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16 The Recumbent Posture.

health. The fourth, or dorsal reclination, sho
avoided by women, and more particularly wh
ductive organs are either from morbid or physio
in a state of hyperemy, or the general healt
condition.

5. T/e Recuinbent Posture.

The natural promptings which lead us to
postures in a regular succession, from the erect
from the sitting to the reclining, and from th
the recumbent, are well worthy of notice.
posture the legs are the first to feel uneasiness.
this we sit. In the sitting posture the weigh
becomes a source of discomfort. To relieve th
In the reclining posture, if no cushions or props
elbows soon complain of their burden, and th
recumbent position is assumed as the only o
affording complete rest.

But even in this posture, gravitation, altho
marked degree, still holds its sway. Hypostatic
the lungs in feeble bedridden patients is a well-}
condition. It is also thought that owing to
habit of sleeping on the right side, inflammati
sions are more frequently met with on that side

The recumbent posture is of great service in
loss of balance in the circulation which may |
during the day. Any accumulation of blood wh
arasvritated into the lower narts of the bodv du



The Recumbent Posture.

The maintenance of any particular pelvic inclii
during the recumbent posture is of no very great impor
Our attention must now be directed to the position ¢
whole pelvis, and the relation it bears to the rest of the
The worst of all the recumbent, as of the reclining, po
is upon the back. In this position the pelvis rests in s
way as to allow the viscera to gravitate into the dep
its cavity ; and when there they are still further p1
down by the weight of urine which has accumulated d
a long night. Nature protests in several ways agains
long continuance of the dorsal recumbent posture. Be
the unbecoming appearance of a vacant open-mouthed
tenance, a person sleeping on the back incurs the pen
of a dry tongue and mouth, and dreadful dreams, and c
within ear-shot are harrowed by various hideous soun
which it is difficult to say whether the sudden shriek c
prolonged snore is the more distressing. Lying on the
the pelvis is in such a position as to continue durin
night the effects which have been produced during the
By tilting the pelvis over, however, as is done when
upon the side or face, the reproductive organs have a
dency to fall forward out of the pelvic cavity exactly i
opposite direction. to that in which they gravitate whe
body is erect. In this way, by a wise provision, a ba
is effected, and any mal-position of the organs, as we
any circulatory embarrassment which may have occ
during the day is remedied at night.

But the relation which the pelvis bears to the rest of



















































































































































































































































































































































130 Anomalies of Parturition.

if the head be kept lower than the uterus” (A
whatever cause or source the hemorrhage may
whatever time, the postural treatment is the san
always be enforced, whether additional means 1
not,

The postural treatment of uterine hemorr
ancient. In the Hippocratic writings it is mer
simple and effective way of raising the hips ab
is given. After recommending cold effusio
remedies, the author writes—* kat v KAivnr a
t'.-l,bn}mrépnu slvat, Kat sropésar wde.” This exce
raising the foot of the bed has been almost lost
is, however, one of the best methods of applyir
parturitional hemorrhage. It necessitates no r
patient or arrangement of pillows. It is as t
efficacious, and may be used with advantage
uterine hyperemy as well as hemorrhage. It is
useful where the patient is faint, for the blood
the brain. In the treatment of moderate case:
it may be sufficient to raise the hips of the p:
pillow, whilst she lies in a semi-prone posture, -
low. Thus placed, the blood has an opportun
into the lower extremities, as well as the trun
head, and the pelvic circulation is thus relieved
possible. 'When the loss has been very g
patient is apparently sinking, the legs and hi
raised high, so as to throw as much blood as
wards the brain. Necessity for transfusion 1



Anomalies of Parturition.

dragged down through the os—the fetus acting upon tt
the funis on the placenta, and the placenta upon its

uterine attachment. The same displacement may be
by sitting or standing postures soon after the comple
fetal parturition, for in these positions the superinc
weight of the intestines, pressing upon a flabby anc
contracted uterus; may force the fundus down throu
relaxed cervix.

In reducing recent inversion of the uterus, the
should be placed either in the semi-prone position w
hips raised, or in the knee-head-descending posture.

(n.) Parturitional Convulsions.—Uremic eclamp
curring before or during parturition may be cau
structural or functional disorder of the kidneys. Th
is frequently produced by pressure of the gravid uter
the kidneys and renal veins, when the patient rema
long in the sitting or standing postures. Convulsion:
origin rarely appear before the uterus has reachs
siderable size, that is, before the ffth month.
usually come on during the last month or
gestation, but more particularly just before or
parturition, the peculiar nervous condition of the pa
that time being sufficient to convert the predispositios
reality. They disappear when parturition has redu
size of the uterus. Passive renal hyperemy is the ¢
this form of eclampsia., The renal veins are ob:
by uterine compression and distension, and exugdatic






















































































































































































































































