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DEVELOPMENT OF THE OVUM, 41

while the inner layer remains, and forms the amnion. The
formation of this structure, as well as the relations of the

Fig. 26,

g, ¥7.

H

several parts of the ovam at a very early period of its
existence, will be best understood by reference to the ac-
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DEVELOPMENT OF THE OVUM. 59

firmly adherent to the chorion. Its inner surface re-
sembles a serous membrane, and serves to secrete a fluid

Fig. 38.

——————————

Fig. 39

| called the liquor ammii, in which the embryo floats; its
outer surface is rather rough, and has a reticulate appear-
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64 CONCEPTION AND GESTATION.

The subjoined illustration represents very well a
diagrammatic vertical section of tEe placenta. “ At a a
is seen the chorion, receiving the umbilical vessels from the
body of the feetus through the umbilical cord, and sending
out its compound and ramified vascular tufts into the sub-
stance of the placenta. Atb b is the attached surface of the
decidua, or uterine mucous membrane ; and at ¢ ¢ are the
orifices of uterine vessels which penetrate it from below.
These vessels enter the placenta in an extremely oblique
direction, though they are represented in the diagram, for
the sake of distinctness, as nearly perpendicular. When

Fig. 40,

they have once penetrated, however, the lower portion of =
the decidua, they immediately dilate into the placental
ginuses (represented in the diagram in black), which
extend through the whole thickness of the organ, closely
embracing all the ramificationsof the feetal tufts.”—Dalton.
At this stage, then, the placenta is simply a mass of
blood-vessels, having no other structure whatever in its
composition. .
It will thus be seen thatthere is no direct vascular com-
munication between the mother and the fotus, and hence
all the eliminative changes necessary for the depuration of
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414 PUERPERAL CONVULSIONS.

one-third. The cause of this high death-rate is probably

due partly to the violent uterine contractions which occur

during the fit, but chiefly to the blood poisoning, which
the child receives through the mother, und which may
prove fatal by ureemic convulsions even after its birth.
The Treatment of this affection should, if possible, be
begun before the fit actually oceurs; this, of course, can
only be carried out when there are premonitory symptoms,
which unfortunately is not always the case. Suspicion

should, however, be aroused when there is, in the latter

months of gestation, dropsical swelling in any part of
the body, with albuminous urine; also when the patient
makes complaint of headache, giddiness, noises in the
ears, flushings of the face, or other indication of cerebral
congestion. For such a condition nothing is so likely to
be of service as pretty free purgation with saline aperients;
it may be' kept up steadily, though not so as to depress
overmuch, until labour is completed. Some advise bleed-
ing; 1 believe purgation is equally effective and less ob-
jectionable, unless there is great urgency. Benzoic and
acetic acids have also been recommended, while some
advise diaphoretics, a warm bath, &c. Diuretics are in-
applicable.

When the fit has set in, the treatment must be go-
verned by the condition of the patient, and the stage to
which labour has advanced. Our first care is in all cases
to see that the patient does not injure herself; with this
object in view, supposing the fit to occur before or during
labour, the patient should be placed on a bed; if pos-
sible, a cork should be put between her jaws, so as to
prevent the tongue being bitten. g

The treatment advised by most authorities used to be
the old routine plan of bleeding, blistering, and purging.
It is ramarka.hﬁ how uniformly, and in cases the most
diverse, this practice was recommended. Thus we were,
and indeed by some are still told, that the first thing to
be done in puerperal convulsions is to bleed freely, so as
to produce a decided effect on the pulse, and, if possible,
also on the fit itself; ten, twenty, thirty, and even ﬁgi
ounces of blood were recommended to be drawn. Sho
this not succeed, the next remedy was purgin omel
and jalap, or any other drug certain to produce a de-

cidedly catbartic action, was to be given. There is far less
ﬂhjactiynn to this proca’eding than to bleeding; its bene-

ficial effect is supposed to be due not so much to the drain
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470 PUERPERAL FEVER,

quently the matter is discharged per vaginam or per
rectum. Lymph will generally be found effused in and
around these viscera, matting them all together. Occa-
sionally the broad ligaments alone are the seat of
abscesses.

In the case of uterine phlebitis, the changes observable
may either be limited to the uterine veins, or they may
extend to those of the contiguous organs. Those situate
on the side to which the placenta was attached are
usually most affected. On splitting open the larger
vemns they will generally be seen to be highly inflamed
and congested, sometimes they are filled wi
and sometimes with lymph or pus. The uterus is large
and soft; deposits of pus have been found beneath its
peritoneal covering, or in the proper muscular tissue of
the organ; and in many cases, on cutting into its sub-
stance Eua has appeared in numerous little points, cozin
from the veins or absorbents which have been dividedg_
Where the disease has extended to other veins, the sper-
matie, the hypogastrie, the renal veins, or the vena cava,
are those mostly influenced.

Though the symptoms of each of the above varieties
have been detailed, yet when we come to the question of
Diagnosis it is very difficult to define with precision those
which may fairly be regarded as pathognomonic of the
several states. In the peritoneal variety the fever is of
the irritative kind, and differs in no essential respeet from
that known as milk fever, but generally the latter is less
severe, as it 1is certainly of less duration, and it is also
unattended by abdominal pain and tenderness, which are
characteristic symptoms of the former. This pain might
perhaps be mistaken for after-pains, but it differs from
them 1n being more severe, more continuous, and is less
amenable to treatment. It also increases, while the
latter diminishes, day by day. The tenderness of the
abdomen is sometimes very great, and of course the
general dyscrasia is much greater in the one case than in
the other.

In inflammation of the substance of the uterus (me-
tritis) the chief points on which the diagnosis rests are,
the greater constitutional disturbance and the compara-
tive freedom from pain and tenderness, except when such
firm pressure is made as actually to touch the uterus
itself, which is then found to be extremely sensitive;
whereas in peritonitis the slightest pressure on the ab-
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