THE USE OF ELECTRICITY IN MIDWIFERY.
By Qopex €, Luowow, M.D,, of New York County,
November 17, 1502,

It requires no very great streteh of imagination fo
faney the more conservative among you saying to them-
salves, as they glance at the title of this paper: “ Isup-
pose some young enthusiast is going to try to make ns
believe that electricity is capable of doing almost any-
thing in midwifery, and that our time-honored drugs and
instroments must be thrown azide, and ouy obstetric out-
fit reduced to a battery and a few electrodes.” T{ there
be any such here to-day, let me relieve their minds at
onea by stating that it has been the aim of the author to
avoid the rosy-hued desecriptions so offen indulged in by
writers npon the medical nses of eleetricity, and to con.
fine his paper to a concise and scientific statement of
some points which his ¢wn experience has led him to
think may be of practical interest to his fellow prae-
titioners,

There are many occasions on which the resources of
the obstetrician are taxed to the utmost, and our science
has not yet become so exact that we can say, with cer-
tainty, that this or that remedy will be the appropriate
one fora given case. KEven the physician of large ex-
perience, who has learned to malke the most of what is
at hand, cannotl afford to ignore any measure, however
trivial, which has been found helpful in practice ; and it
is hoped, therefore, that the value of electricity in mid-
wifery will be judged, not by theory, but by the actual
test of experience. It is not an agent which will
suit every case, or which can be applied according to
mathematical roles; like other therapeutic measures, it
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{requently fails, but, nevertheless, it possesses certain
important advantages which, in the opinion of the writer,
entitle it to a permanent place in the recognised resources
of obstetric art. Whenever the generic term “elec-
trieity * is employed in this article, it is to be under-
stood that it refers to faradisation, as this form of elec-
tricity is by far the most useful, as well as the most con-
venient for our purpose,

For convenience in deseription, its more important
uses may be considered nnder three heads, viz, ;

I. Its sedative action.

IL. Its oxytocic action,

III. Its power to prevent and fo control uterine
haemorrhage.

I. fts Sedative Acfion.—Happily, public opinion ne
longer considers it improper to attempt to relieve the
sufferings of the parturient woman, and those physicians
who still persist in withholding remedies which are
known to mitigate the pangs of childbirth, do so, not
becanse they believe that womnn is doomed **in sorrow
to bring forth children,” but from a deep conviction that
the administration of sueh drugs is not for the best
good of their patients. At our last meeting, I took ocea-
sion to express mysell as heartily in favor of the judi-
cious administration of chloreform in most cases of labor,
but I recognise that chloroform has some disadvantages,
and I am sure that all of us would gladly welcome any
agent which, while exerting a marked sedative effect,
would not interfere with the progress of labor, or tend to
prodoce post-partum haemorrhage. Such an agent is to
be found in the faradic current of electricity, but you will
be disappointed if you expeet it to exhibit this action in
every case. I regret very much that my own experience
with faradisation does mot permit me to endorse the
claims made for it by Dr. W. T. Baird, of Texas. Inan
article written by him, and published in the American
Journal of Obstefries in 1885, he says that the suffering
can be as effectively relieved in the painful parts “as
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we would dare to relieve it with anaesthetics for any
great length of fime,’” and adds that he has never known
of a case in which it has failed to give all the relief
demanded by the patient. This is pretty strong lan-
guage, and is only applicable to some of the more strilk-
ing cases which have come nnder my observation. In his
experience with electricity in midwifery, the writer has
met with the same uncertainties and disappointments
which characterise the action of other remedies, and he
has thus far been unable to formulate rules which would
be of much assistance in determining which cases are
most appropriate for its use. In saying this, however,
he does not wish to be onderstood as implying that it is
more difficult of application than such remedies as chilo-
roform, morphine, and chloral ; but only that in this
field, as elsewhere in medicine, empiricism must play an
important part.

But, you ask, what are the special advantages, then, of
electricity over other remedies? In the first place, itis
useful where chloral or morphine is contra-indicated on
account of idiosynerasy or debility, or where it is not
considered prudent to push these drugs any further. It
is also available where the stomach is too irritable to re-
tain medicine, and where it is inconvenient or impraeti-
cable to resort to rectal administration. Faradisation,
unlike morphine or chloroform, does not inmterfere with
the progress of labor by stopping *“ the pains,” but, on
the contrary, excites more powerful and efficient uterine
contractions, at the same time that it quiets the general
nervons irritability. It also possesses the distinet ad-
vantage of not favoring uterine relaxation and haemor-
rhage, and its use, therefore, does not complicate sub-
sequent operative procedures under anaesthesia, should
these be demanded.

The manner in which the faradie current produces
sedation has long been a [raitful subject for specula-
tion, yvet, up to the present time, bot little is definitely
known about it. The older writers eompared its action
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on the nerves to that of eounter-irritants upon disease
processes ; or, in other words, they claimed that, by pro-
ducing a profound impression npon the nerves of sen-
sation, it prevented them, for the time being, from trans-
mitting the sensation of pain. More recently we have
been told that it probably caunses anaesthesia by pro-
ducing a sort of rapid inward percussion upon the nerves.
That the number of vibrations of the current have much
to do with its anaesthetic effect has beem admirably
shown in a recent paper, read by Dr. William F. Hutch-
inson, of Providence, before the American Eleetro-
Therapeutic Association. He has had constructed an in-
duection apparatns, in which the nsual spring vibrator
has been replaced by o metallie ribbon, which may be
readily adjnsted to vibrate in unison with any desired
note ; and his experiments upon the human sobject with
the current from this apparatus have bronght out the re-
markable fact that, when this ribbon sonnds the note of C
major, or is vibrating abontthirty-twe thounsand times per
minute, the maximum anaesthetic effeet is obtained. So
marked was the anaesthesia that he was enabled, in one
instanee, to open a felon without causing the patient any
pain whatever. 1 mention these experiments, not only
becanse they throw some light on the action of the faradic
current upon the sensory nerves, but becanse they show
plainly that we eannot expect to obtain this exceedingly
useful effect of the current from every little induction
apparatns which we may happen to employ.

11. #s Ozylocic Aetion.—If there be one action of elec-
tricity more certain than another, it is its power to evoke
and stimulate nterine contractions ; hence, in every case
of tedious labor in which the delay is due to feeble or
infrequent contractions of the uterus, or where, owing to
slight disproportion between the feoetal and maternal
parts, unusual musenlar exertion is regnired to deliver
the child, faradisation is indicated, and will unsnally
render efficient aid. Not infrequently the exhibition of
its sedative action is immediately followed by a distinet
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advance, thns showing that, in practice, its sedative and
oxytocic actions cannot always be separated. In persons
ol sensitive temperament, a slight bennmbing effect,
whether produced by drngs or by farndisation, is suffi-
cient to encourage the patient to “bear down' more
vigorously, and so make better use of the * pains’™ of
the second stage. One of the most beneficent properties
of electricity is exhibited in what may be termed its
“ateadying effect™ on * the pains,”” by which is meant
that the uterine contractious, when severe and almost
incessant, are made less frequent and more efficient. Tt
is just here that one appreciates the importance of that
reat which is afforded the nterns when the contractions
are of the regulor rhythmiecal type seen in a perfectly
normal labor.

Notwithstanding all that has been written and said
against the danger of administering ergot to hasten labor,
there are not a few practitioners who persist in this prac-
tise. To these physiciansg, as well as to those who are
often sorely tempted to use it in this way, but who have
moral courage enongh to refrain, I would recommend a
trial of faradisation. Theaction ol ergot is slow, and un-
certain indegree ; faradisation produces its effect instan-
taneously, and the amount can be accurately ganged.
Ergot exerts its influence for a variable length of time,
which is entirely beyond control ; faradisation aefs npon
the uterus for just so long a period as the operator de-
sires—it ¢an be instantly checked, and as quickly re-
sumed. Ergot produces a tonic cramp of the uterine
musecle, which unnecessarily exhaunsts the mother, and
is dangerous both to her and to the child ; faradisation
produces a steady, rhythmical contraction of the uterns,
which allows a proper interval of rest to the uterine
muscle, and closely imitates Nature's method. In no
class of obstetric cases does electrieity possess such sig-
nal advantages over other and better known measures
a8 in that fin which a safe, speedy and certain oxytocie
agent is indicated. I say? *indicated,” because there
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ara many cases, besides those dne tosimple inertia of the
uterns, in which snch an agent iz desirable. Thus, thers
is often a slight narrowing of the pelvis, or the foetal
head is unnsually large, or is abnormally ossified, causing
a tedions labor, and yet, at the commencement, it is im-
possible to say whether or not delivery can be safely
effected without instrumental aid. Under such circum-
gtances, it is true conservatism to make an effort to ao-
complish delivery without resorting to instruments or
to an operation, and this is especially so when that
effort does not involve any additional risk. Noevidence
has yet been brought forward to show that electricity, as
ordinarily applied, is harmfnl, sither to mother or child,
g0 that one has nothing to lose and everything to gain
from a trial of its oxytocie properties.

Faradisation is likely to prove very useful in those oc-
casional eases in whieh the induction of labor becomes
imperative. On account of the comparative rarity of
this procedure, only one such case has come under my
personal observation in which this agemt was so em-
ployed, but, in this instance, its action was so admirable
as to place it far in advance of the methods usually
recommended. In cases of inevitable abortion and mis-
carriage, it is also an extremely valnable agent; but
this will be again referred to in considering its action in
the third stage of labor,

1I1. ffz Power lo Prevent and fo Control Uterine Hoem-
arriege.—UUnder this head will be considered more par-
ticnlarly its usefulness in the third stage of labor. Asin
all cases where uterine inertia already exists, or is likely
to be present, there is danger of haemorrhage inthe third
stage. The indieation is to employ such treatment as
will place the uterus in the best possible condition to
prevent such a mishap. The nsnal practice is to do little
more in the way of prophylaxis than to gnard against
undue exhaustion of the patient, and to avoid empiying
the uterns too rapidly. The best aunthorities advise
against the nse of ergot until it is cortain that the second
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stage of labor will be completed within a very few
minntes, and many prefer waiting nntil the child is
delivered before administering this remedy. The writer
prefers the latter plan, and is of the opinion that the
giving of ergot a short time before delivery is often
reaponsible for diffieulty in removing the placenta, This
objection does not apply to the use of electricity, for, as
has been already stated, the contractions of the uterns
which it produces are entirely under the control of
the operator. Among the more common causes pre-
disposing to post-partum haemorrhage may be men-
tioned rapid emptying of the uterus, and the nse of
chloroform to the point of predueing profound an-
aesthesia. Where there is imperfect contraction of
the uterus after the delivery of the placents, or where
post-partum haemorrhage is imminent or is actuoally
present, faradisation is very usefnl, and when the haem-
orrhage is not excessive may be all that i3 required.
I do not wish to be understood as advocating its use in
the face of an alorming haemorrhage, to the exclusion
of well recognised methods of treatment, for this might
mean the loss of valuable time, and, perhaps, even of a
lifa ; but, if the electrical apparatuz be in readiness
heforehand, as it shonld be, it will be found a valnable
adjuvant to other methods, just as a hypodermic injec.
tion of ergot may give temporary aid after the obstetri-
clan has removed any portions which may have been
retained in the uterus, and when, perhiaps, a few precious
moments wonld otherwise be lost while hot water fora
douche was being brought to the bedside or its tempera-
ture was being adjnsted.

Electricity is also useful inaiding the expnlsion of the
plocenta. Most obstetricians will be able to racall cases
in which, owing probably to fat abdominal walls, or, still
more commonly, to distension of the bowels with gas, the
Placenta hasbeen delivered only after considerable manip-
nlation, which has left the abdomen sore and tender. By
calling electricity to our aid, we shall be able, in most
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cases, to expel the placenta with scareely any manipunla-
tion of the abdomen, and with a trifling loss of bleod.

Analogons to the assistance rendered by alectrieity in
the third stage of labor, is its action in cases of abortion.
Here, it may be resorted towith good effect, saving much
time and annoyance, both to patient and physician, by
doing away with the necessity for prolonged manipula-
tions, and so diminishing both the dangers and the dis-
comforts attendant upon such acecidents. For instance,
in those cases of early abortion, oceurring in women in
whom the cervix is high and the oslium vaginae quite
small, it need hardly be said that the removal of the
contents of the uterns is often attended with much
diffieulty, yetit is just under such conditions that fara-
disation does yeoman service ; for it not only causes the
expulsion of the contents of the uterns, but alse gnards
against one of the most common complications, i e,
haemorrhage.

From what has been already said, one would very nat-
urally and properly infer that electricity would be nseful
in cases of sub-involution, and while thisis true, the limits
of this paper prevent a consideration of this, and such
kindred subjects, as the use of faradisation to stimulate
the secretion of milk, or for the relisf of the vomiting of
pregnancy.

It haa been the object of the writer, thus far, to give a
general idea of what may be expected from faradic elee-
tricity in obstetrical practice. It remains now to con-
gider Lriefly, a few illustrative cases, and then take up
some practical points regarding the technique of its ap-
plication.

As some of the following cases were observed in hos-
pital practice, jointly by Dr. Irwin H. Hance and mysell,
I am indebted to him for some of the clinical notes :

CASE I.—x 000D SEDATIVE AND OXYTOOIC; PROMPT CONTROL OF POST-
FARTUM HMAEMORHHAGE AFTER PORUEMS DELIVERY,

Ipnra ; twenty-eight years of age. The first stage lasted twenty-one

bours, aod the paiss were &fteen or tweaty mioutes apart, At tho begin:
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ning of the second stage farndisation was begun, aod was kept up almost
eontinuously for forty minotes. The pains were then more vigorous, and
came on about every fve minutes, yet the electricity produced a marked
gedative effect, which was commentsd upon both by the patient and the
nurse, slilough I had been careful to refrain from saying anything about
the severily of tho pain. The current was then applied for seme lttle time
longer, but only durng the pains, which became somewhat less frequent
apain, but still quite stronpg. The bhead was obstructed at the pelvie foeor,
and after walting a considerable time, the forceps were applied under full
ehloroform pareosis, and delivery effected n twenty-five minutes. The
tonic contraction of the uterin was not very good after the dellvery of the
placenta, and there was i small gush of blood, which was instantly checked
by the appilcation of the electreds,

CASE IIl.—A cO0D BEDATIVE AND OXYTOCIC

Ilpars ; twenty-two years of age. The first stage was charactorised by
almoat constunt kongging pains, and after some hours, although the
patient was guite plucky, she became very nervous, and her pulse rose to
120 beats per minute, AL the tme of beginnlog the faradisation, theos was
about two and & balf foches in divmecer, thick, and woyieldiog, and the
head of the child was quite kigh fo the pelvis, To from three to flve min-
ubes it was evident that the patient was sulfering much less, although the
uterine contractions were frequent, short, and sharp. In a few minutes
maore the os was fully dilated, and the hend on the perincenm, and thoe
ehild wus delivered in balf an bour, The electricity was applied at inter-
vale during this period until just before the delivery of the hemd.  The
patient hnd become guite calm, ler pulse had been reduced to 104, nod wae
of better gquality, and the uterine controctions were much more regular
and effective,

CASE IlI.—a GooD SEDATIVE AND OXWTQOIC; USEFUL IN TOR TATRD
HTAGE ; EFFECT OF VARYING TUE IXTERRUTTIONS TX THE CURRENT.
Ipara; twenty-five vears of age: a large snd strongly built woman.
The dilatation of the og was very slow, so that thirty-six hours after the first
pains began, it was only about two inches o dismeter,  Beven hours Iater,
notwithatanding the use of several hot vuginal deuehes, nnd the evacuntlon
of considerable liguor amnii, the o8 war not much larger, and the pains
were frregalar, short, and inefliclent, The full strength of the corrent
from a large famdic battery was then applied in the usail way, and after
about fificen minutes of almost continuons application, the paina had
Become more regular and froquent, and had inerensed in soverity, yet the
pattent was much quicter, and expresged herself s experiencing much less
poin.  The applicatien of the eurcent lasted for hall san houe,  After this,
the progress was more deelded, and the os was folly diluted in & Hitle less
than four hours. There was elight obatruction to the descont of the head
in the pelvis, so the forceps were applled, aud the hewd soon delivered by
gentle intermittent tragtion.  There was soma Jittle difficulty in delivering
the placentn, and Its cxpulslon was followed by more thnn the nsual
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amount of bleeding, sod slthough this wes checked by ergot and hot
douches, the uterus remnioed fabliy. The faradic current was again ap-
plied for about five minutes, with the resuli of causing a drmer contraction
of 1l ulerus, and preventing further haemorrhage.

In this case, it was found that the most work conld be
obtained from the current with the least inconvenience
to the patient, by adjusting the contact-breaker so as to
make very fine interruptions during the intervals of the
pains, and changing to coarse interruptions as soon as
the uterus began to contract.

CASE IV.—rROLONGED FIRET ETAGE FROM RIGID 08; FARADISATION
FAILE BOTH A8 AN OXTTOCIC AND A EEDATIVE [ CUHLORAL SUG-
CEEDS,

Tpam ; twenty-one years of age.  3he bad palns at ehort intervals for
four days beforo any dilatation of the o was evidens, When the os had
regched two Inches in diameter, there wes scarcaly any further progress.
The uterine ¢ontractlons occurred every three mioutes, and were very
strong, but with eacls pain the oz would dilate to pearly the full size, and
then contract 1o ite former slze when the pain subsided, Duoring the night
the patient received three hot vaginal douches, and thirty grains of chloral,
but with little benefit, A strong faradio current was then applied, almoss
continugusly for fiftcen minutes, and then only during the pains, for fiftesn
minutes more,  The uterioe contractions then became very sovere, and re-
ourred every two misutes, but there wis 8o advance and 6o gedation, and
the farmdization seomed to cause go much discomfort, that (6 was mopped,
During the noxt four hours, the patient received thres hot vagina] douches,
nnd thirty grafns moreof clilornl.  Sho thew came preuty well under tae influ.
ence of the drog, aond at the same time, i3 wis noted that the child's head
was lower, nod that the cerviz was receding.  The progress of the labor
from this peiat wos uninterrupied, aml the ehild was born two hours later,

This case {s worthy of special notics, not only because
of the failure of electricity to accomplish good resnlts
under conditions which seemed theoretically to be pecu-
liarly appropriate for its use, but because it also shows
that the writer does not wish to convey the impression
that electricity will accomplish wonders in every case.
Contrast this case with the following :

CASE V.—o00P 0XYTOCI0 ACTION, ARD BOME SEDATION ; CHLORAL FAILS,

Iparn ; twenly-elght years of age. The first stape was quite elow, the
ca bring only abwut one inch in dinmeter st the end of twenty-four hours,
The cerviz was thin for a long time before the ca dilated, and the head was
low down in the pelvis, but the pains were not very strong,  Chioral failed
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to nssist the dilatation. The farsdic current wes applled continuously for
twenty minutes, and produced some sedation. The second stage began
fifteen minutes later, and was completed fo half an hour,

CASE VL—MARKED BEDATION, ALTHOUGH KO EFFECT UPON THE 05
PELYIO CONTRACTION ; FORCEPS DELIVERY,

Ipara ; twenty-flve years of age. After being in the first atage for
twenty-Tour hours, suffering severely, it was found that the os was only
about two Inches In dismeter, and it margiog quite thick., There were
severe utering contractlons every five minutes, and hot douches and mor-
phine had glves wo rellef, Faradismtlon wis emploved eontinwously for
thirty minutes, with the effect of produclog more efficlent uterloe contric.
tions as longer fotervals, and causing the entine disappearance of the knag-
ging paina in the back and hypogestric reglon.  After the second stuge
was teehisd, It beeame evident that the mother would requidre sasistancs,
8o the forceps wers applied, and delivery effected.

This case is presented in order to show that even in
the presence of pelvic deformity, relief from pain may
be obtained by the nse of electricity, when morphine in
approprinte doses has failed. In view of the fact that,
in such ecases, it is probable that an operation under an
anaesthetic will nltimately be required, it is obvions that
it 15 safer to apply electricity, than to administer chloral
or chloroform.

CASE VIL—I15pUcrioN OF LABOR IN FIPFTEEN MINUTES, BY FARA-
DISATION,

This patlent, a primapara, thirty-one years of age, with a decidedly
phthisienl family history, had suffered for a long tlme previous to her
pregnaney, from gastritis, and hod been forther debilitated during preg-
nancy, by persistent onuses and vomiling. After her admission to the
hospital she rejected all stimulants and food, with the exception of a little
milk and carboole acld water. In wlew of her wretched smd somewhat
precarious condition, it was decided after consultation that, as the com-
puted time of hor conflmement had arrlved, i wos not sdvisable to walt
any lenger, and that labor should be st once induced.  On the day she il
expictod to be *alek,"” there were no uterine contraotlons, and no Indies-
tions of the oneet of labor; the os only just admitted thc tip of the finger,
the vertex presented {n the L. O, A, positlon, end the fostal hesrt was
beatiog strongly. The patient was very weak, and excessively nervous
and apprehensive. The electrodes were applisd in the usual manner over
the sactum and abdomen, and the streagth of the farndic current adjusted
80 06 to be slightly disagreealle, but not painful, VWhile the current was
belng applled, Dr. Hance attempted digital divalsion of the os.  The first
utering contructlon ocenrred four minutes after applylog the curreat, and
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several others followed inm rapid suecsasion. At the end of twelve minutes
from the beginning of the application the os had dilated sufficiently to ad-
mit two fngers. TFaradisation was then stopped for a few minutes. In
twenty-filve minutes from the boginning of the scance the os ndmiticd
three fingers and was guite dilatable, and the palns were returning rega-
Iatly at iotervals of three or four mimites. In the next twonty.-five
minutes the current was applied only during the uterine contractions. The
pains were now only two minutes apart, the mother wis much more com
posed, and her pulse was 88, regular, and fairly good. Labor being now
well establlshed, faradization was discovtinued. The flrststage lnsted four
hours, and the second only thirty minutes,

CASE VIII.—EXTULSI0N OF TIE TLACENTA BY ELECTRICITY ; LESS THAX
THE USFAL BLEEDING.

Ipam ; iwenty-one years of age. The faradic current was applied only
during the palns wear the terminaticn of the second sage, and was then
omitted for about fve minutes, wntll the umbilieal cord bhod been Mgoted,
On agnin cloging the cirealt, the uterus promptly contructed, and in a
moment the placenta wis foresd into the vagina. Although cliloroform
bud been sddministored sparingly during the last few expulsive paina, the
delivery was attended with practically po haemerriage, About three vears
Iater I witended the same lady in confinement with her secand child, The
frst and zccond stages topether only occupied a little over two hours,
chloroform was glven In the same woy during the Inst 80tcen minutes of
the second stage, and faradisation was pot emploved at gll, There wag
considerable more bicod lost than at her first confinement, when the clee-
tricity was used, but the amount still did not exceed that found n meny
nornal deliveries,

CASE IX.—noUR-nLASS CONTRACTION : ADNERENT TLACEXTA ; FATA-
DISATION FATLS,

Tpara ; thirty.threo years of nge. After applying the current for =
reasonable time, it was found that the expulsion of the placents wag hin-
dered by a contrmeted ring in the lower segment of the uterus, and also by
the placentn {tself belog adberent.  An examination of the placenta after
delivery showed Its cotyledoos to ke unusually lorge nod soft,  No argot
bail been adminlstared.

CASE X.—PLACENTA DXPELLED : IMMEDIATE ARIEST OF A SLIGHT
TOST-TARTUM IAEMORRIAGE,

Ipara ; twentypdive vears of age.  An applleatlon of the farndle eurrent
in the nsual way caused the prompt expulsion of the placenta from the
uterus Into the vagina, and then, very geotle downwand pressure with the
electrode resulted in the placenta being immediately forced outside of the
wulvn,  Just after stopping the current there were a fow gushes of Blood
from the uterus, but this haemorrhage ceased immedintely on cloging the
cleeult ngaln, and after a fow minutes the uberus remained fremly con-
tracted without artificial aid,
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The foregoing cases are representative ones, and have
been selected with the object of showing what electricity
can do and what it cannot do in the proctice of mid-
wifery. Looking over those cases, of which I have pre-
gerved careful notes, and in which eleetricity hias been
employed with o specific object in view, I find that in
twelve cases in which faradisation wos employed for its
sedative and orylocie effects, its sedative action was
shown in eight, and its oxytocic action in nine cases. In
twenty out of twenty-seven cases, in which it was em-
ployed in the &bird #lage of labor, it materially aided
the expulsion of the placenta, and in three out of four
cases of moderale bleeding, ocenrring immediately after
delivery, it promptly checked the flow and produeed
firm uterine contraction.

No doubt by this time some of you have been thinking
that this employment of electricity in midwifery is pretty
in theory, and, perhaps, nseful in hospital practice, or
whers there are more facilities for using electrical appar-
atus than ordinarily fall to the lot of the general practi-
tioner, but that it is of very deubtful application to the
every-day routine of practice. I hope to show that such
is ot the ense, and that the effects deseribed in this
paper may be obtained without the use of any elaborate,
expensive, or combersome apparatus, 1 find no objec-
tion to the treatment on the part of the patients or their
friends. On the contrary, they are gratified at the effort
the physician makes to relieve the suffering, and are not
glow to eompare this practice with the more common one
of sitting at the bedside and turning a deal ear to the
patient’s pleadings. Do not misunderstand me on this
point, T am no advocate of * meddlesome midwifery,”
but I do believe that the acconcheur should stand ever
ready to assnage the sufferings of childbirth whenever
this can be done with safety to the mother and child;
and while leaving much to Nature, he shounld be con-
statly on the alert to see when art can aid her. Ifina
severe and prolonged case of labor we can safely reduce
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the patient’s sufferings and conserve her failing strength
by caunsing the pains to come at longer intervals, and
then to do more efficient work, it is certainly our duty to
do so, Chloral, we know, will accomplish mueh under
such circumstances ; but let us not forget that eleetricity
may do as much, or more, and with even less risk to onr
patients,

The needful appliances are, a portable faradic battery,
two or three electrodes, and the necessary conduocting
cords, It is all important that the batlery should be so
constructed as to reguire very litile attention while in
operation, and also when not in use. Tt is desirable that
the contact-breaker should be capable of nice adjustment,
g0 that the ecurrent may be “*made’ and **broken®
evendy ¢ oand jost heve, T would say that it wonld be o
great advantage to the obstetrician to have the nsual
contact-breaker replaced by the new * singing rheotome ™
which Dr. Hutchinson has devised for the purpose of
making very rapid vibrations. This instroment, as I
have alrendy said, has enly just been brought to the
notice of the medieal profession, but I leel guite con-
ficdlent that had I had it at the time I was attending the
enses deseribed in this paper, the sedative effects of the
current would have been still more remarkable. As, in
a general way, it may be said that a eurrent from a coil
of conrse wire is the most appropriate for stimulating
museular fibre to contraction, and that from a fine wire
coil most suitable for produeing sedation, it is desirable
to have the faradic apparatus provided with sueh coils.
Where, however, one desires to have a very small battery
which ean be earried in the coat.pocket or in the obstat.
ric bag, some of these refinements must be sacriliced to
portability. A very useful machine of this class is the
one known as **the Smith & Shaw Closed Cell Battery."
It is not nearly so divty and wasteful as the well-known
Guiffe pocket-battery, and is in every respect a much
more efficient instrument. The ourrent is sufficient for
most cases, but even the coil with two cells of battery, is,
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in exceptional cases, hardly strong encugh. Tt can be
carried about charged, so as to be ready for use at a
moment's notice. Each charge is sufficient to run the
battery for a number of hours, and its renewal is quickly
and easily effected.

The best method of applying the eurrent to the patient
is with the positive pole to the sacro-lumbar region, and
the negative pole to the abdomen. Fairly good work
can be done with two sponge electrodes applied Lo the
abdomen on either side of the uterns, but this method is
not so convenient or so effectiveas the one first deseribed.
The only precauntion necessary in regard to the position
of the electrodes is to place them so that the enrrent will
not pass throngh the head of the child. The method
deseribed will avoid such a danger in vertex eases, but
where the breech presents, it is better to apply one pols
to the spero-lumbar region, and the other to the nape of
the neck.

For the Inmbar electrode, I use asmall copper plate, to
which is attached the conducting cord from the positive
pole of the faradie machine. The portion of the cord
near the plate should be coverad with robber tubing, so
that it may be easily cleaned. When the electrode is to
be applied, it is laid npon a strip of roller bandags and a
thin sheet of el absorbent cotton is wrapped around
both the plate and bandage. The bandage is then fas-
tened around the patient like a belt, and serves to retain
the electrode in contact with the skin and in proper posi-
tion, even though she be rolling about the bed. 1t
matters not il the electrode be soiled with the discharges,
for the rubber.-coversd cord and the copper plate are
easily cleaned, and fresh absorbent cotton and bandage
are used for each case. Unless very powerful eurrents
are required, the best abdominal electrode is the opera-
tor’s hand, as he is kept constantly informed concerning
the strength of the current, and more important than all,
he can keep the uterns in his grasp. This will be par-
ticularly appreciated by any one using faradisation in
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the third stage of labor, for with an ordinary sponge
electrode, it is o very easy matter for the nterus to relnx
and eseape around one or the other side of the electrode.
Where the hand is used, the operator takes an ordinary
sponge electrode in one hand, while the other is applied
to the ahdomen, or, the conducting cord from the nega-
tive pole is connected to a metal band fastened to his
wrist. The objections to this method of application are
the weariness it produces in the operator’s hand and arm,
and the foct that if the enrrent be sufficiently sirong to
be effective, it is very disagreeable to some persons who
are especially susceptible to its influence. The best sub-
stitute for the hand is a flat sponge, insulated nt the
back with a piece of sheet rabber. In selecting such an
electrode, it is important to see that the bael is very
flexible. Another method is to connect the negative
eord with a small metal ball, whieh is placed in the
centre of a large sponge. The operator ean then grasp
the sponge with the naked hand, or can protect his hand
with a robber glove,

Before beginning the application one should always he
careful to see that both electrodes are well wetted with
warm water, that the strength of the current is reduced
to the minimum, that the contact-breaker is adjusted
to work smoothly, and that the enrvent is turned off
from the electrodes. DBoth electrodes are then placed in
position, the current tnrned on, and its strength very
gradually increased until it is distinctly perceptible to
the patient, but causes ne pain. The cirenit should be
Lkept closed for ten or fifteen minutes, when the sedative
effect should be evident. When this is onee obtained it
is only necessary to keep the cirenit closed during the
pains. When used for its oxytocie effect the current
should be strong enongh to be disagreeable without
being decidedly painful, and should be applied inter-
mittently in imitation of the normal rhythmical con-
tractions of the uterus, When it is desired to employ
electricity in the third stage of labor to facilitate the
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delivery of the placenta and to encournge frm uterine
contraction, the cirenit should be closed as soon as the
child is delivered, and a mild enrrent applied fo the
uterns, Unless it is evident that this will canse the
expulsion of the placenta prematurely, the eurrent need
not be broken. If the uterine contraction be sluggish
the strength of the current should be rapidly increased,
when there will usually be asudden and powerful con-
traction suflicient to expel the placenta. Tt must be
remembered that adipose tissne is 4 very poor conductor
of electricity, and that, therefore, in women with fat
abdominal walls, the resnlts are likely to be very dis.
appointing unless powerful currents are employed.

To recapitulate :

(1). The necessary apparatus is neither complicated
nor troublesome.

(2). The application of electricity in cases of midwifery
requires no special technical skill, and is, therefore,
applicable to the needs of the general practitioner,

(3). Electrieity exhibits its sedative effect in partnri-
tion sufficiently often to make it worthy of trial where
the physician is reluctant to administer ehloral or
chiloroform.

{4). Electricity assists lubor by increasing the force
and efficiency of the natoral utering contractions, It is
prompt and reliable, and is entirely nnder the eontrol of
the operator.

{6}, The nse of electricity in the third stage of labor
aids the expulsion of the placentn, and diminishes the
risk of haemorrhage.

In conclusion, the writer ventures to express the belief
that every physician who may be induced to give aleetrie-
ity a fair trial in his obstetric practice will find in ita
valuable ally, but one which no more deserves to be con-
sidered infullible than do the other remedial agenta at
our command.,
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