On the signs and diseases of pregnancy / by Thomas Hawkes Tanner.

Contributors

Tanner, Thomas Hawkes, 1824-1871.
Francis A. Countway Library of Medicine

Publication/Creation
1868

Persistent URL

https://wellcomecollection.org/works/ak5bc2ak

License and attribution

This material has been provided by This material has been provided by the
Francis A. Countway Library of Medicine, through the Medical Heritage
Library. The original may be consulted at the Francis A. Countway Library of
Medicine, Harvard Medical School. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection

183 Euston Road

London NW1 2BE UK

T +44 (0)20 7611 8722

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/













L i
r

i
.._..
& -




IMPORTANT NEW WORKS
ON THE DISEASES OF WOMEN.

ji

A COMPLETE PRACTICAL TREATISE 0N THE DISEASES OF WOMEN. By
T. GaiLrarp Tuosas, M.D., Professor of Obstetrics and Diseasez of Women and
Children in the College of Physicians and Surgeons, New York; President of the
New York Ohstetrical Society, &e. In one very handsome octavo volume of 600 pages,
with about 200 illustrations. (Soeat Fleady.)

SuMMARY oF CoNTENTS.

CrarTer [, Migtory of Uterine Pathology.—1I1. Etiology of Uterine Diseases in America.—I11. Diag-
nogiz of Diseases of Female Genital Organas.—1V. Diseases of the Valva.— V. Diseases of the Vulva
(eontinued ) —VI. Vaginismus,—VII. Vaginitis.—VIII. Atresis Vaginmw.—I1X. Prolapsus Vaginme—X,
Fistulw of the Female Genital Organs,—X1. Freeal and Simple Voginal Figtale—XIT. Genernl Re.
marke on Inflammation of the Uterus.—=XI11. Acute Endo-Metritis and Acote Metritie.—X1V. Cervi-
cal Endo-Metritis.—X V. Chironle Cerviesl Metritis.—XVI. Chronie Corporeal Endo-Metritis and Me-
triti= —X VII, Ulcsration of the 08 and Cervix Uteri.—XVIIL. General Coosiderations on Displace-
ments of the Uterns.—XTX. Ascent and Descent of the Uterus.—XX. Versions of the Uterus.—XXI.
Flexions of the Uterus,—XXII. Inversion of the Uterus.—XXIIL. Peri-Uterine Cellulitis.—XXIV. Pel-
vie Peritonitis.—XXV. Pelvie Abscose—XXVI. Pelvie Hematocele—XXVII. Fibrons Tumors of the
Dterna—XXVIIT. Uterine Polypi—XXIX. Cancer of the Uterus =XXX. Capcroid Tumors of the
Uterus.—XXXI. Epithelial Capcer of the Uterna—XXXII. Diseases resulting from Pregnancy—
AXXITL Dysmenorrhes—XX XTIV, Menorrhagin ond Metrorrbagia —XXXV. Amenorrhoea.—XXX VI
Laoucorrhwa, —XX X VIL Sterllity —XXXVIII. Amputation of the Cervix Uterh—XXXIX. Diseases of
the Ovaries.—X L. Ovarian Tumors.—XLI. Ovarietomy —XLIL Ovarian Tumors {confinued).—XLIIT,
Discases of the Fallopian Tubes.

I1.

ON DISEASES PECULTAR TO WOMEN: INCLUDING DISPLACEMENTS OF
THE UTERUS. By Huen L. Hovge, M.D., late Professor of Midwifery. &e., in
the University of Pennsylvania, &e. With Illustrations on Wood. In one beauti-
fully printed octavo volume of about 500 pages.

SUMMARY OF CoNTENTS.

PART I. Inaxases oF IRRITATION —CHAPTER 1. Nervous Irritation and il ennsequences. IT1. Trritahle
Uterus—Complications. I11, Local Symptoms of Irritable Uterus. 1V. Local Symptoms of Trritable
Uterns. V. General Symptoms of Trritable Diseasea, VI, General Symptoms of Trritable Uterus—
Eeflex Influences of Cerebral and Spinal Irritation. VII. Progress and Terminations of Irritable
Uterns. VIII. Causes and Pathology of Trritable Diseases., 1X. Treatment of Irritable Uterus—Res
moval or Palliation of the Causzs. X. Treatment of Irritable Uterns—to Diminish or Destroy the
Morbid Irritability. XT. Trestment of Irritable Uterus—modified by Menstrual Disorders and In-
gﬁmmlﬂnna. XIJ[. Treatment of Irritable Uterus, Complicated with Secondary and Sympathetic
Symptoms,

PART II. InsrLaceEmexTa oF TRE UteRus—Caarten I. Displacement of the Uterus. II. Causez and
Symptomes of Displacement of the Uterns, I1L. Diagnosis of Displacement of the Uterus. 1V. Treat-
ment of Displacement of the Uterns. V. Treatment, continued—Internal Supporters. VI Treat-
ment, continued—Lever Pessaries. VII. Treatment, continued. VIII. Treatment of Complications
of Displacements.

PART III. Inseazes oF SEpATION.—CHAPTER I, General and Local Sedation. II. Sedation of Uterus.
ITL. Disgnosis and treatment.

LIT.

LECTURES 0N THE DISEASES OF WOMEN. By Cmanues West, M.D., F.R.C.P,,
Accoucheur to and Lecturer on Midwifery at St. Bartholomew’s Hospital, &e.  Third
American, from the Third and Hevized Englizsh Edition. In one handsome octavo
volume of about 550 pages. Extra cloth, £83.75; Leather, $4.75. (Now Ready.)

To o gingolarly ensy and plensant style, Dr. West adds a lucidity of arrangement without pre
und n felicity of expression, which must necegearily make him n favorite with his readers; whilat he
exhibits such an avoidance of exnggernted siatements, and such o sober care in making deductions,
that confidence follows as a matter of course: his investipations of his subject are so detailed, and
elaborated with such Inudable carve, that they demand most respectful attention from all who arve
called to treat such affections,—Brif, and For. Med.- Chir. Review.

Az a sound practical treatise, based on the extended experience of a close and aceurate ohserver
whose views and aequirements are quite au nivecy with the present atate of medico-obstetrical science,
this work is fairly entitled to the highest rank ; and as such, we strongly and heartily commend it to
the attention of our professional brethren.— The Dublin Quarterly Journal of Medical Seience.

The manner of the author is exeellent, his descriptions graphic and perspicuous, and hi= treatment

ﬂ'p tar ﬂ'I!L‘ lovel of the time—eclear, precize, definite, nnd marked by strong common sengs,— Chicago Med.
el

' HENRY C. LEA, PHILADELPHIA,




ON THE

SIGNS AND DISEASES

OF

PREGNANCY.

BY

THOMAS HAWEKES TANNER, M.D., F.L.5.,

Member of the Royal College of Phystcians, de.

From the Sccond and Enlarged Xondon Edition.

WITH FOUR COLORED PLATES,

AND

ILLUSTRATIONS ON WoOOD.

PHILADELPHIA :

HENBY G L EA.
1868.












PREFACE.

Tue first edition of this work was published in 1860.
During the seven years whieh have now elapsed, the sub-
jects treated of in the following pages have been con-
stantly brought under my notice. It is to be hoped that
the experience thus gained will be found serviceable to my

readers.

In preparing this edition for the press, the original plan
has been adhered to of enforcing the general principles of
the subject by the narration of illustrative cases. Attach-
ing great importance to clinical teaching, I have repeat-
edly ventured to carry the student, in imagination, to
the bedside. And if I have there endeavored to act as
his guide, and to show him how to recognize and treat
the various diseases to which pregnant women are subject,
it is hoped that this attempt has always been made in a

proper spirit.

HexrigrTA STREET, CAVENDISH SQUARE,
1zt October, 1867.
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SIGNS AND DISEASES OF PREGNANCY.

CHAPTER I
GENERAL OBSERVATIONS ON THE STATE OF PREGNANCY.

1. INTRODUCTORY REMARKES—THE CLINICAL STUDY OF DISEASE—IMPORTANCE OF AUSCUL-
TATION IN DETECTING PREGNANCY.—2. DEFINITION OF PREGNANCY—THE VARIETIES.
—3. THE LIMITS OF THE GENERATIVE FACULTY IN WOMEXN AND MEX— EXAMPLES OF
PRECOCIOUS MENSTRUATION, EARLY PREEGNANCY, l:TI:".—'i. A:ﬂ' INQUIRY INTO THE NUMBER
OF CHILDREN A WOMAN CAN BEAR.—5. MULTIPLE BIRTES—FARBULOUS TALES—STATIS-
TICAL FACTS.—6., AGE AT WHICH WOMEN ARE MOST FROLIFIC.—7. ANXIETY 0OF MEN
TO DISCOVER THE SEX OF THE FIETUS WHILE IT 18 STILL IN THE UTERUS.—8. STATE-
MENTS OF PATIENTS IN DOUBTFUL CASES—SIMULATED PREGHANCY AND LAROR—CO0X-
CEALED PREGNANCY—WOMEN NOT ALWAYE AWARE OF THEIR CONDITION.—Y. BRIEF
REMARES OF THE FUNCTION OF REPRODUCTION AS IT IS5 EFFECTED IN THE VARIOUS
CLASSES OF THE ANIMAL EiNGDOM,—10., MoDE 1¥ WHICH PREGNANT WOMEN SHOULD
BE TREATED—DMORTALITY FROM CHILDBIRTH—MEANS TO BE ADOPTED TO LESSEX THE
DANGERS OF PARTURITION.

1. Ax elaborate argument is quite unnecessary to prove that
few subjects connected with obstetric medicine can be of much
greater interest or importance than the consideration of the
signs and symptoms indieative of pregnancy. During the early
months, when the development of the uterus is inconsiderable,
the difficulty of forming a correct opinion as to the existence of
a fecundated ovam in the uterine cavity is acknowledged to be
great. But the delicacy of the question only renders its study
the more imperative. The physician, in giving his opinion on
any doubtful case of pregnancy, can seldom do so without in-
curring a serious responsibility; for very disastrous results to
the mental and physical well-doing of the patient may follow
from an erroneous diagnosis. Hence, great caution is always

2
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to be exercised; while it is imperative that the praectitioner
make himself well acquainted with those general rules which
ought to guide him in drawing his conelusions. To advise that
frequent opportunities should be sought for verifying the state-
ments contained in the following pages might be deemed im- .
pertinent by those who I trust will try to glean information from
this volume, since every tyro in midwifery is aware that knowl-
edge derived from reading is of little value by itself. The re-
mark of Dryden, that books are to be regarded as spectacles
with which to read Nature, applies peculiarly to medical writ-
ings. Indeed no one will be found to deny, that he who would
become skilful in the diagnosis of disease, in the present day,
must combine the study of the literature of our profession with
the personal observation of the sick. For although a certain
delicacy of the senses, with the capability of distinguishing be-
tween various slight impressions, can be acquired by practice
alone, yet the tactus eruditus, or faculty of properly interpreting
these differences, demands a knowledge and consideration of the
subject in all its bearings.

It was long since well said by D’Alembert, that the physician
is not—as is the vulgar opinion—he who cursorily and without
diserimination aceumulates facts in the course of a large practice;
but rather the man who exercises great scrutiny and penetration
in making his investigations, and joins to what he has himself
observed an acquaintance with the far greater number of observa-
tions that have been made in all ages by men animated with the
same healthy impulse. Such knowledge constitutes the true ea-
perience of the physician. Believing implicitly in the truth of
this remark, I need hardly say that it has been my endeavor to
act up to its spirit. The attempt has been generally made on my
own part to render each case met with in practice a study in itself;
to compare it not merely with like examples previously under
treatment, but also with recorded instances in any way bearing
upon it; as well as to note minutely the effects of the different
remedies employed. In pursuing this plan, the greatest assist-
ance has been derived from reading the writings of those masters
of our profession who have published the well-considered results
of their experience; and having had greater opportunities for
practically studying the diseases to which women are liable
during pregnancy than fall to the lot of many, I have felt that a
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debt has been incurred by me. How far I have been sucecessful
in partly repaying this obligation, my readers must judge for
themselves while perusing this volume.

The author of the imperishable treatise De I' Auscultation Médi-
ate, ow Traité du Diagnostic des Maladies des Poumons et du Ceewr,
has not only claims upon our gratitude for the light which his
genius has thrown upon the diseases of the chest, but also for
the results which have flowed from his discoveries, in enabling
us materially to simplify the diagnosis of pregnancy. In the
middle of the nineteenth century, such an impostor as Joanna
Southcott would be detected immediately ; and no woman could
now—as this * chosen vessel” succeeded in doing in 18314—lead
medical men to state that a distended urinary bladder, or a flatu-
lent colon, was an impregnated uterus at the sixth or seventh
month of gestation. The charlatan and plausible quack will still
find followers and admirers, it is true ; for without a doubt gross
eredulity and superstition even yet reign supreme over many im-
perfectly educated or weak minds. DBut it is probably less injuri-
ous in a moral point of view to put faith in table-turning, clair-
voyance, spirit manifestations, and infinitesimal doses ot drugs,
than to believe—as many thousands did—that a silly old woman
has been impregnated by supernatural influence, and that she is
about to be delivered of the Holy Ghost personified !

The advantages to be derived from the practice of auscultation,
not only in detecting pregnancy but also in deciding upon the
life or death of the feetus, are now so manifest, that it is surpris-
ing they were not at once appreeiated. Yet, just as Laennec was
laughed at for using the stethoscope in the years 1818 and 1819,
at the Parisian Hospital Necker, so attempts to hear the pulsa-
tions of the feetal heart were deemed useless and ridiculous; and
many years elapsed before the anthors of systematic works on mid-
wifery thought proper to speak of the practice of auscultation.
In looking back to the history of science and art, it is curious to
observe with what pains some men step aside from their accus-
tomed duties to oppose the progress of knowledge; and yet in
spite of their industry, and often of their great—though mis-
directed—abilities, how ultimately futile are their efforts. Any
one who attempts to benefit his fellow-men by the promulgation
of some novel fact, must make up his mind to meet with antago-
nism ; and happy will he be, it—his private character escaping
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abuse—he have to submit to no further opposition than is im-
plied in the assertion that his discovery is either useless or obso-
lete.

The following opinion of Dr. Lyall, on a subject of which he
confesses himselt to have been ignorant, now merely excites our
contempt or langhter, though doubtless it had some little weight
when written. He observes: * Of the utility or uselessness of
anscultation, in discovering pregnaney, we have had no experi-
ence. It is said that the operation may be performed, either by
applying the ear to different parts of the abdomen, or by using
the stethoscope of Laennec. Reasoning a priori we anticipate
little advantage from such an examination.”

More extraordinary, because promulgated ten years subse-
guently, was the view taken by Dr. James Hamilton, the Pro-
fessor of Midwifery in the University of Edinburgh, who gives
some curious reasons for not investigating the subject of obstetrie
aunscultation. The chief are, that he never adopted new modes
of practice when experience had taught him that the old ones
were successful ; that,—“in the better ranks, no prudent practi-
tioner would have recourse to means ecalculated to excite alarm
in the patient, and surely the ceremony of applying the stetho-
scope must be very formidable to susceptible females;” that he
believed there ‘“must be some fallacy in the observations of those
who have supposed that the stethoscope ean detect the pulsations
of the feetal heart;” and lastly, admitting that the placental
soufile and feetal heart can be heard by the stethoscope, ¢ he is
convinced that few cases ean occur in actual practice where this
test can be required, or can be applied.”™ But if these remarks
of Lyall and Hamilton call forth our wonder, what will be the
feeling raised by a perusal of the doubts entertained by Dr. Fran-
cis Adams, in the year 1859, on the question of feetal auseculta-
tion. This gentleman—the learned translator of the works of
Paulus Aigineta—Dbelieved that success in detecting the sounds
of the feetal heart depends in a great measure upon the circum-
stance whether or not the auscultator considers that he ought to

I The Medical Evidence relative to the Duration of Human I"‘rr—rgnﬂnc}f, as given in
the Gardner Peerage Cause before the Committes of the House of Lords in 1825-6.
With Remarks and Notes by Robert Lyail, M.D., &c. Introduction, p. 20. London,
1826,

2 Practical Observations on Varions Subjects relating to Midwifery. Part I, pp. 154,
158, and 166, Edinburgh, 1536,
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detect them ; and he asserted—* that the whole system of feetal
auscultation originated soon after the dawn of general ausculta-
tion, when men’s minds were excited by the love of novelty, and
warped by many erroneouns impressions and mistaken modes of
thinking ; and has since been mainly upheld by anthority.”
Whether Dr. Adams died before his mistake was made clear to
him, I do not know ; but he published no other papers on this
subject than these referred to. It is, however, much to be re-
gretted that beeaunse this exeellent scholar could not hear the
sounds of the feetal heart in one particular instance, he should
therefore have jumped to the conclusion that physicians more
skilful than himself were merely the victims of their imagina-
tions; and I cannot but think his papers would never have been
written had he only taken the trouble to visit the wards of one
of our lying-in hospitals before sitting down to his desk. Much
in the same unhealthy antagonistic spirit as that manifested by
these gentlemen, a portion of the Dritish public—and not an un.
influential section either—met together one evening in the month
of March, 1808, to discuss the question: “ Which has proved a
more striking Instance of the publie credulity, the gas lights of
Mr. Winsor, or the cow-pox inoculation?”” The orators of course
proved conclusively that both gas-lights and vaccination should
be regarded with contempt and ridicule as gross absurdities. Let
us learn from all this not to put our trust in mere @ priori argn-
ments, nor allow ourselves to be swayed by that aversion to all
innovation which seems so peculiarly to afflict the medical mind
after the age of forty; but rather, without encouraging a weak
gullibility, to carefully weigh and practically test the opinions of
other men. * There are some,” says Sydenham, “who, adding
nothing to medicine of their own, are angry at the most trifling
addition of another.” If any such there be in the present day,
let them think upon the advice of old Mauriceau to his readers,
which may be as advantageously acted upon now, as when it
was written: “Since in the age we live we see most people gov-
erned rather by opinion than judgment, I desire (if you mean to
profit by my book) you will read and examine it without Critical
Envy, free from all preoccupation that may obseure your judg-
ment, and hinder your acknowledging the truth of what I pro-

1 Medical Times and Gazeue, p. 402. London, 22d October, 1859 : p. 615, 17th
Devr:--emher. 1859 and p. 86, 2 1at July, 1860,
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fess to teach. Therefore, follow not such as eondemn a conception
when they understand it not, and believe it false because it is new ;
neither imitate those who seeking only to carp at words, neglect
the sense of the discourse.’™

2. Pregnancy may be defined as the eondition of a woman who
has coneeived, and bears within her body the product of concep-
tion. It extends from the moment of coneceiving until the expul-
sion of the ovam or fetus ; whether this take place prematurely,
or at the proper period when the nine calendar months of gesta-
tion have elapsed. There are two kinds of pregnancy, viz.,
uterine and extra-uterine; in other words, the ovum may be
developed within the uterine cavity, or outside the womb.
Uterine pregnancy is conveniently divided by French authors
into three kinds: The simple, where there exists but one feetus;
the eompound, where there are two or more children; and the
complicated, where, together with a feetus, there coexists some
pelvie or abdominal tumor, or some structural disease of the
uterus, rendering the diagnosis diffienlt. The term pseudo-preg-
naney is also sometimes applied to diseases which simulate preg-
nancy; and though such an expression should hardly have a place
in any scientific nosology, yet we shall subsequently find that it
is very difficult to propose a good substitute.

3. The limits of the generative faculty in women are those of
the funection of menstruation ; 7. e., from about the fourteenth or
fifteenth to the forty-fifth or forty-eighth year. Some few girls,
however, menstrnate as early as the eleventh, twelfth, or thir-
teenth year; and about a dozen extraordinary cases are to be
found scattered through medical literature in which children
have had the catamenia appear when only two, three, and five
years of age. The most recently recorded cases of this kind
with which T am aequainted are the two following. The chief
facts in the history of the first example are these:

Mary Deane was born at Manchester on the Tth January, 1853. In May,
1858, when examined by Mr. R. B. Smart, she was three feet seven inches
high, and her weight—in her clothes—was fifty-two pounds and a half. Her

1 The Diseages of Women with Child, and in Child-bed, Translated from the French
of Francis Mauricean by Hugh Chamberlen, M.D.  7th edition. Introduction, p. vii.
London, 1736,
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general appearance was wonderfully like that of an adult female, of short
stature. The menses appeared every month as regularly as in their normal
manifestations, and had done so since she was three years and six months old.
The bust was full and womanly, the breasts larger and more protuberant than
in most girls who have recently attained puberty, while the nipples were well-
developed. The pubes was sprinkled over with light-brown hair about an
inch in length; the mons veneris being prominent, the labia externa and
nymphae Izu'-*c and ths vagina capacious, with a fringe-shaped hymen. Tt
need hardly “be added that the intellectual and moral faculties exhibited no
signs of precocity at all commensurate with the forward development of the
hﬂd.} For six months prior to the appearance of the catamenia the child
geemed ailing, she had a lencorrheeal discharee, and unmp].amc{] of headache
and drowsiness, with pains in the back and groins; but since the first men-
stroal flow she had gained in flesh, and been hearty and well. The cata-
menia generally lasted four days, and were natural in quantity.!

The second instance is still more remarkable. As the child
died, it is much to be regretted that no examination of the body
was allowed after death, for the condition of the uterus or ovaries
might have thrown some light on the cause of the phenomena.
The principal points in the case, as recorded by Dr. T. C. All-
butt, are as follows :

M. A. W. was seen in the summer of 1865, and was reported to have men-
struated within the last few days. Her age was one year and six months.
She was then suffering from emaciation, weakness, quick pulse, and other
indieations of hectic fever. These symptoms passed off in a few days, and
she partially recovered her health. On examination the anal and genital
regions were found free from discharge, and quite healthy in appearance.
On the fol lowing month the dlwahwreannnn appeared, and after it had passed
away Dr. Allbutt found her as before—in a state of hectie, and still present-
ing a perfectly healthy appearance about the anus and pudendu. He was
unfortunately unable, being absent from home for a while, to see her during
the continuance of the flow. In about a fortnight, some degree of health
had been again recovered. On many oceasions the child was carefully ex-
amined for disease in other organs, but nothing eould be found of any im-
portance. At the third monthly period, Dr. Allbutt actually saw the child
in a menstruating state. The flow appeared with curious accuracy at the
month, and lazted about two days and a half. The discharge was sanguine-
ous, and in every way resembled that of a girl at puberty ; except that it was
more scanty in quantity.

A return of the hectie fever followed, and the child’s life was endangered.
She recovered, but only to be again pmstmlﬂd by a fourth appearance; “while
after a fifth she died, wasted and exhausted, without any effort to rally.
There were no other signs of premature puberty. A post-mortem examina-
tion could not be obtained.?

But, it may be said, cases like these are mere violations of the

! Medico-Chirurgical Transactions, vol. xli, p. 455. London, 1858,
2 Medico-Chirurgical Transactions, vol. xlix, p. 161. London, 1866,
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nusnal law, and ought not to be taken into consideration when
treating of the subject of menstrnation generally. This is no
doubt true. They are analogous to the nondeseript cases of very
early puberty in male children, instances of which have been
transmitted to us since the days of Pliny, whose Historia Natu-
ralis is preserved to us.! And moreover, in the second girl there
may have existed some ovarian disease, though not sufliciently
advanced to allow of detection during life. Thus, a child under
my own care had a discharge of blood from the vagina when a
little more than nine years of age; this discharge being regarded
by the mother as an ordinary monthly period. At this time the
young girl appeared in good health, although shortly afterwards
symptoms of ovarian cancer set in, and ultimately proved fatal.
Putting aside, therefore, these deviations from the natural course,
it can be shown that the majority of young women have their
menses for the first time between the fourteenth and sixteenth
years. An examination of numerous English, French, and Ger-
man tables leads me to infer, that if the histories of 5000 women
were taken, it would Dbe found that the catamenia first appeared
in these at the following ages:

Between the tenth and eleventh year, . . . . . . in 50
Between the eleventh and rwellih year, . . . . . “ 200
Between the twelfth and thinteenth year,. . . . . % 330
Between the thirteenth and fourteenth year,. . . . % 600
Between the fourieenth and fifieenth year, . . . . = 900
Between the fifieenth and sixteenth year, . ., . . . * 1000
Between the sixteenth and seventeenth year, . . . * 713
Between the seventeenth and eighteenth year, . . . * 400
Between the eighteenth and nineteenth year, . . . % 330
Between the nineteenth and twentieth year, . . . * 170
Berween the twentieth and twenty first year, . . . % 100
Between the twenty-first and twenty-second year, . . % 40
Between the twenty-second and twenty-third year, . * 12
Between the twenty-third and twenty-fourth year, . = G
Between the twenty-fourth and twenty-filibh year, . . * 4
Between the twenty-filth and twenty-sixth year, . . # 1

S000

Cases in which eonception takes place before the age of four-
teen years are certainly very rare. A few remarkable examples
of early maternity are, however, on record. According to Paris
and Fonblanque, some girls were admitted, during the year 1816,
into the Maternité at Paris, as young as thirteen years; while

1 A remarkable case of premature puberty in a boy two-and-a-half years of age, with

references to zimilar histories, will be found in the Medico-Chirurgical Transactions, vol.
1, P- 278, London, 1804,
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during the Revolution one or two examples occurred of females
at eleven, and even below that age, being received in a pregnant
state into that hospital. Schurigins states the case of a Flemish
girl, who was delivered of a son at the age of nine years; and in
the notes to Metzger several instances are related where concep-
tion had occurred under the age of ten." The most precocious
instance of pregnancy with which Dr. Montgomery was ac-
quainted, was that of a young lady who brought forth twins be-
fore she had eompleted her fifteenth year.? The earliest age at
which Dr. Goodeve, Professor of Midwifery at Calentta, has
known a Hindoo woman bear a child is ten years; but this
gentleman says that he had heard of one at nine. A large por-
tion of Hindoo women bear children before they are fifteen years
old. The ordinary age at which, in Bengal, women commence
menstruation is twelve years.* Dr. Josiah Curtis has related the
history of a girl aged ten years and eight months, who was de-
livered of a healthy child at the full term of pregnaney. The
chief particulars of this case were obtained from Mr. Presbury, one
of the overseers of the poor, in the town of Taunton, United
States; and from Dr. Alfred Baylies, of Taunton. The facts
are as follows:

Mr. P. says (15th November, 1858) : Elizabeth Drayton was born at the
Almshouse in this town, 24th May, 1847. 8o says the record in the old
family Bible belonging to that establishment, and so also say= Dr. Alfred
Baylies, who was with the mother when Elizabeth was born. The entry in
hiz book also corresponds with the time and eircumstance. Dr. Baylies was
alzo with Elizabeth on the first day of February last, when this male child
was born, a nice, full-grown, plamp baby, weighing eicht pounds, zood weizht.
These are fagts, against which there does not exist the shadow of a doubt.

The reputed father of this child is a lad said to be about 16 years old, who
belongs to the State of Maine. There are some circumstances in this case
which go to prove that this precocious girl was pregnant twenty-four days
before she was 10 years old. On the first day of May, 1557, they were de-
tected in their illicit pleasures by his aunt, who lives in Norton, with whom
she had lived two years or more, and to whose house he had come to make a
visit of two or three weeks. Tuimediately after they were canght together,
the boy was sent home forthwith to his father, who resides in Bangor, Me.
The child was born the first day of February, 1858, leaving a space of just
nine months. He is a fine little fellow, of a very handsome model, hair

1 Medical Jurisprudence. By J. A. Parig, M.D.,, and J. 8. M. Fonblanque, Barrister-
~ar-Law, vol. i, p. 257. Londnon, 1523

* An Exposition of the Signs and Symptoms of Pregnaney. Second edition, p. 314.
London, 1856,

¥ Essaysz and Notes on the Physiology and Diseases of Women, and on Practical Mid-
wifery. DBy John Roberton. P.115. London, 1851,
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curls a little, has a bright blue eye, and to all human appearance he has the
essential elements in him to make a ercat man. His growth thus far cor-
responds with his age. The mother is a fleshy, healthy girl, and rather
larger than girls of her age.

Dr. B. (20th December, 1859) eives the same dates as Mr. P. for the
birth of the mother and her child, and says: They are of pure Yankee
blood, and in fine health. The mother menstroated onece or twice before
conception, was of good size for her age, and was tolerably healthy during
eestation, but had a rather lingering time at her confinement, which lasted
two or three days, though pertectly natural. The child weighed at birth 8
pounds, and to-day he weighs 371 pounds. The child was nursed by his
mother until last March, at which time he was weaned; though from pancity
of nourizshment he was fed somewhat after three months. The reputed father
of this child was, at the time of conception, between 16 and 17 years of age.
The warden of our Almshouse, both he and his wife, Mr. and Mrs. Bassett,
think the little boy uncommonly smart, and in appenrance he beats all the
boys of his age that I have seen. He appears well formed, and of great
museular st;'ut]gtil.'

The earliest age at which I have known a patient to be deliv-
ered is between the thirteenth and fonrteenth year, the lady being
a native of Hayti married to an English gentleman. In the prep-
aration of a table of the births in Glasgow, during the year 1865,
it was found that five of the mothers were in their sixteenth year.
One mother, only eighteen years old, had 4 children; and another
woman, twenty-two years old, had 7 children. One of the moth-
ers, who had borne 13 ehildren, was only in the thirty-fifth year
of her life; and the youngest mother of 14 children was only
thirty-four years of age.? In England, in one instance at least,
pregnancy is positively known to have oceurred at eleven years.
The case is recorded by Mr. Roberton, of -Manchester :

A girl who worked in a cotton factory became pregnant in her eleventh
year. When in labor she was seized with convulsions ; but was delivered of
a full-arown still born child without unusual diffieulty, and she recovered
favorably. Mr. Thorpe, who attended the girl, was at the trouble of examin-
ing the registers of her birth and christening ; and he satisfied himself that
she had conceived in the eleventh year of her age, and that at the time of
her delivery she was only a few months advanced in her twelfth year. Her
figure was that of a well-grown young woman ; her mammse were fully de-
veloped ; and it was proved that she had menstruated before she became
pregnant.®

1 The Boston Medical and Surgical Journal, vol. Ixviii, No. 3, p. 49. 19th February,
1863,

2 Second Detailed Annual Report of the Registrar-General in Seotland.” T, 18, Falin-
burgh, 1861, . :

3 E=says and Notez on the Phyziology and Diseases of Women, and on Practical Mid-
wilery. By John Roberton. P. 300 London, 1851,
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The following is a second example of early pregnancy, the
mother being twelve years and seven months old at the time of
her labor:

At the Coventry assizes of Ausnst, 1848, Julia Sprayson preferred a charce
of rape against her uncle, who was convicted of the assanlt, and sentenced
to two years’ imprisonment. This girl began to menstruate when ten years
and six weeks old; and it was distinetly ascertained that there had been a
regular return of the catamenial discharge, in somewhat profuse quantity, up
to the period at which conception took pluce. The criminal intercourse first
occurred about the middle of November, 1847, and was repeated on four
oecasions, at weekly intervals; but as the catamenia had appeared during the
last week of that month, and did not recur in the Christmaz week, she dated
coneeption from the latter period. She was delivered of a healthy but
rather small child on the 16th September, 1848, after a short and favorable
labor. Mr. John Swmith, who attended her, took the trouble of consulting
the registers both of birth and baptizsm ; and he fonnd the former to bear the
date of 13th February, 1836, while the latter was the Tth March of the
same year.!

Dr. Macdowall, of Helensburgh, N. B., delivered a girl thir-
teen years and six months old, of a full-grown female infant.
Conception must, therefore, have occurred at the age of twelve
years and nine months. The particulars of this case are as
follows :

“ Qo the 17th November, 1860, T was called,” says Dr. Macdowall, *“to
visit J. W., a girl aged 13 years on the 4th of July last (according to the
record of the family Bible), in consequence of some abdominal enlargement.
I zoon satistied myself that the enlargement of the abdomen was due to preg-
naney, and intimated my opinion accordingly to the relatives, who received
the intelligence with much amazement and doubt. I watched the case from
time to time; and as pregnancy is very uncommon at such an early age, 1
requested my friend Dr. J. G. Wilson, of Glasgow, to see the patient with
me, who at once confirmed my diagnosis. On inguiry, I ascertained that
the catamenia appeared for the first time in January, and that she menstruated
regularly till the end of April. The patient appeared guite ignorant of her
condition, and made no complaint.

% n 11th January, 1861, 1 received an urgent call to visit the girl, and
on my arrival I found she had shortly before given birth to a full-grown
female child. She ¢ould not have been more than three hours in actual
labor. 1 should infer, from the way I found the infant lying in bed, that
the presentation was natural. I at onee detached the child and removed the
placenta. The patient made an excellent recovery. The breasts (which had
been suppurating previously) healed up, but without any appearance of milk.
The lochial discharge was quite natural as to quantity, character, and dura-
tion. Four weeks after delivery the mother and child were transferred to a

! London Medieal Gazette, p. 751. 3d November, 1848,
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neighboring eounty, and shortly afterwards the child died, I presume from
bad nursing. The age of the lad who acknowledgzes the paternity 1s 19 years.""!

The early marriages of the more precocious natives of tropieal
climates have long attracted the attention of the physiologist, as
have also the marriages of mere children in the Arctic regions.
Amongst the Esquimaux, young couples have been seen living
together as man and wife, where the latter could not have been
above twelve or thirteen years old. Dut it is not as generally
known, that in former days marriage often took place in Seotland
at a very early age. David Calderwood notices an Act of Assem-
bly passed in 1600,— to correct divers and great inconveniences
arising by the untimeons marriage of young and tender persons;”
and ordaining “that no minister presume to join in matrimony
any persons in time coming, exeept the man be fourteen years of
age, and the woman twelve complete.”®  Mr, Robert Chambers
also, quotes from the Chronicles of Perth, under the date of 29th
Angust, 1618, the following: ¢ Mr. John Guthrie, minister of
Perth, on ane Sunday after the afternoon’s sermon, married the
Master of Sanquhar with Sir Robert Swift’s daughter, ane Eng-
lish knight, in Yorkshire. Neither of the parties exceeded thir-
teen years of age.” In the same work, the following instance
also oceurs,—9th February, A.D. 1659, the Countess of Due-
clengh, a child eleven years of age, was married to Walter Scott,
a youth of fourteen.

About 2200 years have elapsed since Aristotle taught, that
premature wedlock is peculiarly dangerous-to women; inasmuch
as many of them sufler greatly in childbirth and several die. The
truth of this observation has frequently been confirmed. It was’
shown, for example, by Burns that when a girl early becomes a
mother, the imperfect shape of the pelvis alone may oceasion a
painful and tedious labor. The result to the offspring in these
precocious unions is also apt to be unfavorable, either as regards
duration of life, or the physical and mental development. Prob-
ably. therefore, it is a safe assertion to make, that no woman
under twenty years of age should be allowed to marry. And yet
it is a remarkable fact, that according to the present laws of

1 Edinburgh Medical Journal, p. 332. October, 1861,

2 True History of the Church of Seatland, from the beginning of the Reformation unto
the end of the Reign of Jamez VI, vol. vi, p.24. Edinburgh, Wodrow Society, 1842-4.

 Domeztic Annalz of Scotland, from the Reformation w the Revolution. Second
edition, vol. i, p. 505, Edinburgh and London, 1859,
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England, a girl may marry at the age of twelve, and a boy at that
of fourteen, provided the consent of the parents and guardians
be obtained. Of course it is not supposed that unions at these
very early years do take place. DBut still it is a matter without
dounbt, that in the year 1864, there were married in England,
11,934 men and 36,235 women, all of whom were “under age,”—
that is to say, they had not attained the full term of twenty-one
years.

When the menstrnal flow has once fairly ceased at any age
between forty and fifty, it does not necessarily follow that it has
permanently stopped. Dr. Tilt mentions the instance of a lady in
whom menstruation ceased at forty-five, was absent for two years,
then returned with regularity, and was followed by pregnancy at
fifty. The same author refers to a case eited by Capuron, where
the menses are said to have returned at sixty-five, after being
absent for several years; the patient becoming pregnant, and
aborting three months afterwards of a well-formed feetus.! I think
Haller states that he delivered one woman in her sixty-third and
another in her seventieth year. Such instances as these are almost
ineredible. But it is as well to bear them in mind ; and still more
not to infer in any given case that pregnancy does not exist,
simply because ¢ the change of life” has previously taken place,
or for the reason that the patient’s age is above fifty. The latest
period at which parturition, at the full term of gestation, is satis-
factorily known to have taken place is probably fifty-four; al-
though in Glasgow, in 1855, one mother was registered as having
given birth to a child in the fifty-seventh year of her age.®

Dr. Carpenter, of Durham, says that he has attended several
women in their confinements whose ages were fifty. He remarks:
“I well remember a case oceurring in my father’s practice, in
1839, where a woman became a widow at 49 years of age. Shortly
afterwards she married her second husband, and within twelve
months of this time gave birth to her first child. These cases
belong to the working classes. But I know of two others, where

1 The Change of Life in Health and Diseaze. By Edward John Tily, M.D. Second
edition, p. 18. London, 1857,

2 Tn the same city, during the same year, of the women who bore children, four were
between 47 and 48 years old; five were between 48 and 49 two were between 44
and 5035 two were between 51 and 52; and four were between 52 and 53 years of age.
Second Dewiled Annval Report of Registrar-General in Seotland. P. 18, Edin-
burgh, 1861,
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gentlewomen became mothers at 50; one with her first child,
the other with her eighth. I can say nothing of how they men-
struated; but I know of a virgin in whom the catamenia ap-
peared regularly and undiminighed up to and at the age of 60.”*
Mr. Henry Bloxam, of Portsmouth, has favored me with the
particulars of a ease, in which he delivered a patient of her first
child, when she was 52 years of age. This lady had been mar-
ried since her eighteenth year. The child was a fine healthy male,
above the average size, and was suckled by his mother for the
usnal time. The labor lasted for sixteen hours, and was not at-
tended with more than ordinary suffering.

In our Court of Chancery, the succession to a large property
depended entirely on the question whether a woman might have
a child at sixty years of age. The Attorney-General, Sir William
Horne, stated that there was no such case satisfactorily recorded,
and he offered to give up his client’s title if any credible evidence
could be produced in support of an instance; but as none was
brought forward, he was deemed to have succeeded in proving
his claim.*

The case is very different with the male sex, who may retain
the generative power to a great age. As Lord Erskine asserted
in his speech on the Banbury peerage trial,—* there is no statute
of limitations on the powers and faculties of man;” and he guoted
the instance of Sir Stephen Fox, who married at seventy-seven,
and was the father of four children by the day he was eighty-one.
Many other analogous cases might be quoted, but the following
are the only two sufficiently interesting to merit notice: (1) In
the Edinburgh Courant for 3d May, 1776, there is this paragraph:
“ Wednesday last, the lady of Sir William Nicholson, of Glen-
bervy, was salely delivered of a daughter. What is very singular,
Sir William is at present ninety-two years of age, and has a
danghter alive of his first marriage, aged sixty-six. Ile married
his present lady when he was eighty-two, by whom he has now
had six children.” (2) Old Thomas Parr is said to have died on
the 14th November, 1635, at the age of one hundred and fifty-two
years and nine months. His body was examined two days sub-
sequently by the illustrious Harvey, who reports that,—* the
orgaus of generation were healthy, the penis neither retracted

! British Medical Journal, p. 552. London, 21st November, 1863,
1 London Medical and Burrical J{J:eril, val. ui, p. 687,  29th June, 1833,
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nor extennated, nor the serotum filled with any serons infiltra-
tion, as happens so commonly among the decrepit. The testes,
too, were sound and large ; so that it seemed not improbable that
the common report was true, viz., that he did publie penance
under a convietion for incontinence after he had passed his hun-
dredth year; and his wife, whom he had married as a widow in
his hundred and twentieth year, did not deny that he had inter-
course with her after the manner of other husbands with their
wives, nor until about twelve years back had he ceased to em-
brace her frequently.” This account was first published by Dr.
Bett, who received the manuseript from Harvey's nephew. The
entire report deserves perusal.!

4. The inquiry is sometimes made,—How many children can a
woman bear? Dr. Szukits, in replying to this question, says that
he has himself observed two women, each of whom had borne
twenty-four children. Osiander refers to one woman who during
her married life bore forty-four children ; and to another who had
fifty-three. DBurdach mentions that the wife of a countryman in
the Mozcow district had given birth to sixty-nine children in
twenty-seven confinements: viz., four times, four at one birth;
seven times, three; and sixteen times, twins. In the Harleian
MSS., Nos. 980-87, is the following extraordinary case, which is
generally regarded as true:

¢ A weaver in Scotland had by one woman 62 children, all living till they
wer baptized, of which ther wer but fower daughters onely, who lived till
they wer women, and fourty-six sonns, all attaining to man’s estate.  During
the time of this froitfulness in the woman, her hushand at her importunity
absented himsell’ from her for the space of 5 years together, serving as a
soldier under the command of Captain Selby, in the Low Countries. After
his return home, his wife was again delivered of three children at a birth,
and so in her due time continued in such births till through bearing she be-
came impotent. The certainty of this relation [ had from Joh. Delavall, of
Northumb’ Esqr. who, anno 1630, rid about 30 miles beyond Edinburrough
to see this fruitful couple, who wer both then living. Her stature and features
he described to me then more fully. Ther was not any of the children then
abiding with ther parents, Sir John Bowes and three other men of gualitie
having taken at severall times ten of ther children a peece from them and
brought them up. = The rest were disposed of by other English and Seottish
gent. amongst which three or four of them are now alive, and abiding at
Newcastle, 1630."2

I De Orta et Natora Sanguinis. Joanne Betto, M.D. Editio secunda, p. 320, Lon-
dini, 1602,

* Quoted from the History and Antiquities of Neweastle-upon-Tyne. By John Brand,
M.A. Vol.ii, p. 454. London, 1789,
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A Vienna newspaper, in the year 1809, contained the following
announcement :

Maria Ann Helm, the wife of a poor linen-weaver, in Neulerchenfeld, has
been married twenty years, and has borne, in eleven labors, thirty-two chil-
dren. Of these, twenty-eight are living and four are dead : twenty-six are
males, and six females; and all were begotten by one man, and nursed by
herself. She had at her last confinement three children ; one living and two
dead. Her husbhand was a twin, she herself one of four; her mother gave
birth to thirty-eight children, and died during a labor with twins.

Among the family portraits in the Palazzo Frescobaldi, at
Florence, there is a full-length painting of a good-looking lady,
with this inseription beneath it: ¢ Dianora Salviati, moglie di
Bartolomeo Frescobaldi, fece cinquantadne figli, mal meno che
tre per parto.” (Dianora Salviati, the wite of Bartolomeo Fres-
cobaldi, gave birth to fifty-two sons, and never had less than
three at a labor.)

The following histories are interesting, as examples of the fe-
cundity of women in the present day :

Mrs. W., now a nurse in the London Hospital, was married in 1839, at
the age of 21 years. In nineteen years (¢. e. by 1808) she had borne twenty
children, viz., eight single births, three times fiecins, and triplets twice.

Elizabeth D., of Old Montague Street, Brick Lane, was attended by one
of the maternity pupils (Mr. Dyte), in her twenty-sixth labor. She had
previously borne twenty-five children, all of them at full time, or near it.!

In the year 1857, I was consulted by a poor woman, the wife
of a shoemalker, who stated that she had been pregnant twenty-
five times in thirty-three years, and that she had given birth to
nineteen living children. None of these, moreover, had been
plural births. It is perhaps fortunate, that cases such as the fore-
‘roing are very exceptional; or otherwise some corrective to the
redundance of mankind would be needed. The result even of
giving birth to sixteen children may be very remarkable ; as the
following inscription on the tomb of a Rebert Thompson, in
Lenham Church, Essex, serves to show. This epitaph states that
“ He was grandchild to Mary Honeywood of Charing, who had
at her decease 367 children lawfully descended from her: 16 of
her own body, 114 grandchildren, 228 in the third generation,
and 9 in the fourth.” The third quarterly return of the Wycombe

I Clinical Lectures and Reports, by the Medical and Surgical Staff of the London
Hr;::apilu]. Vaol, i, p. 208, :[..-;,H'ulu-tm:I 1864,
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Registrar for 1863, records the death at Wendover of a woman
94 years old, who left a husband also 94; as well as T children,
46 grandchildren, T7 great grandchildren, and 3 great great grand-
children—133 descendants, who with hersclf formed five genera-
tions. She had lived in marriage over T4 years. Upwards of
60 of her relatives are said to have followed her to the grave.

The fruitfulness of marriages in different countries is liable to
some variations. According to Burdach, the proportion of chil-
dren born to each marriage in England is five to seven; in
Germany, six to eight; in France, four to five ; and in Spain and
Portugal only two to three. "With regard to England and France,
I believe these numbers are now too high; the average in our
own country being slightly above four children for each marriage,
and in France only about three. The same physiologist likewise
says that one marriage out of fifty is unfruitful ; that there is one
birth on an average for every twenty-five of the population of a
place; and that, taking the whole population of the world at six
hundred and thirty-three millions, about fifty-one children are
born every second. Great difficulty is experienced in obtaining
any accurate returns of the proportion of unproductive to pro-
ductive marriages ; but with regard to Great DBritain it will pos-
gsibly be nearly correct to say that one marriage in every ten is
without issue.

In 1864 there was one child born alive, in England, to every
28 persons living ; the birth-rate in this year being the highest
experienced since the commencement of registration. The total
number of births registered, amounted to 740,275; the males
being in the proportion of 104.2 to every 100 females. The
natural inerease of the population in England, during this year,
by the excess of births over deaths, was 244,744, or at the rate of
66O daily.

At the first blush i1t might be supposed that the greater the
facilities for bringing up children, the greater would be their rate
of increase ; and that the rich consequently wounld be more prolific
than the poor. Hippocrates did not leave unnoticed the fact,
however, that the labor and privation of the lowest sphere of life
were just as favorable to fertility, as the indolence and afilnence
of the highest were adverse to it; and it still remains true that the
poorest and most industrious part of mankind are the most fruit-
ful. Among the British peers, in 1833, there were 503 existing

3
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marriages, of which no fewer than 102 had no issue! What is
the explanation of this remarkable fact? Is it frue, as Adam
Smith following the doctrine of Hippocrates suggests, that luxury,
while it probably increases the passion for enjoyment, seems al-
ways to weaken, and frequently to destroy altogether, the powers
of generation? Dr. Short certainly entertained this view, for he
went so far as to attribute the great prolificness of the Israelites
in Bgypt, as a secondary cause, to their bondage and afiliction ;
and he even attempted to prove that in his day the most laborious
and toilsome months of the year were the most fruitful in con-
ceptions. A more enlightened and comprehensive consideration
of the subject, however, shows us that these explanations will
not entirely suffice. The true reason, it has been snggested, is in
all probability this,—that a large proportion of the upper classes
possess unhealthy or feeble constitutions, which are unfavorable
to increase; and it is this circumstance which explains why so
many of our old families have died out. Throughout the higher
ranks of society most of the children are reared. Among the
lower classes more than one-half perizh before the fifteenth year
is attained ; while in numerons unhealthy towns, one-half of all
who are born to the lower orders are cut off before they reach
their fifth year., The natural physiological consequence of this
is, that among the adults of the higher classes there exists a much
larger proportion of individuals of feeble frames than among the
lower classes. It has also been shown that thronghout the whole
of Europe, marriages are less prolific in large than small towns,
and less again in these than in the rural districts.

There is a very prevalent opinion that marriages between near
relations are undesirable, so that the remark is proverbial —*“The
marriage of first cousins proves either healthless, wealthless, or
childless.”” Certainly, recent observations seem to show that such
unions are relatively more completely sterile, or lead to more
frequent abortions, than is the case in mixed marriages; or, if
these intermarriages are prolifie, that the oftspring will more than
ordinarily be the subjects of some arrest of development, or will
exhibit a physical and intellectual feebleness. Hence, the children
born from these intermarriages are more liable to early death, or
to strumouns affections, malformations, blindness, and deaf-mutism,

1 Journal of the Siwatistical Society.  Vol. xiv, p. 79. London, 1851,
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than infants begot by individuals not related by blood to each
other. And even if the first generation be spared, the injurious
influence of consanguinity may show itself subsequently; while
when these unions are continued for several generations, the
family often steadily degenerates until it finally becomes extinet.

The number of children born out of wedlock in England is
rather more than six per cent. of the total number of births. Ae-
cording to the Registrar-General, of 1000 children whose births
are registered in England 65 are illegitimate ; while of the same
number registered in Seotand 89 are illegitimate (1856-60).!
Parent-Duchatelet states that in a thousand prostitutes there will
searcely be six deliveries in the course of a year; but Mare asserts
that not more than two or three mature children are born from
two thousand prostitutes in the same space of time. Illegitimate
children are also said to be more frequently malformed than the
legitimate.

5. The various fictions which have been published as to the
number of children which & woman can bear at one labor, at
least afford evidence of the great inventive powers of authors.
From an early period men seem to have taken a pleasure in pub-
lishing these tales, as the few following show. Pliny tells us, in
the third chapter of the seventh book of his Natural History, that
in Egypt as many as seven children were occasionally produced
at one birth ; and Seneca says it 18 an acknowledged faet, that
the waters of the Nile possess the property of promoting fecundity.
Albucasis mentions that not only may four, five, six, seven, or ten
children be formed in the womb; but that in one case of abor-
tion he has known of seven feetuses being expelled, and in an-
other of fifteen, all well formed * Petrus Borellus records that a
lady, the wife of the noble D). Darre, produced at one birth, in
the year 1650, eight perfect children.®* Pare, ““a man of much
experience, some erndition, and not a little credulity,” relates
that in his time there was the lady of a nobleman called Malde-
meure, residing near Chambellay, who produced twins the first

I Twenty-seventh Annnal Report of the Registrar-General of Births, Deaths. and
Marriages in England. P. 22, London, 1868, :

? Gynmciorum sive de Muliernm wm communibus, tnm gravidarom, pavientium et
puerperarnm affectibus et morbis, libri veterum et recentium. Israel Spachius, P. 444,
Argenting, 1597,

3 Peuri Borelli, Medici Regii Castrensis. Centuria 2. Observatio xliv, p. 143. Paris,
1656,
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year of her marriage ; triplets the second; quadruplets the third;
guintuplets the fourth; and sextuplets the fifth year, of which
number only one survived. The mother died after this delivery.!
Mauricean’s opinion of the following history will hardly be dis-
puted: “DBut I esteem it either a miracle or a fable, what is re-
lated in the history of the Lady Margaret, Countess of Holland,
who in the year 1713 was brought to bed of 365 children at one
and the same time; which happened to her (as they say) by a
poor woman’'s imprecation, who asking an alms, related to her
the great misery she was in by reason of those children she had
with her. To which the lady answered, Ske might be content with
the inconvenience, since she had had the pleasure of getting them.™
Paré, referring to this case, completes the history, and states that
182 of the children were said to be males, as many females, and
the odd one an hermaphrodite. The infants were baptized in
two brazen dishes, by Don William, Sufiragan Bishop of Treves;
the males having the name of John bestowed on them, and the
females that of Elizabeth. It might be thought that the force of
imagination could hardly produce anything more remarkable
than the foregoing; but these cases are insignificant compared
to that of the estimable Bishop Otho, who solemnly asserts that
he baptized one thousand five hundred and fourteen children,
the miraculous offspring of his niece at one birth. It was, and
perhaps is still, a doctrine of the Church of Rome, that the ovam
becomes a fit subject for baptism as early as the fortieth day after
conception ; and hence it may be surmised that the simple prel-
ate performed the sacred rite on a large bunch of vesicular hy-
datids which he mistook for aborted ova.

At Wishford Magna there is a very old monument in memory
of one Thomas Bonham, lord of the manor, who died in 1473.
Report says that he was the father of *seven children, horn at
one birth, and all brought to church in a sieve to be baptized.”
The story goes, that Thomas Bonham and his wife Edith, find-
ing a family coming on rather too rapidly for their means, agreed
to separate for seven years; with the understanding, that if
neither party was seen or heard of in that interval, either was to

1 The Works of that Famons Chirurgion Ambrose Parey. Translated from the French
by Thos Johngon. Liber xxv, p. 648, London, 1665,

2 Dizeazes of Women with Child, &e., 7th Edition, p. 40. London, 1736,

# The Modern History of South Wiltshire. By Sir Richard Colt Hoare, Bart. Vel.
ii, p. 48. London, 1525,
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be at liberty to marry again. Thomas then went abroad ; but at
the instigation of ““a w1t¢h returned seven years afterwards, just
in time to prevent his wife from contracting a new marriage.
This lady, at her next labor, was delivered of seven children.

Although we cannot say with certainty what are the limits of
human fertility, yet it is generally allotred in the present day that
six children is the largest number which has ever been produced
at one birth. I must, however, confess my inability to refer the
student to any very authentic instance where this number has
been borne. It is true that the following announcement is con-
tained in a newspaper published in 1806; but it is not improb-
able that some ingenious contributor furnished it to fill up a
eolumn, just as marvellous stories are fabricated in our own time.
The paragraph runs thus:

At Ohlan, in Silesia, the wife of a chimney-sweeper was delivered of six
children on the 10th December, 1805. They were all boys, and were all
dead. The woman, who had been twice mart ied, had altogether given birth
to forty-four children. During her first marviage, which Tasted twml;j,r two
years, she bore twenty-seven boys and three girls. In her second marriage,
which had lasted but three years, she had “borne fourteen children ; viz.,
three at the first labor, five at the second, and now six at the third confine-
ment.

A second example which I have found recorded is more recent,
and 1s possibly true. The report is to the following eflect :

On the 30th December, 1831, the wife of a peasant named Dernian Plo-
sou, residing in the village of Iflrnpm in Besszarabia, was delivered of six
danghters, all living. Thi}j' were only a little smaller than the usnal size of
children at birth; ‘with the exception of the one that was born last, which
seems to have been very diminutirfz_. The wother was not f{llilf! twenty years
of age. She was of a strong constitution. All the =six children lived long
enongh to be baptized, but died in the evening of the day of their birth. The
mother suffered from a severe indisposition alterwards, but subsequently got
quite well.!

A third and still more recent instance is that of an Irishwoman
at Port Philip, who, in 1841, was delivered of six children, after
a labor of sixteen hours. The infants were all females. The first
was stillborn, two died directly after birth, and three were thriv-
ing six or seven weeks after the labor.?

But to leave the region of romance and descend to actual facts,

I The American Journal of the Medieal Seiences, vol. xii, p- 218. Philadelphia, 1533,
* The Port Philip Gazette, 28th August, 1841,
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it may be observed, that some five or six cases at least are re-
corded where women have been delivered of five children at onee.
Many years ago, Dr. Garthshore communicated to the Royal
Society the particulars of a poor woman who rapidly recovered
her health, after being delivered at the twentieth week of gesta-
tion of five children. They were all females. Two were born
alive, and survived for a short time; two were putrid; and one
was dead, but not decomposed. The whole proceeding was
accomplished in fifty minutes. Each child presented naturally,
was preceded by a separate burst of water, and was delivered by
the natural pains only : there was only one extraordinarily large
placenta! The same author also refers to two instances pub-
lished in the Gentleman’s Magazine, a journal which is gener-
ally regarded as a trustworthy record of the times. In the first,
a woman was delivered on the 5th October, 1736, at a milk-cellar
in the Strand, of three boys and two girls at oune birth. 1In the
second example, a woman at Wells, in Somersetshire, was put to
bed in March, 173, of four sons and a daughter; all of whom, a
few hours afterwards, were alive, all christened, and all seeming
likely to live.?

Scattered through the various volumes of the periodical just
alluded to are at least some half-dozen instances of four infants at
a birth, and several more may be found in other journals® One
of the most curious of the cases in the Gentleman’s Magazine is
the following :

On the 4th March, 1814, the wife of Mr. James Pickworth, grazier, of
Sempringham in Lincoloshire, was delivered of two boys; after which she
was so much composed that she got up the next day, and was able to go
about until the 6th, when she gave birth to two more boys.

1 Philosophical ‘Transactions, vol. Ixxvii, p. 344. London, 1787, The five feinzes
are preserved in the Musenm of the Royal College of Surgeons. See The Descriptive
and Llustrated Catalozue of the Physiological Series of Comparative Anatomy contained
in the Museum of the Royal College of Surgeons in London, vol. v, Products of Genera-
tion, p. 177. London, 1840,

2 The notes of a caze of quintuple birth of living children will al:o Lie fonnd in the
British and Foreizn Medico-Chirurgical Review, vol. vii, p. 347. London, 1851. And
another is quoted from a Russian journal in the Medical Gazette, vol. ii, p. 93. London,
1R2E,

3 [n 1674 a pamphlet was published in London with the following title-page: “ The
Fruitful Wonder, or a strange relation from Kingston-upon-Thames, of a woman who,
upon Thursday and Friday, the fifth and sixth days of this insmant March, 1673-74, was
delivered of four children at one birth, viz., three sons and one daughter, all born alive,
lusty children, and perfect in every part, which lived twenty-four hours, and then died,
all muech about the same time ; with several other examples of numerous births from
eredible historians, with the physical and astrological reasons for the same. By J. P,
=Student 1n Ph}'si::."
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Dr. Hamilton reported the case of a woman, near Edinburgh,
who was delivered of four children when she was advanced to
the middle of the last month of gestation: some of the children
lived two or three years. The same writer says that he attended
a patient in Edinburgh, who gave birth at the seventh month to
four infants, all perfect and well-developed : one was born dead,
and the others died the next day. Dr. Hamilton adds that these
are the only examples of quadruplets, or any larger number, he
had ever heard of as born in Scotland, within his memory.

Mr. Black, a surgeon at Anstruther in Fifeshire, has published
a case of quadruple birth, where the infants were all alive:

The 'p"l“l?'!lf was A2 years of age, and had prmrtm:ulv been delivered of six
children in the same number of labors. On the 30th T.mu.lrj-, 1845, when
about nine months pregnant, she was delivered at half-past seven in the morn-
ing of two male children ; and at two in the afternoon, of twa female infants.
Three of the placenta formed but one mass : the fonrth was distinet but con-
nected with the others by a portion of the membranes. The first male pre-
sented the breech : it weighed 4lbs. Goz. avoirdupois, and its length was 15
inches. The second male pmwnted a foot : its weicht was 4lbs. Hloz , and
its length nearly the same as its brother. The first female presented a foot :
it we1rrl1:=d 4lbs. Thoz., and its length was 18 inches. The second female
prmeub,d the breech: it weighed 4lbs. 3oz, and measured 17 inches in
length  The patient for some weeks before labor was of an enormous size,
and suffered much from dyspneea. Her husband was phthisical. Their diet
consisted chiefly of fish.!

The history of another case, the particulars of which have been
kindly communicated to me, is as follows:

On the 22d March, 1864, a Mrs. Kennaby, @t. 24, was delivered by Dr.
Simpson, of the City Road, London, of four mature female children. Three
or four days afterwards the mother and infants were all doing well ; but the
latter then died. Dr. Simpson informs me that there were four separate
placentze, as well as a rongh fibrous mass having the appearance of a false
conception. The whole delivery only occupied forty-five minutes. Tt was
the mother's second pregnaney ; at her first labor she had only one ehild.

In the following example, the children were born prematurely;
but the case, as related to the Fellows of the Obstetrical Society
of London, in October, 1860, by Mr, Henry G. Times, is deserv-
ing of further record :

The patient, azed thirty-three, was preznant for the fifth time. She was -
taken in labor on the morning of the 25d September, 1560. At eizht p. M.,

1 The Northern Journal of Medicine, wol. ii, p. 265. Edinburgh, 1843,
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a female child was delivered by the midwife in attendance; ten minutes after,
a second echild ; and twenty minutes afterwards, a third was born. Then
followed a very large placenta ; when the midwife, finding there still was left
another child, sent for Mr. Times. The placenta had drawn down the abdomen
of the remaining child. Aftera little manipulation the feet were reached, and
delivery of this, the fourth child, effected. The first three were alive-and
erying ; the last never breathed. There was little hemorrhage. The previ-
ous pregnancy terminated at eight months, in December, 1854, The last
catamenial period was during the first week in March, but the discharge was
so scanty that she considered herself to be then pregnant. Hence the quad-
ruplets were probably between six and seven months old. The children were
all well formed, all upwards of twelve, and one thirteen, inches in length.
The first lived seven hours; the next two, three hours. The placenta was
single, but each funis had a distinet attachment. There was no lobulation
of the placenta. The patient recovered well.

The most recent case of quadruplets, in this country, with which
I am acquainted, is the following : ;

On the 16th Mareh, 1866, Mr. James Wilson, of Cullen, was ealled to see
Mrs. M , @t. 88, who had just been delivered by a midwife of two live
full-grown male children. On examination, Mr. Wilson removed two pla-
centze united. He then discovered a third child presenting. It was born
alive, was a female, and the placenta soon followed. Two hours afterwards a
fourth child was born, a female; it showed symptoms of vitality, but the
feeble powers of life could not be resuseitated. Shortly afterwards, the fourth
placenta was removed. The children were all mature, about the average size
of twins, well-formed, and healthy-looking. The mother speedily recovered.!

Haller conjectured that quadruplets happened once in about
20,000 births; but had he said once in 200,000 the remark would
have been nearer the truth. In the reports of the Dublin Lying-
in Hospital, only one case of quadruplets is recorded out of nearly
170,000 deliveries. Again, in England, during the year 1846, of
married women who bore children, only 1 in 588,690 had quad-
ruplets,

The most extraordinary history of a woman being several times
delivered of triplets which I have met with, is that related by the
Abbé Menage. Ie says:

« M. I1. told me, the day before yesterday, that the wife of a petty shop-
keeper in his neighborhood had borne twenty-one children in seven suceessive
childbearings. These triplet ehildren had not only been baptized, but had
lived, some several days, others several months ; twelve of the most robust
being alive and grown up.  He added, that as doubts might be entertained
whether the husband or the wife contributed the most to produee this kind

! The Lancet, p. 558. London, 26th May, 1866,
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of prodigy, the man made a further experiment by seducing the servant girl
who lived with them. At the end of nine months she likewise was delivered
of three male children, who, notwithstanding their mother’s youth and deli-
cate health, lived a fortnight or three weeks.""!

A remarkable example of the delivery of triplets withont any
help, and of the murder of the three infants direetly afterwards,
occurred at Leominster in 1864. The report states:

For some six months past a young woman named Emma Smith, about 17
or 18 years of age, has been living in the service of a Mr. Wilkes, at the
Leysters, near Leominster. A hnut half-past twelve o’clock on Monday last,
Mrs. Wilkes had oceasion to go upstairs, when she saw the girl Smith in one
of the bedrooms with a I.;erf'e slop-pail full of water. Mrs. Wilkes said she
would carry it downstairs for the girl. To this Smith made strong objec-
tions. The suspicions of Mrs. Wilkes became aroused : she insisted upon
taking the pail away with her, and eventually carried it downstairs. Mr.
Wilkes was communicated with, and he examined the contents of the pail
with a stick. He first brought up to the top of the water the arm of a child,
then the body of a fine grown infant; he next brought up the leg and nﬁ:er-
wards the body of a second child ; and at last discovered a third. The three
children were all, of course, dead. The girl Smith had delivered herself of
the three children at a birth, and provided berself with the slop-pail full of
water, into which she had plunged them immediately they were born. The
girl had always borne a good Lll.thlr..ti:t‘ and was believed to be a hard-work-
ing and industrious servant.?

Mr. Creswick Jackson has reported the history of one of his
patients who was delivered of seven children within the space
of two years and a half. The lady was about 30 years of age,
was married in 1859, and did not give birth to her first infant
until after more than two years. Then, in May, 1862, she was
confined with twins; in July, 1863, with triplets; and on 2d
November, 1864, with twins. The children were all born alive.®

The Dublin Lying-in Hospital was established in the year 1757,
from which time until the end of November, 1854, there were
delivered within its walls 169,848 women. These patients gave
birth to 172,468 children. Of the women so delivered, 2&’59 had
twins; 34 triplets; and only 1 quadruplets. As regards the zex,
it may prove instructive to add, that 89,491 were males, and
82,977 females.—A gain, of 18,300 women delivered at the Dritish
Lying-in Hospital in London, the proportion of twins was one in
ninety-one births; while there was not a single case of triplets.—

! Menagiana. Tom. i, p. 332, Amsterdam, 1713
2 The Times, London, 28th December, 1864,
# The Lancet, p. 589. London, 19th November, 1564.
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Dr. ITamilton, of Edinburgh, said that he had seen triplets born
there five or six times in less than twenty-five years; but it is not
improbable that these births are more common in the north than
far south of the Tweed. This opinion is confirmed by the fact,
that of 1475 women delivered under the superintendence of the
officers of the Edinburgh Maternity Hospital, between May, 1844,
and the same month of 1846, 31 had twins and 3 brought forth
triplets; whereas in England, during 1846, the proportion of
married women who bore triplets was only 1 in 19,581 —During
the year 1856, the births registered In Scotland amounted to
101,821. Of these, 1267, or 1 in every 84, were twin births; and
12 or only a fraction more than 1 in every 10,000, were cases of
triplets,—If the student should wish for more extended tables,
he will find them in the statistical accounts of Prussia, given by
Hoftman. From these it appears, that between the years 1826-
34 there occurred in Prussia 4,467,031 single births, 52,844 twin
births, 659 triplets, and 11 guadruplets. One woman bore twins
five times. In the same country, in the year 1840, there were
074,293 single births ; 6381 twin births, or 1 in 90; 72 triplets,
or 1in 7976 ; and only 1 quadruplet.

Professor Spaeth, of Vienna, states that among 14,880 births
at his elinie, twin births have been observed 185 times (1 in 80),
viz., 135 times in pluriparse, and 50 times in primipare. In 176
of the cases the infants were born alive, and in 62 examples at
full term. In 108, the children were viable but not mature: in
6, they were not viable. In most instances the children were of
unequal size : measurements taken in 65, gave only a like result
in 3. In only 3 of the cases was the placenta of the first child
expelled prior to the birth of the second. The placenta was
carefully examined in 126 instances. In 49 there were separate
organs with 2 chorions and 2 amnions; in 46, united placentae
with 2 chorions and 2 amnions; in 28, united placentse with 1
chorion and 2 amnions; in 2, united placentee with 1 chorion
and 1 amnion; and 1 case was doubtful, as the textures were
torn. As regards the children, the sexes were similar in more
than double the number of instances in which they were ditferent;
for of the 185 cases, the twins were only of different sex in 356.
Comparing this statement with the 126 examinations of the
placenta it appears, that of the 49 instances with separate pla-
centwe, 32 of the infants were of the same and 16 of different
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sex. Among the 46 cases of united placentz and double cho-
rions, there were 26 of the same and 20 of different sex. The
81 cases with a single chorion all had twins of the same sex.!

6. Attempts have been made to learn at what age woman is
most prolifie.  The investigation cannot be carried ount very satis-
factorily, as the facts illustrative of it are comparatively few. No
data on which an opinion can be founded are supplied by the
Registrar-General for England ; while but few authorities appear
to have paid any attention to the subject.

Dr. Bland, the first appointed physician-aceoucheurto the West-
minster General Dispensary, communicated the results of his
practice to the Royal Society in 1781. From his register, care-
fully kept, it would seem that more women between the age of
twenty-six and thirty years bear children than at any other periods.
Thus, of 2102 pregnant women, 85 were from fifteen to twenty
years old ; 578, from twenty-one to twenty-five ; 693, from twenty-
six to thirty ; 407, from thirty-one to thirty-five; 291, from thirty-
six to forty; 36, from forty-one to forty-five; while 6 were between
forty-six and forty-nine.? DBy extending the examination we shall
obtain a confirmation of Dr. Bland’s views.

The following table has been compiled from the reports of Dr.
Colling and Dr. Granville, as well as from that of the Registrar-
General of Scotland for 1855, as given by Dr. Matthews Dunean.
The arrangement is such as to exhibit the ages of each of 48,929
women at or shortly before delivery. This number is made up
of 16,385 women delivered in the Dublin Lying-in-Iospital,
during the period of seven years, commencing November, 1826;
of 16,243 pregnant women who applied for admission either to
the Westminster General Dispensary or to the Benevolent Lying-
in Hospital, between December, 1817, and December, 1836 ;' and
of 16,301 women delivered in Edinburgh and Glasgow during
the year 1855.°

1 Feitzchrift der Gesellschait der Aerzie zn Wien. Pp. 225, 241, April, 1860,

2 Philozophiral Transactionz of the Royal Society, abridged with notes, &c. Vol. xv,
{l’mm 17¥1=85), p. 120. London, 1809,

# A Practical Treatise on Midwifery, conaining the result of 16,654 births in the
Dublin Lying-in Hospital. P. 27, London, 1836,

4 Transactions of the Ohstetrical Eim'iwt}' of London. Vol. i p- 1771, Lnnr]un, 1861,

& Fecundity, Fertility, Sterility, and allied Topies. P. % Edinburgh, 1868,
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A TABLE SHOWING THE AGE OF EACH oF 48,920 WoMEX AT, OR
YVERY SHORTLY BEFORE, DELIVERY.

At ithe age of 15 there were 12 women.
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An inspeection of this table shows that more women at the age
of thirty bear children than at any other time. Taking each
quintuple period, the increase up to the third is well-marked ; as
is the subsequent decrease of the numbers in the fourth and fifth
and sixth similar periods. IHence we may infer, that the aptitude
for childbearing gradnally increases up to the age of thirty;
after which year it as steadily declines until altogether lost.

For a woman to become pregnant in consequence of a single
intercourse is comparatively rare. In the greater number of cases,
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fecundation does not take place until the second or third month
after marriage. Taking, for example, the population tables of
Sweden for twenty years, they clearly show that the month of
October is that in which the greatest number of marriages are
celebrated, but the one in which the smallest number of concep-
tions oceur; while the greater number of coneeptions are proved
to happen in the month of December.! Statistical tables prove,
that when a mother suckles her children the ordinary interval
between successive births is from twenty to twenty-four months.

According to M. Quetelet, the mean proportion of stillborn
children in the chief cities of Furope, is one in every twenty-two
births ; the number being three times greater among illegitimate
than among legitimate children.* Throughout the whole of
France, in 1850, the stillborn to the living births were as 1 to
rather above 37; whilst in Paris alone they were as 1 to about
121. Probably in Great Britain nearly the same diserepancy ex-
ists between the numbers of those infants born dead in the rural
districts as compared with those of large manufacturing towns.
It is generally allowed that in the United Kingdom 1 child out
of every 20 is stillborn ; but in the Dublin Lying-in Hospital the
proportion has been rather more than 1 in 17. Thus it has been
already shown, that during nearly one hundred years, 172,468
children were born in this institution. Now of this number
10,259 were dead. Owing to the larger size of the head, males
are much more frequently stillborn than females; the proportion
being about 140 of the former to every 100 of the latter.

The dangers of parturition being greater to male than female
children, it will at once be inferred that labors with the former
are more frequently attended with difliculties and aceidents than
with the latter; and this inference is corroborated by statistical
facts. From these two propositions a third follows, viz., that of
the mothers who perish during parturition, or shortly afterwards
from its effects, a much greater proportion have been in labor
with male than with female children; the ratio probably being
rather more than two to one.

! Traié de Physiclogie. Par C. F. Burdach. Traduit de I'Allemand sur la deuxigine
édition, par A, 1. L, Jourdan. Tome v, p. 74. Paris, 1539,

* Sur I'Homme, et le Developpement de ses Faculiés, ou Es=ai de Physique Sociale,
Tome i, p. 121, Paris, 1835,
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Before leaving this topie I would briefly direet attention to the
fact, that the mortality in first labors is about double that of all
the subsequent deliveries classed together. This point is well
shown in the following table of the deliveries which ocenrred in
the Dublin Lying-in Hospital during Dr. Shekleton's mastership,
from November, 1847, until the same month in 1854. The data
from which the table has been constructed, have been derived
from the report of Drs. Sinclair and Johnstone.

A TaprLE oF 18,748 DELIVERIES, SHOWING THE MORTALITY IN
MULTIPARE AXD PRIMIPARE.

| | Total : I Sy | Dweathe in | Deaths in I
i Moukug, | Deliveries, Ruikiaes iPrm"m‘m"il\lultiparﬂ.-. i"rill.lipu.me-.!
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December, . .| 1076 681 | 895 14 i |
Total, . . i 13,748 | 9212 4556 bl 83
|

An examination of this table shows that while the mortality in
multiparz is ouly 1in 115, in primipars it is about 1in 55. The
month of May is seen to be that in which the largest number
of deliveries occurred, while it exhibits the smallest mortality.
Contrasted with December, the latter appears in a very unfavor-
able light.

After the eighth labor certain conditions concur to gradually
increase the dangers of each subsequent delivery. The chief
risks are from flooding, placenta prmevia, and puerperal fever;
while from advance in age, combined with the effects of the wear
and tear of a probably anxious life, the system is less able than
in earlier years to bear up against pain and sickness.

7. From all time men have been curious to learn the sex of the
feetus contained in the uterus., And consequently, just as some
farmers’ wives pretend to be able to say whether an egg is fecun-
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dated or not, and whether it will produce a male or female bird,
so a Solomon ean often be found to satisfy the curiosity of his
brother sages with regard to the human female. Two aphorisms,
attributed to Hippocrates, have especially been the eause of much
eriticism and useless speculation.! That physicians and astrolo-
gers in former days should not have deemed it a foolish waste
of labor to treat of this subjeet, is by no means astonishing ; and
we can readily believe that such rules as those contained in e
Birthe of Mankinde, and similar works, were thought by the vulgar
to be the fruit of great learning.* But it is certainly remarkable
to find, that even as late as the year 1834 an esteemed professor
of midwifery, in a German university, did not consider it un-
scientific to discuss at some length the varions theories which
have been broached respecting the signs by which the sex of the
child may be foretold; as well as the means which may be taken
by the parents for securing the produetion of male or female chil-
dren at pleasure. It seems almost incredible that any educated
gentleman out of Bedlam could promulgate the doetrine that in
order to obtain sons, the generative act is to be performed when
the wind is northerly; yet this is one of M. Venette's seven chief
rules on the art of procreating the sexes at will, and his writings
were formerly much read in France. Almost equally ridieulous
is the idea that the Graafian follicles of the right ovary discharge
male ovules, while those of the left produce female; and no less
so the advice which flows from this view, that in order to procure

L&A woman with child, if it be a male, has a good color; but if a female, she has a
bad color.” Aphorism 42, section 3.

“The male fietus is usually seated in the right, and the female in the left side.” Aph-
orism 48, section 5. The Gennine Waorks of Hippoerates. Sydenham Society’s Edition,
val. iy, pp. 749, 746. London, 1849,

The first of these aphorisms is still acted upon by midwives in the East. Dr. Panl
Eram says (Quelgques Considérationz Pratiques sur les Aceonchements en Orient, Paris,
1860), that the first thing the midwife has to do on arriving at her patient’s house, is to
declare the sex of the child. This she does without hesitation. 1f the woman's face he
highly flushed and her eyes brilliaot, the child will be a boy. If. on the contrary, the
expectant mother looks pale and sad, and her eyes are dim, the midwile declares that
a =irl will be born,

2 4 But if ye be desirons to know whether the conception be man or woman, then
let a drop of her milke or twaine be milked on a smooth glasse, or a bright knife,
Mther els on the naile of one of her fingers, and if the milke spread abrode upon it by
and by, then it is a woman child; but if' the drop of milke continne to stand still npon
that the which it i3 milked on, then is it a gigne of a man child.

“ Jtem, if it be a male, then shall the woman with ehild be well eolored, and lizht in
going, her belly round, bigger towards the right side than the left (for commaonly the
man cnilde lyeth in the right side, the woman in the left side), and in the time of her
bearing she shall better digest and like her meate."—The Birthe of Maokinde, other
wize named the Woman's Booke, p. 193.  London, 1604,
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fecundation of the former the woman must lie on her right side
during coitus, and on her left to impregnate the latter. For my
own part I should searcely have alluded to the matter, had I not
reason to believe that erroneous views still prevail on this sub-
ject. Medical doetrines, no matter how absurd they may be, are
very tenacious of life. Like some of the Rotifera, they appear
dry and dead enough ; when all at once an active and credulous
student supplies them with moisture, and off’ they are started to
run another career with as much vitality as ever. It is, however,
to be hoped that there is no chance of all the old, ridiculons, and
perhaps disgusting notions of the ancients being revived in the
present day. To discard much of such nonsense, it is only ne-
cessary to remember two facts. First—that a man who has had
one testicle removed by a surgical operation has afterwards been
the father of both male and female children ; and consequently
the ancient opinion that boys were begot by the secretion of the
right testicle, and girls by that of the left, can hardly be true.
Secondly—that several years ago a poor woman died in the
Maison d'Aeccouchement in Paris, who had had twelve or thir-
teen children of both sexes. On examining her body after death,
1t was found that the uterns was imperfectly formed ; the left half
of this organ and the left ovary and Fallopian tube being absent.!

In the year 1863, M. Zepulder, of Vienna, was in the habit of
counting the beats of the feetal heart to ascertain the sex. If the
pulsations were 144, the birth of a male was predicted; if 150, a
female. M. Zepulder stated, that of sixty cases, he was only five
times in error; these mistalkes arising from various cireumstances
independent of the soundness of his theory. Farther on it will
appear that Dr. Frankenhauser had previously promulgated
somewhat similar views, and it will be seen how little reliance
can be placed upon them. Moreover, independently of the ex-
periment related in the section on the sounds produced by the
feetal heart, I have examined the pulse in a considerable num-
ber of infants within one hour of birth, but have not found the
difference in the sexes sufficient to allow of any rule being de-
duced. As might be expected, the frequency of the beats is less
in the strong and large children than in the weakly and averaged
gize; while as most large children are of the male sex, this fact

1 Dictionnaire de Médecine. Deunxitme édition, Tome xiv, p. 369, Paris, 1836,
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might seem to corroborate M. Zepulder's opinions. DBut taking
an ordinary run of cases for some few weeks, it ean be shown
that the pulse is on an average the same in both sexes. Ience I
advise, that if any physician, in fear of being deemed ignorant,
should still desire to be thought clairvoyant, it will be wise for
him to adopt the practice advocated by an ancient author, and
predict the opposite to the patient’s desires: * Becauseifit happen
to be true (although by chance), what was foretold, they will
then conclude me to be knowing, and to have said well ; if other-
wise (which may be once In twice), the woman and her hushand
obtaining what they desired, will not take so much notice of it,
because one always receives with a good welcome what they de-
sire, though unhoped for.”

M. Thury, of Geneva, has propounded the doctrine that in
animals the male sex is always produced when fecundation is
accomplished upon ova of complete maturity, while females re-
sult when ova of a less advanced maturity are acted upon. Thus,
by serving the cow with the bull at the commencement of the
rut, females can always be produced; while by serving her at
the middle and terminating periods of the rut, she will give
birth to males. In proof of this it has been said to be a fact,
that queen bees lay female eggs first and male eggs afterwards.
The theory can also be tested in the common fowl; in which
bird several egos fecundated at the same time by a single im-
pregnation arrive only suecessively, and in the order in which
they are placed, at maturation. DBut in an experiment by M.
Coste, a fowl, separated from the cock at the commencement of
her laying, produced five eges within the space of eight days,
and the sexes resulting were as follows—male, male, female,
male, female. This test, as far as it goes, certainly seems to
offer a radical objection to the theory. I believe also that much
stronger evidence could be addunced against the soundness of the
doctrine, that conception in the human female, in the first half
of the time between the menstrual periods, produces females: in
the latter half, males.

It iz not improbable, although nothing very pozitive is known,
that a difference in the ages of the parents has some influence in
regulating the proportion of the sexes of their children. The
following table may be taken as indicating the proportion of

4
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male births to females, under the conditions mentioned in the
first column :!

Father younger than mothier, 1000 males to 1156 females.
Father and mother of equal age, 1000 “ 10585 &=
Father older by 1 1o 6 years, 1000 & B o

) Goll ® 100 ] T80 Lk

L 11 o 165 © 1R i G625 o

+ 16 o2l = J O = R25 J

i 21 and upwards, 1000 i 110 R

In a record of 2000 births by Hofacker, the following were the
respective ages of the parents, and the proportion of the sexes
produced: Of 568 children engendered by fathers who were
younger than their wives, 298 females and 270 males were pro-
ereated ; of 145, from fathers and mothers of equal ages, there
were TH females and T0 males; of 853, by fathers from one to
three years older than their wives, there were 163 females and
190 males; of 466, by fathers from three to six years older than
their wives, there were 229 females and 287 males; of 191, by
fathers from six to nine years older than their wives, there were
85 females and 106 males; and of 277, by fathers from nine to
twelve years older than their wives, there were 113 females and
164 males.?

Thus it seems from these observations that the advanced age
of the father possibly has a decided influence in occasioning a
preponderance of male children. This view also tallies with
what we know to be the case; for, as a rule, in England, the
husband is rather older than the wife, and the proportion of live
births is about 104.7 males to 100 females. It may perhaps also
account for the cireumstance, that amongst illegitimate children
the number of males born to females is higher than it is amongst
the legitimate, being as 106.3 to 100. The Messrs. Campbell
state that in all countries, except among Europeans at the Cape
of Good Hope, the male progeny predominate. At the Cape,
from 1813 to 1820, there were born of European parents, 6789
females and 6604 males ; while among the slave population the
returns were 2826 females and 2936 males.

The proportion between the sexes in England, at the time of

I The Law of Population. By Michael Thomas Sadler, M.P., vol. ii, p. 343. Lon-
don, 1550,

2 Introduction to the Study and Practice of Midwifery. By William and Alexander
D. Campbell. Second edition, p. 76, Edinburgh, 1843,
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puberty, is rendered more equal than a consideration of the birth-
rate alone would lead us to expect, owing to the fact that the
deaths of boys in each year average 103 to 100 deaths of girls,
After puberty the females predominate, in conzequence of the
large number of youths drafted into the army and navy and
merchant marine for foreign service, the immense drain by emi-
gration, and the greater mortality among males in consequence
of their more hazardous occupations. In the year 1866, the
population of the United Kingdom, including the islands, was
estimated at 14,775,810 males, and 15,553,397 females.

8. The examination of cases of doubtful pregnancy must al-
ways be conducted with considerable deliberation and delicacy.
It is of course to be regretted that very little reliance can usually
be placed upon the statements of the patients themselves, espe-
cially if any motives exist for their resorting to deception. The
fact is well known that women occasionally feign pregnaney, and
even labor, either for the purpose of extorting money, or com-
pelling marriage, or to gratify the expectations of a husband, or
in order to be fashionable or patriotic. On theauthority of Madame
de Créquy it may be mentioned, that after the first French Revo-
lution there was a great ery about patriotism, and the need of
children for the Republic. Hence, those Parisian ladies who were
fortunately enceinte, made the greatest possible display of their
condition ; while such as were less happily sitnated, invented a
style of dress which should at least give them the reputation of
being as they vainly desired to be.

More than 2000 years ago, Terence, in “ The Woman of An-
dros,” ridiculed the imposition attempted by Glycerium with the
aid of Lesbia, the midwife, and showed how it failed. Davus
thus explains the state of affairs to Simo:

Multa coneurrunt simul,
Qni conjecturam hanc nune facio: jam primum hac se e Pamphilo
Gravidam dixit esse: inventum est falsum : nune, postquam videt
Nuptias domi apparari, missa est aneilla illico
Obstetricem arcessitum ad eam, et puerom ot afferret simul.!

Frauds like the foregoing are still practised, and often require
much care for their detection, since the skill of a cunning and

! Andria. Actuos iii, scena 2.
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unserupulous woman is considerable.  But the practitioner who is
properly impressed with the responsibility attached to his calling,
and who considers how readily negligence on his part may be the
origin of private pain and public seandal, will not fail to be seru-
pulous and watchful. Sometimes the impostors are caught by
their own devices, as is shown in the following curious case re-
ported by Capuron :

A young person, about 25 years of age, had been seduced under a promise
of marriage. The promise not being fulfilled, she thought to hasten it by
counterfeiting pregnancy. She arranged her dress, so as to make her abdo-
men appear to be gradually increasing in size; at the same time her friends
were informed of her Hlppu.wﬂ condition. r'st the proper time, preparations
were made to counterfeit a confinement.  She obtained two or three pounds
of bulloek’s blood, with which her bed and linen were soiled. A confidential
friend procured a nurse. After remaining in bed for nine or ten days, a
fortnight was devoted to a eonvalescence. Then, reappearing in public, the
patient asserted that she had been delivered, and had placed the infant out
to nurse.  The lover still refused, however, to marry the woman, thougzh he
did not deny that he was the father of the supposed child. A year or two
passed, and the father then elaimed the infant. The woman refused to give
it up; and hence proceedings were taken against her before the eriminal
tribunal of the Département de la Séine. She was then obliged to confess to
the fraud she had practised, and she defied any one to find a trace of her
having had a labor on her person. Capuron, with two other physicians, was
di:pul‘,ﬁd to examine lmr; and she was dis[:hzll‘:_rud from cu.‘atudjﬁ mpon their
declaration that they could discover no trace of delivery either recent or
otherwise.!

In a remarkable case (Gedney v. Smith, Rolls Court, November,
1864), the imposition suceeeded for nearly ten years, and indeed
would not have been detected then save for the confession of the
fictitions mother just before her death. The chief features of the
trial, abbreviated from the reports published at the time, arve the
following :

The plaintiff claimed to be the only child of Mr. and Mrs. Gedney, and
to be entitled to property under a marriage settlement. The supposed parents
were married in May, 1851 : from that time to ]H'j-l there was no issue,
though it was said there had been several miscarriages. Mrs. Gedoey, al-
leging she was pregnant in 1853, came to London into lodgings in the early
part of 1854. On the 10th Fcbru:irj,', she had labor pains, and sent for a
man named Goss.  This person, it was said, delivered her of a female child—
the plaintiff.  Mr. Gedoey came up to town in a day or two, dismissed Goss
from further attendance, and called in Dr. Arthur Farre. This gentleman

! La Médecine Légale, relative a I’Art des Accouchemens, Par J. Capuron. P. 110,
Paris, 1821,
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testified at the trial, that he first saw Mrs. Gedneg on the Tuesday, as she
was said to have heen delivered an the previous Friday; that he attended
her from the 14th February until the Tth March; that it was an ordinary
case; that he put his hand on the uterus, ::hdnumn. &e.; and that it was
impossible, in his opivion, the lady could not have been confined at afl. The
reputed father had registered the child and always treated it as his own until
his wife's death.

On the part of the defendant, it was alleged that Mrs. Gedney had not
been delivered of a child. Her physician, who examined the hmhr after
death, deposed to this effect; while another practitioner, who attended her
for venereal disease in H:aptﬁnlhc! 1853, stated his belief that she was npt at
that time pregnant. It was further proved that Goss and his wife—the lat-
ter with a bundle under her cloak—ecalled at the lodeine-house on the day
Mrs. (Gedney was said to be eonfined, and remained with her for some hours.
No nurse was procured ; no noise of a child was heard ; and the landlady, in
the evening, was shown a baby, which had no redness of the skin about it
like new-born children. There were marks of blood about the fireplace, and
Goss said he had burnt the afterbirth. It was also shown that on the Jth
February, as Mrs. Gedney was alleged to have been confined on the 10th, a
poor woman named Fletcher was delivered at the York Road Lying-in Hos-
pital ; and that on the Tth February, a man and woman—afterwards identi-
fied as (ross and his wife—called at the hospital and induced Fletcher to give
her child to them, in order that it might be adopted by a lady. In addition
to other evidence, a clergyman was examined, who swore that Mrs, Gedney
volnntarily communicated to him that the plaintiff was a supposititions child,
which she had adopted in order to recover the affections of her husband by
appearing to have become a mother. The seeret had also been confided to
her maid by Mrs. Gedney ; and, on her death-bed, to her father. The jury
returned a verdict for the defendant; thus denying the fact of the plaintiff
being the child of Mr. and Mrs. Gedney.

This extraordinary investigation may serve to prove, that when
a medical man is ealled in, for the first time, to a ease of so-called
recent delivery, where the surrounding eirenmstances are in the
slightest degree suspicious, he is bound to make a careful exami-
nation of the infant and the patient. No statements should, per
se, be taken on trust; any more than a physician ought to rely
only on the word of one who consults him, as to the existence
of some form of structural disease. There is neither difliculty
nor impropriety in making the necessary serutiny. Every accou-
cheur, for example, can tell at a glance an infant that has been
born only a few hours from one, two, or three days old. So, also,
an examination of the umbilicus would enable us to distinguish
between a child of four days and one of ten; for, in the great
majority of cases, the remains of the umbilical cord do not fall
off until the fourth or fifth day after birth, while cicatrization of
the navel is commonly complete by the tenth or twelfth. And
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then as regards the mother, or reputed mother, as the case may
be, it is useless to trust to the appearances of the breast; inas-
much as no great skill is needed to produce a fictitious areola
with walnut-jnice, or to give prominence to the gland by irrita-
ting it. So, again, any woman can arch her spine forwards, and
thus produce a feeling of abdominal fulness very much like that
caused by a tumor. DBut no patient is able to induce artificially
that condition of the uterus and its mounth which exists naturally
for a few weeks after labor. And hence, by a vaginal examina-
tion, the true nature of the case could be proved incontestably ;
so that if there were any attempt at imposition, the frand would
be detected before much harm had been done, or if the patient
had been really delivered, she would be protected from unjust
suspicions.

The physician, in the daily practice of his profession, has more
frequently to deal with instances of concealed, than of simuiated
pregnancy. Concealment of pregnancy is not regarded as an
offence by the law of England. DBut the concealment of delivery,
or of the birth of a child which has died before or at or after its
birth, is a misdemeanor, punishable by imprisonment for any
period not exceeding two years (24 and 25 Viet. e. 100, sect. 60).
It should be noticed that the child must be dead; concealment
of the birth of a child which is living at the time of the investi-
gation not being a crime.! '

The dogged and indignant manner in which some women who
are pregnant when they ought not to be.so, will dispute the pos-
sibility of such an occurrence, is often rather startling to a young
practitioner. The ecase of the nun—as mentioned by Fodéré—
who sent for a surgeon to cure her of a violent colie, and who
continued to disown being with child, until the eries of the infant
silenced her, is doubtless no exaggeration. Indeed, 1t has been
said that women have not only unfalteringly denied ever having
been pregnant, directly after giving birth to a child ; but have
even drawn so extensively on the credulity of their friends as to

1 By the law of Scotland, if a woman coneeals her pregnancy during the whele peried
thereof, and if the child of which she was pregnant be found dead, or iz missing, she is
guilty of an offence, and is linble to prosecation. Evidence may be given as 1o there
having been outwarnd appearanee, indicative of pregnaney; but the main proof of a
woman having been preznant, and that which is relied on for fBonvietion, iz clear and
distinet evidence of the actual delivery of a child, See The Principles and Practice of
Medical Jurisprudence, by Alfred Swaine Taylor, M.I). &e., p. 709, London, 1865,
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assert, that the newly-born infant has been brought to them by
the accoucheur in attendance. Henece, in estimating the value
to be attached to the remarks of patients, it is necessary to be
more skeptical even than the learned Irish bishop; who, after
reading Gulliver’s book of travels, hypereritically remarked that
the volume contained some things which he could not prevail upon
himself to believe. DButindependently of the notorious fact, that
single women who have clandestinely indulged in sexual inter-
course, and become impregnated, will resort to every kind of
equivocation and falsehood and will make the most obstinate ef-
forts to deceive, it not very unfrequently happens that the patient
herself is really ignorant of her condition. There is, indeed, no
doubt that a woman who has incurred the risk may become
pregnant without being aware that she has conceived ; and not
only so, but—extraordinary as it may appear—it must be allowed
that she may become pregnant in consequence of intercourse
without knowing that such intercourse has occurred. Beyond
all question, such an event is very rare. Dut the possibility of a
woman, habituated to sexual connection, being impregnated while
in deep sleep under the influence of' excessive fatigue or of nar-
cotics, or of aleoholie drinks, cannot be denied; since certain
indizsputable examples of its occurrence are recorded. In inves-
tigating cases of this kind, however, the shrewd observation at-
tribmted to old Valentin must not be forgotten,—Non omnes dor-
miunt, qui elausos et conniventes habent oculos. Somewhat allied
to the very exceptional oceurrences just referred to, are those in-
stances in which women have been delivered during natural sleep,
without any knowledge of the circumstance ; illustrations of which
are to be found in most works on medical jurisprudence.’

Much more marvellous are those cases where virgins are said
to have been impregnated without their knowledge. It was
formerly the law, that when in a charge of rape pregnancy was

1 The following well-marked case may be quoted : M. Schulize was ealled on ihe
25th May, 1844, 10 attend the wife of an artisan who had reached the full 1erm ol her
foorth pregnancy. He found her lying in a state of profound somnolency; so that it
was quite impossibile to aronse her, either by a violent shaking, or by applying the most
powerful stimulantz 1o the nostrils.  On the thivd day of this unnatural sleep, the woman
withont awaking, was delivered of a healthy, living, well-formed child. On visiting
her the following morning, M. Schulize found that she had just previously awakened
spontaneonsly from her sleep s and as she had no recollection of being delivered, she
was of course much astonished 1o find the ehild by her side.—Annpales d'Hygiéne Pub-
lique et de Medecine Légale. Tome 33, p. 216,  Paris, 18435,
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found to have ensued, the occurrence of this state should be
deemed as proving that the woman had consented; it being held
that fecundation could not take place without the woman shﬂring
in the enjoyment of the man during coition. This opinion, how-
ever, was founded on error; experience and the first principles
of physiology alike contradicting it.  Gooch very truly remarks,
that it is not necessary the woman should be sensible at the time
of impregnation, and he subjoins the following narrative in proof
of his assertion :

A maid at an inn, who was always thought to be virtuous, and bore a good
character, began to enlarge in a way which execited suspicions of pregnancy.
She =zolemnly declared that she had pever had connection with any man. At
length she was delivered, and was afterwards taken before a magistrate to
swear to the father; but she repeated her former declaration. Not long
afterwards, a postboy related the following eirenmstance : He said that one
night he came to this inn, put his horses in the stable, and went into the
house. He there found that all had gone to bed except this girl, who was
lying asleep on the hearth-rug, and without waking her he found means to
gratify his desires.

Mr. Cusack communicated to Dr. Montgomery the following
particulars of a somewhat similar case, which occurred under
his own observation :

A fewale servant at a hotel in Nenagh proving pregnant, solemnly de-
clared that she was not conscious of having had intercourse with any man.
Suspicion, however, fell upon a hostler in the establishinent, who suhse-
quently acknowledged that he believed himself to be the father of the child.
He stated, that having found the woman in a deep sleep from great fatizue,
he had eonneetion with her; and, as he believed, totally without her knowl-
edge, as she neither evineed eoncionsness of the act at the time, nor recol-
lection of its oceurrence afterwards. The parties were married by mutual
consent.

Not many years since it was the opinion of physiologists, that
the only active portion of the seminal fluid was its volatile odor,
the grosser particles being merely of use as a vehicle for this
aura seminalis. On this absurd hypothesis, the foregoing cases
would have been easily explained; and it is strange that the first
one has not been added to the histories of what Gardien terms
those “ marvellons phenomena,” where women are said to have
become impregnated by the mere application of the male secre-
tion to the external parts of the vaginal labia.

But allowing that impregnation may oceur, under very peculiar
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circumstances, without a woman's knowledge, is it possible that
she can continue ignorant of her pregnancy until the child is
brought forth? Hebenstreit, writing one hundred years ago,
answered this question in the affirmative; for he asserts that a
female might be impregnated while intoxicated, could go to the
full period without knowing she was pregnant, and might mistale
her labor pains for an attack of colic or dysmenorrheea. Here
it will be observed the combination of three most improbable
conditions is required, viz., impregnation without consciousness,
the imitation of disease by the gradually enlarging gravid uterus,
and the mistaking of labor pains for an attack of colic. Surely
it must be conceded that if such an occurrence is barely within
the bounds of possibility, yet to say the least very strong moral
evidence would be requisite to make it credible in any particular
instance.

On the other hand, putting aside the question of unconscious-
ness during sexual intercourse, it is quite possible for a woman
to become pregnant, and to go to the full term of gestation, with-
out knowing that she is in such a condition. She may, indeed,
remain for some hours in labor, and yet be ignorant that she is
about to give birth to a child. The following case, which ocenrred
in my own practice, is a proof of the truth of these remarks:

I was sent for on Thursday morning, 17th April, 1862, at nine o'clock, to
see Mrs. G., forty-two years of age, who had been suffering great pain in the
abdomen since eleven o'clock on the preceding night. This lady had previ-
ously sought my advice on some half-dozen vecasions. She had last eonsulted
me at the beginning of March for an attack of indigestion, on which ocension
no mention was made of any enlargement of the abdomen, nor was there any
swelling perceptible throngh her dress. Her history is that she has been
married rather more than three years (since February, 1859), and that she
has never been pregnant. The eatumenia were last on some time in June,
1861 ; but as they had been very seanty for five or six months before, this
eircumstance did not particularly attract her attention. In fact she attributed
the cessation to the change of life.

On my arrival at the patient’s house I found her in bed, complaining of
great abdominal pain, which had kept her awake the whole night. Her hus-
band and mother-in-law were present, as well as a married sister who had
borne children. I was told that Mrs G. had not been well for a fortnight,
her breath having been short on making any exertion, and her legs having
become swollen. On Wednesday night, at eleven o’clock, she suddenly
began to suffer from pain in the stomach, for the relief of which her friends
applied a mustard-poultice. At two o’clock A. M. the sufferings were so great,
that a neighboring medical man was sent for. This gentleman was una Erh., tu
attend, but sent his assistant, who was said to have stated that the illness was
due to ** flatulence and inflammation of the bowels.” He gave a bottle of medi-
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cine, the second dose of which, however, caused sickness, and failed to afford
any relief,

On examining the abdomen, I discovered an oval tamor distinetly oceupy-
ing the right side, and extending from the pelvis to some two inches above
the umbilicus. [t =eemed to be about the size of the adult head ; but althongh
the abdominal parietes were thin, the tumor was by no means distinet to the
sight, thouzh it was readily made out on palpation. On making a vaginal
examination I found the os uteri dilated to the size of a erown piece, and the
head of a fortas entering the brim of the pelvis, with the vertex presenting.
The membranes were ruptured ; but the patient was not eonscions of any dis-
charge of water having taken place, and there was no appearance of moisture
on the bed upon which she had been lying all night.  On inspecting the
breasts a narrow brown areola was seen; but it eertainly did not exceed half
an inch in width. When Mrs G. was asked if she had felt any movement
in her abdomen, she allowed that she had occasionally experienced cunrious
sensations for some weeks past, but these were attributed to flatulence.
During the whole period of pregnaney there had been neither sickness nor
any feeling of nausea. The moderate inerease in size which was perceptible
had been attributed to the natural deposition of fat, for all the members of
her family are disposed to be stont.

As the pains were not violent, and the head did not advance, T left the
case at nine o'clock, after explaining its nature; but this explanation was
received with ineredulity, neither the patient nor her husband having the
slightest suspicion that pregnaney existed. The sister, however, took steps
fur obtaining the loan of sowe baby-linen, &e.

At balf past one in the afternocon, when I returned, the pains of labor were
strong and of frequent occurrence.  The head was low down and the parts
fully dilated. After waiting an hour the violence of the pains and their
slight effect upon the foetal head led me to fear that rupture of the uterus
might take place, unless relief could be quickly afforded ; and therefore I
applied the short foreeps, and easily effected delivery. The child, a female,
was born with animation suspended ; but, by a persevering use of® artificial
respiration, it was resuseitated at the end of half an hour. Although small
it seemed to be a mature infant. She has since become strong and healthy.!

The medico-legal bearings of the foregoing eurious case are so
apparent, that they need but little comment. The history, how-
ever, seems to establish the fact that a woman may coneeive, may
go to the full term of gestation, and may be in labor for ten hours,
without having any suspicion that she is pregnant. It ought per-
haps to be mentioned that from all T have seen and heard of Mrs.
G., no donbt whatever is entertained but that her statements may
be taken as strictly true. Independently of this cireumstance it
so happens that both parents, though they despaired of ever having
a child, were most anxious for one; and the birth of the little
girl is, therefore, regarded as the happiest event which eould
befall them. The publication of this case led Dr. J. Shortt, of

1 Transactions of the Obstetrical Society of London, vol. iv, p. 113, London, 1863,
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Chingleput, Madras, to forward the details of a somewhat similar
instance to the Obstetrical Society of London. The chief features
are as follows:

A. B, mt. 40, European. Married in India in 1844, where she has been
residing for the last eleven years. Has had two children, the last nine years
before. She had been at first actively treated by the speculum and caustie
for inflammation of the womb ; and had likewise taken much medicine, with
the idea of removing what was considered to be a dropsy of the abdomen.
She was in entire ignorance of her pregnant condition. The escape of a
watery fluid for two days was considered as evidence of rupture of the ovarian
cyst. At the end of the two days severe pains set in, for which she was
directed by a surgeon to be placed in a warm hip-bath ; opiates were given.
While in the hip-bath, however, delivery of a living mature child occurred,
to the great surprise of the patient and her friends.

The presence or absence of the hymen proves nothing with
regard to pregnancy; for it can be ruptured by other causes than
sexual intercourse, while it may continue perfect in spite-of con-
nection, and may even remain intact until labor has set in.
Still it must be allowed, that although the presence of this cres-
centic reduplication of the vaginal mucous membrane is not a
reliable sign of chastity, yet the presence of a delicate and com-
plete hymen renders it very probable that the woman in whom
it exists is a virgin. When this membrane is found uninjured
in a pregnant woman, it will generally, but certainly not always
happen, that impregnation has been the result of one coitus ; and
henece it is much more frequently met with in girls who are the
victims of the seducer than in married women.!

Women sometimes imagine themselves to be with child when
they are not so; such a mistake being most commonly made
about the time of * the change of life.” Although this subject

! The reader should refer io a few notes of cases where the vagina has been found
at the time of labor, almost completely closed by the hymen, or by an adventitions
membrane, extending between the labia, in A Synopsis of various kinds of Difficulr
Parturition, by Samuel Merriman, M.D., third edition, p. 216 10 222, London, 1'820.
Some remarkable examples of the same kind are also related by Mauricean, Gardien,
Baudelocque, Meigs, and many other authors; and further on,one will be found guoted
which happened in the practice of Professor Rossi.  In the Medieal Times and Gazetle
(p. 606, 28th May, 1864 ), there is a remarkable instance, in which pregnancy was de-
tected by Beanzoni, although the orifice of the vagina was closed by a fiem and tense
membrane, in which an aperture only big enongh to admita probe was discoverad with
much difficulty. The same journal cites a case by Dr. Mauei, where instead of the
vagina there was only a cul-de-sac, in which no opening through which semen could
have passed was to be detecied, Afier severe labor for three days, the tissues in front
of the head gave way, and delivery was accomplished with the forceps,
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will be found more fully treated of in the third chapter of this
treatise, yet a few remarks in the present section will hardly be
deemed out of place. It may be shortly said, then, that in such
instances the error is fostered chiefly by the following eircum-
stances: The catamenia become irregunlar, or they entirely cease;
the breasts enlarge ; there is often nausea and vomiting ; the ab-
domen grows full and prominent from the deposition of fat in
the integnments and throughout the omentum, as well as from
flatulent distension of the intestines; the appearance of a tumor
is produced by some abnormal action of the diaphragm and ab-
dominal muscles; while the movements of a fietus are simulated
by the rapid passage of flatus from one portion of the intestine
to another. Oceasionally the self-deception is carried so far,
that at the end of the supposed gestation, spurious pains imita-
tive of labor set in. Under such eircumstances, the patient is
often apt to be both ineredulons and indignant when told that
she 1= not pregnant. I remember a case which oceurred in my
own practice, a few years since, and which may be mentioned as
corroborative of these remarks:

Having been previously engaged to attend a lady forty-two years of age in
her second lubor, T received a message one evening that my assistance was
required mnm:-xlmtelj as the pains had commenced. On visiting the patient,
I found the nurse busily engaged in aiving the infant’s clothes, a nd in assum-
ing all the bustling importance of a person in authority ; while the expeet-
ant wother was walking about the room, and complaining of her sufferings.
On making a vaginal examination, however, I found to my great surprise
that the uterus was only of the normal size in its unimpregnated state, with
a long eervix, and the mouth and lips small and healthy. Pursuing the in-
vestigaiion still further, it beeame clear that she was not even pregnant ; but
had been deceived by t,hl,, natural, thonzh mnl:-, ceszation of the catamenia,
by an excessive inerease in the adipose tissue of the abdowinal walls, and hj
an abundant seeretion of flatus in the intestines. [ was, of conrse, prepared to
find my esxplanations of her condition lauzhed at as imp{mﬁlh]u; for 1t 1= not
to be expected that when a woman has been dwelling exclusively upon one
idea for many weeks, she will cast it aside just at the moment she believes
her anticipations are about to be realized. 1t is due, however, to my patient
to add, that she did not maintain her delusion very long ; since she listened
to a simple statement of the facts, and was apparently convinced of her mis-
take by the end of twenty-four hours.

Ladies are not by any means always as sensible as the one
whose history has just been given. Dr. Montgomery states that
he has known them remain perfectly persnaded of their preg-
nancy for one, two, and three years; while, in one instance,
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both the lady and her physician assured this gentleman that the
movements of the child had been distinetly felt for nine years.!

9. The function of reproduction, as it is effected in the varions
classes of animals, is one of the most interesting subjects to
which the attention of the physiological student can be directed.
A superficial examination of the matter shows that there are
three modes in which this funetion is performed : (1) Fissiparous
multiplication, a non-sexunal mode of reproduction, in which
propagation is eftected by the division of the parent body into
two symmetrical portions, or into four or six or eight or more
irregularly shaped masses, each of which becomes an indepen-
dent individual ; this process being common amongst the Infu-
soria, and in some of the Cestoidea and Annelida. (2) Multipli-
eation by gemmation, also a non-sexunal form of reproduction, in
which the offspring arise by buds, like the parts of a tree, as is
seen in Vorticellse and Polyps. In this variety of reproduction,
the buds or sprouts either gradually assume the structure and
appearance of the perfect animal while attached to the parent
stem, afterwards being separated to enjoy an independent exis-
tence; or the young are produced from small germs or buds de-
tached from the parent body, the evolution of the new animal
not beginning until after such separation, in a manner analogous
to the production of the fetus from the egg in higher animals.®
And (3) True generation, or sexual reproduction, consisting in
the union of the contents of two different cells, called respee-
tively the “sperm cell” and the *“ germ cell.” The sperm cell
is secreted by the male organs, and the germ cell by the female;
and these male and female organs may exist in one individual
or in separate individuals. The first condition is known as uni-
sexual, and the second as bisexual generation. In some uni-
sexual, or hermaphrodite animals, self-impregnation takes place,
as 15 the case in the tenia solium ; while in other instances con-
course is necessary, in order that the ovules should be exposed
to the action of the spermatie fluid, as happens with many of the
mollusea like the common snail. In these last instances each
hermaphrodite animal impregnates its neighbor ; that is to say,

! An Exposition of the Signs and Symptoms of Pregnancy, &c. By W. F. Montgom-
ery, M.DD. Second Edition, p. 394 London, 1856,

* Animals which propagate by self-splitting or selfdividing, or by budding from
withount or within, are often spoken of as parthenogenetic individuals. Thé term is
derived from sapierse, a virgin, and jpropa, to be born.
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the male organ of each fecundates the female of the other.
Again, where the situation of the sexual organs on separate
individuals leads to the necessity for copulation, the oflspring
may be born alive, or they may be hatched from eggs produced
by the female. To the viviparous animals, the mammalia belong:
to the oviparous, the birds, with most reptiles and osseous fishes.
The distinction, however, between these two classes 1s more ap-
parent than real. For in both, fecundation of the ovum—or
ovule, as it is better to term it, so as to distinguish it from the
fecundated ovum—generally occurs within the body of the
female parent; the egg, so to speak, being hatched after its ex-
pulsion from the oviduet. But in the one case, this hatching or
incubation takes place within the female body, in a special organ
known as the uterus; while in the other, it oceurs out of the body
under the influence of warmth and air. The exceptional cases,
in which the ovules are not fecundated within the female parent’s
body, consist of those osseous fishes and batrachian reptiles, in
which there is no striet union between the sexes; the ovules or
spawn deposited by the female having the seminal fluid or milt
diffused over them by the male. Intermediate, as it were, be-
tween the viviparous and oviparous, are the ovo-viviparous ani-
mals ; of which the cartilaginous fishes, with certain snakes and
lizards, are examples. In these, the ovule is fecundated before
it leaves the ovary or just afterwards: in the oviduct, the ovum
inclosed in a vitelline membrane, receives a covering of soft
albumen, on which is condenzed a thin and tough membrane free
from calcarcous matter. The eggs are retained within the ovi-
duct until the young are able to leave them ; so that the oflspring
are born alive.

Among the placental mammalia the generative organs resem-
ble those of the human subject. In the male, we have the bun-
dles of seminiferons tubules inclosed in a fibrous capsule. and
constituting the testicle, together with the efferent duet; to
which is added the penis and certain accessory glandulary struc-
tures. On the part of the female, there is the ovary with its
Graafian follicles or ovisaes, in which the ovules are developed
and prepared for fecundation ; together with the parovarium or
remains of the Wolflian body, the Fallopian tube or oviduet, the
uterus, and the vagina, Kach ovule is invested with a homo-
geneous tissue, called the zona pellucida, or vitelline or yolk-
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membrane, within which is the yolk, with its germinal vesicle
containing the germinal spot. The ovule is about the 1 ,th, and
the germinal spot about the ;7 th of an inch in diameter. The
spermatic filament, or spermatozoon, or sperm cell of man is
about g1 ,th of an inch long and about ;1 ,th of an inch wide at
the head. It is now regarded in the light of an epithelial cell—
or rather as its nuclens—modified in strueture, and endowed with
peculiar properties. The originally received notion of its animal
nature is placed without the bounds of speculation. The move-
ments of the spermatozoa continue longer in the interior of the
female organs of generation than in any other situation. The
researches of Mr. Newport on the ova of the frog, prove that im-
pregnation does not take place unless the spermatozoon actually
passes through the vitelline membrane, and comes into imme-
diate contact with the yolk-substance.

The exact nature of the influence communicated by the sper-
matozoa to the ovule is an enigma which has not yet been solved.
Philosophers, however, are chary of confessing their fallibility ;
and hence many and strange are the opinions which have been
put forward as acloak for ignorance. Yet the errors which seem
unavoidably to belong to the early stage of almost all scientifie
investigation may—if rightly studied—serve for something more
than mere amusement. Just as the search by the alchymists for
means whereby they might transmute the baser metals into gold
has been produetive of some most important and varied chemiecal
facts, so inquiries into the inexplicable ultimate cause of all vital
functions has at least inereased our knowledge of the various
processes of the phenomena of life. Drelincourt, in his Opuscula
Medica, published in 1727, prefaced his theory of generation by
showing that two hundred and sixty-two groundless hypotheses
had already been proposed ; and as Blumenbach naively remarks,
“ Nothing is more certain than that Drelincourt’s own theory
formed the two hundred and sixty-third.” Some of these conceits
are perhaps sufficiently extraordinary to demand a passing notice.
Thus, Pythagoras thought that a vapor descended during coition
from the brain and nerves of the male, from which these parts
were formed in the embryo ; the grosser tissues being composed
of the blood and humors contained in the uterns. Ie considered
also that the fretus was formed in forty days ; but that seven, nine,
or ten months were required for its perfection. Empedocles
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imagined that some portions of the embryo were contained in the
semen of the male, and others in that of the female; the child
being formed by the union of the two. The opinion of Hippoe-
rates also was, that conception took place in the uterus by the
mixture of due proportions of the male and female semen, in
which the organie principles of the embryo were equally con-
tained ; the sex of the offspring depending upon whether the male
secretion was more powerful than the female’s, or wvice versd.
Aristotle taught that the material parts of the embryo were formed
by the catamenial blood, and that the male semen imparted the
principle of life when the body was formed. Making a long stride
over many centuries, we find Descartes and his followers believing
that when the male and female seminal fluids were mingled, a
fermentation took place and a feetus was formed. The experi-
menters in chemistry would have it, that the male secretion being
acid, and that of the female alkaline, a double decomposition took
place on their mingling, so that a fcetus was precipitated. Then,
lastly, we have Ludwig Hamm in 1667, and a few months sub-
sequently Leeunwenhoek, asserting that an immense number of
animalenle exist in the semen of all male animals, and that they
contain the perfeet rudiments of a future animal, each of its own
kind ; and that these animaleunle merely require from the female
a proper nidus or habitation, and suitable nourishment. The
discovery of the movements of the minute seminal particles
seemed to confirm this theory ; while some writers even held that
these supposed animalcules were of different sexes, and that they
copulated so as to engender male and female offspring.

Leaving these fancies of a bygone age, I would add a few words
upon the immediate signs by which many obstetricians of the
present day consider it may be inferred that a woman has con-
ceived. Although undeserving of much attention, the phenomena
which have been relied upon for centuries are as follows: A sense
of greater voluptuousness, a more general erethism is experienced
during the fruitful coition by both parties, but especially by the
female ; a slight rigor or spasm or feeling of contraction is ex-
cited, followed by an indeseribable pleasure, which is again sue-
ceeded by a sense of languor and depression ; while the seminal
fluid is retained, instead of passing away by the vaginal orifice,
Sometimes a sensation like colie is felt in the umbilical region,
with pain in the pelvic and lumbar regions ; and a feeling as of
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congestion and slight weight in the uterus oceurs, with a tendency
to nausea. In a day or two there may be neuralgic tenderness
of the cutaneous surface of the abdomen, with a variable amount
of tumefaction ; as well as a general excitement of the vascular
system, with a disposition to feverishness. The eyes become
more sunken and languishing, their brightness diminishes, and a
bluish ecircle appears round the orbits; and there is often a
peculiar softness and trifling lividity of the features. One author,
M. Mangars, has said that it is a sign of conception when the
seminal odor is appreciable to the taste; but some foreign writers
seem to take a pleasure in suggesting anything that is grossly
extravagant.

10. When a woman has become pregnant she should be treated
with watchful solicitude and tenderness by those immediately
around her, and more particularly so the nearer the time of her
suffering draws nigh. In all ages the state of utero-gestation has
secured certain privileges to the female. Paris and Fonblanque
remind us that the Athenians spared the murderer who took
refuge in her dwelling. The ancient kings of Persia presented
pieces of gold to every woman in this condition. In Egypt, the
woman condemned to die was never executed till after her de-
livery ; while even the Jews relaxed the rigid commandments of
the Mosaic law and allowed prohibited viands to the pregnant
female, whose fastidious appetite might make them articles of
desire. The fact is undeniable that pregnaney increases the
general susceptibility and alters the disposition. [t may give rize
to a weak self-indulgence in wayward and capricious fancies ;
whilst the most amiable are often rendered by it extremely irri-
table, particularly under any attempt at control or contradiction.
In many, also, the anticipation of the pains and dangers of labor
is the cause of much mental uneasiness, or even of great des-
pondency ; the depression rather increasing than diminishing
with each gestation. The respectful deference which is commonly
shown to women in civilized countries at all times, is now there-
fore more especially demanded ; while a little forbearance and
gentleness and persuasion will do much more than rudeness or
harshness in making the future mother conceal any infirmity of

temper, as well as in enabling her to assume a calm and cheerful
deportment.
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These remarks will possibly be deemed unnecessary by some of
my readers, but it is often far from unprofitable to repeat home
truths. No doubt pregnaney and parturition are perfectly natural
conditions; and certainly very many individuals can be found
who are able to go through both with almost as much ease as the
womnen of rude and savage nations are supposed to have formerly
done. We know that many barbarous eustoms were prevalent in
days long gone by, but we cannot learn to what extent the vietims
of these habits died. Thus DBruce, in deseribing the inhabitants
of Galla, in Abyssinia, curtly observes: “The women are said
to be very fruitful. They do not confine themselves even a day
after labor, but wash and return to their work immediately.
They plough, sow, and reap.”" Even in the present day, accord-
ing to Dr. John Batty Tuke, the process of parturition among
the Maori women is not the dreaded ordeal which it is amongst
more civilized nations. When the native feels that her time has
come, she retires alone to a creek or brook, preferring one that
flows through the bush. There she gives birth to her child, per-
forming the mnecessary duties herself. On the completion of
labor, she steps into the water, washes herself and infant and
clothes; and then proceeding to her whare or hut, reappears with
the babe in the family cirele, as if only a matter of slight moment
had oceurred. Iler female friends never interfere unless assist-
ance is solicited. *“1I have seen,” says Dr. Tuke, ‘‘a woman
quietly leave the house, and reappear within the hour with her
baby in her arms, and surrounded by her congratulating rela-
tives."! The umbilical cord is never tied, merely twisted. The
result is, that wmbilical hernia is very common. Dut Dr. Tuke
adds that mal-presentations are by no means unknown, and when
nature cannot relieve the patient, death necessarily results. The
nsual treatment under such circumstances eonsists in searifying
the abdomen, and the employment of charms and incantations.
¢ This praectice is, like some in more civilized nations, more war-
ranted by antiquity than success.”™ Still more extraordinary
stories are told by ancient travellers, Diodorus, the Sicilian—the
contemporary of Cwesar and Augustus, and who travelled over a
great part of Europe and Asia before writing his Universal His-

1 Travels to Discover the Source of the Nile. By James Bruce. Vol. iv, p. 468, Edin-
brgh, 1790, 3

2 Medieal Notes on New Zealand.  Edinburgh Medical Joornal, vol. ix, p. 724,
Febrnary, 1864.
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tory—speaking of the Corsicans, tells ns: “A very strange thing
there is among them concerning the birth of their children.
When the woman is in labor, no care is taken of her in the time
of her travail ; but the husband goes to bed, as if he were sick,
and there continues for certain days, as if he were suffering the
pains of a woman in travail.” So also Strabo relates of the
Iberian women, that *“they till the ground, and after parturition,
having put their husbands instead of themselves to bed, they
wait upon them.”* And if we are to believe the statement of a
former Bishop of Norwich, these manners were not quite extinet
at the end of the last century ; for Dr. Horne remarked that—* In
Kardan, a province of Tartary, as soon as a woman is delivered,
she rises, washes, and dresses the child. Then the hushand,
getting into bed with the infant, keeps 1t there forty days, and
receives visits as if ke had lain in.”® T have also heard that this
practice 1s still adopted among the Basques of Spain ; and that a
" like eustom prevails with some of the Indians of South Ameriea.

Now although it may be well supposed that no change of fashion
can ever introduce these manners into any part of civilized Eu-
rope, yet it 1s not as certain that we shall not draw false conelu-
sions from reasoning upon them. AsT before remarked, we have
no means of learning what proportion of women formerly died
in childbirth. But we happily can tell, that as our knowledge of
physiology and pathology has increased in modern times, so the
mortality of parturition has certainly, in this country at least,
lessened. Not to weary the reader with long proofs of this, it
will suflice to mention that the annual deaths in childbirth, in
London, in the years 1660-79, were 86 for every 100,000 inhabi-
tants; whereas in 1859 the numbers were only 17 for the same
proportion.® Moreover, it has been shown again and again, by
Dr. William Farr, in letters to the Registrar-General, that the
mortality during childbirth in England and Wales is steadily
diminishing. For instance, in the year 1847, the birth of every

1 Diodori Sienli, Bibliothecee Historicee,  Liber v, eap. §, p. 139, Basiles, 1578,

? The Geography of strabo.  Book iii, chap. 4. Bohn's Edition, vol. i, p. 247, Lon-
don, 1854,

8 Memoirs of the Life, Studies, and Writings of Dr. George Horne, late Lord Bishop
of Norwich, &c, p. 405, London, 17935,

f The Twenty-second Annual Report of the Registrar-General of Births, Deathis, and
Marriages in England, p. 36. London, 1861. The reader may likewise be particularly
referred 1o a table showing the average number of deaths in childbed in London from
the year 1660 to 1519, contained in Dr. Merriman’s Synopsis of the Variouz Kinds of
Difficult Partrition, &e.  Third edition, p. 323. London, 1820,
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10,000 living children was the death of 60 mothers; in 1848, of
61; in 1849, of 58; and so gradually downwards, until in 1857
only 42 mothers died to every 10,000 live births. Unfortunately
the decline has not been progressive. The number of deaths to
the same proportion of births, runs thus: 48 in the year 1858 ;
51 in 1859 ; 46 in 1860; 43 in 1861; 43 in 1862; 49 in 1863;
and 54 in 1864, during which year 740,275 children were born
alive. That the mortality in childbirth is still so large, shounld
not be allowed to escape the notice of the practitioner of ob-
stetric medicine, The number of deaths registered in England
during 1864, as due to childbirth, was 2532; this number not
including 1484 fatal cases of puerperal fever (metria), nor 460
deaths after childbearing from diseases not incidental to parturi-
tion, though possibly aggravated by it. Ilow to lessen such a
mortality as this for the future, ought to be a subject of serious
reflection with us all. For my own part, [ ecannot but believe
that some advance may be made in this direction by discouraging
the marriages of young women before their growth is complete,
and before their organs are fully developed ; as well as by paying
ereater attention to the general health during the whole period of
pregnancy. Seeing that several zymotic diseases have a somewhat
more fatal tendency when they occur during gestation, the greatest
care is necessary by sanitary arrangements and measures against
contagion to guard the pregnant women from the influence of
epidemic disorders. And then, instead of attempting to harden
the system, instead of allowing the pregnant woman to toil and
endure anxieties and hardships beyond her strength, we should
try to soften her lot as much as possible, and to avert as far as
may be the law—*¢ in sorrow thou shalt bring forth children.” It
has sometimes been erroneously thought that because the par-
turient process in domesticated animals is easy or diffieult in
proportion as they are subjected to a life of toil, so a similar law
must apply to the human subject. DBut the experience of every
obstetrician who has practised both in St. Giles’s and in St. James’s
will rebut this opinion. The cow in the country farm, living
unfettered in the meadow until the day of calving, has in general
a safe and easy labor. The poor beast, on the contrary, which
is kept in a town dairy has a time so incredibly dangerous, that
the proprietor generally sells off his stock every year, and re-
places it with cows in ealf; such cows not being put into the stalls
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till within six or eight days of the expeeted period of parturition.
The correet deduetion from this is, that an artificial mode of
life—a life maintained by improper food, and without a sufficient
supply of pure air, or a due amount of exercise—has a most dele-
terious influence nupon the process of labor; and not that a toil-
some existence, embittered with all the pains and anxieties of
poverty, gives comparative immunity from dan ger in the hour of
p:n'turitifin.

The only other step that can be recommended, in addition to
the measures already advised, to render the time of pregnancy
and labor in women less dangerous than it is now, is to lay the
foundation of a sound and vigorous constitution in early life. If
the present race of mothers can but be taught to rear and eduncate
their givls in accordance with the simple teachings of physiological
science and sound common sense, the future mortality in child-
birth will be materially lessened. Instead of being so anxious to
provide their children with wealth, and to make them worldly-
wise or fashionable or even learned at any cost, let the parents
consider how munch more important it is to devote some time and
attention to securing for each of them a sound and robust con-
stitution. Let them take ecare to note in time, the trath of those
wise words of the son Sirach, that—¢ Health and good estate of
body are above all gold, and a strong body above infinite wealth.”
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CHAPTER II.
THE SIGNS AND SYMPTOMS OF PREGNANCY.

SECTION 1. THE CLASSIFICATIONS WHICH ARE USUALLY ADOPTED—A TABLE OF THE SYMP-
TOME AND 2IGNS OF PREGNANCY.

EroTioN 2. BUPPRESSION OF THE CATAMEXIA—PUBERTY AND MENSTRUATION.

Brorion 3. NAUSEA AND VOMITING=—DIARRNIEA AND SALIVATION,

Spcrion 4. MavuArRy SYMPATHIES—THE AREOLA, SECRETION OF MILK, ETC.

BECcTION 5. ENLARGEMENT OF THE ABDOMEN—POSITION OF THE UTERUS AT DIFFERENT
PERIODS OF PREGNANCY.

SpcTioxn 6. MovEMENTS OF THE FEETUS—OUICKEXNING AND ITS CAUSES.

BECTION 7. CHANGES IN THE UTERUS—INMEXSIONS OF THIS ORGAN AT THE VARIDUS
MONTHS.

EEcTioN . BALLOTTEMENT OR REPERCTSSI0N.

REEoTion 9. Bi1gX5 DERIVED FROM AUSCULTATION—THE FETAL MOVEMNMENTS—THE FUNIC
FULSATIONS AND FUXIC BOUFFLE—THE UTERINE B0UFFLE—THE FETAL OEART.

Spotion 10. Mixon sieis—KIESTEIN—CONTRACTILE POWER OF THE GHAVID UTERUTS—
DIE{ZHI.QE&TH]E OF \'ﬂf}lﬁ'ﬂ.—nx.ﬁ:‘-‘l[}i.ﬂ.]’“}ﬁ UF THE Il[.‘l_lll'}T}—--"'.&l'_:-l._‘E.'l.L TEMPERATURE—
THE VAGINAL MUCUS—EHAPE 0F THE 08 UTERI—VAGINAL PULSE—OQUCCIPITAL HEAD-
ACOE—CERTAIN PHYSICAL AND MORAT CHANGES.

Section 1.—CLASSIFICATION OF THE SIGKS oF PREGNANCY.

Tue division of the signs of pregnancy into classes appears to
have been a favorite custom with most authors. In France, the
almost universal subdivisions which are adopted seem to be into
the rational and the sensible signs.  The first class includes those
characters usually pointed out as existing in the earliest periods,
—such as the suppression of the menses, the enlargement of the
abdomen, the darkening of the areola, the functional disturb-
ances in the digestive organs, the modifications in the urine, and
the changes in the general habits as well as in the moral and
intellectual faculties; while in the second category we find those
signs which are derived from the practice of the touch, or of ans-
eultation. In Germany, some of the most esteemed writers speak
first of those signs which are to be detected only by a physieal
examination ; and secondly, of such as result from the derange-
ments of particular funetions. The authorities of Great Dritain
are wanting in unanimity as to a system of classifiecation, and
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each teacher strives to put forward a different scheme. Thus,
Dr. Evory Kennedy spealks of—(1) those signs ascertained through
the representations of the individual supposed to be pregnant,—
stiich as the pelvic and lumbar paing, morning sickness. menstrual
guppression, mammary pains, vitiated tastes, &e.: (2) the evi-
dences which are tangible to the practitioner,—particularly the
state of the hymen, the changes in the os uteri, ballottement, and
the condition of the abdomen: (3) the visible evidences,—as the
appearance of the areola, the emergence of the nmbilieus, the dis-
colorations of the skin, the swelling of the limbs, and the vari-
cosze state of the veins: aund (4) the audible evidences,—or those
which are detected by mediate or immediate aunscultation. Dr.
Montgomery classes the signs into three groups,—the presump-
tive, the probable, and the unequivoeal. Many of the sympathies
included in the first class may arise from uterine irritation equally
with pregnaney, sinece they consist chiefly of constitutional affec-
tions; in the second class are included the symptoms which are
due to the altered condition of the uterus itself, which, increas-
ing in size, ceases to be a pelvic organ, and rises into the abdo-
men ; while, under the head of unequivocal symptoms, are placed
those which are produced by the movements of the fwtus, as
well as the signs derived from the practice of auseultation. Dr.
Rigby considers—(1) the general effects which pregnancy pro-
duces upon the system; and (2) the changes and phenomena
that are peculiar to this state, and which may therefore be taken
as so many means of diagnosis. Dr. Blundell treats of those
phenomena which are of ordinary occurrence; those which are
rare or anomalous; and those which are common to all women,
but which can be ascertained solely by means of a careful manual
examination. Dr. Churehill groups together the early evidences
of pregnaney, and afterwards the indieations of more advanced
gestation.

Not to push this uninteresting inquiry further; I shall content
myself by remarking, that no classification ean be proposed with
which some fanlt may not readily be found; and that even if a
perfect subdivision could be laid down, it seems to me that it
would be nseless. TIn the daily practice of the obstetrical por-
tion of his profession, the physician must have his knowledge so
arranged in his mind—so, in every sense of the phrase, at his
fingers’ ends—that he can immediately apply it to the particular
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case before him ; and this will be best accomplished by each one
making himself fully acquainted with the subject in all its bear-
ings, and then, if he should find it necessary, forming such divi-
sions and subdivisions as the bent of his own judgment will
readily snggest,

A very remarkable and progressive inerease in the vital actions
of the generative system is manifested almost immediately after
a woman has conceived. As might be expeeted, this is shown
chiefly in the uterus. DBut it is also exhibited, though to a lesser
extent, in the striking metamorphosis of the Graafian follicle, or
ovisac, which has discharged the ovule, into a true corpus luteum;
as well as in the congestion and tenderness of the mamms which
ensue. The uterus not only acquires a principle of growth, but
its walls are rendered very vascular; the tissne of this organ gets
infiltrated with sernm, while the mueons membrane becomes
greatly thickened ; and the cervix and labia consequently pre-
sent a peculiar velvety feel, not unlike that presented by an
abraded os. In time, as the womb gradually expands and
slowly rises out of the pelvic cavity, it disturbs the relations of
the abdominal viscera. The bladder—being supplied, like the
uterus, with nerves from the hypogastric and sacral plexunses—
first suffers. This organ becomes irritable, so that a frequent
troublesome desire to micturate is manifested ; while in the latter
stages of gestation, when the pressure and weight of the womb
are considerable, great inconvenience is ordinarily experienced
from an inability to retain the urine, which comes away involun-
tarily on coughing or laughing or even walking. Moreover, as
soon as the uterus has acquired considerable size, it necessarily
begins to interfere with the circulation, and particularly with
that throngh the veins; producing more or less anasarea of the
feet and legs by its pressure on those venous trunks which re-
turn the blood from the lower extremities. In the same way, the
foundation is laid for intractable varicose veins and troublesome
piles; though in the production of the latter the pregnancy may
have a smaller share than that congestion of the hemorrhoidal
veins which results from constipation. 8o, also, from the pres-
sure on the pelvic nerves, numbness and cramps are experienced
in the thighs and legs ; and occasionally even, a temporary form
of paralysis results from this cause. By the time the uterus has
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acquired its full growth, it looks as if it occupied almost the whole
of the distended abdominal ecavity ; while by pressing the liver
and stomach against the diaphragm it diminishes the capacity of
the chest, impedes the action of the lungs and heart, and ocea-
sionally produces a considerable amount of dyspnea. Some-
times the uterus, as it expands and stretches the abdominal
parictes, causes a separation between the recti musecles,—perhaps
to the extent of two or even three inches; this abuormal chink
contracting after delivery, though the sides never come into as
close apposition as they were originally. The umbilical ring also
15 likely to become dilated, leaving a predisposition to hernia at
this part. And not uncommonly, pain is complained of on either
side, just below the false ribs; this pain, which at times is very
acute, being consequent on the dragging of the abdominal mus-
cles at their insertions.

In addition to these mechanical effects, the new action in the
uterus induces certain changes which are to be regarded as symp-
toms of pregnancy. Prominent amongst these are suppression
of the menses, nansea and sicknesz and other disturbances of the
digestive organs, increased irritability of the nervous system,
peculiar alterations in the tastes and disposition, and various
neuralgic pains. Equally remarkable are the appearances pre-
sented by the mammary areolw, the enlargement and extra firm-
ness of the breasts, and the secretion of a small quantity of mill;
the alterations in the countenance, resulting either from an in-
crease in the adipose tissue or from absorption of the fat; and
the change in the hue of different parts of the skin, as well as in
the deepening of the color of the vaginal mucous membrane.
Generally, on making a vaginal examination, strong pulsations
can be felt in the arteries of the lower part of the uterus. Any
of the foregoing conditions may, however, be present indepen-
dently of pregnancy ; though it is certain that if they all coexist,
they are very much more likely to be the result of utero-gesta-
tion than of any combination of loeal and constitutional disease.
At the same time it must be granted, that the only certain signs
of pregnancy are,—the detection of the active movements of the
child, positively feeling the presence of the feetus in utero by
ballottement, and the discovery of the pulsations of the foetal
heart by auscultation.

Before proceeding to the consideration of the symptoms and
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signs of pregnancy seriatim, it will probably facilitate their study

to glance at the chief of them as they are arranged in the follow-
ing tabular form :

A TABLE OF THE SYMPTOMSE AND SIGNS 0F PREGNANCY.
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This table reads thus: At the end of the third calendar month
the symptoms and signs of pregnancy are, morning sickness, sup-
pression of the menses, the development of the mammary areola,
perhaps enlargement of the abdomen, possibly the uterine souffle,
and may-be a dusky hue of the vagina. Again the table shows
that, at the end of the eighth month, we may expect to find sup-
pression of the menses, increased development of the areola, en-
larcement of the abdomen, feetal movements, perhaps ballotte-
ment, the uterine souflle, the fretal heart, and a dusky hue of the
vagina.

SECTION 2.—SUPPRESIION OF THE MENSES.

The exact value to be attached, as a symptom of pregnanecy, to
the circumstance that the menses have become suppressed, can
scarcely be explained without some brief preliminary remarks.
Hence, a few observations on the accession of puberty in the
male and female will hardly be deemed out of place. It is neces-
sary to premise, however, that the time of puberty is not to be
confounded with the epoch of the perfect development of the
organization, when the stature has ceased to increase and ossifi-
cation is completed. This epoch in man is probably not attained
until the twenty-fifth year. In woman, the age of nubility—
when by the development of her frame and intelligence she is
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fitted to bear healthy and vigorous children, and is ecompetent to
discharge all the duties of a mother—is reached at a period vary-
ing from the nineteenth to the twenty-second year.

In the male, puberty occurs about the sixteenth year, and is
marked by an increase in the tone of voice, by angmented de-
velopment and symmetry of the limbs, by the growth of hair on
the face and pubes, by a greater development of the genital or-
gans, and by the formation of perfectly formed spermatozoa in
the testes.

In the human female, the accession of puberty at about the
fifteenth year is characterized by an exaltation of the mental
powers, by an increased development of the body generally. by
enlargement of the breasts, by the growth of hair upon the mons
veneris, and especially by the appearance of the menses or ecata-
menia—~Aure, according to; psv, a month. The power of procre-
ation continues for about thirty or thirty-five years; viz., from
the time of puberty until the decline of menstruation—** the
change of life,”"—at about forty-five to forty-eight or fifty years
of age. In the intermediate years between puberty and the
change of life women suffer from a sanguineous flow—the cata-
menia, menses, or courses—every lunar month, except during
the periods of lactation and pregnancy ; the menstrual discharge
appearing every twenty-eight days, counting from the beginning
of one period to the commencement of the next. As each period
lasts, on an average, four days, the interval is of course about
twenty-four days. This it must be observed is the rule, but if is
a rule which has numerous exceptions. Many healthy women
have an interval of thirty or thirty-one days between each period ;
while others, on the contrary, are unwell every three weeks. I
have sometimes seen such women subjected to very unnecessary
medical treatment; the practitioner forgetting that his patient
was “regular” so long as her periods recurred at the times to
which she was habituated. In tropical climates the menses ap-
pear about two years earlier than in this country ; and about one
year later in cold northerly latitudes. TPuberty, also, in both
sexes, is hastened by luxurious and indolent habits, by high
living, and perhaps by residence in large towns. It is probable
that in at least two cases out of every three, primary menstrua-
tion is unattended with any pain. And it is certain, that as a
rule, strong and healthy women menstruate more sparingly than
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anemic or strumous girls; many females with a tendency to
tuberculosis having a copious watery—perhaps almost colorless
—catamenial flow for eight or ten days.

The menstrual fluid consists of pure blood, which becomes
mixed with mueous and epithelial cells in its flow through the
cervix uteri and vagina. It is of alkaline reaction in the uterus;
and if, owing to contraction of the os, it be retained in the uterine
cavity, it coagulates, and is expelled in the form of small clots.
When it becomes mingled with the secretions of the vagina,
however, it is rendered acid ; and it is this acidity which prevents
the menstrnal blood from coagulating, and not, as was errone-
ously supposed, an absence or diminution of fibrine. The
quantity of the menstrual discharge at each period varies; but
it may be stated that from four to six ounces is the average.'
The source of the flow is chiefly the mueous membrane of the
body of the uterus; and perhaps, in a less degree, the lining
membrane of the Fallopian tubes. It is still a disputed point
whether the discharge is a secretion from the mueous membrane
of the uterns and tubes, or simply a mechanical filtration of
blood owing to great congestion. The latter view is the one
which ecommends itself to my judgment; but some authorities
are of an opposite opinion. On a more important question, how-
ever, there is less uncertainty; for it may now be said to be a
recognized fact in physiology, that during menstroation—as
during the rut or heat of animals—Graafian vesicles are ruptured
and ovules discharged.? At the same time it must not be over-
looked, that a discharge of blood from the uterus is not neces-

1 A sreat variety of opinion has existed upon this point.  Hippocrates thooght that
the (ireek women lost tweniy ounces at each peric. Galen sapposed it 1o be eighteen
ounces in the Romans. Haller says it varies from eight o twelve ounces for German
women. Do Hahn foond, as the rezsult of many careful experiments, that some women
evacuated three onnees, others four or five, and very few ten ounces, unless the uteruas
was disensed.  Baudeloeque estimates it as three or four ounces for the French, though
Magendie thinks it is often muech greater  Fitzgerald regarids it as amonnting o four-
teen or fifteen onnces in Spanish women. In Holland, according o Gorter, the dis-
chargze does not exceed six ounces.  Dr. Meizs states that he is confident that many
healthy American women lose fully twenty-one ounces as the regular and normal
elimination; while in England authorities ealeolate that it varies (rom three 1o ten
ounces, thongh—as sated in the texi—from four to six ounces is probably the average.

2 Mr. Roberton has pointed ont the eurious circomsiance that the Hindu lawgivers
have long since acted upon this notion; for it is enjoined in the Hindu Shastras, that
females be given in marriage before their first menstrnal discharge, and that should
marriage not take place until afier thiz event, then the eeremony is regarded in a sinful
light. Moreover, Atri and Kasyapa (Hindu sages) state, © that if an unmarried girl dis-
charezes the menstroal Awid at her father's honge, the father incurs a guilt similar o that
of destroying a fetns, and the daughter bocomes Brisales, or degraded in rank.”
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ANATOMY OF A GRAAFIAN VEEICLE.

sarily a menstruation ; for while the latter is a natural and healthy
function, the former frequently occurs as the consequence of
local or constitutional disease. Neither should it be inferred,
that during each menstruation the rupture of a Graafian vesicle
necessarily takes place; or, on the other hand, that a vesicle may
not rupture without any external flow of blood. It is only by
allowing that the ovarian portion of menstruation may occasion-
ally occur without the uterine part, that those rare cases can be

SECTION OF A GRAAFIAN VESICLE FROM THE HUMAY ovAmry. (After Valentin.)

At a is the follicular membrane, which everywhere incloses the vesicle. The greater part of the
cavity b iz filled up by a peenliar homogeneous Auid. A proper mewlrang granylosa, ¢, covers almost
all the inper surfice of the fllicolsr membrane. The highest paurt of the tollicnlar eavity is occupicd
Ly the very minute ovale g & ; which is everywhere surronnded by a ring or girdle, ¢, called the zona

llucida.  The discns proliperus, d, arises from s thickening of the membrana granulosa in the neigh.

borhood of the zone e. The ovule it=elf containg the yolk or vitellus, ¢ the germinal vezicle, g, and the
germinal =pot. A.

explained in which pregnancy has occurred prior to any men-
strual flow, or in which pregnancy has taken place during lacta-
tion without the return of the monthly periods.

On making a section of the human ovary, it is found to contain
numerons transparent vesicles, those nearest the surface of the
organ being larger than the deeper-seated ones. These cells are
the Graafian vesicles or follicles. Each contains a minute ovule
or egg. Each vesicle consists of a closed globular sac, having a
fibrous and vaseular wall known as the follicular membrane. This
membrane has a lining of fine granular cells, termed the mem-
brana granulosa ; the part of this layer nearest the surface being
thicker than elsewhere, and being termed the cumulus proligerus,
or discus proligerus. In the centre of this circular mound is the
egg or ovule, surrounded by aring called the zona pellucida. As
the time approaches for the discharge of the ovule, the vesicle
enlarges and projects from the surface of the ovary. Finally,
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the vesicle ruptures; the serous contents rush out with the ovule;
and the latter, entering the fimbriated extremity of the oviduet,
begins its passage to the nuterus. At the same time, the old fol-
licular cavity becomes filled with serum or blood, leading to the
formation of that dense yellow globular mass which is known as
the corpus lutewm.

In the human female the ovule is supposed to escape towards
the termination of the catamenial flow ; and sometimes one, or
even more, will be discharged from each ovary. The time oe-
cupied by the descent of the ovule through the Fallopian tube
and uterus is possibly eight or ten days, though nothing positive
can be said on this head. During this passage it either perishes,
if no fruitful sexunal intercourse takes place; or, on the contrary,
it becomes impregnated by the nuclei of the sperm cells—sper-
matic filaments or spermatozoa—of the male, and so gives rise
to the formation of the embryo. From all that has been ob-
served during the last few years, it seems most likely that the
material contact of the male and female generative elements, mn
the human subject, takes place in the uterus; which organ must
therefore be regarded as the normal seat of conception. It is
probably only in exceptional eases, and as the result of some ae-
cident, that the spermatozoa reach the Fallopian tubes or traverse
them to the ovaries; although this very commonly happens in
several of the lower mammalian animals. The researches of Mr.
Newport on the ova of the frog confirm the opinion put forward
by Dr. Martin Barry in 1843, that impregnation does not take
place unless the spermatozoa actually pass through the zona pel-
lucida, or bounding membrane of the ovule, and get into imme-
diate contact with the germ mass, in which they become ligue-
fied. What is the nature of the force communicated by the
spermatozoon to the germinal vesicle or germ cell of the ovule,
we cannot tell. All that we know is, that those marvellous
changes in the ovule which lead to its conversion into the ovam
and the development of life, cannot take place without the agency
of the sperm cell.

To return from this digression, it may be remarked that the
suppression of the menses is generally looked upon as the first
reliable symptom of pregnancy ; which, from its almost uniform
oceurrence, 1s constantly used by women as the test of conception,
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and also as affording the best means of caleulating the date of
parturition. Too much confidence, however, must not be placed
upon this symptom ; for many circumstances tend to render it
inconclusive. Thus, the catamenia may recur regularly for three
or four months after conception ; while a very few cases are even
recorded where they have continued to appear at natural intervals
throughout the whole period of utero-gestation. The explanation
of this oceurrence will appear presently. * A woman,” says Dr.
Blundell, “supposing herself to be pregnant, asks whether ges-
tation is possible; for, it is added, the system is still regular.
To such a query, the answer is, that it is not only poessible, but
probable ; for—notwithstanding what Denman has said to the
contrary—I have myself known women in whom, during the first
three or four months, the catamenia have continued to flow,
though not in so large a quantity, nor so long, as if they were
not pregnant; and in rare cases, I am told—though I have not
seen any such case myself—the catamenia may continue to flow
up to the very last month.”” In my own case-book I find the
notes of a patient who had had one natural labor at the fall term,
in whom the catamenia appeared regularly every month, usnally
for three days, during the whole period of her pregnancy. Much
more curious are the cases where menstruation comes on for the
first time after conception. In 1817, Sir Everard Home related
to the Fellows of the Royal Society, the history of a young woman
who was married before she was seventeen. She had never men-
stroated, but pregnancy occurred. Four months after parturi-
tion, she became pregnant a second time ; and four months after
the second delivery, pregnancy again took place. On this occa-
sion she miscarried. Afterwards the catamenia appeared for the
first time, and continued to return for several periods until she
again became pregnant.

Still move remarkable are those very rare instances in which
women menstruate only during pregnancy,and at no other period.
Deventer has recorded a case in which he had the opportunity of
observing the oceurrence of the catamenia during the time of
gestation only, in the four successive pregnancies of the same
WOInan.

It has been observed since the time of Aristotle—and the cir-

I The Principles and Practice of Obstetric Medicine, p. 1053. London, 1840
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cumstance has been confirmed by many modern authors—that
not only may pregnancy take place without the previous oceur-
rence of any catamenial discharge, but also after the total cessa-
tion of the menses. For pregnancy to happen during lactation,
without the recurrence of any menstrual period, is by no means
so uncommon. Several years ago I delivered a poor woman of
her second infant, while her first ehild—fourteen months old—
was unweaned, and was actually at the breast half-an-hour before
the completion of labor. The following case is another proof
that suckling will not always prevent pregnancy :

Mrs. A. K., wetat. 24.  Consulted me on the 16th January, 1867. Has
been married nearly five years. Has been pregnant three times: has had
three children, the last having been born on 1st July, 1866. She suckled
this infant for rather wore than four months, and then weaned it, as the
courses came on and lasted from the 9th to the 15th November.

Since the time of her marriage in Mareh, 1862, until now, the catamenia
have only been on twice; viz., in April, 1862, and November, 1866. Has
always got pregnant wlile suckling. The first child was weaned, owing to
pregnaney oceurring, when it was nine months old ; the second, for the same
cause, when thirteen months um; and the third, as before st::lef!, when it
was four months old Is now about two months advanced in her fourth
pregnancy.

The explanation of all such facts as the foregoing seems to be
this,—that the capital phenomenon in the funetion of menstrua-
tion consists in the maturation and periodical discharge of the
ovules, the hemorrhage being but a secondary phenomenon.
Hence, the terms ovulation and menstruation are not strictly
SyNoOnymous.

On the other hand, the practitioner will be liable to be misled
if he concludes, that because a patient states she menstruates
regularly, therefore she really does so. Every woman who has a
discharge of blood from the vagina during pregnaney—or indeed
at any other time—will attribute it to * her courses;” thoungh the
bleeding may be due to a polypus hanging from the cervix uteri
into the vagina, or even—as in an instance which came under
my own observation—to a mass of epithelial cancer. The irreg-
ular hemorrhages which oceur during the latter portion of gesta-
tion from placental presentation, have also been mistaken for the
catamenial seeretion. There ean be no doubt, also, that in some
cases the discharge is due to inflammation and excoriation of the
cervix uteri; the excoriated surface bleeding freely on being
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touched, or on the uterus becoming more than usunally congested
by the pressure of a loaded rectum, &c. These eases are very
important, not merely in a physiological point of view, but really
as regards the patient’s welfare; for if the diseases to which I
have alluded are allowed to go unchecked by art, abortion is very
likely to be the result.

From the foregoing it seems to me, that if we take a certain
number of the cases in which menstrnation is reputed to take
place regularly during pregnancy, and subtract those in which
there is merely hemorrhage from some morbid condition of the
uterus, we shall reduce the number very materially. Granting
this, then, the question arises—How are the real cases of men-
struation during the first three or four months of gestation to be
accounted for ? The explanation of this point has been for many
years a stumbling-block to physiologists; for so long as the de-
cidua was regarded as a distinct exudation from the mucous
membrane of the uterns, the oceurrence of menstruation after the
formation of thiz membrane seemed impossible. Until the last
few years the opinion has always been maintained, that the ear-
liest effect of suecessful impregnation was the formation of a new
membrane in the cavity of the uterus; which membrane (the
decidua) was believed t resemble a complete bag, occluding the
os uteri and the orifices of the Fallopian tubes. As the fecun-
dated ovum descended, it was said to push before it that portion
of the decidua which had been formed over the uterine extremity
of the Fallopian tube : and =o the embryo entered the uterine
cavity, covered really with two layers of decidua. The layer of
this membrane lining the uterus was called the decidua vera ;
while that part pushed forward by the ovum, and closely envelop-
ing it, was termed the decidua reflexa.

The fallacy of these specious hypotheses has now been proved
by the simple discovery that the decidna is not a new tissue, but
merely the congested and swollen uterine mucous membrane ;
so that the orifices of the Fallopian tubes and of the cervix are
not closed. When the ovule or egg, propelled by the vermicular
action of the Fallopian tube, enters the cavity of the uterus, it
finds the mucons lining of this organ considerably hypertrophied.
The progress of the ovule being much impeded by this swollen
velvety membrane, there is more time given for fecundation to
oceur. Should it happen, the fecundated ovum either takes root,

G
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as it were, and becomes embedded in a fold of decidua which
eloses around it, forming the decidua reflexa; or, possibly, having
dropped into one of the openings leading to the utricular follicles,
it there forms the decidua reflexa by drawing around it—as sug-
gested by Bischoft, Farre, and Otto Funke—the soft and spongy
decidua constituting the walls of the orifice. Now it is clear that
until the ovum so enlarges as to force the decidua reflexa into
close and firm apposition with the decidua vera, there can be no
mechanical obstacle to the flow of the menstrual blood ; and by
consequence—as will again be shown in a succeeding chapter—
none to the oceurrence of superfeetation. Dr. J. Matthews Dunecan
has given a deseription of a beautiful preparation taken from the
body of a pregnant woman, who died in consequence of disease
which was quite unconnected with the uterns or its funetions.
Judging from the development of the feetus, she had arrived at
least at the eighth week of pregnancy. The mucous membrane
lining the body of the uterns was seen to be of great thickness,
while that coating the cervix was unchanged. The openings of
the cervix uteri and of the Fallopian tube of the left side were
easily seen, but that of the right tube had been destroyed in dis-
gection. The decidua reflexa completely covered the ovum, being
a thin layer without glands, springing from the decidua vera,
The cavity of the uterus was still not closed, there being ample
space all around the ovuam between the two parts of the decidua,
from the os uteri to the tubes.

There are only two remaining points to notice. In the first
place, with regard to the time at which the decidua reflexa comes
into apposition with the decidua vera. On this head it seems to
me difficult to speak positively. According to Dr. J. Matthews
Duncan it is probably about the third month; but I am inelined
to believe that it does not happen until later. Certainly, the
surfaces of the decidua vera and reflexa do not become fused into
a single layer until towards the end of the seventh month. And
indeed, it is not impossible that in some rare instances the decidua
vera and the decidua reflexa remain non-adherent during the
whole term of pregnancy. It is in such cases, probably, that
menstrunation has continued to recur regularly during the whole
term of gestation; the discharge coming from the decidua vera,
as it ordinarily does from the uterine mncous membrane in the
non-pregnant state. Secondly, physiologists assert that the menses
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cannot escape from the cavity of the uterus during pregnancy,
because a plug of viseld cervieal mueus acts as an obstacle. To
this it need only be replied, that the plug is as dense in the non-
menstruating and unimpregnated uterus as in the impregnated;
and, sinece it offers no obstacle in the one case, there is no reason
why it should do so in the other.

The menses become suppressed from many other canses than
pregnancy. In young newly-married women we not uncom-
monly find that two or three periods are passed over without any
assignable cause; and as, at the same time, the breasts increase
in size, and get rather tender, the anxious wife readily, but erro-
neously, believes that she is “as she would wish to be.” More-
over, the catamenia often cease or become irregular from cold,
from shocks to the nervous system, and from disease—especially,
perhaps, in consequence of advanced ovarian affections and con-
firmed phthisis ;—or they may stop at an unusually early age,
owing to some constitutional peculiarity. At “the change of
life” too, intermissions of several periods, before final cessation,
are very frequent. The fact has already been noticed, that women
who are suckling may conceive—especially if they continue
nursing for too long a period—without the previous reappearance
of the eatamenia ; and henee instances are met with where, from
a rapid succession of pregnancies, menstruation has not occurred
for years. It mustalso be remembered that the discharge of the
catamenia may be prevented by adhesions forming between the
vaginal labia, or by an imperforate hymen ; and as the retained
secretion enlarges the uterns, so it gives rise to symptoms which
are not unlikely to be attributed to the presence of a feetus. An
attempt at a vaginal examination will detect the obstruetion ;
while a cantious division of the membrane will give exit to the
collection of fluid. This has been found to amount to two or
three pints, or more.

Lastly, there is a sonrce of deception which we cannot easily
prevent, and it is this. A young girl, fearing she is pregnant,
and presenting evidence to the eyes of others that she is so, will
assert boldly that her courses are regular, although they have
quite ceased. To prevent detection she will possibly carry the
trick so far as to stain her linen every month with blood.
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SEcTION 3. NG.

It is of course obvious, that the occurrence of gastric disturb-
ance is not of much value by itself as a sign of pregnaney. For
while, on the one side, obstinate nausea and vomiting are caused
by a great variety of circumstances quite independently of the
presence of a feetus in the nterus; so, on the other hand, the whole
period of gestation may be passed through without their occur-
" rence. Nevertheless, when a woman hd.‘\ conceived, the stomach
frequently becomes very irritable, so that much suffering ensues
from the nausea and sickness which result; these symptoms oe-
casionally coming on within three or four days of coneeption, and
sometimes being deferred until about the commencement of the
fourth week.

Speaking in general terms, there are certain facts with regard
to these attacks which should be borne in mind. Thus, they are
usually most distressing in the early part of the day; whence they
have commonly come to be spoken of as “the morning sickness.”
The duration of the daily attack varies from a few minutes to an
hour or even longer. When it has ceased, there is often a desire
for food ; and a moderate breakfast seems to remove all discom-
fort, especially if the sufferer will remain quiet in bed for a
short time after taking it. The sickness is peculiar, inasmuch
as it is not due to dyspepsia, but to sympathetic gastric irritabil-
ity—reflex irritation. As a rule, the patient does not vomit her
food undigested, but merely ejects the mucous secretions of the
stomach. In exceptional instances, without a doubt, the irrita-
bility is so great that the stomach will retain nothing, not even
iced water; but of these T am not now speaking. The nansea
may persist during the whole time of pregnancy ; or it may cease
spontaneously—as it does in the great majority of cases—about
the beginning of the fourth month. Sometimes, the sudden ces-
gation is said to have been the first indication of some untavor-
able change in the woman'’s system, or of the death of the embryo,
or it has pmvu’ﬂ the immediate forerunner of abortion. The an-
thorities who promulgate this opinion generally assert also that
utero-gestation proceeds more regularly and favorably when
vomiting is present than when it is absent. But I am inclined
to believe that this is one of those traditions which has met with
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eredence more from frequent repetition, than because it contains
any germ of truth; just asis the case with the old midwife’s
proverb that a sick labor is a safe one. In instances where the
sickness continues during the whole of pregnancy, or when it
returns in the latter months, it will generally be found that there
is some concomitant uterine disease. This point, with others
bearing on this matter, will be again referred to in the chapter on
the disorders of the digestive organs.

The same sympathetic action which gives rise to the morning
sickness may likewise induce loss of appetite, a distaste for animal
food, longings for unusual articles of diet, as well as a disposition
to diarrhea. Not very uncommonly, also—as has been noticed
since the days of Hippocrates—the salivary glands become
aftected, induecing copious salivation. The latter is distingnished
from mercurial ptyalism by the absence of sponginess and sore-
ness of the gums, by the non-existence of any uleerations upon
the sides of the tongue, by the freedom from pain about the jaws,
and by the odor of the breath remaining inoffensive, or compara-
tively so. Moreover, there is no fever, and little or no constitu-
tional disturbance. The guantity of saliva which is discharged
is sometimes surprising. In one case, with the particulars of
which I am acquainted, three or four quarts were excreted daily.

SEcTION 4. —MAMMARY SYMPATHIES.

When the eatamenia have been suppressed for about two pe.~
riods, the pregnant woman begins to experience a feeling of
fulness, imereased firmness, tenderness, and throbbing of the
breasts ; together, frequently, with a sensation of soreness in the
nipples. Sometimes these symptoms set in much earlier. T
recollect attending a delicate lady in her confinement, who assured
me, that from the end of the first fortnight of pregnanecy until
the termination, she was seldom free from very great uneasiness
in both mammse ; the tension and weight and throbbing being
at times almost unbearable. Generally speaking, however, it is
not until the end of the eighth week of gestation that the breasts
increase in size and firmness. They then present a knotty and
uneven and glandular feel; the blue veins coursing over them
begin to be more developed ; the circles around the nipples get
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gradually altered in color and in structure, constituting the areolze;
while about the same date, or perhaps somewhat later, milk may
be secreted. ‘Tt it be a first conception, the glands lose their conical
shape and become more hemispherical. At the same time it
must be remembered, that some of these changes can ocenr from
other causes than pregnancy ; for the breasts often enlarge simply
from the excitement produced by marriage, from aceidental sup-
pression of the menses, and from some diseases of the uterus or
its appendages. In more than one case of cancer of the uterus
I have witnessed the sympathetic pains in the breast form a source
of serious distress; while I have seen the same thing happen
occasionally in instances of chronic metritis, uterine, fibroid tu-
mors, and more especially in subacute ovaritis. So, again, a
feeling of fulness and pain in the breasts, with a slight deepening
in the color of the areola, may be experienced by delicate women
of an irritable temperament upon each appearance of the cata-
menia; although then, these symptoms instead of being persistent
decrease as the discharge ceases, and in a few days afterwards
subside entirely. '

The alteration in that part of the breast around the nipple—
the arcola—deserves great attention ; since when all the changes
to be detailed oceur, a very strong presumption of the existence
of pregnancy is afforded. At the end of the second month, the
pufly turgescence of the nipple and surrounding disk is usually
visible ; the little glandular follicles, sixteen or twenty in number,
are seen to be getting more developed ; and the color of the areola

~is observed to consist of a deep shade of flesh tint with a slight
brownish hue. These appearances have been admirably deseribed
by Dr. Montgomery, who says,—*During the progress of the
next two or three months, the changes in the areola are in general
perfected, or nearly so; and then it presents the following char-
acters: a circle around the nipple, whose color varies in intensity
according to the particular complexion of the individual, being
usually much darker in persons with black hair, dark eyes, and sal-
low skin, than in those of fair hair, light-colored eyes, and delicate
complexion. The area of this circle varies in diameter from an
inch to an inch and a half, and increases in most persons as
pregnancy advances, as does also the depth of color. I have
seen the areola, at the time of labor, almost black, and upwards
of three inches in diameter, in a young woman of very dark hair
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and complexion ; while in another instance, in a lady who had
borne several children, its breadth around the base of the nipple
did not, at any time of gestation, amount to a quarter of an
inch, and, at first, was not more than an eighth; this cirele,
however, narrow as it was, was studded at nearly regular inter-
vals with the glandular tubereles, which were not unlike a ring
of beads. In negro women the areola becomes jet black, with
somewhat of a purple shade through it. In the albino it is of a
delicate rose color.” While the alterations thus desecribed are
taking place, the breasts get fuller and firmer, and the veins ram-
ifying over their surface increase in size; the nipples become
turgid, slightly enlarged, and covered at their apices with small
branny secales; the glandular follicles on the areols® appear prom-
inent, and the integuments covering these parts become raised
and soft and moist and turgescent; and, lastly, numerous small
mottled patches are seen scattered over the outer portion of the
areola and the parts immediately around, presenting an appear-
ance as if, says Dr. Montgomery, ¢ the color had been discharged
by a shower of drops falling on the part.”” This last appearance
is seldom observed before the fifth month, and is a distinetive
sign of pregnancy.

The formation of the color of the areola depends upon the
deposit of actual pigment beneath the cuticle; and it is curious
that a similar deposition is also often found in pregnaney around
the umbilicus, down the middle of the abdomen forming a brown
line, and sometimes around the eyes. More rarely the skin of
the arms and hands has been found to assume a yellowish-brown
hue, like that of a mulatto, The evidence derived from the color
of the areola is most conclusive in a first pregnancy; for, although
the coloring matter is sometimes rather rapidly removed after
delivery, yet most frequently it is not entirely absorbed, The
varied appearances presented by the areolse, at different periods
of pregnancy, are well shown in the exeellent drawings by Dr.
‘Westmacott prefixed to this volume. The sketches for Plates I
and IV were made from primipare: those for Plates IT and TII
were from multiparsee. The woman who furnished the sketch for
Plate III was a brunette; while the complexion was fair of the
patient whose breast is shown in Plate IV,

I An Exposition of the Signs and Symptoms of Pregnaney. Second edition, p 106,
London, 153536,
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William Hunter had such faith in these altered states of the
areole, that he always asserted he could judge by them alone
whether or not a woman was pregnant. The story goes, that on
one occasion a subject was brought to him for anatomical pur-
poses.  On earefully looking at the breast, he declared, from the
appearance of the areola, that the female had died while preg-
nant. One of his pupils, on examining the genitals, found the
hymen perfect ; but Hunter still maintained his opinion, and, on
opening the uterus, it was found to contain a small feetus.

The shining silvery streaks or sears, which are often seen
radiating from the centre to the eircumference of the breast, af-
ford conelusive evidence that pregnancy has existed at some time
or other. They are, however, of no importance as signs of a
present coneeption. Such streaks are the result of over-disten-
sion of the gland, and when once formed are never removed.
Very similar appearances are produced in the integuments of
the abdominal walls, through the stretching of the skin by a
large gravid uterus or an ovarian tumor.,

The secretion of milk by the breasts is not, if taken by itself,
usnally considered to be of any diagnostic value; though when
it occurs in combination with other symptoms of pregnancy—
expecially if the woman has never given birth to a child—most
observers allow that it then assumes a certain degree of impor-
tance. The reason for this reservation is the well-known faet,
that the breasts may occasionally take on their natural functions
without the existence of pregnaney, or indeed, without the woman
ever having indulged in sexual intercourse. Before mentioning
the grounds for my opinion that the secretion of milk in a first
pregnaney is a valuable sign of the existence of this condition,
reference had better be made to the chief cases which are usually
quoted to show the fallacy of this test. Thus, M. Donné has
noticed that he found a fluid in the breast of a young woman,
who was sald never to have been pregnant, which presented all
the microscopic characters of milk.! Baudeloeque mentions the
ease of a girl, eight years old, who milked her breasts before the
Royal Academy of Surgery in Paris; while Belloc refers to a
similar instance. In both of these instances the cause of the
secretion was the same, namely, the application of a child to the

I Cours de Microscopie, p. 441. Paris, 1844, -
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breasts. I am told that it is not uncommon in Western Africa
for young girls who have never been pregnant to regularly em-
ploy thcmheh'es in nursing the children of others; the glands
being excited to action by friction with the juice of one of the
Euphorbiacese. Many of the native women of New Zealand en-
deavor to keep up a flow of milk from the breasts for years; so
that a Maori woman who cannot find a child in need of a foster-
mother will suckle a little pig. One gentleman informed Dr.
Tuke, that he actually saw a child, five or six years of age, alter-
nately ¢ taking a pull” at his mother's pipe and breast. So,
again, it is certain that the stimulus imparted by sucking the
nipple will make the mammary glands of old women perform
their funetions anew. Dr. Livingstone, speaking of the Bechn-
anas, tells us that he examined several cases in which a graud-
mother took upon herself to suckle a grandchild. He relates
especially, that—

Masina of Kuruman had no children after the birth of her danghter Sina,
and had no milk after Sina was weaned, an event which usually is deferred
until the child is two or three years old. Sina married when she was seven-
teen or eighteen, and had twins; Masina, after at least fifteen years’ interval
since she last suekled a child, took possesgion of one of them, applied it to
her breast, and wilk flowed so that she was able to nurse the child entirely.
Masina was at this time at least forty years of age. [ have witnessed several
other cases analogous to this. A grandmother of forty, or even less, for they
become withered at an early age, when left at home with a young child, ap-
plies it to her own shrivelled breast, and milk soon follows.  In some cases,
as that of Ma-bogosing, the chief '-'Fl.f[-" of Mahure, who was about thirty-five
years of age, the f:hlld was not entirely dr:pu,r]du]t. on the grandmother’s
breast, us the mother suckled it too. I had witnessed the pmdumiun of milk
so frequently by the simple application of the lips of the child, that I was
not therefore surprised, when told by the Portuguese in Eastern Africa of a
native doctor who, by applying a poultice of the pounded larvee of hornets
to the breast of a woman, aided by the attempts of the child, could bring
back the milk. Is it not ]]{!H'illll]'} that the story in the “ Clond of Witnesses,”
of a man during the time of persecution in Seotland, putting his child to his
own breast, and finding, to the astonishment of the whole country, that milk
- followed the act, may have been literally true ¥ It was regarded and is quo-
ted as a miracle; but the feelings of the father towards the child of a wur-
dered mother must have been as nearly as possible analogous to the mater-
nal feeling ; and as apatomists declare the structure of both male and female
breasts to be identical, there is nothing physically impossible in the alleged
result. The illustrions Baron Humboldt quotes an instance of the male
breast yielding milk ; and though I am not conscious of being over eredulous,
the strange instances [ have examined in the opposite sex muke me believe
that there is no error in that philosopher’s statement.?

! Missionary Travels and Researches in South Africa, p. 127. London, 1857.
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The two instances noticed by Dr. Livingstone in the above
gquotation are without a doubt quite anthentie ; since the fact has
been noticed by others that, under certain circumstances, the

male breasts will secrete milk. The Bishop of Cork has given
an aceount, in the Philosophical Transactions for 1741, of a man
who suceeeded in suckling and rearing his child after the death
of the mother. In Captain Franklin’s Narrative of a Jowrney to
the Shores of the Polar Sea in 1819, fe. (p. 157, London, 1823),
there is a most interesting deseription of a young Chipewyan,
whose wife died three days after giving birth to a boy. To pre-
serve the life of this infant, the widower nourished the child from
his own breast, and was suegesstul in rearing him. The case of
a robust soldier, twenty-two years of age, with well-formed geni-
tal organs, whose mammee acted so efliciently that on one ocea-
sion a wineglassful of milk was drawn off] is related in Schmidt’s
Jahrbiieher for July, 1837. The most perfect case of this kind,
and perhaps the most satisfactory, is given in the writings of Dr.
Dunglison. This gentleman says:

Professor Hall, of the University of Maryland, exhibited to his obstetrieal
class, in the year 1837, a colored man, fifty-five years of age, who had large,
soft, well-formed mamumze, rather more conical than those of the female, and
projecting fully seven inches from the chest, with pmiucb and large illpp]t‘.%
The glandular structure seemed to the touch to be exaetiy like that of the
female. This man had officiated as wet nurse for several years in the family
of his mistress; and he represented that the secretion of milk was induced
by applying the children intrusted to his care to the breasts during the night.
When the milk was no longer required, great difficulty was thi‘llLIlLLd in
arresting the secretion. His genital organs weére fully developed.!

Now it may at first sight appear strange, that notwithstanding
these cases, I am very much disposed to believe that the presence
of milk in the breasts of a woman who has never given birth to
a child is an early and reliable sign of pregnancy. I may even
go further and say, that when there has been a previous preg-
nancy the presence of milk is an important sign that the woman
is at the time gravid, provided three or four years have elapsed
since the date of last giving suck. It is necessary to make these
limitations, becanse the fact is beyond dispute, that a small quan-
tity of milk may remain in the breasts for some months after
suckling has been abandoned, and may easily be expressed by

1 Human Physziology. By R. Dunglizon, M.D., &c. Seventh edition. Vel. ii, p.
514, Philadelphia, 1850,
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the fingers. I have so often succeeded in doing this, where there
has been neither pregnancy ner lactation going on at the time,
that I can speak positively on the matter. DBut the reasons for
my reliance on the milk test are founded on the experience which
was obtained during a long attendance in the hospital ont-patient
room ; in which place I have, in at least two or three dozen cases,
diagnosed the existence of pregnancy from the presence of the
mammary secretion alone, though the fluid could be expressed
only in a very small quantity. So early as the ninth and tenth
weeks has this sign held good; and, as far as can be known, it
never led me into error. In resorting to this test, the fluid must
be pressed up from the mammary gland, and brought by persua-
sion, as it were, to the point of the nipple. A single drop of a
glightly viseid, serous-looking fluid is sufficient; provided the
drop, on being microscopically examined, is found to contain the
characteristic milk globules, with large oil particles, and colos-
trum granules. The latter seem always to be present under the
circumstances mentioned, just as they are found in the secretion
of recently-delivered women. Of course, if there were reasons
for believing that the girl had been stimulating the mammary
glands by the application of any galactagogue, or by allowing the
nipples to be sucked by an infant, I should reject the evidence
afforded by the existence of a few drops of milk. But young
women who come to us to be cured of amenorrheea, though they
may have been nnable to curb their passions, have not usunally
been anxious to prematurely develop their breasts. Whatever
may be the case in New Zealand and in South Africa, it is cer-
tain that in this country, girls and single women do not oceupy
themselves as wet-nurses.

By way of summing up the preceding observations it may be
said, that the eircumstances which ought to be specially con-
sidered in examining the breasts for the purpose of ascertaining
the existence or absence of pregnancy are as follows: The in-
erease in the fulness and firmness of the entire gland ; the enlarge-
ment of the veins coursing over the breast, especially if they
traverse the areola; the development of the glandular follicles or
tubercles; the progressive increase of color in the areola; the
soft, humid, slightly raised condition of the cuticle within the
areola; the formation of small round spots or mottled patches
about the circumference of the areola, and on the adjacent skin;
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and the secretion of millk. Where these conditions all coexist
in any given instance, a positive opinion may be entertained
that the woman is pregnant ; though the absence of any one or
more of them is not to be taken as indicative of the reverse.
The mammary sympathies are sometimes entirely wanting, not-
withstanding that gestation is progressing favorably. Conversely,
when all these changes are present and well-marked they may
at once begin to fade on the feetus perishing, even though the
dead body should be retained in the uterus for some time after-
wards. And, finally, it may be laid down as a law, that when a
woman is gravid for the first time, and has missed two monthly
periods, a drop or more of fluid may be expressed from the
breasts, which, on minute examination, will be found to present
all the characters of true milk; while from the presence of even
this small quantity, in the great majority of cases, we may alone
successfully predicate the existence of pregnaney.

SECTION 5. —ENLARGEMENT OF THE ABDOMEN.

The progressive enlargement of the abdomen, if not a very
certain, is at all events a very familiar symptom of pregnaney, to
which the unlearned attach much more importance than we shall
find it merits. During the first thirty or forty days after impreg-
nation the uterus falls rather low down in the pelvis, whilst its
fundus is inclined backwards; so that the abdomen is even flatter
above the pubes—as is proverbially known to be the ease—than
it was prior to this event. It is not until about the end of the
twelfth week that the womb ascends just above the level of the
symphysis pubis, and that the flattening gives place to angmented
fulness in the hypogastric region ; the enlargement increasing
from week to week, as the—at first round, but afterwards oval
—uterine tumor becomes more and more developed.

About the middle of the fifth month the fundus of the uterus
ean generally be felt midway between the umbilieus and pubes;
by the end of the sixth month it may be detected reaching to
the umbilicus, or a little above it; in 4nother month it is two
inches higher; at the close of the eighth month it 1s found in the
epigastric region; while before the termination of the ninth
month, the fundus closely approaches the scrobiculus cordis—as
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the depression which exists immediately below the ensiform
cartilage of the sternum is usually termed. The annexed dia-
grams illustrate the most marked of these changes. A few days
prior to the setting in of labor the uterus sinks rather lower;
this being more particularly noticeable in women who have a
roomy pelvis. .

The foregoing statements are to be regarded as approxima-
tions to the truth rather than as absolutely correct; for it is of
course obvious that the elevation of the fandus must vary some-
what according to the size of the feetus, the quantity of liguor
amnii, &e. In all instances, however, we find that the uterus
fills completely the fore part of the abdomen at nearly the end
of pregnancy. The ascending and descending colon then occupy
either side; the transverse colon, stomach, and omentum are
pushed up between the fundus and diaphragm ; while the re-
mainder of the viscera lie posterior to the womb. The position
of the small intestines—which, owing to their connection with
the mesentery, cannot be displaced—Dbetween the vertebral
column and the posterior surface of the uterus, is not only that
in which they best escape any injurious pressure, but one where,
by their elasticity, they can serve to protect the aorta and vena
cava from any undue weight. Oeceasionally it happens that a
piece of intestine slips between the uterus and the ventral pa-
rietes; an anomaly, the possible oceurrence of which should not
be forgotten in performing the Cwsarean section. M. Dubois
met with it in practising this operation in 1839.

The enlaregement of the abdomen which is due to pregnancy
must not be confounded with that which arises from mere
tympanitic distension of the intestines; from which it should be
remembered, some women suffer for many days after conception.
Still more important is it to distingnish the enlarged pregnant
uterus from the increase in size due to ascites, ovarian dropsy,
fibroid tumors of the uterus, hydatid tumors of the liver, and
renal enlargement. The diagnostic signs between these various
eonditions require to be considered at some length, and hence the
succeeding chapter will be chiefly devoted to this subject. It may,
however, be here remarked that the enlargement of the abdomen
from pregnaney is always greater anteriorly than laterally, espe-
cially in multiparse; that the inferior part of the thorax is less
expanded than in diseases of the viscera producing large tumors ;
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that change of posture alters very slightly the appearance or
form of the swelling; and that the flanks do not bulge outwards
as in ascites, when the patient is placed upon her back.

Fra. 2 Fia. 8.
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AZDOMEX AXD UTERUE IN D¥IMIREGNATED ADDOMEYN, AND UTERUS WITH ITS CONTENTS,
_STATE g IN THE TRIED QALENDAR MOXTH
OF GESTATION.

When the feetus dies, whatever the period of gestation may be,
the growth of the uterus is of’ course arrested ; and consequently
the abdomen then ceases to enlarge, even though the dead body
be retained until the ninth month. Cases of this kind are always
very puzzling, and sometimes it is impossible to give a decided
opinion upon their nature. The following is an illustration of
this difficulty.

About the end of the year 1859, T was consulted by a married lady, forty-
four years of age, who complained of an abdominal tumor.  She told me that
her husband was some ten years older than herself, that she had been married
twenty-three years, and that it was twenty-two years since her first and only
pregnancy. Six months before consulting me she becan to suffer from morn-
ing sickness, while her courses eeased.  She referred these symptows to the
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change of life; and did not give up her opinion even on finding the abdo-
men beginning to enlarge.  After passing over four catamenial periods the
sickness ceased, and the enlargement remained stationary. On examining the
abdomen, [ found a soft, oval, elastiec tumor, reaching nearly to the navel;
there was dulness on percussion over it, but I could detect only a feeble uterine
murmur, and no fetal heart-sounds.  The finger introduced into the vagina
discovered the cervix of normal condition, and the uterus enlarzed ; while
on practising ballottement, I fancied I could detect a feetus falling with a
very light pat on my finger. I gzave a guarded diagnosis; but at the same
time stated that I thought she was pregnant, and that the child was dead.
This proved to be the case. Three months afterwards labor pains came on,
and =he was delivered of a shrivelled feetus about the size usually attained at
the fifth month.

As the abdomen enlarges, the umbilicus becomes gradually
less hollow than before conception, so that by the sixth month

Fia. 4. Fia. &
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ADDOMEN, AND UTERTUE WITH ITS CONTENTS, ADDOMEN, AND UTERDS WITH ITE CONTENTE,
IN THE BIXTH CALENDAR MONTH IX THE NINTH CALENDAR MOXTH
OF RESTATION, OF GESTATION.

its depression has almost disappeared ; while a few weeks later
it is on a level with the integuments of the abdomen, or even pro-
jects above them. Occasionally also, a dark disk or areola is
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developed around the navel; from which discoloration a brown
streak, about a quarter of an inch in breadth, runs downward to
the pubes. This line, however, often exists quite independently
of pregnancy. I have seen it on several occasions in single
women suffering from fibroid tumors of the nterns, about whose
chastity there could be no doubt.! The emergence of the nm-
bilicus likewise takes place whenever the abdomen beecomes
areatly distended, being merely due to the mechanical stretch-
ing of the parts.

During the last four or five weeks of pregnaney, careful palpa-
tion of the abdominal surface will often enable us to learn the
position of the feetus in utero.  'We may even in transverse pre-
sentations rectify the position by external manipulations: al-
thongh, as the child is very movable in the amniotic cavity, it is
dificult to permanently keep the head in the superior strait of

the pelvis when we have turned it in this manner. To learn the
presenting part, the patient must be calm, and willing to have
the examination made; she should be placed in the recum-
bent posture, with the legs and thighs flexed, so as to relax the
integuments. A clear diagnosis will be prevented by unusual
thickness or tension of” the abdominal walls, or by great tender-
ness of the uterus forbidding pressure. The head 1s first sought
for, and may generally be found as a globular mass, by pressing
downwards and inwards from just above the symphysis pubis.
From the head in the lowest and smallest part of the uterus, the
remaining portions of the feetal body are to be traced. If the
position be a dorso-anterior one, the small spinous proeesses of
the fatal vertebrze will be detected by passing the fingers upwards
until they sink into the groove which divides the nates. With a
ventro-anterior position of the fwetus, the flat surface of the belly
will be found oceupied by the fore-arms, elbows, knees, and legs,
which may be separately felt. A presentation of the trunk is

1 0OF still less value, in other words, of no significance whatever, is the discoloration
of the forehead, 1o which old Daniel Turner alludes in the following passage: * There
is a Spot on the Face, T must just stay to mention, more peculiar, according to our real
Master Hip]:r'rr rates, 1o big B:\IEy'd Waomen, and reckon’d az one of the Sions of f'ur-i*i:[:l
tion, nay, according tooone of his Aphorisms, a Criterion (the' fallible) of the Sex alsa;
“rlwrﬂ he saith (e Liero gerentes, Maculum in ﬁ;r 1o peludi ex solis adusttone habent. e
Sametlas plerumgue gestant.  Tothiz Spotor Mark anthors have generally given the name
of Eplélis. Sennertog dezeribez it as a wmwny, dark, or :hn.-l:}r gpot, principally seated
on the orelieads of breeding women, and spreading both in length and breadih at some-
times 1o the compasz of the palm of the hand, without asperity or inequality : contrary
to Celsns, who ealls it Aspevites quaedam ef durities, moli coloris™ A Treatise of Diseases
Incident to the Skin, p. 151. London, 1714,
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indicated by the shape of the maternal belly, the transverse diam-
eter of which will exceed the longitudinal. The child’s head will
also be felt in one of the iliac fosswe ; and if a vaginal examina-
tion be made, no portion of the presenting part of the fwetus can
be detected. Dr. G. C. P. Murray states,' that by palpation,
together with auscultation, we may determine, in a vertex pre-
sentation, whether it be a first, second, third, or fourth position.
Thus, if the feetal spine is to the left of the maternal umbilicus
or mesial line, it is a first position ; if to the right, it is a second
position ; if the prominent knee and elbow are found to the right
of the maternal umbilicus or mesial line, and the sounds of the
feetal heart are heard most distinctly near the mesial line, it is a
third position; while, if the prominent knee and elbow are found
to the left of the mother’s nmbilicus, and the sounds of the fetal
heart are heard distinctly quite towards the right flank of the
mother, it is a fourth position. In speaking of first, second, &e.,
the nomenclature of Churchill is adopted. Should two fetal
heads be felt, we have of course evidence of a plural pregnancy.

The successful way in which unmarried females who are preg-
nant manage to conceal all external appearances of their condi-
tion, by some arrangement of the dress and a skilful mode of
walking, is often very remarkable. It not unfrequently happens
that servants are delivered at the full period of gestation, in the
houses of their employers, who have seen them daily at their
work without entertaining the least suspicion of the state of
affairs. A mistress, however, will possibly overlook an alteration
in her servant’s appearance which a keen-eyed stranger will at
once notice; simply because the increase in size has taken place
by imperceptible degrees, and the sight has become accustomed
to it. The practical hint which should be deduced from the fore-
going cireumstance is this: That when consulted as to the cause
of the catamenia having ceased, the physician had better put no
trust in appearances ; but if there be morning sickness, enlarge-
ment, &ec., of the breasts, or other conditions such as to arouse
his suspicions, he ought carefully to examine the abdomen by
inspection and palpation and percussion. Where there is any
tumor, auscultation must be practised. The dress and petticoats
are to be removed; and the woman—her bladder being empty—

! The Lancet, p. 262. London, 13th March, 1858,
T
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should be lying down on her back in bed, with the knees slightly
drawn up. ;

SectioN 6. —MovEMENTS oF THE F@ETua.

The movements of the fetus are usually felt by the mother
about the sixteenth week after conception ; the term guickening
being commonly employed to designate the parent’s first percep-
tion of motion. This expression is an unfortunate one. It tends
to perpetuate the erroneous idea—still maintained by the English
law'—that at this period the child first becomes alive, or quick;

I By the Ellenborough Act, passed in 1503, it was ordained that any person wilfully
eauzing abortion in a woman nol guick with child should be fined. imprisoned, whipped,
or transported for any term not exceeding fourteen yvears ; but il the offence were com-
it rrﬂr:r quietentng, it was punishable with death, Within the last few years the
law has been twice altered, By the statute for the consolidation of eriminal law (24
and 25 Viet. . 100, ss. 58, 59), which came into operation in 186], it is now clearly
enacted : © Every woman, being with child, who, with intent to procure her own mis-
earriage, shall unlawfully administer 1w herzelf any poison or other noxious thing, or
shall nnlawilully usze any instrument or other means whatsoever with the like intent, and
whosoever, with intent 1o procure the miscarriage of any woman, whether ghe be or be
not with ehild, shall unlawfolly administer to her or cansge to be taken by her any poison
or other noxious thing, or shall unlawfully use any instrument or other means whatso-
ever with the like intent, shall he guoilty of felony, and being convicted thereof shall be
liable, at the dizcretion of the conrt, to be kept in penal servitude for life, or for any term
not less than three years—or o be imprisoned for any term not exceeding two years,
with or without hard labor, and with or without solitary eonfinement.—Whozoever shall
unlawfully supply or procure any poison or other noxions thing, or any instroment or
thing whatseever, knowing that the same is intended to be unlawiully vzed or employed
with intent to procure the miscarriage of any woman, whether she be or be not with
child, shail be guilty of a misdemeanor, and being convicted thereof, shall be Lhable, at
the dizeretion of the court, 1o be kept in penal servitnde for the term of three years, or to
be imprisoned for any term not exceeding two years, with or without hard labor.” It
had been previously ruled by the judges (Regina g. Goodall, Nows, Assizes, 1546), that
a person making the attempt to produce abortion on a female erronecusly deemed to be
pregoant, conld be convieted under the former statute of 1 Vier. e. 85,8 6. The infent
was very properly said to be the same whether the woman were pregnant or only
thought to be so.  Onthis point the French code is the same as the law of England. In
1846, a woman was sentenced 1o eizht years imprisonment for attempting to produee
abortion in a female who was subsequently proved to be only afflicted with an ovarian
tumor (Annales d'Hygiéne, &c., vol. i, p. 466, Pariz, 1847 ).—The law in this eountry,
moreover, makes no exception with regard to medical men inducing premature labor
to benefit the female or her child ; but as thiz operation would be undertaken withont
any eriminal desizn, and only from an obwvions necessity, so it could not be held as un.
lawiul Ir ought, however, o be laid down, as a rale of medical ethies, that no pr:u:ti-
tioner i= justified in having recourse to this proceeding without a consultation with one
or more of his professional brethren,

With respect to the plea of pregnancy in bar of execution, the English law is sill
ridiculons and cruel ; for when a woman is capitally convicted, and pleads pregnancy,
the question of pregnancy is allowed 10 be determined by a jury of twelve ignorant
women, and the respite is made to depend, not npon the proof of pregnancy, hut upon
the question of the woman having quickened.  As Pariz and Fonblangue remark, in their
work on Medical Jurisprudence (vol. iii, p. 141, London, 1823) : “The law of the land
is not only at variance with what we conceive to be the law of nature, but it is at variance
with itzelf; for it is a strange anomaly, that by the law of real property an infant en
venlre sa mére may take an estate from the moment of itz conception, and yet be hanged
four months afierwards for the erime of its mother.”
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whereas, of course, it is well known that not only is there vitality
from the earliest period of conception, but that positive indica-
tions of life are given long before the mother feels them.

The remark has been made more than once, and to a certain
extent it is doubtless true, that the life enjoyed by the embryo is
a peculiar and circumsecribed life; and that a wide difference
exists between the born and unborn child. 8till, allowing this,
I am not aware that any physicians or jurists in our country have
yet adopted the extreme views of Dr. Jorg, who, after tracing
the development of the feetus and showing how closely it is de-
pendent on the mother for existence and growth, states his
opinion thatthis body is merely to be regar clul as a higher species
of intestinal worm, being neither endow L{] with a human soul nor
possessing any claim to human attributes while in the uterus.
It is no argument in favor of these and such like conceits to =ay,
that there is no distinet anastomosis between the bloodvessels of
the uterine and feetal portions of the placenta ; or that the mem-
branes round the feetus constitute an essential part of it ; or that
the rudimentary organs.are adapted only to a future use; or
lastly, that the feetus cannot receive mental impressions. The
formation and growth of a human being are very gradual pro-
cesses ; embryonic development consisting of a series of stages
so closely dovetailed into each other that no two admit of separa-
tion. Neither physiological laws nor plain reason enable us to
restrict the period at which the embryo acquires life. Hence it
is just as absurd to assert that it is less eriminal to induce abortion
at the twelfth week of intra-uterine life than at the sixteenth, as
it is extravagant to maintain that the feetus is merely a water-
worm the day before parturition, only becoming a human being
afterit has breathed. A feetusin utero may not be a living infant
in the eye of the law, but it is strange to find a man of science
upholding so preposterous a doctrine. On the contrary, instead
of maintaining such an error, we should all exert ourselves to have
the law altered ; for the present state of it is practically injurious
to soeiety in at least two ways. Thus, in the first place, guilty
women are frequently acquitted of the crime of infanticide be-
cause it cannot be proved that the child was alive and wholly

L Die Zorechnungsfihigkeit der Sehwangern und Gebiirenden belenchtet. By Dr T,
C. G. Jorg, Professor of Midwifery in the University of Leipzig. Pp. 146 and 148,
Leipzig, 15837,
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born when the fatal violence was inflicted. In the pages of the
Provineial Medical and Surgical Jouwrnal for 23d April, 1845, a case
is reported, in which it was proved that a murdered infant had
breathed ; though, whenfound, the child’s head was nearly severed
from its body. Mr. Justice Erle directed the jury, that before
they returned a verdict of guilty they ought to be satisfied that
the child had an existence distinet from, and independent of, the
mother, when she murdered it. As this point could not possibly
be proved, of course the prisoner was acquitted. Then secondly,
a married woman far advanced in pregnancy may die, a live child
being in utero. Supposing a medical man to be present, he
micht be able to save the infant’s life by performing the Caesarean
section : yet he cannot safely do so without the consent of the
husband. The late Dr. Lever met with two cases, in both of
which the women died in the eighth month of pregnancy. The
children were both alive immediately after the death of the
mothers : nevertheless, the father in each instance refused to
allow the live infant to be removed from the uterus of the dead
mother. Legally, the conduct of these men was justifiable;
morally, they would ecertainly appear to have been guilty of
homicide. A child in its mother’s womb, not being a living child
in law, its extraction must be quite unnecessary. Yet this is
hardly the view we can take as physiologists. And it might be
thought that even an ordinary legislator would hold, that a living
child, an hour before its birth, had as much right to receive pro-
tection and aid from the laws of society as one just born.
Althongh quickening is nsnally aseribed to the first movements
of the child which are felt by the mother, yet some authorities
deny this; agreeing with the suggestion of Burns, that it may be
produced by the sudden rising ot the uterus out of the true into
the false pelvis. When we find the cause of such a familiar
oceurrence the subject of dispute, it would appear not only pos-
sible but probable, that the effect may result from different con-
ditions. Dr. Evory Kennedy believes that this is the case. Hence
he very wisely advises us not to agree with such as assert that
quickening is solely attributable to the sudden change in position
of the uterus, nor with those who would make it appear to be
invariably due to the first sensation which the mother has of the
motion of the child; but rather to define it as a sense of the first
perceptible motion in the uterine region about the sixteenth week
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after impregnation, having for its caunse either change of position
of the uterus or the movements of the feetus.  Women who think
themselves pregnant usnally look forward to quickening as the
event which is to confirm their hopes. They describe the sensa-
tion which is produced as a peculiar flutter, or thrill, or slight
tapping movement, or pulsation in the uterine region ; which is
followed or accompanied by a sense of nausea, a disposition to
fainting or to a fit of hysteria, and a feeling of fear or general
depression. Not unfrequently after quickening has occurred, the
morning sickness, as well as many of those other sympathetie
affections which have annoyed the pregnant female during the
early months of gestation, subside ; so that better health is en-
joyed than has been experienced for several previous weeks.
The period at which the movements of the child are first felt by
the mother is not only somewhat uneertain, but, in a few instances,
where healthy children are subsequently brought forth, they are
not experienced at all during the whole term of’ gestation. Asa
rule, however, the time may be said to vary between the end of
the twelfth and sixteenth wecks from the day of conception; the
movements becoming stronger and more perceptible as gestation
advances, Thus, the motions which at first merely resembled a
slight flutter, or creeping, can afterwards be classified into two
divisions. In the one case, they consist of a general quivering,
sensible to the mother, and probably due to a change in position
of the feetus; while, in the second instance, they are compared to
short blows or knocks, and are produced by the abrupt actions of
the legs or arms of the child. The eduecated hand of the practi-
tioner laid flat upon the patient’s abdomen can, as a rule, readily
detect these movements; which may also be generally excited by
practising palpation on the side of the abdomen opposite to the
examiner’s hand. Some obstetricians advise that the hand should
be dipped in very cold water and then suddenly laid upon the
abdomen, so as to aggravate these movements when they are
feeble. There are, however, serious objections to this proceeding,
I would especially mention, that the cold diminishes the acuteness
of the sense of touch; while it is very likely to induce spasmodic
contractions of portions of the recti muscles, which are almost
certain to be mistaken for feetal movements. When the move-
ments which have been active all at once become feeble and in-
distinet, without any appreciable cause, we may reasonably fear
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that the foetal health is suffering; and care should be taken to
improve it by attending to the condition of the mother, and re-
moving any local congestion, &e. When the pregnancy is com-
plicated with ascites, the movements appear indistinet to the
mother in proportion as the fluid inereases in the peritonenm, and
so separates the anterior wall of the uterus from the abdominal
parietes. This fact has led to the supposition that it is the wall
of the abdomen, and not that of the uterns, which perceives the
1mpulse.

Finally, the student must not imagine that no mistake can be
made with regard to these movements. On the contrary, not
only 1s it possible for a woman who 1s not pregnant to persuade
herself that she feels the motions of the child, but occasionally
she may lead even medical men to believe that they also detect
them. Itisrelated of our first Queen Mary, of inglorious memory,
that being very anxious to have issue, she fondly gave credit to
any appearance of pregnancy; and at one time fancied she felt
“the embryo stir in her womb.” Despatches were immediately
sent to inform foreign courts of this event, while orders were
issued to give public thanks. It was determined that the child
must necessarily be a male; and Bonner, Bishop of London, di-
rected publie prayers to be offered that heaven would please to
render the prince beautiful and vigorous and healthy. The result
proved that the queen’s sensations were due to the commence-
ment of a dropsy.! Without a doubt it seems strange that a
woman should make such a mistake, especially if she has pre-
vionsly had children; but it eannot be denied that the pulsation
of the aorta in dyspepsia, or the rapid movement of air in the
intestines, or some spasmaodic action in the uterus, will so simu-
late quickening—particularly when aided by avivid imagination—
as occasionally to deceive the most experienced and intelligent.

1 Refer 1o The History of England, by David Hume, Vol. iii, p. 348. New edition,
L:andcm 1541, Also, Lnt = of the Queens of Luﬂl:m{i Ly A”mh. Strickland. ]..ﬂftlri:l{“::l'n=I
1801, lhh author, speaking of Mary's tln*j:lnrah]p state uf health from dropsy, says
(wol. iii, p. &a0]): * The females of her honsehold and her medical attendants still leept
up the delusive hope that her aceouchement was at hand. Prayers were pat up for her
gafe delivery in May, 15355; and circulars were written, similar to those prepared at
the birth of Queen Elizabeth and Edward the Sixth, in which blanks were left for
dates, and for the sex of the voyal offspring. The news was actually publishied in
Luml:.tt:1 and carried 10 Norwich and Flanders, that a prince was born.”
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SecroN 7.—CranNars 1N THE UTERUS.

To appreciate thoronghly the changes which take place in the
uterus after conception, as well as to comprehend the nature of
some of the diseases that occur during pregnancy, it is necessary
to have a distinet idea of the form and structure of this organ in
its unimpregnated state. Ience, the leading features in the
anatomy of the womb may be first treated of with advantage,
before speaking of the effects of impregnation.

The virgin, or unimpregnated, or nulliparous uterus, is a
slightly-flattened and pyriform-shaped- and hollow organ; the
fundus being nearly flat or very slightly convex, the anterior
surface of the body smooth and rather convex, the posterior
surface more convex and sometimes presenting a ridge or
prominence along the median line, while the cervix is a smooth
and firm truneated cone. The thick muscular walls are so nearly
in apposition, that they leave only a small intermediate space
called the cavity of the uterus. The weight of the womb is from
one ounce to an ounce and a half; and it measures about two
inches and three-quarters in length, two inches in breadth at
the widest part, and rather more than an inch in thickness.
The multiparons organ is in every respect rather larger and
heavier, the fundus is more arched and expanded, and the cervix
is of greater size and flaccid.

The uterus is situated in the true pelvis between the bladder
and rectum, being loosely retained in position by the round and
broad ligaments on each side, as well as by the vagina and fibres
of connective tissue. It is artificially divided by anatomists into
the fundus, body, and cervix. The fundus or upper third is
covered entirely by the peritoneum, the body being only par-
tially so. At the points of union between the sides of the
fundus with the body are two projecting angles, to which the
Fallopian tubes are attached, and from whence pass off’ dupli-
catures of the peritonenm forming the broad ligaments. The
cervix, or neck, or lower third of the uterus, is embraced by the
upper end of the vagina, into which the uterine cavity opens.
This aperture is known as the os uteri. The os uteri—trans-
verse in the virgin, irregularly round and puckered in the mul-
tipara—is bounded by two thick lips, an anterior and a posterior;

L
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the latter being the thinnest and rather the longest of the two,
although from the position of the uterus in the pelvis the reverse
seems to be the case. The epithelium of the mucous eoat cover-
ing the lips and vaginal portion of the cervix uteri is of the
tessellated or squamous variety; and beneath this epithelium
are numerons vascular papille or villi.

On carefully dissecting this organ—so justly spoken of by
Swammerdam as the miraculum nature—its walls will be found
to consist of three layers; which, however, are so blended to-
gether that no actual line of demarcation can be seen, even by
the microscope, to exist between them. First, we find the thin
peritoneal or serous coat forming an external investment to the
body and fundus. Secondly, there is the proper substance of
the nterus—the thick muscular structure—composed of pale and
unstriped muscular fibres, interlacing in all directions; these
fibres forming, with a homogeneous connective tissue, longitu-
dinal and transverse, oblique, and circular and transverse layers.
The external stratum of longitudinal and transverse fibres is
thin, the middle layer is strong and thick, whilst the fibres of
the internal coat are fine and delicate. Thirdly, we have the
vascular mucous membrane lining the cavity of the uterus, and
constituting the internal coat of the organ.

The 1.1(:1']&}11&11!11 is reflected from the posterior surface of the
bladder on to the anterior surface of the uterus at about the part
where the body joins the ecervix; it then ascends over the body
and fundus of the organ, and descending down the posterior
surface, covers the upper end of the vagina before turning up-
wards to invest the rectum. At the sides of the superior portion
of the uterns, the peritoneum is continued on to the Fallopian
tubes, the round ligaments, and the ligaments of the ovaries;
the duplicatures between which these appendages of the uterus
are contained forming the broad ligaments, During pregnancy,
the component elements of the peritoneum increase pari passu
with the other uterine tissues; so that without becoming atten-
uated, this serous membrane still invests those parts of the uterus
which were covered by it in the non-pregnant condition,

According to the microscopic researches of Kilian and Rainey
and others, the snbstance of the uterus would seem to be made
up of fibrous and connective tissue, together with a vast number
of muscular fibre cells, fibre germs, or embryonic nucleated
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cells, which have the power of development into non-striated
involuntary muscular fibres. The diameter of these cells is
about the . ';5th of an inch, and their length somewhat greater.
In the unimpregnated or nulliparous uterus, under ordinary cir-
cumstances, the contractile fibre cells or germs remain quiescent;
but on the oceurrence of impregnation, the growth of a polypus
or fibroid tumor, or the continued application of an irritant to
the eavity or walls, they commence a career of growth and mul-
tiplication. During pregnancy, every muscular fibre cell is said
by Killiker to increase from seven fo eleven times in length,
and from two to five times in breadth. Each cell is then seen
to have a distinet oval nucleus. These fibre cells are of great
importance, as it is to their development that the gravid uterus
owes its contractile properties. *They may be compared,” says
Dr. Tyler Smith, “to the derivative germ ecells by which lost
parts are reproduced in the lower animals, and which, but for
the loss which ealls forth their development, would forever
remain inactive. In the case of the uterus, unless impregnation
or some other stimulus be applied, these germ fibres remain
through life in a rudimentary state. In the unimpregnated con-
dition it is probable that the germ fibres or fibre cells are in a
more advanced state In some uterl than in others, particularly
in multipara. Cases are met with in which the uterus expels
coagula, or the dysmenorrhecea membrane, by contractile efforts,
even in the unimpregnated condition. It is probable, indeed
certain, that, by relaxation of the fibre cells of the os and cervix,
and contraction of those of the body, the os uteri may be opened,
and matters frequently expelled from the cavity of the virgin
uterus.,””!  As soon as the fecundated ovum has settled in the
uterus the fibre cells begin to elongate; so that, as just men-
tioned, at the time of labor they are very many times longer
and wider than before impregnation, while new generations of
cells are likewise formed. The development of new cells is most
active in the early part of pregnancy, and is supposed to cease
at the sixth month. The contractile power of the uterus at the
completion of gestation is owing to these colossal muscular fibre
cells; this power being retained even for some few hours after
death, so that a feetus may be expelled subsequent to the decease
of 1ts mother.

I A Manual of Obstetries, by W. Tyler Bmith, M.D,, &e., p. 36. London, 1858,
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The uterine cavity is about two inches and a half in length ; it
is of a triangular shape in that part belonging to the fundus ; and
its narrowest portion is found at the junction of the body with
the cervix—a part sometimes spoken of as the os uteri internum.
Three apertures open into it: . e., the two uterine extremities of
the Fallopian tubes at the angles formed by the junection of the
fundus and body, and the os uteri. The cavity is lined by ciliated
mucous membrane, continuous with that lining the Fallopian
tubes and the vagina. This membrane is composed of numerous
minute follicles, capillaries, epithelium, free nuclei, fibre cells,
and amorphous connective tissue. In the body the mucous mem-
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EECTION OF THE UTERUS ABOUT THE END OF THE FIHSET WEEK OF PREGNANCY.

The drawing shows the muecons membrane of the uterine cavity developed into the membrapa
decidua. The fecondated ovum = seen embedded in the hypertrophied mucous membrane. o the
cervix, there are two distended glands filled with mucus; buat the mueeus lining of this part retains
ita original condition.
brane is smooth, pale in color, and ean be seen by a lens to be
dotted throughout with the orifices of numberless simple tubular
glands, resembling the follicles of Lieberkithn in the intestine ;
these glands being about a quarter of an inch in length, being
arranged vertically side by side, and probably having for their
function—according to Goodsir, Killiker, Tyler Smith, and
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others—the office of elaborating the material out of which the
decidua reflexa is formed. The mucous coat of the cervix is
marked by four longitudinal ridges, from all of which rnge are
directed obliquely upwards on each side, presenting an appear-
ance which has been named the arbor vite uterinus. All parts
of these rugse, as well as the grooves or sulei between the columns,
are covered with multitudes of mucous cysts or follicles? The
viscid secretion from these follicles is of alkaline reaction; it
keeps the cervix uteri moist in the ordinary condition of this
part, it forms a kind of mucous plug which is often present,
and it serves to freely lubricate the cervix and vagina during
labor.

When the ovule has hecome fertilized, the mucous membrane
lining the body of the uterus very quickly takes on a remarkable
activity of growth, and becomes much inereased in thickness
and softness and vascularity. The minute tubular follicles in-
erease in length and width, while the vasenlar network encireling
them gets much developed. The rich and soft and velvety ap-
pearance presented by the hypertrophied mucous membrane,
may perhaps be imagined from the wood-cut on the preceding
page.

Fecundation having been accomplished, the uterine mucous
membrane is now gpoken of as the decidua vera, or the decidua
uterl, and it forms the external envelope of the feetus. The new
structure 1s the thin decidua reflexa, or decidua ovuli. This is
probably produced by the ovam sinking into a depression or
follicle of the decidua vera, the walls of which depression become
developed around the projecting part of the germ so as to en-
velop and fix it in position.* Thus, in a few days, the ovum

1 &Tpn a portion of the cervix, comprising only three rnge and their two interspaces,
upwards of five hundred muoeous follicles were easily counted, =0 that it iz within the
limits of moderation 1o say that a well-developed virgin ecerviz uteri must contain at
least ten thouszand mucons follicles; indeed, even this number is probably greatly ex-
ceeded.” On the Patholozy and Treatment of Lencorrhaza, By W, Tyler Smith, M.D,
&c., p. 26. London, 1855.
¥ 2 The maode of formation of the decidua ovali is still a subject of dispute with physi-
ologists ; the difficulty of investigating the question being increased by the circumstance
that no such tissne is found in the gravid uteri of the lower animals. The explanation
given in the text is, I believe, the one generally received as correct; but Weber has
thrown out another sugzestion. He believes—to use Dr. Priestley’s words—that this
membrane *is actually the primary lamina secreted before the ovum enters the uterns,
which separates in two-thirds of its extent from the layers immediately beneath it to
adhere to the ovum and retain it in pozition; the remaining third not separating, but re-
maining as a centre of nutrition by its union with the womb.” On thiz principle the
decidua vera must be regarded as a subsequent formation on the uterine walls, or a
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gets confined in a distinet cavity of its own. For some time,
the membrane reflected over the ovam remains separated from
the uterine decidua by a well-marked space containing a little
pinkizh fluid. DBut this space gradually diminishes as the em-
bryo increases in length and breadth; until the two membranes
are first brought into close econtaet, and then finally become fused
into a single thin and friable strueture. The exact period when
this tales place iz, as before mentioned, unknown ; but it is prob-
able that it occurs between the end of the third and seventh
months.  Thus, the ovam is surrounded in two-thirds of its eir-
euniferenee by the decidua vera and the decidua reflexa; these
membranes, coalescing in the remaining third and constituting
a thick layer, by which the ovum and the uterus are closely
united to each other. Tt is at this part that the placenta is
formed.

While these changes have been progressing, the development
of the embryo, as well as of the chorion and amnion, has been
advaneing., If, now, the decidua reflexa be laid open, the ovum
is seen surrounded by its own membranes, viz., first, by the
chorion with its villi, and then by the amnion. The villi of the
chorion take root, as it were, in the substance of the decidua,
and efleet the process of imbibition from the maternal capillaries;
the internal surface of this tunic being smooth like a serous
membrane. If we examine the villi from this internal surface
we shall find that they are hollow, like the fingers of a glove.
As development proceeds, a little vesicle—the allantois—from
the embryo approaches the inner surface of the chorion and
gpreads over it, the umbilical vessels ramifying upon it. When
the surface of this minute sac unites with the chorion, it forms
the vascular layer of the latter, or the endo-chorion as it is
termed. From this layer, capillary loops are given off which
enter the villi; and the latter then become largely developed,
forming numberless irregular branches, which ramify and con-
stitute a very intricate network in the decidua. The villi at first
branch out from the whole of the external surface of the chorion ;
but as those imbedded in the reflected decidua get separated
from the uterus by the decidual cavity, they become atrophied

deeper layer, seereted after the manner of the previous growth. Dr. Priestley aceepts
thiz view as being probable; and states the reasons which have influenced him, in his
valuable work.—Lectures on the Development of the Gravid Uterus,  London, 1560,
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and disappear. At the same time those branches in contact with
the uterine decidua undergo a luxuriant and progressive develop-
ment to ultimately form the feetal portion of the placenta. The
amnion is a tough transparent membrane, which at first closely
surrounds the embryo, and is continuous with the integument
of the feetus at the umbilicus. As the liquor amnii is secreted
on its inner surface, the membrane gets separated more and more
from the feetus, and paré passu, is urged into contact with the
chorion, to which it becomes closely applied. During the first
and second months of pregnancy there exist, in the space be-
tween the chorion and amnion, the allantoid and the umbilical
vesicles,—temporary structures, whose pedicles form part of the
umbilical cord, and which are inclosed in a sheath of the amnion.
The sac of the allantois disappears within a few days of its for-
mation ; but the pedicle remains, ultimately becoming one of the
ligaments of the bladder, and being known as the urachus. The
umbilical vesicle—the analogue of the yolk-bag in the egg of
oviparous animals—is large during the first few weeks of gesta-
tion, and communicates freely by its duct with the feetal intes-
tine at the situation of the umbilicus. The yolk-colored fluid
contained in it is a source of nourishment to the embryo; and
when this supply is no longer needed, as after the second month
when the placenta becomes developed, the vesicle gradually
shrivels up. The pedicle receives an artery and vein from the
feetus, called the omphalo-mesenterie vessels; and these disappear
as the vesicle gets atrophied.

The uterus is very freely supplied with bloodvessels. receiving
the two ovarian or spermatic arteries from the aorta, and the two
uterine from the internal iliaecs: with nerves from the sacral
plexus of the cerebro-spinal system, as well as with a great many
branches from the hypogastric plexus of the sympathetic: and
with very numerous lymphaties, which run into the pelvie and
lumbar glands. During pregnancy the lymphatics, arteries, and
veins ramifying through the uterine tissues undergo a very
marked increase both in length and breadth; the veins especially
becoming broad flattened channels, which anastomose and form
large sinuses. The venous canals opposite the placental insertion
are larger than elsewhere. The very remarkable dissections of
Dr. Robert Lee would serve to show that the uterus is much more
abundantly supplied with nerves than has hitherto been allowed,
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that these nerves have numerons ganglia connected with them,
and that they become much enlarged as gestation progresses. If
has, however, been denied that the structures regarded as nerves
by Dr. Lee are really such. And although the subject is still
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A COMPLETE OVUM AT ABOUT THE EIGHTH WEEK.

The drawing showa the chorion, as well az the closed sac of the amnion, containing liguor amnii and
the embryo with it= short nmbilical cord. Between the inner surface of the chorion and the sac of the
eaite] from which tha:canal (buotus Yicallosntostinalis) and: thw Toesenterie veseels Of ths mbilicas
[ ¥Vasa omphalo-mesaraiea) lepd into the nmbilical cord.
involved in doubt, yet several eminent anatomists seem to think
that it is merely the fibrous neurilemma or nerve-sheath which
becomes spread out ; it being their opinion that no multiplication
or inereased development of the nerve tubules and ganglionie
nerve corpuscles takes place during pregnanecy.

In examining those changes which occur in the uterus after
conception, and which are appreciable as marks of diagnosis, we
have to consider the alterations presented by the os and cervix,
as well as those induced in the size and consistence of the whole
uterns. On making a vaginal examination in a female who has
never been impregnated—sexual intercourse per e having no
effect upon the uterns—the cervix uteri is found projecting into
the vagina to the extent of rather more or less than half an inch;
its component structures are firm and consistentto the touch, like
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fibrous tissue; there is neither hypertrophy nor congestion; and
the os uteri can be felt as a small transverse opening, with well-
defined margins. Immediately after conception the tissues of the
uterine neck begin to undergo certain alterations; since the cervix
participates in that general congestion which the genital organs
then experience. Consequent upon these changes, the lips of the
os uteri are found, about the end of the first month, to be more
swollen and softer than they were previously; though this in-
creased fulness is frequently hardly sufficient to be generally ap-
preciated. As gestation advances, the softening invades the whole
cervix, progressing from below upwards. Moreover, all the tissues
of this part seem thicker and more elastie than before ; while its
canal becomes slightly widened, so that each month the finger
can be made to penetrate deeper into it.  After the eighth month,
the textures of the neck are often as soft as those of the vagina ;
though it must be remembered that this softening is not only
slower in primiparee than in women who have previously had
children, but is seldom as strongly marked.

All authors agree that the cervix undergoes no modification in
length during the early months of gestation. DBut only a few
years back it was universally tanght, that during the fifth month
the projection of the cervix into the upper portion of the vagina
becomes lessened ; the shortening having been said to be due to
a gradual drawing up of the supra- and infra-vaginal portion of
the cervix, by which the walls of this part get added to those of
the body. So important have these views been deemed, that the
diagnosis of the different periods of pregnancy has been partly
based on this gradual shortening; and even now we find some
writers laying down the rule that the neck loses one-third of its
length at the fifth month, one-half at the sixth, two-thirds in the
seventh, four-fifths in the eighth, and the remainder in the ninth
month. In the year 1826, M. Stoltz tried to prove that all this
is an entire error; and he attempted to demonstrate that the cer-
vix retains almost its whole length till the last fortnight of preg-
nancy. Many writers had previously noticed that sometimes the
neck did not shorten; but the cases in which this was observed
were thought to be exceptional.! In 1839, M. Cazeaux advocated

! For example, Smellie says: * The neck of the womb will, in some, be felt as long
in the eighth, as in others at the sixth or zeventh month."—The Theory and Practice of
Midwifery, by W. Smellie, M.D. Fifth Edition, vol. i, p. 188. London, 1766.



112 THE SIGNS AND BEYMPTOMS OF PREGNANCY.

the views of Stoltz; but still they were not generally adopted.
And although much has been written on this subject during the
last twelve or fifteen years, yet in some of the most recent text-
books on midwifery the occurrence of this change is insisted
upon ; the anthors giving very exact diagrams, probably drawn
from the imagination, illustrative of its gradual progress. M.
Cazeaux’s opinion seems to have been that the cervix undergoes,
during pregnancy, at least in primiparse, a decided thougl slight
diminution of length ; and that this diminution is produced, not
by the enlargement and distension of the cervical cavity from
above downwards, but by the approximation to one another of
its two extremities, the cavity becoming more markedly fusiform,
and filled with its ordinary mucous secretion. Now these observa-
tions appear to have stimulated Dr. J. Matthews Dunecan to in-
vestigate the subject anew; and he says positively that the length
of the cavity of the cervix undergoes little or no change during
pregnancy, and certainly no ehange which can be measured or
appreciated during life.! Ile founds this opinion on the results
of numerous vaginal examinations; but chiefly on the more close
and exact examination of the uteri of women who have died at
different stages of utero-gestation. Dr. J. M. Duncan does not
allude to the latter days of the ninth month of pregnancy; be-
causge it is undoubted that painless contractions are then slowly
going on, which of course end in the cervical canal becoming
completely obliterated. Withount pretending to have made any
special observations upon this subjeet, yet I have for several years
taught these doctrines. Shortly recapitulated they are as follows:
The cervix uteri does not unfold or lose itself in the walls of the
body of the uterus, nor does it get lost or merged into the tissues
of the vagina, during gestation. On the contrary, the whole cer-
vix—the supra- and infra-vaginal portion—remains unshortened
until the process of parturition commences; when the walls gradu-
ally expand and unfold to allow of the exit of the infant. That
there is an apparent or simulated shortening, during the latter
weeks of gestation, is not denied; a condition which is due to
the increased softening and greater breadth of the cervix, conse-
quent upon that hypertrophy of the connective tissue which re-
sults from pregnancy.

1 On the Cervix Uteri in Pregnancy,—Edinburgh Medical Journal, p. 773. March,
16854,
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The body of the uterus becomes enlarged from many other
causes besides pregnancy. And yet the increase in size which
commences directly the commingling of the sperm-cell and germ-
cell have given origin to the embryo, and which gradually but
steadily progresses, will frequently enable us to diagnose the ex-
istence of pregnancy at an early period,—as early as the seventh
or eighth week. Suppose, for example, that on making a careful
vaginal examination, passing the finger well up between the uterus
and the empty bladder, the former organ be found enlarged. The
question of course arises as to the cause of this enlargement. Now,
in the first place, the amplification produced by early gestation is
peculiar. There is a more sodden feeling communicated to the
touch than is given by any tumor, or by a syphilitic or tubercular
or cancerous infiltration. Then, considerable light may be thrown
on the nature of this enlargement, if we can connect it with an-
other symptom. Thus should it appear that two monthly periods
have been passed over without any appearance of the catamenia,
it may be fairly assumed that neither a fibroid tumor, nor any
polypoid growth, nor any cancerous infiltration, can be present;
since in these diseases there is a strong tendency to an excessive
flow, rather than to any suppression. So again, if the os uteri
appear healthy, and especially if menstruation have been previ-
ously regular, there can be no reason for supposing that men-
strual blood or serous fluid has been retained in the uterine
cavity. Simple congestion and hypertrophy will not account for
the enlargement, inasmuch as in such a case there will not only
be more or less menorrhagia but also uterine leucorrheea. More-
over, the menses cannot be suppressed from constitutional disease
—such as tuberculosis—without there being other evidences of
this affection; while in such cases there is no uterine enlarge-
ment. Obviously then, by excluding all these possible caunses,
the conclusion becomes justifiable that the enlargement is in all
probability due to the presence of a feetus.

The development of the body of the uterus which results from
pregnancy, takes place whether the impregnated ovum arrives
in the uterine cavity or not; though it does not occur in equal
degrees in the two ecases. Dr. Arthur Farre, in his elaborate
essay on “The Uterus and its Appendages,” states that in the

1 Cyelopmdia of Anatomy and Physiclogy. Supplementary volume, p. 645. London,
1858,
8
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ease of extra-uterine pregnaney, a considerable thickening of
the uterine substance usually results, together with a general
enlargement of the entire organ ; this enlargement being eqnal
to that which is observed in the third month, and in some cases
—when gestation is not interrnpted—even in the fourth month
of ordinary pregnancy. Where gestation follows its normal
course, the uterus is found at the full period to have inereased
about twenty-four times in weight, and rather more than five
times in length. The rate at which the womb amplifies is liable
to some variety, owing to differences in the size of the feetus,
the nnmber of ova impregnated, the quantity of liquor amnii,
&e. Making certain allowances, however, it may be laid down
as a general rule that the rate of increase, expressed in calendar
months, is as follows:

DIMENSIONS 0F THE GRAVID UTERUs AT THE (nIiErFr PERIODS OF

PREGRANCY.
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The gradual change in the dimensions of the uterus just de-
geribed cannot of course oceur without this organ also under-
going an alteration in its position. For the first three months
of gestation the womb remains in the pelvie excavation, being
not only congested and enlarged, but also slightly anteverted.
Occasionally, perhaps, as is often stated erroneounsly to be the
rule, there is a mild degree of retroversion. But from numerous
examinations I have satisfied myself, that most commonly the os
uteri looks towards the saerum, while the fundus can be felt
making slight pressure on the bladder. The uterus then gradu-
ally rises out of the cavity of the pelvis, so that about the third
month and a half, or at the beginning of the fourth month, the
fundus may be felt above the symphysis pubis; while it is at this
time that the feetal movements are usually first appreciable to
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the mother. If we trace further the gradual elevation of the
fundus we shall find, that during the fifth month it has risen to
half way between the symphysis and umbilicus; during the sixth,
1t has reached as high as the umbilicus; in the seventh, it 1s

FiG. 8.

THE UTERUS AT THE FULL TERM OF GESTATION. (After Valentin.)

The vagina. a: uterns with placenta at upper part. b; symphysia pubis, &; nrinnry Wladder, o ;
umbilicug, #; the rectum, /7 promontory of sacrum, g; and o8 uteri, &
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to be found nearly midway between the umbilieus and ensiform
cartilage of the sternum; while by the end of the eighth month
it has almost reached the ensiform cartilage, and in another fort-
night has quite done so. The uterus, resembling a moderately
distended bladder of water, seems now to fill the whole abdomen
the liver being pushed upwards, and the coils of intestines pressed
backwards. Three or four days prior to the setting in of actual
labor, the womb sinks downwards to a lower level; so that, for
the last few days of gestation, the woman breathes more easily,
and appears smaller than she has done for some two or three
weeks previously.

A few words on the changes which the uterus undergoes after
parturition will serve to complete this section. Directly the
feetus and membranes and placenta have been expelled, the
organ which has contained them for forty weeks begins to di-
minish in size by a gradual contraction of its tissues; so that in
six or seven days it only fills the pelvie cavity and the hypogas-
tric region, and is not much larger than a ericket-ball. The
following table by Dr. Ileschl, shows the decrease in the weight
of the uterus:

Ib. oz. Ih. o=
Immediately after delivery it weighs 1 6 —1 &

At the end of the first week @ 1 3—1 &
At the end of the second L 0 10 =0 11
At the end of the fifth L 0 5—0 6

And in the second month it comes down to its normal weight of
1} to 2} oz.; whence it appears that.the most rapid diminution
takes place in the second week after delivery. Moreover, the
size of the womb directly after labor depends on the degree of
contraction which has taken place. Dut speaking generally, it
may be said to be from eight to ten inches long, nearly the same
in breadth, with its walls an inch thick, and its tissues of a white
or pale red color.

A vast amount of time and trouble has been expended to dis-
cover the condition of the uterine cavity after the termination
of labor. It has been already showu that the decidua uteri con-
sists merely of the mucous membrane of the uterus. At first,
this membrane was much hypertrophied. Towards the end of
gestation, however, it falls into a state of atrophy, except at that
part which has entered into the formation of the placenta. As
this outer envelope of the feetus forms a portion of the secun-
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dines, and is consequently expelled after delivery, it has been
thought by many physiologists that the inner surface of the
uterus must be left entirely denuded. Cruveilhier, indeed,
asserts that under these circumstances there is no mucous
membrane at all to be found, except just at the inner surface
of the cervix uteri; the mmuscular tissue of the uterus being
everywhere exposed. Ie compares this condition with that of
a stump after an amputation, the gaping veins at the site of the
placenta being likened to the open-mouthed vessels left by the

knife; while he believes that a false membrane, the result of
~local inflammation, is thrown over the surface prior to the for-
mation of a new mucous eoat. More recent researches seem to
have shown that this view is incarrect. What really happens is
probably this: About one month prior to parturition setting in,
an imperfect mucous membrane begins to be developed under
the decidua vera; so that after labor, although the muscular
fibres are quite exposed at the site of the insertion of the pla-
centa, yet at other parts of the body of the uterus there is a
distinet semi-transparent film, which subsequently becomes de-
veloped into a perfect mucous membrane.

The atrophy of the proper uterine tissue commences about the
fourth or sixth day after labor, and consists in the transformation
of the musecular fibres into molecular fat. While this degenera-
tion progresses, the uterus rapidly diminishes in volume and
weight. At the end of a week from the expulsion of a full-grown
foetus, the organ is about six inches in length ; when a fortnight
has elapsed, it is scarcely five inches ; while by the completion of
the sixth or seventh week it is almost restored to the normal
volume of the unimpregnated uterus. The whole process of
degeneration and reconstruction is spoken of as the involution of
-the uterus.

While the fatty degeneration of the muscular fibre cells, with
the absorption and escape of the oil particles, is steadily progress-
ing, a new series of nucleated fibre cells is developed to take
their place; the change being ultimately so complete, that, ac-
cording to Heschl, not one single fibre of the uterus which existed
previous to childbirth remains behind. As the disintegration of
the old fibres and the development of the new advance, the uterns
loses its reddish color, and becomes very friable as well as of a
dirty yellow hue; this latter color slowly disappearing as the new
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muscular fibre cells are at first gradually, but at length rapidly,
increased in number.  Itis not until about the end of two months
that the reconstruction of all the tissues of the uterns is com-
plete ; while sometimes it is much later than this, for the process
of involution may be retarded or arrested by puerperal inflam-
mation and other causes. When the involution is quite perfected,
the organ which weighed about one pound and a half immedi-
ately after delivery, is, as it were, replaced by a new compact
structure, usually weighing rather less than 2 oz. and having a
cavity only 21 inches in length. Tt must not be imagined that
the uterus thus formed minutely resembles the womb of the
virgin., On the contrary, as has been already mentioned, the
body is rather larger, and, so to speak, more clumsy; the os is
more patulous and much better defined ; while the lips are more
fully develeped, and frequently have their edges notched or
fissured. If, with respect to the reproduction of these imperfee-
tions, the question Cui bono? be asked, it cannot be answered.
Notwithstanding, however, that the reason for all this does not
at present admit of explanation, yet that it is so may be readily
understood. It is only necessary to remember, that although the
component structures of the skin—to take a familiar example—
are undergoing a constant process of growth and decay, of de-
generation and renewal, yet moles and cicatrices and other ab-
normal marks are all reproduced, time after time, with the most
accurate preecision.

SecrioN 8, —DBALLOTTEMENT, 0R IREPERCUSSION.

Ballottement ( Ballotter, to toss; as to toss a ball at tennis), or
repercussion, is a valuable means of aequiring information as to
the existence of pregnancy, being less liable to deception than
many of the other signs. It depends for its production upon the
tilting of the fetus, whether alive or dead, upwards in the liquor
amuii in which it floats ; the force being communicated in such a
manner, that the child descends upon the finger which dislodged
it with a slight impulse.

There are three ways of practising ballottement. The first, or
external method, is performed by placing the patient on her side,
on the extreme edge of the bed, with the abdomen projecting
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over it. One open hand is then laid flat on the under surface of
the abdomen, and the other on the upper side to insure steadi-
ness; when by making a sudden impulse with the lower hand,
the foetus will be propelled to the opposite side of the bag of the
amnion, and will afterwards rebound on the spot from which it
was projected. The second external plan—hypogastric repercussion
as it has been termed—consists in placing the woman on her
knees with the shoulders depressed, or on her side with the hips
well raised. The feetus will consequently gravitate towards the
fundus uteri, which is in contact with the abdominal parietes;
and by then making a jerking pressure as before, the same result
will be obtained. The third, or internal method, is the best ; and
it should generally be resorted to when there is no objection to
instituting a vaginal exploration. The patient may be examined
in the upright position, if necessary; though obviously it will be
better for her to be in bed, reclining upon her side with the
shoulders much elevated. Whichever position is adopted, the
bladder and reetum should both be empty, so as to afford as much
gpace as possible. The first two fingers of either hand are then
to be freely oiled and introduced into the vagina and carried up-
wards, as far as they can be made to extend, to that thin portion
of the body of the uterus situated between the cervix and poste-
rior wall of the bladder. Meanwhile the disengaged hand iz to
make steady pressure downwards upon the abdomen, the woman
being directed at the same time to draw a deep inspiration. The
examiner taking advantage of the temporary depression of the
uterns, makes a quick jerking movement upwards, and forwards,
with the fingers in the vagina; by which movement he will re-
ceive the impression as of a slight body bounding away, which
in a few seconds falls again on the tips of the fingers that have
been kept in contact with the uterus.

Most writers state that the discovery of this sign affords a posi-
tive proof of the presence of a fetus in the uterus. Such a pro-
position is rather too absolute. For example, it is doubtless
possible that a stone resting in the bas-fond of a distended bladder
might lead to an error. The same mistake would perhaps hap-
pen in ovarian dropsy, should there exist a small pedunculated
tumor within a larger eyst. So, also, a somewhat hypertrophied
and indurated ovary, coexistent with ascites, has produced a
movable tumor which has eaused an impulse very like that con-
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veyed in pregnaney by the motion of the fwetus in the liquor
amnii. M. Cazeaux relates that hie once met with a ease in which
the fundus of an anteverted uterus very nearly misled him. He
BAyS,—

“ During the time T acted at the Obstetrical Clinic as chef de clinique, a
woman was subjected to the touch, who declared herself pregnant and ad-
vanced to the third or fourth month. At first I examined her in the recum-
bent position, and found all the negative signs of gestation; but one of my
advanced pupils then performed the same manipulation in the standing
posture, and declared that he perceived the ballottement. When I re-ex-
amined her, I found the following condition of things ; the neck was strongly
pushed IJ'"ILLWAI"I:IH, and a little to the left, it was E]Iﬂ'ilt]j softened, and suf-
ficiently patulous to admit the e:».trenul;j,' of the finger. (This woman ac-
knowledged she had been delivered only four nmnthﬁ previously.) As the
finger left the cervix and advanced just behind the symnphysis pubis, it
encountered a large resisting surface, which was evidently the body of the
organ; and then b_',' given a slight blow, a movable body was felt there,
which immediately fell back upon the finger, exactly as the feetus would in
the fourth month. I confess that at first I thought her enceinte; but
retouching her in the recumbent state, I onece more “remarked the nagativ&
signs, though wy finger could not now detect the substance which had been
so easily moved when she was standing. At the third examination I dis-
covered an anteversion of the womb, so complete that its anterior face had
become inferior or horizontal, and it was over nearly the whole extent of
this face the finger had passed in examining; and further, 1 found that the
fundus uteri, situated behind the symphysis pubis, was the light movable
body which had produced the sensation of ballottement.’™

The ineapability of producing ballottement must not be taken
as a decisive proof that pregnaney does not exist; since many
circumstances may prevent even a careful examiner from detect-
ing it. Malposition of the feetus renders its appreciation difficult :
in foot or breech presentations, the soft tissues greatly impede
the rebound from being felt, while in transverse presentations it
is generally impossible to obtain it at all. Presentation of the
placenta may hinder its detection; for the feetus must of course
rebound on this organ, the thickness and softness of which is
very likely to prevent any impulse being communicated to the
finger.

Repercussion can usually be practised with the greatest hope
of success, from the end of the fourth month of pregnancy to
about the termination of the seventh. At an earlier period than

I A Theoretical and Practical Treatise on .'."l.'iillwi.f'e;-rj.r1 &, Second _F'l.rt'n,,*ri|:::au'|-,I trans-
lated from the Fifth French Edition, by W. R. Bullock, M.I}., p. 150. Philadelphia, 1857,
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the fourth month, the embryo is too small and light to be dis-
tinctly felt. After the end of the seventh month, the feetus is
usually too bulky to move or float freely; while the liquor amnii
is then also relatively less in quantity.

In the exploration of the vulva and vagina and cervix uteri by
the touch, the physician should accustom himself to use the
fingers of either hand; for without going so far as to assert that
a good obstetrieian must necessarily be ambidextrous, it is still
certain that he will find it very advantageous to be so. This
will be especially the case in certain displacements of the gravid
uterns, when the right and lett hands may have to be alternately
employed to make a positive diagnosis; as well as when the ac-
coucheur is incapacitated from using one hand by a wound,
whitlow, &e. It occasionally becomes necessary to learn the
condition of the uterus by instituting an examination per anum
a proceeding, however, which is only to be resorted to when ab-
solutely necessary, since it shocks the sense of decency in most
women. In practising it, the patient ought generally to be
placed upon her left side; while the examiner should carefully
introduce the index or second finger of his left hand, so that its
sensitive pulpy extremity may be applied to the back of the
uterus. The chief conditions which render an examination by
the rectum advisable are as follows: (1) The hymen being intact
it is not only difficult to practise the vaginal touch, but we onght
to avoid rupturing this membrane, because the suspicion of preg-
naney may be unfounded. (2) The existence of a tumor in the
recto-vaginal septum will possibly render the ordinary examina-
tion almost useless. (8) The increased bulk of the uterus during
the first two months of gestation can be more easily detected per
rectum than per vaginam; a fact to be recollected when it be-
comes desirable to ascertain very accurately the extent of this
enlargement. And (4)it may be demanded by the existence of
extreme sensibility of the vagina, or by the union of the sides of
this eanal owing to abnormal adhesions, or by the presence—
imaginary or real—of some malformation.

SperroN 9. —SIGNS DERIVED FROM A USCULTATION.

A very great advance was made in the value of the diagnostic
signs of pregnancy, when M. Maior—an eminent surgeon of
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Geneva—announced his discovery of the sounds of the feetal
heart by the aid of aunscultation. This happened towards the
end of the year 1818. DBut owing either to this gentleman’s
want of energy, or to his entertaining only a slight conception
of the results which his discovery might lead to, he remained
content with merely publishing the cireumstance that he had
heard the feetal heart's aection, by applying his ear to the abdo-
men of a woman far advanced in pregnancy; while he left to
others the task of prosecuting the inguiry further, and establish-
ing the results. Hence, little attention was paid to the subject
until some four years later, when Dr. quumcau de Kergaradec
gave to the world his systematic treatise; in which he not only
proved that the feetal heart-beats could be detected at a much
earlier period than M. Maior had suspected, but also pointed out
a new and important sound—the uterine souflle.’! No further
progress was made for some few years. Then, in 1833, Dr.
Evory Kennedy drew attention to the sounds heard in advanced
pregnaney in the arteries of the umbilical cord; which were de-
scribed by him as the funic pulsation and the funic souflle.?
Again an interval elapsed, though a short one, before Dr. II. F.
Naegele proved that the noise produced by the plunging move-
ments of the feetal limbs in utero may be heard as gentle taps
repeated at intervals, at an earlier period than they can be de-
tected by the hand of the practitioner applied over the mother’s
abdomen.®

In considering separately these phenomena, the order in which
they have just been mentioned will be reversed ; so that the most
important may be the last treated of.* Before entering upon this
task, a few words will suflice to show the best mode of practising
obstetric auseultation. As in other branches of medicine so in
this, a certain amount of knowledge and tact is necessary to de-
tect the various grades ol the phenomena presented, and to ap-

I Mémoire sur "Auvscultation appliquée & 'Ewde de la (Grossesse.  Paris, 1522,

? Ohzervations on Obstetrical Auscultation, with an Analysis of the Evidences of Preg-
naney, &c.  Duablin, 1833,

¥ Die Geburtshitifliche Anseultation, p. 62.  Mayence, 1838, Or Dr. West's transla-
tion, Dbstetrie Auscultation, p. 50. London, 1839

4 There are two other sounds which the stethoscope, applied to the abdomen of a
pregnant woman, may at particular periods de-tmrl; but a discussion as to their utility
does not fll within the seope ol this volume. The first is a supposed murmur, like the
somnd of fermentation, which is said by M. Stoliz, of Strasburg, to accompany the de.
composition of the liquor amnii and fetal fluids.  The secand is a erackling noise, imi-
tated by drawing the nail over a rush-bottomed chair, asserted by M. Caillant to be
cansed by the separation of the placenta,



SIGNS DERIVED FROM AUSCULTATION. 123

preciate their value. And even after a familiarity with the
different feetal and maternal sounds has been acquired by pains-
taking study, it must be still remembered that a well-schooled
ear, with steady attention and great patience, will be found re-
quisite in the examination of the majority of cases. There are
very few, if any, occasions, on which mediate auscultation will
not prove very preferable to immediate; for, independently of
utility and convenience, it is obviously better to apply the stetho-
scope to the patient’s abdomen than the naked ear. Some
writers assert that the phenomena are best heard early in the
morning, when the patient is fasting, and when the bowels and

ladder have been emptied. Where the practitioner has confi-
dence in his sense of hearing, however, he need not wait for any
special time of the day; taking ecare rather to seize the oppor-
tunity as it presents itself. The patient should be placed on a
couch of a convenient height, upon her back, and with the head
raised by a pillow; the limbs being moderately flexed, so as to
relax the abdominal muscles. If the abdomen be covered, it
should only be with a thin chemise. Care must be taken, too,
that there is no retention of urine. BSupposing the physician
fails in detecting the evidence sought for, he must not rest satis-
fied with this kind of negative testimony; since many impedi-
ments to his success may be present. The chief of these obsta-
cles are,—too early a period of gestation; great feebleness or
death of the fietus ; the maternal integuments being loaded with
fat ; the complication of loud noises made by the intestinal gases;
and distension of the abdomen from dropsy, or from some tumor,
coexisting with pregnancy. On ausculting the abdomen of a
healthy woman who is not pregnant, whether at a catamenial
period or not, borborygmi and other noises due to the movement
of flatus in the intestines, will be heard ; together, generally, with
the pulsations of the abdominal aorta.

The observation has been already made that the feetal move-
ments are generally first felt by the mother about the sixteenth
weelk after the fruitful coition. Dr. I. F. Naegele has shown that
very frequently the friction produced by these movements may be
heard a few weeks earlier than this time; when the feetus is very
small in proportion to the size of the cavity containing it, and
when, therefore, the free movements of the limbs are unrestrained.
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The sounds are perceptible as gentle taps, repeated at intervals;
sometimes being continued so regularly, that an unpractised aus-
cultator might mistake them for the beatings of the feetal heart.
As pregnaney advances, and as the quantity of liquor amnii be-
comes proportionately diminished, these motions are rendered
more and more indistinet; so that at the end of gestation they
can scarcely be detected.

The umbilical cord in the human subjeet consists essentially of
one large vein, and two smaller arteries coiling around it; these
being bound together by a quantity of connective tissue, with
cells containing mueh gelatinons matter. The gelatinous mate-
rial varies in quantity in different embryos: it gives thickness to
the cord, and likwise serves to protect the vessels from the in-
jurious effects of pressure. The funis is also covered by a layer
of chorion, and externally by a reflexion of the amnion. The
purified blood for the nutrition of the feetus is conveyed from the
placenta to the feetus by the umbilieal vein, which enters the abdo-
men at the umbilicus, passes upwards to the under snrface of the
liver, and at the transverse fissure divides into two branches. The
larger of these branches joins the portal vein; while the smaller
—nunder the name of the ductus venosus—unites with the inferior
vena cava.  The venous blood is returned to the placenta by the
two umbilical arteries, which are the continunations of the feetal
internal iliac arteries. At the time of labor, the funis is gener-
ally about twenty or twenty-four inches in length; buf it has been
found as short as five or six inches, and as long as six feet..

Now, according to the observations of Dr. Kennedy, the pulsa-
tions in the umbilical arteries can—in certain positions of the
funis—Dbe distinetly heard by the stethoscope; the beats corre-
sponding to those of the feetal heart, and existing so long as the
circulation of the feetus in utero continues. The funic pulsations
are particularly observable when a portion of the cord intervenes
between some prominent part of the child’s body and the anterior
wall of the uterus; though unless the abdominal integnments of
the mother are also rather delicate, the sounds will be detected
with difficulty. The funis also presents another phenomenon,
viz., a souille, or murmur; which is weaker than the uterine
goufile, has a shorter and less hissing sound, and corresponds in
frequency with the action of the child’s heart. This funie souflle
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is said to be due to the transmission of the blood through a part
of the numbilical arteries where a narrowing of their calibre exists.
Such a diminution in size can readily be produced either by the
compression of a fretal limb, or by a knotting of the funis, or by
the winding of the cord round the neck of the feetus, or even by
the moderate pressure of the stethoscope.

These phenomena, it must be confessed, do not possess much
practical value. Two eircumstances account for this. In the first
place, it will at least be very difficult to detect either the pul-
sations or the murmur, unless the abdominal parietes and the
uterine wall are so thin that the funis and fietal limbs can be
distinguished by the touch. And secondly, these sounds are
only to be heard at the latter part of pregnaney, when we ecan
resort to other and more useful sources of information.

The uterine souffle—or placental murmur, as M. Kergaradee
termed it—is usually andible a few weeks earlier than the fetal
heart. It consists of a single and intermitting and hissing -or
blowing sound, without impulse or pulsation, and is synehronons
with the mother’s pulse. The murmur has been compared to a
prolonged whispered “who,” or to the sound emitted by blowing
a pair of bellows; occasionally it is brief, like an abrupt whiff
with each pulsation of the mother’s heart; while sometimes it as-
sumes all the variations in tone of the druit de soufflet of the heart,
such as a whistling, roaring, cooing, or sawing sound. More-
over, firm pressure with the stethoscope will frequently obliter-
ate it,

The question as to the seat of this murmur has given rise to
some controversy. At one time, it was the current belief that it
existed in the utero-placental cireulation ; and hence it became
designated the placental murmur. Then many auscultators as-
signed its seat to the large arteries—the aorta and iliac—at the
back of the abdomen, considering it as produced by the pressure
of the gravid uterus. They named it, therefore, the abdominal
murmur. M. Cazeaux has suggested that it is due to pressure
on the iliac vessels, conjoined with the existence of an altered
condition of the blood. But the most plansible view is that which
regards it as originating in the arterial vessels ramifying throngh
the uterine tissues; whence it appears to be very properly des-
ignated the uterine souffle, or murmur. The fact that it may
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generally be most distinetly heard over that portion of the uterus
which corresponds with the insertion of the placenta, is by no
means surprising; since we should naturally expect to find it
most andible at the part where the development of the uterine
vascular system is the most considerable. . But Hohl’s assertion,
that it is to be heard only over that part, can I think be contra-
dicted by daily observation.

The period at which the uterine souffle may be first distin-
guished is liable to vary in different cases. Dr. Kennedy states
that he has detected it as early as the tenth week; but I cannot
recall any instance where I have been equally fortunate, though
I have certainly heard it at the end of the twelfth. Asa general
rule, it will be heard at the third month and a half, or at the be-
ginning of the fourth month, when the fundus uteri is above the
pubes. In seeking for it at this early period, the stethoscope
should be applied just above the pubes; for the soufile is then
diffused over the whole uterns. DBut at a later date, it will be
most commonly detected by placing the stethoscope over either
of the lumbar or iliac regions ; though it must be remembered
that this murmur changes its situation in a remarkable manner,
so that no certain rules can be laid down upon this point. In-
deed, the space over which it may be heard varies not only in
different individuals, but in the same woman on separate days;
being sometimes limited to one spot, at other periods existing
over a much larger surface, and oceasionally being found—even
at an advanced period of gestation—over the whole of the anterior
wall of the uterus.! Moreover, in the course of a few hours, its
seat will fluctuate ; so that, in the afternoon, it may be distinetly
audible over a spot where it could not be heard in the morning.
It is not improbable that it might be detected at an earlier period
than ordinarily by means of M. Nauche's metroscope; but the
necessity of introducing one extremity of this instrument into
the vagina is an insuperable objection to its general employment.
The same remark applies to the uterine stethoscope construeted
by Dr. Keiller. The end of this instrument is introduced into

1 Dr. Depanl siates that in 295 cases (287 7) where gesiation had exceeded the fifih
meonth it was heard distinetly on both sides in 1582 ; on one side only, in 27 ; towards
the fundus alone, in 43 ; in 18 the stethoscope could not be placed over any portion of
the uterns without deteeting it; while in 12 it existed =twrongly marked in three places,
viz., at the fundus, and just above Poupart's ligament on each gide,—Traite " Auscnlia.
tion Obstetricale, p. 179, Paris, 1847,
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the vagina and applied to the uterine wall, not to the os or cervix.
In this way it is contended, that the auscultatory signs of preg-
nancy may be detected at a much earlier period than by auscult-
ing the uterus through the abdominal walls. The uterine soufile
being quite independent of the feetal circulation, it is not in the
least affected by the life or death of the infant; for it may be
heard after the expulsion of the child, and even for twenty-four
hours after the delivery of the placenta. Where the uterine
contractions after labor are very vigorous, however, the sound
will usually be found to have ceased.

Too much importance must not be attached to this uterine
souflle; for at the best, its presence can only allow us to conclude
that pregnancy is probable. I am inelined to think, that as a
single sign, it 1s of most value when heard at an early period of
gestation, before much uterine or abdominal enlargement is ob-
gervable ; since it is then less likely to be due to any other con-
dition than pregnancy. I may take, for an example, the following
ease from my note-book :

In the year 1857, T was consulted by a young unmarried lady for general
debility and amenorrheea. The catamenia had been on for the last time
twelve weeks previously. A drop or two of milk could be expressed from
the nipples. There was no morning sickness. On a careful examination,
no uterine tumor could be detected. By applying the stethoseope just above
the pubes, I discovered the uterine souflle very distinetly. Coupling this
sign with the absence of abdominal tumor, and the presence of milk in the
breasts, little hesitation was felt in stating that she was pregnant. BSix
months afterwards I delivered her of a live child.

The fact is unfortunate but it is undeniable, that sometimes
this murmur cannot be detected, even after many examinations,
and yet pregnancy may exist. Instances of this, however, must
be rare. On the other hand, I have frequently heard it in large
uterine fibroid tumors, and in one instance when the uterus was
considerably inereased in size from the presence of a vesicular or
hydatidiform mole. A few practitioners also state that they have
detected it in ovarian dropsy, an observation which I eannot cor-
roborate. The souflle, moreover, when present during pregnancy
indicates nothing as to the child’s position, nor as to its strength
or weakness, nor as to the number of ova which have been
fertilized.

The beats of the feetal heart are to be deteected during the last
half of intra-uterine life, as distinet rapid sounds, which bear a
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close resemblance to the muffled ticking of a watch,—to that of
a watch covered with two or three folds of a blanket. The beats,
which can frequently be easily reckoned, vary in frequency from
120 to 140, or even 150, in the minute ; and each beat or ventrie-
ular contraction is accompanied by two sounds. The first sound
is wealk, short, and obsecure: the second is more sonorous and
distinet, and is the one which is usually counted, for from their
great rapidity it is generally impossible to compute both. The
beats bear no relation to the mother’s pulse, as regards frequency
or foree; they are uninfluenced by the uterine contractions; they
are only temporarily accelerated by the movements of the feetus;
and the further pregnancy is advanced, and the greater the
strength of the feetus, the more easily will they be detected. A
good idea of the nature of the feetal heart-sounds may be acquired
by listening to the chest of the new-born infant. The student
will in this way learn that the heart’s action is commonly audible
over a considerable extent of surface; since it may be heard by
applying the stethoscope to any part of the chest, to the arm
while pressed against the thorax, and perhaps to the loins. If
then he also remembers, that while in utero the solid feetal lungs
act as good conductors of sound, he will see nothing incredible
in the statements here made.

Dr. Depanl asserts that he has been able to distinguish the
pulsations of the fetal heart as early as the eleventh week. Very
few other practitioners have been equally lucky. I have fre-
quently tried to obtain them about this time by using the double
stethoscope, and so placing the woman on her face that the uterus
might fall into close apposition with the anterior wall of the ab-
domen ; but the experiment has not been attended with suecess.
In a large lying-in hospital to which Naegele was attached, the
eighteenth week of pregnancy was the earliest period at which
the sounds could be distinetly heard, while in by far the largest
number of cases it was not until the end of the twentieth week.
These results agree with those obtained in this country. Hence
it may be affirmed, as a general rule, that the sounds of the pul-
zations cannot be dizcovered until just about midway between
the day of conception and that of labor at the full term.

The double sounds of the feetal heart will perhaps, in rare
cases, be heard over half of the maternal abdomen. Usnally they
are confined to a spot about two inches in diameter; which
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spot—owing to the variety of the positions of the child—may
exist over almost any part of the abdominal wall, though at
nearly the full term it is most frequently to be found rather be-
low and about two inches to the left of the umbilicus. When
the quantity of liguor amnii is small, the feetal thorax gets pressed
into close apposition with the uterine wall, and then the sounds
are heard very distinctly, but only over a limited space. On the
contrary, if there be an excess of liquor amnii, the extent of
gurface over which the beats can be distinguished is much in-
ereased, whilst their intensity i3 diminished in a corresponding
degree. If we detect the feetal tictac beating about 130 in the
minute, while the maternal pulse is 90 or any number except 130,
we may be positive that there is the heart of a live ¢hild beneath
our stethoseope. Nothing ean render such a proof invalid. But
if we fail, after a caretul and prolonged exploration, to discover
the beats, it must not be rashly concluded that the woman is not
pregnant. For elearly she can be so, and yet the child may be
dead; or, possibly, the sounds are obscured by a very great
abundance of liquor amnii; or there may be a fold or two of in-
testine between the uterus and abdomen, the borborygmi in
which mask all other phenomena. M. Stoltz has also stated that
these feetal heart-sounds cannot be heard when the dorsal region
is directed backwards, unless some part of the child’s thorax be
in contact with such a portion of the uterine walls as admits of
exploration. As a matter of fact, however, the position of the
feetus is always such, that if it be alive and its development suf-
ficiently advanced, the sounds can almost always be detected.
Thus, M. Cazeaux asserts that in examining some seven or eight
hundred women, advanced beyond the sixth month, he never
failed in hearing the pulsations when the child was alive. Pro-
fessor Anderson, of Glasgow, in ausculting 180 pregnant women
at the full time, only missed in 12 instances to find the sounds of
the foetal heart; and in these 12 cases, and in these only, was the
child born dead.? Had T kept notes of all the cases in which I
have resorted to obstetric auscultation, they would certainly con-
firm these observations of Cazeaux and Anderson. Only one

1 A Theoretical and Practical Treatise on Midwifery, &  Second American, trans-
lated from the Fifth French edition, by W. R. Bullock, M. D,, p. 153, Philadelphia, 1857.

? The London and Edinburgh Monthly Journal of Medical Science, vol. iv, p. 104.
London and Edinburgh, 1844,
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fallacy can arise with respect to this sign, viz., when the ma-
ternal heart is beating with abnormal rapidity, and the aortic
pulsations are conveyed to the abdominal walls by some uterine
fibroid, or by an ovarian tumor, or by some other growth. At-
tention to two points will prevent our entertaining an unjust
suspicion of pregnancy in such instanees. In the first place, we
shall find that the pulsations, as well as the sounds of the beats,
are uniform over the whole tumor, whatever its size may be; in-
stead of being confined to a small eircle, as are the sounds of the
feetal heart. And, second] v, the abdominal beatings will be per-
feetly synchronouns with the pulse at the wrist.

The sign under consideration, moreover, is valuable on many
grounds besides its certainty. Thus, it is quite independent of
the patient’s emotions; it ean be sought for without her having
any idea of the nature of our suspicions; while if found, it will
render a vaginal examination unnecessary. In the diagnosis of
twin-pregnaney, the only sign on which any reliance can be
placed, is the detection of the distinet pulsations of two feetal
hearts at a distance from each other. Such a diagnosis is free
from all chance of error, if the beats vary in frequency in the
two situations; or if a spot exists between the two where neither
can be distingunished, but from which both ean be reached by
passing the stethoscope upwards on the one side and downwards
on the other. It can readily be understood that in these cases
one heart is very generally heard below and to the right or left of
the linea alba, while the other is above and on the opposite side.

When a woman is pregnant of twins, and one dies at an early
period of gestation, the dead child is usunally retained until its
fellow has arrived at maturity. DBut it sometimes happens that
the dead fwetus is expelled within a few days of its ceasing to
live ; while the other remains alive in utero until the completion
of the full term. Now in such a case, the mother, knowing that
she had aborted, would not believe herself pregnant; and con-
sequently might be much alarmed at finding that the catamenia
did not reappear, nor her abdomen diminish in size. This
anxiety would be at once dispelled by our detecting the feetal
heart, and explaining positively the cause of her condition.

The presence of three distinet double sounds, not isochronous,
would warrant the diagnosis of triplets.

The assertion has been made by Dr. Frankenhauser, and has
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been reiterated by M. Zepulder (see p. 48), that the mean number
of the beats of the fwetal heart, as ascertained by auscultation, are
more frequent in female than in male fotuses. The mean fre-

Fia. 9.

THE ABDOMEN LAID OPEN TO SHOW THE UTERUS, CONTAINING TWINS, AT THE
FULL TEREM OF FPREGNANCY.

The nmbilicus of the maother eorresponds to a apot about the sentre of the aterns. The cirelea across
the foctal trunks indicate the situations where the sounds of the hearts would be heard: the larger the
cirele, the more distinet the sounds.

quency of twenty-eight female feetuses is 144 in the minute, the
lowest figure, 138; the mean frequency of twenty-two male
feetuses is 120, the highest figure, 132. By applying this rule,
Dr. Frankenhauser has often been able to say eorrectly, before
birth, what was the sex of the child; and, indeed, he seems to
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infer that the rule has never failed him, provided it was put to
the test before the contractions of the uterus during labor had
deranged the natural frequency of the feetal heart. In order to
put this observation to the test of experiment, I carefully exam-
ined six women, who were all in the last month of gestation.
In the first, the beats were 136 in the minute, and the child,
when born ten days afterwards, was found to be a male; in the
second, the pulsations were so quick that I could not count
them, and the patient was delivered of a dead male feetus four
days afterwards; in the third instance, the beats were 140, and
three days afterwards delivery proved that the child was a male;
in the fourth, the beats amounted to 140, and the patient bore a
oirl; in the fifth, the beats were 128, and the offspring proved
to be a boy on the following day; while in the sixth, the pulsa-
tions were 136, and the woman gave birth to a girl ten days
subsequently. These experiments seem at least to prove that
Dr. Frankenhauser's observations will not apply to the intra-
uterine children of this metropolis.

If the mother’s abdomen be ausculted at the commencement
of labor, the sounds of the fetal heart will generally be detected
in one or other iliac fossa; and more frequently in the left than
in the right. The precise locality depends mainly upon the
position of the fwtus; the maximum of intensity almost always
corresponding to the part of the uterus with which the child’s
thorax 1s most elosely in contact. In ordinary vertex presenta-
tions the back of the thorax is the part nearest to the uterus,
owing to the child’s legs being doubled up on the abdomen, the
chin depressed on the chest, and the whole body bent forwards
g0 as to present a considerable convexity on 1its posterior part.
Hence, in the first and second positions of the head (where the
back of the child is anterior), we may expect to find the foetal
pulsations most audible in the left and right inguinal regions
respectively; whilst in the third and fourth positions they should
be more posterior towards the woman’s loins. In presentations
of the face, the front of the chest is the part which lies most
contignous to the uterine parietes; and the situations of the
fietal pulsations have been found to agree therewith, being
audible anteriorly (in the iliac region) when the head holds the
mento-pubic position, and rather posteriorly when it is in the
opposite or mento-sacral position. As regards breech presenta-
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tions and footling cases, the feetal heart is most distinetly heard
near the mother’s nmbilicus. These views were learned long
since from an excellent essay which was read before the Dublin
Obstetrical Society by Dr. MeClintock.! The experience which
has since been gained has convinced me that they are in the
main correct.

The illustrious Harvey speaks of the auricles as the primum
vivens, wltimum moriens ; an expression which might with some
license be more justly applied to the whole heart. The moving
power of this organ—the life of the flesh—is the blood; and it
can hardly be deemed an extravagant conjecture if we suppose
that this being to any serious extent diseased, the feetal heart's
action must become appreciably affected. At present, however,
we cannot do much to ascertain by means of auscultation the
condition of the child’s health while in utero; for we really
know nothing beyond the simple facts, that excessive frequency
of the pulsations, or a diminution in their foree, or intermission
and irregularity of their rhythm, are so many symptoms betoken-
ing feebleness and proportionate danger. When in tedious and
difficult labors we find the feetal pulse becoming slower and
slower, we may reasonably infer that undue pressure is being
exerted on the funis, thereby causing the aeration of the blood
by the placenta to be imperfectly performed. Where, on the
contrary, the beats of the heart increase in rapidity, and especi-
ally when they likewise become irregular and intermittent, it is
probable that the danger does not result from the pressure upon
the umbilieal cord, but from compression of the brain, or from
a source causing cerebral irritation. Under any of these circum-
stances we have an indication that the child’s life is in danger.
And hence the labor should if possible be terminated, either by
turning or the application of the forceps.

SecrioNn 10.—TeE MINor SIiexs.

The first of these minor signs which claims some slight atten-
tion is derived from the urine. The examination of this secre-
tion during pregnancy, for the detection of some peculiar phe-
nomenon, has long been a favorite practice with physicians;

! The Dublin Quarterly Journal of Medieal Science, vol. iv, p. 34. Dublin, 1847.
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since we find even Hippoerates, Avicenna, Galen, Oribasius, and
other ancient authors, noting the changes which they thought
were induced. More than three centuries ago, Savonarola wrote,
that from the commencement of gestation to the sixth month,
more or less, the urine is elear, of a pale lemon color, having a
cloudiness on its surface, and a deposit in its centre resembling
carded wool ; while towards the sixth or seventh month it as-
sumes a turbid appearance with a reddish tinge, the redness be-
coming more marked as the time of labor approaches. He also
warned his readers not to place too much reliance on these ap-
pearances ; since they are commonly seen in women with simple
suppression of the menses, in cases where the uterus contains a
mole, and in some instances of gouty or rheumatic inflammation.’
Although the amount of information contained in these para-
graphs could never have proved of much practical utility, yet it
may be questioned whether it would be judicious to inquire,—
In what respect is our knowledge on this head more valuable
now, than it was in the year 1560 ?

About thirty-six years ago (in 1831) the DBritish and foreign
medical journals published accounts of a peculiar produect dis-
covered by M. Nauche, and named by him kiestein; which ma-
terial was supposed to exist only in the urine of women during
utero-gestation. This substance becomes visible in the urine of
pregnant women, and more exceptionally in that of non-pregnant
females suffering from uterine or ovarian disease, when the renal
secretion is allowed to repose in a eylindrical glass, protected
from the dust. The kiestein begins to make its appearance at a
period varying from one day to six or seven, after the urine has
been voided ; signs of 1ts gradual development being distingnish-
able, in the majority of cases, before the end of forty-eight hours.
At first it appears either as a cotton-like cloud in the centre of
the glass, which clond breaks up and forms a pellicle by its par-
ticles rising to the surface; or else as a copious sediment of a
whitish color, floating loosely at the bottom of the vessel, par-
ticles of’ which deposit ascend to the surface and form the pelli-
cle, at the end of some hours or days;* or again, as a thin trans-

! Practica eanonica de febribus, pulsibus, urinis, egestionibus, vermibus, et balneis
Italize, &c. By Joannes Michael Savonarola, p. 685. Lugduni, 1560,

2 Dr. Stark proposed to designate this substance by the name of gravidine, both from
gravidus, big with young, and also from gravis. heavy, seeing that it falls 1o the bottom

of the vessel; reserving the term kiestein to denote the pellicle which results from the
ascent ol its particles on the oceurrence of decomposition,
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parent film on the surface of the urine, which film quickly be-
comes thicker and more distinet. When perfeetly formed, the
pellicle somewhat resembles the scum of fat which forms on cold
broth ; a character it preserves for about three days. It then
begins to break up; the urine remaining faintly acid up to this
time, and often emitting an unpleasant cheesy odor. The pel-
licle shortly becomes disintegrated into small flakes; the com-
plete destruction being generally anticipated by the decompo-
sition of the secretion. A pellicle somewhat resembling this of
kiestein will frequently form on any specimen of urine, when it
becomes decomposed ; but it will be evident from the foregoing
remarks, that decomposition which produces the one, really de-
gtroys the other. On making a mieroscopiec examination of the
true pellicle numerous infusoria of the genus Vibrio are seen,
and perhaps some flat globules; together with large crystals of
ammonio-phosphate of magnesia and amorphous phosphate of
lime, as well as minute granules of urates of soda and ammonia.

Dr. Elisha Kane, amongst others, has published the results of
numerous observations on this subject. He states, that in eighty-
five cases of pregnancy, he obtained a well-marked pellicle in
sixty-eight, a modified but recognizable one in eleven, while six
afforded no evidence.! DBy many observers kiestein has been
found before the end of the second month of pregnancy, and
sometimes as early as the beginning of the second week after
conception. I have always failed to obtain it when the urine has
econtained an excess of lithates, even in cases arrived at nearly
the full term of gestation. Its presence is supposed to be con-
nected with the lacteal secretion, since when the lacteal elements
are secreted with a free discharge at the mammee carrying them
off, it can only rarely be found ; but if the eseape of the milk be
prevented, or if the breasts are very full and turgid, then kies-
tein can generally be obtained. Dr. Kane remarked that in most
instaneces it continued in the urine for a short time after labor,
until the mother began to suckle freely; while of ten women,
eight exhibited it at the time of weaning, when the discharge of
the milk was of eourse impeded.

The exact composition of this substance as it exists in newly-
passed urine is unknown. Acecording to Dr. J. Braxton IHicks,

1 The American Journal of Medieal Science, vol, xxx, pp. 13 to 38. Philadelphia,
1842,
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there can scarcely be any doubt that the action of the air alters
kiestein into a substance very similar to casein; for it is coagn-
lable by rennet, is insoluble in cold acetic acid, and generally also
in the hot acid. From this gentleman’s researches it likewise
appears that the addition of about two teaspoonfuls of rennet to
some three ounces of the urine of pregnancy, produces the de-
posit from which the pellicle of kiestein afterwards resnlts more
abundantly, and in about half the time required for its formation
by simple exposure of the urine to the air. If, when the deposit
15 well formed, we take about half an ounce of the lower turbid
portion of the urine, add a few drops of liquor ammonize to it,
and boil for a couple of minutes, it will be found that the deposit
is formed into a semi-mucous mass, so that the urine becomes
almost tremulous. Where this oceurs it may be said to be char-
acteristic of the presence of kiestein., This test ean be employed
equally well without the previous use of rennet. The quantity
of phosphates thrown down by the ammonia may be known by
gradually adding acetic acid, so as slightly to acidulate: the de-
posit which remains undissolved being the kiestein.'

From the foregoing it will be seen, that taken alone, the exist-
ence of kiestein in the urine is by no means sufliciently diagnostie
of pregnancy to enable us to form an opinion of any value; but
when corroborative of other early signs, it may prove a useful aid
in assisting the practitioner to a correct conelusion. The fact is,
that although present in pregnancy, yet it may likewise exist in
the urine of virging where there is some irritation of the sexual
organs; as well as in that of women with milk in their breasts,
the result of a gestation long since completed. It should like-
wise be borne in mind, that several physicians and chemists deny
that the presence of kiestein 1s of any value even as secondary
evidence. Thus, Dr. Veit, who conducted a series of experiments
to determine the value to be attached to this produet, came to
the same conclusion as Hifle and Lehmann, viz., that the so-
called pellicle of kiestein is no peculiar matter at all, and is not
of the slightest value as a sign of pregnancy.®

1 The rennet is to be thus prepared: Take the fourth stomach of the ealf directly it
iz killed, scour it well inside and out with salt to remove the curd, and let it drain a few
Lonrs. Then place it in a jar, and sprinkle a handful of salt on it; shortly afterwards
the juice will exude and dissolve the salt, and this 15 then to be filtered throngh bibu-
lous paper and bottled for use. Rennet, already salted, may be procured from most
butchers. The Laneer, p. 281. 17th September, 1859,

2 The British and Foreign Medico-Chirurgical Review, vol. viii, p. 551, London, 1851.
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More than twenty years since, Mr. Ingleby observed that “in
advanced pregnancy the uterus when moderately grasped or
rubbed, slightly hardens, independently of actual labor, and al-
most instantly regains its yielding condition.”* Dr. Oldham has
gince pointed out, that this power of contraction possessed by
the uterus may be taken as a trustworthy characteristic of preg-
nancy; for he states that the large gravid uterus alters in a
marked manner, under the influence of pressure, from a condition
of flaccidity to one of tension. Thus, if we expose a pregnant
woman’'s abdomen, the outline of the tumor is seen to be less
defined before manual examination than it becomes afterwards ;
for on applying the hand, the tumor which at first is felt soft and
ill-circumseribed, rapidly assumes a tense rounded form, becom-
ing firm and resisting. Sometimes I have found that mere alter-
ation of position has been suflicient to produce this change ; the
uterine walls which have been relaxed so that the feetal parts
could be easily distinguished while the patient was lying on her
back, becoming tense and hard directly the standing posture was
assumed. According to Dr. Oldham, no other tumor but the
pregnant uterns possesses this power of altering its form when
irritated by palpation :* but I must here beg to differ in opinion
from this gentleman. Only a short time before the publication
of the first edition of this work, in 1860, I was examining the
abdomen of a poor woman suffering from an attack of flooding,
cansed by the presence of a very large polypus in the uterns.
The loss of blood had been very great, so that all the tissues were
relaxed and flabby ; and on placing my hands—which were very
cold—over the tumor, I distinetly felt an increased rigidity of
the walls of the uterus. And in another instance, where there
was considerable development of the nterus owing to the presence
in the cavity of a large vesicular mole, the uterine walls became
sensibly firmer when pressure was made for a few moments.
The truth, indeed, appears to me to be this: That the uterus,
in common with other hollow viscera, has, when enlarged through
the presence of any substance in its cavity, a regular peristaltic
movement, consisting of slight contractions and dilatations.
Under the influence of the former the outline of the organ can

1 Facts and Cases in Obstetric Medicine, &e. By J. D. Ingleby, M.R.C.5., p. 250.
London, 1836,
2 Medical Times and Gazette, 26th January, 1856,
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be easily appreciated, other conditions being favorable ; and these
contractions are undoubtedly the more evident the greater the
gize of the womb, and the more it iz irritated by external manip-
ulation. Dut as it seems that the peristaltic motions may occur
whenever the uterine cavity becomes enlarged from any cause,
it necessarily appears objectionable o instance such movements
as trustworthy symptoms of the existence of pregnancy.

A discoloration of the vagina, so that the walls of this canal
assume a dark violet or dusky hue, has been proposed as a test
of pregnancy by Dr. Kluge, of Berlin, and M. Jaequemin, of
Paris. The chief facts concerning this change are as follows: It
is seldom clearly visible until the end of the third month, though,
according to Kluge, it commences in the fourth week. . The
ghade is commonly of a livid purple or port-wine hue, very sim-
ilar to the tint of the vaginal mucous membrane during men-
struation : the color is not always uniformly diffused, but often
appears in patches: it can be distinetly seen about the clitoris
and urethra, as well as on the inside of the nymphee, though it
is most strongly marked at the upper part of the vagina about
the os uteri: it increases from the time of its appearance until
the period of delivery, ceasing with the lochia: and it is probably
due to a general congestion of the capillaries. The value of this
change of color as a sign of feetation is impaired by the fact, that
pregnancy may exist without its occurrence; as well as by the
circuristance that the deepened hue is often present at the men-
strual periods. Cattle-breeders are so well acquainted with the
latter fact, that they learn whether an animal is in heat or not by
examining the orifice and inner surface of the vagina, which be-
comes almost black when the female is in a condition to receive
the male. So, again, I have ocecasionally found it well marked
where a fibroid tumor has been of suflicient size to produce con-
gestion of the womb and vagina; in examples of hypertrophy
of the unterus, with heemorrhoids and varicose veins; to a limited
extent in cases of vascular tumor of the urethra; in eertain forms
of hepatic disease; and in dropsy attended with general conges-
tion of the abdominal viscera. Still, if this diseoloration be
present in a healthy female, in whom the menses have been ab-
sent for three or more months, it may be taken as almost decisive
of the existence of pregnancy. '
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An examination of the blood might, in some doubtful cases,
assist us in forming our diagnosis; since we know that this fluid
undergoes the most remarkable changes almost directly the
process of gestation commences. Firstly, the proportion of the
globules diminishes at a very early period ; this diminution eon-
tinuing until the hour of delivery. If blood be drawn from a
pregnant woman, a buffy coat will be formed, as in cases of
inflammation ; owing to the rapidity with which the eorpusecles
run together into piles or rouleanx, and sink below the sarface of
the liguor sanguinis before the coagulation of the fibrine com-
mences.  Secondly, the proportion of albumen is also sensibly
diminished, though not to an equal extent with the globules.
Thirdly, the fibrine undergoes a marked increase. And fourthly,
as the result of the above alterations, there 1s a diminished den-
sity both of the blood and serum. Moreover, if, as occasionally
happens, these changes proceed to a great extent, blowing mur-
murs will be audible on auscultation of the bloodvessels of the
neck ; while general wdema may result from the infiltration of
the connective tissue.! Very probably also, in such extreme
cases, the urine will be albuminous.

The amount of carbonic acid exhaled from the lungs varies
with the age, sex, and state of’ the system. According to most
physiologists the expired air usnally contains about four per cent.
of its volume of carbonic acid. In the male, there is a progres-
sive increase in the quantity of carbonie acid between the eighth
and thirtieth years, a rapid angmentation taking place at puberty :
after thirty, there is a gradual decrease. In the female, there is
a similar increase from the eighth year until puberty: at which
Epuflf;h the amount remains stationary, and continues so during
the period of sexual activity provided the eatamenia occur regu-
larly. During this time, the average exhalation of carbonie acid
per hour is 714 cubie inches. At the change of life, the amount
exhaled increases to 915 cubic inches per hour; but after the
sixtieth year there is a diminution to 793, and later still to 670
cubie inches. During the whole period of pregnancy, the exhal-
ation rises nearly or quite to the amount given off at the change
of life, viz., to between 885 and 915 cubic inches per hour. When

1 Pathological Chiemistry, in its application o the Practice of Medicine. Translated
from the French of MM. Becquerel and Radier, by 8. T. Speer, M.D,, p. 95. Lon-
don, 1557,
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menstruation has been again established, there is a fall to about
714 cubic inches per hour.

A knowledge of the value of frequent observations on the tem-
perature of the body in the diagnosis and prognosis of many
acute diseases, led me to inquire whether any reliable indieations
could be obtained from the use of the thermometer in cases of
early pregnancy. To determine this question, I have made a
large number of experiments. The temperature has always been
taken by introducing the bulb of one of Casella’s self-registering
thermometers into the vagina, and leaving the instrument there
for five minutes. It is unnecessary to do more than record
the general conclusions at which I have arrived. They are as
follows:

(1) The normal temperature of the vagina in healthy adults,
about midway between the catamenial periods, varies from 97.6
to 99° Fahr.

(2) In no case of pregnancy, beyond the first month, has the
temperature been found below 99°,

(3) There is no progressive increase in the temperature as
gestation advances. In some cases of healthy pregnancy, the
thermometer has registered 99.8 at the end of the second month;
while in the same patients, two months later, there has been a
fall to 99.5.

(4) During the last month of gestation, the average tempera-
ture has been 100°; but it has been found as low as 99°, and as
high as 103° without the existence of any appreciable disease in
the mother or fetus.

(5) In chronie diseases of the vulva, vagina, uterns, bladder,
and rectum, oceurring in non-pregnant women, the vaginal tem-
perature varies from 93° to 100.5.

(6) The fair conclusion from the foregoing seems to be, that
the data obtained by the employment of the thermometer have
no significance in the diagnosis of pregnaney.

Many other trivial signs have been alluded to by various ob-
servers; but none of them have individually much, if any value.
One gentleman—Dr. Pollender—writing in 1845, says that during
a practice of eighteen years, he has noticed a peculiar smell of
the vaginal mucus to be a constant and unerring sign of preg-
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nancy. The smell is deseribed as musty, something like that of
spermatic fluid or liquor amnii ; and, after a vaginal examination,
it cannot be mistaken for any other odor. In a great many cases
of pregnancy, during the firstand second and third months, when
the condition of the patient was doubtful, Dr. Pollender never,
in a single instance, failed to make a correct diagnosis by means
of this sign. According to his experience, the odor is percepti-
ble as early as the eighth day of gestation.

In America, a physician has recently proposed to detect early
pregnancy by the administration of small doses of ergot. The
unimpregnated uterus gives no indication of the specific action
of this drng ; while the gravid organ almost invariably responds
to its influence, as is evidenced by some uneasiness in the back,
and by pain in the upper part of the thighs. These symptoms,
it is said, are sufficient to establish the diagnosis; and may be in-
- duced without any risk of injury to the mother or the ovum,

Stein, who wrote in 1770, taught that the most certain sign of
pregnancy is to be found in the shape of the os uteri; which,
from being a transverse fissure, assumes a circular form after im-
pregnation. This assertion was propagated as true by most Ger-
man writers on obstetries for many years; but no one, in the
present day, attaches the slightest importance to this imaginary
change.

Dr. Osiander, of Gottingen, places some reliance on the de-
tection of arterial pulsations at the upper part of the vagina, or
on some point of the supra-vaginal portion of the uterus accessi-
ble to the finger. This vaginal pulse is due to the hypertrophy
of the vaginal and uterine arteries which has ‘resulted from
fecundation. Such hypertrophy, however, occurs equally from
disease.

Beccaria suggested as a test, the existence of severe pulsating
oceipital headache; which is accompanied with giddiness on
moving, and intolerance of light. The pain comes on suddenly,
induces a disposition to sleep, and often passes away without aid
from medicines. Moreover, it frequently assumes a distinetly
periodic character. It is said to have been observed prior to the
fourth month, in women who were not aware of its canse. How-
ever this may be, as a rule we must allow, that although this
peculiar pain iz possibly an occasional concomitant of pregnaney,
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yet it is too rare and uncertain in its oceurrence to bear any im-
portance as a symptom of this condition.

Lastly, the general physical and moral changes which take
place under the influence of pregnancy are regarded as symptoms
by some practitioners. These gentlemen particularly insist upon
the importance of noting the sharpening of the features, and,
indeed, of the whole body—excepting the breasts and abdomen—
which often oceurs; the change of color in the complexion, or
even a discoloration of the skin in various parts of the body, as
of the forearms and hands, &c.; the darkening of mole-spots;
the alteration in the entaneous secretion, so that those who have
usnally had a moist skin now find it harsh and dry, and the
reverse; the existence sometimes of an unpleasant and rather
powerful odor in the perspiration; the increase in the strength
and frequeney of the pulse; the attacks of toothache, salivation,
and giddiness ; the numerous fits of fainting which some women
experience at this time, and at this time only ; the frequent oceur-
rence of varicose veins in the lower extremities ; the antipathies,
strange appetites, and longings for improper kinds of food which
annoy eertain women ; and the distressing dreams which afflict
a few, in consequence, probably, of a disordered condition of the
alimentary canal acting upon an irritable temperament. The
changes in the nervous system are sometimes well marked. Thus,
there is often a peculiar alteration of taste and disposition. Wo-
men natarally irritable and hasty become cheerful and contented,
or wvice versii ; and many who are accustomed to give way to habits
of luxury and idleness now alter, and seem desirouns to be active
and industrious. One anthor cites a case where a lady during
pregnaney possessed sound judgment but lost her memory ; and
who, after parturition, recovered her memory at the expense of
Ler judgment. Another instance is recorded in which a female
became—after an attack of inflammation of the brain—melan-
choly, pensive, and at length imbecile; but happening to get
pregnant, she recovered her gayety and regained completely the
use of the intellectual faculties, though the improvement was
only manifested during the time of gestation. After her labor she
relapsed into her former miserable condition, until a second preg-
nancy occurred, during which the same phenomena were pre-
sented. I have seen a case in which there was complete loss of
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voice during the last three months of gestation; but the lady
was of a very peculiar temperament, and previous to her mar-
riage had long suffered from hysteria. The aphonia continued
for a fortnight after labor; when, under the stimulus of galvan-
ism, restoration took place. So, again, women afflicted with
deafness are said to have recovered and retained the sense of hear-
ing during the time of gestation. DBeer has related the particulars
of a young Jewess, who at the commencement of each of her
first three pregnancies became amaurotic, and continued blind
till after her labors ; but who subsequently bore children without
experiencing this inconvenience. Many other such examples of
amaurosis oceurring during pregnaney are also known. DBut it
is scarcely necessary to remark that these instances are all excep-
tional, and establish no general law. Hence it can only be said,
as the result of the examination of a large number of women in
different stations of life, that pregnancy very commonly exalts
the general sensibility, and predisposes to the development of
nervous disorders in all their Protean varieties.
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CIIAPTER IIL
THE DISEASES WHICH SIMULATE PREGNANCY.

1. SPURIOUS PREGHANCY. PHAXTOM OR MUSCULAR TUOMORS.—2. OvARIAY DROPSY. DROPSRY
0F THE FALLOPIAX TUBE. ACUTE INFLAMMATION OF THE OVARY, ENDING IN SUPPURA-
TION.—d. ASCITES. DROPSY OF THE AMNION. GREAT DISTENSION OF THE ELADDER.
—4. Fiprolb TUMORS OF THE UTERUS.—5. ENLARGEMENTS OF THE LIVER, EIDNEYS,
SPLEEN, ETL. TUBERCULATED DISEASE OF THE PERITONEUM, FECAL ACOUMULA-
Tio%5. ENCYSTED DROPSY OF THE PERITONEUM. CYSTS IN THE FOLDS OF THE OMENTUM,
ETC.—b. HEMATOMETRA, HYDROMETRA, AND PHYSOMETRA.

Tue diseases which may give rise to an unjust suspicion of the
existence of pregnancy, are prineipally those that produce enlarge-
ment of the abdomen. The chief of these ave: (1) Spurious preg-
naney ; (2) Ovarian dropsy; (3) Ascites; (4) Fibroid tumors and
large polypi of the nterus; (5) Enlargements of the liver, Kidneys,
spleen, &e.; and (6) Distension of the cavity of the uterus with
- blood, water, or air. I shall make no remarks in this chapter on
the diagnosis of the vesicular mole—the so-called uterine hydatids
—from normal pregnancy, because the subject will be subse-
quently treated of. Neither is it necessary, for the same reason,
to speak of those curious cases where a woman with an extra-
uterine feetus in her abdomen, the result of a previous concep-
tion, again becomes pregnant, the child being then formed in
the uterus.

DBefore proceeding to the separate description of the diseases
above enumerated, let me urge upon the practitioner the neces-
sity for always exercising great caution and deliberation in form-
ing his diagnosis. He will find his investigations impeded at
every step unless he can avail himself of a practised eye, a sensi-
tive and well-trained ear, and a delicate sense of touch. Until a
large experience has rendered attention to rules uunecessary, it
is as well to follow some plan in examining a case of abdominal
enlargement. Thus in every instance, it should first be deter-
mined whether there be any tumor, or merely the appearance of
one. Secondly, if a tumor exist, is it within the abdomen, or
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only in the abdominal walls? Thirdly, if it be decided that there
i a tumor in the abdominal cavity, the question arises as to
whether that tumor be a foreign body like an ovarian eyst or
uterine fibroid; or some organ, such as the liver or kidney, which
has undergone hypertrophy, or has become infiltrated with cancer;
or whether it be simply an enlarged uterus or a distended urinary
bladder? And, fourthly, some abnormal growth having been
detected and its nature determined, it ought still to be ascertained
that the case is not complicated by the coexistence of pregnancy.

But even when a careful examination has been made, and when
every precantion—such as placing the patient in a proper posi-
tion, having the bladder empty, &e.—has been taken to avoid
error, it may still only be possible to give an ambiguous opinion.
In many instances of abdominal tumor it is far easier to say what
the disease is not, rather than what it positively is. The diag-
nosis of pregnancy, when the feetus is dead, and the abdominal
walls of the mother are loaded with fat, will often be very diffi-
cult. Cases of renal cancer have over and over again been mis-
taken for tumors of the ovary. Spasmodic contractions of the
recti museles of the abdominal wall have frequently given rise to
an unfounded suspicion of uterine enlargement; while accurately
to distinguish between a cystic tumor of the uterus, a similar
growth of the ovary, or a large collection of fluid in one of the
Fallopian tubes, is often impossible. Remembering then these
facts, I may without assumption remind the practitioner, that it
will be far better in any doubtful case for him to confess ignor-
ance, than to run the risk of inflicting pain and misery on a de-
fenceless woman or of forfeiting his own reputation by giving an
erroneons judgment. To be able to trace effects to their causes
is often a high proof of skill; but unfortunately such ability can-
not always be shown. In some cases the most experienced physi-
cian will have misgivings: hence, none need be so foolhardy as
to descend to guesswork. He, however, who really desires to
prove accurate will generally be so; since he will take care not to
come to a positive conclusion without a careful review and calm
consideration of all the cireumstances of the case. IHe will weigh
well all the data on which reliance can be placed ; for otherwise,
though his judgment may be founded on what is apparently
strong evidence, yet from not considering or from being ignorant
of one or two small facts, the deduction is not unlikely to be wrong.

10
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1. Spurrovs Preeyancy.—Should any of my readers entertain
the idea that the symptoms of pregnancy are so peculiar and
distinet that they ean only be mistaken by the rash or ignorant,
the pernsal of this chapter will probably serve to undeceive
them. An example of spurious parturition has been related in
a preceding page; but in this case no opportunity was afforded
me of examining the patient until the close of the sham gesta-
tion. We shall now consider the subject in all its bearings; and
it will at least be found that few disorders are met with in the
practice of medicine more remarkable than this one of spurious,
simulated, or psendo-pregnancy—the fausse grossesse nerveuse, or
grossesse simulde par illusion pure, of French writers.! It serves
to mislead not only old nurses and women who have given birth
to several children, but so puzzling are many of its features, so
striking is the resemblance which its symptoms bear to those of
pregnancy, that the best-informed practitioners may be led into
error by it unless they exercise considerable skill and wariness.

To convey a clear notion of this matter, let it be imagined that
we have before us a typical ease. We shall find the following
suceession of phenomena, oceurring possibly in a woman about
forty-five years of age, who now believes that she is nearly
seven months gone with child. She is the mother of a family;
but since her last parturition there have elapsed some six or
eight years. The monthly periods have either ceased or become
irregular; or the flow comes on at the proper period, but is very
scanty. It is stated that the abdomen began to swell from the
pubie region, in the same gradual manner as in pregnaney; but
on examination the enlargement is seen to be more diffused
when the patient lies on her back than it is in true pregnancy,
while there is an appearance of unusual constriction around the
lower ribs or over the diaphragm. The spine is much arched
forwards, so that the hand of the examiner can easily be passed
between the back and the bed on which the patient is lying.
The breasts have become painful and enlarged; blue veins are
seen traversing their surface; the areola is more or less dark-
ened; and a serous fluid resembling milk is secreted, which
escapes on pressure from the orifices of the milk ducts. The

I Dr. Mason Good speaks of thiz extraordinary affection under the term of pseudo-
cyesis, lrom Jevdee, a lie, and sdnee, pregnancy. This Greek name, however, has no
advantage over the plain Englizsh employed in the wext
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digestive organs have got disordered: there is a capricious ap-
petite, a frequent sense of nausea with morning sickness, saliva-
tion, and diarrhecea alternating with constipation. There is
muscular debility, an excitable condition of the nervous system,
eramp, and retraction of the leg. The hue of the skin has be-
come changed, has darkened somewhat. The veins of the lower
extremities have become varicose. The patient is sensible of
movements in the abdomen, which she asserts can only be
those of a live feetus; though if closely questioned she will
allow, that they are not altogether identical in character with
such as she has felt on occasions when really pregnant. As
these movements are at least partially due to the passage of
flatus from one portion of the intestine to another, they are ap-
preciable by a second party, who therefore confirms the patient
in her erroneous views. She is certain that she is pregnant, but
does not know exactly when labor may be expected. If the
phenomena here presented persist, the spurious gestation will
probably be succeeded by a spurious parturition; and strong
labor pains may come on, pessibly attended by all the peculiar
symptoms which may have characterized a previous lying-in.
In short, the illusion will be complete; and will be kept up until
the man of science steps in and dispels it by showing that the
uterus is empty, and that the phenomena are simply of consti-
tutional origin.

Spurious pregnancy is by no means an unfrequent disorder.
The unmarried, and such as have never borne children, are
liable to be atfected with it, as well as the mothers of families ;
though the latter suffer from it more frequently than the former.
It may occur early in married life; or about the climacterie
period, when women so commonly present complex nervous
symptoms. The favorite season for its happening is in the de-
cade following the thirty-seventh year.

The difliculty of diagnosing this condition is inereased by the
curious fact, that women who have suffered from remarkable
idiosynerasies in previotis normal pregnancies have them re-
peated during sparious gestations. I have seen a lady who had
been pregnant three times, and on each occazion had suffered
from chronic urticaria of a very rebellious nature. When she
came under my care with symptoms of spurious pregnancy, she
was likewise afflicted with this eruption. A monthly nurse,
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who gave evidence on the Gardner peerage trial, asserted that
she could always caleulate the date of her labor, inasmuch as
she invariably fainted when quickening took place. She after-
wards applied to Dr. Reid to be attended in her confinement;
stating that she was seven months advanced in gestation, that
she had fainted as usual on quickening, and that she felt the
movements of the child. Yet, on a careful examination, it was
discovered that her symptoms were merely due to spurious preg-
nancy. SirJames Y. Simpson relates a curious case, where a
lady, who had previously given birth to eight children, passed
over one catamenial period, and imagined that she had again
fallen in the family-way, because the breasts had enlarged and
begun to secrete milk. The abdomen had also become promi-
nent, and she had felt movements resembling those of a feetus,
On examination the uterus was found to be perfectly normal,
except that there was slight ulceration around the os; but the
lady was firmly convineed of her pregnancy, inasmuch as she
lost great quantities of’ hair, and she had always had such a fall-
ing off of the hair in her previous pregnancies.

The mode in which these cases terminate varies. Sometimes,
after the symptoms have persisted for a variable number of weeks
or months, they suddenly disappear, and the patient at once gets
well. This is an oceurrence which happens most frequently in
women who have never borne children. In other instances the
symptoms continue for ten, twelve, or twenty months; and, in
fact, do not cease until the employment of proper remedial meas-
ures., While, in a third class, the spurious pregnancy is suc-
ceeded at the end of nine months by the phenomena of a spurious
parturition ; this termination being more rare than either of the
others.

To prevent the possibility of a suspicion that in the foregoing
remarks an exaggerated view has been taken of this form of mor-
bid action, the reader’s attention is requested to a few of the
most interesting examples of spurious pregnancy which are scat-
tered through our medical literature. We shall find that more
than two centuries ago the illustrious Harvey, in his work on
parturition, attempted to prevent his readers from being deceived
by “erroneous tokens of pregnaney;” and he enforces his pre-
cepts by the relation of the two following cases:
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“] am acquainted,” he says, “ with a young woman, the danghter of a
physician with whom I am very intimate, who experienced in her own per-
son all the usnal symptoms of pregnancy. After the fourteenth week, being
healthy and sprightly, she felt the movements of the child within the uterus,
caleulated the time at which she expected her delivery, and when she thought,
from further indieations, that this was at hand, prepared the bed, cradle,
and all other matters ready for the event. DBut all was in vain.  Lucina re-
fused to answer her prayers; the motions of the feetus ceased ; and by de-
erees, without inconvenience, as the abdomen had inereased =o it diminished.
She remained, however, barren ever after.”

“T am aequainted also with a noble lady, who had borne more than ten
children, and in whom the catamenia never disappeared except as the result
of impregnation.  Afterwards, however, being married to a second husband,
she considered herself pregnant, forming her judgment not only from the
symptoms on which she usually relied, but also from the movements of the
child, which were frequently felt both by herself and her sister, who oceu-
pied the same bed with her. Noarguments of mine could divest her of this

belief. The symptoms depended on flatulence and fat.”*

Harvey, moreover, notices in the FKssay on Conception, the
occurrence in animals of phenomena similar to those we are here
considering. He says:

 Overfed bitches, which admit the dog without fecundation following,
are nevertheless observed to be sluggish about the time they should have
whelped, and to bark as they do when their time is at hand ; also to steal
away the whelps from another bitch, to tend and lick them, and also to fizht
fiercely for them. Others have milk or colostrum, as it is called, in their
teats, and are, moreover, subject to the diseases of those which have actually
whelped. The same thing is seen in hens, which cluck at certain times,
although they have no egzs on which to sit; some birds also, as pizeons, if
they have admitted the male, although they lay no eggs at all, or only bar-
ren ones, are found equally sedulous in building their nests.”

Sydenham, Mauricean, Lamotte, and others, also allude to or
record instances of nervous pregnancy ; but neither the cases nor
the observations possess any special interest, beyond showing
that these authors were well acquainted with the subject. M.
Russel, of Vars, met with a remarkable example, from the pub-
lished narrative of which the chief particulars are selected.?
They are as follows:

Mary Gibaud, residing at Vars, department of the Charente, enjoyed zood
health prior to marriage at about thirty years of age. Shortly after this

: ! The Works of William Harvey, M.D. Sydenham Society’s Edition, p. 528 Lon-
on, 1847,

* The Medico-Chirurgical Review, New Series, vol. i, p. 495. London, 1824, The
paper is guoted from the Gazette de Santé, for January, 1824,
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epoch, she .npp.n‘ent]} beecame pregnant. The menses ceased, nausea and
morning vomitings oceurred, the abdomen enlarged, the motions of the feetus
were felt, or suppm-.:.d to be felt—in almrt every symptom of pregnancy was
present. At the end of nine months labor pains commenced, and went on
increasing for 36 hours, but without cansing any enlargement of the os uteri.
The widwife, unable to make out the ease, called in a surgeon of great repu-
tation. At the mowment of his arrival, the patient had just fainted from a
considerable uterine heinorrhage, and the surgeon guickly proceeded to de-
liver. He was not a little surprised to find the uterus in an unhnpm"n“tted
state. On recovering from the syncope, the labor pains had gone, but in
two or three hours Hmj returned as violent as ever. These were relieved by
copious bleeding, and the patient recovered. But at the end of a month
she again bad symptoms as if she had become pregnant, and went for an-
other nine months, until labor pains set in as before. A third time this
happened, and she was then treated for dropsy.  Paracentesis abdominis was
performed. but no fluid came away. She recovered, and lived for twenty
years; having all the symptoms of pregnancy, her breasts being always
gorzed with wilk, and every nine months a kind of attempt at parturition
taking place, which was only relieved by loss of blood. She died in the 51st
year of her age, from phrenitis; and on examining the abdomen every organ
was found healthy, but there was a considerable quantity of fai in the
omentuu.

A very similar instance to the foregoing has been published
by Dr. Ambroise Tardien. The subject of this gentleman’s notice
was forty-four years of age, and had been delivered of a child
after a natural labor six years before she came under observation.
Three years after her confinement the catamenia ceased; while
the breasts became full, and the abdomen gradually enlarged.
Then movements were felt; and at the end of nine months labor
pains set in, which resulted in nothing more than the escape of
some water and shreds of membrane. Still the abdomen con-
tinned enlarged, and a second spurious parturition occurred at
the close of another nine months; and so again and again, for
four times in all.!

The Ciesarean operation was performed on a patient at Berlin,
in August, 1823, by Professor Dieffenbach, at the desire of Dr.
Heim ; who, with many other eminent physicians, had diagnosed
the existence of extra-uterine gestation. The woman was twenty-
one years of age, and had experienced most of the symptoms of
pregnancy. More especially she asserted that she felt the move-
ments of the child daily. When the time calenlated on for
delivery was past, and she had spent some days of suffering from

I Annales d'Hygitne Publigue et de Médecine Légale. Tome xxxiv, p. 429. Paris,
1545,
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the periodical recurrence of viclent pains, the abdomen was
opened. To the amazement of all present, not only was no child
found, but not even a tumor of any kind. Dr. Heim states that
he introduced his hand into the abdominal cavity, and detected
nothing from which he could have inferred the existence of a
feetus. Fortunately, the wound healed completely in three weeks,
and finally the patient recovered. The operation, however, was
not the only source of danger to which she was exposed; for
during her illness she lost upwards of sixty ounces of blood in
four venesections, had two hundred leeches applied to the belly,
and had ice-cold applications day and night.!
Dr. Gooch relates the following case. e says:

¢ [ was introduced by an eminent physician to a very young married lady,
for the purpose of attending her in her approaching evnfinement, of which
her projecting abdomen zave visible intimations ; and 1 was directed to call
on her occasionally, that she mizht become accustomed to me before the
time for my attendance arrived. During these ealls I learnt gradually the
particulars of her marriage. She had been attached to a young man, her
equal in station, but o proflizate that her parents forbade him the house.
Nevertheless, the lovers continued to meet by stealth, and ouve fatal evening
they became as man and wife in all but the marriage ceremony.  After this
interconrse had been going on a few wonths, the young lady observed that
her belly wag enlarging. It was at length noticed by her mother. This led
to an inguiry, and the young lady confessed all. The discovery of course
produced a great uproar in the family ; her parents agreed that, as the young
couple had gone so far, it was absolutely necessary that they shounld go a
little further. The lover was called upon; and, as the young lady had
brothers who understood the use of the pistol, the young couple were soon
married and placed in furnished lodgings. It was at this period when I was
first introduced to them. T continued to eall on the bride for some time ;
but, after two months, T one day remarked that although she still continned
large, she was not larger than when I first saw her. When I pressed the
abdomen it had not the firmness of pregnancy, and she felt no internal
motions. When I inquired about her menstruation, I was told that she had
never menstruated in her life ; menstruation had not ceased, simply because
it had never bezun. I now expressed strong suspicions that she was oot
pregnant, and advised the question to be settled by an examination. It was
g0. I found the umbilicus sunk, the abdomen distended by a soft flatulent
tumor; the neck of the uterus of its full length, its bady not in the slightest
degree enlarged. I told my patient and her sister that she was not pregnant,
but they would not believe me, and directed a consultation with the same
eminent physician who had introdueed me to them. He met me; and as he
was one of the very few medieal physicians who are expert at vaginal ex-
aminations, he was soon as well satisfied as myself that the youny lady was
not pregnant. The communication caused great disappointwent in the

1 D, Ernest Ludwig Heim's Vermischite Medicinische Scliriften, p. 402, Leipzig,
1838,
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family, but in no one so much as in the young hushand, whose rage was
boundless at dizeovering that he had heen eom pelled to marry her on a false
EupPUHitiﬂﬂ.”l

The particulars of a well-marked ease were communiecated to
Dr. Montgomery by Dr, Labatt. A lady who married rather late
in life, and remained some years without conceiving, at length
had suppression of the catamenia; from which, and other symp-
toms, she deemed herself to be pregnant. She increased in size,
and at the expected time pains came on, which were considered
as those of labor; in consequence of which she sent for her
medical attendant, who concurred in the opinion of her being
parturient, and remained with her. At the end of forty-eight
hours, as the pains continued severe, Dr. Labatt was called into
consultation, in order to determine whether she onght not to be
delivered with instruments. The gentleman in attendance was
doubtful as to the best instraments to apply ; remarking that he
was unwilling to use the crotchet, hecause he felt sure that the
child was alive, having applied the stethoscope several times
during the night, and detected the pulsations of the feetal heart.
Dr. Labatt, having examined-carefully, suggested that there was
no necessity for the use of any instrament, as the lady was not
in labor; and for the best of all possible reasons, because she was
not pregnant. This proved to be the truth.

Dr. Keiller related to the Obstetrical Society of Edinburgh, in
March, 1850, the history of a hysterical young woman, nineteen
years of age, who—from the large size of the abdomen, and the
oceurrence of pains which eaused such cries that the whole neigh-
borhood was disturbed—was considered by her friends to be
suffering from a difficult labor. IHer supposed labor had con-
tinued for a fortnight, when an irregular practitioner who was
in attendance, proposed performing the Cisarean section as a last
resource; since he found the bones of the pelvis so grown to-
oether, that ¢ the child could never be born in the natural way
dead or alive.” When Dr. Keiller had seen her and made a
careful examination, he tried in vain to disabuse the minds of
her relations of the idea that she was pregnant. Various plans
of treatment were instituted, but without any marked benefit;

1 An Account of Some of the Most Important Idiseases Peculiar to Women. By
Robert Gooch, M.D. Second Edition, p. 220. London, 1831.
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indeed change of air was the only thing that seemed to do her
any good. After one of these removals, she was able to return
for a short time to her usnal employment at a mill, thongh her
abdomen always remained of a large size. Dr. Keiller then lost
sight of her for eight years, when she presented herself in Edin-
burgh, with a child that she had really been delivered of in the
interval. She complained, however, that all her old symptoms
were reappearing. The abdomen was very large and tympanitic;
but on putting her under the influence of chloroform the belly
immediately became flat, and the uterns was felt to be of its
normal size. When the effects of the anwesthetic passed off, the
abdomen again enlarged in size and resumed its former bulk.
The enlargement continued for some months, during which she
was under observation. I am notacquainted with the final result.

The last instanee which will be referred to, is one which oe-
curred in the practice of Sir James Simpson, who mentions that
he was one day summoned in great haste to a patient at the
Maternity Hospital of Edinburgh. The case was reported by the
house surgeon—a gentleman of remarkable acuteness—to be one
of placenta praevia, requiring the operation of turning. The
woman had the phenomena of labor present, with severe menor-
rhagia; but there was no child to turn, as she was not pregnant.

The question now naturally arises,—What is the nature of the
abdominal swelling in this affection ? Tt was long thought that
the symptoms of spurious pregnancy were due simply to the dis-
tension of the intestines by flatus, combined with the excessive
deposition of fat in the abdominal integuments and in the omen-
tum. We are told that on examining the body of Joanna South-
cott after death, the womb appeared smaller than natural, free
from disease, and containing neither * the promised Shiloh, nor
any other fietus.”  But the walls of the abdomen were four inches
thick from adipose tissue, the intestines were distended with
gas, and the omentum was one large mass of fat. Very possibly
the combination of these conditions may alone have sufficed to
produce the disorder in other instances ; though without a doubt,
in the majority of cases, there has been something more. This
additional something is probably irregular or excessive action of
the diaphragm and other abdominal muscles, by which the in-
testines are forced low down in the cavity of the abdomen. In
many instances, also, it has been thought that irritation or chronic
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inflammation of one or both ovaries existed ; this irritation pro-
ducing contraction of the muscles by reflex action.  Again, it has
not unfrequently been found that the patient was suffering from
retroversion or retroflexion of the uterus. The chief evidence
which ean be offered in support of the hypothesis here suggested
is, that in the first place, in some marked examples, a long tube
was passed per anum, but not a bubble of air could be seen to
escape from the nozzle, which was held under water; though as
the patients became insensible from the inhalation of ¢hloroform,
the enlargement disappeared. Secondly, that positive symptoms
of ovarian or uterine irritation are often present. There is es-
pecially pain on pressure over one iliac region, irregularity or sup-
pression of the catamenia, and intense backache; while complaint
is made of pain extending down one leg with, perhaps, retraction
of the limb. And thirdly, that if the patient be slowly but thor-
oughly placed under the influence of chloroform, or of a mixture
of equal parts of chloroform and pure ether, the abdomen will be
seen to flatten and the tumor to entirely subside ; the latter slowly
melting away in proportion as the anwmsthetie relieves the dia-
phragmatic and abdominal muscles from the influence of the
reflex nervouns action. As consciousness returns, however, the
muscles become tense and prominent, and the swelling gradually
forms again ; until the phantom tumor is found possessing all its
Orig‘itiill- characters, by the time the anwmsthesia has completely
passed away.

In some hysterical young women, the seeming enlargement
may be, perhaps, caused by a great arching forward of the lower
dorsal and upper lnmbar vertebra ; in which instanees the spine
becomes straightened on anwsthesia being induced. Whatever
may be the cause, however, if additional evidence be required in
any particular case that the tumor is not formed by the pregnant
uterus, it will be found in the fact that there is generally reso-
nance on practising percussion over the abdomen ; that the uterus,
on examination per vaginam, can be discovered small in size, and
with its body undeveloped; and that none of the auscultatory
phenomena of pregnancy can be detected. The first test is the
least reliable ; lmiu.g often rendered uncertain by the deposition
of fat in the abdominal walls or in the omentum, or by over-
distension of the bladder, or by the existence of great tender-
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ness rendering a satisfactory tactile examination almost impos-
sible.

The eare of spurious pregnaney, though difficult and almost
always tedious, is not beyond the reach of our art. At the com-
mencement, when symptoms of ovarian irritation are manifested,
they must be relieved by the administration of chlorate of potash
in full doses, three or four times a day. For the lessening of
ovarian tenderness and congestion, no drug can be compared
with this in efficacy. If the uterns seem mainly in fault, and
there be an absence of ovarian fulness or pain, the bromide or
the iodide of potassium, or the iodide of ammonium will be in-
dicated. In either case, the progress towards recovery is expe-
dited by the employment of warm hip-baths; by the use of
sedative injections; or by the introduction into the vagina of
ointments containing belladonna, or conium, or henbane. A
very eflicient medicated pessary, which may be used every night
at bedtime, can be made by mixing together four or five grains
of the extract of belladonna, two grains of the extract of opium,
ten grains of iodide of lead, a few drops of olive oil, and sixty
grains of the concrete oil of theobroma. If thought advisable,
twenty or thirty grains of the strong mercurial ointment may be
substituted for the iodide of lead. At the same time, all mental
anxiety is to be relieved ; the patient is to be impressed with the
conviction that she is not pregnant, and that she will get well;
while, should she insist—as she is not unlikely to do—that if she
has not a child within her there is certainly a live animal of some
kind, the delusion must be got rid of by gentle reasoning. It
will often, also, be useful to place her under the influence of
chloroform ; and, while she is in a state of insensibility, to show
her flattened abdomen to her mother, or some confidential female
friend. The general health, moreover, is to be improved by a
course of mild tonies, especially by such remedies as phosphorie
acid and guinine or bark, phosphate of zine and nux vomiea, the
officinal aromatic mixture of iron, &e. Change of air, particn-
larly to the sea-side, will be useful. Any sympathetic vomiting
which may be present is to be relieved by the administration of
ice, of drinks impregnated with carbonic acid gas, of bismuth
and morphia, of pig's pepsine at the meals, or especially by giving
one or two grains of the oxalate of cerium three or four times a
day. Where the patient is troubled with flatulence, ten grains
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of the compound assafetida pill given twice a day will most
probably relieve it; especially if, at the same time, the abdomi-
nal walls be supported by a bandage. The condition of the
abdominal viscera and their secretions should be particularly
attended to. Any marked excitability of the nervous system is
tp be suppressed by administering sueh antispasmodies as the
ammoniated tineture of valerian, galbanum, or assafeetida. And
finally, the abdominal muscles themselves ought to be strength-
ened and their irritability diminished by the application of gal-
vanism, by sponging with salt water, and by stimulating lini-
ments together with the frequent employment of gentle frietion.

The remark has already been made, that the terms spurious
or pseudo-pregnancy are very unsatisfactory; for it is elear that
they convey no notion whatever of the nature_of the disorder.
But I think the foregoing observations will show that we are not
at present in a position to suggest a better name for this affee-
tion, sinee the phenomena produce symptoms which seem at
present to defy any exact nosological arrangement.

Allied closely to cases of spurious pregnancy are those remark-
able instances in which we find a contraction or relaxation of the
abdominal muscles, simulating a simple but well-defined tumor.
These phantom or muscular tumors vary in size from a ecricket-
ball to an adult head ; they may be stationary and firm and un-
yielding, or they may change their relative position from day to
day, or they may appear movable as if attached by a long pedi-
cle ; they may be insensible to the touch, or acutely tender; and
they sometimes temporarily melt away under steady and pro-
longed manipulation, or they disappear for a long period and
then return, or they remain persistent for years. Oeccasionally,
moreover, it can be clearly distingnished that they have their
seat in the parietes, and then especially there is resonance on
percussing over them, In their diagnosis eare must be taken
not to mistake these tumors for movable kidneys. It is well
known that occasionally both the renal organs present an un-
usunal degree of mobility; or one kidney may be movable to a
considerable extent, while the other is stationary. So also, a
spleen displaced downwards may form a palpable tumor, as low
as the left iliac region; and shounld there also happen to be any
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displacement of the pancreas, a very puzzling enlargement will
result.

Patients in whom phantom tumors are found, very generally
appear to be in bad health ; being often ansemie, and presenting
phenomena which are commonly set down as due to hysteria, or
to “spinal irritation.” They are also not unfrequently afflicted
with neuralgic pains; and are sufferers from leucorrhaea, dysme-
norrheea, dyspepsia, and constipation. They nsually experience
great mental uneasiness and depression about the swelling ; their
anxiety, indeed, being often the cause of their seeking advice.
Happily, however, these spasmodic contractions or relaxations of
portions of the recti or obliqui muscles need give rise to no anx-
iety on the part of the physician; since they may be readily
dispelled by curing any uterine or ovarian disease, if such be
present, and then by improving the general health. In other
words, remedies which induce a natural performance of the
uterine functions,—ferruginous tonics, galvanism, small doses of
nux vomica, galbanum, mild aperients, good dief, and sea air,
will remove this tendency of the muscles to feign, as it were,
serious disease. The only danger that can arise is from these
shams being mistaken for dangerous morbid growths, when a
formidable plan of treatment is not unlikely to be proposed. Tt
is rather painful to know that such mistakes have not unfre-
quently been committed. In the statistical account of eighty-one
eases of ovariotomy collected by Mr. Benjamin Phillips, it is
shown that in as many as five instances no tumor at all was
found upon cutting into the abdomen ;' and at least two more
such instances have oceurred since this report was published.
The most remarkable instance of this error with which I am
acquainted, is that recorded by Mr. Lizars, the chief features of
which are as folléws :

In the year 1821, Mr. Lizars was ealled to see a woman with an abdomen
as lurge as at the ninth month of pregnancy. On examination the whoie
abdominal cavity appeared to be occupied with a tumor, which seemed to roll
from side to side. The uterns per vaginam felt natural ; and the catamenia
had been regular, but attended with pain. The patient was 27 years of age,
had borne one child, and had experienced one miscarriage. The enlarge-
ment commenced towards the end of 1815; and a few wonths afterwards
she consulted numerous medieal men, who agreed that she was pregnant.
Several of the principal practitioners of Edinburgh afterwards saw her with

1 Medico-Chirurgical Transactions, vol. xxvii, p. 468. London, 1844,
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Mr. Lizars, and all were of ﬂpilliun that there was disease of one or both
ovaries.  As the pain was intolerable, it was decided to remove the tumor.
Accordingly, on the 24th of October, 1823, Mr. Lizars made a longitudinal
incision throngh the parietes, parallel with the linea alba, from about two
inches bélow the ensiform eartilage to the erest of the pubes. Having thus
freely opened the abdominal eavity, he proceeded to examine the state of the
contents; when, to the astonishwent of all present, the diaphragm was seen
to be acting with “great vigor and powerful impetuosity,”” but no tumor
could be found, for none existed. Fortunately the patient recovered.!

In any similar case to the foregoing, or, indeed, in any instance
in which the practitioner is doubtful whether he has to deal with a
trne abdominal tumor or with only a phantom, the exhibition of
chloroform, or of a mixture of equal parts of chloroform and
pure ether, will decide the question ; for museunlar action, whether
it simulate pregnancy or a morbid growth, is temporarily anni-
hilated by the inhalation of an anwesthetic.

2. OvariaN Dropsy.—The diagnosis of this disease is by no
means always so easy as the physieian might imagine from exam-
ining a well-marked case. Numerous errors are even now daily
made in practice, if I may judge from my own experience. I
might almost say that it has happened to me, as a rule, that when
consulted for what has been termed an ovarian tumor, I have
found the enlargement of the abdomen to be due either to exces-
sive flatulence, or to ascites, or to the presence of a fibroid tumor
of the uterus, or to be caused by pregnancy.

Many examples have been published in which either an ova-
rian tumor has been mistaken for pregnancy, or the converse.
Thus in the celebrated case of Mademoiselle Famin, published
by Valentin at Berlin in 1768, a charge of concealed pregnaney
and child-murder was erroneously instituted, in consequence of
an extreme ecase of ovarian dropsy.—Dr. Gooch relates that a
woman was taken into the operating theatre of an hospital to be
tapped for a supposed dropsy of the ovary. The surgeon, how-
ever, finding that she had not been carefully examimed, sent her
back to the ward; a precaution which was by no means super-
fluons; since she brought forth a child before the next operating-
day.—Dubois mentions that he has seen a female become preg-
nant two years after the cessation of the catamenia. The woman

I Obzervations on the Extraction of Diseased Ovaria, By John Lizars. P. 6. Edin-
burgh, 1825,
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finding her abdomen enlarging, and mistaking the cause, entered
the medical department of an hospital ; and so little idea had the
physician, whose care she was under, that she was pregnant, that
he actually delivered a clinical lecture on the case, as being a
well-marked example of ovarian dropsy. On examination, Du-
bois distinetly heard the fetal heart, and soon afterwards labor
supervened.'—Mr. Baker Brown says that he has seen at St.
Mary’s Hospital, on the same day, no less than three cases, sent
by different medical men, in which pregnaney had been mistaken
for ovarian dropsy. In one of these cases the os uteri had begun
to dilate, and the woman was delivered the same afternoon.?
And lastly, Sir James Simpson, in his clinical lectures, alludes
to an instance where, some thirty years ago, a female with en-
largement of' the abdomen was supposed to be the subjeect of an
ovarian tumor by several gentlemen, who all concurred in the
propriety of, and necessity for, performing the operation of ova-
riotomy. The day was fixed, and everything prepared for remov-
ing the tumor by the abdominal section, when fortunately the
patient saved herself all the horrors and dangers of the operation
by giving birth to a child a few hours beforehand ; thus dispelling
most satisfactorily and efliciently the supposed morbid growth.
Even more painful, and much more recent examples might be
quoted; but it is hoped suflicient has been said to put the medi-
cal man on his guard, to teach him that the diagnosis is often
difficult, and to prevent his giving a hasty opinion in any partie-
ular instance.

An ovarian tumor may consist of a single eyst, or of numerous
eysts inclosed in a parent cyst, or of solid matter. The latter are
comparatively rare; for of all these tumors ninety-five per cent.
will be found to consist originally of cystic growths. The sim-
plest ovarian cysts are formed by the enlargement of one or more
Graafian vesicles; their walls consisting of three coats,—. e., peri-
toneum, fibrous capsule of ovary, and the greatly thickened wall
of the wesicle itself. The multiloeular tumors probably depend
upon the formation of adventitious eysts; in other words, they
are the result of entirely new growths. Ovarian cysts may con-
tain a pale amber-colored fluid like urine or the fluid formed in
ascites; or a dirty chocolate-like fluid ; or a thick glairy gelatin-

I Jonrnal de Mdédecine et de Chirargie, p. 207, Paris, May, 1850,
¥ The Lancet, p. 117. London, 30th January, 1864.
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ous matter; or a quantity of fatty substance mixed with hair,
teeth, or small bones. Ovarian tumors are more common in
married than in single women: of 136 published cases, 88 oe-
curred in the married, 37 in the single, and 11 in the widowed.
It is very probable that they are commonly associated with
sterility, though it must not be imagined that the disease neces-
garily prevents impregnation. They happen most frequently
between the ages of 20 and 85; though I have seen an ovarian
tumor taken from the body of an infant who died of peritonitis,
and have had patients afflicted with this disease who were more
than 55 years old. The tumors vary very much in size. In the
infant just mentioned, the cyst was about the size of a hazel-nut;
while in the museum of the College of Surgeons is a preparation
showing a single eyst which measures four feet in circumference
in one direction, and three in another. Very frequently the abdo-
men, much distended, is found apparently quite filled by the
growth. It is a common opinion, that ovarian cysts run their
course slowly ; whence Dr. Gooch asserts that the duration of the
tumor, always much beyond nine months, is alone a sufficient
guide for diagnosis. This opinion is in all probability erroneous.
From a careful examination of the question, I believe that if we
were to collect the histories of 500 patients, we should find that
about 70 had died before the end of the first year; 75 more before
the completion of the second ; 120 more before the termination of
the third ; about 150 more before the end of the fourth: and 75
more before the completion of the tenth, leaving some 10 alive at
the end of ten years. It is certain also, that the growth of the
multilocular tumors is muech more rapid than of the unilocular
cysts. The causes of ovarian dropsy, as assigned by the patients
themselves, increase the difficulties of diagnosis; for we find that
in a large proportion of cases this disease 1s attributed to the
excitement of marriage, or to sudden suppression of the menses.
It has also been thought to be due to parturition, to abortion, to
exposure to cold, to disappointed affection, and to falls or blows.

The diagnosis of a eystic ovarian tumor, as before mentioned,
is often attended with difficulty. In the early period, when the
tumor is confined to the cavity of the pelvis, the patient seldom
seeks advice; since she is either nnaware of the existence of any
morbid condition, or, if she experience some slight inconvenience,
she deceives herself as to its cause. At this stage, however, if
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an examination per vaginam be made, a tumor, varying in size
from a hen's egg to a large orange, will be discovered on one side
or other of the uterus ; while the vagina will be found elongated,
and the os uteri drawn upwards and towards the aflected side.
At the same period, an inspection of the abdomen discloses the
existence of a certain amount of fulness on one side of the hypo-
gastrium, or in one of the iliac regions. As the enlargement
inereases, the abdominal swelling becomes more symmetrieal ; so
that when the tumor has reached the umbilicus, it is often some-
what difficult to decide whether one side of the abdomen presents
any greater prominence than the other.

Many practitioners imagine that an ovarian tumor always
occupies the side on which the disease is situated, while the
pregnant uterus has its centre as constantly in the median line:
neither of these propositions are absolutely correct. With re-
spect to the first, it may be allowed that in many instances the
most prominent side of the abdomen is that to which the dis-
eased ovary belongs. But in the majority of cases, as before re-
marked, the tumor is centrally placed; while in some few it
happens that the side opposite to the disease is the most promi-
nent, owing to the morbid structures falling over to it. In uni-
locular cysts, too, the enlargement is always more even and
rounded and symmetrical than in thé multilocular varieties ; so
that the diagnosis between such cysts and ascites is frequently
very difficult. As regards the second opinion, the exeeptions to
its truth are rare, though cases similar to the following show that
they sometimes oceur :

In the early part of April, 1858, T was consulted by a married lady, forty-
one years of age, the mother of three or four children, who was supposed to
be suffering from eystic disease of the right ovary. She was in a very bad
state of hﬂ.llth the catamenia had lrmw been irregular, and her youngest
child was nine years old. The tumor DLLupled almost entirely the right
inguinal and right lumbar regions, and communicated to the touch the sen-
sation of a multilocular eyst, with zelatinons contents  But on applying the
stethoscope the fewetal heart was, after a little trouble, distinetly detected,
beating at the rate of 130 a minute, while the maternal pulse was 90, As
the foetal pulsations were not andible to the gentlemen who met me in con-
sultation, I am not sure that the diagnosis which was given was eredited ;
but the truth of the opinion was proved by the patient’s miscarrying at the
end of the following month. The only reason which could be assigned for
the unusual site of the uterus was that the lady had suffered from hemiplezia
for a few years, and while confined to her bed had constantly rested on the
back and right side; and so thoroughly, though gradually, had the uterns

11
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become accustomed to its unusual situation, that no subsequent ehange of
posture on the part of the patient affected its position.

A small ovarian tumor is more likely to be mistaken for a
fibroid tumor growing from the side of the uterus, or for an ab-
scess in the broad ligament, or for an extra-uterine gestation,
than for the pregnant uterus. Yet the former may often be dis-
tingnished by the feeling of great elasticity, hardly amounting to
fluetuation, communicated to the touch on making a vaginal
examination ; by the facility with which the sound can be passed
into the uterine cavity, and the manner in which the uterus can
be perceptibly moved away from the tumor, and independently
of it; by the non-existence of those constitutional symptoms
which arise from inflammation ending in suppuration; as well
as by the absence of those inequalities of’ surface which are pro-
duced by the different parts of the feetus. The history of each
case, and the duration of the symptoms, will also afford material
help in forming the diagnosis. 1 have, however, seen recent
cases of ovarian dropsy where there has existed suppression or
irregularity of the catamenia, morning nausea and vomiting, in-
digestion, troublesome constipation, irritability of the bladder, a
sense of movement in the abdomen, and swelling with tender-
ness of the breasts,

The chief diagnostic marks of an ovarian tumor which has
attained a large size are the following: The abdomen is found
more or less completely oceupied by the morbid growth; the
enlargement being smooth and rounded without any promi-
nences when the disease is of the unilocular variety, but often
very uneven in the multilocular form. A practitioner has been
known to confidently assert, that the limbs of a child could be
distinetly felt through the parietes when there was only an ova-
rian tumor causing considerable inequality of surface. In the
erect posture as well as in the supine, the tumor projects for-
wards, the flanks being comparatively undistended. In the
multilocular, more commonly than in the unilocular tumor, the
superficial veins coursing over the abdomen are found enlarged;
while it has been thought by some observers that the vessels on
the side corresponding to the diseased ovary are generally the
most distended. This observation, however, I have not been
able to confirm. Pressure with the hand on the tumor commu-
nicates a sensation of great resistance ; this resistance being most
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equable in the case of the unilocular disease, though it is almost
the same in the multilocular tumor when there are large cells.
Fluetuation is always very distinct when there is only one eyst ;
being of course more imperfect and obscure when there are
several, and no single one of great size. Unless the morbid
growth 1s very large and projeets into the loins, or unless ascites
coexists, fluctuation will not be detected in the flanks. The
more viscid the contents of the cyst, the more obscure will be the
fluctnation, as a general rule; and the same remark holds good
when the cyst-walls are very thick. The pulsations of the aorta
are sometimes communicated to the hand laid over the tumor.
Percussion elicits a dull sound over the whole of the front and
sides of the tumor, as a general rule. The exceptions are, when
a coil of intestine passes between the growth and the abdominal
wall, as it sometimes does just above the pubes; or when the
eyst has been tapped, and has afterwards filled with air; or when
a cyst has emptied itself into the intestine, and flatus has passed
from the latter into the former. The dulness is uniform over the
mass of the tumor, and its note is not affected by change in the
posture of the patient. Dut there is resonance above the tumor;
as well as in that lumbar region into which the intestines have
been pushed, which is always the one corresponding to the healthy
gland. By auscunltation a murmur is sometimes heard in one or
both iliac regions, owing to pressure exerted by the diseased mass .
upon the iliac arteries. Otherwise only information of a negative
kind is gained ; there being an absence of borborygmi, and of
anything like the sounds produced by pregnancy. Cysts of
moderate size, when free from adhesions, do not modify the re-
spiratory movements ; but when large they restrain the descent
of the diaphragm, and especially do they do so when they are
adherent. A non-adherent cyst will usually descend to the ex-
tent of an inch during inspiration. Dyspnea and even ortho-
pneza are present when the tumor has acquired a large size.
Some stress is laid by many authors upon the fact of the gradual
emergence of the umbilicus during pregnancy, this emergence
increasing until the depressed portion of the navel gets on a level
with the integuments. But the same thing happens, even to a
greater degree, in large ovarian tumors, as well as in ascites ; and,
in fact, in every case where the abdominal walls become greatly
distended. Although in the early stages of ovarian dropsy the
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patient will frequently be found in the enjoyment of good health,
yet, as the distension inereases, hier constitutional powers gradu-
ally fail. At the end of no long period she complains of a bear-
ing down and sense of weight in the pelvis; of flatulence, nansea,
constipation, hemorrhoids, and throbbing in the fundament; and
of a deepseated pain in the groins. She loses flesh and strength;
the nights are restless; the appetite gets poor, and the power of
digestion becomes impaired ; and there is great mental depres-
sion. Then, by and by, there sets in wedema of the lower part
of the abdomen, vulva, thighs, and legs ; with numbness of the
lower extremities, especially on the affected side. The case
often terminates with more or less complete suppression of
urine, from the pressure upon the kidneys, and ursemic poison-
ing; or there is inecreasing debility, which finally ends in ex-
Laustion and death.

Dropsy of the Fallopian tube is rather an uncommon atfection.
The fimbriated extremity of this canal and the uterine orifice,
occasionally get obliterated from the action of chronic inflamma-
tion. In such a case, the portion of the tube between the open-
ings becomes the seat of a more or less abundant accumulation
of pus or serous finid. TInstances are recorded where an hyper-
trophied oviduct has alone weighed seven pounds, and has con-
tained twenty-three pints of fluid. The positive diagnosis of

#this disease from a simple ovarian cyst is exceedingly difficult,
if not generally impossible; but only an inexperienced observer
could confound the abdominal enlargement produced in such a
ease with that due to pregnaney.

Aeute inflammation of the ovary, ending in suppuration, 18 one
of those rare diseases which could hardly be mistaken for preg-
nancy. The tumor formed by the abscess, however, may acquire
a great size ; a case having occurred to Kiwisch where the eyst
contained fitfteen pints of pus. Such instances must not be con-
founded with those cases of ovarian dropsy in which the con-
tained fluid is formed almost entirely of pure pus; this secretion
being the result of acute inflammation of the cyst-wall.

The fact that pregnancy may coexist with ovarian dropsy must
not be forgotten; since it iz a combination which will materially
obscure the diagnosis. Many women have conceived and bronght
forth children after an ovarian tumor has manifested itself; and

T T
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several cases are known where the same has happened subse-
quent to the extirpation of the disease. When both ovaries are
affected, pregnancy is, of course, much less probable, yet it has
oceurred; for there is no reason why we should not believe with
Morgagni, that a woman may conceive if there only remain so
much of one ovary sound as belongs to a single mature vesicle.
Mr. Hewlett has recorded an extraordinary case in which a lady,
with most extensive double ovarian disease, was delivered, after
a very difficult and tedious labor, of a putrid child. She died
ten days subsequently; and at the post-mortem examination it
was found that both ovaries were converted into large malignant
tumors. The left gland was so large that it ascended from the
left iliac fossa to the diaphragm; while the right tumor entirely
filled the hollow of the pelvis.! In the diagnosis of pregnancy
under these cirenmstances, the points on which to rely for form-
ing an opinion must be the history, the appearances in the
mammary areols, the possibility perhaps of obtaining evidence
by ballottement, and the aundibility of the uterine murmur and
feetal heart. DBy inattention to these points ovariotomy has been
performed, when in addition to the tumor there has been an un-
detected pregnancy ; and in consequence abortion has followed
the operation and proved fatal. In the succeeding case it will
be seen, that by deferring the removal of the tumor until after
the premature termination of pregnancy, the life of the patient
was saved:

On the 5th of August, 1863, T saw Mrs. M. H. at the request of Sir Wil-
liam Fergusson. She stated that her age was 29, that she was married on
3d June, 1860, that she has been pregnant once, and that delivery took place
on the 4th November, 1861, She suckled this child for eight months. Her
size was so immense before delivery, that she suffered mueh from dyspneea ;
and the distension was almost as great after labor. Six weeks subsequent
to this event, her medical man tapped her. She went on for a year, and
then was t..j.pped a second time. This present year (1863 ) has been tapped
five times ; on the last oceasion three months ago, when three gallons of a
fluid like white of egz were removed. The catamenia have usually been
recular; but the last day of their last appearance was the 10th March of
this year. General health bad.

On examination, I found the abdomen as distended as at the full term of
pregnancy. Fluctuation was everywhere distinct: dulness on percussion,
except in the right loin where there was resonance. After a prolonged trial,
I distinetly heard the sounds of the fetal heart. By the vagina, the uterus

! Medico-Chirargical Transactions, vol. xvii, p. 226, London, 1833,
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could be felt enlarged. The opinion given to Sir William Fergusson was,
that Mrs. H. had a multilocular tumor growing from the left ovary, and that
she was five months advanced in pregnancy.

As the distension was great, it was determined that Mrs. H. should be
tapped on the Tth Aungust.  But this proceeding was rendered unnecessary
by her having a miscarriage the same morning. The fetus was of five
months growth. On the 28th October, Sir William Fergusson removed the
tumor by abdominal section. The f"l‘uﬁ'th weighed 14 Ibs. and sprang from
the left ovary. The patient made a good recovery. Subsequently, she was
delivered of a live eizht months female infant on the 23d November, 1864.
And again, on 18th December, 1865, she was delivered of twins; one child
being healthy and well-formed, the other dead and malformed.

The fear of an ovarian eyst rupturing from the pressure ex-
erted on it by the abdominal walls and the gradually increasing
pregnant uterus must not be overlooked. There is likewise no
little risk of the bloodvessels of the diseased ovary giving way,
while the ovarian and uterine arteries are conveying an increased
amonnt of blood under the influence of gestation. Should there
appear a chance of either of these accidents oceurring, it may be
necessary to avert the danger by indueing premature labor.
When the ovarian tumor consists of a single eyst, it will prob-
ably be worth while to resort to tapping instead of interfering
with the course of gestation. The performance of ovariotomy
during pregnancy is certainly unjustifiable. Abortion, and
probably death, would be sure to result.

3. Ascrres.—The signs and symptoms of this disease are
generally so characteristic, that there would seem to be some
difficulty in mistaking the abdominal enlargement which it
produces for that due to any other caunse. Yet errors in the
diagnosis of ascites are far from uncommon. Espeecially is it
sometimes perplexing to distingnish between a peritoneal dropsy
and an ovarian tumor, when the latter consists of a singe capa-
eions sac with thin walls. So again, in the case of a large uterus
over-distended with an unusual quantity of lignor amnii and
containing a dead feetus, with some complieation like ascites or
a tumor of the liver, the diagnosis may be sufficiently intricate
to try the skill of a shrewd observer. With regard to ordinary
pregnaney and ascites, however, there ought to be no question.
Nevertheless, cases similar to the following may perhaps oceur
even in the present day: :

Franeis Mauriceau relates that about the year 1654, being in the city of

i
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Saumur, there was near his lodging a young and very handsome danghter of
a citizen, who was five whole months under a physician’s and apotheeary’s
hands to be cured of a dropsy which she complained of. At length after
she had taken many violent remedies they had ordered her, she was eured
in a moment, by bringing forth a child at its full time, notwithstanding all
they had given her; which mueh astonished the physician and apothecary,
to be so grossly deceived, in trusting to the maid’s relation, who counter-
feited the dropsy so well, that they could never perceive the truth till she
was brought to bed.”!

On examining a case of ascites in which the quantity of fluid
effused is abundant, a general fulness of the abdomen can be
noticed. If the patient be standing npright, the fulness will seem
to be most prominent below the level of the umbilicns; but on
lying down the abdomen always becomes more flat, while both
the flanks bulge outwards. When placed on one side, the lower-
most part distinetly exhibits the greatest prominence. Supposing
the quantity of liquid to be excessive, there will be found to be
general abdominal . enlargement, uninfluenced by the posture
assumed ; while the abdomen will also appear to eneroach con-
siderably on the thorax, and the xiphoid cartilage with the car-
tilages of the lower ribs will be found much everted. The veins
of the parietes are generally also prominent and dilated, a condi-
tion which is often due to obstruction of the vena porte. When
the dropsy is caused by structural disease of the liver, it is often
associated with a certain amount of jaundice.

By practising palpation two or three very characteristic signs
can be discovered. The great evenness of the enlargement,
together with the feeling of resistance and weight which is ex-
perienced on pressing the hand towards the spine, will first excite
attention. The elasticity of the swelling is remarkable. Then
the evident sense of fluctuation communicated to the fingers
arrests attention ; the waves being finer and following more or
less quickly upon the impulse, in proportion as the distension is
great and the fluid of a thin serous or watery consistence. (dema
of the abdominal wall, or the presence of much fat, obscures this
last sign.

On percussing over the higher portion of the belly, there is
generally produced a resonant sound, owing to the floating of
the intestines; although only dulness results if the distension be

1 The Dizeazes of Women with Child, and in Child-bed. Translated from the French
by Hugh Chamberlen, M.D. 7th edition, p. 19. London, 1736.
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great and the breadth of the mesentery insufficient to allow the
intestines to reach the surface of the fluid, or if the intestines have
become matted together in consequence of peritoneal inflamma-
tion. By making the patient stand upright, we can trace the
height to which the flnid reaches, and thus roughly estimate the
quantity present; dulness existing over the part occupied by the
effusion, and resonance above. If the patient be on her baeck, the
resonant intestines are commonly found grouped around the um-
bilicus, while the flanks are dull. By placing the woman on one
gide, the uppermost flank is made resonant and the lowermost
dull. In the differential diagnosis of ovarian dropsy, ascites, and
pregnancy, one sign—percussion of the lnmbo-lateral region—is
worthy of recollection. If, in a ecase of ascites in which the dis-
tension is so great that the hydrostatic line of level is not changed
by posture, the patient be made to sit up in bed, and the loins be
percussed, it will be found that the note is the same—generally
dull—on both sides. In the case of a large ovarian cyst, no matter
how great the distension may be, we find that one loin will give
out a clear note, while the other is quite dull. In the cases of
far-advanced pregnancy which I have examined in the same way,
I have found both loins resonant on percussion. The explana-
tion is easy. In ascites, the air-containing intestines float as far
forwards as their mesenteric attachment will permit; while in
the case of an ovarian tumor the coils of gut are pushed over to
the healthy side, and in pregnancy are forced backwards to either
side indiscriminately. I have elsewhere remarked, that ordinarily
when any real difficulty exists in the diagnosis of ascites from
ovarian dropsy, the mere fact of difficulty may be taken as pre-
sumptive evidence in favor of the case being one of ascites. I do
not at present remember having seen one instance where an ova-
rian tumor has been mistaken by a competent observer for a case
of ascites; but I have known the opposite error often committed,
even by gentlemen who have had considerable experience.

With regard to the general symptoms, a few words must suffice ;
since they of course differ materially, according to the cause of
the disease. DBut in the advanced stages of dropsy of the peri-
toneum we shall find more or less dyspnwa, owing to the pushing
upwards of the liver and spleen and stomach ; while auscultation
will show that the respiratory murmur cannot be heard so low as
in health, that there is tubular breathing in the interscapular
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regions and especially on the left side, and that the apex of the
heart is elevated and rather pressed to the left. In many cases
also there 1s general or partial cedema, the lower extremities being
very often anasarcons; this being especially the case when there
is renal disease. Moreover, in these instances the urine iz usually
seanty and albuminons. Generally, the uterus occupies its normal
position ; but owing to the pressure of the fluid, together perhaps
with a relaxed condition of the vaginal walls, T have seen it dis-
placed downwards, forming a considerable tumor between the
upper part of the thighs.

Ascites and pregnancy may exist together, although the combi-
nation is not a frequent one. Very rarely it happens that im-
pregnation occurs subsequently to the setting in of the dropsy.
But muech more commonly the pregnant uterus, at some period
after the third month, induces the aseites ; a pre-existing diseased
condition of the liver, or of the right side of the heart obstructing
the circulation, favoring its occurrence. Where ascites is con-
joined with pregnancy, the abdomen becomes enormously dis-
tended as gestation advances. There is dulness on percussion,
with more or less distinet fluetuation. The uterine enlargement
can only be detected by making deep pressure with the fingers,
while the patient is on her back; her head and chest being ele-
vated and the knees drawn up, so as to relax the abdominal
integuments. The signs of pregnancy are all obseured ; the aus-
{:ult;itm'_}r phenomena, if detected at all, are mufiled and indis-
tinet, and only the detection of ballottement by a vaginal ex-
amination, together with the changes in the areola, make the
diagnosis at all eertain.

The general symptoms are distressing in the extreme. Great
pain is eomplained of in the back and loins and thighs. There
is cedema of the lower extremities. The renal secretion is scanty
and high-colored, often loaded with urates of soda and ammonia,
occasionally charged with bile, and sometimes containing albu-
men. There is urgent dyspneea, inereased by taking food or ex-
ercise. The countenance is livid, and bears an expression of
much anxiety. Sickness, vomiting, constipation, headache, and
palpitations increase the sufferings. There is an inability to
move about ; with such pain from difficult breathing on assum-
ing the reecumbent posture, that the patient is obliged to be con-
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stantly propped up in bed. In short, =0 much severe general
distress exists, that in order to give relief it is often necessary to
remove the flnid by tapping through the abdominal wall ; or it
may be desirable to afford more permanent ease by indueing
premature labor.

An excessive secretion of liguor amnii—dropsy of the amnion—
has been described by several authors as sometimes obscuring
the signs of pregnaney, and giving rise to several troublesome
symptoms. The quantity of fluid has occasionally been large;
sixteen pints, and even more, having come away on rupturing
the membranes. The statements of obstetricians concerning the
normal quantity of liguor amnii towards the end of gestation are
very contradictory. Hunter, Lowder, Burns, and others assert
that the average quantity varies from a pint to a quart. This
opinion, however, seems to me to be incorreet; and I believe,
with most Continental writers, that in the majority of cases there
is not more than from twelve to sixteen ounces. When the
guantity slightly exceeds a pint, the pains of labor may be found
weak and ineflicacious, owing to the distension of the uterine
walls; although there may not have been any particular suffer-
ing during the last month of gestation. The presence of three
or four pints, on the contrary, can give rise to so much positive
distress during the last few weeks of pregnancy, that it may be
absolutely necessary to afford relief by rupturing the membranes.

Different causes have been assigned for dropsy of the amnion.
M. Mercier and others have generally attributed it to inflamma-
tion of the amnion alone. In by far the greater number of cases,
however, which have been examined of late years, it has been
noticed that there was an absence of anything like special in-
flammatory action in this membrane ; though in almost all, some
diseased condition of the entire involuera or of the placenta or
of the fwetus existed, rendering the child incapable of supporting
life after its birth.

The signs produced by an excessive secretion of liguor amnii
are generally unequivocal. Thus, the uterus is always found con-
siderably larger than in normal pregnancy ; and hence it appears
above the pubes, reaches the umbilicus, and so forth, at an ear-
lier period than is customary. The uterine tumor is also tense,
often more globular than usual, and smooth; its walls appear
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thinner than in ordinary cases ; while the feetal limbs and move-
ments are for the most part inappreciable. Fluetuation is more
or less distinet, according to the extent to which the uterine and
abdominal walls are attenuated ; where this sign seems obscured,
it may sometimes be detected more clearly by pressing steadily
on the lower portion of the uterus with one or two fingers in the
vagina, while percussing the abdomen. Moreover, on practising
auscultation the uterine murmur can be heard distinetly, while
the feetal heart will be almost or quite inandible. And then, an
examination by the vagina will reveal to us an unusual degree
of expansion of the inferior segment of the uterus; at the same
time that we are able, with unusual ease and distinctness, to ob-
tain ballottement.

The general symptoms consist chiefly of a sense of great dis-
comfort, a feeling of tightness and distension, of inability to
move about to any extent, and often of despondency. The
patient believes that she is carrying twins. There are attacks of
dyspncea, aggravated by the recumbent posture. Complaint is
made of constant pressure and weight in the pelvis; while there
are frequent calls to evacuate the bladder, and occasionally at-
tacks of tenesmus. Scarpa, Desormeaux, and Dr. Robert Lee
have related instances where the diagnosis of this affection has
been rendered unusunally difficult by its being complicated with
ascites. DBut even in simple cases of dropsy of the amnion mis-
takes have been committed. On one occasion, under the im-
pression that the patient was laboring under ascites from disease
of the liver, tapping was had recourse to. Had a correet view
been taken, however, and the membranes been artificially rup-

tured, a cure would in all probability have resulted instead of
death.

Advaneed pregnancy is sometimes accompanied by great distension
of the bladder, this viscus forming an oblong fluctuating tumor in
front of the uterns. Independently of pregnancy, however, a
distended bladder has been mistaken for ascites, for an ovarian
cyst, for pelvie eellulitis, and for a fibroid tumor of the uterus;
errors which may almost be said to be unpardonable. Not un-
frequently too, pregnancy has been diagnosed when the enlarge-
ment has merely been due to an excessive acecumulation of urine.
Many physicians have seen cases like the following :
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Sir Astley Cooper relates that Mr. Clive was called to a lady for a com-
plaint which was thought to be dropsy of the abdomen ; and which Mr. Ulive
at first conceived to be so himself. On examination, however, he observed
that the upper part of the abdomen was more free from fluctuation than the
lower ; and it oceurred to him that there might be some deception in the ap-
pearances, on account of a distended state of the bladder. On asking the
lady whether she passed water freely, she replied in the affirmative ; but, not
feeling satisfied., he introduced the catheter, and drew off “an enormous
guantity”’ of water, which had oceasioned the appearance of dropsy."

When a retention of urine takes place in the latter months of
pregnancy, the bladder is unable to enlarge equally in all diree-
tions becaunsze of the resistance which it meets with posteriorly
from the gravid uterus. IHence, as the urine accumulates, the
vesical sac assumes a flattened form, and spreads upwards and
laterally to a great extent over the anterior part of the uterus, at
the same time giving under palpation such an evident sense of
fluctnation, that the case might be mistaken for a dropsy. An
unfortunate instance of this kind happened to a practitioner in
Ireland, who tapped his patient for such a supposed dropsy ; death
being the consequence. On examination it appeared that the
trocar and canula had passed through both sides of the bladder,
through the anterior wall of the uterus, and even into the head
of the child.? :

Many other examples might be gquoted to prove, that when
examining the abdomen for the detection of pregnancy or for the
purpose of deciding upon the nature of any kind of enlargement,
care should be taken that the bladder is empty. It is useless
trusting to the statements of the patient or her nurse; for they
will often assert, in good faith, that the urine is being passed too
freely, when in point of fact it is merely dribbling away from an
over-distended bladder. The chief constitutional symptoms of
an undue accumulation of urine are those of irritative fever.
There is a hot clammy skin, a furred tongue, bearing-down
pains, restlessness and sleeplessness, nervousness or despondency,
a feeling of nausea, and sometimes actual sieckness. The =ense
of bearing-down, together with the recurrrence of forcing pains
at intervals, may even lead to the erronecous suspicion that the

1 Lectures on Surgery. By Sir Astley Cooper, Bart, &c. Sixth Original Edition,
p. 418, London, 1839.

: Lowder, M3, Leetures.  Quoted by Dr. Gooch. Opus jam citat. P, 232. T have
gane throngh the copy of Dir, Lowder's Lectures, writien in 1782, belonging to the Rﬂj’al
Medico-Chirurgical Library, but cannot find this passage,
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patient is in labor. There is one symptom, moreover, which T
have seldom seen absent when the bladder has been distended
for some forty-eight or sixty-four hours, and that 1s a rapid pulse
—one varying from 96 to 120 beats in the minute. And itis
often remarkable to witness how quickly these beats diminish in
frequency when the cause of the disturbance is removed.

Seeing then the troublesome and very painful symptoms which
may arise from retention of urine, and remembering the fatal con-
sequences which must ensue if this condition be overlooked too
long, I would advise the practitioner to be very wary. Ile should
assure himself that a fair quantity of water is passed at proper
intervals ; instead of a few drops or a tablespoonful every ten or
fifteen minutes. And most decidedly, if any doubt be enter-
tained with regard to this matter, all uncertainty should immedi-
ately be set aside by the introduction of a catheter.

4, Fisrorp Tvmors oF THE Urervs.—Of all the organic diseases
of the uterus which first manifest themselves during the period
of sexual vigor, fibroid tumors are probably the most common.
These growths may be developed in any portion of the uterus.
According to their position they are often classified as sub-
peritoneal or surface tumors, when seated just beneath the peri-
toneum ; interstitial or intramural tumors, when imbedded in
the nterine walls ; and submucous or intra-uterine tumors, when
they are pressed into the cavity of the womb. Fibroid tumors
are met with at all ages after puberty, though they occur most
frequently between the years of 25 and 48. The earliest age at
which I have observed such a growth has been 18, the woman
being married. It is very probable that these tumors occur
equally in the married and single, in the sterile and fruitful.
They may be solitary or numerous. In one large uterus which
I removed from the body of an old woman, I counted as many
as nine distinct outgrowths from the external walls of this organ;
while there are specimens in museums where a greater number
may be made out. These tumors vary in size from that of a bean,
to an orange, or an infant’s head ; and occasionally they attain
even a very much greater bulk, some having been found to weigh
as heavy as thirty-nine or forty pounds. Waller, indeed, has
mentioned one which weighed seventy-four pounds. In the year
1859, I had a patient under my care whose uterus was enlarged
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by an oval and solid fibroid tumor, to at least a degree equal to
that found at the full term of gestation. Though a woman of
only ordinary stature, with the abdominal integuments very thin
and tightly stretched, yet she measured seventeen and a half
inches from the ensiform cartilage to the pubes; from the nmbil-
icus to the pubes ten inches and a half; and in circumference
midway between the umbilicus and pubes, thirty-seven inches and
three-quarters. A distinet uterine soufile could be heard at differ-
ent parts of the abdomen. It appeared almost certain that the
morbid growth had become pediculated and therefore could have
been removed, had it not been for the fact that its size was too
great to allow of its entering the pelvie cavity; while an adhesion
which it had econtracted with the anterior wall of the uterns pre-
vented a ligature being passed around its pedicle by the aid of
Gooch’s eanulse.

When the cavity of the womb becomes much enlarged by a
fibroid projecting into it, the uterine walls get hypertrophied,
while their sinuses may undergo development as in pregnancy.
Under the influence of congestion—such as oceurs at the men-
strual periods—the walls of one or more of these venous canals
are occasionally ruptured ; blood being poured out until a co-
agulum forms, or the opening heals, or the uterine contractions
compress the bleeding orifice against the tumor.

Fibroid tumors of the uterus are generally benign and harm-
less ; many patients having been known to live for twenty, thirty,
or even more years after they have first manifested themselves,
Malignant fibroids are not, however, so very uncommon. The
benign growths, although insensible in themselves, yet when pro-
jecting into the cavity of the womb are often very sensitive ; this
condition depending upon the irritability of the lining of the
uterine cavity, which forms a covering to the tumor in its descent.
Occasionally they thus become so painful as to prevent coition,
and hence may be a cause of barrenness. If, in spite of the
presence of one or more of these tumors in the cavity of the
uterus, impregnation take place, the periods of pregnancy and
labor are rendered unusually dangerous; the latter especially
being liable to be followed by frightful hemorrhage, or severe
metritis, Where the existence of one of these growths has com-
plicated delivery or rendered it impossible, by its great size or
its situation, recourse has been had to the Csesarean section : an
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operation which, in this country at least, is almost always fatal.
Tumors seated in the walls or at the fundus may interfere neither
with copulation nor gestation; though they may even in these
situations, by impeding the expansion and growth of the uterine
tissue, produce abortion.

Before proceeding to speak of the symptoms produced by these
tumors, I shall briefly relate two cases where mistakes were made
in their diagnosis. In the first instance the error was very ex-
cusable, as the following history shows:

A medical man was ealled up one night to attend, as he was told, a woman
in labor.  On his arrival he found the patient to be an unmarried lady, about
forty years of age, and apparently very near delivery. There were the usual
bearing-down pains recurring at intervals, and the ordinary uterine action.
On examination he eould not exactly determine what the presentation was,
but imagined it to be the breech. He seated himself by the bedside, and
supported the perineum in the usual manner, The labor gradually advanced,
and at length delivery tock place—to his zreat astonishment—of an enormous
polypus, which was attached to the fundus of the uterus. He very properly
eut off the tumor close to its attachment, and the patient quickly recovered.’

Dr. Bedford, of New York, records the second case,—that of a
young lady who was afflicted with a large fibroid tumor of the
uterus, which had been mistaken for pregnancy. When the
Doctor saw her, she was dying of phthisis, possibly brought on
by intense grief and disappointment. The chief points are as
follows :

A gentleman of high standing in the Church of England had the misfor-
tune to lose his wife while his only child was young in years. He became
greatly attached to this daughter, and educated her himself’; so that she was
his fond pupil and constant companion. Socon after having attained her
eighteenth year an attachment was formed between her and a young barrister
of great promise ; which attachment resulted in a matrimonial engagement.
A few months afterwards her health began to decline ; the menstrual periods
became irregular, the abdomen and breasts enlarged, there was a marked
change in her personal appearance, and she took a strong dislike to society ;
while at the same time she suffered from more or less constant nausen, loss
of appetite, inability to sleep, and feverishness. These changes attracted
the attention of some of her female acquaintance, and the rumor soon spread
that they were the result of pregnaney. The man to whom she was affianced,
hearing of these reports, addressed a letter to the father requesting to be re-
leased from his enzagement ; a proposal which was assented to without any
hesitation. At the young lady’s request a medieal man was now called in;

who, after an investigation of her symptoms, informed the father that she

¥ The Dublin Journal of Medical Ec.:ie::ue, vol. ¥i, p. 33. Dub]iu.l 1835,
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was undoubtedly pregnant, and advised that steps should instantly be taken
to keep the unpleasant matter seeret. The father indignantly spurned the
proposal, and requested an additional opinion. A consultation was accord-
ingly held, the result of which was a confirmation of the view previously ex-
pressed. Without delay the venerable and accomplished gentleman deter-

mined to resign his living, gather up his little property, and proceed with

his daughter to America. On the passage out she became extremely ill ; and
. there being a physician on board the vessel his advice was requested.  After
secing the lady, who was then affected with excessive vomiting from sea-
sickness, he told the father that there was danger of premature delivery. On
Dr. Bedford examining the patient, he found that she was not preznant, but
was in the last stage of consumption. Four weeks afterwards she died ; and
at the post-mortem examination a large fibroid tumor was removed from the
uterns.'

This =sad case, in which probably both character and life were
sacrificed by gross want of skill on the part of those whosze aid
had been invoked, shows the fearful responsibility which is not
unfrequently thrown on the medical man, and the cruel result
which may follow from his being rash or ignorant. Well might
the broken-hearted father exclaim, as the tumor was removed
from the womb. ¢ This is my trophy, and I will return with it
to England, and it shall confound the traducers of my child.”

The symptoms produced by fibroid tumors are often neither
prominent nor well-marked. Indeed, these growths not unfre-
quently exist without giving rise to a suspicion of the presence
of any uterine disease. But on the other hand, when of a suffi-
cient size to be detected through the abdominal wall, they are
often the source of considerable disturbance. Thus, they may be
the cause of menstrnal irregularity ; of'a dull aching, or throbbing
pain; ofa sense of weight and bearing-down in the pelvis; of
cramp or numbness in one or both thighs; of a difficulty in evacna-
ting or in holding the urine; and of constipation, with hemor-
rhoids. Pediculated fibroid tnmors—commonly known as uterine
polypi—are almost always attended by one very prominent symp-
tom, and that is hemorrhage ; and with a little latitude the same
remark applies to submucous tumors merely projecting into the
cavity of the uterus. When the first symptom of the existence
of a fibroid tumor is a sudden attack of hemorrhage, the patient
not unfrequently tries to persuade herself that she has been preg-
nant, and aborted ; and even though the flooding returns after

I Clinical Lecturez on the Dizeasez of Women and Children. By G. 8. Bedford, M.D.,
Professor of Obstetrics in the University of New York, &c. Fourth Edition, p. 50 New
York, 1856,
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a time, she still endeavors to deceive herself. The practitioner,
however, must not be misled by her statements or opinions. Ile
will distinguish the true nature of the disease by learning that
the loss of blood has probably been excessive, and accompanied
with coagula free from any pieces of membrane ; that the hemor-
rhage has returned more than once without warning, and without
being attended by uterine contractions or much pain; and especi-
ally that the tissue of the cervix is firm and the o= thin and small,
instead of being relaxed and swollen and patulous, as after abor-
tion. Very frequently, especially with submuecous tumors pro-
jecting into the cavity of the uterus, the patient first has her
attention directed to the womb by noticing that the menstrual
discharge 1s more abundant than usual, that its duration is greater,
that it is attended with clots, and that its cessation is followed by
lencorrhcea. The monthly periods also recur more frequently
than is natural ; the intervals between them gradually shortening,
until at last there is scarcely more than a day or two of freedom.
Moreover, the periods are accompanied with great pain in the
back and thighs, and with bearing-down or dragging sensations;
there may be expulsive efforts simulating labor pains, some-
times occurring only with the catamenial flow and sometimes
coming on in the intervals with more or less frequency ; and
while the courses continue, and even for some few days before
and afterwards, the patient is incapacitated from following her
usual duties,

On making a vaginal examination we shall gencrally find the
weight of the uterus inereased, while its mobility is diminished;
the vagina also being lessened in length. If the tumor be in the
eavity, the os may sometimes be found patulous, and the tumor
projecting between its lips. DBut more frequently the mouth of
the uterus is closed, and the cervix absorbed into the substance
of the walls ; so that we feel merely a rounded body with a slight
depression and opening at its lowest part. When the tumor
occupies the posterior wall it often produces retroversion of the
uterus ; and consequently the fundus of this organ then lies upon
the rectum, while the cervix is pushed forwards and upwards
under the pubis. Supposing the growth to be in the anterior
wall, the uterus will perhaps be anteverted ; that is to say, with
its fundus on the bladder and its os looking directly towards the
sacrum. Instead of retroversion or anteversion, there may merely

12
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be retroflexion or anteflexion ; or there is sometimes more or less
lateroversion or lateroflexion. And again, the tumors may even
be large and heavy, without causing any uterine displacement
whatever. I’rovided that the practitioner is certain of the non-
existence of pregnancy, he will derive great assistance in forming
a positive opinion on the nature of the growth from the use of the
uterine sound. When this instrument is introduced into the
healthy uterus, it passes for two inches and a half; and by it—
without any rough manipulations—the organ can be elevated,
or turned to either side, or bent backwards or forwards. In most
instances of fibroid growth the cavity is found elongated ; while
if the tumor be in the walls or closely attached to them, the sound
appears to enter the mass so completely that the uterus cannot
be separated from it, both can be only moved simultaneously, and
at the same time the womb is discovered to have lost its healthy
mobility and freedom.

Whatever may be the cause of uterine enlargement—whether
it be a tumor or retention of the ecatamenia—the breasts generally
become somewhat developed and tumid; while sometimes the
areola also darkens, or the tollicles inerease in size and number.
But itis only in pregnancy that the nipples and the areols undergo
all those peculiar changes which have been previously described ;
for in no other ecases do we find, combined with the development
of the glands, enlargement of the follicles and an increase in their
number, wdema ol the areole, moisture of these parts, and a
gradually increasing deposit of pigment in their tissnes.

It we practise auscnltation over a fibroid tumor of the uterns
we shall very frequently detect a souflle; which is synchronous
with the pulse, and either short and abrupt, or harsh and pro-
longed, Firm pressure with the stethoscope, or a powerful con-
traction of the uterus, will possibly lessen or even suppress the
sound. The souflle may possibly sometimes be due to the pres-
sure of the growth on the aorta; but I believe it generally has
its seat in the vessels of the enlarged uterus. This murmur might
lead to the case being mistaken for pregnancy; but unless this
condition coexist, we shall be unable to discover any sound re-
sembling the foetal heart, or anything which the practitioner can
mistake for fetal movements. When any solid body presses
upon the aorta, the growth will transmit the sounds of this
vessel ; whether the solid be a fetus, or an enlarged secirrhous
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uterus, or a fibroid tumor, or a solid ovarian tumor. The sound
may be single and systolig; or it may be double and synchronous
with the double sounds of the heart.

Reference has already been made to the fact that these uterine
tumors may coexist with pregnancy. It therefore becomes an
important question how we may hest discriminate such a com-
plication. The only chance of avoiding error is by submitting
the patient to a most careful examination,—by the abdomen as
well as by the vagina; by thoroughly [-;it'tiné; the history of her
symptoms ; and then by fairly weighing and comparing the evi-
dence obtained from these two sources. The details of the fol-
lowing case may perhaps serve as an example:

In October, 1855, a lady residing at Dalston consulted me about an ab-
dominal tumor from which she had suffered for some months. She was
thirty-five years of age, had been married six years, and had never been
pregoant. The eatamenia were regular. On examination I found a fibroid
tumor, about the size of the foetal head at the full term, growing in the
anterior wall of the uterus. Under the use of the bromide of potassinm and
cod-liver oil, the general health improved; but the growth remained un-
affected. On the 1%th December, 1556, I,hi:a- lady again consulted we. The
tumor had apparently very muech increased in size, and now extended to
midway between the ensiform cartilage and the umbilicus. But on exami-
nation, the growth struck we as presenting peculiarities which were not at
first noticed. It was hard at its upper part, but very elastic in the middle
and below ; it was particularly even, and not at all nodulated; a loud uterine
souffle could be heard to the left, on a level with the umbilicus; while on
making a vaginal examination, the womb was found equably enlarged, the
cervix soft and congested, and the lips of the vs hypertrophied and cushiony.
Moreover, the catamenia had not appeared since the month of July, though
they had previously been regular; there was a distinet areola round each
nipple, but no other very characteristic appearance ; and nope of the common
general symptoms of pregnancy were complained of. Hoping that pregnancy
existed, | was yet afraid to give an opinion; and requested her to see me
again in a fortnight. On the 315t Du,embm* all doubts were set at rest by
my hearing the foetal heart. On the 19th Lpnl 1857, I delivered her of a
live female child, after a lingering labor ; from which, |iuwcvc1', she recovered
without an unfavorable symptom.

The fear that these tumors may become greatly increased in
size as pregnancy advances, and that they must be compressed
and bruised during the process of parturition by the contractions
of the powerful uterine fibres, has led some physicians to strongly
recommend the induetion of premature labor in all such instances.
The late Dir. Ashwell was a great advocate for this proceeding.
He believed that if such cases were left alone and the tumors
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ezcaped mechanical injury, yet that they were liable to become
softened during the latter months; that the inereased supply of
blood which they received led to inflammation, unhealthy sup-
puration becoming subsequently established in them; and that,
as a consequence, death occurred soon after delivery. Dut the
absolute correctness of Dr. Ashwell's views has not been con-
firmed by subsequent observers; although all practitioners allow
that these complicated cases are serious, and require great ecare
in their treatment.  To lay down such a sweeping rule as that
just mentioned is therefore unnecessary. DBut af the same time
there can be no doubt that premature labor should be induced,
if the tumor, from its size or position, be likely to prove any
obstacle to delivery at the full term, or it there coexist any pel-
vic deformity. Moreover, it will always be advisable in every
case to consider carefully whether such an operation be neces-
sary; allowing the judgment free play, unoppressed by any bias
one way or the other. In many instances tliese tumors have a
tendency to produce abortion; but I have more than once found
it advantageous to prevent this event rather than to encourage it.

5. ENLARGEMENTS oF THE LIiver, IKIDNEYS, SPLEEN, &e.—
To those who do not consider how strangely a disease will
sometimes mimie a natural process, it must appear remarkable
that hypertrophy of the liver could ever give rise to symptoms
which would be attributed to pregnancy. Yet Mr. Ingleby
mentions the ease of a woman who died under a suspicion that
she was pregnant; but in whom the great bulk of the liver, in
conjunction with an effusion of serum into the pelvie cavity,
gave the abdomen the appearance which led to error. The liver
was found to weigh nearly sixteen pounds; the normal weight
of this gland being between three and four pounds. Smellie saw
a girl only twelve years of age, in the Marylebone workhouse,
who was supposed to be in the eighth month of pregnancy.
Several medical men had examined her, one of whom had
offered to deliver her gratis; while others had made interest to
be present at the accouchement. The case was even advertised,
and the matron obtained money from numbers who went to see
her; until the farce was concluded by the necessity for sending
the patient to an hospital to be cured of her enlarged liver—the
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source of the mistake.'—In 1841 Dr. Robert Lee visited in con-
sultation, a married woman who was supposed to be not only
pregnant, but in labor at the full period. The uterns, however,
was in the unimpregnated state; the enlargement of the abdo-
men and the pain being due to hypertrophy and inflammation
of the liver.?

Most of the hepatic diseases which present organic changes
eognizable to the senses during life, are accompanied by enlarge-
ment. This of course varies in degree, according to the nature
of the disease and its severity. In some disorders—such as con-
gestion, simple hypertrophy, and fatty liver—the enlargement
iz seldom very great; and consequently there will merely be ob-
gerved increased fulness beneath the ribs on the right side. Dut
in other and more serious cases—as in the waxy or amyloid
liver, cirrhosis with effusion, tropical abseess, cancer and hydatid
tumor—the enlargement may be such that the gland will seem
to occupy the entire abdomen. In disease of the right side of
the chest, especially plearisy with extensive effusion, the liver
has been found depressed for some inches; thus eansing an ap-
pearance as of abdominal tumor. Moreover, when in hepatie
disease the enlargement is only moderate, the gland may yet be
found much lower down than it ought to be in women who have
been in the habit of wearing tightly-laced stays. Even in health,
the compression thus exerted upon the lower part of the thorax
will often force the anterior edge of the liver quite as low as the
erest of the ilium; while, at the same time, the upper convex
surface of the gland has been seen deeply indented by the pres-
sure of the ribs.

In cases of enlargcement when the patient is emaciated, the
diagnosis will generally be found free from difficulty ; particularly
if the practitioner take note of the increased bulge of the lower
ribs on the right side, of the sitnation of the free margin of the
liver, of the persistence of dulness on percussion from the lower
edge of the gland over the whole enlargement, and of the dilated
veins on the exterior of the abdomen. DBut when the parietes
are loaded with adipose tissue, and the viscera are filled with
gas, it is not quite so easy to avoid error. Especial care must

L A Collection of Cazes and Obzervations in Midwifery, by William Smellie, M.D,
Fourth Edition. Vol ii, p. 195, Lomlon, 1768,

2 Lectures on the Theory and DPractice of Midwifery, by Robert Lee, M.D, F.R 8.,
Ke. P 168, London, 1844,
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then be talken to observe that none of the signs of pregnancy are
present. It will be ascertained that the measurements of the
right side of the abdomen exceed those of the left, unless the
spleen be also simultaneously enlarged ; that there is greater
resistance to the hand on pressing over the right side than over
the left, and that this inereased resistance is continuous from the
margin of the right ribs; that there is defective abdominal re-
gpiratory movement on the right side, owing to the impeded de-
scent of the diaphragm, while the motion on the left is exagger-
ated ; that the respiratory murmur on the left side of the chest
iz generally puerile; that the tumor has much less mobility than
the eravid uterns; and that the enlarged liver seldom descends
so very low but that some space exists between the edge of the
gland and the upper margin of the pelvis, where resonance on
percussion can be deteeted. In hepatitis which has gone on to
suppuration, the constitutional disturbance—fever, shivering,
pain, emaciation ill afford a clue; not to mention that
when the abscess is large there is almost always a bulging or
“pointing ” in some situation corresponding with the situation
of the liver. Malignant disease not unfrequently lnrmhu;:eﬁ great
gcmml 'E}Illdl‘“‘t‘lll(}llt though perhaps more commonly it gives
rise to I]Cll:]li]l.‘ﬁ or masses, which are numerous but small, and
the projections of which are perceptible to the touch. Inecepha-
loid growths, more generally than seirrhous, extend to the pel-
vis; but the general phenomena are such that the disease cannot
be mistaken. Hydatid tumors are mostly globular or oval in
shape, have an even and smooth surface, are very slow in their
growth, have a high degree of elasticity, sometimes fluctuate,
often transmit the aortie pulsations unless the patient be placed
on the hands and knees, and possibly furnish the hydatid fremitus
on practising anscultation.  With respect to all the cases we have
been considering, it is worth recollecting that the examination
will be facilitated by taking care that the bladder is quite empty,
and that the colon has been thoroughly evacuated by an enema.

The kidneys may occupy positions different from their normal
ones, and this malposition is sometimes accompanied with great
increase in size. Or, one renal organ will be in its natural po-
sition, and the other far removed from its ordinary site.  Andral
relates a case where one gland was in its natural situation, and
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the other in the hypogastric region immediately over the blad-
der.—The two organs are now and then found united so as to
form one body, giving rise to the so-called “ horseshoe kidney.”
Such a gland was shown to the Pathological Society by Dr. Bence
Jones. In this instance the crescent-shaped organ weighed
tweuty ounces; it was placed across the lower lnmbar vertebrse,
the inferior and convex margin being opposite the brim of the
pelvis ; it had two ureters, and the pelves with which the nreters
were connected did not commupicate ; while on making a sec-
tion no indication could be found that the organ had originally
been formed by the fusion of two distinet kidueys.'—In rare cases
the gland on one side is wanting, and then the one present is
usually much enlarged.—Hydronephrosis, or dropsy of the kid-
ney, gives rise to a tumor which may attain considerable size.
The nature of such a tumor 1s often diagnosed with difficulty,
more especially if the right gland be the one aftfected. But I do
not know that such a tumor has been mistaken for the pregnant
uterus; though it has certainly been diagnosed as a hydatid
tumor of the liver, disease of the creeum, an ovarian cyst, and as
a tumor of the uterus.—Cancer of the kidney may proceed to
such an extent that a very large growth results. In one case
which I saw, the gland oceupied the whole abdomen, was cen-
trally placed, and was mistaken for an ovarian tumor. But in
this instance the diagnosis was complicated by the coexistence
of pregnancy, which ran its natural course., Three weeks after
labor the patient died, and the left kidney was then found to
weigh upwards of twenty-seven pounds.—Lastly, a movable kid-
ney—the fact that one or both of the renal glands may be mov-
able has been proved by examination after death—might be mis-
taken for a morbid growth. It could scarcely, however, be eon-
founded by any medical man with a case of normal, or even of
extra-uterine pregnancy ; the sitnation of the gland, chiefly in
one or other hypochondriac region, its form and size, and the
absence of all constitutional disturbance or even inconvenience,
sufficing to distingunish it. But that the movements of one of
these kidneys may lead a woman to believe that she is pregnant,
and that she feels the infant, is by no means impossible. 1In the
year 1864, a patient, the mother of one child, was admitted into

! Transactions of the Pathological Society of London. Vol. vii, p. 264. London,
18566,
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King's College Hospital. She not only thought herself in the
family-way, but said she had distinetly felt the infant’s move-
ments. As, however, nine months had passed since she believed
that pregnancy had commenced and there had been no delivery,
she beeame frightened. On examination, the uterus was found
empty; but both kidneys were movable, the right being more
so than the left.

The spleen may attain such a size as to almost fill the abdo-
men ; this econdition oceurring even in individuals who have
never been away from a temperate climate. It is not very diffi-
cult to make a mistake as to the nature of the swelling. Ocea-
sionally, the combination of pregnancy with enlargement of the
spleen has been observed. The diseased conditions which in-
erease the volume of this organ are especially inflammation,
fibrinous deposits, simple hypertrophy, lardaceous or amyloid
degeneration, tuberenlar growths, cancer, and eysts of various
kinds. This gland may become so hypertrophied as to weigh
from two or three to eighteen pounds; and instances are re-
corded where it has been found as heavy as forty pounds. In
the examination of these cases reliance must chiefly be placed on
the detection of the thin anterior edge of the organ, and its
notched condition ; on the smooth convex surface of the swell-
ing; on its mobility, and superficial character; on its seldom
oceupying as much of the right side as of the left ; and possibly
on the presence of the “splenic murmur.” Then the connection
of the tumor with special constitutional symptoms—such as ague,
leucoeythemia, or typhus fever—will usually show the exact
character of the disease. DBut in proof that erroneous opinions
may be formed, the following is quoted:

Stella, an African slave, aged forty, the mother of four children, was led
to consider herself with child in April, 1831, in consequence of the interrup-
tion of the catamenia, and the presence of other indieations of pregnavey.
She eontinned to follow her usual avoeation as a field-hand until the close of
the year; when the gradually increasing size of the abdomen, the cedema-
tons condition of the lower extremities, and wore especially the absence of
all internal motion, induced ber master to look upon it as a dropsical affec-
tion. In January, 1832, she was examined by Dr. W. M. Lee, who found
the abdomen fully as large as at the expiration of the usual term of preg-

ancy; and who diagnosed the disease as seirrhus of the left ovary. In
April of the same year she died ; and it was then discovered at the autopsy
that the enlargement was due to the hypertrophied spleen.  This organ, when
removed, was found to measure twenty-seven inches in its longitudinal cir-

i

i e i i3



TUBERCULAR CONDITION OF THE PERITONEUM. 185

cumference, sixteen inches and three-quarters in its transverse cireumference,
and to weigh five pounds and a halft

Mr. Ingleby also mentions that he once opened the body of a
woman who had been pronounced to be in a state of pregnaney ;
but the enlargement was ascertained to depend upon a diseased
spleen, which weighed nine pounds.

A tubereular condition of the peritonewm might mislead if only
an imperfect examination were trusted to. Mr. Ingleby says
that he met two practitioners in consultation npon the case of a
middle-aged unmarried woman, whose abdomen had become very
evenly and progressively distended until it elosely resembled the
gravid uterus at the seventh month. The body of the uterus was
found distinetly enlarged, and the woman believed herself to be
pregnant. Amenorrhea had followed indulgence in sexual in-
tercourse. The general health had gradually declined. The
patient died. On examination, the enlargement was found to
consist of a tuberculated condition of the peritoneum at every
part, but particularly of that portion covering the uterus. Not-
withstanding the external evenness of the abdomen, the whole
serous membrane was studded with tubercles, varying in size
from mere granules to a large walnut.

Dr. Robert Lee records the following case:

A young woman who resided in a family at Bayswater was attacked with
tuberculated disease of the peritoneum and omentum. The abdomen en-
larged =0 much, that pregnancy was suspected; and the medical attendant
of ‘the family was requested to see her, and ascertain if such was the case.
He reported that she was in an advanced stage of pregnancy ; and conse-
quently she was compelled immediately to quit her situation in disgrace.
She obtained, by some means, a letter of admission into St. George's ll{]upl-
tal. There Dr. Robert Lee was requested to see her, to ascertain if the en-
largement of the abdomen arose from pregnaney. The abdomen was as large
as it usually is at the commencement of the ninth month : there were white
lines on its sides, and the cavel protruded. No movements were felt indica-
tive of preznaney, nor was any sound heard by auseultation. The mammze
were shrunk, and there were no areolse.  The uterus was found on exawina-
tion to be pressed down close to the outlet of the pelvis by a great mass of
disease above, which was t]'muglli to be prul.rzlbljr of the natare of an ovarian
tumor. At all events, Dr. Lee seemws to have convinced himself that there
Was no pregnancy.

KEven after this examination, Dr. Lee was requested a second time to look

! The American Journal of the Medieal Sciences, vol. xii, p. 383, Philadelphia,
1534,
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at the ease, =0 as to be sure that there was no mistake. The diagnosis was
correct. She died in the midst of ereat agony, in the course of a few weeks.
At the autopsy, the cause of enlargement was revealed. There were im-
mense masses of tuberculated aceretions found oceupying the whole sae of
the peritonenm and omentum.”

Feeal acewmulations oceur at any portion of the colon, or they
may be distributed through the lower part of the small intestines
and the whole of the large gut. Generally, however, they are
found in the ceecum, or in the sigmoid flexure of the colon, or in
the rectum. When the aceumulation is large and conjoined with
a flatulent state of the small intestines, the abdomen will be
found very greatly increased in all its measurements. An inor-
dinately large stercoral tumor has more than once given rise to a
suspicion of pregnancy. I have seen an instance of this kind in
which the woman was certainly as bulky as at the seventh month
of gestation ; the cause of the inerease in size having been over-
looked by more than one practitioner, simply because on inquiry
the bowels were stated to be relaxed. DBut the faet was, that the
rectum and a portion of the colon were completely choked by
hardened fieces; a channel having been formed through the mass
to allow of a slight escape. The persevering use of warm purga-
tive enemata soon removed all doubt as to the nature of the
case; but though the patient ultimately recovered, it was a long
time before the intestinal coats regained their normal tone.

The following affords also a good example of a stercoral tumor
being mistaken for pregnancy:

Madame L., forty-eight years of age, in good health, with the menses
irregular and appearing only at long intervals, consulted her physician respeet-
ing a swelling which had appeared and was inereasing in the hypogastrinm.
Preznaney was diagnosed. But at the end of nine months nothing made
its appearance ; while the tumor continued gradually, but slowly, to inerease
in size. When M. Laronde was ealled in, the patient was despaired of by
her attendants.  He found her condition as follows: Pulse small and weak,
decubitus 1|m':::|]; pmsl‘mtiun very areat ] face '|1|LL|r:!= emuuiutud, and charac-
teristic of a chronie affection of the intestinal canal; breath fetid; gums
soft and bleeding ; while there was an abdominal tumor extending as high
a5 the umbilicus, hard and rounded, which instead of rising from the sides,
seemed intimately connected with them. The tumor felt like a mass of half
dried earth or elay. The patient went to stool once or twice daily, and ocea-
sionally she was troubled with diarrheea. Glanber's salts, &e., were adin-

1 Lectures on the Theory and Practice of Midwifery, p. 168, London, 1844,
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istered ; an immense quantity of fecal matter was discharged ; and the tumor

disappeared.!

A case of enteritis, with retention of faces, simulating preg-
nancy and labor, has been put on record by M. Barbieri, a sur-
geon in Fifeshire:

The patient was thirty-two years of age, rather stout, and the mother of
two children. Pains like those of labor set in on the morning of the 16th
December, 1840, and recurred every five minutes. In answer to various
questions, she said that the eatamenia had been absent for nine months and
two days; she had quickened at the end of four months and a half; the
motions of the feetus had become progressively stronger every month ; she
had experienced morning sickness, heartburn, longings, dysuria, eramps,
friglltﬁﬂ dreams ; and for the last two months had been troubled with wari-
cose veins, as well as anasarca of the legs. Just before the doctor's arrival
the liquor amnii—it was said—had been discharged ; and at the time there
was a slicht sangnineous flow. After a careful examination it was found that
pregnancy did not exist; and the presence of enteritis, eumplieated pﬁl‘hnpﬁ
with Bright's disease of the kidney, was diagnosed. The treatment adopted
was rather active. A dose of castor oil prepared the way for more powerful
measures. Sixty-four ounces of blood were then abstracted from a large
orifice : in ten minutes “ profound syncope and collapse followed, which con-
tinued 1IL-I1|:|. a quarter of an hour, accompanied by air incredible amount of
liquid faeces,” h]lm;r at least four large chamber urinals. Three grains of
opium and eighl of ealomel were next administered. ¢ She was now neces-
garily left for eight hours, owing to an obstetric engagement.”” At the end
of this time the treatment was renewed. As the urine was albuminous, she
was again bled to thirty-two ounces; forty leeches were applied to the ilio- caccal
region, and the hip-bath used when they fell of; a blister was put over the
whole abdomen, the sore being afterwards dressed with strong mercurial oint-
ment ; and she had two grains of calomel with a quarter of a grain of opinm
every four hours. When the intestinal inflammation was subdued, on the
third day, acute gastritis et in, and “ notwithstanding the most energetic Im,dl
treatment,” the | poor lady died on the sixth day “of the acute attack.’”

It is quite unnecessary, and might be injudicious, to weaken
the eftect of the foregoing facts—which are obviously published
for our instruction—by any comments; for though we may agree
with the author that the ease ““is one of extreme interest,” yet
it presents other features which it would be uncharitable to char-
acterize in words such as they deserve.

Mr. Roberton relates a ease in which a very large ventral
omental hernia, complicated with abdominal dropsy, was mistaken

L Journal de Médecine et de Chirurgie Pratique.  Paris, Novembre, 1840,
2 The London and T".'ilinl:;mrgh ]"rjtmthl].r Journal of Medical Science, vol, iv, P- 185.
London and Edinburgh, 1844,
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'IJ}' several medical men for extra-uterine pregnancy. Briefly
stated, the facts are as follows:

A patient with an enlargement of the abdomen consulted Mr. Roberton
in the year 1339. lwml;:.-twu years previously, a surgeon had made an
exploratory opening into the tumor, and the skull of the feetus (as the op-
erator declared) had been felt, T he tumor was situated on the left of the
median line; but as the patient was stout, it was not easy to determine its
size. The protuberance was firmer to the touch than the surrounding pari-
etes; while from the most depending part, just above the pubes, hung a
pouch-like tumor, the size of a melon, which it was evident contained fluid.
A hard =ubstance was also felt, which the imagination had regarded as the
cylindrical bones of a foetus,  Five years afterwards the lady died. At the
post-mortem inspection the following was found : About two inches below
the umbilicus, and a little to the left side, was a lovse shrivelled sae, ap-
parently empty. By making a semicircular incision into the abdomen, so
that, when the flap was tnrned down, the sac eould be viewed from the in-
side, there was discovered an opening into it that would admit three fingers;
throngh which opening passed a longish protrusion of the omentum, about
the thickness of a finzer, and which adhered at its extremity to the upper
fore-part of the sae. The sae itself would have contained an ordinary-sized
fist. The uterns with its appendages, the bladder, and all the pelvie viscera,
were quite healthy and i s/tu. It was clear that the substance which the
operator had mistaken for the foetal skull consisted of a mass of indurated
omentum.

Encysted dropsy of the peritoneum, in which a cyst containing
fluid iz formed between the parietes of the abdomen and this
serons membrane, could searcely be mistaken for pregnaney.
Still the occasional occurrence ot such a disease may be advan-
tageously remembered; more especially as it would seem to be
more frequent in women than in men. - Of twenty-six examples
referred to by Lieutand, twenty-four ocenrred in females. The
disease with which it has generally been confounded, when in
an advanced stage, is ascites; but it may be usually distingnished
by noting the absence of constitutional disturbance, and the less
uniform enlargement of the abdomen.

Very large cysts occasionally, though rarely, form in the folds
of the omentum, or on the under surface of the liver, or under
the posterior part of the peritonenm; and though quite uncon-
nected with the ovaria, yet they have been found to contain the
products of certain ovarian tumors, viz., fat, hair, bone, &e. The
following very good example of a cystic tumor existing under the

1 Essays and Notes on the Physiology and Dizeases of Women, and on Practical Mid-
wifery, p. 431. London, 15851,
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peritoneum, and presenting during life all the appearances of
ovarian dropsy, has been recorded by Mr. Lee:

Mrs. , ®etat. 50, married, had been laboring under a tumor of the
abdomen for twenty-five years. She had had one child previously to its ap-
pearance, and three sinee ; and she suffered by the disesse in nothing but
its bulk, up to the last being able to amuse herself with her household
duties. The tumor was of an enormous size, disturbing the breathing, and
at last pﬂ_u]ut:m;_r fatal SYmptoms. On an examination after death, the cavity
of the abdomen was found almost entirely filled by an enormous tumor, which
pushed up the viscera to the right side, and compressed the spleen posteriorly.
It was seen to have commenced on the left side, just under the pancreas, but
below the peritonenm, so that it rested upon the posterior muscular walling
of the abdomen. A narrow pedicle, six inches long, of the size of a quill,
connected it with the uterus. It had also furmed connections with the other
viscera of the abdomen. The cyst itself contained two pailfuls of a turbid
whitish-colored fluid, with an immense number of balls of hair mixed with
fat, in which was ealeareous matter: no hairs were observed attached to the
eyst, but the balls of hair, fat and osseous deposit were as large as the closed
hand. On the left side of the cyst was attached a mass of bone, teeth, &e.,
strongly resembling an imperfect feetus. This body was about four inches
long, and covered by a membrane resembling the true skin, but closely eon-
nected with the sac. It presented at its upper portion an opening divided
into two parts, like the imperfeet postrils, immediately under which was a
laree bone, like the lower maxilla, filled with teeth; on each side of this
part projected a small appendage resembling the ear; and below this mass,
were two long appendages like abortive arms, the r11r|1l; one being the smallest,
and composed of skin, at the end of which were a few hairs. The left ap-
pendage was larger, still more closely resembled the arm, and was apparently
jointed at the shoulder and elbow; it contained one strong bone like the
humerus, and two small bones for the fore-arm. At the lower extremity of
the body of this mass was a large projecting bone, also jointed. This ap-
proached the form of a femur, at the lower extremity of which was an ir-
regular osseous deposit.

This case shows very strikingly that these formations of teeth,
bone, &e., in certain tumors, are in no way connected with the
functions of generation in the individual presenting them ; but
proves that they are coeval with her in whose body they are
found, being due to the original inelusion of one germ within
another. In other words, two ova are impregnated, though only
one reaches maturity; the other being arrested in its develop-
ment at an early stage, but becoming adherent to the body of
the healthy feetus, in which it is found after birth in the form of
a tumor. The same explanation applies to those cases where

! On Tumors of the Uterus and its Appendages, by Thomas Safford Lee, M.R.C.S E,,
&c., p. 124. London, 1847,
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hair, teeth, bones, &c., have been discovered within the one or
other of the ovaria of girls, where impregnation has not, and
could not have taken place; as well as to those scarcely more
euriong instances in which fetuses have been found in the
bodies of boys, examples of which have been recorded by
Messrs. Young, Highmore, and Dupuytren.!

It is by no means an uncommon circumstance to find, in the
egg of the common fowl, two yolks, in one shell. Buta remark-
able example of a perfeet ovum in ovo has been deseribed by Dr.
Barnes. In this case, a pullet, halt-bred between a Cochin and a

Dorking, laid about one egg daily for six weeks; during which

time nine eggs were found to be double. The specimen ex-
amined exhibited an inner perfect egg, of the size usually laid
by an ordinary pullet; this egg being contained in a larger one,
resembling that always produced by a Dorking fowl. The two
shells were not adherent; the inner one being surrounded by the
albumen of the larger egg, the yolk of which was in the big end
somewhat compressed.* Two somewhat similar cases are also
reported; one having oceurred in the egg of a Muscovy duck.?

6. Haemaromerra, Hyproumerra, axp PHysomETRA.—Disten-
sion of the uterine cavity from retained menstrual blood—hema-
tometra, as it is technically called—may give rise to signs which
might lead to a suspicion of the existence of pregnancy, or of
some disease of the uterine or abdominal organs. This condition
may arise from either congenital or acquired obstruction of the
vulvo-uterine canal ; such as a tough imperforate hymen, closure
of the orifice of the vulva owing to an attack of inflammation,
malformation of the vagina, or occlusion of the os uteri. Under
any of these circumstances the menstroal fluid gradually collects

i :\'Im:liq'n-["hh'nrgi{::ll Transactions, val. i, p. 236 Third Edition. London, 18135,
The paper was read before the Society by Mr. Young, 16th March, 1808, —See also, The
Cuse of a Feeas found in the Abdomen of a Younz Man at Sherborne, Dorsetshire. By
Nathaniel Highmore, LL.D.  London, 1815, The preparation described in this work
is im the Muoseum ol the Royal College of Surgeons of England.—Also, Dissertation sur
le Fretns wrouvé, a Vernenil, dans le {1“!'{].‘ dun Enfant Mile. Par Verdier-Heurtin.
Paris, 1804, This is the case generally referved 1o as Dupuyiren’s, whe, however, only
made a report upon it,  The report is published in the Bulletins de la Faculié de Meéd-
ecing de Paris, et de la Sociéne éablie dans son sein. Tome premier, p. 4. Paris, 1812,
And lastly, * Geburtsgeschichte und Untersuchung eines Falles von Fotos in foem. ™ Ejl'
Dr. Bresian and Dr. Edvard Rindfleisch, Virchow's Archiv fiir Pathologiselhe Anatomie
und Physiologie und fiir klinische Medicin. Band 30, p. 406. Berlin, 1564,

2 Transactions of the Obstetrical Society of London.  Vol. iv, p. 87. London, 1863.

¥ Hardwicke's Science Gossip. No. 26, pp. 46, 47. London, Felruary, 1867,
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in, and soon distends, the uterine cavity ; the walls of which
generally become hypertrophied. In a case of imperforate os
uteri with retention of the menses, about which I was consulted,
the abdomen was quite as large as at the sixth month of gesta-
tion ; my opinion being sought for the purpose of determining
whether the enlargement was due to pregnancy or to an ovarian
tumor. As will appear, however, there was no difficulty in form-
ing a correct diagnosis, The chief points to which my attention
was directed were these :

A young woman, twenty years of age. had never menstruated. She had
been in very delicate health for nearly fuur years. The particular reason for
gecking advice was on aceount of abdominal enlargement, which had been
perceptibly increasing for nearly three years; duut:; which time she had
suffered very f'requenl[_y from nausea and constipation, from constant aching
in the back, and at intervals of about a month from severe bearing-down and
other dysmenorrheeic pains. A careful investigation was made. The oval
and even shape of the tumor seemed to show that it was the uterus ; there was
dulness on percussion over its surface ; and an indistinet sense of fluctuation
was communicated to the tonch. hnmmm" per vaginam, the body of the
uterus was found enlarged, and the cervix ul;lltm.ltvd; while there was also
a complete absence of the |Ipﬁ, and merely a slight depression where the os
should have been, but not the smallest opening. Subsequently, the passage
of a curved troear into the cavity of the uterns confirmed the diagnosis which
was made, that the condition was one of retained menstrual fluid.  The opera-
tion permitted the escape of about three pints of a thick viscid fluid, some-
what resembling treacle, which possessed a slightly fetid odor. The tomor
of course disappeared ; and the subsequent careful dilatation of the opening
with small sponge tents effected a permanent cure.

It must be remembered that retention of the menses may not
only occur in women who have never had any external manifes-
tation of the catamenial flow, but also in those who have even
borne children. Thus, the lips of the os uteri have suftered from
adhesive inflammation, owing to the improper employment of
caustics; or to the careless use of instruments during labor; or to
some blow or aceident ; or to the eriminal introduection of probes,
pieces of whalebone, &e., to induce abortion. Instances are
known where attempts to destroy the product of conception in
the manner just mentioned have failed in their object, and yet
have produced g0 much mischief that uleeration and adhesion of
the labia uteri have followed. In such, when the pains of labor
have come on, there has been of course no outlet for the child;
and unlesz an opening has been made at the site of the os, the
uterus has either ruptured, or the woman has died undelivered.
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It will very racely happen that the opposite error to the one
just treated of ean be committed—viz., the mistaking the enlarge-
ment of pregnancy for that due to the retention of the menses.
Yet the following history will show that such is possible:

Some years since, Professor Rossi was hurriedly sent for by a married
woman, who had been attacked with viclent abdominal pains.  On examina-
tion, he found that the external orzans of generation were entirely wanting,
there being no hair upon the mons veneris, and no signs of puberty. He
dizsmissed the idea of pregoancy from his mind, and attributed the pains to
the absence of any passage for the discharge of the menses; and therefore
determined at onee to let out the catamenial fluid by making an incision three
inches long in the direction of the vagina. On introducing his finger, how-
ever, through the opening thus made, he ascertained that the woman was
really in lubor; so that by eularging the incision, she was delivered l|uiLk1:f
of a male fietus. On ‘-ll.ll":-{,{{llﬂh‘[l} tll#tltutlll_se: a more careful examination,
M. Rossi digcovered near the ;I-,phuun-r anl a minute up{lum", which would
scarcely admit a very fine probe ; and this orifice was found to communicate
with the passage made by the knife!

The eollection of a thin serous or watery fluid—hydrometra—
in the uterus, or of pus—pyemetra—in the same situation, may
give rise to an erroneons diagnosis; particularly if' the accumu-
lation should amount to several ounces. The degree of enlarge-
ment of the uterus, and the fulness of the hypogastric region,
will of course vary according to the length of time that the cer-
vix has been blocked up, or the os completely closed; as well
as upon the circumstance of the mucous membrane of the body
of the uterus being healthy, or affected with a kind of chroniec
catarrh causing its natural seeretion to become much increased
in quantity. Moreover, unless the climacteric period has been
passed, or nunless there is perfect amenorrheea, hydrometra must
become complicated with heematometra; and then the fluids re-
tained have amounted to many pints. A case is deseribed by
Vesalins,? in which the nterus was found to contain one hundred
and eighty pints of watery fluid, the edges of’ the os uteri being
firmly adherent. Ploucquet® also gives references to several
other examples ; but the most recent characteristic instance which
I know of has been published by Dr. Anthony Todd Thomson.
The chief points of medical interest are as follows:

1 Memorie della Reale Acad. delle Se. di Torino.  Tomo xxx. I am only acqnainted
with this case from finding it quoted in The American Journalof the Medical Sciences,
val, i, p. 434. Philadelphia, 1828,

2 De Humani Corporis Fabrica. Liber v, cap. 9, p. 627. Basil, 1543,

3 Literatura Medica Digesia, sive Repertorivm Medieinie Practicee, Chirurgis, atque
rei Obstetrice.  Tomus i, p. 383, Tubingm, 1508,



PHYSOMETR A. 193

A widow, sixty-five years of age, of intemperate habits, the mother of two
children, was admitted into the infirmary of the Chelsea workhouse in De-
cember, 1823. Nine or ten months previously she first noticed an enlarge-
ment of the lower part of the abdomen, but had no advice forit. On exami-
nation a tumor was found, rising as it were out of the pelvis, and oceupying
the iliae, hypogastrie, and umbilical regions. She appeared as large as if six
months gone with child; an 1 indistinet fluctuation was pvr{,vpt:lhh,_ and the
least pressure on the tumor excited pain. The disease was regarded as a
dropsical ovarium.  In January, 1824, the left foot was found to be affeeted
with dry gangrene; and in the following month the limb was amputated.
On the third day afterwards the patient sank and died. At the post-wortem
exmniu:ltitm, on dh‘iding the abdominal purietes, a bﬂd_‘,’ I'Eﬁuluhiing l::hr.-s'ui_y
the gravid uterus was seen oceupying the whole of the pelvie eavity, and the
greater part of the abdominal.  On its anterior surface, and firmly adhering
to it, was the urinary bladder, which was found to extend to within an inch
of the umbilicus ; so that it must have been perforated, if the trocar had been
employed under the supposition that the disease was ovarian dropsy. The
tumor was at once ascertained to be the uterus; which was greatly enlurged
and filled with eight quarts of a dark brown-colored albuminous fluid. The
existence of a large hydatid was suspeeted; but this opinion was incorrect,
for the sac consisted merely of the uterus, in the cavity of which the fluid
was contained. The internal surface of the organ was not more irregular
nor more spongy than in its natural state, but none of the orifices could be
found, for even the os uterl was interiorly as completely obliterated as if it
had never existed ; and although its situation could be truced in the vagina,
yet even there it was very faintly marked.!

There is a peculiar disease of the follieles of the cervix, which
has been deseribed as hydrorrlicea uteri ; and which, if unknown,
18 not unlikely to be mistaken for hydrometra. The distinetion,
however, 1s easy; for in the former, as there is no obstruction,
go no tumor is formed. Indeed, the only symptoms consist in
the continual eseape of a thin serous fluid, often in considerable
quantity ; and a depressing feverish condition of the system, with
more or less pain in the loins. IIydrorrhcea uteri is not a com-
mon affection ; it affects both the unimpregnated and the gravid
uterus ; and it depends upon a sort of catarrh, or excessive ac-
tivity of the follicular structure of the cervix. In eancer of the
uterus there is also very generally an abundant watery discharge ;
but the canse of this is at once made apparent on instituting an
examination by the vagina.

The accumulation of gas in the uterus—physometra—although
a very rare affection, and one that not a few eminent obstetricians
have thought impossible, is still no fictitious disease. In exten-

! Medico-Chirurgical Transactions, Vel xiii, p. 170. London, 1827,
L3
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sive tympanites of the uterns the abdomen is found rather en-
larged. Just above the pubes, and extending upwards through
the hypogastric region to a slight degree, an ovoid and non-flue-
tuating tumor may be discovered; on percussing over which
uniform resonance is elicited. Then, on making a vaginal ex-
amination, the uterns will be detected dilated and elastic ; oceca-
sionally it is retroflexed, or retro- or anteverted ; while sometimes
its lower orifice is closed. The passage of the uterine sound will
open the os uteri, permit of the escape of the gas, and so cause
a subsidence of the tumor. Sometimes the gas is expelled in-
voluntarily, much to the patient’s discomfort ; the air evacuations
taking place rapidly and frequently, with violence, and with a
peculiar explosive noise. The gas is inodorous, unless it has
been generated in utero by the decomposition of a portion of re-
tained placenta, or by a putrefying ovum or ¢lot of blood.

The accumulation of air in the vagina is a much more com-
mon occurrence than the foregoing. In not a few cases the air
rushes into the vaginal cavity directly the labia are separated
for making an examination: so that on passing the finger on-
wards, it seems as if it were in the centre of a hollow ball. It is
easy to imagine, that with a patulous os and a relaxed condition
of the uterine walls, the air may be sucked up into the cavity of
the womb from the vagina, and thus constitute a case of phy-
sometra.

At a meeting of the Obstetrical Society of Edinburgh, in 1856,
Dr. Keiller stated that he Lhad seen several eases ot physometra.
His convietion was, that although the gas might be in some
instances directly exhaled from morbid uterine or vaginal secre-
tions, and then afterwards become suddenly expelled, yet that
this explanation would not apply generally. On the contrary,
he believed that the air was not evolved in the uterus or vagina
previous to its expulsion, but that it was first received from with-
out, and then subsequently expelled ; the ingress, retention, and
subsequent explosive egress of atmospheric air constituting the
essential character of the infirmity. The suction-like action of
the levatores ani and abdominal musecles on the walls of the
vagina, thus occasionally leads to the presence of air in the
uterine passages, where the gas quietly accumulates, until the
parts become distended, and cause its involuntary expulsion.
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CHAPTER IV.
THE DURATION OF PREGNANCY.

COXTRADICTORY VIEWS ENTERTAINED 0N THE SUBJECT—ORDINARY DURATION OF PREG-
NANCY TEN LUNAR MONTHS—THE EXCITING CAUSE OF FARTURITION—OUR IGNORANCE
OF THE INTERVAL WHICH ELAPSES BETWEEN INTERCOURSE AND THE ACTUAL VIVIFI-
CATION OF THE OVOLE—TABLES OF CASES BY Drs. MerriMax, Keip, Mureay, AXD
THE AUTHOR—FORTY-FIVE CASES OF CONCEPTION, THE DATES BEING CALCULATED
FROM A SINGLE COITUS=—M. TESSEIR'S RESEARCHES 0N COWS, MARES, ETo.—EARL
SPENCER'S OBSERVATIONS ON THE TIME OF GESTATION 15 764 cows—To wwHar
EXTENT MAY FPREGNANCY BE FROLONGED BEYOND THE NORIAL PERIOD ?—PRo-
TRACTED FARTURITION SAID TG BE BOMETIMES MISTAKEN FOR PROTRACTED GESTA-
TION—VERY SCANTY BATISFACTORY EVIDENCE THAT PREGNANCY, IN THE HUMAN
SUBJECT, HAS EVER BEEN PROLONGED BEYOND TEN CALENDAR MoxTHS—MoDE oF
CALCULATING THE DATE OF LABOR.

A PERUSAL of the medical evidence which has been given in
various conrts of law, as to the duration of pregnancy, can only
excite the reader’'s astonishment. For not only are the very
positive statements of different physicians in different countries
quite contradictory, but in no one kingdom does it seem possible
to bring together a score of practitioners whose views on this
subject shall be in exact accordance. It might almost have been
thought that the subject was one which the most ancient fathers
of medicine would have discussed, and finally agreed upon ; and
that writers in suceeeding ages would have had nought to do but
to quote from black-letter volumes. This is far from being the
ease, however; thongh the question has been the theme of many
an interesting essay, and the matter of frequent discussion, par-
ticularly since the occurrence of the Gardner Peerage Cause, in
1825." Dut society at large is so deeply interested in the correct

L The chief medical interest in this trial was owing to the following points: In 1802,
Lord Alan Hyde Gardner, captain of H. M. ship Resolution, arrived off Portsmouth, and
was joined by his wife, Mrs. Gardner. She remained on board for three weeks, leaving
for London on the 30th Januwary ; but the Rezolution did not sail for the West Indies umil
the Tth February, and in the meantime communications were kept up between the ship
atid the shore. Lond Gardoer returned home on the 11th July, of the same year. Mrs,
Gardner bore a son on the 8th December, 1802, whicl appeared to be the fruit of an
illicit intercourse between her and Mr. Henry Jadis. Lord Gardner sueeeeded in obiain.
ing one thousand pounds damages, and a divoree ; whereupon he married again, and
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settlement of this questio vexata, that it would certainly long since
have been decided, and the truth extracted from the mass of con-
flicting evidence surrounding it, were it not that the opportunities
for obtaining correct data are really much fewer than might seem
to be the case at first sight. It has been aptly observed, that ““as
it is difficult to conceal the termination of pregnancy, so is it
equally difficult to ascertain its commencement ;" and with regard
to civilized life, at least, this is no exaggeration. From married
women the information required can seldom be obtained ; while
in the case of single females so many motives for the practice of
deception exist, that their testimony has to be received with the
greatest caution.

It is on all hands admitted as certain, that the ordinary dura-
tion of pregnancy in the human subject is ten lunar months, or
about nine calgndar months, or forty weeks, or from two hun-
dred and seventy-four to two hundred and eighty days. DBut
the point which has to be solved is this,—may not gestation be
protracted beyond this time, without the infringement of any
law ? It must be summarily replied, that from all which can be
ascertained on the subject by the study of recorded cases; from
all reasoning by analogy, for it has never been denied that the
periods of dentition, puberty, the cessation of the catamenia, &e.,
are each liable to vary within certain limits; and from all argu-
ments adduced from comparative parturition—for we know that,
to a certain extent, the period of gestation is not precise among

on the 20th JE’II'ILII[TJ."., 1810, had a son born.  The trind was cavsed by this son’s claim
to the barony being opposed by the youth born on the 8th December, 1802, Hence the
main questions put to egech medical witness were three:

1. Is it your opinion, that a child born on ithe Sth December could hawve been the
result of sexual intercourse either on the dUth Janvary (being 311 days), or anterior
to it ?

2. Is it your opinion that a child born on the 8th December could have been the resunlt
of sexual intercourse on the 7th February (304 days), or anterior to it ?

3. D)o you think that a ehild born on the Sth December, who has lived to manhood,-

conld be the result of sexual intercourse on or afier the 11th July; a period short, at
least by two or three days, of five calendar months?

The two extremes of time alluded o in these questions are 311 (or at least 304 d:t}'s}
and 150 days. Henece, it Henry Fenton Jadis, aling Gardner, were the son of Lord
Alan Hyde Gardner, he must either have been a five months or nearly a ten months
and a half ehild.

Seventeen medical men were examined.  OF these, five supported the view that the
period of human ulero-gestation was limited to about nine calendar months, or from
270 10 250 days. The remaining twelve seemed to maintain the possibility that preg-
nancy mizht be protracted w nine and a hall} 1en, or even eleven calendar months;
and =0, of course, o 311 days, the alleged term of gestation. The commitee was not
convineed, however, by the majority ; the decigion being against the elaim of Mr. Jadis's
S0,

il
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cattle—1I say that all these circumstances seem to prove that the
period of forty weeks is certainly not invariable. Hence the old
argnment of Nature being certain in all her laws, which in any
case has but little meaning, clearly cannot be applied to the
present question.

Legislators have been so persuaded of the truth of this prinei-
ple, that in many countries they have acted upon 1t in framing
the laws. By the Romans the time of gestation was fixed at ten
lunar months. The Code Napoléon ordains three hundred days
as the duration of pregnancy, and allows legitimacy to be con-
tested after this period. In Prussia the term ordained is three
hundred and two days, thus permitting a latitude of three weeks.
The Seotch enactments account a child a bastard who is born
after the tenth solar month. While the English statutes—on
which the American are founded—do not preseribe any precise
number of days, but remain as when Blackstone wrote in the
year 1765: “From what has been said it appears that all chil-
dren born before matrimony are bastards by our law ; and so it is
of all children born so long after the death of the husband, that
by the usual course of gestation they could not be begotten by him.
But this being a matter of some uncertainty, the law is not exact
as to a few days."™

One great difficulty which arises in discussing this question is,
the fact that we are really unacquainted with the exciting cause
of parturition. As it is a step in advance to appreciate the full
extent of our ignorance, a few remarks may be premised on this
head ; since it is impossible for us to remain contented with the
devout remark of the Arabian physician, Avieenna—that at the
appointed season labor comes on by the command of God. The ob-
gervation is very generally admitted as correct, that by far the
greatest number of women complete the period of gestation in
the fortieth week after the cessation of the menses: or in other
words, that the duration of human pregnancy is commonly a
multiple of a catamenial period, 7. e., 280 days. It must not be
inferred, however, that it is equally clear that parturition neces-
sarily oceurs at what would otherwise be a menstrnal period.
Two hundred years have elapsed since this latter suggestion was
first published by the illustrious Harvey; who, after making

! Commentaries on the Laws of England. Fifth edition, vol. i, p. 4536, Duhlin,
1793,
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some observations on the way in which prodent matrons ecaleu-
late, says that they, *after ten lunar months have elapsed, fall
in labor, and reap the fruit of their womb the very day on which
the catamenia would have appeared, had impregnation not taken
place.” Dr. Rigby elearly entertained the opinion that this view
is a correct one, for he made this remark: “It is now ten years
ago since we first surmised that the reason why labor usually ter-
minates pregnancy at the fortieth week is, from the recugrence
of a menstrual period at a time during pregnaney when the uterns,
from its distension and weight of contents, is no longer able to
bear that increase of irritability, which accompanies these periods
without being excited to throw off the ovam.”® To Dr. Tyler
Smith, however, is due the eredit of very plausibly attempting to
show that the ovaria are the special organs which excite the uterus
to the act of parturition. This gentleman endeavors to prove
that not ouly is parturition essentially a menstruoal period, and
the mucous discharge tinged with blood—technieally the *show"
—which accompanies it, as well as the lochial discharge which
follows, analogous to the catamenial flow ; but also that the re-
lation of the ovarian nerves to parturition is the same as the
bearing of the pneumogastric nerves on respiration. In fact,
that the periodieal stimulation of the ovary is the exciting cause
of parturition, acting by reflex action on the uterus through the
spinal system of nerves; the ovarian nerves being the excitors,
and the uterine the motors. It is also urced that when utero-
gestation is prolonged beyond the ten menstrual periods, partu-
rition is deferred until the following catamenial period; and on
the contrary, when it is brought to a premature termination, it
is at what would have been a menstrual period that abortion
usually takes place. Indeed, according to Dr. Tyler Smith, there
is in all women a tendency to abortion at the times represented
by the recurrence of what, but for pregnancy, would have been
a catamenial period.? The physiologists who oppose these views
chiefly rely upon the following arguments:

(1) That Dr. Tyler Smith assigns no valid cause why the action at the

1 The Works of William Harvey, M.D. Translated for the Sydenham Society by
Dr. Willis, p. 520, London, 1847,

2 A Byatem of Midwifery, p 85. London, 1844,

3 Parturition and the Prineiples and Practice of Obstetrics. Lecture VIIT, London,
1849,  Alzo, Lectures on the Theory and Practice of Obstetrics. *The Lancet,” vols.
iamd i1 London, 1856,
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tenth period—at the eleventh, if the period prior to suppression be included
—should be so much more potent than at any other, except that by this time
there is a much greater aptitude to eontraction in the uterus itself, and an
ingreased readiness to be thrown off on the part of the placenta; conditions
which the objectors consider adequate in themselves to account for the result.
—(2) That the periud of gestation, althouch commonly a multiple of the men-
strual interval, is by no means constantly o ; the former often remaining nor-
mal, when the latter is shorter or longer than usual.—(3) Parturient efiorts
take place in the uterns, notwithstanding the pmkuﬂ removal of the lower

part of the spinal eord.—(4) The removal of the ovaries in the later part of
westation does not interpose the least cheek to the parturient action, az Sir
James Simpson has experimentally ascertained.'—(5) That when the dura-
tion of pregznancy exceeds the ten menstrual periods, parturition is not deferred
till the following period ; and that the evidence given on the Gardner Peerage
Case before the House of Lords in 1825-6, which Dr. Smith cites as favor-
ing his views, isstrongly against them. Dr Samuel Merriman, who was one
of the witnesses at the trial, has published a table showing that of 84 women,
a5 were delivered in the fortieth week, 22 in the forty-first, 15 in the forty-
second, 10 in the forty-third, and only four in the forty-fourth.—(6) The
evidence of comparative gestation is against Dr. Smith ; inasmuch as experi-
ments carried on under the direction of the late Farl ":poncm on TH4 COWS,
each impregnated by a single coitus, show that althouch 284 or 285 days is
the average term of gestation in ﬂliﬁ animal, yet an excess of a few days is
not uneommon ; gestation having been prolonged from 5 to 10 days in 111 out
of the 764, and for 28 days in only one of this number.® Moreover, it has
heen proved that in the mare, sow, sheep, goat, bitch, eat, &e., the usual
period of gestation may be occasionally exceeded by as much as two or three
weeks.

These objections have not been satisfactorily overcome by any
arguments which I have read of Dr. Tyler Smithi’s; and it must
be allowed that they seem to be fatal to his very ingenious theory.,
In fairness to this physician, however, it ought to be stated, first,
that In some experiments on gravid rabbits, at the middle period
of gestation, irritation of the ovaria by galvanism, or piuching
with the foreeps, brought on contractions of the uterus and vagina;
which contractions continuned, after the irritation was left off, until
the feetuses were expelled.  Secondly, that one of the best facts in
favor of his views is derived from the circumstance that in many
of the lower animals ovulation and cestruation are going on at
the very time of parturition. Thus, in the gninea-pig, for ex-
ample, immediately that the young are dropped, the female ad-
mits the male, conception takes place, and a new utero-gestation

! Dr. Carpenter's Human Physiology. Fifth edition, p. 819. London, 1855. Also,
The British and Foreign Medico-Chirurgical Review. Vol iv, p.1. London, 1840,

¥ Journal of the Royal Agrieulural Society of England. Vol i, p. 165. London,
15401
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commences, dating from the very hour of parturition. Never-
theless, that the hypothesis which has now been considered eannot
be supported, is, I believe, the opinion of most physiologists.
This fact is the more to be regretted since no perfectly satisfae-
tory explanation can be substituted. And therefore we must at
present rest content with surinising that the cause of parturition is
to be found in the maturity of the ovum; or in the placenta, which
—having attained its full evolution as an organ of temporary
function—begins to degenerate, while its attacliment to the uterns
loosens. The anthor of the essay on The Physiology of Parturition,
in the review from which I have quoted, well observes: * The
act of parturition was likened by Buffon to the dropping of ripe
fruit; and we believe that, in seeking for its cause partly (to say
the least) in that condition of the uterus and its contents which
may be designated as maturation, we are justified by all the facts
at present known to us.”

Another obstacle to a satisfactory settlement of this question
is owing to the cireumstance that many physicians who have con-
gtructed statistical tables from the obzervation of a large number
of cases, have commenced their ealeulations from different epochs.
Thus the reckoning of some is ealenlated from the date of the
cessation of the catamenia; of others, from the time of a single
coitus; of a third class, from the day of quickening; and of a
fourth, from the hour of conception, which they assert is known
to many females by eertain peculiar sensations experienced at the
moment of conception. It is almost unnecessary to say that the
observations of the first and second classes are alone deserving
of any attention; while the most trustworthy views, probably,
are those derived from caleulating the duration of pregnancy
from a single coitus.

A third impediment to our making exact caleulations is the
impossibility of fixing the date of coneeption or impregnation,
even when that of insemination 1s known. In other words, the
interval which elapses between a fruitful intercourse and the
actual vivification of the ovule by the semen is uncertain; but
that the period is not insignificant, and that it may be interfered
with by a variety of physical and moral eauses, is highly proba-
ble. Forobvious reasons, but little exact evidence on this subject
derived from observations on the human female can be brought
forward. Hence we are driven 1o make such deduetions as are
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possible from analogy—from the results of experiments on ani-
mals. Now physiologists have long since proved that for im-
pregnation to take place it is not necessary that the semen should
be newly expelled by the male. Valentin states that, * On opening
the body of a female mammal one or more days after it has re-
ceived the male, semen may be found not only in the body and
horns of the uterns, but also in the oviduets, and on the surfice
of the ovary. The spermatozoa are in vigorous movement.
These may retain their activity for a week or more in the female
organs.”! More than sixty years ago Haighton showed that con-
ception does not generally take place in the rabbit till about fifty
hours after insemination; a long period, considering that the
ordinary interval between insemination and parturition is only
thirty days. He found that division of the Fallopian tube before
the expiration of two days prevented conception; while, by wait-
ing longer, impregnation was not impeded by the mutilation.?
Dr. Samuel R. Perey, of New York, found living spermatozoa
in a mass of muco purulent-looking matter projecting from-the
os uteri of a lady, eight and a half days after the last intercourse
with her husband.* Consequently it may be looked upon as
proved, that the spermatozoa retain vitality when in the female
genital passages, and especially when in the uterus, for several
days ; although we cannot say exactly for how many. And this
circumstance probably gives the key to the faet, that notwith-
standing the Jewish people of the present time act up to the law
as expressed in the book of Leviticus,! yet they are as fruitful as
their Christian neighbors. It is eertain, that intercourse shortly
before a menstrual period is very likely to cause conception ; and
not only so, but that when conception happens it may possibly
prevent. the catamenia from making their appearance, although
I believe that more commonly such a result only makes the dis-
charge very scanty at that period. Whether then the ovule finds

1 A Text-Book of Physiology. Translated from the German by Dr. Brinton, p. 641,
Lﬂmrﬂ-r:, 1853,

2 The Philosophical Transactions of the Royal Society. Vol. Ixxxvii, p. 159. Lon-
den, 1797,

3 The American Medieal Times, p. 160. New York, Yth March, 1861,

V& And if a woman have an issve, and her izsue in her flesh be blood, she shall be
put apart seven days: and whosoever toncheth her shall be snelean umil the even.

* And if a woman have an iggne of her blood many days out of the time of her sepa-
ration, or if it run beyond the time of her separation ; all the days of the issue of lLer
nneleanness shall be as the days of her separation: she shall be unelean.

“But if she be cleansed of her issue. then she shall number to herself seven days,
and after that she shall be clean.” Leviticus xv, 19, 25 and 28,
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the spermatozoa in the uterine cavity, or the spermatozoa have
to wait the arrival of the ovule, iz a matter of no consequence,
within certain limits. The question is, as to the time of contact.
And it seems therefore not altogether improbable, that by here-
after making a distinction between the date of insemination and
that of feecundation, less discordant views as to the duration of
pregnancy may be entertained.

Three highly esteemed authors—Drs. Samuel Merriman, James
Reid, and Edward W. Murphy—have published useful tables of
eazes derived from their own practice, to show the date of delivery,
as reckoned from the last day of the last catamenial period. Dr.
Merriman’s data were obtained from the births of 114 mature
children ; the dates being calculated from, but not including, the
day on which the catamenia were last distinguishable.! Dr.
Murphy’s similar eases number 168 ;* while Dr. Reid’s amount to
500.* In addition I now give the results in 103 cases of my own;
premising, that those only have been selected from my note-book
where the patients’ statements could be relied on, and where I
attended her in labor. In the two following tables, a compara-
tive view can be taken of these 885 cases:

Date oF DELIVERY, CALCULATED FROM LasT DAY oF CATAMENIA.

| Weelks. ! Daysz, J-If.-rrimr:u.i Reid. | Muorphy. | Author.

| ! | I |
37th, From 252d to 259th, | 3 23 28l 4

| asth, #  260th to 266th, | 18 48 | 14 T
Adth, ¢ 26Tthto 273d, | "14 | 81 27 15
40th, v 974th to 280th, aa | 121 28 a7
41st, “  281st to 2BTth, 22 112 it 16
42d, £ 9288th to 284th, | 15 63 21 12
dad, “ 205th to 301st, | 10 28 25 6
44th o 302d to 324th )

| and n}nv:lr{]a., } and upwards, jk ! . 14 2 g

‘ i 500 168 103

To exhibit these facts more clearly they may be reduced into
another form, and the weekly percentage of deliveries shown:

1 The Medieo-Chirnrgical Transactions. WVol. xiii. p. 338. London, 1827,

? A Report of the Obstetric Practice of University College Hospital, London, p. 9.
Dublin, 1544,

3 The Lancet, 13th April, 1850, p. 438; 185th May, 1860, p. 596 ; 20th July 1850, p.
77 ; 3d September, 1853, p. 205; and 10th September, 1853, p. 233,
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PERCERTAGE oF WEERLY DELIVERIES FrROM Last DAY oF CATAMENIA.

| [ | [
; Weeks, i Dys. | Merriman. Reid. Murphy. | Author. |
|  a7th, | From 252d to 250th, 965 | 460 | 7.4 | 888
a8th, i 260th to 266th, | 11.40 9,60 B8 i 679
29th, i B6Tth to 273d, | 12.28 16.20 16.07 | 17.47 |
40th, i 274th to 280th, 29,00 26.20 16.66 S0.92 :
415t “  281st to 287th, | 19.80 | 22.40 | 23.21 | 15.58
42d, #¢ 28Rth to 204th, | 13.16 12.60 12.50 | 11.65
43d, “  205th to 300st, | B.77 6,60 14.86 | 5.82
44th, |1 ¢ 8024 to 324th | | = .
and upwards, | and upwards, } : E.50 2.80 . — i
| | 100. | 100. | 100. | 100.
. |

From the examination of these tables it clearly appears that
considerable variations oceur in the duration of pregnancy when
the caleulations are made from the last day of the last menstrual
period. This irregularity may be partly accounted for by the
circumstance, that although in most instances impregnation
doubtless takes place within two or three days of the cessation
of the catamenia, yet it need not necessarily do so. There can
be no doubt, as has already been mentioned, but that a fruitful
intercourse may take place just before a catamenial period ; while
in consequence of such impregnation, the expeeted flow may not
occur. Now by applying this explanation to the most protracted
cases of Drs. Merriman and Reid, we reduce their extraordinary
to very ordinary cases. Thus, Dr. Merriman’s most prolonged
gestation was 306 days: but 306 — 28 = 278, So again, Dr.
Reid’s longest case was 316 days: 316 — 28 — 288. In my own
practice, the longest interval between the cessation of the cata-
menia and parturition was 317 days ; and 817 — 28 — 289. With
regard to Dr. Murphy's two patients, however, we are deprived
of this explanation, inasmuch as he applies it himself. The fact
is, that of the two instances which went over the 302d day, one
is said to have had gestation prolonged to 342 and the other to
352 days; these figures being reduced to 314 and 324 respectively
by subtracting 28. For my own part, however, I attribute very
little importance to either of these cases. The reports were
drawn up simply from the statements of the patients themselves,
there being no corroborative evidence of any kind ; and as such
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statements would not be admitted in proof of any other anomal-
ous oceurrence, I eannot see why they should be accepted here.
If, however, the difficulty of fixing the time after the men-
strnal period at which impregnation can oceur were the only
cause for the irregularities bronght out by the foregoing tables, .
we should of course obtain undeviating results by reckoning the
date of the oceurrence of lahor from the time of a single coitus.
The following table by Dr. Reid, formed from the largest num-
ber of cases of conception from a single intercourse which has
been yet collected by one author, may suffice as an answer to the
question, whether the results so obtained are variable or not.
It consists of forty-three—with two ex(:eptiﬂils—trustwm"l;hj-' cases
of conception, the dates being ealenlated from a single coitus :

2080 days afier a single coitus, delivery occurred in 1
253 i W i i 1
2ﬁ= 113 4] 17 Wl 2
DH5 i 1 I 13 1
‘.;”Llﬁ (13 Wi L1 1 -2
a7n0 [T [ 1 1 1
271 % 1 iL 13 a
a7 i i i L 3
273 [ i b 5 1
2},1 L1 i L1 L1 i
a75 [ i ki 3 a
975 [ [ 11 ik 5
75 i il £r [T} 1
280 “ 0 “ u 3
a7 u i & “ 1
2&-1 13 e [1 1 1
Pt I 13 it 41 1
EHT uw L i L1 3
201 " (i [ 13 1
1‘5“3 (1 iE i u 2
206 « “ “ “ 1
S0 L] H # L 1

43

This table shows that the duration of pregnaney, reckoning from a single
intercourse, varied between 270 and 280 days in 25 out of 43 cases; or
taking the whole of the latter number, that the time ranged from 260 to 300
days. In myown note-books, I find only two cases in which it is certain that
pregnancy resulted from a single coitus; and in one of these delivery took
place 270 days subsequently, and in the other on the 275th day. Now by
comparing the results in these 45 cases with those shown in the two preceding
tables, it 13 seen at once that the varviations from established rule are much
maore numerous in the latter than in the former. And even with rezard to
the last two of the 43 eases by Dr. Reid it should be stated that the evidence
derived from them is rather of a doubtful ¢haracter. The first of these oe-
curred in the practice of Dr. Mellvain, of Charlotte, North Carolina : Mrs.
5., a lady, was visited by her husband from a distance, on 1st July, 1847 : he
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remained until the morning of the Gth, and did not again see his wife for
nine months. Intercourse took place on the lst, 2d, 3d, and 4th July.

/ Bhortly afterwards symptoms of pregnancy appeared ; but parturition did not

* take place until 23d April, 1848, being 203 days after the 4th July, or 206
after the lst.—The second history was " communicated by Dr. Ashwell : The
eatamenin terminated on the 25th January, the husband leaving a few days
after, and bLing absent six weeks, The lady was confined on the 27th Novem-
ber; being 800 days after the supposed fruitful intercourse, or 258 days
ﬂrtET the husband’s return.  Dr. Ashwell imagines that the infant was not
prematurely born, inasmuch as it was much larger than the patient’s other
children. Excluding these two cases from our caleulations, it appears that
293 days was the longest period to which gestation extended in 43 instances,
where a single intercourse took place,

To make this subject more clear and certain, we may compare
the results now obtained with those which have been gathered
from observations upon the lower animals; for although some of
my readers may think that facts so derived are not applicable to
the human subject, yetalittle consideration seems to me to show

“that the argument from analogy is to*a certain extent trustworthy.
M. Tessier’s researches—conducted with unusual care through a
period of forty years—on the time of gestation in 575 cows, from
a single coitus, gave the following results ;'

21 ecows calved between the 260th and 270th days.

213 # 270th «* 280th
321 " 28th = 290h =
fi H at 208 days.
4 . at 200
100 between the 300th and 3218t =

Experiments on mares by the same writer proved that similar
deviations occur. Of 447 mares, whose natural period of gesta-
tion is eleven calendar months, or about 335 days,—

51 foaled from the 290th day to the 320th.

96 & 329th - 335k,
D08 L daath e d0%th,
a5 L 350th o 37 7ih.
7 i 377th = 419h.
447

The observations on asses, buffaloes, sheep, sows, rabbits, and
bitches, showed that variations similar in degree occurred. Earl

! Mémpoirez de I'Académie Royale des Sciences de I'Institat de Fr;um& Tome ii,
p. 1. Paris, 15319,
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Spencer’s experiments on 764 cows have been already alluded
to; but it seems advisable to quote them here more fully, as
they serve to corroborate the opinions advanced at the com-
mencement of this chapter. The results obtained by this noble-

man may be thus tabulated :

Cow-  Bull-
culves. calves, Twins.

an e i
3 Cows calved S 220th and 250th days, glh" Fm’; 10 15

between the duce was
a0 e 262d and 275 days. L 14 1% 6
15 Cows calved on the 276 :1.L_l,-' ik 7 g 2
14 L 2759th & 10 2: 2
18 i 2978th & 11 4 B
32 - 270th « - 16 11 )
a5 e 2ulth “ - 13 AL s
329 o 281st * i 20 el
47 “ 262d “ - 20; 20
i i 283d = e a0 P
fiti "' 284th * 4] 33 Sl
T 5 28ath * i 28 43 2
il M 286th “ 21 ) 38
a2 & 287th * = 25 A e
42 - 288th « s 13 28 1
45 " 28th = i 20 2 ..
24 i 28h * i 10 13
41 5 24lsr & o 22
16 4 SRR e & 5 11
11) i 2034 = 1 W
8 g Sth = 2 1 T S
7 " 205th * L 3 4
i 5 286th © " 2 4 .
2 . —dith ) 1 1
1 g 200tk © “ 1
1 i J0dth © “ ]
1 i 30Mh “ g 1 R
3 u F06th i 3 ik
1 “ 307th = “ 1
1 i 313h © = 1
764 340 401 23

This table, like that of M. Tessier, proves without a doubt that in the
cow, when the date of impregnation was positively certain, yet the day of
parturition was far from being precise and determinate. The average termn
of gestation in this animal seems to be 284 or 285 days; 314 of le COWS
I].H"Iri" calved before the two hundred and eighty-fourth day, and 310 after
the two hundred and eighty-fifth. None of those ealves which were born
betore the two hundred and forty-second duy were reared.

If, then, we are forced to admit that in the human subject, as
in animals, the period of gestation is liable to considerable varia-
tions, the question naturally arises,—What is the greatest extent
to which pregnancy may be prolonged beyond the common
period of gestation? A reply cannot very readily be given to
this inquiry. In fact, the subject has been so complicated by
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the concoction of extravagant fable, the promulgation of erro-
neous and rash hypotheses, as well as by the narratives of im-
perfectly observed cases, that it is diflicult to sift the true from
the false.

The obstetricians of the Celestial Empire allow a very wide
margin. In a modern work on Chinese midwifery it is noted:
“The great pharmacopeeia says that pregnancy generally con-
tinues for seven or eight months, and sometimes for one or two
years, and in some rare cases even for four years, and this should
be made known.”" According to the Hindu medical Shastras,
ten calendar months are allowed for the perfection of the fcetus
in utero. The expulsion of the child is thus explained: *“ At
the tenth month the fwetus acquires knowledge, and prays fo
God, and sees the seven heavens, the earth, and the inferior re-
gions. By the air of the pelvis (opana bayu) the fretus is then
expelled, as an arrow is shet from a bow, and the child falls in-
gensible to the ground. All his former knowledge is imme-
diately forgotten, and on losing so many pleasing illusions, he
cries.”* M. Hamont, for some years the director of the School
of Veterinary Medicine of Abou-Zabel, states that in Egypt the
judges gravely decided that,—* Children may remain in the
mother’s womb for four years. After five years this cannot be.”*®

Mons. A. Petit believed that gestation might be prolonged to
the end of the eleventh or twelfth month, or even far beyond
this time; and asserted that cases proving this had ocecurred
many times. In one instance, a woman was pregnant for three
years and then gave birth to a stout live boy. About the tenth
month she had suffered from pains, and had lost about three
guarts of water; but this flow was checked by bleeding. The
truth of this history was testified by the signatures of the bur-
gomaster of' the town, one notary, and two surgeons. Such re-
markable corroborative evidence appears to have quite removed
all feeling of incredulity on the part of Mons. Petit. And not
only so, but twenty-three of the most eminent physicians of the

I A Treatise on Midwifery. A New FEdition, published in the fifth year of Taou
Kweong, 1825, Translated from the Chinese by Dr. W. Lockhart. Published in The
Dublin Journal of Medical Science, vol. xx, p. 357. Dublin, 1842,

2 A Comnmentary on the Hindu System of Medicine. By T. A. Wise, M.I)., &c., p.
37. Caleuua, 1845.

* Annales d'Hygiéne Publique, et de Médecine Légale. Tome x, p. 204, Paris, 1833.
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day agreed with him that the report was correct, and signed a
certificate to that effect.!

Velpeau, in addition to eight cases published in 1829, has re-
corded another in which he distinetly felt the active and passive
movements of the fetus at the fourth month. Symptoms of
labor set in at the end of the ninth month; but they were soon
suspended, and did not return for thirty days. IIe believes that
the gestation lasted for 310 days.®

Dr. Ryan attended a delicate woman, who menstruated the
last week in February, 1826, and quickened in July. She had
gpurious pains in November and December and January; and
was delivered on the 28th February, 1827, nearly twelve months
from her previous menstruation. Such is the evidence, and here
1s the corollary: * I most solemnly declare that the case is a true
one, and not tabricated to support any particular opinion. This
is the longest instance of protracted pregnancy which has hith-
erto been recorded in British medicine.™

The majority of the medical men examined in the Gardner
Peerage Cause were in favor of protracted pregnaney; and Dr.
Granville asserted that in his own wife gestation lasted at least
306, and perhaps 318 days. The only evidence that it did so is,
that this lady missed her menstruation on the 7th April, on the
‘15th Aungust she quickened, on the Tth February she was de-
livered; and the accoucheur, the patient, Dr. Granville, and
“every one,” on examining the large infant, agreed that it was
a ten months’ child. Mr. John SBabine gave equally wvaluable
evidence as to his own wife, whose last period of menstruation
took place about the 14th September, quickening oceurred dur-
ing the second week of Jannary, but delivery was delayed until
the 14th of the August following.

Three examples of protracted pregnaney have been reported by
Mr. Robert Annan.  As, however, they were not published until
several years after they occurred, and even then were only given
“as nearly as my notes and recollections permit,” the histories
would have to be received with caution though they were much

! Recueil de Pitces concernant les Naissances Tardives, Une Consultation, &e.,
délibéré 4 Paris, 22d Janvier, 1765, Amsterdam, 1766,

? Trané Complet des Accouchemens, ou Tocologie théorique et pratique. Tome i,
p. 483, Paris, 1535,

5 A Maounal of Midwifery; or Compendium of Gynzeology and Paidonosology.
Third Edition, p. 133, London, 1831,
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more satisfactory than they really are. DBut in fact, the first two
cases only prove that a couple of women were not delivered at the
time they expected. In the third instance, Mrs, , menstruoated
for the last time on the 1st April, 1836. After an interval of 327
days, labor supervened ; and at the end of twenty-four hours she
was delivered, on 15th February, 1837, of a male child weighing
10 1bs. 14 ozs. The husband was quite convinced that the period
of pregnancy had been protracted, because * during nearly the
whole period above mentioned, he had not approached the nuptial
bed.”' Mr. Annan thinks this case atfords ** almost decisive evi-
dence of protracted pregnancy;” but it is to be hoped that he
will “nearly” or ¢ almost” stand alone in this conclusion.

The opinion of the American court regarding the possible pro-
traction of pregnancy, as elicited during a lawsuit for bastardy at
the Lancaster Quarter Sessions, is deserving of our notice. In
this case the prosecutrix swore that her child was begotten on
the 23d March, 1845, and was born on the 30th January, 1846,
making the period of gestation 815 days. At the trial six Ameri-
can physicians and surgeons testified against the possibility of
the protraction of pregmancy. On the other side, five practi-
tioners of medicine declared their belief in the occasional exten-
sion of gestation beyond the normal period, and in the possibility
of its protraction to 313 days. Dr. Atlee, in particular, asserted
that two cases * had occurred in his own practice, in which, by
all the usnal methods of caleulation, the patients must have gone
at least ten calendar months.””® In charging the jury, the presi-
dent of the court held that protracted gestation for a period of
813 days, ““although unusual and improbable, was not impossi-
ble;” and in accordance with this charge the jury found a verdiet
against the defendant.

Dr. Meigs says he has “reason to believe that pregnaney may
endure even beyond twelve months”” In proof, he relates a
ease—which seems chiefly to have been believed on account of
the woman’s appearance of perfect candor and sincerity in all
that she said—where impregnation was deemed to have taken
place in July, 1889, and in which delivery was not accomplished

! Edinburgh Medical Journal, vol. ii, p. 716. February, 1857.
2 The American Journal of Medical Sciences. New Series; vol. xii, p. 536.
Philadelphia, 1846,
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until the 13th September, 1840, a term of 420 days.! The well-
authenticated case of Albert Kranz, quoted by Schenl, is scarcely
more extraordinary. In this instance the wife of Count Baruch
de Vandal became pregnant, and carried the child for two years;
so that when it was born, it could walk and speak !

Many more examples, both from ancient and modern literature,
might be quoted to prove that the narrators were convinced of
the occasional occurrence of very protracted gestation. It is quite
unnecessary to do this, however, since the histories are most un-
satistactory, and destitute of any faets approaching to proof.
When we remember how easily women become the dupes of their
own fertile imaginations ; how necessary it often is, for the sake
of reputation, that they should endeavor to deceive medical
men ;* how difficult it 1s to be aceurate when the calculation is
commenced from the cessation of the catamenia; and, in short,
how varied and numerous are the sources of error that may vitiate
the first impressions produced by examining these cases,—we
shall hardly be surprised at some of the extraordinary statements
which have just been quoted.

To show that even the strietly medical evidence, derived from
a physical examination, must be received with great caution, in
cases of assumed protracted gestation, I quote the following case
from Dr. Reid’s essay :

L (Obstetrics: the Seience and the Art.  Fifth Edition, p. 235, Philadelphia, 1867,

2 The following anecdotes may serve as a guide w0 the explanation of not a few of
the eazes which have been from time to time bronght forward :

The widow of a bookseller at Wolffenbutel was delivered of a child thirteen months
after her husband's decease.  The child, if begotten by him, was heir to his property ;
but otherwise, the goods and money went to distant relations.  The child was declared
legitimate, owing 0 the excellent character of the mother, and (o it= heing thought
probable that her delivery was delayed by the deep grief into which she was plunged
by the loss of her hosband.  Shorty after this decision the lady was married to Chris-
:ulul;n-r Miznerus, who acted as shopkeeper in the business doring her widow hood !

Vietor Ratier relates the following romance of Mary of England, the third wife of
Louis XII, who was left & widow shortly after her marriage. Afier the death of this
king, who had no male issue, the throne was to revert to the young Comte d’Angouiéme,
who afterwards beeame Francis the First, The widowed queen had retived to the
Hiwel de Clany, and, in order to seeure the regency, spread a report that she was
pregnant; a supposition (which ag we shall see hereafter) she hoped to earry out sne-
cessfully. But Francis's mother, Lomza of Sa vay, who saw {a‘ii_',.'s Er:mlﬁme-] how
much was at stake for hersell and her gon, carefully watched the movemens of one
who wished to play the part of queen mother so muoch w her disadvantage, One tiﬁ}l'
ghe was informed by her spies that Mary, as tender as she was ambitious, had made
an assignation for that night with Charles Brandon, Duke of Suffolk. The mether and
son, accompanied by four gentlemen of the highest rank at court, surprised the lovers
at a moment which generally allows of little solemnity ; and required that the Abbot
of Cluny should forthwith celebrate the nuptials in the adjoining chapel: This cere-
mony ook place accordingly in the wight of the 31st of May, 1515. The fruit of this
imprompin marriage was the unfortunate Lady Jane Grey.

o
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Mrs. F., married on the 8th May, had her eatamenial period unexpectedly
on that day. Shortly afterwards she was attacked by morning sickness : the
abdomen gradually enlarged, and other symptoms of pregnancy followed.
In the fifth month decided movements were felt ; and everything apparently
progressed favorably until the 18th December, which was thought to be the
seventh month. ‘There had been, however, an irregular uterine discharge
every four or five weeks during the above period. At the date mentioned,
paing came on at intervals, accompanied by a very free discharge, almost
amounting to flooding, but no substance was passed. The monthly nurse
arrived, and the practitioner who had been engaged to attend the lady was
summoned.  On his arrival, he examined the abdomen, and pronounced the
patient advanced to the seventh month; remarking also that he could feel
the limbs of the fwetus through the parietes of the abdomen. Simple reme-
dies were preseribed, and the pains subsided by the vext morning. The
patient was kept in the recumbent position, the size of the abdomen now
remained stationary, and the nurse—after waiting three months in the honse—
took her leave. The movements had continued as strong as before, but for
the last three months there had been no return of the menstrual funetion ;
and the morning sickness was much more intense than formerly. The abdo-
wen still further increased in size, and she was delivered on the 1st SReptember
of a moderately-sized child, eight and a half months after she had been pro-
nounced by medical authority fully seven months advanced in pregnancy.

“ Now here,” says Dr. Reid, with great justice, “is a very fair
sample of the usual case of very protracted gestation, which we
meet with in the older authors. A surgeon, after making a cur-
sory examination of the abdomen, decides that the lady is seven
months advanced in pregnancy on the 18th December, and there-
fore by his evidence, the lady must have retained the feetus in
utero during a space of nearly sixteen months. But the arrested
catamenia, and the intense sickness in December, much more
probably point at the real commencement of pregnancy; the
reasonable conelusion is, that this state lasted for about eight
months and a half only, and that the medical attendant had de-
ceived himself.” To these remarks let me add the suggestion
that this case might have assumed all the importance of one of
the “ Causes Célebres,” had this lady become a widow only a few
weeks prior to her spurious parturition ; and then fancying her-
gself pregnant, and hence safe from detection, allowed sexual in-
tercourse with a favored admirer about the month of December.
In some court of law the lady’s immaculate virtue would have
been appealed to in glowing terms, the impossibility of the * emi-
nent’” surgeon’s opinion being erroneous would have been in-
gisted on, the child would have been declared legitimate, and an
undoubted instance of very protracted gestation would have
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been added to those examples which have been already credited
by judges and juries.

The following case is of a different character. It is justly
adduced by Desormeaux, as proving that the term may be
slightly prolonged beyond the usual period :

A lady, the mother of three children, beeame L]cr:mf__rmi after a zsevere fever
Her |;'[1&r,-:i::|';1|1 thought that pregnaney might— have a benelicial effect on the
mental disease, and permitted her husbund to visit her; but with this re-
strietion, that there should be an interval of three months between each visit,
in order that if conception oeeurred the risk of abortion from further inter-
course mizht be avoided. The physician and attendants made an exact note
of the time when the hushand’s visits took place; and as soon as symptoms
of pregnancy began to appear, the visits were diseontinued. The lady was
¢losely watched by her female attendants all the time. She was delivered
at the end of nine ealendar months and a fortnight by Desormeanx. The
number of days is not given, but taking the shortest nine months we shall
have 278414 — 287 ; or if other nine months were those meant we might
have 276414 = 290 days.!

Dr. William Hunter is said to have replied to a question as to
the duration of pregnancy, in these words: ¢ The usual period
is nine ealendar months, but there is very commonly a difference
of one, two, or three weeks. I have kinown a woman bear a living
child, in a perfectly natural way, fourteen days later than nine
calendar months; and believe two women to have been delivered
of a child alive, in a natural way, above ten calendar months
from the hour of conception.™

The proposition that the time of parturition is dependent upon
a cycle of ten catamenial periods has been already referred to.
Regarding this as a physiological fact, Cederschjild has tried to
show that the duration of gestation is influenced by the length
of the intervals between the catamenial periods. Thus, these
intervals, though usually consisting of twenty-eight days, need
not invariably de so; and he asserts that it is by no means rare
to meet with varations. Hence, in a woman whose menses
recur every twenty-nine days, we shall have 10 x 20 = 290 days =
the duration of her gestation. Or, again, in one who menstruates
every thirty days, 10 x 30 = 300 = the length of her pregnancy.
These ingenious views have been commentated on by Schuster,
who has related the ecase of his own wife in confirmation of

1 Dictionnaire de Médecine, 2me edition, tome xiv, p. 437, Paris, 1336.
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them. This lady’s menses recurred every twenty-nine or thirty
days. Her first pregnancy ended on the 296th day: her second
lasted exactly 300 days.

Dr. Jore fixes the duration of gestation as 280 days from the
time of conception, and will not allow that this period is liable
to fluctuation, as in the females of many classes of animals. He
seems to think that instances of protracted parturition have been
mistaken for protracted gestation. A case in point is detailed, in
which labor commenced on the 280th day; but owing to the
weakness of the pains and the length of the remissions, the
child was not born until after the lapse of fourteen days.! No
doubt many medical men would have set down such a case as
one of gestation prolonged to 294 days. I am acquainted with
the history of a more extraordinary case, which may be briefly
related, as there is no doubt in my mind that it is perfectly au-
thentic. The chief facts as they were detailed to me by my
patient are these :

Mrs. F., a lady of delicate health, forty-one years old, was delivered of her
third child, in Manilla, on the 10th March, 1847. When the infant was
fonrteen tlm,s old it was weaned ; the climate, it is said, being too hot to
allow of Kuropean ladies HllLL]ulf: their uﬁ\prlnrr At the l.*ml of the next
month the eatamenia came on, and after continuing for four days ceased on
the 30th April. The courses did not again return, but my patient believes
that she did not become pregnant until the 20th May ; while she is certain
that intercourse never took place after that date, on aceount of the serious
illness of her hushand.  This gentleman died on the 31st Augunst, and Mrs.
F. soon afterwards returned to England. She caleulated that her labor
would come on about the middle of February, 1848; as it onght to have
done, supposing her opinion as to the day of fecundation correct. If we
reckon in the nsoal manner, and say that labor should have supervened 250
days after the last catamenial period, it will be seen that delivery onght cer-
tainly to have taken place on the 4th February; but if we adopt the better
plan—szo seldom possible, however—and calculate 275 days from the time
of the fraitful coitus, then the accouchement was to be expected on the 19th
Febrnary. Now it is remarkable that labor pains first manifested thewmselves
on the 18th February, so that everything was prepared for the immediate
birth of the infant. But at the end of a couple of hours the pains went off,
and did not return till the next day. Again they ceased for twenty-four hours,
and again returned ; and this happened every day for three weeks. Some-
times only two or three pains were experienced, sometimes the parturient
efforts came on frequently for halfan-hour or a little longer and then sub-
sided. She was delivered of a live girl, remarkable for its size, on the 11th
I’-]:m;;h; being twenty-two days—for it was luup-}ruul'—f'l'ul,u the 19th Feb-
ruary, or 297 days from the last coitus.

1 Die Zurechnungsfiihigkeit der Schwangern und Gebiirenden beleuchtet. P, 238,
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Now, it must not be imagined from the foregoing, that I agree
with Dr. Jorg and believe that all the cases in which gestation
continues beyond 280 days are merely examples of tardy labor.

On the contrary, it seems to me that such a position is quite

untenable ; independently of its being at best merely the same
thing under a different name, a specious distinction of little, if
any, value. I would therefore rather say, that we are in a posi-
tion to assert positively that gestation may be prolonged beyond
the usual or normal period; although no case has ocenrred so
far as my own personal experience goes, in which the time has
been extended for more than three weeks and one day, caleulat-
ing 275 days as the natural interval from a successtul coitus. I
believe further, that all recorded experience of any value, as well
as the few trustworthy experiments which have been performed,
teach us that the cases in which utero-gestation in the human
subject have been prolonged beyond ten calendar months are
exceedingly rare. DBut that such departures from the common
law may possibly oceur, seems to me proved by an example
which has been very clearly related by Dr. Joynt. I have ven-
tured to abbreviate this gentleman’s report, though I would ree-
ommend a careful pernsal of his essay to all who are interested
in this subject. The following is an outline of the case:

A lady, aged about 30, became a patient of Dr. Joynt's in November,
1863. She had been pregnant six times; but on two of these vecasions had
miscarried,—the last time in the previous April. She complained of exces-
sive menstruation, and of ovarian pain. Was also the sanbject of hystero-
epileptic fits. Caustics had frequently been applied to the lips of the uterns.
The uterns and ovaries were found free from any organie lesion on an exami-
nation being made by Dr. Joynt.

On the 28th December, 1863, the catamenia oceurred ; they ceased on the
2d January, 1864.  About the middle of this month, intractable morning
sickness set in; of the same character as had signalized the eommencement
of former pregnancies. At the next expected period, menstruation did not
oceur. The sickness continued until the last week in Mareh; and on the
28th of this month she quickened, foetal movements being distinetly felt.
On the 12th May, she was threatened with miscarriage, but the symptoms
yielded to treatment.

On the evening of the 3d Oectober, having arrived at her full time, as she
believed, labor pains set in. They increased in foree till the following morn-
ing, when they went off. Exactly similar phenomena occurred on the evening
of the 4th, and again and again on snccessive days, for some six times in
all.  During an intermission a vaginal examination was made; the cervix
uteri was quite obliterated, and the os uteri patulous. On three separate
occasions there was a discharge of about a pint of water from the vagina.

e e S i
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Uterine paing, obzerving nearly the order and duration of the first set, con-
tinued to recur at uncertain intervals until the 21st November. Labor then
actually set in, and on the following morning, preecisely seven weeks from the
first oceurrence of pains, she was delivered of a mature male child. The
infant had no other peeculiarity than a tolerably good head of hair; the
former children having had no hair at birth. The period of convalescence
was very favorable.

It iz probable, that in this ease the minimum duration of pregnancy was
317 days, or nearly six weeks more than the average. The patient’s husband

was absent from 26th December to the 6th or Tth January. He remained
with her until the 10th January. Before he again visited her, the charac-
teristic morning sickness had convinced Dr. Joynt that pregnancy had
Jecommenced.’

Every obstetrician is expected to be able to predict, with some
slight approach to aceuracy, the day when labor may be expected.
The only certain data for reckoning the time of this event are
those depending on the known time of a sucecessful or fertilizing
coitus. It has been proved that the average duration of preg-
nancy when computed from this occurrence is abount 275 ﬂayé.
But it is obvions that reliable and exact information on this head
can only very rarely be obtained ; and hence the period must be
calculated from the date of the cessation of the catamenia. To
effect this readily we cannot do better than follow the plan of
most German obstetricians, who foretell the probable day of
delivery thus: The date of the last menstruation being given, it
is merely necessary to caleulate three months backwards and add
seven days. For example, suppose the 20th of January to be
the last day of the last menstrnal period ; then labor will be due
about the 27th October,—i. e., on the 280th day.

Dr. Charles Clay has attempted to prove that the term of
utero-gestation is regulated by the ages of the parents; and he
endeavors to establish this proposition by the examination of
recorded experiments on animals, as well as by the investigation
of some twenty aunthentic instances of pregnanecy resulting from
a single act of coition in the human subject. In these latter
cases, one prominent fact is said to be undeniably illustrated,
Viz., ‘“ that the younger the parties concerned, the shorter the term of
utero-gestation ; and, vice versi as age increases, the term of gesta-

! Dublin Quarterly Journal of Medical Seience. Vol. xlii, p. 377. August and
November, 1866,
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tion is proportionably lengthened.”' By placing in juxtaposition
the few cases on which full reliance ean be placed, it will be seen
that this statement seems to be correect:

At 124 years, tle terin of gestation was 264 days.
(13 1:-‘: (19 [T [ 1% 2“7 ik
“  1htoldy * i ® 267
L 1|¥‘, 183 1“1 ik b ooagn s
8 19 W # CLR L S
(L1 f_:':ll i ik 4k E‘I"I A
(1] a0 [ i LB b T
1] 35 i 6 (13 :!""H Wi
1] 44 i (0] LU - B
' iy L0} i wooanpn o«

In the preceding examples the mother’s age alone is given;
although when Dr. Clay maintains that the duration of ntero-
gestation is definite and regulated by age, he means that in order
to arrive at accurate conclusions it is necessary to take into the
caleunlation the age of both parents, and to strike a mean between
the two. For example, suppose a female of 20 to cohabit with
a male 30 years old, a result may be expected nearly equal to an
age of 25. To be still more exact, it is thonght that a slight al-
lowanee should be made for the well-known fact, that the female
arrives at maturity earlier than the male; and hence, taking the
same ficures, a female at 20 and a male at 30, we should fix upon
24 instead of 25; or wice wversid, a female at 30 and a male at 20,
the result would be, not 25 or 24, but 26. Before the truth or
fallacy of these propositions can be substantiated, however, a large
number of careful observations by independent observers must
be collected ; though it may be justifiably conceded, even at the
present stage of the inquiry, that Dr. Clay’s views are not only
rather ingenious, but so far sufficiently supported to merit further
investigation.

In conclusion it may be mentioned that there is a popular
belief, especially prevalent in fishing towns, where the date of a
fruitful intercourse is often more positively known than in other
places, that when the time of gestation is longer than usual the
produce will very probably be a male child. This opinion is
slightly corroborated by Earl Spencer's observations on cows.

! Observations on the Term of Utero-Gestation. By Charles Clay, M.D., Manchester,
p- 9. London, 1855,
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In examining these experiments we ought to exclude from our
caleulation those cows which calved hefore the 260th day, and
after the 300th, as being anomalouns cases. We shall then find
that 253 cow-calves and 234 bull-calves were produced by those
489 cows whose period of gestation did not exceed 286 days;
while the 243 cows whose period exceeded 286 days, gave 90
cow-calves, and 152 bull-calves. A patient of my own, a farmer
in Derbyshire, tells me that it is a common opinion which he
regards as well-founded, that when the cow goes over her time
by a week or ten days, the produce of her labor will be a bull-
calf. And so with the mare, when her gestation exceeds the
usual term of eleven months, she more frequently gives birth to
a horse colt than a filly.

Moreover, it may be mentioned that in my record of midwifery
cases I find that children of much greater weight than ordinary
Lave almost invariably been males; and this increase in size has
very commonly been attributed by the mothers to their having
gone a longer time than their calenlations had led them to ex-
pect. On examining Dr. Murphy's cases it appears that out of
90 instances in which the mothers were not delivered until after
280 days from menstruation, 43 per cent. of the children born
were girls, and 57 per eent. were boys. On the other hand, we
have the statement of Tessier, that he ascertained beyond any
doubt that the protraction of gestation in the cow and mare was
neither influenced by the age, constitution, or food of the animal;
nor by the size, sex, or strength of the foetus.

The objection has been made to this kind of evidence by Dr.
Matthews Dunean, that the reasoning from analogy between the
cow and woman has been much overstretched ; and he attempts
to show, that many of the cases of protracted gestation which
have been reported are untrustworthy, because the infants when
born did not exceed the usnal size. Indeed, he says that two
eases had been under his own care, in which gestation was, with
gome reason, supposed to be prolonged; but that he refused to
place them in this eategory, * because, although the ladies were
in good health at the time of falling in the family-way, yet the
infants born were not at all larger than their former children.’
And he further adds, that he does not know of “an individual

! Fecundity, Fertility, Sterility, a1 Allied Topics, p. 346, Edinburgh, 1566,
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instance of certainly protracted gestation in which the produe-
tion was small and light in weight.”

Now at first sight this opinion of Dr. Duncan’s seems only
consonant with what might reasonably be expected. For cer-
tainly as an infant’s life gets lengthened, whether it be born or
not, so day by day does it increase in size. DBut when we come
to apply this law to any special case, it is seen that certain other
conditions besides duration of life have possibly been brought
into action and must claim econsideration. Thus disease, with-
* out destroying life or mutilating the body, may doubtless retard
development. Or, to take extreme instances, the assertion of
Dr. Graves may be cited,—that ** dwarfs generally come into the
world after the ordinary term of gestation.”' Remembering that
the normal feetus at maturity has an average length of from
eighteen to twenty inches, there can be no objection to the in-
ference that dwarfs are much below this size at birth ; although,
of course, their growth may only be checked subsequently. Still
we know that Jettrey ITudson was only eighteen inches high at
the age of eight years; Borwilaski at twenty-two was twenty-
eight inches; while Bebe—a seven months child—was only be-
tween seven and eight inches long, and weighed a pound, when
born. Moreover, the ecase published by Dr. Joynt, and already
quoted, tells against Dr. Dunean’s views. At all events, I think
sufficient has been said to show that all statements on this ques-
tion should be received with considerable eaution ; for the subjeet
undoubtedly requires further investigation.

1 SBindies in Physiolozy and Medicine, by the lawe Robert James Graves, F.R.S.
Edited by William Stwokes, p. 241. London, 1863,
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CHATPTER V.
THE PREMATURE EXPULSION OF THE FETUS.

1. IsTroDUCTION—DEFINITION OF THE TERMS ABORTION, MISCARRIAGE, AND PREMATURE
LABOR—UHARACTERISTICS OF THE EMERYO AT DIFFEREXT AGES—EARLIEST PERIOD
AT WHICH THE F{ETUS CAN REACH MATURITY.—2. CAUSES OF ABURTION—AS THEY
ARE ACCIDENTAL—AS THEY ARE DUE TO S0ME DERANGED STATE OF THE MATERNAL
HRAI.TII—J’I.'S THEY CAX BE TRACED TO SOME MOREBID CONDITION OF THE UTERUS OR
ITs A.PPI:NI?AGH&—AK THEY ARISE FROM DISEASE OF THE EBEMBRYD O ITS MEM-
BRANES.—3, ByurroMs—Iy EARLY DAYS OF GESTATION—AT AY¥ ADVANCED STAGE
OF PREGNANCY—IXVERZI10X OF UTERUS AFTER ARBGRTION.—3. Du.mr-aus;;_s—]}mmcc-
TION BETWEEN THE MEXSTREUAL FLOW AND THE HEMORRHAGE OF AN EARLY ABORTION.
b, Proaxosis—IN FIRET 0R SECOND MONTHS, THE DANGER SLIGHT—HEMORRHAGE
THE CHIEF S0URCE OF DANGER.—b., TREATMENT—PROPHYLACTIC OR PREVENTIVE
MEASURES—PLAX TO BE PURSUED WHEN EXPULSION APPEARS UNAVOIDABLE.

1. IntropucrioN.—The abrupt termination of pregnancy by
the premature expulsion of the fwetus is of frequent occurrence;
the number of mothers who pass through the childbearing epoch
of life without aborting once, or even much oftener, being small.
Although this accident may be the cause of alarming symptoms
as well as of much suffering at the time of its occurrence, and
although it not uncommonly proves the source of many months
of ill-health subsequently, yet it is seldom directly destructive to
the life of the parent. Indeed, the very large quantity of blood
which a woman may lose under these cireumstances is quite sur-
prising ; and no léss astonishing is it to witness the rapid way in
which, under skilful treatment, she frequently will recover from
the immediate effects of the loss.

The' expulsion of the ovum may take place at any period of
gestation. 'When it oceurs during the first sixteen weeks, it is
often spoken of as abortion ; when between the end of this period
and the twenty-eighth week, as miscarriage ; and when after the
latter period, but before the completion of the full term, as prem-
ature labor. The most simple subdivision, however, and there-
fore the best, is into abortion and premature labor: the former
cotnprising all cases which oceur before the twenty-eighth week,
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or seventh lunar month, inasmuch as the expulsion is invariably
fatal to the offspring’ either previous to or just after birth; the
latter including the cases which ocenr after the twenty-eighth
week, when it is possible that the feetus may, with care, be reared.
The terms, “abortion” and “miscarriage’ may be conveniently
employed as synonymous expressions, Until the present reign,
the law discriminated between the erime of producing abortion
at an early period of pregnancy, and of doing so in a woman
guick with child. Fortunately no such subtle distinetion now
exists; for, as I have before said, the expulsion of the fietus or
infant by eriminal violence, at any period of pregnancy, is re-
garded as an abortion, and is punishable as a felony.!

It is commonly believed that early, especially first gestations,
have more frequently a premature termination than subsequent
pregnancies. According to the experience of Mr. Whitehead—
who, as surgeon to the Manchester Lying-in Hospital, has had
valuable opportunities for investigating such questions—this is
not the case. On the contrary, he is inclined to believe that
“the third and fourth, and subsequent pregnancies, and one or
two of the last,—those, namely, which oceur near the termination
of the fruitful period—are most commonly unsuccessful.”® Al-
though abortion may occur at any period of utero-gestation, yet
it is more frequent at some stages of the process than at others;
and, as might be expected, it happens more commonly during
the early months than subsequently. This is partly due to the
comparatively slight causes which about this time suffice to induce
hemorrhage, and consequently expulsion. The uterine mucous
membrane, then transformed into the decidua, is very vasenlar;
and blood is readily eftused into the space which originally exists
between the chorion and the decidua reflexa. Moreover, it seems
to me probable that the uterus is more irritable during the first
three months than it is afterwards. The following table by Mr.
Whitehead shows the respective periods of 602 eases of abortion
which oceurred under his own immediate observation. It must
be stated that each ficure in the first colnmn embraces a period
of four weeks, extending from a fortnight before to the same
length of time after the month indicated. Moreover, as abortions
happening earlier than the seventh week of utero-gestation are

1 Spe note, chapter ii, section 6, p. 88,
2 On the Causes and Treatment of Abortion and Sterility, &e., p. 247, London, 1847,
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so frequently and eclosely simulated, both in married and un-
married females, by certain uterine discharges, the result of dis-
ordered menstruation ; therefore, events said to have taken place
at thiz early period—except those where the escape of an ovum
was undoubtedly proved—have not been included in the report.

A TABLE SHOWING THE PERIOD 0F PREGNANCY AT WHICH ABORTION
OCCURRED 1IN G02 CAsgs, ETO.

| | | N umher !
| Period of Pregnancy at | Number of i Number Livimg at I:|||-|
| which Aborlion [Births at each| Number Living at end of a
| oeeurred, peried, | Stillboro, Birih. Month after
Birth.
2 months, . . . ) — — — I
3 £ - & = 24-‘3 ——— —_ -—
4 o R G 147 — — —_— |
i) b R a0 — - - |
] S S et 2 22 24 ] 0 |
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Of the eight children indieated in this table as having been born alive at
six months, seven perished within six hours after birvth, and ouly one attained
to the age of ten days. Of the seventeen born alive at seven months, the
majority lived over several days, a few to the end of the third and fourth
week, and three were alive at the end of nineteen months.  Eleven of those
born alive at seven months, and three of the tive horn alive at eicht months,
perished from disease of a specific nature inherited from the mother. In
three of the cases the event was attended with fatal consequences to the
mother: one, in which delivery oceurred at the seventh month, being a case
of placenta praevia, where the expulzion had been preceded for several days
by a constant and profuse hemorrhage ; one was a case of malignant degen-
eration of’ the uterus; while the third was a case of twins, at about the sev-
enth month of their uterine growth, in which delivery was followed by
alarming prostration, symptoms of uterine phlebitis setting in, and death
taking place on the sixth day.

In eases of premature delivery it is sometimes a matter of con-
siderable importance to determine whether a child was born alive,
even though it may certainly have perished very shortly after-
wards. This may particularly be the case in contested lawsuits
relating to the inheritance of, or succession to, property. The
question as to what constitutes a live birth might also be raised.
At a meeting of the Obstetrical Society of Edinburgh in 1854,
Dr. Keiller exhibited a premature feetus which was born alive in
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the fourth month ; and at the same time referred to some recent
eases in civil jurisprudence in which the guestion of live birth was
held to be established without any evidence of that which was
formerly demanded—respiration or erying. The mere musecular
movements of the limbs or the features, independent of any signs
of respiration, having been ruled as sufficient evidence of a child
being born alive, is therefore now held to be ample enough proof
of’ what is termed in such investigations “live birth.” The fol-
lowing are the chief points of interest in Dr. Keiller's case:

On 17th June, 1854, this gentleman was called to Mrs. R., who was
about to abort. A miscarviage had oceurred a year previously, when seven
months pregnant.  She now considered herself in the fourth month; having
last menstruated on the Sth February, while she quickened on the S8th June.
The feetus was soon born; and as the heart was beating vigorously, together
with the vessels of the cord, the feetal cirenlation through the attached pla-
centa was allowed to continue some time, in order to observe the reflex move-
ments of the limbs and face and respiratory muscles which took place. At
first the muscular reflex contractions were very marked : so that on tonching
the feet and hands, the limbs were immediately drawn up and moved about.
On blowing upon the face, the lower part of it was tremulonsly moved, and
the mouth opened; and three or four times an attempt to respire or gasp,
uuuumpuni:ud by an :1|hp;u'l:nt]}-‘ respiratory movement of the chest, took pl:.il..*e.
On entting the cord, and allowing about a drachm ot blood to coze from its
foetal extremity, the heart’s action immediately beeame quicker, and one or
two thoracie convulsions afterwards followed.  The heart’s action gradually
became more feeble, although pulsations occurred for vearly an hour. The
foetus weighed 94 oz. 5 in length it measured 8 inches; and the placenta with
attached cord weizhed about 6 oz. The eyelids were adherent, the nose and
ears closed, and the wouth open ; the membrana pupillaris was entire ; while
on opening the chest, the situation and appearance of the lungs and other
orgaus were characteristic of the apparent age.

It has been already remarked that when the fetus is expelled
before the twenty-eighth week of utero-gestation, it either dies
immediately or very soon after birth. Possibly some few re-
markable exceptions to this rule can be found; and the follow-
ing would seem to be one:

In the year 1748 a woman was delivered of a male feetus, precisely six
months after her previous accouchement. The child was puny and weak to
excess ; it did not cry, and it seewed hardly able to breathe ; the eyes were
elosed ; the limbs were flabby and reluxed ; and sowe slight movement, with
a warm surface, were the only signs of life exhibited. 1t was earefully pre-
served from ecold, and fed with a little lukewarm milk ; but it uttered no cry,
and voided no excrements. At the end of four months the child begzan to
ery, to void excrements, to move its body, to suck, and to grow like other
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children. So steady was the improvement, that in about sixteen months
after its birth, it surpassed other children of the same age in strength.!

The data by which the age of the embryo can be ascertained
are deserving of notice; inasmuch as the accoucheur is always
expected to give an opinion as to the period to which the intra-
uterine life has advanced. The following statements are, how-
ever, to be regarded as affording an approximation to the truth,
rather than as being unconditionally exact. Hence, in any given
ease, the physician must form his opinion not from one sign alone,
but from a consideration of the majority of the characters which
the fetus presents. The chief points to which I would direct
attention are as follows:

From the time of impregnation until the fifteenth day, the embryo is seen
only as a minute, semi-transparent, gelatinous, grayish-colored mass; pre-
senting no distinet formation, even when examined by the microscope ; and
only detected at all with very great difficulty by a lens.  Indeed, if the ovam
be expelled within six weeks from conception, it is searcely possible to find
the embryo in the great majority of ecases, owing to its winuteness, and the
coagula of blood in which it is enveloped. Burns examined three uteri
within the first month of gestation, where expulsion had not oceurred; and
yet, under these favorable circumstances, he could not discover the embryo.
Probably the earliest embryo which has been seen is that mentioned by Von
Baer, in an ovam of about fourteen days.

An embiryo of one cadendar month weighs about twelve grains, and is six
or eight lines long. It has been roughly ecompared to a grain of barley, or
to the common house-fly, or to a small worm curved upon itself. The head
is distinguishable, constituting half of the entire embryo; the eyes are placed
laterally, and consist of two black points, surrounded by a membranous circle,
representing the lids; while the mouth is triangular and wide open, the ru-
dimeutary tongue being discernible. The bronehial clefis have not quite
disappeared. A quadrangular wark behind and below the upper jaw indi-
eates the situdtion of the external auditory eanal. The brain is represented
by a little gray mass; and the rudimentary spinal cord is evident. The
extremities arve to be distinguished as little leat-like appendages. The om-
phalo-meseraic are the first bloodvessels developed ; and from these the vena
portze iz formed, the heart first appearing as a dilatation of the latter. This
dilatation is separated by two contractions into three portions; two parts
forming an auricle and a ventricle, and one the bulbus arterivsus—the rudi-
mentary aorta. It has been stated that the pulsations of the heart have been
recognized as early as the fifth week at the upper part of the left side of the
abdomen. The circulating fluid is at this time colorless. The chorion is
smooth internally, and covered externally with small villi; while the um-
bilical vesicle is large, and connected with the intestine by the ductus om-
phalo-entericus. This duet, with the vasa omphalo-meseraica which accom-

L Essai sur I'Education Médicinale des Enfans, et sur leurs Maladies. Par M.
Brouzet. "Tome Premier, Note p. 37. Paris, 1754,
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pany it, and the pedicle of the allantois, forms part of the umbilical eord,
which begins to be developed at about the fifth week. A double sheath,
formed by the chorion and ammion, incloses these structures.  The urachus,
with the umbilical vein and two arteries, constitutes the chief portion of the
cord at a later pwiud of cestation.

An embryo of two months weighs from six to eight drachms, is about

eizhteen lines in length, and somewhat resembles a large kidoey- bean. The
head is very large. The brain is represented by a series of vesicles: the an-
terior, small and dounble, being the cerebrum ; the posterior, larzer, repre-
senting the cerebellum, while in front of this is the vesicle of the COrpora
quadrigemina, and that of the third ventricle. The eyes are prominent, and
partly closed. The lungs, liver, and Wolthan bodies exist. The heart is
covered in, and its septum developed. The extremities are quite visible.
The first centres of ossification have appeared in the elavicle and lower jaw.
These ossific points can be very clearly seen by snaking the embryo for a few
days in a solution of caustic soda and aleohol (from five to ten grains of
caustic soda dissolved in a little water, to one fluid ounee of alevhol); a
mixture which renders the soft tissnes transparent; without affecting the
earthy particles. The fwetus can afterwards be permanently mounted in
glycerine or in diluted alcohol.—By this time the villi of the chorion have
become aceumulated at one spot, to form the placenta; while the umbilical
cord is thick, and the vessels straight, though they now begin to assume a
spiral direction.  Development henceforth goes on rapidly ; ‘the features be-
coming in part well-marked, and the extremities well-formed. Hence we
find l;h at,—

An embiryo of three months weighs from one and a half to rather over two
ounces, and when streteched out measares between three and fonr inches. Os-
sification has progressed at several points; and some of the deposits are of
considerable size. The rudiments of the museles are formed. The head is
heavier than the rest of the body. The anterior lobes of the eerebral hewmi-
gpheres have much increased in =ize, but there are no convolutions visible.
The dental saes make their appearanee in the upper and lower jaws.  Kach
pupil is closed by the membrana pupillaris, and the eyelids coalesce, or nearly
g0. The mouth is large, with the lips well-formed. The heart is large as
compared with the body, the proportion being as 1 to 50, whereas at birth it
is as 1 to 120, and in the adult about 1 to 150. The thymus, spleen, pan-
ereas, and 41[iv;u1, olands are visible. The external genital organs are alzo
of considerable size in proportion to the rest of the huil}r., Ih-:u"h the sex is
not discriminative, the clitoris not being distinguishable from the penis ;
while the luuli:auenttnr‘y kidneys, with the testicles or ovaries are in course of
development. The membrapes are larger than the ezg of a goose; the mem-
bran deciduze are in close contact; the nmbilical vesicle, allantois, and the
omphalo-meseraic vessels have collapsed ; and the placenta is distinetly
isolated.

A feetus of four months varies from three to five ounees in weight, and is
five to six inches long. The skin is slightly red, and rather dense. The
brain is smooth on its surfuce, there being no appearance of convolution ;
but the middle and posterior lobes of the cerebrum can be seen. The small
ossicula aunditii= are ossified. The supra-renal capsules are as large as, or
even larger, than the kidneys, the latter being voluminous. The sex is just
distinguishahle ; the retrocession of the elitoris, or the increased development
of the penis with the formation of the raphe of the serotum, beginning to be



DETERMINATION OF AGE OF FETUS. 225

apparvent. There is meconium in the large intestines. Ossifieation has much
advanced : the shafts of the long bones, rudiments of the vertebrae, and plates
of =everal flat bones are distinet.  Moreover, the umbiliens is situated near
the pubes; and the chorion and amnion are in close contact all round. Mons.
Cazeaux states that while he was Interne at the Hétel Dien, he received a
foetus that had seareely reached the fourth calendar month ; but which lived
for four hours after its birth.

A fewetus of five months weizhs about one pound avoirdupois, and is some
ten or eleven inches in length. Its head is in size one-third of the whole
hudx, and has short 1:,.1"[-!‘[,11 hair 1L [hT it, of a stl'.”w h1-11‘e : the L}ehds
are adherent, and the pupils elosed by the membranse T:I'L,!lﬂllcll'ﬁl- while the
brain pre##ntr‘; slight interlobular depressions. The germs of the permanent
teeth may be perceived. The nails are slightly formed. The lungs are small
and solid; the heart is still voluminous and beginning to assume an obligue
direction instead of being vertical as before, the auricles are larger than the
ventricles, and the duetus arteriosns and pulmonary artery are equal in
development. The liver is large, while the gall-bludder is perceptible. The
museles are becoming fibrous.  There is a slight appearauce of fut in the
counnective tissue. During thiz month the feetal movements have beeome
appreciable to the mother.

A feetus of sixe months has a weight of two pnun(i‘-}, and is twelve or thir-
teen inches long. The head is to the body as 1 to 4. The brain is a grayish
mass, the I}Dbtl‘l‘lﬂl lobes of the cerebrum overlapping the cerebellum. The
hair loses its silvery lustre, and becomes darker. The eyelids are still ag-
elutinated. Ossification has proceeded to a considerable extent. The lungs
are small, solid, and of a reddish color; the heart is rather smaller than
before, and the foramen ovale at the lower and back part of the septum
auricularum is now at its greatest size. Meconinm of a deeper color and
more viseous than hitherto, is found in the cecum.  In the male the testi-
cles are just apparent in the abdomen, lying on the psose muscles, and grad-
ually withdrawing from the kidneys.

A feetus of seven months weighs from three to four pounds, and measures
between fourteen and fifteen inches in length, The skin is thick, and be-
ginning to be covered with a white unctuous matter; the body is round and
plump, from the deposition of fat in the connective tissue ; ossification is
rapidly advancing throughout the skeleton ; and the nails ave tolerably firm,
but do not reach to the extremities of the finzers.  Valvalse conniventes
appear in the small intestines, and meconium is found in the colon as well
as in the cecum. The eyelids are no longer elosed, and the membranse
pupillares are less apparent. The liver is of considerable size, the left lobe
being almuost as large as the right; while the gall-bladder coutains bile. The
testicles are drawn almost in contact with the abdominal rings. The ancients
entertained a conceit that an infant born at seven mwonths eould live, while
one at eight months was almost =ure to die. It iz hardly necessary to observe
that the capability of living in a feetus inereases in proportion as it advances
towards the natural period of delivery; and the propagation of the opposite
opinion could only have arigsen from the prevalent belief in the harmony and
powers of certain numbers with which philosophers were formerly infected.
As Haller points out, the Pythagorean number Seven was regarded with
great favor.

The feetus of eight months weighs from four to five pounds, and is from
sixteen to seventeen inches in length. The quantity of fat beneath the skin

15
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has increased ; the hair and nails are well developed; and the sebaceous
matter on the skin is more distinet. The wembranse pupillares have disap-
peared. The surface of the brain is grooved, but the convolutions are
shallow or rudimentary. The testicles are found in the ingninal eanal or in
the scrotum, or the left gland is in the scrotum, while the right is fuund
about the , external ring; or the clitoris can be seen through the open vulva.

The fetus of wine calendur months, i.e., of maturity, has an average
weight of seven pounds aveirdupois, and an average length of nineteen
inches. The breadth across the shoulders is five inches; across the hips_t,
three. The male infant is usually rather longer and heavier than the female.!
Great deviations in weizht and lencth are sometimes met with. The heaviest
child [ have noted in the register of my own practice was a male, and weighed
twelve pounds four ounces ; labor set in at the expected time, at the end of
the ninth calendar month; and delivery of the head was accomplished by the
natural efforts alone, though there was so much difliculty with the shoulders,
that the infant died during the bivth. Dr. John Ramsbotham has delivered a
woman of a child weighing sixteen and a half pounds®*  Dr. Bloxam, with Mer.
Owens, had a case of difficult delivery, in which the child weighed seventeen
pounds twelve ounces, while its length was twenty-four inches.®  Dr. W. P,
Johnson, of the f‘i.lumm] Medieal ( u]lwrv Washington, delivered a patient, 38
years of age, of her fourtecenth child, on the 26th Nuvemhm 1848. The in-
fant, a male, weighed twenty pounds; was 255 inches long, E& inches broad
across the shoulders, and 71 inches across the hips. The placenta weighed 3
pounds. The child was alive when the head escaped, but death occurred
before delivery was completed, owing to the pressure on the cord from the
difficulty experienced in getting the shoulders and breech into the world.*
Dr. Waller relatef an instance where he effected delivery by the long foreeps,
after the woman had been thirty-six hours in labor, of a male infant which
weighed fifteen pounds fifteen ounces, and the circumference of whose head,
measured at the orbital processes, was sixteen and a quarter inches® Dr.
Meadows has met with an instance in which a male child weighed eighteen
pounds three ounces, and was thirty-two inches long.  The infant presented
by the breech, and lived for five hours after its birth.s  While lastly, Mr.

I This difference in weight and height between the two sexes continues—except for
three or four years—during life.  The following table, drawn up by M. Queteler, well
shows the comparative weights of the two sexes;

1b. avoir. 1b. arair.
At hirth the male weighs, . . 7.05 The fermale weighs, . . B4l
Arone yearof age, . . . . 2084 2 . 19,58
At five years ol age, . . . . 2498 Lk LA S L
At twelve years of age, . . . 6576 g L . . BOTG
At fifteen years of age, . 860 o3 & e L
An thirty years of age, A A ) o = oo o 121E0

And so on, in a corresponding ratio, up to the age of ninety, This exhibits also the
effect of the earlier aceession of puberty in the female, giving her the advantage between
the ages of twelve and fifteen.

2 Practical Obzervations in Midwifery. Second Edition, p. 174, London, 18472,

¥ Lancer, p. 477, 2&d [Dee rember, 1835, The sex of the ehild 12 not mentioned in the
report; but Dr, Bloxam informed e that he believed it was a male.

i The American Journal of Medical Sciences, New Series, vol. xxi, P 340. Phila-
delphia, 1851.

5 Transactions of the Obstetrical Society of London, vol. i, p. 310. London, 1860,

& Medical Times and Gazette, p. 105, dth Angust, 1560,

PSSR F1 Fi
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Davies of Pershore, delivered a woman safely with the foreeps, after a linger-
ing labor lasting zix days, of a live child weighing nincteen pounds two
punces ' On the other hand, some children born alive at the full time, have
been konown to weigh less than iiu, pounds. In a twin pregznancy the
weizht of each individual foetus is less than that of a feetus not a twin,
I;huu"h the combined weight is greater.  Dr. Clarke found that the avm.;ngxn
of twelve twins was eleven puumls avoirdupois each pair; the heaviest couple
being thirteen pounds, and the lightest eight pounds and a half.”

The head of the mature child is large and well covered with fine hair; the
areat fontanelle is about three- qimtr.'r-, of an inch in length; the fentures
are perfect; and the limbs plumyp and firm. The skin is of a elear red color,
firm and tense ; while it is usually thickly covered with vernix caseo=a, which
consists of desquamated cells of epidermis and fatty matter. - The serotum
is eorrngated : or the vulva is elosed by the apposition of the labia majora,
and there is a hymen. The nails reach to the ends of the fingers, but not

to the extremities of the toes. The surface of the brain presents convolu-
l.iml:‘::, though the organ is pulpy, and the difference between the white and
gray matter is not very disticet.  Ossification has also advaneed considerably
throuzhout the whole skeleton ; and the muscles, nerves, &e., arve firmn and
well developed.  The placenta at maturity weighs from eighteen to twenty-
four ounces, the average being one pound five ounces avoirdupois ; while it is
commonly some eight inches in diumeter, and one inch in thickuess at its
centre. Uases are recorded by Wrisberg and Stein, where this organ has
been so greatly hypertrophied as to weigh in one instance three pounds, and
in another six. The average length of the umbilical cord is now about
twenty inches, though it has been found as short as four, or even shorter;
while Baudeloeque has seen it measure fifty-seven inches, Gardien refers to
an instance where it was five feet, and Dr. G. Thomson, of Boston, U. 8.,
once found it to be five feet nine inches. The greater the quantity of gelat-
inous matter in the interspaces of its fibrous tissue, the thicker will the cord
be. The funis has been found attached to other parts of the body besides
the umbilicus : Meckel says he saw a preparation in the Anatomical Museum
at Brusscls where it arose from the head of the feetus. [t may also be found
knotted in one or more places, and coiled round the feetal body ; or =0 tightly
wound round one of the extremities as to cause atrophy, or perhaps even am-
putation of the limb.

The new and painful sensations experienced by the child on passing into
the world from the warm body of the mother, cause it to make certain efforts,
which end in inspiration and erying. The lungs thus become thoroughly
inflated, and the eirculation of the blood through the pulmonary vessels su-
persedes the use of the foramen ovale and ductus arteriosus.  So also, the
blood from the lower extremities being unable to force its way along the
umbilical arteries, passes throvgh the ascending vena cava into the right
auricle and ventricle, and so into the lungs, to bL ]m:lhu{] and redistributed.
By degrees the foramen ovale closes; the ductus arteriosns, ductus venosus,
and umbilieal arteries are obliterated ; and the normal circulation iz perma-
nently established.

1 Medieal Times and Gazene, p. 249, Sth Enpu'rnhf‘r 1860, The child's sex is not
mentioned in this report; bt I:J_', a note from Mr. Davies I learn that it was a male,

The patient thought she had gone a little over her time, though nothing exact can be
gathered from 'I:mr statements,
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Granting that an infant—as a general rule—is not destined to
reach maturity before the end of nine calendar months, the
gquestion has sometimes been raised as to the shortest period at
which a perfect, full-grown infant may possibly be born. Leuret
and a few other writers have maintained that infants oceasionally
reach maturity of development as early as the end of the seventh
month ; but I know of no experienced modern author who in any
way supports this opinion. Were it true, it might not unreason-
ably be supposed that a child so prematurely developed could by
accident be sometimes brought into the world at the fifth calen-
dar month; and it ought then to have an equal chance of life
with an ordinary seven months’ infant. Dut is there any prac-
titioner living who has ever met with an instance where a feetus
born at the filth month has been reaved ? It is true that the fol-
lowing case has been recorded by Professor John W. Franeis, of
New York; but it is far from satisfactory, inasmuch as the scien-
titic reasons for believing the age of the feetus to be only twenty-
three weeks are not given. The particulars are these:

Mrs. B. was delivered. after protracted sufferings, of a dead male child.
Twenty months afterwards, in the year 1832, she aborted. By one powerful
effort the entire ovam was expelled.  Mr. Franeis fortuna tely arrived at this
crisis, and had the whole mass immersed in a vessel of tepid water, whilc he
attended to the mother. On afterwards t‘upturiug the wemwbranes, he per-
ceived a feetus, “ apparently of some five months and upwards of growth.
The cord was divided, and more than usual care taken with the child; a
fillet or ribbon was applied round its head, which seemed unusually largze, and
the body wrapped in cotton. By unrvemitting attention on the part of a com-
petent nurse, the fondest wishes of the parents were ultimately realized;
and the daughter, in the enjoyment of excellent health, has at the present
writing completed her seventh year.  Subsequent inguiry with the parents
concerned, made the age of this premature offspring at birth a fwtus of the
twenty-third week of pregnancy.”

Notwithstanding this history, I believe if we allow that thirty-
five weeks, or 245 days, is a period at which maturity of devel-
opment may be reached, we shall be making a statement diflicult
of proof. Dut I entertain no doubt that mature infants have
been born at 259 days, or thirty-seven weeks, There is, indeed,
no sound reason why some few fetuses should not grow at a
greater rate than others. And just as the time of utero-gesta-

1 A Treatise on the Diseases of Infams. By C. M. Billard. Translated from the
third French Edition by Dr. James Siewart, Appendix, p. 612, London, 15339,
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tion may sometimes be prolonged perhaps to allow of inereased
feetal development, so doubtless it can occasionally be shortened
when maturity has been reached in a rather shorter time than
ordinarily.

Morgagni and Desormeaux entertained the opinion that abor-
tions with female fretuses were more ecommon than with males.
If this were so, it could only be because the boys born at the
full term exceed the girls in number. I can quote no fact, how-
ever, in support of the observation; and I do not think, from
my own experience, that it is true.

2. Tue Cavses oF ABorTioN.—These are very numerons. By
one author or another, almost every action of daily life has been
said to be likely to induce it. Ience it is better for the sake of
clearness to resort to some classification, arbitrary though such
may be. Some writers treat of the predisposing or execiting,
and the immediate causes; but there are many objections to
this subdivision. Others spealk of the causes which aet indi-
rectly by destroying the feetus, and such as have a direct in-
fluence by inducing uterine contractions. As the most simple
plan, it seems useful to consider the causes under four heads,
viz.: (1) As they are accidental. (2) As they are due to some
deranged state of the mother’s health. (3) As they can be
traced to some morbid condition of the uterns or its append-
ages. And (4) as they arise from disease of the embryo or its
membranes.

(1) The Aceidental Causes.—The most common of these are
violent mental emotion, sudden agitation from fright, great
bodily fatigue coupled with mental anxiety, and severe pain.
Then we find abortion resulting sometimes from the effect of
hysteric convulsions, from immoderate laughter, from the
straining produced by dysentery and diarrheea, and from blows
and falls; as well as from oceurrences generally which suddenly
disturb the equilibrium of the cireulation, or strongly affect the
nervous system, or have a direct tendency to separate the ovum
from its uterine connections. Although the uterus is suspended
in the maternal pelvis in the way best caleulated to prevent its
being affected by sudden shocks, yet the connection of the thin
and fibrous decidua—this tissue having lost the spongy characters
it presented before impregnation—with the uterine walls is so
fragile, that slight accidents will sometimes effect a partial sepa-
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ration and give rise to the effusion of blood. Should the elot he
large, its presence between the uterus and decidua must interfere
with the nutrition of the ovam ; and hence will soon lead to the
death of the feetus and abortion.

The uterus heillg in reflex relation with many important
organs, it can readily be understood that diseases of the latter
are not unlikely to induce uterine contractions. Dr. Tyler Smith
has shown that irritation of the mammary nerves may be a cause
of the latter; as when abortion occurs during lactation, from the
excitation produced by constant suckling. Acting on this prin-
ciple, Seanzoni has recommended the induction of premature
labor to be effected by the application of an exhausting appa-
ratus to the breasts. So again, irritation of the gastric nerves
must be cited as a cause of abortion ; though it is often astonish-
ing to what an extent—even to such a degree as to cause death
—nansea and vomiting may proceed without exciting the uterus
to expel its contents. Indeed, some authors go so far as to say
that a sick pregnaney never ends prematurely ; but for the word
“pever” it is better to substitute “rarely.” Then we must men-
tion irritation of the trifacial nerve produced by euntting one of
the late molars, or by the extraction of a tooth; irritation of the
renal nerves from gravel, or the employment of cantharides;
irritation of the bladder from a ealeulus, or of the ovaries from
congestion and inflammation; and excitement of the nerves of
the rectum from hemorrhoids, ascarides, or the injudicious use
of such drastic purgatives as aloes and gamboge and senna, &e.
Lastly, irritation of the vagina and uterus will occasionally excite
abortion : whether the irritation be due to the violent jolting of
horse exercise, riding over rough roads, railway travelling, dane-
ing, &e.; or to excessive sexual intercourse, the employment of
a vaginal plug or pessary, the growth of malignant or non-ma-
lignant tumors from the cervix, or the implantation of the pla-
centa over the os—placenta preevia; or to the administration of
certain drugs which act specially on the uterine organs, such as
ergot of rye, savin, certain preparations of iron, rue, iodine,
iodide of potassium, iodide of mercury, cinnamon, borax, &e.

It is very remarkable to what an amount of injury, from me-
chanical causes, the body may be subjected without disturbing
the funetions of the nterus. Thus Mauricean relates, in astonish-
ment, the history of a woman, advanced to the seventh month
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of pregnancy, who fell from a window on the third floor, broke
her arm, had great pain and distress from a disloeation, and was
severely bruised; and yet gestation continued to the full period,
at the completion of which she was delivered of a healthy child.
In the present day, almost every hospital surgeon has seen the
most frightful injuries recovered from during pregnaney, without
causing premature expulsion of the feetus, 'Women have suffered
from fracture of the skull, extensive abdominal wounds, falls
from horses, &e.; they have nearly killed themselves, uninten-
tionally or otherwise, with violent poisons, or with powerful
drugs supposed to act specifically upon the uterus; they have
undergone all the horrors of shipwreck, with immersion in the

rater for very many hours ; and yet a few weeks afterwards have
been delivered of healthy mature children, without more sufter-
ing than usual.

Under this head must also be included those cases in which
abortion or premature labor is voluntarily excited; either for
eriminal purposes by some knave, or for some good end by the
physician. The appliances adopted by the former for committing
intra-uterine murder very frequently endanger the life of the
pregnant woman, and sometimes destroy it altogether; while
those skilfully employed by the latter, at the call of duty, are not
uncommonly the means of saving two lives. It is, however,
unnecessary to mention here the different methods whieh can be
employed for causing the premature expulsion of the feetus, with
comparative safety to the mother; since the object of this chapter
is to show how abortion may be prevented, not how it should be
provoked.

(2) Causes due to a Deranged State of the Mother's Health.—TIt
18 generally believed that women of a nervous and irritable tem-
perament, who rhay be prone to great excitement from slight
impressions, are more liable to abort than such of their sex as
are favored with more equable temperaments. So again, plethorie
females, who have the catamenial flow unusually abundant, are
likely to misearry frequently. Women who reside in bleak
mountainous countries are said to have their health so affected
that they frequently suffer from repeated miscarriages; those
inhabiting the summit of the Vosges in the northeastern district
of France being so subject to abortion, that—according to Sauce-
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rotte—they are in the constant habit of descending into the ad-
jacent plains to avoid this aceident.

Acute thoracic and abdominal diseases ocenrring during the
progress of utero-gestation, have a tendency to interrupt it. So
likewise epileptic and especially ursemic convulsions have a sim-
ilarinfluence. Pregnant women attacked with measles, searlatina,
erysipelas, and typhus or typhoid fever, &ec., very frequently abort
during the progress of the disorder; either from the direct effect
upon the maternal system, or from the fietus becoming aflected
with the disease. The occurrence of small-pox during pregnancy
is almost certain to produce abortion or premature labor; while
in all probability the feetus will be found covered with the erup-
tion.! In chronie pulmonary, cardiae, renal, and liver affeetions,
pregnanecy often progresses uninterruptedly until an advanced
period. Itis especially interesting to notice the fact pointed out
by Dr. Montgomery, that when a pregnant woman labors under
an organic disease which is to end fatally before the natural com-
pletion of her gestation, it almost invariably happens that partu-
rition is delayed until the child has acquired such a degree of
development as to be capable of living when born; labor being
established, and delivery safely accomplished, a day or two before
the mother’s death.

I have seen a few cases which appear to prove, that certain
cutaneous diseases may occasionally act as the provokers of
uterine eontractions. A remarkable instance, in which abortion
was induced in eight successive pregnancies by the irritation of
excessive itching of the skin, has been reported by M. Masliearat.
The details abbreviated are these:

A lady thirty-two years of aze, became pregnant for the first time when
twenty-one years old. She suffered but little from the disorders incidental
to her condition, until the sixth month; when, without any spparent canse,
she was seized with intense pruritus of the whole surface of the body. The
legs, thighs, and genital organs were first attacked ; but towards the eighth
month the 1h.i|1||Ir extended even to the palms of IhL hands and the soles of
the feet. The rubbing and scratching which she was compelled to have re-
course to cansed premature labor; immediately after which the eutaneous

L Although there is a marked difference between some of the symptoms presented by
small-pox in the human subject as compared with ovine variola, yet in not a few points
there may be found a curious accordance. The parallelism is especially seen in the
ease of the pregnant ewe.  For not only is she very apt to abort when under the influ-
ence of the small-pox poison, bhut the dropped lamb 1= also commonly covered with vario-
lons pustules,
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irritation ceased. The patient again beecame pregnant; and, as before, ailed
nothing till the sixth month. Then the itching again returned, and eon-
tinued until she miscarried at séven months. The same series of events re-
eurred for six times; making in all eight premature labors due to excessive
pruritus.!

During the early months of pregnaney women are apt to sutfer
from obstinate constipation, accompanied with tenderness and
flatulent distension of the abdomen. Very frequently, during
the fourth month, the pressure of the enlarged uterus upon the
pelvie viscera gives rise to a mechanical impediment to the
evacuation of the bowels; and hence a daily inereasing aceu-
mulation of fecal matter takes place in the descending portion
of the colon. The more liquid parts of the collection thus
formed pass away; a dry indurated mass, often of great size,
being left. In many cases, a channel gets formed through the
centre of this mass; and as fluid exerement mixed with mucus
passes down this, and is evacuated in small quantities, at short
intervals, the patient fancies and alleges that she sufters from
diarrheea. A proper investigation of the history and symptoms,
together with a manual examination, will, however, enable the
practitioner to dispel the delusion ; for it a hard and lobulated
and slightly movable tumor, tender on pressure, cannot be felt
about the left inguinal region, still an exploration per rectum
will detect the hardened fweces blocking up the passage. The
congestion of the pelvie viscera produced by the pressure of the
accumnlation ; the distressing tenesmus, and the violent strain-
ing employed to pass the substance; together with the nervous
excitement, the vitiation of the secretions generally, and the
impediment to the free circulation of the blood in the uterine
organs, may very often produce abortion. A poor woman at-
tended by me under circumstances similar to those just detailed,
aborted at the end of the fourth calendar month; and very
nearly lost her life from the extreme diflieulty which was ex-
perienced in controlling the protuse hemorrhage that ensued.
The hardened fmces, which were subsequently removed from
the rectum by the use of enemata and a scoop, were at least
sufficient in quantity to fill a quart measure.

The effects of chronie lead poisoning seem to be especially un-
favorable to feetal life. Whether the system of the mother or of

1 Gagette Médicale de Paris, 15th March, 1345,



234 THE PREMATURE EXPULSION OF THE F®TUS.

the father be tainted with this pernicions metal, the pregnancy”
is very apt to terminate before the close of the sixth month ; the
labor being often accompanied with severe hemorrbage. KEven
when premature delivery does not take place, there is consider-
able fear of the child being born dead, or with such a feeble
constitution that it ean only be reared with great difficulty.

sat of all the eanses of abortion arising from an abnormal
condition of the mother's health, T am inclined to think that
constitutional syphilis is one of the most common. There is
every reason to believe, that the blood of persons which has
once been contaminated by the poison of syphilis may be in a
depraved condition. even though there are no external signs
manifested by the individual. The precise nature of the abnor-
mal taint has not as yet been determined by any of the micro-
scopical or chemical examinations which have been made; and
hence we can only judge of it from the effects produced at some
later period either on the vietim herself, or on her offspring.
Females who onee sufter from abortion are liable to abort again,
and at about the same period of utero-gestation. These subse-
guent abortions are then said to be due to the kabit which has
been acquired of aborting. Without absolutely denying that
this may sometimes be the correct explanation, yet I am con-
vineed that it is not often so. Certainly, most of the cases of
so-called abortion from habit which have come under my notice,.
have really been instances of miscarriage from constitutional
syphilis; and they have only elearly proved that so long as the
canse remains, the same effects will be reproduced again and
again.

There are three prineipal modes in which a woman can become
infected with the venereal poison. The most obvious of these is
by contracting a primary sore. The uleer may have its seat on
either of the labia majora, or on the nymphse ; or it may attack
any part of the vaginal walls; or it may be situated on the cervix
uteri, although this part is very rarely affected. A primary
syphilitic sore contracted during pregnaney is not necessarily
fatal to the feetus in utero; but if a mercurial course of treatment
be neglected, the c¢hild is almost certain to perish and to be prema-
turely expelled. Some anthors have thought that the adminis-
tration of mereury to a pregnant woman is ealenlated to produce
abortion ; but I know of no observations which will bear a criti-
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cal analysis in support of their views, notwithstanding that the
error has every now and then found advocatessince it was origi-
nated by De Blegny in 1673.) In my opinion it is an important
fact which cannot be too strangly impressed on the practitioner,
that it is the syphilitie poison which causes the abortion, and not
the mercury. In the first edition of this volume I stated, that
out of thirty-seven women by whom I had been consulted, who
had contracted primary sores at some more or less remote period,
and who had been treated in different ways by other physicians,
twenty-three subsequently either aborted once or oftener, or
were prematurely delivered of dead children. Of the remaining
fourteen, one was delivered three times in succession, at the full
period, of dead children: seven gave birth to live children who
were afterwards affected with constitutional syphilis: five were
delivered of healthy children, who were apparently of sound
eonstitution when six months old: and one was delivered of a
dead child, by means of the forceps, after a tedious labor. Were
it necessary I might now add several cases to the foregoing, cor-
roborative of the inference which has been drawn as to the mis-
ehievous effects of the syphilitic poison. But surely no advantage
can result from the multiplication of proofs of the truth of what
only a few will be found to dispute.

Another way in which it is highly probable that a woman may
receive the venereal taint is by direct secondary inoculation; the
individual contaminating her having been apparently cured of
the primary disease, or perhaps even having been himself only
infected by a person with suf:nnﬂ:iry symptoms.  Although this
method of eontagion is denied by many authors, yet I have had
some few cases under my care which could only be explained by
admitting the truth of this hypothesis: unless indeed the pa-
tients practised very great and unuecessary deceit. Dr. White-
head may be cited as a believer in this theory; and from his
writings the following graphic illustration is quoted :

% You are further to observe, that sometimez it happens, that some urgent ocea-
sions oblige Women to be cured while they are with Child, a circumstance which renders
the cure very dangerous.  But, when this happens, you must take care wo treat them
with all possible gentleness, and make choice of that time when they are pretty far
gone.  For a Fefus is too weak w endure the commotions eaus’d by Mﬂ'r‘m'y ani ather
Remedies : Besides, that it runs the greatest Risk of being render’d abortive,” The Art
of Curing Venereal Diseases, explained by Narural and Mechanical Principles. By
Nicholas de Blegny, Chirurgeon to the French king, Done into English from the last
edition of the Freneh, by J.H., M.D, p. 256. London, 1707.
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¢ A young wife, in her twenty- ﬁﬁh year, having been married npwards of
four years, came under my notice in “':Ept{-tilhm, 1850, complaining of de-
ranged general health. She had had five pregnancies, of which the first
ended at seven and a half months, the second at three months, the third at
geven and a half, the fourth at eight and a half, the fifth nt eight and a
quarter months, all stillborn and in a state of decay. She was a member of
a robust, unailing I.II!III!}-, and had never been out of health, to her knowl-
edge, before marriage; but since, had constantly had th-i]uw lencorrhoea,
pnutul menstruation, with all the sympathetic disturbances nsually attendant
thereon. The whole body of the uterus, and especially its lower section,
was enlarged and painful under pressure ; the circle around the orifice wasa
suppurating surface extending apparently within the mrvm, and external to
this, which was bounded by a defined margin, the cervix was irregularly
pqltl,hui with aphthze. These appearances led me to suspect that the patient
labored under constitutional syphilis, and in delivering the necessary instrue-
tions in reference to treatinent, [ ex pressed a wish to see her husband. T his
request led her to fuess at my nhywt and to infer also what my ﬂu‘apltinllﬂ
were respecting the nature of her case, as che began voluntarily to assure me
that her hosband possessed a strong and hm]thy constitution, that he be-
longed to a remarkably healthy family, and that, moreover, he was a man of
the strictest moral integrity, and could not be suspected of infidelity. The
husband, however, pnid me a visit shortly afterwards.  He had never suffered
from either venereal disease or gonorrhea in the primary form. He frankly
confessed, however, that he had incurred the risk of infection some months be-
fore marviaze. A few weeks after the oceurrence alluded to by him, he had
an uleer on the lower lip, near the right angle of the wouth : it was broad
and deep, and the surrounding parts were extensively inflamed, hard, and
painful.  The sore proved refractory, and on being shown to a late eminent
surgeon, Mr. R. Thorpe, it wag pronounced venereal, and was preseribed for
accordingly. When presented to my inspection, the peculiar aspect of the cica-
trix, with its adjoining brown, wavy margin, together with a suspicions-looking
scaly tubercle on the ontside of the left eonnnizsure, with the assurance also
that he had been frequently troubled with spots of that kind during several
years past, induced me, unknowing at the time all the preceding details, to
say that it looked extremely like the remains of an old venercal sore. The
patient’s medical attendant, dissatisfied with my opinion, took him to one
deservedly eelebrated for his koowledge in these complaints, who likewise
pronounced it the remains of a venereal sore.  In this case the disease, un-
&uuhtm“v imbibed by secondary inoeulation, and in the same form continued,
had existed at least five years: its virulence was no way weakened by time,
as the constitution of the wife was greatly enfeebled, and the evil in her
scemed to be increasing daily.  Both patients were several months under my
care; they appear to have recovered perfeetly under the anti-venereal treat-
ment adopted.”—The wife has since borne four living children.!

The third means by which the maternal system gets infected
consists in the propagation of the poison from the feetus to the
parent. Thus a father begets syphilitiec children, who while in
utero contaminate the mother. It has been clearly shown by

L [ the Transmizsion from Parent to Off:pring, of some forms of Disease, and of
Morbid Taints and Tendencies. Second Edition, p. 243,  London, 1837,
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Mr. MeGillivray, of Huntly,' and has been proved to demonstra-
tion by Mr. Savory?® that while, as all allow, a portion of the
mother’s blood is continually passing by absorption (and assimi-
lation) into the body of the fatus, in order to eflect its nutrition
anid development; so also a portion of the blood of the fwtus
is as constantly passing, in like manner, into the body of the
mother. Thus as the fwetal blood commingles with the general
mass of the maternal blood, it inoculates the mother’s system
with the constitutional qualities and peculiarities of the embryo;
and as these qualities are in part derived by the feetus from its
male progenitor, the peculiarities of the latter are thereby so
engrafted on the system of the female, as to be communicated
by her to any offspring she may subsequently have even by
other males. Of course with each successive fecundation by the
impure tather, the mother’s health deteriorates; for on each oc-
casion she receives, as it were a fresh charge of the poison from
the ovum, which is added to that already aceumulated in her
system. I have recorded elsewhere a rather striking example
of this means of contamination. The chief points in the history
are briefly as follows:

In 1851, a healthy lady was delivered of her first child : the infant was
strong and hearty, has never since bad any particular illness, and is now alive
and well.  During the p]lm'pt:rrl.l period, the husband contracted a sore from
a prostitute, for which he was profusely salivated. The uleer guickly healed :
but two months afterwards secondary symptoms appeared, and mercury was
again freely taken. Being nervouns as to the consequences, he did not have
eonnection with his wife for nearly seven months from the date of his last
cure ; at the time of intercourse he was per!h{;tf_y free from the ﬁli;hlent 111-
dication of any taint. The wife then became pregnant, and was prematurely
delivered of a dend child. Again and again this bappened. until she had
been delivered of five premature still-born infants.  With each pregnancy
her mental and bodily health deteriorated in a marked degree, and at length
ghe applied to me on account of her wretehed condition. Under the influence
- of mercury she very much improved; and then becoming preznant, was de-
livered at ubont the close of eight calendar months of a healthy-looking child.
At the end of a fortnight this baby was attacked with all the symptoms of
constitutional syphilis; and though apparently cured by mercurial inunetion,
yet it died suddenly in the mother’s arms some weeks afterwards.®

I See a series of papers On the Fatns in Trero, as Inseulating the Maternal with the
Peculiarities of the Paternal Organism ; and on Mental States in either Parent, as In-
fluencing the Nutrition and Development of the Offspring. By Alexander Harvey,
M.D., Physician to the Aberdeen Royal Infirmiary. Monibly Journal of Medical Science.
Edinburgh, October, 1849, October and November, 1850,

# An Experimental Inquiry into the Effeet upon the Mother of Poizoning the Faus.
Pamphlet. No date,

# The Transactions of the Obstetrical Society of London, vol. i, p. 132, London, 1860,
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When the venereal taint in the father is slight, the mother
may not become affected for a considerable time. In January,
1859, I was consulted by a lady about her own and her young
infant’s health. The history given to me was this:

She was thirty-seven years of age, and had been married three and a half
years. Her health had been uniformly good until two months previonsly,
while her husband was strone and hearty. She was delivered of her first
child in July, 1857 : it was simall and thin at birth, and died of wasting and
an eruption about the buttocks, three months afterwards.  The second “child
was born in March, 1858 : though premature, it was then healthy, but it
soon became much emaciated, and died in the fullowing July. The third
child was born on the 23d December, 1858 : it remained healthy for four-
teen days, when it began to suck with difficulty, and a scaly eruption ap-
p:,:umi around the anus.  When brought to me on the 21st January, 1859,
it had all the symptoms of constitutional syphilis; but a cure was soon effected
by wercurial inunction. The infant was weaned at the same time, and was
reaved on cow’s milk alone, which always agreed remarkably well with it, so
that by December, 1859, he was a fine and well-erown c¢hild. The mother
was |:ml:, and thin; zhe umlphtm-d chiefly of LLIr'ruul* loss of appetite, areat
restlessness at night, and of an abundant yellow lencorrheeal discharge. “The
cervix uteri was found hypertrophied and tender, while the labia were in-
durated and warked with patches of aphthous excoriation. The treatment
was not commenced for some weeks, owing to objections on the part of the
hashand ; but nltimately it consisted in the prolonged administration of the
solution of perchloride of mercury, and the oceasional application of the
nitrate of silver to the excoriated surface of the lips of the uterus. Although
she was thus cured, still it was feared that the relief would not be permanent;
inasmuch as the busband believed himself to be in sound health, and there-
fore refused to undergo any treatment.

The subsequent progress of this case bore out the foregoing unfavorable
prognosis.  On the Z1st April, 1860, T delivered Mrs. H. of her fourth
child. On the Ist May, the infant :-:Inl.ulunl the us-tu.a.l proofs of’ eontami-
nated blood. The little creature had ¢ the snuffles ; there was an erythema-
tous eruption aroand the anus, and on the hnltur,]m the skin was harsh and
dry; and the breast was refused. By treating th{_ child with mercurial
ointment applied over the abdomen, and by m_-uuur it suckled by a healthy
woman, a cure was effected. The mother, 1 i.JLlIE"-E has not since been
pregnant.

(3) A Morbid Condition of the Uterus orits Appendages the cause
of Abortion.—The ovum and the nterus being developed simul-
tancously by forces peculiar to each, any inequality in the growth
of the two must be mischievous to the former.

The existence of old inflammatory adhesions between the
uterus or its appendages and the other pelvic viscera is often a
cause of persistent sterility by produeing some uterine or ovarian
displacement. But when pregnancy oceurs, perhaps lc::ng' after
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an attack of inflammation of the pelvie serous membrane has
been cured, it is not unlikely to terminate prematurely. If the
peritoneal adhesions be slight, they may perhaps get ruptured
as the uterus enlarges; the patient will suffer from severe hypo-
gastric pains, especially during the second and third months,
and there is sure to be very troublesome sickness. These dan-
gers surmounted, however, the course of gestation will proceed
favorably after the uterus has risen out of the pelvis. It is only
in those instances where the adhesions are firm, or where the
uterus is immovably fixed, that abortion is to be feared; the ad-
hesions preventing the development of the pregnant uterus be-
yond a limited point. In such cases the miscarriage often takes
place about the end of the second, or some time during the third
month. The expulsion of the embryo is preceded frequently
by copious hemorrhage; while it is apt to be followed by acute
metritis, or renewed pelvi-peritonitis, or pelvie cellulitis. The
inflammation thus lighted up seldom ends fatally ; although the
symptoms are alarming at the time, and often enfeeble the sys-
tem considerably. When the constitution is bad, an abortion
with these complieations is liable to be followed by months of
bad health, which may even terminate in phthisis.

There are many reasons for believing that an excessive rigidity
or an unusual sensibility of the uterine fibres, may prevent ges-
tation progressing to the full term ; these causes being most likely
to have this untoward etfeet in primiparse. Congestions and
acute inflammatory diseases of the uterus or ovaries may also
cause the death of the feetal germ soon after conception ; and so
perhaps will inflammation and uleeration of the mucous mem-
brane covering the cervix uteri, or of that lining the cervieal
canal. Ulcerative lesions of the uterine neclk, whether simple
or specific, are sometimes a cause of sterility ; but when they do
not prevent conception, the ulecerations are apt to be rendered
more severe and irritable by pregnancy. In about one-third of
the cases of cancer of the uterus the child dies and is prema-
turely expelled at the sixth or seventh month. When the abor-
tion is due to chronic inflammatory induration and hypertrophy
of the cervix, the expulsion of the ovum is generally preceded
by very copious and 'intractable hemorrhage ; owing to the difli-
enlty with which the thickened os uteri dilates to allow the ovum
to pass.
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Retroversion of the uterus sometimes occasions abortion ;
owing to the great congestion of the uterine veins, as well as of
all the neighboring viscera, which results from the pressure of
the orean on the unyielding walls of the pelvie cavity. This
displacement is very likely to happen prior to the time of quick-
ening from the straining exerted to expel hardened freces, espe-
cially if any great accumulation has been allowed to take place.
The mass in its descent is violently impelled against the fundus
of the uterus, thus foreing this part into the hollow of the sacrum ;
while the lower part of the body and cervix is tilted up directly
under the arch of the pubes. When the accident occurs sud-
denly, the patient experiences great pain from her immediate
inability to veid urine owing to the pressure of the womb upon
the neck of the bladder; but if the change in position be more
gradual the bladder can be partially emptied, and the inconveni-
ence from the retention is much less urgent. Unless the uterns
be replaced, however, and the bladder relieved by the catheter,
inflammation and sloughing and ursemia are very likely to ensue,
and to end fatally.

Prolapsus of the uterus, by impeding the circulation of the
blood through the pelvis, and irritating the rectum and bladder,
may give rise to venous congestion ot the uterine walls, the effu-
sion of serum, and the consequent separation and expulgion of
the ovum. So also fibroid tumors of the uterns, by opposing the
due development of this organ, have caused abortion ; and I-:u'ge
abdominal growths of every kind have had a like effect. And
lastly, all ehronic diseases of the uterine appendages which ean,
either directly or indirectly, induce irritability of the musecular
fibres of the uterus, or impede their free growth, may prema-
turely determine the arrest of gestation. Hence ovarian tumors,
dropsy of the Fallopian tubes, follicular ulceration of the vagina,
gonorrheea, &e., may act as canses of abortion.

(4) Disease of the Futus and Placenta the cause of Abortion.—
It is now a recognized fact, that the foetus 1s liable to almost
every form of disease which may attack the new-born child ; and
it is remarkable that many of these morbid states, as well as such
as invade the placenta, are apt to reeur in the same woman in
snceessive pregnaneies.  These aftections, though not necessarily
fatal to the feetus, are always more disastrous in proportion to the
early period of gestation at which they occur. Whatever cir-
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cumstance causes the death of the ovam, will almost inevitably
produce abortion; although the latter very seldom takes place
immediately npon the supervention of the former. When dis-
ease ends fatally at an early period of feetal life, it may either do
so without leaving any anatomical changes by which its nature
can be recognized, or the process of putrefaction will perhaps
have masked the morbid appearance; and even at a later period
the immediate effect will possibly have been such upon the whole
organism, that there has not been sufficient time for any appre-
ciable cireumseribed lesion to take place. During the early
months of intra-uterine life, the liver and intestines suffer most
frequently from disease : at a later period, hydrocephalus, hydro-
thorax, pulmonary lesions, peritonitis, aseites, syphilitic eruptions,
and strumous deposits, are the prevalent affections; whilst during
the last two months of gestation there is secarcely a disorder with
which the unborn infant may not be afflicted.

Iereditary diseases can be transmitted by the father or by the
mother. With regard to the father, it was formerly doubted if
his disorders were communicable to the offspring ; but repeated
observations have decided this question in the aflirmative A
vitiated spermatie fluid, such as that derived from a man whose
health has been broken down by a long course of dissipation ; or
a secretion corrupted by a syphilitie, or strumous, or tuberculous
taint, undoubtedly communicates a morbid principle to the new
being, which is almost sure, sooner or later, to destroy it. Many
physicians have also thought that intoxication, great fatigue, or
mental depression at the time of coition, have a very injurious
effect on the physical development of the embryo.—The maternal
diseases which may affect the child in utero are very numerous.
The most remarkable of these are typhus and typhoid fever; the
exanthemata ; phthisis and scrofula; syphilis, &e. When the
mother suffers from cholera, the feetus seldom escapes; but
whether the latter dies from the direct influence of the epidemic,
or from the pressure exerted on the uterus by the cramps and
contractions of the abdominal muscles, or from the nutritious
materials aflorded by the mother becoming dried up in conse-
quence of the excessive evacuation, is uncertain. The mother
and fwetus sometimes suffer contemporaneously from variola; or
the former may experience an attack of modified, while the
latter has natural small.pox. The fetus may also recover from

16
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the disease, and be born with the pits alone remaining. In other
cases, the body of the mother seems but to serve as the conductor
of the morbid agent, she herself being unaffected by it. Thus
women who have been years before affected with small-pox, or
been well vaccinated, have—shortly after exposure to contagion
—given birth to infants marked with variolous pustules; the
maternal system having remained quite healthy. Dr. Jenner
has recorded many cases of this kind. So, again, a few writers
have asserted that during the prevalence of cholera, infants in
utero have perished from its influence, without the mothers being
attacked at all; and though the proofs brought forward to sup-
port this opinion are not very convineing, yet the observation is
not to be rashly rejected. Numerous examples of congenital
measles and searlet fever are recorded ; while two or three writers
have described instances in which the poison of malaria has
reached the feetus and given rise to intra-uterine ague. In one
striking ease, the feetal rigors were perceptible both to the mother
and others during the fit; but it was remarkable that the periodie
attacks of ‘shivering did not occur at the same time as those of
the mother, who also labored under the disease,

One of the most fatal of feetal diseases, without any doubt, is
syphilis. The observations already made upon this head render
further comment almost needless. Still it may be said that the
following are the chief morbid appearances found after birth in
these cases: A copper colored entaneous eruption, generally most
marked about the perineum, or upon the palms of the hands and
soles of the feet ; abscesses in the lungs, or indurations of portions
of the pulmonary tissue; diffused or circumseribed suppuration
of the thymus gland ; the infiltration of an albuminous fluid into
the parenchyma of the liver, disconnecting and deranging its
proper secreting structure ; and lastly, the presence of numerous
pemphigoid vesicles, having a blue or violet tinge, and being
seated on the palmar or plantar regions, is stated to be a veritable
indieation of syphilis, though one of its most rare phenomena.

The various serons membranes of the foetus would appear to
be particularly susceptible to attacks of acute inflammation ;
‘which attacks very frequently terminate fatally. Pleurisy, peri-
carditis, and acute or chronic inflammation of the arachnoid
leading to hydrocephalus, are not uncommon diseases of intra-
uterine life. But the peritoneum seems to be the membrane

E-..u-.'_ -



FIETAL DISEASE A8 A CAUSE. 243

most frequently affected ; and in stillborn infants, expelled prem-
aturely, we can often detect evidences of the severity of the
inflammatory action in the patches of coagulable lymph, the ad-
hesions between the convolutions of the intestines, the effusion
of serum or pus, or the marks of ulceration, to either or all of
which it may have given rise. Very rarely, morbid appearances
are found indicating that pleurisy and peritonitis have both been
present ; or the latter may have existed with pericarditis, or with
hepatitis, or with pnenmonia, or with aseites. The inflammatory
process may have been confined to one or more spots of the peri-
toneum, or the whole surface of this membrane may have been
invaded; it is also remarkable that in most of these cases the
mesenterie glands are found hypertrophied, though free from any
morbid degeneration. It is difficult to say what are the causes
of inflammation in the fetus. Sometimes, no doubt, it is due to
a special morbid state of the mother's health; but frequently it
originates in, and is confined to, the organs or tissues of the
feetus itself, being quite independent of any peculiar condition of
the maternal system. Several instances are known where an
imperforate urethra has given rise to such excessive distension
of the feetal bladder, that the latter has raptured ; the urine be-
coming extravasated into the abdominal cavity, and setting up
intense inflammatory action in the peritoneum. So again, peri-
toneal inflammation seems sometimes to have been due to an
internal strangulation of the intestines. Sir James Simpson re-
lates two instances where eoagula of blood in the abdominal
cavity, from a partial laceration of the substance of the liver,
appeared to have excited it; while oceasionally it has been con-
nected with some malformation of the abdominal viscera or
parietes. Our knowledge of the symptomatology of all intra-
uterine diseases is most imperfect ; but with regard to peritonitis
in particular, I know of no signs by which its existence can be
diagnosed. One combination of symptoms seems to attend most
severe feetal diseases; viz., a great increase in the strength and
frequency of the child’'s movements, appreciable to the mother.
They are attended sometimes with spurlous pains. And they
have this peculiarity—that they generally cease suddenly and
permanently. Beyond this we really know nothing. Peritonitis
is believed with reason to affect the fietus most frequently during

&
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the two latter months of gestation; and it is commonly fatal,
though children have been born alive while suffering from it.

In twin pregnancies, when one feetus happens to be acephalous,
the progress of gestation is often interrupted. Of forty-seven
cases referred to by Tiedemann, the laborwas premature in thirty-
three. Of eleven examples mentioned by Dr. Hohl, of the Uni-
versity of Ialle, in three parturition took place at the full period;
in one, at the sixth month ; in four, at the seventh; in one at
the eighth ; in one, at the ninth ; while in one it is only said that
the woman did not go to the full term. The most perfect child
is born first, the foot being often the presenting part; and the
acephalous monster generally follows in from half an hour to
ten or twelve hours.

Organic alterations of the membranes, especially vesicular or
hydatidiform disease of the chorion, and inflammatory affections
of the amnion, may destroy the feetus ; the effusion of blood into
the parenchymatous substance of the decidua will perhaps have
the same effect ; knotting of the funis, or compression of it from
torsion, by impeding the circulation, ean produce a like result;
and =0 also may diseases of'the placenta. The latter organ, which
Lobstein called a physiological lung, and which Harvey termed

the nutrient organ of the embryo, as the mammary gland is ot

the infant, performs the most important offices in the vital fune-
tion of sangunification. Literally a mass of bloodvessels, there is
—as Dr. Robert Barnes remarks—no other organ in which such
active and diversified processes of hsematosis are carried on ; not
even perhaps exeepting the lungs, spleen, and liver. All the
blood of the foetus is sucecessively brought by the umbilical ar-
teries to the placenta; where it exchanges, with the maternal
blood, its waste materials for fresh alimentary matter. These
changes are wrought through the apposed walls of the utero-
placental arteries and veins or maternal portion of the organ, and
the branches of the umbilical arteries and vein or feetal portion.
By snch changes the placenta is made the final emunctory chan-
nel, as well as the prime restorative source ; and hence its phys-
iological and pathological conditions must exercise the most im-
portant effects upon the economy both of the mother and foetus.

The morbid conditions to which the placenta is liable, during
its stages of formation and growth and maturity, are numerous
and important. Thus it may become hypertrophied, or indurated,
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or partially ealcified, or ossified ; while in other cases its textures
undergo the opposite processes of atrophy, or of softening. Then,
this temporary organ oceasionally gets affected with inflamma-
tion, a condition technically known as placentitis ; it may be the
seat of partial congestions and extravasations of blood, the so-
called placental apoplexy ; or erude tubercles may be deposited
on its surface. All of these conditions have to a greater or lesser
degree the like effect of interrnpting or vitiating its functions;
for unless the structure of the placenta be uniformly soft and
spongy, and its adhesion to the uterus perfect, hemorrhage must
usually result. Then, the partial disruption will extend, uterine
contractions will be excited by the effusion of blood, and the ovam
will be expelled. Dr. Robert Barnes has elucidated by means
of the microscope, and has ably described in some important
papers,' an abnormal condition of the placenta—fatty degenera-
tion—which is not unfrequently connected with the death of the
feetus, both in the earlier and later months of gestation. The
fatty matter is found chiefly in the cells of the feetal villi, and in
the coats of their bloodvessels. In some instances, the morbid
change seems to invade the entire decidual surface of the placenta
with great uniformity ; but in others, only portions are affected,
some parts being far gone towards disorganization, whilst in the
remaining portions the villi continue comparatively healthy.
The cases observed by Dr. Barnes furnish illustrations of the in-
fluence of fatty degeneration in causing abortion and hemor-
rhage : the first being produced by the disease rendering the villi
unfitted for their office of maintaining the nutrition ot the em-
bryo; the second, by the affected portions of the placenta ceasing
to be spongy and yielding, by the vascular channels between the
placenta and uterus becoming more or less obliterated, and by
there resulting in consequence a disposition to detachment at the
diseased points. If the detachment were strietly limited to these
points where little or no vascular connection with the uterns re-
mains, there would be no flooding ; but this can seldom be the
case, for the detachment of the diseased lobes is almost sure to
entail partial separation of portions still maintaining a freer vas-

P Medico-Chirureical 'T'rrt|||$:~|r"c'ir:|n!=r vol, xxxiv, p. 182 ; and vol. xxxvi, p. 143, Lon-
flon, 1851 and 1553, See also some valuable articles on Diseases of the Placenta, by
Dr. Barnes, in the British and Foreign Medico Chirnrgieal Review, vol. xiv, p. 21 ; vol
xv, p. 156 ; and vol. xvii, p. 138. London, 1854, '55, and "56.
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cular connection, and thus hemorrhage cannot be prevented.
The loss of blood also may be the immediate occasion of the ex-
pulsion of the ovum: or the death of the embryo will give rise
to irritation similar to that produced by any other foreign body,
and so excite contractions of the uterus.

When, from any dizeased action the foetus perishes, an interval
varying from five or six to twenty or more days usually elapses
before it is expelled. During this time, slight symptoms of im-
pending abortion are generally present; and in order that our
treatment of these may not be altogether empirieal, it is very im-
portant that we should know whether the feetus be alive or dead.
To the medical jurist sueh knowledge is not unfrequently quite
indispensable ; as when a pregnant woman has been maltreated,
and her unborn infant is thonght to have died from the injury.
Moreover, in many cases of difficult labor it is very desirable that
we should be able to decide this question. To take merely one
example : Where the choice has to be made between the per-
formance of eraniotomy, the application of the forceps, or the
operation of turning, it can be taken for granted that most
practitioners would resort to the first proceeding, as being the
least painful and dangerous to the mother, were 1t only quite
certain that the child was dead. Hence the following observa-
tions on the Signs of the Death of the Fretus will hardly be deemed
out of place.

The signs generally enumerated as indicating death before
labor are these: A complete cessation of the feetal movements;
a diminution in the size of the abdomen, and a loss of its firm
rounded appearance ; an absence of that tense elasticity of the
uterus, go peculiar to healthy pregnancy ; a sensation of coldness
and dead weight in the abdomen ; the impression as of a heavy
mass rolling about the uterus, or the falling of the uterine tumor
from side to side in the abdomen, as the patient changes her
position ; the breasts losing their firmness and becoming flabby;
and occaszionally the occurrence of a slimy, whitish yellow, or
slightly sanguinolent discharge from the vagina. The escape of
a fetid discharge is very frequently said to be a common sign of
the child’s death ; but the absence of such a flow is no proof that
there is vitality, for a lifeless feetus may remain in the mother’s
womb for many weeks without the putrefactive process setting
in, provided the membranes remain entire. In the case of twins,
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where one infant dies at an early period of gestation, it is often
retained and expelled undecayed when its fellow is born at ma-
turity. None of the foregoing symptoms alone can do more
than give rise to slight suspicion. DBut taken collectively they
are valuable ; more especially if corroborated by the existence of
languor and debility, nervous irritability and mental depression,
loss of appetite, dizordered bowels, and sunken eyes with the
formation of a deep leaden color beneath them. At the same
time it must be remembered, that women have been known to
carry a dead child for weeks without presenting any one of the
foregoing symptoms; while their general health has become
much improved, owing to the cessation of some of the sympa-
thetic disorders of pregnancy. As the detection of the double
sounds of the feetal heart affords the surest sign of pregnancy, so
the inability of an experienced auscultator to hear them, after a
thorough or repeated examination, is the most valuable proof of
the child’s death ; a proof which may be regarded as almost con-
clusive during the last few weeks of pregnancy, when I believe
that eareful anscultation ean otherwise scarcely fail to discover
the comparatively strong tictac of health.

The symptoms during labor which may be regarded by the
physician as diagnostic of the child’s death are various; but
none have the same importance as the inability to detect the
sounds caused by the action of the heart. In head presenta-
tions the scalp is found loose and flabby, the great fontanelle is
depressed and lax, and the bones of the skull overlap each other
more than during life ; while when the feetus has been dead some
time and is putrid, the cranial bones are felt to be movable within
the scalp, something like loose shells in a bag.  Where there is
a face presentation the lips are flabby, the jaws do not close if
the finger be insinnated within the mouth, and the tongue is felt
flaceid and motionless. If the breech be the presenting part, the
sphineter ani is found relaxed, it does not contract on the finger
passed within it, and sometimes there is an escape of meconium.
With an arm presentation, the limb is perhaps discovered quite
flabby and moist, instead of swollen and livid as when the child
is alive; while the cuticle may be abraded or even extensively
separated. And lastly, in prolapse of the funis there is a com-
plete absence of all pulsation in the umbilical vessels, if the in-
fant be dead; this fact being ascertained not by a momentary
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examination, but by a eureful exploration, 2o as to be sure that
the pulsations are not merely suspended, but that they have ab-
solutely and entirely ceased.

3. Tue Symprousg oF AporrioN.—The symptoms vary some-
what according to the cause of the misearriage, and the period
of pregnaney at which it occurs. During the early days of ges-
tution the phenomena are scarcely more noticeable than those
which happen in many cases of dysmenorrhecea. A few bearing-
down pains are experienced, there is some amount of physieal
and mental depression, the patient makes complaint of more or
less aching in the loins and about the sacrum, and sooner or
later the ovum is expelled whole or in shreds. Not untrequently
the mass is mistaken for a clot of blood, and is at once thrown
away ; the woman merely imagining that her monthly flow has
been more abundant, and attended with greater pain, than usunal.

The case is different at a somewhat more advanced stage of
gestation, when the pregnancy is interrupted by some element
operating slowly—such as chronic fewetal or maternal disease.
The mother first suffers from lassitude and depression of spirits,
loss of appetite, thirst, nausea, palpitations, cold extremities, with
perhaps attacks of faintness. She experiences a sense of weight
and chilliness in the lower part of the abdomen, with irritability
of the bladder. The breasts become weak and flaceid ; and there
is a constant heavy aching sensation in the back and loins. Two
prominent symptoms may then be noticed—viz., hemorrhage
and uterine pain ; either of which will now and then exist alone
without disturbing the process of gestation, though when both
occur together the ovum is almost sure to be expelled. If a
vaginal examination be instituted while a pain is on, in a case
where pregnaney has advanced up to or beyond the fourth month,
the uterns can be felt to contract or harden sensibly ; the rigidity
diminishing as the pain ceases. Derhaps, too, the os will be
found open, and the membranes beginning to protrude; and
then the practitioner may be certain that only a short time will
elapse before the escape of the waters and the expulsion of the
feetus with its placenta. In some cases the hemorrhage proceeds
to a serious extent for two or three days before the ovum comes
away ; or if the embryo should pass and the placenta be retained,
a constant and exhausting bleeding will be kept up until the
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latter 1s discharged spontaneously or removed by art. It eannot
be too strongly impressed upon the practitioner that in most in-
stances of threatened abortion a vaginal examination should be
gently made, with the finger well lubricated, in order to form a
positive diagnosis. Such an examination, properly conducted,
cannot—as some have said—produce that expulsion which it is
the object of our art to prevent. Supposing the os and cervix
uterl be detected sufliciently patulous to admit two fingers eazily ;
or provided the cervix be found so obliterated that on passing
the finger over the lower segment of the uterus no neck ean be
distinguished; or shounld the ovum be felt projecting down the
cervix or partly protruding through the os,—in either ease it will
be worse than useless attempting to stop the expulsive PTOCess.
For in instances of this kind it is evident, that the ovum is at
least partially detached from its connection with the nterus; and
assuredly the patient will not be safe until the whole product of
eonception has come away.

When the abortion is the result of some accident—e. g., a fall,
blow, or sudden fright—the violence is generally at once fol-
lowed by a sharp pain in the abdomen and by hemorrhage ; while
in some cases the ovam comes away almost with the first gush
of blood. Of coursze the earlier the pregnaney, the more likely
is the last-mentioned result to happen; for it may be again stated,
that at an advaneced period of gestation a certain interval almost
always elapses between the accident and the abortion, during
which the patient—having recovered from the immediate shock
is often apparently nearly well.

In cases of premature labor, the process of parturition is sel-
dom as regular and rapid as in labor at the full term. This eir-
enmstance will be easily understood by remembering the length
and hardness of the cervix during the seventh and eighth months,
the slowness with which the os then dilates, and the compara-
tively feeble contractile powers of the uterns. On the other
hand, the effect of these conditions is somewhat diminished by
the smaller size of the offspring, and the greater ease with which
its tissues may be compressed. The longer the interval which
elapses between the death of the child and the labor, the less
also will be the risk of serions flooding ; for since the child’s
death lessens the activity of the uterine circulation, and perhaps
partially obliterates a greater or lesser number of the utero-pla-
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cental vessels, so the latter bleed but little on the separation of
the afterbirth. When the membranes get ruptured at about the
same time that the child dies, and labor does not supervene for
many days, then the action of the external air on the child’s
body produces rapid putrefaction. The maternal system in con-
sequence is very apt to become much deranged ; high fever prob-
ably sets in; and unless the delivery be hastened by art, purnlent
absorption may take place and prove fatal.

The fact has been already noticed that the death of one embryo
in a multiple pregnancy by no means usually leads to its imme-
diate expulsion. DBut the contrary sometinres, though rarely
happens; and abortion of one feetus takes place, whilst the other
continues to grow in the uterus. Dr. Whitehead relates the fol-
lo:ﬁ.'ing interesting example of this occurrence :

A woman of strong mind, thirty-two years of aze, and in the seventh month
of her sixth pregnaney, was in a grocer’s shop ordering some goods, when a
heavy weight fell upon the instep of her left foot. She was removed home,
in great pain; and whilst sitting with the injured limb in a foot-bath, she
felt a sudden and violent struggle within her, followed immediately by a
plentiful escape of the ligquor amnii. The medieal man who was sent for,
finding the pains of labor strong and frequent, and a foot already low down
in the vagina, proceeded to deliver; and a puny female child was born, alive
and apparently healthy. Its left foot, which had been the first to present,
was found to be firmly eontracted towards the inner aspect of the limb, the
heel being raised, and the solei muscles rigid and unyielding; but by the
proper employment of extension with bandaging, the use and symmetry of
the fuot were eventually restored. After some ineffectnal efforts to bring
away the placenta, the abdomen was examined, when it was found that there
was another child, the birth of which was hourly expected. In the course
of ten days—no indieations of labor coming on—the patient was sufficiently
recovered to attend to her houschold duties, which she continued to do until
the completion of the natural term of pregnaney, when she was safely de-
livered of a full-grown male ¢hild, in vigorous health. This event happened
precisely sixty-five days after the first birth ; and then only did milk appear
in the mother’s breasts, so that she was enabled to nurse both the children.'

M. Desormeaux has also given an account of a very remark-
able case in which there must have been a triple pregnancy:

¢ [Tne dame enciente pour la premidre fois 4 I'ige de quarante ans, fit une
fausseconche i denx mois et demi; bientot aprés, les symptimes de la gros-
sesse reparurent ; des mouvemens d’enfant se firent sentir & I'époque ordi-

1 (In the Transmission from Parent to Offzpring of some forms of Disease, &e, Second
Edition, p. 21. London, 1857,
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naire ; a sept mois, elle éprouva une frayeur vive, suivie de phénoménes
qui annongaient la mort de I'enfant; cependant il existait tonjours mouve-
mens dans 'utérus.  Knfin, aprés denx moig, cette dame accoucha d'un en-
fant mort, et d'un autre qui était vivant et bien portant. Rousset, daus son
Traité de I' Hystérotomotolie, a vapporté un exemple analogue.”

After a miscarriage or premature labor has taken place, the
physician must satisfy himself that the whole product of concep-
tion has come away. This, it need scarcely be said, he does by
making a vaginal examination, and by earefully serutinizing the
aborted mass. Bo long as any part of the foetus or its membranes
remains in the uterus, the mother is exposed to two great sources
of danger. The first and most pressing is the risk to life from
flooding, which nothing will check eflectively and permanently
but the ejection of the retained foreign body; the second source
of mischief is the putrefaction of the portion left behind, and in
consequence puralent absorption, uterine phlebitis, &e.

The fact must not be forgotten that inversion of the uterus may
happen after abortion. The ocecurrence of this accident has
generally been considered only possible after parturition at an
advanced period of gestation ; and in most instances it has been
thought to be due to the employment of injudicious force in re-
moving the placenta. These views are, however, somewhat in-
eorrect ; for it has happened after miscarriage at the third and
fourth month, and in other eases after natural labors where there
has been no manual interference of any kind. Three cases—
there are probably others with which I am unaequainted—have
been published in which inversion of the uterns oceurred after
abortion at an early period of pregnancy—viz., one by Lisfrane,®
one by Dr. Skae,* and one by Dr. Sidey.* In the first, the ae-
cident happened at about the third month of pregnancy; and
though the woman suffered afterwards from an abundant leucor-
rheeal discharge, paing in the pelvis and loins, and sympathetie
disturbanee of the stomach, yet five years elapsed before the cause
of her bad health was discovered. The chief points in the second
instance are as follows:

1 Dictionnaire de Médecine. Article, Avortement. Deuvxitme Edition. Tome iv, p.
466, Pariz, 1833.

? Clinique Chirarzicale de "'Hapital de 1a Pitié, tome iii, p. 380. Paris, 1843,

3 The Northern Journal of Medicine, vol iii, p. 66. Edinburgh, 1845,

1 Edinburgh Medieal Journal, p. 271, September, 1866,
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On the evening of Saturday, 25th January, 1845, Dr. Skae was requested
to visit a poor woman, who was said to be very ill in consequence of having
had a miscarringe. The patient was thirty-six years of age: had been mar-
ried sixteen years : had been pregnant eight times, and gone the full period
in six: and her labors had vnever been unduly severe.  She was found in a
state of great distress and exhaustion; and complaining of severe headache,
with intense pain in the back and both iliae regions. She also stated that
she experienced constant bearing-down pain attended with flooding, and a
sensation of hnll:lf.'.‘.ll'llll" h: ulug fallen down within her. The hiarmv was that
ten days before, she had been seized with flooding : that on the following day
abortion took place, she being four months pregnant : and that two r]::‘ys af-
terwards she got up to attend to some houschold matters, but the Hooding
increased to such an extent as to necessitate her return to bed. She had
kept her bed until the 25th January, when at 10 o’clock in the morning she
was seized with sickness : while engaged in the act of vomiting, which was
severe and continued, she was sensible of something falling down within her;
and until Dr. Skae’s wm that sensation continued, along with bﬂ-.l.rll'l'-"‘-d'.'lwﬂ
pain, flooding, much general uneasiness, and extreme prostration. 'Un n-
troducing the fingers into the vagina, the passaze was found nearly filled with
an elongated irregular spherical tumor, of firm consistence, and having shreds
of membrane attached to iv; while on passing a finger up to the os nteri, the
neck of the tumor could be traced euml'iug within it, and h:win;_r an mgu:l”j’
firm attachment, as it were, aronnd the whole circamferenee of its inner
margin.  Feeling eertain that the mass consisted of the uterus in a state of
almost complete inversion, Ilr. Skae grasped the organ, and by moderate but
'it:,uij and continued Lumpr-,-:-ziun in the direction of the os uteri, succeeded
in about twenty minutes in J-.-‘rurmng the whole mass. The fuuuwmtr di}'
there was a slight projection of the fundus at the os uteri, but it was Eﬁ.ﬁ-l]j
pushed upwards into its proper position. She then gradually recovered, be-
ing ultimately restored to perfect health.

The third example was reported to the Obstetrical Society of
Edinburgh, on 11th July, 1866. The principal features in the
case, as deseribed by Dr. Sidey, are these. This gentleman
said:

On the 20th May, I was sent for to see Mrs. G., who was five months ad-
vanced in pregnancy, and found her complaining of pf*hu, pain.  OUn exam-
ination, the parts were all very tender, and the os uteri could searcely be
]l’.l{_‘h:_{t on account of extreme tichtness.  The pain continued till the 24th,
when suddenly, without any faintness, there was a feeling of extreme disten-
sion and fulness, the abdowinal tumor reaching above the umbilicus in the
evening. [terine pains eame on, when a large elot was expelled, and within
the neck the placenta was felt firmly 11\\H1r:uI:;.';F no more hemorrhage how-
ever oceurred. On the 26th, the uterine pains again recurred, and the fetus
and placenta were expelled very much blmmlled except the portion which
had evidently adhered to the neck and lower part ‘of the uterus. On exami-
nation, a ]Ln"v tamor was ]Ht which plmfcl] to be an inverted uterns eaunsed
by a fibrous tumor foreing 1t~; way through the os.  Two fingers of the right
hand were passed upw‘u-ds on the rough surface of what appcdrud to be the
fundus, at the same time pulling the tumor up with the other hand until an

e i
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os appeared to have been formed, and the uterns assumed a natural state.
Since then she has done well.

4. Tur Diagyosis oF Aporrrov.—It is often very important
that the hemorrhage of an early abortion should not be mistaken
for the menstrual flow. One way in which any error may be .
avoided iz by remembering that the catamenial discharge, unless
very abundant, does not coagulate, owing to the admixture of
the blood with the acid vaginal secretions; and even in severe
examples of menorrhagia the clots are seldom very large or firm.
In cases of abortion, however, the blood rapidly coagulates, and
large solid masses of it may come away. The same thing, it is
true, happens in the hemorrhage arising from cancer of the uterus,
as well as in that due to the presence of a polypus; but then both
these diseases give other indications of their nature which can
hardly be overlooked. The effusion of the lignor amnii is also
a valuable sign; though it must be remembered that a copious
discharge of watery fluid may take place in hydrometra and in
hydrorrhea. Cases have been recorded where pregnancy has
proceeded naturally and uninterruptedly for weeks after the com-
plete escape of the amniotic fluid. I ecanuot, however, help
doubting the correctness of some of these histories, Occasionally,
no doubt, a portion of the liquor amnil comes away in conse-
quence of a rent or tear in the upper part of the membranes.
Moreover, it is possible that the flow in other instances has been
due to the discharge of a sort of false amniotic fluid,—a fluid
which has accumulated in that space sometimes found existing
between the amnion and chorion even to the end of gestation.

Patients not unfrequently imagine that they have aborted and
that the ovum has come away, when nothing of the kind has
happened. The following case affords a good example of this
error; and as the patient’s history is instructive in other ways,
its full relation may be allowable:

On the 17th November, 1858, T went to Maidenhead to see a lady, in
eonsultation with Mr. Frank Goolden. The patient was twenty-cizht years
of age, had been married six years, and was the mother of five children.
The catamenia first appeared when she was twelve years old : they are usu-
ally natural in quantity, appear regularly when not pregnant, and are gener-
ally followed by lencorrheea. She suffers much from hemorrhoids at the
monthly periods.  She does not seem at any time to have enjoyed very ro-
bust health ; having espeeially been subject to relaxation of the bowels, as
well as to fits of hysteria and fainting.  She is very susceptible to the influ-
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ence of mesmerism, and ten years ago was mesmerized every night for three
months, to relieve general restlessness and toothache ; but being seized at
the end of this time with a violent attack of hysteria, thiﬁ course of treatiment
was dizcontinued. All her labors—except the fourth—have been remarkably
rapid, and usually attended with buct little suffering. She has never been
able to suckle any of the children. With her first child she went seven
months; she was delivered on the 12th March, 1853, soon made a zood re-
covery, and by care reared the infant. At the end of a few months she again
became pregnant ; about the sixth week of gestation and again at the twelfth
there was a severe attack of uterine hemorrhage, with all the symptoms of
abortion, so that she imagined her pregnancy at an end ; an opinion, how-
ever, which proved to be erroneous, for at the eighth month—on 28th July,
1854—she was delivered of a living child. Several months now elapsed
before conception took place for the thivd time: then at the seventh month
symptoms as of approaching labor set in, and continued for two days, but the
gestation was not interrupted, and she was delivered at the full period, on
25th January, 1856.  For some weeks alter getting about she suffered from
proeidentia uteri, in consequence of over-exertion ; but this did not prevent
her becoming pregnant about the commencement of May, 1856, At the end
of three months from the date of conception she had an attack of flooding,
which lasted many days, so that she felt almost certain that she had aborted ;
and every month until the time of delivery the hemorrhage returned, though
it was less abundant. At the full period, on Tth February, 1857, she gave
birth to a dead child ; but though her labor was attended with considerable
flooding, she made a good recovery. Nine months now passed away before
she conceived for'the fifth time ; again experiencing symptoms of abortion
about the third month, but nevertheless going her full tine.  Up to the day
of her labor—29th August, 1855—she had no difficulty in getting about,
and her health was good. The labor was very rapid, so much so that the
child was born before she could be placed upon the bed : the after-pains were
alzo very severe, and she passed wany laree clots of blood. Ten days after
delivery she discovered that she had lost all power in the left leg; and at
the sume time found, that any attempt to put it to the ground was attended
with great pain in the pubie rexion, which pain also extended down the left
thizh. It was owing to the persistence of this loss of power that my opinion
wis sought.

I found ber weak and pale; with a quick and feeble pulse; pretty good
appetite ; able to sleep well; and free from pain except when the limb was
moved. She was unable to lifi the left leg ar all, but sensation was not im-
paired ; no reflex actions could be excited by tickling the sole of the foot.
There was neither swelling nor tenderness about the hip or any part of the
limb; the uterus was healthy, and of normal size; the left ovary appeared
to me to be slightly enlarged, but only slightly ; the bowels were regular, and
the evacunations healthy; while the urine was normal in guantity, and free
from albumen or any morbid exeess of phosphates or lithates.  Upon attempt-
ing to stand she complained of “*a dragging pain in lhe lower part of the body,
as though everything were coming away from her;” and there was then also
much pain in the back. In talking these facts over with Mr. Goolden, it
was agreed that the paralysis was pr robab ly the result of the pressure of the
child’s head upon the nerves and muscles during its passage through the
pelvis; and that in all likelihcod the loss of power was kept up h:,r the
anzmic condition of the patient. She was ordered small doses of steel;
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eood nourishing food ; to take pepsine if her digestive powers seemed to re-
quire it; and to have a gentle galvanie eurrent passed daily throngh the
limb. She was also to avoid becoming pregnant for some months. In spite
of the latter precept being unattended to, this lady gradually recovered ; and
I have since heard that although she experienced her usual sywptoms of
impending abortion at about the fourth month, yet she went her full time,
had an easy labor, and afterwards did well.

From one motive or another abortion may be feigned: ora
woman may falsely charge another person with having at-
tempted to commit this erime. Dr. Taylor mentions that a
young female was admitted into Guy’s Hospital, in April, 1846,
who charged a policeman with having given her some substance
to produce abortion, and with subsequently having effected this
mechanically. Aeccording to her statement also, the man had
previously had forcible intercourse with her. She was not ex-
amined until nearly two months after the alleged perpetration
of the crime, when Dr. Lever found that there were no grounds
for believing that she had ever been pregnant.! The length of
time which was allowed to elapse between making the charge
and the alleged commission of the offence, afforded presumptive
evidence that the erime had not been committed.

I was consulted in 1858 by a woman who seemed desirous to
press a similar charge against her husband, with whom she lived
very unhappily. HHer statement was that the catamenia had been
absent for rather more than five months, and that she deemed
herself pregnant. Five days before consulting me, she said that
her husband compelled her to submit to his passing an iron
skewer into the vagina; she experienced great pain, and soon
afterwards had a discharge of blood with several “lumps like
flesh.” On examination, all the organs of generation were found
to be healthy : there was no lochial discharge, the mucous mem-
brane of the vagina was of a pale pink color, the uterus did not
seem to be enlarged, and it was proved that the cavity was of the
natural size by the uterine sound only passing for two and a half
inches. Moreover, the breasts were not full, nor were the nipples
turgid. The investigation proved to me conclusively that the
woiman'’s statement as to her pregnancy was absolutely untrue.

5. Tue Proegxosis 1IN Aportion.—Sinece the days of Hippoe-

1 Medical Jurisprudence, Fourth edition, p. 489, London, 1852,
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rates the statement has been repeatedly made and credited, that
the danger of an abortion is greater than that of a natural labor
at the full term. This observation requires some modification,
for, as a general proposition, it is not correet. In the first or
second month the ovam with its appendages generally escapes
without producing any noticeable illness. In the third and fourth
months, however, there is often considerable danger from hemor-
rhage, owing to the rigidity of the os and cervix uteri, and the
slowness with which their tissues dilate. The danger again be-
comes lessened after the fifth month., At all periods the risk
will be diminished in proportion to the completeness with which
the uterns throws oft’ its contents, and the firmness with which
this organ subsequently contracts.

Again, the acute diseazes to which lying-in women are liable,
are much more severe than any of those disorders which may
follow an abortion. It is true that in the latter case some chronie
aftfeetion of the organs of generation is often left behind which
may be troublesome for weeks or even months after the aceident;
but then there is little or no danger to life to be apprehended
from such a disease.

The cause of the abortion must also influence the prognosis.
A miscarriage originating through the influence of some slowly
operating maternal or feetal disease is attended with much less
zerious consequences than one produced suddenly by an accident,
or by the exhibition of irritating medicines, or by puneturing the
membranes. Tardieu reports thirty-four cases of eriminal abor-
tion, the death of the mother resulting in consequence in no less
than twenty-two.! So, too, an abortion occurring during the pro-
gress of an acute inflammation of the brain, lungs, heart, liver,
or peritoneum, forms a highly dangerons complieation.

The great source of danger in most abortions is the hemorrhage.
Although a woman may lose a very large quantity of blood, and
yet as a general rule recover, still every now and then fatal cases
occur, I have more than once remarked that when a portion,
but not the whole, of the ovum and its membranes has been ex-
pelled, the patient is very liable to repeated attacks of hemor-
rhage, from which she may ultimately sink. Mr. Humphreys,

! Annales d'Hygitne Publique et de Médecine Légale. Deuxiéme Série. Tome v,
p. 145, Paris, 1806,
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of Shrewsbury, has related a case which 1s instruetive, and proves
how even a very small piece of placenta may cause fatal flooding.
The chief facts are these:

A healthy woman, aged thirty-seven, the mother of five children, aborted
at the thivd month, on 28th August, 15558, The loss of blood was not great
at the time, aud she did not keep her bed. At the end of ten days Mr.
Humphreys was hastily summoned to her, and found her blanched and almost
pulseless ; while the bed was saturated with blood, which was * then pour-
ing out of the vagina in a hissing stream.” The vagina was plugzed with a
silk handkerchief. This was removed at the end of =ix days, when the canal
was washed out with eold water; but an hour afterwards the bleeding re-
turned. The vagina was replugeed, and the plug allowed to remain three
days. There was no bleeding when it was removed, nor until three days
afterwards, when the hemorrhage suddenly recurred. Pressure was made
over the pubes by pads and a towel ; and she was ordered suceessively com-
pound infusion of roses with an excess of acid, ergot, acetate of lead and
opinm, gallie acid, muriated tineture of iron, and tu:pmltinu The uterus
was examined and found to be flabby ; the end of the forefinger ml|j could
be passed into the os.  Galvanism was applied directly to the nterus on three
oceasions ; vaginal injections of cold water were freely used ; enemata of cold
water were fwnlm,nt]} administered ; and subsequently the uterus was in-
jected with a strong infusion of matico, and then with gallic acid. The
bleeding, however, though checked for a time, 1m*.um|u]3 returned : and at
length the patient died, two months after the miscarriage. On examining
the uterus after death there wus found at the upper part a rugzed patch of
adventitions membrane the size of a shilling. This membrane wasz of a very
dark color; while on examining it closely, it was found to be made up in
areat part of vessels with open mouths and sinuses.  FEvidently, it was a por-
tion of the placenta ; which being more than usually adherent at that part,
had not been detached from the uterus at the time of the miscarriage. A
probe passed readily down the open mouths of the vessels deep into the struc-
ture of the uterns. It was with some difficulty peeled off the lining mem-
brave of the uterus, with which it appeared to be perfectly m g:umzed -

Sometimes a portion of the placenta remains in the nterus,
partly or wholly separated, without producing flooding. It may
then undergo decomposition ; while if any of the products of
putrefaction become absorbed, very severe constitutional irrita-
tion will be developed, with all the symptoms of putrid infection.
The earliest indication of this condition is a very fetid state of
the lochia, and an abundant flow ; followed in a day or so by a
violent attack of shivering. The rigor is succeeded by high fever,
a temperature gradually rising above 100° F., and a pulse beat-
ing about 120. There is thirst and nausea; the skin looks sallow ;

L British Medical Journal, New Series, No. ci, p. 1006. London, 4th December, 1858,
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the tongue becomes dry, and thickly coated; the countenance
assumes an anxions expression; and there is a throbbing head-
ache, with intermitting attacks of delirium. At the end of from
forty-eight to seventy-two hours peritonitis results ; and then the
abdomen gets greatly distended as well as exquisitely tender,
there is constant nansea and vomiting, and often diarrheea with
dark-colored unhealthy sgtools. The delirium becomes of a low
muttering kind, and does not pass off; the debility and restless-
ness get extreme ; the countenance assumes a pinched and hag-
gard ;:z:-:pres.-‘:imu ; and death nsnally closes the scene at some time
between the fifth and fifteenth days from the first invasion of the
symptoms. This description, like that of most diseases indeed,
applies only to a typical case. Fortunately the sketch can some-
times be drawn in rather brighter colors. The blood-poisoning
may be less intense. The peritoneum is not always involved.
When the putrid mass gets wholly detached and comes away
early, the chances of recovery are greater than where it 1s ex-
pelled only in shreds; but even in cases complicated with peri-
tonitis the result is not necessarily fatal. Yet the patient may
succumb although we succeed in early clearing out the cavity of
the uterus ; or she may recover only after the formation of secon-
dary abscesses, and after going through a period of protracted
suffering.

In connection with this subject it is important to remember,
that there is sometimes a supplemental placenta—placenta spuria
or placenta succenturiata ;—that is to say, a portion of the pla-
centa, of variable size, is so far separated from the main part of
the organ as only to be connected by a thin membrane. Should
this connection become torn after labor, the placenta might easily
come away while the supplemental portion remained attached to
the uterus. Hence, without the practitioner being in the least
degree to blame, secondary hemorrhage or other untoward symp-
toms would probably set in, and give rise to considerable trouble.

It occasionally happens that the vascular conneetion of the
placenta with the uterus remains intact after the expulsion of the
embryo; or after the death and atrophy of the latter, the after-
birth may continue to be developed. In this way hydatidiform
masses and other morbid products called moles are formed ; the
nature of which will be treated of in the succeeding chapter.
Moreover, after the expulsion of the feetus, complete absorption
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of the placenta is said sometimes to have taken place; and eases
are related by trustworthy anthors where this extraordinary
phenomenon has been thought to have oceurred. Skeptical as I
am about such an event, and believing rather that the organ has
really come away in the form of débris, still it cannot be affirmed
that absorption is absolutely impossible. Dut it is certain that
even if the possibility of this contingency be granted, neverthe-
less its oceurrence must be so rare that it ought not to be allowed
to bias our practice in the slightest degree. Indeed no one will
deny, that the chances are innumerably greater in favor of the
supervention of flooding or putrid infection from retention of
the placenta, rather than of simple absorption.

6. Tur TreEATMENT oF ABorrioN.—This portion of our sub-
jeet has to be considered under two heads: (1) The treatment
necessary to prevent abortion. And (2) that which is to be
adopted when this aceident seems nnavoidable.

(1) The prophylactic or preventive measures.—These consist
chiefly in the removal of all causes likely to induce irritation of
any portion of the sexual system, and in the adoption of such
measures as are caleulated to keep the maternal system in a state
of good health. When the female is of a plethorie and execitable
temperament, everything should be done to insure tranquillity
of mind and body. Thus, the diet ought to be light and free
from stimulants ; and diluents, such as lemonade and soda-water,
are to be freely allowed. The bowels must be kept regular—if
necessary by mild laxatives. BSwmall doses of digitalis with the
solution of citrate of ammonia, or a tineture of the American
wild cherry,! may often be given with advantage. Regular but
gentle exercise in the open air ought to be permitted. Not more
than eight hours should be passed in bed; and the patient had
better sleep in a well-ventilated apartment, on a mattress rather
than on a feather bed, and with light bed-clothes.

For women of feeble constitutional powers, a nourishing diet,
the moderate use of wine or beer, warm clothing, daily exercise,
agreeable mental oceupation, early hours, and tonic medicines,
will prove highly beneficial. Aperients are to be avoided. With

! Take of.—Tincture of American Wild Cherry, 3 flunid drachms; Solution of Citrate
of Ammonin, 12 fluid drachims ; Camphor Water, to 8 fluid ounces.  Mix and label,—
® Dne sixth part three times a day.”
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regard to the class of tonies, I have seen the greatest good from
the various preparations of cinchona, either with or without the
mineral acids; these being preferable, as a rule, to the ferrngin-
ous drugs.

In all ecases, unyielding stays and tight-lacing are to be for-
bidden. If the abdominal walls be relaxed, or if they are pendn-
lous from an undue accumulation of fat, or if there be too much
gpace between the reeti muscles, great comfort will ensue from
wearing a properly-adjusted belt. In ageravated forms, a belt
of elastic material is not capable of affording sufficient support;
and then a large oval metal plate, either with eurved springs such
as are used for keeping trusses in position, or preferably with
firm bands, will be invaluable. Mr. Heather Bige has frequently
made such instruments for patients under my care; these appli-
ances having proved remarkably eflective and singularly com-
fortable, beeanse so constructed that the wearer is al ways able to
increase or diminish the pressure according to her requirements.
Then again, either sponging the lower part of the trunk and the
hips with cold water will be useful, or the tepid hip-bath ean be
employed, especially, where the patient has been in the habit of
using it.  So also, it will always be as well to advise great mod-
eration with regard to sexual intercourse; while in some in-
stances it may even have to be forbidden altogether. In the
latter case, it is generally better to urge the patient to sleep in a
bed separate from her husband. These rules are to be more
strictly attended to at all those periods when the eatamenial flow
would be on, were the woman not pregnant; and it is advisable
for the practitioner to caleulate these dates for the patient, and
to tabulate them, so that no mistake may be made. There can
be no doubt that the influence of the ovarian or menstrual moli-
men is felt to a considerable extent by some women during preg-
nancy, especially in the earlier months. Consequently, every
precaution ought to be taken at the times when this influence is
in action, to prevent that congestion occurring which is the fore-
runner of hemorrhage and abortion.

When the disposition to misearriage is dependent upon a di-
minished vitality of the uterine system or tunctional weakness
of its nutritive vessels, Dr. Metsch says that tonie and stimu-
lant medicines acting powerfully on the circulation of the uterus
are required ; and of all such substances savine is the most to be
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relied on.! The very careful selection of appropriate cases for
the use of this powerful drug is necessary; local or general ple-
thora, or serious disease of any internal organ contraindicating
its use. If the proneness to abortion depends upon augmented
irritability and contractility—a condition not always opposed to
the first named—the savine alone does not suffice ; and then Dr.
Metsch administers the ergot of rye with an infusion of savine.
Moreover, if former abortions have been attended with great
urinary irritation, this physician recommends the addition of a
few drops of tineture of cantharides to each dose of the medicine.
For either class, regulation of the diet, abstinence from sexual
excitement, and rest in the horizontal position as long as pain 1s
present, are indicated. Although Dr. Metsch relates several
cases, in proof of his confidence in the utility of savine and ergot
being well-founded, yet I am strongly disposed to advise my
readers not to follow the plan of treatment he recommends with-
out some special reason. I have never yet seen a case where I
could adopt it with the prospect of its being beneficial ; and the
remedies seem to me so calculated in the majority of instances to
do harm, that T am afraid of them. This opinion is given with
the greater confidence becaunse it is believed that from simpler
remedies we may obtain all that can be desired.

One of the best agents with which I am acquainted for those
troublesome eases of repeated misecarriage, oecurring in weak and
irritable women in whom there is an absence of vascular conges-
tion and any specific disease, is assafeetida. This agent was first
recommended by Dr. Laferla, of Malta;* who says that he thought
of it while reflecting upon those instances where the fietus having
reached a certain period of development dies prior to birth, the
mother in this way sometimes bringing forth a succession of dead
infants. ITe was disposed to attribute the ocenrrence to debility
or inertia of the uterus; and in searching for means to invigorate
the condition of this organ without inducing its contractions he
remembered Sydenham’s commendations upon assafeetida in
hysteria and especially in cases of debility of the womb. Whether
these views are correct or not it is certain the medicine does great
good, especially in nervous susceptible women who are so prone
to abort. The dose which I usvally administer is about five

' Zeitzchrift fiir Gebonskunde, Band xxvi, pp. 339, 355, Berlin, 1549.
2 Medico-Chirurgieal Review. New Beries, vol. vi, p. 266. London, 1847,
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grains of the extract every night at bedtime, or each night and
morning ; and I generally take care that the patient shall have
had from half an ounce to one ounce before arriving at that
period of her pregnancy at which she has formerly aborted.
When the drag gives rise to dyspepsia with eardialgia, as it some-
times will, its use shonld be completely suspended for a few days,
unless a few doses of’ bismuth cures these symptoms. Deyond
causing a little indigestion, however, I have never seen any in-
jurious consequences from the prolonged use of assafeetida. On
the contrary, my estimation of its value has much increased since
first recommending it.

Where the previous interruptions to the pregnant condition
have been due to the eflect of the syphilitic poison, there is no
remedy for stopping the further ravages of this disease to be
compared with mercury. Todide of potassium, chlorate of pot-
ash, nitrie acid, assafeetida, &e., are in such instances worse than
useless. Mr. Langston Parker believes that when a woman has
been diseased previous to pregnaney, and at the time of concep-
tion has a well-marked constitutional syphilitic taint; or, if
healthy at the time of conceiving, she contract a primary sore,
and become constitutionally diseased early in her pregnancy;
then, in either case, there may be a hope of cure, during gesta-
tion, with a prospect of preserving the child, if an appropriate
treatment be adopted. DBut, if the woman have' been perfectly
healthy, previous to her conceiving, and the ovum be diseased
by the semen of a tainted father, and the mother become subse-
gquently affected through the medium of the fetus in utero, there
is little hope of cure till after delivery.

In administering mercury to pregnant women any one of the
usnal preparations may be had recourse to; but for many con-
siderations I frequently give the preference to the perchloride.
The chief reasons for this selection are the ease with which it can
be taken, the almost certainty that it will not produce salivation,
and the length of time for which it can be persevered with.
When required by the system, none of the funetions of the body
are disturbed in any way by this preparation. Underits influence
the patients regain a state of sound health to which they may
have long been strangers ; they increase considerably in weight;
their secretions become perfectly natural ; and they eat and digest
and sleep well. Moreover, they lose that fearful mental depres-
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sion which is such a frequent result of the contaminated state of
the blood. A dose of the perchloride, varying from the sixteenth
to the eighth of a grain, may be given twice or thrice daily, for
two or three months; while it should be administered either in
golution or in a pill, and with a small quantity of henbane or
conium to prevent any irritation of the intestinal mucous mem-
brane. Moreover, although the chemist may regard a mixture
of the perchloride of mercury and bark as an unsecientific com-
pound, yet experience has taught me that it is very valuable in
many cases where the influence of this metal is needed in an
enfeebled or strumous subject. A favorite formula, iz one fluid
drachm (= gr. %) of the pharmacopeial solution of the per-
chloride, the same quantity of the compound tincture of bark,
ten minims of the compound tincture of chloroform, and an
ounce of peppermint water.—In cases where it is necessary to
get the system quickly under the influence of mercury, the com-
bination of inunetion with the mercurial vapor bath, will more
safely and easily effect this than any other proceeding. When a
patient comes under treatment soon after a misearriage and before
again becoming pregnant, it is of course necessary that her hus-
band should undergo a mercurial course as well as herself.—
With regard to the use of iodide of potassium in these cases I
ean add but little to what has been already said. I have no faith
in its doing any permanent good ; and knowing its value in cauns-
ing the menstrual flow in certain forms of simple amenorrheea, I
should be afraid of its directly producing abortion.

When the history or symptoms in any particular case seem to
indicate that the previous faetal deaths have been due to disease
of the placenta, the treatment must—in the present state of our
knowledge—partake somewhat of an experimental character.
The feetal type of respiration resembles that of fishes; for just
as the blood of the fish is sent into the vessels of the gills to be
purified by the oxygen in the surrounding water, so the blood of
the feetus is sent into the tufts or terminal branches of the feetal
portion of the placenta to be exposed to the oxygen contained in
the maternal bldod. Now Sir James Simpson has very inge-
niously suggested that by the administration of certain agents
we may render the maternal blood a more highly oxygenating
medium than it is ordinarily ; o that, when applied to the fetal
placental tufts, it may make up, by the quality or intensity of the
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respiratory change which it there produces, for that loss of quan-
tity which is a necessary consequence of a portion of these pla-
cental tufts being already destroyed by dizease.! With this view
the patients have been kept constantly on small doses of alkaline
salts, such as chlorate of potash, nitrate of potash, bicarbonate
of soda, &e., given several times a day on an empty stomach ; just
as Dr. Stevens proposed to accomplish the purification of the
non arterialized blood of fever and cholera patients.  Sir James
Simpson generally gives from ten to thirty grains of the chlorate
of potash several times a day ; but whether this preparation really
does aftford oxygen to the system or not may be considered a de-
batable question. It seems, however, certain that patients have
frequently spoken of a perceptible influence on the strength of
the movements of the fietus being exercised by these salts. And
clearly, if they act in the manner supposed on the maternal blood,
the feetus must, under their use, be placed in a better and purer
atmosphere ; while in this purer atmosphere—so to speak—it
will be capable of living for a few weeks longer than it would
otherwise. Aecting on the same prineiple I have prescribed the
peroxide of hydrogen, which has seemed to have had a favorable
action, more especially when given simultaneously with mild
chalybeates. Very possibly also, the latter may invigorate the
child, and prevent those placental diseases—such as fatty degen-
eration —which are perhaps connected with want of power in the
feetal economy or cireulation.

There is another plan of treatment which is applicable to these
cases, as well as to those where feetal life has been extinguished
in snecessive pregnancies at about the same time from any canse.
This is, the induction of premature labor at about the seventh
or eichth ealendar month. Probably every obstetric physician
has met with instances in which this practice has been suececess-
fully adopted. The following case iz a good example of its
value :

In July, 1858, I delivered a lady of a stillborn female child at the full
term of gestation.  The placenta was affected extensively with fatty degenera-
tion. The result of the lubor caused great mental distress to the parents, as
it was the third pregnaney which had ended in the same unfortunate manner;
but it was not altogether unexpected by the mother, as no feetal movements

I The Obstetric Memoirs and Contributions of James Y, Simpson, M. D, &e.  Edited
by Drs. Priestley and Sworer. Vol ii, p. 439, Edinburgh, 1856,
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had been perceived for the fourteen previous days, and the lady had suffered
from weakness and great depression of spirits. A careful investication of
the medical history uf both the parents threw but little light on the case ; for
it could mrh, be learnt that the wother bad a hereditary tendency to phthisis.
On the 24th December, the catamenia ceased, after Il.n*tmr been on for five
days ; ana a few weeks subzequently I was informmed Hmr my patient was
pregnant.  When it was found at a later period, that this statement was eorrect,
permission was readily obtained to bring on premature lubor when the eichtl
month was reached.  Aceordingly on the 1st September, 1859, I introduced
a small sponge tent into the os uteri, and left it there. At the sawe time a
common exhausting class was frequently applied to each nipple. Uterine
contractions ﬂllpﬂ'l‘.i"llt'{i on the following day, which were kept up by the ad-
ministration of full doses of ergot ; until, nfter an easy labor, delivery of a deli-
cate female infant was safely accomplished. The mother made 2 speedy re-
covery ; and in January, 1860, the child was strong and healthy.

Great stress has been laid by most writers on the necessity for
abstaining from the performance of surgical operations npon
pregnant women. It has often been said that even the extraction
of a tooth has caused abortion. Without denying that it is as
well to be cautious under these eireumstances, still T am sure that
mischief may arise from an excess of care. The evils which re-
sult from constant pain and sleepless nights, or which arise from
the employment of opiates to give temporary relief to suffering,
ean scarcely be exaggerated. The shock of an operation, more-
over, is so greatly diminished by the use of chloroform, while
both the preparatory and subsequent treatment of patients are so
different to what they were a few years ago, that I am certain
surgical proceedings may now be safely resorted to which eould
not formerly have been employed.

(2) The treatment of Abortion when expulsion appears unavoid-
able.—~The measures to be adopted under these circumstances
require to be selected with great cantion; because unless the ex-
pulsion of the contents of the uterns seems to be quite inevitable,
attempts should be made to prevent it. On the other hand, care
must be taken to guard the patient from the dangerous conse-
quences of retaining the ovam when it is blighted or detached
from the uterus; for under such circumstances it can only be re-
garded as an irritating foreign body.

Let us suppose that the practitioner is called upon to treat a
case of threatened abortion at the third or fourth month. Allow
that there is hemorrhage, slight rigors, pains in the back and
groins, and general depression; but that no complaint is made
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of frequently-recurring, bearing-down, expulsive pains, like those
of labor. Iis first duty will be to malke a careful vaginal exami-
nation. Then if the os nteri be found firm and unyielding, or
only slightly open, his eflorts are to be directed towards control-
ling the hemorrhage and quieting the uterus. To accomplish
this, the strictest tranquillity is to be enjoined. All eold applica-
tions to the hypogastrinm—so often resorted to—are to beavoided ;
since they can only serve to drive the blood from the surface, and
probably to induce uterine contractions. Acid drinks, lemon-
ade, &e., may be freely given; while ice to suck, or common
fruit water ices, will prove very grateful. With regard to drugs
much care is necessary. I the uterine fibres appear irritable,
and we therefore wish to prevent contraction, then a full dose of
belladonna should be administered, giving it either by the mouth
or, often preferably, by the rectum. ‘The beneficial effects of this
drug are usually very striking; and I have known it act efli-
ciently even when the os uteri has become somewhat dilated by
the action of moderate pains. Sometimes astringents do great
good ; no remedy of this class being more eflicient than gallie
acid in frequently-repeated doses of ten grains. In my hands,
no drug has proved more useless than the often-vaunted acetate
of lead, unless given in very much larger guantities than are
usually preseribed. Supposing the os uteri, instead of being
firm, is tound soft and relaxed, belladonna will do harm. . I
have then found the compound tineture of cinnamon a valuable
medicine. Two drachms should be given every two or three
hours, until the bleeding ceases, or'until a sense of nausea is
experienced. Where the hemorrhage is rather abundant, the
eallic acid may be advantageously prescribed in combination
with the einnamon; or the officinal glycerine and gallie aecid
will be found an elegant preparation. When the patient is
wealk and ansemie, the tissues soft, and the circulation languid,
the ammonia iron-alum is preferable to the cinnamon and gallie
acid; ten grains being administered in distilled water every four
or six hours.!

L Dr. Burns speaks wvery hizghly of the effects of arsenie in the hemorrhiage of threat-
ened abortion, but az [ have had no experience of the utiltity of this metal in such cases,
it iz not mentoned in the wext.  This entleman says that he knows of no n-merly S0
prompt in arresting not only the hemorchase but the aterine contractions,  He gives
twenty drops of Fowler's solution at once, and then ten drops every ten minutes. Thi=
agent is stated 1o be equally valuable in menorrhagia, and in cases of prolonged or ex-

cessive lochial discharge.—American Journal of Medical Seiences. New Series, vol.
xxxvili, p. 393. Philadelphia, 1859,
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In cases where the hemorrhage is very profuse we may be
sure that there is a considerable separation of the ovum from
the uterus; while the chances of preserving the feetus will be
small. Nevertheless, we may try to prevent expulsion; and in
such cases no single remedy is so valuable as opium. The diffi-
culty with this drug is to give such a dose as will indace enough
uterine contraction to close the orifices of the bleeding vessels,
and no more. If the contractions go on beyond this point, the
expulsion of the feetus will oceur. As a general rule it will be
better not to commence with a larger dose than one grain.

When an abortion seems to be impending it sometimes hap-
pens, on making a small vaginal examination, that a mass can
be felt protruding through the os uteri. Now it is not always a
very easy matter to decide whether this is an ovum, or merely a
coagulum of blood. Perhaps, the patient is not even pregnant;
there being merely a clot of blood at the mouth of the womb,
the consequence either of hemorrhage from a tumor or of a re-
tention of the menses. The distinction between a clot and an
ovum is on all grounds very important therefore. If in preg-
nancy we attempt to remove a clot when the ruptured vessels
are plugged with it, we shall be directly doing that which it
ought to be our ohject to prevent. Ilence, to decide this point,
the practitioner must keep his finger in contact with the sub-
stance lying in the os uteri, and wait for the accession of a pain;
and then ascertain whether the presenting mass becomes tense,
advances lower, and increases somewhat in size, as will happen
when it is the ovum. ¢ On the other hand, if it be a coagulum,
which it iz well known assumes a fibrous strueture, it will nei-
ther become tense nor descend lower, but be rather compressed.
Generally speaking, the ovum feels like a soft bladder, and at
its lower end is rather round than pointéd; whereas a plug of
coagulum feels harder, more solid, and less compressible, and is
more or less pointed at its lower end, becoming broader higher
up, o that we generally find that the coagulum has taken a com-
plete cast of the uterine cavity. If we try to move the uterus by
pressing against this part, it will instantly yield to the pressure
of the finger, if it be the ovam; whereas the extremity of’ a co-
agulum under these circumstances is go firmly fixed, that when
pressed against by the finger the uterus will move also. When
abortion happens at a later period of pregnancy, we shall be able
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to feel the different parts of the child as the os uteri gradually
dilates; wviz., the feet, or perhaps the sharp edges of bones,
although we cannot distingunish the form of the lLead, from the
cranial bones being so compressed and strongly overlapping
each other.™

Where the bleeding is so continuous as to endanger life, or
when it oceurs in eombination with uterine contractions, and
particularly with rapture of the membranes, then the expulsion
of the produet of conception is to be hastened  With this object
the os uteri may be irritated and dilated by the introduetion of
the finger, while the ergot of rye should be given in sixty-grain
doses every half hour. Where the symptoms are not urgent, it
will often be advisable to trust at first to the natural efforts alone;
the practitioner contenting himself with watching that no unto-
ward circumstances arise.  If the uterine contractions, however,
are slight, a dose of ergot—with or without fifteen or twenty
grains of borax—can do no harm; while by making the pains
stronger, it may help to canse the detrusion of the ovum entire,
a circumstance which is much to be desired. Not unfrequently
the os uteri dilates so very slowly, that the expulsion is consider-
ably delayed. Under such cireumstances, if serious flooding be
present, small pieces of ice should be passed into the vagina, or
enemata of cold water ean be repeatedly used ; but these failing,

the tampon or plug is the only resource. The best material with
which I am acquainted for plugging the vagina is cotton-wool;
small pellets of this substance being introduced one after the
other, and pushed right up, and even into the os uteri, until the
vagina is quite full. Dewees recommends the use of a sponge
large enough to fill this canal, soaked in vinegar. The blood
gets infiltrated into the pores of the sponge, and coagulating,
forms a large clot; which not only seals up the vagina hermet-
ically, but is borne without inconvenience for many hours.
Whatever material be used, care must be taken to ascertain that
the body of the nterus is not afterwards enlarging under the in-
fluence of internal hemorrhage; an occurrence which is not
likely to take place, however, unless the pregnaney has advaneced
to the fifth month. When the plug is withdrawn at the end of
twelve hours or so, the mouth of the womb is generally found

1 Hohl On Obstetric Exploration.  Quoted from Dr. Rigby's System of Midwifery,
p- 93. London, 1844.
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fully dilated, and the feetus and membranes projecting through
it; so that these structures can be readily removed by hooking
the finger into them, or by seizing them with a pair of properly-
made foreeps.

In cases where the feetus is expelled alone, and the placenta
and membranes do not at once follow, it may be advisable to
wait about an hour—provided there is no bleeding—to allow the
uterus to throw them off spontaneously. If this practice fails,
attempts must be made to remove the structures. The ergot of
rye will often excite contractions, and cause the uterus to empty
itself. Or two of the fingers may be introduced into the uterine
eavity, and the mass taken hold of ; or a pair of slender forceps,
deeply grooved at the extremity, ean be gently passed, and the
substance seized and withdrawn. Galvanism may also occasion-
ally be resorted to, in the place of these measures; the positive
pole of the battery being applied to the upper part of the spine,
and the negative to the cervix uteri through a glass tube. In
every instance, stimulants should be freely administered if the
woman be much exhausted; while she should not be left until
the hemorrhage has been controlled, nor until the system has
rallied.

Before concluding this chapter it ought to be noticed that the
following train of symptoms sometimes oceurs, and places the
patient’s life in great danger :

A woman aborts at about the third or fourth month, and the substance
expelled is thrown away instead of being examined by the medical man.
For the succeeding twelve or twenty duys everything has progressed most
satizfactorily, so that the usnal habits of life have been resumed. But sud-
denly, possibly after a little more exertion than ordinary, a violent attack of
flooding sets in, giving rise to oveat depression and alarm ; and the prac-
titioner is hastily “summoned. [e, finding no general symptoms to aceount
for the hemorrhage, very properly makes a vaginal examination ; but merely
discovers that the os is small and contracted, the cervix only slightly or not
at all developed, and the body of the nterus ]}:=|I1.||:|~,. rather larger than com-
mwon. Under the influence of rest, astringents, ergot, g"llhllllFm, the plug,
or the unassisted efforts of nature, all bleeding ceases in the course of a day
or two; but the cessation is of short duration, for the same symptoms return,
and the patient becomes greatly prostrated.  Again, and perhaps again this
happens, unless a correet diagnosis be formed, and proper treatment adopted.
The cause of the mischief in all probability is the retention of a small por-
tion of the ovum, perhaps—as in the case of Mr. Humphreys already quo-
ted—of a picce mrt lureer than a shilling ; and unless this is got away, the

-ul'

hemorrhage is very likely to return, acd in the end to prove fatal.
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The treatment I have sucecessfully practised under such cir-
cumstances as those just described, and which I would therefore
strongly recommend, is this: The mouth of the womb is to be
dilated by the introduetion of sea-tangle or sponge tents; a small
one being first employed, which at the end of twenty-four hours
is to be replaced by a larger one, and this by another, until the
requisite amount of dilatation be obtained. DBy means of the
finger passed into the uterine eavity, or by the aid of a pair of
forceps, the piece of ovum is to be drawn away; a proceeding
which can generally be accomplished provided the substance is
not very rotten, or is not firmly adherent to the walls of the
uterns. In the event of the latter being the case, the cavity must
be explored by the finger to discover the seat of attachment; and
then the substance is to be scraped away either by Recamier’s
eurette or by Simpson’s -uterine gouge. In careful hands the
adoption of this mode of treatment will be followed only by the
best results. The bleeding will permanently cease; while ferrn-
ginous tonies, with a free animal diet, will ultimately restore the
patient to perfect health. After an abortion of even a favorable
character, as much caution and care will generally be required
as after a labor at the full term. Strict rest in bed should be
enjoined for a few days ; a nourishing diet, with or without stimu-
lants, is to be allowed ; and opiates, cooling aperients, or astrin-
gent tonics are to be given, according to the indications present.
Only a gradual return to the usual occupations is to be per-
mitted ; and it will be advisable to forbid sexunal intercourse
until a week or two after the general health has been completely
re-established.
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AN EARLY OVUM.

CHAPTER VI.

-

THE EXAMINATION OF SUBSTANCES EXPELLED FROM THE UTERUS, Erc.

1. A% gARLY ovOM—MODE OF EXAMINING IT—THE APPEARANCES OF THE DECIDUAL COY-
ERIxGE—DECIDUAL COTYLEDONS, AND THEIR OFFICE.—2. MoLgs—THE NATURE OF
THESE SUBSTANCES. —3. THE VESICULAR MOLE—ITS ORIGIN IN CYSTIC DISEASE OF THE
CHORIOS—EENERAL CHARACTERS OF THE DISEASE.—MAY TRUE HYDATID CYSTS BE
FORMED 1§ UTER0?—d4. THE MENSTRUAL DECIDUA=—ITS IDENTITY WITH THE TRUE
DECIDUAL COVERING 0F THE ovou.—53 DMEMBRANOUS FORMATIONS FROM THE VAGINA
—EXFOLIATION OF THE VAGINAL EPITHELIU M.

Tue practitioner of obstetric medicine 1s not unfrequently
called upon to give an opinion as to the nature of some sub-
stance which has been expelled from the uterus or vagina; and
especially perhaps may he be required to say whether such sub-
stance is the result or not of conception. The fair fame of more
than one chaste woman has been blotted by the ignorance or
carelessness of the examiner, under these cirecumstances; but it
is to be hoped that the days when such errors were made have
permanently passed away.

The substances which may be expelled from the female organs
of generation, and the structure of which may be disputed, are
these: (1) An early ovum; (2) A mole; (3) A vesicular mole;
(4) The menstrual decidua; and (5) Membranous formations
from the vagina. These will now be considered seriatim.

1. Ax Earrty Ovum,—Within the first month, the ovam, is
generally go broken up during its expulsion, that its texture can
hardly be recognized. This is not the case after the fourth or
fifth week, when the structure usually remains sufficiently dis-
tinet to allow of its nature being made out by a careful scrutiny.
To examine the mass properly, it should be soaked in water for
a day or two, 8o as to remove the coagulated blood with which
it is infiltrated. The component parts are then to be cautiously
and slowly separated under water. It frequently happens, that
although we fail to find the embryo, yet we may be able to
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recognize the ovam sufliciently to assert that it is the product of
conception.  Should an embryo or a portion of one be discovered,
however, the nature of the substance is of course decided.

A¥ ABORTED OVUM I¥ THE SEcosD MoxTH. [After Wagner.)
A Teapment of the decidioa vera, @ - decidon reflexa, &; albomen, ¢, lving between the chorion. £ and

the ammion, o ; the embeyn, ¢ fioating in liguor amnii; ambilieal vesiche, £ eonnected with the inbes-
tine of the embrys by a slender prolongation—the vitelline or umbilieal duet.

In an early abortion, the whole lining of the uterus, together
with the decidua reflexa or ovuli, is frequently thrown off entire;
constituting a somewhat triangular-shaped cast of the uterine
cavity. The outer surface of the mass consists of a soft and red
and uneven or shagegy pulpy membrane—the uterine decidua;
the internal surface of which is smooth, generally thrown into
slight folds, and studded with very minute depressions, which are
scarcely perceptible to the naked eye. These characters are
perhaps searcely sufficiently distinetive to enable us to speak
positively as to the nature of the substance. DBut there is another
remarkable feature in the organization of this peculiar produet,
which was first pointed out by Dr. Montgomery, and which he
thus deseribes: * Repeated examinations have shown me that
there are, on the external surface of the decidua vera, a great
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number of small cup-like elevations, having the appearance of
little bags, the bottoms of which are attached to, or embedded in
its substance ; they then expand, or belly ount a little, and again
grow smaller towards their outer or uterine end, which, in by far
the greater number of them, is an open mouth when separated
from the uterns; how it may be while they are adherent I ean-
not say. Some of them, which I have found more deeply em-
bedded in the decidua, were completely closed sacs. Their form
ig eirenlar, or very nearly so; they vary in diameter from a twelfth
to a sixth of an inch, and projeet, about the twelfth of an inch,
from the surface of the decidua. Altogether, they give one the
idea of miniature representations of the suckers of the cuttle-
fish.”' This author regards these ‘decidual cotyledons—or
“ Montgomery’s Cups,” as they are now often termed—as reser-
voirs for nutrient fluids separated from the maternal blood, to be
thence abzorbed for the support and development of the ovum.
The fact, that during the early periods of gestation the ovum
derives its nourishment by imbibition through the connection
existing between the decidua and the villi on the outer surface
of the chorion, renders the correctness of this opinion highly
probable. Moreover, as the decidua is now known to counsist of
the hypertrophied muecous membrane of the uterus, so it is almost
certain that these cups are identical with those utrieular glands
or follicles which are found as a system of tortuous canals rami-
fying through this membrane in the unimpregnated state.
Internal to the uterine decidua is the ovular or chorial decidua,
the outer surface of which is nearly smooth, while the inner is
marked by irregular depressions or shallow pits leading to tortu-
ous canals. These lacunse have been oceupied by the arborescent
villi which shoot from the surface of the chorion, and which thus
form the bond of union between the fwtal and the maternal
membranes. These villi are never found but on the chorion or
uterine surface of the placenta; and henece their discovery is a
sufficient proof of the nature of the substance under examination.
In abortions oceurring during the first six or seven weeks, it
not unfrequently happens that the ovular decidua with the em-
bryo and remainder of the secundines is thrown off' separately
from the uterine decidua, this membrane becoming detached

1 The Signs and Symptoms of Pregnancy. Second edition, p. 253, London, 1856,
18
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subsequently. Sometimes, alzso, the embryo comes away alone
at first, and is followed by the secundines; although this rarvely
happens until the formation of the placenta is further advanced
than it is by the end of the second month.

It is important to remember that an embryo may die, and either
remain as a little lifeless mass, or become broken up and lost, and
yet that its membranes may not be expelled for weeks or months
afterwards. Thus, a woman becomes pregnant just before her
husband leaves for a voyage of eight or nine months’ duration.
On his return, an ovam of the second or third month happens to
be expelled. Now unnless we can explain this cirenmstance, the
woman may have the most unjust suspicions cast upon her repu-
tation. At one of the meetings of the Pathological Society, Mr.
Thomas Ballard exhibited a specimen for the purpose of proving
the truth of this observation.! The preparation consisted of a
portion of ovum, resembling a small placenta, from which the
cord and thinuer portions of membrane had disappeared ; and it
was expelled on the 4th Marveh, 1857, after a modified labor of
six hours’ duration, attended with a good deal of hemorrhage.
The evidence adduced of its having been retained until the full
period of gestation was as follows: In October, 1856, the patient
engaged Mr. Ballard to attend her in her expected confinement
in the following March ; she being then four months advanced
in pregnancy. The eatamenia had not appeared sinee the middle
of June. The usual signs of pregnancy existed until the 18th
October. Then she had a discharge of blood, which continued
until Christmas, though only very slightly after the first two
days. She had also during this time constant pain in the back,
while she no longer inereased in size; but she was not conscions
of a solid substance having passed from her at any time. The
pain and slight hemorrhage entirely ceased at Christmas.  After
this date she had a continued discharge of watery fluid and
whites, but no return of pain until the specimen exhibited was
expelled at the beginning of March.

A separated ovum presenting at the partially-dilated os uteri
has been mistaken for a polypus; or, conversely, a polypus may
be regarded as a dead ovam. In either case, the mistake is
generally due to the abundant hemorrhage which the foreign

! Transactions of the Pathological Society of London, wvol. viii, p. 281. London,
1857,
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body gives rise to. Dut if any doubt be felt by the practitioner,
an examination with the speculum will remove the uncertainty.
For as regards a polypus, the projecting part is seen to be of a
bright red color, with blood exuding from it. This isa condition
never witnessed with an ovam. To the touch also, there is a
feeling of’ greater firmness communicated by a polypoid tumor
than by the membranes of' the embryo, even though the latter
are infiltrated with coagulated blood. In either case, an erroneous
diagnosis is not of much consequence. For whatever the nature
of the body may be, it must be removed ; the riek of flooding
being considerable until extraction is accomplished. On draw-
ing down the polypus, of course the pedicle will be seen or felt,
and this will have to be divided. In taking away the ovum, the
chief point requiring attention 1s to bring away the whole of the
mass.

2. Mores.—Mouch difference of opinion has existed among an-
thors as to the nature of those substances which are commonly
described under the term of moles. This confusion has chiefly
arisen from very various substances having been indiscriminately
classed together under this epithet; such as polypi, dysmenor-
rheeal membranes, condensed coagula of blood, decayed ova, &e.

My own opinion is that there are but four kinds of moles,
properly so ealled ; and that they are all the result of conception.
Thus, we may have presented to us the deciduw with both its
layers and cavity infiltrated with blood ; or, a placenta which has
continued its growth after the death of the feetus; or, the degener-
ated remains of the placenta; or, the hydatidiform or vesicular
mole.

The first substance may have its origin in this wise: During
the earliest weeks of pregnancy, from a sudden shock or other
cause, blood is effused into the decidual eavity, filling it with a
clot, and generally obliterating all trace of the embryo. If the
substance be quickly expelled, it will exhibit the triangular shape
presented by the uterus at the commencement of gestation; but
if retained, firm layers of fibrine often become formed upon its
external surface, and it will perhaps inecrease to the size of an
orange or even get larger. Supposing no blood is poured into
the decidual cavity, either the entire embryo may be found, or
only a portion of it; while the deciduze with the coagulated fibrine
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form a pale yellowish and fleshy envelope, varying from the
eighth of an inch to one inch in thickness.

The second species of mole arises, when the feetal germ, dying
soon after conception, becomes atrophied or absorbed ; although
the placenta and membranes continue to grow. These tissues
derive their nonrishment from the inner surface of the uterus;
and they become transformed by progressive development into
an indistinetly fleshy and vascular mass. This may be retained
in the uterns for several months; giving rise during the whole
time to many of the symptoms of normal pregnancy, together
generally with repeated attacks of flooding. Sometimes the hem-
orrhage is almost constant; in many cases it comes on irregularly
after undue excitement; while in others it is periodical, and sim-
ulates an attack of ordinary menorrhagia.

The third and most uncommon form of mole consists merely
of the placenta or a portion of it; which, having been imper-
fectly nourished on the uterine surface, has become almost an
amorphous mass. Usually, entire groups of the villi are found,
on a microscopic examination, to have been altered; the most
frequent metamorphosis consisting of an infiltration of a grayish-
brown molecular substance, which destroys their transparency
and renders them more or less opaque. In the early stages of
this disease, the opacity is confined to the clavate extremities of
the villi; but as the aceumnlation inereases, the whole of each
villus gets infiltrated. As the villi further degenerate, their diam-
eter becomes lessened ; and groups of them collapse. The tissues
of the stems of the villi are also frequently seen to be in a state
of fatty degeneration ; and this change may sometimes be found
affecting the arteries of the umbilieal cord at their insertion into
the placenta. The aftfected portions of the placenta are generally
observed to be quite bloodless. If this degeneration of the willi
oceur at an early period, the embryo will not be found; as it has
probably been partly or completely dissolved. The remains of
the umbilical cord, enlarged and pulpy, may sometimes be made
out ; the free extremity being ragged or shreddy.

Organized bodies, somewhat resembling to the naked eye these
masses of degenerated placeuta, are now and then discharged
from the uterns. They are usually pale-colored and soft and
oval-shaped substances of variable size; they are frequently mixed
with coagula; no chorion villus ean be discovered in any portion
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of their structure, but merely connective tissue with ecells of va-
rious kinds; and there is no vestige of a cavity for the reception
of the embryo. It is probable that these substances merely con-
sist of a new formation of connective tissue; this having been
produced ou the uterine wall quite independently of impregna-
tion. As a rule, such structures are thrown off’ and expelled by
the hemorrhage to which they give rise. After they have come
away, the os uteri may remain open and patulous and perhaps
slightly torn for some days; there may be a thin colored discharge,
fmm a slight oozing of blood resembling the lochia; and the
breasts will possibly be fonnd enlarged and tender. T]m areola
round the nipples, however, is seldom as dark as it is in preg-
nancy ; while the breasts do not contain milk. Nevertheless,
under these circumstances, an erroneouns opinion might be formed
that the patient had been pregnant and aborted. To prevent
any mistake, the substance which has been expelled should be
carefully examined.

The fourth species of mole is of more importance than the other
varieties; and hence may advantageously be treated of in a sec-
tion by itself:

3. Tur Vesicunar More.—The chorion is subject to certain
morbid alterations which are deserving of attention. The most
remarkable of these is the transformation of its villi into vesicles
or cysts, which are intimately united together by little pedicles.
The produet thus arising from this eystic disease of the chorion
is known as the vesicular or hydatidiform mole; the cysts being
likewise spoken of by some authors as ‘“uterine hydatids.” It
seems to me, however, very desirable to abolish altogether this
latter designation; inasmuch as it conveys and perpetuates an
erroneous impression as to the nature of these bodies. Cruveil-
hier first demonstrated their non-hydatid nature; and all suc-
ceeding observers who have carefully examined their structure
have confirmed the statements of this distinguished author.

The general characters of this disease can be studied in any
pathological museum, and hence they are generally well known.
A portion, or perhaps the whole, of the chorion is found covered
with pellucid vesicles containing a limpid serous fluid ; each ves-
icle having long and slender and often branching pedicles. The
sacs are oval or pyriform-shaped ; their walls are clear, or marked
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with opaque dots; and they may be simple, or may present other
eysts projecting from their tissues. Two questions will arise in
the mind of the physician who examines a vesicular mole, First,—
What is the nature of the change in the chorion villi whieh re-
sults in the production of these vesicles? And second,—What
caunses the change ?—With regard to the first question, Metten-
heimer insists that these bodies are eysts; and Paget adopts the
same view. The mode in which their formation probably takes
place is thus described by these pathologists: Certain of the
cells in the proper villi of the chorion, deviating from their cell-
form, and increasing disproportionally in size, form eysts, which
remain connected by the gradually elongated and hypertrophied
tissue of the villi. Oun the outer surface of the new-formed cysts,
each of which would, as it were, repeat the chorion, and surpass
its powers, a new vegetation of villi sprouts out, of the same
structure as the proper villi of the chorion. In these begins
again a similar development of cysts; and so on ad énfinitum.
Each eyst, as it enlarges, seems to lead to the wasting of the cells
around it; and then, moving away from the villus in which it
was formed, it draws ount the base of the villus, which strengthens
itself, and forms the pedicle on which the eyst remains suspend-
ed.!—Now Gierse, and snbsequently Dr. Graily Ilewitt, have dis-
sented from these opinions. In a specimen which the latter
gentleman had the opportunity of submitting to microscopic ex-
amination, he found the wvesienlar bodies to possess the same
structure as that of normal chorion villi; but the cells on the
surface were wider apart, and the villi were distended by a serous
fluid, giving rise to the enlargements. From this it would ap-
pear that in the healthy villi and in the altered ones we have
precisely the same structures; and hence it cannot be necessary
to have recourse to a eyst theory to account for the appearances.
If these observations be correct it necessarily follows that in the
vesicular mole we have not a new formation, but simply an alter-
ation and degeneration of existing struetures.?

The second guestion to be considered is,—What are the cir-
cumstances which induce this pathological change? On this

! Lectures on Surgical Pathology, delivered at the Royal College of Surgeons of Eng-
land. By James Paget, FR.S. Revized and edited by William Turner, M B, &e p.
421, London, 1863

* Transactions of the Obstetrical Society of London, Vol, i, p. 249, London, 1860.
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point Dr. Graily Hewitt differs materially from other observers.
It has been nniversally supposed that the transformation in the
villi of the chorion was the starting-point of the affection: in
other words, that the disease of the chorion was the canse, the
death of the embryo the effect. On the contrary, this gentleman
contends that the death of the embryo oceurs first, and the chor-
ionic transformation subsequently. Heargues, as just noticed, that
the hydatidiform mole results from a degeneration of structures
arrested in their development. Death of the embryo involves
arrest of chorionic development, but not necessarily cessation of
vitality in the chorion villi; for these may continue to grow pro-
vided the decidua be not separated from the uterns, and this
peculiar growth will then result in the formation of the vesicular
mole.—After attaining a certain degree of development, the cho-
rion villi do not appear to be eapable of undergoing the change
in question. The conditions necessary for that change are not
present; and if the feetus dies, no hydatidiform mole can be pro-
duced. The middle or end of the third month is probably the
limit within which the alteration ean originate. In most of these
cases no trace of the embryo is to be found ; or if found, it is very
small, and very strikingly disproportionate to the bulk of the
mole. The evidence on this point shows, then, that the embryo
perishes at go early a period as often to leave no traces behind
1t; or, in other words, that it does not survive a period, which
may be roughly fixed as the end of the second month.

The question has sometimes been raised as to whether a portion
of the fully developed placenta left in the uterns—that portion
extracted at the time of labor being free from eystic degeneration
—can subsequently become the seat of hydatidiform disease?
Thus, a pregnant woman loses her husband : at the time of labor
part of the placenta is retained : this portion may undergo—let
us for a moment suppose—eystic degeneration and become en-
larged, so that when expelled some weeks or months afterwards
it will give rise to most injurious suspicions against the widow's
virtue. Now, can this really happen? In the present state of
our knowledge it must only be replied that such an oceurrence
18 in the highest degree improbable ; but there are two conditions
which forbid my saying that it is impossible. One possible oc-
currence is, that a small portion of the chorion villi may have
become accidentally separated from the embryo at an early period,
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and have been then altered; while the remainder has grown
normally. The other condition which should be admitted arises
in cases of twin gestation, when one ovam perishes at an early
date and the chorion villi degenerate. The diseased mass may
then be retained after the expulsion of the healthy fwetus at the
normal termination of gestation; or it may be expelled some
weeks previously without interfering with the other embryo and
placenta. This latter occurrence seems to have taken place in
the case of the celebrated anatomizt Béelard ; whose mother when
she was about four months advanced in pregnanecy with him,
expelled a large vesicular mole.

The vesicles when expelled vary in size from a pin’s head to
a large grape, being connected with each other in bunches by
very fine pedicles. They generally also exist in great numbers,
so a3 to form large flocculent vesicular masses the size of the
adult head; while when expelled they are tinged with blood, so
that if placed in water they will often be found to resemble—to
use the graphic words of Dr. Gooch—*“myriads of little white
currants floating in red curvant juice.” The symptoms which
indicate their presence in the uterus are not sufliciently distinet
or constant to be entitled to much confidence; for they merely
consist of some of the early signs of pregnancy,—such as sup-
pression of the catamenia, a mammary areola of about the gecond
or third month, perhaps morning sickness, with enlargement of
the abdomen and uterus. The most characteristic symptom,
however, is the frequent occurrence of irregular uterine dis-
charges—sometimes of blood, oftentimes of water. In many
cases it has been also noticed that the uterus is disproportion-
ately large for the supposed period of pregnancy ; while it gives
the impression of being less firm than in healthy gestation.
Sometimes, a lond uterine souffle may be heard. It need
searcely be said that there is an absence of feetal movements,
and that no feetal heart-beat can be detected ; although it is not
uncommon for the patient to assert that she can distinetly feel a
child. Ocecasionally, the pregnancy goes on to the time when it
should naturally end,—that is to say for nine months from the
day of fecundation; at which period labor pains set in, accom-
panied with hemorrhage. Unless the practitioner recognizes
the nature of the case in good time, and empties the uterus by
the introduction of his hand, the flooding may prove fatal before

I
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the womb throws off itz morbid eontents spontaneounsly. When
the mass has been entirely removed or expelled, the uterus con-
tracts as after a natural labor. Milk will even be abundantly
secreted by the breasts for a few days; and there may follow a
kind of lochial discharge. A practitioner, called in for the first
time two or three days after such a delivery, might imagine that
an infant had been born and made away with; while the patient,
if she had received no medical attendance, and had thrown away
the vesicular mole, would be placed in an awkward predicament.
Her deseription of the mass would have to be trusted te, more
conelusive evidence being unobtainable. And the physician,
remembering the foregoing facts, would at least be wise to give
her the benefit of any doubt he might feel.!

In conclusion a few words may be said upon the question as
to whether true hydatids ean be discharged from the nterns. It
seems to me that the bare possibility of this oceurrence is not
to be denied. Just as hydatid tumors may form in the liver,
spleen, omentumn, muscular structure of the heart, and bones,
&e.; so there is no reason why they should not arise in the
walls of the uterus, and acephalocysts be discharged by the
vagina owing to the rupture of the tumor into the uterine
cavity. So rare, however, is this occurrence, that I only know
of one recorded instance of it. Rokitansky, speaking of this
disease, states—* Cysts are very rarely formed in the uterus; we
have not met with a single example in Vienna, and I myself
have only inspeeted one case of uterine acephalocysts.”* Should
another such instance occur in the practice of any one of my
readers, he will find no diffienlty in deciding upon the true
nature of these parasitic bodies.?

! The remarks in the text of course show that I believe these vesicolar moles to be
undoubtedly due to a prior act of fecundation. The only recent author of any note who
decidedly maintaing the opposite opinion iz Dr. Bedford. This gentleman, arguing
fronn the often fallacions goide of analogy, says: “ There is much diserepancy of opinion
as 1o the cange of theze hydatid growihs. The weight of testimony appears to refer
their origin to conception, many anthors of high name contending that the presence of
these growths iz undoubted evidence of previons pregnancy, That a diseased ovam
may form the nuclens of hydatid development @t wlers, cannot be denied.  But, on the
other hand, we believe that they may exist independently of conception, in the same
way that polypi, fibrous tomors, and varions other substances, sarcomaions and osseons,
are occeasionally found in the virgin womb.”  Clinical Lectures on the Dizeazes of
Women and Children. By G 8. Bedford, M.I). Founth edition, p. 43. New Yark, 1856.

* A Manual of Pathological Anatomy. By Carl Rokiansky, M.D., &e. Sydenham
Sociey's Edition.  Vaol. i, p 291. London, 1849,

3 See the author’'s Practice of Medicine, Fifth Edition, p. 547, for an account of the
hydatid twmor and its stroeture, &e,
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4. Tue Mexsrruan Drecipva.—When we examine, with a
quarter-inch object-glass, the normal eatamenial fluid, it will
generally be seen to contain a considerable quantity of epithe-
lial débris; showing thereby that the healthy mucous membrane
lining the uterus has a periodical tendeney to shed its superficial
cells. The uterine mucous membrane becomes congested and
swollen, T helieve, in most women at each monthly period. Dnt
in some forms of dysmenorrheea it gets more hypertrophied: and
then being exfoliated, is expelled with distressing bearing-down
pains in the menstrual discharge. This dysmenorrheal mem-
brane is generally passed in fragments; but every now and then
it comes away whole, forming a complete triangular-shaped cast
of the entire uterine cavity. It is rough externally, having a
eribriform appearance, produced by the pores of the utricular
follicles or glands; whilst internally it is smooth and moist.
The menstrual deeidua is in structure identical with the troe
decidunal covering of the ovam; but it may generally be distin-
gnished from it by the cirenmstanee that it is more flimsy and
unsubstantial in charaeter, that it is chiefly made up of layers
of flattened or eylindrical epithelium, and that its gland ducts
are very much smaller.

Oceasionally small fibrinous substances, somewhat resembling
almonds in shape and size, are expelled from the cavity of the
uterns. These consist either of econdensed coagula of blood, or
of a layer of coagulable lymph partially organized, or of dysme-
norrheeal membranes around which blood has been effused. On
making a section of one of these latter masses, it will be found
to consist of an external coat of coagulated blood lined by the
membrane, the smooth surface of which is laid open by the in-
cizsion. Mad. Boivin has related a case where a tumor of this
kind was expelled, and where it was turned inside out; so that
the smooth surface of the membrane formed its external cover-
ing. She supposes this happened by the npper portion of the
membrane having been first detached from the uterus by blood
insinuating itself’ between the two surfaces, and forcing the ad-
ventitions sac inwards and downwards, until at length it was
completely inverted, and of course its surfaces reversed.! These
substances are doubtless often due to some peculiar inflammatory

! Traite Pratique des Maladies de 1'Utirus, et de ses annexes, Par Mad. Boivin et
A. Dugts. Tome ii, p. 419.  Paris, 1833,
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action in the uterus producing false membranes, similar to those
morbid produets oceasionally found on hollow viscera lined with
mucous membrane. They are all formed quite independently of
sexual intercourse.

5. MemBravovs ForMarions rroM THE Vacixa.—Exfoliation
of the vaginal epithelium occurs in certain abnormal states of the
system, especially when astringent injections are being used ; the
epithelinm mixed with mucns coming away in flakes, or being
passed in masses which form more or less perfect casts of the
flattened vaginal eanal. These pseudo-membranons and parch-
ment-like patches are seen by the microscope to be composed of
squamous epithelium ; they are generally found to be sufliciently
strong and firm to bear free handling. Many museum prepara-
tions labelled ¢ False Membranes from the Uterus,” very possibly
consist 1n reality of these vaginal substances.

A very remarkable feature in the case of an unmarried lady
suffering from hysterical neuralgia, which simulated all sorts of
diseases, was the almost daily formation and expulsion, with con-
siderable pain, of these membranons easts of the vagina. Dr.
Montgomery, under whose care the lady was placed, says that
they were quite transparent, of a light straw color like gold-
beater’s leaf, about two and a half inches long, hollow, the cavity
about an inch in diameter, and closed at one end but open at the
other. The patient had preserved three dozen bottles full. Tt
is remarked that they might easily have been mistaken for a por-
tion of the transparent membranes of the ovum.

The amount of suffering induced by the temporary loss of the
vaginal epithelinum varies very much in different cases. Some-
times the smarting is acute, so that a tactile examination eannot
be borne; but generally the epithelial coat is reproduced very
guickly, and then there 1s merely some slight itehing and irrita-
tion. One patient complained of great uneasiness in sitting
down, and of a peculiar crawling sensation in the vagina; while
another, under my own care, compared her paius to those felt
from a slight burn. Oeccasionally, there is evidence of the exist-
ence of chronie inflammation—subacute vaginitis. Very often,
however, the local symptoms are inconsiderable; the practi-
tioner’s attention being only directed to them when the patient
presents one of the membranous formations for examination.
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CHAPTER VIL
EXTRA-UTERINE GESTATION.

1. Istronuerioy : CHANGES WHICH OOCUR IN THE UTERUS IN MISPLACED GESTATION=—A
BECIDUA FORMED—THE 0¥UM HAS ITS PROPER MEMIRANES, THE CHORION AND AMKION
—THE GROWTH AND DEATH OF THE FETUS.—2 Vimeries—THE TuR0-0vVARIAN,
TUBAL, AXD INTERSTITIAL OR TURO-UTERINE. —3. SYMPTOME—THE CATAMENIA TSUALLY
SUSPENDED—MAMMARY CHANGES AND MORNING SICKNESS—ENLARGEMENT OF ABDOMEN
NOT SYMMETRICAL—SEVERE PAINS IN PELVIS—A CHARACTERISTIC CRY—SIGNS DE-
TECTED DY A VAGINAL EXAMINATION—THE PHENOMENA WHICH FOLLOW RUPTURE OF
THE I'T.‘i'l".—-_l.. Tl{'F;.\T!-IHHT—T!*H PRECAUTIONS NEEDED TO PREVENT OB RETARD RUP-
TURE OF THE CYST—THE MEASURES WHICH OFFER A CHANCE OF MODERATING THE
HEMOHRHAGE AFTER LACERATION—THE STEPS TO DBE PURSUED AFTER THE EXTINCTION
OF FIETAL LIFE.

1. Ixtropverion.—The normal place of abode for the embryo
during gestation, it need scarcely be said, is the cavity of the
uterus. From some cause or other, however, it occasionally
happens that the impregnated ovum does not reach this part;
and we then have, as a consequence, a form of extra-uterine
pregnancy.

Various kinds of misplaced gestation undoubtedly occur among
the lower animals, though it has been asserted by at least one
physiologist, that this accident is peculiar to woman. Probably
the earliest recorded instance is that by Felix Platerns; who de-
seribes the case of a cow, which, in 1597, conceived again during
the retention of an extra-uterine calf.! So, also, it has long since
been shown that this abnormal from of pregnaney may occur in
the biteh and in the sheep;® while Haller describes a pregnancy
of this kind in the hare.® In the bird it not unfrequently hap-
pens that the yolk or ovulum after escaping from its ruptured
capsule in the ovary, instead of passing down the oviduct escapes
into the peritoneal cavity ; where it either becomes absorbed, or
it will be retained without feetal development taking place, or it

I Observationum in Hominis Affectibns plerisque, Corpori et Animo Functionum
Liesione, Dolore, &e., p. 230, Basilesx, 1641.

2 The Philosophical Transactions Abridged, &c. Vol v, p. 531. London, 1709,

 Dizputationes ad Morborum Historiam et Curationem Facientes, Tomus iv, p. 795,
Lauzannm, 1758,
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may almost immediately cause the death of the hen. In these
cases the oviduet still secretes the albumen and membrane and

shell ; which are expelled without having any yolk in their in-
terior.

Doubtful examples of misplaced pregnancy in the human
female have been put on record, though not minutely described,
many centuries since ; but probably the first unmistakable case
of the kind is that related by Felix Platerus. This anthor—in
the volume already quoted tfrom—reports that a coneubine at the
end of her third pregnaney, in the year 1583, had labor paius for
eight days. These then subsided, without delivery taking place;
but some time afterwards a small tumor formed just above the
umbilicus, from which—on an ineision being made—a semi-puatrid
feetus was extracted. The patient recovered, and survived the
operation one year. M. Cordweus, who was a contemporary of
Platerus, Gregory Horstius of the seventeenth century, James
Primerose, who practised at Iull, and whose remarkable work,
De Mulierum morbis et symptomatis, was published in 1655, G. I,
Hildanus at the commencement of the seventeenth century. the
younger Riolanus about 1649, the Abbé dela Roque about 1682,
J. D. Bantorinus in the eighteenth century, William Smellie, and
a host of writers since this time, have all reported instructive and
well-authenticated cases.

When this irregular form of gestation oceurs, the same changes
take place in the uterus as happen in the early stages (}fhf,!:-l]ﬂ]:,'
pregnancy. The entire organ becomes enlarged and congested,
its texture is rendered soft and spongy, the arteries and veins
inerease in size, and the mucons membrane gets hypertrophied
50 as to form a true decidua. This decidua aftera time loses its
vascularity and gradually degenerates and breaks up ; for having
no office to perform, it follows the law which regulates the decay
of all functionless organs. Dr. Robert Lee considers that the
deciduous membrane is not always, if ever, formed in the uterns
in extra-uterine conception ; but that it sometimes surrounds the
chorion. Almost all observers agree, however, that Dr. Lee is
in error; it being the general opinion, that if in any particular
instance the decidua be not found, it is only becanse it has been
expelled by uterine contractions with the coagnla and hemor-
rhagic discharges, either soon after, or just prior to, the death
of the feetus,  Whether a deciduais also formed around the ovam
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in its abnormal position is uncertain ; Schreeder van der Kolk
asserting that such is the case, while Virchow denies it. A re-
view of the few trustworthy facts bearing on this point, which
have been recorded, leads me to believe that the sac containing
the ovum is not lined by a decidua. A delicate tissue, it is troe,
ean sometimes be found ; but this has only the strocture of plas-
tie lymph or fibrine, all the elements of a decidual membrane
being absent. It is, however, certain, that in these foetations the
ovum has its own proper membranes—the outer chorion and the
inner amnion ; while most frequently an adventitious cyst is
developed around the whole substance, the growth and expan-
sion of which eyst only ceases with the termination of the fetal
life.

The walls of the eyst may vary in thickness from one to several
lines; and usually they contract adhesions with all the surround-
ing viscera. The bloodvessels of the sac are often large, especi-
ally at that part to which the generally thin but expanded placenta
is attached. Although it would at first sight seem impossible
for the feetus to live and grow in these misplaced gestations, yet
the development of its organs appears to progress at the ordinary
ratio, and to be subject to the same general laws as in normal
pregnancy. “Inninety-eight cases,” says Dr. Campbell, speaking
of the tubo-ovarian variety, * in which we can decide, or nearly
s0, on the stage of pregnancy, the fetus in seventy-nine patients
died at the close of nine months, or soon thereafter; one, in the
eighth ; seven, about the seventh; one, in the sixth; two, in the
fifth ; two, in the fourth; five, in the third; and one, at the end
of the first month.”" When the misplaced fetus dies, it gener-
ally undergoes decomposition. This change may either happen
soon after its death, or, on the other hand, not for some years;
during which time, surrounded by the cyst, it may be the cause
of so little inconvenience, that the parent will perhaps again be-
come pregnant, and bear alive child. Where putrefaction oceurs,
the decomposed struetnres give rise to inflammation in the sur-
rounding tissues; suppuration takes place; and the feetal bones
and tissues often hecome removed through artificial openings in
the abdominal walls, rectum, vagina, or urinary bladder. Desides
this mode of termination, which greatly endangers the mother’s

1 A Memoir on Extra-Uterine Gestation, p. 110 Etliuhurgh, 18410,
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life, there is another that is much more favorable. The soft
parts of the feetus and its involuera become in part absorbed, and
in part changed into a fatty substance (lipopsedion); or the entire
fietal body becomes converted into a caleareous mass (lithopee-
dion); or it is largely altered into cartilage or bone (osteopaedion).
In either case, the mass will frequently be retained for many
years without the woman’s health being apparently injured. A
third termination to an extra-uterine conception is the sponta-
neous rupture of the feetal eyst, or of the dilated utero-ovarian
veins, or of the Fallopian tube, or of the vessels in the walls of
the eyst, at a somewhat early period of pregnancy ; and the rapid
death of the mother from the large quantity of blood which is in
consequence effused into the peritoneal cavity.

If we inquire into the causes of these singular fetations, our
information appears sadly at fanlt. The most frequently admitted
explanation is =aid to be found in the existence of a morbid con-
dition of the Fallopian tube ; such as undue narrowness, spasmodie
contraction, excess or defect of length, paralysis, inflammation
and engorgement, or induration of the fimbriated extremity.
Possibly, also, the existence of any disproportion between the
ovule and the area of the tube will serve to prevent the passage
of the former into the uterns. Some writers have imagined that
mental agitation from fright during coition might exert an influ-
ence in producing extra-uterine gestation; and three or four
striking instances are recorded in favor of the correctness of this—
at first sicht—highly improbable view.

A remarkable cireumstance connected with this subject has
been eapecially noticed by Dr. Oldham and Dr. Arthur Farre;
viz., that in a large number of eases of tubal gestation the corpus
lutenm corresponding with the ovum impregnated has been found
in the ovary of the opposite side to that of the tube in which the
ovam is developed. Thus, suppose the left Fallopian tube to
contain the ovum, the right ovary may show the corpus luteum
of a corresponding date; or vice versi. The probable explana-
tion of this eurious phenomenon seems to be,—that at the time of
the ovule quitting the ovary, the gland is embraced by the fim-
briated extremity of the tube of the opposite side. This tube
conveys away the ovule, and the latter then becomes fecundated
in its cavity ; but being delayed by the angle formed by the bend-
ing of the oviduet, the progress of the ovum is obstructed until
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it has attained too great a size to permit of its entering the uterine
cavity. In confirmation of this view, Dr. Farre mentions that
there is a preparation in the Anatomical Museum of the Uni-
versity of Cambridge, in which both the Fallopian tubes are seen
to be grasping the same ovary; their extremities being fixed to
this gland by morbid adhesions. Dr. Tyler Smith gives a differ-
ent explanation of the matter; for he supposes that the ovam
after descending one Fallopian tube traverses the upper part of
the uterine cavity, and then ascends the opposite oviduet by an
antiperistaltic action, or by the ciliary eurrents which move from
below upwards. In thinking over these cases 1t seems to me
probable, that the hypotheses of both these gentlemen are correct:
that is to say, that sometimes the opposite tube conveys away the
ovum, and sometimes the latter performs a long journey from
the ovary of one side, across the uterus, into the passages be-
longing to the other side. My reasons are these: The prepara-
tion in the Cambridge Museum seems undoubtedly to prove the
possibility of Dr. Farre's explanation. An example of pregnancy
in a rudimentary horn of the uterns recorded by Professor Scan-
zoni,' equally satisfies me as to the justness of Dr. Tyler Smith’s
opinion. In this case a fatus was partly developed in a rudi-
mentary horn seated on the left side of the uterns. The horn
ruptured, and the woman quickly sank from the resulting hem-
orrhage : at the necropsy the corpus Inteum was found in the
right ovary. Now it is clear that if the left Fallopian tube had
stretched over to the right side to grasp the ovary, its bend must
have formed such an angle that the ovam would have been ob-
structed in the tube itself, and eould not have reached the uterus.
Hence it can only be allowed that in all probability the ovum
passed through this latter organ. DBischofl’ also notices that he
examined the body of a biteh, whose right ovary had one while
the left had five corpora lutea; yet there were three ova in each
Lhalf of the uterus, so that two must have crossed from the left
to the right side.

But in the year 1863, Professor Luschka met with a eage which
seems to set all speculation at defiance. A woman died in the
third month of gestation. From the right and rudimentary horn

I Verhandlungen der Physicalisch-Medicinizchen Gesellschaft in Wiirzburg., Band
iv, p- 1. Wiirzburg, 15854,
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of the uterus it was found that a feetus of ten weeks had escaped
with its placenta through a laceration. The left horn of the
womb was normally developed : its mueous membrane was not
only swollen but detached, so as almost to form a loose bag,
having the texture of the decidua, in the uterine cavity. There
was no feetus in this horn. The left ovary contained a corpus
luteum in appearance corresponding with the period of preg-
nancy. There could not be seen any vestige of a corpus Iuteum
in the right ovary: hence it was evident that the foetus had pro-
ceeded from the left ovary. But the most careful examination
failed to trace any communication between the developed and
the rudimentary horns. The right horn was rudimentary, and
was connected with the developed horn or uterus proper, by a
solid largish cord which had a blind termination.! These con-
ditions are well shown in the following drawing :

Fia. 11.

THE ANTERIOR VIEW OF THE MALFORMED UTERIXE ORGANS OF A WOMAN WHO
DIED AT THE AGE OF THIRTY-TWO. ONE-THIRD OF THE
NATURAL SIZE. (After Lunzehko.)

The drawing shows the developed and rudimentary horns of the uterna, In the latter, there has
been a lateral fissore ; through which the footus has eseaped with its placents. Conneeting the rudi-
mentary with the developed horn, there is only asolid ligamentons cord,

Professor Luschka suggests, that as the transit of the ovam
must have been extra-uterine, it may have been accomplished
by the right Fallopian tube crossing over to the left side and

1 Monawchrift fiir Geburtskunde und Frauenkrankheiten.~ Band xxii, p. 31, Ber-
lin, 186G3.
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grasping the left ovary. Granting the probability of this being
the case, however, the difficult question remains,—How did the
ovule become fecundated? Did the oviduct of the developed
horn first grasp its proper ovary, and then, when impregnation
had oceurred, loosen its hold so as to allow the right tube to take
up the fecundated ovam ? Improbable as this explanation seems,
yet I confess my inability to zolve the problem in any other way.

2. Varieries oF ExtrA-UrerRINE GesratioN.—Three orders of
extra-uterine gestation were formerly described by authors; viz.,
ventral, tubal, and ovarian. In 1824, Dr. Breschet gave an ac-
count ﬂi a fourth form under the name of (:rhwulitus in Uteri
snbstantia.! Since this observer's -day, the zeal of obstetrie
writers has led some of them to make as many classes of this
abnormality as possible; and hence we find them detailing eight
and even ten varieties. Such a minute subdivision, however, is
perplexing and quite unnecessary ; and partly therefore for these
reasons, and partly on account of eircumstanees which will pres-
ently be evident, I shall only speak positively of three forms.
These are—the tubo-ovarian, the tubal, and the interstitial or
tubo-uterine varieties. At the same time it is allowed, that the
possibility of ovarian feetation can hardly be denied; although,
while granting this, it may be asserted that such an occurrence
is of extreme rarity. The fact must be remembered, that in the
diszection of cases of extra-uterine pregnancy it is by no means
constantly that the exact original seat of the ovam can be made
out; for the imflammatory adhesions which the cyst-walls have
contracted with all the surrounding tissues and organs, no less
than the pressure which the feetus has exerted upon these parts,
give rise to a confused mass of disease which it is often impossi-
ble to unravel. Henece may be explained much of the discrep-
ancy of opinion which has existed as to the possible seats of an
extra-uterine gestation,

The tubo-ovarian pregnaney is that variety in which the eyst-
walls are at first formed by the preternaturally firm union of the
fimbriated termination of the Fallopian tube with a part of the
ovarian parietes.  Asthe ovum and its eyst progressively enlarge,
the infundibular end of the oviduet gets greatly hypertrophied ;

L Medico-Chirnrgical Transactions, val. xiii, p. 33. London, 1827,
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while the eyst walls become united to the surrounding abdomi-
nal viscera and tissues. Dy ‘this means the sac is not only
strengthened, but—as it were—is partly formed by the adjacent
intestine, omentum, mesentery, &¢. Thus it has doubtless hap-
pened, that many of these cases have been deseribed as examples
of ventral feetation, having their origin in the precipitation of the
fecundated ovum into the cavity of the abdomen. Some years
ago, the possibility of abdominal gestation was disputed; and
the progress of physiological and pathological science since those
days has materially served to strengthen, if not entirely to con-
firm, the correctness of these doubts. The fact has now been
established by ample testimony, as I have already remarked, that
the unimpregnated ovule quits the Graafian follicle at certain
definite periods, and passes into the Fallopian tube and uterus.
In one or other of these parts it either perishes, or becomes fecun-
dated if a fruitful intercourse oceur. Whether this law admit of
any exceptions is uncertain. Yet it is an important question,
whether the ovule may be impregnated before leaving the Graa-
fian follicle, and consequently while it is still in the ovary ?
Were this point decided in the aflirmative—as I believe it will be
by-and-by—not only would one obstacle to the belief in ventral
pregnancy be removed, but there ecould no longer be any diffi-
culty in determining that cases of ovarian gestation might also
occur. This would naturally follow from its being granted that
the ovary was the seat of fecundation, and the successful coitus
the canse of the escape of the ovum from the follicle ; for of
course it is easy to see, that under these circumstances and by
some accident the ovam might be retained in the gland and there
developed. And until the year 1825 it was generally allowed that
this might happen,—that the feetus might really be developed
within the proper structure of the ovary, although the oceurrence
was thonght to be by no means common. M. Velpeau, however,
then began to doubt the truth of the alleged fact; and he brought
forward four examples of supposed ovarian gestation, in all of
which the tumor was found on careful dissection to be external
to the proper coat of the ovary. Subsequent investigations have
led many authors to indorse M. Velpeau's opinions ; and Geoftroy
St. Hilaire, Pouchet, Dr. Allen Thomson, Dr. Arthur Farre, and
others, have expressed their strong doubts as to the possibility of
the occurrence of ovarian gestation. One thing seems certain,
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that not only have cases of tubo-ovarian pregnancy been mis-
taken for, and deseribed as, true ovarian gestations; but that
ovarian cysts containing hair, teeth, &e., which arise quite inde-
pendently of pregnaney, have also been erroneously regarded in
the same way.

Allowing the truth of all this, however, it appears exceedingly
difficult to deny the possibility of ovarian pregnaney. Dr. Ma-
rinus, in his * Mémoire sur la Grossesse Extra-Utérine,” after
reviewing many of the opinions now held on this subject, says,—
“ Do these facts prove that conception cannot take place in the
interior of the ovary? DBy no means, for to these facts we can
oppose others quite as conclusive in favor of internal owvarian
pregnancy. In the presence of observation, in questions of this
nature, reason is silent.  We have seen and examined in the ana-
tomieal and pathological musenm at Warzburg three anatomi-
eal preparations, which Hesselbach has deseribed, consisting of
ovaries, each containing in its interior a feetus, of which the largest
appears to be two and a half months old. The parietes of the
germiferous gland are thickened and vasenlar internally, espeei-
ally at the part where the placenta is adherent.”* And again,
at the New York Obstetrical Society, on the 21st February, 1865,
Dr. Kammerer presented a specimen of extra uterine gravidity,
from a woman thirty years of age, who died in 1864. The case
as related is brief, but it is explicit:

The patient had been under Dr. Kamuierer's treatment for chronie me-
tritis; but all remedies had been discontinued, with the exception of the in-
tmt!uumn of a large sound once a month, to Lu,p the cervix open. Seven
or eight years prev iously she had borne a child.  She beeame again preg-
nant; and a little time subsequently was taken suddenly ill, with symptoms
of internal hemorrhage and peritonitis.  Death occurred in a few hours. At
the autopsy, several quarts of blood were found within the peritoneal eavity ;
while on the left ovary, a rent revealing the source of the blood was seen.
Opening the ovary, an embryo was discovered about four weeks old. No
decidua was seen within the uterine eavity.?

Now as the preparation was shown to the members of the So-
eiety, and as no gentleman is said to have questioned the cor-
rectness of Dr. Kammerer's view s, the conclusion that the ecase
was really one of ovarian gestation can scarcely be shirked. And

I Journal de Médecine de Bruxelles. Vol xli, p. 430,  Bruxelles, 1366.
2 The New York Medical Journal. Vol. i, p. 141. New York, 1865.
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indeed, in one respect it is more satisfactory than the three
preparations seen by Dr. Marinus. For whercas Dr. Kammerer
exhibited the ovary soon after removal from the body, the prep-
arations examined by Dr. Marinus had been put up in spirit
more than forty years previously. Finally, in the work of Ber-
nutz and Goupil two examples of ovarian pregnancy are quoted,
in both of which death occurred about the third month of ges-
tation, from rupture of the ovary.'

The tubal variety is muech the most common of all the forms
of extra-uterine pregnancy. Thisis just what might be expected
when it is remembered that the Fallopian tube may so easily be-
come the seat of fecundation,—the part where the essential male
and female elements come into contact. When the ovum gets
arrested and developed at some point of the oviduct between its
expanded termination and the spot where it enters the uterine
parietes, the walls of the tube get enormously dilated, and grad-
ually become developed into an oval sac. As, however, these
walls can only become expanded to a somewhat limited degree
in most women, it usually happens that between the second and
fourth month the tissues rupture; and the patient very quickly
dies from the copious hemorrhage which takes place. The quan-
tity of blood which may be poured into the cavity of the perito-
neum, under these circumstances, is really immense ; many cases
*being recorded where it is said to have amounted to eight and
ten pints. Sometimes, rupture of the tubal wall takes place at
an earlier period than the second month ; and Rokitansky states
that he has known it do so a fortnight after conception. When
the rupture occurs within the first few weeks of pregnancy, the
exact situation of the ovum can readily be made out ; since the
walls of the oviduet alone form the cyst containing the embryo,
and they are generally found free from any adhesions to the
neighboring viscera.

It has been suggested by Dr. Kussmaul, of Heidelberg, that
many of the recorded examples of tubal pregnaney have been so
designated erroneously; they having, in truth, been instances
of gestation occurring in the stunted rudimentary horn of the
so-called nterus unicornis. The uterus unicornis with the rodi-
mentary horn, is equally adapted for pregnaney, as the same va-

I Clinical Memoirs on the Dizeases of Women. Vol i, p. 249 and note.  Translated
for the New Sydenham Society, by Alfred Meadows, M.D. London, 1866,
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riety without the horn. Dut when the rudimentary horn con-
tains the feetus, we then unfortunately have—what does not
otherwise occur—rupture of this part, expulsion of the embryo
into the abdominal cavity, and fatal hemorrhage or peritonitis.
The fissure of the rudimentary horn is always discovered near
the origin of the Fallopian tube; while in these cases the de-
veloped horn is found thickened, and having a deeciduous lining.
When gestation oceurs in the simple unicorn uterus, there ap-
pears to be neither difficulty nor danger; for many women with
this malformation have borne several children. Pregnaney has
also been known to exist in the rudimentary horn, when there
could not be distinguished any previous channel of communica-
tion with the well-developed horn; but in these cases it has
usually been said, that the seminal fluid has passed from the
developed horn to the ovule discharged from the ovary in con-
nection with the rudimentary horn, and that then the canal has
become obliterated from changes oceurring in the decidua.

Fra, 12.

TUBAL PREGNANCY.

The right Fallopian tube has been laid open to show the foetus, which has arrived
at aboui the third month of gestatiomn.

The dnterstitial or tubo-uterine pregnancy is a rare variety of
misplaced gestation. In it the ovum becomes developed at that
particular portion of the canal of the tube which traverses the
uterine parietes. 1Ience, the cavity containing the embryo ap-
pears as it constructed within the proper tissues of the uterus;
and its parietes are indeed chiefly formed of the smooth muscular
fibre, as in the ordinary gravid organ. As the walls of the sac

et i b,
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undergo development, they acquire considerable thickness; and
eonsequently are often able to bear such excessive distension,
that the pregnancy may go on until the full period, or even con-
siderably beyond it. In some of these cases of graviditas inter-
stitialis it happens very remarkably that the placenta is found in
the proper cavity of the uterus, although of course the feetus is
wholly out of it. One of the most interesting examples of this,
out of the four or five which are recorded by Patuna, Hoffimeis-
ter, Dezeimeris, &e., oceurred in the practice of a Mr. Iay, of
Leeds; who considered the ease to be unigue, and communicated
the particulars to Dr. William Hunter. The chief points worthy
of note are these:

The wife of A. B., aged thirty-five, of a good habit of body, was seized,
when two months advanced in her second gestation, with pains resembling
colic; but at the end of two or three days they were subdued by simple
remedies. The p.iim did not return until four months afterwards, when thl&}r
became mueh more severe and diffused than before. The acuteness of the
attack was alleviated, but the intense suffering was always reproduced by the
fretal movements. At the close of the eighth, and again in the middle of
the ninth months, there were false labor pains; and an examination per
vaginam showed that the cervix uteri was harder and longer than Mr. Hay
expected to find it at the stage of pregnaney to which the patient had attained.
Near the end of the ninth month, a violent attack of vowiting set in, which
lasted two days ; and soon afterwards, the term of gestation being eoncluded,
the movements of the child ceased, and the violent pain which had existed
for nearly four months subsided. The breasts began to swell, and wilk soon
flowed from the nipples; complaint was made of an uncommon coldness in
the abdomen ; there were i'rulm_nt attacks ul'apmiuu'a labor puins; there was

a trifling sero- Fangumu:ua discharge from the vagina j and the patient suffered
ulu-,h from violent sickness. In thiree months from the time that labor ougzht
to have come on, death put an end to the misery. The post-mortem exami-
nation revealed the existence of old adhesions between the omentum, intes-
tines, peritoneum, and a large peculiar sac, which oceupied nearly the whole
abdowminal eavity. DBesides a well-formed feetus, free from every mark of de-
composition, the eyst—the walls of which were about one eighth of an inch
thick—contained some chocolate-colored fluid and a little pus. The nmbili-
cal cord passed from the abdomen of the feetus through a narrow aperture,
into a cavity whose walls were from one-half to seven-eighths of an inch in
thickness ; which cavity was found to be that of the uterus, and to be of much
swmaller [JiIJIEI.ISiuT!H than the sae which contained the fetus. The placenta
wag very large, and with the uterus weighed two and a half pounds aveirdu-
pois. The Fallopian tube on the left side was very small; the place of that
on the right was occupied by the beginning or orifice of the sae.!

The foregoing history seems to be highly instructive in several

L Medieal Observations and Inguoiries. By a Seeiety of Physicians in London. Second
adition, vol. iii, p. 341, London, 1769,
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points of view: First, from the feetus having been just as well
developed in its abnormal position as it would have been in a
normal pregnancy ; secondly, from the efforts which were spon-
taneounsly made to expel the child at the termination of the
natural period of pregnancy; and thirdly, from the placenta
having been attached to the internal surface of the proper uterine
cavity, instead of’ to the walls of the artificial sac. The fietus
seems certainly to have perished as soon as it had completed the
ordinary nine months of intra uterine life. This has not always
happened, however; inasmuch as some ecases have been noticed
where the child would appear to have continued to live and grow
for a few weeks beyond the average term of gestation.

3. SymproMs oF ExTraA-UTERINE PrEGNANCY.—These are very
much the same in all the varieties. Speaking generally, the
patient usunally believes herself to be pregnant in a normal man-
ner, There 13 at first but little constitutional disturbance, or not
more than is common in natural gestations ; nor is any marked
local uneasiness experienced =o long as the part containing the
embryo can accommodate itself to the foreign body. Indeed, in
many recorded eases it iz remarked that the women have enjoyed
excellent health, or that they have been free from any unusual
symptoms until the close of the seventh or eighth month ; though
certainly in others the most severe suffering has been complained
of after the first few weeks.

In most instances, the catamenia are suspended ; though in
many the flow appears regularly, and in some is then profunse.
When there are indieations of mueh uterine excitement, it is not
uncommon for the patient to have attacks of flooding; on which
oceasions, as coagula and masses of fibrine are passed, erroneous
guspicions may be entertained that abortion has taken place.
The breasts enlarge and the areole darken, as in ordinary cases.
Sometimes there is morning sickness, but this is often absent, and
1z seldom very severe ; the patient being more frequently annoyed
with diarrheea and troublesome tenesmus, as well as with irrita-
bility of the bladder. Where the gestation continues, the fetal
movements ave felt at the usual period of quickening. The ab-
domen also becomes enlarged and tender to the touch, the in-
erease in size being evidently one-sided ; though in rare examples
the enlargement is regular and symmetrical, and merely has a
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form differing from that of natural pregnancy. The fitful but
severe attacks of pain which are experienced in the pelvis, as well
as in the hypogastrie and inguinal regions, are particularly char-
acteristic of this condition. Sometimes these attacks pass off' in
a few minutes ; on other oceasions they continue for hours, and
induce great depression of both mind and body. The late Dr.
Heim, of Berlin, was in the habit of teaching, that during these
paroxysms of pain the patient speaks in a so-called * character-
istic” whining tone of voice; which, it was said, could not be
mistalkken when once it had been heard. Most observers, hiow-
ever, now regard this opinion in the light of a fallacy. On in-
stituting a vaginal examination when the gestation has so far
advanced that there is palpable abdominal enlargement, a pelvie
tumor may perhaps be detected, in addition to the uterus; or an
irregular portion of the feetus will sometimes be felt oceupying
the recto-vaginal pouch, and pushing the uterus close to the pubes.
More commonly, however, the feetal tumor is out of the cavity
of the pelvis; the os uteri being likewise reached with some difli-
culty, owing to the nterus being drawn above the pelvie brim.
The cervix, if felt, may be found congested ; while the uterine
cavity though somewhat enlarged is empty, as the use of the
uterine sound will prove. It need scarcely be said, however,
that this instrument must be employed with very great caution ;
and only when the diagnosis is otherwise tolerably clear, or at all
events when there are distinet indieations that there iz no normal
pregnancy. The evidence derived from practising auscultation
over the tumor is often unsatisfactory. If there be much pressure
upon the aorta or iliac arteries, a loud and diffused blowing sound
will be perceptible. The feetal heart is not always to be detected,
even when the child is alive; but if heard, it is usunally only
audible over a limited space, at a much higher point in the ab-
domen than in healthy pregnancy advanced to the same period,
and at unecertain times.

When an extra-uterine pregnancy terminates in rupture of the
eyst, exceedingly grave phenomena ensne. The time at which
the walls give way is liable to some variation ; but in tubal ges-
tation—the form with which we are best acquainted—it undoubt-
edly very generally happens between the commencement of the
second and the end of the fourth month. The premonitory
symptoms may be so slight as to pass unnoticed, or they may be
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well-marked. In the latter case, the most characteristic are,—
impairment of the health, languor and mental depression, pros-
tration, nausea and vomiting, irritability of the bladder and ree-
tum, abdominal pains, and sanguineous discharges from the
uterus.  With the tubal form also, laceration perhaps generally
oceurs suddenly without any warning, and while the patient is
in the enjoyment of good health. Butin any case, immediately
after the rupture, the most exerueiating and sickening abdominal
pains set in; which gradually inerease in severity up to a certain
point, and then suddenly and completely subside. The abdomen
sinks, the tumor disappears and a feeling is experienced as of
something having given away. The surface of the body quickly
becomes cold and pale; the countenance gets anxious; the sick-
ness is most distressing ; and the pulse is found to be very quick
and contracted or feeble. In a very short time, cold elammy
sweats break out; and while the poor victim iz expressing her-
self as feeling comfortable and free from pain, perhaps a few
convulsive rigors occur, and death takes place from the internal
hemorrhage. Should the bleeding be less copious the patient
often rallies after a time from the first shock, and for some hours
hopes of recovery are entertained. But these happy dreams are
soon dispelled, acute peritonitis sets in, and a fatal termination
commonly oceurs before the close of the third day. If under
the jndicious unse of opium and other remedies, the patient be
enabled to resist the violenee of the inflammatory symptoms, she
may still perish at a rather later period.from exhaustion ; yet this
danger being likewise avoided, there is a chance that the prod-
uet of gestation will become inclosed in a new cyst, and that the
woman may be restored to a certain degree of health.
Supposing the feetal eyst to remain uninjured, there is still a
fear of hemorrhage ocecurring within the sac; in which case
death ecan happen without a drop of blood being poured into
the peritoneal cavity. Or, the cyst continuing entire, there 1s
the risk of the dilated ntero-ovarian veins getting ruptured:
while in tubal pregnancy, the walls of the canal may alone be
broken, and fatal hemorrhage result. These perils surmounted,
however, the gestation may advance more or less nearly to the
close of the natural term. Then labor pains will come oun;
which efforts at parturition usually continue for three or four
days and then subside, perhaps to return at uncertain intervals




SYMPTOMS. 209

during the few succeeding weeks or months. Indeed, cases have
been reported where the pains of childbirth have recurred at
intervals for more than three years; while in an instance pub-
lished by Lospichler, the attempt at labor returned every nine
mounths for a period of six years. Generally, the feetus dies
either before or just after the completion of the ninth month;
but instances are recorded where vitality seems to have been re-
tained for as long a time as four, or even five months, beyond
this period.

With the ces=ation of the fwetal life, the walls of the eyst would
appear slowly to undergo a process of degeneration; so that in
a space of time varying from a few weeks to some years sup-
puration oceurs, followed by ulceration and perforation into
the neighboring visecera. Thus, the feetal débris ultimately gets
discharged by openings forming through the walls of the vagina,
rectum, bladder, stomach, or abdomen. Although the process
of expulsion, in this way, 1s very tedious and greatly endangers
the mother’s life, yet many women recover from it. Indeed,
Dr. Campbell mentions two cases where the patients each had
the products of three extra-uterine gestations in their abdomens
at the same time ; while in both individuals all the decomposed
structures were evacuated through the abdominal parietes, and
each recovered. The iblh‘m’ing interesting case has been re-
corded by Dr. Galiay, in which extra-uterine pregnancy oc-
curred twice in succession in the same patient, and terminated
favorably on both occasions. The history, abbreviated from the
report, 1s as follows:

A young woman shortly after marriage, was laid up for several days in .
consequence of injuries which she received during a quarrel. She recovered
without much inconvenience, and soon afterwards found that she was preg-
pant. The pregnancy seemed to follow the usual course, until—at the

roper time—symptoms of labor set in; but the pains went off without
Eeluﬂ' followed by any result. Months p.Hi-!EE] away, during which she re-
mained of great size; until, after a long interval, siie was seized with acute
but intermitting paiu% in the abdomen and g_rmins and anus.  After a con-
siderable pertod—in 1820—a violent attack of pain came on, accompanied
by a desire to evacuate the bowels; but she was unable to relieve herself.
On examination, the bone of a foetus was found firm ly impacted within the
sphineter ani; which being removed, she passed a nuwber of other bones,
and then got well.  Until 1854 she enjoyed good health, when she again
became pregnant. After some interval as before, the fragments of another
feetus were expelled per anum, without pain or constitutional disturbance.
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It is noted that she soon regained her health, and was well when the case
was reported.!

The length of time that a feetus and its envelopes may some-
times be retained as a foreign body within the organism of
the mother, without producing serious mischief, is very remark-
able. The following case is perhaps one of the most curious on
record :

Anna Mullern, of the village of Leinzell, near Gemund. in Suabia, died at
the age of ninety-four, after she had lived a widow forty years. Six-and-
forty years before her death she declared herself to be with child, and had
all the usual tokens of pregnancy. At the end of her reckoning the waters
came away, and she was taken with the pains of lubor. These continued
upon her seven weeks, and then subsided under the use of medicine. Some
time after this she recovered perfect health ; execept only that her belly con-
tinued swelled, and that now and then, upon any exercise, she felt a little
pain in the lower part of it. Subsequently, she had two healthy children ;
but remained firmly persuaded that she was not delivered of what she first
went with.  Oun the 11th March, 1720, she died; and a large hard mass
was then found in the abdomen inclosing a fotus.®

A remarkable case, somewhat analogous to the foregoing, oe-
curred in the practice of Dr. Montgomery:

In the year 1828, a woman was admitted into the Cork Street Fever Hos-
pital, with considerable enlargement of the abdomen. Her history was, that
eirzht years previously she had been in labor two days, when the pains sud-
dl:-ulj_,.r ceased ; and the child instead of being born, rose up—as she vnpressed
herself—into Ilu stomach. After remaining in bad health for about two
years, she again experienced the symptoms of pregnancy ; and this time gave
birth to a child which did not survive. The former child still remained in
the cavity of the belly; and during its continuance there, she bore three
children, the last of whom lived. Ultimately a fistulons opening formed
near the umbilicus. Thiz opening was enlarged, and the original child
removed. It was in a state of wonderful preservation, measured twenty-
two inches in length, and had attached to it about two feet of the nmbilical
cord.?

The particulars of a third noteworthy instance may be also
mentioned :

A woman, forty years of age, was suddenly seized with symptoms of in-
ternal strangulation, from which she sank.  Dr. Christian, under whose care
she was, discovered in the abdomen a larze tumor, situated in the right iliac
foz=a and lunibar region. This tumor had first appeared some wonths after
her marriage, twenty years befure, at which time labor had come on at the

I Gazette Médicale de Paris.  29th July, 1837.
1 The Philosophical Transactions Abridged, vol. vi, part iii, p. 212, London, 1733,
3 The Signs and Symptoms of Pregnancy.  Second edition, p. 350,  London, 1856,
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sixth or seventh month, withont any result: the movements of the fwetus
having suddenly eeased, and the labor itself having been arvested. After
this period she had borne eight children. The autopsy showed a tamor of
the size of a larze ostrich’s exw, enveloped in a cyst with ossified walls, ex-
cept at its superior part, and inelosing a fetus of six or seven months  This
was as well preserved as if it had been artificially inclosed after the labor,—
still having its nmbilical cord fixed to the interior wall of the envelope which
represented the placenta, and which was completely ossified.

Dr. R. Wagner has described the dissection of a remarkable
case of lithopzedion :

A woman, aged sixty-cight, died suddenly. She had borne five children
at twenty- ﬁ-m years of age. Huh-:u{m'nﬂ_} she believed herself again preg-
nant, when she fell sick with typhus. During this illness the movements of
the child ceased. Notwithstanding that the infant had been retained twenty-
nine years in the abdomen it was entire, althonzh much contracted. It
weighed 31 1bs., and was of the size of a child’s head. The soft parts were
much dried ; some bones showed strong calcification ; the sealp and one ear
had grown to the membranes. Whether the extra-uterine gestation was
primary or secondary Dr. Wagner does not decide. The woman had rejected
an offer of Cazsarean section twenty-nine years before.?

In a ease of tubular gestation, with probable rupture, related
by Mr. R. W. Watkins, the feetus had been retained in the cav-
ity of the peritoneum for more than f'm'ty-tlurcv years. During
this time, the foreign body had given rise to no local or consti-
tutional eflects of any importance. The woman’s death, at the
age of seventy-four, was due to chronic renal disease. The au-
topsy revealed a mummified lithopsedion, connected by its um-
bilical cord to the placenta; this organ having its attachment to
the peritoneal covering of the bl‘nml ligament near the left ovary.
The uterns was healthy.?

Another history that may here be quoted, is one which shows
that it is possible in instances of twin conception for one embryo
to be properly developed in the uterus, while the other is lodged
in one of the oviduets:

On the 9th April, 1849, Dr. Craghead, of Danville, Virginia, was called
to a negro woman belonging to a Mr. Conway. She was thirty-five years

I Quoted by L'Union Médicale, tome v, p. 334, Paris, 1851,—from The Philadelphia
Medical Examiner.

2 Archiv fiir Heilkunde, 1865, Quoted from The British and Fl:-:rﬂign Medico-Chi-
rurgical Review. Vol xxxvii, p. 537. London, 1866,

* Transactions of the Obstetrical Society of London, Vol. viii, p. 106, London,
1867,
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old, of strong constitution, and had previously enjoyed excellent health. She
had one child at an early age; lived without a husband till she was nearly
thirty, when she married ; and shortly afterwards gave birth to her second
child. Again she lived *“sine marito,” in which state she remained until
the Christmas of 1848, Having menstruated early in January, 1349, and
not since, she supposed herself pregnant.  About the 1st of April. she com-
plained of pains resembling those of colic; in consequence of which her master
bled her, and gave her an aperient with oceasionally a dose of laudanum.  Dr.
{'huzhpanl i{_uuur_l the poor wom:an feverish, and {,mup]:un]u" of considerable
abdominal TJ-I'I.II and soreness ; while npon examination a tumor was dlscuvered
in the left iliac region, which was excessively tender. Bleeding was again
resorted to, and ealomel and opinm adwinistered ; and on the 17th April she
was so much better that she spoke of walking out.  She took some cathartie
pills at bedtime. Iu the night she awoke in pain and made several ineffee-
tual efforts to evacuate the bowels, remarking that she felt ““as if there was
something in her which ought to come away.” A few hours afterwards she
was found in a state of {;u”apw; with a eold skin, E-u;uwh perceptible pulse,
a swollen abdomen, tenesmus, &e.  About the evening she rallied ; and eon-
tinued to imp'rm'e slightly until towards the cloze of the day of the 19th
April, when lubor pains set in, and in a short time she aborted. The feetos
was well-formed, five inches in length, and evidently of rather more than
three months’ development.  The mother lived until the evening of the 21st,
when she died rather suddenly. On making a post-mortem examination,
the whole abdominal eavity was found filled with coagulated blood and sernm,
which had proceeded from the rupture of some of the vessels of the left Fal-
lopian tube. This tube was greatly enlarged and converted into a membranous
sac ; which sae contained a foetus of the same size as the one delivered per
vias naturales. In other words, it was well-formed, five and a half inches
long, with a cord and placenta.!

But one of the most extraordinary instances with which I am
acquainted, of uterine and extra-uterine pregnancy, progressing
simultaneously to the full period of gestation, has been reported
by Mr. Louis R. Cooke. The principal features in the patient’s
history, as related to the Fellows of the Obstetrical Society of
London, on the 3d June, 1863, are these:

1. R—, aged thirty-nine years, who had previously had three natural de-
liveries, was taken in labor on the 8th December, 1862, During the pregnancy
there had been no great inconvenience, beyond dragging pains and an un-
usual sense of weizht in the abdomen. On an external examination, the
abdowinal swelling was found to- have its greatest prominence considerably
to the left side, and about on a level with the umbilicus ; the whole tumor
also being more cireumseribed, better defined, and more spherical in form
than usual  The limbs of a foetus were distinetly traced through the ab-
dominal walls; while a placental souffle was andible over a large portion of
the tumor. A vaginal examination showed the canal much cluwuted its

1 The American Journal of the Medical Sciences. New Series. Vol xix, p. 114,
Philadelphia, 1810,
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rugse obliterated, and the os uteri drawn up out of reach. ._uapgctin-r an
abnurm.algcbt.mmr, Mr. Cocke requested Mr. Spencer Wells to see the patient
with him, and he attended with Dr. Kuwman, of Vienna. It was thought

there were two sets of fetal heart-sounds; 1.':]|i|e the extensive surface over
which the placental brait was heard gave rise to a Sllrtpi::EuII of two placentae.
The opinion given, therefore, was that a double uterine fwtation existed. As
the puins were slight, and oceurred only at long intervals, the bladder was
emptied and a grain of opium adwministered.

Un the 9th December, it was found that Mrs. R. had passed a good night.
At six o'clock in the afternoon strong labor pains set in, and Mr. Cooke was
sent for.  On making an examination, he discovered that the sacral concavity
was now occupied I;} a firm and resisting and rounded tumor, which was im-
movable, Its presence reduced the antero-posterior diameter of the inlet to
less than two fingers’ breadth. The oz uteri was eompletely dilated ; and a
small portion of the convex eranial surface of a foetus could be reached. In
consultation with Dr. Greenhalzh and Mr. Meates, it was decided to put the
patient under the influence of chloroform, so as to suspend the action of the
abdominal muscles ; in order that an attempt might be made to displace the
tumor, and turn the child. Failing in this, the L:anh,.m section was to be
performed. However, after the cmp]u} ment of some force, the tumor was
pushed out of the vagina, and delivery completed by version. The child
was dead. The placenta was removed without difficulty. The woman became
very much exhausted,and gradually sank ; death occurring within forty-eizht
hours of the operation.

At the autopsy, twenty-one hours after death, the abdomen was carefully
opened ; when the first thing revealed was the body of a full grown female
foetus contained in its membranes, which were unruptured and full of fluid.
The anterior or external surface of the chorion was perfectly smooth, and in
immediate velation with the abdominal peritoneum. Beneath the tumor the
uterus was seen, partially contracted and unruptured.  On opening the feetal
membranes and removing the fwetus, it was found that the p]:ln‘:(."lltl WS
firmly attached to a shallow capsule formed of the expanded and enlarced
fimbrize of the right Fallopian tube, which was much elongated. A stylet
could be passed ;nlnn:f the tube from its uterine extremity to the expanded
portion, when it became arrested by the placental

Two other cases, somewhat resembling the foregoing, have
been reported. In one, by Pellischek, it seems certain that
extra-nterine gestation was complicated with nterine pregnaney ;
for this physician having delivered the uterine feetus, felt another
living child in the left hypochondrinm while he was extracting
the placenta. It was determined not to interfere. At the end
of a year the tumor had much diminished, and the mother was
enjoying good health.? The second instance has been related by
Dr. Pennefather. The points of interest are as follows :

I Transactions of the Ohstetrieal Society of London. Vol v, p. 143,  Londeon, 1864,
2 A Biennial Retrospect of Medicine, Surgery. and their Allied Scienees, for 1865-66,
. 396. Published by the New Sydenham Society, 1867,
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A lady, aged thirty-eight, the mother of five children, miscarried in August,
1861. She again became pregnant in the following October. In April,
1862, she was seized with violent pain in the abdomen, which was relieved
on passing a large quantity of scybala.  Tenderness and vomiting and flatu-
lenee remained.  The abdomen attained an enormons size subsequently, and
there was almost constant sickness.  On the 4th September, a full erown
female infiant was born.  As the abdowen remained laree, it was examined :
the feetal tick and movements were distinguished. Krzot was given : it
acted powerfully on the uterns, but no second child was born. It was then
believed that this foetus was extra-uterine. The patient subsequently oot
about, but suffered much both locally and constitutionally.  In March, 1863,
an opening formed in the vagina, throngh which a portion of fetal skull pro-
truded. By dilating the opening, a full grown male child was gradually
brought forth. For some days all the freces passed by the vagina.  But the
wound ultimately closed, and the patient made a complete recovery.!

From the symptoms and histories of the typical cases which
have now been detailed it seems evident, that the diagnosis of
extra-uterine gestation is very often surrounded by great diili-
culties. It is therefore incumbent upon the practitioner not to
form an opinion from the existence of any single feature in the
history or examination of a given case; but rather to draw his
conclusions from a careful analysis of all the symptoms presented.
It has been from a neglect of this precaution, that medical men
have laid open the abdominal eavity to extract imaginary infants.
A fertile and lively faney has been allowed to paralyze the judg-
ment.  Even Dr, Ernest Ludwig Ieim, who—during a practice
extending over sixty years—had under his observation thirty-
three cases of misplaced gestation, permitted and indeed per-
suaded a woman to submit to gastrotomy, where there was found
neither a feetus nor a tumor of any kind.  This instance has been
already guoted (Chap. 111, div, 1) ; but it may be mentioned that
the mistake seems to have been caused by Heim's attaching
undne importance to the oceurrence of severe intermitting pains,
the cessation of the catamenia, the existence of a peculiar moan-
ing ery, and the patient’s assertions that she daily felt the move-
ments of the child.

The importance of making a correct diagnosis need not be
further enforced by examples of the sad results which have fol-
lowed from careless or inexact observation. It is obvious, that
the position of a woman suflering from such a gestation as we are
now considering is a most eritical one ; and if our treatment is to

L The Lancet, p. 685. London,20th June, 1863,
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have any effeet in retarding or preventing the rupture of the eyst,
it will only be through its being practised at an early date.

4. TrREATMENT OoF EXTRA-UTERINE PREGNANCY.—This part of
our subject may be advantageously considered under three heads :
viz., first, the precautions which are needed to prevent or retard
rupture of the eyst; secondly, the measures which ofter a chance
of moderating the hemorrhage that always follows laceration ;
and thirdly, the steps to be pursued after the extinction of feetal
life.

(1) The importance of preventing or even retarding laceration
of the cyst cannot be over-estimated. When the c¢yst ruptures
within the first few weeks of gestation, this accident is invariably
fatal to the mother. Where this occurrence is delayed until a
more advanced period, the event—though generally most disas-
trous—does not inevitably cause death. Supposing, therefore,
we find a patient presenting, in addition to the ordinary signs of
pregnancy, such symptoms as have been already detailed, every
precaution must be taken to prevent bodily fatigue, mental agita-
tion, or the least extraneous irritation of the uterine organs. In
other words, a pregnant woman who has occasional sharp attacks
of abdominal pain, a frequent sanguineous discharge from the
vagina, a tumor in either iliac region, and a womb so drawn up
into the vagina that its mouth and cervix ean only be reached
with difficulty, ought to be kept free from excitement of every
kind. The most rigid quiet and rest in the recumbent posture
should be enjoined ; sexual intercourse is to be strictly forbidden ;
all stimulants must, as a general rule, be disallowed; the diet had
better be light, and perhaps meagre; and the patient’s apartment
should be well ventilated and not overheated. Moreover, undue
action of the abdominal muscles by vomiting, straining at stool,
lifting heavy weights, &e., is to be restrained ; and immediately
any Irﬁiu is experienced, or there are any symptoms of the com-
mencement of uterine contractions, opium—either by itself, or
especially in conjunction with belladonna—must be freely ad-
ministered. These drugs will prove invaluable if judiciously used;
and perhaps, speaking generally, it will be found mueh more ad-
vantageous to give them by the rectum than by the mouth.

An interesting question here presents itself—viz., Can we in
any way destroy the embryo at an early period, so that by pre-

20
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venting its further growth the integrity of the cyst may be main-
tained ?

There are, I believe, at least three ways in which this may
probably be eftected. In the first place, the injection of half a
grain of morphia, in solution, throngh the vaginal wall into the
cyst, will probably prove fatal to the embryo. Remembering
the susceptibility of the new-born infant to opium, it can readily
be imagined that a young feetus must succumb when the fluid
around it is impregnated with this drug. In having recourse to
this proceeding it will be found that the syringe usually employed
for hypodermie injections answers very well.

Secondly. by withdrawing the fluid contents of the feetal eyst
through a fine and long trocar and canula the same object may
be gained. The puncture can either be made through the ab-
dominal parietes, or preferably through the vagina. The same
amount of care is necessary as would be employed in evacuating
the fluid contents of a hepatie hydatid tumor. A ecase which I
believe to be unique, and which happily illustrates the value of
this plan of treatment, has occutrred in my own practice:

On the 4th July, 1867, I was requested by Mr. Marsh, of St. John Street,
Clerkenwell, to see Mrs. W. in consultation with him. The fear was that
pregnancy existed, and that the uteras had beeome retroverted.

From the patient I learnt that her age is thirty. She has been married
seven years. Ias had one abortion, and three living ehildren : the last child
was born in April, 1865. Has not been pregnant since until the present
oceasion ; is eonvinced she is now in the family way. The catamenia, which
are always regular, were due on the 20th March, but they did not come on.
During April and May she had frequent attacks of “ spasms and sickness.”
On the 25th May, the courses eame on rather profuscly and lasted for one
week : they have not been on since.  Now suffers from sickness, great pain
in the pelvis, difficult micturition, and severe attacks of spasm.  On making
a vaginal examination, [ found the whole recto-vaginal fossa oceupied by a
tumor, which gave me the impression of being eystie, though no flnetuation
conld be detected. The cervix uteri was pushed towards the pubie arch.
The tenderness of the parts was, however, so excessive thut only an imper-
fect examination could be made. It was therefore determined to administer
a full dose of opium, and wait for twenty-four hours. )

On the following day she was placed under the influence of an anwmsthetic
(a mixture of egual parts of chloroform and ether). Oun then examining, 1
felt convineed that the tumor was not formed by the uterus, but that in all
probability it was a case of pelvic hamatocele caused by an extra-uterine
fetation.  To make sure that there was no natural pregnancy I allowed the
sound to glide into the uterine cavity : without employing the least force it
enteved for five inches.  As the symptoms were urgent, Mr. Marsh agreed
in the propriety of puncturing the swelling behind the uterns. 1 therefore
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passed a very fine troear and eanula into it, and allowed a tumblerful of almost
pure blood to fluw away. DBy this operation considerable relief’ was given
for a time.  Kspecially was the sickness checked, so as to allow of the free
administration of nourishment. Still her condition was a perilous one ; at
one time being mueh better, and at another making both Mr. Marsh and
myselt’ anxions for the result.

On the morning of the 8th Augzust she had an action of the bowels, with
sufficient difficulty to attract attention. On examining the bed-pan, there
was found in the wmotion a Hattened and decomposed, but quite perfect fetus.
This had arrived at about the third month of development. Tmmediately
afterwards, improvement set in. By the end of the month she was free from

every unfavorable symptom, and was able to sit up.

Thirdly, in place of either of the foregoing plans, reconrse
may be had to electro-puncture. The following case shows that
this operation has been attended with success ; while it serves to
illustrate the method to be pursued:

Madame Marie-Anne Ceccherini, of Pisa, twenty-nine years of age, and
the mother of four children, presented in the third month of her fifth pree-
nancy, at the commencement of 1853, a tumor in the left iliae fossa. This
was looked upon by Dr. Bachetti and Drs Burei, Torri, and Bartolini, who
were called in consultation, as the result of a tubal extra-uterine feetation.
It was first attempted to arrest the development of the fwetus, and conse-
quently to prevent the fatal hemorrhage, by frictions of belladonna, and after-
wards of the indide of mereury ; but recourse was finally had to electro-puncture,
with the view of destroying the foetus, this being accomplished by the
implantation of two needles into the tumor, and then by directing into the
latter an electro-magnetic current. Some pain was experienced h:.. the pa-
tient, but it was surmised that the development of the feetus was arrested.
Nor were the physiciaus disappointed in this respect. The tumor rapidly
diminished, and was reduced to the size of a pi"Luu’s ege, after having been
as larze as a man’s fist. Moreover, the catamenia, which had not .ippc‘lrcd
for three months, retarned ; and the patient was ultlmatelj dismiszed as cured.’

It may of course be asked whether the diagnosis in this in-
stance was quite correct, and whether the tumor might not have

been simply an ovarian one. Dut taking all the circumstances

of the case into consideration, I think it may justly be said that
most probably the opinion of Dr. Bachetti was quite right, and
that the electro-puncture destroyed the feetal life.

2) Unhappily it very often happens that the patient is seen by
the physician for the first time when rupture of the cyst has taken
place. She is found, under these cirenmstances, in a state of
collapse; with an anxious exsanguined countenance, a hardly

I L'Union Médieale. Tome xi, p. 168, Paris, 1857.
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perceptible pulse, and rapidly sinking vital powers. Endeavors
must then be immediately made to obviate the alarming ten-
_ dency to death by syncope. Brandy, or any stimulant which may
be at hand, ought to be freely given. The patient’s head should
be laid rather lower than the tronle. A full dose of solid opinm—
such as two or even three grains of the extract—had better be
exhibited. Although I have no faith in such applications, yet it
is only orthodox to recommend that pounded ice, or ice and salt,
or cloths dipped in cold vinegar and water, be placed over the
abdomen, in order to moderate the bleeding if possible. Should
these means fail, but little more can be done. Yet there are pos-
sibly to be found practitioners of suflicient boldness, who would
give the patient such a desperate chance as might be afforded by
opening the abdomen, and attempting to stop the bleeding by
placing a ligature round the uterine end of the oviduet.

(3) Asregards that more fortunate elass of cases where no lacer-
ation takes place and the pregnancy goes on to the full term,the
feetal life generally becomes extinet soon after the cessation of the
ineffectual labor pains.  In these instances, the feetus can either
remain as a foreign body in the maternal abdomen and give rise
to little or no inconvenience; or suppuration will take place
within the eyst, its walls may become adherent to the surrounding
viscera or parietes, and subsequently an opening may form through
the latter, or uleceration may take place into the rectum or vagina,
orbladder. When an opening is thus spontaneounsly made through
the abdominal parietes, the aperture can often be most advan-
tageously enlarged to permit the removal of the putrefied feetus.
This proceeding was first successfully performed in the year 1550,
again in 1590, and in many instances subsequently. Dr. Campbell
well remarks in his Memoir on Extra-Uterine Grestation, p. 150,
that ““when the suppurative proecess is established, or a breach
is actually formed in the parietes of the abdomen, experience
proves that the integuments may, with safety, be largely incised,
or the pre-existing aperture freely dilated with success. Of
thirty cases in which gastrotomy was performed, or the breach
dilated, twenty-eight patients recovered. In twelve cases of
gastrotomy performed after the suppurative process was well
advanced, ten of the operations were suceessful.  Of nine women
operated on, however, during the existence of feetal life, or soon
after its extinetion, the whole died. By these fifty-one operations,
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only two children were preserved ; and in one of these even, the
details are too marvellous for belief.” The important fact here
mentioned, that all the women operated npon during the exist-
ence of feetal life, or soon after its extinetion, died, must not be
forgotten ; for it proves to my mind conclusively, that gastrotomy
should never be performed with the object of preserving the
feetus. Indeed, if adopted at all, it ought not to be resorted to
until some time after the child’s death ; when the system of the
parent—though affected by the irritation set up by the feetus—
has been restored as nearly as possible to the condition of the
non-pregnant state,

Whether the employment of a powerful caustic is likely to be
more guccessful than the use of the knife, or whether the abdo-
men may be safely opened at an earlier period by the former than
by the latter, cannot now be decided. Perhaps, however, the fol-
lowing instructive case may serve to throw some light on this
question. The report by Dr. Martin runs thus:

The patient was the wife of a propriétaire, in one of the country distriets of
France. She was thirty-six years of age, of sound constitution, and had mar-
ried when nineteen years old. One year afterwards she gave birth to a child :
but she did not again become pregnavt until after an interval of fifteen years,
at the end of October, 1855.  Towards the close of the December of the same
year she was seized with violent pains, resembling those of labor ; which were
followed by true peritonitiz, with intense fever. When this had been sub-
dued, the abdomen, which before presented nothing remarkable, had so
changed in form as to give rise to the supposition of extra-uterine gestation.
Difference of opinion upon this head prevailed among those consulted ; and
there is no acecount of the progress of the case until the beginning of August,
1856, 7. e., the termination of the normal period of pregnancy. Then pains,
as if announcing approaching delivery, =et in; but these were at first irregu-
lar, vague, and purposeless.  On the 8th August, however, they had become
severe; and now on examining the uterus, no doubt eould be entertained of
the existence of extra-uterine pregnancy, and the urgency for interference
became obvious. It was determined by the practitioners consulted in the
case, in order to prevent effusion into the peritoneal cavity to secure the for-
mation of adhesions between the eyst and the walls of the abdomen by the
employment of caustics for effecting the opening. The first application was
made on the 11th August (the mother had felt the child move the evening
before, although no sounds were audible to the ear), the eaustic paste hmng'f
go directed as m produce an eschar about eighteen inches in length, running
parallel to the linea alba, and being about three fingers’ breadth to the left
of the umbilicus, which was situated opposite to the middle of the eschar.
The application of the paste—the eomposition of which is not stated—was
repeated twice, and Canguoin’s paste was also applied three times; the mor-
tified parts lwmu carefully removed by the bistoury after each cauterization,
and the caustic again applied at the bottom of the wound. After the filth
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application the cyst and the membranes were opened, not a drop of blood
having been lost.  On the 26th August, i. e, fifteen days after the first ap-
plication had been made, extraction was pmfurmed Much liguor amnii,
diseolored by meconiam, had already flown away ; and on pushing back the
head, which projected ﬂll‘ﬂl‘l_ﬂ‘h the artificial opening, the feetus was found
to be free and floating as in its natural eavity. The cyst, which was a line
and a half in thickness, was intimately united by solid adhesions to the in-
ternal wall of the abdomen, so that no fear existed of effusion into the peri-
toneum. The edges of the aperture were enlarged as wuch as possible by
the removal of the {hlnm of the eschar, without aoing beyond the limits of
the eanterization, or ;_I_:wlny_r rise to hl[-edlrl_‘: As l:hl. child was dead and the
head very large, an ineision was made into the sealp, so that the frontal and
parietal bones might be extracted  Pelvie version was then performed with
oreat facility, and a well-developed child removed  About half an hour
after severe hemorrhage eame on; and the placenta was found to be =0 ad-
herent to the eyst as to require to be detached piecemenl. The bleeding
then ceased, but the patient suffered from prolonged syncope, requiring the
use of rvestoratives. Compresses souked in vinegar and water were applied
to the wound. and kept on by means of a towel, which exerted moderate com-
pression on the abdomen. These were lelt on for three days, when the
coagula of blood which had formed in the eyst were removed. During the
first four days the patient felt very enfeebled, but no inflammation super-
vened ; and at the end of a week she was cump.mitnt,lj well and comforta-
ble. ]-hmn day injections were thrown into the wound, at first of an emol-
lient, and afterwards of an astringent nature. Gentle laxatives were given
frmn time to time, and the l-':tru]ﬂth was kept up by good diet. At the end
of the third week she was able to walk in her garden.  The last report comes
down to the 25th September, when she appeared to be going on quite well,
getting up every day. The wound was still an inch in length and six in
depth, but in a very healthy state.!

Two instances were recorded in 1860, in which the operation
of abdominal section was successfully resorted to by Dr. Stutter
of Sydenham, and Mr. Adams of the London Iospital, for the
removal of dead extra-uterine infants retained several weeks be-
yond the full period of pregnancy.® In both of these cases, the
risk of using the knife appeared to be much less than the danger
arising from the constitutional irritation which was set up by the
feetus. But out of fourteen other recorded cases, in which abdom-
inal section was performed without the previous formation of
any fistula, recovery only followed in five. It is also deserving
of notice, that in the two suceess{ul instances above referred to
the afterbirth was found firmly adherent. Consequently no at-
tempts were made to extract this organ ; although in Dr. Stutter’s

1 Revue Médicale. Tome ii, p. 673. Pariz, 1856,
2 Medieal Times and Gazette, pp. 53 and 57, 21st July, 1860.
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case the placenta loosened and was removed en masse on the fifth
day after the operation, while in Mr. Adams’s patient the cord
was expelled on the fourth day with portions of disintegrated
placenta. The tact can be statistically proved, that the forcible
removal of the placenta, unless this strueture be found quite loose,
adds very much to the danger of the operation.

Attempts have occasionally been made to extract the fetus
en masse by an incision through the walls of the vagina; and in
a few apparently well-selected cases, suceess has been the result.
Thus, of ten examples, the mother recovered in six; while in
three the infant’s life was also saved. TUnless, however, some
prominent part of the child’s body can be distinetly traced
throngh the wall of the vagina, or unless there are peculiar and
very urgent reasons for interfering, it will be better to trust to
an expectant line of treatment, which if less brilliant is more
secure. (azeaux relates, that in a case where the head of the
feetus, from being wedged at the superior strait, could readily be
felt through the posterior and upper part of the vaginal parietes,
Professor IP. Dubois—notwithstanding sharp opposition from
several of his eolleagues—resolved upon freely incising the
vaginal wall and cyst, so that he might apply the forceps and
remove the child bodily. After the incisions had been made,
however, an intimate adhesion was discovered between the eyst
walls and the feetal head, which prevented further proceedings.
Nevertheless, the operation was not without benefit; for in the
course of a few days it was followed by the discharge of a putrid
mass comprising all the soft parts of the feetus. Subsequently,
the detached bones of the skeleton were gradually extracted, the
eystic walls slowly contracted, the opening healed by degrees,
and at the end of two months the woman was completely cured.
At the time of operating the patient had been pregnant twenty-
two months.
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CHAFPTER VIII.
SUPERFETATION.— MISSED LABOR.

1. E“I'ERP{ET.&TTD.‘T—THE POSEIBILITY OF ITS OCCURRENCE OFTEX “EXIEH—BIAKT 0OF THE
CASES BROUGHT FORWARD TO SUPPORT IT, TO BE EXPLAINED ON OTHER GROUNDS—
T].TE CHIEF VARIETIES O0F DOUBLE UTR“I—EHI'HII["THTATIUK MAY OCCUR WHERE
THE UTERUS 15 HOT BILOBED—THE UTERINE CAVITY I8 NOT CLOSED UNTIL THE
OVOM ATTAINS SUCH A SIZE A8 TO FORCE THE DECIDUA REFLEXA INTO CLOSE AP-
POSITION WITH THE DECIDUA YERA.—2. Missen ramor—DepixiTion—ITs 0CCUR-
RENCE IN DOMESTIC ANIMALE—EXAMPLES IN THE HUMAM SURBJECT.

1. SurErFETATION.—The best definition of the term superfee-
tation which can be given is this, that it is the oceurrence of a
new conception, while the cavity of the uterus is already occupied by
an embryo. For example,—a woman one or two months ad-
vanced in pregnancy, again becomes impregnated: she gives
birth to the first child mature when it has reached the ninth
month of intra-uterine growth, and the second also mature one
or two months later. This is a case of superfeetation, or super-
impregnation. The belief in the possibility of this occurrence
is by no means universally entertained at the present day;
although by many of the old writers little hesitation is felt on
the subject. Thus Aristotle refers to the matter, remarking
that ‘it happens sometimes that an abortion takes place, and
ten or twelve products of superfeetation come away.” Harvey
cites an instance of it. In 1738, J. P. Gravel wrote a learned
treatise De Superfetatione. Ialler in his writings gives an
account of all the cases, the histories of which he has been able
to collect.! And Brassavolus—some two centuries earlier—
asserted that he had seen superfeetation epidemic!

Without assenting to the views of the last-named author—who
possibly was the Joe Miller of his day—it seems undeniable that
a few curious and well-authenticated cases have happened,
which can only be explained by allowing the truth of the oe-

! Elementa Physiologise Corporis Humani. Tomus viii. Lausannwe, 1757,
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casional occurrence of superfeetation. At the same time it must
be remembered, that many of the examples brought forward in
support of this doctrine may be explained without having re-
eourse to it, The instances usually adduced are such as these:
A woman has been delivered, at the natural termination of ges-
tation, of a full-grown fetus and a shrivelled ovum. Or, there
has been a delivery at the same time of two children, one being
more developed than the other. Or, a negress has given birth to
twins of different colors, as in a case mentioned by Dr. Mosely.'
Or, lastly, a woman has borne a mature child, and three or four
months afterwards a second fully developed and healthy child.
Now, with regard to the first and second class of cases, it seems
certain that they may have been, and indeed usually were merely
ordinary twin pregnancies; in the first instance one ovum having
been blighted but retained, in the second case one feetus having
been better nourished than the other. Still this view fails to
explain all the instances of the second class, as the following
history—related by Dr. T. B. Taylor—seems to prove:

A negress about thirty-five years old, was delivered of twinsin May, 1848 ;
one a mulatto, the other a negro child. 8he had been married many years
to a negro—a slave on the same plantation as herself—and had had several
children by him. Her menstrual discharge had oceurred for several months
previous to her pregnancy at the full of the moon.  She felt hersell pregnant
by her customary signs, about the middle of the wonth ; and to coufirm her
suspicions, at the next period the menses did not appear. About three
weeks from the time she first felt that she had conceived, and one week after
her menses had failed to appear at the proper period, she had sexual inter-
course once with a white man. At birth, the mulatto child bore marks of

b A negro woman hrought forth two children at a birth, both of a size, one of which
was a negro, the other a muolatto, On being interrozated as o the canse of their dis-
similitude, she said she perfectly well knew the eause of it, which wag, that a white
man belonging to the estate came to her hut one morning before she waz up, and she
suffered his embraces almost instantly after her black husband had quitted her.—
Treatise on Tropical Diseases, &e.  Fourth Edition, p. 111, London, 1804,

But the most extraordinary case of monstrosity, involving the questions of superfieta-
tion and paternity, is said to have oceurred at Alexandria, in Egypt. A Fellah woman
was delivered of a dicephalous monster, of which one head was whie, and apparently
about the sighth month of uterine life, while the other was black, possessing in other
regpects the negro conformation, and this head was fully developed. The monsier was
born dead, and the mother died soon afier her delivery.  The change in the color of the
zkin commenced at the neck of the black head, and waz found, by an eminent physician,
io be due o the exizience of a coloring matier similar o that fonnd in the skin of the
negro race.  The hosband of the woman waz a Fellah, whoze zkin waos of a brownizh
color. There were negro laborers in the port, but it could not be asecertained whether
the woman had had intercourse with any of them. It is therefore impossible w say
whether this was or was not a ease of impregnation about the same time by two men
of different races.—L Union Médieale. Parig, 5 Actn, 1848, Quoted from Dr. Taylor’s
Medical Jurizprodence.  Fourth Edition, p. 547. London, 1852,
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being at least three weeks younger than the negro; thus corroborating the
woman’s opinion, as to the time between the two eonditions.:

The third class of cases must also be explained on the suppo-
sition of a twin pregnaney ; two ova having been impregnated at
nearly the same time by different men. But with regard to those
instances where a woman gives birth to a mature child, and three
or four months afterwards to a second—the uterus not being
double—no explanation but that of superfeetation can be given.
Professor Eisenmann, of Strasbourg, relates the history of a
woman who was delivered of a second child 140 days after the
birth of the first, both having been mature: she subsequently
bore many other children, and after her death the uterus was
proved to be single.

Dr. Maton has recorded the case of an Italian lady who was
delivered on the 12th November, 1807, of a male ehild, which
“ had every appearance of health at the time of his birth,” though
he lived nine days only. On the 2d February, 1808—not quite
three calendar months afterwards—this lady gave birth to another
male infant, eompletely formed and apparently in good health ;
and who lived for three months, when he died of measles.®

Dr. Tyler Smith states, that in the early part of the year 1856
he saw the following example :

A young married lady, pregnant for the first time, miscarried at the end
of the fifth month ; and some hours afterwards a small elot was discharzed,
inelosing a perfectly fresh and healthy ovum of about one wmonth. There
were no signs of a double uterns in this ease ;' the patient had menstruated
rezularly during the time she had been pregnant, and was unwell three weeks
before she aborted.®

With reecard to some of the reported cases of superfeetation
there can be no doubt but that they have been so named im-
properly. The mistake has arisen from the uterus having been
double or divided into two cornua; coneeption having occurred
first in one division, and then in the other. Professor Kussmaul,
in his excellent treatise on uterine malformation,* does not seem

1 American Journal of the Medical Sciences. New Series. Vol xvii, p. 549,
Pllil}uhllphin, April, 1849,

* Medical Transactions, published by the College of Physicians in London. Vel. iv,
p. 161. London, 1813,

2 The Lancet. London, 12th April, 1856.

4 YVon dem Mangel, der Verkiimmerong und Verdopplung der Gebiirmutter, von der
Nachemplingniss, und der Ueberwanderung des Eies. Von Adolf Kuszzmaunl, M.D.,
p. 3, &c. Wirzburg, 15859,
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inclined to agree with Rathke, that the uterus is formed partly
out of the genital canal and partly by the fusion of the two
oviduets. Such a mode of formation would account for a womb
which is double at its upper part and single below ; but it fails to
explain the cases where the uterus and vagina are both com-
pletely bifid. Consequently, Kussmaul believes with Serres,
Geoftroy St. Hilaire, and others, that the uterus and vagina and
bladder are all originally bifid. In many of the lower animals
the uterus is permanently double-horned. And in the human

Fia. 13.

UTERUS DIVIDED BY A PARTITION AXD HAVING A DOUBLE 0S. THE VAGINA
15 siseLE.  [After Cruveilhier.)

subject, until the beginning of the fourth month of intra-uterine
life the womb is always distinetly bifid ; but its dividing septum
commonly disappears in the sixth month. Where, however,
arrest of development oceurs before this absorption of the septum
takes place, the uterus remains a double organ throughout life,
its cavities being separated from each other by a distinet wall.
Instead of being simply divided by a septum the uterus is oc-
casionally more distinetly bifid. Some duplex uteri have the
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separation only at the upper part ; the two horns becoming fused
together into one cervix, so as to present one orifice. In other
instances, the two halves lie far apart above, but come into appo-
sition below ; the two cervical canals and orifices, however, re-
maining perfectly distinet, while the vagina is also divided. But
it is worth remembering, that whatever the exact form of these
uterine malformations may be, yet the essential organs of genera-

Fra. 14.

SECTION OF THE 2AME UTERUS,
The drawing was mude at the sxpiration of a prognaney in which the feetns had been developed in
the left covity.
tion are found as in the normal state. In other words, though
the uterus and vagina be double, the ovaries and oviduets are
unaltered, either as regards position or number.

A remarkable case of impregnation of both horns, and conse-
quent production of twins in the uterus bicornis, has been re-
corded by Dr. Generali, and is quoted by Dr. Alexander Henry
in hi