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WITHIN THE PELVIS. 443

stantly sent for help, but in a few minutes after, violent and almost
insupportable pains came on, during which time the woman felt as if
the whole abdomen was turned upside down, éhnule'irersé.} Very
soon after the right foot of the child escaped, and then the trunk and
head. 'The right arm of the child was livid and swollen, proving,
that this part first presented itself. The child was of middling size,
but dead. The pelvis of the woman was very large.

1426. This chance for the preservation of the child, is, however,
of extremely rare occurrence ; for in by far the greater number of in-
stances of ** spontaneous evolution,’” the child has been expelled dead.
Indeed, the delivery of the woman by this change of position of the
child, is in itself very rare. I have never seen a case. Yet the tes-
timony on this point is conclusive, and will justify us in considering
it a resource, after all the rational endeavours have failed, yet it must
be evident the change sometimes so fortunate for both other and
child, can only reasonably be expected, when the child is small or
the pelvis very ample.

1427. I say, a chance for the child; for such only should it be
considered ; for if the child be dead, we have no longer terms to keep
with it; our attention must be solely directed to the safety of the mo-
ther. I should, therefore, recommend waiting for this ** spontaneous
evolution,” whenever turning forbad the hope of saving the child,
provided the labour be not complicated by either of the accidents
enumerated, (651 ;) bat if the child be dead, and this ascertained as
directed,* (1417,) we should not wait for the uncertain event of
¢ spontaneous evolution.”

The following case occurred to us:—The patient was a robust,
healthy primipara ®tat 28.—The membranes had ruptured with the
first pains, and an arm prolapsed. No assistance was requested for
two days, when two midwives tried to turn, but did not succeed.—
The pains were violent and the author was summoned. He found
the patient suffering under incessant and painful uterine contractions,
without a moment’s cessation. The skin was hot, the pulse small and
hard, the patient pale and exhausted. The arm (the left) was im-
mensely swollen, livid and black, and the epidermis pulled off. The
labia and vagina were much swollen and were beginning to dry. The
author made an attempt to turn, but could not succeed ; he therefore
bled her, and used narcotics both inwardly and outwardly, by which
means the pains in the loins and abdomen abated ; she became quiet
and fell into a sound sleep which lasted from five to six hours, durin
which she perspired freely.—Slight contractions of the uterus an
almost without pain now came on ; and by their action the arm and
shoulder descended still farther, while at the same time the left side
of the thorax began to press downwards from the sacrum towards the
left arm ; the hip followed the side of the trunk, and as the child

* Tt must be recollected, we can pass the haiad to the umbilicus of the child when
it might be impracticable to tarn.
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head was delivered without separating it from the neck; the other
was attended by this separation. In both instances, the child bad
been dead a long time. I can say nothing from experience, on
either of these modes ; therefore will not decide positively on their
comparative merits; it nevertheless strikes me, that the ovne, which
will be attended with the least risk of violence to the soft parts of
the mother, should be preferred ; and this appears to be the one,
which will diminish the child’s bullk before it is forcibly dragged
from the mother’s pelvis; therefore, perhaps, the scissors and
crotchet, may be the safer method in this respect.

1431. Tt has been usuval, it would seem, in cases where turning
was impracticable, to wait for the “spontaneous evolution” to take
place; but T would not recommend this plan, when it is certain the
child is dead; and for these reasons: lst. This evolution is not
certain to take place; 2d. If it do not, we certainly expose the wo-
man to much suffering; and, perhaps, even to danger, for the hope
of this favourable contingency, (1417.) The British practitioners
being much more familiar with these untoward cases of arm pre-
sentations, do not hesitate to operate with cutting instruments upon
the child. We will, therefore, give a part of Dr. Leed’s mode of
proceeding in such cases.

¢ On the 15th of October, 1824, I was called to visit a patient of
the Westminster General Dispensary, residing in Great St. Andrew
Street, I found her in the fgﬁnwing condition. The membranes
had been ruptured fourteen hours, and the liquor amnii had entirvely
escaped. '].Ehe right arm, much swollen and livid, was protruding
out of the external parts, and the shoulder and part of the thorax
were firmly impacted in the pelvis, while the contractions of the
uterus were violent and incessant. The pulse was quick, the face
flushed, and the soft parts lining the pelvis were hot, dry, and very
tender. Thirty ounces of blood were drawn from the arm, and sixty
drops of landanum administered before any attempt was made to
alter the position of the child. After waiting for half an hour,
when the pains had somewhat diminished in violence, I attempted
slowly to pass up my hand, but the pains were immediately re-
newed with redoubled force ; and after persevering for upwards of
an hour to turn, I was compelled to abandon the intention. Ano-
ther practitioner then saw her, when other twenty ounces of blood
were drawn from the arm, and forty drops of landanum were ad-
ministered. He waited some time in the hope that the actions of
the uterus would cease; but this not taking place, he proceeded to
endeavour to pass up his hand into the womb. This attempt again
excited the most violent bearing down pains, and after long and
{ruitless exertions, he was also compelled to desist from the threat-
ning danger of rupture of the uterus.

“Two hours having elapsed after this second attempt to turn,
and the pains still continuing undiminished, T separated the arm
from the body at the shoulder joint, laid open the thorax by the






















































































































































CAESAREAN OPERATION, 495

which from the union of the os ilivin and os pubis of one side to the
other was four inches, and the breadth at each end between one and
a half and one and two-thirds of an inch, at the middle between the
prominence of the sacrum and symphysis pubis not above fwo inches
and a sizth. The prominence of the sacruin gave the outlet the form
of a heart posteriorly, and the shape of the anterior margin corres-
ponding with that of the posterior. The os uteri had disappered as
usual, and was close upon the upper outlet of the pelvis. The soft
integuments of the child’s head were pressed as far forward as the
outlet would admit of, but the head was not wedged in. The integu-
ments were elastic, and the mother declared she felt the movements
of the child.

Natural delivery was manifestly out of the question; and the
destruction of the child’s head, though practicable, was fraught with
danger to the mother, and besides, could not be immediately resorted
to because the child was alive. Yet there was no time to be lost,
as the woman’s strength was greatly exhausted, and farther delay
exposed her to the risk of speedy death. The Casarean operation,
then, appeared to be the only resource of art that remained. The
patient readily gave her consent; and Dr. Miiller, after the prepara-
tory evacuation of the bowels and bladder, proceeded to perform it
in the following manner, At the first incision, he cut through the
integuments down to the tendinous expansion of the linea alba, be-
ginning an inch below the navel, and ending an inch above the
symphysis pubis. A small aperture was next made in the abdomen
near the navel, the fore and middle fingers of the left hand were in-
troduced into it, and the scalpel being then passed between them,
the fingers and instrument were carried downwards till the requisite
GFening was completed. This was nine inches in length, The
uterus now pressed forcibly forward, and many large vessels could
be seen under its glistening surface. A part of the uterus was pinched
up, and an incision, as long as that in the integuments would allow,
was made through its parietes where they were most free of vessels.
Very little hemorrhage followed the wound, and care was taken to
sponge all the blood away so long as it continued to flow. As soon
as the incision was completed, the child pressed outwards with its
feet on the operator’s left hand, and was immediately removed with-
out difficulty. It was alive, healthy, vigorous, and weighed seven
and a half pounds. The navel string was secured in the usual way,
and the placenta soon afterwards was removed by introducing the
hand previously cooled in water. During this part of the operation,
pressure was made upon the abdomen to prevent the entrance of air
into the cavity. The wound was now united by adhesive straps and
covered with charpie; a fustian belt was then put on and tightened.
At the lower angle of the wound, an opening, an inch in length, was
left without straps for the discharge to flow through. Meanwhile,
the uterus was felt contracting in the usual manner, and formed a ball
in the left flank.

































506 CASAREAN OPERATION.

1656. The third, consists in preventing or overcoming inflamma-
tion; this must be attempted by a strict antiphlogistie regimen, con-
fining the patient to barley-water, thin gruel, tapioca, rennet whey,
&c.—forbidding, in the most earnest manner, all stimulating drinks,
meat broths, &c. ; in a word, every thing animal or spirituous, unless
some contra-indications may exist, or arise : in such case, the patient
must be treated agreeably to the judgment of the practitioner.

1657. It is thought by some, that in dressing the external wound,
sutures are not absolutely necessary; but surgeons of the highest
character think it far the best method for securing the firmest and most
solid cicatrix. Adhesive strips will bring the parts very well together,
but the flaceidity of the abdominal parietes prevents the exact coap-
tation that is essential to a firm union. See par. 1647, &e.

1658. It is admitted that sutures have their disadvantages, as they
are sometimes obliged to be cut, or at least to be loosened, owing to
the distention of the abdomen, or to give transit to coagula. The
quilled suture is thought by some, to be the best; but which ever 1s
employed, care should be taken not to wound the peritongum in their
formation. Sutures are to be so arranged as to permit the dischar
of fluids from the wound ; they are, therefore, not to be unnecessarily
multiplied.

1659. This wound is thought to require more frequent dressing than
any other penetrating the abdomen, in order to prevent extravasations,
and the formation of clots, which the bandage retains within the lips
of the wounds ; the dressings must be removed daily, or even oftener,
if there be reason to suspect either protrusions of the intestines, omen-
tum, or extravasations. The frequency of dressing, however, will be
diminished, as the lochia may flow more abundantly through the
natural passages. The dressings, agreeably to Baudelocque, should
be very simple and without ointment.

1660. It evidently appears, that there is much advantage in keep-
ing up a free discharge of the lochia, through the os uteri; and, for
this purpose, several schemies have been proposed, such as a cannula,
or hollow pessary, &c. I do not think this can be either an easy or
a useful plan, and that the end could be much better answered by the
occasional introduction of a very large-sized bougie; this, I am dis-
posed to believe, would not be attended with much difficulty—but I
confess its recommendation is speculative.

1661. It appears, however, to me evident, that some such contri-
vance is practicable, and may be well worthy the attention of one who
may be under the dreadful necessity of performing this operation ; es-
pecially, as Baudelocque declares it to be his opinion, that clearing
the neck of the uterus from time to time, would render the Casarean
operation more certain. And in an operation of such magnitude and
consequence, attention should be paid to the smallest circumstance,
" if it contribute to render it less fatal.

1662. I have directed the patient to be restricted to the most rigid
antiphlogistic treatment, [165‘63,) wherever there may be inflammation,









0N PREMATURE DELIVERY. 509

woman by destroying the ovum in the early months of gestation. For
what purpose is feeling exercised towards the woman but to prevent
the use of the terrible resources of art under such circumstances at full
time, and thus to save her life—so far, well—but Mr. V. immediatel
adds: “* But it is altogether another thing, when there shall be two
inches and a half at least between the pubis and the sacrum: as it has
happened that the ovum has been expelled spontaneously, and the
feetus born alive, therefore, the honour of art and of humanity unite
in forbidding the use of any instrument, or any other attempt that
mi%];t destroy the feetus.”

e would ask, what proportion exists, of such escapes, to the victims,
that such a recommendation of delay, would have ? there would be at
least a hundred to one, against the child being delivered by the na-
tural agents either dead or alive, and the woman escape from either
of the terrible resources for impracticable labour; as the Cesarean, or
Sigaunltian operations, or cephalotomy. ;

e also declares, that “ delivery, when induced previously to the
seventh month, will neceggrily Jall ; and it rarely fails to cause the
death of the feetus, at the seventh or eighth.” Now, this is evidently
assuming that which remains to be proved—namely, that the death of
the feetus is inevitable ; for we are thoroughly convinced, that children,
at an early period, have lived, spontaneously delivered, even as early
as, or very little beyond the sixth month ; and as this operation offers
a much better chance to the mother at either of these periods, even
than embryuleia, which is generally considered the safest of these
operations, it should be preferred, were the chances even fewer, in
favour of the child. But at present, it is a matter of history, that the
operation succeeds; and this with verylittle danger to the mother ; there-
fore, it is to be preferred in all such cases of deformity as forbid the ex-
pectation or chance, of the child being born alive, by the natural powers.
It would be difficult to fix the exact opening of the small diameter of
the superior strait, and at the same time be able to determine the ex-
tent of the transverse diameter of the child’s head. Therefore, we
can only make a general, or average estimate, of these diameters, as
disease may change the structure in one, or as development more or
less rapid or perfect may affect the other. Agreeably to Dr. Rams-
botham, already quoted, the following rules may be permitted to
govern ; ““if the conjugate diameter measure 23, or 3 inches, we may
allow pregnancy to advance to the end of eight months; if 2§, or
rather less, to seven months and a half; if 2] inches, it must not pro-
ceed beyond seven months; if less than 2} inches, it would be unsafe
to delay beyond the seventh month ; and I would be inelined to induce
labour rather sooner, because children have been reared at an earlier
period.”—Gagzette, p. 437,

In another sentence, Mr. V. asks the following extraordinary ques-
tion—*¢ If it must be destroyed, (the child,) why not wait to the full
period ; by doing so, we shall not destroy the few chances we have,
of seeing a favourable termination of the labour.” We are led to in-
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514 ON PREMATURE DELIVERY.

must be passed with great care and delicacy, that the membranes be
not ruptured ; and where, did we employ a pressure sufficient to de-
termine the nature of the presenting part, the membranes would
almost certainly give way? I ask, under all these disadvantages,
how can we ascertain with so much precision, as would render the
examination free from doubt as to the suture that may ofler to the
ﬁn%er? Dr. James gives us an instance in point, as regards the
delicacy that is necessary in this examination: in this case the mem-
branes yielded, by some litfle damage being done to the membranes
by a previous examination. See his interesting case, Eclectic
Repertory, Vol. 1. p. 105.

1678. An anonymous writer in No. IL. of Vol. V. of third series of
the New England Journal, has also questioned the possibility of
ascertaining the precise nature of the presentation: or he rather
declares, that “ it is not very easy to do it, even in the earliest hours
of a labour which takes place at the usual time, and after its most
natural manner. Is it not then to be looked upon as almost impos-
sible in the case supposed, (of premature labour artificially induced,)
where the os uteri, having been opened merely by the finger, or a
passage through it effected by a small instrument as far as the mem-
branes ?”” But, he adds, “it is not questioned that Denman, Burns,
and Merriman, ascertained the presentation in the cases in which
they waited before they broke the membranes.”

1679. I am, however, far from conceding so much to the tact of
any man under such circumstances; and for the reasons just stated.
And, I may add, that in my opinion, it would be altogether impos-
sible to discriminate between the head and the breech; or between
the feet and the hands. Besides, it would be altogether unavailing
to any useful end, to wait for a favourable change, were the presen-
tation ascertained to be a preternatural one, agreeably to their ac-
ceptation of the term ; as well as unnecessarily losing very important
time ; for I agree perfectly with Baudelocque and Ramsbotham, that
the change called the ¢ Somerset,” cannot take place after the sixth
month of pregnancy.

1680. I have insisted upon this view of the subject the more, be-
cause the recommendation of delay comes from very high authority;
as. well as from, the most entire conviction that if it were acted upon,
the moment for a successful operation would pass, not to return

in,

1681. ““VI. The utmost care should be taken to guard against an
attack of shivering and fever, which seems to be no unusual con-
sequence of this attempt, to induce uterine action, and has often
proved destructive to t}:e child, as well as alarming with regard to
the mother. The peculiar circumstances under which the operation
is performed, and the habit of body of the patient, will determine the
accoucheur either to adopt a slrict]}_:,r antiphlogistic plan, or to exhibit
epium or antispasmodics and tonics.

1682. «VIL. In order to give every possible chance for preserving

L
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the life of the child, it will be prudent to have a wet nurse in readi-
ness, that the child may have a plentiful supply of milk from the very
hour of its birth.” ;

1683. The last direction would seem to intimate, that the woman
who has undergone this operation, is incapable of nursing the child
after it is borne—but this is certainly not so always. I have seen as
abundant flows of milk afier premature, (spontaneous, if I may so
term them,) labours, as when the child was carried to the full time.
Nor do I see any good reason, why an immature child should suffer
more than a mature one, for the want of ¢ breast milk” for a few days
—yet the caution may be useful.

1684. ¢ Lastly. JA regard to his own character, should determine
the accoucheur not to perform this operation, unless some other respecta-
ble practitioner has seen the patient, and has acknowledged the operation
as advisable.”

1685. It is not necessary to deseribe the mode of operating in
this case ; for, as Dr. Denman very justly observes, ¢ No person pro-
perly qualified to decide on the propriety of this operation can be ig-
norant of the manner of performing it.” He cautions against in-
juring the child in this operation—this cannot happen, if a blunt instru-
ment be used instead of a sharp one. Dr. Campbell suggests with
much good sense, that the less compression the child suffers in transitu,
the less will be the risk it may suffer from uterine compression ; and with
a view to diminish this, recommends, that the membranes should only
be separated from the uterine parietes, by means of a large catheter,
or the finger of the practitioner, as may from circumstances prove
most convenient, instead of rupturing them, affirming that this
operation will ensure uterine contraction as certainly, if not as
speedily, as expending the liquor amnii, by puncturing the ovum.
Ed. Med. and Sur. Journ. for April, 1830, p. 315.

Professors Lovati and Belli, recommend the introduction of the
sponge-tent, into the neck of the uterus, by means of an appropriate
cannula or tube, gradually augmenting the size, about once in four or
five hours, until t%::aneck is suficiently dilated ; at this time and even
before, pains come on and the labour progresses until its final issue.
Professor Lovati relates two interesting issues; so that in Italy, this
practice is fully sanctioned by the above named professors. ﬁ'ut we
should prefer, were a case to offer itself to us, the plan just recom-
mended by Dr. F. H. Ramsbotham, namely, the exhibition of the
ergot. He relates six cases in which the labour was induced by the
infusion of the secale cornutum. His mode of exhibition is to pour
eight ounces of boiling water on three drachms of powdered secale
cornutum, and simmer it for half an hour; strain, and give two table-
spoonsful every four hours, until the uterine contractions are produced.
— Lon. Med, %ﬂ:, Vol. X1V, p. 434.

After admitting so much in favour of a premature delivery, in cases
of such a degree of deformity as will not admit of the delivery of the
child, without mutilating it, or subjecting the mother to hazardous
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s ed. Women are very liable to be deceived in their reck-
oning; they may fancy they have advanced farther than is really the
case, and their representations may induce us to bring on uterine ac-
tion before the fetus has acquired such a degree of perfection, as to
enable it to sustain independent existence—or, on the other hand, the
patient may have been pregnant before she was aware of it: and we
may deﬂ the operation until it is too late, until the child is of too
great bulk, and too strongly ossified, to pass through the particular
pelvis the woman possesses; and we may, consequently, in the end
be compelled to resort to the operation of craniotomy ; as has oceurred
to myself in one instance. Though these difficulties, then, are some
drawback to the success of inducing labour prematurely, yet they
are, by no means, such as would incﬁlce us to diseard the benefits
it holds out.

Secr. VI.—f. Section of the Pubes.

1686. I should not have enumerated this operation as ene of the
resources of the art, but to have it in my power to declare it not to be
one—and though the operation has been performed twice, lately, with
success, it is said, (that is, the children were bornalive and did well,
and the mothers recovered;) yet it is evident, from the relation of the
cases, there could have been no very great deformity of the pelvis,
or much room to applaud the operator for his * suecess.” For after
the operation, the patients were placed in warm baths, and the farther
separation of the bones and dilatation of the parts were left to the
efforts of nature. On delivery, the bones were found separated an
inch and a half, a proof that there could not have been much restric-
tion of the superior opening of the pelvis, as a separation of even two
inches gives, as a general result; but six lines, or half an inch, in the
antero-posterior diameter of the superior strait; therefore, less than
half an inch must have been obtained in the cases just mentioned ; yet
with that additional capacity, the women were enabled then to deliver
themselves: consequently, there could have been but little defor-
mity.

1][;8'1. Besides, it is stated, that in one of the cases no reunion of
the bones took place, owing, it is supposed, to their not having been
ganed in apposition—this being so, one of two things must account

r the defect ; either that the operation must have been most bung-
lingll}]' performed, not to have secured the bones in apposition ; or, if
this be not admitted, there must be a risk of union not taking place,
however well performed.

1688. But as some have thought I dismissed this subject by two
briefly noticing it ; and especially, as the cases glanced at above were
instances of success, I have, in compliance with the opinions of some
friends, whose opinions I respect, given the cases alluded to as fully
as I could, and have fnllnwes them with some observations upon the






















































































































































































































































































































































