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Se&. II. Shape and Dimenfions. 33

that bone is on the ftretch, than it is from fide to
fide: For the diftance between the tuberofities of the
if{chia is about four inches, or four and one-fourth
only; and from the arch of the pubes to the extremity
of the coccyx when firetched out, five inches, or
five and one-fourth.

The pelvis at the fides 'is nearly twice as deep as
at the fore-part, and almoft three times deeper be-
hind ; viz. from the top of the facrum to the point
of the coccyx, when extended, fix inches, four at the
fides, and two only at the pubes. The upper and
lateral parts of the pelvis, at the brim, are nearly
perpendicular: but the anterior part is fhallow ; and
the lateral openings in the recent fubjet are covered
with membranous, mufcular, and ligamentous parts,
which yield with the coccyx to the preflure of the
child’s head, and form a concave nearly equal to that
of the facrum.—From this conftruétion, added tothe
curve and concavity of the facrum, and mobility of
the coccyx, the bottom is confiderably more capacious,
and fomewhat more circular than the brim.

A line from the fymphyfis of the pubes, to the
juncétion of the two lalt vertebra of the facrum, is
horizontal. And a line that bifeéts this horizontal
line, as well as the two diameters of the brim, makes
the axis of the pelvis; and, if produced, will pafs
through the umbilicus in an erec pofture ; but, if
in a reclining pofture, theline that pafles through the
umbilicus will be at right angles to the diameter of
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Se&. Il. Dufeafes of advanced Pregnancy. 125

pubes, making the {uperior part, and the fundus for-
ming the molt depending part of the tumor.

This refleted ftate of the prolapfed gravid uterus
is ftyled refroverfion ; and is readily known by the
{fymptoms, and from the period of pregnancy in
which it occurs.

It chiefly occurs between the third and the end of
the fifth month of pregnancy. The fymptoms are,
an increafle of thofe ufually oscafioned by painful dif-
tention of the bladder with urine, conftant weight,
and uterine pain and preflure, tenefmus and other
~ fymptoms fometimes refembling the fevereft throes of
labour. A tumor will be alfo felt to the touch be-
tween the vagina and re@um, which occupies the
whole inferior capacity of the pelvis, prevents the
finger from pafling into the vagina, and prefles
againfl the perinacum and anus, like the child’s head
in time of labour.

In the beginning of the difeafle, the urine is voided
with difficulty ; in the progrefs, flools and urine are
totally retained. As the bladder diftends, it draws
the cesvix uteri up with it; the uterus, growing big-
ger and bigger, f{inks lower, fpreads out beyond the
inferior circumference of the pclvis, and occalions
conftant ftraining and prefling. The throes at lalt
become fo violent, that the uterus feems ready to be
protruded without the wulva. The infesior lateral
openings of the pelvis yielding to the diitending caule,
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Sel, 1. Difeafes of advanced Pregnancy. L 3

the womb, or its continued preflure on one particu-
lar part,—~When frequent or violent, and the ha-
bit is full or plethoric, bleeding is neceffary. The
fudden expofure of the body to cold, or change of po-
fture, as getting out of bed and walking about, may
be often fufficient to give a temporary relief ; and
opiates may be ufeful to leffon nervous irritability.
CovucH, Disrnoea, VomiTings, DiFricus-
1Y or INCONTINENCY of UriNE-—The caule in
advanced geftation is {ufficiently obvious. The for-
‘mer of thefe fymptoms are chiefly to be alleviated
by fmall bleedings, gentle laxatives, ight fpare di-
et, and opiates. The patient thouldbe placed, when
in bed, in an ealy pefture, with her head and fhoul-
ders confiderably raifed, and the bed-room fhould be
3s large and airy as poflible. Bandages, advifed by
.many when the uterus zifes very high, are dangemﬁs
_expedients for altering its| dire€tion ; and ftriGture in
drefs, with a view to hamper and confine the uterus,
¢an never be employed with fafety. \
. To prevent the confequences of frequent micturi-
tion, or incontinency of wrine, a fufpenfory and
+thick linen comprefs, or {ponge,(hould be conftantly
worn, and occafionally fhifted as it becomes damp.

CONVULSIONS o

¥

THE appearance of epileptic fits in pregnant wo-
- men is frightful ; the fymptoms are alarming ;- ‘and
F“-"ﬁe event is always precarious, often fatal.
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Sect. II.  Difeafes in advanced Pregnancy. 133

from convulfions. The former are milder than the
latter in their fymptoms; and much lefs frightful in
appearance, by the abfence of foamings and diftor-
tions: They have no fenfible effeét in bringing on la-
bour ; they are feldom followed with bad confequen-
ces; and yield to the common treatment. Women
of vigorous conftitutions, rigid fibres, and plethoric
habits, are more ufually the fubjeds of the latter :
the delicate, the nervous, and irritable, of the for-
Mmer.

Convulfions, during pregnancy, may be referred
to three diltinct periods. at which they may occur ;
thofe of the early months, thofe of the latter, and
thofe that come on along with labour.

1. Thofe which appear in early geftation, chiefly
happen to young women of a plethoric habit; and
can only be obviated or palliated by a free ufe ofthe
lancet, by gentle purging, cooling regimen, and low
diet. After fome evacuations in this way, if con-
ftant naufleating ficknefs ffrongly indicate a difordered
(tomach, a mild emetic may be of ufe ; but it fhould
be employed with the moft judicious and guarded
caution. _

In oppofite circumftances, a different treatment
muft be dire@ed. Opiates, or caftor and mufk given
internally, emollient glylters, warm fomentations
applied to the legs, the femicupium, and every means

"to {oothe nervous irritability and remove f{pafmodic
: M {triQture,
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Se@.1I1.  Difeafes dr:rrfng Pregnancy. 137

THE FLuorR ALBUs or LEUCORRHOEA—is
fometimes cured, fometimes increafed, by geftation.
Except the little variety which an attention to the
gravid ftate requires, the cure is the fame as at other

times.
GONORRHOEA and Lues VENEREA.— The

cure of the former is to be condu&ed inpretty much

the ufual manner ; that is, by keeping the parts
clean by frequent bathing by drinking frecly of di-
luent drinks, by an open belly and cooling diet. If
complicated with ulcers and chancres within the la-
bia, or any where about the vulva, the prudent ufe
of mercury becomes requifite: It may either be gi-
ven internally, or rubbed on the fkin by way of unéti-

on. .
In the confirmed lues, we can only, in general,

propole to {top the progrefs of the difeafe, or palliate
the feverity of the fymptoms.  But, in early preg-
nancy, when the conftitution is good, and the {eafon
favourable, if a mercurial courfe be regulated with
prudence, both mother and child may obtain a radi-
cal cure. The proper time for entering on f{uch a
courfe is between the third and {ix months. When
aradical cure is attempted, the fafeft method of ad-
miniftring mercury feems to be in the way of un&ion :
As a palliative, the folution of corrofive {ublimate

-is the moft powerful preparation. To prevent di-

arrheea and colic complaints, opiates always fhould,,

be conjoined.
M2 FEVERs
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Set. IL. Infirumental Delivery. 213

minent nofe, the fiffured mouth, &c. In thefe pre-
{entations, care muft be taken, left, by the preffure
-of the finger in touching, the eyes fhould be injured.
When the face is detained at the brim of the pel-

wis, with trifling or deficient pains, and any urgent
«circumflance occurs to render the interpofition of art
necellary.; 1t may be fometimes fuccefsfully accom-
plithed by the introduction of the hand into the pel-
vis, to raife up the face and reduce the pofition by
bringing down the cranium as already direted in
Lingering Labour.

The fuccels of the pra&titioner, in thefe cafes, will
depend on the bulk of the head, the make of the
pelvis, and the progrefs of the labour ; for, fhould
the head be firmly wedged in the pelvis, no force
‘that can be employed with fafety would be fufficient
to alter the pofition.

_~dn fuch circumitances we are fometimes advifed
to turn the the child ; but turning is a troublefome
operation to the practitioner, hazardous to the mo-
ther, exceedingly precarious to the child ; and ought,
therefore, fcarcely ever to be attempted.

= In-ufing the forceps in face-cafes, the general
rules muft be attended to. More particularly let the
following dire&tions be obferved.

1. Before the firlt blade of the forceps is applied,

let the jaw of the child be pulled down gently with

a finger or two introduced in the mouth. Hite
2. Let
































































































































































































































































































Chap. IV. Plurality of Children. 309

If the pains be trifling, and have little effect in pro-
truding the child, the fame management will be ne-
ceflary.

7. If, from the very (mall fize of the firft and {econd
child, there may be reafon to fufpeét that any other
yet remains ; after having waited about half an hour
for the feparation of the placenta, without effect,
let the hand be again paffed into the uterus, and if a
third fet of membranes be difcovered, let them be
broken, and the delivery managed as already directed.
1f there be no other child, let the placentae be difen-
gaged and extrated.  Butif they adhere firmly, itis
better to keep the hand in the uterus, till by its con-
tra&tion they are gradually feparated and difengaged
rather than to attempt it by force.

8. The placentae of twins and triplets are often
connefed, and adhere at the edges, though each
child has its diftin€&t membranes and water.

When they adhere at the fides, they feparate, and
arc expelled together, after the birth of the laft of the
children. But, when they are attached in different
portions to the uterus, the placenta frequently fol-
lows the birth of that child to which it belonged, be-
fore the fecond labour enfues.

9. When another child is difcovered, no attempt
ought to be made to remove the placenta, before the

delivery of the remaining child or children ; fuch at-
tempts would expofe the woman to the hazard of
flooding
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