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8 I. Whitridge Williams, M.D.

since the observations of Diihrssen, Olshausen and Zweifel show that
the convulsive attacks ceased almost immediately after delivery—in
93.75, 85 and 66 per cent of their cases, respectively. Moreover, the
careful examination of the urine before and shortly after the attack
clearly indicates that the mere act of delivery exerts a favorable influ-
ence upon the metabolism; since the urine, which at the time of the
attack, is extremely scanty in amount, very deficient in urea and
contains immense quantities of albumin and casts, in the vast majority
of cases becomes greatly increased in quantity immediately after de-
livery, while the amount of albumin undergoes a very prompt diminu-
tion, and that of the urea rapidly increases. At the same time, :t
would appear that the latter change occurs more gradually than the
former, thus indicating that certain reparatory processes must occur
before the kidneys are capable of resuming the secretion of anything
like a normal urine. In many cases the urea output reaches normal
within twenty-four hours after delivery, and may attain an unusually
high level in the following few days, thus indicating that, during the
later weeks of pregnancy, there has been a heaping of certain nitroge-
nous materials in the body which, under normal conditions, shouid
have escaped with the urine.

Exactly the same line of argument applies to the cases of deep
toxemia, which differ from eclampsia merely in degree, especially since
in several instances, which ended fatally without the appearance of
convulsions, autopsy has shown the presence of lesions identical with
those observed in eclampsia. .

No one disputes the justifiability of the operation in the cases of
accidental hemorrhage following premature separation of the normally
implanted placenta, and the same may be said of the cases of placenia
pravia, in which the hemorrhage is sufficiently serious to endanger
the life of the patient. Under such circumstances the loss of blood
cannot be controlled until the uterus is emptied and is able to contract
and retract satisfactorily, thus compressing the bleeding vessels. And
the sooner this can be accomplished the better, provided, of course, that
the means emploved for the purpose do not defeat the very object for
which the operation was undertaken.

In the last group of cases—those in which an apparently healthy
woman has fallen into labor spontaneously, but in whom the cervix
has become only partially dilated—the necessity for prompt delivery
is open to considerable discussion, and becomes imperative only in
those cases in which a continuance of the condition really threatens






















RUPTURE OF UTERUS FOLLOWING ACCOUCHEMENT FORCE IN PLACENTA PREVIA,

A. Upper margin of placental attachment. . C. Rupture.
B. Contraction ring. D. External os.



















