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140 PREGNANCY AND LABOR.

The differential diagnosis between chorea, epils‘:rs , and hysteria jn
pregnant patients is interesting and sometimes i%cult. v
tients move more slowly and with a certain sequence in their 2
E hysterical women sensibility is usually altered. Cases of n ;

eral chorea are sometimes observed in the non-pregnant, but dur

pregnancy chorea is usually bilateral. Pregnant patients often show
the depressing influence of chorea by impairment of memory and a
generally depressed nervous condition.

Impairment of the respiraf.ﬂ? muscles and of the organs of speech
is also observed in choreic and pregnant patients. Choreic pregnant

tients sometimes fail to recover properly, but remain insane or

emented,

Chorea during the puerperal state usually develops in susceptible
patients at the third or fourth day after delivery. The irritation of
the nervous system caused by the formation of milk, and also by th
purgation to which patients are usually subjected at this tin
advanced as an explanation of the occurrence of this complication at
this particular period. Oeccasionally chorea reappears in the newbom
infant, and the mother’s choreic movements are reproduced in the eon-
vulsive movements of the child. :

In the treatment of chorea in pregnancy the patient should be put
absolutely at rest and her general condition improved by proper feed-
ing, the administration of arsenie, and suitable measures to insure good

digestion. :

gftaz employing arsenic it is well to use it in increasing doses, freely
diluted. One drop three times a day may be used in begin
increasing one drop for each dose until five are taken three
daily, when the dose should again be reduced to ome drop.
puffiness about the eyes or symptoms of intestinal irritation
the remedy must be stopped temporarily or its dose very much
ened. Fluid extract of cimicifuga may be given in doses of on
a teaspoonful three times daily. Recalling the relation which
matism bears to chorea, if there be any reason to suspect a rheu
element in the case, sodium salieylate should be given, ten grains
times daily. This should be continued but a few days. The
danger to which these patients are exposed arises from the exhan
from the incessant movements. This can often be allayed and
induced by the use of the pack at night. The temperature of the
should be tepid or warm. The pack should be given at bedtime,
a half-ounce of whiskey with milk or egg should be taken at that ti
The result will often be the oceurrence of a considerable period of ¢
Hypnotics and sedatives are often necessary in these cases, but
use shonld be limited as far as possible because of their tendency 1
depress the general strength and interfere with processes of nutriges
Hydrate of chloral may be used in the following combination :

Ehlnra.l hydrate . T . . . . grs. 160.
Ammoninum bromide .
Sodinm bromide I' sy P S e Em' i
Simple syrap . * B ' : . 4 ‘ 3.
Water to make 2

A teaspoonful every hour until l;hrn;:: r.lus;r:s have been taken.
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Codeia in the form of phosphate may be given hypodermatically in
one or two doses of one-half grain each. Trional, sulphonal, or tet-
ronal may be tried.

If it becomes necessary to perform any manipulation about the uterus

| in the choreic patient, it is often best to ansmesthetize her with bromide of

ethyl or chloroform rather than increase her movements by the irrita-
tion of an examination or application. Labor is sometimes rapid and
violent in these patients, becanse the choreic eondition seems to exacer-
bate the muscular contractions of the uterns. Care must be taken to
control the patient during labor, to avoid serious lacerations.

The ansmia which usually is present in the choreic patient predis-
poses to hemorrhage at labor, and when choreic movements are violent
it is often difficult for the obstetrician to control the uterus during par-
turition.  Post-partum hemorrhage in choreic women and the exhaus-
tion and anwemia which the condition brings about increase greatly her
danger from any form of sepsis. Nursing seems to exacerbate chorea
during the puerperal period by the irritation which the child produces
upon the nerves of the breasts,

It is the duty of the obstetrician to interrupt pregnancy complicated
by chorea when the complication is exhausting the patient through

| excessive muscular action and loss of sleep. If a grave physical con-

dition, such as that of endocarditis, be present, or if mania has devel-
oped, the pregnancy should be terminated at once,

Catalepsy. Catalepsy is one of the rare affections of the nervous
system which may complicate pregnancy. In the few recorded cases
the feetus has been affected and has reproduced the peculiar coma and
attitude of the mother.

Neuritis. Neuritis in pregnant patients is often the result of poisons,
metallic dyestuffs, or tobacco. Excessively nervous patients suffering
from nausea and vomiting also develop neuritis. In order to diagnos-
ticate this condition it is necessary carefully to eliminate visceral dis-
ease, as most cases of nausea and vomiting can be referred to a patholog-
ical eondition of some important viscus.  In cases of multiple neuritis
attended with nausea and vomiting the phrenic nerves have been found

{in a condition of marked degeneration, which may afford some explana-
| tion of the persistence of the nausea and vomiting.

Diabetes. This disorder, naturally referred to the nervous system

and also to the assimilation of the patient, is rave in pregnancy. In

439 reported cases but three were found among pregnant women,
Pregnant patients suffering from diabetes present the usual phenomena

of the disease. There is an excessive amount of urine secreted, the

{ tongue is often dry and brown, and the breath has a peculiar odor, and

diseolored and purplish areas may be detected upon the skin. The

Aamniotic liquid is abundant and is found to contain large amounts of

1'|
e
i‘

Halbumin and also sugar, Acetonuria is sometimes present and indi-

cates a grave condition, Pregnant patients may be diabetic only during
Pregnancy, the disorder ceasing when pregnancy terminates, to recur
again after a subsequent conception, fn avorable cases, if a patient
recovers after diabetes in one pregnaney, it does not follow that she will
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162 PREGNANCY AND LABOR.

checked, bat rather encouraged as tending to relieve the condition of
congestion which is so serious a factor.
As a rule, pregnancy complicated by heart-lesions should not be inter-
rupted. Where dilatation of the ventricles has been excessive the
i})ﬂtient is always exposed to danger of sudden death during pregnancy.
uring labor the strain thrown upon the heart may produce sudden
and rapid dilatation. This condition is marked by very sharp and
excruciating pain, by great breathlessness, and pronounced air-hunger,
Unless reliet is given by medication, the patient may perish during
parturition. Should this happen and the heart-beats of the child still
be aundible, it is the duty of the physician to extract the child as soon
as possible through the natural channel, if it be sufficiently dilated and
the pelvis be not too small. In selected cases this procedure has given
excellent results. Should the condition of the birth-canal be such that
it would require considerable time to secare dilatation, this should not
be waited for. Dilatation can be brought about by dividing the cervix
with blunt-pointed scissors, The fetus may then be rapidly extracted
with the forceps, and often successfully. If the conditions are not
favorable for this, it is better to open the abdomen to extract the
child as rapidly as possible by the Cwesarean operation. As the foetus
is often in good condition in these cases, it may be possible to extract
a living and healthy ehild.
The remarkable effect of anmsthetics .muﬁjhe noted in these cases.
While the patient may be cyanosed and laboring greatly for respira-
tion, the administration of an anwmsthetic, so far from increasing th
difficulty in breathing, seems often rapidly to relieve it. Chloroform
sometimes relieves a patient’s oppression in a remarkable manner and
permits the rapid extraction of the foetus, which may be followed by a
marked improvement. Should pneumonia supervene the patient’s
chance for life is exceedingly dubious. But little can be done beyond
free stimulation and supporting treatment. Every effort must be made.
to relieve congestion at the bases of the lungs and to further the active
circulation of the blood, If the conditions indicate, free bleeding may
be practised with great benefit.
Passive hemorrhage from various portions of the body may com-
plicate pregnancy, and indicate a serious condition. Hemorrhage from
the vagina may be the result of an abnormal position of the placenta,
may come from the rupture of distended veins about the vulva or
vagina, or, if the discharge be slight but persistent, may be caused b
the congested and eroded condition of the cerviz uteri. Hemorrhoids
in pregnant patients are aggravated by the condition and may cause
considerable hemorrhage. Varicose veins of the lower extremity occa-
sionally burst during pregnancy, and the bleeding which Fﬂ]]ﬂm 18
sometimes severe and may become dangerous. This condition of the
veins is aggravated by obstinate constipation, by standing constantly,
and by constriction of the legs by tight garters or improper clothing
about the waist. In patients in whom varicose veins become ﬂggk.'
vated, obstinate itching and great hyperemia of the surrounding skin
may cause considerable suffering. In these cases cold affusions Wit
solutions of boric acid, with 1 per cent. carbolie acid, or with aleoho
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a patient who has repeatedly aborted may go to term and obtain a
living child.

Cancer usually affects the pregnant patient by attacking the womb or
pelvie tissues. reoma may be stimulated to develop with great rap-
idity throughout the body. Cancer of the uterus grows often luxuri-
antly, while metastasis frequently oceurs, The interruption of p
nancy is of little value in these cases unless the cancerous womb
completely extirpated.

The choice of a method of operation in cancer of the pregnant uterus
will depend largely upon the size of the uterus. Wherever possible the
womb should be removed through the vagina, if this can be thoroughly
done. If the tissues at the side of the uterns are infiltrated, it is often
best to open the abdomen, thus being able directly to inspect diseased
tissues, and, having placed the necessary ligatures under the eye, to
complete the removal by opening the vagina and draining in that way.
The abdomen may then be closed completely.

In cases where the patient declines a complete and proper operation
the physician may be obliged to palliate by removing the cervix only.
This should never be advised as a curative procedure, and is done at

the solicitation of the patient, to lessen the discharge, to mitigate the
pain, and, possibly, to prolong life, This is best accomplished by the
~use of the cautery, and should be done as thoroughly as possible,

Although gonorrheea, syphilis, and cancer are not nncommon among
pregnant women, other infections are also met with and may serious]
complicate the mother’s recovery and destroy the life of her child.

- Typhoid infection may be transmitted to the fietus and cause its death

through continued high temperature and intrauterine bleeding. Preg-
~nancy is interrupted in two-thirds of the cases. It has been shown
that the germs of typhoid are transmitted to the feetus through the
placenta. The diagnosis of typhoid in pregnancy should oceasion no
especial difficulty if it be not confounded with septic fever from sur-
gical infection. Tt must be remembered that diarrheea is often observed
in septic cases, while anomalous skin-symptoms may also be found in
septic cases. These patients should be treated by the bath or sponging
and packing, with regular feeding, as is done in these cases in the non-
pregnant. If pregnancy is interrupted, it will usually be from high
temperature of the mother. Treatment should be employed without
fear of abortion, as abortion will be prevented best by controlling the
temperature of the mother. Many of these cases are greatly compli-
cated by excessive irritability of the stomach, which requires the use of
sedative drugs as well as careful feeding.

. Brysipelas in pregnant patients is a grave complication in propor-
tion as it affects the genital tract or remains limited to some other
portion of the body. When limited to the face pregnancy may termi-
nate without septic infection of the uterns, Strict ahtiseptic precautions
must be observed in caring for such cases if general infection is to be
avoided. Erysipelas about the genital tract or of the lower extremities
almost invariably causes puerperal sepsis. Labor is premature in these
eases, So far as the feetus is concerned, it may be infected before birth.
An mdematous, red swelling has been observed upon that portion of the
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time for such operation is about the fourth month of pregnancy. No
period of pregnancy, however, positively forbids ovariotomy, and in
all cases removal of the tumor is indicated.  Diseases of the Fallopian
tube sometimes require surgical treatment in the pregnant patient, The
prognosis in these cases is as good as in those not complicated by preg-
nancy, while the same indications for operation exist which Justify
interference in other cases. When it is found that a hematosalpinx
has ruptured, it is often impossible to distingnish this condition from
ruptored tubal gestation.

he tolerance of accidents and injuries which pregnant patients often
show is surprising. Those who have practised among negroes have
observed remarkable recoveries during pregnancy in negro women after
suffering injury.

In penetrating wounds of the abdomen, if the uterus is not injured,
pregnancy need not be interrvpted. The wall of the abdomen may be
torn open and the intestines protrude and still recovery ensne, Intes-
tinal obstruction may exist and be treated by abdominal section, with
the recovery of the patient and the continuance of pregnancy. Stone
in the bladder may be successfully removed without premature labor
following.  Pregnant women have sustained severe gunshot-wounds

through the chest without premature labor, A bullet may penetrate
the abdomen, the uterus escaping, and pregnancy remain uninterrupted.
Oceasionally the condition of pregnancy will bring to light a foreign
body introd{med some time previonsly. Thus, a case is reported in
which a spoon swallowed two and a half years previously was foreed
‘through the wall of the intestine by the pressure of the enlarged womb,
causing fatal peritonitis.

In fatal accidents to pregnant women it is of interest to note that
severe fractures may occur in the pelvis or limbs with rupture of the
‘abdominal wall and rupture of the uterus without breaking the foetal
membranes. It is also important to observe that erysipelas, when
~complicating an injury, so long as it does not attack the vicinity of the
genital organs, need not interrupt pregnancy. Pregnant women may
Teceive severe burns and escape labor.  Where, however, the burn is
fatal or where the abdomen is burned, when the fwtus is born it may
be found dead with a blister on the portion of the body corresponding
to the mother’s injury. Minor operations, such as blistering and the
use of the cautery, are most apt to interrupt pregnancy. Although
@ncerous breasts may be removed during pregnancy, and stone in the
bladder be removed, or amputation be performed at the hip-joint, an
operation for hemorrhoids, on the contrary, is very likel y to terminate
gestation.  Fractured bones knit together poorly during pregnaney.

In general, in deciding upon operations on” pregnant patients, the
€xcretory organs should be placed in the best possible condition. Hem-
orrhage is to be carefully avoided, as also is unnecessary shook. Septic
Infection in its results may be more severe than in the non-pregnant,
Operations upon the abdominal organs are especially well borne. So
far as the choice of anwmsthetics is concerned, chloroform will be found
M most cases preferable. The resisting powers of the uterus do not
Séem strange when one remembers that the uterus has been curetted,
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portion of the womb seeming to have torn itself loose from the attach-
ment of the lower. In some cases the laceration occurs upon the pos- .
terior wall of the uterus. If an attempt be made to suture a tear of I
the uterus immediately after its occurrence, the edges of the tear are | i
found so ragged that an accurate approximation is very difficult. The |
lacerated tissues show the diminution of the museular fibre from the I
‘upper toward the lower uterine segment and the interlacing character il |
‘of the elastic and connective tissues. '
_ The third and lower portion of the womb is the cervix, extending
from the external to the internal 0s. The length of this portion of the '
uterus does not vary essentially during pregnaney or labor. In the il
primigravida the external os remains small but partially opened until 1|
the dilatation of the upper portion of the cervix is complete. In mul- ! ‘

tigravide, however, the external os remains partiall y opened, its lips
are everted and somewhat fissured, while the greater resistance to dila- |
tation is experienced at the internal 0s. The cervix is composed essen- |
tially of fibrous tissue, the development of muscular fibre oceurring at
the internal os in sufficient degree to form a sphineter of the uterus,
This muscular tissue is not present in considerable amount, but forms
the termination of the muscular fibres of the upper and lower segments,
_ As the cervix is the portion of the uterus accessible to examination
during labor, its contour and direction are of practical interest to the
physician. In primipare, as the head descends, the lower uterine seg-
ment and the internal os become first dilated, the external os and cer-
vix are directed downward and backward into the hollow of the sacrum.
This renders the external os less accessible to the finger of the exam-
iner, and may occasion difficulty in diagnosticating the stage of labor.
Remembering this, the physician, in making an examination, will
endeavor to carry the finger backward, and if difficulty is experienced
through the resistance of the perineum, he will do well to turn the
patient upon her side, when the pelvie floor can be readily drawn back-
ward and no difficulty will be experienced in finding the os and cervix.
In cases where the external os is very small and the tissues about it are
resisting the cervix may become so greatly thinned as to give to the
finger the feeling of the head covered by the membranes. The cervix
been punctured in the effort to rupture the membranes in such

a case. 1f the finger be passed about the external os in a primipara
during labor, a firm, tense edge can sometimes be felt which diﬁﬁe&
very slowly. This is the margin of the faseia and connective tissue
of the cervix, and is sometimes so resisting as to require division,
. The cervix is lined with its mucous membrane, and not with de-
eidua. The placenta is never attached to the cervix proper, but always
to the lower uterine segment, in placenta pravia, just above the cervix,
This fact has an important practical bearing in dealing with cases of
placenta praevia by the use of the tampon and by dilatation.

The uterus terminates in the cervix upon the pelvie floor and in the
- Vagina, The attachment of the uterus to the vagina is by fibrous and

elastic tissue, which is capable of considerable distention during the

rocess of birth. The position of the uterns is such that the line of
rection taken by the fwtus in passing out of the uterus is a line
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PLATE VII.

Pelvis and Contents, Fifth Month of Pregnancy. (Wenster)
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b, Fumndus ateri,
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£ Venous sinus,
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1594 PREGNANCY AND LABOR.

an®sthetic power, but lead the patient to believe that she is receiving an
anwisthetic,  Patients can sometimes be made to suffer less by causing
them to breathe deeply and rapidly, when a condition of partial apnies
results, in which their suffering is less acute, It is, however, a most
unwise thing to yield too promptly to the patient’s wish for anmsthesia
and to allow the labor to be delayed by the premature administration
of ether or ehloroform,

Obstetric nurses should be trained to give anesthetics in the manner
which is necessary in obstetric practice. Chloroform is the best ansms-
thetic for normal cases of labor, but should not be administered until
the second stage is well established. It may then be intrusted to the
nurse, who will pour a half-teaspoonful upon a vapkin and allow the
patient to inhale it at the height of her pain. As the birth proceeds
the physician will inform the nurse when the expulsion of the head is
expected. When the head distends the perinenm the pains are com-
monly made much move severe by reflex stimulation. This leads to
severe expulsive pains, in which the head may be foreibly expelled,
When this process begins the ansesthesia should be sufficiently ad-
vanced to lessen the violence of expulsive effort.

Fra. T,

Making a vaginal examination in normal labor,

The physician will keep the parts thoronghly aseptic by frequently
cleansing them with cotton or soft linen taken from the basin con-
taining the solution of bichloride of mercury, 1:2000. When the
vertex appears between the valva the roll should be placed between
the patient’s knees, thus raising her upper, right thigh. The physician
should then pass his left hand over the patient’s abdomen and between
her thighs, so that his fingers may rest upon the vertex of the fotal
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Fia. 106.

Bringing the head upon the pelvie floor, normal breech labor,

Fin, 107.

Raising the body at the expulsion of the head, normal hreech Iabor.
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959 PATHOLOGY OF LABOR.

The symptoms of post-partum hemorrhage are a rapid, feeble pulse
considerably above 100; a pale, anxions countenance, hurried hl‘eath:
ing, cold skin, sensation of darkness of vision and a lack of air, with
restlessness on the part of the patient. If the abdomen be examined,
the uterus will be found large and flabby or may be so distended that
it cannot be outlined. Usually a copious flow of blood oceurs from
the vagina, but severe hemorrhage may take place and the blood be
retained within the uterus by a large clot within the cervix. In favor-
able cases clots and fluid blood are discharged from the vagina, The
uterus contracts and remains firm. The pulse falls below 100, the
skin becomes warm, the patient takes food and stimulants, and gradu-
ally regains strength. In fatal cases it is impossible to secure firm
contraction of the uterus, and the patient dies in shock. '

Frs. 121.

Palpating the recently emptied uterus to determine its size and firmness.

The conditions which bring about post-partum bleeding are thpx
which depress the patient and reduce her strength :}nd those also which
tend to weaken the uterine muscle and to prevent its firm contractiofl.
(Great mental shock at labor may bring on hemorrhage, as 1s mﬂﬁzj-
times of great public calamity, when women in childbirth often su


























































































































































































208 OBSTETRICAL OPERATIONS.

vagina, closing the rent in the pelvic floor, and a second line of suture
should be passed, which, beginning near the anus at the lower end of
the skin-tear, proceeds upward, closing this portion of the laceration
The first line of suture should be continuous and the suture-material
should be eapable of absorption ; the second may be of interrupted
stitches which may be readily removed. ]

To. suture an extensive tear of the pelvie floor and perinenm angs-
thesia is required. In cases where the patient has been delivered under
ether the placenta may be expressed, the wvagina douched, and the
suture begun and completed before the patient recovers from the anses
thesia. In cases where the patient was not delivered under cther the
operator must be sure that the uterus is well contracted before anmsthe-
tizing his patient to close the perineum. TIf, however, the uterus is

Fig. 151.

Closing an incomplete tear of the pelvic floor,

firm and there is no shock, ether may be given and the operation per
formed. The patient is placed upon her back, her hips projecting
slightly over the edge of the bed or table, and good light should be
thrown direcetly upon the part. Her limbs must be supported by
assistance unless some form of leg-holder be used. A very simple
device, which answers well, consists in taking a long sheet, folding 1t
lengthwise several times, and passing it beneath the knees, drawing
them well up, and then passing the sheet around the patient’s neck. If
properly adjusted, this will not interfere with her breathing qml forms
a convenient support. The operator will require sterilized linen with
which to surround the field of operation. He will need an ul:-rund:ulmé
of hot water, carbolic acid solution, 1 per cent., or creolin, bichloride
of mercury solution, 1:4000. The instruments required are a needle-
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322 OBSTETRICAL OPERATIONS.

is given for the parts to dilate if spontancons expulsion is awaited, and
thus the normal mechanism of labor is more closely imitated. If, how-
ever, the fetal heart-sounds have been very rapid or slower than is nor-
mal, if the birth has been prolonged, and if the child has been delayed
for some time in the birth-canal of the mother, the danger to the fetus
will be much less if the head is extracted with forceps. The mother is
better protected also by forceps delivery, because less danger of relaxa-
tion of the uterus and post-partum bleeding exists. Complete flexion
is better maintained with forceps than without, while the mechanisn
of dilatation can be secured more perfectly with the instrument than by
waiting for the imperfect uterine contractions of an exhausted patient in
delayed labor. Unless the prospects are good for very speedy expulsion
of the child, the safer plan is to complete the labor with the forcepe,

F1G. 167,

Bringing occiput closely nnder pubes, head on pelvie floor.

The mortality for mothers and children in forceps de]iw:rivs,‘whﬂ'ﬁ
the head is upon the pelvie floor and has rotated, under antiseptic pre-
cautions is practically nil. Delivery may have been delayed so long
that the child may have perished from asphyxia before the forceps were
applied, but in such a case the use of the instrument cannot be blamed
for the death of the child. The morbidity of these cases for the mother
consists in the lacerations which the haste and eareless use of the instru-
ment may cause. Should these tears become infected, puerperal sepsis
may produce a high rate of morbidity. If reasonable care be axermss.
in applying the forceps, the child should not be injured in these case

&
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H - b m P

If the instrument be not applied to the sides of the ch Ijtl : ]1::2; ;‘::]fi
if the head be strongly compressed, intracranial heworrhage may f

;Wi al result, _ :
lcn:}: rlillll‘;:ﬁ; lfm't'u[}& is also demanded in cases l‘in whicltul thealh-"ﬁ.:-“}i[:;;s
entered the pelvie brim, but has ceased to descend upon the pr_.lw If,c oo
These cases are often seen in poorly developed pnn_upnilm W mal i
cular and nervous strength becomes exhausted early mlt e ﬁﬁtiﬂ?{ :-,1 fi
of labor. In these patients the head stands {}hl]quﬂl}' in 5,] e }E}ﬂl-'xl::é
usually occupying with its oceipito-frontal diameter the right oblig

Friz, 165,

— =

Delivering the head with forceps.

diameter of the pelvis. Tt is evident that the forceps must be applied
obliquely in the pelvis to fit accurately upon the child’s head. In
deciding to apply forceps care must be taken to make a positive diag-
nosis regarding the position of the head. It is well to prepare the for-
ceps for use and to anmsthetize the patient completely with ether, A
thorough examination should then be made, and sufficient of the hand
introduced to palpate the head clearly. If it be found that the head
has passed the pelvic brim, but remains obliquely above the pelvie




|
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floor, the forceps should be applied to the sides of the child’s head,
flexion maintained by axis-traction, and delivery effected by a]lﬁwiug
the head and the forceps to rotate together upon the pelvie floor,

None but axis-traction forceps are suitable for delivery in these
cases. The forceps are antisepticized as already described, and the
patient brought to the edge of the bed or table with her hips projecting
over the edge. The operator should be free to pass the }lmnd upward
and backward, and this requires that the elbow be dropped. The
patient’s hips should projeet sufficiently over the bed or table to allow
this to take place readily. The right hand should first be introduced
and passed sufficiently high to palpate the head thoroughly. The left
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Commencing high intreduction of forceps.

blade of the forceps should be first inserted, entering the vagina with
its antero-posterior diameter corresponding with thn:: antero-posterior
diameter of the vulva, and as the blade is carried higher it should be
rotated gently to fit upon the child’s head. In the most usu