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e m p l o y e d  ear ly  a n d  in sufficient  dosage.  For  c o n t i n u a t i o n  of  t r e a t m e n t ,  Bul l ' s  die t  
is t h e  basis .  

W i t h  regard  to p e n t o t h a l  s o d i u m  in ec lamps ia  : i t  is m y  bel ief  t h a t  it  reduces  t h e  
n u m b e r  a n d  sever i ty  of  the  fits. R e d u c t i o n  of  m o r t a l i t y  f rom ec lamps ia  depends  u p o n  
i ts  p reven t ion .  The  n a t u r e  of  t h e  disease is s u c h  t h a t  once convuls ions  occur  irrepar-  
able  d a m a g e  m a y  be  infl icted upon  i m p o r t a u t  o rgans  in a sho r t  per iod o f  t ime.  Mor ta l i ty  
f rom ee lamps ia  can  be  lessened b y  reduc ing  t h e  incidence o f  t he  disease ; once t he  
disease occurs ,  however ,  fa ta l i t ies  are  inevi table .  Ec l amp t i c s  s t a n d  t r a n s p o r t  v e r y  
bad ly .  

Las t ly ,  a no te  a b o u t  toxic  acc iden ta l  h*emorrhage : as  I see it ,  there  are  two t y p e s  
of  case. Toxic h*emorrhage m a y  develop in the  w o m a n  who h a s  h a d  tox~emia ~)r 
hype r t ens ion  a n d  i t  m a y  occur  in t h e  p a t i e n t  who  h a s  s h o w n  no  s igns  of tox*emia no r  
o f  hyper t ens ion .  I m m e d i a t e  or  ear ly  complicat ions ,  s u c h  as shock  a n d  s y m m e t r i c a l  
necrosis  o f  the  k idneys ,  m a y  be  severe  in b o t h  cases, b u t  r emote  sequel*e, such  as  
vascu la r  sclerosis, r ecu r r en t  tox*emia, chronic  h y p e r t ens ion  a n d  apop lexy  are, of  
course,  m o r e  likely to occur  in t h e  tox*emic case. P e r m i t  me  to emphas i s  some po in t s  
in t r e a t m e n t ,  e labora ted  b y  t h e  la te  O 'Done l  Browne  in h is  las t  pape r  to th is  A c a d e m y .  

T r y  to  avoid  t h e  occurrence  of  toxic  h*emorrhage  in hype r t ens ive  a n d  t.ox*emic 
p a t i e n t s  b y  a d e q u a t e  rest ,  b y  i nduc t ion  or b y  C*esarean sect ion a n d  by  t he  recogni t ion  
o f  t h e  earl iest  s igns o f  p lacen ta l  separa t ion .  

Fol low-up defaul te rs  f rom t h e  A n t e n a t a l  Clinic. 
P rov ide  more  a n t e n a t a l  beds.  
R e d u c e  t h e  t ime- lag  be tween  t h e  onse t  of  the  s igns  o f  tox ic  h*emorrhage in t he  

p a t i e n t ' s  h o m e  a n d  the  i n s t i t u t i on  of  t r e a t m e n t  in hospi ta l .  
Apprec ia t e  the  va lue  of  compa t ib l e  t rans fus ion .  The  pa t i en t  suffering f rom toxic  

h*emorrhage quickly  becomes  an*emic ; in shock,  t h e  per iphera l  arterioles are d i la ted  
a n d  t h e  c i rculat ion is s lowed d o w n ;  the  h e a r t  musc le  a n d  b ra in  lack o x y g e n ;  t he  
c i rcula t ion  in the  k i d n e y s  is b r o u g h t  a lmos t  to a s t a n d s t i l l ;  a smal l  p o s t p a r t u m  
h*emorrhage  m a y  prove  fa ta l  ; f ibr lnogen c o n t e n t  m a y  be  reduced.  Surely,  t h e n  
t r ans fus ion  is s t rong ly  indica ted .  So far  as I know,  the re  is no scientific bas is  for  
w i t h h o l d i n g  blood. D o n ' t  kill t h e  p a t i e n t  b y  g iv ing  too m u c h  so-called n o r m a l  sal ine.  

A d m i n i s t e r  o x y g e n  freely. 
I n  t h e  cases  wh ich  do n o t  r e spond  to res to ra t ive  measu re s ,  t h i n k  of  sup ra r ena l  

h*emorrhage.  Cort isone a n d  nor-adrenaline m a y  be ind ica ted .  
Dr .  MICI~AEL SOLOMONS: I was  A s s i s t a n t  to t h e  la te  Professor  O 'Done l  Browne  

w h e n  th is ,  h is  las t  Repor t ,  was  be ing  compiled,  a n d  I k n o w  how apprec ia t ive  he  wou ld  
h a v e  been  to -n lgh t  a b o u t  his  Repor t .  I-Ie was  deeply  i n t e r e s t ed  in the  tox~emias, a n d  
two i m p o r t a n t  po in t s  o f  his  t r e a t m e n t  were t h e  s e t t i ng  u p  of  a special  toxsemia  clinic 
a n d  t h e  increased use  of  C,esarean sect ion in cases  which  d id  n o t  r e spond  to o ther  t r ea t -  
m e n t .  A t  first  he  h a d  v iewed Dr.  Fa lk ine r ' s  sec t ion incidence of  these  cases  wi th  
cr i t ic ism,  b u t  as  t i m e  w e n t  on  he  c h a n g e d  his  views,  a n d  if  y o u  s t u d y  his  f igures for 
t h e  four  yea r s  of  his  Mas te r sh ip  y o u  will see t h a t  the  incidence for Cmsarean sect ion in 
t h e  t r e a t m e n t  of  tox*emia was  increas ing  y e a r  b y  year .  There  are  few ques t ions  to  
a n s w e r  r ega rd ing  the  Repor t ,  no r  are  there  a n y  c o m m e n t s  r equ i r ing  discussion.  Dr .  
D u n d o n  b r o u g h t  u p  t h e  po in t  r ega rd ing  the  detai ls  of  p o s t m o r t e m  repor ts  in a te lectas is .  
P o s t m o r t e m s  were carr ied o u t  on  all c~ses where  s u c h  a cause  of  d e a t h  was  certified. 
Dr .  O 'Done l  Browne  d id  n o t  consider  b iochemica l  t e s t s  o f  m u c h  ass i s tance  in  these  
eases.  W e  h a v e  four  c o n s u l t a n t  an ,es the t i s t s  on  t h e  R o t u n d a  staff ,  and  one of  these  
is a lways  avai lable  d a y  or n igh t .  M y  own persona l  cr i t ic ism th i s  even ing  is t h a t  I 
do consider  t h e  sub jec t  for d iscuss ion  is v e r y  il l-chosen. W h a t  have  we learn t  f r om 
t o - n i g h t ' s  d iscuss ion ? I do n o t  believe we h a v e  l ea rn t  a n y t h i n g  fu r the r  a b o u t  t he  
*etiology or t r e a t m e n t .  To conclude,  t h e  s taffs  of  the  M a t e r n i t y  I-[ospitals here  a re  all 
do ing  the i r  bes t ,  b u t  t he re  is a lways  room for i m p r o v e m e n t .  

E R R  A T U M  

T h e  Ed i to r  deep ly  regre t s  t h a t  a ser ious error  in t he  p roduc t ion  of  Dr.  Shephe rd ' s  
g r a p h s  fac ing  p. 210 in our  M a y  issue should  h a v e  been  overlooked.  The  following 
]egend shou ld  h a v e  been  set  a t  t h e  foot  of  t h e  page  on  wh ich  t he  g raphs  appeared .  

FIG. 1 . - - T h e  h e a t  loss to wa te r  a t  0-6°C f rom the  in ju red  and  n o r m a l  f ingers  
o f  E.D. ,  B.T. ,  R .McD.  a n d  A.R.  Ord ina te  : H e a t  loss in cal. per  100 ml .  f inger  per  
m i n .  T h e  m a r k s  indica te  the  1,000 a n d  2,000 cal. levels.  Abscissa  : T ime  in m i n u t e s .  
T h e  full  w id th  of  each  f r ame  is 30 minu te s .  I n  each case t he  uppe r  f r ame  shows  
t h e  responses  o f  t h e  in ju red  finger.  The  n u m b e r s  in the  top  left  h a n d  corner  of  
t h e  squa res  indicate  the  d a y s  a f te r  in jury .  


