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No apology is needed for the re-publication of the
“ Outlines of Midwifery,” a work of much celebrity,
which has already passed through six editions, and
has been translated into the French, German, and
Hindostanee languages. Some explanation may, how-
ever, be expected from an Editor who undertakes

the task of revising a work during the lifetime of the
Author.

Twelve months since, Dr. Conquest obligingly
gave to the Editor full permission and encourage-
ment to bring out a new edition of his ¢ Qutlines,”
and expressed his own disinclination, after a long
and active career, to undergo the labour which a
revision of his work would require, in order to place

it on a level with the requirements of the present
day.

Neither time, nor labour, nor bed-side observation,
have been spared by the ditor, in his endeavours to
sustain the essentially practical bearing of the ori-
ginal work, and to make it of value to those who
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cannot find leisure to consult more elaborate treatises
on Obstetric Science. He has deemed it expedient
not to alter the Author’s text ; consequently, the new
matter is introduced by means of interpolations, with
his initials attached. By this arrangement, he hopes
confusion will be prevented on those few points, and
he is happy to say they are extremely few, in which
he has ventured to differ from the distinguished

Author.

Numerous additional engravings have been mter-
spersed throughout the volume, the greater portion
of which were copied from original drawings. To
Mr. W. Bagg, whose taste and skill are so well
known, the Editor is indebted for the efficiency of

the engravings that illustrate the text.

Fixspury Squarg, March, 1854.
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OUTLINES

or

MIDWIRFERTY.

IN an elementary work on the Principles and Prac-
tice of Midwifery, the obstetric ANATOMY OF THE
PELVIS seems to claim primary attention ; because the
laws and associations which govern the respective
organs of the body cannot be accurately known with-
out an acquaintance with their position and structure ;
and diseased action can never be understood without
a previous knowledge of healthy function.

The PELvVIS is that assemblage of bones which is
united to the trunk by the last lumbar vertebra, and
to the inferior extremities by the articulation of the
thigh bones with the ossa innominata.

The adult pelvis consists of four bones, viz., the
two Ossa Innominata, the Os Sacrum, and the Os
Coceygis.

The Ossa INNOMINATA* form the sides and front

* These bones have the name of Ossa Tnnominata, or nameless
bones, because they are thought not to resemble an Y known objeet,

B



2 STRUCTURE OF THE PELYVIS.

of the pelvis. At birth, and for some time afterwards,
each os innominatum consists of ¢hree distinet bones,
named Ilium, Ischium, and Pubis; and, although they
do not continue separate in the adult, yet the previous
division is nominally retained.

[The following diagram-sketch shows the original
separation of the os innominatum into three parts.

The circular dotted line indicates that portion of
its internal surface which corresponds to the aceta-
bulum or cotyloid cavity. This locality requires
special attention, as it affords a useful land-mark in
determining the various presentations of the feetal
head. — J. M. W.]

The ILtum*, or haunch bone, forms the superior
and largest portion of the os innominatum. The

* S0 called because it is the boundary of the flanks *“ ilia.”

e s e ———— _—
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STRUCTURE OF THE PELVIS, &

upper border of this bone is called the erista or crest,
having an external and internal labium. It gives
origin to the oblique and transverse muscles of the
abdomen. The anterior border has two processes:
the anterior superior spinous process, from which the
sartorius and tensor vagina femoris muscles originate ;
and the anterior inferior spinous process, about an
inch below the former, from which arises the rectus
femoris. The outer part of the ilium bears the name
of dorsum, and the inner of venter. From the former
the glutei muscles originate, and from the latter the
liacus internus. Near to that part of the bone which
Joins the sacrum are the two posterior spinous pro-
cesses.

The ridge of bone which forms the front and lateral
portions of the brim of the pelvis is termed Zinea inno-
minata, or linea ileo-pectinea.

[ There are several points of obstetric interest con-
nected with the ¢fium. The expanded portion or ala
of the female is broader than that of the male ; but
its width must not be taken as an invariable criterion
of the capacity of the true pelvis. Cases occasionally
occur in which great breadth of hip is associated with
considerable narrowness of the pelvic cavity.,

If the al@ be too much expanded, the gravid uterus
18 insufficiently supported, and an inerease of its na-
tural obliquity is the result. If, on the other hand,
they be too perpendicular, an opposite condition en-
sues, and the womb is then apt, if the pelvis be un-

usually capacious, to press inj uriously on the subjacent
viscera, — J. M. W.]




4 STRUCTURE OF THE PELYVIS.

The Iscurum*, or hip bone, forms the inferior part
of the os innominatum. The narrow and lowest part,
on which we sit, is called its fuberosity, and is covered
with a thick defensive cartilage. That portion of
this bone which ascends obliquely forwards and in-
wards to join the ramus of the pubis is named its
ramus. The spinous process at the inferior and pos-
terior part gives origin to the internal sacro-ischiatic
ligament. Just above this process is the great éschi-
atic notch.

[The sPINES of the isehia bave an angulax form,and
project backwards and inwards.  When too much
bent inwards, they may offer a serious impediment
to the passage of the child’s head. The tuberosities
of the ischia may also become an oceasional source of
obstruction, either from thickening of the bone, the
result of the constant action of vigorous muscles; or
to an opposite condition, in which these parts are
imperfectly developed and compressed together, in
consequence of a morbid softening of the osseous
structure. — J. M. W. ]

The Punist, or share bone, is the anterior and
smallest part of the os innominatum, and is nominally
divided into head or tubercle, body, and ramus. At
the termination of the body the surface is rough, and
united to the opposite os pubis by a thick cartilage
and ligamentous fibres, constituting the symplicsis

v The Ischium is so called from 1o xvw, to support.

+ This bone is termed pubis, from the Latin word pubis, denoting
the downy hair of incipient puberty.
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pubis. The arch formed by the rami of the ossa pubis
is called the arch of the pubis.

Between the pubis and ischium is an oval opening
called foramen ovale or thyroideum, which is nearly
closed by the obturator ligament.

Viewing the OssA INNOMINATA obstetrically, there
are several things deserving particular dttention, such
as the concave surfaces of the ilia, which are so spread
outwards as to permit the uterus freely to expand
during gestation ; the inclined planes of the inferior
parts of the ischia which slope obliquely towards the
pubis, disposing the vertex, in its descent during
parturition, to move forwards towards the arch of
the pubis ; and the posterior surfaces of the ossa pubis
which incline downwards and backwards, so as to
favour the sliding of the head of the child into the
pelvis.

The Os Sacrum™ forms the posterior part of the
pelvis, and the basis of the vertebral column. It
1s concave before, convex behind, and is usually
perforated by four pair of holes for the trans-
mission of the sacral nerves. The upper and pro-
Jecting part is called its promontory. At birth this
bone is composed of five or six portions, which.
having considerable resemblance to the vertebre of
the spine, have been styled false vertebra, and which
are united by intervening fibro-cartilages; but in
the adult these become absorbed, and the false ver-
tebra are connected by bony union.  Still, however,

* From Sacer, it being deemed by the ancients a sacred bone, and
was offered by them in sacrifices.

n 3




6 STRUCTURE OF THE PELVIS.

there remain vestiges of the oblique, transverse, and
SPINOUS processes.

[The internal smooth concavity of the sacrum is
termed the hollow of the sacrum. This curve is full
of interest to the obstetric practitioner. If it exceed
or fall short of the normal proportion, it will,
either instance, offer an impediment to the passage
of the child’s head.—dJ. M. W]

The Os Coccyacis® is a little bone at the apex of
the sacrum, to which it is united by an intervening
fibro-cartilage, and by a capsular ligament with
synovial membrane. It consists of three or four ir-
regularly shaped triangular pieces, which usually
admit of considerable motion during parturition;
which process is interfered with when bony union
has taken place between them and the sacrum. The
os coceygis affords support to the pelvie viscera.

JUNCTION OF THESE BONES.

The bones of the pelvis are united by various
ligaments, and, there being no motion, the umion is
termed synarthrosis.

The sacrum and ilia are joined by two plates of a
white dense and elastic cartilage, and therefore the
union is termed symphysis. Firm union is also given
by numerous ligamentous bands, usually called the
internal and external sacro-iliac ligaments.

The sacrum and ischia are united by the internal

* The Os Coccygis is thought to resemble the bill of a cuckoo,
and therefore has derived its name from xokxvg,
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and external sacro-ischiatie ligaments, the former
being attached to the spinous process of the i1schium,
and the latter to the tuberosity of that bone. The
ossa innominata are firmly bound together at the
symphysis pubis, not only by a strong elastic fibro-
cartilage interposed between the articulating surfaces,
but also by powerful ligamentous fibres running in
all directions.

The os coccygis and sacrum are united by an
intervening fibro-cartilage, and the sacro-coccygeal
ligament.

[It was formerly supposed that the joints of the
pelvis generally separated to a certain extent during
parturition. This notion is erroneous: it however
occasionally, but very rarely happens, that the liga-
ments become relaxed during and after pregnancy.
This affection is exceedingly difficult of removal, the
patient often requiring to be confined to her bed for
a very lengthened period. — J. M. W.]

The uses of the pelvis are, to support the vertebral
column and upper parts of the body, and to give
lodgment to a portion of the small intestines, the
urinary bladder, rectum, and internal organs of
generation.

DIMENSIONS OF THE ADULT FEMALE PELVIS,

Three parts must be noticed, and their dimensions
accurately ascertained : —

The Brim, or superior aperture ;

The Cavity ; and

The Outlet, or inferior aperture.
B 4
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The Brim is bounded posteriorly by the promon-
tory of the sacrum, and laterally and anteriorly by
the linea innominata.

Tts shortest diameter is from the symphysis pubis
to the promontory of the sacrum, and, without the
soft parts, measures four inches and a half; with
the soft parts, three inches and five-eighths. Its
lateral or middle diameter, deseribed by a line drawn
from one linea innominata to the other, between
their most distant opposite points, 1s five inches and
a quarter without the soft parts; or four inches, if
they remain as in the living subject, with which we
have principally to do. The longest diameter is found
by a line drawn from either sacro-iliac symphisis
to the opposite acetabulum, which, with the soft
parts attached to the pelvis, measures four inches and
five-eighths,

The CaviTy of the pelvis is that part which 1s
between the superior and inferior apertures, and con-
tains the pelvie viscera.

All its diameters are nearly the same, being rather
longer between the spinous processes of the ischia
than from before backwards.

Obstetrically, it is important to be familiar with
the depth of the cavity at different points. |

Posteriorly, it is about stz inches deep;

Laterally, four inches ;

Anteriorly, two inches ;

The OuTLET of the pelvis, when viewed with the ¥
sacro-ischiatic ligaments attached to it, assumes a

quadrangular shape.
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Its shortest diameter is from one tuberosity of the
ischium to the other, and is about four inches, the
soft parts remaining; its longest diameter is from
the apex of the os coceygis to the arch of the pubes,
and measures five inches, including one inch which
it acquires from the mobility of the coccygeal bone,
permitting it to recede in most women, as the head
of the child passes, during its extrusion. Unless
these dimensions be borne in mind, malposition of
the head cannot be rectified, nor can any correct opi-
nion of the progress or duration of labour be given.

[ The reader need scarcely be reminded, that the
above measurements are not absolutely, but only ap-
proximatively correct, and that authors vary in their
estimates. The following diagrams will serve to il-
lustrate the various pelvic diameters.

DIAMETERS OF THE BRIDM.

@. Antero-posterior or conjugate, 4 inches. &. Lateral or transverse, b inches.
£. Oblique, 44 inches.
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DIAMETER OF THE CAVITY.
a. Antero-posterior, 4} inches. b Transverse, 47 inches.  ¢. Oblique, 5 inches.

DIAMETER OF THE OUTLET.

a. Antero.posterior, 4 tod inches. b Transverse, 4 inches. !
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The estimates given vary slightly from those in
the original text. =~ With respect to the brim, I
consider that the fransverse, and not the oblique, is
the longest diameter; and that, with regard to the
cavity, the converse is the case.— J. M. W.]

AXIS OF THE DIFFERENT PARTS OF THE PELVIS.

Without a correct knowledge of the axis of the
brim, eavity, and outlet of the pelvis, neither manual
nor instrumental assistance can be advantageously
afforded. The axis of the vertebral column is per-
pendicular to the horizon. The axis of the brim of
the pelvis is represented by a straight line drawn
from the umbilicus to the apex of the os coccygis ;
the axis of the cavity, by a female catheter of the
usual curvature, having one extremity fixed about
the centre of the superior aperture of the pelvis,
and the other at the centre of the inferior aperture,
in such manner that the convexity of the curve of
the instrument shall be backwards; and the axis of
the outlet, by an imaginary right line passing through
the centre of the orifice of the vagina, and falling
upon the centre of the promontory of the sacrum,
but varying with the movements of the os coccygis.

[A consideration of the directions of the two axes,
will indicate the position most favourable for the ex-
pulsion of the child. The patient should lie on her
side, with the back curved and the thighs flexed.
By this means the axes approximate and the labour

is facilitated. —J, M. W.]
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In all manual operations, the dircction of the axis
of the pelvis at its different parts must be strictly
regarded. 5

Deformity and distortion of the pelvis, as they
relate to parturition, will be practically considered
under the head of protracted labour.

[ As the subject of distortion is but briefly alluded
to in a subsequent part of the work, I have deemed
1t useful, before concluding the description of the
female pelvis, to introduce a section on deformed
pelves,

DEFORMED PELVES.

The pelvis may be distorted by disease, and thus
present serious obstructions to the delivery of the
child. It may also, by mere deviation from the normal
size in a healthy condition of the osseous structure,
become a source of embarrassment during labour:
these varieties ought not, strictly speaking, to be
included in the same class as those abnormities which
are the result of diseased action ; it might, however,
confuse the student to subdivide the subject un-
necessarily, and the usual course of elementary works
has been to arrange all the various forms under one

head.

Excessive amplitude. — If the pelvis be too capa-
cious, there is danger of h@morrhage or inversion of
the uterus, from too rapid expulsion of the child.

Undeveloped pelvis. — The pelvis may acquire the
adult size, but be incapacitated for delivery in con-
sequence of having retained its girlish proportions.
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UNDEVELOPED PELVIS,

As the pelvis is not always fully developed at pu-
berty, the impropriety of early marriages is suffi-
ciently obvious.

Masculine Pelvis, — This 1s a frequent cause of
protracted labour, and 1s commonly noticed in robust
women who are accustomed to hard labour. The
constant action of powerful muscles increases the
thickness of the osseous structure, and thus gives a
masculine form to the bones of the pelvis.

Ovate and Cordate Pelvis, — The former deformity
18 produced by rickets, a disease of infancy; the
latter distortion is occasioned by mollities ossium, a
rare affection of adult life, which reduces the bones
to the softest possible consistency, and generally
pursues a fatal course.
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_—

OVATE PELVIS.

CORDATE I'ELVIS.

Obliguely Ovate Pelvis.—This deformity appears to
derive its origin from an arrest of development in
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early life ; one side of the pelvis becoming developed,
whilst the other retains its infantile proportions.

OBLIQUELY OVATE PELVIS.

Mensuration of the Pelvis. — The only practicable
mode of measurement is by means of the fingers or
hand. If, when one or two fingers be passed into
the vagina, the promontory of the sacrum can be
felt, it is a sign that the conjugate diameter is pre-
ternaturally diminished. In a similar manner, the
oblique and coccy-pubic diameters may be deter-
mined. A notion of the size of the pelvis may also
to a certain extent be formed by examining the
shape of the bones externally, by means of the hand.

E . M. W.]
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DISTINCTIONS BETWEEN THE ADULT MALE AND
FEMALE PELVIS.

First, the long diameter of the brim in the female
is from side to side, or rather from one sacro-iliac
symphysis to the opposite acetabulum, but in the
male it is from before backwards; secondly, the ilia
are more distant; thirdly, the tuberosities of the
ischia are more remote from ecach other; fourthly,
the acetabula are smaller, and much further sepa-
rated ; fifthly, the arch of the pubis is of greater
span, and this is favourable to the emergence of the
child’s head at birth; sizthly, the sacrum is less
curved ; and, seventhly, the whole pelvis is less mas-
sive, but more capacious and shallower in the female,
than in the male.

All these points of difference are so many evi-
dences of wise and beneficent design, and are admi-
rably adapted to the functions and duties of the two
sexes.

DESCRIPTION AND DIMENSIONS OF THE F@ETAL
HEAD.

The shape and admeasurements of the fwtal head
must be viewed in connection with the shape and ad-
measurements of the adult female pelvis.

The passage of the head through the pelvis secures
the expulsion of the trunk and extremities, because
the cranium is proportionably much larger than the
other parts of the body of the fatus.
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At Dbirth, the os frontis consists of fwo distinct
bones; the os occipitis, of four ; and the ossa tempo-
ralia are also divided into four bones: so that these,
with the TWo ossa parietalia, present us with twelve
bones; and these are united by as many sutures*,
which admit of motion; so that, by pressure during
parturition, the bones approximate and overlay one
another, and materially lessen the size of the
head.

It is highly necessary to be familiar with three of
these sutures: the sagittal, which runs in a straight
line from the nose to the occipital bone ; the coronal,
which connects the parietal and frontal bones, run ning
from ear to ear; and the lambdoidal suture, which
unites the occipital to the parietal bones.

The bones of the feetal head are generally defec-
tively ossified at birth, and, at the front part of the
cranium, a quadrangular space intervemes between
the frontal and parietal bones, called the anterior JSon-
tanelle.t At the back of the head there is a small
triangular space, which is termed the posterior fon-
tanelle.

An acquaintance with the course of the sutures

* The term suture is not correctly employed here, because the
bones are not united in the feetus by dentiform margins, as in the
adult, but are connected by the dura mater and pericranium ; so
that, scientifically speaking, the term syneurosis should be substituted
for suture, 'The latter is retai ned, because most writers and teachers
apply it to this form of union.

t The term fontanelle was given from the pulsation of the brain,
Which is seen at these points, resembling the bubbling motion of
the sand in a spring of water,

C
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15 DESCRIPTION OF THE FETAL HEAD.

and with the situation and shape of the fontanelles,
is of great importance, as it is highly expedient to
ascertain, during parturition, not only the presenta-
tion, but the relative position of the presenting part to
the circumference of the pelvis: and it is by such
knowledge we are enabled to detect malposition of
the head, which often admits of being so rectified as
to secure a favourable correspondence hetween the
diameters of the head and pelvis.

The dimensions of the feetal head cannot be correctly
aiven, because during parturition it undergoes so
muc-ll and such yaried compression and alteration in
bulk and shape.

Exclusive of the alteration of its shape by pressure,
the following diameters may be noticed : —

The long diameter, from the occiput to the root
of the nose, 4} inches.

The transverse diameter from one parietal pro-
tuberance to the other, 3} inches.

The perpendicular diameter from the vertex to
the foramen-magnum also, 35 inches,

The great diameter from the occiput to the ex-
tremity of the chin, 5 inches.

[ Various authors have enumerated as many as nine

diameters ; it 1, however, quite unnecessary to bur-
den the memory with more than three : — The long
diameter or ncmlntﬂ frontal, the mento-bregmatic, [
and the bi-parietal or transverse diameter. These m
Jimensions will be readily understood by reference to il
the annexed diagram sketches. I

-
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a. Long diameter, or f::{:1 itn-frontal. &, Mento-bregmatic.
¢. Bi-parietal or transverse diameter.

The mento-bregmatic, which extends from the chin
to the vertex, measures about 5} inches, but during
y| labour it becomes elongated to the extent of 61 or

7 inches.—J. M. W.]

e
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The feetal head never presents with either its long
or great diameter so as to correspond with any of |
those of the pelvis, but by the gradual action of the
uterus it enters the pelvis in an oblique direction,
thus never opposing its extreme width or length to
the pelvic cavity. No difficulty from this cause can
be experienced by the feetal head, on its entrance in
the pelyis, provided it be well formed, and the pre-
sentation and position of the cranium be favourable.

The shape of a fetal head is ovoid, and the ave-
rage size of the cranium of the males at birth exceeds
that of the females by about a thirtieth part.

Several important suggestions foree themselves on
our notice here; such as the alteration in figure of
the feoetal cranium during parturition ; the almost
uniform presentation of the vertex, in consequence
of the occiput being near the vertebral column of
the feetus, so that the uterine power exerted on the
body of the child inevitably depresses the front of
the head, by which the chin comes in contact with
the sternum; and the equally constant and favour-
able position of the cranium, so that the longest
Jiameter of the head corresponds with the longest
diameter of the pelvis, and vice versd. 'These are
so many evidences of original and benevolent con-

trivance.

STRUCTURE AND FUNCTIONS OF THE ORGANS OF
GENERATION, AND THEIR APPENDAGES.

The Mons Veneris 1s the soft and prominent cover-
ing of the symphysis pubis, formed by the common &
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integuments, which are elevated by fat, and at the
age of puberty covered with hair; below this are
the labia pudendi, which are two large soft lips,
formed by a duplicature of the common intecuments,
having interposed adipose substance. Their internal
surface is smooth, and studded with numerous seba-
ceous follicles. The labia commence at the sym-
physis pubis, and are continued downwards and back-
wards to the perineum, which is the portion of common
integuments, about an inch and a half in length, in-
tervening between the termination of the labia and
the anus; the edge of the perineum, which unites
the labia pudendi at their lower extremities, bears the
name of frenum labiorum, or, in French, fourchette.
The anterior edge of the perineum is called the com-
missure, and on separating the labia is seen a sulcus
between their inferior extremities, called fossa na-
vicularis. The first thing to be noticed between their
superior extremities is the clitoris, which is a little
organ of extreme sensibility, and somewhat analo-
gous 1n its shape and structure to the penis. Al-
though it has neither urethra, nor corpus spongiosum,
it has a glans covered with a prepuce, and there are
also corpora cavernosa, which take their origin from
the rami of the ischia.

Continuous with the prepuce of the clitoris are
the nymphe, or inner and smaller labia, composed of
folds of the common integuments, having interposed
between them a spongy substance, principally com-
posed of ramifications of the pudic artery.

The nymphe gradually enlarge as they pass down-
c 3
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wards, and when they have reached the upper part
of the orificium vaginz they disappear. Their inner
surface is abundantly studded with sebaceous glands.
The principal uses of the nymph® appear to be, to
admit of greater dilatation of the parts during par-
turition, and to direct the stream of urine,

On separating the nymphze, the orificium urethre,
or meatus urinarius, is seen, having an elevation sur-
rounding its lower segment, and situated about an
inch below the clitoris, and the third of an inch above
the entrance into the vagina.

[Between the meatus urinarius and symphysis pubis
o smooth furrow is seen. This part is about an inch
long, and is termed the wvestibulum. It atfords a
useful guide to the finger in the operation for intro-
ducing the catheter. — J. M. Wi

The female urethra does not exceed two inches in
length, having a much larger calibre than the same
canal in men. Its inner surface is a continuation of
the mucous lining of the bladder, and is liberally
supplied with lacunz or follicular glands, which
<eerete mueus to lubricate the parts,and defend them
from the irritation that might otherwise be produced
by the urine. One large lacuna is found on each
side of the orifice. The course taken by the urethra
s that of a straight line along the upper part of the
vagina, where 1t may be felt as a cord; but, on
reaching the inner edge of the symphysis pubis, it
becomes curved upwards.

[The term Vulva is often used as a oeneral desig- g

nation for the whole of the external organs of gene-

|’
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ration, and consequently comprises parts covered by
cuticle as well as by mucous membrane. —J. M. W.]

DIRECTIONS FOR INTRODUCING THE CATHETER.

This operation, simple as it may appear, is one
which is too frequently very awkwardly performed.
This is in some degree attributable to the existing
circumstances which demand the use of this instru-
ment. From the connection of the bladder and
uterus, the former inevitably rises with the latter
during the progress of utero-gestation, and often be-
comes thrown considerably forward; and the same
thing occurs in women having distorted pelves, or
pendulous bellies, independent of pregnancy ; so that
the urethra becomes elongated and preternaturally
curved. It is also very much thrown out of its
natural course in procidentia and in inversio uteri.

That position is best, both for the patient and
medical man, which combines delicacy with conve-
nience; and consequently, without any exposure of
her person, the woman may lie on her back, with her
knees elevated and separated. The operator, stand-
ing on her right side, with the catheter previously
oiled in his right hand, is to carry his left hand over
the right thigh, and with the index finger to separate
the labia and nymphe, and to discover the clitoris.
The catheter, having a stop-cock at its end, and held
in the right hand of the practitioner, is now to be
carried under the patient’s thigh to the orificium

urethre, which may generally be easily found by
c 4
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allowing the extremity of the instrument to follow
the index-finger of the left hand downwards, about
an inch below the clitoris, till it arrives at a semi-
circular prominence, about a third of an inch before
reaching the upper edge of the orificium vagine. It
then usually slips into the urethra; but sometimes
into one of the large lacunz found at its entrance.

[As the clitoris possesses great erotic sensibility,
it ought not and need not be manipulated in the
manner recommended by the majority of writers on
midwifery. Perhaps the best mode of introducing
the catheter is to place the patient on her left side,
with the knees drawn up. In this position the mea~
tus can be very readily discovered, and the bed is not
so apt to be soiled with the urine. —J. M. W. ]

Under the eircumstances already alluded to, and in
some cases of protracted labour, such 1s the elon-
gation and distortion of the canal that a flexible
male catheter is requisite.

And here it may be noticed, that such is the al-
teration in the relative situation of partsin procidentia
and inversio uteri, that, although the catheter must
be introduced and carried forwards to the pubes with
the point directed in the usual course, yet, when it
has reached the symphysis, its handle must be so ele-
vated towards the abdomen that the extremity of the
shstrument should be directed towards the knees.

Under other circumstances, such as the bladder
being over the pubes, when the abdomen is pendulous,
the handle must be as much depressed immediately
after the point has cleared the symphysis pubis.
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Female catheters are usually too little curved.
Previously to being used, the stilette should be with-
drawn, and a moistened bladder tied on the extremity
of its handle, into which the urine may flow after
the introduction of the catheter. This plan prevents
the bed being wetted, which is an almost unavoid-
able circumstance as the operation is commonly per-
formed.

VAGINA.

The orifice of the vagina is found about a third of
an inch below the meatus urinarius.

The vagina is the canal which conducts to the
uterus, and terminates just above the mouth of that
organ.

It is composed of elastic substance, with a con-
strictor muscle at its entrance. It is covered pos-
teriorly by a reflexion of the peritoneum, and is
connected with the contiguous parts by condensed
cellular texture.

[Three coats enter into the formation of the
vagina—an external or cellular, a middle or mus-
cular, and an inner or mucous. The latter mem-
brane is continuous with that of the uterus, and
will be noticed in conjunction with it, as the two
membranes cannot be conveniently studied apart. —
J. M. W.]

The vagina is plentifully supplied with arteries,
veins, nerves, and absorbents.

Its course is somewhat curved, and it is united at
an obtuse angle with the uterus. It is commonly
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about four inches in length, and two in diameter,
during virginity, being narrower at its commence-
ment and termination than in the middle. Its capacity
becomes much increased in women who have borne
children.

Its entrance is bounded by a sphincter muscle,
and by a congeries of blood-vessels, arranged like
I‘l(‘.tﬂ‘r'{}rl{, and termed p.-"r*.w.‘x ?';*frl'f'm'ms'.w.

At the orifice of the vagina are several rings or
folds of the vagina, which, from their supposed re-
semblance to myrtle leaves, are called caruncule
myrtiformes. They are not, as is generally aflirmed,
the remains of the ruptured hymen, for they may
be found when it remains entire.

Just at the entrance of the orificium vaginw is the
hymen, a thin membrane, by which it is partially
closed. In many girls it is wanting; and when ex-
istent, often lies folded loosely in wrinkles, until just
before puberty, when it becomes developed, and ex-
pands. It differs very much in form in different
women, but is generally crescent-shaped, dwindling
to nothing at its cornua, being attached at its circum-
ference, but having an opening at its centre for the
escape of the menstrual secretion.

Sometimes it is eribrated ; at other times altogether
imperforated.

UTERUS.

This organ, which is found between the f:ElIIELIE
bladder and rectum, is destined for the reception of
the faetus, which it usually retains until, at rather
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more than thirty-nine weeks from conception, it has
become a perfect child.

The unimpregnated uterus is in shape not unlike
a flattened pear; but, when impregnated, it assumes
an oval form, and at the full period of gestation re-
sembles an oblong gourd.

This organ is divided into fundus, corpus, cerviz,
and os.

The fundus is that portion which is above the in-
sertion of the fallopian tubes.

The corpus, or body, is the narrow part which is
between the fundus and neck of the womb.

The cerviz, or neck, is the narrow portion below the
body ; and the os, mouth, or os tince (from its sup-
posed resemblance to the mouth of a tench), or os
internum, is the extremity of the cervix, divided by
a transverse fissure, the two edges of which are called
labia.

In length, the unimpregnated uterus is less than
three inches; in breadth, less than two inches at the
fundus, and one inch at the cervix; and in thickness,
the parietes are about a third of aninch. These ad-
measurements are liable to considerable variations.

The cavity of the uterus is triangular, and is lined
by a continuation of the smooth and highly vascular
villous covering of the vagina. This lining is folded
at the cervix uteri, where the duplicatures are beau-
tifully arranged in an arborescent form, and on this
account termed arbor vite, or arbor Morgagni. De-
tween these duplicatures there are numerous follicular
glands,

{
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[Recent investigations, by Dr. Tyler Smith, Dr.
A. H. Hassall, and Dr. Hanfield Jones, have deve-
loped some important facts connected with the struc-
ture and functions of the mucous membrane of the
uterus and vagina. These discoveries are likely to
lead to a more rational treatment of many of the af-
fections to which these organs are liable. It has
been shown that the mucous membrane of the os
uteri and external part of the cervix differs, in several
essential points, from that which lines the canal of
the cervix. The former is covered with fessellated
or squamous epithelium ; and when this is removed
by maceration or disease, numerous villi, each con-
taining a looped blood-vessel, become visible. Fol-
licles have not yet been detected by the microscope,
although they have generally been supposed to be
abundant in this part of the mucous membrane.
The other division, or that portion of the membrane
which lines the cervical canal, contains an abundance
of mucous follicles and numerous rugee. The vilh
are covered with eylinder-epithelium, and between
their blood-vessels and basement membrane, oil glo-
bules and granular cells are abundant.

Dr, Tyler Smith compares the lining of the cervix
to an open gland, and considers it to be the chief seat
of leucorrheea.

The mucous lining of the vagina, as well as that
of the os uteri, appears to bear a closer analogy to
the skin than other mucous membranes. In proci-
dentia uteri, the epithelium, from exposure to the
air, acquires a density equal to that of the epidermis.

9 --tl-__"_ﬂ._—.-l..-'a .
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Mr. Whitehead of Manchester was the first to
point out the fact that the mucus of the vagina 1s
acid, whilst that of the cervical canal is alkaline.
The mucus within the cervix is supposed by Dr.
Tyler Smith to owe its transparency and viseidity to
the alkali which it contains, and the eurdy appearance
of the vaginal mucus to the influence of an acid.
These deductions are extremely probable, as similar
effects can be produced by artificially adding alkalis
or acids to the mucous secretions of these parts.

In its natural state, the cervical canal is plugged
up with thiek mucus, which is regularly removed at
every monthly period, and secreted afresh at the ter-
mination of the catamenial flow. This viscid plug
closes the os uteri during the period of gestation.

Although the cervical canal 1s a common seat of
leucorrheea, this is not always the case. The dis-
charge may come from the exterior of the os uteri
and upper part of the vaginal canal. In the latter
form of leucorrheea, the discharge abounds in epi-
thelium, and it is in this form of the affection that
injections are supposed to be most beneficial.

It is possible that when the alkaline secretion of
the cervical canal is in excess, it may ‘irritate and
corrode the mucous covering of the os uteri, and
thus give rise to secondary inflammation. —J. M. W.]

Structure. — Nerves, arteries, veins, absorbents, |
and muscular fibres, all connected by dense cellular §§
structure, enter into the composition of the uterus. |
Tts nerves are derived from the meso-colic plexus, the |
eacral and great sciatic, which, by their connection §
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with the intercostal, establish sympathy with various
parts of the body.

[It is important to bear in mind that the uterus
is supplied by two classes of nerves,— the excito-motor,
derived from the cerebro-spinal system; and the
ganglionic, from the great sympathetic nerve. —
J. M. W.]

Its arteries arve four: two spermatic, which are
distributed to the fundus uteri and the appendages
of the uterus; and two /Aypogastrie, which supply
the cervix and corpus. These vessels freely anas-
tomose with each other.

Its veins bear the same name as the arteries. The
right spermatic veins terminate in the vena cava, and
the left is the renal. The hypogastric empty them-
| selves into the external hemorrhoidal and internal iliac
veins.

Its absorbents are very numerous, though small. In

the gravid uterus, their diameter becomes much aug-
mented, and they may be distinctly seen on the sur-
face, and in the substance of the organ. They pass
mnto the iliac glands.
F The muscular fibres run in all directions, taking an
1 orbicular, transverse, and reticulated course. At the
|| cervix uteri, and its superior angles, these fibres may
be most distinctly seen.*

‘ * Vide an instructive paper on this subject by Mr. Charles Bell
in the 4th vol. of the Medico-chirurgical Transactions; and another

equally so by Madame Boivin, in the Mémoires de I’ Académie Royale
¢} de Médecine.
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APPENDAGES OF THE UTERUS.

These are the ligamenta lata, and rotunda, the tube
Fallopiane, and the ovaria.

The peritoneum is reflected over the anterior and
superior parts of the uterus. The lateral duplicatures
of it form a broad expansion, and envelop the fal-
lopian tubes, ovaria, and vessels. These doublings
are called the ligamenta lata, or broad ligaments.

[The peritoneum covers the back as well as the
front of the uterus, and forms a pouch between it and
the rectum. It descends further on the posterior
than on the anterior part of the uterus, and furnishes
a covering, to a slight extent, for the upper and back
portion of the vagina.

The preceding figure represents the relative po- |
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sitions of the internal organs of generation. —
b M. W. ]

The ligamenta rotunda, or round ligaments, are
about the size of a goose-quill, and arise from the
superior angles of the fundus uteri, and, proceeding
obliquely downwards and outwards, pass out through
the ring of the external oblique muscle, to be inserted
about the mons veneris and contiguous parts.

The tub@ Fallopiane derive their name from Fal-
lopius, who first clearly demonstrated them. They
are two muscular tubes, of about three inches in
length, proceeding from the superior angles of the
uterus. They run across the pelvis, become larger
and more serpentine in their course, and terminate as
an expanded opening, with fringed edges, termed

 Jimbrie ; these extremities float loosely in the pelvis,
not being included in the ligamenta lata. The inner
covering of these tubes is a plicated continuation of
the highly vascular linine membrane of the uterus.
The fallopian tubes are the media of communication
between the uterus and ovaria.

The ovaria are two flattened oblong bodies, situ-
ated a little below the tubes, and about an inch and
a half from the uterus. They consist of a close and
compact texture, principally composed of a number
of highly vascular vesicles, united by cellular struc-
ture. These vesicles, the office of which was first

 described by De Graaf, are consequently called ve-
sicule Graafiane. They are probably so many ova,

‘ charged with the rudimental matter of future

| children.

i ¢

L——




34 ORGANS OF GENERATION.

[ Each Graafian vesicle is composed of two mem-
branes, a central yellowish pulp (vitellus), and, within
this, the ovulum or germinating vesicle. Wagner has
discovered a circular dark spot on the ovulum, which
he has named macula germinativa.

If the ovaries be removed, the female loses the
distinctive signs of her sex; hence the adage, Prop-
ter ovaria sola mulier est quod est. — J. M. W, |

When, from venereal or other excitement, these
vesicles burst, they become converted into opaque
bodies, which, from their dirty yellow colour, are
termed corpora lutea.

[A corpus lutewm is invariably found in either one
or the other of the ovaries of a woman who has died
shortly after impregnation. It is a yellowish de-
posit, the size and shape of a small bean, containing

corrus LUTEUM (Lee).
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a central cavity, which is either empty or filled with
coagula. It gradually disappears, and at the end of
the fifth month of gestation is, as a general rule,
completely absorbed.

Spurious corpora lutea are found in the virgin
ovary, as well as in that of the woman who has borne
children. They differ from the true corpus luteum
m being irregular in shape, and in not possessing a
cavity lined with membrane. — J. M. W.]

OVARIOTOMY,

[The limits of an elementary work will not permit
me to dwell on, or even allude to, many points of
interest connected with the functions and diseases of
the ovaries; nevertheless, the subject of ovariotomy
has lately excited so much attention, that I cannot
pass 1t by without making a few observations. It
cannot be doubted that the operation is attended
with great hazard, the rate of mortality, according
to Lee, being as high as 1 in 218. Recent ob-
servations have, however, led me to infer that the
dangers, great as they are, have been overrated,
and that failures have often happened in con-
sequence of unsuitable cases having been selected
for the operation. A case of encysted dropsy
of the ovary, which lately came under my notice,

‘and on which Mr. Borlase Childs operated most
skilfully and successfully, was unquestionably not
one of those cases which are usually considered
“most favourable for excision; and yet the patient

thas done well. As it is Mr. Child¢’s intention
D 2
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to publish all the particulars of the case, I shall
refrain from giving it more than a very cursory notice.
The patient was thirty-three years of age, and the
mother of two children. Within ten months the ab-
domen had increased rapidly, being the size of that of
o woman in the last stage of pregnancy. The cyst
was multilocular, although Mr. Childs, myself, and
all who saw the patient, were led to diagnose a single
cyst, in consequence of the uniform distinetness of
Auctuation. An incision three inches long was made
through the abdominal parietes, and the contents of
two cysts were emptied by tapping. The cysts were
then drawn throueh the opening and the pedicle, to
which they were attached, divided, aligature having
been previously placed round its root Soon after
the operation pain of the abdomen supervened ; this
was quickly subdued by opium, leeches, and the
application of mercurial ointment.

It is quite clear that, in the above case, the for-
mation of an artificial fistulous opening, or theinjection
of a cyst, would have been useless, as these operations
are of little avail, except in the unilocular variety.”

# Qinee writing the above I have, through the courtesy of Mr.
(Childs, been present at another case of ovariotomy, in which he re-
moved, by the major sneision, a multilocular eyst weighing sixteen
pounds. In this case there were extensive adhesions between the
posterior surface of the tumour and the omentum; these were readily
tiroken down by the fingers. As numerous vessels were necessarily
wounded, Mr. Childs passed a double ligature through the omentum
and removed a portion of this body measuring four inches in extent.
\tient, a middle-aged woman, lived nine days after the opera-

The ps
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The great danger in ovariotomy is from hemor-
rhage. The risk from peritonitis has been exag-
gerated. IExcept during the puerperal state, and
other inflammatory conditions of the body, when the
blood is loaded with fibrin, wounds and injuries of
the peritoneum are not so fatal as commonly sup-
posed. Sir G. Balingall, in his ¢ Outlines of Military
Surgery,” 2nd edit., refers to cases of penetrating
wounds of the abdomen, in which the intestines were
wmplicated ; and vet several of these cases recovered,
although the remedial measures consisted of little more
than abstinence and rest. He also (p. 310.) alludes
to cases of wounds of the bladder, implicating the pe-
ritoneum, and which were also in a fair way of
recovery.

It must not, however, be understood that I con-
sider the claims of ovariotomy, to be ranked as one
of the capital operations of surgery, as yet firmly
established. T merely recommend an impartial
Inquiry into its merits, and a careful discrimination
between those cases which are, and those which are
-not, suitable for the operation. When the growth
‘of the cyst is slow and the health tolerably good,
‘the operation should not be undertaken. 1 have
‘a patient, who has been labouring under ovarian
‘disease for many years, and, when I last saw her,

! before her death, when an uncontrollable diarrhama supervened, and
% Was the immediate cause of her dissolution, A post-mortem exami-

fmation did not reveal any appearances which could be attributed

“to the operation. There were no traces of peritonitis ; neither were
" there any signs of hemorrhagic effusion,

D3
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the eeneral health had considerably improved, and |
the cyst had not perceptibly enlarged during a very
long period.

By Mr. South’s caleulations, it would appear that,
out of twenty cases of ovariotomy, fourteen died
before the expiration of nine months. According to
Myr. Syme, the rate of mortality in amputations of
the thigh is equally high; but it must be recollected
that, in the latter instances, the operations are per-
formed to arrest imminent danger, which 1s not
commonly the case in ovarian diseases. At the
present stage of the inquiry, however, statistical de-
ductions can scarcely be considered as approximative.

s M, W]

PHYSIOLOGY OF THE UNIMPREGNATED UTERUS.

Before inq;rrc:gn:tt'im*i, the uterus has but one func-
tion to perform— that of menstruation ; which 1s a
<ecretion of a reddish serous fluid from the cavity of
the uterus, commencing in temperate chmates at
about the fourteenth year, and usually recurring every |
Junar month, or twenty-eight days, and hence called §
menses, and sometimes calamenia. It recurs with
surprising regularity when once established, through
thirty years, or antil the woman attains the age of
from forty-four to fifty. In hotter countries, the
catamenial discharge commences as early as the
tenth vear; whilst 1n colder regions, it often does
not :1]:pum' before the twentieth year, and, instead of}
recurring monthly, there may be an interval of three|

months between each ]mriud.
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[It appears probable, from the statistical researches
of Mr. Roberton, that climate does not exert much
influence on the catamenial functions, and that the
menstrual secretion commences at very nearly the
same period of life in every part of the world. In-
dividual examples of premature menstruation may
be found in every climate, and arc more likely to
occur in those countries where the dissolute state of
society leads to an early abuse ot the sexual func-
tions. —J. M. W.]

The time of the first appearance of the secretion
depends much upon the temperament, habits of
living, &c., and on these circumstances, also, the
quantity secreted 1s very dependent.

The average quantity in this country is about four
ounces, which is generally about four days in flowing.

The menses do not contain fibrin; consequently
the secretion does not coagulate.

[ Simon is of opinion that the menstrual fluid con-
taing fibrin, and that its detection is difficult, in
consequence of the presence of a large quantity of
mucus, which prevents the blood from coagulating.
It may be termed a muco-sanguineous fluid, and is
composed of blood corpuscles, mucous globules, epi-
thelial scales, and serum. — J. M. W.]

Most women are more or less indisposed by vas-
cular fulness and excitement, not only previously to
and during the first secretion, but on every subse-
quent recurrence of the discharge. It is usually

preceded by lassitude; darting pains through the
D 4
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mamma, with fulness of these glands; vertigo: un-
easiness in the loins and thighs; and dyspepsia.

Its source is undoubtedly the internal surface of
the uterus, as manifested in cases of inversion of the
organ.

Its cause is unknown, although many have been
conjectured.

[There can be little doubt that the ovaries furnish
the periodical force which excites the menstrual se-
cretion: the mode, however, in which it exerts its
influence is not yet determined. Bischoff, Pouchet,
Girwood, Gendrin, Negrin, Raciborski, Lee, and
others have of late given in their adherence to the
views of Dr. Power. They suppose that, at every
catamenial nisus, a Graafian vesicle bursts, and that
menstruation depends upon this phenomenon. This
is termed the ovular theory, — J. M. W.]

It [menstruation] is a sign of the aptitude of the
uterus for all the purposes of gestation. During
pregnancy and lactation the menses cease to flow, ex-

cept in some few cases, in which the seeretion is poured
out from the upper part of the vagina.

[Cases are on record in which impregnation has
taken place in females who have never menstruated.
A case of this description came under my notice
many years since, in which a young girl yielded to

the entreaties of her seducer, under a false impression
that she could not become pregnant. — J. M. W.]
This secretion [catamenia] is the most unequivocal
and best individual proof of puberty, at which period
the mons veneris becomes covered with hair, the breasts
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begin to be developed, and all the genital organs to
be evolved.

Independent of that temporary suspension of the
menstrual seeretion which usually takes place during
pregnancy and lactation, there is a time at which it
Jinally disappears, and this 1s deemed in general, by
females, a most mmportant epoch in their lives. In
our country this event occurs about the forty-fourth,
or from that to the fiftieth year; it is popularly called
the dodging time (from the irregular intervals between
the successive appearances of the discharge), and the
turn of life. 'The whole system is usnally in a state
of congestion ; or determination of blood takes place
to particular organs,

At this time, and with these symptoms, women
should live sparingly, take a few doses of saline pur-
gatives, and, if necessary, lose a little blood.

PREMATURE MENSTRUATION.

Some girls of full relaxed habits menstruate, in
this country, a year or two before the usual time at
which this secretion should appear. On investigation,
such females will usually be found to be the subjects
of fulness of the whole system, and will often cease
to be unwell (as 1t is termed) for months and even
years, after losing a little blood, and taking a saline
purgative every third or fourth morning for a few
weeks, with plain diet and daily exercise on foot.

Some well-authenticated instances are recorded of

- children who have menstruated; but most of these
cases, like those of old women who are said to have
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had the catamenial secretion, are sanguineous dis-
charges from a diseased uterus or vagina,

EMANSIO MENSIUM.

The non-appearance of the menses at the usual
time 1s sometimes called amenorrhea, retensio men-
stum, and chlorosis, or green sickness, from the dirty
yellowish-green hue assumed by the countenance.

When the catamenia do not appear at the usual
time, the girl sooner or later complains of general
lassitude, with indisposition and inability to male
either mental or bodily exertion without great fatigue.
She often suffers from dyspneea, disturbed sleep, 1m-
paired or depraved appetite, sense of fulness, and dull
pain in the loins, with a dark and dirty yellowish-
areen colour of the entire surface of the body. The
temperature of the skin is diminished, and every
symptom indicates deficient power and action.

Cause.

This is somewhat obscure. In some cases it has
resulted from defective ovaria; but in almost every
instance there are unequivocal evidences of a torpid
condition of the arterial and lymphatic systems, and
particularly of that part of them which concerns the
uterus.

[Emansio mensium depends on various morbid
conditions. The ovaries or uterus may be wanting,
or imperfectly developed; the hymen may be im-
perforate; the os uteri may be congenitally occluded :
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moreover, the non-appearance of the catamenia may
be owing to the presence of phthisis, scrofula, or
anzemia. — J. M. W.]

Treatment.

The indications of cure are fwo: —

First. To give tone and energy to the general
system; and,

Secondly. 'To stimulate the uterine organs.

The first indication is to be accomplished by pre-
parations of iron, such as the mistura or pilula ferri
composita, zine, calumba, and other vegetable bitters,
combined with ammonia or myrrh, and the cold salt-
water bath, if there be sufficient wvis vite to secure
that re-action on which the beneficial result of cold-
bathing so much depends.* To these medicinal means
may be added moderate daily exercise on horseback,
or on foot, in pure air, with plain nutritious diet,
rather to invigorate than stimulate the system.

The second indication is to be secured by the exhi-
bition of aloetic purgatives and enemata twice a
week ; by the use of the hip-bath, with warm salt
water, daily; and warm woollen clothing, especially
on the feet. Sometimes a course of Bath or the
Brighton chalybeate waters has been beneficial, or a

* Delicate persons, who are apparently unable to bear cold-bathing,
may often be brought to derive advantage from its employment,
if, before going into the bath, they walk until the circulation be-
comes somewhat quickened, without producing perspiration; and
if, instead of remaining some time in the water, they make only one
plunge, and immediately employ friction, and dress themselves.

. g
. -
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cuutinusly conducted ptyalism has succeeded, when
ordinary measures have failed.

SUPPRESSIO MENSIUM.

The catamenial secretion, when once established,
generally recurs with great regularity ; but some-
times it becomes suppressed by other causes than
utero-gestation, lactation, or uterine disease,

This discharge may be either obstructed imme-
diately before the expected flow of the menses, or
after the secretion has commenced; and, although
the obstruction not unfrequently exists for some time
without constitutional or local disturbance, more fre-
quently general febrile excitement, followed by dys-
pepsia and debility, with vicarious heemorrhage from
the nose, lungs, stomach, or from some open wound,
attended with considerable local distress, are the con-
sequences.

Causes.

The application of cold and humidity to any part
of the surface of the body, or to the extremities;
powerful mental emotions; and anything enfeebling
the constitutional or uterine powers, such as low
living, impure air, frequent abortion, immoderate
sexual intercourse, leucorrheea, &e.

- [To the above causes may be added: serofulous
and cystic tumours of the ovaries; induration of the
uterus ; inflammation of the uterus or ovaries; occlu-
sion of the os uteri from adhesive inflammation, oc-
casioned by the injudicious application of caustic
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potash ; the influence of any considerable irritation
or disease, which may, on the principle of counter-
irritation, interfere with the catamenial flow, al-
though the reproductive organs may be perfectly
healthy.—J. M. W.]

Creatment,

The management of suppressio mensium must de-
pend on whether the suppression be occasional or
established,

Should it be occasional (by which term is meant
the sudden and casual suspension of the secretion,
either before or during its flow), the symptoms are
usually acute, and require the abstraction of blood,
locally and generally; saline purgatives; and the
warm hip-bath. Should there be much uterine pain,
opium, henbane, poppy, stramonium, or any narcotic,
with a diaphoretic, will afford relief; particularly if
conjoined with the abstraction of blood from the
vicinity of the uterus by leeches or cupping.

But, should the suppression have become esta-
Olished, 1t will be highly necessary to ascertain whe-
ther it is connected with any disease of the uterus.
If it be not, the case demands the same treatment as
is recommended in emansio mensium * with the
addition of stimulating injections, particularly of
ammonia.

[An improved acquaintance with the pathology
of the sexual organs has of late years led to a more

* Vide page 42,




S nd R

-
D

46 ORGANS O GENERATION.

rational treatment of amenorrheea and other uterine
affections. Amenorrheea is merely an effect which
may be induced by a variety of causes, and must be
treated accordingly. Emmenagogues must not be
had recourse to until general or local congestion has
been removed. They may then be frequently used
with advantage. The following remedies are per-
haps the most useful agents for acting immediately
upon the ovaries and uterus, and restoring their
functions. They are of course contraindicated, should
organic disease of these organs be present. The re-
medies to which I refer are: —ergot, savine, mustard
hip-bath, galvanism, ammoniated tincture of gualacum,
cantharides, steel, turpentine, stimulating enemata,
out-door exercise, emetics, &e.

Vicarious menstruation.—The abnormal secretion
must not be suddenly arrested in this form of the
disease, and the affection must be treated on the prin-
ciples already laid down for the cure of amenorrheea.

Amenorrhea with vicarious leucorrhea. — Occurs
generally in delicate females about the period of
their first menstrual discharge. The exhibition of
mineral tonics and attention to the general health are
the principal curative measures. —dJ. M. W.]

DYSMENORRH(EA, OR PAINFUL MENSTRUATION.

This diseased condition of the uterine function oc-
curs principally to women who menstruate sparingly ;
and they are usually barren. There 1s generally
severe uterine pain, which is augmented by external
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pressure: the head and stomach sympathise with
the uterus; and there is a sense of bearing down.
The secretion is often mixed with coagula and fila-
ments of a membrane, very similar to the decidua
uteri.

Cause,

A subacute inflammatory state of the inner surface
of the uterus, inducing constriction of its secerning
vessels.

[ Several additional causes may be enumerated.
These may be divided into mechanical and functional.
To the former class belong an undersized uterus,
a deviation of the uterus, and stricture of the cervix
uteri; to the latter, subacute ovaritis and a gouty
or rheumatic condition of the uterus. —J. M. W.]

Treatment,

During the secretion of the menses, local bleeding
18 decidedly useful ; the hip-bath, with warm water,
may be used twice a-day; and, as often, an enema
should be thrown into the rectum, composed of at least
a pint of thin gruel or warm water, with a drachm of
tincture of opium. Full doses of the extractum hyos-
cyami, with camphor and opium, combined with nau-
seating medicines, will sometimes afford considerable
relief.  Valerian, ammoniated tincture of guaiacum,
and acetate of ammonia, have all proved useful.

During the interval local bleeding should be em-
ployed once every week; an aloetic laxative must be
daily exhibited, the warm hip-bath should be had re-
course to once a-day, and regular exercise strongly
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enforced. A well-conducted course of mercury, so as
to keep the system sensibly under its influence for
several weeks, has, in a few instances, been beneficial.

[Should a stricture of the cervix uteri be detected,
the cautious use of a steel dilator may be of service.
It should not, however, be had recourse to unless
leeching, opium, and the warm bath, &e., have failed
to afford relief.

When a congested state of the ovaries or uterus
are the cause of the dysmenorrheea, cupping the loms
or leeches to the vulva, opium, a belladonna plaster
to the sacrum, large doses of camphor, and other
soothing and gently antiphlogestic remedies are n-
dicated.

Where a gouty or theumatic diathesis 1s present,
colchicum, guaiacum and alkalis will facilitate the
cure.

If there be reason to suspect a neuralgic condition
of the ovaries, and especially if this state be accom-
panied by anmmia, the preparations of steel will be
of the greatest service, when given during the in-
tervals between the paroxysms.—dJ. M. W.]

MENORRHAGIA.

By menorrhagia is meant an immoderate secretion
of the menstrual discharge; either in the quantity
which flows at the usual time, or in the frequency of
its recurrence, or length of period.”

* Menstruorum vel sanguinis e vagina prater ordinem fluxus.—

Cullen.
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Causes,

A plethoric and enfeebled condition of the system,
with uterine congestion, and this generally connected
with lax fibre and deficient tone in the extreme
vessels of the uterus.

LA predisposition to menorrhagia may be engen-
dered by too frequent child-bearing, violent exercise
during the catamenial period, costiveness, a con-
gested state of the portal system, sedentary habits,
excessive coition, tight lacing, or by the use of
stimulating food, &e.

The pathological conditions which immediately
give rise to menorrhagia (including in this term
every description of sanguineous discharge not con-
nected with the puerperal state) are various: suba-
cute ovaritis, irritable uterus, congestion of the uterus,
cancer, fibrous tumours of the uterus, polypi, &ec.—

J. M. W.]

Treatment.

Every circumstance and pursuit, with all such ar-
ticles of food as accelerate the frequency and increase
the force of the action of the heart and arteries, must
be sedulously guarded against.

During the term of menstruation, absolute quietude
of mind, and body in a recumbent posture, must be
enjoined ; and cold may be applied to the pubes and
loins. Should there be much vascular action, the
Potasse nitras, in doses of five grains every hour, is
useful ; but if the pulse is feeble, the mineral acids

|
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liberally exhibited will sustain the vital powers, and
perhaps constrict the secerning vessels. The super-
acetate of lead, with acetic acid and opium, may be
advantageously exhibited.

During the interval a few ounces of blood may be
advantageously removed from the uterine region ; an
injection, composed of equal parts of the liguor alu-
minis compositus and aqua distillata, should be thrown
into the vagina three times a-day ; the hip-bath cold,
or the application of cold water to the loins and
pubes, by the bidet or by a sponge or cloth, ought
to be employed every morning; and, if convenient,
sea-bathing may be tried. In addition to these means,
sexual separation, with the avoidance of fluids as
much as possible, and moderate regular exercise,
must form part of the plan of treatment.

[ When the heemorrhage is excessive, and the pulse
feeble, some of the following remedies will frequently
be of service: — Secale cornutum, Indian hemp,
enemata of cold water, elevation of the hips, turpen-
tine, and the introduction of plugs into the vagina.
The acetate of lead, however, in doses of two or
three grains given every four hours, combined with
acetic acid, but not with opium, is the most powerful
astringent.

In plethoric women, subject to menorrhagia, I
have frequcntly given a smart purge, just before the
expected return of the catamenia, with the happiest

effects.—dJ. M. W.]
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SPECULUM UTERIL

[I cannot quit this division of the work without
offering a few remarks on the use of the speculum.
Although of great use in some forms of uterine disease,
there can be no doubt that this instrument has been
fearfully abused. Dr. Copland has denounced it as a
“ phalloid” instrument. I cannot coincide in all
that he has stated ; it must, however, be confessed
that there is much truth in many of the objections
which he has advanced.

A young girl, 19 years of age, consulted me a
short time since for a slight leucorrheeal discharge,
accompanied with a trifling amount of ovarian irrita-
tion. She informed me that her previous medical
adviser had actually used the speculum for this com-
paratively insignificant affection, and that he had
also applied caustic to the neck of the uterus! An-
other young woman, who came under my care not
long ago for a leucorrhceal discharge, stated that
her previous attendant had been in the habit of using
the speculum for a period of siz years! I told her
that, as the instrument had certainly received a fair
trial, I would not have recourse to it again.

L consider that some deservedly high authorities
have countenanced unintentionally the abuse of the

- speculum, by recommending its use in cases of simple
- abrasion of the os uteri. They state that this con-
* dition cannot be detected by the touch. Grranting
' this, of what avail is the discovery? The destruc-
‘tion of portions of the epithelium by the alkaline

E 2
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discharges of uterine leucorrheea is, no doubt. a fre-
quent and comparatively trifling occurrence ; but, on
the subsidence of the leucorrheea, the epithelium is
quickly renewed. Does a simple abrasion of the
mucous membrane of the mouth, occasioned by hot
or pungent food, require minute examination and
caustic applications ?—dJ. M. Wl

CONCEPTION.

Before entering on an examination of the contents
of the gravid uterus, the obscure but interesting sub-
ject of conception must be alluded to: any deeper
investigation of it would only serve to convince the
inquirer that scarcely any practical advantage could
vesult from the pursuit. The works of Malpighi,
Harvey, Spallanzani, Blumenbach, Denman, and
Ryan may be consulted with advantage on this
function.

It appears to be essential to fecundation that, on
the part of the female, the ovaria contain some ve-
<icles in a healthy condition, and all the passages to
them unobstructed ; on the part of the male, the testes
must be in a healthy state, so that semen may be se-
creted. In genernl, there is both in the male and
fomale a determination of blood to the whole genital
system, constituting the venereal cestrum, but this 18
not essential; and, as the immediate cause of 1m-
pregnation, there must be sexual intercourse.

The male semen, having been transmitted through
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the uterus, and by the tubze Fallopianz, to the ovaries,
stimulates one or more of the vesicule Graafiance,
which, ab origine, appear to contain ova and the rudi-
mental matter of the feetus. Some physiologists
doubt this.

The fimbriated extremities of the tubes expand
and embrace the ovaria, having become during the
coitus ready to receive the ovum, which 1s about to
escape from the ovarium. The impregnated ovum
bursts through the peritoneal covering of the ova-
rium, and enters the grasping and open extremity of
the tuba Fallopiana of the fecundated side; along
which it is conveyed into the uterus in about three
weeks after conception, there gradually to undergo
its complete development. Although this is the
opinion generally entertained, Sir Il. Home says he
has seen the ovum in utero at the end of eight days.

OVUM.

The result of conception having been traced into
the uterus, it contains the primordial parts of the
child, although they can scarcely be detected, on ac-
count of their minuteness and transparency.

It will be found to have two membranous cover-
ings, having a gelatinous substance interposed be-
tween them. They are, the

Chorion, and
Amnion ;
the latter being the inner, and the former the outer,
covering of the feetus. These, with the
Liquor amnii,
E 3
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a fluid secreted by the amnion, constitute the coms-
plete ovum.

Immediately after conception the vessels of the
interior and highly vascular surface of the uterus
take on increased action, and secrete a thick, ex-
tremely tender, lacerable, and cribriform memibrane,
which may be divided into two laminz; the one 1n
contact with the uterus, bearing the name of

Tunica decidua wtert ;

and the other, from being reflected on the first, 1s

called

Tunica decidua reflexa.

The tunica decidua uteri remains as the proper
membrane of the uterus until after parturition, when
it is discharged with the lochiz, a portion having
come away with the chorion. The tunica decidua
reflexa is extremely thin, and becomes much more so
as the ovum increases in size: in the earlier months
of utero-gestation it may be easily separated from
the tunica decidua reflexa, but after the fourth or
fifth month, from constant pressure against it, it
becomes as it were identified with it, and no longer
distinguishable: hence, on dissection of the gravid
uterus, during the latter periods of pregnancy, we
can detect but three membranous coverings between
the uterus and feetus, viz., the tunica decidua uteri,
the chorion, and the amnion.

The liguor amnii, which distends the involucra or
membranes, seems principally intended to preserve
the delicate feetus from the pressure of the uterus
during gestation; and during parturition, to perform
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the office of a soft and inimitable wedge, by which
the os uteri and other parts are prepared for the
passage of the child.

In the fourth volume of the Medico-chirurgical
Transactions, an analysis of it, by Dr. Bostock, is
given. It has also been analysed by Vauquelin,
Berzelius, and Scheele.

PLACENTA AND FUNIS UMBILICALIS.

The placenta, or after-birth*, constitutes the me-
dium of communication between the mother and the
child. It is a thick, soft, round, lobulated, spongy,
vascular mass, adhering by vessels to the fundus, or
anterior and superior part of the uterus, and connected
to the feetus by the funis umbilicalis.

It consists of a maternal and feetal portion, which
have no communication by continuity of canal, so
that, if be injected by the uterine vessels, the injec-
tion does not pass from them into the feetal part of
the placenta, nor from the umbilical vessels into the
maternal portion.

The maternal or cellular half of the placenta ap-
pears to be formed by the uterine vessels shooting
into the decidua; and the feetal half, or that portion
in which the two umbilical arteries ramify minutely
over the maternal cells, is probably formed by the
shagey and external layer of the chorion.

* The Placenta derives its appellation from wAarovs, a cake, which
it resembles.

E 4
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The placenta is not to be seen as an appendage to
the ovum till nearly the completion of the second
month.

Functions analogous to respiration and nutrition
are probably performed by the placenta. In this
organ the blood acquires the stimulating and nu-
tritious qualities essential to the existence and growth
of the feetus.

[Having recently had the rare opportunity, through
the courtesy of Mr. Edward Snell, of dissecting a
portion of the uterus and placenta taken from the
body of a woman who died of hemoptysis at the close
of the last month of gestation, I am happy to have
it in my power to clear up some points with respect
to the difficult question of the placental circulation.
With the valuable aid of Dr. Gull, I made a care-
ful microscopical examination of the various tissues,
and my observations tend to confirm the views of
Goodsir and other modern observers, and, to a certain
extent, the theory of Hunter. Under a power mag-
nifying 270 times, the following facts were clearly
manifested : — 1. That the falciform duplicatures of
the uterine veins, commonly called sinuses, contained
not only parallel, but transverse muscular markings, -
dicating a high degree of contractile energy. As these
valve-like bodies are situated at the openings of the
sinuses, they must exert a powerful influence in
arresting the flow of blood when the placenta 1is sepa-
rated from the uterus. 2. That a large amount of
elastic tissue was combined with the muscular strie,
which must also tend to contract the openings of the
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sinuses. 3. That the obliguity of the sinuses was
very striking, and indicated an additional provision
for arresting hemorrhage. 4. That many of the
delicate filaments which are seen passing from the
placenta to the uterus, when these bodies are sepa-
rated, were composed of looped capillaries, enclosed
in a fine nucleated membrane. This membrane is
probably a continuation of the chorion. These loops
form as it were villi, and project, but do not open
into the sinuses. They correspond exactly with the
description given of them by Goodsir. 5. That the
tissue of the placenta contained numerous oil glo-
bules, showing that this organ, at the close of ges-
tation, has fulfilled its destiny, that it is in fact effete,
and about to be thrown off by a process similar to
that which separates a ripe seed-vessel from the
parent plant.

By a careful deduction from the above facts, and
the observations of Goodsir, Weber, Owen, and
others, I think it may be safely inferred that the
maternal blood enters the placental cells by the
curling arteries of the uterus, and that the placental
tufts project into these cells. From these cells the
blood is returned by the uterine veins without having
left the maternal blood-vessels. The feetal tufts are
therefore bathed in the blood of the sinuses, and the
blood of the fewetus is purified by a sort of action
similar to that which takes place in the branchie of
fishes, or to that which obtains in the r@dicles or
fibrils of the roots of a plant, by which nourishment
18 extracted from the surrounding medium.
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a. Sections of the walls of the uterus. b, b, b, b. Uterine sinuse:s. ¢. Curling
artery. d. Placental cavity. ¢. P’lacental tuft.

i The preceding diagram will serve to illustrate the
above views. — J. M. W.]

i In the human female the number of placente usu-
i ally corresponds with the number of children.

3 The funis umbilicalis, or navel-string, is the means
of connection between the mother and child.

It is composed of two arteries, which originate
from the internal iliacs of the child; and of one vein,
.- which returns the blood from the placenta to the
feetus. These vessels are united by a gelatinous
substance, and enveloped in a sheath formed by a
duplicature of the chorion and amnion. The funis 1s
usually about twenty inches in length, and the vessels
run in a spiral direction. It has nerves from the
grand sympathetic.

[ Battledore Placenta. — This name is given to the
placenta when the umbilical cord is attached to its
edge instead of its centre. It is not of common oc-
currence, but it is a peculiarity which should be
borne in mind, lest the ready detection of the root of
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the cord, in a case of this sort, might lead to the
.supposition that the placenta was detached, whilst
‘the bulk of the organ was still adherent to the uterus.
Such an erroneous notion might lead to mischievous
‘traction of the cord. — J. M. W.]

FETAL STRUCTURE AND PECULIARITIES.

So minute are the different parts of the feetus for
'several weeks after impregnation, that, even when
.submitted to microscopic examination, it presents
(tself only as a gelatinous, semi-transparent, greyish
- mass.

At the fourth week of utero-gestation there exists
an oviform mass, of about the size of -a hazel-nut,
-consisting of the chorion, with a beautiful shaggy
 covering, principally composed of its vessels; of the
ramnion ; liquor amnii; and feetus, which appears only
‘as an opaque spot, not exceeding in size a large ant.

By the fifth week the feetus resembles in shape and
rsize the malleus of the internal ear, being about a
' quarter of an inch in length. About the sizth week
11t resembles the section of a French bean in its form ;
' the budding extremities may be traced, and its head
rand body are nearly equal in size.

At the seventh or eighth week all the parts are dis-
'tinetly formed, and the feetus is from one to two
Vinches in length, and about three drachms in weight.

During the third month the length is about six
| inches.

By the fifth month it is usually ten inches long.
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At seven months it is about fifteen inches in length.

And at the termination of the ninth month, or the
full period of utero-gestation, the average length is
twenty inches, and the average weight seven pounds.

[ Umbilical Vesicle.— This small sac is about the
size of a pea, and contains an albuminous fluid, which
serves to nourish the embryo during the early period
of its existence, and bears an analogy to the yolk-sac
of the chick. It is situated between the chorion and
amnion, and can seldom be discovered after the third
month of gestation. A small duct-like prolongation
connects it with the umbilicus, Through this the
yolk-like matter of the sac was formerly supposed to
be conveyed directly to the intestinal canal. This
notion is probably incorrect. Recent investigations
render it almost certain that the nutritious particles
of the vesicles are absorbed into the general circu-
lation before they reach the tissues of the embryo.

Allantois. — This vesicle is only discernible in the
very earliest month of embryotic life. It is inti-
mately concerned in the development of the urinary
organs. Its remains form the urachus, or suspensory
ligament which connects the bladder to the um-
bilicus. Its early office is probably to form a recep-
tacle for the excretion thrown off by the corpora
Wolffiana.

The corpora Wolffiana are minute bodies attached
to the urinary canal, and are, to a certain extent,
substitutes for the kidneys in the early period of
gestation.  As the kidneys become developed, the
corpora Wolffiana gradually disappeanr.
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¢?. Decidua vera passing into right Fallopian tube. e. Point of the reflection of
the decidua reflexa. g Allantois. & Umbilical vesicle. 7. Amnion. k. Chorion.

d. Cavity of the decidua. J. Decidua serotina or placental decidua. cc. Deci-
dua vera,

The preceding diagram, after Wagner, exhibits an
ovum and its membranes in the third and fourth

months. — J. M. W.]

PECULIARITIES OF THE F@ETUS,

The kidneys, capsule renales, and lLiver are dispro-
portionably large; the lungs are mearly black, col-
lapsed, and of greater specific gravity than water,
because they have not been distended by air. Until
the seventh month the pupil is occupied by a highly
vascular membrane, termed membrana pupillaris ; in
the anterior mediastinum there is the thymus gland,
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composed of two lobes: in the female the ovaria are
very much elongated, and the clitoris often so much
8o as to be mistaken for a penis; and in the male the
testes are lodged on the psoz muscles until the seventh
month, after which they descend into the serotum.
The bones (except those of the ear) are partly carti-
laginous at birth, and for some time afterwards.

Besides these, there are several peculiarities in the
feetus appertaining to the circulation of blood, viz.,
the two umbilical arteries and the umbilical vein, before
described ; the canalis venosus, a short branch be-
tween the umbilical vein and the left vena cava
hepatica; the ecanalis arteriosus, an artery arising
from the pulmonary artery, and passing obliquely
into the aorta; and an opening in the septum of the
auricles, called the foramen ovale.

FETAL CIRCULATION.

The umbilical vein takes up blood from the cells
of the placenta by the bibulous orifices of its minute
ramifications, and conveys it through the umbilicus
along the suspensory ligament to the under surface
of the child’s liver. On arriving at the substance
of the liver the umbilical vein divides into two
branches, one terminating in the vena porta, the
other (the ductus venosus) in the left vena cava he-
patica, just as it is about to enter the vena cava
inferior; so that the blood of the umbilical vein arrives
at the heart under two conditions—one part has
passed through the circulating system of the liver,
the other has passed directly. Thus the blood of the
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umbilical vein arrives at the left auricle, and there
mingles with the blood returned to the heart by the
vena cava. (It is necessary to bear in mind that the
contraction of the two aurieles is synchronous, as is
also that of the two ventricles; and that the con-
traction of the auricles alternates with that of the
ventricles, and the same with their dilatation,)

[The following diagram will materially aid in ren-

@. Placenta. & Umbilical vein, terminating in three branches (¢ and o to liver,
and ¢ the ductus venosus which joins z the vena ecava inferior). f. Right auricle,
,—f-hf-‘ blood going from the right to the left auricle g. k. Pulmonary artery.
. The ductus arteriosus, which unites the pulmonary artery and the arch of the
aorta k. {. Descending aorta terminating in the iliac arteries. =, m. Umbilical
arteries. n. Vena cava superior.
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dering intelligible those points which are peculiar
to the circulation of the blood in the feetus,—
Je M, W.]

During the dilatation of the auricles the blood which
has passed through the system of the feetus, and that
which has circulated through the placenta, is impelled
into the right auricle, fills it, rushes through the fora-
men ovale into the left auricle, and there meets with
a portion of blood that has circulated through the
lungs, and is returned by the pulmonary veins: in
this way are both auricles filled, and they contract.

During the contraction of the auricles the blood of
the right passes into the right ventricle, and the blood
of the left into the left ventricle.

During the contraction of the ventricles the blood of
the right is forced into the pulmonary artery, from
which by far the greater part of it passes by the
ductus arteriosus into the aorta, whilst a small portion
of it is propelled through the lungs to be returned
to the heart by the pulmonary veins. The blood of
the left is projected into the aorta, and meets with
that of the right, which has passed through the pul-
monary artery and ductus arteriosus. The aorta and
its various ramifications convey it over the whole
system, where, having performed its different func-
tions, the greater part of it is returned to the heart
by the vena cava; but a portion diverges from the
general circulating system, and is conveyed in its
deteriorated or venous state to the placenta by the
umbilical arteries, to have the requisite changes there
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GRAVID UTERUS. 6

worked upon if, and to be again returned by the um-
bilical vein in the way described.

GRAVID UTERUS.

In consequence of impregnation, the uterus re-
ceives increments of new matter in all its component
parts. Thus the calibre of the blood-vessels and
lymphatics becomes increased, so that at the full term
of gestation the parietes of the uterus are not thinner
than when the organ was unimpregnated, though at
this time it is very greatly augmented in bulk.

Not only does this viscus undergo so material an
alteration in its bulk, but it becomes changed from
being pyriform to the shape of an egg, having its
smallest extremity downwards.

After parturition the depletion of its blood-vessels,
and the contraction of its muscular fibres, rapidly
diminish the bulk of the uterus; and the activity of
its absorbents restores it in a few weeks to nearly its

coriginal dimensions. During pregnancy the uterus
toccupies the anterior part of the abdomen, being
| pressed forward by the abdominal viscera, which are
‘attached posteriorly by the mesentery to the spine,
'by which arrangement the uterine axis is made to
‘approach that of the pelvis, and compression of the
! blood-vessels that run close to the spine is thus pre-
1 vented.
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EVIDENCES OF PREGNANCY.

Some women pass through the whole term of utero-
gestation with but little or no disturbance of the
constitution : but in addition to suppression of the
menstrual secretion, there are generally other symp-
toms, which contribute to inform us of the existence
of pregnancy.

Suppressio mensium is one of the first and most
common proofs; but as this may result from disease,
it cannot be universally relied on; and sometimes
menstruation will continue for some months after
impregnation.

Irritability of body and mind, in consequence of the
intimate sympathy subsisting between the uterus and
every other part of the system, is another presump-
tive evidence. This irritability is evidenced by dis-
turbed sleep, febrile excitement, nausea, vomiting,
dyspepsia, and peevishness.

Enlargement of the mamme usually accompanies
pregnancy, and is combined with lancinating pains
through these glands, and often with the secretion of
a whitish serum. DBut these symptoms will some-
i times arise from a diseased condition of the uterus.

Darkened and enlarged areole are said to be the
best individual proof of impregnation in first preg-
nancies; but to be able safely to rely on this appear-
ance, much judgment and experience are necessary.

Quickening is the first perception of the feetus in
utero. Its symptoms are referable to the sudden
starting of the uterus above the brim of the pelvis,

i e ——— . e L T i ——
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and to the sudden removal of the pressure of that
organ from the iliac vessels, in consequence of which
the blood descends, and a temporary exhaustion of
the vessels of the brain follows: therefore it is that
women often faint on this occurrence taking place.
It usually occurs at a week or a fortnight beyond
the fourth calendar month, or a little beyond the
nineteenth week, and presents demonstrative evi-
dence of utero-gestation; and, although the move-
ments of intestinal gas are sometimes mistaken for it
by women themselves, yet a medical man can hardly
be imposed upon.

Enlargement of the abdomen is not alone to be
relied on, because it may result from diseased ab-
'dominal viscera, or from an accumulation of fluid in
L1ts cavity.

The gravid uterus rises in the abdomen in a ratio
‘corresponding with the advance of pregnancy. Where
'the parietes of the abdomen are thin, it may be felt
at the end of the 