TRANSLATION FROM FRENCH JOURNAL.

Therapeutique Conservatrice de 1la Sal-
pingite. Par le Dr. Tyurgard (Suite et fip),
Chronic salpingitis may Pe cured, and all means
ought t° be tried to avoid to the patient a
mutilation and to let her ypdergo == operation
which, although ©often benign and gyccessful,
yet may cause her premature death.

The general treatment must be symptomatic.
In order to relieve pain narcotics, cataplasms,
rest. Against feVer quinine ought to be given.
To sustain strength iron and quinine prepara-
tions are useful.  (Copgtipation, which is so fre-
quent in this disease, must above all be relieved .
so much for the medical treatment.

The local treatment is the most important.
Curettage, although counter-indicated in acute
cases, in chronic cases the treatment of curet-
tage is most useful. This treatment has been
accused of causing inflammation of the ovaries
and tubes or gppendages ©f the uterus, rupture
of the salpingitic fluids and accidents of death.
Boute? (Revue cles Maladies des Femmes Jan-
vier-Fevrier, 1894.) But these accidents can
be avoided i cyrettage is performed without
bringing the uterus down. In that way adher-
ences are not drawn and dragged upon and not
torn. A gpeculum, to expose the cervix, will be
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required ; the cervix can be immobilised py =
Tenaculm forceps. After cyrettage == injec-
tion into the uterine cavity of tincture of iodine
at an interval of six to seven days is recom-
Between the injections intra-uterine
After

mended.

applications of glycerine creosotde 1: 3.

each gpplication = plug ©Ff borated gllrcerine
is to be given, or of a solution of ok tannine.

Drainage is also useful and can be done in
cases of Salplngltls Opening into the uterus.
For drainage aluminium or caoutchouc tubes can
be used.

Drainage is most beneficial, helping t© modify
the membrane of the uterus. This

might also be attained by introducing into the
small medicated tubes

mucous

cavity of the uterus
(Crayons medicamentary) which act on the
septic endometritis which  has caused the

Massage and electricity in

Salpingite infection.
This mode

many of these cases are dangerous'
of treatment can only be adopted in old peri-
salpingitic exudation, or in peri-ovarian salpin-
gitis. However, there is danger that the Jigquid
collected in the tube might be expressed into
the peritoneun.

Mr. Anvard hag, with good results, tried com-
pression’ applied on the iliac fossa bjA means
of = bag containing shots; such = pag is placed,
the patient 1ying down on the fossa iliaca cor-
responding to the tubal disease.

Condamin (Lyon Medical, 1894, et Bulletin
Medical) has recommended the so-called colum-
nisation cla Vagivl which means to plug the
whole of the yagina With tampons ©f glycerine.

Lately Mr. Chdron, in order to cure perime-

tritic exudations, has tried injections of artificial

serum. This serum contains : =

Ascide phenique
Chlor. de sodium
Phosphate de soude
Sulphate de soude
Agqua dist.
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These injections are made in doses of 5, 20, 40,
and even 100 grammes in bad cases. These in-
jections raise the arterial tension, always low, in
they act also on the gymptomatic
ansemia in gtimulating the vitalitj7- of such

patients. The phenique 2°¢id R3S perhapg some-
thing to do with the results of these injections.
Charon thinks that the combined soda salts

such cases .

gave beAtter results than the S.Olutio,n Simply
pheniqu”e (Cheron?Revue Medieo-Chirurgical
des Maladies des Femvies, 1893-94),

In = good many ©38eS °n gpplying
different methods of treatment one 5+, cure
salpingitis, but both the patient and the doctor
require @ strong dose ©f patience.

ncision. ?Puncture per vaginam is indicated
in inkysted collections of fluid.

Incisions ought to P& performed in pyrulent
collections wWhich are easily accessible py the
vaginal culs de sacs. With complete antisep-

these

SELECTIONS.
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these

are not more

tic precautions incisions
dangerous than to open an abscess in the throat.
A drain 1s 1ntrc‘>ducled l.nt.o t.he cavity; dailj7
douches and modifying injections ought to be
given.

Puncture espec1ally
Mr. Laroyenne 9¢ Lyon (Lyon Medical, 1886).
His pupils exposed the results at the Congres
de Bruxelles en 1892. Mr. Laroyenne invented
a special trocar for these punctures. His
method gave him excellent results. Several of
his Operated cases became afterwards

1s recommended b

pregnant,

which is an evidence Of success. Certain opera-

tors, after having performed laparotomy, finding
the appendages of the uterus little diseased or
altered, have simply ruptured the adherences and
re-established the permeability of the tube in
detaching the agglutinated fringes, afterwards
passing = catheter and introducing == injection.
Others went further: Martin and Skutsch have
either resected a wall of the cavity or an ex-
tremity of the tube forming a new ostium ab-
dominale. Skutsch called this operation salpin-
gostomy. Munde of New York (Transactions
New York Academy of Medicine 1893, page 195),
already in 1888 proposed to liberate the types,
€0 express their contents into the uterus and to
inject through the fringed extremity = solution
of 1. 5,000 of bichloride of porcyyy. He ac-
knowledges, however, never to have practised
this method, as in those he operated he never
found the tubes healthy enough to find it useful

to preserve them.

Certainly, if the last-named [gperation can be
performed, that is to gy, todetach the agherences,

to the contents of the tybeg, and to make

express
an intra-tubal re-injection, == ought t° preserve
the organ; however, it seems that it is going
too far with the conserving method in practising
Martin's andSkutsch's Operation, which are 1onger
and moxre serious than gimple salpingostomy, and
which preserve t© the patient only = stump ©f
an organ, probably lost for further functions.

A. BAUMLER, m.d.



