There may
be copious exudation, followed by pus jformatéon end this

may hove been preceded and accompented by matiing of ithe |

intentines, etc., 80 that there is no exténsion to lhe
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general peritoneal cevity., 'In other cases the general
peri toneum becomes infected early,or it may become inh-
fected owing to the burgting of a local abscess.

PARZMETRITIS.

———— i ——

Thie i8 a freguent ocecurrence,and 'is only of
énterest in the less severe jorms of puerrerel injfection,
on acecount of thé rain and trouble it gives rise to, It
Jfrequently fellowe a cervical téar, Chronic pelvic troubl
owing to the inveolvment of the pelvic viscerea,such as
displacement of the uterus and the fixation of an ovary
-in the Fouch of Dougles is the sequel,and the symptoms of
dysmenorrhoea,constant backache,constivetéon,and atiacks
of pain make,up a picture of echronic Lhvalidism.

Suppuretion within the broaed ligement macy tgke
place, preced&d by a merked inflammatory oedeme which may
be detechbed per vaginam. The abscessa#hua Jormed may
burrow in various directions ,and maey open into the

vaegina , above Poupart’s ligament inito the buttoeck or in

the neighbouring viscera, and have been reported as spread+

ing up as far as the -posterior mediasiinum. Being con-
Jined in the connective tissue planes, they rarely cause
peritoniitis., The 'patient may dié Jrom septie poisoning,
éxhaustion, or general infeciion. There may be recovery

with extensive maetting of the pelvic organs wilth resulls

as rejerred to above,

|
|
|
|
|
|
|

€
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Although usually arising from infection of the
uterus, it not injreguently jfollows infection 0f the
lower part of the genital trect,

SALPINGO~OVARITIS.

.

It is vemy doubtful whelher a salpingitis exigés
without some invelvement of tHe ovary,alibough some
writers describe the diseases separatelyp. It is a com-
mon result of baciterial infection of the uterus. In-
fection may be caused by direct extension or else ,and
apparently more often, by the peessage,of organisms along
the lymphatice, In either cese the ovary is reached,
and inflammetion set up whieh mey proceed to abscess
Jormation, Nost often it is biltateral., The tubes be-
come filled with pos ,and the injflamed ovarian tissue
breaks doun end an abscess is jformed,with the result that
in some ceses a tubo-ovarion cuyst jfollows which maoy
rupture intrae-peritoneally and give rise to genercl peri-
tonitis, Suppuration may teke place in the ovary, the
tube remaining free.

In some cases there maoy be no suppuration, ‘but
a chronie itnjflemmatory process. In others, the pus may
Jorm end find an outleil into the cavity of the uterus.

CHEONIC SALPINGITIS.

—————

Thie may fellow the acute Form ,or the condition

may become more or less chronic from the beginning, when the




énfecting orgaenism is ojf low virulence. Am abscess may
be formed,as in the ebvve variedy, forming a large tubo-

ocvarien cyst.

PELEGKASTA ALBZ DOLEES.

Al twwoughk there is considereble dispute as tc the
exact origin of the disecase, there is no doubt that in
many eases it is due to an extension of thrombosis in
the relvis to the lower limb. It ie of imrortance toc not
that the thrombosis as it effects the veins of the lower
iimb enters above and proceeds downwards. Its origin,
therejore, must be in the pelvis. That in many coses it
is due to puerperal injfection there is no doubi., Is
there a preceding phlebitis in these cases # I8 there
a slowing of the blood stream which togeiher with an
increcsed coagubility causes e venous stolis ¥

The fect mentioned above - that the conditicon
presents itself first in the urper part of the limb -
would seem to negatlive any origin save o pelvic one.
Thig being so,one is bound to favour the view thet the
majority of cases are due ito puerperal infection. It
ig also possible that some cases are due to an extensgicn
of the normael thrombosis of the uzerfﬁe ginuses jfrom
the uterus intc tke velviec veins,and sc to the veins of

the Limb.

o




Jewett (pege 575 ) mointains that the infeciion
is due to an extension of the parametritic process 1o the
tizsue surrounding the great vessels of the thigh by means
of the lymphatice., 1In other words,a paraphlebitis is

Jollowed by e phlebitisg and a phlebitis by e thrombosis,

Some maintaein thet the thrombosisg is due to the action
of the tckins on the intima of the large veins. Others
again hold the view of simple exlension as mentiocned
ebove.

It ig inleresting to note that the dealhs certified
o8 due to this affection gshow a progressive increase [
during the last five pears,and also that it is an affec-
tion much more common between tha ages of 35 and 45 than
between 25 and 35.

For instance, in 1504 the deaths as registered from
this ajffection were 32 in women between 25 aend 35 and 49
in those between 55 and 45, whereas,of course, the number
of births are very much greater in ithe former deccie

than in the latter %,

CYSTITIS is occasionally met with as the result

of e dirty catheter, and 118 symptitoms are well knouwn,
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* Stxty-Seventih AKNUAL FEFPORT of the Fegisiraer-
Generecl of EBirths,leaths and ¥arricges in England and

Waoles, 1904.
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SAPRAFEKI 4.

-

By sepraemia we mech the eirculation of the toxins
formed by-the orgonisms, ond not by the orgenisms themseluve
This tokes place mosti typically wiih the putrefactios
organisms, but may also take place with the other orgen~
isme mentioned above.

It is seen when large masses of clois or membrane
are left to decomﬁose in the vagina,as well as in the
changes we have mentioned es occurring in the uterus.
Some writers reserve the term gsopraemia for the effecis
produced by non-pathiogenic orgenisms, that is organiems
which are only able itc live end mulitiply in dead tissues.
This interpretalion seems too nagrow,end it should in-
clude the group of suympicoms produced by the absorpiicn
of toxins as mentioned above.

A8 a matter of practical experience, the diagnosis
is determined by the effect of the trectment. ‘Ij the
symptoms subside cfler a vaeginal douche,cr the cleansing
ef the uterus,we are Jjustijied in locoking on the case as
ogne of sapraemia. If a vutrid endometritis be present,
the crganisme are more likely ioc be acnaercbic and non

pathogenic.

’.
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PUEKPERAL INSAKITY.

There ig no doubt of the following facis:-

There may be puerpercl insanity with sepsieg and apparently
due to it; on the other hand, there may be puerperal 'in-
ganity wiith o clean and normal gemitel tract. The writer
has extracted the following opinionsg: -

Jellett sayse that one of ite causes is the absorp-
tion of toxins during the puerperium,but it is £mprobabtei
that all cases are toxic.

JEIEEEE holds thet the ebsorption of rroducts of
intestinael putrefaction plouys e very important pert.

Whitridge Williams holds thal infection is the
most importaent couse.

Kercier says that ojften, but by no meane always,
there is a septic element. - [
Clouston believes in the freguent cssociation

of-puerpéral-feuer and ‘insenity.

The form of insanity is essentially that of a
toxic insanity.

0f course there are cases which supervene on the
birth of the child and during labour, but the above remarks
apply to thoet form which comes on during the first weeke
ojaiég;;gé It is often ecccompanied by the sloppage of

the lochia and septic signs,and an improvement in ithe




mental eondition is usually coincident

sidence of the septic processes.

54,

withk the sub-

It igs not meterial to the thesis to disguss this

subjeet further.
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TEEATHENT .

Prophylactic treatment is of the greatest impor-
tance.

It is Eyiportent for the patient b from the time
that she becomes pregnant to lead as healthy a life as
possible,in order that her tissues may be & resistant
to infection.

Frevious to conjfinement, the kping-in room skould
‘be ‘properly cleaned, and should hcve a plentifil supply
of air. The bed should be simple,ond the bedecloihes
should be freshly washed. 4 plentijful supply of eclean
linen is mosi desirable and necessary.

The ‘patient should heve o bath,using carbolic
goap,directly the first pains commence. She should also
have an enema to thoroughly cleanse ithk rectum , and the E
‘bladder should be empiied freguently. The petient should'
wear a woollen jersey stretching down to the waist, and
over this a nightgown, while there should be stockings
on the feet reaching to the knees. VNeedless to say all
these must ‘be eclean. The hair should ‘be done up out of
the wey. The nurse should clean the external genitals
with a solution of lysol ,or other disinfectant. ‘After
defecation the anus should be cerefully cleansed from

%

before backwards with the antiseptic lotion.

‘It is of the utmost importamce that the nurse
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should be dressged 'in clean and washing garmenis, and that
her hands should be properly cleansed from time to time, i
end “immersed in the antiseptic. On the pert of the ?
medical attendant, he muet use all reasonable care to ;
prevenit his ceonveying infection jﬁom one patient to dnE— f
other. This especioally applies tc scarlel Jever and septﬂﬁ
ceses. If celled to a lying-in womaen, he should return
home, wash,and change his clothes before going to see her.

|

}
|
I
Regarding the bag ,stress nmuel be laid on the ne- |
cessity of a clean bag,wizk washable linings aend the I
bottles and instruments must be kept clean. 41l instru-
ments should be sterilised and carried in cloths soaked
with carbolic loition,if means of sieriliéﬁfﬁon cre not ;
at hand ai the home.

The importance of abdominel exeminection i& not to
be overlooked, but should always be carried outl previous
to the vaginal examination. By its means the position
of the child, the ‘possible presence of twins,elc.,may be
determined, and the vaginal examination thereby shortened.

Before making aen examinaetion per vaginam,a cleaen

linen overall should be substituted for the ordinary ‘coat.

Thig should have sleeves reaching as jfar as the elbow,

The nails and hands must be carefully tended and properlky
burified. The antiseptic to be used is a matier thal

individuel men decide. The writer thinks thet 1% Lusol

Solutlon Is the best in aelmost eguvery way.
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Some use india-rubber gloves, and the touch is
little interfered with., Douching will be considered
later.

The nurse should cleanse the labia with Lysol

and water X% before the examination, and then place there E
o sterile pad. During the firet stage of labour,one |
|
examination i8 usually enough, and during the second stage:
do not interfere more than i8 absclutely necessary.

Should instruments be reguired, the same procedure
as in surgical operations should ‘be observed.

‘It is important to remember thet any instumental
interfegence increeses the liability to imfection ,
partly becouse of the increased opportunities for the
introduction of septic material, and partly on eccount
of the frequency of teers,and the facility these give to
the entrance of organisms.

Ads J. D. Kalcolm says * :=“"It seems to be certain
that a very small damaege toc tissues may enable slightly
pathogenic or innocuous staphylococci to effect an en-
trance through epparently healihy epiithelial surjfaces
and perhaps in other weys. The condition is an undesirabl
ané dangerous one, because a lititle more damage will en-
able o more powerjful pathogenic microbe to invade ihe
tissues, and when a sufficient degree of mischief arises

v . = e e T e e e W S e R M e s T W W S M mm wd w T ws  em e W WS e
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the most virulent orgenisms maey enter and produce their
varitous effects as ijf they were introduced through an
incfsaon.”

There te no doubt that this reasoning is sound,
and applies not merely to the slight injuries and bruising
whiech may ensue on an insthumental labour,but also io
the actual tears and laceratlionsg that may occur. These
tears and lacerations must therefore ‘be sutured ‘in as
neat a manner as possible,and tais can be undertaken
during the third stage in most cases. FEven small tears
are betler attended to,as thereby o raw surfecce ig closed.

Proper treatment of ithe third sidde is of great
importance in avoiding infection. TWhilst complete ex-
pulsion of the placenta and membranes 18 most necessary
on account of their lLiability to decompose and become
the breeding ground of saprophytic and cther organtsms,
there 'is great danger ‘in any manipulative procedures
of earrying the infection into the uterus. These two
accepted principles being ‘borne in mind, the eccoucheur
has little difficulty in applying ithem in proctice. If
possible,get the placenta and membranes away witiout

ingerting the hand even &nto the vagina, but should ‘it ‘be

impossible to do this, then the attendant is justijfied
in removing the mass with his hand properly steris-

ised.

The labour being over, the placenta removed, and




the parts washed with aentiseptic lotion,a sterile pad

i8 ‘placed over the vulva and fixed there.

DOUCHING.

This is still a very muck debated "question, al-
though ,on the whole ,it is falling into disrepute. In
any case, the u8e of Higginson’s syringe should 'be pro-
hibited.

The argumentis adduced may be ‘put as follows:-

The advocates of douching believe that the ‘preg-
nant uterug end pessaeges mgy ‘be the abode of pathogenic
organisms oend sympematic vaginal douching tends to re-
move them. The others reply thet becterial examination
Bhows that the normal woman has no pathogenic orgonisms
present, and the douching hardeng the vagina and destroys
both its lubricating end antisevtic 'gualities. Siatis-
tics show cpparen;ly that results are better where the
doushing is not ewiried out,but the probability 1is that
the trath lies between the two,although nearer the anti=-
douche opinion, and that in future douches will never be
gtven systematically bejorﬂ!abour,or when labour com-
mences, but will be reserved for cases where there is
gonorrhoeal infection or septic discharge.

PROPHYLABTIC DOUCKHING.

- -

‘The matter waes fully discussed at a meeting of




60.

the London Obstetrical Society,and the weight of opinion
wag against it.

Dr Kobert Eoxall ,at this meeting (¥ay 3rd,1905),
read ¢ peper on the “ Kortality in Childbed both in
Hospital and General Fractice” *. KHe believes strongly
in the value oj the prmphylactic douche,end thus described
the practice he adopts in hospital work.

“Recognising the futility of attempting to de-
termine the prevalence of gonorrhkoeecl and septic matter
before 'hand, they meke a routine practice of giving a
vaginal douche whenever possible before delivery,end of
repeating it after the placente haeas come away,awing for
this ‘purpose 4 quarts of 1 in 4000 subliminate solution
ot 5107 F. ‘before, and the same gquentity of -1 in 2000
sublimate solution at 115 * F. afterwards.”

Dr. Griffithe and Dr. Cullingsworth doubt the
value of the douche.

Jellett, Whitridge Williams, Jewett and Forihergill
only advise douching where there is definile indication
of cold standing disease.

Dr., ¥.Jd. Gow *'a Physitecian to Queen Charlotte’s
Hospital,ig of opinion that any atiempt to clease Lhe

¥ TRANS.OBSTET. S0OC.,1905.

% PRACTITIONER, March, 1905,
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vagina i8 unsatisfactory.

‘Prophylactic douching is entirely given up-in (he
kotunde, both before and ajfter labour.

Bearing in mind the almost unanimous testimony
of bacteriologists as to the absence of ‘pathogenic or-
ganisms in the vaginae of healthy women, it certainly
seems advisable to only use the douche where there G®e
agny very definite indications. The actual reporis of
various "bactertologists are reported in the Chapier on
Bactericlogy.

Formser * ,who is an gdvocate of prophylactic

douching, gives the following table.

B e T e e e e e e
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Confinements '4febrile Cases
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There is nothing very conclusive aebout these

Figures ajfter all.
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dgain, Foulerton points out that the cervical i
canal i8 the source of the most serious danger ,if thereJ
is any,and that douching will not affect this. E

48 will have been seen above,Schenk and Scheibd !
haeve "found streptococel in the lochia of at least 85%
of normal byin}?bomen from the seventh to the ninth
day.

Zweifel,of Leipzig,*™ urges thaet the eclots which
eccumulate naturally in the posterior vaginal vauit
after labour should te removed some hours after gelivery.
He has proctised it for some time,and is perauaded that
it ie a most valuable method.

As to douching ajfter labour, that has now been
largely given up as a routine -procedure;but where there
kas been any interference, instrumental or moenual, it is
necessary to give an antéseptic douche ,vaginal or
uzerine;depending on the special procedure which has
been adopted, If the hend has -béeen in the uterus,or
iJ Jorce has been applied, a careful entiseptic douching

of the uterus should be caorried cut. The best solution,

in the writer’s opinion,is Lysol %%. -The catheter
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ghould be either g)jass or metal, and afford an ecsy
“back-flow”. The stream should be free and not pro-
Jjected with muech jorce, i.e. the bore should be wide.

Dr Eerry Hert, however,makes ‘it a rule to give
an agntiseptic vaginal douahé efter the third etage ris
completed.

The writer does not douche either befocre or ajfter
Labour,or during the puerperium,unless there are defin-
tte indications for doing so,such as rise of temperature,
Joul lochia,ete.

One word as to direct immunisation. This is herdly
likely to appeal to those who are convinced thatl practi-
cally all puerperal infection is preventible, but it is
of interest to notice that Folano*,of Wuerzburg, has
put this method inéo proctice, and has published his
results. He aepprears to use ajvececine made from the dead
‘bodies of streptococei and mixed bacteria,all pathogenic

to the human body.
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THE TREATKENT OF PUERFERAL INFECTFION.

—— e S e e

-There is no scope in the present thesgis for a

detailed account of the clinical stgnsxtkat enable
one to differentiate belween the verious forms which [
puerperal infection may teke,and these gigns will only
be referred to incidentally.

When one has reason to suippose that tears and
injuries of the lower -passages are the cause of ¢ rise
in temperature aend the signg and symploms .polnting to

this are that after o labour in which tearing has

taken place, the patient begins to run g temperature whic@
graduaelly rises; the vulvae may be swollen and reddened,
very tender and possibly ocedematous, 0On examination

oné or two,or possitbly more -puerperal ulcers will be
found either at the orifice of the vagina,or on its
posterior wall., There is sometimes difjfuse -inflammation
Bf the vaegina., There is often pain in the passage of
faeces. Occasionally, there may be superficial lumphan—

gitis and implication of the inguinal glends. There

i$ too a decompogition of clots,ete ,in the vagina. %
In cases whéeh resemble such, the vagine should be douched{
the ulcers,if present,should bte carefully cleansed;if
stitehes have been inseried and there eprears to be

tension, they should be divided and united at a later

date. 2




‘guite successjful,

These measures, if the douching of the vagine is

continued twice daily for e few days,are in mecst cases

In other cases,where the temperature does notl
arcp immediately on or after douching the vaging,or where

the ‘#ymptoms are 8evere,no time must be losl and ener-

getic treatment must be aedopted. £ bacteriologicel
examination of the uzertné discharge must be made if ]
pbsstble,and immediately afterwerds the uterus should
be examined to determine the condition of the endometrﬁum:
If there be any pieces of membhane, placenta, or necrosed
tissue adhering toitt, they must be gently removed with
the finger (Jellett) ,cor with a curetle ,and the uterus
douched with en entiseptic lotion. Jellett advises that
in all cases the uterus be tfeated as follows with an
ingection of 20 to 40% formalin:-

“The formalin should be injected in sujficient
guantity to ensure its reaching the entire surface of
the endometrium, i.e. from two to four drachms,and washed E
out after fifteen to thirty seconds have elapsed”. *

In any case, it is wise to plug the uterus with
todoform gauze.

ey = T S T THE T N T T T N W RS R W s T S T e W S

* Jellett, page 930.
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Great differences of opinion exist as to the
treatment of uterine infection,as will he seen when
one eompares them,

Jelletll advises that the curetite be used only
in mixed or putrid cases,and .not in septic,unless there
ig something definite to remove. He emphasises the
necessity @f gentle procedure and : favours the finger
alone in most cases,

Foulegrton * argues thet in purely putrid ceses
curetting does good,btut iif is useless in the septie form.
Ee also lays stress on the fact that the infection is
also often mixed and more harm may be done than good.
He advises “in the absence of bacteriological examina-
tion or euidenae;zhat.azz casecs should be treated as
of streﬁtococetc crigin”. "He points out that curetting
in streptococcel and pneumonic cases cauge ithe tissues
to be infected more deeply,and advises digital exami~
etion,exploretion aend douches. Should the bacteriolo-
gical report give a definite diagnosis,a suiteble serum
in large doses should rbe given. 'If this were done, he

thinks,success would be more general.

———— ——— T e WA e S e e e e e e e e

* PRACTITIONER, page 413, ¥arch,1905.
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Bumm * end Whitridge Williame t, are very emphatic
in their condemnaiion of the routine use of the curette.
They are of opinion thet its use should be restricted
to cases where there is débris,and &ven in these, the
jiqger is belter than the curetie.

Frétsch *¥ only advises curetting occasionally.

Galabin 7 states that ‘it increases the mortality
rather than diminishes it. Ke advises that the finger
be used b and only when abeolutely necessary a blunt
Jlushing curette.

Gordon *** has found in aimost every case that
curetting of the uterus has been necessary. Fe holds

that the finger or blunt curette i8 not sufficient in

that it does not remove the important part of the tissues

and he advocates the sharp curette af geiting nearer the

infection aend removing it. He then washes the raw

surface with sterile water at 120° ¢. aend then mops the

- - R W W S T W s T R R N W e T S e T e e T e e S R W W R e e e e

* @ENT. F. GYF.,1898,p. 875.

¥ Obstetrics, p. 788.

** ZEITSCH. F. GEB. U. GYN. ,-18%91,XXI.,p. 4586.
tt PRACTITIOFNER, ¥arch, 1905.

*¥* PRACTITIONEE, ¥arch ,.1205,p. 848,
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interior with pure Izal. In any case before the receipt
of the bacteriological report he injects a polyvalent
Berum,

The same writer who, ot the present time, probably
has more ‘fersonal experience of puerperal fever than any
other obseruver,describes a series of 49 cases trealied
during the year 1908 ot Monsall Fospital :*.

They were all ®vevere caseg sent in jfrom the
:practice of doctors and midwives in the district. -The
gross mortality wae 24 per cent. Allowing for four
moribund cases,who died a short time cfter admission,
the mortality waes only 18 per cent.

Gordon shows from an gnalysis of these éases
that streptococet .were:present .29 times'in the uterus,
and in 27 patients in whom a blood examination was made,
gtreptococei were found in 8. In nearly all cases ¢
laparotomy .am curetting was donegyin foct onky eight
pbatients were not curetied, four of whom died. Since
the results obtained by this energetic treatment are so
excellent, the ill effects of curetting are certainly
exaggerated, and the controversy should end by the use

of thbuhette becoming more general.

S ——— — — — ————— — —— — —— ———

* LANCET, HARCh 80,1907, p. 8786,
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4 greet many French end Zmerican writers cdvocate

the use of the curette,

Shall aen antiseptic doucke be used ?2

.y T

Hany writers,especiclly Williams,Bumm and Kroenig,
advoecate the use of sterile salt solution in the place
of antiseptic lotions. To the writer this appears too
extreme since poisorning is hardly likely to take place
with a weak solution of many antiseptics. Chinosol %%
Tinetl itodi,Lysol and Cyllin in 1% so}qtion in sterile
water are all free from the risk of poisoning and are
efficient antisepticse to any organisms they come in
contact with, -The writer.finds Lysol a moeé& useful
entigseptic ,end has not met with any ill effects when
injected into geptic cavities ,or the uterus. ‘Th the
knowledme that it is dangerous to use carbollc accid
or mercuriael solutions,it is better not to swing to the
apposite extreme, that antiseptics are worse than-useless,
Should any putrefoction be taking place,surely il is
only rational to use a disinfeetants-.

The fact.zhat antiseptics do not penelrate very
far into the endometnium is no ergument ageinst the

efficient cleansing of what can be reached.
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Can the nature of the infection 'ne determined
in aeny other waey bhan by a bacieriological examination
of the uterine discharge ¢

The blood can be examined for streptococeti, and
ahbuld they be found ., there is obviously no need for
further-examination.

Is a leucoeyte cecount any use ?

It must be remembered shai in pregnancy there

‘18 a normal rise and this has to be discoumted. Aguain,

‘in virulent infections leucopenia maé be ‘present.

Estimation of the per cenlage of haemoglobin end the

namber of reds present hasepeen thought to be of use,

‘but are not,because any ejffects produced by secpsiLs

are toc slow in their occurrence to be of any practical

use.
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SERUY AND VACCINE TREATHERT.

4 considerable number of “cures” have been re-
ported, but very few are cases which may be accepted
without eriticism. For the serum to be proved to be
effectual in septicaemin, it is necessary to be certain
that there was actual invasion of #hé circulation by
the living organisms.

The cases reported which will bear this rigid
test are feuw.

The difference between serum and vacecine may be
put briefly as follows:- @& secrum is prepared by inject-
ing an animal with emulsions of dead becteria;increasing
doses are administered until e high resistance is de-
veloped in the blood. The blood is then taken, the
gerum cbtained from it,and it is injected into the
patient suffering from the infection.

4 vaccine,on the other hand,entails the culti-
vation of the bacillus causing the trouble ,ond when a
growth has been obtained the mass of bacteria are
rubbed up with an entiseptic ,such as Lysol, to render
it sterile,and minute doses aere injecied into the
patient suffering from the infection.

The guestion arises, has a case 0f sireptococcic

septicaemia ,as proved by becteriological examination,




72.

ever recovered without serum or vaceine treatment @

‘The writer has been unable éo trace any such
inetance. There are o considerable number of cases
already reported where recovery haes taken place after
serum tneatment.

Futting aside the many cases reported,in which.
recovery has taken place ajfler the injeciion of serum,
where no bacteriological examinaetion has been made, the
writer has collecied the following cazeeg and reporis
on this method. These are comparatively few,and it is
germane to the discussion to mention cases of septi-
caemia non-puerperael in character.

tordon * reports 49 cases of severe infection,
including & patients in whom streptococci were found in
the blood, Five were given aniti-sireptococcic serum,of
whom four Pecoueﬁedvand one diéd,buc even the latler
death seems to &dave been due to o secondary cause,namely
rneumonia 58 dags after admission,

0f ithe three who were not given enti-streptococecic
serum, one died within 24 koure of admission, and the
other two on the third day.

It is particulorly interesting,in view of the
general opinion that curetling is useless end dangerous

——— e e e T e = T e e e A e T e

* LANCET , ¥areh 80.,18207,page 878.




that of the ceses who recovered,ail were curetted.

Fose * reporis a case of Streptococcic puer-
reral infection treated with ¢ special puerperal anti-
streplococeiec serum with recovery.

Fell merked end authenticated cases have also
been reported by Sir James Barr fThomson, Walker**
and a few others.

Foulerton and Bonney ff reporit two undoubied
cages cured by a serum which they have prepared, but here
the sourée o] the streptococeci haes not been uneguivo-
cally stated: uterus or circulation ¢

Epgel *** has revoried len cases of seplicaenia
treated with Aronscn’s anti-streptococcic Serum with
a large amount of succesé. They all seem to have been
genuine casesloj severe infection, and z%ougk three died,
success wes marked in severcl.

Both Eggel and Bumm are convinced that Aronson’s
serum is free from danger,and is of great value in all
cases of recent and nét yet localised sireptococecic

* LANCET, Dec. 31,1804,

s Idem, Feb., 23,1907,

*¥ Tdem, Dec.,31,-1904.

t¥ Idem, Dec., 51,1904,

*x¥  yoyoHENERK WOGNS., 1905, No, 82.




infection. Once pus formation hes occurred, they agree
it is useless,

Hamil ton * réporis three serious cases in which
exaemination proved the infeetion to be due to the strep-
tococei. 1In all three cases , the effect of the injec-
tion of serum wes most successjul.

Pehan t treated 44 cases with Faltouf’s anti-
slreptococcic serum,o0f which 31 reccovered. The uterine
Becretion contameé streptococci. only in some cases, and
they were mixed with others. -The doze was a very large
one (100 e.e. ) and it wes eoministered early.

FPilcer and gpberson give 28 cases,of which
only four were fatal. -There¢ I8 no evidence of many
of these cases,if any, being gencral.

The wpriter ig -guite convinced thet no absclule

diagnosis maep be made early in the désease without a

blood examination; symptoms ere not suffieient in them-

selves to determine whether a Bevere local streplococcic
infection exists, or whether it hes reached the cirecu-
lation,

The problem becomes e difficultl one,and its use-
Fulness can only be inferred by results aend averages.

* AWEF. JOUR. OBSTET. 1900.

VO ARCEIV F. GYN ., Bd LEXIV. ig. ZF.




These are conjflicting, as shown by the following
opintonsg: -

Fhitridge Williams * says:-

“Unjortunately up to the present time the results
cf serum therapy have nel proved more satisfoctory than
other methods of treatment, In Kay,1898,a Commitiee
of the idmerican Gynaecological Society,of which lhe
writer waes chairman, meée an exhaustive report upon this
subject, giving the complete literature and collecting
all the cases trealed by serum reporied up to that time.
They found that 355 cases of puerperel injfection hed
‘been so treated with 78 deaths,e mortality of 20, 74%.

In a large number of caseg the lochia were noi examined
baecteriologically, and there wes therefore cousiderable
doubt as to whether the infections were due to the slrep-
tococcug, but in -101 cases in which its ‘presence wos
demonstrated there were 33 deaths,a moriality of
8%.69%.” ‘

*Thig is very discouraging showing, especially
when compared with the results obtained by Kroenig and
the writer without segum therapy; the former having
treated 56 and the latler 5% cases 0f sireptococous
endometritis with a mortelity of less than 4%.”

. e T S

* pbstetrics, page 7.90.
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Galabin *,whilsi sceptical of the resulils hither-
to obtained, soys: - |

“¥y own experience leads me to think it is a I
remedy of value,al though by no means equal in iis effects
to anti-diphtheritic serum.”

“I have knoun unexpected recovery tc toke place

in very severe septicaemic after doses of as much as

50 to 80 ee¢. a dey for several doys.”

Gordont is uncertecin as to its value,but thinks
the polyvaleni serum does good in some coses. However,
his latest silotictics mentioned abdve are most decidedly

in favour of the serum treatment,since with the aid of

this agent he hes cures in undoubted ceses of sepli- |
caemia.,

Jellett sayps:“The vaelue of a polyveleni serum
has still to be ascerteined”, but © the polyvalent serum
inereases the chance of successjfully combating the in-
fection.”

Foulerton ** gaye:“ Given an exact diagnosis,
an approrriate eniitoxic serum,and sufficient dosage,
there is no doubt whatever,in tle mind of the writer,

* PEACTITIOREER, p. 305, |

t Idem p. 850.

5% Idem D. 415.
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that the success whiech has atiended the use of the
serum in some cases of streptocoecic puerperal fever

might become more general.”

fhat ere the conclusions one ts ‘justified in

. T ot T Y o T W A A . Sy A W N S W W s T W T . i . St e i e o s

-

1.There are reelly no serious ejffecis reported

as due to anti-sireptoccccic serum. (#% See later,prage8s)

‘At the mosi there are joint veine and rashes with some

reaction at the plece cf injection.
2. Several undoubied coses of septiceemia, 08 epart
from local infection, have been cured by ite use.

8. The deose must be a large onerat lecst 40c.c.

sahould -be given during the first 24 hours,and then 50 c¢c.c

each day afterwards.

4. If no -imprévement takes place in 36 hours, the
serum is useless in the specific cose,and a fresh serunm
shorld be procured.

5. 'In all cases o polyvalent serum should be
used.‘

6. 7t ts incumbent on the attendant,in view of
these facts, to use a-polyvalsnt.serum in all cases of
severe infection.

In addition,cultures should be obteined jfrom the

blood and from the uterus in these cases,and from them
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a vaceine may be prepared when,tf the patient be still
alive and not improving under the serum trectment, smoll
doses, i.e. up to 1 e.e. may be used. It is highly im-
poertant in the use c¢f the veccine to estimaie the op-
sonic value of the patient’s blood with the particular
organtsm.

In very few cases has this -been done, ‘but the
case reported by Sir James Earr,and mentioned ebove,
where the orgenism wae cultvred from the blood, poly-
valent serum given till the pyaccine had been prepared,
and then this was aedministered in conjuncticns wilh
estimations of copsonic index.

Should no orgenism be obtained from the blocd,
then the streptoccoccue cbteined jfrom the uterus should

bhe utilised.

phe writer is inclined to discount all statistics

on the value of the serum trectment for the following
reasons: -

In Kroenig aend Killiaoms’ cases,it is quite evi-
dent that there was no cltemfi made to distinguish bei-
ween the various jforms of infection,except that they
were all streptococcic in origin. -They were evidentlty
not of a severe type as a whole.

In most cases,where serum has been given, the

‘patient iz in a graeve condition and oflen nearly mori-
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bund. The dose has not been nearly large enough to

‘be efficient. -Folyvelant serums are essential in order

to make ihe possibility greater of meeting the right
organism,

In gsumming up,the writer feels that the results
hitherte obteined with serum ond vaccine, and tée many
weighty and logical arguments in its favour -justijfy
one in assuming a more hopeful position in all save
the very acute forms of septécaemia.

Since writing the cbove, the writer has hod the
privilege of a conversation with Sir A.E. Wright,and of
Feoding scme of his original work on the subject.

Sir A.E, ¥right,as the result of his researches
on the opsonic index has shown that the strength of the
ingection,and the peeiod at which it is injected, have
e very importent influence on the resulls obtained.

For instance, he gives the following curves in
showing grephically what the result of the injection

of serum or veccine may be.
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FIGURE -1,

Iw Figure -1.,0 representctiion is shown of what
the administrator,in the administration e¢f anti- seram
aime at. Ai each injection ,as indicaled by the-arrows,
there is a rise ;n the bacteriological aciion of the

‘blocd, as estimated by the obsonic index.

——— e e e e e e e e e

Figure 2. shows what heppens wilh an ordinary

‘inoculetion of a vaceine.

e e e e -
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| FIGUEE 8 .

Figure 8.,8howe a curve where a small dose of

the 'vaccine is edministered.

i ————

Figure 4. shows an effect of a large dose where

the positive phase ig abolished.

—— e e

Figure 5, shows the effect of a series of inocu-

|
|
tations where eech inoculation operates o an £ndependent|
|
event. = —=—w—- o s R s s A ) e |
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FIGURE 6.

e e e

Figﬂ;g 8. shows the efject of o series of itnocu-
lations where a cumulative effect is -produced in the
direction of tke negative pkase. 4 resuli that Sir 4. E.
Kright suspects i« very freguently achieved when the
inoculations are rushed.

FAGUEE 7.

—

Figure 7. -The inoculations moy rroduce @ Gumu-
lative effect in the direction of the -pocitive -phase.
‘dccording to Sir A.E. Kright,an effect rarely realised

in man.

- ——— e e




FIGUEE 8.

Figure E. shows the effect which cne expects

on the injection of a Berum.

FIGUEE 9.

—————— T T — T -

Figure 8. showe the efjfect of the inoculation

of a vaccine.
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In aen address to the Chelsee ¥edical Sociely,
ond ajfterwecrds publighed *,Sir A.E. ?right sums up
the position as follows:! - |

1. The aenti-sera may contein a ceriain guantum

»

not necessaorily a therapeutically useful oguantum, of

protective substances elecborated by the horse, or they
may be inert,or finally they may contain bacterial
elements derived from the culture originally inoculoted
into the horse, ‘4Znycne of these three variecties of
serum moy ot present be sold to ycu under the denominatio
of anti-serum.

2 The'scheme 0] dosage which would be indicated
in the case of a serum which econtained only protective
substonces would, if jollowed in the case of a serum,
such cs was last in question,i.e.,conleining bacierial
elementis , be erroneous.

8. In like manner,a scheme of dosege, such as
would be appropricte in the ¢ase where the serum is the
egutvalent of a bacterial vaccine,would,in connection
with a true anti < serum, be absolutely inejjeciive.

4, Lastly, the only brilliant results which have
been achieved by serum therapy on a seﬁies of cases,

———— T — T T — -

* CLINICAL JOURNAL, Kay 16th, 1906,
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13

have been achieved by the inoculation of o serum which

mey be presumed to have jfunctioned as a bacterial vaccine.|

( The latter paragraph refers to the brilliant
results obtained by Prof. Chantemesse,in the treatment
of typhoid fever by his enti-tpphoid serum. )

The above conclusions poin# clearly to the camse
of the varying resulis cbteined by the serum ireatment,
and point most emphatically te the necessity of the sera
being proved to be non-toxic before administration, and
to the possibility of vececine treatment becoming, were
it more carefully employed and with accurate opsonic
estimations,a most valuable therapeutic agent. The
aphorism which must be distincily borne in mind i& thatl
oLt ls oz serum;azmosz any guantities cen be given,
but if a vacecine minute doses are indicated.

The obvious course appeacrs t@® be that no sera
should be sent out as anti-sera until absence of their
toxic effects has heen proved by experiﬁents on sus-
captible animals. Where the opsonic indek of the
horse is taken at the same time as the inﬁectioﬁs , and
its rise is a definite and distinct one, there is not
likely to be any toxic elemeni in it.

It ig only right to mention that of the iwo
remedies the serum would be more efficient,as it can

be produced at once,whercas the specific veccine cannoti
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be obtained for a day or two.

Again, as has been pointed out previously,ij the
serum is a true anti-serum to the specific organism
caeusing the injfection, the effect is very rapid,and its
good results are seen in a few hours.

In the writer’s opinion, provided safe anti-serum
can be obiained,all cases of sireptococecic-injfecticn,
whethker local or genercl,should be treated hy the serum
and, tf effectual in lowing the temperaiure and improv—

ing the condition, repeated doses should be given.




OFEFATIVE TREATHENT .

Thie has in ite various jforms received the ap-
proval of several eminent men, including Taylor,of
Birpmingham, énd Pryor,of New York.

It has, however, received lilille supporit as a
routine procedure and operation is,as a rule,only under-
taken when definite indications,such as pus formaiion,
are present.

Teylor reporte several cases of operative treat-
ment of the thromboiic form nf vuerperal injfection.

Fe opens the posterior vaginel jfornix,or whetever part
of the vdginal roof seems “chiefly affected to search
for smalz abscesses or pockels of pus in the uterine

wall and in the bhroaed ligament;to emply these,stuffing

the little cavities with meist iodoform gauze;and finally,

unzegs it has already been done in the course of lhe op~-
eration, tc open the pouch ojf Douglas,exemine the parts
Jrom within the peritoneum, specially feeling for aeny
abscess of the ovary, freely opening ij present,or re-
moving the overy ajffecied,and ijf there ie no further work
to be done, leaving a thick piece of todoform gauze bé-
hind the broad ligament, and more or fess surrounding

the inflamed vessel”.*

————— . ————— e S S — - —— -

* BRITISE GYNZEGOLOGICZAL JOURNAL, ¥ay, 1905, page 78.
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The cases where this procedure ie undertaken,
end he gives three exemples, are those where the infec-
tion comes on somewhat later than the aeute lymphatic

gepticaemia, and ie charccteriged by thrombosis of the

uterine and ovarien veins,end clinically by the sympioms |
|

of pyaemia, In these cases, he believes, and the cases
he gives support his statements, that the infection is
gtill local and pre-pyaemic [

Taylor seys:-

“In @ll these cases”,i.e. of the thrombotic form
of puerperal fever,“ whether fatal or not, there is a more
or less definite time during which,in spite of two or
even more rigors, the disease is still essentially

local.”*

The logical and ideal opereltion in tﬁese throm-
botic cases would seem to be that of ligature of tie
large veins, es in middle ear diseasefbut it is rarely
vossible,since it would invélve an exiensive abdominal
operation. PFPerhaps with spinal anaesthesic,where the
shock of an operation seems ito be much lessened, it may
again be tried, but statistics at present are not
encouraging.

- —— T T W T e T e S e - e T S W S W e e S S e e

¥ BRIT. GYN. JOUR. ,Kay,1905.
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For instence,in ten cases reported and collected
by Opitz * there wes only one recovery,

Cuff I noerrates a case of puerperal pyaemia
treated by operation,in which ¢ mass of thrombosed veins
were found in the broed ligament., These were all li=-

gateréd, including the ovarien, and recovery ensued. He

“collects five other somewhat gimilar cases treated suc-

cesgfully in this way.

Grendelenburg ** reports a successful case.

Bumm t¥ reports two instences of chronic pyaemia,
where he had obteined an uninterrupted recovery by li-
gaturing the hypogasiric veins as suggested by Freund.

Bumm *** preports five ceses of chronic and acute
pyaemtia which he treated similarly and had three re-
eoveries,one case beéing acute.

He strong}ly edvises tvuing of the hypogastrics and
excision of the ovarian veins,in preférence to extir-

pation of the uterus.

*DEUTSCKE MED. WOCKEKSGH., 1904,

t JOUR. OBS. BRIT. ENPIRE., ¥ay, 1906,

**prropr of Internat. Congrese of 0bsi. & Gyn.1902,
tt MUENCHENEE WCENS.,1904, page 2115.

**¥ pERLINER KL. WCHNS.,1905.
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In the treatment of pelvic suppuration,or of

general peritonitis,ordinary methods ere employed, and

there is not space for their deteiled descripition. I[f
there is pelvic suppuration alone, the vaginal route is |
indicated, and if general, then jree dreinage of the

abdominal cavity,without flushing is the only treatment

that is likely to give any good result.

Leopold * gives a deleiled report of tae

following cases: -

———————— ————

Five cases of acute generalised

peritonitlsc o it e e 3 e
One pydemia and purinlent phledilis « « « & o s o o o 1
Five cases of locallsed peritoniils . . « 85 . + o o o« =

e e ———

Taking the general infections, this gives a mortality
of 50 per cent, [
The three cases which died were all very far advenced.

i —— ] T ——— T — T ——— ——— —

Kownatzki | showed at the Berlin MHedical

s T T T T o T e T

* ARCHIV., F. GY¥.,Bd IZX,

tBEELINER K. WCHNS. , 1905.




91,
Society, in 1905, three patients cured out of five by
Lapaerotomy aend draeinage. He edvocetes exploratory
punclure with @ Pravax needle to determine the diagnosis
et the earliest possible moment,ond leys siress on the
importance of counter drainage.

Sourdélle * observed five cases which were
treated in this way aend four recovered.

Bryor | reports 87 cases of commenéing puerperal
sepsis,which he treated by evacueting the ulerus,opening
the pouch of Dougles from the vegina, packing boith uterus
and the pouch of Douglas wiih iodoform gauze.

Ten of these cases had been curetted previously,
and in these the mortality was very severe. In the 27
which had not been curetted previousgly, there was only
one death. The peritoneal fluid conteined sirepitococeci
in almost all the cases.

In Gordon’s 49 cases (0Op. Cit.) operative treat-

ment was resorted to in 2i,o0f whom 9 died.

The operative meecsures were a8 jollows: -

s e T e T e T T T e e

* ©.R, S0C. OBSTET. GY®. PE4D.,1905.

f NEW YORK KED. JOUR., Aug, 28,1908,




Fumber Deaths

——— - ——

Vaginal hystereclomies,
Abdominal hysterectomy. « v + <1 o o o w = 1
Pelvic abscesses opened
per vaginem . . . .
HRDORCEOMI o vl om0 o oa e cal v PEE e a v e el UD)
General Perttonttts_;_ngé‘; ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
RPyosalpinx, « + +» + 8
»

Pelviec Suppurotéén 8 ” 2

Not specified G A 1

Five of those operated on By laparoticmy were
proved by blood examination to be sujfjfering from septi-
caemia,and of these 3 déed.

The results, therefore ,0f operative interjference,
afari jrom.hySZerectomy,are compaeratively very good.

It is worthy of note that ell the cases who

recovered were curetted.
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HYSTERECTONY FOF“fUERPEHAL INFECTION -

This has very few aduvocates in this counkry,
and 'I have theen unable to find one writer who supports
it.

Galebin * says hysterectomy hes proved to be a
dangerous operation.

Jewett F collects 115 cases of hysterectiomy jfor
uterine sepsis end finds the mortality 48 per cent.

¥ouchotle, in his These de Paris, reports 12

—— -

cases with sitx deaths.

Spencer records ¢ case where he removed the

uterug in putrid endometritis,which would not respond

tc other measures,with complete success.
Lush advocates it in the thromboilic form cof
puerperal fever before there is acule pyaemia.

Schmidlechner ** reports a case of Metritis

Desicecans, where there was practicelly a gangrene of the

puerperal uterus. The greater pert of the cervical

wall and of thé lower third of tde uterus was chenged
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into a crumbling mass. Extirpotion was jollowed by
complete success.

Vorhees * rerorts a case of staphylococcic infec-
tion complicated by myomatous didecse of the uterus,where
he extirpated the uterus wiith success. He advocates
thé operation in certain cases of sapraemia, but rarely,
and appeare to consider that some cases of pyaemiac may
be advantegeously treated in this way.

Gordon (6p. Cit.) reports three cases with no

recoveries,

One may 8ay, therefore, that there are certain
cases where extirpation of the uterus may be of value,
but ei the same time, il is very difficult to decide when

thie should be done.

Two recently introduced therepeutic agenis may
be noted:-

Injectlions of colloidel silver.

T —
-

‘Intravenous injections of collargol have been
carried out at tde Lying-in Hospitel et Bucharest for

severe puerperal infection with appaerently good resulis.
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The actucl condition of the petients is not fully des-

cribed, but 23 cases recovered out of 28 treated,

Nucleén..
Nuclein hecs been given by the mouth and hypo-
dermically in order to provoke artijfictal leucocytosis.
The writer knows oJ one case where it was usged, but
without effect either in raising the number of leucocytes,

or in saving. the patient.

¥hat then should be our plan of canpeipn when

——————— e e R S e T T e e e T T e S T T — T — ————
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Unless the symptoms are very mild, the uterus
shouild be exaemined immediately in a methodicel manner.
4 steriliged swab should be carefully inserted into the
uterus by the aid of speculum,volsellum and vision.
This should be sent for bacteriological diagnosis.

Should there be anuy debris, or indications of
material that needs removing , the curette should be used.
The uterus showld then be douched with a disinfectant,
euch as Lysol,or Perchloride of mercury. It should
then be swabbed dry, ond pure Izal (Gordon) or FPeroxide
of hkydrogen,e.g. Kerck’s Perhydrol - 100% H.0. applied

carefully to the whole of the interior of the uterus.




It should then be pachked with sierilised todoform or
izal gaurze.

In addition, should pelvEée suppuration,or peri-
tonitis, loecal or general ,be even susrected, the appro-
vlate operative measures should at once be carried out.

Hysterectomy would appear to be very rarely called
for, and practicallv never in the early stages.

Anti-streptococecic serum should be injected to
the amount of 50 or N 100 c.c. never less., 'If the ef-
Jeetl is good, then the dose may be repeailed. The prac-

titioner should, as far as he is eble, ascertain that ii
is a reliable serum. (vide Sir. 4. E. Wright ).

The diagnosis having been made, and the above treat-
ment carried out, there is no objection to givirng morphine
jor pain or sleeplessness,since resi is a most importent
Jactor in aiding recovery.

Alcohol should also be jreely given.

To sum up:-
Puerperal infection is preventaeble. 'If it occurs
there is no one line of treatment. FEech case must be

considered on iile merits,carly realisation of the




presence of infection, promptiiude in combatting it,
caution not deley,in adopting heroic measures, and
readiness to substitute one method for the next when

the first fails ,are the essentials 0f sucecess.

e

¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥ ¥




