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HEY ON PUERPERAL FEVER. 19

posite the sentiments of practitioners respecting its na-
ture, seat, and cure ; that we can scarcely avoid the
conclusion, that different diseases have been treated
of under the same name.

One of the latest writers on the diseases of lying-in
women, who must have had considerable opportunities
of acquiring information respecting the different kinds
of puerperal disease, impressed with this view of the
subject, and desirous to remove the confusion in which
it has been involved, as well as “ to reconcile these
diversities of sentiment and practice,”* has arranged
the result of his experience and inquiries in the fol-
lowing manner.

«[hose inflammatory and febrile diseases which suc-
ceed labour, and which have usually gone under the
general denomination of Puerperal Fever, he divides
into four kinds; viz. ¢ Inflammation of the Uterus
¢« and Ovaria ;”? ¢ Inflammation of the Peritonzeum ;"
« Inflammation of the Uterus, Ovaria, and Fallopian
« Tubes, or of the Peritonzeum, connected with inflam-
« matory affection of the system;” and, “ The Low
« Fever of Child-bed, connected with affection of the

«« Abdomen, which is sometimes epidemic.”

* Dr. Jonx Cranxe’s Practical Essays, p. 58. ed. 1793

+ Cramke’s Practical Essays.
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It is not my intention, in this place, to examine
how far this division is founded in nature; but it is
evident from the author’s account of these different
affections, that a nice discrimination will often be re-
quisite, in order to determine to which class each case
belongs. Of the two former diseases, he observes,
¢ that they are often mixed together ; insomuch, that
¢ the mixed case is that which we most commonly
“ meet with.””* It is of the less consequence, how-
ever, to make a distinction here; since the diseases
are allowed to be so similar in their nature, that he
can point out no difference in the manner of treating
them. Yet, from the following caution, it would
seem, that there 1s some danger of confounding them
with a disease, which is supposed to be essentially
different from them. ¢ Before I close this part of my
“ subject,” he says, “ 1 must beg leave to caution
¢ those of my readers, whose experience may have
¢ been short, to be very careful in distinguishing these
¢ diseases from cases of fever consequent to labour,
“ occurring in debilitated constitutions, in large towns,
“and in hospitals, more particularly where there is
“ any disposition to epidemic complaints, which have
“a low tendency.”t

The third class, viz. * Cases of inflammation of the
“ Uterus, Ovaria, and Fallopian Tubes, or of the

" Cramge’s practical Essays, p. 92, T Ihid, p. 92.
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« Peritonzum, connected with inflammatory affection
¢ of the system,” seems to form an intermediate step
between the two former diseases and the last. For
the treatment is described as nearly similar to that of
the former ; but greater caution is recommended in
the application of those remedies, which have a ten-
dency to reduce the strength. Bleeding, which is
entirely forbidden in the low fever of child-bed, is to
be used here, in a very sparing and limited manner.

The last disease in this division, viz. * The Low
« Fever of Child-bed, connected with affection of the
« abdomen, which is sometimes epidemic,” “ not-
« withstanding that in some respects it is analogous
< to the diseases described in the former sections,”
is yet considered as essentially different from them
« in the nature of its attack, in its general progress,
« and in the manner of its termination.””* In conform-
ity with this idea, the method of treatment is quite
opposite to that of the former diseases.

In this case, which we might expect to be easily
distinguishable from the former, we are not left with-
out embarrassing varieties. It is allowed, that an
occasional cause “ may produce inflammation of the
“ uterus or peritonzum, which, existing along with 2

* CLanke’s practical Essays, p. 112.
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extraordinary success of Dr. Gorpon by a method
of cure, so opposite to that which /e recommends.
On the contrary, he still maintains that it is certain,
“that it (the Puerperal Fever) has generally a strong
“ tendency to the typhoid type,”* and that ¢ there is
¢ still so material a difference” between the Puerpe-
ral Fever and inflaimmation of the uterus, periton-
®um, or omentum, “in the nature of its attack, its
“ general progress, the manner of its termination, and
¢« the treatment it requires, that there seems to exist
“ an essential distinction between them.”t He further
adds, with respect to the treatment, that, in a strong
plethoric habit, after laborious or forcible delivery,
where no epidemic constitution of the atmosphere to
low fever prevails, and there are evident signs of in-
flammation, we may venture torecommend early bleed-
ing ; “but under no other circumstances can it ever be

« advisable.”}

I have particularly noticed the distinctions laid
down by these authors; because it is obvious, that
whatever may enable the practitioner to discriminate
in cases of alarming and obscure disorders, must be
highly valuable; and, in the present instance, what-
ever may tend to establish these distinctions, if they
are well founded, or to controvert them, if they are

* Modern Practice of Physic, p. 624.  Ibidem, p. 625,
+ Ibidem, p. 626.
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persuaded, an attention to them had no inconsidera-
ble share in restraining me from adopting that me-

thod of treatment, which afterwards proved so emi-
nently successful.

To explain myself further: for some time after
the commencement of this dreadful malady, it proved
fatal in every case that came within my knowledge ;
and though a few patients afterwards recovered un-
der the treatment which my father and I had former-
ly found successful in the Puerperal Fever; yet the
success was very small, till the method hereafter de-
scribed was fully adopted.

Alarmed by the extreme rapidity with which the
disease ran through its course, and by its almost con-
stant fatality, unlike any thing which had ever been
known in Leeds, I paid particular attention to the
description given of Puerperal Fever, as distinguish-
ed from inflammation of the uterus and peritoneum.
From a diligent consideration of the symptoms and
circumstances of the disorder, I could have no doubt,
that it approached the nearest to that which is de-
scribed by Dr. CLarkE, as ¢ the Low Fever of
¢ Child-bed, connected with affection of the abdomen,
* which is sometimes epidemic:” and by others, as
the Puerperal Fever, which has « a strong tendency
to the typhoid type.” For although it differed from

Hey. 4 :
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them in some respects ; yet it resembled them in its
general character, and differed far more widely from
simple inflammation of the uterus and peritonzum.

I soon found by experience, that purging gave
great relief, though it did not cure; but I was fearful
of carrying it to the extent, which I afterwards found
necessary ; and still more so of employing the lancet,
in a disease attended by such sudden and early sink-
ing, and in which both these remedies had been so
strongly condemned,

It has just been remarked, that the disease in ques-
tion was very unlike any which had ever been known

in Leeds. Wherein then did the difference between
this and the more common forms of Puerperal Fever
consist ; and what was its distinguishing characteris-
tic? I wish it may be understood, that I speak now
only of what has occurred in my own practice, with-
out any reference to the account given of the disease
by authors ; and, with this proviso, I must say, that
I know no essential difference, but the greater severity
of the disease; no distinguishing character, but that
of its being epidemic.—These are the only distinctions
which would have been of any real value to me in
practice ; for I found that the remedies which were
beneficial, and generally availing, in the cure of the
incidental or sporadic Puerperal Fever, though pro-
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per in their kind, and useful to a certain extent, in
alleviating symptoms, were totally inadequate to the
cure of this severe Epidemic. |

Dr. KirkLAND seems to suppose, that the genu-
ine Puerperal Fever is never epidemic; ¢ that the
¢ Puerperal Fever, which has been observed in hos-
¢ pitals, is owing to some cause peculiar to hospi-
 tals ;”* and that, under such circumstances, it is to
be considered, as an adventitious disease happening
to lying-in women.t It must be allowed, that the
Puerperal Fever has occurred; as an epidemic, most
frequently in hospitals; but if any proof were wanting,
that it may be epidemical, independently of any cause
peculiar to hospitals, that proof is abundantly supplied
by the instances of this fever, which have occurred at
Aberdeen and Leeds; where it was confined to no
situation, rank, or circumstances ; affecting alike the
rich and the poor, the young and the old, the inhabi-
tants of the town and of the country.

That the disease is most severe, when it prevails
epidemically, and in proportion to its assuming that
character, has been particularly noticed by Dgz.

* Treatise on Child-bed Fevers, p. 73.
1 “ Epidemic, or hospital fevers, or fevers which take their rise from
# diseases foreign to the puerperal state, are only adventitious discases

“ happening to lying-in women* Ib. p. 90
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Leake. His words are, « It will always be found
“ most fatal, when most epidemical, that is, during a
“ distemperature of the air; and least of all so, when
¢ it happens in healthy seasons, from accidental causes
¢ only.”*" The two first cases related by Dr.LEAKE
were successfully treated by him; lmi':he candidly
observes, that these cases occurred h‘e:.ane the epide-
mic season. And we find that he was not equally
successful afterwards ; for of nineteen women, who
had the disease in the epidemic season, thirteen died.

~ Tam persuaded, that this circumstance is deserv-
ing of the greatest attention; and that whoever at-
tempts to cure an epidemic Puerperal Fever by such
means as are commonly sufficient for the sporadic
disease, will find himself greatly disappointed in the
result. And further, I believe, that we may apply
what Dr. Kirkranp says of Puerperal Fever in
general, with peculiar propriety to the epidemic form
of the disease, namely, that ¢ we should be active in
“ all our proceedings, for there is no disease in which
¢ the loss of time 1s of worse consequence.”f

It is my intention, in the following pages, to relate
in order what has occurred in my own practice; illus-
trating the subject by cases, and making, as I pro-

* Observations on the Child-bed Fever, p. 101.
T Treatise on Child-bed Fevers, p. 116
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The disease which is the subject of the following
pages, commenced in the month of November 1809,
and continued, in different degrees of severity, and
with some considerable intermissions, till Christmas,
1812; from which time, being myself confined by an
indisposition which lasted throughout the year 1813,

I saw no more of it.

During the period of its continuance, it was not
confined to the town and immediate vicinity of Leeds;
but was more or less frequent both in the country,
and in towns at some distance. So that its cause and
the means of its propagation, whatever they might be,
were not peculiar to one place, nor did tl'nsrjr seem to
depend upon local situation or circumstances.

Though the Puerperal Fever has been described
under many varieties, yet its leading features must be
allowed to have a great similarity in most, if not all,
of the descriptions given of it.—But in none that I
have seen, Is the resemblance more striking, than in
the epidemics of Aberdeen and Leeds; insomuch,
that were I, in many instances, to adopt the very
words of Dr. Gorpow, I could not more aptly de-
scribe what came under my own observation.

“ The Puerperal Fever, according to the account
“ given of it by authors, is more frequent and fatal in
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or suppressed ; but would often appear afresh during
the continuance of the disease.

In bad cases, vomiting, or a tendency to it often
came on early, and was sometimes one of the first
symptoms ; but, in general, it did not affect the pa-
tient till the disease was far advanced. The bowels
were easily opened in the beginning of the disease ;
but if it had subsisted some hours, and had gained
much ground, they usually required a long continu-
ance of purgatives, before the constipation was com-
pletely overcome. Towards the end of the disease a
spontaneous diarrhcea was a common symptom ; and
the evacuations were like those of the dysentery, ex-
cept that there was no blood in them. The pains
were frequently attended with a motion to stool.

A degree of fulness in the hypogastric reigon was
often evident from the first attack ; and not unfrequent-
ly the uterus could easily be perceived, forming a dis-
tinct tumour above the pubes. Pressure upon it gave
exquisite pain. In about six or eight hours, if the pa-
tient was not relieved, the swelling began to extend
itself to the whole of the abdomen, which was soon
distended to a great size, and the enlargement of the
uterus was lost in the general tumefaction. A dimi-
nution in the size of that viscus was a very favourable
symptom. - The soreness and swelling of the abdo-










































CASE. 1.] HEY ON PUERPERAL FEVER. 53

Notwithstanding the various checks which the com-
plaint received, every remission was less complete
than the preceding, and every fresh attack more se-
vere. The pain and swelling of the abdomen in-
creased ; an obstinate diarrheea came on, in which
the stools were sometimes dysenteric, sometimes fecu-
lent, but watery, and generally accompanying the
paroxysms of pain, which for a time was always
diminished by them. The lochia were sometimes
nearly suppressed ; at others, they appeared afresh.
The faculties continued clear, and the tongue moist,
till within a short time of the fatal termination of the
disease, which happened on the tenth day.

Next to the obstinacy of the disorder, nothing was
so remarkable in this case, as the relief procured by
purgatives, which was such as to give us the hope,
more than once, of a favourable issue ; and the use of
them, I doubt not, prolonged the life of the patient
many days. For, whenever, through fear of the
strength being exhausted, or from an idea that the
diarrheea constituted a part of the disorder, any at-
tempt was made to restrain it, an increase of the pain
invariably followed ; on the contrary, when the pur-
gatives were repeated, some abatement of pain was
the consequence, sometimes even before they operat-
ed. Cinchona and cordials were prescribed towards
the close of the disease ; but without any advantage.
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My father accompanied me late in the evening, to
visit this patient; when we learnt that the pain in the
abdomen had returned soon after my visit in the
morning ; and found that the abdomen had also be-
come swelled. The opening draught had not been
tal=n till nearly one o’clock; but had procured five
evacuations, of which the three first were copious and
feculent, the two last watery. The pain was much
diminished by them, and the disposition to vomiting
removed. A saline draught was directed to be taken

every four hours, and twenty drops of tinct. opii were
added to the first.

30th. Soon after taking the night draught, the pa-
tient became quite easy. She had frequent slumbers
till four o’clock, and from that time till seven she
slept without interruption. When she awoke, the
pain in the abdomen returned like after-pain; and
gradually increased in strength and frequency. It was
described as coming on at first about thrice in an
an hour; but she had three pains during my stay,
which was not much more than a quarter of an hour.
She had no evacuation after taking the opiate, till
nearly ten o’clock this morning, when she had a very
copious and natural liquid stool, which, as well as
the preceding one, contained a living worm. The
motion appeared to be excited by a pain ; and indeed
the pains often produced a motion to stool, though an

Hey. 8.
























CASE 5.] HEY ON PUERPERAL FEVER. 65

come manifest. A distention of the abdomen, which
had previously taken place, now advanced with ra-
pidity ; an obstinate vomiting supervened; and the
disease finished its career in thirty five hours from its
first seizure.

It will not be thought surprising, by those at least
who consider the Puerperal Fever as a modification
of typhus, or as having a strong and rapid tendency
to it, that the result of this case tended to confirm our
fears of having recourse to the lancet.

CASE V.

This case having run through its course with more
rapidity than any which I saw or heard of, may, on

that account, be thought of sufficient interest to be re-
corded.

The subject of it was a lady, who, with the appear-
ance of being delicate, had a sound constitution, and
enjoyed good health. Though young, she had borne
many children ; and had usually recovered well from
her confinements. She had observed a strict and
temperate, though not a lowering regimen, during her
pregnancy : and in the last month, had taken no fer-
mented liquor ; nor did she feel the want of it, being

in the habit of using no malt liquor, and but little
Hey. 9.
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wine. Constant attention had been paid to the state
of her bowels. These circumstances, combined with
a state of perfect health at the time of labour, and with
the situation of her abode, which was on elevated
ground at some distance from the town, encouraged
me to hope, that none could have a fairer prospect of
escaping the prevailing epidemic.

She was safely delivered after an easy labour at
half past three, a. m. on the 26th of January 1810.
At nine o’clock on the same morning her pulse was
at 72. She had some slight after-pains soon after de-
livery : but they did not long continue : and she was
unusually free from pain throughout the day. It was
observed by her friends, that she appeared remarkably
well and cheerful. She passed a comfortable night,
and slept four or five hours.

At five o’clock the following morning, she awoke
from sleep with pain in the region of the uterus, ac-
companied with chilliness,* which was succeeded by
heat. The pain came on by paroxysms, like severe
after-pain, shooting into the hips; but without any
complete intermission. She was at first relieved by
lying upon her face, or sitting up and leaning forward
50 as to relax the muscles of the abdomen.

* Sce note, p. 43.
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Having been myself engaged during the night, my
father first visited this patient about nine a. m. He
found already some degree of fulness in the abdo-
men: and a gentle pressure with the hand on the
hypogastric region, manifested an exquisite sensibility
in that part. The pulse beat 120 strokes in a minute.
THe tongue was nearly clean. A gentle laxative had
been prescribed on the preceding day, in order to
secure an early evacuation of the bowels, of which
two doses had been taken, without producing any
. operation. My father directed that a purging clyster
‘should be immediately injected, and prescribed a
draught with magnes. sulphas and manna, 7% ss.

Our previous experience of the fatal character of
this epidemic, induced us to wish for a consultation
in the earliest stage of the complaint, as well for our
own satisfaction, as that of the family : and the phy-
sician of the family was immediately called in. He
visited the patient before she had taken the purging
draught : and finding that, in the short interval which
had elapsed, a disposition to vomiting had come on,
he directed her to take a fourth part of the draught
every fifteen minutes, The first dose was thrown
up: but the others were retained.

At one p. m. the pulse was rather more than
130,
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ed 2 purging clyster to be injented immediately, and
a table spoonful of ol. ricini to be taken every two

hours, no stool having been procured since the de-
livery. |

Anxious to afford every assistance to my patients,
and unwilling that the whole responsibility should
rest upon myself, in these truly alarming cases, I im-
mediately requested a consultation. The physician
who was first sent for, being from home, another was
called in; but some delay was necessarily incurred
by this circumstance.

At half past 2, p. m. 1 found the patient somewhat
easier, and the pulse reduced to 110 ; though the oil
had not yet operated. She had taken three doses of
it. The clyster had not been well managed; but the
little that had passed, had brought away some hard-
ened fzces. Another was injected.

Five, p. m. A fourth dose of the oil had been taken
at three o’clock ; but no stool had been procured, and
the last injection was still retained. Some flatus had
been expelled per anum. An enlargement of the ab-
domen was now evident : but at what - period 1t com-
menced I cannot exactly say.
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Half past 6, p. m. A very copious stool, contain-
ing much solid faces, had been procured, and the
pain was greatly diminished. Pulse at 108.

Ten, p. m. The pain had become more severe
again, shooting into the hips, thighs, and even to the
toes ; the soreness of the abdomen, and the difficulty
of moving had also increased. As she had had but one
small additional evacuation, I ordered another draught
with magnes. sulphas and manna, w Zss, to be taken
immediately ; and the saline draughts to be afterwards
continued with the addition of ten grains of pulv.
ipecac. comp. to each of the two first,

7th. She had got no sleep in the night, except half
an hour since six o’clock. Two pretty copious stools
which she had in the night, were of a dysenteric kind,
and contained no feces. The fur of the tongue was
partially cast off in the middle. The state of the
abdomen remained throughout the day much the
same as before, The intention of endeavouring to
excite and keep up a gentle diarrhcea, was still pur-
sued; and the opening medicines were varied in
their kind and dose, as the symptoms seemed to In-
dicate. About noon a vomiting came on, which was
removed before night; and, good evacuations by
stool being also procured, the patient felt much re-
lieved. A fresh discharge of lochia took place dur-
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on which supposition large evacuations would be
thought highly dangerous.*

To this may be added, that the same opinion seemed
to prevail with medical practitioners at the period of
which I am speaking:

A third reason was, that a sudden and early de-
pression of strength was remarked as a peculiar char-
acteristic of the disease, even in robust subjects,
whose pulse was full and strong at the commence-
ment of the attack.

And lastly, a circumstance occurred, which, if ta-
ken singly, ought not to have had much weight ; yet,
when considered in conjunction with other reasons,
certainly had some influence on my practice; viz.
that, at the first appearance of the epidemic, a lady
supposed to labour under the disease, who lost twelve
or fourteen ounces of blood from the arm, died within
thirty-six hours after delivery, and fourteen after the
bleeding, without obtaining any relief.{

* it will appear from a variety of quotations given in the last chapter,
how very general has been the fear of bleeding in this complaint.

f It might have conduced to an earlier discovery of the true nature of
this epidemie, had the opportunity been afforded, of examining the
state of the abdomen in any of those who died of the disease ; but the
natural reluctance which is felt by surviving friends, to allow such an ex-
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not much known in Leeds. But I had read the short
account of it contained in Tuomas’s Modern Prac-
tice of Physic : and the last case which had occurred
to me, having exhibited evident marks of acute in-
flammation, I was strongly inclined to make trial of
bleeding. This inclination was strengthened by re-
flecting on the small success which had hitherto at-
tended all other means; and still more so by the
consideration, that purging, the other principal reme-
dy of Dr. Gorpon, was the only one from which I
had seen clear and decided advantage. Unfortunately
the present case was not favourable to the trial, the
patient’s strength having been previously reduced by
a profuse hemorrhage. No time, however, was to
be lost. I determined theiefore to repeat my visit
soon, and to be guided by circumstances.

Five, p. m. 'The clyster had been given an hour,
and was still retained. The vomiting had not re-
turned. The pulse was at 112; and as it was by
no means a weak pulse, I determined to take a small
quantity of blood from the arm, and to observe its
effect. I took away seven ounces, and also applied
a large blister to the abdomen.

At Eight, p. m. My father visited the patient with
me. She had parted with an astonishing quantity of
fces mixed with mucus. The pain came on at in-
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tervals, like after-pains; and was very moderate in
the remissions, when she lay quite still upon her back;
but the least motion of the body occasioned great
uneasiness. The blood exhibited a very thick in-
lammatory crust: and the crassamentum was re-
markably firm. The pulse was at 130, and hard.
Under these circumstances, it was judged proper to
repeat the bleeding to the same quanﬁty.

Ten, p. m. The second quantity of blood was not
covered with so thick a crust : but the crassamentum
was still more firm than the former. It was like a
piece of liver; I could scarcely pierce it with my
finger. -The pulse had come down to 120, and was
more full. She was lying upon her side, which she
had not been able to do before, and was quite easy
when at rest. She had complained all the day of
great thirst. The tongue was clean, but still dry in the
middle. A saline draught was ordered to be taken
every three hours : and, as she had had several more
loose stools, thirty drops of tinct. opii were added to
the first.

22d. Throughout this day, the pains were slight
and distant, and their remissions almost complete ;
so that the patient could bear to take her nourishment
sitting up in bed. The tongue was moist and clean.
Some opening medicine being necessary, a dose of

rhubarb and calomel was given, and the clyster re-
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out decoct. cinchone, and a blister to be applied to
the nape of the neck. Just before the bleeding, the
pulse was at 120 ; after it at 112,

24th. I found the patient sitting up in bed to take
some refreshment. She had slept several hours in the
night. Her countenance was good. It was rather
singular, that the left side of the head, from which the
blood had been taken, was easy, but the opposite side
painful. The crassamentum, as before, was extremely
firm. Pulse 126. I took three ounces of blood from
the temporal artery of the right side, and the evacua-
tion greatly diminished the pain.

In the evening she experienced a seizure somewhat
similar to that of the preceding day. Having been
visited by several friends, who had inconsiderately
talked and read a good deal to her, she was suddenly
affected with a sense of great confusion and noise in
the head, accompanied with much heat and flushing
of the face. Pulse 140. In consequence of the re-
lief before experienced, she was very desirous to lose
some more blood from the temples: and therefore,
ﬂinugh the pulse appeared less strong, I took an
ounce and a half from the temporal artery.

The case having become more alarming by this re-
lapse, a consultation was requested ; and a physician
Hey. 13.
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" This case appears to me an instance of a remarka-
ble metastasis of the Puerperal Fever; and had the
disease been transferred to a less vital organ than the
brain, a more happy crisis would probably have been
the result, I have before mentioned that, at Aber-
deen, the disease was not unfrequently transferred to
the surface of the body, producing an erysipelas on
the extremities, which proved a * certain sign of a
salutary crisis.” And the transition of inflammatory
affections of various kinds from one part of the body
to another, is a fact well known in the practice of
physic. In the case just related, it is observable,
that, while the inflammation of the abdomen subsisted,
the head was free from all complaint; and that, as
soon as the inflammation was completely removed
from the abdomen, to which it never in any degree
returned, the head became affected with symptoms of
inflammation, accompanied with evident marks of
compression of the brain.*

Whatever other conclusions may be drawn from
this case, the entire removal of the abdominal affec-
tion, and the appearance of the blood, which was of a
firmer texture than any I had ever seen, both tended
to confirm me in the propriety of bleeding in the
disease under consideration. I was anxious to be

* Metastasis proprié dicitur, quande, aliv morbe quiescente, translaia

alic materia novum morbion excitag.
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Having heard no more from the patient, I visited
her late in the evening ; and then found that the pain
had returned, but with a less degree of severity : and,
having had regular remissions, it had been mistaken
for the common after-pain, and had therefore created
little alarm. The abdomen had become very tender,
and the pulse frequent.

No doubt now remained on my mind of the nature
of the disease : and, though the attack was less dis-
tinctly marked, than in most of the cases which I have
seen, my later experience warrants me in concluding,
that the disease would soon have proved fatal, had
not vigorous means been employed to check its pro-
gress. As night was approaching, 1 feared to wait
till the symptoms became more urgent; and there-
fore, notwithstanding my reluctance to copious bleed-

ing was not quite overcome, I immediately took from
 the arm a large basin full (about twenty ounces) of
blood, and directed a continuation of the purgative.
A cathartic clyster was ulso injected. The pain was
diminished, while the blood was flowing : and on the
following morning it was nearly gone ; the fever had
also greatly subsided. The bowels had been freely
evacuated : yet I thought it advisable to maintain the
purging undiminished for another day: and then it
was suffered gradually to abate. The patient re-
covered without further complaint.
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the only one in which Dr. Gorpon’s plan failed ;
and I am satisfied that it would have failed in many
more of my own patients, had I not far exceeded the
quantity of blood limited by that author.

CASE XIV.

On Sunday evening, the 7th of October, 1810, a
surgeon of this town called upon me, to request my
attendance on a poor woman, his patient, who had
been attacked with the Puerperal Fever in the morn-
ing of that day. She had been delivered of her first
child, after a hard labour, on the preceding Friday at
nine in the morning ; and, at seyen on Sunday morn-
ing, she had had a shivering fit, which was followed
by a great degree of heat, and severe pain in the ab-
domen. The surgeon was not sent for till half past
two, p. m.; and, being then from home, he did not .
visit her till five. He opened a vein in the arm, but
got no more than an ounce of blood; he also sent
her a bolus with twelve grains of jalap and three of
calomel ; and ordered a clyster to be injected.

At half past Seven, we saw her together; and the
pulse, which before had been at 122, had risen in the
space of about two hours to 138. The abdomen was
excessively tender, and was swelled in the hypogas-
tric region. 'The continued pain was not now acute ;
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whole of the time. The head was not affected either
with pain or confusion. He immediately took away
from the arm thirty ounces of blood. As the bowels
were in an open state, two evacuations having taken
place in the morning, in consequence of a laxative
prescribed on the preceding day, instead of the usual
purging bolus, he ordered the cathartic solution, with
a grain of antim. tartar. in eight ounces, of which
three table spoonfuls were to be taken every two
hours.

Ten, p. m. The pains had continued at intervals
till seven o’clock. Since that time they had nearly
ceased. But the soreness of the abdomen had not
abated, although three loose stools had been pro-
cured : and as the pulse was full, and beat at the rate
of 120, it was thought advisable to take away ten
ounces more of blood.

"The pain returned soon after the bleeding, though
in a much slighter degree than at first. The patient
also complained much of sickness, which I attributed
more to the antimonial, than to the loss of blood. Be-
tween ten and one o’clock, she had two more stools :
and the sickness increasing, the contents of the sto-
mach were also evacuated. For a while after the
vomiting, she was comfortable and easy but, the
pain having returned, I had proposed at two o’clock
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in labour. The remissions were now very short.
There was little heat in the skin: and the counte-
nance was pale. The tongue was clean and moist ;
the pulse about 112, and hard. The head was no
way disordered. The abdomen was not swelled, nor
the uterus distinctly to be felt. Pressure on the hy-
pogastrium excited pain ; but not in that great degree
which is common in this complaint ; and motion of the
body was effected with tolerable ease. The child had
sucked several times on the preceding day, but only
once on this day ; and that had greatly aggravated the
pain. The breasts were now quite flaccid. The
patient had taken some opening medicine, which had
produced ¥ loose evacuation in the morning.
L4

The symptoms, in this case, were not the most
alarming, considering that thirteen hours had elapsed
since the commencement of the disease. But the
pain was violent, and the loss of time was more than
a counterbalance to the apparent mildness of the other
symptoms. I was therefore satisfied that large bleed-
ing, in the first instance, was necessary ; especially
as night was approaching, and the patient lived at
some distance from me. I first took away twenty-
five ounces of blood, without producing any degree
of faintness ; when I closed the orifice for a few mo-
ments, till another basin was procured; and then
drew nine ounces more. She was now disposed to
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taken; but to require a further evacuation. I tied
up the arm, and took eight ounces from the same
orifice ; when, the patient growing faint, I desisted.
The pain was much alleviated by this second bleed-
ing : and the pulse came down to 84. I ordered the
solution to be taken every hour.

6th. FEight, a. m. She had remained nearly free
“from pain all the night. The soreness had greatly
abated: the uterus was diminished in size : and she
had slept several hours. The skin was moist, and of a
natural heat ; the pulse at 100. She had taken above
two ounces of magnes. sulphas, besides the purging
bolus ; and had had many small evacuations, which,
however, contained but little feeces. The boluses
were therefore prescribed, with fifteen grains of jalap
and two of calomel in each, to be taken with an inter-
val of two hours ; and the solution was ordered to be
afterwards continued.

Six, p. m. Both the boluses had been taken, and
the remainder of the third ounce of magnes. sulphas,
which had procured a great number of natural stools.
The patient continued free from pain. The soreness
of the abdomen was quite gone : and the uterus was
scarcely to be felt.
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21st. Ireceived a message early in the morning,
informing me that the patient was better, in conse-
quence of which I did not see her till the afternoon.
I found the pain trifling : but the soreness still con-
tinued, and the pulse remained the same. She had
vomited on the preceding evening. But the solution
had been retained, and several loose stools procured.
I directed the solution to be continued; and a draught
with twenty drops of tinct. opii to be taken at bed-
time.

22nd. I was called up to visit her at five in the
morning ; and was informed that she had a very bad
night. The severe pain had returned at twelve
o’clock, soon after taking the anodyne draught; and
had continued with intervals during the night. The
pulse was at 102, and hard; the countenance pale
and anxious ; the skin hot; and the tongue dry, with
much thirst. She complained of pain in her head,
attended with giddiness (especially on sitting up) and
a sense of confusion. She had had several small
watery stools in the night. I took away twenty-four
ounces of blood from the arm, when she became
faint. She received very sensible relief from the eva-
cuation, and the pulse came down to 72. This sud.
den depression of the pulse, as in some other cases,
appeared to be a temporary effect of the faintness, 1
gave a bolus with fifteen grains of jalap and two of
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CASE XXVI.

On Sunday, November 29th, 1812, my father at-
tended for me, Mrs. R———— in labour, in con-
sequence of my confinement by indisposition. She
got to bed between eleven and twelve o’clock at
night, and the purging bolus was prescribed on the
following day. When visited on Tuesday, she was
quite well ; but was attacked with the Puerperal Fe-
ver at seven o’clock in the evening of that day. As
she resided in the country, my father was not inform-
ed of her indisposition till Wednesday noon, when he
immediately visited her. He found the uterus con-
siderably enlarged ; and the abdominal parietes being
unusually thin, it was remarkably distinguishable. It
was also extremely tender, so that a slight touch with
the finger only, occasioned great pain. But pressure
on any other part of the abdomen, which was quite
soft and free from distention, excited no uneasiness,
One bleeding, to the quantity of twenty-four ounces,
followed by brisk purging, gave entire relief. The
tenderness, and, in some degree, the bulk of the ute-
rus, were immediately diminished by the bleeding.
The purging was continued a few days, and nothing

-occurred to impede the recovery of the patient.
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thors) to determine its real denomination. For it is
stated to be a distinguishing characteristic of inflam-
mations of the uterus and peritonzum, that they never
prevail epidemically; and, as I am not aware that
this opinion has ever been disputed, a single quotation
in confirmation of it may suffice. I will take it from
Dr. THomas’s work, in preference to any other, be-
cause that work comprizes an epitome of “ Modern
“ Practice.”* In treating of inflammation of the
uterus, he says, ¢ It never prevails as an epidemic,
¢ like Puerperal Fever, for which it has probably
‘“ often been mistaken.”t He speaks to the same
effect of the peritonitis in the puerperal state :
“The disease has by some authors been called Puer-
¢ peral Fever : but this seems improper; as it nei-
¢ ther is attended with contagion, nor ever prevails
“ epidemically.”t If these observations are correct,
it will appear that the disease which I have described,
was a genuine Puerperal Fever: and it has been
abundantly proved to be an inflammatory disease :
consequently it must be allowed, that the Puerperal
Fever, in some instances at least, so far resembles
inflammation of the uterus and peritonzum, as to
require a similar treatment—similar in its kind, though
more prompt and vigorous in its execution.

* See also Cranke’s Practical Essays, p. 97. t Modern Practice
of Physic, p. 617. + Ibid, p. 620.
























HEY ON PUERPERAL FEVER. 183

It is not, however, to be denied, that there is a vast
difference in the Puerperal Fever at different times,
and in different situations and circumstances. In some
- cases, it appears like a phlegmonous inflammation.
Its progress is comparatively slow, and it will admit
of bleeding for some days after its commencement,
In others, it destroys with more rapidity and certainty
than the plague. But all its varieties, so far as I can
judge from my experience and reading, may be re-
duced to two denominations, the sporadic, and epide=
mic Puerperal Fever; in which I include inflamma-
tion of the uterus and peritoneum. However noso-
logists may think proper to describe the disease ac-
cording to its seat, &c. I am persuaded that no other
distinction is of any real practical importance. Nor
is this of any further consequence, than that the epi-
demic disease requires more prompt attention, and
more vigorous treatment. The means of cure are
precisely the same in both: but in the latter their
measure is greater and less limited : and the period
within which they must be employed, is far more
circumscribed.* -

* Fevers may occur in child-bed, of a very different character from
what has now been described, and from what is commonly called Puer-
peral Fever; and in such, a different treatment will be requisite : for
instance, the Puerperal Fever of Derbyshire, as described by Dr. Butter.
He tells us, that * Venesection is never to be used in this fever, except
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But should we grant all the efficacy which is claim-
ed for this plan, yet the circumstance that it must be
adopted at “ the first moment of attack,” would. con-
fine its application, in a great measure, to the practice
of hospitals. It is needless to say, how impossible it
is, in private practice, to ensure this advantage. For,
as I have already observed, notwithstanding the
strictest injunctions left with my patients, or their at-
tendants, during the prevalence of the late Epidemic,
to give me the earliest information of the appearance
of those symptoms which usually characterized the
disease, my directions were seldom complied with;
so that I had rarely the opportunity of seeing the pa-
tient, till the disease had existed some hours.

"The method of cure, therefore, by bleeding and
purging, has a decided advantage over that by emetics,
even on the supposition that they are equal in all other
respects, except the period of the disease at which
they will respectively prove efficacious.

OF the latter I have no experience, and can there-
fore say nothing : the former I can recommend, even
with greater confidence than if it had been employed
with invariable success from the commencement of
the Epidemic. For the want of success, prior to the
combined use of thege remedies, served more clearly

Hey. 26.
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treatment. But if either bleeding or purging has been
too long delayed, or too sparingly used, and the dis-
ease be arrested, but imperfectly overcome, the first
stage may be protracted beyond the limits of active
-inflammation. This state, when it happens, might"
more properly be termed the middle stage of Puerpe-
ral Fever; in which bleeding will seldom, if ever, be
proper, as the symptoms have often a typhoid ten-
dency : but purging is still the appropriate remedy.
The middle stage may also occur, when bleeding has
been entirely neglected, if the progress of the disease
be not very rapid.

No general directions for the treatment of any dis-
ease, can be so exactly defined, as not to leave much
to the judgment and discretion of the practitioner ;
for all rules may have their exceptions. Thus‘hav&
found bleeding admissible in the Puerperal FeVer,
when the disease had continued forty-eight hours ;
when the abdomen was considerably tumefied; or
when the pulse was near 160 ; each of which circum-
stances might be considered, and often justly con-
sidered, as an objection to that remedy in the epit'jlemic
disease. I conceive it to be a priucipall advantage of +-
cases, faithfully related, that they enable the reader to
judgé more correctly of the application of the method
of treatment proposed, and of the circumstances in
whicha deviation from it may be required or admitied.
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strong and peculiar fetor, such as I have never per-
ceived but from the contents of some abscesses. Or-
dered to continue the saline mixture, and occasion-
ally, the solution.

14th. Little variation in the symptoms. The ute-
rus was so far diminished as to reach only half way
between the pubes and navel. Tongue growing
cleaner. Pulse 112. She had had five evacuations
of the same kind, though not quite so dark-coloured,
in the last twenty-four hours. The medicines were
directed to be continued.

Fuvening. 1 was desired to visit her on account of
a fresh accession of fever.. About one o’clock she
had been seized with a shivering fit, which, though
not so violent as the last, continued as long. It was
succeeded, as before, by great heat, profuse perspira-
tion, and violent pain in the head, accompanied with
a sense of beating and noise. When I saw her, be-
tween six and seven, p. m., the heat and perspiration
had nearly gone off, and the pain in the head was
less violent. No pain in the abdomen. Pulse 150.
She had had three loose stools, not so dark as the
last, but still fetid. Ordered an emetic with a scru-

ple of ipecacuanha and a grain of antim. tartar.
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work, when the disease had advanced to the verge
of a state in which it would have been incurable. It
strikingly shews, that, when bleeding has been carried
~ to the utmost limit of prudence, evacuations by pur-
ging may still be continued to a considerable extent.
I have not experience sufficient in cases of < Puerpe-
“ ral Fever with Diarrheea,” such as described by
Dgr. CuannInGg,* to enable me to decide on the
justice of that writer’s remarks, as to the propriety of
restraining an excessive diarrheea ; yet I cannot but
doubt, whether, even in his successful case, the pur-
ging would not sooner have been moderated by laxa-
tives, than by opiates and astringents ; and also, whe-
ther the cure might not be attributed to the copious
evacuations, the blister and emetics, rather than to
the medicines which were given to restrain the diar-
rheea. He alludes to a case of ¢ Puerperal Fever with
¢ diarrheea,” related by Mr. WHiTE ; and adds,
“ With this exception, scarce an author has been
“ met with, who has given us cases, in which this
“ was a leading and very pressing symptom.” But,
though he quotes Dr. Gorpon’s treatise, he does not
notice the remarkable case of JaxneT WIER, in which
a diarrheea excited by art, was carried on by nature
to a successful issue, in spite of all endeavours to re-
strain it; ¢ for a diarrheea continued without inter-
s« mission for seventeen successive days, and was

* See London Med. & Phys, Journal for Dec, 1814, p. 461.
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The unusual length of time during which the bulk
of the uterus remained undiminished, and the subse-
quent appearance of a puriform discharge in the stools,
were indications of a considerable progress having
been made by the disease, before its course was ar-
rested. From what part the matter had issued, it 1s
impossible to say ; but it may not be irrelevant to re-
mark, that the enlargement of the uterus continued
with little abatement, after the peritonzzum appeared
free from inflammation ; and that it quickly diminish-
ed in size soon after the commencement of the puru-
lent discharge.

The good effect of vomiting, unintentionally excited
in one of the worst of my own cases,* and the recom-

mendation of it by Mr. Grecson,} induced me to
make repeated trials of it in an advanced stage of this
Case, when the fever returned after very copious
evacuations by bleeding and purging; and I had
reason to be satisfied of its utility under those cir-
stances.

CASE XXX

This was a well-marked Case of the disease, and
the last which I have seen. As there was nothing

¢ See Case %x. p. 133.
} See Armstrong’s Facts and Observations, &e. p. 68 & 105.
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