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INTRODUCTION.

THE leading facts which gave rise to the
peculiar opinions which are advanced in the
present treatise, arrested the Author’s obser-
vation during the early period of his profes-
sional life. The inferences, which he was in-
duced to draw from them, have led to practi-
cal attentions, which have, for several years,
proved eminently successful in preventing
and removing certain states of protracted
parturition ; and he has the satisfaction of be-
lieving, that he has been enabled thereby, to
contribute materially to the safety, wel-
fare, and comfort, of numerous objects of his
care.

Under a full conviction of their utility, he
has, at length, although not without the
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greatest diffidence, and a strong sense of their
imperfections, ventured to offer his opinions
to the notice of his professional brethren ;
from whom, he doubts not, they will receive
that candid attention which the high import-
ance of the subject merits.

The present era is unparalleled throughout
the previous history of human science, in
the 1mportance of the elucidations which
the industry and enthusiasm of man have af-
forded, in regard to the operations of natural
causes ; and the contributions which the bet-
ter intelligence of their principles has made
to the advantages and luxuries of society.

Amongst other branches, medical science
has not been neglected ; and immense addi-
tions have been made to the general stock of
information respecting the human system,
and the nature, causes, prevention, and re-
moval of its numerous morbid states.

The progress of the obstetric science does
not, however, appear to have been corre-
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pondent with the rapid improvement which
has characterized other branches of the pro-
fession. In the practice of the art, numerous
mteresting facts have been accumulated, but
its principles have received inconsiderable 1l-
lustration. That much remains to perfect its
science 1s evident, when it is considered that
the most intelligent and experienced of its
professors, not unfrequently, meet with cases
which are perplexing, if not inexplicable to
them; and the same uncertain states must
have occurred to every practitioner of expe-
rience.

It appears singular, in the present age of
abstruse inquiry, that the physiological and
pathological researches into the nature of
parturition, should have gone little farther
than to ascertain that the parturient efforts
consisted of contractions of muscular fibres ;
to the supposititious effects of these muscular
contractions, the ostensible phwenomena of

parturition, as manifested in the production
b
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of its almost universal concomitant and pre-
sumed characteristic, pain, have been re-
ferred, without noticing, or noticing in any
efficient manner, the modifications of that
energetic principle upon which those con-
tractions depended, and which could not but
be essentially connected with its various de-
viations and apparent anomalies.

The importance of a more perfect intelli-
gence of the parturient principle, and its
modes of operating, did not, indeed, escape
the penetrating mind of the late Dr. Den-
man. He expressly states, that it would pro-
bably be of infinite use in practice; heeven
divides its modifications into three kinds, the
genuine, adventitious, and sympathetic; con-
siders the latter as the sources of dewiation,
and concludes by referring the difficulties at-
tendant upon parturition to either the imper-
fect action of the uterus, or the resistancemade
to that action ; and inculcating that the chief
objects of mudwifery were to assist that
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action, and remove the impediments to its
effects *.

Yet, notwithstanding, an attentive consi-
deration of Dr. Denman’s work will render it
fully evident, that he did not, in any correct
or efficient manner, prosecute an inquiry
into the pathologic indications which had
thus presented themselves; on the contrary,
neglecting the investigation of those genuine,
adventitious, and sympathetic states, he pro-
ceeds upon the favourite and popular, but
fallacious, opinion, that pain is an essential
and constituent part of labour, and synony-
mous, or nearly so, with uterine action, and
that no pain in labour was fruitless, or with-
out its effect in promoting the accomplish-
ment of the process-.

Had a cautious investigation been con-
ducted into the principles of the process, it
would have been found that the assumed

* Denman, Chap. V. Sec. XI.

4 Ibid, Chap. VIII. Sec. I11.
b 2
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characteristic of pain was, in fact, no charae-
teristic at all, and the most distressing states
of it totally unconnected or uncombined with
uterine contraction.

The sufficiently correct analogies of the
parturition of the lower classes of animals
might have suggested a similar inference, as
their parturient contractions are professedly
without pain. In short, it would have been
demonstrated that the pains of labour were
strictly unessential to the process, and de-
pendent, in the most distressing instances,
upon actions of the nervous system adventi-
tiously, and sympathetically, influencing that
modification of the nervous energy which
constitutes the parturient principle.

That the parturient principle consists of a
modification of the nervous power, deter-
mined to the uterus for the purpose of ac-
tuating its muscles at the period of partu-
rition, cannot be denied. Why, then, should
it not be influenced by the same laws, and
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subject to the same deranged and morbid
actions, as affect all other modifications of
the same power, whether actuating the vital,
auimal, or mental functions ? It is the object
of the present essay to shew that it is affected
by them, and that the effects comprise a great
variety of the more interesting phaznomena,
and deviations which parturition presents,
particularly such as are productive of its
most protracted states.

In prosecuting this important subject, it is
a source of gratification to the Author, that
the views which he has been led to embrace
have originated from an observation of facts,
and from thence been formed into their
systematic shape, by a careful induction of
such inferences as he conceived the nature of
those facts to authorize.

Where hypothesis has been indulged in,
he feels happy in the conviction that the
admission or rejection of such imperfect
view, will neither affect the more important
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principles of his doctrines, or their utility in
application to practical purposes. Thus, for
instance, the existence of extra-uterine par-
oxysms having been established beyond the
possibility of contradiction, as well as their
meflicacy, and the mode of obviating them,
it is of minor importance whether they do,
ot do not, depend upon the hypothetical
principle of metastasis. Objections of this
nature may please sticklers, but cannot in-
validate the fact, and its practical conse-
quences. Until the nature of the nervous
principle is better understood, this is a point
which must rest upon doubtful grounds; and,
in justice to the Author, it must be admitied
that the deficiency is rather to be attributed
to the imperfection of our science, than his
own defaults. Whether, under the present
state of our knowledge of the cerebral system,
Better explanations can be given, he humbly
submits to ‘the opinion of his professional

brethren : lie §s fully sensible of the many
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umperfections of his attempt, and will be hap-
py to find the subject otherways elucidated, in
the fullest consonance with nature and reason.

It may now be desirable to enter into
some explanation of the plan upon which
the present essay will be conducted.

It is proposed to notice, with brevity, the
anatomical structure connected with par-
turition, as it will be found admirably de-
tailed in the writings of many eminent au-
thors ; indeed, it would have been entirely
passed over, but that some parts appeared
to offer essential illustrations of the opinions
of the Author, particularly as relating to the
distribution of the nervous structure.

In the ensuing Chapter devoted to the
Physiology of Parturition, it has been a lead-
ing object to present the essential features of
the parturient actions, in their simplest and
most natural form, divested of all connexion
with their pathology or states of deviation ; and
to inquire into their causes and nature.
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The pathology of parturition, comprising
the various deviations from the natural state,
will, in the next place, receive a full and gene-
ral consideration. These will be divided into
three kinds,as connected with the action of the
parturient principle, or as affected by mecha-
nical obstruction, or by accidental causes.

It is to the consideration of the first di-
vision that the inquiry will be principally
directed ; and it is hoped that it will be found
to present a mass of interesting matter, which
will elucidate the better intelligence of the par-
turient principle and its states of derangement.

The above consideration will be found to
present so many new features, and to combine
so comprehensive and original a view of the
varieties of parturition, that it would be found
difficult, if not impossible, to refer them to any
pre-existent arrangement. The Author has,
therefore, been induced to comprise them
under such new synoptical arrangement, as

has been found naturally to result from his pre-
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vious considerations. This synopsis will be
formed, as far as relates to its classification,
in conformity as much as possible with the
most approved principles upon which such
systems have been constituted. It has been
held in view to adopt the nomenclature of
previous authors, although the power of doing
this has necessarily been very limited ; and
an endeavour has been made to identify the
- different genera with the varieties of parturi-
tion previously established, by the attachment
of synonyms.

The above will conclude the first part of
the treatise. In the succeeding one, a prac-
tical consideration will be entered into of the
genera included in the above arrangement,
and which are connected with the modifica-
tions and derangements of the parturient
energy, in the course of which their history,
causes, and treatment, will be developed, and
the doctrines upon which they are founded
more fully illustrated.
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It is then proposed, with a view to further
illustration, to attach, in the form of an Ap-
pendix, a few cases taken from the Author’s
practice.

The practical inquiry of the present essay
will not be extended to the genera of de-
viations arising from mechanical or acci-
dental causes; the consideration of these is
reserved for a future attempt, should the
present receive the sanction of the profession.

The Author has particularly to regret, that
the contracted library of a country prac-
titioner, and his exclusion from those oppor-
tunities of remedying the deficiency which
the metropolis, or even a large provincial
town, would have afforded, have prevented
him from making the full references and il-
lustrations which he would have wished ; he
cannot, however, avoid expressing the obli-
cations he feels himself under to the exeellent
works of Drs. Hunter, Denman, Hamilton,
Merriman, and Mr. Burns, as well as others,
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which may truly be considered as comprising
every thing important in the art.

It remains for him to repeat the conscious-
ness he entertains of the numerous imper-
fections with which his essay abounds, and to
entreat for the candid and liberal indulgence
of his professional readers upon that head.
For obtruding it upon their notice, he trusts
that he shall have credit given him of having
been actuated by the purest motives; he
likewise hopes he may be allowed to antici-
pate, that although his attempt will be far,
indeed, from raising the obstetric art to a
state of perfection, it will nevertheless be
deemed to have contributed something to its
improvement, and consequently not to de-
serve the fate prescribed by the Horatian
rule—

“ Si paulum a summo decessit, vergit ad imum.”

Market Bosworth, Leicestershire,
Jan. 1819, _
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DOCTRINES OF PARTURITION.

“ Quamvis enim iter novum et ardaum sit, naturam scrutando, potius
ex rebus istis, quam libros evolvendo ex philosophorum placitis erudiri ;
illud tamen ad naturalis philosophiz arcana apertius, minusque in fraudem
ducens agnoscendum est——Natura ipsa adeunda est, et semita, quam
nobis monstrat, insistendum."

Harveii de Generat, Animal, Prafat.

“ Notwithstanding it may prove a novel and arduous undertaking to in-
vestigate nature by a developement of the facts she presents, rather than
by grounding vur knowledge upon the opinions advanced in the writings of
philosophers ; yet it must be admitted that such method is less liable o
error, and more likely to disclose the secrets of natural plilosophy:
Nature herself must be penetrated into, and the path which she indicates,
pursned.”
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CHAPTER 1.

OF THE ANATOMICAL STRUCTURE CON-
NECTED WITH PARTURITION.

SECTION L.
Of the bony Structure.

THE combination of bony parts connected with
the uterine system, comprises what has been
termed the pelvis, which is composed of four
bones, viz., the os sacrum, the os coceygis, and the
two ossa innominata; these should be naturally
disposed into a shape resembling a basin, whence
its name, the posterior part of which is formed by
the os sacrum, and os coccygis; the lateral parts
by the ossa innominata, and the anterior one by
the junction of the latter bones in front, consti-
tuting what has been termed the pubis. For a
more particular description of the individual bones
B
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entering into the formation of the pelvis, the
reader is referred to Dr. Denman’s valuable work
on the Practice of Midwifery.

The pelvis, thus formed, is of an oval shape, and
has two apertures; one on the superior and ante-
rior, the other on the inferior and posterior part.
The dimensions of these apertures should be such
as will admit of the passage of the head of an
average sized child, at its full time. To allow of
the above, the following dimensions have been
considered as most correct, and as constituting a
standard well-formed pelvis.

The superior aperture, or brim, should measure
in its longest diameter, which is from side to side,
five inches and a quarter, while from before to
behind, it should measure four inches and a half.

The inferior aperture, on the contrary, has its
longest diameter from before to behind, measuring,
when the os coceygis is pressed back by the de-
scending head of the child, five inches or more;
while, in a lateral direction, its diameter will be
found very little to exceed four iches.

Any material deviation from the above propor-
tions, 1s to be considered as a state of deformity,
and will be productive of more or less derangement
of the process of parturition. The most commeon
states of deformity are the following:—In the upper
aperture, the os sacrum, or lower lumbar vertebrze,
may approximate too near to the pubis. In the
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lower aperture, the protuberant parts of the ossa
innominata, which have been termed the tuberosi-
ties of the ischia, may approach so as to contract
the passage,

A more particular deseription of these deranged
states 1s unnecessary, as it 1s not proposed, in the
present Treatise, to enter into any consideration
of the variations of practice originating from them.
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SECTION 11.

OF THE SEXUAL ORGANS IN THE UNIM-
PREGNATED STATE.

TuEe sexual organs of the human female, admit
of consideration under the following heads :(—

1. The ovaria and their appendages.
2. The uterus.

3. The vagina.

4. The external parts.

1. The Ovaria and their Appendages.

The ovaria are solely concerned in the produc-
tion and impregnation of the embryo; their con-
sideration is, therefore, foreign to our present
mquiry.

2. The Uterus.

The uterus, situated in the pelvis, between the
bladder and rectum, to each of which it is con-
nected by cellular substance, is a dense viscus of
a pyriform shape, consisting of a body and fundus,
which may be supposed to resemble the thicker
end and body of a pear, and of a cervix, which
may be likened to the narrower end or neck; its
size 1s various, in different subjects, and under
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different circumstances; but in the virgin state it
will seldom weigh more than two or three ounces.
Its structure i1s hollow, containing a small trian-
gular cavity, not larger than will hold an almond ;
this cavity is lined with a fine vascular membrane,
which presents a rugous surface ; it is of a com-
pact substance, and very vascular, which vascu-
larity 1s, however, much greater in the body aad
fundus, than at the cervix.

No direct evidence of muscular structure is to
be found, although it must be presumed that such
structure does exist.

The cervix, which is of lesser dimensions than
the body, is connected with the vagina, into which
it projects; its most projecting point is perforated
by an opening, communicating with the internal
cavity, which, from its resemblance to the mouth
of a tench, has been termed os tincee, but is more
appropriately called the os uteri. The internal
membrane, lining the cervix and os uteri, is beset
with numerous follicular glands, which are capa-
ble of secreting a thick gelatinous mucus.

3. The Vagina.

The vagina is a membranous tube, leading
from the external meatus to the cervix uteri, to
the anterior part of, and around which, it is at-
tached by its internal extremity. It is composed
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of a strong membranous substance, corrugated
into a number of ruge or folds, which facilitate
its distention in parturition; its texture through-
out is exceedingly elastic, admitting of great dila-
tation; the degree of elasticity, however, varies in
different subjects, according to constitution or
age, or it may be rendered unyielding by disease.
The internal membrane lining it, is throughout
supplied with small follicular glands, which occa-
sionally secrete a copious, mucous, and lubri-
cating flmd.

4. The external Parts.

Of the external parts we need only briefly notice
the external orifice, formed by the lower parts of
the labia, and the perineum or space situated be-
tween that orifice and the anus, composed chiefly
of common integument and cellular texture, and,
like the vagina, very dilatable.

The Vascular System of the Ulterine Organs

Is supplied by the spermatic and uterine arteries;
the former of which are determined to the body
and fundus of the uterus, the latter more immedi-
ately to its cervix and the vagina.

The ovaria, fallopian tubes, and upper parts of
the uterus, receive nervous branches from the
renal plexus and spermatic nerves, which are in-
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timately connected with, and chiefly formed from,
the great sympathetic nerves; these branches are
noticed as being minute.

The lower part of the uterus, particularly its
cervix and the vagina, are supplied by the hypo-
gastric nerve, the main trunk of which divides
near the middle of the sides of the pelvis, into
two branches, the posterior and anterior. The
former is expended upon the rectum, of which
it forms the main supply; the latter is by far the
largest, and spreads itself out like the expanded
sticks of a fan, upon the whole side of the uterus
and vagina; the upper branches pass obliquely
upwards towards the fundus uteri; the less oblique
or horizontal ones, are spread more directly upon
the lower parts of the uterus, its cervix and ori-
fice, while the remaining ones run obliquely down-
wards to the vagina. The greatest crowd or
number of branches, however, go to the os tince
and adjacent parts*. The uterine system 1s also
plentifully supplied with lymphatics.

* See Dr. Hunter’s Description of the Gravid Uterus, p. 25,
from which the above account has been principally and almost
verbatim taken.
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SECTION III.

OF THE SEXUAL ORGANS IN THE IMPREG-
NATED AND GRAVID STATE.

Of the Structure of the Gravid Ulerus.

Tue impregnated differs from the unimpreg-
nated uterus in most material points. It is to
the deseription of such variations, that the pre-
sent section is appropriated. It is not, however,
mntended tonote the whole progression of changes
induced by pregnancy, but merely to describe
the appearances which are found in its most
gravid state, at the termination of the full period
of uterogestation, and which are connected with
the subsequent parturient actions,

The uterus, at the end of pregnancy, is found to
have acquired a prodigious bulk, its fundus ex-
tending upwards to the stomach, and upper part
of the diaphragm, and occupying the whole of the
umbilical and epigastric regions; it approaches
to an oviform figure, the fundus answering to the
largest extremity of the egg. Its body and fun-
dus are situated in the anterior part of the abdo-
men, so as to lie before the intestines, and in im-
mediate contact with the parietes of the abdomen,
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as extending from hip to hip, and through the epi-
gastric region; the urinary bladder, however, which
in its evacuated state, lies near to or under the
pubes, will, in proportion toits degree of disten-
tion, occasionally occupy a larger or less space of
the epigastric or umbilical region, being then si-
tuated anterior to the uterus, and intermediate to
it and the abdominal parietes; the fundus uteri
generally lies near the stomach, but in some cases
is situated more obliquely forward, so that its
centre projects forward between the stomach and
umbilicus; in this case it must be obvious, that
the cervix and os uterl will be pressed propor-
tionately and obliquely backwards towards the
sacrum,

The great enlargement of the uterus does not
produce any alteration in the thickness of its pa-
rietes. The substance will, however, be found
greater at the fundus than at the cervix, i conse-
quence of the greater vascularity of that part, the
placenta being commonly attached to it. The
substance of the gravid uterus is much more loose,
soft, and ductile, than in the unimpregnated state.
It is composed of vascular tubes and bundles of
fibres, connected by cellular texture; these bun-
dles of fibres are admitted to be muscular, and
are disposed concentrically, longitudinally, and in
all manner of directions.

During the first four or five months of preg-
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nancy, the increased growth of the uterus, has
been chiefly, or entirely, confined to its body and
fundus, the cervix remaining nearly in its primi-
tive state; from the fifth month, however, a gra-
dual distention of the cervix begins, which is not
completed until immediately previous to the com-
mencement of parturition, at which time, it be-
comes obliterated ; during this period, the os
uteri also retains its anterior, as well as posterior
state of projection, which is only lost at the com-
pletion of the period of pregnancy.

Soon after impregnation is effected, the follicu-
lar glands within the cervix and orifice secrete a
tough gelatinous mucus, which seals up the pas-
sage from the vagina into the internal cavity of
the uterus; this remains until the parturient ac-
tions are about to commence, when it separates
and is discharged.

The vascular and lymphatic systems become
greatly enlarged, and it is probable that the nerv-
ous system proportionately participates.

Of the Contents of the Gravid Ulterus.

The contents of the gravid uterus may (with the
exception of the decidua membrane, which 1s an
efflorescence or secretion of the internal mem-
brane of the uterus) be considered as the pro-
duction of impregnation, and as constituting the
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matured ovum, which it is the grand object of the
actions of parturition to expel. They consist of
1. The feetus,
2. The placenta, with the umbilical cord.
3. The membranes.
4. The liquor amnii.

1. Of the Fetus.

The average weight of a full grown feetus, is
from six to seven pounds. The relative propor-
tions of the body and lower extremities, as com-
pared with each other, are immaterial, but as
compared with the head, they are more important.
The feetal head 1s much larger than any other part;
it is also the first part expelled by the process of
natural parturition, and in its expulsion, the ac-
tions of the propelling powers are carried to their
highest acme. Its form is irregularly oval, hav-
ing the longest diameter from the vertex to the
chin, equal to near five inches; the shortest dia-
meter 1s transverse, from the most promiment parts
of the two parietal bones, and measures about
three inches and a quarter ; while from the vertex to
the projection of the forehead, the length is four
inches and a half. A comparison of.these dimen-
sions with the capacity of the pelvis, will shew
that the one is relatively proportionate to admit
the passage of the other ; and also, that the most
favourable point of presentation will be the ver-
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tex applied directly to the superior aperture of
the pelvis; this pesition nature has providentially
adopted, the feetus being generally found situated
in the uterus, with its head not only downwards,
but with the vertex turned in such way, as to
enter the pelvis in the most favourable manner.

The bulging part of the head, is composed of a
number of bones, connected loosely together by
what are termed sutures; these it may be proper
to describe, as the distinction of them, during
parturition, is of essential service in ascertaining
the position of the child, and, moreover, as they
serve to diminish the general bulk of the head, in
consequence of their lapping over each other,
under the pressure of uterine action.

The lambdoidal suture, is formed by the junc-
tion of the occipital with the parietal bones, and
extends in an angular shape, at the back part of
the head, from near its vertex, in the direction of
and towards the back part of the ears. The co-
ronal suture is formed by the junction of the pa-
rietals with the frontal bone, and runs directly
across the front and upper part of the head.  The
sagittal suture is formed by the junction of the
two parietal bones, and extends, in a direct line
backwards, from the frontal to the occipital bone.
At the point where the two divisions of the frontal
and the parietal bones meet, the ends are rounded
off, so as to leave a quadrangular vacancy ; this is
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called the anterior fontanelle, to distinguish it from
a second vacancy of the same kind, formed in the
same manner, at the junction of the parietal and
occipital bones, termed the posterior fontanelle,
and which differs from the preceding one in being
less, and ofa triangular, instead of quadrangular
shape.

In a pelvis properly constituted, whenever the
feetal head does not exceed the dimensions above
stated, and is favourably applied to the superior
aperture, the presentation is said to be right, and
the parturition may be expected to terminate fa-
vourably. It happens, however, that the presenta-
tion is not always so favourable, and sometimes
the feetal head is disproportionate : the latter may
be occasioned by too large size of the child, or it
may be caused by disease, as in hydrocephalus,
or by malformation, or monstrosity.

2. The Placenta and Umbilical Cord.

The placenta, is a flattish, round, spongy mass,
about seven or eight inches in breadth, and one
or two in thickness, consisting, principally, of a
congeries of vessels, by which it is connected,
through the medium of the membranes, to the
uterus: it 1s most commonly attached near the
fundus, but this is not always the case, as it is
occasionally situated over the os uteri. To the
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feetus it is also connected by means of the umbi-
lical cord.

The umbilical cord consists of a plexus of ves-
sels, connecting together the feetus and placenta,
and is generally from one to two feet in length.

3. The Membranes.

These may, as far as relates to parturition, be
regarded as a simple, slender bag, lining the
cavity of the uterus, and enclosing the feetus and
liquor amnii, as well as the placenta and umbilical
cord; previously to their rupture, they are the
first contents which present themselves through

the os uteri.

4. The Liguor Amnii, or Waters,

Is a serous fluid, contained in the membranous
bag above described, often in considerable quan-
tity, in which the feetus 1s, asit were, immersed,
and swims; during parturition it assists in faci-
litating dilatation, and lubricating the vagina.
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CHAPTER II.

OF THE PHYSIOLOGY OF PARTURITION.

SECTION 1.

General Observations.

PARTURITION may be defined as consisting of
““ That series of actions, by which the contents
of the gravid uterus are separated, and expelled
from it.”

It should naturally take place, when the im-
pregnated embryo is sufficiently matured, to be
fully capable of existing independent of the mater-
nal system.

This state of maturity of the embryo, is looked
for at the period of nine months, from the time of
its first reception into its nidus the uterus.

The feetus is, however, occasionally, in conse-
quence of the operation of accidental circum-
stances, ushered prematurely into full existence,
and found capable of sustaining the powers of life;
this may happen as early as the sixth or seventh
month ; the above period of nine months is, not-
withstanding, to be considered as a general law,
influencing the time required for human produc-
tion.
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SECTION IL

OF THE PREPARATORY, OR PRECURSORY
ACTIONS.

Was it possible to attend to the actions and
changes which take place in the uterine system,
during the period of uterogestaticn, there is not
a doubt, but that @ variety of such changes, as
tend to the ultimate separation of its contents,
would present themselves, previous to that event,
and preparatory to it.

It may not be improper to advert to the ana-
logies, presented by vegetable generation, in con-
firmation of the above position.

The generative parts of plants differ from those
of the animal kingdom, in wanting both the uterus,
and the excretory duct, the vagina; it is true they
possess, in the inflorescent state, a vaginal canal,
for the purpose of effecting their impregnation,
which is connected immediately with the ovarium,
to which it conveys the fecundating principle of
the male organs, without the intervention of an
uterus; it is, however, simply an organ of im-
pregnation, and perishes with the flower after that
purpose is effected. An uterus is entirely want-
ing; the functions which are, in the animal world,
proper to that organ, being discharged by the

[
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ovarium; in it the seed is matured, and finally
liberated, by a series of processes which take
place in its substance or parietes. The final de-
tachment of the seed from its ovarian nidus, is to
be considered as the parturition of the vegetable ;
and as the accompanying changes are confined to
one organ, which is always situated externally,
it is fair to infer, that the phenomena which that
organ presents, will be more evident, than where
they are divided upon two or more internal and
concealed organs.

The parturition of vegetables is effected in vari-
ous ways; in many the separation from the pa-
rent takes place previous to liberation from the
ovarian nidus, asin the apple, peach, and various
other genera, after which the seed is detached
therefrom by the putrefactive or other accidental
processes; in others it is accomplished by an
actual opening or dilatation of some part of the
receptacle, as 1s instanced in the leguminous
plants, when they are said to shed their seed.

In all instances, the process of separation is for
a length of time indicated, by evident and pro-
gressive changes in the constitution, form, or ap-
pearance of the receptacle; so that the state of
maturation, and the period of separation, can
always be correctly judged of, or foreseen, as
consequent to those changes.

In the human female, the gradual state of pre-
paration is also long observable. We find that
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the cervix of the uterus, through which its con-
tents are at a future time to be excluded, hass
during the earlier parts of pregnancy, sustained
little alteration; and it is probable that it does
not possess any necessary influence in the matu-
ration of the feetus, being solely the organ of its
communication with the vagina, both at the time
of conception, and future expulsion; from the
middle of pregnancy, however, it begins to sus-
tain a gradual series of changes, undergoing a
state of expansion, until it is at length entirely
obliterated, when the uterine contents come into
immediate contact with the circle of the os tince,
in which state they are ready for the commence-
ment of the expulsive actions, which are now
upon the point of being exerted.

During this progressive change of the cervix,
and until the near approach of the expulsive action,
the os uteri has remained closed up by the gela-
tinous secretion of its follicular glands; that sub-
stance is now separated, in consequence of the
increased action excited in and about the part;
the same increased action also appears to give
rise to a considerable lubricating secretion, often
tinged with blood, and usually called ¢ shows,”
from the os uteri and adjacent parts of the vagina,
which is, doubtless, intended to facilitate their
subsequent dilatation.

For one, two, or more days, previous to the
commencement of the expulsive actions, a sub-

; 50
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sidence of the abdominal uterine tumour is evident ;
so that its fundus, which had previously lain as
high as the scrobiculus cordis, now reaches only
half way between it and the umbilicus; the
female is, at the same time, sensible of a diminu-
tion of bulk, and feels herself considerably less
incommoded by it. This subsidence is, certainly,
not referable to diminution of substance, but
arises from the uterus, which, during the previous
period of uterogestation, has never closely em-
braced its contents, but has surrounded them in
a loose and relaxed manner, contracting itself
upon them, as if ready and eager to commence
the parturient process; this state of contraction,
which appears to consist of an increased Zonicity
of its fibres, is most probably dependent upon the
high state of nervous principle at this time soli-
cited, or determined, to the uterine system, upon
the same principle upon which, although in a re-
verse way, the tone of the muscles of the face,
which is most perfect during a state of health,
when fully susceptible of the nervous influence,
is diminished when that susceptibility is impaired
by paralysis. ;

One probable effect of the above contraction of
the uterine fibres will be, to complete the expan-
sion of the neck of the uterus, by the increased
pressure made in consequence upon that part, and
which 1s occasionally so considerable as to rupture
the membranes.

L]
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On making an examination per vaginam at this
time, the head of the child, ina correct presenta-
tion, will be found applied to the circle of the
os uteri, or, in case of obliquity of it, lying upon
some of the lateral parts of the cervix, producing
a protrusion of them upon the vagina, and
forming what has been called the uterine tumour.

A state of pain commonly precedes for a
greater or lesser time, the expulsive action,
which has been called spurious pain, from its
being found to produce no dilating effect upon the
os uteri; although generally irregular in its attack,
it is occasionally so violent and severe, even for
a month or two, previous to the true action
taking place, as to resemble the pain of real par-
turition, and to induce the patient to believe that
the case is in great progress.

Spurious pains occupy the belly, back, hips,
or any other muscular parts adjoining the organs
of parturition, and at times the uterus itself; they
also produce sensations of feecal and urinary eva-
cuation, and are connected with a variety of
sympathetic actions throughout the system.

They have usually been considered as uncon-
nected with real parturition; itis hoped, however,
in a future part of this Essay, to advance reasons
for supposing them the effects of the true par-
turient energy.
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SECTION III.

OF THE EXPULSIVE, OR PARTURIENT
ACTION.

Tue feetus having arrived at perfection, and the
uterine system being prepared for its expulsion,
a series of actions, to produce that end, com-
mence.

These actions are distributed into a number of
efforts or paroxysms, coming on by periods, with
intervals between those periods; they are, under
the present state of human society, most com-
monly accompanied by pain, and hence have been,
although incorrectly, termed labour pains.

The process of parturition is ushered in by the
accession of the above-denominated labour pains;
but which we shall in future call the parturient
paroxysms, as expressing more correctly their
action and effects.

The effect of each individual parturient pa-
roxysm is, in proportion to its energy, to pro-
duce a degree of dilatation of the passage leading
from the uterus, with a propulsion forwards of
the uterine contents; and the aggregate of par-
oxysms produces their complete dilatation, at-
tended by the expulsion of the uterine contents.
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The paroxysms are rendered evident to the
patient principally by the sensations which ac-
company them; the first paroxysm is rarely pro-
ductive of sufficient effect to produce an expres-
sion indicative of its presence; it is, nevertheless,
a true epitome of every succeeding one, the
essence of which it contains, and of which its
description may be considered explanatory.

During its continuance, the patient is sensible
of somewhat pressing within her, the nature of
which she can scarcely explain, but which she
refers to a bearing down sensation within the
pelvis, in some degree resembling the motion
accompanying the commencement of fecal evacu-
ation ; this continues for a short time, and then is
gone, and its only apparent effect will be a slip
of mucous discharge or moisture from the vagina.

The above may be considered as a general
description of the parturient paroxysm, in its
simplest form, so far as is referable to the feelings
of the patient,

After a certain interval, the paroxysm is re-
peated, and every subsequent one is similar in
principle, although it may vary in degree; the
sense of bearing down will progressively increase,
so as to amount, at length, to vielent and forcing
exertion; as the case makes progress, the period
of continuance will be enlarged, and that of in-
terval lessened, each succeeding paroxysm be-
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coming more highly charged than the one pre-
ceding 1t, until it arrives at its acmé, when the
violent actions produce the expulsion of the feetal
head, which is soon followed by the remaining
parts of the body. |

We now turn to such effects of the parturient
paroxysm, as are detected by the attention of the
accoucheur.

On applying the hand to the abdomen of the
patient, previous to the approach of the paroxysm,
the uterus will be found in a flaccid state; the
parts of the child and other abdominal contents,
may, indeed, be felt presenting harder masses
through its parietes, but its general feel will offer
an easy compressibility; the paroxysm now com-
mences; it immediately becomes evident, even
before the patient has a perception of it, that a
change is taking place ; the compressibility gradu-
ally diminishes, until it is entirely lost, and the
abdominal tumour is rendered so hard and tense,
that a difficulty is found in producing the slightest
indentation, so that it may be said, to speak
emphatically, to become hard and solid as a
board.

As the paroxysm recedes, the contraction and
incompressibility gradually go off, and the softness
and flaccidity return.

It may not be improper here to deviate, in
some degree, from the subject before us, to no-
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tice the very delicate and excellent mode of
trying a pain, which the above state of uterine
contraction, as evinced through the abdominal
parietes, affords ; the information it gives is most
important, and uniformly correct; no genuine par-
turient action is without it, and, when perfect, no
false or unprofitable action is ever found co-
existent with it, its presence evidencing the ex-
istence, and its absence the want, of the true
energetic uterine principle ; by which it unfortu-
nately happens, that the most distressing states
of parturition are often, for a length of time, to-
tally unaccompanied. It is true that it will not
indicate the state of presentation, or the degree
of progress, but when those points are ascertained
to be favourable, the necessity of frequent exami-
nation, per vaginam, which is always distressing
to female delicacy, will be obviated by its use;
the information it is capable of affording, might
even be acquired through the dress of the patient,
without trouble, or much appearance of inter-
ference ; its most decided importance, must, how-
ever, rest upon the ready opportunity it gives of
becoming satisfied that the state of the parturient
energy is correct; a point which will be found to
require a regular attention, and to involve the
most Interesting consequences.

But to revert. It is by the examination, per
vaginam, that the effect which the parturient
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paroxysm produces upon the progress of the case
is to be ascertained.

If the examination is made previous to the ac-
cession of a paroxysm, the uterine orifice is found
to resemble a circle of various diameter, in some
cases not larger than a dimple, beyond which the
presenting parts are opposed to it, but in so loose
and relaxed a manner, that the action of the finger
may be made to elevate them at pleasure; at the
same time the os uferi itself presents a soft and
relaxed feel, affording no remarkable sense of
tension, and, if sufficiently dilated to admit the
point of the finger, the membranes are felt through
it in a similar loose state.

As the paroxysm comes on, the orifice begins
to acquire a tense and constricted feel, its inter-
nal rim becomes more perfectly circular, fixed,
and incapable of being moved laterally by the
action of the finger; the presenting parts are
pressed downwards, in the direction of the vagina,
so as to approach nearer to the external orifice,
with a degree of force which the finger is incapa-
ble of resisting, and by which the os uteri is often
sensibly enlarged. '

After the paroxysm has expended itself, the
state of pressure and tension cease, and the parts
return to their former state; with this exception,
that a greater or lesser degree of dilatation will
have been produced.
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The above description is chiefly applicable to
the primary paroxysms; it will be found, in
principle, to hold good throughout the succeeding
ones, although its effects may vary according to
the state of progress.

When the state of dilatation has proceeded so far
that the os uteri is opened to the size of a shil-
ling, or more, a portion of the adjoining membranes
begin to be protruded through it; the effect of
the paroxysm now impels upon them a quantity of
the liquor amnii, by which they become distended
into a roundish tense bag, resembling a portion
of a blown bladder, filling up the orifice, and, at
the same time, pressing forcibly upon it, on the
principle of the wedge, so as to promote the dila-
tation; this which is called the gathering of the
waters, is of much utility in the process, as instead
of the hard head of the child, it offers a soft, re-
gular, and easy medium, by which the dilatation
may be effected. In proportion as it advances,
the size of the membranous bag increases, until
at length the os uteri is fully opened, and every
part of the barrier between the uterus and vagina
obliterated. ;

The membranous bag now bursts; the waters
are discharged, and the head of the child is fully
received into the vagina; a repetition of par-
oxysms takes place; the head is propelled upon the
perineum, which becomes excessively distended ;
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SECTION 1V.

OF THE NATURE AND CAUSES OF THE
PARTURIENT ACTION.

Havine advanced that the expulsion of the
uterine contents is produced by the parturient
paroxysm, the effects or ph®nomena of which
have been above described, it remains to consider
the nature and causes of these paroxysms.

Many ridiculous reasons have been assigned as
explanatory of the causes of parturition, and the
manner in which labour pains are excited, which
it is not necessary even to enumerate, as they
have long ceased to retain any influence over the
obstetric science.

At the present period, it is universally admitted
that parturition is chiefly effected by a con-
traction of the muscular fibres of the uterus; in
addition to this cause, it has been supposed that
the action of the abdominal muscles and diaphragm
are auxiliaries. That the parturient action de-
pends upon this state of uterine contraction, is
undemable, and probably the general admission
i its favour, might be assumed as a sufficient
confirmation of the fact; it is, however, clearly
evidenced by the following circumstances:—
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Anatomy demonstrates the existence of muscu-
lar structure in the gravid uterus; it is, therefore,
fair to infer that it is intended to undergo muscular
action. "

The application of the hand to the enlarged
uterus, through the abdominal parietes, during the
parturient paroxysm, proves that a powerful con-
traction does take place, which can only be
muscular.

After the accomplishment of parturition, the
uterus is left firmly and permanently contracted.

The existence of muscular contraction is clearly
ascertained in the operation of turning, in which
the hand of the cperator being introduced into
the cavity of the uterus, is made fully sensible of
1ts power. _

The analogies which are presented by other
organs of expulsion, may also be admitted as con-
firmations ; the evacuatfon of feeces and urine are
particularly and evidently produced by muscular
contractions.

It may be concluded, therefore, that whenever
a parturient paroxysm takes place, the muscular
fibres throughout the uterus are thrown into a
state of contraction, embracing firmly the uterine
contents, impelling them downwards upon its
orifice, and producing a progressive advancement
towards their expulsion,

With respect to the assistanee afforded by the
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abdominal muscles and diaphragm, it is admitted
that they are capable of producing considerable
pressure upon the uterine orifice, with a degree
of expelling. action, in the same manner as
they assist the feecal and urinary evacuations;
they are, however, unnecessary, and not intended
by nature to assist in the process, and are
often productive of ill effects, and ought always
to be avoided ; they will, on these grounds, re-
ceive a future consideration.

The muscular action of the uterus is, without
doubt, dependent upon the same principles as
actuate the general muscular system, and produce
its various motive phenomena; it may also be
added, originates from the same determination of
nervous power, produced by the inexplicable
action of the cerebral organs, and is governed by
similar laws.

The peculiar modification of nervous power
which influences the uterine muscles, is, by way
of distinction, termed the parturient energy.

Many speculations have existed as to the cause
of this contraction of the uterine muscles, taking
place at the end of nine months from the com-
mencement of pregnancy, some of which are ab-
surd enough, while none have been considered
satisfactory, so that the subject has been dis-
missed by an eminent modern professor, with the
consoling reflection, that the investigation could
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serve no good purpose®. As with the late learned
Dr. Denmant, the author is induced to think dif-
ferently, and conceives that the above cause may
embrace the reason why the uterus gver contracts
at all; and, not only involve the exciting cause of
parturition, but lead to important practical re-
sults, he begs leave to enter into its consideration.

Of the opinions which have been entertained
respecting this point, those only which suppose it
connected with changes taking place in the state
of the uterus itself, seem worthy of attention.

The state of contraction has been supposed to
depend upon distention of the uterus, arising at
the latter period of pregnancy, from the increased
size of its contents, the latter becoming too large
for the cavity to admit of any further growth;
this opinion is, however, clearly disproved, from
its having been demonstrated, that at no period
of uterogestation, is the uterus completely filled
by its contents, except when it is under an actual
state of contraction.

Another opinion is, that it is excited by scme
peculiar stimulus or irritation applied to the os
uteri. This appears so well founded in nature,
and confirmed by fact, that it promises to afford
the desired explanation, and therefore merits to
be fully considered.

* Burn's Principles of Midwifery, p. 205. 4th. edition.

+ Denman, Chap. v. Sect. xi.
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The determination of nervous power which has
been stated to influence the contractions of the
uterine muscles, appears to exist in every state
of the uterus, whether it is, or is not, under im-
pregnation or in the gravid state; i the unim-
pregnated state it is evinced in the menstrual
discharge, particularly in cases of dismenorrheea,
where skinny matters and coagula are thrown off
by paroxysms, attended with pain; it is also
evinced under states of disease; in the earlier
stages of pregnancy, the contractions of the uterine
fibres are the efficient cause of miscarriage; in
the more advanced stages of premature labour;
and we have seen that, at the full period, it is pro-
ductive of feetal expulsion.

It appears, therefore, that during the whole
time of uterogestation, the constitution of the
uterus is such as will dispose it to expel its con-
tents, whenever a sufficient exciting cause 1s ap-
plied, which disposition is permanently attached
to it, and is not a new principle acquired at any
period of pregnancy. What is then the nature
of that exciting cause, which in parturition deter-
mines the uterine muscles to these efforts at so
exact a period?

Did it consist in mere determination of nervous
power to the uterine organs, it is certain that the
effect might have been long anticipated; as the
uterine system evinces in a peculiar manner,

Iy
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throughout pregnancy, the strongest susceptibility
of nervous influence, and of effect from that in-
fluence.

Is it supposed that an accumulation of nervous
energy takes place in the uterine system at that
peculiar period, so as to excite the muscular
actions ! The supposition is negatived by the pos-
sibility, and frequent instances of the uterine con-
traction occurring prematurely, before such ac-
cumulation can be supposed to have taken place. .

The exciting cause, although acting upon the
susceptibility of the uterus to receive its impres-
sions, does not appear innate in the uterus itself,
but probably consists of some principle, externally
or mechanically applied to it.

As tending to elucidate the point, it is desirable
to consider the ph@nomena presented by the ana-
logous actions of feecal and urinary evacuation.

The rectum is an organ intended for the recep-
tion and expulsion of the feeces; it consists of a
tubular eavity, surrounded on all sides by muscu-
lar fibres, connected at its posterior end with the
intestinal canal, from whence it receives the facal
matters, and at 1ts anterior end with a strong mus-
cular ring called its sphincter. When the first
portions of feeces enter it, they occupy the further
extremity ; but, as each successive portion is re-
ceived, the former one is protruded forward by
the impulse from behind, assisted by the contractile
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power of the part, until it eventually arrives at the
anterior extremity, or sphincter; in proportion as
the accumulation takes place at this point, a
stimulating effect is produced upon it, the irri-
tation of which is at length followed by the action
of the muscular coat of the rectum, which presses
forcibly upon the feeces, and expels them.

It may be noticed in the above-described pro-
cess, that, during the earlier periods of accumula-
tion, no disposition to expulsion is perceived ; and
that in the latter period, when the sensation of
want of expulsion comes on, it is always referred
to the sphincter; hence it is inferred, that the
action of the muscles of the rectum are subsequent
and consequent to an impression first made upon
the sphincter; this position is further proved by
the effects of introducing a bougie, candle, or cir-
cumvoluted piece of paper into the anus; which,
by stimulating the sphincter, induces expulsive
action, as is not unfrequently practised by nurses
to relieve the constipation of children.

The urinary bladder also 'contains muscular
structure, and possesses its peculiar sphincter;
in the extrusion of its contents, we have, however,
more decided evidence that the contraction of
its muscular coat is influenced by an impression
made upon the sphincter; the disposition to make
water is most evidently first intimated by a sensa-
tion at the neck of the bladder, communicated from

D2
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thence along the urethra, but not felt in the
bladder itself; in cases where the sensibility of
the neck of the bladder, or the stimulating power
of the urine is increased, the effort will be ex-
cited, long before any distention of the bladder
takes place, and is often continued for a length of
time after its contents have been generally evacu-
ated, if any portion of the irritating fluid is left in
contact with the sphincter. In calculus, the
efforts of micturition are known to be particularly
requent, when the stone is opposed to the neck
of the bladder, and proportionally less when it
lies near the fundus.

Have the above sphincters any peculiar, or larger,
supply of nerves than the bodies or organs they
are respectively attached to, in a similar manner
to what has been noticed with respect to the os
tincee ?

To return to our uterine subject. It has been
observed that a regular series of change takes
place in the cervix of the uterus during the latter
months, which only becomes completed at the
end of gestation, and immediately before the com-
mencement of parturition. This change has been
stated to consist of a gradual opening or expansion
of the cervix; during the earlier parts of preg-
nancy, the uterine contents are at a distance from
its orifice; as the above expansion proceeds, they
gradually approximate ; when it is completed they
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are contiguous, and the process of expulsion soon
succeeds. A strong analogy may be here ob-
served with the case of fecal evacuation above-
noticed, in which a gradual progress takes place
of the feecal contents towards the sphincter, and
in which also the ready disposition to contract, is
proportionate to that progress; and is most per-
fect when they are contiguous: but the analogy
does not rest here, as it may be shewn that the
nervous structure connected with their respective
organs, are not only similar, but derived from the
same origin, both being supplied with nerves
from the hypogastric trunk, of which one division
is expended upon the rectum and its sphincter,
the other upon the uterus and vagina. Is it not
reasonable to suppose this similarity of structure
to be attended with similarity of action, particu-
larly when we do know, that their functions are
correspondent, viz., to exclude the contents of
their respective organs?

We have hence strong analogy to prove, that
the contractions of the uterus are produced, in
consequence of a certain impression excited by its
contents upon its orifice. We shall inquire how
far other circumstances, connected with the struc-
ture and actions of the uterus, confirm the posi-
tion, and farther how far the process may, upon
such principle, be excited by art.

It has been admitted that different parts of the
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uterus are possessed of different states of sensi-
bility, and that its orifice is most highly charged ;
upon whatever ground the admission has been
founded, it is confirmed and illustrated by ana-
tomical observation. We have seen it supplied
with nerves from the renal plexus, the spermatics
and the hypogastric nerves; the two former,
which are chiefly derived from the sympathetic
plexus, supply the upper parts of the uterus,
ovaria, &c., and may be considered as the chief
media of their communications with the general
system, or of their sympathetic actions ; the latter,
although not devoid of connexion with the sym-
pathetic nerves, is principally formed from the
spinal nerves, which are more peculiarly nerves
of motion; it may be considered the chief nerve
of the uterus and vagina, upon every part of which
the largest division of it is expanded, the lesser
one as before noticed supplying the rectum; it,
however, passes more directly and largely to the
os tincee and adjoining parts.

It may hence be inferred, that the orifice of the
uterus possesses a high state of nervous power,
and consequently a peculiar function. It has also
been observed that this part becomes little con-
nected with uterogestation until that office is
complete, being previously removed to a deter-
minate distance from the distending process. Is it
not, therefore, reasonable to consider, that its pe-

i e ol e il i s
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culiar function, so far as it is connected with a
high state of sensibility, is to give warning of the
task of uterogestation being perfected ; and to be
the medium of calling into action, the powers
which are appointed to produce the expulsion of
the now mature feetus?

Moreover, we find, where from existing circum-
stances, the degree of pressure upon, or irritation
of, the os uteri, is of a minor kind, or not regularly
applied, that the parturient action is less forcibly
or speedily excited. This may be particularly
noticed in cases of wrong presentation or mal-
formation of the child, or pelvis, or where the
quantity of liquor amnii is excessive; in all of
which the application of the more firm parts of
the child to the uterine orifice is prevented; and
also where there is much obliquity of the os uteri,
the presenting part not pressing directly upon the
orifice.

The cessation from future paroxysm, after rup-
ture of the uterus, is a farther confirmation, which
is clearly occasioned by the retrocession of the
presenting part from the os uteri.

The contractions of the os uteri may be arti-
ficially excited by an irritation applied to the
orifice, affording a proof that the cause presumed
is adequate to produce the effect attributed to it;
in this case it has also been observed, that the con-
tracting disposition does not necessarily continue
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after the exciting irritation has been removed.
The above doctrine was well known to the an-
cients, and was practically used by them, for the
purpose of facilitating parturition; such inter-
ference is, however, very properly, decried in the
present day, although there may occur cases in
which its cautious use would be of essential
service®.

* The subjoined interesting case was communicated by the
author’s father, Dr. Power, of Lichfield.

“ That the parturient contraction does not happen in conse-
guence of distention of the uterus, after nine months’ pregnancy,
but from some stimulus applied to the os uter, mai,r be inferred
from the following case:

“ A woman forty years of age, the mother of many children,
considered herself at the full period of uterogestation, and ex-
perienced at that period a slight pain or two, after which she
became free from any further effort for nearly three months; her
situation uxciiing alarm, several medical gentlemen saw her, and
declared, after examination per vaginam, that she was not with
child, as they could feel no weight upon the os uteri, or variation
of it, from what is found in the unimpregnated state. I saw
her, and in a common examination, as she lay upon the bed,
found matters allpparent]y as had been represented ; observing,
however, the abdomen very large and pendulous, hanging down
when in an erect posture almost to the knees. A friend of hers,
a physician of great eminence, who was present, was requested to
stand above her on a chair, and to elevate, as she stood, the pen-
dulous belly with the assistance of a napkin ; an examination was,
under these circumstances, made per vaginam, and I could now
feel distinctly the head of the child. A bandage was contrived,

CINPLI R
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The occurrence of pains in cases of extra-uterine
feetation, at or about the usual termination of utero-
gestation, may be considered as militating against
the above opinlon; it must be observed, however,
that the facts connected with that state which
have hitherto been observed, are frequently too
vague and contradictory, to be admitted as de-
cisive grounds of argument. That such state is
most commonly attended by pain is certain, but
these pains cannot arise from real expulsive action
of the uterus, as that organ contains in fact
nothing to expel. It must also be observed, that
such cases do occasionally proceed through their
whole series of ph@nomena, without any pains
being excited, or being productive of material in-
convenience or distress; while at other times,
the pains will commence in the early stage, and
continue to be more or less excited throughout
the whole period of pregnancy.

It is nevertheless certain, that a state of pain,
which has been supposed similar to labour pains,
does occur commonly from the eighth to the tenth
month; itis probable, however, that it does not par-
take of the nature of the parturient paroxysm, but

with straps to her stays, by which the child was removed from its
situation over the os pubis; in four or five days labour pains
came on, and she was delivered of an amazing large but still-born
child.”
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consists of spasmodic actions of the surrounding
parts, unconnected with the uterus. It isalso pos-
sible, that a translation may be made from those
parts to thatorgan, upon the principle of metastasis,
of which we shall have much to say hereafter; or
the chuld may gravitate during the latter months,
upon the cervical part of the uterus, which may
have undergone some similar preparatory change
to what it experiences in uterogestation, and thus
produce certain actions of the uterus by irritation
.of the cervix.

It is an established law of the system, that the
connexion of the child with its mother should
cease at, or soon after, the ninth month from con-
ception, whether it has undergone expulsion or
not; the cause of this we cannot more easily
explain, than the reason why the sexual systems
become perfect at fixed periods, or an apple falls
from the tree when it arrives at a state of maturity ;
whenever this takes place, it is probable, that the
child becomes an extraneous mass, and conse-
quently excites inordinate actions of the parts
around it to produce its removal ; whereas it had
préviously constituted a vital part of the system,
and as such received both support and forbear-
ance from it.

It is not impossible, that in those recorded
cases, where the existence of expulsive efforts of
the uterus was most apparent, the feetus might at






44

CHAPTER 1II.

OF THE PATHOLOGY OF PARTURITION.

SECTION 1.
General Observations.

. WAS the structure connected with partu-
rition, perfectly and naturally correct, and did its
actions always proceed, in conformity with the
principles which nature has established, there can
be no doubt but that the process would be an
easy one, and require little, if any, interference
from art; there being no natural reason why the
human female should suffer more than other ani-
mals in the act of parturition.

A variety of deviations, however, in the above
circumstances, takes place, which alter and modify
its actions and their effects, so as to render it a
process of difficulty, and to call for adventitious
assistance.

These deviations may be divided as follows:

a. Deviations arising from the state of the par-
turient energy.

b. Deviations produced by mechanical obstruc-
tion to the expulsion of the uterine contents.
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c. Deviations arising from accidental circum-
stances.

The above divisions, it is conceived, will com-
prise every state of difficulty which is found to
occur in parturition; the pathological principles
of which, it is the object of the present Chapter
to unfold.
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SECTION ILI.

OF THE DEVIATIONS ARISING FROM THE
STATE OF THE PARTURIENT ENERGY.

Havixe advanced that the process of parturition
1s effected by the contractions of muscular struc-
ture attached to the uterine organs, and that such
muscular action is produced by a modification of
nervous power, which has been termed the par-
turient energy, and is dependent upon the same
principles, and subjected to the same laws as
actuate the general muscular system ; it is fair to
infer that 1t will, in a similar manner, be liable
to disease or derangement, and may, consequently,
become the subject of pathological research.

In considering the derangements of the partu-
rient energy, which exert an influence over partu-
rition, it is proposed to distribute them under the
four following heads :—

A. The parturient energy, although it evinces
perfect uterine action, produces spasmodic pain
in the organs of parturition.

B. The parturient energy excites partial or irre-
gular contractions of the uterine muscles.

C. The parturient energy, instead of actuating
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the uterine muscles, excites actions of parts distinct
from the uterus.

D. The parturient energy is suspended, so that
it ceases to actuate any part of the uterine or
general system.

A. The parturient Energy, although it evinces per-
fect uterine Action, produces spasmodic Pain in the
Organs of Parturition.

It has been assumed (if it is an assumption)
that the muscular contractions of the uterus are
analogous with those of the general system, con-
ducted upon the same principles, and regulated
by the same laws ; it will, therefore, be allowable
to apply the facts which the one presents, in
illustration of the other.

Every muscle of the body has its peculiar
function, and is adapted in its power of action for
the proper discharge of that function. In all in-
stances is this power exerted in a natural degree,
without the excitement of painful sensation; thus,
the larger muscles of the body are thrown into
the most powerful exertion, the rectum evacuates
its feces, and the esophagus swallows its morsel,
without distress, and, in many instances, the mus-
cular contractions are performed without per-
ception.

When, however, an extraordinary, or long-
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continued opposition, is made to the action of a
muscle, or its constitution® becomes morbidly
affected, spasmodic affections of its fibres may be
produced, attended by painful sensation, which
is a mere symptom or effect of the spasm. The
pain attending the expulsion of accumulated and
indurated feces, is an effect of unusual resistance
to the contractions of the rectum; while the
spasmodic actions of tetanus, are instances of
morbid constitution of the affected muscles.

It is conceived that the above principles are
applicable to the uterine contractions, and that
under a natural state they will not be accompanied
by spasm and consequent pain; this state of
happy action is most commonly instanced in the
lower classes of animals ; it is, however, occasion-
ally exemplified in the human subject, women
having been known to have undergone their par-
turient actions while asleep, and, consequently,
without pain; it may be inferred, therefore, that
a state of spasmodic action, existing in the uterine

‘organs, is equally unnatural as in any other
* muscle.

It 1s of importance to ascertain in what manner

this unnatural principle influences parturition.

* The term constitution we here consider to possess great lati-
tude, comprising, not merely the structure of the muscle, but its
vital principle, as connected with its vis insita, and communica-
tion with nervous influence.
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The uterine system may be viewed as consisting
of two distinet parts,—the organs of expulsion,
and the organs of resistance; the former com-
prising the muscular structure of its body and
fundus ; the latter, the uterine orifice and vaginal
passage.

In consonance with the foregoing considerations
relative to the general muscular action, it 1s in-
ferred, that a spasmodic state of the organs of
expulsion may originate from the- following
causes :—first, from over-action, to which it is
determined by the necessity of overcoming a high
degree of resistance; secondly, from a morbid
state of the constitution of those organs.

A convenient opportunity presents itself in this
place, of considering the resisting powers, which
are found to oppose the expulsive actions of par-
turition.

Human parturition has been supposed to ex-
perience more resistance, and, consequently, to
require more uterine exertion, than that of any
other animal, from peculiarities connected with
the structure employed in effecting it*. It has
been conceived, that the form and disposition of

* ¢ Human parturition, from the mechanism of parts, must
be difficult, and that of animals, from the same reason, must be
easy.” London Midwifery, p. 124. Yet the same work contains
a case of a woman delivered in her sleep! No animal could be
delivered with more apparent ease or facility.

E
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the human pelvis created a necessary difficulty,
and calculations have been made of the different
axes it offers, and of the line of curvature through
which the uterine contents must pass, as explana-
tory of that difficulty. The argument appears
plausible, and the difficulties actually experienced
would seem to confirm it.

It is by no means intended to deny, that such
structure may produce a degree of unfavourable
influence, as more resistance must be offered to
a body moving through a curved tube, than a
straight one; yet it is conceived that too
much consequence has been attached to it, m
supposing it a powerful source of excessive action,
and laborious parturition.

Was the principle correct, as the same structure
is common, without exception, to all, it must be
admitted, that it would uniformly produce re-
tardation in all; this, however, is not the fact;
women, notwithstanding this resisting curvature
of passage, are frequently delivered as easily as
other animals. It is also well known with what
facility a moving body is inclined into a new di-
rection, when impressed by a power acting ob-
liquely upon 1it.

It would appear that this difference in the
structure of the pelvis of the human female, was
not intended so much to influence her parturition,
as to guard against the effects which her upright
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posture would produce, by allowing of the gravi-
tation of the uterine contents upon their excretory
duct, in a line directly downwards, which would
have risked their premature expulsion.

It is admitted, however, that when the resist-
ance of a disproportionate pelvis is opposed to
the expulsive effort, inordinate actions of the
uterus must take place to overcome that resistance;
under a slight degree of opposition, this will not
be productive of material distress, or at least of
any considerable protraction ; in a greater degree,
the distress occasioned will be proportionately in-
creased, but it is most probable that the case will
then be referable to another head of deviation.

There can be no doubt, that various shades of
resistance will be opposed to the actions of the
uterus by the softer parts, the effects of constitu-
tional structure, as well as of disease.

The states of resistance, arising from this source,
are too great stricture, rigidity or want of elastic
principle of the os uteri, vagina, or perineum.

In each of them, the actuating principle may be
considered the same, and the nature of its effects
are similar, in affording mechanical obstruction to
the expulsive efforts; and, consequently, producing
more exacerbated and long-continued exertions
to effect the dilatation, which will induce spas-
modic affections and painful sensations of the
uterine muscles.

E 2
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Of the above sources of resistance, rigidity of
the os uteri has been considered as the most
powerful exciter of protracted parturition, and has
received, from professors, particular attention in
respect to its appearances, causes, and effects.
The other varieties, although their influence has
not been neglected, have only been regarded as
minor sources ; since it has been noticed, that
when the os uteri, in its rigid state, has once be-
come well dilated, although that dilatation may
have required a great length of time, and been at-
tended with most acute sufferings, the subsequent
expansion of the vagina and os externum has been
produced with comparative facility, notwithstand-
ing it may have presented, previously, the most
unfavourable appearances of stricture.

Yet, although all writers have concurred in ad-
mitting the effect of a rigid state of the softer
parts as a source of protraction, the conclusions
they have drawn have been in the minds of the
most intelligent extremely unsatisfactory, of which
it is easy to advance an instance. Mr. Burns, in
his excellent treatise on the principles of mid-
wifery, after detailing the unfavourable states and
effects of a rigid os uteri, adds, “ But although
these observations may assist the prognosis, yet
we never can form an opinion perfectly correct;
for it is wonderful how soon a state of the os
uteri, apparently unfavourable, may be exchanged
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for one very much the reverse, and the labour
accomplished with unexpected celerity. Our
prognosis, therefore, should be very guarded,
When the pains produce little apparent effect on
the os uteri, when they are slight and few, and
when the orifice of the uterus is hard and rigid, or
thick and puckered during a pain, there is much
ground to expect the labour may be lingering ; on
the other hand, when the pains are brisk, the os
uteri thin and soft, we may expect a more speedy
delivery: but as, in the first case, the unfavour-
able state of the os uteri may be unexpectedly
removed ; so, in the second, the pains may be-
come suspended or irregular, and disappoint our
hopes *.”

After such admission, that the most unfavour-
able states of rigidity may be wonderfully over-
come without difficulty; and on the contrary, that
under the most promising state of the os uteri,
our hopes of a favourable termination may be
unexpectedly disappointed, we might feel war-
ranted in conceiving, that in such cases of pre-
sumed rigidity, some hitherto unexplained prin-
ciple may have influenced the progress; and,
consequently, that the effects of the former, in
producing resistance to the propelling powers,
may have been overrated, since it 1s not probable
that such state, being dependent upon an actual

* Burn's Principles of Midwifery. Page 200,
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existence of resisting structure, could yield, as it
were, by a miracle, without a proportionate power
being exerted upon it. It might as well be ex-
pected to see a camel walk through the eye of a
needle, or a cannon-ball pass with ease into a gun
of proportionately less calibre.

An attempt will hereafter be made to prove,
that such new principle does exist, and that its
influence produces nearly all the distressing
effects which have hitherto been attributed, in
cases of what have been termed natural and
tedious labour, to the resistances made to the
propelling powers. ‘

It is, however, fully admitted, that states of rigi-
dity, and other resistances of the soft parts, do exert
aretarding influence over parturition, and produce
increased uterine actions, which may eventually
give rise to spasmodic contractions of the mus-
cular fibres; it is believed, however, that they
prove only minor sources of difficulty, and do not
merit the full attention which has hitherto been
bestowed upon them.

It is now proposed to notice the production of
spasmodic state, from morbid or deranged con-
stitution of the uterus.

It is a well established fact, and must have
been a subject of frequent observation, that in the
general muscular system, unnatural and spasmodie
contractions will be excited by very slight mo-
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tions of the parts; and that they do even spon-
taneously take place, without any motion being
made, or other evident cause applied. The
muscle is then to be considered as morbidly
affected ; this morbid state may depend upon
some injury done to the muscle, or its over action,
or upon an external irritation, which has pre-
viously been directly applied to it; but is not un-
frequently produced by some cause affecting its
supply of nervous influence. Thus pressure or
irritation upon the trunk of nervous supply, or
deranged determination of nervous energy, or
sympathetic connexions with other morbid parts,
or mental affections, fatigue, &c., will produce it;
as is evidenced in the spasmodic states attending
paralysis, tetanus, hysteria, typhus, and different
passions, and diseased states of the mind.

The same spasmodic contractions, arising from
what we have termed a morbid state of its con-
stitution, may and do take place in the uterus,
originating from the same causes, and conducted
upon similar principles.

The organs of resistance may be thrown into a
spasmodic state of action, in consequence of the
increased impetus necessary to effect their dila-
tation under a state of rigidity, want of elastic
principle, or other obstructing cause, and thus
become the seat of acute suffering; they may
also acquire an increased morbid sensibility from
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various causes, which will favour the tendency to
take on painful action.

From whatever cause spasmodic contractions
of the uterine muscles may originate, although
those contractions must be deemed as unnatural,
and constituting deviations from the true par-
turient actions, it does not appear probable that
they are necessarily productive of any retardation
of the process; on the contrary, as they consist of
violent exertions of the expelling powers, it may
be conceived that they will be attended by some
proportionate expulsive effort. As, however, they
may depend upon morbid, and be succeeded by
more 1mproper, states, so as to produce more im-
portant deviations, and are also attended by dis-
tressing or painful sensation, it would always be
right to effect their removal where this can be
readily accomplished ; nevertheless, in slighter
cases, their relief is not of great importance ; the
interference necessary may agitate the patient
and produce ill effects, so that it would have been
better to have allowed the spasmodic state to
have gone on without interruption.

It 1s probable, however, and the opinion is de-
rived from experience, that a spasmodic state of
the uterine organs, although a very frequent oc-
currence, 1s seldom carried to such an extent as
to have any material influence on parturition;
more important states of deviation must of course
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be looked for where the resisting powers are
acting most forcibly ; under certain modifications
of nervous influence, or where local injury has
been applied to the uterus itself.

B. The parturient energy exciles partial or irregular
actions of the uterine muscles.

A muscle consists of a number of bundles or
fasciculi of fibres, connected together by cellular
matter, each of which bundle and individual fibre
possesses the characteristic properties of the whole
muscle, and is capable of undergoing all the phe-
nomena of muscular motion. A muscle may there-
fore be considered as a combination of many
smaller muscles, the aggregate action of which is
requisite to discharge its perfect function, not-
withstanding each fibre is capable of performing
its share of the contraction separately, and inde-
pendent of the remaining fibres; thus, if the upper
part of that series of muscular fasciculi, which we
term the cesophagus, are only thrown into action
during deglutition, the morsel is partially swal-
lowed, and choking is produced.

The uterus, we have seen, is like the cesopha-
gus, composed of a series of muscular fasciculi,
running longitudinally, concentrically, and in a
variety of directions; if, during parturition, these
are determined into partial or irregular action, 1t
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is evident that the proper and full functions must
be imperfectly discharged, and that they may be
rendered totally inadequate to produce dilatation
or expulsion.

It is probable that this modification of the par-
turient energy but rarely occurs; experience,
however, has proved that it does occasionally take
place*. It will be readily distinguished by laying
the hand upon the abdomen, when one part of the
uterus will be felt forming a firm hard mass, while
the other continues in a flaccid state.

This state of partial contraction must neces-
sarily arise from some morbid or deficient de-
termination of the parturient energy, or from
peculiar modification of the uterine muscles
themselves.

C. The parturient energy, instead of actuating the
uterine muscles, excites actions of parts distinct
Sfrom the uterus.

The nature of the nervous energy, or that prin-
ciple generated from the brain, by means of which
the vital and animal functions are discharged, has
as yet been imperfectly investigated. Its effects
are, however, evident, and through them we can
form some estimate of its properties.

* We have an instance of partial and irregular uterine action
in the hour-glass contraction, attending the placental expulsion.
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The nervous energy, notwithstanding it is ca-
pable of producing various modifications of action,
appears to be of a homogeneous nature; and
it is probable that the diversity of its effects, are
dependent upon the diversity of structure upon
which it acts.

Amongst other properties, it possesses that of
general diffusibility, and is capable of being de-
termined, or diverted instantaneously, to any
part of the system, producing correspondent
actions in that part.

The quantity of its production from the brain,
is, however, under a degree of limitation; so that
if it is largely or superabundantly, in proportion
to that production, determined to any given part,
it must become comparatively deficient in the
remaining parts of the system.

We have here very strong analogies with the
properties of the electric fluid, to which it appears
nearly allied.

It 1s from this law of the distribution of the
nervous power, that many of its phenomena are
to be explained, particularly such as are presented
under morbid states of the system, in which the
true equilibrium may be presumed to be de-
stroyed.

Amongst other effects, it is a consequence of
the above law, that a secondary action excited in
the system, is capable of counteracting the pre-
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existent one, so as to diminish, and even entirely
supersede, its operation.

It is here conceived, that the nervous energy
supplying the primary part, is superseded in that
part, in consequence of its being determined, by
virtue of a superior irritation, to the secondary
one, which then becomes actuated.

Numerous instances of these states may be ad-
duced ; amongst others, it is particularly exempli-
fied in the excitement of gouty inflammation from
an injury of the foot, in which the actuating
nervous energy is derived from a previously mor-
bid state of the chylopoietic viscera, and expended
upon the inflamed extremity. The rationale of
the use of blisters is also explicable upon the
same principle.

The principle has been termed metastasis, be-
cause a translation is made of the actuating
nervous power, from the primary to the secondary
part.

In the above state of metastasis, the transla-
tion is evidently produced by the direct stimulus
of a counter irritation, applied at the secondary
part; by which the irritation affecting the primary
part, is in a greater or lesser degree superseded;
hence it is to be considered as a state of direct
metastasis.

There is, however, a remarkable consent found
to exist between different parts of the system,



THE PARTURIENT ENERGY. 01

dependent upon the nervous energy, in conse-
quence of which a correspondence is maintained
between them, in a manner often unexpected and
inexplicable, and which is known by the name
of sympathy; this principle appears to govern
the whole of the vital and mental powers, and to
control their functions, sentiments, affections, and
diseases.

This state of sympathy has been supposed to
be produced through the intervention of the brain,
or by a direct communication of the nerves only,
neither of which afford a satisfactory solution ; it
is not improbable, that the true explanation is to
be found in the connexion of nervous chords with
the brain, as well as with the different ganglia of
the sympathetic nerves, which would appear, in
some respects, to perform the office of brain; in
many instances, the existence of actual communi-
cation of nervous rami may be traced, as 1s re-
markably exemplified in the communications
made by the sympathetic nerves, and in more
they may be presumed to exist.

Vague and hypothetical as are our present
views of the nervous system, we know that these
sympathetic connexions do exist, and that so de-
cidedly, that one part can rarely be acted upon
without another corresponding. Various well
known proofs of this consent may be adduced;
for instance, the action of sneezing, which consists
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of convulsive efforts of the respiratory organs,
when an irritation is applied to the membrane
lining the nose; and the excitement of inflamma-
tion of the foot in the gout, no previous local injury
having been sustained, when the chylopoietic vis-
cera are deranged; and probably there are few
persons who have not had painful demonstrations
of it in attacks of tooth-ach, where the effects of
the diseased action have been transferred from
the tooth, to the surrounding, and sometimes to
very distant, parts, the pain in the tooth itself
then becoming quiescent.

This, therefore, constitutes a most important
fact in the doctrine of sympathetic actions, that
when an irritation is applied to a given and pri-
mary part, the consequent action 1is not only in-
duced in a distant or secondary part, but the
primary one ceases to be affected, although the
irritating cause may still continue to be applied
to it.

As distinguishing this state, it may be termed
sympathetic metastasis, the translation being
made to the suffering part, in consequence of the
energetic power being determined to it by a
sympathetic excitement, and not by the direct
stimulus of an irrntation immediately applied to it.

That the uterine system is capable of forming
a link in the chain of sympathetic actions, is as
readily demonstrated as asserted; in the first
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place, anatomical inspection shews that it is inti-
mately connected with the great sympathetic
nerves; secondly, it is confirmed by the well
known sympathies which are excited in the gene-
ral system. by its actions at the times of men-
struation, and throughout the whole period of
pregnancy ; in short, no part of the female system
manifests more decided consent with other
parts.

We also assert, that, during parturition, it
is peculiarly susceptible of the metastatic state,
of both the direct and sympathetic kind; and, had
we nothing but the above analogies in support of
this assertion, it is conceived that it might fairly
be presumed. The opinion does not, however,
rest on such imperfect ground, but may be fully
demonstrated by actual fact and observation.

It has been seen, that uterine action consists of
a contraction of the muscular fibres of the uterus,
which is evidenced by the imposition of the hand
upon the abdomen, that contraction being then
plainly felt; and also by the pressure or bearing
down of the uterine contents upon the uterine
orifice.

Whatever may be the state of suffering, or other
symptoms attendant upon the paroxysms accom-
panying parturition, the above effects are to be
considered as constituting the most important
features, and true characteristics of uterine action ;
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if they are wanting, the uterine action must be
also wanting.

It will be proved that they are occasionally
wanting.

Frequent opportunities will be afforded, of as-
certaining, on the application of the hand to the
abdomen of the patient, even under the most
acute states of painful paroxysm, that the uterus
will continue, during that paroxysm, in a flaccid
state, and easily yielding to impressions made
upon it by the finger; so that nothing can be
ascertained by the touch different from what may
be perceived during the natural state of the abdo-
minal tumor, when entirely free from the state of
paroxysm; at the same time, the os uteri will,
upon examination, be found completely unacted
upon, its circumference loose and flaceid, and the
head of the child may be sensibly, if not easily,
elevated by the pressure of the finger against it;
in short, the uterine fibres are totally unconnected
with the existing paroxysm, and evidently in a
state of complete inaction.

As it is clear that the action of such paroxysm,
the effects of which are most decided and dis-
tressing, and which, it cannot be doubted, is pro-
duced by the influence of the parturient energy,
is not expended upon the uterine muscles, so as
to give rise to any real parturient effort, it must
follow that the parturient energy which has pro-
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duced it, has, in consonance with the laws of me-
tastatic action, been determined from the uterus,
which it ought to have actuated, to a distant or
different part, the latter having been thrown into
action, while the former has become quiescent.

The above inefficient state is, therefore, to be
considered as consisting of a translation of the
parturient energy, from the uterine system, to a
distant part.

This translation may be effected either by
direct or by sympathetic excitement.

To elucidate this more perfectly, it may be as
well to offer a common exemplification :—

During the process of parturition, the wurinary
bladder becomes distended ; the nature of the
pain is now found to vary; the muscular fibres of
the bladder are thrown into spasmodic action, and
painful but imperfect feelings of a want to make
water, during the paroxysms, take place; the
uterine muscles are, at this time, to be found per-
fectly quiescent, however acute the paroxysm
may be, the irritation of distention applied to the
bladder having, by direct metastasis, acquired
that energy which had previously actuated the
uterus.

Or it may happen, that the irritation of the
bladder, instead of producing increased actions of
its own proper muscles, may excite sympathetic
actions of a distant or secondary part, itself also

¥
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remaining quiescent; these may be of the ab-
dominal or other muscular parts, producing
spasmodic affections of the same, or of the ar-
terial system, giving rise to fever, syncope,
&c. &c. This is an instance of sympathetic me-
tastasis.

It is also not improbable, but that many links
of the sympathetic action may be formed, before
the ultimate and decided effect takes place.

In all instances, the parturient energy is equally
diverted from the uterine muscles, and eventually
determined by metastasis to the part ultimately
affected, and thrown into inordinate action. As
no practical advantage will be derived from fur-
ther distinction, their future consideration will be
conducted under the general term of metastatic
action.

Under a full state of metastatic action, the
progress of the case is arrested, nor can it make
the least advancement during its continuance, did
this last (were it possible), ad infinitum. The au-
thor has known repeated instances where the de-
hivery has, in consequence, been retarded for two,
three, or more days, without the least progress
throughout this long period of delay, notwith-
standing, from the rapid advancement in the early
stage, an expectation had been formed of a speedy
termination ; in some of these instances, when at
length the genuine uterine action was restored,

i s e b e o e
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the child has been expelled in a few minutes,
without interference on the part of the ac-
coucheur. The same difficulties and similar termi-
nations must have occurred to every experienced
practitioner.

We proceed with this interesting subject of
metastatic action, and in our progress shall en-
deavour to detail its effeets, and contrast it with
the uterine action, to which it is most essentially
opposed. {13957

The metastatic action may be determined to
various parts of the bodily system; these may be
classed under two heads.

1. The metastatic action may actuate the mus-
cular system.

2. The metastatic action may produce increased
actions of the arterial system.

1. Of the metastatic Excitement of the muscular
System.

The effect of a metastatic determination of the
parturient energy, from the uterine muscles to
other muscular parts, is to throw those parts
into inordinate or spasmodic action: this is ge-
nerally so violent as to be productive of intense
pain; 1if, however, the inordinate action or spasm
~1s in a minor degree, the accompanying sensation
F 2
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may rather consist of soreness than violent pain;
the first is, however, the most general form of this
state of action, the latter will only occasionally be
observed.

As it is conceived that the most distressing
states of pain attendant upon parturition are those
which accompany the determination of the me-
tastatic action to muscular parts, the present ap-
pears a favourable opportunity for considering the
nature of the pains of parturition, or, as they are
termed, *‘ labour pains.”

Pain is so universally the concomitant of par-
turition, that it has been considered its most
essential characteristic, and the process has con-
sequently derived its distinguishing appellation of
“ labour ” from the distress and exertion accom-
panying it.

The opinions which have been entertained re-
specting the nature and excitement of labour pains
may be condensed under the following heads:

1. That the parturient contractions of the uterus
are of a spasmodic nature.

2. That the pain of parturition is the natural
effect of those spasmodic contractions of the uterus.

3. That the degree of pain is proportionate
to the resistance afforded to those spasmodic
contractions, x

4. That no pain in labour is unprofitable.

= - S —_—
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The instances of inconsistency which may be
found in the writings of the most intelligent au-
thors, respecting the nature of the pains of par-
turition, do not a little strengthen a belief that
the above opinions are inadequate to explain their
correspondent pheenomena. In confirmation, the
following quotations may be advanced. Mr. Burns
in his valuable work says, “ It is a curious fact,
not sufficiently attended to, that in many cases a
very moderate resistance, which we should think
the uterus might easily overcome, does retard the
expulsive process, and render the pains irregular
or inefficient®.” Surely the above * curious fact,”
if 1t could have been explained upon any known
principles, ought to have been explained ; that it
has not been explained, may be considered as a
decisive proof that some important principle of
the parturient state remained undetected.

Again. * Sometimes, after the first stage is
completed, and the os uteri is well dilated, the
second does not commence for some hours, but
the first kind of pains continue in different de-
grees of severity without producing any per-
ceptible effect.”

We shall endeavour to analyse the last quota-
tion, and show the inconsistencies it presents.

We conceive it may fairly be paraphrased as

* Burns. Page 330. t Burns, Page 338.
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follows: “ Sometimes, when the os uteri is fully
dilated by the action of dilating pains, although
those dilating pains may continue to act very
forcibly, no perceptible progress towards expul-
sion takes place for many hours.”

Inconsistent as may have been the old and ob-
solete opinions respecting the causes and nature
of the parturient action, it is now universally ad-
mitted, that the uterine contents are expelled by
the powers of the uterus, and that this is effected
by the contractions of its muscles ; nor will any
one deny that this muscular contraction is the
same principle acting throughout the whole of the
process; that the same contraction serves to dilate
the uterine orifice, afterwards to open the vagina
and os externum, and finally to expel the child.

It appears extraordinary, therefore, that the
pains of uterine action, which in this sense are to
be considered synonymous with that action 1itself,
as manifested in the true parturient paroxysm,
should be described as consisting of two different
kinds, the pain of dilatation and the pain of ex-
pulsion, as if dilatation and expulsion were effected
by distinct actions.

If the process of parturition is correctly at-
tended to throughout its different gradations, no
doubt will arise but that the dilating and expul-
sive efforts are synonymous, and dependent upon
the same state of uterine contraction; these con-
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tractions, in the first place, bear down the uterine
contents upon the os uteri, producing a propor-
tionate dilatation ; when the orifice is opened, the
continuance of the same pressure upon the vaginal
canal is attended by similar proportionate dilata-
tion; and the expulsion is finally effected by the
continuance of the same power acting upon the
os externum; in fine, the same process and
actions hold throughout, and instances even occur
where one and the same pain has produced the
perfect and whole dilatation and expulsion of the
case.

It is true that different sensations may be pro-
duced in different parts during the process, arising
from the different sensibilities of the points
pressed upon, but it cannot be supposed that the
actuating principle differs.

Yet it is in consequence of this difference of
sensation, and the variety of expression of pain
thence produced, that the above incongruous opi-
nion has arisen, an explanation having been
looked for in the ostensible phenomena which
they afforded.

Nor can it be conceived that the pressure made
upon a given part can produce any great diversity
of sensation almost at the same instant, yet such
has been supposed the case. “ There is an inter-
mediate period of a labour, in which there is, in
the first instance, some degree of dilatation, and
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afterwards an effort to expel, and then there will
be the expression which denotes sharp pain, com-
bined, or immediately succeeded by a grave tone
of voice*®.”

All this appears very inconsistent, and it is
hoped in due time to show that these varied ex-
pressions of pain are to be explained upon differ-
ent and more correct principles. In the passage
above quoted from Mr. Burns, that author has
evidently been led to consider the dilating pains
as distinct from the expulsive ones, (an error into
which Dr. Denman has also fallen), and thus to
explain the want of progress; in further contra-
diction we would inquire, whether it is possible
that the uterine actions, of which the supposed
dilating pains must necessarily have consisted,
could have gone on for hours with the described
severity in a case of natural labour, without pro-
ducing the least perceptible effect; was the dis-
tinction correct, we might be induced to wonder
at the blindness of nature, in continuing her dilat-
ing efforts for such a length of time after the di-
latation was complete, and when they could be of
no farther service.

The completest confirmation which, however,
can be given of the incorrectness of the above
opinions will be found in an actual observation of

* Denman. Chap. viii. Sect. 3.
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facts. Let the hand be imposed upon the abdo-
men of the patient during any of the anomalous
states of pain described in the above quotations,
and the uterus will be found in a passive state,
entirely without contraction, and consequently
incapable of producing either dilatation or ex-
pulsion.

We have already advanced reasons for con-
sidering the actions of the uterine muscles as
being not necessarily connected with spasmodic
pain, but that when it does take place, it is to be
considered as unnatural, and as a deviation, how-
ever frequent, from genuine parturition.

It has also been admitted, that whenever such
spasmodic state does occur, it will be productive
of more or less painful sensation. It is, however,
most positively denied, that the pains of parturi-
tion are in general the effects of such spasmodic
contraction; a confirmation of the assertion will
be found in the before-named fact, which the im-
position of the hand upon the abdomen under that
state of pain affords, which evidences the want of
any contraction, and proves that the most dis-
tressing states of pain can take place without it.

Whenever the uterus is under a state of action,
the pain produced by it must be necessarily pro-
portionate to the resistance opposed to if, as
modified by the existing sensibilities of the par-
turient organs; when, however, the uterine action
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is deficient, and this will be found most com-
monly the case where the pains are particularly
distressing, and the progress inconsiderable, the
above rule will not be applicable; and, conse-
quently, the degree of pain can be considered as
no evidence of parturient effort, or the efficacy of
the paroxysm.

Admitting that certain states of distressing
pain are unaccompanied by the least uterine
action, the position that no pain in labour is un-
profitable must fall to the ground, as the expulsive
or dilating effect is entirely suspended, or lost,
during this inert state.

We recapitulate, by asserting,

1. That the uterine action is not necessarily
accompanied by a spasmodic state of the uterine
muscles, and consequent pain.

2. That the most distressing pains of parturition
may be totally unconnected with the action of the
uterus,

3. That such pains are inefficacious and un-
profitable *,

* The late Dr. Denman was fully aware that a state of pain
and the uterine action did not depend upon the same principle.
He says, vol. 1. p. 362, “ The pains of labour, or child-birth, and
the action of the uterus, are terms used synonymously, but are
not the same thing ;" he then states, that the action of the uterus
does not seem attended by pain, but that the pain originates from
resistance to the passage of the uterine contents, and *“is pro-
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The pains of parturition depend upon two
different principles :—

1. The sensations excited in the uterine system
itself by the direct action of the parturient energy.

2. The sensations excited in parts distinct from
the uterine system, by the metastasis of the par-
turient energy from that system to different parts.

The painful sensations arising from uterine
action, may be considered under two heads :—

a. Pains arising from spasmodic actions of the
uterine muscles,

b. Pains originating from the pressure produced
by the uterine contractions upon the os uteri,
vagina, and other parts connected with the pas-
sage for the child.

The first are to be considered as referable to

portionate to the action, the sensation of the resisting part, and the
resistance made ;" and that if the passage could be supposed so
perfectly disposed to dilate, that little or no resistance would be
made to the excluding force, the woman would be delivered with
little or no pain. It is conceived, however, that it has been suf-
ficiently established, that states of pain do occur totally uncon-
nected with either uterine action, or resistance to that action, as no
such action can be proved to be exerted during the continuance of
those pains.

It is denied, however, by Dr. Denman, that any pain is unprofit-
able,—* No person in labour ever had a pain which was in vain :
every pain must have its use, as preparatory to, or absolutely
promoting, the effect.” Chap. viii. Sect, 3. We trust the contrary
has been proved.
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the powers of expulsion, the second to the powers
of resistance.

It appears probable, from what has been before
stated, that spasmodic action and its consequent
pain are not necessary concomitants of uterine
action; and that, whenever such effects take place,
they originate from increased opposition, or a
morbid state of the constitution of the uterine
system : an opinion has also been expressed, that
such effects, although of most frequent occurrence
in an unimportant degree, are rarely met with to
such extent, as to produce material impediment to
parturition; and that although, when they do take
place, they must necessarily increase the state of
distress, they are not to be looked upon as neces-
sarily retarding the process.

A certain state of sensation, amounting to a
greater or less degree of pain, must be produced
in the resisting parts, by the pressure made upon
them to effect their dilatation ; and this must ne-
cessarily be proportioned to their sensibility, the
violence of pressure, and the degree of resistance
they afford.

Various cases of easy delivery prove, however,
that these do not always exert so much influence
as to be productice of high states of pain; the os
uteri, vagina, &c., are intended and adapted by
nature for distention, being of a yielding and
elastic structure ; so that they are found, in many
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instances, to give way to the dilating powers with
little appearance of resistance or distress, even
where difficulty had been previously anticipated,
from the sense entertained of great sensibility,
stricture, or rigidity.

The dilatation of the os uteri and vaginal pas-
sage is, however, generally productive of more or
less degrees of pain; this is evidenced by the
artificial dilatation, which is necessary in certain
cases of preternatural presentation, which is
always productive of a high state of pain; it must
be recollected, however, that this artificial pro-
cess is not carried on in the smooth, gradual, and
regular manner in which nature accomplishes it;
on the contrary, it is effected by the bony and
unequal surface of the hand of the operator, ap-
plied in irregular, often violent, and long con-
tinued efforts. *

It is conceived, therefore, that the pain arising
from mere distention of parts, is not of so vio-
lent a nature, as to account for the sufferings ex-
perienced under the more distressing states of
parturition.

It is not improbable, however, but that the in-
creased sensations of the os uteri and passage,
may be productive of difficulty by giving rise to
metastatic determination of the parturient energy,
in consequence of sympathetic actions propagated
from thence to other parts.
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The nature of the second variety of pain, or the
sensations accompanying the translation of the
parturient energy to muscular parts distinct from
the uterus, will now be unfolded, together with the
further consideration of that metastatic determi-
nation.

The spasmodic actions, excited from this source,
are attended by a high state of painful sensation,
the expression of which is generally most acute,
and is described by the patient as cramping,
cutting, grinding, and rending, whence such pains
have derived those denominations. The pains
thus excited are of the most distressing nature,
and are frequently evidenced by violent vocifera-
tion and gesticulation.

A variation will, however, be occasionally found
dependent upon the nature of the part to which
the translation has been made ; thus, if it 1s de-
termined to the rectum or bladder, a degree of
correspondent motion for their respective evacu-
ations will accompany it, attended by a sense of
expulsion or bearing down, whence such pains
have often been mistaken for real uterine pains,
both by the patient and accoucheur; so much so,
that an idea has been entertained, until corrected
by experience, that the head of the child has been
undergoing expulsion.

This connexion of acute pain, with the graver
expression of the nisus of the urinary or faecal
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organs, is what has been mistaken, as before
noticed, for the succession or co-existence of di-
lating and expulsive action.

In the metastatic state it rarely happens that
the pain ceases with the paroxysm, but remains
partially after it has gone off; in bed-side lan-
guage it is said to linger, which it does more or
less in the parts affected, which also retain a
sense of soreness and tenderness, particularly
when pressed upon.

After the cessation of the paroxysm of metas-
tatic pain, the patient will often fall into a state of
unrefreshing slumber, from which she will awake
frequently with starting, agitation, or anxiety; or
she will be harassed by sickness or faintness.

The metastatic state is attended by much
anxiety and restlessness, and the mind 1s particu-
larly depressed, anxious respecting the result, and
forbodes danger.

The effects of true uterine action are widely
opposed ; it is particularly marked by the freedom
from distress attending its states of relaxation ; if
the patient happens to slumber, it is productive of
refreshment, and she awakes to a renewal of her
task with contented resignation. All classes of
animals, from the commencement of parturition,
seem affected with apparent anxiety as to its pro-
cess and result; nor is the human female likely to
be exempt; when, however, the genuine uterine



80 DEVIATIONS ARISING FROM

action 1s proceeding, this anxiety never amounts
to that extreme of agitation, depression, or rest-
lessness, which characterize the metastatic state ;
on the contrary, when the parturient effort has
abated, she will be found satisfied, cheerful, and
resigned, without faintness or lingering remains of
pain to debilitate and fatigue her.

The above symptoms will be found more or less
to accompany this variety of the metastatic action,
although it is by no means necessary that they
should be conjointly present.

With respect to their ratio operandi; the linger-
ing pain and state of muscular soreness, without
doubt depend upon the over exertion of the
muscles. The mental affections are more difficult
to account for, arising from that inexplicable con-
nexion which is kept up by means of the nervous
system between the body and mind. The states
of weariness, faintness, and sickness, are to be re-
ferred to the exhaustion produced by this kind of
pain, or to sympathetic actions of the stomach or
arterial system.

The farther history of the metastatic affection
of the muscular system, and its causes, will be
considered when we come to treat of it with a

view to practical purposes.
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2. Of the metastatic Excitement of the arterial
System.

We have seen the translation of the parturient
energy to the muscular system, producing various
spasmodic affections of the same; it may also be
determined to the arterial system, exciting in it
different varieties of increased action, similar to
what are produced by the sources of excessive
action in a morbid state of the general system.

It will be impossible, in the present essay, to
enter into a general pathologic consideration of
the arterial system, or even to approximate to-
wards it; it can only be partially adverted to,
with a view of illustrating the effect of the present
modification of the metastatic principle, so as to
explain certain important phenomena produced
by it.

When an increased activity of any part of the
arterial system is induced, the circulating fluid is
carried, with an inecreased momentum, into those
parts, giving rise to effects which will be more or
less modified or complicated.

If the increased action consists of simple de-
termination of blood to the part affected, the
effects will be conformable to the structure or
nature of the same, and the degree of determina-
tion ; thus, if the determination is made to the
cuticular surface, an increase of heat and redness

&
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will only be excited ; in some parts of the system,
when acting in a minor degree, it will simply oc-
casion an increased activity of the functions of
those parts; but, in a greater or excessive degree,
may be so far incompatible with their welfare, as
to interrupt their functions entirely: thus a slight
degree of determination to the brain produces in-
creased activity of body and mind, but an exces-
sive one will induce apoplexy, epilepsy, &ec.

The principle of inflammation may become super-
added to the above state of simple determination,
giving rise to various peculiar symptoms; thus
excessive action of the skin, conjoined with the
inflammatory principle, will be manifested in
erysipelas of the brain; in phrenitis, &ec.

Or the state of increased action may become
sympathetically connected with the nervous sys-
tem, giving rise to the various pheenomena of fever.

It is conceived that the above states of morbid
action may be equally induced during parturition,
by the metastatic determination of the parturient
energy, as by any other source capable of inducing
such derangement.

It is presumed that the operation of the above
principle is capable of producing certain states of
deranged parturition, some of which are pecuharly
interesting and important, wviz. :

1. The metastatic action may give rise to simple
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and excessive determination of blood to the brain,
occasioning

a. A state of convulsion known as puerperal
convulsion.

b. A state of syncope or hysteria.

c. It may give rise to febrile state.

The excitement of inflammation is here omitted,
although it has been noticed by authors as occur-
ring during parturition, and conceived to produce
a distinct state of difficulty ; it appears, however, to
be rarely induced by the mere metastatic transla-
tion of the parturient energy; it is certain, however,
that it may originate directly from local irritation,
and become an exciting cause of the metastatic
state, and as such 1t will be considered hereafter.

The above enumerated modifications of the in-
creased states of arterial action will receive
farther consideration in the practical part of the
essay.

D. The parturient energy is suspended, so that
it ceases to actuate any part of the uterine or
general system,

Under a state of metastatic action, although the
uterine system fails to be actuated, nevertheless the
parturient nervous energy continues in force, so
as to produce effect in some other part; under a
state of suspension, however, the whole of the

G 2
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system continues, equally with the uterus, in a
quiescent state; the energetic principle either not
being sufficiently produced to give rise to the extra-
ordinary action; or,if produced, having been impro-
perly expended ; or else it lies dormant and inert.

If it be true that the parturient actions are
maintained by the same nervous principle, gene-
rated by the brain, as gives rise to the various
phenomena of the general system, are governed
by the same laws, and liable to the same states of
derangement, we cannot hesitate to admit, that
the same causes which in one would influence its
production, and interrupt or suspend its actions,
would occasion similar effects in the other.

These accidents are well known to occur in the
general system, and to diminish, and often eventu-
ally annihilate, the whole vital functions. The
effects of taking away blood, the exhibition of
opium, lead, and the diseased states of apoplexy,
coma and syncope, are instances of it.

Suspension of the parturient energy may arise
from the following causes:

1. The nervous power may be insufficiently pro-
duced. -

2. The nervous power may have been ex-
hausted.

3. The irritations of the uterine orifice, which
should determine the nervous power to actuate
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the uterine muscles, may be insufficient to excite
such effect.

1. The nervous Power may be insufficiently produced.

There appears to be a strong similarity between
the metastatic state of the parturient energy and
its suspension ; many of the exciting causes of the
one are exciting causes of the other; thus the
emotions of mind, produced by the entrance of the
accoucheur, will in some instances give rise to the
metastatic state, while in others the process of
parturition will for a time be entirely suspended.

It is_not improbable, therefore, that the states
of suspension dependent upon a diminished pro-
duction of nervous energy, may originate from the
same principle, and depend upon a more powerful
application of the same causes as produce the
metastatic state.

There is another reason to induce a belief that
the metastatic, as well as suspended state, is
connected with diminution of nervous energy,
which is that most of its causes, whether pre-
disposing or exciting, are such as have a manifest
tendency to diminish the supply of, or to expend
largely, the nervous power.

A deficient production of nervous energy will
be particularly occasioned by mental affections of
the depressing kind, in which it is conceived that
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the production by the brain is lessened ; if the
depressing passions are only in a minor degree,
metastasis will be occasioned ; if excessive, the
effect will be suspension of the present kind.

Various other causes, it is presumed, will pro-
duce similar effects, as bleeding, the poison of
lead, perhaps opium; and other narcotics or se-
datives, and various morbid states of the brain
itself, as coma, apoplexy, &c.

2. The nervous Power may have been evhausted.

In this second kind of suspended action the
nervous energy is supposed to have been properly
produced, although, as in the preceding case, its
quantity becomes ultimately too defective to pro-
duce any extraordinary action in the system,
which is in consequence rendered passive.

The above deficiencys, it is presumed, is produced
by the application of excessive irritations, which
occasion large expenditure of nervous power.

The exhaustion arising from metastatic action
also appears capable of occasioning suspension ;
hence women will fall asleep during severe states
of it, the paroxysm being rendered more irregular
than under genuine uterine action. It is also,
occasionally, the natural termination of the me-
tastatic state, the case becoming suspended for an
indefinite time, until, a new production of nervous
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power having taken place, the parturient action
becomes re-established.

In fact, every cessation from the parturient
effort, or the action of its modifications, may be
considered as a state of suspension, and the in-
tervals between the paroxysms as natural con-
sequences of a temporary diminution of the
nervous power. It is, however, only as pro-
ducing an unusual delay or interruption in the
process, that suspension is to be considered a

subject of pathologic research, except as it may
assist in illustration.

This state of suspension may be induced by the
exhaustion of protracted and painful parturition ;
by an improper use of wine, spirits, and other
diffusible stimuli, also by excessive mental affec-
tions of the exciting kind.

3. The Irritations of the uterine Orifice, which
should determine the nervous Power to actuate the
uterine Muscles, may be insufficient to exvcite such

Effect.

This third variety of suspension may be con-
sidered as of mechanical origin, certain accidental
circumstances of position preventing the proper
application of the uterine contents to its orifice,
thus weakening the irritations which snvuld ex-
citt the uterine contractions, and occasioning
more or less suspension of the process.
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It may be produced by the following causes:

a. By an oblique situation of the os uteri, in
consequence of which the fetal head gravitates
upon some part of the cervix, or anterior part of
the uterine tumor, instead of upon the orifice.

b. By malposition or malconformation of the
feetus, by which the head, or any other firm pre-
senting part, is prevented from being applied to
the uterine orifice.

¢. An excessive quantity of the liquor amnii may
prevent the proper stimulus being applied to the
os uterl.

d. A sudden evacuation of the liquor amnii, while
the uterus is in an inactive state, is not an unfre-
quent source of suspension, the uterine parietes
remaining in a relaxed and uncontracted state
around their contents, and the presenting part not
being pressed with sufficient firmness upon the
orifice ; in this case the suspension will continue
until the contractility of the uterus has restored
the pressure. :

Rupture of the uterus may also produce this
kind of suspension, the child receding from the
orifice into the abdominal cavity.

It is obvious, however, that the present kind of
suspension will principally operate at, or previous
to, the commencement of parturition; and thus
rather protract the preparatory than the actual
parturient state.
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SECTION III1.

OF DEVIATIONS PRODUCED BY MECHANI-
CAL OBSTRUCTION TO THE EXPULSION
OF THE UTERINE CONTENTS.

Havine considered at large, the deviations ori-
ginating from the state of the parturient principle,
the explication of which is the chief object of the
present essay; it is not proposed to enter, in a
very detailed manner, into the consideration of
the remaining deviations, of which the principles
of doctrine and practice, are already so admirably
defined as to admit of little improvement, except
as they may be found connected with the better
intelligence of the parturient actions. The sub-
sequent account must, therefore, be looked upon
as an imperfect sketch, drawn with a view to com-
plete the general outline of a system, the different
parts of which will remain to be filled up at a
future period.

As the first class of deviations is connected
with the vital or nervous principle, the second is
to be considered of a mere mechanical nature.

The present deviations arrange themselves na-
turally under two heads :—
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A. Mechanical obstruction, arising from fault
of the uterine contents,

B. Mechanical obstruction, arising from fault
of the maternal structure.

A. Of mechanical Obstruction, arising from Fault
of the uterine Contents.

It must be obvious, that difficulty from the
present source can only be produced by the feetus .
itself; its appendages, in no instance, being suf-
ficiently bulky to occasion mechanical obstruction,

The feetus may give rise to obstruction,
from circumstances connected with its position
or form.

The position of the feetus, or, as it is more
generally expressed and understood, its presen-
tation, may be unfavourable in the following
ways i—

1. Instead of the vertex presenting, some other
part of the head opposes itself to the uterine ori-
fice, constituting what has been termed its mal-
position. Two chief varieties of this kind of ob-
struction have been noticed, wviz.,

a. Presentation of the forehead.
b. Presentation of the face,
2. Other parts than the head may present, as
a. The nates.
b. The inferior extremities.
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¢. The superior extremities.
d. The back, belly, or sides.

The form of the feetus may be improper, and
thus give rise to obstruction. This may be in
consequence of

1. Malconformation.

2. Disease.
3. Death.

B. Of mechanical Obstruction, arising from Fault
of the maternal Structure.

It may consist of

1. Deformity of the bones composing the
pelvis.

Of this kind of obstruction, several varieties
have been noticed, which it 1s immaterial to enu-
merate.

2. Obstruction of the soft parts, connected
with the passage for expulsion. The following
are the chief varieties :(—

a. Cohesion of the vagina or labia.

b. Tumors obstructing the capacity of the pelvis
or vagina.

¢. Protrusion of the bladder into the vagina.

d. Calculus in the bladder.

e. Hernia within the vagina.



02 DEVIATIONS ARISING FROM

SECTION 1V.

OF DEVIATIONS ARISING FROM ACCI-
DENTAL CIRCUMSTANCES.

Tuere remain several states, or circumstances,
which materially influence the process of partu-
rition, and are in no respects referable to the
former heads of deviation; these we are induced
to include under the general term *“ Accidental.”

This term is selected, because, although some
of these states are intimately connected with de-
viations of the parturient energy, and others with
irregularity, or lesion, of the structure of the ute-
rus, or its contents, they are generally produced
by causes purely adventitious; and notwithstand-
ing they occasion a deviation in the process, afford
no instance of deviation from the laws of partu-
rition. The above head is to be considered as
comprising a number of states, which have no
connexion with, or relation to, each other.

Of these states the following may be enume-
rated :—

A. Premature expulsion.

B. Haemorrhage.

C. Retention of the placenta.

D. Rupture of the uterus.

I T el i T
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E. Laceration of the perineum, &e.
F. Inversion of the uterus.

G. Extra-uterine conceptions.

H. Plurality of children.

I. Protrusion of the umbilical cord.

A. Of premature Expulsion.

The customary period at which human partu-
rition commences, is the end of the ninth month
from the time of conception, when the cervix
uteri is fully expanded, and the uterine contents
brought into a state of approximation to its ori-
fice.

Deviations from this general law are, however,
by no means uncommon. The expulsion of the
uterine contents, may be effected at any period
intermediate to conception, and the full time of
uterogestation. The parturient actions may then
be said to be prematurely excited, and the pro-
cess has been considered as that of premature
parturition. |

In all cases of premature expulsion, the ex-
pelling power is similar to what produces the
state of mature expulsion, the uterine contents
being thrown out by contractions of the uterine
muscles ; the difference consists in those contrac-
tions being too early excited.

The characteristic symptoms will, however,
differ according to the period from conception, at
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which the state of premature expulsion takes
place.

It is proposed to enquire briefly into the causes
which precipitate the uterine muscles into prema-
ture action, and into the varieties of that prema-
turity which require a variation of practical atten-
tion.

Premature expulsion may be produced by

1. Causes, affecting the uterine system.

2. Causes, affecting the general system.

The uterine causes consist of irritations applied
to some part of the uterine system, so as to ex-
cite contractions of the uterine muscles. These
may be,

a. A dead feetus.—When the life of the feetus
has ceased, its influence upon the uterine and
general systems is materially varied, and it ap-
pears to become an irritating mass, having the
effect of an extraneous body, in consequence of
which a series of actions are commenced for its
separation. It is probable, that the contractile or
tonic power of the uterus, in this state, operates
so as to gradually obliterate the cervix, and
allow the presenting parts of the child to come
into contact with the os uteri, when the parturient
contraction is excited. Or, possibly, the stimulus
of the lifeless mass, may, in a direct way, excite
sufficient muscular action to accomplish the obli-
teration of the cervix.
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b. Evacuation of the liquor amnii.—This may
occasion the death of the feetus, or it may induce
uterine action, by allowing the solid and unequal
parts of the child to come into immediate contact
with the uterine parietes, and, by their stimulus,
to induce sufficient action to obliterate the cervix.

¢. Distention from the liquor amnii, has been
named as a catise of premature labour : it appears,
however, without reason, as the uterus possesses
a power of adapting itself to its contents, so as
never to be fully distended.

d. Irritations applied to the os uteri, or neigh-
bouring parts. These may be sufficient to in-
duce corresponding efforts of the uterine muscles;
attempts at dilatation, the application of acrid
substances to the os uteri, and vagina, and exces-
sive sexual indulgence, are to be considered as
belonging to the present head, and are most gene-
rally applied through improper design or inter-
ference ; they may, however, be the effect of dis-
ease, as when produced by the mechanical ir-
ritation of piles, or a loaded rectum.

The production of premature expulsion, by
causes affecting the uterus, through the medium
of the general system, depends upon a sympa-
thetic excitement of that organ.

As the nervous energy, during parturition, is
capable of being determined, by metastasis, from
the uterus to a distant part of the general system,
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so may it, previous to parturition, be determined
by the same principle of metastasis, from a part
of the general system to the uterus, producing a
state of action of that organ. _

This propagation of action to the uterus,
may finally prove the cause of premature par-
turition, either by directly exciting active par-
turient paroxysms, or by inducing an inferior
state of action of the muscular fibres, sufficient to
produce the expansion of the cervix, so as to
admit the presenting part of the uterine contents,
to produce the necessary action on the os uteri to
commence parturient efforts. '

Hence every action of the system, with which
the uterus has a tendency to sympathize, or which
can excite metastatic determination from the
uterus during parturition, may, in a reverse way,
prove an exciting cause of premature action.

The varieties of these causes are almost innu-
merable ; they may, however, be comprised under
the following arrangement :—

Febrile, and other morbid states, particularly
derangements of the abdominal viscera.

Local injuries.
Excessive bodily exertions.
Passions of the mind.

It has been stated, that the symptoms accom-
panying premature expulsion of the uterine con-
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tents, are varied according to the period at which
that expulsion oceurs.

The symptoms of this anticipated state do so
far differ, that the process has, for practical pur-
poses, been Separated into two distinet varieties :

a. Miscarriage, or abortion.
6. Premature parturition, as generally so called.

@. Miscarriage, or abortion.—In this case, the
expulsion of the uterine contents takes place be-
fore the end of the sixth month, when the fetus
is too imperfectly matured, to be able to exist
externally, and independently of the uterine
System,

It is, most commonly, and particularly in the
earlier instances, characterized by the uterine
contents being excluded in one mass, accompanied
by considerable hemorrhage: when, however,
it occurs near the end of its limited period, the
concomitant symptoms resemble those of proper
parturition, the feetus and its appendages being

expelled separately, and the hability to hemor-
rhage lessened.

b. Premature parturition,—This occurs after
the commencement of the seventh month, and
previous to the period when natural parturition
would take place; at a time when the fetus has
arrived at such maturity, as to be capable of sub.

H
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sisting upon external nutriment, and of support-
ing the full office of respiration.

Its process evinces little, if any, variation from
that of parturition at the full period, the uterine
contents being thrown off by the same successive
operations, viz., the liquor amnii is first dis-
charged, afterwards the feetus, and lastly the pla-
centa and membranes.

Nor is it peculiarly liable to heemorrhage.

B. Hemorrhage.

Uterine hemorrhage is far from being uncom-
mon during the pregnant or parturient state ; its
occurrence is however, most generally a symptom
of some other deviation, so that it is rarely to be
considered as an idiopathic affection.

So far as it is sympathetic, its consideration
should be embraced under the heads of the devi-
ations which it accompanies; as for instance, of
abortion, or difficulties attendant upon the expul-
sion of the placenta.

There is, however, one form of uterine heemor-
rhage, which is sufficiently marked by causes
and symptoms peculiar to itself, to authorize its
being treated of as a distinet state of accidental
parturition ; this is, that hemorrhage which
occurs during the last three months of uteroges-
tation, from an attachment of the placenta over or
near the uterine orifice.
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The placenta, it has been seen, is naturally at-
tached to the fundus of the uterus; occasionally,
however, it is found misplaced, so as to be im-
planted wholly, or partially, over the orifice or
upon the cervix; in this situation it is productive
of no derangement until the period arrives when
the expansion of the cervix commences; as it
possesses no power of accommodating itself to
the change of dimensions of the cervix, it then
necessarily becomes more or less separated, and
gives rise to floodings of the most dangerous
nature, the diameter of the arterial vessels being
at that time so greatly enlarged as to admit of an
instantaneous excessive effusion of blood. The
above alarming position of the placenta, which
no art can foresee or care prevent, is attended
with the highest danger to the patient; the
treatment 1s, however, well defined and under-
stood, and if properly observed, will generally
rescue the unfortunate patient from that fate,
which would otherways be inevitable.

Hemorrhage has also been noticed, as occur-
ring where the placenta is properly situated,
from a degree of separation occasioned by
partial contraction of the uterus, the effect of
external violence, or other causes ; its occurrence
15, however, rare. .
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C. Of Retention of the Placenta.

The future recovery of the patient is greatly
dependent upon a proper expulsion of the pla-
centa, as many of the subsequent diseases of the
puerperal state may be traced to irregularities in
that process.

The proper expulsion of the placenta, is effected
by paroxysms of uterine action, similar to what
have previously expelled the child.

In proportion as the child is propelled through
the os externum, the contracting uterus closes
upon it; when the expulsion is complete, the
uterine parietes are left embracing the placenta,
the presenting portion of which is applied to the
circle of the uterine orifice; the stimulus hence
afforded, soon gives rise to a renewal of the action
of the uterine muscles, which is followed by the
exclusion of the placental mass.

The above appears to be the true and natural
process, and it is probable that the subsequent
after-pains are dependent upon a continuance of the
same process, being excited by the irritation of
coagula, &c., upon the os uteri.

A satisfactory expulsion of the placenta, as
above described, does not however always take
place ; sometimes the uterine contraction is de-
layed for a considerable time; in other instances,

it acts partially or imperfectly, producing an in-
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complete separation, accompanied by alarming
hamorrhage ; or censists of an improper state of
contraction, incompatible with the expulsion of
the placenta.

These states of derangement are almost uni-
formly produced by mismanagement; under the
attentions of a careful accoucheur they rarely
occur.

The great source of their origin consists in
hastily and improperly making use of manual
efforts to extract the uterine contents, without
allowing the uterine efforts to effect, or assist in,
their expulsion.

Thus, for instance, when the head of the child
has been expelled, if the remaining parts are
drawn away during an ensuing interval, without
the co-existence of uterine action in aid of such
extraction, it is evident that the uterine parietes
will be left in a relaxed state around their remain-
ing contents, whereas they ought to embrace them
firmly ; an obvious consequence will be, that the
stimulating effect upon the orificial circle will be
inadequate to excite a proper renewal of the ex-
pulsive effort, it will consequently be protracted
until the contractile or tonic powers of the uterine
fibres have removed the source of delay; or the
contraction, if excited, may be irregular or partial,
or of the metastatic nature.

It is of the highest importance, therefore, with
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a view to a favourable expulsion of the placenta,
not to hurry away the child; on the contrary, it
should rather be kept back, to compel, as it were,
the uterus to a forcible ejectment of its contents.

Nor should the placenta itself be taken away
by forcible means, as its expulsion ought, in every
mstance, to be the effect of uterine action, other-
ways the arterial orifices may not only be left in
an unobliterated state, occasioning hsemorrhage,
but cavities may remain for the reception of in-
ternal bleeding or the accumulation of coagula,
producing great subsequent distress, or the most
imminent danger. Even in such cases where
manual assistance may be necessary for the se-
paration and removal of the placenta, the hand and
whole uterine contents, the objects of expulsion,
should be stedfastly retained in the uterus, until
forced out by its eontraction.

It is most probable, that the lamented event
which has lately afflicted our country, is to be
attributed to an inadvertent want of attention to
the above rules, originating from no intentional
neglect or deficient information upon the subjeect,
but from an excessive anxiety to preserve, in the
first instance, the very important life of the infant,
and afterwards to terminate the protracted suffer-
ings of the unfortunate and highly interesting
mother.

The chief varieties of placental retention are
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1. Simple retention, through deficiency of con-
traction, occasioned by irregular, suspended, or
metastatic state of the actuating principle.

It is not the intention of the author to treat the
present subject practically; he cannot, however,
omit noticing the advantage he has derived in
expediting the paroxysm for placental expulsion,
where it has been protracted beyond his wish,
from stimulating, with one or two fingers, the
circle of the uterine orifice ; this should be strongly
impressed, but at the same time without material
distress to the patient.

It is the opinion of most, that the placenta
should not be delivered too soon after the child,
and that a certain delay is preferable. Viewing
this part of the process as a continuation of the
same actions which expel the child, it has been
the author’s opinion, that, if properly managed, it
cannot be too soon completed; his practice has
been regulated accordingly, and the placenta is
generally expelled within five minutes from the
birth of the child, and he can assert with the most
satisfactory result; cases of hamorrhage, after-
pains, and puerperal disease, being comparatively
unknown to him.

2. Partial separation of the placenta. This
gives rise to heemorrhage, and is the effect of an
insufficient or irregular contraction.

3. Hour-glass contraction of the uterus,



104 DEVIATIONS IN THE EXPULSION

This is produced by irregular contraction. It
will rarely occur, except where the child has been
dragged away with some degree of force, and
without the proper assistance of uterine action, in
consequence of which the uterus is left in an
oblong form, its fundus extending upwards above
the umbilicus; if under such state, a partial con-
traction of the circular fibres of the uterus towards
its middle should take place, the hour-glass con-
traction must inevitably be produced ; in this case
the uterus becomes divided into two compart-
ments, so as to resemble an hour-glass, some
part of the remaining contents being grasped
firmly by the contracted portion, or retained in
the superior compartment ; in this state, no sub-
sequent action of the uterus will be sufficient to
expel it, without manual assistance.

If an anterior portion is partially, or wholly
detached, the hour-glass contraction may be ac-
companied by alarming heemorrhage.

4, The separation and expulsion of the placenta
may be impeded in consequence of diseased
structure, producing a preternatural adhesion
to the uterus. Its structure is certainly some-
times found unusually firm, or ossified, or with
schirrous appearance ; cases of difficulty from this
source are, however, not very frequent.
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D. Of Rupture of the Uterus.

Rupture of the uterus may be the effect of
manual interference, as in the operation of turn-
ing, but is occasionally produced by excessive
action of the uterine muscles. The only case the
author ever met with was of this kind, and oc-
curred under a considerable deformity of the os
sacrum, projecting into the pelvis; the uterine
paroxysms were so violent as ultimately to rup-
ture the uterus, before it was thought prudent or
necessary to lessen the head of the child.

E. Laceration of the perineum, &c.
F. Inversion of the uterus.

G. Extra uterine conceptions.

H. Plurality of children.

I. Protrusion of the umbilical cord.

These remaining varieties are purely accidental,
having no relation to the parturient energy, and
are therefore passed over without farther con-
sideration, their enumeration being sufficient.
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CHAPTER 1V.

A SYNOPSIS OF PARTURITION.

HAVING passed through the eonsideration of
the most prominent facts connected with the
physiology and pathology of parturition, it
is proposed to attempt a synoptical arrange-
ment of the varieties of the parturient state, as
they may be found to be naturally derived, from
the doctrinal principles which have been made
manifest.

In making such attempt, the author hopes he
shall not be accused of unwarrantable presump-
tion, when it is recollected that previous systems
have been founded, rather upon the specious ap-
pearances of symptoms, or the nature of the prac-
tical attentions which the respective genera have
required, than upon the laws and principles which
regulate the parturient state, and give origin to
the proximate causes of the more important de-
viations.

The utility of synoptical arrangement, as an ad-
juvant in the discrimination of deranged action, is
universally acknowledged; he therefore trusts
his present attempt may not be found unaccept-
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able to the profession, and particularly to those
who may be disposed to admit the correctness of
the principles on which it is grounded.

In forming this synoptical view, it has been his
anxious wish to deviate as little as possible from
the arrangements and nomenclature of previous
authors ; nevertheless, it has been impossible to
avoid the introduction of new terms and defi-
nitions.

The adoption of the English language to express
the distinctive titles of the present synopsis, has
necessarily required a greater or less detail of
words, as no terms exist in that language suf-
ficiently comprehensive to denote their respective
characters. It was, indeed, easy to coin from
the Greek and Latin languages, a nomenclature
which would have compendiously embraced this
object, but the author was unwilling to obtrude
upon his readers, the accumulation of new terms
which would thus have become necessary.

Nevertheless, as the brevity which such a no-
menclature would afford, is considered a deside-
ratum in systematic arrangements, he has been
induced to attach to his synoptical view, in the
form of a parenthesis, correspondent terms de-
rived from the above sources, in which case the
Greek derivations will be found in a marginal re-
ference. In his private practice he has found this
more brief nomenclature useful and convenient,
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and, to those who may be disposed to adopt the
doctrines and practice which the present treatise
inculcates, it may prove of advantage.

To facilitate its application, a table is attached,
comprising, under one view, such abbreviated
nomenclature ;—its connexion with the general
synopsis will be obvious.

In the synoptical view which is advanced,
where the characteristic terms do not appear suf-
ficiently distinctive to serve for the purpose of a
definition, additional definitions will be attached ;
these will, however, be formed with as much
brevity as is consistent with correct discrimi-
nation.

In all cases, however, where the characteristic
terms may be considered to fully answer the pur-
pose, or supersede the necessity of further defi-
nition, it has been avoided; this will be found
generally to hold good throughout the mechanicak
and accidental orders.
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THE

SERIES OF CLASSES AND ORDERS.

CLASS I

NATURAL PARTURITION. (Eutocia*.)

CLASS II.

UNNATURAL PARTURITION. (Dystocia-.)

Orper 1. Unnatural Parturition, originating from

Derangement of the parturient Energy.
(D. nervosa.)

Orper II. Unnatural Parturition, arising from
mechanical Obstruction. (D. mechanica.)

Orper IIL.  Unnatural Parturition, arising from

accidental Circumstances. (D. acciden-
talis.)

* Ab i bene, et roxiw pario.
1 A dug male, et roxew pario.
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CLASS L

NATURAL PARTURITION. (Eutocia.)

TuEe process of parturition is conducted through-
out in strict conformity with the principles which
nature has established ; no deviations, originating
from the action of the parturient energy, from
structure, or from accident, occur to interrupt or
derange it, and it is happily terminated without
requiring or admitfing any assistance from art.

Genvus 1. Labour without painful Action.
(Hilaosis*.)

The vertex of the feetal head presents; the
paroxysms recur at regular intervals; during their
continuance the uterus forms a tense contracted
viscus ; the uterine contents are, at the same
time, pressed firmly downwards in the direction
of the passage ; the accompanying sensations are
referable to the os uteri, vaginal passage, or con-
tiguous parts; they do not amount to pain, but
consist of a forcing or bearing down: the case
terminates most favourably within six hours.

* Ab iraw propitius sum.
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CLASS 11.

UNNATURAL PARTURITION. (Dystocia.)

Tue present class embraces every deviation
from natural parturition, and, in all cases, requires
or admits of adventitious assistance.

ORDER I.—Unnatural Parturition, arising from

Derangement of the parturient Prin-
ciple. (D. nervosa.)

Genus 2. Labour, with painful uterine Action.
(Oxytocesis*.)

The parturient energy produces perfect uterine
paroxysms; the paroxysms are attended with
spasmodic pain of the organs of parturition.

* Natural Labour. Hamilton, Burns, Den-
man, &c.

* Easy Labour. Cooper.
* Dystocia simplex. Merriman.

* Ab ofv acute, et roxew pario.
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Genus 3. Labour, with partial uterine Action.
(Merergasis*.)

Certain porti-f:ms of the uterine muscles are con-
tracted under the paroxysm, other portions re-
maining in a flaceid state ; the contraction is of
the spasmodic kind.

* Dystocia diutina. Merriman.
* Dystocia anenergica. Merriman.
* Tedious labour. Burns.

Gex~us 4. Labour, with metastatic Determination
to muscular Parts. (Myopathiat.)

The paroxysm is unattended by contraction of
the uterine muscles; it affects muscular parts dis-
tinct from the uterus, exciting in them spasmodic,
acute, grinding or rending, pains ; and is generally
succeeded by lingering pain, or soreness, continu-
ing during the interval.

* Dystocia diutina. Merriman.

* Dystocia anenergica. Merriman.

* Tedious labour. Burns.

* Lingering, slow, painful, and difficult la-
bour. Fariorum.

* Laborious labour. Hamilion.

s A wmsgos pars, et epyalopa Operor.
t A pvs musculus, et waexw patior.
I
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Sp. 1. Affecting the muscles of the l:n%!lqu,r (M.
abdominals.)

Sp. 2. Affecting the muscles of the back or loins.
(M. lumbaris.)

Sp. 8. Affecting the hips and thighs. (M. coxalis.)

Sp. 4. Affecting the muscles attached to the os
sacrum, or os coccygis. (M. sacralis.)

Sp. 5. Affecting the muscular structure of the
bladder. (M. vesicalis.)

Sp. 6. Affecting the muscular structure of the rec-

~ tum or sphincter ani. (M. rectalis.)

Gexvs 5.,  Labour, with Metastatic Determination
to the Arterial System. (Angiosmus¥*.)

The paroxysm is unattended by contractions of
the uterine muscles, the parturient energy actu-
ating the arterial system.

Sp. 1. Labour, with convulsions. (A. epilepticus.)

The increased arterial action affects the cere-
bral organs, and produces convulsions of the epi-
leptic kind.

Ecclampsia. Sauvages.

Complicated labour, Order 4, Burns.
Complex labour, Sect. 4. Hamuilton.
Dystocia convulsiva. Merriman, ¥Young.
Puerperal convulsions. Variorum.

* Ab ayye; vas, et whie Im]}EHﬂ
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Sp. 2. Labour, with faintness, or hysteria. (4.
syncopalis.)
The increased arterial action affects the cere-
bral organs, and produces faintness, or hysteria.

Complicated labour, Order 3. Burns.
Dystocia syncopalis. Merriman, Young.

Sp. 3. Labour, with fever. (4. febrilis)

The increased arterial action becomes sympa-
thetically combined Wwith the nervous system, and
produces the phenomena of fever.

Dystocia inflammatoria. Young, Merriman.

Gexvus 6.  Labour, with Diminished Production of
the Parturient Energy. (Apenergesis*®.)

Suspension of the parturient actions takes place,
in consequence of the parturient energy being in-
sufficiently produced.

Gewus 7. Labour, with Exhaustion of the Partu-
rient Knergy. (Asotiat.)

Suspension of the parturient actions takes place
in consequence of the parturient energy having
been exhausted.

* Ab amo ab, et sgysw Ingenero.
t Ab & priv,, et owlw servo.
)
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ORDER I11.—Unnatural Parturition, arising from
Mechanical Obstruction. (D. Mecha-

nica.)

A. As relating to the feetus, and affecting its
position.

Gexvus 9. Labour, with Malposition of the Fetal
Head. (Dyscephalis*.)

Dystocia perversa. _erriman.
Preeternatural labour, Ord. 5. Burns.
* Laborious labour, Sect. 1. Hamilton.

Sp. 1. The forehead turned towards the pubis.
(D. frontalis.)
Sp. 2. The face presenting. (D. facialis.)

Gexus 10.  Labour, with Presentation of Parts
distinct from the Head. (Heterophasist.)

Dystocia transversa. Merriman,
perversa. Foung.
Preeternatural labour. Burns, Hamilion.

Sp. 1. Presentation of the breech. (H. clunalis.)
Sp. 2. Presentation of the inferior extremities.
(H. inferiorum.)

* A du; male, et xs@arn caput.

+ Ab iTlfpg ﬂ“ll!i, el @-nuu.u:.nl H.]}Pal'!'f.l.
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Sp. 3. Presentation of the superior extremities.
(H. superiorum.)

Sp. 4. Presentation of the back, belly, or sides.
(H. mediorum.)

B. As relating to the feetus, and affecting its
form or structure.

Genus 11. Labour complicated, with Malconforma-
tion of the Fetus. (Cacogonia*.)

Preternatural Labour, Order 7. Burns.

Gewus 12.  Labour complicated, with Disease of
the Fetus. (Nosogoniat.)

Sp. 1. With a collection of fluid in the head.
(N. hydrocephalica.)

Sp. 2. With a collection of fluid in the abdominal
cavity. (V. ascitica.)

Genus 13.  Labour complicated, with a dead Fetus.
(Necrogoniaj.)

Sp. 1. With separation of the bones of the head
from each other, in consequence of pu-
trefaction. (V. segregata.)

Sp. 2. With distention of the abdominal cavity

* A saxo; malus, et wom feetus.
t A sezo; morbus, et yom feetus,
A sexpo; mortuus, et yorm feetus.
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by air generated in consequence of pu-
trefaction. (V. inflata.)
C. As arising from fault of the maternal
structure.

Gexvus 14. Labour, with Deformity of the bony
Structure of the Pelvis. (Amorphia*.)

* Dystocia ab angustia. Sauvages.

-- amorphica. Merriman, Young.
Laborious labour, Sect. 3. Hamilton.
Laborious or instrumental labour. Burns.
Impracticable Labour. Burnus.

Gexvus 15.  Labour, with Obstruction from de-
ranged Structure of the soft Parls.
(Emphraxis.)

Dystocia ab angustia. Sauvages.
Dystocia obturatoria. Merriman.

8p. 1. From cohesion of parts. (E. cohesiva.)

Var. a. Of the vagina.
b. Of the labia.

Sp. 2. From gibbous tumors. (Z. gibbosa.)
Varieties numerous.

* Ab zucepos deformis,
b Ab sugacsw infarcio.
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ORDER II1.—Unnatural Parturition, arising from
Accidental Circumstances. ( D. Accidentalis.)

Gexvs 16. Labour, with premature Expulsion of
the uterine Contents. (Protocesis®.)

Sp. 1. Abortion, the expulsion taking place before
the termination of the sixth month.
(P. abortiva.)
Sp. 2. Premature labour, the expulsion taking
place subsequently to the termination of
the sixth month. ("P. prematura.)

Genvus 17.  Labour, with uterine Hemorrhage.
(Hematochoe.)

Dystocia heemorrhagica. Merriman, Young.
Complicated labour. Order 1. Burns.
Uterine hemorrhage. Variorum.

Sp. 1. Hemorrhage occurring previous to par-
turitipn, during the last three months of
uterogestation; produced by detachment
of some part of the placenta, which is
more or less misplaced over the uterine
orifice. [ H. formidata.)

§ The remaining species are symptomatic of
other deviations.

* A ;0 ante, et roxew pario.
t Ab aipe sanguis, et xon libatio.
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Genus 18, Labour, with Difficulty in the Expulsion
of the Placenta. (Opseplacia*.)

Dystocia retentiva. Merriman.

Sp. 1. Retention of the placenta from deficient,
or imperfect, uterine action ; unattended
by hemorrhage. (0. refentiva.)

Sp. 2. Partial separation of the placenta, attended
with heemorrhage. (0. hemorrhagica.)

Sp. 3. Retention of the placenta, in consequence
of its being grasped by an irregular
contraction of the uterus, affecting its
circular fibres, and occasioning a resem-
blance to the shape of an hour-glass.
(0. clepsydroidea. )

Sp. 4. Retention of the placenta, in consequence
of its separation being prevented by
callous, indurated, or schirrous stricture.

(0. callosa.)
Genus 19. Labour, with Rupture of the Parictes
of the Uterus. (Dryptometrat.)

Complicated labour. Order V. Burns.
Complex labour. Sect, IV. Hamilton.

* Ab ofs Sero, et whzxovg p]acenta.
T A dpvwrw lacero, et pyrea uterus.
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Gevvus 20. Labour, with Laceration of Parts

connected with the Passage of the
Fetus. (Sparagma*.)

Dystocia laceratoria, Merriman.

Sp. 1. Of the Vagina. (5. vaginale.)

Sp. 2. Of the perineeum. (S. perineale.)

Sp. 3. Of the labia. ('S. labiale.)

Sp. 4. Of the ligaments of the pelvis. (8. liga-
mentosum. )

Gexus 21, Labour, with Inversion of the Uterus.
(Metrelasist.)

Dystocia inversoria. Merriman.

Genus 22. Labour, connected with exvtra uterine
Conception. (Eccmetriaf.)

Extra uterine pregnancy, Burns, p. 150,
ef variorum,

Sp. 1. The feetus situated in the ovarium. (K.
ovarina.)

Sp. 2. The feetus situated in the fallopian tubes.
( E. fallopiana.)

Sp. 3. The feetus situated in the cavity of the
abdomen. (E. abdominalis.)

* A owapacow lacero.
t A unrea uterus, et taaviw abigo.
+ Ab i ex, et pnrea uterus,
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Gewus 23. Labour, with Plurality of Children.
(Diplosis *.)

Dystocia gemina. Merriman.
Praternatural labour. Order VII. Burns.
Complex labour, Sect. I. Hamilton.

Genvus 24. Labour, with Presentation of the um-
bilical Cord. (Omphalophasist.)

Preternatural labour. Order VI. Burns.
Dystocia a secundinis elapsis. Sauvages.

* A dmdaci duplicatio.
¥ Ab oupanes umbilicus, et @airopai appareoc.
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ORDER II. MgcHANICA.

Gexus 9. Dyscephalis.

Species 1. D. frontalis.
2. D. facialis.

Gexvus 10. Heterophasis.

Species 1. H. clunalis.
2. H. inferiorem.
3. H. superiorum.
4. H. mediorum.

Gexus 11. Cacogonia.
GEe~vs 12. Nosogonia.

Species 1. N. hydrocephalica.

2. N. ascitica.

Gexus 13. Necrogonia.

Species 1. N. segregata.
2. N. inflata.

Ge~us 14. Amorphia.
Gexvus 156. Emphraxis.

Species 1. E. cohesiva.
2. E. gibbosa.
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ORDER IIl. AccipENTALIS.

Genuvs 16. Protocesis.

Species 1. P. abortiva.
2. P. prematura.

Gexus 17. Haematochoe.
Species 1. H. formidata
Gexus 18. Opseplacia.

Species 1. O. retentiva.
2. O, heemorrhagica.
3. 0. clepsydroidea.
4. 0. callosa.
Gexvs 19. Dryptometra.
Gexus 20. Sparagma.
Species 1. S. Vaginale.

2. S. perinaale.

3. S. labiale.
4, S. ligamentosum.

Gevus 21. Metrelasis.

GENvus 22, Eccmetria.

Species 1. E. ovarina.
2. E. fallopiana.
3. E. abdominalis.
Gewnvs 23. Diplosis.

Genvus 24. Omphalophasis.
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PART II.

PRACTICAL OBSERVATIONS

RELATIVE TO

PARTURITION.

“ Toy & we Adyov pavey :up.xlpuunfu'rur e Bin i-:rurjguﬂm-, TRy 3 we
feyov indiidios.” Hrprocrat. Precept.

“ It is not possible to derive advantage from those conclusions
which are drawn from reasoning only; but from those which are
demonstrated by practice.”
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CHAPTER L

Preliminary Observations.

HAVING traversed through the physiological
and pathological regions of the obstetric science,
with the view of acquiring more correct informa-
tion respecting the nature and arrangement of the
facts which it presents, it becomes desirable to
ascertain, what practical advantage may be de-
rived from our labours.

The investigation which has been entered into
has not been devoid of novelty; in the attentive
prosecution of it, principles hitherto latent have
become manifest; others, previously seen only in
a state of distant obscurity, have received an elu-
cidation, which has, with more correctness, de-
fined their true forms and importance ; while some,
like the deceptive appearances viewed by the
traveller in an indistinct horizon, have vanished
on attempting to enter into contiguity with them

But relinquishing this metaphorical language, it
may be fairly inferred, on the supposition that the
opinions which have been advanced respecting
the metastatic, as well as other principles, are cor-
rect, that the practical attentions which parturition

K
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will require must be materially and importantly
influenced by them.

We proceed to a consideration of the practical
remarks which have been suggested to us, and
which we can confidently assert, in their general
and more important points, have not only been
confirmed by experience, but have originated from
an attentive observation of facts, instead of being
founded upon views of hypothesis or theory.

In prosecuting this subject, it is not intended to
give a general treatise on the practice of mid-
wifery; but to embrace chiefly such practical
points as are, more or less, immediately con-
nected with the action of the parturient prineiple.

The present consideration will, therefore, prin-
cipally be limiied to the deviations arising from
the state of the parturient energy, constituting the
first order of the second class of unnatural par-
turition, a division which embraces a large
majority of the most distressing cases of partu-
rition.

In elucidation, however, it will be necessary, in
the first place, to take in the consideration of the
first class, constituting parturition in its most
natural and simple form. '

Nor is it intended to enter, in the present essay,
into a full and complete practical detail of the
various genera included in the above arrangement;
these will be treated of only so far as they may be




OBSERVATIONS, 131

found necessarily affected by, or required to illus-
trate the views of physiology, pathology, and
practice, which the author has been led to en-
tertain,

The order of mechanical deviation has already re-
ceived from numerous admirable practitioners and
writers, the fullest illustrations of principles and
treatment which it appears to be susceptible of;
the author has not the presumption to think, that
he can contribute to its better intelligence, or the
improvement of the practical means recommended
in it; he, therefore, declines entering upon the
subject.

With respect to the order of accidental devia-
tions much might be said as connected with the
parturient principle ; he is induced, however, to
wave its consideration for the present.

K 2
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CHAPTER II.
CLASS 1.
NATURAL PARTURITION.

“ THE process of parturition is conducted
throughout in strict conformity with the prin-
ciples which nature bas established ; no deviations,
originating from the action of the parturient
energy, from structure, or from accident, occur to
interrupt or derange it, and it is happily termi-
nated without requiring or admitting any assist-
ance from art.”

Gexvus 1.

LABOUR WITHOUT PAINFUL ACTION.

“ The vertex of the feetal head presents; the
paroxysms recur at regular intervals ; during their
continuance the uterus forms a tense contracted
viscus; the uterine contents are at the same time
pressed firmly downwards in the direction of the
passage; the accompanying sensations are refer-
able to the os uteri, vaginal passage, or contiguous
parts; they do not amount to pain, but consist of
a forcing or bearing down; the case terminates
favourably within six hours.”
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As the present class affords but one kind of
parturition, it is thought proper to comprise its
classific and generic consideration under one and
the same head.

The happy state of parturition, which is de-
scribed in the above definitions, is, unfortunately,
under the present state of society, to be regarded
as almost an ideal or imaginary process; its re-
alization, although rare, however, is occasionally
accomplished, but is to be viewed rather in the
light of an exception to a general rule, as few cases
will be met with, however favourable in their ter-
minations, which do not verge, more or less, into
deviation from it. The classific and generic de-
finitions appear sufficiently distinctive and cha-
racteristic; to insure this, they have perhaps been
made longer than was necessary, that no difficulty
might be found in discriminating between the
simple state of natural parturitien, and those vari-
ations which require the assistance of the ac-
coucheur.

The commencement of the present genus, of
labour without painful action, is preceded by the
various preparatory and precursory symptoms,
which have been noticed above, in the physiclo-
gical part of the essay. Of these the expansion ot
the cervix uteri, the completion of which is indi-
cated by the separation and discharge of the
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gelatinous matter, which had previously sealed up
the uterine orifice, may be considered as produc-
ing the most important influence on the subsequent
parturient actions, in consequence of the present-
ing parts being then admitted into contiguity with
the os uteri. The diminution of the general bulk
of the uterine viscus, arising from the contractile
action of its muscular fibres, is also an immediate
precursor of parturition.

During the progress of these preparatory actions,
more or less pain is, in general, experienced; the
nature of this pain has been before alluded to in an
imperfect manner; the present opportunity will
be taken of giving it a more full consideration.

This pain has been called spurious, because its
action has been found unproductive of dilating
effect, and 1t has consequently been considered as
exerting but little influence over real parturition.
As its occurrence is always antecedent to the eom-
plete expansion of the cervix, the want of dilating
effect attending it, might a priori be inferred, as
it is evidently an impossibility that such effect
eould be produced in consequence of an impulse
made upon the immediate orifice of the uterus,
while any portion of the cervix remained un-
obliterated. As a correspondent axiom, it must
also be inferred, that pain occurring subsequent
to the completion of cervical expansion will eease
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to belong to the spurious or precursory kind, but
must necessarily be considered as forming a part
of the series of true parturient effects.

It is, however, by no means asserted, that the
state of precursory pain, although it is not to be
considered as a symptom of existing parturition,
is unconnected with uterine action, or is without
influence upon the production of the expulsive
state. Although no dilatation can take place
during its continuance, the action of the uterine
muscles may be excited in connexion with it, and
this in two ways.

]1. The expansion of the cervix may have ad-
vanced so far as to allow sufficient pressure on the
orificial or cervical nervous structure, to excite a
state of action of the uterine fibres.

2. The uterine action may be excited by sym-
pathetic connexion with some other part of the
system, as under states of visceral or mental
affection, &c., without any reference to the degree
of cervical expansion.

In the first case, the action induced, if confined to
the uterine muscles, willhave a tendency to promote
the morespeedyexpansionof the cervix, and thus ex-
pedite the commencement of the state of dilatation.

Or the system not being fully prepared, the
irritation, instead of exciting direct action of the
uterine muscles, may be expended in the pro-
duction of metastatic action, frequently of the
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muscular kind, inducing occasionally a long eon-
tinued state of intense suffering, the uterus, al-
though the medium of deranged action, remaining
throughout im a passive state.

In the second case, where the uterine muscles
are sympathetically excited, the action produced
may be sufficiently powerful to give rise to a state
of premature expansion, and ultimately of pre-
mature expulsion ; in this way it is to be regarded
as an occasional cause of prematurity; or the
uterine action, becoming again re-converted by
a second metastasis, may produce correspondent
muscular affections; or the cause of the primary
action ceasing, its effects may also wholly cease.

It will generally be found in practice, that pre-
cursory pains are of the metastatic nature, and
their effects of the muscular kind, and whelly
extra uterine; they will, however, occasionally
consist of true uterine action, so as evidently to
expedite the parturient state.

As their effects are frequently distressing, and
their utility in all cases doubtful, their alleviation
or removal is a point of much importance. It may
be briefly stated, that their causes and effects,
virtually corresponding with what has been as-
signed to the genus of labour with metastatic
translation to muscular parts, we refer to that
head, as the treatment must be conducted in con-
formity with what is there advanced.
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When the preparatory state is completed, the
true actions of parturition commence; these are
usually ushered in by degrees of rigor, or other
sympathetic affections of the general system, ex-
cited in consequence of the now active parturient
energy, not being as yet decidedly and fully de-
termined to and fixed upon the uterine system;
the regular paroxysm being once established,
these symptoms disappear. Another effect of the
same incipient action is the production of a tem-
porary diarrhcea; this is a common symptom, and
is probably influenced by the contiguity of the
rectum with the os uteri, and their congenial
supply of nervous structure; upon the same prin-
ciple, a frequent disposition to evacuate the con-
tents of the bladder is excited.

It frequently happens, that the precursory
symptoms are diminished, and even lost for some
time immediately preceding the commencement
of parturition, during which period the patient
will be sensible of an unusual exemption from
previous distress, and enjoy comfortable and re-
freshing sleep. There can be no doubt but that
this state of quiescence gives occasion to a more
active and accumulated state of the nervous power,
and thus contributes to the excitement and energy
of the succeeding parturient actions,

At length the contractions of the uterine muscles
commence, and the parturient paroxysm Is esta-
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blished ; the contents of the uterus are pressed
down with considerable force upon the orifice, and
a powerful effort is made to expel them through
that orifice; the hand applied to the abdomen at
this time will ascertain the powerful contraction.

If the structure connected with the passage is
perfectly disposed to yield to the impulse, a single
paroxysm may effect the whole dilatation, and
the child will be forthwith protruded.

Such termination is, however, unfrequent, nor
‘s 1t desirable, as it implies a greater state of re-
axation or want of tone in the system, than is
zompatible with the welfare of the patient; hence
't is seldom found to take place, except when the
anfortunate subject is sinking under the last stage
of debility, as in phthisis, &e.

The facility with which the parts yield to the
aterine pressure, will be proportionate to their
disposition to dilate, and the propelling power ;
hence a very great diversity will be produced as
to the number of paroxysms, and the time neces-
sary to effect the expulsion. It is conceived, that
a case of the present genus will be terminated in
six hours, although so long a period will rarely be
required.

The first paroxysm being insufficient, a similar
one is, after a period of relaxation, repeated, and
these repetitions recur until the final effect is
produced.
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[t is not easy to define the duration of the in-
terval or period of relaxation, as it will, neces-
sarily, be modified by the activity of the cerebral
production of nervous power; it will, however,
most materially depend upon the state of stimulus
or irritation applied to the uterine orifice, so that
the more largely and firmly the presenting parts
are applied to that orifice, the more forcibly and
speedily will the succeeding paroxysm be excited ;
hence, the paroxysms, at first feeble and pro-
tracted, will, under a given state of nervous pro-
duction, become, in proportion to the progress,
powerful and soon reiterated.

Various illustrations of the above position might
be advanced. If the waters are evacuated with-
out the accompaniment of uterine action, the
uterus becomes relaxed, the presenting parts re-
cede from the os uteri, and an indefinite state of
protraction will be induced. If the uterus be-
comes ruptured, the presenting parts recede, and
the paroxysm ceases to be renewed, although the
contents may not have wholly escaped mto the
abdominal cavity. On the contrary, the violent
and continued efforts ensuing from impaction of
the uterme contents in the vagina, are well
known,

During the above process of the parturient
action, the os uteri is, in the first instance, dilated
so as to obliterate the barrier between the uterus
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and the vagina; at this period it is usual for the
membranes to rupture, and the waters to be eva-
cuated ; should such effect not take place spon-
taneously, it is generally proper, at this time, to
produce it artificially. This part of the process
1s distinguished as completing the first stage of
labour,

The head of the child now descends into the
vagina, and is afterwards expelled through the os
externum, followed by the remaining parts of its
body, and completing the second stage.

In a short time, the uterus again renews its
action, and the placenta and membranes are ex-
cluded ; this event terminates the parturition, and
concludes the third and last stage.

The disposition of the uterus to contract, does
not, however, yet cease; it universally happens,
that portions of the membranes will be left be-
hind, or that heemorrhage with coagula, or other
secretions from the internal surface of the uterus,
will succeed the general expulsion; to produce
the discharge of these matters, the uterus, from
time to time, renews its actions, occasioning what
have been termed after-pains.

The above three stages, into which it has been
customary to divide the process of parturient ex-
pulsion, are not founded in nature, the distinctions
being arbitrary, as they do not evidence any dis-
tinction of principle ; the division may, however,
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prove useful in practice, as describing the differ-
ent periods of the process.

The diagnostic consideration of the present
Genus, may be briefly dismissed; it is distin-
guished from all other states of parturition, by
the regularity and efficacy of its paroxysms, as
connected with the absence of painful sensation.

This favourable kind of parturition, in itself,
does not require any assistance from art to facili-
tate its process; the practical indications con-
nected with it are, cunsequeﬁt]y, few, and such
only as are required to prevent it from lapsing
into deviations, which would disturb the propitious
p!‘ﬂCESS.

It is, however, particularly disposed to become
connected with painful actions of the uterine organs,
so that few, if any, cases will be found which do not,
in some part of the process, manifest that - state,
which is, indeed, the common form of the more
favourable cases of human parturition, under the
present state of society. Could it be ensured
that this deviation would not extend itself to any
distressing degree, its occurrence would be un-
worthy of notice, as the progress and termination
of the case would be sufficiently satisfactory, and
the attempt to remove or prevent the painful state
by active measures, by suggesting to the appre-
hensive mind of the patient, the possibility, or the
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existence, of danger, might precipitate the mis-
chief which it was intended to avert.

It possesses, also, a powerful disposition to
deviate into metastatic affections of the muscular
kind, as well as other varieties of the nervous order.
This may be safely obviated by a strict preven-
tion of their peculiar exciting causes; in particu-
lar, the confidence and spirits of the patient should
be kept up, and the accession of every depressing
passion prevented; attention should also be paid
to obviate accumulation in the bladder and rec-
tum ; the premature evacuation of the liquor amnii
should be guarded against, and its discharge
always, if possible, accompanied by uterine ac-
tion.

A strict attention must be given to detect the
first occurrence of deviation, and to obviate it as
far as is consistent ; with this intention, a close
observation of the case, confirmed by occasional
examinations per abdomen, vel vaginam, will be
necessary.

Laceration of the perineeum, must be carefully
guarded against, by affording it support, during
the expulsion of the child.

It is of high importance that the body of the
child should not be extracted in a forcible or
hurried manner, when the head or shoulders have
been protruded; the whole should be left to the
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power of uterine action; nor should the placenta
be removed without that removal being accompa-
nied by the same uterine assistance.

The latter doctrine will be found of the greatest
consequence, in securing a fortunate and easy
termination of the third stage, or the expulsion of
the after-birth, and also in preventing subsequent
hemorrhage and after-pain, and in influencing the
future recovery of the patient.

We shall take the present opportunity to con-
sider the principal features of placental expulsion,
and to define the rules which ought to regulate
the practice connected with it.

The placenta is separated from its attachment
to the uterus, by the contractions of the uterine
muscles, and is afterwards expelled by the same
active power. A forcible attempt made to re-
move it, previous to its separation, may produce
an mversion of the uterus, or, by a partial separa-
tion, occasion alarming heemorrhage.

Nor, after such separation, should it be ex-
tracted by manual assistance, without the con-
joint operation of the uterus, as that viscus not
having contracted itself during such removal,
would be left in a relaxed state, its arteries not
sufficiently closed to prevent effusion, and thus,
internal or external heemorrhage, with accumula-
tion of coagula and excessive after-pains, will be
produced ; much danger may be incurred by
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such interference, and possibly death itself may
close the scene.

A proper expulsion of the child, is also ne-
cessary for the correct separation of the placenta;
every portion of the child should be expelled by
the uterine effort; the uterus being then left con-
tracted upon its remaining contents, these will
become firmly opposed to the orifice, and speedily
excite a renewal of the uterine action; nor can
hemorrhage readily occur, or hour-glass contrac-
tion be formed, under this state.

If the uterus is then tardy in re-commencing its
action, it may be slightly agitated by extending
the cord, and allowing it to recede suddenly, or
by rubbing gently, or making pressure upon, the
uterus, through the abdominal parietes ; or, what
will be found more efficacious, the action may be
induced, by stimulating with one or two fingers
that portion of the vagina or cervix, where the
obliterated os uteri had been situated.



CHAPTER III.
CLASS 1L

UNNATURAL PARTURITION.

“ THE present class embraces every deviation
from Eufocia, and, in all cases, requires or admits
of adventitious assistance.”

Having considered the previous class, as com-
prising the state of simple and natural parturition
only, it must follow, that every deviation from
that natural process, ought to be embraced under
a distinct head of classification; in conformity,
therefore, with the practice of former writers, it
has been thought right to arrange them under one
class of Unnatural Parturition, a term denoting a
state of deviation from the natural process.

The various states of deviation are again dis-
tinguished under an ordinal arrangement, in which
the natural consanguinity of each genus is, as far
as possible, observed, and of which we have be-
fore intimated our intention only in the present
essay to treat of the following :(—

L
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CHAPTER 1V.
Gexus IL

LABOUR, WITH PAINFUL UTERINE ACTION.

« "T'HE parturient energy produces perfect ute-
rine paroxysms ; the paroxysms are attended
with spasmodic pain of the organs of parturition.”

The present genus embraces a considerable
portion of the more common cases of parturition,
including the majority of such as, under the pre-
sent state of society, have been denominated na-
tural labours; in which, although the state of
pain and suffering will not allow them to be refer-
able to the former propitious state of parturition,
the termination takes place favourably, without
the supervention of any material deviation to in-
terrupt it.

It is stated in the above definition, that the
present genus is characterized by pain of the
spasmodic kind, accompanying the paroxysm of
uterine action, and affecting the immediate organs
of parturition. This pain may be referred to two
varieties ; one embracing affections of the organs
of expulsion, or the uterine muscles; the other of
the organs of resistance, consisting of the os uteri,
the vagina, perineum, and external parts; the

L &
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distinction 1s, however, immaterial in practice,
“and will be waved in the future consideration,

In other respects, the process is similar to what
has been described, as characterizing labour with-
out painful action.

In the pathology, the nature and sources of the
concomitant pain have been amply considered.

The present genus is to be readily distinguished
from the preceding one, which is without pain,
and from metastatic determination to muscular
parts, in which the seat of pain is foreign to the
parturient organs.

The prognosis cannot be, with any correctness,
defined ; so long, however, as the case is strictly
referable to the present genus, a favourable termi-
nation may with certainty be looked for ; the time
required will depend upon the degree of resistance
offered to the uterine efforts, and the power of
those efforts, and will generally comprise from six
to twelve hours; although it will frequently prove
much less, it will rarely be more protracted.

The present variety of parturition does not
commonly require much practical attention, as
when it is proceeding properly, a regular and
satisfactory progress will be observed ; nor 1s it
desirable to shew too much interference, under
such state, as its appearance may excite an anxious
impression on the mind of the patient, which may
be productive of more serious deviation; on the
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contrary, time must be given to allow the parts to
dilate and develope themselves.

Notwithstanding, it is generally possible to di-
minish the severity of the spasmodic pain, from
which the peculiar distress of the case originates,
and when the patient is materially suffering, it
will be desirable to attempt its alleviation; this
may be effected by the antispasmodic treatment,
as opium, fomentations, friction, §e. &§c. The ag-
hibition of these means, will be found largely
treated of under the head of metastatic determi-
nation to muscular parts,

As the spasmodic pain, which is characteristic
of the present genus, has been considered chiefly
to originate fromincreased resistance to the uterine
efforts, produced by a tonic state of the resisting
parts, or a want of disposition to dilate, it is
worth while to consider how far this principle of
resistance may be obviated by art.

The removal of increased opposition of the re-
sisting parts, may be attempted in three ways:—

I. By diminishing the tone of the ‘Tesisting
powers.

2. By increasing the force of the propelling
powers,

3. By superadding an artificial impetus in aid
of the propelling powers,
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1. By diminishing the Tone of the resisting Powers.

This may be attempted by topical relaxants,
as fomentations, injections, &c. ; their use as re-
laxants is, however, doubtful, although they may
be efficacious in relieving spasm.

Abstraction of blood has been strongly recom-
mended by some, in protracted cases which have
been supposed dependent upon rigidity ; without
doubt, it would prove a powerful agent in inducing
relaxation ; nevertheless, as it is frequently con-
sidered by the patient a formidable operation,
and, by exciting mental anxiety, might risk the
production of more serious deviation, it is to be
cautiously recommended, nor should it be resorted
to except in severe cases.

Purging would have a similar tendency; the
length of time which its production requires, is,
however, an objection to its use.

. . . e |
Emetics, nauseating doses, and even the injec-

been employed with the above intention, their
use has, however, been deservedly censured.
One general and decided objection, to all the

above modes of fulfilling this intention, may be

stated,—that they have a tendency, also, to
weaken the acting powers, aud thus to counteract

d

tion of tobacco-smoke, and the warm bath, have

their own good effects. ﬂ
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2. By increasing the Force of the propelling Powers.

As far as this can be done by preserving a
cheerful and happy state of the mind, it is most

highly desirable.
The use of cordials, diffusible stimuli, and other

excitants, with this intention, and as is the prac-
tice of the vulgar, is entirely inadmissible, as they
are powerful exciting causes of the metastatic
state. A similar or parallel general objection to
what has been stated against relaxants, also
exists against excitants, that they have equally a
tendency to increase the resisting powers as the

propelling ones.

3. By superadding an artifictal Impetus in aid of the
propelling Powers.

The only way, without resorting to instrumental
means, in which this intention can be answered,
is by artificial dilatation of the os uteri, or vaginal
passage, It is certain, that the application of a
sufficient degree of mechanical force will always
be able to overcome the given resistance of any
opposing part; the question is, how far, in the
present case, this principle may be allowed to
regulate our practice; and whether the advantage
gained will compensate for the pain inflicted upon
the patient, and the risk of producing subsequent
difficulty.
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The practice of artificial dilatation has been
recommended by some, and highly deprecated by
others; it may therefore be inferred that circum-
stances may exist, in which it will be found
serviceable or detrimental.

Such is the great state of sensibility with which
the parts connected with parturition are occasion-
ally endowed, particularly in those cases where
the spasmodic affections are situated in the vaginal
passage or parts contiguous, that the slightest at-
tempt at interference, even for necessary exami-
nation, is scarcely sustained without much dis-
tress; in such cases, all forcible attempts are
cruel and inadmissible, and will risk the produe-
tion of the most important deviations. It may be
laid down as a rule, that where the os uteri, &e.,
will not bear freely pressing upon with the point
of the finger, or where the act of examination gives
distress to the patient, every degree of artificial
dilatation is decidedly improper. Nor, under
such circumstance, would any moderate applica-
tion be capable of producing the desired effect, as
the spasmodic pain, then necessarily excited, will
supersede and oppose the dilating effect.

Nor should it in any instance be applied where
the progress of the case is satisfactory.

Cases will, however, be met with, in which,
although the uterine action is apparently power-
ful, and regularly exerted on the uterine orifice,
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without any evident metastatic eonnexion, little
proportionate progress will be made, while, at the
same time, the os uteri will evince so little sensi-
bility, as to allow the freest liberties from the
point of the finger; in this case it appears evident,
that the want of progress is to be attributed to the
want of yielding principle, admitting of a slow di-
latation of the parts; artificial dilatation may here
be used with the happiest effects, and a case which
would otherways prove lingering and tedious, may
be advanced to an early and satisfactory ter-
mination *.

* Feb. 1, 1818, I was summoned to attend Mrs. G. with her
first child. On my arrival, I found that she had experienced a
precursory kind of pain for some hours, but had not been sensible
of the sensation of bearing down, until a short time previous.
The paroxysm now came on every four or five minutes, and ap-
peared to act powerfully, the abdominal examination evincing
strong contraction of the uterus, and the vaginal one a correspond-
ent impulse on the os uteri. The latter part was, however, of
very rigid feel, lying obliquely towards the sacrum, and scarcely
in the least degree dilated. After the above promising action had
continued for two hours, little or no sensible progress was made.
I now determined, as the uterine orifice and vagina manifested no
peculiar sensibility, to try the effect of artificial dilatation. This
was steadily and gradually effected, while the uterus continued
under a state of contraction, and produced, each time, a sensible
effect ; from time to time it was discontinued, to ascertain the effect
of the natural efforts ; during this delay no progress could be ob-
served ; in the course of three hours the os uteri was well dilated,
and, without distress to the patient, the membranes ruptured, and
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Artificial dilatation of the os uteri should be
made with the soft and feeling surface of the point
of the first finger, steadily and forcibly moving it
around the circular rima, during the continuance
of the paroxysms ; care should, however, be taken
that the pressure does not excite material pain.

Under similar circumstances the same cautious
dilatation may be used with advantage to the
perinzeum ; in this case the operation will be best
effected with two fingers.

It is by no means intended to recommend the
above for general practice, and when used, it must
be effected with the utmost caution and delicacy.

There remains one circumstance to be noticed,
which occasionally proves an exciting cause of
spasmodic uterine action, and gives a necessity

the head received on the perinceum ; here it lay for three hours, or
more, before il was extruded, the uterus continuing to act strongly
and regularly ; during this part of the process the same cautious
dilatation was used, and with the same apparent good success, and
want of progress during any period of discontinuance. On the
second day, I had the pleasure of finding my patient out of bed, and
free from every unfavourable symptom : in short, I do not recollect
a more propitious recovery.

This female, possibly, possessed hereditary right to slow dilata-
tion ; as her moiher, who had given birth to eight children, had, in
every instance, experienced protracted labour of from six days to
thirty hours; at all events, I am satisfied, that without the above
interference, she would have experienced a most tedious partu-

rition.
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for more powerful and reiterated paroxysms; this
1s an unusual strength or thickness of the mem-
branes, in consequence of which, their rupture,
and the succeeding descent of the feetal head, is
prevented.

The obvious treatment is to rupture them.
Some caution is necessary as to the best time of
effecting this.

The membranes should never be broken until
the os uteri is well dilated, so that the septum
between the uterus and vagina is obliterated, or
nearly so; nor 1s it desirable to rupture them even
then, if the protruding bag is found favourably
descending with each paroxysm into the vagina,
or upon the os externum, particularly in a case of
first parturition.

When, however, the os uteri is well dilated, the
evacuation of the liquor amnii, from allowing the
- presenting parts to be more fully and foreibly ap-
plied to the uterine orifice, will generally increase
the power of the uterine efforts, and materially
expedite the expulsion. In rupturing the mem-
branes, particular care should be taken to effect it
during a paroxysm of uterine action ; otherways,
the pressure being taken from off the uterine
orifice, a degree of suspension will be produced.
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CHAPTER V.
Gexvus I11.

LABOUR, WITH PARTIAL UTERINE ACTION.

“ CERTAIN portions of the uterine museles are
contracted under the paroxysm, other portions
remaining in a flaccid state; the contraction is of
the spasmodic kind.”

Partial actions of the uterine muscles, althouglr
noticed by authors, are not of common occur-
rence ; 1t 1s probable, however, that they have
been confounded with metastatic muscular affec-
tions, to which they are much allied ; nevertheless
experience has proved that they do sometimes
occur.

The partial contraction is best detected by
feeling the state of uterine action through the
abdominal parietes, when the uterus will be found
at certain points under a state of contraction,
rising into hard and elevated bumps, while the
remaining parts are quite flaccid, and allow an
easy impressidn by the fingers; in short, no doubt
will exist, that a part only of the uterine muscles
are actuated.
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The contractions are of a spasmodic nature, at-
tended by much expression of pain, and succeeded
by great soreness on touch of the parts affected.

The examination per vaginam shews a want of
aetion, the incomplete contraction being incapable
of producing any propelling effect. It is distin-
guished from painful uterine actions by the want
of effect on the os uteri, and from metastatic de-
termination to muscular parts by the state of con-
traction, however partial, which the abdominal
examination presents.

In its causes, effects, and treatment, it is so
strongly allied to the succeeding genus, as not
to require a separate consideration upon these
points,
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SECTION L

Of the general Symptoms.

A case of parturition, which is, during its
course, to become the subject of metastatic de-
termination to muscular parts, commences and
proceeds, for a greater or lesser time, with every
characteristic of natural labour ; it is preceded by
the usual preparatory symptoms, evidenced by
the subsidence of the abdominal tumor, vaginal
discharge, and approximation of the presenting
parts to the uterine orifice ; after these symptoms
have taken place, the occurrence of paroxysms of
uterine action producing sensible effect on the
os uteri, marks the aectual commencement of
parturition.

These paroxysms proceed at intervals from an in-
definite period, producing a regular, proportionate,
and favourable effect on the progress, so as to
warrant the anticipation of a propitious termina-
tion. At length, in the midst of this encouraging
prospect, the patient becomes anxious, restless,
and desponding ; the nature of the pain undergoes
an evident change; the uterine action ceases, and.
the metastatic state is established ; the immediate
progress of the case is arrested; and the unfor-
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tunate patient is plunged, from a state of com-
parative ease, and of the most promising expec-
tation, into procrastinated suffering and difficulty.

This unpropitious state may occur under any
degree or period of progress; it may take place
immediately after, or even at the commencement,
of parturition ; or, on the contrary, when the head
of the child is partially excluded through the os
externum ; when the case has previously been
making the most rapid progress, and it appears
occasionally to exert an influence after the feetal
expulsion, producing effect upon the extrusion of
the placenta and the subsequent after-pains.

The establishment of this unfavourable state is
invariably indicated by the deficiency of uterine
contraction, and the consequent want of effect
upon the os uteri, for these are always to be con-
sidered as synonymous during parturition.

When it occurs, it is evident that no progress
can be made, and that every moment of its con-
tinuance will be productive of protraction and
unnecessary distress to the patient.

The change which has taken place, will be as-
certained by both the abdominal and vaginal ex-
amination, the former will evidence the want of
uterine contraction, the abdomen being found
flaccid and relaxed ; the latter will prove that the
aterine conténts are in no respect pressed down
upon the orifice, so as to afford a possibility of

e i i il
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dilating it; or upon the vaginal passage, in the
more advanced state of the process, in such way
as to produce any advancement of the feetal head
through it.

It will also be particularly marked by the ex-
pressions of pain uttered by the patient.

As an axiom it may be laid down, that when a
change takes place from uterine to metastatic
action of the muscular kind, ez vice versd, a change
at the same time takes place in both the nature
and situation of the accompanying pain, hence it
is of great importance to watch strictly the vari-
ations of pain; if during the metastatic state it
has been situated in the back, when a change
takes place it will shift into the abdomen; when
it has been in the abdomen previously, it may
change to the back; but the most common and
desirable change is, to find, when the uterine action
is re-established, that the pain is referred to the
region of the uterus itself, or of the pelvis, and is
materially blended with the sense of bearing down
upon the os uteri, or vaginal passage.

It is characteristic, therefore, of the commence-
ment of this metastatic state, that the pain ac-
companying the paroxysm is referred to a part
which was not before affected ; it will be found to
occupy more frequently the abdominal or lumbar
muscles, and occasionally those of the hips, thighs,

M
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bladder, and rectum; but these points will be more
fully considered hereafter.

The nature of the pain also undergoes a ma-
terial change; it becomes exceedingly acute, is
described as grinding, cutting, or rending, and
produces every indication of extreme distress; the
unfortunate patient clings to her attendants for
support, her features frequently become distorted,
and she is compelled by unsupportable agony to
loud vociferation.

When, however, the bladder or rectum are
affected, the above acute expressions of pain will
be more or less mixed with graver tones, indicative
of an expulsive or bearing down action, and
which, in fact, arise from imperfect efforts of the
above organs to expel their contents. Care must
be taken to distinguish these efforts from uterine
action, which they so much resemble as to have
been heretofore described as evidences of that
action.

The parts affected are not merely thrown into
a spasmodic and painful state during the par-
oxysm, but continue during the intervals of re-
laxation to suffer considerable uneasiness; the
pains are said to linger, and the part affected
remains remarkably sensible to the touch.

The distress of mind arising from painful sen-
sation, anxiety, and consciousness of unsatisfac-
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tory progress, becomes highly aggravated, and the
patient is rendered fretful and desponding; no
assurance can cheer or sooth her, and her appre-
hensions anticipate the most dreadful result.
Besides the immediate distress of this mental
suffering, it has also an unfavourable influence
upon the future progress of the case; as, from
being an exciting cause of the metastatic state, it
will contribute to prevent the restoration of
uterine action. |

The mind will not be found the only part of the
system affected by this unfavourable modification
of the parturient actions ; the body participates,
and becomes fatigued, harassed, and debilitated ;
the patient, wearied and exhausted, falls, during
the intervals, into unrefreshing slumbers, from
which she awakes to renewed sufferings, fre-
quently with alarm and agitation.

After the state of protraction has continued for
an indefinite time, it generally happens that the
uterine action will be as suddenly restored, as it
had previously ceased ; the character of the case
becomes immediately changed again, the feelings
of the patient are alleviated, the state of progress
resumed, and the termination will often take place
with wonderful celernity.

In other instances, the patient will be so far ex-
hausted, that the accoucheur, despairing of a na-
tural termination, is obliged to resort to instru.

M 2
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mental assistance, as the only remaining chance
of liberating her from her dangerous and distress-
ing situation.

Occasionally this unpropitious state will be
succeeded by suspension, produced in consequence
of the exhaustion of the parturient energy ; from
this the patient may be relieved by instrumental
assistance ; or the state of quiescence may favour
a renewed production of nervous energy, which
may then produce a renewal of uterine action,

As a circumstance of much importance, it may
be noticed here, that, although the uterine action
has been re-established, it may, notwithstanding,
revert into the metastatic state, and this sometimes
repeatedly. In this case a series of metastatic
paroxysms may be succeeded by a series of ute-
rine ones, and then the metastatic ones revert,
et vice versd ; or every alternate paroxysm may be
uterine or metastatic.

The same state of variation is also to be ob-
served in an individual paroxysm, which may be
composed of both actions ; nor are they so incom-
patible, but that they may be co-existent; in these
cases, the connexions of the two actions may be
noticed as follows :—

1. The paroxysm may commence with metas-
tatic, and terminate with uterine, action.

2. The paroxysm may commence with uterine,
and terminate with metastatic, action.
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3. Both actions may be co-existent, or simul-
taneous, the parturient energy being at the same
instant expended upon the production of both.

These connexions will be found so common in
practice, particularly the two first modifications,
that few cases will be met with in which they
will not be more or less instanced.

In the two first cases, the uterine action, so long
as it continues, will produce its full and proper
effect, in proportion to the quantity of the partu-
rient energy, the metastatic action alone producing
negation. In the latter modification, however,
the sum of uterine action will only be in propor-
tion to the deduction of metastatic action from the
whole parturient energy, and its effect consonant
to that diminution: thus, if the parturient energy
be taken as 10, and the portion expended in the
production of metastatic action as 6, the uterine
action will be as 4. ; if this is sufficient to over-
come, in any degree, the resisting powers, a cor-
respondent progress will be made, if not the ad-
vancement will, notwithstanding, be fully post-
poned.
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SECTION I1.

OF THE SPECIFIC VARIETIES.

In order to render the history of the present
genus more perfect, it has been thought right to
divide it into a number of species, deduced from
the various muscular parts, to which the metas-
tatic action may be determined ; this division is,
perhaps, not of any very essential importance, in
a practical point of view; yet as some of the
species do evidence variations of symptoms, and
require peculiarity of practice, and as the distine-
tion may assist in the better intelligence of the
metastatic state, we are induced to bestow some
attention on this part of the subject.

Although the muscles which are thus liable to
be affected are numerous, it is not intended to
treat of each individually, but to combine and ar-
range them in such manner as is consonant with
the general or peculiar symptoms that they mani-
fest ; under this view we have noted the following
species :—

1. Affections of the abdominal muscles.

2. Affections of the muscles of the back, or loins.

3. Affections of the hips and thighs.
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4. Affections of the muscles attached to the
sacrum, or 0s coccygis.

5. Affections of the muscular structure of the
bladder.

6. Affections of the muscular structure of the
rectum.

As the first four of the above species comprise
a series of muscles which are attached to the
bony frame, and are, comparatively, of external
situation, they may be considered under one and
the same head ; it is thought proper, therefore, to
distinguish them generally under the term of ex-
ternal muscles; they, moreover, evince similar
symptoms, and are alike capable of being acted
upon by external applications.

From parity of reasoning the remaining species
may be combined under the denomination of in-
ternal muscles.

Qf the Affections of the external Muscles.

The pain attendant upon metastatic determi-
nation to the external muscles, is always of the
acute kind, described above, and the different
species are only to be distinguished by attention
to the seat of it ; but the distinction is not of ma-
terial consequence, as the same principles of treat-
ment will be found common to all.

The state of soreness continuing after the
paroxysm, may be considered as more peculiarly
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a characteristic of the affection of the external
muscles, probably because their sensations can
be better ascertained than those connected with
internal organs. This state of muscular soreness,
without doubt, arises from over-distention and
excessive actions of the muscular fibres in which
it is situated, similar to the soreness attending a
bruised or over-fatigued muscle.

It is, also, in the external muscles that the lin-
gering pain, continuing during the intervals, is
chiefly to be looked for; this state must be con-
sidered intermediate to the stronger pain of the
paroxysm, and the state of soreness described
above, consisting of a remnant of spasmodic ac-
tion. '

It will not unfrequently happen, that more than
one species of the muscular affection, will be ob-
served in the same case of parturition, and some-
times all will be manifested during its course;
occasionally a single paroxysm will be compounded
of more than one species.

Of the Affections of the internal Muscles.

Affections of the Bladder.—In addition to the
general acute pain and distress attendant upon
metastatic determination to muscular parts, the
present species is always accompanied by the
natural effect of the muscular action of the bladder,
occasioning a motion for the evacuation of its con~
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tents. This is sometimes partially accomplished,
but more generally the motion is rendered in-
effective, the painful action being accompanied by
spasmodic affection of the sphincter, and conse-
quent retention; or the pressure of the feetus
upon the neck of the bladder, may prevent the
urinary discharge ; or the muscular action may be
partial, inefficient, and incapable of producing pro-
per expulsatory efforts. The present affection 1s
generally productive of great distress and retarda-
tion; the painful feel of want to make water,
during the paroxysm, with inability to discharge
it, being excessive. On applying the hand above
the pubes, the bladder will frequently be found
distended, but not always so, as the position of
the child may occasionally press it from its natural
situation, into a lateral direction ; pressure above
the pubes will detect great soreness of the
part affected, and also produce, or increase, the
want of evacuation, in the same manner as it does,
under a distended bladder, in a state of health.

The muscles of the urethra and sphincter will
participate in the affection.

Affections of the Rectum.—Under this state, the
patient will have the sensation of feecal evacuation,
attended by much bearing or forcing exertion of
that nature; this is sometimes so excessive, under
the precursory state, as to induce both the patient
and accoucheur (previous to examination) to fancy
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that the head of the child was undergoing expul-
sion ; the circumstance should be carefully kept
in mind, as, without a correct discrimination, it
may be imagined that the uterine actions are pro-
ceeding, when, in fact, they have not commenced.
It rarely, if ever, happens, that this state of action
produces an evacuation of feeces, probably because
the affection is of an inordinate and spasmodie
nature, or incomplete, or partial, so as to be in-
adequate to produce fcal expulsion; or the spas-
modic state, affecting the sphincter, may oppose
the evacuation.

It is probable that the levator, and other mus-
cles adjoining the rectum, will be more or less

affected with that organ itself.
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SECTION IIL.

OF THE CAUSES OF METASTATIC DETER-
MINATION TO MUSCULAR PARTS.

As the knowledge of the causes of the present
genus, will be found of essential importance, not
only in elucidating its nature, but in preventing its
establishment, and procuring its removal when
established, it appears desirable to enter into a
detailed examination of them.

1t is proposed, therefore, to consider,

1. The proximate cause.
2. The pre-disposing causes.
3. The exciting causes,
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SECTION 1V.

OF THE PROXIMATE CAUSE.

Tue consideration of the proximate cause of
disease, or that cause which being present the
disease is present, and being wanting, the disease
does not exist, has been ridiculed and deprecated
by medical writers, as involving absurdity, in con-
founding together the cause and its effects. The

proximate cause, ipso facto, is that which consti-

tutes the diseased action, and is, therefore, the
disease itself, and not the cause of it.

It is not intended to enter into any disputation
on the subject; and, as this species of cause has
been sufficiently elucidated, in the physiological
part of the treatise, it would probably have been
passed over, had it not been found of utility in the
synoptical arrangement which has been adopted,
so as to appear to deserve notice, the generic dis-
tinctions having been deduced from it.

The proximate cause of the metastatic state may
be defined ““ an mordinate excitement of the nerv-
ous system, originating during the process of par-
turition, under a state of predisposition, and on
the application of an exciting cause, which pro-
duces a determination of the energetic power,
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which ought to actuate the uterine muscles, and
give rise to their parturient contractions to differ-
ent and distinct parts of the general system, and
excites them to increased action.” We are fully
aware that the above definition is very hypotheti-
cal, and little more than a repetition of what has
been before expressed inthe generic definitions.
It is doubtful, however, whether under our pre-
sent imperfect knowledge of the nervous system,
it is possible to advance a better,
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SECTION V.

OF THE PREDISPOSING CAUSES.

PrepisrosiTioN to the metastatic state seems
to depend upon a susceptibility of the system, to
be acted upon by associations or sympathies, ex-
cited by bodily and mental stimuli. :

This susceptibility appears to be intimately con-
nected with a mobile, or peculiar, state of body
and mind, deriving its origin from the present
state of human society, as influenced by the ac-
quisition of habits originally unnatural, and by
the peculiarities of its moral education or con-
stitution.

The above seems particularly indicated by the
circumstance of the lower classes of amimals,
which may be considered as having scarcely de-
viated from their original natural state, being little
liable to deranged parturition.

Nevertheless, under a domesticated state, these
animals suffer increased difficulty in the process,
and are not always exempt from danger; this cir-
cumstance is a strong confirmation of the opinion
that parturition is influenced by education.

That the same rule holds good in human partu-
rition, is rendered most probable by the fact, that
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in those countries, where the refinements of lux-
ury are unknown, and where human nature re-
tains a comparative state of primeval simpheity,
parturition nearly approaches to the above facile
state of the lower animals ; on the contrary, as the
human female acquires more extended habits of
associations and feelings, with consequent in-
creased sensibility, the process becomes difficult,
painful, and precarious. Nor does this appear,
in any way, the effect of climate, as under such
states of society, easy parturition is found equally
to occur in the frigid and torrid zones, and in the
intermediate latitudes ; a further proof of the po-
sition is, that the civilized European, on being re-
moved to such situation, experiences the same dif-
ficulties, as she would have done on her native soil.

The manner in which this disposition or liabi-
lity to deranged parturition has taken place, toge-
ther with the nature of that change in the consti-
tution, by which it is effected, might prove an in-
teresting subject of inquiry.

The Mosaic History gives us clearly to under-
stand, that previous to the transgression of our
first parent, her parturition would have been
without pain and difficulty ; and that labour, with
sorrow, was entailed upon her as the punishment
of her offence : “ I will greatly multiply thy sor-
row and thy conception; in sorrow shalt thou bring
forth children.” But this is too abstruse a subject
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for the present inquiry; and it is dismissed with
the following suggestion,—whether the opinions of
the author do not illustrate the Mosaic account,
as according to those opinions, that the metastatic
state, on which the pain and difficulty is chiefly
supposed to depend, originates in moral constitu-
tion; painful parturition would be a natural con-
sequence of our mother Eve's transgression, in
having from her acquisition of the knowledge of
good and evil, gained new trains of sympathies,
feelings, and fears, disposing her to, and ex-
citing, the metastatic state; so that the proper
and natural results of her sin would prove its
own punishment.

It is probable that this peculiarity of the mental
principle gives a predisposition to derangement,
by allowing the exciting causes to produce a more
immediate and powerful effect ; and it is possible,
that without it, those causes would operate too
weakly to excite any action at all.

Independent of the above mental origin of pre-
disposition to the metastatic state, peculiarity of
bodily constitution, without doubt, exerts a pow-
erful influence over that predisposition. It is dif-
ficult to say in what this peculiarity may consist ;
it is not, however, improbable, that it may be a
mere effect of the mental state, upon whose ope-
rations and welfare, the proper state of the bodily
powers is well known to be dependent.
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Bodily debility alone, does not, however, ap-
pear to-give predisposition, otherways than as it
may influence the state of mental affection, under
which it facilitates the action of the exciting
causes ; on the contrary, the more reduced the
bodily powers are, the more ‘easily is parturition
effected, the resisting powers affording less oppo-
sition to the uterine efforts; thus women, in the
last stage of phthisis, are delivered with little pain
or effort.

Neither does this peculiarity of bodily constitu-
tion, depend upon a robust state of the system, as
stout and laborious countrywomen have fre-
quently easy parturition, although the process
may be attended with more pain in consequence
of greater efforts being required to effect the dila-
tation of parts : nor are women of this description
exempt from metastatic action; on the contrary,
they occasionally afford most obstinate and violent
cases of it.

It is universally admitted, that certain states of
the constitution may be transmitted, by hereditary
disposition, from the parent to its offspring; the
many diseases to which the human subject 1s thus
predisposed, are well known, as gout, scrophula,
&c. ; numerous instances are also evident, of bodily
structure being thus derived. There is reason to

think the same principle occasionally applicable
N
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to the predisposition to metastasis, and numerous
cases might be advanced in confirmation,

In some instances which the author has noticed,
of apparent hereditary predisposition to protracted
parturition, he has had reason to think, the pro-
traction depended upon peculiar structure of the
cervix, or os uteri, the latter having been found
very obliquely situated.

It may be concluded, therefore, that in our state
of society, women of every class and constitution
are predisposed to the metastatic state; but thatit
is more commonly found in such, as from habit or
education are most exposed to variations of mental
actions,

b s, i i e e e
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SECTION VL
Of the Exciting Causes.

PreprsrosiTion alone is not sufficient to give
rise to metastatic action; when, however, an excit-
ing cause is superadded, that effect is produced.
Nor does it seem probable, that an exciting cause
will solely produce it ; this must be accompanied
by a state of predisposition, the concurrence of
both being necessary. '

The above position is instanced i the parturi-
tion of the inferior animals, where the sources of
predisposition, not operating with any marked
force, the metastatic state is rarely if ever ex-
cited, although the same exciting causes, which
in the human subject would have been powerful
in producing it, are most strongly applied, yet at
the same time, their effect on the parturition of the
animal shall be decided and instantaneous; thus
cows, when alarmed, will prematurely slip their
calves.

The exciting causes consist of irritations, ap-
plied in the parturient state, to some part of the
uterine or general system, which, by acting upon
the nervous system, produce either a direct de-
termination of the parturient energy to the seat of

N 2
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such irritation, or a sympathetic one of it to some
distant part; and thus give rise to a counter and
distinct action from what the uterus was pre-
viously experiencing.

It has been advanced, that two distinct actions
cannot exist in the same part, at the same time ;
and though it may be doubted whether this is
strictly true, it 1s, nevertheless, certain, that the
supervention of a secondary action will diminish, if
not supersede, a pre-existent one, as the irritation
of a blister will relieve the tooth-ach. Itis pro-
bable that this effect arises from a portion of the
nervous power, which was previously actuating
the primary part, being determined to the se-
condary one, at the expense of that primary part,
which consequently becomes more or less quies-
cent.

Upon this principle, the production of metasta-
sis is supposed to depend; and consonantly with
it, an irritation applied to the bodily and mental
system, during parturition, may determine the
nervous energy, which should produce the partu-
rien;: effort, to the seat of that irritation, or some
other part sympathizing with it.

That bodily irritations should produce such ef-
fects, it appears by no means difficult to compre-
hend ; the action of mental ones is by far more
intricate and unintelligible.

The actions of the mind are certainly meost in-

e e
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timately and decidedly connected with those of
the body, so that the one cannot be materially af-
fected, without the other participating ; we must,
therefore, presume, (and presumption it must be)
that when during parturition, the actions of the
mind are strongly and inordinately excited, that
energy which ought to actuate the uterine mus-
cles, is in some manner expended in maintaining
such inordinate mental state, so as to produce a
state of metastatic action, with consequent dimi-
nution of the parturient efforts.

Hypothetical as this kind of explanation may
be, some confirmation and apology may be found
for it in facts; since the action of the mind upon
parturition as well as other animal functions, are
too decided and generally admitted to be contro-
verted, or even disputed.

The exciting causes may be classed under two
heads.

1. Irritations applied to the body.
2. Irritations affecting the mind.

1. Of the Bodily Irritations.

The irritations affecting the bodily powers, or
structure, consist of the following varieties :

4. Uterine irritations, or such as affect directly
the proper uterus.

B. Vaginal irritations, affecting the vagina, pe-
rineum, and external parts.
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C. Visceral irritations, affecting the stomach,
intestinal canal, and other chylopoietic viscera.

D. Vesical irritations, affecting the urinary
organs.

E. Accidental irritations.

A. Of the Uterine Irritations.

In the present consideration, it appears desir-
able to notice some causes which have been ge-
nerally considered as productive of protracted
labour, but which may possibly not be found con-
nected with the metastatic state; certain passages
may therefore be met with in the following de-
scription of the causes of the metastatic state,
which do not bear any strict relation to that point;
they will not, however, be without utility in illus-
trating the subject more or less. |

The following are the principal kinds of irrita-
tion connected with the uterus, which appear to
excite the metastatic determination, or have been
supposed to exert an influence in protracting par-
turition.

a. Over-distention of the uterus, from an exces-
sive quantity of the liquor amnii, or plurality of
contents. As the uterus possesses the power of
adapting itself to the general bulk of its contents,
and is never found, except under actual contrac-
tion, in a tense state around them, it seems proper
that this cause should be rejected.

F T S ——_
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6. Irregular form of the uterine contents.

This may originate from plurality of children,
or monstrosity, or disease, or improper shape or
position of the bones of the head ; if it exists to
such degree as to produce much undue pressure
on the uterus or its orifice, it may act, during
parturition, as an inordinate irritation, and give
rise to the metastatic state.

¢. Improper position of the feetus. It has been
attempted to be established, that the action of
parturition is produced, in consequence of a pe-
culiar pressure or irritation made by the pre-
senting parts of the uterine contents on its orifice.
Admitting the correctness of this opinion, it must
be evident, that if from improper position of the
feetus, its presenting parts, instead of the equal
globe of the head, consist of an irregular surface,
as the sharp or angular limbs of the child, a state
of undue irritation may be excited sufficient to
give rise to the metastatic state; or, it may hap-
pen, that the position may be such as will prevent
any part of the child coming into contact with the
uterine orifice, in which case the irritation will be
imperfect and insufficient, consisting only of the
fluctuating liquor amnii ; this will give rise to a
state of suspension.

d. Plurality of children. These do not appear
to produce any effect from their general bulk, al-
though they possibly may from their form or po-
sition. (See @ and b.)
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e. The motions of the feetus may produce un-
due pressure upon the uterus and contiguous
parts, as the abdominal muscles, exciting a state
of spasm during the latter period of utero-gesta-
tion. After parturition has commenced, they ap-
pear to be restrained by the firmer contracted
state of the uterus, and probably do not much in-
fluence the process.

f- Thickness or rigidity of the membranes. It
is a common occurrence in parturition to find a
degree of metastatic pain come on when the os
uteri 1s well dilated, and previous to the discharge
of the liquor amnii, which will continue until it is
removed by rupturing the membranes. It would
appear, that in proportion as the os uteri becomes
dilated, 1ts nerves of sensation are distributed or
expanded through a larger circumference; it is
possible, that in this state they may require a
more Impressive irritation to actuate them to cor-
respondent uterine contraction ; when the dilata-
tion 1s, therefore, to a certain degree effected, the
pressure of the membranes, liquor amnii, and par-
tial application of the feetus, may be insufficient
to excite the proper action, in consequence of
which the parturient energy may be misplaced.
When the membranes are ruptured, and the hard
head of the child allowed to press fully on the
orifice, the uterine action is restored.

This cause may also obstruct, by its mechanical
resistance, giving rise to painful uterine action; or




OF THE EXCITING CAUSES. 185

it may produce suspension, by preventing the pro-
per irritation of the uterine orifice.

g. Premature rupture of the membranes. The
proper effect of rupture of the membranes, under
a state of uterine contraction, at any period of the
parturient process, would be to increase the ute-
rine efforts, by allowing the immediate exciting
cause to come more directly into contiguity with
the os uteri; and, in general, this effect 1s pro-
duced.

If, however, the os uteri is at the time suffering
under any irritation, or in any way becomes pos-
sessed of too great sensibility, in proportion to the
increased pressure induced by the above rupture
of the membranes, it is evident that an excessive
irritation will be produced, which may give occa-
sion to the metastatic state.

When the liquor amnii i1s evacuated by rupture
of the membranes, under an uncontracting or in-
active state of the uterus, it is probable that sus-
pension will be produced, in consequence of the
uterine parietes being left in a loose uncontracted
state around their contents, by which the proper
apposition of the presenting parts to the orifice is
prevented.

It is not unlikely that this state of suspension,
will be succeeded by the metastatic state, when
the uterine actions re-commence; particularly
if the os uteri i1s n a sensible state, and the eva-
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cuation has taken place in the early period of the
process.

h. An opinion has been expressed, that rigi-
dity of the os uteri, although it may, from the
increased resistance it affords to the expulsive ef-
forts, be an exciting cause of painful uterine ac-
tion, is not so powerful a source of protracted par-
turition as has been conceived. The uterine ori-
fice may, however, from the necessarily increased
uterine efforts, be thrown into a higher state of
sensibility than is compatible with the production
of uterine aetion, and thus give rise to the metasta-
tic state.

i. Arelaxed state of the os uteri. A certain
state of tone or susceptibility of the os uteri to be
acted upon by the irritations of the uterine con-
tents, appears to be necessary for the proper pro-
duction of uterine action; a contrary state must,
therefore, be unfavourable; it is probable, how-
ever, that this cause would rather induce degrees
of suspension than metastatic affection.

k. Inflammatory state of the os uteri. This
may be the effect of improper interference, or of
any irritation applied to the part; it will be indi-
cated by pain, and tenderness to the touch. The
increase of sensibility, thus acquired, may induce
metastasis on the principles before laid down.

In its natural state, the os uteri does not appear
to be possessed of any high state of sensibility to
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external irritation, and may be considerably sti-
mulated by the finger, without exciting pain; in
some cases this irritation may be of service, in
producing an increase of uterine action.

l. Diseased state of the os uteri—This is so
allied to the previous causes (k. and £.), as to re-
quire no particular consideration; it can only act
by the obstruction, or increased sensibility it pro-
duces.

m. Obliguity of the os uteri—The os uteri is
occasionally improperly situated, generally in an
oblique position towards the sacrum, and may
then be productive of deranged action in conse-
quence of the vertex, or other presenting parts,
gravitating upon the anterior part of the body of
the uterus, instead of upon the orifice. It is, pro-
bably, the effect of peculiar conformation, and,
consequently, women who have sustained difficult
parturition from this source, will be liable to have
it repeated.

B. Of the vaginal Irritations.

The causes which are liable to give rise to me-
tastatic action, connected with the vaginal passage,

perinzeum, &e¢., may be enumerated under the fol-
lowing heads :—

a. Rigidity and stricture.
b. Inflammatory and diseased state.

The observations above made respeeting the
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correspondent states of the os uteri (%, &, and )
are equally applicable to the present causes, so
that it appears unnecessary to say more upon the
subject.

C. Of the visceral Irritations.

A large proportion of the diseases to which the
human system is liable are well known to origi-
nate in a deranged state of the abdominal, and,
more particularly, of the chylopoietic viscera. It
1s foreign to the present inquiry to enter into the
history of these morbid actions; the mention of
the fact is merely made as a presumptive evidence
of the effects such causes are likely to produce,
in the process of parturition; for it may be ad-
vanced as an axiom, that every visceral irritation
which is capable of exciting a violent effect upon
the general system, will also have a tendency to
influence the uterine actions.

The visceral irritations which appear to have
most influence over the parturient state, may be
included under the following heads :—

a. The ingesta, or such substances as are re-
ceived into the stomach in the shape of nutriment,
may, by their quantity, or properties, or the che-
mical changes which may subsequently take place
in them, be productive of irritation, from giving
rise to the whole train of symptoms attending
dyspepsia, as vomiting, flatus, spasms, &ec., &e¢.,
with their consequent sympathetic actions.
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h. The egesta, or visceral excretions, may be
productive of irritation in the following manner :—

1. They may be too acrimonious from improper
assimilation or qualities of the ingesta, or from the
biliary, and other secretions, being in a deranged
state, thus exciting diarrheea, spasms, flatus,
tenesmus, &c.

2. The fecal matter may accumulate from an
inactive state of the bowels, or deficient stimu-
lating quality of that matter; this accumulation
may act as an irritation upon the part where it is
collected, and induce the metastatic state; it
may also occasion mechanical obstruction, either
directly by lessening the pelvic cavity or aperture,
or b giving rise to heemorrhoidal tumors, schir-
rus, &ec.

D. Of vesical Irritations.

Distention of the urinary bladder is a frequent
source of metastatic action. It may be produced
by neglect of the patient, in omitting its regular
evacuation, or by the pressure of some part of the
child upon the urethra. A distended bladder may
also produce difficulty, by the mechanical obstruc-
tion it affords, in occupying a portion of the cavity
of the pelvis.

A calculus of the bladder will produce also me-
chanical obstruction; it is evident that it may,
in addition, from the high state of sensibility which
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it communicates to the bladder, prove a cause of
metastatic action, particularly when pressed upon
by the violence of uterine efforts.

E. Of accidental Irritations,

Under this head it is proposed to consider all
such irritations as may be accidentally or adven-
titiously applied to the bodily system, and which
have not been noticed under the previous heads.
Of these the following are the more important
varieties :—

a. External heat.

b. External cold.

¢. Confinement of the patient too long in bed.
These causes act by directly exciting the nervous
or arterial system.

d. The improper use of spirits, cordials, opium,
&c. These produce derangement of the nervous
system, through the medium of the stomach; and
by the exhaustion of nervous power they produce,
may give rise to suspension, as well as the me-
tastatic state.

e. Expulsatory efforts excited by the patient
with the view of forwarding the labour. Such
efforts consist of violent exertions of the abdomi-
nal muscles and diaphragm, and are always ex-
ceedingly improper, as the excitement of so much
voluntary action can only be kept up with con-
siderable expenditure of mervous energy: this
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will not only fatigue the system in general, but
in particular deprive the uterine muscles of that
supply which is necessary for a proper discharge
of their functions.

f. Falls and accidents, which occasion excessive
and painful exertions of the uterine and other
muscles, appear capable of exciting metastatic
action ; it is probable that they also act forcibly at
the time of their immediate application, in exciting
mental irritations.

2. Of the mental Irritations.

The actions of the mind, as exciting causes of
deranged parturition, might be made to involve
a series of inquiries of the highest intricacy, as
they would be found to embrace the consideration
of the physiology of the human mind, particularly
as connected with the developement of its affec-
tions or passions. This inquiry, which belongs to
the province of metaphysies, will not be attempted,
as it would only be productive of inexplicable
difficulty ; nor is it probable that any advantage
would acerue from it. It is sufficient that we know,
nor can it be controverted, that external impres-
sions are communicated to, and received by, the
brain, through the medium of the nerves; and
there become productive of sensations, which,
being submitted to the operations of the mind, of
which we know little except by its effects, give
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rise to those actions, or affections, which we term
the passions.

It is necessary, hnweven in the present place,
to attempt the consideration of the effects of these
passions upon parturition; it is feared that this
will be very imperfectly accomplished. |

The actions of the mind seem to be much in-
fluenced by the same nervous energy, originating
from the cerebral circulation, as produces those
of the body, and in such respect to be obedient
to the same laws. If some mental faculties are
encouraged to increased action, a deficiency in

others must compensate ; the mind like, the body, .

is fatigued by its action, and requires repose; an
excessive expenditure of nervous power, in pro-
ducing bodily action, debilitates the mind, and,
vice versd, an excessive expenditure of the same
upon the operations of the mind, wearies and
fatigues the body.

Hence it may be inferred, that where, during
parturition, sufficient mental action takes place,
to occasion a large expenditure of nervous power,
that increased expenditure 1s made at the expense
of the parturient muscles, the energy which would
otherways have actuated them, being derived
from them, in consequence of which their proper
actions are lessened or suspended.

The effect may be either suspension or the me-
tastatic action ; in the former case, the suspension

S e
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will be the immediate and direc teffect of diminu-
tion of the actuating power; the latter, it is con-
ceived, arises from a sympathetic translation of
the increased mental action to the parts, which
are ultimately thrown into the state of inordinate
and increased action.

The passions are referable to two heads.

1. The Exciting Passions.
2. The Depressing Passions.

1. The exciting passions, in a moderate degree,
are found to produce general increased action of
the arterial system, and hence are productive of a
more vigorous excitement of all the vital and ani-
mal functions; they, consequently, have a ten-
dency to augment the production of nervous ener-
gy,and are rarely found toexert an unfavourable
influence on parturition.

It is only when excessive, that they are produc-
tive of ill effects, their expenditure then appear-
ing to overbalance the supply.

We have only to notice two species.

a. Joy.

b. Anger.

The latter may be generally said to be in ex-
cess; and, consequently, should be particularly
guarded against.

2. The depressing passions are particularly pro-

0
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ductive of deranged parturition, either of the sus-
pended or metastatic kind, which, as they are fre-
quently found immediately to precede, it may
justly be inferred they contribute to excite.

There can be no doubt that they occasion a di-
minished state of nervous energy, but how this
diminution is determined into metastatic action,
we feel unable to explain; it is certain, how-
ever, that the causes in question, are capable of
producing it in an immediate and remarkable
manner.

The present section will be concluded, by enu-
merating the species of depressing passions which
are most productive of the metastatic state. It
will be evident that so little distinction can be
observed between several of them, as, compared
with others, that they are rather to be looked upon
as modifications than distinct species.

a. Grief.

b. Anxiety.

¢. Fear.

d. Sudden alarm.

e. Despondency.
~ f. Apprehension of danger.

g. Impatience.

h, Fretfulness.
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SECTION VIL

OF THE PROGNOSIS.

Ix forming our prognosis of the probability of
an early or protracted termination of cases of the
present genus, it may be laid down as a general
rule, that no progress can be made so long as
the metastatic state fully exerts its influence.

In some cases, this state of delay has con-
tinued for a week or longer, in the midst of the
most intense suffering; and it is by no means un-
usual for it to prevent the accomplishment of the
process, for one, two, three, or more days. A
propitious state of parturition, where the uterine
action proceeds most favourably, will be in-
fluenced by different circumstances, as the size
and adjustment of the bony pelvis, or the degree
of resistance offered to the expulsion of the uterine
contents by the softer parts, so that the period of
delivery will not admit of an exact prognosis; it
may, however, be stated generally, that the pro-
cess would be completed, under such circum-
stances, in from one to six hours,

In proportion, however, as the uterine and me-
tastatic states become complicated, a greater
length of time must be required; so that the esti-

02
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mate can only be formed from an attentive consi-
deration of the state of metastatic action, as con-
nected with its peculiar sources, and the degree of
its power. The prognosis so derived is, however,
necessarily very uncertain, and prudence will dic-
tate, in all cases, where so many causes of de-
ranged action are constantly, as it were, laying in
wait to thwart us, and where so much predisposi-
tion exists in all females, to be affected by those
causes, the propriety of extreme caution in ex-
pressing our sentiments; as however favourable
the state of the patient may appear at the time,
and the immediate termination apparently certain,
a very short period may convert it into a state of
determined and obstinate derangement.

It is fortunate, however, that few cases of the
fullest exertion of metastatic power will occur,
in which that action is not capable of being so far
removed or re-converted, as to admit of a happy
termination, within twelve hours from the actual
commencement of the parturient process; not-
withstanding, however, it will occasionally hap-
pen, that a longer period will become necessary,
the determination of the misplaced energy being
so decided as to afford a long resistance to every

attempt to remove it. These instances are, how-

ever, rare.
In all cases, the prospect of a speedy or re-
tarded delivery, must depend upon the facility

S
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with which the metastatic state gives way to the
means employed for its removal ; this will be in-
fluenced by the nature of the causes which have
given rise to it, It is evident, that the more per-
manent their nature, the greater and more con-
tinued will be their effects.

The predisposing causes, being dependent upon
the constitutional habits or structure of the pa-
tient, do not admit of removal during parturition ;
fortunately, however, they do not produce metas-
tatic action, without the co-existence of an excit-
ing cause. It is to the latter class of causes,
therefore, that we are to direct our chief atten-
tion in forming prognostic opinions ; and as there
is no doubt that the action of some of them is
more easily arrested than of others, the consi-
deration may be of utility.

The following inferences may be deduced. All
inordinate irritations applied to the uterus, in con-
sequence of improper position or form of the
feetus, are ofa permanent nature, and therefore
unfavourable. It must be recollected, however,
that although these states may be the subjects of
metastatic action, they belong, in a great measure,
to other genera of deviations, and require their
peculiar treatment.

When the metastatic determination originates
from increased sensibility of the os uteri, or vagi-
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nal passage, it may be expected to prove obstinate,
as the cause having been once produced, can-
not be at once obviated.

If obliquity of the os uteri is the exciting cause,
it may continue to operate during the whole pro-
cess of the orificial dilatation, although its efficacy
will decrease in a kind of geometrical progression
according tothe proportionate increase of dilatation.

Deranged actions arising from visceral causes,
will be removed with more or less facility, accord-
ing to their respective natures: they are, gene-
rally, well under the control of medical art
and many of them are susceptible of present re-
lief. Thus accumulation in the rectum may be re-
moved by injections; of the bladder by the ca-
theter. It will generally be found in such cases,
that the removal of the cause will remove the ef-
fect, and it may be allowable then to anticipate a
favourable progress.

Many of the irritations which have been termed
accidental, may be prevented, or obviated, by at-
tention, and generally with immediate advantage.

The effects of others are, however, not easily
done away with, particularly of spirituous pota-
tions, opium, &c.

But of all the exciting causes the mental affec-
‘tions are least under control ; indeed, when once
called forth, they cease to be under the influence
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of the patient herself. When they operate so
forcibly as to arrest the uterine action, nothing
but the nicest management will have the effect of
removing them, and restoring her confidence.
Until this is effected, the unfortunate patient, and
her attendants, may truly be said to labour in
vain.



SECTION VIIL

OF THE DIAGNOSIS.

I forming an opinion of the existence of me-
tastatic determination to muscular parts, it seems
desirable, in the first place, to observe that the
states of metastatic action taking place, under the
actual process of parturition, are to be distinguished
from morbid affections of the general system, as well
as from states of spurious, premature, or precur-
sory pain, preceding the process, by the evidence
which 1s to be acquired of its actual existence, or
commencement; this may be known by the ex-
pansion of the cervix uteri, shewn by the forma-
tion of the uterine tumor, and the uterus being
observed to contract itself firmly during a par-
‘oxysm, its orifice being more or less dilated or
pressed upon during that contraction ; these will
be generally preceded by the subsidence of the
abdominal tumor, and gelatinous or mucous dis-
charge from the vagina.

A perfect state of the metastatic determination,
whether comprising a series of paroxysms, or con-
sisting of a single paroxysm, or occupying a dis-
tinct part only of a paroxysm, is readily to be
distinguished from uterine action, whether mani-
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fested in the form of natural labour, or of painful
or partial uterine action, inasmuch as while it ex-
1sts, no contraction of the uterine muscles ecan
take place. In short, attention to the distinctive
characters which have been before laid down,
will obviate the possibility of mistaking it.

The difference between it and uterine action,
is readily evidenced, in instances where the par-
oxysm is eompounded of distinet states of both
actions. Let it be supposed that the paroxysm
commences, as is most usual, with the metastatic
action,—on applying the hand to the abdomen no
contraction is felt, while, at the same time, the
patient will be suffering intense agony ; continue
the hand in its position, and, as the change to
uterine action takes place, the uterus will be found
gradually growing harder and harder, until it at-
tains the solidity of a board ; during this state of
contraction, the sensation of pain, if not compara-
tively gone, will be greatly lessened, and, when
the paroxysm has terminated, the patient will
state that the former pain was intensely severe
and grinding, but that the latter became compara-
tively less so, having changed to a sense of press-
ing down, rather than continuing as a state of
pain. When, however, a combination of metas-
tatic and uterine action takes place, so that they
are co-existent, the diagnosis becomes more diffi-
cult, and we can only estimate the presence of
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the former, from finding that the uterine efforts,
although exerted, are of a minor or insufficient
kind, the os uteri not being forcibly acted upon;
so that a slow degree of progress takes place,
while, at the same time, the accompanying pain
partakes of the metastatic nature, being of a
grinding kind, and leaving more or less soreness,
or lingering disposition, behind it.

Metastatic determination affecting muscular
parts, is distinguished from the same kind of
translation to the arterial system, by the pain at-
tending it ; and from the states of suspension, by
the degrees of quiescence which characterize
them.

It 1s unnecessary to attempt any distinctions of
the present genus, from the genera of the mecha-
nical and accidental orders,—they must be self-
evident.
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SECTION IX.

OF THE TREATMENT OF METASTATIC DE-
TERMINATION TO MUSCULAR PARTS.

Apmitrive that most of the protracted cases
of parturition, which have been characterized in
the doctrines of the obstretic art, as occupying a
longer period than twenty-four hours, depend
upon the existence of metastatic determination,
it will follow that the consideration of those mea-
sures which are best capable of removing it, must
constitute a subject of the highest importance.

This importance is not a little enhanced when it is
also found that a considerable portion of the more
favourable cases, occupying a less portion of time
than twenty-four hours, are also referable to the
same cause, since it has been attempted to be es-
tablished, that a case of labour of the natural class
should arrive at its termination within six; and of
labour, with painful uterine action, within twelve
hours from the commencement of the process.

Whenever the case is protracted beyond these
periods of suffering, it is most probable that it
will be found, so far as it is referable to the
nervous order, to be affected more or less by
metastatic action of the muscular kind.
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The indications of treatment, which naturally
present themselves, are threefold :—

1. To effect the removal of the causes of the
metastatic state.

2. To obviate the effects of those causes: or, in
other words, to relieve the spasmodic affections
which are excited by them.

3. If the above indications should be disap-
pointed, to produce a temporary suspension of the
case, in expectation that the ensuing efforts may
be of the proper uterine kind.

1. The removal of the Causes of the Metastatic State.

Could 1t be established as an invariable axiom,
that the removal of the causes would be followed
by the cessation of their effects and the restora-
tion of uterine action, and was an easy solution of
them attainable, every case might be readily and
happily terminated by attention to the present in-
dication only. It, however, unfortunately happens
that many of these causes are not only beyond
the reach of art, but that their injurious influence
would survive their removal; nevertheless, as
some of them are capable of being obviated, or
relieved, with a consequent cessation, or diminu-
tion, of their effects, they well deserve an attentive
consideration ; it is, however, from the fulfilment
of the second indication that the most decided
practical utility will be derived.
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In treating of the individual causes which have
before been stated to influence the production of
the metastatic state, the inquiry will be conducted
in the order of their previous arrangement, except
that in a few instances, consonant states will be
noticed under the same head.

The predisposing causes admit of no removal;
it is, therefore, to the exciting causes only that
our present consideration will be directed.

Irregular pressure of the Contents of the Uterus
upon its Parietes or Orifice.—~It is out of the power
of art to effect any alteration with respect to this
cause.

Motions of the Fetus—It appears doubtful
whether these can exert much influence; when
parturition has commenced they are generally
diminished, so as to be little perceived. They
may be partially restrained by bandaging, and
their effects will be relieved thereby; but care
should be taken that this is not so tightly applied
as to prove uncomfortable.

Thickness of the Membranes.—The obvious
mode of removing this cause is to rupture them.

Premature Rupture of the Membranes.—The
means of relieving the effects of this cause, in pro-
ducing increased sensation of the os uteri, will be
treated of under that head.

The relaxed state of the uterus, produced by
evacuation of the liquor amnii, under an uncon-
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tracted state of the uterus, will be best relieved
by friction upon the abdomen, and other stimula-
tion of the uterus, through the abdominal parietes,
or by gently stimulating the os uteri itself.

Rigidity of the Os Uteri—When this is deemed
to be the cause of metastatic determination, it
must be met by topical and general relaxants;
the first may be attempted by the use of emollient
injections, and fomentations with the steam of
warm water; the latter by general bleeding: we
venture, however, to assert that simple rigidity
will rarely be found to give rise to the present
states of derangement.

Highly sensible or inflammatory state of the Os
Uteri, or Vaginal Passage.—~These may be the
effects of different causes, as too early rupture of
the membranes, rigidity of the uterine orifice, or
contraction of the vaginal passage, producing
violent efforts of the uterus to overcome the re-
sistance they afford ; or they may be produced by
diseased state of the parts, or improper attempts
at dilatation, or other interference. In all these
cases, the treatment is similar, and must be con-
ducted upon the principle of diminishing local
increased action ; in particular, every renewal of
irritation should be avoided, the parts being
allowed as much opportunity as possible of re-
covering themselves. Cooling and emollient ap-
plications may be used to the parts affected, as
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well as fomentations, and the steaming with hot
water ; and, if the situation of the increased action
will admit of it, blood may be abstracted by
leeches. With these, general bleeding, and the
antiphlogistic plan, may'be conjoined, according to
the urgency of the symptoms, and particularly if
the system in general should sympathize.

Obliguity of the Os Uteri—If the state of sen-
sibility of the uterus will admit of it, an attempt
may be made with the finger to draw the oblique
orifice into a more favourable position; this has
sometimes appeared to be productive of good
effect, either in consonance with the above view,
or by producing actual dilatation, or by stimulating
the uterine orifice.

Diseased State of the Parts.—If any treatment
is applicable to this cause during parturition, it
must be adapted to the peculiar nature of the
disease.

Contractions, or other mechanical obstructions of
the Vagina.—These may require surgical assist-
ance.

Rigidity, or want of elastic principle of the vagi-
nal or perincal Structure.—These must be treated
upon the same principles as rigidity of the os
uteri.

Disordered state of the Stomach.— Dyspeptic
symptoms may be induced by the pressure of the
enlarged uterus on the stomach, in which case
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their removal is not to be looked for until par-
turition is accomplished ; or they may be the ef-
fects of the irritation of improper contents.

It is no minor duty of the accoucheur, to pre-
vent the sources of this disordered state being
administered to his patient, which they generally
are by the ill-directed zeal of her attendants, in
urging her, even in opposition to her wishes and
feelings, to take improper ingesta, as heavy indi-
gestible food, wine, spirits, &c., with the view of
keeping up her strength during the labour. Ex-
cept the case is much protracted, the patient will
do as well without any food, nor will she often
wish for it; if she should, or circumstances make
it desirable, it should be plain and light; common
gruel might be made to supersede every thing
else; tea may also be allowed, and nothing an-
swers the purpose of alleviating thirst so well as
toast and water; barley-water, lemonade, oranges,
and other grateful sub-acids, may also be allowed
her at pleasure.

When the state of the stomach is materially
disturbed, its relief may be attempted by gentle
stimuli and absorbents, but the use of the more
diffusible stimuli should be avoided ; nor is it ad-
missible to procure the direct evacuation of the
improper contents by emetics. If a spontaneous

vomiting occurs, this effect may be favourably
produced.
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The metastatic state will, however, rarely be
produced by the present sources, except they are
most imprudently excited ; as the system may be
considered too habituated to their action through-
out the whole period of pregnancy, to be easily
affected by them.

Acrimonious contents of the Intestinal Canal. Tt
may not be improper to attempt their evacuation
by castor oil, or some other gentle cathartic, and
if the pain, griping, or flatus be urgent, an opiate
may afford relief, particularly after the effect of
purging. They may also be neutralized by ab-
sorbents.

Occasionally considerable tenesmus is pro-
duced, either by direct acrimony of the contents
of the rectum, or by metastasis of the parturient
energy. It may be relieved by the injection of
starch with forty drops of laudanum. Pressure,
made upon the fundament with a napkin or warm
cloth, will also be found of much service,

Constipation. The bowels, if confined, may be
moved by the use of castor oil, infusion of senna,
or any other mild cathartic. If the obstruction,
however, exists in the lower part ofthe canal, or the
rectum, the use of injections is indispensable;
these may be prepared with common gruel, to
which should be added three or four table-spoon-
fuls of sweet oil and a table-spoonful of common
salt. Should the rectum be loaded with indurated

P



210 OF THE TREATMENT OF

feeces, itmay be necessary to break them down with
the handle of a spoon and remove them artificially.

Distention of the urinary Bladder.—1If the blad-
deris distended, the catheter must be employed
to empty it, in case the patient’'s own attempts are
msufficient. The present is so frequent a cause
of metastatic determination, that it is the indis-
pensable duty of the accoucheur to prevent its
production; he should inculcate upon his patient
the necessity of regular and frequent evacuation,
and afford her every opportunity of effecting it,
by oceasionally leaving the room.

It 1s remarkable, when the metastatic state has
been excited by the present cause, that the eva-
cuation of a very small quantity of urine, will
often have the most happy effect in producing its
removal.

Calculus in the Bladder.—If necessary to be re-
moved, this can only be effected with propriety,
by the operation of lithotomy.

Accidental Irritations.—The chief object is to
avoid their application; this may generally be

done by attention on the part of the accoucheur,

the patient, and her attendants. Their treatment
when applied will be sufficiently obvious.

How far administering vinegar as an antidote
to the effects of opium, would be serviceable, de-
serves some consideration.

Mental Affections.—It 1s of the highest import-

.A.'L"..—I_l-—_'ur_n- S — -
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ance in conducting the process of parturition to an
early and favourable termination, to regulate pro-
perly the mind of the patient. To effect this,
the nicest management is often requisite, for at
this highly interesting period, the feelings of the
human female are exquisitely susceptible of im-
pressions, particularly such as are prompted by
a sense of the danger of her situation : so that the
slightest cause will elicit her fears, depress her
into despondence, and produce every consequent
evil of the metastatic or suspended states.

It may, however, be kept in view, that the same
mobile state of mind, on which depends the faci-
lity of receiving unfavourable impressions, will
also, when subjected to proper influence, afford
the wary accoucheur an equal power of controling
it to her advantage.

The great objects to be held in view in regu-
lating the mind of the patient, are

1. To obviate the depressing passions.

2. To encourage a moderate excitement of the
elevating passions.

3. To take care that the latter are not carried
into excess.

The same general practical attentions will be
found applicable to the whole of these indications,
as it is obvious, that to diminish the one, will be
equivalent to increasing the other ; for, like the
relative effects of calorie, in producing the sensa-

P2
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tions of heat and cold, they may be considered
as gradations of the same principle; nor is it pos-
sible to subject the human mind to a state of
apathy.

The attentions requisite from the accoucheur,
for the accomplishment of the above objects, may
be comprised under two heads.

a. The regulation of his own conduct.

b. The regulation of the conduct of the attend-
ants.

Perhaps the former is of the greatest import-
ance, the latter of the greatest difficulty.

a. The Regulation of the Conduct of the Accou-
cheur.

It is of importance that the accoucheur should
impress his patient with a favourable opinion of
himself; and thus acquire her confidence, and con-
vince her that she will be treated not only with
skill, but with the most humane and delicate at-
tention,

Although the effecting of this, will materially
depend upon her previous opinion of his moral
and professional character, it will also be in-
fluenced, in no small degree, by his gentlemanly
manners and address,

If he can succeed, on his first ingroduction, in
inspiring her with confidence, and banishing her
apprehensive timidity, the occurrence of some of
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the most depressing passions, at a time when they
are most liable to be elicited, will, in all probabi-
lity, be prevented ; foritis well known how easily
the pains of parturition are altered, or suspended,
in consequence of the emotion or alarm excited
by the entrance of the accoucheur. He should
be cheerful and urbane in his conversation ; in ac-
tion, prompt, unremitting and decided; his opi-
nions given with candour, should afford every en-
couragement which the case admits of ; but at the
same time, with the strictest regard for truth; if
any occurrence unpropitious to his wishes takes
place, he must not appear agitated or alarmed,
but meet it as an event foreseen and expected.
Trivial as the above points may appear, a neg-
lect of them has often produced a most unfavour-
able influence upon the progress of the case; by
precipitating the unfortunate patient into a state
ofagitation, disappointment, or despondency, with

all the consequent protracted evils of the metas-
tatic state.

b. The Regulation of the Conduct of the Attendants.

It is not unusual in the lying-in room, to meet
with a number of female attendants, particularly
among the lower classes of society, who officiously
and ignorantly interfere with the intentions of the
accoucheur ; by infusing apprehension into the
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mind of the patient; or urging her to voluntary
exertion to promote the expulsion of the child ;
or by forcing upon her heavy food, or spirituous,
vinous, or other stimulating fluids, with the view
of supporting her strength. The effects of such
interference are often very injurious, and it is the
indispensable duty of the accoucheur to obviaie
them, as far as possible ; but, unfortunately, the
violent and obstinate nature of the sources from
whence they proceed, makes their prevention a
point of no ordinary facility, as the rules of art will
with difficulty apply tothem. Amongst other stra-
tagems, the propriety of the patient being allowed
to sleep between her pains, may be urged as a
motive to induce them to quit the room.

Mothers and other near relatives are improper
persons to attend the lying-in room, as their feel-
ings are apt to be too much excited by the sufier-
ings of their afflicted friend, to enable them to
refrain from expressions of grief, to the manifest
injury of her mind ; they will better far promote
her interests, in taking care of the family concerns
below.

Although the prevention and removal of mental
affections chiefly depend upon the regulation of
external circumstances, it is possible that some
assistance mayv occasionally be derived from me-
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dical art; thus, the irritability of the system may
be lessened, and the mind, when depressed,
moderately excited by the use of cordials and
stimuli, as camphor julep, a few drops of liquid
ammonia, spirits of lavender, or small doses of
opium ; but great care must be taken not to affect
the system forcibly, particularly the heart and
sensorium.

2. The Removal of the spasmodic Affections.

The present indication will be found to embrace
the more important part of the treatment, since it
will generally happen that the removal of the
effects of the metastatic state will be followed by
the restoration of uterine action,

These effects consisting of spasmodic actions,
it is evident that their removal may be attempted
by the use of antispasmodics.

The due and proper application of these are,
therefore, the objects of our present considera-
tion.

The antispasmodic means which are applicable
to the above purposes may be divided into two

classes :—
a. Internal antispasmodics.

b. External antispasmodics.

By internal antispasmodics are meant to be un-
derstood, such as are administered through the
medium of the stomach, or otherways so applied
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as to produce their effects by a general operation
upon the nervous system.

External antispasmodies are such as are topi-
cally applied to the parts affected, or to points
contiguous to them, which, by their local, stimu-
lating, or soothing effects, or the support they
afford, produce a cessation or diminution of the
spasmodic actions.

a. Of the internal Antispasmodics.

As these act upon the general system, it will be
evident, @ priori, that the use of them 1s not the
most desirable, as, if not administered with cau-
tion, they may increase the metastatic disposition,
or produce suspension; the former by exciting
inordinate action, and the latter by exhausting too
rapidly the supply of nervous energy.

They are, therefore, to be used with distrust
and circumspection, and it will generally be found
that they may be dispensed with.

The internal antispasmodics most deserving of
notice, are,

Ether.

Ammonia.

. Wine, and spirituous fluids.
Camphor.

. Opium,

. Abstraction of blood,

Eiﬁﬂ_‘[ﬂl—
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The three first are to be considered as highly
diffusible stimuli, and, therefore, scarcely ad-
missible.

The effects of ether and ammonia do not, how-
ever, appear so permanent, as those of the alco-
holic mixtures, and probably principally affect
the stomach, by the heat of which they are evapo-
rated soon alter being received; they are, there-
fore, preferable.

Camphor, in its watery solution, is a grateful
and reviving stimulus, and does not seem to pro-
duce any great arterial excitement ; it is doubtful
whether it could prove beneficial in removing the
spasmodic affections, in such small doses as pru-
dence would authorize the use of.

Opium.—The powerful effect of opium, in the
removal of spasmodic pain, 1s well known; and
the use of it, in the present case, is, without doubt,
beneficial, and, in protracted parturition, it has
been, for a length of time, deservedly extolled.
It appears to be particularly useful, where the
spasmodic affections are so situated as not to
admit of the application of the external anti-
spasmodics ; as for instance, in affections of the
internal lumbar or psoe muscles, and other deep-
seated spasmedic actions of the intestinal canal,
bladder, &c.; 1n such cases 1t should not be given
in larger doses than thirty or forty drops, which
may be repeated according to its effects; if larger



218 OF THE TREATMENT OF

doses are administered, a risk is incurred of in-
ducing suspension of the parturient action.

We do not enter into the rationale of the effects
of opium ; we believe it, however, to be a direct
but peculiar stimulus, and that its sedative effects
are secondary, and consequent to primary excite-
ment.

Abstraction of Blood.—Although it has been
thought right to introduce the present means,
under the head of antispasmodics, it is doubtful
how far it is strictly entitled to such an appella-
tion ; if so, its principle of action must be differ-
ent, and opposite to the rationale of the before-
named stimuli, as its effects are truly of a directly
sedative nature. It is certain, that it has been
recommended by eminent professors, as a powerful
agent in cases of protracted parturition, which
have been supposed to arise from rigidity of parts,
the advantage derived being attributed to its re-
laxant effects; as lessening the tone and diminishing
the resistance of the parts, it certainly might
facilitate the dilatation, and accelerate the pro-
gress ; nevertheless, it is allowable to suspect that
it may, at the same time, tend to induce a pro-
portionate relaxation of the propelling powers, as
the abstraction of the efficient cause of the pro-
duction of that nervous energy, on which the par-
turient action depends, is necessarily involved.

It is conceived that its good effects are attri-
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butable to the diminished action, and consequent
degree of suspension which it produces, the me-
tastatic affections thereby being allowed to cease,
and the muscles, which have been acting inordi-
nately, to recover themselves, after which the sub-
sequent renewal of action may prove of the true
uterine kind. In this case its use ought to be
referred to the next indication.

When required, the blood abstracted may be
taken from the arm; it will, however, so seldom
be found necessary, that the author has never yet
found occasion to resort to it. One disadvantage
attends it, that it is often a formidable operation
in the opinion of the patient, and may be produc-
tive of much mental emotion.

b. Of the external Antispasmodics.

As the action of these is to be considered merely
local, and they cannot materially, or directly, in-
fluence the general system, they are greatly pre-
ferable to the internal remedies above treated of;
the advantage to be derived from them will also
fully justify the preference.

Nevertheless, admirable as their effects will be
found, they are not te supersede attention to the
removal of the exciting causes, since, during their
continuance, the removal of the spasmodic affec-
tions from a given part, will occasionally be
followed by its attachment to another part; thus
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repeating or keeping up the metastatic state, al-
though in a different situation, and possibly vary-
ing the symptoms, so as to manifest another
genus of the metastatic state; in the same way as
the removal of gouty inflammation from the foot,
may be attended with a translation to the head,
inducing apoplexy, when the relief of the de-
ranged viscera, upon which it depends, has not
been previously procured.

The external antispasmodics which we propose
to consider, are,
Embrocations.
Fomentations.
Injections.
Warmth.
Pressure.
Friction.

1. Embrocations.—These rubbed upon the parts
affected, will be found useful, on similar princi-
ples to which they are so universally employed
in general practice for the relief of pain. 1Itis
most probable, that their good effects depend
chiefly upon the warmth and friction conjoined
with their use; as these will be considered here-
after, i1t only remains, in the present place, to
notice their medicated properties. The basis of
these will be alcohol, camphor, ammonia, @ther,
and opium; the effects of the whole of which,
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seem chiefly to depend upon their stimulating
powers, and are too well known to require any
farther consideration.

2, Fomentations.—The use of fomentations will
be found of some importance ; as, independent of
their being powerful auxiliaries in the removal of
spasm, they afford real comfort to the patient,
and the basis of them (a boiling tea-kettle) 1s ge-
nerally at hand. Hot water possesses every re-
quisite quality, and, except as a placebo, it will
be unnecessary to medicateit. Fomentations may
be freely applied to any part of the external sur-
face, and when used should be vigorously per-
sisted in, by keeping up a regular succession of
flannels to the parts attected. The greatest disad-
vantage attending their use, is the communicating
moisture to the dress of the patient and the bed-
clothes ; this may, however, be obviated by proper
care. The good effects seem to arise from the
warmth imparted, although it is probable that
the accompanying moisture is not without its
utility.

Besides their good effects as used generally, fo-
mentations seem particularly serviceable in pain-
ful affections of the pubic region, pudenda, and
perinzeum, where other external means are not
readily applicable.

3. Imjections.—The use of injections into the
rectum, will be of great and frequent advantage
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in the removal of the metastatic effects; particu-
larly when the spasms are referrible to the mus-
cles around the rectum, coceyx, and neighbouring
parts, or to the lower part of the intestinal canal,
or to the inferior and posterior parts of the blad-
der. As producing feecal evacuation they have
before been noticed ; but there ean be no doubt,
that from the conjoined application of warmth and
moisture, they are also admissible as fomenta-
tions, and indeed, in some instances, they afford
the only means of making a direct application to
the affected parts. With this intention, warm
water may be solely used, or it may be rendered
anodyne, by the addition of from forty to a hun-
dred drops of laudanum, or directly stimulating,
by adding a table-speonful of common salt; the
latter has been greatly and deservedly extolled,
and is certainly very eflicient in restoring uterine
action, )

4. Warmth.—Besides the warmth excited by
the stimulus of embrocations, fomentations, and
injections, much benefit may be derived from the
direct application of it in a dry state, by a warm
hand, or any other medium applied to the part af-
fected; a bag of heated oats, or a large bladder
partially filled with hot water, may be advan-
tageously used with this intention.

5. Pressure~It is well known that supporting
a muscular part which is acting spasmodically,
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will assist materially in preventing or relieving
that spasmodic state; this is instanced in various
cases of cramps and pains, and in midwifery is fa-
miliarly illustrated by the anxiety the patient so
commonly expresses, to have her back supported
under the paroxysm of pain.

The same assistance, where it is possible to
give it, may be advantageously extended, during
parturition, to every part atfected with spasmodic
pamm, but more particularly to the abdomen,
back, hips, thighs, sacrum, and perineeum. It
may be effected by the pressure of one or more
hands, and it seems proper to continue the sup-
port during the interval, as well as the paroxysm,
An excellent mode of adlubiting it will be found
in the application of a napkin expanded about
the abdomen, and tied tightly round the back;
this may be tightened at pleasure by an attendant
placed behind, so that a regular and uniform pres-
sure may be kept up to any degree.

6. Friction.—Although friction of the abdomen.
has been recommended as an adjuvant, in pro-
ducing a more early and proper expulsion of the
placenta, the author is not aware that it has, in
any instance, been used or treated of for the re-
lief of protracted parturition; he hopes, therefore,
that he may, without presumption, assert a claim
to originality, in. proposing its introduction for
such intention,
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This state of novelty, and the admirable effects
which have, in his private practice, resulted from
its use, together with the parental kind of regard
which_he is to be allowed to indulge in, will, he
trusts, be admitted as an excuse, for what might
otherwise be considered an overcharged and pro-
lix consideration of it.

On first entering upon the practical duties of
midwifery, it became obvious to him, that the ef-
fects of parturition were by no means propor-
tionate to what were considered its efforts, and
that the pain, which was to be regarded as the
measure of those efforts, bore no relation to the
degree of progress ; that in many instances, acom-
paratively slight degree of pain would, at one
time, produce a rapid advancement of the labour,
whereas, at other times, and even in the same in-
dividual case, under a series of most severe and
unspeakable sufferings, little or no advancement
would be made. Although aware that the ob-
servation was not new, the facts impressed him
strongly ; and, as he could recollect no explanation
of the inconsistency in the various lectures he had
attended, or writings he had studied, the subject
was made an object of his serious consideration,
He soon became convinced that the unprofitable
pains above noticed, were truly, and ipso facto, ex-
tra uterine; that they produced no effect on the os
uteri, or expulsion of the child; and, that they con-
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sisted of spasmodic affections of the surrounding
parts.

The obvious inference which now presented
itself was, that their removal ought to be at-
tempted upon the principle of relieving spasm.
Having been long in the habit of employing vigor-
ous friction for the removal of affections of the
latter kind, he was naturally induced to extend
its use, to answer this new indication ; the result
exceeded his most sanguine expectation; pro-
tracted cases, and that dread of meeting with
them, which had been implanted in his mind
by the expectation that their occurrence would
constitute the most disagreeable and perplexing
part of his professional labours, vanished under
its use, and he has since continued its employ-
ment, with the most happy effects, in a large
proportion of the cases which have come under
his care.

For a length of time his success was so decided
as to encourage in him the flattering expectation,
that the practice afforded an almost certain
means of overcoming every case of difficulty,
which a protracted case of what was termed natu-
ral parturition could present; experience has now
corrected his juvenile ardour, by evincing that, in
many instances, the causes of the protraction are
various, and the spasmodic affections too obsti-
nate to be subdued by its use, as well as their

Q
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seat too remote to be affected by its application,
Yet he still believes, that in a majority of cases
the eulogium, which his first experience suggested
as due to it, is fully merited.

The author having been thus led to the con-
sideration of what appeared to him a new prin-
ciple, one fact has accumulated itself upon an-
other, until the whole ultimately arranged itself
into the system which is advanced in the present
treatise.

Independent of its effects, friction possesses
decided advantages over all other modes of re-
lieving spasmodic action in parturition. Its action
1s_entirely local, producing at least, no improper
influence upon the general system ; its application
may truly and literally be said to be always at
hand, and, consequently; it affords the readiest
mode of assistance which can be offered; and it
may be tried under the plea of lessening or re-
lieving pain, without exciting suspicion in the
patient that any interference is necessary; while
at the same time its administration, when applied
to the abdomen, will furnish a constant and cor-
rect evidence of its effects, and of the actual
efficiency of the paroxysms, from the opportunity
it gives of ascertaining whether, and how far, the
uterus is acting under those paroxysms. .

Friction is, without doubt, beneficial by exciting
warmth in the part rubbed, and also in affording
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it pressure and support; it is probable also, that
it possesses a peculiar ratio operandi dependent
upon a stimulating action produced amongst the
nervous rami of the muscular fibres, by their con-
sequent agitation or concussion, and by which
their local or innate wrritability (vis insita) may
become so far exhausted, or changed in its quan-
tity, or susceptibility of receiving nervous im-
pressions, as to give rise to diminished action or
quiescence of the moving fibres, with correspon-
dent cessation or diminution of painful sensation.
The nervous energy being thus prevented from
being expended upon the part affected metastati-
cally, is determined to the proper seat of its action,
the uterine muscles.

It has been advanced, that the present genus is
characterized by the existence of spasmodic pain
of the muscles affected, and soreness on pressure
continuing through the interval; the above state
of pain, although it occasionally and partially
continues or lingers through the interval, is more
particularly attendant upon the paroxysm. The
application of friction will be found to alleviate or
- disperse both these symptoms, so that the spas-
modic pain will often be entirely removed, the
subsequent paroxysms being simply attended by
the efforts of expulsion, conjoined more or less
with the pains necessarily arising from the dilata-
tion of sensible parts or spasmodic uterine action ;

Q2
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the state of soreness will totally be done away
with, so that the patient who, at the commence-
ment of the friction, could scarcely bear the
slightest touch, will now suffer the roughest
pressure without inconvenience.

This sense of soreness occasionally produces
a strong objection on the part of the patient to the
use of the friction ; and she will, in consequence of
the distress accompanying its commencement,
carnestly entreat its discontinuance. Her wishes
must, however, on no account be complied with,
and she ought to be encouraged to support the
operation with resolution and patience, under the
full assurance (an assurance which will not be
disappointed) that the inconvenience of which she
complains will speedily vanish under its use; the
objection, 1n reality, constitutes the strongest
reason for perseverance, as being a certam evi-
dence of the existence of metastasis, the removal
of which is necessary for her welfare, and which
the friction will, if persisted in, be almost certain
to remove. 10E

The application of friction will, however, rarely
be found a painful operation to the patient; on
the contrary, if artfully commenced, the relief and
comfort experienced from it will both surprise
and gratify her, although this happy effect may
prove not a little troublesome to the accoucheur
himself; the author has occasionally been com-
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pelled to keep up his friction, even with both
hands at once, for one or two hours without
intermission, in consequence of the urgent en-
treaties or commands of his patient, whose re-
lief from it has been so great, that she would on
no account allow him to desist or quit her for a
moment,

The length of time required to produce the de-
sired effect will be found different in different
cases, according to the nature of the exciting
causes; in some the improper action will be re-
moved almost instantly, and as it were by a
miracle, so that a case which has been protracted
for the greater part of a week under the most
intense suffering, without the least progress, has
been happily terminated in fifteen or twenty mi-
nutes from the first commencement of the friction ;
in other cases a longer period will be requisite,
before any evidence can be gained of its good
effects; but it may in general be expected that the
paroxysm following the commencement will be
combined with uterine efforts, and the pain and
soreness which had previously existed, materi-
ally lessened.

The spasmodic actions of the part affected may
be taken off without the metastatic action being
removed ; which action will then be determined
to a new set of muscles; for instance, if it has
previously existed in the abdominal muscles, it
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may, on being expelled from thence, fix itself
upon the lumbar ones; in this case particular
attention should be paid to the exciting causes,
which may be considered as powerfully exerting
their actions; but the use of friction is not to be
relaxed from; on the contrary, a more vigorous
application will become necessary, and the back
must be rubbed in its turn. The spasmodic pain
may now possibly revert to the abdomen, and
may be thus made to oscillate at pleasure from
one to the other ; it will now be requisite to apply
the friction to both parts at once, each hand being
brought into action, and occasionally a third or
fourth may become desirable; this want may be
imperfectly supplied by an assistant, who can, if
unable to supply the friction, at least keep up
warmth and pressure.

In the above case, the operation always re-
quiring much exertion from the practitioner, be-
comes peculiarly laborious, at least until he is
habituated to it ; if, however, it multiplies his ex-
ertions, and exhausts a portion of his strength, he
will find himself amply recompensed by the saving
of time, and the satisfaction of having afforded
real good to his patient. The old adage that
« practice makes perfect,” will eventually operate
in his favour, and neutralize his exertions; the
author has, from practice, acquired so much fa-
cility, as to be able to use both hands at the same
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time for one or two hours without intermission,
and with little fatigue.

It is a feature of no small importance in the
effects of friction, that those patients with whom
it has been used have, in almost every instance,
recovered with remarkable celerity, although in
previous and protracted parturitions, where it
was not employed, they had sustained much sub-
sequent illness, and deferred recoveries; in short,
in the practice of the author, puerperal diseases
are comparatively unknown.

It is not only during actual parturition that the
use of friction is beneficial; it may also be em-
ployed with decided advantage in the states of
precursory pain preceding the process, and sub-
sequently in the removal of after-pain.

Friction is more particularly applicable to cases
of metastasis affecting the external muscles, as
where the spasmodic actions affect the belly,
back, hips, sacrum, &ec.; it will also prove useful
in some of the spasmodic affections of the urinary
bladder; it may, however, be employed with
safety, if not advantage, in every species.

It may be desirable to enter into some detail of
what may be termed the art of applying friction.
Experience has proved that it is not so effi-
cacious when applied with the palm or flat part
of the hand; the friction is then not so re-
gular, the warmth and glow attending it less ex-
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cited, and the exertions of the operator are ma-
terially increased, nor will its good effect be so
decided.

The better mode of applying it is with the ends
of the fingers, applied together so as to form the
segment of a circle, and moved over the part to
be rubbed, in much the same way as the sound is
elicited from a tambourine ; this must, however,
be done with great celerity, making from 130 to
150 motions of the hand in a minute, and, at the
same time, with such degree of pressure as will
produce considerable warmth and glowing feel
in the part. The application should be made to
the skin itself, and not through the medium of
clothing, and must be vigorously kept up in the
above-described manner, and extended with ra-
pidity over the part affected, and, if the spasmodic
action should be found to vary its situation, it
must instantly follow it.

Notwithstanding it may appear to have pro-
duced 1ts full and decided effect, the friction must
be persisted in for some time, as it will not un-
frequently happen, that, when discontinued, the
metastatic action will return; at least it must be
occasionally repeated, particularly if any variation
mn the nature or seat of the pan is observed.

If the state of soreness is considerable, the fric-
tion must be cautiously commenced, only a slight
degree of pressure being at first used, according
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to the sensations of the patient; this must gradu-
ally be increased, and it will be found, that, in
proportion as it proceeds, the soreness will be
diminished, until its full force can be sustained
without inconvenience.

In order to perform the operation with comfort
to the accoucheur, the bedelothes and dress of
the patient should be arranged so as to offer the
least possible impediment ; for it is singular, how
immediately the arm tires if any obstacle is op-
posed to it; the position of the patient must be
regulated by the part requiring assistance, and
will generally be obvious: to make the application
to the abdomen, she will conveniently lie on the
back, but the usual position on the left side will
generally be found most convenient. It may be
remarked as an useful fact, that the part on which
the patient lies 1s very rarely affected by the spas-
modic state, in consequence of the pressure and
support given to it.

An inconvenience attending the use of friction
1s, that it requires much interference about the
body of the patient; the feeling respecting this,
although at first unpleasant, will soon wear off,
particularly when she becomes sensible of the ad-
vantage and comfort derived from it.

Although the above use of friction will not be
found in every case of metastatic determination to
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muscular parts, to remove the metastatic, and
restore the uterine, action, it nevertheless deserves
to rank as a most powerful agent, in the removal
of those states of protracted parturition to which
it has been considered applicable; and, from its
peculiar advantages in all such cases, merits the
first trial. Should it fail, the means which have
been previously recommended ought to be re-
sorted to.

By a full and careful attention to the rules laid
down, the author’s experience leads him to assert
the possibility of terminating happily, in a com-
paratively short period, almost every case of pro-
tracted parturition, which can fairly be referred to
the present genus.

3. The Production of Suspension.

We now proceed to the third and last indica-
tion, which, being seldom likely to be called for
in practice, will be dismissed briefly.

Occasionally, cases will oceur, in which, not-
withstanding every attempt to remove the meta-
static state, it will continue fixed and in the full
exertion of its baleful influence.

In such case, it may be desirable to produce
an alteration in its nature, by adopting means for
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suspending, for a time, the action of the partu-
rient energy ; after which, its actions may re-com-
mence under more favourable auspices.

This will, probably, be best effected by con-
siderable doses of opium, taking care, however,
that such doses incur no risk of producing any
very long-continued protraction.

Bleeding would also be an efficacious means of
inducing suspension, and some reason has been
shewn to consider that its use in protracted par-
turition is to be attributed to a degree of such
production; we are, however, possessed of no
experience upon the subject, having never found
occasion to resort to any of the above measures.

If, after every attempt, our intentions should
be frustrated, and the desired termination alarm-
ingly protracted, instrumental aid must be called
in ; of this kind of assistance, the forceps can only
become necessary, and the system will never be
found to have sustained so much injury as to
render the use of these desirable before the parts
are sufficiently dilated to make their application
admissible.

The above may be thought to encourage in-
strumental interference; but, in an active prac-
tice of twelve years, the author has not found it
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CHAPTER VII.
Genus V,

LABOUR WITH METASTATIC DETERMINA-
TION TO THE ARTERIAL SYSTEM.

“ THE paroxysm is unattended by contractions
of the uterine muscles, the parturient energy ac-
tuating the arterial system.”

Srecies 1. Labour, with Convulsions.

“ The increased arterial action affects the cere-
bral organs, and produces convulsions of the epi-
leptic kind.”

The author has had so little opportunity of wit-
nessing states of puerperal convulsion, that it is
with great diffidence he enters upon the subject ;
he is aware, -that in considering them as the
effect of metastatic action, he is involving it in
much theory, as the connexion of convulsion with
deranged circulation of the arterial system, and
determination of the circulating fluid to the brain,
1s as yet rather presumed than proved ; he trusts,
however, that the facts to be advanced in con-
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firmation of his position, will be such as to justify
him in the opinion he has embraced.

Although the attack of puerperal convulsion is
frequently sudden and unexpected, certain pre-
cursory symptoms in general precede it ; these are
such as indicate an increased momentum of blood
impelled towards the head, as pain of that part,
suffusion of the face, impaired vision, singing in
the ears, giddiness, &ec.

The state of convulsion may commence at the
latter period of pregnancy, previous to parturi-
tion, but most generally occurs during some part
of that process; 1t may also come on subse-
quently to its termination. When the attack
takes place, the face becomes violently contorted,
and every part of the muscular system rigid or
convulsed; in short, the whole train of symptoms
peculiar to the epileptic paroxysm are mani-
fested, and the fit at length terminates in a state
of stupor.

In awhile, a renewal of the same symptoms
takes place, and this repetition may go on for many
hours or days, the attacks becoming more and
more frequent as they continue.

It is of importance to inquire into the state of
uterine action during this alarming period. Under
the state of puerperal convulsion, the parturient
paroxysm is apparently wanting; occasionally
symptoms of its being about to take place may be
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noticed, but they are found speedily to disappear
on the supervention of the convulsive state. Yet,
notwithstanding this deficiency of the proper pa-
roxysm, the os uteri will, in some cases, undergo
degrees of dilatation, so that the child will often
be unexpectedly expelled during the fit.

With respect to the above description, it may
be noticed, that the previous symptoms are such
as manifest determination of blood to the head;
and it will scarcely be denied, that the subsequent
epileptic state is dependent upon the same de-
rangement of the vascular system, affecting the
brain and sensorium. Itremains, therefore, simply
to show the connexion of the above determination
with the metastatic state, as excited by the trans-
lation of the parturient energy from the uterus to
the cerebral organs.

The convulsive state occurs previously and sub-
sequently to parturition, as well as during that
process. There appears nothing in this pont con-
tradictory to the theoryadvanced, as the parturient
energy 1s capable of being called into action at ali
periods during uterogestation, and does not cease
to exert its influence for some days after delivery.
That this kind of convulsion is peculiar to par-
turition, or connected with gestation, cannot be
doubted, since, unlike true epilepsy, it is not
liable to recur except under such states.

The great evidence to be advanced of the me-



240 LABOUR WITH CONVULSIONS.

tastatic nature is the want of uterine paroxysm
accompanying it, and the remarkable manner in
which such paroxysm recedes when the convul-
sive state is re-established ; the remark which has
been made by an author who has been frequently
quoted, that ‘* they often recur exactly like labour
pains ®,” is a strong confirmation of the opinion,
that they are to be considered as substitutes for,
or modifications of, such labour-pains. An ob-
jection will be started in this place, that although
unaccompanied by parturient paroxysm, the puer-
peral convulsions are not deficient of uterine
action, as the dilatation of the uterine orifice may
be effected, and the child expelled during their
continuance. It is replied, that this dilatation,
or expulsion, may be produced by the general
spasm or agitation attending the convulsive state,
forcing down the uterine contents upon the
orifice ; or that it may arise from a short and
temporary reversion of parturient energy to the
uterus ; or from some mixture of the uterine with
the metastatic action. :

Every cause, whether predisposing or exciting,
which operates in the production of metastatic
determination to muscular parts, will also have a
tendency to induce a similar determination to the
arterial system ; some of these have been particu-

" Eurn:-., p. 337.
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larly named as having excited it. The general
irritability of the constitution, which has'been
particularized as a cause, is probably to be looked
upon as synonymous with the constitutional state,
which has been considered the predisponent cause
of metastasis to muscular parts.

Of ‘the exciting causes, Mr. Burns®, after
naming 'uterine irritation, dwells much upon ir-
regularity of the bowels, and most properly in-
culeates strict attention to the: state of them; he
likewise particularizes distention of the bladder
as having produced the deranged state.

Puerperal convulsion is to be distinguished
from those convulsions which occur under a state
of exhaustion, as under hemorrhage, and which
are to be considered as mere symptoms of that
state. It should also be distinguished from states
of hysteria and syncope, which sometimes occur
during parturition. | '

This convulsive state is always attended by the
highest danger to the patient; any individual fit
may prove fatal from the pressure upon the brain
inducing apoplexy, and a repetition of fits will pro-
bably exhaust the patient by the injury inflicted
upon the sensorium and whole vital functions.

The treatment must be regulated by the fol-
lowing indications :(—

* Burmns, p. 378.
K
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. To diminish the state of predisposition or
irritability of the general system.

2. To remove the exciting causes,

3. To remove the state of convulsion,

1. The removal of the predisposing causes of
disease can rarely be attempted with any de-
cided advantage under the state of actual dis-
ease, With respect to the removal of that irrita-
bility of the general system which has been
supposed to give rise to puerperal convulsion,
many practitioners have laid great stress upen the
effects of opium given with that intention ; its use
has, however, been doubted or condemned by
others, particularly during the early periods of the
affection, when it must be supposed most likely to
answer such intention; it is probable that it can
only be used with advantage in large doses, so as
to suspend the actuating energy; as relieving the
irritability of the system upon any other principle,
it appears a doubtful remedy.

2. The second indication may be answered by
attending to the same rules as are laid down for
the removal of the exciting causes of metastasis
to muscular parts, to which the exciting causes of
the present state are most strictly allied.

. The third indication distributes itself lmder
the fnlluwmg heads:

a. To take off the pressure from the cerebral
organs.
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b. To relieve the state of spasm.

c¢. To restore proper uterine action,

d. To get rid of the convulsive state by termi-
nating the parturition.

a. This part of the present indication is of the
highest importance, and is to be effected by the
following means, viz.:

1. By local evacuation, as cupping, leeches,
and section of the temporal arteries or jugular
veins.

2. By diminishing the force of the increased
cerebral action, by the vigorous application of
cold to the head.

3. By depletion of the general system, by
venesection of the arm, or by active purgatives.

4. By the excitement of a counter irritation, by
the application of blisters to the back, thighs, &c.,
or by sinapisms. The good effects of vesicatories
applied to the head itself seem doubtful, as they
appear to produce increased activity of the cere-
bral arteries.

b. The state of convulsive spasm will be best
taken off by the removal of its causes; and it
is probable that medical means can do little
farther with this intention. Opium, camphor,
and musk, have been recommended, of which the
former appears to promise most, when carried to

such extent as to produce a degree of general
R 2
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suspension of the nervous activity ; the propriety
of using it rests upon very disputed grounds.

¢. This part of the present indication is founded
upon the author’s peculiar views, and has cer-:
tainly in no respect received the test of ex-
perience. 3

The removal of the exciting causes must ope-
rate strongly in restoring the true uterine action;
it is possible also, that it might be promoted by:
stimulating the uterine orifice, or by fomentation-
of the parts around the uterus, where there is any
reason to suppose the translation has been pro-
duced by uterine irritation, or by friction.

d. The present has constituted the chief atten- .
tion of many practitioners, who have considered |
the delivery of the patient as the best or only
effective mode of saving her. There can be no
doubt, but the decided change produced upon the
whole system by the evacuation of the uterine
contents, may and often does immediately take
off the convulsive state; the effecting it is, there-
fore, to be held in view as of high importance.

It must be recollected, however, that the prac-
tice involves considerable danger to the child, and
may produce much local uterine irritation in the
mother ; and therefore it ought to be deferred
- until we are fully satisfied that no great chance
of success is to be anticipated from farther atten-

e ez

4
|
|
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tion to the previous indications, and that it will be
unsafe to trust any longer to them. When de-
cided upon, it must, according to circumstances,
be effected by the hand, the forceps, or the
crotchet.

- But, as prevention is better than cure, the
attentive practitioner will carefully obviate the
occurrence of this dangerous modification of
parturition, by the observation and removal of
the precursory and warning symptoms, and par-
ticularly by avoiding the application of every ex-
citing cause ; after what has been said, the mode

of effecting this preventive plan will be sufficiently
obvious.

SrECIES 2. Labour, with Faintness or Hysteria.

“ The increased arterial action affects the cere-
bral organs, and produces faintness or hysteria.”

It is considered, that syncope and hysteria are
produced in consequence of some morbid affection
of the brain, connected with deranged action of
the arterial system, which appears to suffer the
same kind of determination to the cerebral or-
gans, as has been supposed to influence the pro-
duction of convulsion; the essential difference,
upon which these respective modifications depend,
we do not presume to explain.

The occurrence of this state, although noticed
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by professional authors, as a distinct kind of
deranged parturition, is neither frequent, nor,
when it does occur, in general of material im-
portance.

- It must be distinguished from puerperal convul-
sion, and from those states of syncope or con-
vulsive spasm, which are attendant upon profuse
hemorrhage, or other sources of exhaustion, or
upon rupture of the uterus.

It may be relieved by camphor, opium, musk,
ammonia, tincture of valerian or lavender, or other
antispasmodics ; washing the head with cold water
will also be found serviceable.

If severe and obstinate, the same treatment as
is recommended in states of puerperal convulsion,
may become applicable, and even deliverymay be
necessary,

Seecies 3. Labour, with Fever.

“ The increased arterial action becomes sym-
pathetically connected with the nervous system,
and produces the pheenomena of fever.”

It is not proposed to enter into any theory of
fever; we believe, however, that it universally
embraces a series of sympathetic actions, and
it does not appear extraordinary, that the uterine
system, during parturition, should participate in
them.
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The occurrence of fever is not, however, fre-
quent or alarming.

The treatment of 1t must obviously be consti-
tuted upon the general principles, which regulate
the practice in states of pyrexia.
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 CHAPTER VIII.. g
Gexus VL. _

LABOUR, WITH DIMINISHED PRODUCTION
OF THE PARTURIENT ENERGY.

“ SUSPENSION of the parturient actions takes
place in consequence of the parturient energy
being insufficiently produced.”

The deficient production of nervous principle
which characterizes the present genus, can only
arise from improper states of action of the gene-
rating organ, the brain.

It is not impossible, but that such deficient pro-
duction may precede parturition, and prevent, for
a time, the accession of parturient effort; it is,
however, as occurring during that process, that
our attention will be given to it.

Its history is simple, consisting in a cessation
not only of uterine action, but of all the actions
which may be considered as modifications of it.

The exciting causes are to be considered as
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affecting the active discharge of the cerebral func-
tions, and lessening the production of nervous
energy.

They may be,

The application of depressing passions, as fear,
timidity, apprehension, anxiety, &c. Every prac-
titioner must have witnessed the production of
suspension under these mental states.

The application of sedatives, which directly or
mdirectly produce diminished actions of the vi-
tal powers ; of these, abstraction of blood, opium,
and other narcotics, digitalis, and lead, are the
most powerful. :

The loss of blood is, certainly, an immediate
and direct means of lessening the activity of the
functions of the brain.

The effects of opium, and the other narcotics,
rest upon more doubtful grounds.

The admission of direct sedatives into medical
science, otherways than relates to the effect of
abstraction of blood, involves much imperfect the-
ory, as the existence of such a class of medical
means is far from being proved; and itis not im-
probable that their sedative effects ought to be
attributed to the exhaustion produced by power-
ful and rapidly-acting stimuli.

It admits of some doubt, therefore, whether the
abuse of opium, &c., as inducing suspension, ought
to be referred to the exciting causes of the present
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genus, or of the succeeding one of suspension
from exhaustion.

There can be no doubt, however, that such
means have the power of suspending the partu-
rient actions; and, therefore, their administration
requires great caution*.

Morbid states of the brain, such as induce coma,
apoplexy, &c., are to be considered as exciting
causes of suspension; that state is, however, then
to be considered as symptomatic, and referable
to those particular diseases by which it has been

induced.
The state of suspension being exempt from

* In my first professional attendance upon Mrs, B———, after
every favourable progress had been indicated, and a spm:-d:.r termi=
nation anticipated, her pains became suspended, and no further
action of the uterus was evidenced for several hours; at length the
paroxysms appeared to re-commence, but very soon again disap-
peared. I now accidentally detected one of her attendants giving
her something from a tea-cup, which proved to be a strong solution
of opium, and which she admitted she had privately, and frequently,
taken to relieve her pains before they became first suspended, and
was also in the habit of taking largely when in health. The cause
of delay was now evident. 5111: was, at length, after the lapse of
many more hours, delivered by the forceps. I afterwards learnt
from my father, that he had previously witnessed a similar state of
delay in the same patient, with the same result. In the course of
time, it was my lot again to attend the same untoward patient ; on
my first introduction into the house, however, I contrived to steal
privately her whole stock of opium ; the case went on rapdly,
and terminated in two hours.
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pain, and other harassing symptoms, 1s, conse-
quently, not productive of much distress to the
patient, nor does it seem to involve much danger;
nevertheless, it may require the assistance of the
accoucheur in effecting the delivery. The delay
which it occasions is a source of great anxiety and
disappointment.

It will rarely require any peculiar treatment, as
it is generally sufficient to wait with patience
until the brain resumes its full functions, when the
nervous power will become sufficiently regene-
rated to re-actuate the uterine muscles.

When it originates from mental causes, it will
be of much importance to restore the confidence
of the patient, and to obviate every depressing
passion.

Gently stimulating cordials, as a moderate use
of wine, spirits, camphor, &c., may be also ad-
vantageously employed.

In some cases of more important deviations, as
in obstinate muscular metastasis, it may be de-
sirable to induce a state of suspension, as a means
of removing the metastatic state, in the expecta-
tion that the next ensuing action may be of the
uterine kind. The use of opium offers the best
mode of effecting this ; abstraction of blood being
scarcely admissible, under the degree of ex-
haustion which gives rise to the necessity of re-
sorting to such means.
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CHAPTER IX.
Gewus VIL

LABOUR, WITH EXHAUSTION OF THE
PARTURIENT ENERGY.

« SUSPENSION of the parturient actions takes
place in consequence of the parturient energy
having been exhausted.”

This genus embraces such states of suspension
as are produced by the exhaustion of long-pro-
tracted and painful labour, consequent to the ex-
cessive action to which the system has been sub-
jected. It will also include such as have been
occasioned by the improper use of the diffusible
stimuli, as spirituous potation, wine, &c.; and it
is probable that opium, and other narcotics, ought
to be included in the present head of causes.

It is also an effect of the exciting passions, as
joy, anger, &c., when carried to excess, and of all
states of high mental excitement.

All these latter causes are considered, not as
diminishing the production, but as preducing a
. rapid exhaustion of nervous principle.
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The present kind of suspension is not altoge-
ther devoid of danger, as there is a risk of the
patient sinking under the exhaustion.

With respect to its treatment, the vital powers
may be allowed to repose for a time, and to re-
cover themselves, if there appears no danger of
the patient sinking under this state of delay.

Or, the actmn of the brain may be re-excited
by cordial and stimulating medicines, wine, broths,
and other nutritive means.

Or, it may be prudent to expedite the delivery.
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CHAPTER X.

Gexvus VIIL

LABOUR, WITH DEFECTIVE IRRITATION
OF THE 0S8 UTERI.

« SUSPENSION of the parturient actions is
produced in consequence of the irritation of the
os uteri being insufficient to excite the contractions
of the uterine muscles.”

A state of suspension, produced from deficient
irritation of the uterine orifice, is not of great im-
portance, except as it may be connected with
more alarming deviations; as when it is produced
by recession of the head, consequent to rupture
of the uterus, or by malpresentation, &c.

The only cases in which it is to be considered
as an idiopathic affection, are, where it arises
from obliquity of the os uteri not permitting the
proper contiguity of the presenting parts with the
orifice; in this case it is rather to be looked upon
as delaying the commencement of parturition, and
will always be obwviated by time; or it may be
produced by premature evacuation of the hquor
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amnii during a state of relaxation from uterine
paroxysm, the uterus being then left relaxed
around its contents, and those contents conse-
quently less firmly applied to the orifice; in this
case, the action will revert when the contractility
of the uterus has restored the pressure; when,
however, this state of suspension has preceded
the commencement of parturition, a considerable
length of time, even a fortnight or more, has
elapsed before the subsequent parturient actions
have been excited.

In these cases, artificial irritation of the os uteri
will be found of essential service; or, where the
os uterl is obliquely situated, an attempt may be
made, with the finger, to draw it into more proper
position.






APPENDIX.

IT is proposed, in the form of an Appendix, to
attach a few cases, in illustration of the metastatic
determination to muscular parts, as well as several
other points of opinion and practice, which have
been advanced in the course of the essay.

The number of these will be very limited, for
two reasons:—

The first reason is, that the author, unfortu-
nately, (and he much regrets the omission, which
can only be excused by the harassing and inces-
sant attentions to business, which a’country prac-
tice requires,) has never been habituated to the
taking notes, either of the medical or obstetrical
cases, which have occurred in his practice. The
number of such cases, as are retained on correct
record, are consequently few, compared to what
might have been collected, had he been ac-
customed to preserve the whole of the very in-
teresting cases which he has met with.

=
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Of these few, a small number only have been
selected, but these, he trusts, are such as will
prove interesting.

A second reason 1s, that he is aware that no
great necessity exists for any such confirmations
of the opinions advanced, as the daily experience
of every practitioner will furnish such tests as
will at once establish or condemn them.

In another point of view they may prove useful;
that is, as clinical illustrations of the manner in
which such opinions may be practically applied.
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CASENS.

MRS. P——"s CASES.

Marcu 14th, 1810, Mys. P was taken
i labour with her first child. The membranes
had ruptured spontaneously in the course of the
day; in the evening the parturient paroxysms
commenced, and continued throughout the night
to increase in strength and frequency, producing
a gradual, but rather slow, dilatation of the os
uteri, which, in the morning, was about half
opened.

The paroxysms now became excessively severe
and acute, occasioning most intense suffering.
In this distressing state the case continued, with-
out making any real progress, until within twenty
minutes of its termination, which took place on
the afternoon of the 18th. During this long
period of protraction, opiates, fomentations, in-
jections, bandages, friction, and all means which
appeared applicable, were made use of, but with-
out effect; at length, after a more than usually
vigorous application of the friction, -and an ad-

52
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ditional dose of thirty drops of laudanum, bearing
down pains came on, and in twenty minutes pro-
duced the expulsion of the child.

In the above case, the protraction was undoubt-
edly of a metastatic nature affecting the muscular
parts, and probably induced by the premature
rupture of the membranes. With respect to its
obstinate resistance of the means used for its re-
moval, it must be recollected that it occurred
during the earlier period of the author’s practice,
when his ideas of the metastatic state were im-
perfect, and its treatment, in consequence, not so
determinately pursued; he has since felt fully
convinced that a more vigorous application of the
friction, than was actually made, would have pro-
duced a more propitious progress.

May 11th, 1811, Mrs. P — experienced her
second parturition. The uterine action was per-
fect throughout, although combined with spas-
modic pain of the parturient organs. A happy
termination took place in two howrs from its first
commencement.

January 4th, 1813. Her third parturition took
place at this time, and was of a favourable kind.

January 31st, 1814, she was again parturient.
The uterine paroxysms commenced between
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twelve and one o’clock in the night, and went on
for more than an hour, under the most favourable
appearances, the os utert having, in that time,
become more than one third part dilated. Her
mind, now, however, became all at once impressed
with the idea of not doing well, nor could any
assurance to the contrary remove the opinion.
The paroxysms, which before had literally con-
sisted of bearing down only, became immediately
combined with acute pain, and the abdominal and
vaginal examinations evinced a total want of ute-
rine contraction; in short, the metastatic state
was fully established.

The pain thus existing, being principally con-
fined to the region of the abdomen, friction upon
it was commenced; it instantly removed to the
back; on rubbing the latter, it reverted to the
belly; both hands were now called into action,
and a vigorous application was made to each of
the suffering parts; the pain ceased, and the ute-
rine action became re-established. The expulsion
was effected in much less than an hour.

It remains to notice some remarkable features
of the present case. The comfort experienced
from the friction was so great, and the return of
the metastatic pain so instantaneous, whenever it
was discontinued, that the patient would not ad-
mit a momentary relaxation of it, even for the
purpose of vaginal examination; 1t was, conse-
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quently, continued until the rupture of the mem-
branes made that examination necessary; when,
to the author’s surprise, the head of the child was
found protruding through the os externum.

The whole process of the parturition, during its
application, appeared to consist of one continued
paroxysm, not expressed by the least indication
of pain* but by an unceasing, forcing, and ex-
pulsive kind of nisus, which was only interrupted
by the exclamation of ¢ Rub, rub, rub,” when the
least intermission of the friction took place.

In the above case the metastatic state was most
evidently excited by the mental apprehension
which immediately preceded it.

It is impossible to conceive a more marked in-
stance of the conversion of the uterine into me-
tastatic action, and of its subsequent and ultimate
re-conversion into the uterine action; it also fur-
nishes the rare instance of a labour without pain-
ful action, for such must be considered the com-
bination of remarkable phenomena, which sue-
ceeded the metastatic state, and characterized the
concluding part of the process.

Since the above period, Mrs. P

has again

* The patient has since admitted that it was not of a painful
mature.
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undergone the task of parturition; this last case
was marked by a combination of painful uterine
action, with metastatic muscular affection, which
made the operation of friction necessary, and evi-
denced the great comfort it afforded ; in other re-
spects it did not manifest any particularly interest-
ing fact, but terminated favourably in about siz
hours.

’s CASE.

Tue Lady of experienced her
second parturition on the night of the 5th and
6th of November, 1817. She had been attended
in her first confinement by a most respectable
accoucheur, and had suffered a painful and pro-
tracted labour. On his first introduction, about
nine o'clock, the author was assured that she had
scarcely suffered any pain, and, therefore, did not
consider it probable that his assistance would be
required for the present; she however admitted
the existence of regular paroxysms, attended by
a bearing-down feel; one of these paroxysms oc-
curring, he had an opportunity of satisfactorily
ascertaining, by applying his hand to the abdomen
through her dress, and as she sat in her chair, that
the uterus was powerfully contracting ; and he con-
sequently assured her that he had no doubt of the
existence of labour, and of considerable progress.
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In the course of the desultory conversation which
ensued, she stated that her professional attendant
had informed her, that in the earlier period of her
first labour, a considerable progress had taken
place, and that an early termination might be an-
ticipated ; but that notwithstanding it was pro-
tracted, and the progress arrested, in a manner
which was inexplicable; and added, that it was
at length terminated suddenly and unexpect-
edly. On seeing her again about half after twelve
o'clock, the state of paroxysm was much the
same, having been regularly exerted. On exami-
nation, the os uteri was found about one half-part
dilated, and the author consequently wished to
have continued in the room ; it was, however, re-
quested that he would retire to bed, which he did
on being assured that he should be called in the
event of the waters discharging, or the paroxysms
becoming stronger. About half after four he was
summoned, and found the os uteri fully dilated,
and the membranes unbroken; his patient, how-
ever, still asserted that she had suffered but little
pain, and therefore could not conceive the termi-
nation near, as she was sensible of nothing like
what she had undergone in her former case. Im-
mediately after this she exclaimed that she had a
pain similar to what she had before experienced at
On evamination, the paroxysm was found en-
tirely divested of uterine action, and every apprehen-
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sion felt of the consequent establishment of the
metastatic state ; however, on rupturing the mem-
branes, the succeeding paroxysm or two fortu-
nately proved uterine; and terminated the labour.

The author is induced to make the following
comments upon the above case:

That the protraction attending the first labour
was owing to metastatic action, 1s well evidenced
by the patient’s description of it.

The present case affords an instance of the ad-
vantage to be derived from abdominal examina-
tion, in ascertaining the existence of parturient
action ; for an accurate estimate was formed,
without agitating the lady by a proposal for ex-
amination, at a time when it would probably have
excited the metastatic state, the disposition to
which was clearly evidenced by its subsequent
occurrence at a time when the case was nearly
terminated, and which was, in all probability, to
be attributed to the entrance of the accoucheur,
under circumstances in which she anticipated
that his attentions and interference would become
more particularly necessary. It must, however,

be admitted, that the temporary metastasis might
have been influenced by a too thick or rigid struc-
ture of the membranes, seeing that it went off im-
mediately after rupturing them. At the time, the
author felt satisfied that the labour would have
been terminated materially sooner, had his pre-
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sence been permitted, so that he might have had
an opportunity of rupturing the membranes at an
earlier period.

Upon viewing the whole circumstances of the
case, it may be fairly pronounced, to have nearly
approached to labour without painful action, al-
though its duration exceeded six hours, as it was
marked by an almost total absence of spasmodic
pain, excepting the one metastatic paroxysm. In-
deed, his patient soon after asserted, that one
day’s mental anxiety respecting a slight indispo-
sition of her child, was more than adequate to all
she underwent during her labour and subsequent
recovery.

Mgrs. B.'s CASE*.

O~ the 27th of April 1818, I was called to at-
tend Mrs. B.,, who was in labour of her third
child. On my arrival, I found she had been seri-
ously ill about three hours and a half, but had been
rather complaining the whole of the day before.
The pains returned about every four or five mi-
nutes, and were very severe indeed. She men-
tioned the circumstance to me of having been five

* For the present case the authoris indebted to his friend and

partner, Mr. Watson; it is given verbatim from his notes taken at
the time.
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days in labour of her last child, under the assist-
ance of a female midwife, and that the pains were
then entirely confined to the loins. On applying
my hand to the abdomen during a paroxysm of
pain, I felt very little uterine action present, and
concluded immediately that she was suffering
under a metastatic state. The mind was calm;
the rectum and vesica urinaria empty. Having
got her to bed, an examination per vaginam was
made, and the state of the labour was as follows :
A small portion of the membranes, which seemed
extremely thick with a coriaceous feel, distended
with liquor amnii, had protruded through the os
uteri, 1ts dilatation being just sufficient to admit
the points of two fingers in the absence of a pain.
There still appeared very little uterine action,
though the pains regularly returned with undi-
minished violence. There was no obliquity of the
os uterl, nor did it evince any uncommon state of
sensibility. At the commencement of the friction,
which I immediately began to employ, she com-
plained of a great deal of pain and soreness in the
part, and begged me to desist. I, however, en-
couraged her to have it continued, by telling her
that it would very soon relieve her sufferings, and
tend to promote a speedy termination of the
labour. I had scarcely employed it five minutes,
before the desired effect was produced. The
pain, so long as the friction was kept up, was
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considerably diminished, and often entirely re-
moved from the back, and the uterine action was
at the same time increased. If the friction was
for an instant discontinued, the metastatic action
immediately returned. She soon found the utility
of it, and requested it might be continued, which
was done for nearly four hours, at the expiration
of which time the head was protruded through the
os externum. Nothing more particular happened
in the course of the labour, except that the mem-
branes remained unruptured, until within a short
time of the birth of the child. The liquor amni
was in great quantity.

The placenta was readily extracted, the uterine
action which expelled it being immediately ex-
cited, after slightly irritating the os uteri. The
rigidity of the membranes, as connected with the
excessive quantity of liquor amnii, appears, in this
case, to have been the exciting cause of the me-
tastatic state, which, however, was not perfectly
complete, but mixed with uterine action.

The following remarks are suggested by a con-

sideration of the foregoing case.

The circumstances attending the use of the
friction not only prove its utility, but shew the
necessity of persevering in its application, not-
withstanding the state of soreness may make it
painful or irksome to the patient.
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Mr. Watson is probably correct in the causes
assigned for the metastatic state; could, however,
their nature have been foreseen previous to the
termination of the case, or rupture of the mem-
branes, it is probable that the advantage of an
earlier evacuation of the waters would have sug-
gested itself, and have materially contributed to
an abbreviation of the case.

The present case has also the peculiarity of
manifesting the combination of uterine and me-
tastatic action.

The manner in which the placental expulsion
was promoted, is a confirmation of the author’s
opinions and observations upon that point.

Mgrs. D.’s CASE.

Tue author was summoned to Mrs. D., who
had been five or six days in labour, under the
care of a female midwife. He was informed that
she had continued in nearly her present state
during the greater part of the above period, and
without progress; she was much exhausted, but
her pains had not ceased. On making an exami-
nation, the os uteri was found well dilated, the
waters evacuated, and the head lying very low in
the pelvis ; the paroxysms affected the back and
belly with severe spasmodic pain, and were en-
tirely unaccompanied by uterine action. On ap-
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plying friction, this improper state was instantly
removed, and the uterine efforts restored; in
twenty minutes the child was expelled.

This poor and unfortunate woman, independent
of her parturition in an ill state of health, was so
exhausted, by her labour and disease conjoined,
that she sunk in a few days after delivery, with-
out the appearance of any puerperal disease.

THE END.

Frinted by W. CLOWES, Northumberland-court, Sirand, Londom.
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by Engravings. By Caven Hivvier Pawvey, M. D, F.R.S. 8vo. 8s.
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40. RESULTS OF AN INVESTIGATION RESPECTING
EPIDEMIC AND PESTILENTIAL DISEASES ; including Researcues in the
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EPIDEMIC DISEASES.

41. SUGGESTIONS FOR THE PREVENTION AND MITIGA-
TION OF EPIDEMIC AND PESTILENTIAL DISEASES ; comprehending the
Abolition of Quarantines and Lazarettos : with some opportune Remarks upon the
Danger of Pestilence from Scarcity. By Cuanrves Macreaw, M.D., Lecturer on
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MAYO ON INSANITY.

42, REMARKS ON INSANITY ; founded on the practice of Jonn
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Feﬁuw of 5&-&1 College, Oxford. 8&vo. 5s.
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ANATOMY OF THE SKELETON. By Joa~ Gorpos, M.D., F.R.8. K., &c.
A,ﬁg, b_" the tame Aduthor,
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in the Anatomy of that Organ. 8vo. 7s. 6d.

46, OUTLINES OF A COURSE OF LECTURES ON HUMAN
PHYSIOLOGY. 8vo. 6s.

ESSAY ON HEAT, &ec.
47. AN ESSAY ON THE NATURE OF HEAT, LIGHT, AND
ELECTRICITY. By Cuartes Canrexter Bomrass, Esq. 8vo. 7s.

DR. SUTTON GN_GOUT, &e.

48, TRACTS ON DELIRIUM TREMENS, ON PERITONITIS,
and on some other internal inflammatory Affections, and on the Gout. By
Tnomas Surrow, M. D, Bve. 7s.
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CORVISART ON THE HEART.

49. A TREATISE ON THE DISEASES AND ORGANIC LESIONS
OF THE HEART AND GREAT VESSELS. By J. N. Convisanr.
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RODMAN ON CANCER.

50. A PRACTICAL EXPLANATION OF CANCER IN THE
FEMALE BREAST; with the Method of Cure, and Cases of Illustration. By
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SWEDIAUR SYSTEMA NOSOLOGIE.

51. NOVUM NOSOLOGIE METHODICE SYSTEMA. Auctore
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MONRO ON THE SMALL POX.

52. DR. MONRO ON THE SMALL POX, as it appeared after
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MURRAY’S CHEMICAL SCIENCE.
53. ELEMENTS OF CHEMICAL SCIENCE, AS APPLIED TO
THE ARTS AND MANUFACTURES, AND NATURAL PHENOMENA.
By J. Murray. Second Edition, with Additions, 8vo. Bs.

CRICHTON ON CONSUMPTION.
54, AN ACCOUNT OF SOME EXPERIMENTS MADE WITH
THE VAPOUR OF BOILING TAR, IN THE CURE OF PULMONARY
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DICKINSON ON BURNS AND SCALDS.
55. DICKINSON ON BURNS AND SCALDS, chiefly in re
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8vo. Js.

PARMLY ON THE MANAGEMENT OF
THE TEETH.

56. PARMLY ON THE MANAGEMENT OF THE TEETH;
comprising a Discovery of the Origin of Caries or Decay of the Teeth, with its
Prevention and Cure. 12mo. 5s. 6d.

BLACKADDER ON GANGRENE.

57. OBSERVATIONS ON PHAGEDAENA GANGRENOSA : the
History and Cure of the Disease ; and an Investigation into the History of the
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Authors. By H. Houe Bracxapper. Bvo. 6s.

WASDELL ON BOARDING SCHOOL
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58. AN ADDRESS TO PARENTS AND THE HEADS OF
SCHOOLS, on some prevailing Errors tending to injure the Health of Youth,
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Member of the Royal College of Surgeons, London. 8ve. 2s
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BLANE ON MEDICAL LOGIC.

59. SIR GILBERT BLANE'S MEDICAL LOGIC, OR FACTS
AND OBSERVATIONS. In onec Small Volume, In the Press.
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ALLAN ON LITHOTOMY.
60. ALLAN ON LITHOTOMY. Illustrated with Engravings.
Folio, £'1, 115, 6d.

LONDON MEDICAL REPOSITORY.

61. THE LONDON MEDICAL REPOSITORY:; MONTHLY
JOURNAL AND REVIEW. Lately conducted by Dr. Bunrows, and
M. A. T. Tuomsox, and now edited by Dr. Uwins, Consisting of Original
Communications on Medical Subjects—Reviews of New Books—Selections from
Foreign Medical Works—DMedical and Physical Intelligence—List of New
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UNDERWOOD'S MEDICAL CATALOGUE
FOR 1818-10.

62. A CATALOGUE OF AN EXTENSIVE COLLECTION OF
BOOKS IN ANATOMY, MEDICINE, SURGERY, MIDWIFERY, CHE-
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