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2 ILLUSTRATIONS OF PUERPERAL DISEASES.

further on, he says, “there is, therefore, in lying-in
women a great morbid aptitude, which I will at once
call a pyogenic state, which not only manifests itself in
abdominal phlegmasies, but makes its sad influence felt,
whatever be the disease attacking the puerperal female.”
Puerperal fever, therefore, is not one and indivisible.
As Dr. R. Ferguson says in the essay prefixed to the
New Sydenham Society’s edition of Gooch’s invaluable
work—“ Gooch discovered that puerperal fevers were
many, requiring various modes of treatment.”

The following group of cases illustrates to some ex-
tent the truth of the preceding remarks ; they show that
even convulsions and mania, occurring in the puerperal
state, if they may not be exactly regarded as puerperal
fevers, may either be associated with, or degenerate into,
a form of disease which must, in the extended sense of
M. Cazeaux, be regarded as a puerperal fever. In Case
1, which I offer with such observations as suggested
themselves to me at the time, it will be seen that I ex-
press some surprise at the seeming want of pathological
connection between the different states, present together,
or following one another. That surprise I no longer
feel, enlightened by the doctrine of Cazeaux, as well as
by the observation of subsequent cases, such as Cases 11,
111, and 1v, and others which will follow.
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days previously, we thought leeching and antimonials
scarcely admissible ; we therefore applied a blister, and
administered calomel and opium in pills every four
hours, one grain of the former with a quarter of a grain
of the latter. The blister relieved the pain at once;
and after she had taken the pills a day or two, the pulse
being below 100, Mr. O. omitted the opium, thinking
the bowels were becoming too constipated. Unfortu-
nately diarrheea came on again, which resisted the
ordinary astringents as long as we persevered with the
calomel. We, therefore, discontinued that medicine,
the pneumonic symptoms being apparently relieved,
for there was no pain and scarcely any cough. Still the
pulse was continually getting up to 120 again, particu-
larly in an evening, and there were night-sweats occa-
sionally, a state of things which indicated a hectic
condition, for which, as well as for the still obstinate
diarrheea, we gave sulphurie acid, with sulphate of qui-
nine and sulphate of copper. This did not answer as we
wished, the diarrheea continuing ; so we gave decoction
of oak-bark with catechu and laudanum. The diarrheea
now abated somewhat. On the 5th of March, during
an evening visit, it was mnoticed that she coughed
slightly. She was questioned more closely about the
cough, which she had for several days denied having
suffered from at all, as well as that she had had any
pain. Some sputa were produced in reply, which were
decidedly pneumonic ; and auscultation again revealed
the pneumonia in the old place. A blister was again
applied, and the calomel and opium commenced again,
along with decoction of oak, catechu and cinchona. The
rapid pulse in an evening, the progressing emaciation,
and the tendency to hectic, were all accounted for by
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the existence of pneumonia in a latent and somewhat
chronic form. Under this treatment the sputa gradually
improved in appearance, the pulse got below 100 again,
and on the 12th I ceased my consultation wvisits, Mr. O.
reporting to me from time to time that she was improv-
ing, that her pulse a few days after was as low as 88,
and that she had once again got into her sitting-room.
The calomel was discontinued, and this apparent im-
provement went on until the 20th of March, when
phlegmasia dolens of the left leg came on rather sud-
denly, with great pain, swelling, and a hard swollen
condition of the femoral vein. Mr. O. applied leeches
inside the thigh, fomented the part, &c., and the next
day I saw the unfortunate woman again. It was a decided
case of phlegmasia dolens. The pain was relieved greatly,
but the swelling and the hardness of the femoral vein
remained. The pulse was 130. There was considerable
emaciation. The cough and mucous expectoration had
entirely ceased on the accession of this new disease.
Friction with camphorated oil was used to the leg, with
opiates at bedtime. On Sunday, the 26th of March, she
suddenly coughed up four or five ounces of pure pus,
which Mr. O. brought to show me. A vomica evidently
had burst, proving that the pneumonia had not been
cured after all. She now got rapidly worse, her alvine
evacuations became very frequent and involuntary, and
when I saw her once again, on the 28th, her pulse was
160, and her respiration 50 in the minute. She died at
midnight on the 29th, having survived her confinement
fifty-one days. It was the unfortunate occurrence of
obstinate diarrhcea which interfered with the effect of
the calomel. The gums were never affected. It was
singular that the pneumonia should have been so masked
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throughout. The sudden appearance of phlegmasia
dolens, so long after the confinement, and without the
usual premonitory symptoms of abdominal or ingninal
inflammatory tenderness, was rather remarkable. There
was no mistake about the pneumonia having been the
~ only inflammatory condition present.

The convulsions in this case appeared to have been
caused by mental excitement. But I cannot help re-
marking on the strange sequence of diseases in the case
—convulsions, followed after an interval of several days
by pneumonia ; that disease masked and accompanied
by obstinate diarrheea ; the subsequent attack of genuine
phlegmasia dolens, so very long after the confinement,
when uferine irritation might have been supposed to be
quite at an end ; and lastly, the fatal development of the
pneumonia into suppuration. Speaking of some of the
sequele of convulsions, Dr. Ramsbotham says :—“Den-
man mentions that in almost every case he had seen,
there was evidently after delivery a greater or less de-
gree of inflammation ; Collins has found a strong tend-
ency to peritonitis, even when blood has been taken
freely ; and Gooch gives a case exemplifying the truth
of these observations. Although it has happened to my-
self to meet with a few instances of peritoneal affection
subsequent to puerperal convulsions, the number has
not been by any means so great as to impress my mind
that the latter disease had any connection with the for-
mer ; nor would it have occurred to me to imagine such
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and as she was in a bad state of health, I was requested
to call upon her at once. I found her very pale and
anzmic, her ankles as well as her hands and face much
swollen with cedema ; she was short of breath ; she had
no pain in her back. A specimen of her urine passed

that day I found to contain a very considerable quantity
- of albumen—at least one third of its bulk ; its speeific
gravity was 1020. I warned her mother of the proba-
bility of her expected labour being complicated with
convulsions. I gave her some saline aperient medicine,
but the cedema remained unaltered.

On the 7th of March, while I was in attendance on a
tedious primiparous case in a neighbouring village, Mrs.
S. was taken in labour, and my friend Mr. H. attended
the case. Hastening home, as soon as I was disengaged,
I called on my patient and found that she had just got
it over, having had a very favorable labour ; her child a
living one. She, however, complained much of head-
ache, a symptom which made me uneasy. Receiving
no message at the endof two hoursand a half, Iwenta long
round of visits in the country, returning from which in
the evening, I found that about three hours after her
child was born my patient had been attacked with violent
convulsions, which had recurred every hour, between 3
and 8 p.m., when I saw her. I bled her at once in the
arm, but the blood flowed very badly; the quantity
drawn, about a pint, appeared however to relieve her,
for the fits recurred less frequently, and especially so
after a turpentine enema which I gave her after the
bleeding. During the night, the fits continued to recur
at intervals of about two hours, and in the morning—
March 8th—1I found her in a very bad state, the fits re-
curring every two or three hours; her tongue swollen
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with frequent bitings so that she could not close her
mouth ; her respiration very laboured and stertorous;
her pulse very frequent and small. When at rare in-
tervals she was conscious enough to speak, she com-
plained of her head. The enema given over night had
acted freely, but not until towards morning. I blistered
the nape of the neck and behind both ears. Between 12
and 1 she had three fits in rapid succession, after which
hour they ceased altogether, leaving her very comatose,
unable to swallow, with a very rapid nasty small pulse,
and great heat of surface.

March 9th.—Great pain at pit of stomach and in ab-
domen ; no tenderness on pressure; pulse very rapid
and countless ; respiration noisy and catching ; no more
fits. I gave her a pill containing calomel and opium, of
each 3 grs., and the following mixture :—

R Tinct. Opii, 5ij;
Mist. Sennse Comp., 3iij ;
Sp. Xth. Nifric., 385 ;

Mist. Camph. ad 3viij; M.
Sumat coch. ij 3tiis horis.

A specimen of urine, which was procured with difficulty
‘this evening, when treated by heat and nitric acid threw
down half its bulk of fawn-coloured (bloody ?) albumen,
besides containing many coagulated albuminous flakes
which were removed by filtration before such treatment.

10th.—The pain is quite relieved, and she has had
a good night. The urine passed this day contains
notably less albumen. The bowels are freely open. The
pulse still very running and indistinct. Continue
medicine.

11th.—Feverish heat of surface; pulse much more
free and distinet, so that I could count it—130. Con-
siderable tympany. Continue medicine.
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12¢th.—Pulse 125, small; warm, perspiring skin;
lochia abundant; some milk in breasts; flying pains
in abdomen ; tympany. Evening—Feverish; perspiring
skin; pulse not so distinet, 125; tympany; knees
drawn up; throat diphtheritic. To take chlorate of
potass with tincture of muriate of iron. Nitrate of
silver to throat.

13th.—Has had a good night; appetite good ; cheer-
ful; no abdominal pain; lochia going; pulse 120,
sharp; less heat of surface. Evening—Going on nicely ;
pulse 100 ; still, however, considerable tympany. Con-
tinue medicine.

14¢h.—Throat worse; the tongue, covered with
diphtheritic or aphthous patches, is still inconveniently
swollen ; pulse 120; cedema lessening. To continue
chlorate of potass with steel tincture.

16{h.—Throat better ; tympany better ; pulse 120.

After this date she improved steadily. I had found,
on a daily examination of the urine, that the albumen
was gradually disappearing, there being but mere traces
present on the 16th. The pulse, however, continued
quick for several days longer. I made her take the
tincture of steel as a remedy for her an@mic condition
for a few days, until I gradually ceased my visits. At
the end of a fortnight the cedema was all gone. The
case, unpromising in the commencement, was altogether
a very satisfactory one in its result.

CASE III.—MANIA.

Mrs. C—, of A., near Alford, a woman of very full
habit, was confined early in the morning of the 2nd of
October, 1858. She had a dose of ergot given her in
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consequence of inertia uteri, and was delivered about
twenty minutes after. It was her eleventh confinement,
and although she had always suffered severely from
afterpains, she had every time recovered without a bad
symptom. On the present occasion she had some feverish
symptoms on the third day (October 4th), for which I
gave her sulphate of magnesia, with Dover’s powder.
On the 6th and 7th she appeared somewhat better ; but
on the evening of the latter day her husband, a small
farmer, addicted to drink, came home late much intoxi-
cated, and quarrelled with the nurse, who, he said, was
drunk ! The nurse ran off to a neighbour’s house and
did not return. I was summoned at 6 the next morn-
ing (October 8th), and found my patient in a very ex-
cited hysterical condition, with a thin pulse, about 120.
I sent her a few doses of chloric ther in camphor mix-
ture. The same day, in the afternoon, I had a hasty
summons, I found my patient quite maniacal, very
boisterous, and with many delusions; her pulse 120, as
in the morning, but softer and fuller; her milk going,
with other untoward symptoms. I sent her a draught
containing a grain of acetate of morphia to be taken at
bedtime.

October 9th, mane.—Has many delusions, but is not so
boisterous ; she has not slept; her pulse is 112. Con-
tinue mixture. Vesperé—Is better; has no delusions ;
has not slept, but feels sleepy ; pulse 114. Bowels have
been well moved with castor oil. Repeat the night-
draught.

10¢%, mane.—Has slept well ; is quite cool and col-
lected; pulse 80. Continue mixture, and repeat the
night-draught. i

11¢h, mane.—XHas not had so good a night, and has
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slight delusions. This morning she talks volubly of
events which she persists occurred the day before, but re-
specting which she is altogether mistaken, and has a
good deal of quiet conversation about events of twenty
and fifteen years ago, about which her memory is cor-
rect, but all which are dpropos of nothing at all. Pulse
98. Lactation checked, but not entirely suppressed ;
tongue whitish ; complains of a ringing in her ears.
Repeat the night-draught.

12¢4.—No sleep last night ; is however hetter being
perfectly quiet and rational. Complains of pain in
legs ; tongue covered with yellow fur; pulse 95. Con-
tinue mixture, and repeat night-draught.

R Pil. Hydr,,
Ext. Hyoseyami, 4a gr. xij;
Pulv. Rhei, gr. vj;
M. Ft. pil. vj.
Sumat ij omni nocte h, s.

13th.—Was rather deiirious last night, but slept
rather better, and is now very quiet; pulse 98 ; com-
plains of pain in all her limbs, and of indefinite un-
easy sensations. Continue mixture, and repeat night-
draught.

14¢h.—Is rather feverish; pulse 114. Is just now
rational, but thought last night she was bewitched.
There 1s less pain complained of in limbs, and the tongue
1s cleaner. Continue.

15¢h.—1s very quiet; is not so feverish; pulse 98 ;
tongue furred; was purged a good deal yesterday ;
is very flatulent; does not now complain of pain in
limbs. Repeat night-draught.

K Spir. Ammon. Feetid., 3ss;
Infus. Gent. co., 3viij; M.
Sumat coch. ij quartis horis.
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and restlessness without delirium all night. This
morning her knees are drawn up again; tenderness in
right groin ; fever; headache; pulse 108.

B Spir. HEth. Nitr., 5vj ;
Lig. Ammon. Acet., 3ij;
Tinet. Card. comp., 3j ;
Mist. Camphora, ad 5viij; M.
Sumat coch. ij quartis horis urgente febre.

To take the quinine medicine only in the intermission.

23rd.—Has had a good night; had a rigor this
morning at 6. Is now, 11 a.m., rather feverish;
pulse 114; is more cheerful; knees drawn up; groin
tender. Continue. Foment the groins.

24¢h.—Fever all night, which subsided at about 9
this morning; had a smart rigor at 11. Pulse now
(noom) 120; great heat of surface; no delirium ; right
groin still tender. Gave her some saline medicine in an
effervescent form.

25th.—Less fever; but calf of right leg is swollen,
and very tender to touch; no appetite; pulse 100. A
poultice to calf.

26th.—Is better ; no fever; pulse 90. Suppuration
commencing in calf; is very deaf. Continue quinine,
&c. Same day, 9 p.m.—Husband having come home
drunk from market, she had some kind of fit which
I did not witness, but during which she could not speak.
I was summoned ; I found her better again, but breath-
ing very hard and complaining of great pain in right
side of chest ; sound on percussion there dull; pulse 88.
Mustard poultice to side.

27th.—Was summoned in the night. Saw her at 2
a.m. Has just had another fit as last night; respiration
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summoned again this day, and found a large abscess
on the right buttock, which was advancing to sup-
puration, having begun to inflame a fortnight before.
I ordered poultices.

28th.—Opened the abscess on the buttock. Com-
plains of acidity, eructations, and other dyspeptic
symptoms, with occasional shiverings.

B Potasse Bicarb., 5ij;
Magnesize Calein., 5);
Tinet. Card. comp., 3ss;
Spir. Ammon. Aromat., 3s5;
Aquae, ad 3viij; M.

Sumat coch. ij ter in die.

I advised the patient to keep the abscess discharging
as long as possible, for T thought that that of the calf
had healed up too soon.

From this date the patient had an uninterrupted
progress to recovery, and on the 31st of October, 1859,
was confined of twins after a very rapid labour, from
which she recovered without a bad symptomn.

CASE IV.—MANIA.

Mrs. T—, of H—, near Alford, the wife of a sailor
who was absent at sea, a healthy-looking young woman,
aged 24, of very excitable temperament, was confined
on the 4th of August, 1860. It was her first labour,
and was rather hard, with first position of cranium.
She had a dose of ergot, and the child, a large, living
male, weighing 9 1bs., was brought away with the vectis.
She went on well, having no trouble with lactation,
until the seventh day (Friday, August 10th), when
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I was sent for again at midnight; she had been
furiously delirious (maniacal ?) ; but on my arrival, hav-
ing had cold vinegar applied to her forehead, was quiet
again ; skin cooling down; pulse 96, soft and pleasant.
She was having diarrheea to some extent; abdomen
still very tympanitic; had not taken her night-draught.
I gave her her draught, and sent her some compound
chalk mixture, to take an ounce after every loose
motion, and omit the quinine until the bowels were
better.

Thursday, August 16th, a.m.—Is quiet, and nearly
rational, but now, 11 o’clock, the fever-fit is again
coming on ; pulse 125, and thinner; diarrheea going on,
with great tympanitis. Evening, 8 o’clock—Feverish ;
dry skin; flushed cheeks; no anxiety of countenance;
no hurry of respiration; pulse 130; bowels have been
moved three times since the morning; tympany still
present ; there is milk in the breasts, but sparing and
watery ; appetite not quite gone. Pergat in usu Mist.
cretee. Sumat haustum Morph. h. s.

Saturday, 18th, 11 a.m.—Is sitting up in bed, and
seems better in every respect; skin cool; no flush of
countenance; pulse 112 ; appetite moderate; has just
had a very healthy formed motion. But I do not like
the obstinacy with which she persists in sitting bolt
upright in bed, without pillows or support of any kind
to her back. Moreover, she has had all her bottles of
medicine before her on the bed, and has been puzzling
herself for more than an hour in trying to decide which
is the right medicine to take. She talks much about
her finger-nails, and expresses much anxiety respecting
my conversion, a neighbour, who is a Wesleyan, having
been praying with her. In short, there still seems to
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was no urine forthcoming for our inspection. Mr. —
had leeched the temples. We applied some liquid
blister to the same parts. As we sat watching her, she
groaned two or three times, as if expressive of abdomi-
nal or uterine pains. I suggested the possibility of
~ premature labour coming on, but Mr. — assured me

that he had found the os uteri, on examination, firmly
closed. She continued in nearly the same state all day,
and about 4 o’clock in the afternoon expelled a small
putrid feetus, after which she recovered her conscious-
ness, and appeared to be going on well until the after-
noon of the 27th of the month, the fourth day from the
miscarriage, when I was suddenly summoned again to
see her, in the temporary absence from home of Mr. —.
I found her furiously maniacal, raving with great volu-
bility about hell flames. T gave her a draught contain-
ing a grain and a half of acetate of morphia, which
soon quieted her, and she fell asleep. By desire of
Mr. —, who had returned home, I saw her again late in
the evening, in consultation. She was just beginning
to talk again, but this time she was going to heaven
instead of to hell, &e. Another half grain of the seda-
tive quieted her again, and during the following seven
days she had no return of mania; the slight hysterical
symptoms, which from time to time gave warnings of a
relapse, being promptly checked by half-drachm doses
of Lig. Opii. On the 3rd of April, it being just a week
from the ocecurrence of the maniacal symptoms, one
breast began to inflame, advancing rapidly to suppura-
tion, so that Mr. — lanced it at the end of another
week, after which all her threatening symptoms disap-
peared. i
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as she lay; milk tolerably sufficient; no lochia; eyes
natural ; occasionally weeps. 'Will have all her children
on the bed with her. Applied six leeches to the temples,
and gave her two draughts, each containing a grain of
morphia, one to be taken immediately, the other in
. three hours, if sleep did not come on. The next day,
Dec. 21, 1 found she had slept, having taken both
draughts. She was better. Pulse 100. Had false
impressions, and expressed great dislike to her nurse.
Repeated the morphia, one grain morning, and one at
night. Dec. 22. Better. Dec. 23. Nearly well.

There was something of an intermittent character
about this case : the maniacal symptoms prevailing at
night, and ceasing in the day.

CASE VII.—MANIACAL DELIRIUM.

Mrs. T— V—, of T—. Multiparous, was confined
November 26, 1850. An easy natural labour. I was
hastily summoned to this patient in the middle of the
night, December 9th. I found her very noisy and
delirious, with many delusions ; headache; pulse 120,
weak ; had had rigors the day before ; the skin was hot,
with diaphoresis; lochia and milk all right; tongue
white ; bowels confined ; abdomen soft, and free from
pain. Applied six leeches to the temples, gave her five
orains of calomel and the following in a mixture, to
take an ounce every four hours.

R Magnes. Sulph., 3j;
Spir. Kth. N tric., 3ss;
Vin. Ant. Tart., 385;
Mist. Camph. ad 3viij. M.
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She was much better the next day, and continuing to
take her medicine was soon quite well.

In the preceding cases, certain cerebral symptoms
appeared either to degenerate into, or, at any rate, to
constitute the prominent phenomena in, a variety of
shifting febrile, inflammatory, or purulent conditions.
In the case which follows, it will be seen that the order
was reversed.

CASE VIII.—METRITIS, DEGENERATING INTO HYSTERIA
AND HYPOCHONDRIASIS.

Mrs. F— B—, of A—, near Alford, a remarkably
healthy looking woman, the wife 6fa respectable farming
man, in very easy circumstances, and the mother of
several children, was confined on the 11th of April, 1859,
after a very easy and quick natural labour. Calling on the
patient on the fourth day, April 14, I found her with a
nasty, small, sharp pulse, 120; abdominal tenderness ;
fundus uteri large and very tender to the touch; lochia,
as well as milk, abundant. She stated that she had had
a rigor the day before, and that the headache she now
suffered from had been greater on that day. I ordered
fomentations, and a dose of castor-oil. I found her
much better the next day. But on the 19th I received
a message. 1 found her with gripings and looseness of
bowels ; the pulse more than 100 ; no abdominal ten-
derness ; lochia and milk abundant ; appetite good.

B Confect. Aromat., 5ij;
Tinct. Opii, 5j;
Spir. Ammon. Aromat., 3s8;
Aquze Menth. Pip. ad 3vj. M.
Snmat coch. ij quartis horis.
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I heard no more until May 1, when I found her
sitting up, with a small pulse, 130, complaining of pain
at serobiculus cordis, probably from indigestion, although
the appetite was but little impaired, and the bowels were
comfortable. The milk was scanty, and the lochia

watery. Somehow she was not  getting on.”
R Quin. Sulph., gr. x;
Acid. Hydrochlorie, 5ss;
Aqguz ad 3vj. M.
Sumat coch. ij ter in die.

May 6th.—Better ; pulse 86. Continue quinine.

7th.—Not so well again this morning. Isnow, 4 p.m.,
complaining of pain at sternum ; is very flatulent with
pyrosis, and short dry cough; bowels loose again.
Pulse 110. There is dyspepsia and intermittent fever.
She complains of her skin feeling hot, though to my
tonch it certainly is not so. I think she is fanciful
about herself. To omit the quinine for a few days, and
to take a few doses of hismuth, chalk, and infusion of
gentian.

13th.—Is better, but very depressed in spirits. She
has hysterical urine; the pulse 80, weak ; eats well and
sleeps well ; she has many absurd fancies; thinks her
milk is all gone, but that is not the case.

And so she went on for many weeks. It was un-
doubtedly a case of metritis in the commencement,
followed by a slight affection of the mind. She men-
struated about the 1st of June, but still went on with
her fancies, not entirely getting rid of them until she
again became pregnant. She was confined again on the
28th of January, 1861, and is now quite well.

Cases 1 and 111 in the group described above, afford
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GROUP B.

FURTHER EXAMPLES OF THE PYOGENIC DIATHESIS :
SALUTARY ELIMINATION OF A PURULENT
materies morbi.

In Case 111, the critical formation of small acute ab-
scesses was an 1mportant element, conducting at once to
a favorable result; and so, perhaps, also in Case v.
That Case 1 was not equally fortunate, was due probably
to the already too exhausted condition of the patient, as
well as to the circumstance that the deposition of pus
took place in an important organ—the lung—which had
for some weeks previously been affected with inflamma-
tion. The cases which will now follow, illustrate still
more fully and distinctly the doctrine of a favorable
crisis resulting from the deposition and elimination of a
purulent materies morbi, as well as they do the fact of
the frequency of a pyogenic or pyzemic diathesis in
pregnant and parturient women. It will, moreover, be
seen from these, as well as from Cases 1 and 111, that
while there is great capriciousness in the site selected
by nature for the deposition of the pus to be eliminated
from the system—for it may, as in Cases 1 and 1x, or it
may not, as in the other cases, be deposited in an organ
or part whose disordered or inflamed condition had con-
stituted the main feature of the disease—there is also
considerable variety in the form of the puerperal malady
which thus finds a natural remedy ; the pyogenic state,
as Cazeaux expresses it, not only manifesting itself in
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very hectic and emaciated; this gradually ceasing, a
large abscess of the liver developed itself, which being
opened with the lancet, and kept discharging by means
of tents for several months, the man got quite well and
strong again. In the other, a purulent deposit in an
abscess of the testicle was suddenly transferred to the
rectum, great quantities of pus being discharged with
the stools. This man died.

The cases teach us further, that when this pyogenic
state is present in an_f form of puerperal disease, we
cannot cure the disease, we can only relieve the syﬁlp-
toms of it, and that imperfectly, until the pm:uleﬁt
mischief which has been making its sad influence felt
finds its way out of the system.

To sum up the argunient, we may, I think, draw a
distinction of some importance by bearing in mind that
~ the pyogenic diathesis may exhibit itself in two very
different ways ; in the one, as a primary affection, sup-
purative inflammation of some organ—such as the Iungs,
the pleura, an articulation, the mamma—Dheing at once
set up, and along with a great amount of febrile dis-
turbance constituting the puerperal disease; in the
other, as a secondary affection coincident with some
form of puerperal malady, and aggravating the symp-
toms of it, until pus being deposited in some, perhaps
distant and unimportant, part, its elimination from the
system effects at once a complete cure.

In making these general remarks, which have been
suggested to me by a study and comparison one with
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aromatic confection. The diarrhcea abated. Then for
some weeks there ensued great debility, with shiverings,
and what appeared to be an intermittent kind of fever,
sometimes quotidian, sometimes quartan,with occasional
diarrheea and abdominal pain and tenderness; the
pulse, which was sometimes so weak as to be scarcely
perceptible, varying from 95 to 125. This condition
was probably not so much an ague as a sign of a
pyogenic state, such as I suspect was latent in Case 1v;
for, in the present case, the abdominal pain, which was
felt in frequent paroxysms towards the decline of the
disease, was several times followed by a purulent dis-
charge from the vagina. Tonics, chiefly quinine, with
ammonia and wine, gradually restored her from this
state, but it was not until the end of the fifth week
that she was able to sit up. I think, however, that it
was chiefly to the purulent discharge from the vagina,
which was probably a fortunate escape of the materies
morbi, that we were indebted for the poor woman’s
escape. The lochia and milk were never suppressed,
the former ceasing in due course, and the latter gra-
dually drying up in consequence of the debility of the
patient. There was at one time great irritability of
stomach. There was generally great drowsiness during
the fever fits.

CASE X.—DIARRH(EA.

Mrs. J— R—, of H—-, the wife of an agricultural
labourer a very robust, healthy-looking woman, aged 38,
was confined of her first child on March 17th, 1839.
She had an easy labour, Diarrheea, with griping and
fever, came on in the course of the first week. I was
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sent for on the ninth day, and found, in addition, head-
ache and sickness ; the pulse, 120, small ; white, slimy
tongue, and great restlessness. 1 gave her a dose
of castor oil, followed by carminatives, which gave
great relief. The diarrheea appeared to have heen
brought on in the first instance by an overdose of
senna tea, taken on the third day. Some chalk mix-
ture put a final check to the diarrhcea after it had con-
tinued about a week, and I discontinued my attendance.
I was sent for again, however, about the 6th of June,
and found my patient had relapsed into a nasty condi-
tion of hectic fever, with great emaciation, want of
appetite, night-sweats, and other untoward symptoms.
An inguinal gland, which had been inflamed a few
days, I found in a state of suppuration, and lanced it;

after which the patient rapidly recovered, taking a little
wine occasionally.

CASE XI.—FPNEUMONIA.

A— R—, of Alford, a young, healthy, unmarried
woman, was confined of a first child on February 23rd,
1854. She had a hard labour, and had ergot of rye
given to her by her medical attendant. On the fifth
day of lying-in I was requested to see her, in the tem-
porary absence from home of the practitioner who had
attended the labour. T found her suffering from great
fever, with headache; the pulse 140, small; she had
plentyof milk, and the lochial dischargewas not checked ;
the bowels were confined. I gave her two scruples of
Dover’s powder and an ounce of Epsom salts in eight
ounces of camphor mixture, to be taken in eight doses,
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one every four hours. I heard no more of the case, Mr.
— having resumed his attendance, until 18th March,
when I was called in on my own account. I found the
patient suffering from great pain in the left side, and a
cough with expectoration of dusky red sputa; the
pulse 140, small and sharp; there was crepitation audi-
ble at the base of the left lung. T gave her a blister
for the side, and calomel and opium in pills, to be taken

with the following mixture :

B Tinet. Camphl. comp.
Spir. Etheris Nitrici, 45 Zss:
Acid. Nitrie. dilut., 5j;
Aque ad 3viij.
8. coch. ij 4tis horis, cum piluld.

Under this treatment she speedily recovered from her
pneumonic symptoms; the pain in the side abating,
and the sputa improving in colour. The gums were
never affected by the calomel. She had, however,
diarrheea and occasional vomitings, for which I gave
her astringents and cordials. Her appetite improved.
A few days later she began to complain of great pain
m the calf of the right leg. At first I thought it
- would prove to be phlegmasia dolens, but presently the
calf alone began to swell, and by the 1st of April
1t was manifest that an abscess would result. She had
at this time a rapid, feeble pulse, 120, with hectic fever,
emaciation and night-sweats. She had also some
cough with purulent expectoration. The abscess on
the calf was shortly after lanced, and she gradually got
rid of all her untoward symptoms, taking cod-liver oil
with wine and nourishment, but her convalescence was
protracted. She has since had two more confinements,
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B Cupri Sulphatis, gr. vj;
Pulv. Opii, gr. vj;
Cons. Rosar, q. s. ut ft. pil. xij.
j 4tis horis sumenda.

At 10 p.m., finding that a great accumulation in the

~ bladder was aggravating the abdominal pain, I used the
- catheter, which gave great relief.

14¢h, 9 a.m.—Fever; flushed cheeks; pulse 140;
some perspiration ; retention complete again. Catheter
used. The pains this morning became those of labour,
and at noon she was delivered of a small female feetus,
which survived its birth about an hour. The diarrheea
had somewhat abated. 10 p.m.—Feels tolerable this
evening ; the pulse 140, thin; slight pains; very little
purging ; retention complete. The catheter drew off
some scanty and high-coloured urine. Gave her some
doses of liquor potassze, with laudanum and compound
tragacanth mucilage.

15k, 8 a.m.—Has rested well ; only one evacuation in
the course of last night; some pain in abdomen this
morning ; abdomen full ; no tenderness; slight lochial
discharge ; is very flatulent; the pulse 160, soft; the
respiration good ; the tongue clean ; complete retention
of urine ; catheter used ; the urine scanty as yesterday.
Same day, noon—Feels better ; has got up a great deal
of wind ; the pulse 140, softer and fuller; some perspi-
ration ; diarrhcea returning.

B Tinet. Catechn, 3ss;
Spir. Ammon, Aromat., 5ij;
Tinet. Opii, 3ij;
Spir. Aith. Nitric, 3ss;
Aquze Menth. Pip. ad 3viij. M.
Sumat coch. ij tertiis horis cum pil, j cupri.
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Same day, 6 p.m.—The diarrheea continues ; the pulse
145. At 9, catheterism again ; the purging is becom-
ing dysenteric as at first ; added decoction of oak bark
and logwood to the mixture, and gave some more doses
of acetate of lead, in temporary substitution for the
copper pills. The lochial discharge has entirely ceased.

1624, 8 a.m.—Three dysenteric purgings during last
night ; retention requiring catheter; the pulse 130.
Continue medicine. Same day, 8 p.m.—Pulse 125 ;
there has been less pain throughout the day; diarrhcea
and gripings frequent. At 10 p.m. catheterism ; urine
more abundant and paler; feels better; abdomen less
full ; pulse 120.
~ 17i¢h.—Pulse 125 ; pain relieved by a dose of morphia.
At 10 p.m., has felt better all day; has passed a little
urine ; reappearance of lochia ; pulse 125.

18th.—Much hetter; slight lochial discharge going on.
Urine drawn off by catheter quite natural in quantity
and appearance. The persistence of occasional diarrhcea
made it advisable to continue the use of the copper,
oak bark, logwood, &c. She continued thus until the
21st, on which day I have this note :

Pulse, a.m., 110; p.m., 98 ; diarrheea four times to-
day, with green vomitings. Chalk mixture with lauda-
num gave immediate relief. She went on, having occa-
sional diarrheea with irritable stomach until the 27th,
when I found an absorbent gland inflamed at the side
of the neck, with a feverish state of the system, the
pulse 120. Suppuration took place a few days after,
and thenceforward the progress to perfect recovery was

rapid.

Suppuration of the breast, although most frequently
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‘occurring as a consequence of mismanaged lactation,
being then what is commonly called “milk-abscess,”
not unfrequently takes place as a favorable crisis in
puerperal fevers. In other words, the purulent deposit
takes place in the breast, and that in a large majority of
the cases in which these critical suppurations take place,
which is not to be wondered at, when we reflect on the
power of sympathetic influence. I think the following
cases tend to show this :

CASE XIII.—INTESTINAL FEVER.

Mrs. T— R—, of Li—, a healthy woman, the wife of a
small farmer, and already the mother of two children,
was confined after a very easy labour on May 12th,
1848. I was sent for again at the end of the week, and
found the patient complaining of great pain in abdomen,
chiefly at pit of stomach; there was a high state of
fever, with 'headache, shiverings, white slimy tongue,
and a throbbing pulse, 150 in the minute. No abdo-
minal tenderness. One breast was hard and inflamed.
I gave her in a pill three grains of opium with the like
gquantity of calomel, to be followed by an ounce of castor
oil an hour after. I also gave her a saline effervescent
mixture, and ordered the breast to be poulticed. The
next day the gastralgia was better, the tongue cleaner,
and the pulse was 100 with diaphoresis. Subsequently
diarrheea came on, with great irritability of stomach,
for the relief of which I gave her chalk mixture, and
effervescents to check the vomitings. The pulse did not
again get higher than 100, although she continued very
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B Potasse Bicarb., 3ij;
Pulv. Ipecac. comp., 3ss;
Sp. Ath, Nitrici, 3ss;
Lig. Ammon. Acet., 3iss;
Tinct, Valer., 3ss;
Mist. Camph. ad 3viij. M.
8. coch. ij quartis horis.

R4th.—Is rather better; complains of pain in one
breast.

26¢h.—Is much better; the breast is suppurating ;
the pulse about 100. Continue medicine.

27th.—The breast broke. After this she got well

rapidly.
CASE XV.—INTESTINAL FEVER.

Mrs. J— S—, of Alford, a delicate-looking young
woman, the wife of a hedge carpenter, was confined on
Feb. 13th, 1853. She was already the mother of several
children. Her present labour was an easy one, except
that there was adhesion of the placenta, requiring
manual extraction. On the fourth day she had some
shiverings, followed by fever and headache, arrest of
milk and lochia; she complained of “pain all over,”
and she had a small sharp pulse, 120; the bowels con-
fined. T gave her my usual medicine, which, to save
space, I will henceforth in these reports call Misture
puerperalis, viz. :

B Magnesiz Sulphatis, 5j;
Pulv. Ipecae. comp., 5s8—3ij ;
Spir. Atheris Nitrici, 5ss;
Mist. Camph. vel
Aquea Menth. Pip. ad 3viij. M.
Ft. mistura.
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found that the child had been born three hours, the
labour having been very quick. The women present,
thinking that they could get on “ without the doctor,”
had been trying to remove the placenta by pulling at
the funis, which they had torn away. There was great
hemorrhage going on; the poor woman was in great
- pain, and quite pulseless. I found the vagina full of
large coagula. The placenta was still wholly within
the uterus, the os being nearly closed; it was not ad-
herent, and was easily removed. The funis, as I found,
had broken off at about three inches distant from the
placenta. I gave her a full dose of laudanum and some
brandy, and left her about an hour after, with the pulse
rallying. :

The next morning I found her with a sharp pulse,
120, with a good deal of hemorrhage and pain. 1 gave
lier another opiate.

The next day, August 17th, in the evening she had a
rigor, and on the 18th, p.m., I found her feverish;
abdomen swollen and tympanitie, but bearing pressure
pretty well everywhere except near left groin ; she said
she had not then so much pain as in the morning ; the
pulse 120, sharp; lochia checked ; milk sufficient ;
bowels open. Mist. puerp.

19tk, 20th, 21st.—DBetter.

24¢h.—Fever ; pain ; pulse 130, fluttering ; diarrhcea ;
vomitings; headache ; countenance flushed and anxious ;
milk in breasts ; no lochia; respiration hurried ; tongue
clean. Chalk mixture, with landanum and aromatic
confection.

25th.—Skin hot and feverish ; diarrheea better ; ab-
domen soft, and free from pain and tenderness; the
pulse 130, firmer. Continue astringent medicine.
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of the placenta, which was arrested by the usual means,
such as emptying the uterus and vagina of coagula, cold
dash, pressure, &c. - On my visit on the third day,
March 31st, I found her going wrong; the pulse 125,
soft, moderately full, but unsteady, as if a rigor was
impending ; the countenance good ; the after-pains still
severe, as they had ben all along; abdomen hard, full,
and tender on pressure about left side ; lochia abundant,
hzemorrhagic. She said that after I left on the 29th she
had great hzemorrhage, with frequent faintings. Foment,
and take mist. puerp.

April 1st—Had a smart rigor yesterday soon after I
left ; nevertheless slept well last night. This morning
has much headache; white tongue; is thirsty; the
pulse 120, with some sharpness ; abdomen tympanitic;
complains of nausea ; bowels well relieved ; lochia right ;
plenty of milk; skin cool; no hurry of respiration;
pain and soreness of abdomen relieved. To take some
effervescent saline medicine.

2nd.—Better; pulse 114; abdomen full, and very
tympanitic; no tenderness ; cheerful and smiling. Con-
tinue.

4th.—Pulse still quick, 110 ; abdomen not so full and
tympanitic as on the lst, but there is great tenderness
on pressing fundus uteri, which may be felt distinctly ;
bilious tongue; appetite bad; lochia and milk abun-
dant. To take a few doses of quinine.

6th.—Pulse 104 ; feels altogether better ; soreness of
abdomen nearly gone ; there is, however, still tender-
ness on left side, as well as more tympanitis than I like;
some headache ; tongue still bilious ; appetite not good ;
skin cool and pleasant. Continue quinine, and take 4 grs.
of pil. hyd. every night for three nights.
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June 4th.—Left breast inflamed ; fevered, moist skin ;
pulse 120, full ; appetite bad ; nomilk in either breast ;
lochia checked again. Mist. puerp., and foment the
breast with scalded chamomile flowers.

Oth.—Breast suppurating ; frequent rigors. To take
quinine again.

17th.—The breast broke. After which, she had no
unpleasant symptoms, although she had a slow re-
covery.

In Case x1 there was purulent expectoration with
hectic fever prior to, or coincident with, the final elimi-
nation of the offending material, by means of the ab- .
scess in the calf of the leg. In Case xvir there was
congh, with purulent expectoration, going on for
several weeks while the breast was discharging pus.
In both cases, doubtless, the purulent expectoration
was subsidiary, as an eliminating process, to the evacua-
tion of the materies morbi, from the leg in the former
case, from the mamma in the latter; there was puru-
lent disease in, not of, the lungs, as T have already
observed. And I think we may regard the occurrence
of a similar phenomenon in the following case, although
it was unassisted by any other outlet for the evacua-
tion of pus, as affording another instance of a condition
usually regarded as highly dangerous to life, becoming
a salutary process in the kind of disease under discus-
sion ;—
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K Potassii Todidi, 5ss;
Liq. Potasse, 3j;
Lig. Morph. Acet., 5j;
Decoct. Sarzee comp. ad 3viij. M.

M. Sumat coch. ij quartis horis, cum uni pilularum seq.

B Hydr. Chloridi, gr. viij;
Opii, gr. ij;
Mica panis q. s. ut fiant pilale viij.

10¢h.—Better ; no rigors this morning ; pulse 100.

11¢h.—Rigor this morning. Pulse 120. To take two
grains of quinine every four hours.

12{h.—Diarrhcea ; great pain; pulse 110; lochia re-
turned. To take chalk mixture with laudanum and
aromatic confection, omiting the quinine.

13¢kh.— Diarrhcea better; no return of rigors; stomach
irritable ; dry tongue; pulse 108. To continue astrin-
gent medicine.

14¢h.—Pulse 120. Great pain in groin. To take
iodide of potassium again, and apply turpentine lini-
ment to groin.

15¢h.—Better.

16th.—Frequent vomitings; diarrheea; pulse 120.
Cough, with very hectic countenance. Pain in groin
better. To take astringent mixture.

And so the case went on. The expectoration from
the cough soon became purulent and she had night
sweats, and on the 20th she began to take cod-liver
oil, which, with quinine occasionally, she took for
many months, until the cough, hectic fever, purulent
expectoration, and other untoward symptoms simu-
lating genuine phthisis, altogether left her. Her con-
valescence was very protracted. She was confined
again, April 24th, 1854, recovering without any un-
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diness; tongue brown and dry; no appetite; great
thirst; no diarrhea. To continue the ammonia and
magnesia, omitting the landanum and aromatic con-
fection.

4¢h.—Pulse 130 ; diarrheea returned with occasional
abdominal pain; has shiverings; tongue brown and
dry; one breast is inflamed, and is likely to suppurate.
To resume the astringent prescribed on the 2nd ; poul-
tices to breast.

5th.—Is better; cool and comfortable; pulse 96 ;
breast suppurating. .

6th.—The breast has broken; feels better; pulse
100 ; no diarrheea; to take Quinine with dilute Sul-
phurie Acid.

8th.—Is well ; pulse 72. Continue Quinine,.

I have no further notes of the case. She is now a
strong healthy-looking woman, having had three more
confinements, from which she “got away” without any
unfavorable symptoms.

The pyogenic diathesis in the puerperal state may
show itself in the development of the ¢hronic form of
abscess, as in the two well-marked examples given be-
low ; the first of which (Case xx11) I should have re-
garded as merely the coincidence of a large strumous
abscess with pregnancy, if the recurrence of a precisely
similar condition in the same patient towards the ter-
mination of her next pregnancy (Case xx111) had not un-
mistakeably shown that the abscess was really a disease,
of which the pregnant or puerperal state was the
exciting cause. Cazeaux, indeed, speaks of a suppu-
rating arthritis as a form of puerperal fever.
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formed as before under the fascia of the thigh, which I
opened the day before she got her bed. She made a
good recovery, as on the first occasion, although this
time there was left a permanent lameness of the hip.

I attended this woman in her two next confinements,

but she had no more abscesses. Since then I have lost
sight of her.

GROUP C.

OF DIARRH(EA AS A VARIETY OF PUERPERAL
FEVER.

It is worthy of remark, that diarrhocea was either a
prominent symptom, or was itself the disease, in most
of the cases above given, in which a natural cure took
place by means of an escape of purulent matter. Is it
not possible that a similar elimination of materies morbi
in puerperal diarrheeas may sometimes take place with-
out being detected, the pus escaping from the rectum ?
Indeed, the frequency with which diarrheea occurs as a
symptom in puerperal fevers, added to the difficulty some-
times experienced in checking it by means of astringents,
when a single dose of castor-oil will occasionally arrest
1t at once, while it furnishes an argument in favour of
the notion, that nature may occasionally seek to make
a discharge from the intestinal canal a vehicle for the
removal of a morbid poison from the system, suggests
also the caution that the administration of astringents
in these diarrheeas may be an improper interference
with a salutary process; but we must not allow our
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B Cupri Sulphatis, gr. xij ;
Quin. Sulph., gr. x;
Pulv. Opii, gr. v;
Ext. Gentianz q. s. ut ft. pil. xij.
Quarum sumat unam alternis horis.

She took eight or ten of these pills as directed, with
. considerable advantage, but grew tired of them, prefer-
ring the chalk mixture, probably because she felt a more
cordial effect from it. The diarrheea now gradually
abated, although it continued in a mitigated form about
a week longer. The pulse got down to 100 on Feb.
9th, the fifth day of the disease, and the eighth of the
lying-in; and on the 10th of February it was 85 ; after
which she improved steadily. The milk and the lochia
had become suppressed. The former returned.

The following case is a better illustration of diarrheea
as a variety of puerperal fever ; there was a slight metritis
accompanying it :

CASE XXV.—DIARRH(EA.

M— O—, an unmarried primipara, confined after an
easy natural labour, June 27, 1850. At 3 a.m., June
30th, I was summoned hastily ; she had had a shivering
fit followed by pain and diarrheea. 1 found her with a
pulse 160, soft and throbbing ; fever, headache, delirium,
tenderness of body of uterus, white tongue; stools fre-
quent, abundant, and very offensive. The after-pains
had been severe. I gave her calomel, gr. viij, with
pulv. rhei, gr. x,in a powder, ordered fomentations to
abdomen, and sent an ordinary astringent mixture, to
be commenced when the powder had acted. At 2 p.m.
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B Acid, Hydrocyanic (Scheele), mxvj;
Acid, Sulph. dilut., 5ij;
ZEther. Chlorie., 5ij;
Spir. Ather, Nitric., 3ss;
Aquez ad 3viij. M.
8. c. 1j quartis horis.

October 1st.—Diarrhcea six or seven times during the
night; pulse now 110; no fever ; sick at times ; throws
up her medicine. To take acetate of lead and opium
in pills, discontinuing the mixture.

Evening.—There is pain and sickness; pulse 120 ;
skin moist; diarrhcea better.

I  Magnesie Calein., 9j;
Acid. Hydroeyanic., mxij ;
Lig. Morph. Acet., 3ij ;
Tinct., Aurantii, 3ss;
Aque ad 3viij. M.
S. e. ij quartis horis, cum singulis pilulis.

October 2nd.—Better ; pulse 110; no evening exa-
cerbation ; sickness gone ; diarrheea well. Discontinue
pills.

4¢h.—Pulse 90 ; no complaint ; milk returning ; and
so she recovered.

CASE XXVII.—DIARRH(EA.

Mrs. J— G—, of T—, the wife of a shoemaker, and
the mother of several children, was confined June 16th,
1858. The vectis was used. She was doing well until
June 26th, when she had a shivering fit, followed by
fever and diarrheea. The next day, when I saw her,
the pulse was 120, small; diarrhcea profuse; great
pain ; headache ; tongue white, moist ; lochia and milk
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had been swollen (Query—a slight phlegmasia dolens?).
I gave her various medicines with little or no benefit—
such as opiates, quinine, colchicum, guaiacum, &e.,
internally ; oleum camphoratum, and other liniments
externally, until May 30th, when I commenced the use
of galvanism, directing her to have it applied whenever
the paroxysm of pain came on. This treatment was
followed by perfect success, the pain ceasing on every
occasion as soon as the galvanism was felt, and on the
22nd of July she brought the machine home herself.

The following case is introduced here, although un-
accompanied by diarrheea, on account of 1ts resemblance
to the last case in its termination :

CASE XXIX,—PUERPERAL .FE‘FER; SCIATICA.

Mrs. V—, of Alford, the wife of a groom, was con-
fined of her fourth child, June 25th, 1851. The os
uteri was very rigid and thick for several hours; but
the application of belladonna ointment at last, along
with the administration of a dose of ergot, made it
dilate so rapidly, that from a dilatation not larger than
a crown piece, very thick and rigid, the labour was ecom-
pleted in half an hour.

The next day she had severe after-pains, with great
restlessness, for the relief of which I gave her some
opiate doses.

27th.—In the evening, she complained of severe pain
in the right side of the abdomen. The part was tender
to the touch ; there were no signs of milk ; the lochia
scanty ; fever; hot skin; headache; white tongue ;
pulse 115. To take mist. puerp.
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me again on the 15th. The pain had returned a few
days previously, and was now distressingly acute in
right hip and groin, striking round to the back ; the
leg and thigh of that side cold and wasted ; pulse un-
affected ; the milk had never appeared. Affection now
purely local, probably neuralgia of origin of sciatie
nerve. Gave her veratrine ointment with opium to rub
in. On the 17th, the pain being no better, I gave her
half a grain of morphia twice a day. This she went on
taking, with great relief to the pain, for several days.
On the 27th I applied a blister to the right groin. The
pain returning a week or two after she left off the
morphia, I commenced with galvanism, which entirely
removed the affection in about six weeks, by being
used as in the last case whenever paroxysms of pain
came On.

Why Cases xxvirt and xxix—especially the latter
of them, in the commencement of which there were
decided symptoms of phlebitis—did not assume the
form of phlegmasia dolens, I am at a loss to under-
stand. In both of them the termination in so purely
neuralgic an affection as sciatica was remarkable. In
the two cases which will now follow, in which, although
with fewer premonitory symptoms, phlegmasia dolens
did develop itself, the terminations were also somewhat
unusual but unfortunate.
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31st.—Mouth better; vomitings relieved ; legs the
same; pulse the same; gave dilute sulphurie acid with
quinine.

February 8rd.—Complaining much of sleeplessness,
and of the pain in the legs, which were enormously
swollen. Gave morphine with aromatic spirit of
ammonia.

4th.—Felt better; pulse 115; had slept better;
appetite better; legs softer. Continue.

7th.—Great pain in legs with gangrenous vesicles on
dorsum of left foot, and slighter appearances of com-
mencement of gangrene on right foot; pulse 116.
Ordered wine and yeast poultices.

8th.—Gangrene much more extensive; vesicles on
the middle of the left thigh, and on the dorsum of
rigcht foot. Pulse 140 and very feeble. Great pain in
wrists with swelling like rheumatism. She died the
next morning, it being five weeks on that day since
she was confined. The milk was never suppressed
throughout, as she was suckling the child two or three
days before she died. It was scanty of course. The
lochial discharge was also present. The freedom from
pain in the abdomen or groin was remarkable, in a case
developing itself into such a formidable example of
phlegmasia dolens. There were, in fact, none of the
symptoms of uterine irritation or inflammation which
usually precede phlegmasia dolens. To be sure, the
women 1n attendance told me she had a swelling in the
right groin with pimples on it during the first week,
which, however, disappeared in a day or two. The
labour had been quick and easy—second child at the
full period—third pregnancy ; she having miscarried of
her second at the end of the third month. The labour
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found that our patients will not bear it ; certainly leech-
ing was not borne well in—

CASE XXXIT.—PHLEBITIS ; PHLEGMASIA DOLENS; DIARRH(EA ;
TYPHOID SYMPTOMS ; SUDDEN DEATH.

Mrs. R— P—, of B—, near Alford, the wife of a
miller, and the mother of several children, was confined
on Friday night, October 25th, 1850. She had an easy
natural labour. I saw her on Saturday ; she was doing
quite well, but had a sharp expression of countenance,
which made me anxious. On Sunday she had severe
after-pains, with rigors.

Monday.— After-pains severe ; pulse small and 120;
tenderness in lower part of abdomen; white slimy
tongue ; lochia sufficient; mo milk; appetite bad;
countenance sharp. Gave her an ounce of castor oil ;
ordered fomentations to abdomen, and sent an opiate
mixture.

Tuesday.—Felt better ; pulse 110 ; appetite still bad;
no milk ; lochia sufficient ; less tenderness. Continue
fomentations. The bowels were acting well.

Wednesday.—Pulse 112 ; appetite bad ; no milk; no
pain complained of in abdomen ; less tenderness ; bowels
acting well ; countenance sharp. Continue.

Thursday.—Appetite better ; pulse 110 ; some rest-
lessness; no pain in abdomen ; tongue rather better;
no milk ; lochia lessening ; complains of pain in the
calf of one leg ; no swelling nor alteration in appearance
of skin ; painful part tender to touch. Foment the part.

Friday, — Pulse 120; countenance flushed and
anxious ; skin cool ; the affected leg swollen and painful;
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Calling the next morning, I found she had died rather
suddenly in the night. |

The appearance of the milk and the reappearance of
the lochia were remarkable phenomena, occurring, as
they did, when the disease was assuming a most dan-
gerous character. They are usually regarded as eriti-
cally favorable.

T learned subsequently, that on Friday afternoon
after she had had the leeches, feeling her pain relieved,
she got out of bed and called her servant, the nurse not
being in the house. The servant not at once answering
her call, she stepped out of her bedroom in her night-
dress as she was, and with bare feet stood on the land-
ing of the staircase calling for the servant until she
came ; she then made the servant assist her to get into
a cold bed in another room. T suspect that this impru-
dent conduct led to a sort of metastasis from. the leg to
the chest. It most unquestionably aggravated the dan-
ger of the case ; the exertion alone In a case which so
rapidly assumed a typhoid characterwould be dangerous.®

# ¢ Death, however, may be caused by suppuration or gangrene, or
by exhaustion proceeding from the violence of the constitutional dis-
ease; or from exertion made by the patient, which has sometimes
proved suddenly fatal.”—DBurns’ € Principles of Midwifery.” Fourth
edition, p. 437. '

And Denman says he had been informed of several cases, and seen
one case which proved fatal, in which it appeared on a retrospect that
the fatal event might have been averted, *if more regard had been
paid to the feelings of the patients; for they were urged to exert them-
selves Leyond their abilities and inclinations, and sunk immediately
after, or while they were making some great effort.”—* Practice of
Midwifery.” Sixth edition, p. 463.






K6 ILLUSTRATIONS OF PUERPERAL DISEASES.

CASE XXXI1I.—DISORDER OF STOMACH ; FEVER; PHLEG-
MASIA DOLENS.

Mrs. W—, of B—, near Alford, the wife of a labourer,
an unhealthy-looking woman, was confined June 15th,
1859. It was not her first child. Her labour was re-
markably easy and quick, but was followed by profuse
heemorrhage ad deliquium. She got on very well during
the first few days, but I was requested to see her again
on the 23rd, Thursday, on which day I have the follow-
ing note :

Great agitation ; faints when out of bed; complains
of headache; forehead hot; was delirious last Sunday,
and had a shivering fit last Tuesday; bowels confined ;
appetite not impaired ; lochia still fresh and abundant ;
tongue clean; pulse 140, fluttered; frequent erncta-
tions, and very acid vomitings; her milk is gone, but
her child died last Saturday.

Til. aper. ij statim sumendze.
B Magnesi= calcinats, 5j;
Spir. Ammon. Aromat., 3ss;
Tinet. Card. comp., 3ss;
Aque, ad 3viij. M.
Sumat coch. ij quartis horis.

An alterative pill to be taken at bed-time.

Friday, June 24th.—Fevered pulse, 140 ; feels rather
better; skin hot; it is reaction without perspiration ;
abdomen quite free from pain or tenderness, soft, full,
and tympanitic; bowels have not been moved; throws
up her medicine ; her milk has returned.
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nzeum was lacerated. The labour was followed by con-
siderable haemorrhage, and for several days after she
had diarrheea, with a good deal of irritative fever; the
pulse 120, sharp ; headache; abdominal pain and sore-
ness, and general malaise. The diarrhecea was arrested
by means of ordinary astringents. She had some in-
convenience during the first week from the lacerated
perinseum, and especially so as there was diarrheea, being
unable to retain either feeces or flatus; but the lacera-
tion soon healed perfectly. As she had shiverings fre-
quently, I gave her quinine. I did not see her during
the second and third week, as she was better; but in
the early part of the fourth week I was summoned again,
and found her suffering from phlegmasia dolens of one
leg, all other symptoms being better. Quinine inter-
nally, and camphorated oil applied to the leg, speedily
removed the swelling, and I heard no more of the case.

I find that, by tracing puerperal diarrhceas through
several varying manifestations, I am gradually drifting
into the consideration of yet other varieties of puerperal
fever. I have alluded to a change in the type of disease
generally, from a sthenic form, requiring, and obviously
benefited by, active depletion, to an asthenic form in
which depletion would be as obviously injurious. This
has undoubtedly been found to be the case with pneu-
monia, and so I am convinced it has been with puer-
peral fevers. I was led into the allusion from a retro-
spect of some of the phenomena in the cases reported.
I now propose to present a few cases more directly
illustrative, in
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At the end of the month a smart attack of phlegmasia
dolens came on, which was readily subdued by leeching
the inside of the thigh affected.

CASE XXXVI.—SEVERE AFTER-PAINS.

Mrs. B— was confined again, March 30th, 1840.
Her labour had the same unpleasant complication of
rigid os uteri, and was very tiresome and protracted. I
have the following note of her case :—“ After-pains
severe, with tenderness of abdomen and deficient lochial
discharge ; no acceleration of pulse. Fomentations, with
opiates, diaphoretics, and decoct. aldes comp. relieved
her and she soon recovered.

There having been no fever, no acceleration of pulse,
and, above all, no bleeding in this second case of Mrs.
B—’s, it would not have deserved a place here at all;
but it is important when compared with the ecircum-
stances of her next confinement, in which also there
was no acceleration of pulse, and which will come in
as—

CABE XXXVII.—PERITONI1TIS.

Mrs. B— was confined again, April 12th, 1842, after
a very severe and lingering labour from rigid os uteri.
On the fourth day her lochial discharge ceased. Pains
severe ; great abdominal tenderness; countenance rather
anxious ; pulse 80, full. On account of the state of the
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pain aggravated on turning in bed, or on coughing ;
pulse 156, small and soft; skin hot, but moist; white
tongue; thirst; lochia and milk suppressed. V8. in
brachio ad 3xij, and to take immdiately a powder con-
taining calomel, gr. v, pulv. jalape 9j. Half an
hour after the bleeding the pulse dropped to 130, and
the next day it was only 112 ; but the day after it had
risen to 140, the abdomen still being tender to touch,
though the patient expressed herself as feeling better.
VS. ad 3x. On the following day the pulse was 125,
with amelioration of all the other symptoms, and after
that she mended without any further medical treatment.
I ought to say that after the first bleeding she had
a saline mixture containing antimony.

CASE XL.—PERITONITIS.

M— O—, an unmarried woman, confined of her second
child, March 30th, 1841 ; easy labour. Attacked with
abdominal inflammation at the end of nearly a fort-
night, in consequence of cold caught. Abdomen tender
to touch; pain great and aggravated in paroxysms;
countenance anxious; pulse 120, small. V8. in brachio.
To take a powder containing calomel and jalap; and,
after its operation on the bowels, a saline mixture, and
a calomel and opium pill with each dose of it. Next
day, still feverish; pulse 115; tenderness gone. Con-
tinue. The day after, quite better; pulse 85. The
blood taken was buffed and cupped.
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April 29th, 1840, after an easy natural labour. May
8th, she was aroused from sleep at two in the morning
by a sudden seizure of pain. She had a rigor, followed
by heat of skin and great thirst. There had been con-
siderable lochial discharge since the day when she was
confined. When I saw her at half-past seven the pain
was very great ; countenance anxious; abdomen execes-
sively tender ; mabihity to turn or move ; there was no
tympanitic distension of abdomen; the pulse 120,
small ; lochia checked as well as milk; some diapho-
resis was present. V8. ad deliguium in recumbent
position. The pain ceased while the blood was flowing,
and the pulse dropped to 100. A dose of castor oil was
given, followed by calomel and opium, one grain of the
- former with a quarter of a grain of the latter every

four hours. The next day all unpleasant symptoms
had left her.

The reader will scarcely have failed to notice the
great liability to recurrence of inflammatory puerperal
fever in the person of the patient whose repeated attacks
—four in four successive confinements—I describe above
(Cases xxxv, xxxvI, xxxviI, xxxviir). The case which
now follows, besides constituting a fitting introduction
to the next group of cases, is also illustrative of this
liability in certain women.
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milk gone, she having been using spir. camph. to
her breasts in consequence of the death of her child,
which was small, puny, and premature. The bowels
had been moved, but were now confined. I gave her a
calomel aperient, and a mixture with Dover’s powder and
camphor julep, ordering fomentations. The next morn-
ing she felt better; pulse 120; some perspiration.
Continue medicine and fomentations. In the evening
of the 8th the pulse was below 100. On the 10th I was
summoned at 5 a.m. I found her suffering from dia-
rheea ; the pulse 108; some perspiration; less pain
abdomen, which was, however, full and tympanitic.
Gave chalk mixture with lanudanum. She now gra-
dually recovered, the pulse seldom after this getting
above 100.

CASE XLV.—FPERITONITIS.

Mrs. W—, of W—, near Alford. During my tempo-
rary absence from home, my assistant was sent for by a
midwife to lend his aid in the delivery of this patient,
at 6 a.m., November 27th, 1850. She was the mother -
of a large family, and the midwife had been in atten-
dance about forty-eight hours. She had ruptured the
membranes the day before, but was unable to feel the
presentation, and there was no pain. Pains had gradually
come on, which had increased until an arm came down.
Turning, doubtless, would have been easy enough when
the membranes were first ruptured, but Mr. S—, my
assistant, although he had given her two full doses of
laudanum, found 1t impossible to get his hand up. He
desisted after a quarter of an hour’s efforts, and sent
for Mr. C—, of W—, a distance of about a mile. Mr.
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right side, probably the part bruised in the attempts at
turning, or, more probably, the *plaie placentaire.”
There was no rupture.

The three following cases are specimens of adynamic
varieties of puerperal fever now frequently met with in
practice :

CASE XLVI.—PERITONEAL FEVER.

Mrs. B—, of A—, near Alford, confined of her first
child, February 2nd, 1850. Sharp labour, with rigid
os uteri. Calling a week after, I found her feverish,
with headache, and a pulse 160, soft. No abdominal
tenderness; bowels confined; no appetite; tongue
white; lochia and milk sufficient; had had rigors.
Mist puerp. Ordered also a dose of castor-oil. Next
day she was better; pulse below 100, and she was soon
all right. But ten days after I was sent for again.
Fever; pulse 120, sharp; complaining of pain above
pubis, with some tenderness; headache ; appetite bad ;
to take misé. puerp. again. Next day the pulse was 80,
and I heard no more of the case.

CASE XLVIIL.—PERITONEAL FEVER.

F— P—, an unmarried women, multiparous, confined
after an easy labour, August 18th, 1850. After-pains
severe for two or three days; better after an opiate. 1
was hastily sent for in the night of the 29th August, the
twelfth day of lying-in. She had had a shivering fit,
followed by fever; pulse 110, rather small and sharp ;
abdomen painful and tender to touch; great pain iu
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the milk, which does not flow readily when drawn;
Sumat statim calomel. gr. 1ij, ext. coloc. comp. gr.v), in
pil., et pergat in usu misture.

She continued feverish and uneasy for a few more
days, the milk gradually leaving her, in spite of every
effort to keep it.

The following, also an adynamic case, is a specimen
of a more troublesome form of puerperal fever not un-
frequently met with since the change in the type of
disease which T am now endeavouring to illustrate :

CASE XLIX.—ACUTE TYMPANITIS ; DIARRH(EA.

At 1030 p.m., February 4th, 1854, Mrs. R—, of
Alford, expecting her confinement to take place in
about a fortnight, was suddenly surprised by an
immense gush of blood. She fainted, and was carried
up stairs to bed. As T was detained at the time in
attendance on another case at a considerable distance
from home, I did not see her till 1'-30 a.m.; meantime
she was under the care of one of my professional
neighbours. On my arrival, I found the cranium pre-
senting in the first position; the os uteri dilated to the
size of a shilling, rigid, and rather thick. There were
very slight pains at considerable intervals, each accom-
panied by a gush of slightly-coloured serous flmd. 1
immediately ruptured the membranes, after which the
flow of fluid ceased entirely. There was, however,
some faintness felt occasionally; there was frequent
yawning, and a very blanched countenance. I then
gave a full dose of ergot. This speedily brought on
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ordered to be taken an hour after, the bowels not
having been moved since the confinement ; and she was
directed to go on with the following mixture :

K Pulv. Ipecac. comp., 388 ;
Magnesiz Sulphatis, 5vj ;
Spiritis Htheris Nitric., 38s;
Aqua Menthz Piper., ad 3vj. M.
Fiat mistura cujus sumantur cochlearia ij tertiis
horis.

In the evening she felt better ; she had less pain and
tenderness ; could pass urine ; the bowels had acted
once slightly; pulse 120. There had been no head-
ache to-day, though some was felt last night.

Fourth day a.m.—Pulse 125, very feeble and indis-
tinct; no pain; tenderness and swelling nearly gone.
She was flatulent, and had been sick several times.
The bowels had acted three or four times in the course
of the night. She complained of thirst, and was very
smiling.

B Confectionis Aromatice, 3iss;
Tincturz Opii, 3iss;
Spiritiis Ammoniz Aromatici, 5ij ;
Magnesiz Calcinate, 9j;
Aquz Menths Piperite, ad $vj. M.
Sumat cochlearia ij tertiis horis.

Pulse at noon, 125, fuller; at nmight, 140, flutiered.
The bowels were acting too much. The mixture was
continued.

Nezxt day (fifth) the pulse was feeble and palpitating,
125-130. She had had a good night; was not sick ;
had no appetite ; tongue clean ; forehead hot. The
howels had acted again very freely after I paid my visit
last night.
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21st.—Pulse firmer, 120; appetite good; cough
better ; no heat of surface ; no shiverings.

22nd.—Pulse full, throbbing, 125, but weak ; a good
deal of white, frothy expectoration; cough better;
dyspneea ; appetite failing again; tongue clean; no
pain anywhere ; bowels right; milk in breasts. Con-
tinue.

24th.—Pulse full, but compressible, 125; cough
troublesome, with white viscid expectoration ; uneasy
when she lies on left side. Auscultation—Crepitation at
base of left lung; dulness on percussion; respiration
puerile in right lung. No headache ; feverish skin ;
milk and lochia right; dirty, moist fur on tongue. Ap-
plied a blister to left side.

B Calomel, gr. viij;
Opii, gr. ij 3
Confect. Rosm, q. s. ut ft. pil. viij.

B Antim. Pot. Tart., gr. viij;
Tinct. Camph. comp., 3s8;
Spir. Ath. Nitrici, 3s5;
Lig. Ammon. Acet., 3ij;
Aquez, ad 3viij. M.
Sumat coch. ij 4tis horis cum pil. j.

26¢th.—Great relief felt from blister; pulse 125 ;
cough and expectoration as before. Continue.

28¢h.—Pulse weaker, 125 ; cough and expectoration
better ; breathing bad; milk sufficient; lochia not
checked ; appetite moderate ; tongue raw-red; bowels
confined. To take a dose of castor oil, and continue
medicine.

29th.—She sweated a great deal last night, and feels
better this morning.

November 2nd.—Pulse 120 ; occasional night-sweats ;
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ceasing, as they usually do towards the end of the
fortnight; appetite gone. I gave her calomel. gr. iij,
to be followed by a black dose, then to take mist. puerp.
5) every four hours, and foment the breast.

Jan. 27th.—Better ; pulse 100 ; profuse perspiration ;
bowels well moved ; the breast easier and less swollen.

The medicine being continued, and the fomentations
persevered with, the breast got well in a few days,
without suppurating.

CASE LII.—IRRITATIVE FEVER.

Mrs. A—, of W—, near Alford, was confined Nov.
3rd, 1861. Finding the funis prolapsed by the side of
the head, which was low in the pelvis, the membranes
haying burst, I, with some difficulty, delivered by turn-
ing. The child, however, was dead. I divided the funis
without tying it; it did not bleed: it had probably,
therefore, been dead some hours.

Nov. 4th.—Feverish; chilly; countenanece rather
anxious; pulse small, uncertain, 98; appetite good;
tongue clean; no headache; after-pains severe, with
great soreness; lochia scanty. To take a dose of castor
oil, and foment abdomen.

6¢h.—Countenance good ; pulse 94, soft and steady;
a warm, free perspiration; appetite good ; milk “abun-
dant, also lochia; bowels well moved. The pain con-
tinues very bad. To take mist. puerp. = '

10th.—Is quite well.

CASE LIII.—IRRITATIVE FEVER.

This was, like the last, a case of “meddlesome mid-
wifery.”’
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Mrs. J— B—, of Alford, multipara, feeling symptoms
of labour, sent for me March 10th, 1862, in the morning.
I found the os uteri closed and tight, so that I left her,
after giving her a full dose of laudanum. She had, by-
the-bye, fancied herself in labour three weeks before. She
sent again the next morning, March 11th. There was,
this time, some effect on os uteri, but not so much as to
require my stay with her. I left her again, but only to be
summoned again in the evening. The os uteri was now
open to the circumference of a crown piece, but very
unpromising and thick. The pains, instead of acting
from the fundus uteri, seemed to twist round and round
the os, as if determined to hold the head in, rather
than push it out. Fearing I should be detained at the
bedside all night, T resolutely passed my hand through
the os uteri, sought for a foot, which I found readily,
and delivered. The child, a premature and small one,
survived only a few minutes. I gave her a full dose of
landanum before leaving her.

March 12th, being the following wmorning.—Pulse
125, small and angry; warm, perspiring skin; lochia
abundant ; occasional pains ; no tenderness of abdomen ;
complains of her head, but thinks her headache has been
caused by the landanum given after the termination of
the labour. To foment the abdomen.

13¢h.—Has had a good might; is cheerful; no ab-
dominal pain; lochia seanty; pulse sharp, 120; less
heat of surface; head better. To take a dose of castor
oil.
14¢h.—The oil has operated, and she is better alto-
gether; pulse, 100, soft. After this she had no un-
pleasant symptoms.
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CASE LIV.—RETAINED PLACENTA ; IRRITATIVE FEVER.

Mrs. —, of —, the mother of a large family, and who
had had five premature confinements during the previous
four years or thereabouts, sent for me in the morning
of December 7th, 1861, thinking she was about to
miscarry. I found the liquor amnii had escaped, but she
had no pain whatever, and no heemorrhage. As she was
only about four months advanced in pregnancy, I merely
recommended patience and quiet, telling her that the
process, if 1t went on, would certainly be attended with
pain, and most probably with hseemorrhage, either of
which occurring, I was to be sent for. The same even-
ing hamorrhage began with slight pains, and a four
months’ feetus was rapidly expelled. The process was
so0 quick, and attended with so little pain and hsemor-
rhage, that I was not sent for. The placenta did not
follow. When I called the next morning, I learned
what had taken place. I found, on examination, that
the os uteri was closed, so that it was impossible to
remove the placenta; there was not a stain of haemor-
rhage.

December 9th.—She was feverish, and had a good deal
of headache ; pulse sharp, 120; placenta still retained ;
no hamorrhage ; there was no abdominal pain; but
the fundus uteri being tender to the touch, I ordered
fomentations to be used, and the following medicine to

- be taken:
B Pulv. Ipecac. comp., Bij;
Sodse Biboratis, Div ;
Spir. Mitheris Nitrici, 588 ;
Decoct. Ergotw, 3iv (containing 5ij of Ergot);
Aquee, Jiiiss. M.
Sumat coch. ij 4tis horis.
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pulse 140. Gave a dose of laudanum and ordered fomen-
tations. Called the next day, and found she had had no
pain since using the fomentations ; she felt quite well ;
was very cheerful; appetite good; abdomen soft and
quite free from tenderness—but the pulse was still 140!
I ordered a dose of castor oil ; and left instructions with
the nurse to send for me immediately if she should have
a shivering fit, for I did not like the pulse at all. I
was sent for the following afternoon. She had had two
rigors the night before—one at nine, the other at ten—
and had had great pain in the abdomen ever since. I
found her suffering from excruciating pain all over the
abdomen, aggravated in paroxysms; pains also in loins;
abdomen excessively tender to touch; she was lying on her
back with her knees up, unable to bear the bed-clothes ;
no distension ; the lochia, which had been abundant,
now checked ; no milk ; countenance anxious, that is,
expressive of suffering, but she can smile ; pain in fore.
head, with dizziness; tongue clean ; no appetite ; great
flatulence of stomach, with continual eructations; the
bowels moved twice last night; there was no great heat
of skin, and she complained much of thirst; the pulse
was 145, soft and weak. V8. in brachio statim ad de-
liguiwm, in recumbent position; bleeding borne well,
two pounds being drawn before she fainted. Sumat
statim calomelanos gr. x. 'To foment the abdomen,
and take mist. puerp. and a grain of calomel with each
dose every four hours.

February 2nd, 9 a.m.—Is better; skin cool; pulse
still 145, softer ; less pain; no paroxysms; abdomen
still tender to touch; is lying on her side. I was told
that an hour after the bleeding yesterday, she turned
on her side and slept three hours. Slept well last
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night ; no pain in head, but is still rather dizzy.
Countenance better and more cheerful ; a flush in one
cheek ; bowels relieved once slightly yesterday. Tongue
slightly coated with moist dirty-yellow fur ; still thirsty ;
respiration easy, as, indeed, it was yesterday; not so
flatulent ; lochia watery ; no signs of milk ; blood
drawn very buffy. Applicentur hirudines x1) abdomina.
Cont. fotus et med.

7 p.m., same day.—Bowels have not acted again;
great restlessness, with flatulence and dizziness ; pulse
150; abdomen not so tender. An enema of gruel and
turpentine brought away an immense accumulation of
scybala, fieces, and flatus, giving great relief. Lochia a
better colour. Continue medicine.

3rd.—Is much better ; pulse 120, firm; slight fever;
no pain ; tenderness better, but still felt, chiefly towards
left groin. Bowels relieved twice more, with more
scybala. Has been bleeding at the nose. Slept well
last night; is now very cheerful and smiling; a little
flatulence ; tongue the same; lochia the same ; no milk-
Continue medicine, without the sulphate of magnesia.
To foment with turpentine sprinkled on the flannels.

4th, 11 a.m.—Not so well ; pulse 130, soft; tendency
to paroxysmal pains again, during which the abdomen
becomes hard and more tender to touch ; i the in-
tervals the abdomen but slightly tender; what tender-
ness there is is chiefly in left groin. Head feels flighty ;
was delirious in the night and did not sleep well. She
is talkative and cheerful ; tongue the same ; mouth feels
dry, and she complains of her throat feeling sore in
swallowing ; slight appearance of lochia; no milk,
Bowels have not acted again. Applicentur hirudines v)
inguini sinistro. Cont. med. et fotus tereb.
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At midnight—Much worse; pulse 140 ; great pain,
distension, and tenderness. Difficulty and pain in mie-
turition, so that she has refrained too long. Can still
turn in bed, but with difficulty; no headache; no
delirium ; lochia checked; tongue brown and dry;
great thirst. Drew off about a pint of urine with
catheter. Gave a turpentine enema. Ordered turpen-
tine stupes to be continued ; gave her a grain of morphia
in a draught. Stayed till 2 a.m., and left her disposed
to sleep.

5th, 9 a.m.—Found her sinking. She died at 10.

At the time, I was much annoyed at not being sent
for until so many hours after the first rigor, for I
thought with pain and regret on what I quote in the
foot-note below.®* 1 think now, however, that as
Blundell was writing when these diseases were much
more frequently sthenic in type than they have been
since the year 1847 or thereabouts, when, in short,
depletion was in its hey-day of success, his remarks are
scarcely applicable to such a case as the one just re-
ported, occurring as it did in 1852. The following
example, however, shows that we may still occasionally
meet with puerperal fevers in which bleeding may be

# «Tn using venesection ......... it is of the greatest importance to
commence the bleeding as early as may be. I have laid it down as a
sort of rule in my own practice, that if, in the less vehement attacks,
the bleeding be commenced withinsix hours after the chill, your patient
will be saved often, and if within twelve hours, not unfrequently ; bat
that, if you do not begin until twenty-four hours have passed away ..
vee.., the patient will usnally die.”—Blundell, *On Puerperal Fever,’
‘ Lancet,” August 23, 1828, vol. xiv, p. 643.
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Same day, p.m.—Pulse 125; App. empl. canth. ab-
domint.

2nd, a.m.—Has had a good night ; feels much better;
pulse 120 ; abdomen still tympanitic, but not so tender.
Continue medicine.

Evening.—Very drowsy, has been so all day; pulse
still 120. I don’t like this drowsiness. Continue.

3rd, a.m.—Pulse still 120; with tympany and some
tenderness of abdomen ; otherwise feels better; drowsi-
ness gone. Continue medicine.

4ih.—Pulse 114 ; some return of appetite.

5th.—Pulse 108; is gradually leaving off her
medicine.

6¢h.—Pulse 100.

7th.—Pulse 90; and so she recovered steadily.

It was with much hesitation that I bled this patient ;
probably if she had nof been bled she would have died,
and, as probably, if the subject of Case x11x had been
bled, she would have died. But I cannot understand

why the last reported case should have recovered, while
Case Lv died.

CASE LVII.—RHEUMATIC FEVER.

February 2nd, 1844. — Multipara. Easy, natural
labour. She caught cold about the ninth day, and had
an attack of rheumatic fever. I saw her on the four-
teenth day. High fever; pulse 140, full and soft ; skin
moist ; great pain in head; some delirium ; lumbago,
and “ pain all over;” lochia and milk suppressed; no
appetite ; tongue white, with red edges; some tender-
ness at epigastrium, none lower down ; howels confined.
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On the 6th of January, 1842, T was called in to
attend an elderly gentleman, in a village where I was
then residing, who had erysipelas of the face. As yet
his symptoms were not at all urgent ; it appeared to be
quite a slight and common case. I sent some saline
medicine and a lotion. The same evening I attended
a case of midwifery, two miles from my residence. The
next morning, before visiting my erysipelatous patient,
I attended a second case of midwifery, four miles from
my residence. On my return home I found my patient
considerably worse ; I applied nitrate of silver freely all
over the affected part. At one or two o’clock in the
morning of the next day, January 8th, T was called up
to him, He was much worse ; face and head frightfully
swollen down to the shoulders on both sides. After
visiting him again the same morning at nine o’clock, I
called upon both my lying-in patients. They were doing
well, and, in fact, recovered without a single bad symp-
tom. In the evening I found the old gentleman in a
very bad way ; there was some delirium, and the head
and face were still more swollen. I made a few punc-
tures in both cheeks, and while busy with him, was
sent for in all haste to attend a case of midwifery, Mrs.
T— T—, of S—, a distance of three miles. I believe I
went without washing my hands. I was not detained
more than a couple of hours, and as I was riding home-
wards I was met by my groom, who had heen sent to
me with the announcement that an alarming change had
taken place with my erysipelatous patient. I hastened
on, and found him comatose, with a dusky livid appear-
ance of the face. He died in the course of the night, a
frightful spectacle.
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very nervous and timid, and on’ that account giving a
good deal of trouble; but in the evening of that day I
found it necessary to pass the catheter, which had to
be repeated once or twice a day until the 26th, when the
retention, after resisting various medicines, such as tine-
tura lyttee, strychnine, mucilage with liquor potasse,
&c., yielded at once to the tinctura ferri muriatis, in
doses of fifteen drops every four hours. The pulse never
got above 100 after the venesection. She continued
weakly for about a month.

On the 15th of January, at one o’clock in the morn-
mg, I attended a case of midwifery in a village about
six miles from my residence. The woman had “ got it
over”’ before my arrival ; I had not even occasion to re-
move the placenta. I, however, felt her pulse, of course,
besides ascertaining, by pressing the abdomen, that the
uterus was safely contracted, which I never omit to do
hefore leaving a lying-in woman.

On the 17th 1 called upon this patient again, after
having in the morning passed the catheter for Mrs.
T—T—. She was getting on well, and recovered with-
out the occurrence of a single unpleasant sympiom.

CASE LIX.—PERITONITIS ; MALIGNANT PUERPERAL
FEVER.

In the evening of the 16th of January, immediately
after my return home from a visit to Mrs. T— T—, on
which ocecasion, be it remembered, I had been obliged
to use the catheter, I was summoned to attend Mrs.
R— B—, of C—, about a mile from my residence. .1
was with her about an hour before she was delivered ;
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it was her fourth child, and her labour was easier and
quicker than common.

On the 18th, in the morning, being about thirty-six
hours after her delivery, I was again summoned to this
patient. She was suffering very severely from constant
pain in the abdomen, aggravated in paroxysms (which
I have generally found to be the case in puerperal perito-
nitis) ; there was very considerable tenderness on pres-
sure; pain in the forehead; pulse 130, small and
sharp ; respiration hurried; countenance flushed and
anxious ; restlessness; lochial discharge slight; bowels
confined ; some nausea; tongue white; skin hot;
could not find that she had had any rigors. I bled her
in the arm immediately, after which the pulse dropped
to 100, and the pain was somewhat abated. Sent an
opening powder, and some fever medicine.

When I called in the evening the aperient had not
acted ; the pain had returned as bad as ever, the ten-
derness being excessive ; pulse 130, as at first. I took
some more blood from the arm, and gave her an
enema, which brought away some scybala. The pains
were now materially relieved, though the pulse did not
drop this time. Sent an opening mixture, with magn.
sulph. and tinct. hyoscyami.

19th.—Felt better; purged two or three times; no
return of paroxysmal pains; tenderness still remaining ;
pulse 130. The milk had appeared in the breasts,
which I looked upon as favorable.

20th.—Complete retention of urine, causing pain
and tenderness again. Passed the catheter, which gave
oreat relief. In other respects better.

21st.—No water passed since the catheter was used
at noon the day before ; catheterism therefore necessary
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both morning and evening; there was still malaise,
though the symptoms were apparently less urgent;
there was still pain, with abdominal tenderness; and
the pulse was never below 180. I therefore this day
gave calomel and opinm in pills, and applied a dozen
leeches to the abdomen.

The next morning, January 22nd, the catheter was
not needed ; there was some tendency to diarrhcea,
and she had a severe rigor. I found all the symptoms
aggravated. Any further depletion I could not venture
upon ; on the contrary, I sent some aromatic confection,
continuing the calomel.

I saw her twice or three times on this day. T was
called up the next night, and finding the result likely
to be fatal, persuaded the husband to fetch Dr. Barker.
By the time he arrived, in the course of the morning
of the 23rd, the poor woman was beginning to be
typhoid ; she had been at times delirious; there was
tympanitic distension of the abdomen, with other unto-
ward symptoms. We gave carbonate of ammonia, to
which was added wine the next day.

On the 25th she was quite typhoid; black tongue ;
subsultus tendinum distressingly frequent ; hiccup, &e. ;
and in the evening of the same day she sank. A con-
stipated state of the bowels in the first instance seemed
to complicate the disease unfavorably. There were
some scybala voided even on the 23rd. The milk con-
tinued in the breasts to the last; its appearance, there-
fore, in this disease, is not eritical, as indeed I have had
occasion to remark in some of the previous reports.

Dr. Barker and I discussed the matter most anxiously
while he was with me on the 23rd, and although we
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were both of us quite unconscious that the case of ery-
sipelas had had anything to do with the puerperal affec-
tion, we felt compelled to the decision that Mrs. R—
B—’s case was genuine malignant puerperal fever, and
that, as it had probably been communicated from Murs.
T— T—, my only safe course to prevent its further
spread would be to discontinue attending midwifery for
a time. I therefore at once sent for a substitute. But
before his arrival (I had twenty-three miles to send) I
was obliged to attend another midwifery case. I was
terribly anxious. I changed all my clothes before
going ; washed my hands in several waters, with solu-
tion of chloride of lime; and although I delivered the
woman, I was careful to make as few examinations as
possible. This case, it will be understood, was attended
on the 23rd of January. The woman had some slight
symptoms of peritonitis on the 25th; her pulse was
very frequent, and there was severe pain with some
tenderness. She had some saline aperient medicine,
with fomentations, and did well.

As soon as I could be released from my attendance
on Mrs. T— T— (for I did not think it prudent to
allow my substitute to pass the catheter for her, or even
to see her), I went on a visit into Leicestershire for a
fortnight. 1 am happy to say that I found, on my
return to my practice, that I was completely disinfected.

I may be allowed to observe upon the above accurate
detail of facts, that if it be conceded that my attendance
on the case of erysipelas was the cause of this formida-
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ble malady getting into my practice, which, painful as
the thought may be, I think was the case, it seems
probable— _

First. That, as the cases attended on the 6th and 7th
of January recovered without the appearance of any
unfavorable symptoms, a form of erysipelas which may
subsequently, in its malignant and almost putrid stage,
originate puerperal fever will not do so in its early
stage.

Secondly. That as the disease did not come on in the
same patients, notwithstanding my visiting them after
attending the erysipelatous case when the symptoms
had become formidable, the merely taking a lying-in
woman by the hand will not originate the disease.

Thirdly. That as the woman attended on the 15th of
January recovered without any symptoms of the malady,
although I might at that time be supposed to be tainted
with both the erysipelas and the puerperal disease of
Mrs. T— T—, it requires something more than a mere
visif to a parturient woman to communicate the disease
from one puerperal patient to another.*

Fourthly. That, if we bear in mind the above supposi-
tions, we must conclude that the circumstances im-
mediately preceding and accompanying the attendances
on Mrs, T— T— and Mrs. R— B— go to prove that
it requires actual contact of the accoucheur’s infected

* From what Dr. Blundell says in his lectures (vide ¢ Lancet’ for
August 30th, 1828, page 677), he appears to think a mere visit dan-

gerons.
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GROUP G.

OF PUERPERAL FEVER REGARDED AS AN EPIDEMIC.

In the following series of cases, although the notion
of infection conveyed by myself and communicated by
manipulation would seem to be invalidated by the fact
that so many intermediate cases where there was much
even meddlesome manipulation, escaped altogether, I
feel, nevertheless, that no other hypothesis will explain
the facts, unless indeed, we may look on the whole series
as an epidemic—a view which would certainly seem to
be corroborated by the occurrence of well marked diph-
theria as a symptom in two of the cases (Cases Lxi1 and
1x1v), that disease being very rife at the time through-
out the district in which the puerperal fevers occurred.
At any rate, the epidemic of diphtheria imported itself
into my puerperal fever cases—a proof of the force of
epidemics, if of nothing else.

CASE LX.—PERITONITIS.

On the 29th of December, 1858, I received a note
engaging me to attend Mrs, S— R—, of W—t, distant
six miles, in her confinement, which she expected would
take place in the following March. And on Wednesday
evening, March 2nd, 1859, I received another note from
the hushand, a labouring man, informing me that his
wife had been taken hastily in labour the evening
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that the placenta came away in about five minutes
without any trouble whatever, and that the woman had
been quite ““ brave’ until she felt the rigor on Thursday,
the third day. She had previously borne four children,
the youngest of them being then five or six years old.
Her age, 29. 1 had, myself, never seen the woman
before. My prognosis—‘ that she would die next
Tuesday” —was founded on the strong impression that
the case, as one of puerperal fever, was a very bad one;
and the seventh day from the lying-in was the earliest
period at which I had known the death to take place in
such a case.

Saturday, March 5th, 11 a.m.—Pulse, and nearly all
the other symptoms, the same as last night; not quite
so much headache. She had been very sick all night,
rejecting nearly every dose of the medicines taken, as
well as, probably, the opiate pill. As she was lying
more on her back, I was able to percuss the abdomen
slightly ; the swelling fluctuated, and was not tym-
panitic. I had, the evening before, taken it to be a
very early developed tympanitic condition. I now did
not know what to make of it. It was acutely tender to
the touch.

I found the woman was a great opium-eater, taking
on an average 31j of solid opium daily ; and a great deal
of her present complaining appeared to arise from her
having, in vain, been all night begging her friends for a
dose. She had been an opium-eater since she had the
smallpox some years before.

B Lig. Ammon. Sesquicarb., 8ij ;
Tinet. Card. comp., 38s;
Mist. Camph., ad 3viij. M.
Sumat coch. ij 3tiis horis.
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- It was clearly useless my giving anything of the nature
of an opiate; I, however, told the women, that the
patient had better have, at least, her usual quantity.

Sunday, March 6th, 11 a.m.—Free from pain since
5 this morning ; pulse countless; countenance rather
better, but still very wild; was vomiting frequently
quantities of dark green stuff. Abdomen more swollen ;
could, however, bear percussion much better; upper
part of intumescence tympanitic; the principal bulk
slightly fluctuating; there was a feel, too, near the
umbilicus, as of something sohd. Query—Ovarian
disease ? 1 ordered a dose of castor oil, and wine to be
given with the medicine.

On my way home, I was told by one of the neigh-
bours that the husband, entertaining the preposterous
idea—in which he was confirmed by some of the silly
women about him—that there was another child in the
womb, had, the evening before, solicited the attendance
of another medical man, who, on hearing the history of
the case, had declined 1t altogether.

Monday, March 7th, 11 a.m.—]1 took my friend and
neighbour, Mr. Handsley, with me this morning.

Not so much tenderness of abdomen, which was still,
however, greatly swollen and fluctuating, containing
also something solid. Pulse 130, with more volume
and distinctness than the day before ; countenance
bad ; coffee-ground vomiting in considerable quantities.
Bowels well relieved the day before with the castor-oil ;
milk still in breasts.

Vaginal examination.—A substance prolapsed quite
exterior to vulva; dry, and feeling as if covered with
skin, as an old-standing prolapsed uterus usually feels,
but which could not be the prolapsed uterus, for I could
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not feel the os uteri at its extremity. Query—The in-
verted uterus? But no, that would scarcely feel dry;
besides that, on pushing it up, and feeling carefully
round it, I felt the os uteri slightly patent, quite bekind
the prolapsed mass, which itself, as it now lay loosely
in the vagina, felt hollow, and as having thinner
parietes than the uterus, if inverted at this early period,
would have had. Query—the bladder ? She had had
no difficulty in micturition. I could not push the pro-
lapsed mass above the pelvis.

Continue ammonia, and give wine ad libitum.

We now went and called on Mrs. Patchett, the mid-
wife, who had had some experience, and is reasonably
intelligent. She reported that the woman was delivered
out of bed; that the placenta came clean away in about
five minutes ; and that, after she had got her patient
into bed, she felt her abdomen, and thought there must
be another child ; but relying on the woman’s own assu-
rances that she had this swelling before her pregnancy,
and trusting to the safe manner in which the placenta
had come away, she left the woman, satisfied that she
had done all for her that could be done. I now felt
convinced that there was ovarian disease, and told Mrs.
Patchett so.

Tuesday, March 8th.—Received a message this morn-
ing that Mrs. R— died last night at 7 o’clock.

Post-mortem examination with Myr. Handsley this
afternoon.—A large tumour, looking like black liver,
occupying abdomen. Small intestines, with their peri-
toneal covering quite black, pushed up towards left
hypochondriac region. The large tumour, as large as
an adult head, proved to be an unilocular cyst of the
left ovary, containing the usual fluid. It was black and
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healthy pregnancy and mafure natural parturition coin-
cident with extensive ovarian disease. That point in
the case does not constitute its singularity, for I believe
such an association is by no means uncommon. The
case proves clearly, however, that such an association
may be immediately dangerous, by introducing a very
awkward and almost unintelligible complication, in the
event of peritonitis arising after parturition, where the
treatment of the disease falls into the hands of a
medical attendant who may not have had any previous
knowledge of the patient. Until after I had had the
opportunity of percussing the abdomen, although I
thought the amount of swelling unusual and its shape
peculiar, I wasinclined to think it must be a dangerously
early developed tympanitic condition; and, therefore,
at first made but little remark to the women present
about it; but finding, later in the case, that there was
really little or no resonance, I expressed to them my
surprise; and then they said that  Zer body had never
seftled” after the birth of her child—a remark which
certainly threw but little light on the precise nature of
the case, except so far as it served to show that the
swelling was not, as I at first thought, an effect of the
peritonitis.

I must also, in conclusion, be allowed to say, that,
although an exceptional occurrence, this is not the first
case of fatal puerperal peritonitis in which I have seen
the milk continue in the breasts to the end. Let us
not, therefore, rely too much on the presence of the
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attended between the 8th of March, the day of the
post-mortem examination, and the end of June, there
were ten cases of puerperal disease sufficiently grave to
excite considerable apprehension for the result, although
they all recovered. This was surely a very undue pro-
portion. Although some of them, as did the case from
which they all appeared to originate, exhibited inflam-
matory symptoms, they were all, equally like that case,
more or less asthenic in type, and were benefited by stimu-
lant or tonic treatment. The brief notice, which follows,
of the circumstances attending all the labours, as well of
those women in the series who were not attacked with any
puerperal febrile disease as of those who were, will show
how very little influence such circumstances have in the
production of those diseases, even during an epidemic
of puerperal fever. Madame Boivin says—

. .. “Que lPaccouchement de quelque genre qu’il
ait été, lorsqu’il s’est opéré par les voies naturelles,
n’influe presqu’en rien sur la mnature des couches.
Nous avons vu un grand nombre de femmes, qui
étaient accouchées naturellement et trés promptement,
étre frappées de maladies fort graves et méme mortelles ;
tandis que d’autres, qui étaient accouchées, soit au
moyen de la version de enfant par les pieds, soit par
Papplication du forceps, méme celles qui n’avaient pu
accoucher qu’aprés la perforation du crdne de leur en-
fant, n’avaient pas ressenti le plus leger symptéme de
maladie.”’*

That all this is absolutely true, I am quite con-

* < Mémorial de PArt des Accouchements,” tome i, p. 442,
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after-pains were severe, but otherwise the woman re-
covered without any unpleasant symptoms.

On the 11th March I attended another case. Multi-
parous; quick, easy, natural labour; good recovery.

On the 13th I attended two cases, of both of which I

must report as above.
On the 14th I atiended two cases, both of which

made a good recovery, although of the latter of them I
had to report *after-pains severe from retention of a
portion of the membranes.” This was next door to
the house in which I had made the post-mortem exami-
nation.

A primiparous woman, delivered with the veetis after
a hard labour on the 15th, had abscess of breast in the
fourth week, from mismanaged lactation. There was
little or no constitutional disturbance. So far I began
to hope that there would prove to be no contagion;
but it is bad taste to shout before we are out of the
wood.

CASE LXI.—METRITIS, PERITONEAL FEVER.

Mrs. F—, of W—, the village where I had had the
post-mortem examination, was confined early in the
morning of the 16th of March. Multiparous. A lan-
ouid labour with vertex presentation. I delivered her
by turning, after waiting several hours for pains, which
the ergot of rye failed to arouse. The removal of the
placenta was followed by great heemorrhage with faint-
mgs and vomitings.

March 17th.—Has had a great deal of pain with con-
siderable hemorrbage. Had a long rigor last night.
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22nd.— Feverish ; has had another rigor with a good
deal of headache; head better this morning; counte-
nance good; no appetite ; tongue white ; milk in breasts;
lochia scanty and watery ; abdomen soft and free from
pain, but there is some flinching when pressure is made
on fundus uteri ; bowels moved once on the 20th, but
not since. Pulse 120, rather smaller. To take mist.

puerp. and foment abdomen.
23rd.—DBetter ; no headache ; less fever; pulse 104.

Bowels well moved this morning; appetite coming ;
lochia and milk as yesterday. Continue.

25th.—Feels quite well; pulse 96; a good deal
purged yesterday.

Some short time after her month was up, she had a
slight attack of pneumonia, after which she got quite
well.

On the 26th of March I attended an easy multipa-
rous case of midwifery, the woman  getting away”
without any untoward symptoms.

On the 27th I attended a multiparous case, which
was so tardy that I delivered by turning. The woman
recovered without any unfavorable symptoms.

On the 29th I attended a multiparous case, which
was very easy and quick, but was followed by severe
after-pains with considerable heemorrhage. This woman
had troublesome peritoneal fever, terminating in puru-
lent elimination, so that her case may be found already
reported in detail in this paper (Case xviir) in the
pyogenic group.

On the 31st of March I attended an easy, natural,
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abdomen full and soft, no tenderness on pressure ; lochia
sufficient; no milk as yet; appetite bad; complains
still of headache, chiefly over one eye—it is probably
the old neuralgia; bowels well moved yesterday; skin
open and pleasant ; no rigor ; respiration good.
B Magnesiz Sulph., 3j;
Pulv. Ipecae. comp., 3ij ;
Sp. JEth. Nitriei, 3ss;
Tinct. Card. comp., 3ss;
: Aquze M. pip. ad 3viij.
Sumat coch. ij quartis horis.
Sumat haustom anod. (Lig. Morph. Acet., 5j) hord
s01Ni,

6th.—Much the same as yesterday; pulse soft, and
with moderate volume, 128; abdomen very full and
very tympanitic, soft, and bearing pressure all over,
except in right groin where there is tenderness; lies
on her back with knees down; skin cool and open;
countenance good and pleasant ; no headache ; tongue
clean; bowels have again been well relieved; some
dysuria last night; complains of vulva being swollen.
Warm water to vulva; turpentine stupes to abdomen.

Rep. Mist. cuom Spir. Ammon. Aromat., 3ss, vice Mag-
nesize Sulph,
B Camphorm, 3ss;
Solve in Chloroform, %j;
Adde Ol Lini, 3iij. :
Ut ft. linimentum, diligenter abdomini et inguini
infricandum.
Sumat hord somni haustum anod. ut antea.

Same day, 8 p.m.—Great alarm, sudden and hasty
message. Found her in a hot, feverish state, with
diaphoresis. Had been vomiting ; and the pain in the
abdomen, which had been gradually increasing sinee I






120 ILLUSTRATIONS OF PUERPERAL DISEASES.

After the enema she felt less full, having again parted
with some flatus. Towards 9 o’clock, the pain return-
ing in abdomen, I gave her her anodyne draught, and
sent her—

R Pil. Galb. comp., gr. v.
Ft. pilula, quartis horis sumenda. .

8th, 10 a.m.—A restless might, having talked a good
deal ; pain began again at 6; found her tolerably easy,
but very depressed in spirits; abdomen not so full; no
tenderness on pressure; less fever; pulse 140—145,
but T think a good deal of this acceleration is due to
mental disquietude; tongue clean; she vomits bile oc-
casionally ; was delirious in the night; the bowels are
very loose, the motions coming away in bed, without
consciousness on the part of the patient. I, neverthe-
less, on account of the tympanitic condition, gave again
a turpentine enema, which brought away a great quan-
tity of flatus, &c. Left her at noon, expressing herself as
feeling altogether better ; abdomen very soft, and nothing
like so full ; bowels very loose ; the lochia have ceased.

R Confect. Aromat., 5ij ;
Ammon. Sesquicarb., 5ss;
Tinet. Opii, 3iss ;
Spir. Ammon. fietid., 5ij;
Aq. Menth. pip., 3vj ;
Sumat coch. ij., quartis horis, cum pil. Galb. comp., gr. v.
Same day, 8 p.m.—Has had a few hours of refreshing
sleep this afternoon, and feels better. No pain in ab-
domen, and very little distension or tympanitis; pulse
132. She is talkative and hysterical, inclined rather to
cry than to laugh. Has been delirious in the course of the
day, having fancies of the nature of incubus; fancying
she was her own nurse, for example, and that she was
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lying in two separate pieces on the bed—one on one
side and one on the other ; insisting that the nurse, who
had been rubbing her abdomen on one side of the bed,
should go to the other side to rub the abdomen of the
other body that lay there. Has some slight return of
appetite. The mucous membrane of the tongue is
abraded in patches.

Continue medicine, omit the night draught.

9th, 10 a.m.—Has had a good night. Complains of
sore throat. It is decidedly diphtheritic. There are
white patches on left tonsil and on uvula. Abdomen
soft, full, and tympanitic. Is not correct in her ideas ;
is very cheerful. Still has some strange fancies, chiefly
on the subject of her own personal identity. Never in-
quires about her children, or seems to care about them ;
naturally a very anxious mother. Pulse 132.

App. Argenti Nitr, Tonsillis.
R Potasse Chloratis, 5j;
Quin. Sulph., gr. xij;
Acid. Hydrochloriei, 5ss ;
Tinet. Ferri Sesquichloridi, 55 ;
Aquee distill., ad 3vj.
Sumat coch. ij quartis horis,

Same day, 8 p.m.—Pulse 120 ; throat worse; is much
agitated, and afraid of choking. T decided on staying
all might. The throat is very full of viscid mucus, be-
sides being diphtheritie in patches. 1 ordered her to
take as much cold port wine as she could get down. At
twelve (midnight) she had vomited several times, and
felt her throat as well as her flatulent stomach much
relieved. Pulse 110.

10¢A, 4 a.m.—Has been sick again; pulse 106; at 8,
pulse 104; at 9, pulse 100. Complains of pains at
serobiculus cordis.
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E  Quin. Sulph., 3ss;
Acid. Hydrochlorici, 5ss;
Aquee ad 3xij. M.
Sumat coch. ij quartis horis.

B Mellis, 55;
Tinet. Capsici, 3j ;
Acid. Hydrochloriei, 5j;
Tinet. Myrrha, 3j ;
Aquze ad 3vi. M.
Ft. gargarismus, sepe ntendus.

The application of nitrate of silver to the throat was
repeated. The steady and equable dropping of the pulse
made it obvious that along with the access of diphtheria
a critical change for the better was taking place in the
puerperal disease. The port wine ordered must, how-
ever, be allowed the credit of its part in contributing to
this change ; she drank altogether a bottle and a half in
the course of the night.

Same day, 8 p.m.—Is better in every respect. Pulse
86. There 1s milk in the breasts.

11¢h.—Going on well; throat still requiring the
nitrate of silver; continue quinine.

12¢h.—Throat troublesome; pulse natural.

13¢h.—Throat still diphtheritic; continue gargle,
quinine, and nitrate of silver dressing.

16¢h.—Throat still diphtheritic, especially about the
uvula; tongue bright, glazed, but moist—a small ulcer
on it; is very weak ; soft, weak pulse, 88 ; appetite bad.
Continue treatment.

17¢h.—Pulse 88, stronger and firmer; throat and

tongue the same.
It Potassm Chloratis, 5ss;
Quin. Sulph, 5ss;
Acid. Hydrochlorici, 3j;
Aque pluvialis ad 3xij.
Sumat coch. ij, ter die,
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On the 9th of April I attended a similarly easy multi-
parous labour, which was followed by unusually severe
after-pains. No bad symptoms during the month.

On the same day, in the evening, I delivered a woman
of an anencephalous child which presented the back.
~ The feetus having been forced down low in the pelvis
before my arrival, I found the delivery difficult and
troublesome. This woman recovered without any un-
favorable symptoms.

April 11th.—An easy, quick, natural labour ; multi-
parous. No bad symptoms.

On the same day I attended a very easy, quick, na-
tural, multiparous labour. I had only time to make two
vaginal examinations before the child was born. This
patient had puerperal fever symptoms, followed by
hysteria and melancholia, being the subject of Case virr
(page 23), which see.

13¢h.—A rapid case of twins; the mother affected
with excessive cedema of lower extremities, which soon
disappeared after her confinement. Good and quick

recovery.

CASE LIIV.—REMITTENT FEVER BECOMING A PUERPERAL
FEVER ; DIPHTHERIA, ETC., ETC.

Mrs. T—, of W—, the wife of a farmer’s foreman, who
was in daily expectation of her second confinement, sent
for me on the 13th of April, in the evening. She was
not in labour, but I found her in a high state of fever,
with great headache; very hot, moist skin; pulse 140 ;
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great thirst. She had had several rigors. In the next
room there was lying ill in bed a farm-labourer, a
lodger in the house. He had, I found, fever, with some
typhoid symptoms. I sent the woman a calomel
aperient, and some simple saline fever medicine. The
next morning she sent for me again. This time I found
her in labour, and she was soon delivered, after a very
easy, quick, natural labour, all her fever symptoms being
quite in abeyance ; skin cool, head quite free from pain;
pulse 70, &c., &c. Being anxious about my lying-in
patient, surrounded as I was by these nasty puerperal
affections, I advised the removal to another house of the
sick man, who, with typhoid fever, was lying in the ad-
joining room. Ile was removed, and died, poor fellow,
three days after.

19¢h.—Third day of lying-in. Fever returning.
Continue saline medicine.

21st.—Feverish ; pulse quick and small; great dry-
ness of mouth. Sumai quin. sulph. gr. ij, gquartis
horis.

23rd.—Throat diphtheritic; pulse 90; tongue very
much furrowed or cracked; its mucous membrane
covered here and there with diphtheritic patches. I ap-
plied a strong solution of lunar caustic to the diphtheritic
patches; continuing the administration of quinine.

R4th—Pulse 96; throat still diphtheritic; tongue
dry, glazy, and cracked; lochia suppressed two days;
milk going ; feverish heat of skin continues.

26¢h.—Throat worse ; pulse 104, smaller.

K Potasse Chloratis, 3ij;
Quin. Sulph., 3ss;
Acid. Hydrochlorici, 388 ;
Aqua ad, 3xij. M.
Sumat coch. ij, quartis horis.
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I dressed the throat again with sol. arg. nitr.
After this date she recovered gradually, taking the
medicine as preseribed above for two or three weeks.

On the 15th of April T attended a multiparous labour,
lingering and slow; ergot given. This woman had
some feverish symptoms during the first week, with the
pulse over 100. She had some simple medicine, aperient
and febrifuge, and her unfavorable symptoms soon
passed away.

On the 16th of April, T attended an easy, quick,
natural multiparous labour, the subject of which had a
rapid recovery without any unfavorable symptoms.

On the 19th I attended a similarly good labour; no
bad symptoms.

On the 26th and 28th also I attended similarly easy
quick labours; no bad symptoms following either of
them.

On the 2nd of May I attended a multiparous labour,
which was slow and tedious, so that I gave a dose of
ergot. No bad symptoms.

On the 8rd of May I attended two cases of labour,
both multiparous; the former of which was slow and
lingering, so that I gave ergot of rye ; the latter quick
and easy. No bad symptoms followed either of these
cases.

On the 14th of May I attended a case of labour,
multiparous, in which the face came round the pubes.
I rectified the position with my finger, and afterwards,
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CASE LXV.—INTERMITTENT FEVER.

I was summoned again to visit this patient on the
21st of June. I found she had had two shivering fits
the day before, and one six days before that. She
looked thin and ill; was feverish, with some perspira-
tion, and the pulse 140, small and weak. The milk,
which had been abundant, was now going. Her appe-
tite was bad, and the tongue showed signs of irritation
of the mucous membranes. There was no abdominal
pain or tenderness.

B Quin. Sulph. gr. xx;
Infus. Rosee 3xij. M.
Sumat cocl. ij, ter in die,

Q7th.—1Is better; no return of rigors; pulse 100.
Continue medicine. I heard no more of this patient
until her next confinement took place, about a year and
a half after.

Four labours attended on the 1st, 2nd, 9th, and 10th
of June, respectively, one of which was primiparous;
had all of them good recoveries without any bad
symptoms.

June 15th.—A labour attended on this da*;r, easy,
natural, multiparous, but complicated with consider-
able post-partum hemorrhage, ad deliquium, was fol-
lowed in the second week by anomalous febrile symp-
toms, terminating in phlegmasia dolens, after which
the patient recovered rapidly. The details of this case
having been already given in the group of cases illus-
trating the occasional occurrence of plegmasia dolens,
as seeming to constitute a favorable crisis in puerperal
fevers (vide Case xxxir1), I do not repeat them here.
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entering on this narrative of an epidemic of puerperal
fever in my practice, I had already reported the details
of several of the cases under other groups in the present
paper, furnishes an argument strongly corroborative of
the doctrine with which I commenced, wviz., that,
although we must regard the different febrile diseases
which occur in the puerperal state as being one disease,
yet that one disease presents itself with many varying
manifestations ; and that, however we may attempt to
classify or group together our cases under different
denominations, we are continually finding points of
general resemblance among them which unite together
all the febrile diseases of the puerperal state.

Before passing on to another group of cases, I feel
that the narrative above given will scarcely be complete
without some account of the cases attended in my prac-
tice during the four months next following. In brief,
then, I may state that during that period I attended
52 cases of midwifery, including 19 with the following
special circumstances, viz., 6 deliveries with the forceps ;
2 with the vectis ; 4 by turning ; 2 cases of incarcerated
placenta ; 3 with still-born children, of which 2 were
putrid; 1 case of breech presentation; and 1 of twins.
And as these 52 cases, with two exceptions, recovered
without the development of any puerperal febrile affec-
tions, 1 felt that I could reasonably believe that the
contagion or epidemic influence, or whatever it might
have been, that had produced the alarming series of
diseases above described, had ceased with the end of
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reported in the epidemic group; the former a case of
dysenteric diarrheea commencing some days before the
premature labour which it induced ; the latter, a case of
remittent fever commencing a few days before natural
labour at the full period. My notes of the first case in
this group are somewhat scanty :—

CASE LXVI.—CHRONIC BRONCHITIS.

Mrs. W— H—, of H—, who was expecting her con-
finement to take place in about three months, applied
tome on the Ist January, 1840. She had been suf-
fering from bronchitis for several months, the disease
having become considerably aggravated as winter ad-
vanced. She improved somewhat under the treatment
adopted, which consisted in a little local depletion,
blisters on the chest, antimonials, &e. But labour came
on the 23rd January, which was about six weeks
before the full period. The labour was natural and
easy—multiparous. For a few days after she was con-
siderably better, with the pulse below 90, which had
previously for the most part ranged between 120 and
140, the milk appearing in the breasts, and the lochial
discharge being sufficient. But on the fifth day, after
over-exerting her lungs with talking, she was taken
worse, her pulse rising to 130, with an aggravation of
the cough and hectic symptoms. Counter-irritation
and other remedial means were adopted for her relief,
but she finally sank on the 12th February in the night,
having survived her labour about three weeks.
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too loose. To discontinue the calomel and take 5 gr.
doses of carbonate of ammonia with aromatic confection
and laudanum every four hours, together with a pill con-
taining a grain of Quin. Disulph.

26th.—Pulse 106, firmer. DBetter altogether. Con-
tinue.

27th.—Worse again ; tongue dry ; pulse 120, feverish;
bowels not moved since 25th; sick again ; headache;
no abdominal pain.  Gave effervescents again with cal-
omel and opium as before.

28th.— Another rigor last night ; feverish ; pulse 130;
head confused ; vomits frequently. Continue medicine.

29th.—Shght ptyalism ; pulse 120, feverish; to-dis-
continue the calomel and opium, but go on with the
effervescents. :

30th.—Pulse 120 ; fever of hectic type ; thereis much
cough with expectoration ; clammy sweat; some dehi-
rium; she still vomits occasionally. She continued
in nearly the same state until April 4th, during which
time I was giving tonics, and occasionally cordial astrin-
gents when diarrheea was urgent.

April 5th.—On this day, in spite of my advice, she
was taken down stairs, and sat up for nearly three hours,
until she fainted. I was summoned; and found: her
with a countless sinking pulse, ghastly face, clammy
sweat, &c., although there was no hurry of respiration.
I ordered stimulants and cordials to be administered ad
libitum. The next day she had rallied somewhat, this
improvement maintaining itself until April 8th, when
I found the pulse 120, firm and steady; but the follow-
ing morning, April 9th, she fainted again and died ex-
hausted, having survived her confinement a month and
a day.
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27th.—1 found it advisable to give Decoctum Quercts
again, continuing the bismuth, which was checking the
vomitings.

After this she recovered, but very gradually; she was
for a long time hectic and emaciated. She took the
bismuth for several weeks, and quinine in pills. I was
at one time afraid she would sink from exhaustion.
The case altogether gave me a great deal of trouble and
anxiety. The child lived and throve, although 1t suffered
a long time for the want of the breast.

CASE LXX.—DIARRH(EA.

Mrs. P— H—, of M—, near Alford, in the eighth
month of her first pregnancy, was attacked with profuse
diarrheea, and when I saw her on the 25th of April,
1861, I found her in a bad state, with a very rapid
pulse, profuse purgings, nausea at stomach, great pain,
fever, and shiverings. I gave her some chalk mixture
with aromatic confection and laudanum, and felt some
apprehension regarding the possible consequences of
labour coming on before the abatement of the diarrhcea.
I was, however, summoned early the following morning,
and found her in labour, and the diarrhcecea somewhat
checked. I delivered her of a premature living boy,
and left her feeling very comfortable; but this lull was
of very short duration, for the diarrheea returned two
hours after delivery, with faintings. At 11 a.m., when
I saw her, the pulse was 140, full, reactive; the skin
was warm and perspiring; there was very great flatu-
lence of stomach. Sumat statim Ol Terebinth. 3j ex
lactis 3ij, and to recommence the chalk mixture.
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attention of the nervous influence is altogether diverted,
if I may be allowed such an expression, from the object
to be accomplished. The convulsive state is really
substituted for the healthy action of labour; the latter
process not going on at all, until the former condition
is removed ; or, conversely, the convulsive action not
ceasing, until healthy uterine action is brought on.

The following cases appear to me to confirm this view

of the subject :

CASE LXXI.—CONVULSIONS.

In August, 1834, a few months after T had com-
menced practice in a village near Alford, I was requested
to visit the wife of a shoemaker, in an adjoining village,
the medical man whose services she had bespoken
being absent from home. I found the woman in
strong convulsions, and was told that she was at or
near the full period of gestation. 1 found the os uteri
perfectly closed, and could not form any idea as to
what the presentation might be. I proposed bleeding,
but this proceeding was objected to, the ery of the by-
standers being, “Oh! that Dr, Wright would come.”
I was a very young man, and they had no confidence
in me. I, therefore, was Teduced to the necessity of
ordering a mustard poultice to the nape of the neck,
and a hot foot-bath. The fit having gone off, the half-
comatose patient was assisted to the edge of the bed,
and her feet immersed in a pail of hot water; and
while this process was going on, to my great relief, in
walked “Dr.” Wright. He was a trifle tipsy, having
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wide pelvis, with the head resting on a well-developed
cervix. Concluding that they were false pains, 1 gave
her a full dose of laudanum; and being told that the
bowels were in a constipated state, T ordered her to
take an ounce of castor-oil in the evening. The lauda-
num quieted the pains at once, and I left her.

I was sent for again the following day, and arriving
at half-past 3 p.m., I found that she had had four strong
fits of convulsions; the first at half-past 11 a.m.,; the
last about half an hour before my arrival. She was
semi-conscious, and, when roused, complained much of
pain in her head. The os uteri was in the same state
as on the day before, and she had had no pains sinee
taking the laudanum. She had taken the castor oil,
but it had made her sick, and she had been vomiting at
intervals, all night, bilious-looking stuff in large quan-
tities. The bowels had not been moved. The pulse
was nearly natural. I bled her in the arm immediately,
taking at least thirty ounces from a large orifice, when
she began to complain more and more of her head. T
asked if it was a faint sensation. She said she hardly
knew ; it was something very bad. T tied up her arm,
and presently a dreadful fit came on—the countenance
livid and hideously distorted, and all the muscles of the
body convulsed. I examined per vaginam during the
fit, and found the head pressed tighter into the pelyis,
but the os uteri just the same. I forced a finger through
the os, passed it round for some space between the
membranes and uterus, and then ruptured the mem-
branes, thinking it desirable to induce labour pains.
The liquor amnii began to escape forcibly, evidently
from the strength of the nniversal muscular contraction
present. I then, when the fit had in about ten minutes
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been with her at all, but she remembered the birth of
the child. This woman recovered very rapidly and per-
fectly ; and, notwithstanding she was thrown into a state
of great agitation and distress within the week, in con-
sequence of her husband having had his pocket picked
at Lincoln of a little legacy of £35, which he had gone
there to receive, she had not the slightest symptom of
a convulsion after.

In this case, at the full period of gestation, we had
deréngement of the stomach and bowels, causing such
irritation in the whole system as to lead to false pains at
first, and ultimately to convulsions. It seems clear to
me that it was this derangement that prevented the
establishment of the parturient process, and that the
inability of the nervous system to set up that process
led to the convulsions. The bleeding was probably
useful in relieving the induced congestion ; but I think
that the enema was the principal agent in the cure, by
removing the original exciting cause of the disturbed
balance of nervous influence; while the rupture of the
membranes materially assisted, by directing that nervous
mfluence to the proper work which it had to perform.

I have many times found a similar advantage from
rupturing the membranes before dilatation of the os
uteri, when, for some inexplicable reason, the uterine
action, evidently impending and causing all sorts of
irregular pains and disquietude, has still refused to come
on properly ; the labour has then gone on correctly at
once. But this par parenthese.
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the os uteri fully dilated, with good pains going on; the
feetal head well in the pelvis. She had had no more
fits. The pupils we now contracted, one being, as at
first, more dilated than the other. While I was making
an examination, she had a strong pain; but during the
next pain, which speedily followed, a strong fit of con-
vulsions came on. I therefore immediately cut the
matter short, by delivering with the vectis. The chiid
was living. She presently fell asleep again; and T left
her about an hour after still asleep calmly, with a soft
pleasant pulse 84 in the minute. She had no more
fits, and made a rapid recovery. While the convulsions
were going on, she was oceasionally between the fits, if
not stertorously asleep, very hysterical and unruly. The
urine passed in the course of the day I found to be
highly albuminous, and of sp. gr. only 1008. The next
day all the albumen had disappeared.

GROUP TI.

OF THE INFLUENCE OF A MORIBUND CONDITION OF
THE MOTHER DURING ADVANCED PREGNANCY
IN INDUCING PREMATURE LABOUR BEFORE
DEATH TAKES PLACE.

Although, perhaps, not strictly within the limits of
a series of reports illustrative of diseases of the puer-
peral state, I, nevertheless, think it may not be alto-
gether irrelevant, if 1 venture to introduce in this place
my notes of a few cases, which serve to show that, when
a woman is on the point of death from disease occurring
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3rd.—Diarrheea better; a troublesome cough, with
mucous rale, having come on, I gave her some demul-
cent medicine with Tinct. Camph. comp., resuming
the quinine pill, however, on account of the rapidly
failing strength : wine ad lLibilum.

4th.—Cough and difficulty of breathing worse and
worse ; pulse 145, weaker and weaker. To continue
medicine and wine. The symptoms of peritonitis
seemed to have entirely left her.

6th.—She died this morning. The milk never ap-
peared in the breasts, and the slight lochial discharge
which followed the labour soon ceased entirely.

The substitution of diarrheea for peritonitis afier the
labour, T consider a remarkable fact. The puerperal dis-
pase in the case was diarrheea,and yet we have been taught
to regard peritonitis, for which the diarrheea was substi-
tuted, as the beaw idéal of puerperal fever. The bronchial
affection was, probably, merely the modus mortis.

CASE LXXVI.—CYNANCHE TONSILLARIS; BRONCHITIS;
PNEUMONIA ; DIARRH(EA.

On the 4th of July, 1840, I was requested to visit
Mrs. L—B—, of 8S—, the mother of a large family,
and a very -robust sanguineous-looking woman. I
found she had cynanche tonsillaris. I scarified the
tonsil freely, and sent her a gargle, with some aperient
medicine. 1 was sent for again in the evening, and
found her considerably worse; the inflammation, it
would seem, having extended to the bronchi, for there
was more difficulty of breathing than the state of the
tonsil would account for, and there was mucous cough,
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with a sinking pulse and cold skin. I gave her some
ammonia, with hot wine and water ; but she expired
about two hours and a half after the birth of the child.
She had felt no pain in the chest for more than twelve
hours before her death; the labour pains having pro-
bably taken the place of the chest pain.

CASE LXXVII.—SPASMODIC CHOLERA.

Mrs. W— G—, of 8S—, the wife of a farmer, bespoke
me early in March, 1842, for her confinement, expected
to take place in the following May. On the 17th of
March I was sent for early in the morning. I found
her suffering from some of the symptoms of “English
cholera,” namely, bilious vomitings, with coldness of
surface and cramps. The bowels were constipated.
As the stomach seemed foul, I gave an emetic, to be
followed by some alterative doses of blue pill with saline
effervescents. When I called the next day, I found
the vomiting still going on without any abatement.
The bowels had acted. I applied a sinapism to the pit
of the stomach. T sent some more alterative doses, and
continued the effervescent, not anticipating any danger.
The next morning I was sent for early, and found pro-
fuse diarrheea superadded to the other symptoms, with
a very rapid pulse and anxious countenance. I ordered
brandy, and gave her some astringent medicine with
aromatics. At her request, I examined her to ascertain
if labour was coming on. The os uteri was closed and
pursed up. In the afternoon, however, a man came
full gallop to tell me that her child was born. T wentin
hot haste ; distance six miles; and found that she had
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and they, thinking that labour was commencing, sent
for Dr. L—. She was then breathing as hard as
when I first saw her, nearly eight hours later. After
some consultation on the case, it was agreed that
delivery was desirable, as the woman appeared to be
moribund, and a tedious labour could only add to her
exhaustion. The os uteri being sufliciently dilated
for the purpose, the forceps was applied, and a dead
child readily extracted. It had evidently been dead
several days. A second child was now found to be in
the uterus, presenting the breech. This was at once
brought away, the pains co-operating admirably, so
that but little manipulation was required. This child
also was quite dead. In fact, it seemed probable that
they had both died from the effects of the mother’s
asphyxia. The placente were expelled by a pain. The
mother now expressed herself as feeling much relieved,
and very grateful ; but she soon turned faint again—
fainter and fainter, and her respiration got worse. On
examination, it was found that internal hamorrhage
was going on. The uterus was at once emptied of
a large mass of coagula, on which being done, the
hamorrhage ceased almost entirely, the fundus uteri
being felt low down and very hard. Brandy and a full
dose of landanum were administered ; but her faintness
and difficult respiration went on. I stayed two hours
by Dr. L—'s desire, and then left him with the case,
thinking that, at any rate, nothing more could be done.
She lived until eleven the next morning.

There can beno doubt that the woman was moribund
when Dr. L— first saw her, and that her premature
powerless labour was induced partly by the death of the
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days she had throbbing pains in the head, with a cool
skin and natural pulse. Her lochial discharge was suffi-
cient, and her bowels were acting properly. I gave her
a few doses of quinine, and the headache ceased. Her
milk was very late in appearing, perhaps nearly a week,
and was never satisfactory in quantity. During the
latter end of the second week, she complained of flatu-
lence, water-brash, and stomach derangement, for which
I gave her some bismuth. She had then some flighty
symptoms, with hysterical urine. She was, notwith-
standing, able to resume her household duties, and her
nurse left her on the fourteenth day; a fortnight being
the customary term of a nurse’s engagement among the
labouring classes.

Now, she had been uneasy several times during the
second week, because her nurse had told her there was
a probability of her being called away before the fort-
night’s end. She was also of a rather hysterical tem-
perament. Be the cause, however, what it may, the day
after the nurse left she became violent and unmanage-
able, very voluble, and very noisy. I was applied to on
the following day, June 20th, and saw her towards
evening. She was quite maniacal ; and her attendants,
among whom it was found necessary to include her hus-
band, were obliged to restrain her by main strength.
Her pulse was perfectly natural, about 70, soft, full, and
free; her tongue clean; her head cool. The bowels
had not been confined. The bismuth, I was told, had
relieved her flatulence and water-brash. She had had
1o sleep for two or three nights. 1 sent hera grain and
a half of morphia in a draught, to be taken imme-
diately,

June 21st.—The pulse was rather flurried, 110, and



NON-FEBRILE DISEASES, 163

soft ; this acceleration probably arising from excite-
ment. She was very voluble, but not obscene. She
had not slept; she refused food and drink. I sent her
a blister for the back of the neck, a mercurial aperient
in a powder, another morphine draught, containing the
same dose as before, and a mixture, to be taken in tea-
spoonful doses, each containing a third of a grain of
morphia. I had the hair cut off; and, though the head
was still cool, as well as the surface generally, 1T recom-
mended the ocecasional application of cold to the fore-
head.

22nd.—She was more quiet and rational, and called
me by my proper name ; whereas she yesterday called
me “dear Tom.” The pulse was 110-114. She still
refused food and drink, and had not taken any of the
medicine I sent; and, in spite of coaxing and threats,
positively refused to swallow anything whatever. If drink
was offered, she lolled her tongue in it, blew in it, and if]
by chance, she took a drop in her mouth, she presently
spat it out in the face of a bystander. This morning,
I put on her a strait-waistcoat, thinking 1t better than
manual restraint, which involved a great deal of ex-
hausting struggling. In the evening, the bowels not
having acted, I gave her an enema containing a quart
of gruel and a quantity of salt ; and before leaving her,
I applied a blister on the calf of each leg. She made
no resistance to any of these proceedings—her perverse-
ness extending only to the refusing of food and drink.

23rd a.m.—The pulse was 96. She was very quiet,
speaking only when spoken to, and mostly giving correct
answers. She took food and drink occasionally, but
more frequently refused both. She had had a quiet
night, but without sleep. The bowels had acted fairly ;
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but not, I thought, sufficiently. The blisters on the
legs had not risen properly. I recommended the at-
tendants to give the morphine mixture whenever she
would take it, and to give her as much nourishment as
they could possibly persuade her to swallow. In the
evening she was much the same : she was sitting up in a
chair. The pulse was about 100, very soft and pleasant,
and easily felt through the sleeve of her strait-waistcoat.
She was capricious in taking food, but did not absolutely
refuse it. I sent her another aperient powder, and in-
dulged in what I thought was a reasonable hope that
she was recovering.

24¢h.—I called at 10 a.m., and again at 1 p.m. My
patient had had a quiet night, but still without sleep.
She had taken the powder, but it had not acted. She was
perhaps rather more incoherent than the day before;
the tongue was rather dry; and she again positively
refused both food and drink. The women said she
would sometimes hold a piece of bread in her mouth for
two or three hours, and then spit it ont. I could dis-
tinetly feel through the sleeve a soft, pleasant pulse,
about 100 in the minute. If asked to take a drink,
she would say, with a smile, ““ Yes, if you please;” she
would then amuse herself with blowing in the teacup,
but would not swallow one drop. The case was baffling ;
but I told the husband to fetch another aperient powder.

In the evening, however, one of the women came to
tell me that at six o’clock they had placed her in
her chair again; that, after sitting about an hour,
during which she had talked occasionally, and had two
or three times played with some drink, which she said
she would take, but would not swallow, she appeared to
turn faint ; that her face felt cold to the touch: and
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sary. She had aperients, sedatives, and blisters. At
the end of her fifth week, having then been maniacal
more than a fortnight, she was removed to the Lincoln
Lunatic Asylum, and was discharged cured in October.

The attack in this instance appeared to have been
brought on by mental irritation, produced by the visit
of an attorney, who called to ask some questions with
the view of affiliating the child. The woman was ‘ on
the parish.”

A few years after, I met with what may be looked
upon as a series of cases of this distressing disease.
~ They all occurred in the same patient, the last case
terminating fatally. I subjoin copies of my notes as

written at the time :

CASE LXXXVII.—MANIA,

Mrs. G— C—, of M—, primipara; the wife of a
shoemaker, in very comfortable circumstances, was con-
fined on the 25th March, 1839. ¢ An average natural
labour; child a boy. This woman was troubled with a
hysterical sort of irritability, which frightened her
friends very much ; she was at times almost maniacal.
The pulse was frequently 110, with a hot skin, but no
shiverings; a white tongue, and occasional headache.
This state was apparently brought on by too much talk-
g during the first two or three days, and by neglect
of the bowels; and was removed by saline aperients,
with hyoscyamus and small doses of blue pill. I was
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of a letter to a medical friend, the disease was of longer
duration, came on sooner after the confinement, and
was attended with much greater and longer continued
causes for exhaustion, besides being possibly complicated
with phrenitis in the first instance. Perhaps, also, I
depleted too much ; but I was very inexperienced at the
time, now more than twenty-eight years ago. On a
calm review of all the circumstances of the case, I
incline now to the opinion that, if the patient had not
been treated so heroically, but had had full doses of
opium or morphine so as to procure sleep, she would
have fared better.

The case would perhaps have appeared more appro-
priately in Group A, among the puerperal fevers; but I
insert it in this place for the sake of comparison with
others in the present group.

CASE XC.—MANIA ; PHRENITIS (?)

Mrs. V—, the wife of a small farmer, residing near a
village in which I had just commenced practice, was
taken in labour of her first child sometime in the even-
ing of the 9th of April, 1834. At two o’clock the next
morning, the membranes burst ; but for some unaccount-
able reason she neglected sending for professional assist-
ance till more than six hours after. 1 was with her at
about ten a.m. The child’s head was then on the peri-
neum, and in about a quarter of an hour it was born.
During the labour, she complained of pain in the head.
There was retention of the placenta from  hour-glass
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ceased, and she complained of great pain in her head
and at the pit of the stomach. Warm flannels applied
to the part relieved the pain in the epigastric region.
By the time my father arrived, the delirium had re-
turned again; and, as the blood drawn was slightly
buffed, and had checked the delirium, he advised a
second bleeding. We found that the bowels had not
been moved until the fourth day of the lying-in. An
aperient, composed of calomel and sulphate of magnesia,

was given ; a blister was applied to the pit of the
- stomach; a mixture, containing tincture of digitalis,
small doses of tartarised antimony, and camphor julep,
was left with her, to be given every three hours; and
her hair was cut off. The second bleeding had not
abated the delirinm. In the evening, I bled the temples
with leeches, which seemed to quiet her a little, for by
this time it was found necessary to hold her in bed ; and
some days after, I was told, that, being left for a few
minutes alone, she had that morning actually got out of
bed, proceeded down stairs and into the yard, with
nothing on but her night-clothes, and without shoes ;
and had helped herself to a copious draught of cold
water at the pump! The next day she was still raving,
having never ceased all night ; talking incessantly about
devils, angels, and some friend that had been dead
several years, &c., &c. T leeched her head again, but
with no effect ; the camphor and other medicines were
continued ; but all was of no avail ; she continued talk-
ing and tossing about almost to the hour of her death.
She had a few hours’ sleep on the second and third
nights of her disease, procured, I believe, by hyoscyamus,
which was given in pretty large doses. On the fourth day
of her illness, a blister was applied between her shoulders,
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She looked rather more cheerful than the day before,
but her pulse frightened me. Just before my arrival,
she had been beating time with her fingers to some
music playing under the window.

When I saw her this morning, April 24th, at eight
o’clock, she was dying. Pulse as yesterday ; respiration
60 in the minute ; extremities cold ; features collapsed.
When offered a little wine in some gruel she refused it,
biting at the spoon. - She died a few hours after.

The medicines we attempted to give her were
camphor, hyoscyamus, digitalis, and afterwards opium ;
and her bowels were kept open throughout the illness.

Some circumstances which took place during the
first few days of the lying-in are of importance. Her
mother, who was to nurse her, did not arrive until
eleven o’clock in the evening, and then found no one in
the house with the patient but a little girl. The fires
up stgirs and down were all out. For the four follow-
ing days, the mother had all the work of the house to
do, cows to milk, calves to feed, and I don’t know what,
hesides attending to her nurselings; Mrs. V— all the
time lamenting that her mother had so much to do. A
servant had been hired, but had failed to come, which
was another source of mental disquietude. On the
third day, Mrs. V— sat up an hour, and on the fourth,
four hours, being all the time surrounded by gossiping
friends, and being driven to bed at last by pain in her
head ; and her bowels were confined until the fourth
day. Tt was said she drank a quantity of rum on one
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those fatal cases. Suppression of the milk is another
important symptom—so important, that it was formerly
looked upon as the cause of this kind of -mania, the
disease having been thence named ‘“mania lactea;”
in like manner as phlegmasia dolens has, from a corre-
sponding notion equally erroneous, been named “ @wdema
lacteum.” But in the first case reported in this group
(Case Lxxxv), although the milk was late in appearing,
and was then scanty in quantity (circumstances perhaps
accounted for by the heemorrhage), yet the disease did not
show itself until the secretion had been in some sort es-
tablished for several days. That it was gradually sup-
pressed in the course of the disease, was not to be won-
dered at. Then, again,with the patient who suffered from
three attacks, the milk gradually disappeared in the
second attack, from which she recovered, and never re-
turned ; while in the third attack, of which she died, the
milk was not suppressed until the fifth day of the dis-
ease, and actually reappeared in the breasts a day or two
‘before the fatal termination.: In Case xc, the milk
was abundant for several days after the disease had ap-
peared, and was not quite suppressed when the patient
died. So that the presence or absence of the milk can
furnish only negative information as regards prognosis.*

* In several other fatal cases reported in the present volume, the
milk was either not suppressed at all, or, having been suppressed, re-
appeared a day or two before death. (Fide Cases 1v, XXX, XXXI, LIX>
LX, XCVI, ¢1.) Suppression of the milk is popularly supposed to cause

all puerperal diseases, “ The milk flew all over her,” is a common
saying with old nurses, It is a popular error, clearly.
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In seeking for an answer to the question I have
proposed, I must say that I find nothing satisfactory
in books, because my own experience contradicts
them ; nor in my cases, because they contradict one

another.

GROUP N.

OF CONVULSIONS AS A NON-FEBRILE DISEASE OF
THE PUERPERAL STATE.

CASE XCI—CONVULSIONS.

On the 27th of May, 1841, at three in the morning ,
1 was called up to see the wife of a carpenter in the
village where I then resided. I had attended her
just twenty-four hours before in her second confinement,
when she was delivered of a living child, somewhat
premature, after a very easy natural labour. She was
a little, delicate woman, palefaced, and anything but
plethoric. I was told she had had a “ bad shaking fit”
lasting about ten minutes. 1 found her comatose,
with the pupils much dilated; the skin hot; the pulse
very rapid, 160 or more, and soft. A more accurate
description of the fit, in reply to my questions, added
to the state I found her in, convinced me that she was
suffering from convulsions. 1, therefore, bled her
immediately to about sixteen ounces, but before the
blood had done flowing a second fit came on. It was
clearly convulsions. T applied mustard poultices to the
nape of the neck, the calves of the legs, and the pit of
the stomach, and in about a quarter of an hour I bled
her again. She was perfectly comatose, as after the
first fit; and while the second quantity of flood was
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understood, or to understand anything with reference
to her present condition, or to my having been sent for.
Her pulse was soft and natural ; the pupils unaffected.
There was no urine forthcoming for inspection, but
there was cedema of the feet and ankles. While I
was talking to her, a powerful fit of convulsions came
on. I made a vaginal examination during the fit, and
found she was nicely in labour; the os uteri three
parts dilated, thin and dilatable ; the anterior fontanelle
at the left side, but too near the centre of the plane of
the pelvic cavity. I ruptured the membranes, and then
took some blood from the arm. The labour went on very
nicely and rapidly, but the woman was very unruly on
the bed, so that I had considerable difficulty in making
even the necessary examinations. At the end of about
an hour, when I had just made out, by feeling the eyes
and nose at the pubis, that the face had turned forward,
another fit of convulsions came on: I therefore hastened
the delivery by using the vectis. 1 remained an hour
after it was over, but no more fits came on, and I then left
her in a quiet sleep, at about noon. When I saw her
again at 5 in the evening, I found she had had two more
fits, with an interval between them of about two hours.
A third fit coming on while I stood by the bedside, I
bled her again in the arm. I was afterwards preparing
to give her an enema, when, at the touch of the pipe,
another short fit came on. Finding now that the bowels
had been moved early in the morning, I desisted from
the attempt to give the injection, for I thought there
was too much reflex irritability to permit that trifling
operation being performed with safety. The breath-
ing was very stertorous between the fits. She had
not made water. She had taken two doses of mist
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frothy saliva tinged with blood, having probably bitten
her tongue. We gave her a turpentine enema, applied
sinapisms to scrobiculus cordis, and liquid blisters be-
hind the ears. She came to herself again in about half
an hour, her respiration continuing, as it had been
during the fit, markedly laborious, and exclusively ab-
dominal, with frequent deep sighings. A specimen of
urine passed just before the fit was found to be albu-
minous. We called in Dr. Grantham, of Burgh, in
consultation, who saw her with us at 6 p.m. Looking
on the case as a very adynamic one, and the paralytic
or convulsive seizures as depending on gastrie irritation,
he advised quinine with dilute nitric acid and chlorie
ether, and perseverance with such nourishing and
stimulating fluid diet as the stomach would retain ; the
blue pill to be discontinued.

Sunday morning, September 30th.—Is lying doubled
up on left side, with face nearly buried in the pillow;
1s quite conscious; pupils natural ; complains of her
head ; pulse 100, very weak ; retains her nourishment,
which she takes in very fair quantity—wine, jellies,
eggs, toast, &c.; the bowels have been moved.

Sunday evening.—Is more torpid ; lying on her back ;
in all other respects the same as in the morning ; pulse
96, soft, weak, and compressible; tongue cleaner.

Monday morning, October lst.—Is less torpid; in
other respects the same as yesterday. At noon had
another fit, with convulsive (epileptic?) movements of
both arms, the left arm, which had been paralysed, and
had only partially recovered voluntary power, jerking
more violently than the right. This fit lasted three
quarters of an hour, and then gradually went off, the
dilated pupils slowly reacquiring their power of obe-
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chlorate of potass and finct. ferri ses.-chlorid., which
speedily had a beneficial effect on her general state,
which was seen as much in the gradual disappearance
of her very atrabilious complexion as in the improvement
in the cedematous and anzemic condition of the tongue.

Although her milk had left her some weeks, it was
not until after the expiration of two months from her
confinement that menstruation returned, and when it did
she had a return of unpleasant feelings, as if her fits
were coming on again. The period lasted about four
days, after which she felt pretty well again.

There was certainly no cerebral mischief in this case,
all the symptoms, formidable and alarming though they
appeared, being merely the effect of eccentric intes-
tinal irritation, associated with slight albuminuria, at a
time when the puerperal state rendered the nervous
system peculiarly susceptible. And yet, 1n addition to
hemiplegia of some persistence, there were immoveably
dilated pupils, great torpor, convulsions, unconscious-
ness, and other formidable appearances; while, in the
rapidly fatal case (No. xcvi), a report of which will
follow, although there was, it is true, hemiplegia and
imperfect coma, the pupils were quite natural, notwith-
standing that, on a post-mortem examination, a con-
siderable quantity of effused serum was found in one of
the lateral ventricles, besides other cerebral disease.
The two cases, studied together, certainly show how
little we can rely on symptoms alone in forming a dia~
gnosis in cerebral affections.
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storm, for at 10 o’clock she was suddenly seized
with a kind of fit, and I was summoned to her bedside.
I found the patient as described in the following report :

June 8th, 11 a.m.—Semi-comatose ; speechless ; pulse
100, calm and soft; lochia sufficient. I found that,
the child having died the day before, the breasts were
much distended ; she could move the leg and arm of
the left side, frequently rubbing her face with the hand
of that side; but there appeared to be complete loss of
voluntary power in the limbs of the right side, the arm
being quite rigid, in a semi-flexed position, and the
hand tightly clenched; the jaw, too, was rigid, and
could not be opened, although, when sharply roused
and requested to put out her tongue, she was able to
show some of the tip of it; but that was done cnly
when T forcibly pressed down the chin. The tongue,
so far as I was thus enabled to see it, was clean; the
pupils were both alike, neither contracted nor dilated
unduly, and perfectly obedient to the light. There were
no convulsive twitchings, and, with the exception of the
occasional (voluntary?) movements of the left arm, she
lay perfectly still. The respiration was easy and quiet,
not stertorous at all. The bowels had been twice moved
the day before. There was no urine forthcoming for
examination ; but as there was no eedema of the face or
ankles, I did not care for that. On the whole, I was
induced to flatter myself that the symptoms depended
on nothing more serious than one of the protean forms
of hysteria, induced by trouble of mind, her two pre-
vious children, as well as her present, having survived
their birth only a few days, to her great grief. I ap-
plied a sinapism to the nape of the neck, and gave her
the following medicine to take—
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a condition in some respects resembling that case may
simulate a puerperal fever :

CASE XCVIII.—INCARCERATED LOCHIAL DISCHARGE.

December 18th, 1838.—Multipara ; an easy labour.
Calling at the end of thirty-six hours, I found the
after-pains excessively severe; the lochial discharge
obstructed by coagula; pulse 120, full and soft; skin
hot, but moist; no tenderness of abdomen. Gave a
dose of ol. ricini, followed by anodynes and fomenta-
tions. The lochial discharge escaped and all went on
well.

CASE XCIX.—HYSTERALGIA.

November 30th, 1838.—Multipara ; very easy labour.
Was attacked on the third day in the morning quite
suddenly, with violent uterine pain, preceded by slight
shivering ; skin hot, pulse 120 and small ; slight tender-
ness on one side of abdomen. A dose of ol. ricini with
fomentations removed the more urgent symptoms.
The next day she had sweated a little; no pain; ten-
derness as bhefore, slight fever, pulse 115. Applied
half a dozen leeches to the tender part. The lochia
was slightly obstructed. The next day she was quite
well. Burns describes an affection something like this
case, under the term Hysleralgia.*

* Buarns' ¢ Principles of Midwifery,” 4th edition, p. 408.
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upon me. With regard to the ferque quaterque vexata
questio of the treatment of puerperal fever, it is, I
think, obvious that the main doctrine of the present
paper altogether precludes the suggestion of any one
ready method of curing puerperal fevers. For while I
have endeavoured to show that nearly all puerperal
febrile affections are oNe disease, I have also been
anxious to point out that, as I remarked in my opening
paragraph, they are nof one and indivisible ; the various
manifestations of that one disease requiring varying
and shifting methods of treatment. I would submit
that the main thing to be borne in mind in these
diseases, as indeed in all others, is the distinction be-
tween the sthenic and the asthenic varieties of them, a
mistake in making this distinction being exceedingly
likely to be a fatal one for the patient. I have, therefore,
no cut-and-dry plan of treatment to suggest; I would,
however, venture to urge that the form so frequently
prescribed by me under the designation, * Mistura
puerperalis” (page 38), is an exceedingly valuable one
in most of the febrile affections of the puerperal state.
To believe with some that 0il of furpentine will cure all
cases of puerperal fever because it relieves the one
symptom, tympanitis; or with others,* that digitalis

# « M, Serres (d’Alais), membre correspondant, monte & la tribune

et présente quelques considérations sur la fiévrre puerpérale.

“ Aprits avoir déerit les accidents généraux qui sont la conséquence
de cet état, M. Serres indigue le reméde qui lui a souvent réussi et qui
consiste dans 'administration, toutes les quatre heures, d'un granule de
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tion deserves great praise,” &e., &e.—Midland Quarterly Journal of the
Medical Sciences (Report on Midwifery), May, 1857.

“This pamphlet has been reprinted from the ©Glasgow Medical
Journal’ for October and January last, where probably many of our
readers may have read it with as much interest as we did. It is an
attempt to place our knowledge of the mechanism of cranial positions
and presentations on a more distinet footing, to explain the different
views held by writers on the subject, and to correct certain errors into
which they have fallen, &e. &e. . . . . That there is reason for
further observation we do mot question, and perhaps the deservedly
great anthority of Nwgele may have commanded too implicit confidence
in his statements. For those whose experience and ohservation qualify
them for judges, Dr. West's investigations will have a peculiar interest.

“ The second part of the pamphlet consists of . . . exhibiting
the same acute criticism, and illustrated, &e. . . . We can recom-
mend the pamphlet to the careful consideration of our readers.”—
Dublin Quarterly Jowrnal of Medical Science (Review), May, 1857.

“These are points which will have to be subjected to further experi-
ments, and a final decision on some of them may be deferred for some
time ; but of this there ean be no doubt even now, and that is, that
Dr. West has furnished arguments in favour of his opinions of which
it is not easy to over-rate the importance.”—Ranking’s Abstract,
June, 1857.

“ Les lecteurs de la Gazette Hebdomadaire savent déjd avee quelle
lonable persévérance M. West étudie et note tous les cas gui se pre-
gsentent 4 son observation . . . . . mnous ne perdons pas de vue
que le travail de M. West reléve de l'observation et qu’il engage ses
contradicteurs aussi bien que lui méme & vérifier de nouveau les points
contestés, Ces luttes sur le champ fécond de I'observation sont toujours
fructueuses pour la science,” &e. &e.— Gazelte Hebdomadaire, 25th Sep-
tember, 1857.

“ A most laudable endeavour. . . . A valuable contribution to
obstetric literature, and entitles its anthor to take rank among the
standard authorities on the subject.”—Brilish Medical Jouwrnal
(Review), November 21st, 1857.

“Bince the date of Nagele's enunciation of his views of the mechanism
of labour, no more able or valuable treatise upon the subject has been
published than this of Dr. R. U. West. Dr. West’s observations, based

upon large clinieal experience, and analysed with unusual critical
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