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The Uterus is a hollow viscus, in which the
great object of conception is perfected. From
the phenomena of Labour, and by actual dis-
section in the gravid state, we do not hesitate
to say it is composed chiefly of muscular
fibres and blood-vessels. Although it be ad-
mitted on all hands that it possesses muscular
fibres, yet anatomists are not so well agreed
as to the manner in which they are distribut-
ed. Dr. William Hunter, in his plates of the
gravid uterus, delineates them as transverse
in the body, but, as describing at the fundus,
concentric circles round each orifice of the
Fallopian tubes; therefore, according to him,
there are two orbicular muscles, and a trans-
verse one. Malpighi describes them as form-
ing a net work, while Ruysch contends they
appear in concentric planes at the fundus,
forming an orbicular muscle.#

This diversity of description prdvcs, that

-

# Mr. Charles Bell has attempted to elucidate this obscure
subject, but with as little success as his predecessors.
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the distribution of muscular fibres in the ute-
rus has never been satisfactorily traced, and
that their accounts have been very much in-
fluenced by the individual theory of these
great men. Great patience has been exercis-
ed, and much labour expended in these re-
searches, by very many excellent anatomists,
besides those just named, yet they have never
been able with their knife to clear up this
point; we must therefore have recourse to
other means to satisfy ourselves; the only
certain one it appears to me is, to deduce
them from the action of the uterus itself; this
at least warrants two distinct sets, the one
circular, the other longitudinal. The circular
fibres are those which run in the direction of
the transverse diameter of the uterus; they
most probably commence at the fundus, and
terminate at the extremity of the os tincs.
They act somewhat like a sphincter muscle,
and are, as we shall prove by and by, inferior
in strength to the longitudinal fibres, which
are those running in the perpendicular direc-
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tion of the uterus; that is, in lines more or
less direct from the fundus to the termination

of the neck; they serve to diminish the length
of the uterus.*

The uterus is usually divided into fundus,
body, and neck. The fundus is made to com-
prehend all that portion which is above the
insertion of the Fallopian tubes; the body, that
portion below the tubes, but superior to the
neck; the neck that part which is pendant
from the body, and terminated by the os
tincee. This viscus is abundantly supplied with
blood-vessels, which very frequently anasto-
mose; so much so, that when injected in the
impregnated state, they appear scarcely any
thing else. These vessels however are very
different in size in different states of the
womb; in the unimpregnated state they are

* The uterus may have fibres running in very many more
directions than the two just mentioned, but the two noticed
will serve to explain the phenomena of labour sufficiently,
without having recourse to them.
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and satisfactorily explained the various func-
tions of this organ; but I hope to awaken at-
tention to this subject in others, whose talents
and leisure will better fit them for the inves-
tigation. What will be advanced on this head,
is offered with diffidence, conscious of the dif-
ficulty that attends enquiries of this kind, and
the impossibility of reducing speculation to
mathematical demonstration. The office of the
body and fundus, is diametrically opposite to
that of the neck or mouth of the uterus in
time of labour; while it is the duty of the
former’ to contraet, it is that of the latter to
relax; and on the more or less perfect estab-
lishment of these different actions, other things
* being equal, depend the facility, or difficulty
of labour.

Before we proceed farther, let us inquire
into the functions of these parts. From re-
viewing the various changes which take place
in the uterus from the time of impregnation,
to the expulsion of the mass it has been ma-
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main free, and the reverse ; and the neck may
contract, or relax, while the other parts are in
opposite states: thus in women who are in
the habit of aborting from some peculiarity
of the uterus, we find that the body and fundus
may be excited into action while the neck for
a long time remains passive; and also, the
neck may relaﬁ, and the body and fundus after
some time may be excited to contraction.
And in cases of atony of the uterus after a too
sudden delivery, the body and fundus may
contract while the neck is the only part in
fault, and vice versa.

The different conditions that the parts of
the uterus may be in at the same time, where
atony partially prevails, would seem to de-
monstrate the truth of what is here advanced.
It is a fact well known to almost every prac-
titioner of midwifery, that each of the parts
into which we have divided this viscus, may
separately and independently of each other
be in a state of contraction or of relaxation,
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pass the finger; but in this case it is owing to
the neck and mouth never being so complete-
ly shut after the first child, as in the virgin
state; therefore this case can only happen
where the uterus has been subjected to the
influence of labour before.

In the other case, we have mentioned the
mouth of the uterus to be in a very different
state; that is, its edges are pliant, and may by
a very gentle force be enlarged. This depends
on a very different cause, and must be regard-
ed as a salutary step towards labour.

Baudelocque* appears to look upon both
these states as the effect of the same cause;
for he observes that, « the orifice of the uterus
« is almost always a little open before the
« epoch of labour. We see the reason of this,
« by following, step by step, the order of the
« development of that viscus, and by attend-

* Vol. 1. p. 336. Heath’s Trans.
D
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« At this time the fibres of the neck of the
“ uterus sustain not only the whole effort of
“ the internal agents, which they participated
« hefore with those of the fundus, but also the
« effect of the re-action of the latter on those
“ same agents; which constrains them to un-
“ fold so rapidly, that in less than two months
“ the neck is developed, and entirely effaced.

“ If the cavity of the uterus becomes still
“ larger after this period, it is all at the ex-
“ pense of these fibres, now become weaker.
“ At first they distend and lengthen, then
“ they seem to range themselves by the side
“ of each other; which renders the uterus so
“ thin in this part, that the edges of its orifice
“ are often no thicker than two or three folds
% of common paper.

“Itis by the same mechanism, that the di-
« latation of the orifice of the uterus begins to
“ be effected, and labour pains manifested. If
“the end of the ninth month of gestation is
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« almost always the epoch of those pains, it is
“ because the order of the successive develop-
« ment of the different parts of the uterus, as
“ I have stated it, is almost immutable.

“ The cause of this first degree of dilatation
“ being well known, must throw the greatest
« light upon that which takes place in time of
“ Jabour; and shows us it is not immediately
“ and entirely the effect of that species of
« wedge which the substances subjected to

« the contractions of the uterus present to
“ its orifice.”*

From this it would appear that the ﬂpening
of the mouth of the uterus at the commence-
ment of labour, and also that degree of open-
ing which exists long before this period, is the
effect of the same cause; namely, the influ-
ence of the body and fundus mechanically
| acting upon the orifice of the womb. But this
cannot be the case for the reason just stated;

* Tbid. Vol. 1. p. 336.
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namely, that the degree of opening may be
the same, but the resistance of the edges of the
mouth is very different; in the one case the
circular fibres of the neck obstinately maintain
their contraction ; whereas in the other, they
. are in a greater or less degree relaxed; and
that this relaxation is not the effect of this
uterine effort acting mechanically is evident,
since we find it existing where there is no
portion of the ovum made to engage in it,
consequently cannot act like a wedge. Besides
were it owing to this t;.ause, it would appear
like a part that was yielding to a mechanical
impulse, and would consequently exhibit
marks of resistance ; that is, it would still main-
tain the action of contraction, and not that of
relaxation. Indeed Baudelocque himself seems
aware ol this objection, for he observes, page
337, par. 616, “ Although in many cases,
“ where the waters drain off prematurely, no
«“ part of the child can engage in the orifice
“ of the uterus, yet it does not fail to open, in
“ the same manner as if the bag formed by the
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“ protrusion of the membranes were entire ;
“ from whence we see that the action of that
“ organ is alone sufficient to effect the dilata-
“ tion of its neck. But it will perform it so
“ much the more easily, as the uterus is more
“ distended, and as the body it contains is
“ more solid.”

Here he appears to abandon, in a great de-
gree, his mechanical doctrine, and to confess
the action of the uterus alone to be sufficient
to effect the dilatation of its neck; but he
does not pretend to determine what that ac-
tion is; he conjectures in the next paragraph,
that the soft and gradual pressure of the dis-
tended membranes may have an influence on
it ; for “ Independently,” says he, ¢ of the forece
“ which the membranes distended by the wa-
“ ters exert in the orifice, when they can en-
“« gage in it like a wedge, the soft and gradual
“ pressure which they continually exert on all
“ the neighbouring parts, determines a reple-
“ tion in them, which favours their develop-
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cannot get to her before it happens. This has
gbta,ined with all but her first labour.

Were it necessary, we might multiply au-
thorities to a great extent, to disprove this
mechanical doctrine; but shall only give one,
Dr. Denman, vol. II. page 37. « More than
« one case,” says the Doctor, “ has occurred
“ in my own practice, to which particular at-
« tention has been paid, for the purpose of
« registering the observation, in which the
% labour has commenced properly, and pro-
« ceeded with much activity till the os uteri
« was fully dilated, and then ceased altogether
« for several days: at the end of that time the
« membranes breaking, the action of the ute-
« rus has returned and the labour been finish-
« ed speedily, with perfect safety to mother
« and child.” Here we see the dilatation ef-
fected without the wedge-like influence of the
membranes or child.

From what has been said, we trust it will
-
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-appear that, in the most natural and favoura-
ble cases of labour, the mechanical power of
the ovum has no influence in dilating the
mouth of the uterus. It must, however, be ad-
mitted there are many instances where the
contrary obtains; thus we see cases where the
action of the uterus is so rapid and powerful,
that the child is forced through the orifice
with great violence, and risk of lacerating it;
but in these instances the mouth of the uterus
exhibits a very different appearance from that
where the dilatation is effected by a different
agent. When the head, or presenting part, is
made to force its way, the mouth of the ute-
rus transmits it with great reluctance, and
evident hazard; for it pertinaciously resists, as
is evident to the touch ; while on the contrary
when it has dilated, agreeably to the laws of
nature, it yields most willingly. It has most
probably been owing to a proper distinction
not being made between these cases, that the
mechanical account of the dilatation of the
mouth of the uterus has so universally pre-
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vailed; but there is scarce a writer on this
subject who does not furnish facts to disprove
his own doctrine on this head.

The cases just mentioned are to be looked
upon as departures from the healthy and ordi-
nary progress of labour ;f and are therefore
not to be considered as militating against the
doctrine we wish to establish. It may be ask-
ed, how it comes to pass, if the membranes
distended with their water are of so little
consequence to the opening of the mouth of
the uterus, that a painful and tedious labour
most frequently follows where they have been
prematurely ruptured? The answer we con-
ceive to be easy. In those cases where the
membranes are ruptured some time before
the legitimate pains of labour have commen-
ced, the uterus is oftentimes thrown suddenly
into contraction, and this before it is prepar-
ed, (if we may so express it) for the regular
routine of parturition; consequently the neck
is not in a disposition to dilate; not because it
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fails in assistance from the membranes, but
because all the preparative conditions are not
complied with; therefore not properly pre-
pared to perform all its duties. But it is by no
means an invariable thing for a labour to be
tedious after this early escape of the waters;
unless indeed we date the commencement
of the labour from this event; in this case
the labour might, with strict propriety, be
said to be tedious; as twenty-four, thirty-six,
eight and forty hours, nay in some instances,
a much longer period has intervened before
the delivery was effected: we may therefore
safely, we believe, lay it down as a rule, that
a more tedious and painful labour does not
ensue from the premature rupture of the
membranes, unless the uterus is thereby im-
mediately thrown into contractions ; but should
no pain succeed for some time, the labour will
be, ceteris paribus, as in ordinary.

After having endeavoured to show in what
manner the mouth of the uterus is not dilat-
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ed, it may be considered incumbent on me to
point out in what way, in our opinion, this ef-
fect is prﬂduced; This is confessedly a diffi-
culty of some moment, but it must be at-
tempted ; and should we fail to be satisfactery
on this head, we shall experience but the fate
of all who have gone before us. We trust,
however, it will appear subject to certain
laws, whose ultimate effect we have in our
power to imitate; and this should be regard-
ed as a matter of some consequence. But be-
fore we proceed farther with this subject, we
must stop to inquire into

The different kinds of contractions of the
Uterus.

First, The longitudinal contraction:—this
is performed by the fibres of the uterus, so
called, or those fibres which run from the
fundus to the neck; it serves to shorten the
uterus in the direction of these fibres; conse-
quently to expose its contents more and more
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by making them approximate the mouth; and
this will be in proportion to the diminution
of resistance at this part, and the force with
~ which these fibres may act.

The circular contraction:—this action is
performed by the fibres so named; they, as it
were, run round the uterus, commencing at
the fundus, and terminating in the circle form-
ing the neck: they tend to diminish the capa-
city of the uterus in the direction of its trans-
verse diameter, consequently have little or no
immediate agency in expelling its contents.

The simple contraction:—or when either
of these sets of fibres act separately, as before
labour more especially, when the finger is in-
troduced through the os tince, we find the
membranes alternately tense and relaxed: in
this case we presume the longitudinal fibres
act alone, as there is no stiffening of the circle
forming the mouth; or as when the waters
have been evacuated, the uterus is made to
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embrace its contents, and no pain for a long
time is produced ; we suppose in this instance,
the circular fibres act alone, as there is no ef-
fort to expel the contents of the uterus, which
would not be the case did the longitudinal
fibres co-operate with them.

Compound contraction :—or when both sets
of fibres act; their united action is proved,
we conceive, when there is a hardening of the
mouth of the uterus, and an evident depres-
sion of this viscus with its contents into the
lower part of the pelvis..

Tonic contraction :—by this we understand
that uniform action which the uterus exerts
to reduce itself to its original size; this ap-
pears to be the effect of all the fibres folding
themselves up after the distracting cause is
removed.

The spasmodic, or that contraction of the
uterus which is for the most part accompani-
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ed with pain. It must be remembered, however,
that pain does not necessarily belong to this
species of contraction, since some women are
delivered without it. We should, therefore,
agreeably to this fact, rather call this species
the alternate contraction of the uterus, as it
has a greater or less interval between each
contraction: when this action is best performs«
ed, it is, we presume, chiefly by the longitudi-
nal fibres.

It may here become a question, how are the
fibres of the uterus enabled to perform this
‘alternate contraction? Since we know that a
muscle after having contracted, cannot repeat
that contraction without being first relaxed
and then elongated. Where resides this elon-
gating power in the uterus’ This enquiry, so
far as I know, has never been made, but the
necessity of determining it will immediately
present itself, when the question is asked. To
solve it, no doubt, is difficult, perhaps impos-
sible, with our present imperfect knowledge
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of the anatomy and physiology of this impor-
tant viscus; but is it not justifiable, under such
circumstances, to hazard a conjecture, how-
ever small its approach may be to truth? If
this be the case, and we are allowed to urge
a crude opinion, we would say, we must look
for this power in the blood-vessels and sinuses

of the uterus.

The first change the uterus suffers from im-
pregnation is distention; the next, that of con-
traction. The uterus is then put in a state of
elongation by the powers within it, which,
when it suffers to a certain degree, contracts;
what is the effect of this contraction? It ap-
proximates its fibres; it expels a considerable
quantity of blood from its sinuses and larger
blood-vessels, into the general system of the
mother; it diminishes the size of its blood-
vessels ; it makes them become more convolut-
ed; the uterus becomes paler, a proof of a
lessened quantity of blood: the face of the

woman becomes suffused, nay sometimes livid.
¥
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To facilitate the departure of blood firom
the uterus during its contraction, the veins are
not furnished with valves,* by which means

* That this is the true reason why the veins of the uferus
are not furnished with valves, is rendered more than proba-
ble by the following case, from the fourth volume of Medical
Essays and Observations, p. 355, by Mr. John Paisley.

“ Upon the 9th of June, 1730, I was called to a woman in
labour, about a middle age, of a low stature, and pretty fat,
who had born several children ; and found herin an exceeding
low condition, with cold sweats, and severe faintings; her
extremities cold, without any pulse, and unable to utter a
single. word, though she showed some signs of her being de-
sirous to speak with me, The midwife that attended her, had
gone off upon my being sent for, and left a young practitioner,
whom she was training up in that business, who gave me the
following account of the poor woman’s case, viz: That she
had been several days in labour, and that all along the mid-
wife imagined affairs were in a very good way, and the child,
as she thought, in a very right posture ; though after the waters
broke, the child’s head had never advanced by the strongest
pains. From the first day the woman passed no water; on the
fifth the midwife sent for some stimulating medicine to pro-
cure the discharge—this had no effect; another still stronger
was sent for, with like want of success. In this state things
remained until the sixth day at midnight, when I was sent for.
I found her in the situation just described. It was evident
when matters were brought to this pass, that the poor woman
had not so much strength left her, as to bear the fatigue of
being put into a posture for being delivered, and that it was
impossible to afford her any relief. She died in a few minutes.

Next
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the blood is allowed to pass freely in the-di-
rection of any given impulse. What is the ef-
fect of the subsequent relaxation? The fibres
become longer, straighter, and more easily
distensible ; the sinuses and large vessels are
less compressed, and transmit more blood in
a given time ; the face of the woman becomes
paler; the uterus becomes again pretty sud-

Next day 1 prevailed with the friends to have her opened,
and after I had cut the teguments and laid them back, I was
surprised to meet with a black membranous body like coagy-
lated blood (which in reality it was,) covering all the fore
part of the uterus, though distended so much with the child.
This I easily separated in one cake from the uterus, and
when it was upon the table, it was about a foot and a quarter
long, a foot broad, and a quarter of an inch thick. Whether
this proceeded from the oozing out of blood from the sub-
stance of the uterus, by the strong pressure when the pains
were violent, or some other part of the abdomen, I do not de-
termine, for I could not observe the least appearance of any
ruptured vessels in either, after the most accurate search I
could make ; nor was there one drop of blood n any other
part of the abdomen.”

In this case we imagine that some interruption was given
to the equal flow of the blood during the contractions of the
uterus, and that the vessels suffered some small ruptures
though the apertures were not visible; and we believe that
this would always take place were the veins furnished with
valves.
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denly charged with blood, as is evidenced by
its deeper colour; its fibres are distracted or
elongated by this influx of blood, and hence
are enabled to contract.

It may be urged against this opinion, that
the uterus contracts for the most part more
frequently, and more powerfully, as its sub-
stance becomes increased in density,—as to-
wards the close of labour; consequently the
influx of blood must be much retarded, and
of course its impetus or quantity insufficient
to elongate the fibres sufficiently to allow of
a new contraction. But in answer to this we
must observe, that at this period of labour
the circulation is very much increased, and
although the absolute quantity in the uterus
may be diminished, the velocity is very much
augmented ; and added to this, its irritability
is much increased, therefore, less distention
will be required. It may also be said, there are
instances of the uterus ceasing to act for a
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Thirdly, as the circular fibres, from the di-
rection of their action, do not immediately
contribute to the advancement of the child,
they must be considered as the weakest set,
—since delivery takes place without their di-
rect aid ; the longitudinal fibres have then not
only to move the child, but overcome their
resistance. *

Now let us apply these facts to the expla-
nation of the dilatation of the uterus and the
progress of labour.

When the woman has carried her child to
the full time of gestation, that process termed
labour must ensue, that she may be enabled
to part with it; for this purpose, one part of
the uterus must yield or dilate, while another

e

* This is particularly the case in the instances where the
membranes are prematurely ruptured ; the uterus, by virtue
of its tonic contraction, accommodates itself to the various
inequalities presented by the child’s body, and some of these
are eminently calculated to retard labour; yet the longitudi-
nal fibres overcome them.
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become refractory and will yield no more
without resistance; they then contract, and
continue to do so until the stimulus of disten-
tion becomes still more powerful, which
eventually brings on the period of labour. By
the contraction of the longitudinal fibres, the
length of the uterus diminishes; this puts the
circular upon the stretch, since the uterus can-
not diminish in one direction, while the mouth
of the uterus remains shut, without augment-
ing in another, therefore the circular fibres
are a little distracted, and they immediately
co-operate with the longitudinal, and force the
uterus with its contents lower into the pelvis;
in this instance, what we have termed the
compound action of the fibres, takes place;
this is proved by the edges of the mouth of
the uterus stiffening during the contraction.

This kind of action is reciprocated for some
time; but the circular fibres eventually yield
to the influence of the longitudinal ; first, from
their having expended a portion of their pow-

G
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er in maintaining a state of contraction so
long; and secondly, their being absolutely the
weaker fibre; hence the circular fibres which
constitute the neck, relax; and hence the di-
latation of the mouth of the uterus.

It may be asked, if the contraction of the
longitudinal fibres prove a stimulus to the cir-
cular, how does it happen while the mem-
branes remain entire, that they do not con-
tinue this contraction until the membranes
are ruptured, or even longer, since the stimu-
lus of distention must be applied, as often as
the longitudinal fibres continue to contract?
To this we would answer, that, when these
fibres are acting properly, the longitudinal are
gradually getting the ascendancy of the circu-
lar, or in other words, the circular contract
less forcibly; in consequence of which, the
mouth of the uterus becomes more dilated,
which allows the membranes to he pushed
down during the contraction, as the liquor
amnii will naturally be forced to that part
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which gives the least resistance to its escape,
and of course the uterus will be less distended
transversely, and the circular fibres be put less
upon the stretch; or what is the same thing,
less stimulated ; then as they are less stimulat-
ed, by the uterus having more room for the
disposition of its contents, they will contract
less forcibly ; and this diminution of force, in
contraction, enables the membranes to pro-
trude still farther, which again has its effects
in lessening their contraction, by offering still

, more room for the waters to retire in, during
the contraction of the other fibres, and even-
tually they cease to act.

Secretion of Mucus and yielding of the External
Parts.

During labour, and even before, in some in-
stances, there is a considerable discharge of
mucus from the neck of the uterus, and va-
gina, which is extremely favourable to the
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dilatation of the external parts. Previous to
labour, and more especially during it, there is
a more than ordinary determination of blood
to these parts, which, when not excessive,
stimulate the glands here situated, to an in-
crease of action; hence the abundant flow of
mucus. This mucus is sometimes tinged with
blood, which arises from the rupture of some
of the small vessels of the chorion, or peshaps
placenta.

This mucus seems to serve a double pur-
pose ;—first, it lubricates the passage, and by
that means allows the child to pass more
easily; and secondly, it facilitates the relaxa-
tion of the vagina and perinseeum, by diminish-
ing the quantity of fluids sent to these parts du-
ring this period; and thus acts like topical de-
pletion, which we well know, favours relaxa-
tion ; this we are inclined to believe is the chief
use of this discharge. Were it merely to lubri-
cate the passage, we could always obtain the
same end by artificial means; but every body
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knows this does not answer the purpose
equally well. This fact is tacitly implied, if
not acknowledged, by every writer on the
subject of midwifery, when they caution
against frequent touching lest you waste the
natural mucus of the part; why this caution,
if it were merely to moisten, since we have a
number of substitutes? No, the fact is, frequent
touching stimulates these glands beyond the
secreting degree, therefore the parts become
dry, for want of it; and rigid, because the
parts have failed in this depletion. This is the
true principle on which we should caution
against indiscriminate touching.*

* It may be supposed that the quantity of mucus discharg-
ed during this period is not sufficient to produce the end
contended for, since the amount thrown off would rarely
perhaps exceed two or three ounces. This objection is more
specious than solid, since we cannot always estimate the re-
laxing or debilitating effect by the quantity of the fluid dis-
charged ; for instance, the relaxation and debility that attend

the seminal discharge could by no means be anticipated from
a mere view of its quantity.
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Of the Contraction of the Fundus and Body of
the Uterus.

That the uterus may be enabled to expel
its contents, as we have already said, the fundus
and body must contract, while the mouth
must relax. We have endeavoured to show
how the latter was effected ; let us now for a
moment attend to what must be done by the
fundus and body, that delivery may take place.

When the mouth of the uterus is sufficient-
ly dilated to allow the child to pass through
it, the fundus and body must continue to con-
tract; this contraction is of two kinds, namely,
the tonic, and the spasmodic or alternate.
The tonic contraction is chiefly performed by
the circular fibres; by this contraction, the
~whole of the internal surface of the uterus- is
applied to the body to be moved, and the lon-
gitudinal fibres by this means are brought
more closely into contact with it, and of course
are enabled to act with more effect ; this per-
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haps is the chief use of the circular fibres at
this period of labour, as they do not, in any
instance, directly contribute to the advance-
ment of the child, as we have already observ-

ed, and shall now endeavour to prove more
fully.

We shall relate some circumstances attend-
ing the contraction of the uterus which will
deserve notice, and to the truth of which every
accoucheur will bear testimony.

First, that a considerable degree of contrac-
tion may take place in the circular fibres with-
out producing pain ; thus, after the evacuation
of the waters, and the uterus is closely applied
to the body of the child, even to a degree that
would render turning impracticable—yet no
pain is felt.

Secondly, when this contraction is violent,
it throws the uterus into inequalities, and some-
times divides it like an hour glass; this obtains
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in a degree before the birth of the child, but
more especially after it, and before the expul-
sion of the placenta. In these instances, the
contraction is obstinately maintained, but no
pain is felt.

Thirdly, if the finger be applied to the pre-
senting part, during the continuance of this
contraction, it is not found to advance.

Fourthly, when this constriction is most
violent, the longitudinal fibres act, for the most
part, with more force ; ‘since they are not only
obliged to effect the delivery, but also to over-
come this additional resistance ; another pi*naf
of their superior strength.

Fifthly, this stricture continues without any
intermission, as far as we can determine, for
hours; but this does not suspend the painful
and alternate contractions of the other fibres;
nor does this constriction relax during this
alternate contraction; therefore, much time is
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sequent actions should be performed with less
order, or more reluctance, than if it had re-
ceived its ultimate finish. It is a fact well
known, that the uterus is one of the last or-
gans of the body which is perfected ; and no
doubt, connected with this perfection, is that
of the vagina and perinzum. If then, impreg-
nation should take place before this period,
the actions of these parts will be less perfect-
ly performed—as the actions of parts, must
depend upon the condition of the parts them-
selves; consequently, an uterus, &c. so situated,
cannot act with such order and effect, as when
parts are completely formed, and whose actions
of course are properly established, or can be
properly established, when necessary to be
called forth: hence, in very young girls or wo-
men, we frequently find the labour very tedi-
ous. The mouth of the uterus yields unwilling-
ly; the contractions of the fundus and body
are performed in a desultory manner; the
perinzeum dilates reluctantly, and is in great
danger of laceration ; the head or presenting
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degree. He urged however, in defence of it
that he knew of nothing better—Opium had ai-
ways failed with him—and that he considered
the warm bath as a dernier resource, adding,
he sometimes thought it had done good. Be-
sides, cases occur where we could not leave
our patients sufficiently long to derive any ad-
vantage from the bath, were any to be expec-
ted, without running a risk of the most dread-
ful consequences ensuing: for instance, the
case I sent you some time since.* In this case
it would have been impossible for me to have
left my patient a minute for her to have been
placed in the bath, as it needed not only all
my care, but likewise great exertion, to prevent
the head of the child escaping through the
anus, &c. Again, the inconvenience, nay, the
almost impossibility of rendering the woman
proper assistance when in the bath, will readi-
ly occur, and will be an additional objection to
its use. But above all, the extreme indelicacy

* See Med. Rep. vol. IL p. 24, or case xvii. of this Essay.
M
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that must appear when employed in that situa-
tion, were it practicable, would be sufficient to
render it the dread of the woman, and the
aversion of the modest practitioner.”

“ With me, and my friends, it has always
been limited and uncertain in its effects; so
much so, (as I have already observed) as to
be of little or no consequence, its influence
having never extended beyond partially relax-
ing the more external parts, and even this
continuing but a short time after the bath has
been desisted from. I have never known it to
have the least effect on the neck or mouth of
the uterus; nor can Ifind it has ever done so,
unequivocally, in any instance, as far as my
inquiries have extended. It frequently pro-
duces no effect whatever, not even on the ex-
ternal parts. And should it even relax these,
no great advantage would be derived as long
as the mouth of the uterus continued rigid ;
and I cannot find it has ever had this effect.
The yielding of the neck of the womb ap-
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pears very often to be a distinct process, from
the relaxation of the other soft parts; at least
they do not always keep pace with each
other; having frequently seen the uterus well
dilated, with a very rigid os externum, and
vice versa ; the one attended with an increas-
ed secretion and discharge of glary mucus;
whereas the other is not accompanied with
these marks. The vagina and external parts
sometimes, after having been well relaxed,
become again rigid and unyielding; but the
uterus, after having been once well dilated,
never (as far as my observations extend)
closes, and makes resistance, until after the
expulsion of the child; so that it appears that
all these parts are not influenced at all times,
by the same laws or causes.

“ It may at first sight perhaps appear a pa-
radox, that in some cases I should fear the
warm bath producing a too great discharge of
blood from the uterus, and directly after as-
serty that in no one instance could I find it



92

had any effect on the os uteri. But I do not
perceive any contradiction here, as every body
must admit, that the development of the neck
of the womb, or its perfect expansion, must be
a very different process from its tonic contrac-
tion. In the one instance, a peculiar arrangement
of the fibres which constitute the neck or mouth
takes place, so as to allow of the passage of
the child, &ec.; whereas, in the other instance,
the power which reduces the uterus to its ori-
ginal size after the expulsion of its contents,
and by which a too great discharge of blood
is prevented, is diminished,—hence hamor-
rhagy. And we may safely, I think,in some
instances conclude, that the warm bath, al-
though it does not produce relaxation, may
yet prevent contraction.

“ Besides what I have urged above, I must
not omit telling you I have experienced, in
the most convincing manner, the superior
efficacy of blood-letting, to the warm bath. A
case occurred that put the two remedies, I
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think, to a very fair trial. A woman had been
a long time in labour, and from the rigidity
of the parts concerned, the midwife, enter-
taining no hope of a speedy delivery, thought
proper to send for a physician. He ordered
the warm bath, and thirty-five drops of lauda-
num; these not succeeding as he expected,
the woman was again ordered the bath and
the anodyne. Several hours were spent in this
way ; the woman every hour or two was pla-
ced in the bath, and took fresh quantities of
laudanum ; but all without benefit. I was now
called in. It was agreed that the woman should
be very fully bled ; this was done. When upon
the loss of about thirty ounces of blood, she
grew very sick and faint; her friends became
uneasy, and would not allow the bleeding to
be carried to complete fainting. I was obliged
to tie up the arm and rest satisfied with what
was already drawn; this fortunately proved
sufficient ; for the parts began immediately to
relax, and in about three quarters of an hour,

she was made the happy mother of a living
child.”






95

share of obstetrical practice; in September of
of that year my attendance was bespoke for
Mrs. H. W——, whom I was informed had
suffered every thing but death from her la-
bours ; the crotchet had several times been em-
ployed to effect the delivery of her children.
She looked forward with great solicitude and
apprehension, and indeed almost considering
herself a certain victim to the approaching la-
bour. 1 had also very great fears for my patient,
as I was young, and had not had much expe-
rience ; these forebodings were presently very
much augmented, by my being called to her
under a severe hemorrhagy from her lungs,
which quickly reduced her to a state of extreme
debility. Before she recovered from this state
of weakness she was taken suddenly in labour,
which increased my apprehensions almost to
despair, lest she should die under my hands.
As I approached the house, I was met by seve-
ral of her friends, who with great earnestness
begged me for God’s sake to make all possible
haste; I proceeded immediately to her bed side.
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and in about fifteen minutes delivered her of
a fine healthy child ; no accident supervened ;
she had a much better getting up than could
possibly have been expected, from the extreme
state of weakness she was in, when surprised

by labour.

As this was so very different from all her
former labours; as it was easy, rapid, and
safe ; and more especially when a result so
very different had been expected, I could not
help being very powerfully struck with the
circumstances. I had to reason very little on
the subject, for it immediately occurred, it
could be from no other cause than relaxation,
produced by the excessive and alarming hze-
morrhagy. I quickly resolved to take advan-
tage of this kind hint, by endeavouring to
imitate this good example. I had not to wait
long before I had an opportunity of putting
my new plan in practice; a Mrs. M. M ;
who had suffered in almost an equal degree
with Mrs. W , in her labours, was under
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the care of a midwife ; she had been in labour
ten hours; I found her with considerable fe-
ver; a hot and dry vagina, and rigid os uteri;
pains frequent and severe, but without much
bearing down, as it is termed. I immediately
bled her pretty freely; but this had not the
effect, of either relieving her fever, or giving
disposition to the mouth of the uterus to relax.
At the expiration of half an hour, I again bled
her to a considerable extent; that is, until she
became very sick and weak; upon examina-
tion I found the mouth of the uterus suffi-
ciently opened; the vagina moist; and the
external parts completely disposed to yield;
the pain from the contraction of the uterus
considerably diminished; and the labour was
shortly terminated. This case I considered of
immense consequence, as it appeared to put
me in possession of a certain remedy for this
kind of labour.

It would be unnecessary to relate all the

cases in which 1 advantageously employed
N
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this, 1 had almost said divine remedy; many
of the women of Abington speak of it in rap-
turous effusions of gratitude. In December,
1793, I again returned to this city, where I
have continued with all my former success,
to employ this remedy, even in cases where
reason could scarcely bid us hope for it.

We can, with a confidence that should only
be produced by experience, recommend this
operation, not only as a safe, but a certain re-
medy, for all the objects we have just con-
templated ; and we feel the more security in
doing this, since it met the approbation of the
late venerable and experienced professor of
anatomy and midwifery, Dr. Shippen; who
declared with a candour which did him ho-
nour, he could have spared much pain and
misery to many of his patients, had he used
the lancet more freely in tedious and painful
cases from rigidity.

We shall now proceed to relate a few cases,
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selected from many, which will illustrate the
practice, in the various kinds of rigidity we
have spoken of.

Var. 1. CASE L.

Miss V——, aged fourteen years and six
months, was taken in labour January 14th,
1790. She had been in labour thirty-six hours
before I saw her; that is, she complained of
pains for that period, though they were not
very severe; about twelve hours before I vi-
sited her, the waters were discharged; the
mouth of the uterus very little opened, and
the external parts not favourably disposed;
the pains were now very severe, and the head
was pressed pretty far into the pelvis; she
was extremely costive, and had passed no
water for many hours; an injection was or-
dered, which operated freely; the catheter
was obliged to be introduced, and nearly a
quart of water was drawn off; she was much
relieved by these discharges; an hour Wwas
given in hopes a favourable change might
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take place in her labour; there was no heat
of any consequence in the vagina; she had
been very rarely touched ; she had frequently,
by the midwife’s advice, been placed over
warm water, and fumigated with burning
onion-shells, (a favourite remedy with the old
women of the country) but all to no purpose;
I bled her fifteen ounces; this produced some
little change on the mouth of the uterus, but
not sufficient to allow the head to escape,
more especially as the mouth contracted and
stiffened with each pain; in an hour she was
bled as much more; this produced sickness
at stomach, which was my signal for stop-
ping; upon the next examination the parts
were found sufficiently dilated; there was a
short suspension of the pains, but they soon
returned, and were found of competent force,
though much more tolerable ; the labour soon
terminated.

CASE Il
1790, June 10th. Mrs. 8. F. aged fifteen

years and a few months, had been in la-
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bour ten hours, when I was called; the head
“had nearly escaped from the uterus, and
was applied very forcibly against the peri-
neum ; the os externum small and rigid; the
head, as I was informed, was thus situated
more than three hours, without the least ob-
servable alteration; the midwife very judi-
ciously made a firm pressure against the ex-
ternal parts. She was bled very liberally; the
parts almost immediately yielded, and the
head passed without difficulty or laceration.
This labour, without doubt, was rendered safe
and mild by the bleeding, as I am persuaded
that it would have been prutf'hcted much lon-
oer, besides the risk of laceration.

CASE 111
1792, June 11th. Mrs. F , aged seven-
teen, very small of her age, never menstruat-
ed until after marriage; was taken in labour
with her first child; pain came on very gra-
dually for the first few hours, then augmented
very considerably for some time, and then
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subsided almost altogether; this flagging of
the pains was considered as a proof of weak-
ness, and to obviate it, stimulating drinks
were liberally given; pepper, thyme, ginger
and onion-tea, had each their trial, without
advancing the labour. Her friends became
alarmed, and I was sent for; I found her with
much fever, severe pains, profuse sweats, hot
vagina, swelled labia, and rigid os tince. 1
proposed to bleed her, but this she would not
permit; she was placed in the warm bath by
way of substitute; mild drinks were given, and
her bowels were opened by injection. Warm
water was frequently thrown up the vagina,
but without any observable effect; I again
proposed the bleeding, but it was again re-
Jected. As I had observed that bleeding had
done good almost in the proportion to the
sickness it excited, I thought of giving emetic
tartar in small doses until nausea was produc-
ed; I soon brought the stomach to this state,
which was kept up with considerable severity
for twe hours, but without any good effect. 1
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now urged the bleeding as the only chance of
benefiting her; to this at length she reluc-
tantly submitted; she was bled twice in an
hour, the last of which was copious, and had
the long looked-for effect; the uterus dilated
almost *instantly after the bleeding, and the
external parts yielded without any difficulty :
the child was delivered in half an hour.

Var. 2. CASE 1V,

1790, August 30th. M. M. in labour with
her third child; she had suffered very severe
pains for thirty-six hours; the waters had been
evacuated twelve hours; the vagina hot, and
dry; the external parts much swoln; the
mouth of the uterus thick, firm, and but little
dilated ; much fever; bounding pulse; severe
head-ache; great thirst; much anxiety and
restlessness; I bled about fifteen ounces, but
with no evident advantage ; at the end of an
hour she was bled twenty ounces more; this
seemed to affect her considerably; but its use
was but transient; she was presently bled
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twenty ounces more; she became extremely
sick; the parts quickly dilated, and she was
delivered in half an hour more.

CASE V.

1799, February 1st. Mrs. M. A——, aged
twenty, with her first child; the first part of
her labour was quickly performed ; that is, the
mouth of the uterus opened easily, but the
perineeum offered immense resistance—it was
very thick and dense, and as soon as the pain
ceased, the head of the child would recede
very considerably: several hours were spent
in the expectation that this part would yield;
my patient became very uneasy, and [ pro-
posed bleeding—she consented most willing-
ly; 1T was obliged to send for a bleeder for
her, as I could not be spared from the peri-
neum, lest when pressure was removed, it
would suffer laceration. After about twenty
ounces had flowed, I found an evident change
in the parts, and before ten more were drawn,
the child was delivered.
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