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OBSTETRIC APTITUDES OF THE FETUS, a3

head presentation. Thus, in the years 1829, 1830,
1831, and 1834, forty-siz children, dying in the seventh
month of pregnancy, were born at the Maternity; of
these, twenty-one were head presentations, twenty-one
nates, and four shoulder,—a remarkable result, com-
pared with that of living children born at the same pe-
riod of pregnancy ; for, during the same years, seventy-
three living seven months’ children were born, sixty-one
of whom presented the vertex, ten the nates, and two
the shoulder.

These facts leave no doubt of the influence of the
life of the child over its situation in the uterus; but if
it be inquired how is this vital influence exerted, it
would perhaps be presumptuous to speak with equal
positiveness. After establishing, by a great number of
observations, the fact that the fetus possesses sensibility
and performs muscular motions, in consequence of the
various impressions it receives, M. Dubois contends that
its voluntary or instinctive movements, in obedience to
an internal sensation, cause it to occupy the position it
does. In answer to the question, what is the nature of
this internal sensation? he asks whether the abnor-
mal situation of the fetus, in which its nates cor-
respond to the small extremity of the ovum, is incon-
venient or painful and gives rise to spontaneous move-
ments to change this position for one of ease, or whether,
as both extremities of its trunk are best accommodated
to the form of the ovum, with the nates above and the
head downward, it is the comfort (bien-étre) of this
situation that determines the fetus to seek and retain
it ? He does not pretend to decide the question, but
observes further, that the fetus executes its greatest
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36 RUDIMENTS OF PARTURITION.

are now considering, is very much attenuated, every-
where except in the placenta, to whose formation 1t
contributes. The decidua can, in fact, at this period, be
demonstrated with difficulty, being seen only in shreds
and patches, as I have, many times, satisfied myself by
examining recently ejected secundines. It is, thEl'Bﬁ?_ﬂ'E:
no wonder that its existence has been called in question
by Baudelocque, Capuron, and others,

The other two membranes, viz., the chorion and the
amiion, are the property of the fetus; they are brought
with the ovum when it enters the cavity of the uterus,
and their growth keeps pace with the development of
the fetus. The chorion is the outermost of these, and
appears, at the period we are contemplating it, like a
membrane of fibrous structure,— possessing considera-
ble thickness, being smooth, diaphanous, destitute of
visible bloodvessels, and connected to the amnion and
vestiges of the decidua by very fine cellular tissue, At
an earlier stage, its external surface is shaggy, being
thickly set with villi, which become vascular; but when
the placenta is formed upon a portion of this surface, the
rest of it assumes the smooth, non-vaseular appearance
Just described. The innermost layer, the amnion, ap-
pears to belong to the class of serous membranes, It is
thinner than the chorion, and has a smooth, polished,
internal surface, looking toward the fetus and bathed
by the waters which it secretes, namely, the liquor am-
nii.  Its union with the chorion, over the internal face
of the placenta, is so slight that it wil generally be
found detached from it, in a good degree, and lying
loosely upon it.

(B.) The placenta. The placenta is g thick,
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spongy, and exceedingly vascular structure, of a circu-
lar or slightly oval figure, measuring seven or eight
inches in its greatest diameter, and thinner toward its
margin or circumference than in its center. It has two
surfaces,— an external or uterine surface, and an inter-
nal or fetal one The exfernal surface adheres, with no
great firmness, to the inner surface of the uterus; it
may be connected with any portion of the organ, but
most frequently it forms its attachment posteriorly and
at some distance from the os uteri,. When separa-
ted from the uterus, this surface of the placenta offers
many smooth lobes, by some called, though improperly,
colyledons, and between these, fissures, which have been
called sinuses, in which may be seen, here and there,
large, smooth openings, communicating with the spongy
substance of the placenta, through which blood may be
made to exude by compression. The @nternal surface
of the placenta is more even; it is covered by the cho-
rion and amnion, the former being inseparably united to
it, and exhibits, very conspicuously, the large branches
of the umbilical bloodvessels, which diverge from its
center, like the rays of a parasol.

The placenta is the organ of intercommunion be-
tween the mother and the fetus. The anatomical strue-
ture that fits it for such an office is as curious as it is
interesting, and has not until recently been well under-
stood. The account which I shall give of it, is taken
from Weber, a German authority, and is derived from a
note by Dr. Willis, in his translation of Wagner's
Physiology, as quoted in Braithwait’s Retrospect, Part
XIII, page 320.  According to the views of Weber,
the placenta consists of a fetal and maternal portion,
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the former being developed upon a part of the Ght?rmn,
and the latter consisting of the inner and exceedingly
thin coat of the uterine arteries and veins, that g0 to
the placenta. To get a clear idea how these constitu-
ents are connected to compose such a structure as the
fully matured placenta, we must consider them sepa-
rately. And first as to the fetal portion. It has been
already stated that when the ovum first comes into the
uterus, its outer membrane, the chorion, is thickly cov-
ered with villi, which are not at first vascular. These
villi are, at that period, nothing more than spongioles,
which probably absorb nutriment for the embryo from
the swrounding fluids. But as development progresses,
they become vascular, and shoot forth as processes from
the surface of the chorion. These processes, in grow-
ing, form large and numerously divided stems and
branches, in the manner of little trees, and are hence
called dendrific. “Into each of these dendritic pro-
cesses of the chorion there penetrates a branch of the
umbilical artery, and a branch of the umbilieal vein.
Both vessels divide into branches in the same manner
as the process of the chorion in which they run. At
the extremities of the branched processes of the chorion,
the divisions of the umbilical artery come together in
loops or coils; these coils, however, are for the most
part not simple ; the same capillary winds several times
hither and thither, and forms several loops ;—1loops are
also frequently formed by the anastomosing of two
neighboring capillaries. From these convolutions and
loopings of the capillaries little thickenings or enlarge-
ments of the extreme divisions of the processes of the
chorion are produced. Each particulay trunk, with its
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divarication of the shaggy chorion, forms a lobe or
lobule of the placenta, which is covered by the tunica
decidua, to which many of the terminal branches of the
chorion will be found to have grown.”

Suppose such a process of growth to have taken
place from the chorion, without anything on the part
of the uterus to mate it, it is obvious that among this
branched work, there would be numerous interstices,
not occupied by any organic product. But while this
fetal portion of the placenta is being developed, the ma-
ternal portion is forming and pushing itself in the oppo-
site direetion.

This maternal portion of the placenta consists, as
already stated, of the delicate, internal coat of the
uterine veins and arteries, opposite the new fetal for-
mation, and as it expands, it carries a thin layer of the
deciduous membrane before it, and becomes molded to
the interstices of the dendritic processes of the chorion.
This delicate vascular coat, with its investing decidua,
does not fill the interstices, or hardly appreciably di-
minish their spaces, but, coming in contact with the
processes of the chorion, furnishes them with a very
thin covering. The arrangement of the fetal and ma-
ternal constituents of the placenta is such as would
result, if we imagine, for the sake of illustration, that,
prior to the sprouting of the chorion, the uterine vessels
form, by their protruded internal coat and the help of
the decidua, one large sack on the inner surface of that
portion of the uterus, where the placenta is to be, and
then the dendritic processes of the chorion impinge
against this sack at various points, and as they elon-
gate, they invert the sack at these points, bringing it
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spoken of as capillaries, and of which the parietes are so
thin, that they cannot be shown apart by the most care-
ful dissection. “This vascular rete,” says Weber, “which
connects the uterine arteries and veins with each other,
completely fills the spaces between the branched divi-
sions of the chorion, and the extremely thin parietes of
the canals of which it is composed, insinuate themselves
at all points into the most intimate contact with the
branches and convoluted masses of the capillaries of the
umbilical system of vessels. This network of vessels,
however, with reference to the passage of the uterine
arteries into the uterine veins, performs the same office
as a rete of true capillaries, so that it may be regarded
as a rete of colossal capillaries.”

That this description may be clearly comprehended,
it is necessary to bear in mind, that the large uterine
veins, whose inner, delicate coats penetrate the placen-
ta, open by extremely large orifices upon the internal
surface of the uterus, opposite the placenta, and may be
easily seen, for some time after parturition, in women
dying in childbed. These orifices appear to be the ter-
minations of the veins: they are perfectly smooth, and
by their oblique manner of piercing the coats of the ute-
rus, they are partially covered with membranes in the
form of valves. This is, in fact, the natural disposition
of many of the veins of the uterus, independent of preg-
nancy, and besides other uses, may be supposed to have
reference to the peculiar structure, namely, the placenta,
which is to be developed, whenever pregnancy takes
place. Baudelocque (1) describes the lining membrane

(1) L’Art des Accouchemens, par. 9, 160.
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added nothing to our knowledge of the phy siology '{'f the
placenta; he has only taught us, that the placental inter-
stices, in which the maternal blood flows, are lined by the
inner coat of the uterine arteries and veins prolonged into
them, and that, therefore, this blood continues to be held
in its own system of vessels, and is not extravasated.
The placentais deciduous; after the expulsion of the
child, it, together with the membranes connected with it,
is easily separated from the uterus and ejected. In this
respect, as well as in its peculiar structure, there is, I
believe, nothing like it to be found in the inferior ani-
mals, unless it be in the monkey, whose secundines, in a
single instance observed by him, are described by Mr.
Hunter, as resembling those of the human female. In
quadrupeds, or I should rather say more restrictedly, in
the ruminants, whose gravid uteri I have examined with
some care, the connection between the fetus and mother
is formed by the implantation of tufts or tassels of the
chorion in the cotyledons of the uterus. These cotyle-
dons are cup-like elevations upon the internal surface of
the uterus; they are very numerous, being found not
only in the body of the organ, but also in both horns,
even to their termination. They appear to be the natu-
ral structure of the internal coat of the uterus (I have
seen them in the calf of six weeks), and are only greatly
developed by pregnancy. The vascular tufts of the cho-
rion do not adhere to the cotyledons so firmly but they
may be eradicated without laceration, and I infer ( for T
confess I have not happened to witness all the phenome-
na of parturition in these animals) that they are thus
detached by the action of the uterus, leaving the cotyle-
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dons, which could not, indeed, be cast off without bring-
ing an entire coat of the uterus along with them.

Having unfolded the structure of the placenta, we
are prepared to understand its uses in reference to the
fetus. First; it is its organ of respiration. The umbili-
cal vessels, already described as terminating in capillaries
upon the dendritic processes of the chorion, belong ex-
clusively to the vascular system of the fetus. They con-
sist of three trunks, two arterial branches of the inter-
nal iliacs, and one large vein, the umbilical, a branch of
the inferior vena cava, and have no communication what-
ever by anastomosis with the bloodvessels of the mo-
ther. The umbilical arteries convey no inconsiderable
portion of the blood of the fetus to the placenta, which
after circulating freely and minutely through it, 1s return-
ed to the fetus, not a drop passing into the vessels of the
mother. While circulating in the placenta, this blood
is brought in contact with the blood of the mother, flow-
ing through the canals of the maternal portion of the
placenta, or at least nothing intervenes but the thin walls
of these canals, and the delicate coats of the fetal capilla-
ries. The fetal blood is thus enabled to abstract oxygen
from, and impart its superfluous carbon to, the bloed of
the mother ; and although it may be supposed that this
vital operation is not as freely performed as in animals
that inhale atmospheric air, it is at least as advantageous
an arrangement as the branchial respiration of such as
inhabit the waters, to which it is, in fact, analagous,—
fishes getting their oxygen from water, and the fetus
from maternal blood.

It deserves to be remarked (and this did not escape
the sagacity of Mr. Hunter), that the whole constitution
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of the maternal portion of the placenta is calculated to
produce a slow movement of the blood flowing through
it: for the utero-placental arteries are coiled where they
open into it, which diminishes the force of the circula-
tion, and then when the blood gets into the placenta, its
impetus is abated by its being diffused through channels,
incomparably wider than the small arteries through
which it is received. The motion of the blood is so
much diminished by this mechanism as, in the opinion
of Mr, Hunter, almost to approach to stagnation. The
blood of the mother being detained for a longer time in
the placenta, permits the fetal capillaries to extract its
oxygen, and freight its sluggish tide with carbon, more
perfectly than they could do, were its motion as rapid
here as in other parts of the mother’s system.

In animals with cotyledons instead of a placenta, the
arterialization of the fetal blood is accomplished by the
Juxtaposition of the fetal with the maternal capillaries in
the cotyledons,—a disposition not near so favorable to this
vital function as the placentary, both because there is less
maternal blood in the same area, and its motion is more ra-
pid. IHence,as I judge, the necessity of a larger extent of
uterine surface, and a great number of cotyledons, to ob-
tain which, horns are appended to the uterus. In the
human female, such a structure of the uterus would not
have been compatible with the symmetry and beauty of
her form. The womb must occupy as little space and
be as little conspicuous as possible. In such a contracted
cavity, the object being to economize room, without com-
promiting the interests of the offspring, we can think of
no device better than that of a placenta.

But notwithstanding the placenta offers a structure


















































































































































































ITS DETERMINATIVE CAUSE. 105

an essential identity of functions to perform. Like the
rectum and bladder, the uterus is moreover constramed
to call in extraneous aid at a certain period of parturi-
tion, and this aid is afforded it by the same powers
which the rectum and bladder invoke, viz., the dia-
phragm and abdominal museles, which render like effi-
cient service in defecation, micturition, and parturition.

Whether the uterine orificial irritation that excites
parturient contractions is attended by sensation, anala-
gous to that of the rectum or bladder, it may be diffi-
cult to determine. I strongly suspect that it 1s; but
this, like its kindred sensations, is so exceedingly vague
that it can hardly be defined by those who are the sub-
jects of it. Females will not be apt to speak of it, un-
less closely questioned ; and even then all they could
say would be that uneasiness is experienced in the re-
gion of the uterine neck. Is not such uneasiness some-
times complained of among other premonitory indica-
tions of the approach of labor? DBe this as it may,
however, sensation cannot be considered as essential to
the existence of such orificial irritation as may serve to
stimulate the uterus to action.

We need not dwell longer on presumptive evidence,
when demonstrative proof of the truth of our doctrine
is within reach. MHere it is: The uterus can be ewvcited
to expulsive conlractions, especially in the lalter months
of preguancy, by artificial iriitation of its orifice.  This
artificial irritation is established by the introduction of
a finger within the orifice, and pressing upon its circle
to stretch or dilate it. The knowledge of this fact
led M. Puzos, a century ago, to propose his memorable
innovation upon the previously-established practice in









108 LABOR.

which merits a moment’s consideration, because it pre-
sents a seeming difficulty, that might prove embarrass-
ing to some. It is thus stated by him : “ Labor ensues
sometimes before the entire obliteration of the neck
takes place, and does not necessarily ensue immediately
after it is completely effaced; nay, the mouth of the
uterus will sometimes be opened to some extent for
days, now and then even for weeks, without the partu-
rient effort declaring itself.” Let us examine the posi-
tive and negative poles of this objection, and try whether
it be as shocking as the doctor imagined.

Tirst. It is certainly true, as he alleges, that various
causes, such as the death of the fetus, blows, falls, ergot,
drastic purgatives, ete., may excite premature expulsion
of the ovum, without acting directly upon the sensitive
os uteri; nay, abortion is so much more painful and
difficult than labor at term, partly because the cervix
must first be developed, and then its resistance overcome
by the expulsive contractions. The exciting causes
appear to act by producing morbid irritability of the
muscular fibers of the uterus, in consequence of which
they are aroused to contraction by the mere presence of
the ovum, even if the fetus be alive, much more if it be
dead, because it then acts as an extraneous hody. This
only proves, however, that the uterus may be excited to
expel its contents in another mode beside the normal
one, nor is it at all singularin this respect. The intestines
and urinary bladder are ordinarily excited to expel their
contents, by sensible irrifation referred to their orifices
respectively ; but in morbid states, as, for instance, when
their mucous membranes are irritated or inflamed, they
are thrown into contraction by the direct stimulus of















































































































INEFFICIENT ACTION OF THE UTERUS. 145

half circle in one direction, for example, toward the
right side of the patient, the finger is to be moved in
the same manner in the opposite direction, and these
movements are to be continued during the pain, or, if
there be no pain, for a minute or so. It is then to he
withdrawn from the orifice, but retained in the vagina,
or if kept within the orifice, it must rest from its work
for a few minutes. When pain recurs, or should recur,
the finger is to be used in the same manner, and so on,
until the uterine contractions become stronger, and act
with more efficiency upon the orifice, when it is to be
withdrawn from the vagina. The invigorated contraec-
tions may finish the dilatation of the orifice without
any further assistance. Should they flag, however, or
progress slowly, the finger may be reintroduced, from
time to time, to freshen them. If the membranes are
ruptured, and the os uteri contracts much during a
pain, there may not be room for the finger between it
and the presenting part of the child: in this case the
finger must be used, as directed, in the interval of pain,
and when contraction comes on, it must be withdrawn
and made to press on the verge of the orifice. To pro-
duce the requisite orificial irritation, the finger must
press, with different degrees of force, in different cases;
but in all cases, the pressure should be gentle at first
and gradually increased, and it is never allowable to use
such force as would be required, literally, to stretch the
os uteri. The mere contact of the finger is not sufficient
to excite the os uteri; it is, therefore, necessary to make
pressure with it, but it must be remembered that this
pressure is intended to stimulate, not to foree open, and
that it acts upon a viZal, not upon a mechanical, principle.
10



146 TREATMENT OF FIRST STAGE.

Speaking from abundant experience, I can truly say
that it is equally surprising and gratifying to observe
the prompt effects of this manipulation, in many cases
of the kind under consideration. Not unfrequently, a
few movements of the finger are suflicient to 1mpart
such energy and aim to the uterine contractions, that
the waters begin to gather, as the phrase is, and cause

the membranes to protrude.
In recommending the practice of artificial irritation

of the os uteri, I am, of course, well aware that I stem
the strongest current of authority that runs through ob-
stetrics, and expose myself to the shafts of ridicule.
No practice has met with such unqualified and almost
universal reprobation. Instead of burdening my pages
with a great many, I shall quote only a few, of the sen-
tences of condemnation pronounced upon it.

“ Kvery man who has had occasion to use the lever,
or other obstetric instruments, the lever especially, must
be aware, that when he gets a bearing on the head, and
begins to draw down upon the outlet, not unfrequently
pains are excited. Previously, perhaps, the pains have
been few and rare ; but when the head is drawn down,
the irritation gives rise to a powerful action of the ute-
rus; and hence we may enumerate, among the causes
well fitted to excite the uterine movements, that com-
pression and irritation of the mouth and neck of the
uterus which may be produced by the action of the
lever, or by means that are analogous.  On #his prinei-
ple it is, that some practitioners have adpised us to
press with the fingers on the mouth and neck of the
womb, and others have recommended, that the fingers of
the right band, being deposited on the back of the







































MORBIDLY RESISTED ACTION OF UTERUS. 159

state. It is always attended with more suffering than
labor in which no such morbid condition exists: “ there
is,” as Dr. Hamilton observes, “a feeling of wretched-
ness which is not relieved during the intervals of the
pains: sickness at stomach, with excessive retchings,
are very usual symptoms — restlessness and despon-
dency are the natural consequences.” In an examina-
tion per vaginam, it is discovered that the os uteri, be-
sides feeling remarkably rigid and being more or less
painful and hot, is so strongly contracted during the
pains, that its margin is unusually tense —all which
distinguishes between this and the case just considered.
We may form some estimate of the strength of the
resistance, which these fibers are capable of making,
when inordinately excited, by observing its eflects upon
the head of the child. Every one, who has been much
engaged in obstetrical practice, must have seen children
born after tedious first labors, with the head prodigiously
elongated and resembling a sugarloaf.  That the alter-
ation of shape was owing to the difficult manner in
which the head was squeezed through the resisting os
uteri, and not to any want of room in the pelvis, might
be inferred from the fact that rigidity of the os uteri
occurs most frequently in first labors; and the correct-
ness of the inference is proved by the same mother
giving birth subsequently to children, with greater facil-
ity, and without any such deformity of the head.
Besides acting as a barrier to the egress of the child,
rigidity of the os uteri hinders the head from executing the
rotatory movement, essential to its easy escape through
the inferior aperture of the pelvis, and thus perpetuates
itself sometimes almost indefinitely, especially where its










































CHANGES OF THE UTERINE CIRCULATION. 173

contrary, they must be acknowledged to be of the ut-
most practical importance. I allude to the changes
which the circulation of the blood in the uterus under-
goes during the progress of labor. These changes are
not, indeed, peculiar to the second stage, being observa-
ble in the first also; but as they are more considerable
in the second stage, and are then alone capable of be-
coming mischievous, this 1s their proper collocation.

The circulation of the blood, in all muscular parts, is
necessarily affected by the condition of the muscular
tissue composing them. While this is in a state of re-
pose, the arteries penetrating it are freely permeated
by blood, which is not returned by the veins, at a more
rapid rate than that which regulates the balance be-
tween these two orders of vessels, in other parts of the
systew. DBut when the muscular tissue is in a state of
contraction, it is condensed,— its molecules are approxi-
mated, and it becomes harder and more resisting than
it was while in a state of relaxation. The caliber of its
bloodvessels is necessarily diminished, during the con-
tinuance of its condensation, and an impediment is of-
fered to the flow of blood into it through the arteries,
while the exit, through the veins, of what was circula-
ting in it, at the moment of condensation, is hastened.

This is familiarly exemplified by what occurs, every
day, in the operation of venesection. The flow of blood
can be augmented ‘at pleasure, by directing the patient
to vigorously contract the muscles of the arm, by
grasping a cane. The accelerated flow of blood from
the orifice is, doubtless, to be ascribed partly to the aid
received by the venous circulation from muscular ac-
tion; but it is caused chiefly by the streams of blood




























































INEFFICIENT ACTION OF THE UTERUS. 143

turely or incautiously administered, it may cause rup-
ture of the uterus, by goading it to exert a degree of
foree incompatible with its integrity, but yet insufficient
to overcome the obstacles that may oppose it.  Especi-
ally is this true in cases of disproportion between the
size of the child and that of the pelvis, and when there
is unusual resistance of the os uteri and perineum.

Mr. Patterson, in the article referred to, in Braith-
wait’s Retrospect, states that he has not, in a single in-
stance, found that injury has been done to the mother,
“thus giving the ergot in one respect,” says he, “a great
advantage over the forceps,” and many writers agree
with him in this opinion, while none, as it seems to me,
are sufficiently aware of the danger to be apprehended in
regard to the mother.

That rupture of the uterus has heen often caused
by the exhibition of ergot, I cannot doubt, after a care-
ful examination of cases that have been reported in the
medical journals. One journal published in this coun-
try, in a single month ( April, 1841 ), not to refer to
others, contains two cases, in which fatal rupture of the
uterus was owing to the use of ergot, though the true
cause of the accident does not appear to have been sus-
pected by the reporters. It may be useful to give an
abstract of these cases,— premising that the title of the
journal, referred to, as well as the names of the parties
concerned, are suppressed, lest offense should be given,
and I be accused of a spirit of ill-natured personal criti-
cism, which does not at all actuate me.

The first occurred in the practice of ——, at the
time one of the editors of the journal. The patient,
who had given birth to a dead child two years previ-

13









196 COMMON TREATMENT OF SECOND STAGE.

fectual attempts were made with the hand to bring
down the feet, and ergot was again administered, but
did not produce the least effect. It was now deter-
mined to deliver with instruments; the feet were with
difficulty brought down with the blunt hook; the body
was soon expelled and the arms brought down, but when
the head came into the pelvis, the patient was so much
exhausted, that it was deemed prudent to defer the ex- |,
trication until the patient was revived by stimulants;
the head was then delivered with the crotchet, but
not without extreme difficulty, and there was not the
least subsidence of the abdominal tumor until the deli-
very was nearly completed. It is needless to follow
the further details of the case: the patient died the
next day after delivery, and the autopsy disclosed me-
troperitonitis, effusion into the abdominal cavity, with
coagula of blood, and transverse rupture of the left
side of the neck of the womb, extending into the vagina.

The reporter remarks that it would be interesting
to determine at what time the laceration happened; but
as there was “no violent screaming at the time of its
occurrence, followed by vomiting of dark-colored fluid,
ghastly countenance, oppressed breathing, fainting, etc.,”
he 1s at a loss to come to any satisfactory conclusion,
It does not appear to me that there is the least uncer-
tainty on this point: the symptoms, enumerated by
him, do not always follow rupture of the uterus, as his
own case shows; but the declension of the uterine ac-
tion, succeeding to the few violent pains produced by
ergot, and the prostrate condition of the system, evinced
by the inability to bear the abstraction of even eight
ounces of blood, indicate with sufficient clearness that





















IMPOTENT ACTION OF THE UTERUS. 203

danger that threatens her, but have an extensive fistu-
lous communication between the vagina and rectum or
bladder. The stomach is disordered, and the patient 1s
distressed with nausea and vomiting ; fever is kindled,
the pulse being permanently accelerated, accompanied
with thirst, heat of the surface, flushing of the cheeks;
the nervous system is affected, and the mind begins to
wander,

The state of the uterus and maternal system, in im-
potent labor, is fraught with danger to the child, and if
the struggle be so protracted as to jeopard the mother,
its life is commonly forfeited. The observations of Dr.
Collins, in the Dublin Lying-in Hospital, led him to the
conclusion that where the patient has been properly
treated, from the commencement of her labor, the death
of the child takes place, in protracted and difficult cases,
before the symptoms become so alarming as to call for
delivery on her own account (1). The changes of the
uterine circulation, deseribed in a former chapter, are
not, it is probable, so great here as in energetic or er-
gotic labor (the blood is not so perfectly excluded from
the uterine tissues during the parturient contractions);
but there is a permanent lesion of the uterine circula-
tion, viz., engorgement, which unfits it for arterializing
the fetal blood in a healthy manner; and, besides, al-
though the muscular contractions be impotent, the tonic
contraction is in full exercise, and keeps up constant
pressure on the child’s body, which is so much the more
injurious as the amnion is drained of its waters by
dribs.

(1) Practical Treatise on Midwifery, Boston, 1841, p. 17.
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simply inefiicient in the second; and if this nefiiciency is
allowed to continue, it will more certainly and rapidly
end in émpotency than in the first stage. Here again,
with my views of the subject, I am constrained to be-
lieve that the mischief that results is generally charge-
able to the inefficiency of the practitioner; for had he
required the uterus to use its powers to the best effect,
instead of dallying with them, it might have been pre-
vented.

Secondly. The first stage may have been performed
in good time, and the uterus may act well in the second,
but, notwithstanding, have its powers exhausted by the
extraordinary resistance of the perineum and orificium
vagina, by the malposition of the child, or by its relative
large size. Malpositions belong to the special phenom-
ena of the second stage, and will be hereafter considered ;
but the relative large size of the child, regarded as an
obstacle to labor, may be considered here. By this
phrase, I mean too great magnitude of the child, not as
compared with other children, or with the capacity of
other pelves, but the pelvis of its mother., The child
may, in this sense, be large, although it be under the
ordinary dimensions, or it may be small, although larger
than common.

The relative large size of the child is often wrong-
fully accused of being the cause of delay in the second
stage. The accusation is easily made, and, no matter
how false, the touch is readily suborned to prove it.
The diagnosis of disproportion between the child and
the pelvis is not so palpable as might be supposed; for,
except in extreme cases (where there is actual defor-
mity), the touch cannot estimate it, so as to enable us

14
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any progress: but here the want of progress may be
owing to other causes, malposition for instance.

It is not intended to deny the reality of too great
relative magnitude of the child as an obstacle to labor,
which is occasionally met with in practice; but when
this occurs, it derives all its importance from its power
to wear out the energies of the uterus and bring it
into the impotent state, which so many other causes
may, and in fact much more frequently do, produce. In
confirmation of this remark, it may be confidently af-
firmed that, had the uterus the inexhaustible energy
which some seem to suppose, it would triumph over any
case of disproportion that could occur, by compressing
the yielding parts of the fetus and molding them to the
parturient passage. None can doubt this, who has wit-
nessed the rapid strides of a vigorously contracting ute-
rus, in the face of disproportion, malposition, or any
other obstacle that can be surmounted by force. T con-
clude, therefore, that it is of much more importance to
husband the resources of the uterus, and bring them into
requisition at the proper time, than to busy ourselves in
trying to measure the child and pelvis.

In the treatment of uterine impotency, but little re-
liance is to be placed in the remedial measures which are
appropriate to inefficient action of the uterus. Blood
letting is seldom indicated, and if used largely with a
view to make a decided impression on the system, is not
free from danger, on account of the general exhaustion
of the vital powers. Nor is any effect, either salutary
or otherwise, to be expected, as a general rule, from the
administration of ergot. The reason is obvious ; ergot
is an excitant of the uterus, but it cannot restore the
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—

perience of the practitioner. If, on the one hand, nature
be trusted to, she may, after a painful and protracted
struggle, prove victorious, or ( for she abhors the en-
tombment of the child in its mother’s womb ) a dead
child way be ushered into the world as a prelude to the
mother’s departure from it. If, on the other bhand, we
have recourse to delivery, harm may result from its be-
ing too long deferred; or, if we resort to it early, and
any accident happen, we may be reproached for our
precipitancy.

Looking at the subject in a general light, I would
say that #ime is no criterion to govern us. The march
of time is not uniform in its effects on labor, any more
than it is on the persons of the sex;— in the lapse of
a given number of hours, some women will be brought
into a perilous condition, while others, under similar cir-
cumstances, as far as we can judge, will be in no man-
ner of danger. In forming our opinion as to the neces-
sity of artificial delivery, our attention should be directed
to the evidences of uterine impotency ; in proportion as
these thicken, the necessity of delivery becomes more
and more urgent. It is not wise to wait until the ur-
gency 1s extreme; and in general, the earlier the woman
is relieved by delivery, the better, provided this can be
done with facility and safety. Suppose, for example,
the head of the child is presenting and has ceased to
advance, while the uterus has evidently become impo-
tent : suppose, moreover, this head is within easy reach
of the forceps, and can be delivered without risk or
additional pain to the mother,— what would be the use
of waiting until we are driven to the operation? But if
delivery be not so easily and safely practicable, pru-
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be as useless as tedious to enumerate. Many of these
presentations he does not pretend to have met with in
practice, but admits, on the aunthority of a single ob-
server, whose accuracy may be questioned, and whose
love of the marvelous may have misled him. To these
apochryphal presentations he assigned such positions as
they might possibly allow.

It is, however, due to the memory of the illustrious
Baudelocque, to whom we owe so much, to state that he
lived to perceive the inconvenience of his elaborate and
highly artificial classification, as we learn from Madame
Lachapelle, who doubts not that he would, had his life
been longer spared, have reduced and simplified it.
This necessary reform was undertaken by his successors,
MM. Gardien, Capuron, Maygrier, Duges, Madame La-
chapelle, ete. It would be tedious to trace its progresss
and I shall, therefore, content myself with a survey of
its completion, under the auspices of Madame Lacha-
pelle, and her nephew, M. Dugeés. In saying that
Madame Lachapelle and Dugés have completed this
desirable reformation, I must be understood to express
only my own opinion; I am not unaware that still
greater simplification has been attempted by others,
chiefly by Professor Neegelé in Germany, seconded by Dr.
Rigby in England, and Professor Dubois in France. Of
their attempt I shall presently express my judgment.

The ample experience of Madame Lachapelle, acquired
in the Paris Maternity, where she officiated or directed
in as many as forty thonsand cases of labor, not having
offered a single instance of presentation of the trunk,
she denied altogether the possibility of any such occur-
rence, where the fetus is fully developed. By a critical
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examination of the few cases of this kind, recorded
by her predecessors, principally by Delamotte, Portal,
Smellie, and Burton, she shows conclusively that they
were really nothing more than perversions of such pre-
sentations as she admits. Her own experience author-
ized her to retain only the seven following genera, viz.,
presentations, 1. Of the vertex; 2. The breech ; 3. The
feet ; 4. The knees; 5. The face; 6. The right shoulder;
7. The left shoulder. Under these genera are included
twenty-four species, viz., siz belonging to the vertex;
four to the breech, four to the feet, four to the knees,
two to the face, fwo to the right, and fwo to the left,
shoulder. To each of these species belong several va-
rieties, which are merely intermediate or incomplete
positions, as, for example, when the posterior fontanel,
in vertex presentation, looks toward any other than
what are called cardinal points of the superior strait; or
when the head is inclined so as to offer the occiput or
forehead, or one of its sides, instead of the vertex, to the
superior aperture of the pelvis. Similar deviations from
the normal positions of the face and breech may exist as
varieties, and these mere varieties have given rise to the
pretended positions of the back, forehead, and side of the
head, the back and fore part of the neck, the hips, loins,
abdomen, etc,

It does not, however, require much observation of
nature, or any great profundity of reflection, to satisfy
any one, whose judgment is not biased by preposses-
sions, that three of the genera of Madame Lachapelle,
viz., the breech, feet, and knees, may be properly united
under one, because there is no essential difference be-
tween them, either in relation to their mechanism, or the
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shoulder which, as the most prominent part, is found
presenting at the superior strait. As to the presenta-
tions of the fetus, there is, then, no difference between
these authors. But, says M. Cazeaux, Baudelocque and
his successors admitted a great number of positions, in
each of which the mechanism of labor is different ; and
M. Neegelé has, after a more careful study of them, pro-
posed a reform relative to positions, not less important
than that which he has brought about in regard to pre-
sentations. To indicate the different positions, Baude-
locque established certain points of the superior strait,
viz., the acetabula, the sacro-iliac, and pubic symphyses,
and the promontory of the sacrum, to which certain points
of the fetus correspond. But M. Neegelé simply di-
vides the pelvis into two lateral halves, left and right,
and these are his only points of correspondence as to
the mother, while, as to the fetus, Baudelocque’s points
are retained. The vertex, for example, being the pre-
senting part, the occiput may be turned toward any
part of the left lateral half of the superior strait :—this
constitutes the first position of the vertex, denominated
left occipito-iliac;—or the occiput may be directed to-
ward any part of the right lateral half of the strait,
constituting the second, or right occipito-iliac, position
of the vertex. The occiput may, it is true, look for-
ward, transversely, or posteriorly, still it is placed more
or less laterally; and these are to be regarded as mere
varieties of two fundamental positions, because they do
not affect the mechanism. Three varieties are admitted
for each position, viz.,, an anferior, in which the occiput
looks toward the acetabulum; a #ransverse, in which it
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to our approval ; but before adopting it, we should in-
quire whether it embraces everything, and accords with
the principle which ought, undoubtedly, to govern it.
The principle is this: Whenever the presence of any part
of the fetus at the superior strait of the pelvis requires
a mechanism of its own, if is entitled o rank as a pre-
sentation; and if different relations of this part to the
superior strait do, or even may, affect ils mechanism,
these differences ought to constitute so many distinct po-
sitions of the presenting part. M. Naegelé admits the
validity of this principle, when he asserts, as a reason
for uniting into one position the several varieties which
he allows to each, that the mechanism of labor is not
affected by these varieties. DBut this assertion is at va-
riance with the experience of all his predecessors, and
is not admitted to be correct by most of his cotempo-
raries, as will be shown when the mechanism of labor is
under discussion. ;

Again. This classification allows no place for those
positions of the nates in which the back of the fetus
looks dirvectly forward or backward (third and fourth of
of Dugés), which ought not to be excluded, because they
are undoubtedly of sufficiently frequent occurrence to
be entitled to a place, and their mechanism is not always
the same as that of lateral positions.

Allusion has been made to the apparent simplicity

“of the classification we are congidering ; it is but justice
to say that this feature of it is entirely deceptious, and
that in reality it is as multiplex as though six positions
had been assigned to each presentation instead of two.
Admitting that shades of difference only exist among
its varieties, in regard to their mechanism, still we are
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of obliquely. Of the two direct positions, his third and
sixth, Baudelocque himself declares that they are on ne
peut plus rares, the third oceurring but twice, and the
sixth once, in ten thousand three hundred and twenty-
two labors which he had observed (1); while Madame La-
chapelle never met with a single instance of either
of these positions, and declares her opinion that they
are purely imaginary (2). M. Capuron rejects these
positions altogether ; 1, because they are exceedingly
rare ; 2, because in the course of labor, the round sur-
face of the sacro-vertebral angle will not permit either
the forehead or occiput, which are also round, to rest
long upon it, but will force them to glance to the right
or left and produce one of the positions, which he ad-
mits (the same as M. Dugés); 3, because in these po-
sitions, the head cannot engage in the pelvis, unless it
be very small or the pelvis very capacious; 4, because
where difficulty is offered by them, they must be changed
to a more favorable position (3). Dr. Dewees met with
only a few cases of these positions, and these occurred
under the favoring circumstances mentioned hy Capuron,
while my own experience has not furnished me with a
solitary instance of them.

Habit exerts a control which it is difficult for the
most vigorous and best disciplined mind to resist, and it
was, I suppose, under its influence that Madame Lacha-
pelle brought in two new positions to occupy the place
of the third and sixth of Baudelociue, which she had

(1) L'Art des Accouchemens, Tom. 1, p. 305.
(2) Pratique des Accouchemens, Denxiéme Memoire.
(3) Cours Theorique et Pratique d’ Accouchemens, p. 199.

15
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expunged. She had, it would seem, become so accus-
tomed to the number six that she could not dispense
with it. The two new positions introduced by her, are
also of the direct kind, the occipito-frontal diameter of
the head corresponding to the transverse diameter of
the superior strait—occiput left or right. Although 1t
may not be denied that she met with such positions, it
must be allowed that they are rarve, not being men-
tioned by many authors, and my own experience having
failed to supply an instance of them. We may well be
astonished, therefore, that two of the latest writers on
obstetrics in France and England, M. Moreau and Dr.
F. Ramsbotham, retain all of Baudelocque’s vertex po-
sitions, and adopt Madame Lachapelle’s two new ones,
making eight in all. M. Moreaun divides his eight posi-
tions into four direct or fundamental, and four indirect or
oblique, considering the latter as only varieties of the
former. His four direct positions are, l¢ft occipifo-iliac,
right oceipito-iliae, oceipilo-pubie, and occipito-sacral, so
denominated because, in the first two, the occiput cor-
responds to the extremities of the bis-iliac diameter,
and, in the last two, to those of the sacro-pubic diame-
ter. His four indirect or oblique positions are, left occi-
pito-cotyloid, right occipito-cotyloid, left occipito-iliac
posterior or right fronto-cotyloid, and right occipito-iliac
posterior or left fronto-cotyloid (1).

The oblique positions M. Moreau considers as vari-
eties of the direct, which he admits to be of rare occur-
rence. But if the direct positions are rare, it may be
inquired, with what propriety can they be considered as

(1) Traité Pratique des_Accouchemens, Tom. II., p- 69.
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fundamental, — as the species,— while the oblique,
which are constantly occurring, are regarded as varie-
ties only ? The truth is that the four oblique are the
usual and natural positions of the vertex; all others are
but extraordinary deviations from them, and are not
entitled to rank as positions in a well-ordered classifi-
cation.

M. Dugés adopts Capuron’s nomenclature of vertex
positions, designating them as follows, viz,, 1, left occi-
pito-anterior; 2, right occipito-anterior ; 3, right occi-
pito-posterior; 4, left occipito-posterior ; it being un-
derstood that in the first, the occiput is turned toward
the left acetabulum; in the second, toward the right
acetabulum; in the third, toward the right sacro-iliac
symphysis; and in the fourth, toward the left sacro-iliac
symphysis. But, in my opinion, names should be pre-
ferred which define the positions more precisely: I shall,
therefore, distinguish them as the left occipito-acetabu-
lar, right oceipito-acetabular, right occipito-sacro-iliac,
and left oceipito-sacro-iliae, positions of the vertex. Tt
is convenient to have, also, shorter names for them, and
none are better than the ordinal numbers, first, second,
third, and fourth, commencing with the left occipito-
acetabular (the first in all systems ), and ending with
the left occipito-sacro-iliac.  Again; it is convenient
for many purposes to have an appellative for the first
and second, or left and right occipito-acetabular posi-
tions, to distinguish them from the third and fourth, or
richt and left occipito-sacro-iliac, positions, for it is some-
times necessary to refer to them as thus classified. In
this respect, the appellations of Duges will be preserved;
the first and second being denominated oceipito-anterior
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no great loss. We might, for example, use the Latin
words for these fetal points, and by prefixing them to
the names of the maternal points, that is, the parts of
the pelvis of the mother to which they correspond, con-
struct phrases to define the exact position of the fetus,
This is, in fact, what has been done. Thus, M. Moreau,
who adheres to the breech, feet, and knees, as distinct
presentations, and whose positions correspond to ours,
denominates the first position of the breech left sacro-
iliac, the second right sacro -iliac, the third sacro-
pubic, and the fourth sacro-sacral, because the sacrum
of the fetus (its relative point) looks toward the left
and right ilium, the pubes and sacrum of the maternal
pelvis, which are its relative points. And in relation
to the several positions of the feet and knees, the fetal
portion of their compound names is derived from the
heels (calcaneum, Latin), and tibice, because these are
their relative points; consequently, lefé calcaneo-iliac,
right calcaneo-iliae, calcanco-pubic, and caleaneo-sacral,
express the first, second, third, and fourth positions of
the feet ; and left tibio-iliac, right tibio-iliac, tibio-pubic,
and fibio-sacral, indicate the several positions of the
knees. But as our classification includes all these vari-
eties under one presentation, our nomenclature must
be equally comprehensive, and I propose, therefore, to
make the back ( dorsum, Latin) the fetal constituent
of the names of the different positions of the nates;
thus, left dorso-iliac, right dorso-iliac, dorso-pubie, dorso-
sacral, clearly define the relations of the fetus to the
maternal pelvis, and if the back be not literally in ap-
position with the different points of the pelvis, in the
commencement of labor, it must necessarily become so
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first position of both shoulder presentations, scapulo-
pubic, and the second of both, scapulo-sacral. Let the
young student fecundate his mind, producing what may
be called an ideal gestation, and ponder upon the rela-
tions of the fetus to the uterus and pelvis in these posi-
tions, until he has a vivid conception of them, else he
cannot comprehend them, or follow me in the comparison
which I shall next make between M. Dugés’s arrange-
ment of them and that of other authors,

M. Moreaun establishes his positions of the shoulders
by the direction of the acromion process of the scapula,
which he makes the relative point of the fetus. Thus,
in his first position of both shoulders, the acromion is
directed toward the left side of the pelvis, the head be-
ing toward the left iliac fossa, and the axilla and base
of the thorax toward the right iliac fossa, which is his
left acromio-iliac position. In his second position of
both shoulders, or right” acromio-iliac, the situation of
the acromion, head, axilla, and base of the thorax is re-
versed, viz., the acromion and head look toward the
right iliac fossa, and the axilla and base of the thorax
toward the left. M. Cazeaux agrees with M. Moreau in
this arrangement of shoulder positions, differing from
him, as we have seen, only as to their nomenclature,
calling the first position of either shoulder its leff cephalo-
iliac, and the second, right cephalo-iliac. Such also is
the arrangement of Madame Lachapelle, in her “Nou-
velle nomenclature des Positions du Foetus” (1).

According to the arrangement of these authors, it is
evident that the numerical position of one shoulder is

(1) Pratique des Accouchemens, Premier Memoire.
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left acetabulum, the forehead with the right sacro-iliac
symphysis, the sagittal commissure is in the direction
of the left oblique diameter of the superior strait ; the
posterior fontanel is forward and toward the left, the
anterior is backward and toward the right. Previous to
the rupture of the membranes and the occurrence of
strong expulsive contractions, the head of the fetus is
but slightly flexed upon the breast, and its diameters
have nearly the following relations with those of the su-
perior strait, viz., the occipito-frontal diameter is paral-
lel with the left oblique diameter, and the biparietal is
parallel with the right oblique diameter. The great or
occipito-frontal circumference is, of course, parallel with
the boundary of the superior strait.

This situation of the head is not favorable to its en-
gaging in the superior strait, for it offers a diameter (the
occipito-frontal) to the left oblique diameter of the strait,
which is too great, when the diminution of available space,
by the soft parts of the pelvis and the walls of the ute-
rus, is taken into consideration. Accordingly, when the
uterus assumes strong expulsive contractions, and the
head is urged toward the entrance of the pelvis, the first
step (1) of the mechanism of labor commences, which

(1) Tt is customary with French writers to divide the mechan-
ism of labor into several distinet parts, for the purpose of more
methodically describing the process. These divisions they denom-
inate ¢ mps (times), a word which could hardly be adopted by us for
such a purpose. The word, stages, would perfectly convey the
same idea, and might be more agreeable to a critical ear than
“steps,” which I employ; but the appropriation of it, by all Bri-
tish and American writers, to the threefold division of the entire
function of parturition, forbids its application to the different evo-
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for the rule, and the march of nature /n the majority of
cases for an exception (1). M. Moreau does not, as far
as I have examined, make any more precise statement
as to the proportion of cases in which this rotation oc-
curs : but Dr. Rigby, who appears to have been fully
imbued with the doctrine of M. Naegelé, by attendance
on his lectures at Heidelberg, bears testimony to the
exceeding commonness of it. Dr. Righy speaks (2) of
the fourth position, for example, as only a slight modifi-
cation, occasionally observed, of the first, which, he
thinks, is not detected so frequently as it really occurs,
owing to its changing into the common (first) position
at an early period of labor. He concurs with Professor
Nagelé in reckoning the third as the usual position,
where the occiput is turned toward the right side of the
pelvis; but that as labor progresses, the occiput forsakes
the right sacro-iliac symphysis and, coming forward,
assumes its place in the second position.

My own observation has fully satisfied me that the
anterior rotation of the occiput is more common than
the posterior, although, like M. Moreau, I once thought
differently,—too credulously relying on the authority of
others, particularly of Baudelocque and Dewees.

While under the influence of this erroneous opin-
ion, I met with a good many cases of occipito-posterior
positions, in which anterior rotation was effected; but
the efficiency, I verily believed, belonged to me, and
not to nature, because I labored assiduously to promote
it, after the manner recommended by Baudelocque and

(1) Trait® Pratique des Aeccouchemens, Tom. II, p. 82,
(2) System of Midwifery, chap. Mechanism of Parturition.
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ken, as he imagines ; at all events, T cannot suppose
that they have so strangely eluded my observation and
imposed themselves upon me as second positions, And
yet this must have happened, if T have not met with
many more cases of second than third positions.

No part of the mechanism of vertex presentations
has given rise to such diversity of views among authors,
as the rotation of the head. This has been not only
variously deseribed, but differently accounted for: and
I have, therefore, deferred discussing its etiology, until
I had furnished what I eonsider a correct description of
it, in all the vertex positions, in order that I might in-
stitute a more extended examination of these conflicting
opinions and statements than would have been compat-
ible with the merely descriptive part of the subject.

The first view of the rotation of the head that will
claim our attention is that of the deservedly eminent
Dr. Smellie,—a practitioner and teacher of midwifery
in London, a century ago. His account of the matter
1s entitled to the more respect because it has passed
current with British writers ever since, with the excep-
tion of a small detachment, which has recently been im-
pregnated with the doctrines of the German school,
presently to be examined.

“When the head first presents itself at the brim of
the pelvis,” says Dr. Smellie, “the forehead is to one
side, and the hindhead to the other, and sometimes it
1s placed diagonal in the cavity: thus the widest part of
the head is turned to the widest part of the pelvis, and
the narrow part of the head, from ear to ear, applied to
the narrow part of the pelvis, between the pubis and
sacrum. The head being squeezed along, the vertex
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must be introduced deeply and then directed upward,
to feel for the sagittal commissure, which looks down-
ward and backward in the direction of the axis of the
superior strait, at least in the early stage of labor; the
sagittal commissure being found near the center of the
pelvis, the finger traces it anteriorly until the fontanel,
which is opposite one of the acetabula, is found. To
reach this, the finger must be passed, in the absence of
pain, between the cervix uteri and head of the child, to
a greater or less distance, according to the degree of
dilatation of the os uteri and the greater or less flexion
of the head. The finger having arrived at the fonta-
nel, the examiner ascertains whether it is the posterior
or anterior, which is determined by the number of con-
current commissures belonging to it: if four commis-
sures can be traced into it, and it be lozenge-shaped, it
is the anterior fontamnel; if, on the contrary, only three
commissures run into it, and it be triangular, it is the
posterior fontanel. Now, if the sagittal commissure
crosses the pelvis, in the direction of its left oblique di-
ameter, and the posterior fontanel is found opposite
the left acetabulum, the vertex is placed in its first po-
sition ; but if, the sagittal commissure crossing in the
same direction, the anterior fontanel is opposite the
left acetabulum, the vertex occupies its third position.
If it be found that the sagittal commissure corresponds
to the right oblique diameter of the pelvis, then it is
the second or fourth position, according as it may be
the posterior or anterior fontanel, which is discovered
opposite the right acetabulum.

Both Naegelé and Rigby speak of the equal facility
of reaching the two fontanels, and declare that although
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placenta, and likewise flooding, if it be wholly or par-
tially detached from the uterns. Of the fact that such
a procedure is likely to be followed by unusually severe
afterpains, there can be no reasonable doubt; but Mr.
White’s explanation of the manner in which these
are caused cannot be readily admitted. He ascribes
them to the closure of the mouths of the uterine
sinuses or veins, before they could have an opportunity
of gradually contracting and of discharging themselves
of the blood which they contained, “ the serous parts of
which drains away and leaves the crassamentum behind
in the sinuses, which grows the more fibrous the longer
it remains ; and the parts being irritated by this extra-
neous body, endeavor to dishurthen themselves, by what
are called afterpains.” We rather judge that these after-
pains result from contractions of the uterus, provoked
by the presence of large coagula in its cavity, the pro-
duct of internal hemorrhage, permitted by the flaccid or
irregular contracted state of its parietes, following such
hasty delivery.

The foregoing considerations ought to suffice to set-
tle the conduct of the practitioner, in ordinary cases of
labor with vertex presentation; it should be a maxim
with him, that nature must be allowed to do her work,
in her own good way, seeing everything has been ordered
with admirable foresight, to have it accomplished with
the greatest safety and the least suffering to mother and
child. It does, nevertheless, not unfrequently happen
that some assistance may be usefully given, with a view
to promote the passage of both the head and shoulders,
in vertex cases: and to deny this, and dogmatically to
affirm the universal sufficiency of nature, is to humiliate
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art without exalting nature, unless it be vainly imagined
that she is exalted by the incense of blind adoration.

Let us inquire, then, what may be safely done to
favor the release of the head, when it is pressing on the
perineum, but its exit is unduly delayed. The delay
may arise from the resistance of the soft parts at the
outlet, or from the inadequacy of the parturient powers
to cause the head to execute the movement, by virtue of
which it clears the vulva. The execution of this move-
ment (extension), it has been shown, requires a degree
of uterine force, of which they alone have any just concep-
tion, who have carefully studied the mechanism of labor.
In either case, firm and properly directed pressure on the
perineum will avail much in promoting the birth of the
head, by aiding the movement in question. The pres-
sure should be, of course, from the extremity of the
sacrum toward the symphysis pubis, and so managed as
not only to push the forehead of the child in that direc-
tion, during a pain, but as much as possible in the inter-
vals of the pains, so as to retain whatever advantage is
gained. The patient lying on the back, both hands,
with the extremities of the fingers directed toward the
sacrum, may be employed in raising the head, as it were,
toward the pubes. By acting thus, I have often suc-
ceeded in having the head expelled by a few pains,
notwithstanding it had made no advance for hours pre-
viously, and there appeared to be no prospect of its
expulsion by the unaided efforts of nature. Of Baude-
locque’s maneuver, slipping a finger or two under the
jaw, much less of Mauriceau’s, laying hold of the head,
for the purpose of making traction upon it, I have no
experience.
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gers to be introduced into the rectum, before the pain
goes off, to press upon the forehead of the child at the
root of the nose, taking care to avoid the eyes:  this
pressure,” says he, “detains the head until the return
of another pain, which will squeeze it farther down,
while the fingers, pushing slowly and gradually, turn
the forehead half round outward and half round upward.
By this assistance and the help of strong pains, the
child will be forced along, although the neck be entan-
gled in the navelstring; for, as the child advances, the
uterus contracts, and consequently the placenta is moved
lower: the funis umbilicalis will also stretch a little,
without obstructing circulation.”  Although Dr. Smel-
lie recites some cases, in one of his Collections, in
which labor was apparently obstructed by this cause,
there is reason to doubt its reality, nor can any assist-
ance that may have been rendered by his anal manipu-
lation be adduced in its support, for the efficacy of pres-
sure, as practiced by him, may be explained upon a
quite different principle. The alternate advance and
recession of the head may, much more reasonably, be
attributed to the resistance of the perineum, aided per-
haps by the elasticity of the fetal cranium; and this re-
sistance may be overcome, in a shorter time, by the
head being made to press uninterruptedly upon the
soft parts at the pelvie outlet.

When the head is expelled, there is still reason to
doubt whether the cord, by encircling the neck, can hin-
der the expulsion of the remainder of the child; but,
under such ecircumstances, both mother and child are
undoubtedly exposed to serious accidents. The cord
may be lacerated, the placenta may be torn loose from



























THE FORCEPS. 293

made for the operation. A mattress must be provided
for the patient to lie on, as the sinking of her hips in a
feather bed would be inconvenient, and she must be
placed in a proper position, with the pelvis near the
side or foot of the bedstead. As to the “proper posi-
tion,” there is a diversity of opinion and practice—the
French directing the patient to be placed on the back,
while the English strenuously insist on the prefera-
bleness of their universal “obstetrical position,” viz., on
the left side. For my own part, I have never attempted
to deliver with the forceps, the patient lying on her
side; but, it seems to me, that the dorsal position is far
more convenient, and permits the operator to recognize
more accurately the relations of the head to the cardi-
nal points of the pelvis. Baudelocque, Dewees, and
others, direct that the hips should be so near the edge
of the bed, that the perineum may be free, the feet be-
ing supported on stools, or the laps of assistants: but
this is not necessary, unless where the head is high up,
or not at all engaged in the pelvis. It will be sufficient,
if her hips are placed so near the side of the bed that, her
lower extremities being strongly flexed, her feet rest on
its verge, and, if necessary, her pelvis can be raised by
a cushion or a folded quilt. If there is any distention
of the bladder, the urine must be drawn off with the
catheter; and if the bowels are loaded, they must be
relieved by a purgative injection.

The operation may be divided into two parts; first,
the introduction and adjustment of the branches of the
instrument, and second, traction with it, when properly
adjusted, to extract the head. In the first part of the
operation, the object to be attained is to apply the




















































































































































































































































































































































































OF THE THIRD STAGE OF LABOR. 417

of expulsion. The tonic contraction may exist in a
high degree, as we can easily satisfy ourselves by the
tests that have been explained, and yet, in this third
stage of labor the uterus may be disposed to rest from
its more active expulsive efforts, and tolerate, for a long
time, the presence of the secundines in its cavity. It
is wearied by the exertions it made, in the previous
stages of labor, and withal it possesses less muscular
force, as we have seen in a former chapter.

In this jaded and erippled condition of the uterus,
if’ the placenta be allowed to remain in its cavity, there
may be no return of expulsive efforts for hours or days;
and meanwhile the secundines” begin to decompose and
emit an offensive odor; the genital surfaces become sore
and heated, and the uterine orifice is contracted; so that
when driven at last to extract the placenta, the practi-
tioner encounters no little difficulty, and the patient suf-
fers greatly on account of the procrastination.

If, then, the only good that can result from the re-
turn of laborpains is the expulsion of the placenta, ly-
g loose and waiting to be expelled, and nothing but
evil is to be expected should it be retained long, I can-
not but regard it as culpable timidity or negligence in
the practitioner, to call upon Hercules when he might
help himself; for it is within his power easily and safely
to extract the placenta, whether there be pains or not.
For my own part, I am ready to avow that T seldom
wait for pains, or inquire of the patient whether she
feels them or not,—my only solicitude being to have
the womb well contracted, and the placenta naturally
separated. These conditions existing, I proceed, with-
out delay, to extract the placenta, like a good miller
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