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64 TIIE SCIENCE AND ART OF OBSTETRICS.

fibres make the picture of the uterus a very complicated one, the
vessels which pass in every direction and render the preparation of the
muscular layers exceedingly difficult, render it still more complex.
The most vascular portions are the posterior and lateral walls of the
corpus and the entire posterior wall and the anterior lip of the cervix.
Flg 32 represents the internal surface of the uterus exposed by an
incision through the middle of the anterior wall. The uterine portion
of each oviduct is seen, surrounded by

Fii, 32. a system of circular ﬁbres which pass

anteriorly and posteriorly into a median
strip of longitudinal fibres. The lower
portions of the sides are covered with
horizontally arranged circular segments
which project sharply above the level
of the surface, and turn slightly upward
as they approach the median line above
mentioned. Careful examination shows
that the posterior longitudinal fibres pass
outward, and the lateral fibres, after
passing toward the horn of the uterus
above the opening of the oviduct, curve
around it and pass into it at the lower
B e o margin. The anterior median linf: of
e sl skt b b e e TIDTES, however, arches onderthe onfice
the anterior wall. of the 'D\-'ill.'].ll':t and these fibres diS"l.]J-
pear in the pcsterior and upper margin.

The middle or central fasciculi pass directly over the fundus, in vertical
arches, to the posterior wall. The circular systems around the orifices
of the oviducts, therefore, appear to be composed of two spiral systems

Fic. 33. 15, 34.

AXTERION WALL oF InFAxTILE UTERUS, TPostERtor WaLL oF IxFASTILE Urerts,

which wind around from the interior of the oviduct toward the anterior
and posterior walls of the corpus.
These fibres describe only a semicircle about the orifice of the


































































































































































118 SCIENCE AND ART OF OBSTETRICS.

The growth of the vesicle is very rapid, and the hypoblast losing
its lens-shape is flattened and extended upon the inner side of the epi-

Fic, 67.

& w. Cavity of th: blastodermic vesicle, or yelk sac, "##, Epiblast, &y Primitive hypoblast,
£ p. Mucous envelope, zona pellucida. (After E. Van Beneden. )

blast. «The central part, however, remains thicker, and is constituted
of two rows of cells, while the peripheral part, the outer boundary of

Fic. 68.

DiacramMaTIC VIEWS oF BLaSTopERMIC VESICLE oF A Rasmir oN THE SEVESRTH Dav.—In the
left hand figure the vesicle is seen from above ; in the right hand figure from the side. The white patch
{a ) is the germinal area; and the slight constrction (g e) marks the limit to which the hypoblast has

extended,

which is irregular, is formed of an imperfect layer of amceboid cells,
which continually spread further and further within the epiblast. The
central thickening of the hypoblast forms an opaque circular spot on



























FC(ETAL AFPPENDAGES. 125

in the human female, by Realdus €olombus. In many of the inferior
animals its form is very different from that signified by this name.
The placenta is a fleshy, flattened mass, usually oval, but sometimes
round or reniform. Its diameter is six to eight inches, fifteen to
twenty centimetres ; it is thickest at the insertion of the cord, varying
from a little more than one-third to more than an inch, one to three
centimetres, and thinnest at the margin, where its thickness is about
one-fifth of an inch, five or six millimetres; it weighs at the end of
pregnancy about eighteen ounces, or five hundred grams. Neverthe-
less there is great variation in the weight of the placenta; it may be
only one-half that given, or may be twice as much ; usually the weight
is in direct proportion with that of the child. It presents two faces or
surfaces, one internal or feetal, and the other external, or maternal.

FETAL SURFACE OF THE PLACEKRTA,

The external, or uterine, surface of the placenta is dark-red, somewhat
convex, rough, and uneven. It presents irregular fissures, incom-
pletely dividing the organ into lobes; these fissures are partially
bridged over and lined by a whitish membrane, the remains of the
placental decidua, or the serotine decidua. The internal, or feetal,
surface of the placenta is smooth, slightly concave, and covered by the
combined chorion and amnion, which thus forms its superficial layer;
the attachment of the cord, and the larger division of its placental
vessels are plainly seen. A large vein, called the circular or marginal
sinus, is found at the border of the placenta. In some cases the
placenta, instead of being a single mass, is composed of two parts, and
15 designated as placenta duplex ; if composed of three parts, placenta









128 SCIENCE AND ART OF OBSTETRICS.

villi. Intothese spaces,' these blood-lakes, maternal arteries® enter, and
from them veins pass. The terminal villi of the chorion float freely in
the blood-sinuses, and thus the maternal is brought into such close
relation with the feetal blood that interchange of gases and nutritive
materials can readily occur.

Fia. 78.

& .,. ] o

VERTICAL SECTION OF PLACEXTA SHOWING RELATIONS OF MATERNAL AND FETAL BroobveEssErs.—
a, 2. Chorion., &, &, Decidua, «¢,c, c,c. Urifices of uterine sinuscs,

Uses of the Flacenta.—The placenta is the organ of nutrition and of
respiration for the feetus. It was once held that there was a direct
communication between the bloodvessels of the mother and the foetus
through the placenta, and thus the nutrition of the feetus was explained.
This view is disproved by the following facts: The maternal and the
feetal circulation are not isochronous; prior to the extension of the
allantoid vessels to the periphery of the ovum the embryo had a circu-
lation ; if the feetus die in labor when the mother perishes from hemor-
rhage, it dies from asphyxia, not from anemia. If the placenta be
delivered with the feetus, the circulation may continue several minutes,
and there is no discharge of blood from the uterine surface of the
placenta ; if hemorrhage from the umbilical cord occur during labor, it
does not affect the mother:; the feetal blood differs from the maternal
blood in the form of the globules and in its composition. It is generally
held that the interchange of gases and of nutritive elements between
the maternal and the fcetal blood depends upon osmosis® According

! Braxton Hicks ( London Obstetrical Society’s Transactions, vol. xiv.) denies the existence
of placental sinuses, stating that from dissections early and late in pregnancy, there is no
evidence of a sinus system.

2 Delore (Annales de Gynécologie, 1874) contends that the entrance of maternal blood
into the placenta is chiefly by the placental coronary, or circular sinus, which was first
described by Meckel, and which sometimes has a diameter as large as the little finger.

8 Ercolani taught that the fcetal portion of the placenta is vascular, or absorbent, and the
maternal is glandular, or secretory. According to his theory the uterine juices, or milk,





















THE EMBRYO AND F(ETUS. 135

intestinal diverticulum;” in very rare cases the duct may remain open
to the umbilicus, forming a congenital fistula of the ileum, or it may
give rise to cystic formations.

Kolliker divides the primitive intestine into three segments, the buc-
cal, middle, and terminal. From the buccal, or initial segment, all the
buccal cavity as far as the glosso-palatine arches is derived; the ter-
minal portion furnishes the lower portion of the cloaca, while all the
rest of the intestinal canal, and a notable part of the uro-genital system
are derived from the middle segment. About the fourth week a depres-
sion upon the external tegument occurs at a point corresponding
with the lower end of the ter-
minal segment, with absorption Fic. 82,
of intervening tissue, and the
anus is formed. A similar de-
pression of the tegument occurs
at a point corresponding with the
position to be occupied by the
mouth, and an opening is made
which communicates with the
buccal portion of the intestine;
the mouth at first represents the
space comprised between the
first visceral arch and the most
anterior part of the base of the
cranium.

Second Monthi.—During this
I!'Iﬂﬂth the \'i:‘(jfrﬂ,l (‘]ths COm- FoRMATION oF ALIMENTARY CANAL. —a &, Com-
flétely“close cxvept the firt, =mmrul dnckn 2 omacy . Moe
which becomes the external au- ;e or the formation of the msophagus.
ditory meatus, the cavity of the
tympanum, and the Eustachian tube. “Should any of the other clefts
remain open, a condition that is sometimes hereditary in some families,
a cervical fistula results, and it may be formed either from without or
within,” Branchiogenic tumors and cysts depend upon the branchial
arches, according to Volkmann.

The first visceral or branchial arch divides into two branches called
the superior, and the inferior maxillary process; the two inferior maxil-
lary processes, one from each side, grow toward each other, meet, and
unite, making the lower margin of the mouth. 5o, too, the superior
maxillary processes grow toward each other, but there intervenes the
frontal process (S, Fig. 81), which unites with each of the others, and thus
the upper boundary of the mouth is made, and the oral separated from
the nasal opening. The separation between the nose and mouth within
is made by the superior maxillary processes; from these the upper jaw,
the nasal, and the intermaxillary process are produced; at the ninth
week the hard palate is closed, upon it rests the septum of the nose,
descending vertically from the frontal process. Different varieties ot
hare-lip result from arrest of descent of the frontal process, or from its
failure to unite upon one, or upon both sides with the superior maxil-
lary processes, ;






























































































166 SCIENCE AND ART OF OBSTETRICS.

Fi:. gz.

PosiTion of THE GRAVID UTERvs Mear TErRW, AND SOME OF THE RELATIONS oF THE INTESTINES,
—a. Gravid vterus., 4. Ascending colon. ¢ Kidney. 7. Small intestine, m. Trnsverse colon,
Liver. { Diaphragm.





























































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































































