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20 0S8 PURBI1S.

This affords attachment 1o one fasciculus of the sacro-sciatic or s
ischiatic ligaments, and gives origin to the coxygeus muscle, “'h"_:h i
inserted into the coxyx, to raise that bone. This spinous process 15 an
object of more intense interest to the obstetrician than its small size would
lead us to suppose; because it is sometimes of undue length, or is bent too
much inwardly. By such a construction, the capacity of the ““}im‘ =
materially encroached upon and diminished, and, in a proportionate
degree, the passage of the child’s head in labour is retarded. In its
descent downwards from the neck, the bone bulges out into a considerable
protuberance, the tuber ischii or tuberosity of the ischium; and, rising
obliquely upwards, forwards, and inwards, a flat, narrow sheet of bone
extends, to meet a similar piece of bone set down from the pubes,—the
ramus of the ischium (p). This bone is also rough externally and smooth
within : to the lowest part of the tuber is attached one end of the other
fasciculus of the sacro-sciatic ligament; whilst the outer portion gives
origin to the semi-membranosus, semi-tendinosus, the long head of the
biceps flexor cruris, and quadratus femoris muscles. The ischium is con-
nected to the ilium and pubes in the acetabulum: it is firmly connected
also to the sacrum ; not by direct junction or bony union, but by means of
the ligaments just mentioned.

The smallest of the three divisions of the os innominatum is the os
PUBIS, PECTEN, OR SHARE BONE, situated anteriorly. It, like the ilium and
ischium, possesses a base or body ; it has two rami, a horizontal and a
descending ramus, a spinous process, and a symphysis. The base is its
thickest part and contributes but in a small proportion to form the aceta-
bulum. Just anterior to the base there is a contracted part, the neck, and
running horizontally forwards and inwards, so as to meet its fellow of the
opposite side, a thin, narrowed piece of bone is thrown out—the horizontal
ramus of the pubes (g). This terminates ina wider sheet, and its edge, the
point of junetion with its fellow bone, is called the symphysis pubis : (r) it is
the anterior joint of the pelvis. The pubic bones are not, however, in
contact here; for there is a considerable thickness of the same kind of
cartilaginous matter placed between them as is found at the sacro-iliac
symphyses. Some anatomists have affirmed that there is a double joint,
one on each side of the central cartilage ; others, that there is only one; and
others, again, that although oecasionally an imperfect synovial membrane
may be seen, by far most frequently neither can a cavity be detected, nor
any apparatus indicative of the presence of a joint: and this latter seems
to be the idea of the best anatomists of the present day. From the thick-
ness of the interposed substance, a slight lateral motion may possibly be
allowed to the bones, even in the healthy state of the parts; but the
strength of the ligaments, both within and without, would prevent any
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0S8 PUBIS. 21

considerable movement. Proceeding from the symphysis, in a direction
downwards, outwards, and rather backwards, to be joined by ossific union
with the ramus ischii, there is another flat, thin, and narrow sheej of bone
—the descending ramus of the pubes (s). This bone is, like the other two,
rough externally, and smooth within: from the outer surface some of the
adductor muscles of the thigh take their rise. On the interior, running
along the upper margin of the horizontal ramus, there is a ridge, some-
times rather sharp, which is a part of the brim of the pelvis, and at its
inner extremity it terminates in a little eminence—the spinous process (t).
To this is attached the pubic end of Poupart’s ligament, near it the pecti-
neus ; the oblique and transverse muscles, the pyramidalis, and rectus abdo-
minis, are also inserted into different portions of the upper edge of the
pubes. The pubes is connected with the ilium and ischium in the aceta-
bulum, with the ischium at the junction of their rami, and with its fellow
bone of the opposite side by the symphysis.*

When the os innominatum is again regarded as a whole, the attention
cannot fail to be arrested by a large oval aperture in the fore part, formed
by the ischium and pubes—the thyreid or obiurator foramen (u). In the
recent pelvis it is almost entirely filled vp by the obturator ligament,
which consists merely of two layers of periosteum, one externally, the
other within, continued from the bone across it. The space is entirely
eovered by this extension of the periosteum, except at the uppermost part,
where a hole is left, not larger than would permit the passage of a small
bougie : through it the obturator vessels and nerve escape from the pelvis.
This ligament supplies the place of bone; for the obturator externus, one
of the rotators of the thigh, arises from its outer surface. It appears to
be placed here for the purpose of rendering this part of the body lighter
than it would be, were a thick piece of bone present instead.

There is another point, in regard to these three divisions of the os
innominatum, worthy the consideration of the obstetrician; namely, the
relation which each bears to those parts of the pelvis, hereafter to be more
particularly described,—the brim and outlet. The ilium forms a consi-
derable share of the brim, but none of the outlet; the ischium forms a
part of the outlet, but none of the brim; while the pubes enters very
largely into the composition of both the brim and outlet : so that the ilium
might be greatly deformed, and yet the brim alone suffer; a distorted

ischium would only involve the outlet; but if the pubes were of vicious

formation, both brim and outlet must necessarily be implicated.

* The term pubes was applied to this bone in consequence of ils intimate connexion with
the external organs of generation ; and that of pecten from its fancied resemblance to a comb,
when the two are united.


















PELVIC JOINTS. 27

through the brim into the cavity; this is on the side, (the left is usually
chosen in this country,) with the shoulders thrown forwards, the back
bent into a curve, the thighs drawn up towards the abdomen, and the
legs flexed towards the thighs. In this position the two axes are brought
more nearly into one line than in any other, and the head is directed more
completely over the centre of the brim. [t is equally necessary, or even
more so, to keep strictly in mind the" relation that the two axes of the
brim and outlet bear to each other ; and this especially while performing
any obstetrical operation. When using the forceps, for example, should
we neglect this most essential precaution, we shall not only, in all proba-
bility, be foiled in accomplishing delivery, but we shall run the almost
certain risk of inflicting irreparable injury on the woman.

Joints and Ligaments of the Pelvis.—Besides the joints proper to the
coxyx, the pelvis possesses three others already mentioned ;—one uniting
the pubic bones in front, the symphysis pubis—and one on each side of
the sacrum, connecting that bone with the ilia, the sacro-iliac symphyses.
These articulations are bound together by exceedingly strong unyielding
ligaments, as well within as externally. The ligamentous expansions on
the interior of the pelvis are much thinner than those on the outside; and
although they assist greatly in strengthening the connexions of the bones,
they occupy but little space, and consequently do not encroach, in any
considerable degree, upon the room required by the head in labour.

~ In addition to the ligaments belonging to the joints, there are the obtu-
rator ligaments, filling up almost the whole of the obturator foramina ; and
the sacro-sciatic, or sacro-ischiatic ligaments, of much interest to the ob-
stetrical student. These run in two fasciculi on each side, the lower ob-
liquely upwards, and backwards from the base of the tuber ischii to the
side of the sacrum, and the other horizontally backwards from the spi-
nous process of the ischium to the lower part of the sacrum and the coxyx;
and both are widely spread on the outside of the last named bones like a
fan, Plate IV, figs. 13 and 14. They tend, in a great degree, to render
the outlet of the pelvis firm, by connecting together the sacrum and the
ischia. They partake of the relaxation which the soft structures undergo
in labour, and a preternataral rigidity existing in their fibres is occasion-
ally a cause of retardation in the process.

Separation of the Joints of the Pelvis during Labour.—1It was for many
centuries the prevalent opinion that the bones of the pelvis always sepa-
rated, or were disposed to separate, if occasion required it, during partu-
rition, especially at the symphysis pubis, and thus allowed the pelvic
dimensions to be increased in every direction. This idea was rendered
more probable by analogy; for it is said that in some animals, as the cow,
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DEFORMED PELVES. 41

the conjugate, by three in the iliac, it would be useless to attempt delivery
per vias nalurales; but it will very rarely indeed be found that the lateral
diameter at the brim does not exceed three inches. One point, however,
should be borne in mind in making this computation, that if the brim alone
be distorted, a much less amount of room is requisite for extraction than
in cases where the cavity and outlet are proportionally lessened in their
dimensions.

In the last class or gradation are to be included all pelves below the
minimum space just mentioned; through which it is impossible for the
most skilful and experienced operator to extract a feetus, even afier the
brain has been evacuated, and the body diminished to the utmost extent
that art can accomplish. In cases of such extreme deformity, no means
remain of rescuing the woman from death through exhaustion but to open
the abdomen, cut into the uterine cavity, and extract the feetus by the
artificial aperture ; an operation horrible to contemplate, and which in the
British islands has, with three exceptions, proved universally fatal to the
mother.

The subjects for the plates have been selected with the view of illus-
trating the different positions laid down. The measurements of the two
distorted pelves in Plate VIII., have been already given: through the upper,
fig. 26, some obstetricians think it possible that a full-grown and commonly-
ossified feetal head might pass entire with great exertion, though I should
much doubt it; through the lower, fig. 27, no mature feetus of ordinary
weight could be born alive.

In Plates V1. fig. 22, and VII fig. 28, are given two specimens of the
angular distortion. The brim of fig. 22, in its long diameter, measures
four inches and a half; the greatest available space between the pubes and
sacral promontory is one inch and five-eighths; on the left side of the pro-
montory there are two and three-eighths ; and on the right side two inches
and a half. The tuberosities of the ischia at their nearest points approach
each other to within an inch and three-fourths; and the distance between
the tip of the coxyx and the under edge of the symphysis pubis is four
inches and a half. It would be perfectly possible to deliver the patient
who possessed this pelvis, by the operation of craniotomy.

Fig. 23, is a cast of the pelvis (now so well known from the copies
having been multiplied to a great extent) of [sabel Redman, on whom Dr.
Hull performed the Ceesarean operation on Sept. 22, 1794. A single
glance will show its extreme deformity; to demonstrate which, it is only
necessary to mention that a ball of one inch in diameter will not pass
through the brim at any part. I believe this is the smallest pelvis, as far
as regards the brim, on record. _

Fig. 24, Plate VI represents the bony pelvis of a woman, the subject
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48 OF PRETERNATURALLY

tion of the spinous processes, must also be made the subject of obser-
vation.

We may suspect that the pelvis is deformed if the spine be very much
curved, and particularly if with that distortion the thigh-bones be bent
eonsiderably ; for in such case we may fairly infer that the curvature of
the spinal column has not arisen from any local disease of the vertebre,
but from some general constitutional affection, such as rickets, or mollities
ossium; and when the system is influenced to any great extent by either
of these diseases, we cannot expect that the pelvis will escape derange-
ment.

It must be borne in mind, nevertheless, that any opinion we may enter-
tain as to the pelvic capacity from the general form will, at the best,
amount only to suspicion ; for however crooked the spine may be, it by no
means necessarily follows that the pelvis is distorted.

It is by internal examination alone,—and that during labour,—that we
can obtain any pesitive information as to the state of the pelvis. We may,
indeed, in cases of great deformity, even at other times, detect the projec-
tion of the sacral promontory, or the approximation of the ischia, by the
introduction of one or two fingers into the vagina; but an accurate know-
ledge of the pelvic dimensions can only be gained when the soft structures
are relaxed by the process of parturition.

Of preternaturally large pelves.—From what has been already advanced,
it will be readily conceded that few greater evils could befall a child-bear-
ing woman than to be the subject of a contracted pelvis; and it might be
supposed, therefore, that the possession of a very large one was to be
esteemed a great blessing. But this is far from being the case; and an
organ much exceeding the standard proportions must be regarded as very
liable to entail danger both on the mother and her offspring.

One of the most common accidents to which a woman with a preter-
naturally large pelvis is exposed, is the descent of the gravid womb.
When a certain period of pregnancy has passed, the uterus, which before
that time had remained within the pelvic cavity, rises by degrees through
the brim, and occupies a portion of the abdomen. By this change in its
situation, the viscera, blood-vessels, and nerves at the lower part of the
trunk, are relieved from the pressure they had been previously exposed
to. But whenever the pelvis is sufficiently capacious to give it lodgment
for a longer duration than should be, it sinks by its own weight lower
than it ought, and much inconvenience is felt from its subsidence. In
some cases, moreover, the gravid womb has been known to prolapse
beyond the external parts, hanging as a large tumour between the thighs,









N odiriva Lgte.































UTERUS. a7

which is the means of its communication with the vagina—a natural aper-
ture. Plate XI. fig. 34, shows the longitudinal section of the uterus; (a,)
the fundus uteri; (b,) its body; (c,) the cervix; (d,) the os uteri; (e,)
a small portion of the upper part of the vagina. The central line shows
the direction of the cavity.

The uterus is covered externally by the peritoneum ; it has a cavity
which is lined by mucous membrane, and a peculiar parenchymatous struc-
ture between the two. The peritoneum, after having lined the abdominal
muscles, rises over the bladder, giving a covering to a very considerable
portion of that viscus ; it then passes from the neck of the bladder directly
backwards to the cervix uteri; it mounts over the uterus, and descends on
the back part somewhat lower than in front, dipping even a little beneath
the os uteri, affording an external coat to a very small portion of the
vagina, and separating the uterus entirely from the rectum; it is then con-
tinued from the upper part of the vagina to the lower gut, and ascends to
embrace the bowels. From the sides of the uterus processes are sent off,
which constitute the broad ligaments.

The parenchymatous structure of this organ is of a very dense charac-
ter, in appearance much resembling a half-tanned hide. On making a
section of it, we observe a great number of very minute tortuous vessels
running throughout its whole substance; in the unimpregnated state they
are scarcely capacious enough to receive the finest injection; but they
take upon themselves a process of growth as soon as conception has
occurred ; and towards the end of pregnancy many of them are sufficiently
large in caliber to admit the introduction of a goose quill.

The uterus is generally considered by anatomists of the present day as
a muscular organ; and, although this has been doubted by some respect-
able physiologists, it is now usually classed among the hollow muscles of
the body.

This viscus contains a cavity which is lined by mucous membrane,
being a continuation of that lining the vagina. The membrane is puckered
into longitudinal or arborescent strim towards the mouth of the womb,
more evident in the virgin than in women who have had children, Plate
XI. fig. 36, (b.) This formation is denominated the arber vite. In the
infant, the whole inner membrane is corrugated.

Figure 35 Plate XI., shows the infantile uterus laid open; (a,) the
inner membrane of the uterus; (&,) the os uteri; (c,) the upper part of the
vagina.

The cavity of the uterus is somewhat similar in shape to its external
form; it is rather triangular, and large enough to contain a split almond.
Inta it three apertures open;—two at the angles of the fundus, the uterine

extremities of the fallopian tubes, and one below, communicating with the
5
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OVARIES. 59

with the uterine branches of the spermatic. By these two sets of vessels,a
very copious supply of blood is allowed—one originating high up in the loins,
and the other low down in the pelvis. The veins follow the course of their
respeclive arteries. The spermatic have the same termination as the sper-
matic veins in the male—the right in the inferior cava, the left in the renal
vein. The uterine veins empty themselves into the internal iliacs. The
nerves also are from two sources: one supply is derived from the sacral plex-
us of the cerebro-spinal system, the other from the great sympathetic; and it
is through the filaments of the latter nerve that most of the vital organs of
the body, especially the stomach, sympathize so completely with the
uterus, as well under disease as under pregnancy. The absorbents also
run in two directions, one into the lumbar and sacral glands, and the
other through the round ligament into the glands of the groin. The con-
nexions of this organ are with the sides of the pelvis, by the broad liga-
ments which principally support it; with the vagina inferiorly ; with the
neck of the bladder anteriorly, by cellular substance; and with the groin,
by means of the round ligament. It cannot be said to be connected with
the rectum, because the peritoneum dips down sufficiently low to ‘separate
it perfectly from that gut, giving an outward tunic to a small portion of
the upper part of the vagina. In this respeet the posterior differs mate-
rially from the anterior surface of the uterus, because there is a direct
connexion in front between the cervix uteri and the neck of the bladder
by cellular tissue.

From each side of the uterus two duplicatures of the peritoneum extend
to the ilea. They are called the sroap Licamexts, and sometimes, from
their shape—since they are fancifully supposed to spread out somewhat
like the wings of a bat—the ar.x vesrertinionis. They contain the fallopian
tubes, which run on their upper margin; the ovaries, which are enclosed in
a posterior fold; the round ligaments on their anterior face; and blood-ves-
sels, nerves, and absorbents, destined to supply the uterus itself. These liga-
ments are well seen in Plate XI. fig. 33, (e e;) the right is shown in Plate
XIIL fig. 45, (m.) There is also another double extension of the peritoneum
on each side, not usually described by anatomists, arising from the angle
of the fundus uteri, and running backwards to the sacrum and lumbar
vertebre. These, in conjunction with the lateral ligaments, are for the
purpose of supporting the uterus in its situation, while hanging in the centre
of the pelvis, and of guiding it in its ascent to the abdomen during the
middle months of pregnancy, Plate XIII. fig. 46, (& 4.)

Dangling somewhat loosely between the duplicatures of the broad liga-
ment posteriorly, at the distance of about an inch and a half from the
edge of the uterus, on each side, are placed the ovaria, Plates XI. fig. 83,
(1 i,) XIIL. fig. 45, (11,) and fig. 46, (g g.) They are oval, glandular
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bodies, about the size of a large almond; and previously to the time of
Steno, who first asserted that they were analogous to true ovaria, they
were called the remare Testes. Enclosed within this fold, they obtain
their external covering from the peritoneum ; their surface in consequence
is smooth and shining. Besides the peritoneal coat, they possess beneath
it another,—their proper tunic; and an impervious cord extends from each
to the side of the uterus,—the ligament of the ovary. When a section is
made, their structure is found to consist of dense cellular tissue, in which
is imbedded a number of small cavities or vesicles, varying in size from
the minutest pin's head to that of a large shot, the lesser being within,
the larger more towards the surface. The fluid which these cavities con-
tain is pellucid and coagulable by alcohol, heat, and the strong acids—
composed, therefore, principally of albumen. In number they vary from
twelve to fifieen in each ovarium. They are called, after De Graaf, vesi-
cule Graafiane. We may remark them sometimes rather eminent upon
the surface. In the course of my dissections, I have occasionally seen
two or three projecting under the peritoneum, studding the external face
of the gland like beautiful little pearls, and on pricking them the fluid has
exuded. We do not see these vesicles at all before puberty; they disap-
pear, or become altered towards the close of life, when the gland is shri-
velled by age; and are found in the greatest number, and most apparent,
in the adult virgin. The vesicule Graafianz contain whatever the female
supplies towards the formation of the embryo. The late researches, in-
deed, of the talented and indefatigable Baer have detected in the vesicle
before impregnation a minute body of spheroidal shape, which is admitted
by those physiologists who have most deeply studied the subject since this
discovery was made, to be perfectly similar in all its essential qualities to
the ovum of birds and other ovipara. It is presumed to be the germ from
whence will spring the future man, being vivified by the mysterious
agency of the male semen during the process of conception.

Corpus Lutewm.—In the ovary of a woman recently pregnant, we
observe, besides these vesicles, a vascular spot about the size of a large
pea or small bean, containing a ceniral cavity, sometimes empty, at others
filled with coagula, the consequence of the late conception. It is some-
what fabiform, of a dull yellow tint, resembling in hue the buffy coat of
the blood, and when newly exposed, slightly red. The name corrus LuTEUR
was given to it by Malpighi, from its colour; it had been previously called
by De Graaf corpus sLawburosvm, for it possesses much of a gland-like
appearance. Hunter, indeed, described it as “tender and friable, like
glandular flesh.” Reederer compares its structure to that of the supra-
renal capsules of the feetus; and Montgomery speaks of it as “obviously
and strikingly glandular.” Corresponding with its situation externally,
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there is observable a distinet cicatrix on the surface of the ovary, indi-
cating the spot through which the fluid contained in the Graafian vesicle
has escaped into the fallopian tube. The aperture has, in some rare
instances, been found still pervious, when the conception was very recent.

The corpus luteum will present different appearances according to the
length of time that has elapsed since impregnation. In the early weeks,
that portion of peritoneum which covers it projects considerably beyond
the surrgunding surface, and minute vessels are seen ramifying over it,
Plate XII, fig. 38. On dividing it, the central cavity is clearly distinguish-
able, of a tolerably regular, circular figure, around which is deposited the
peculiar substance that forms its principal, essential constituent—yellowish,
and possessing numerous thread-like vessels ramifying through it, fig. 39.
As gestation advances, the regularity of the central cavity is destroyed,
figs. 40, and 41; it diminishes in size; the newly-secreted yellow matter
becomes plicated and absorbed, till at last the walls of the cyst, gradually
collapsing, are brought into close contact, and a radiated or star-shaped
series of lines is all that remains of the former cavity, fig. 43. During this
process, both the vascularity and external projection are day by day
decreasing, and the ovary is being restored to its former volume and
appearance.

The length of time during which the corpus luteum continues visible, is
not exactly ascertained, and probably it varies considerably according to
circumstances. Montgomery has found the central cavity existing in the
sixth month from impregnation; and the corpus luteum distinguishable at
the end of five months from mature delivery, but never beyond that time.
From the observations of Dr. Paterson, indeed, (Edin. Med. Journal, Jan.,
1840,) it would appear that positive evidence of the existence of this body
is rarely met with, even three or four months after labour; so that the
common idea that this is a permanent structure, and that an examination
of the ovaries after death will enable us to tell the exact number of chil-
dren which any woman has borne, from the number of corpora lutea
existing in her ovaries, is quite erroneous.

The formation of this body is explained in the following manner. It
has been demonstrated that the Graafian vesicle possesses two membranes,
one adhering to the substance of the ovary, the other enclosing the fluid
in which the ovule of Baer floats. When a fruitful connexion takes place,
a greal determination of blood is made to that ovary which supplies the
germ. The gland becomes larger, rounder, and more vascular, than the
other; to the touch it feels fuller and softer. But the vascularity is con-
fined to one spot,—the neighbourhood of the corpus luteum; and the
increased size and softness result not so much from an alteration in the
structure of the whole organ, as from the quantity of lymph and fluid
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On the contrary, the spurious, false, or virgin corpora lulea, as they
have been incorrectly termed, are of various shapes, sometimes triangular,
at others square, offering no regular or definite figure, fig. 42. They have
no vessels in their substance, and consequently cannot be injected, fig. 44.
Although they possess {wo coats, they are entirely destitute of the inter-
stitial, lymphy deposite. Their texture is often so wanting in firmness, as
to be easily broken down. Several are frequently found in both ovaries
at the same time. The peritoneum covering them does not present either
prominence, or any appearance of vascularity, and the external cicatrix
is seldom met with. They never contain the perfectly-regular central
cavity, nor the stelliform, or radiated white lines, which #esult from the

closing of the cavity.*
In advanced life, the ovaries become shrivelled, corrugated on their

surface, firmer in their texture, and often contain empty collapsed cysts,
with thickened, opaque coats, so strong that they can be turned out of their
bed entire. These have been mistaken for, and described as, corpora
latea ; but afier the account already given, it must be evident that such is
not the case. There is little doubt that they are Graafian vesicles altered

by age.

That the ovarium supplies whatever the female provides towards the
formation of the new being, is proved by spaying animals, an operation
which consists in taking away the ovaries. If one ovary only is removed
from a multiparient animal, she becomes less fruitful. Hunter, after having
deprived a sow of one, found that she furrowed six less than another
animal of the same age. But when both these bodies are removed, the
subject has no longer any desire for copulation, loses the characteristics

® The drawings in Plate XIL are copied from Montgomery's excellent work on the Signa
and Symptoms of Pregnaney, and are of the natoral size. Figs, 37, 38, 39, are taken from
the ovaries of a woman who died when three months pregnant. Fig, 37, shows the appearance
of that which had not contributed to conception; fig. 38, the exlernal surface of the one
which had furnished the germ, and which is enlarged by containing the corpua loteum. The
vagcularity of that portion surmounting the corpus lulenm is 'I:maul.ifully displayed, In fig. 39,
the same ovary is opened, and shows its internal streeture, the lymph effused between the coats,
its high vascularity, and its central eavity, which had previously contained the fluid. Fig. 40,
is the corpus lateum in the fourth month opened, showing the wvessels running through its
gubstance, and the central cavity unusnally large for that period of gestation, F’ig+ 41, the
appearance in the sixth month, the corpus luteum still retaining its central cavity, which is
unusuval at so late a period. Fig. 43, the ovary of & woman who died sixteen days after mature
delivery, exhibiting the corpus luteum with its stellated eentral white line, and a few small
vessels in its structore. Fig, 42, an ovary opened, eontaining spuricns or virgin eorpora lulea,
which possess neither the appearance of a separaled double membrane, nor stellated lines, nor
any vessels in their struetare,  Fig. 44 is also an ovary gonlaining spurious corpora lutea. Tt
was injected with eare, but none of the culouring matler entered the spurious prodocts, which
were destitule of vessels,
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of her sex, and assumes more or less those of the male. This is remarked
in all animals, but is particularly observable in the feathered fribes. If
the ovaries be removed from a common domestic hen, she soon becomes
decked with somewhat of the cock’s plumage, her voice is changed, and
instead of her usual cackle, she utters an imperfect crow. The female of
the human subject ceases to menstruate; long straggling hairs grow upon
the chin; the breasts become flabby, being deprived of part both of their
fat and glandular structure ; the skin loses its soft smoothness; the voice
becomes harsh and discordant; and the individual might easily be mis-
taken for a male. Nor are the moral less influenced than the physical
properties : sexual feelings are destroyed, and the delicacy of the female
character disappears. This change was strictly exemplified in Mr. Pott's
celebrated case, where both ovaries were removed in an operation for
hernia. Similar results, indeed, take place as are observed after castra-
tion of the male; so that to the presence of these little glands the female
is as much indebted for the distinctive physical marks and moral attri-
butes of her sex, as the male is to the possession of the testes.

Although I have followed the ordinary usage in deseribing the ovaries
as appendages to the uterus, the uterus ought in truth to be considered as
an appendage to them; in the same way as the penis may be considered
an appendage to the testes. For they are the most essential organs in
the function of generation. The uterus may be diseased to a great
extent, and yet the woman may be fruitful ; but if both these glands are
much altered in structure, barrenness necessarily ensues. An ovary,
indeed, or something analogous to it is found throughout the whole of lha
sexual genera of both anlmais and plants.

Running along the upper edge of each broad ligament there is a per-
vious canal, having two open extremities—one end communicating with
the uterine, the other with the peritoneal cavities: to these the name of
Favrorian tupes has been given, after their first describer, They are
about four inches in length; they are covered externally by the peri-
toneum: possess a middle coat of muscular fibres, which run longitudi-
nally, transversely, and obliquely, and an internal mucous coat, a con-
tinuation of the mucous membrane lining the uterus. At the abdominal
extremity they are fringed, Plate XI. fig. 33, (&.;) XIII fig. 45. (0. 0.;)
XIII. fig. 46, (. ) and float loose and unconneeted ; this part of the tube
is called the fimbriated exiremity, and in old works, from its office, the
morsus Diabeli, ‘The mucous membrane which lines the tube is continued
to the fimbrie, and it is the only instance in the body where a mucous
and a serous membrane join by continuation of structure—the only
example of a mucous membrane terminating in a shut cavity.

It is through this tube that the ovum, afier impregnation, passes into
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the uterine cavity ; and the mode in which it is affected is supposed to be
the following. By its own inherent muscular power, the Fallopian
tube under the venereal orgasm, erects itself somewhat like a snake
raising its crest. By the same inherent muscular power it dirccts itself
to the ovarium, it widely spreads its fimbrim, expands itsell upon the
external surface of the gland, closely embraces it, and squeezes from it
the contents of one or more of the vesicles of De Graaf. Plate XI. fig.
33, (1) Freighted with their living burden, the fimbrize approximate each
other, close the orifice, before wide spreading and patulous; and a motion
somewhat like the peristaltic action of the intestinal canal is then set up
in the tube, by which means the ovum, now impregnated, traverses the
length of the canal until it drops into the uterine cavity. We have both
negalive and positive proof of the strongest kind, that the ovum passes
through the Fallopian tube before it arrives at the uterus—negative,
because there is no other canal through which it can be conveyed, there
being no direct communication between the ovarium and the uterus ; nega-
tive, also, because, if we cat away a portion of the Fallopian tube from
each side, so as to destroy the continuity of the canal, we prevent con-
ception, although we do not take away the desire for copulation ;—but
farther, we have positive proof because an impregnated ovum has been
frequently found within the tube; it has been arrested in its transit, formed
a bed for itself within the dilated canal, and there grown; constituting a
species of that disease termed extra-uterine conception. Thus we cannot
for a moment doubt that the ovum travels along the Fallopian tube to
gain the uterine cavily. The sensation communicated to the finger by
squeezing the tube is very much like that of the spermatic cord. It is
hard, firm, and wiry. In its office it may be assimilated to the vas
deferens of the male.

Tne rovsn Licamexts are two small eircular cords, which, arising from
the angle of the uterus at its sides, anterior to, and rather below, the
Fallopian tubes, run between the duplicatures of the peritoneum, con-
stituting the broad ligaments, until they arrive at the sides of the pelvis.
They then leave the broad ligaments, and, turning forwards, take their
course round just below the brim, eventually pass out at the ring of the
external oblique muscle, and are lost in the groin and parts adjacent.
They consist of a congeries of blood-vessels, nerves, and absorbents; and
by them a communication is kept up between the uterus within the pelvis
and the structures on the outside. It is in consequence of this direct
communication, that, in some of the malignant diseases of the uterus, the
glands in the groin take vpon themselves unhealthy action, and become
enlarged, indurated, and occasionally ulcerated.

The round ligaments are figured in Plate XI. fig. 33, (ff)) also one in
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infernal do., (pp) the uterine arising from the internal iliacs, (g q) the
gluteal, (r #) the obturators, (s s) the internal pudic, () the ischiatic,
(% ) the lateral sacral, (w w) the circumflexa ilii, () the sacra media,
(v ) the spermatics, arising from the aorta just below the renal; in this
instance, as is most common, by two distinet branches.

The nerves particularly requiring our attention run in five divisions.
1st. There is a large cutaneous branch, which rises from the second and
third lumbar nerves, traverses the iliac and psoas muscles, and, following
the spine of the ilium is expended on the integuments of the outer part of
the thigh. This nerve is too high to suffer under labour, but it is liable to
pressure during the last few weeks of pregnancy; the consequence of
which ‘is numbness in the track of its distribution. 2nd. The anterior
c_:;l_llﬂ nerve,—one of great magnitude,—takes its origin from the second,
third, and fourth lumbar nerves, passes over the pelvic brim outside the
femoral artery, to be distributed principally on the rectus femoris, and
other flexors of the thigh. It is also out of the way of pressure under
labour, but like the cutaneous branches, may suffer towards the close of
gestation, to such an extent as to produce cramp on the inner and fore
parts of the thigh. 8rd. The obturator, which rises from the third and
fourth lumbar nerves, run round below the brim of the pelvis and passes
out at the upper part of the obturator foramen. This is chiefly distributed
to the #hductor muscles of the thigh, and pressure on it sometimes occa-
sions cramps on the inside of the thigh, at the commencement of labour,
while the child’s head is entering the brim. 4th. The great sciatic, the
largest nerve in the body, is formed of the fourth and fifth lumbar, and
the first, second, and third sacral nerves. It lies over the sacro-iliac
symphysis, and passes out of the pelvis by the side of the pyriform mus-
cle, through the large sacro-sciatic foramen, to be distributed to the
posterior part of the thigh, and to supply the leg and foot. This nerve,
sitvated at the back part of the pelvic cavity, and passing directly through
it, is particularly exposed to pressure during child-birth; and it is not
surprising that much inconvenience should result. Violent cramps in the
extensor muscles of the thigh, and especially in the calf and plantar sole,
are almost universally attendant on lingering labours, and often, also, on
those of ordinary duration, during the time when the head is fully occupy-
ing the pelvic cavity. Such muscular spasms add much to the agony
endured ; they may sometimes be mitigated by pressure and hard friction
over the part in pain. 5th. The fourth sacral is entirely expended on the
parts within the pelvis and about the anus. The fifth is sometimes
wanting, and is always very small. The pudic nerve which supplies the
clitoris and other external organs is derived principally from the third
sacral.
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Thus, when first the uterus subsides, preparatory to its taking on ex-
pulsive action, the cutaneous and crural nerves suffer, causing numb-
ness and pain in the fore and outer part of the thigh; when the head is
passing through the brim the obturator may be pressed on, producing
cramps on the inside of the thigh: when labour is well advanced, the
sciatic can scarcely escape pressure; and more or less of cramp at the
back part of the thigh, the calf of the leg, and sole of the foot, is the
consequence. Oceasionally, indeed, lameness and partial paralysis con-
tinue for some time after. The varicose state of the veins, and anasar-
cous swellings of the lower extremities, so common during pregnancy,
also originate from pressure, and mostly disappear, or are much re-
lieved, in a few days after the termination of the labour.

Plate XIV. fig. 48, from Moreau’s work, faithfully describes the course
and distribution of the principal pelvic nerves; it is drawn from the body
of a woman who died four days after labour. The left side of the pelvis
is cut away, the division being made at the sacro-iliac symphysis, poste-
riorly, and at the ramus of the pubes in front, just at its outer extremity,
before it divides into the two branches, horizontal and descending. The
bladder collapsed is seen behind the pubes, the vagina and rectum are
also well displayed, as is the uterus, large, from having so recently ex-
pelled a feetus. The left ovary is drawn up, and the Fallopian tubes fore-
shortened, to give a view of the spermatic vein (a,) and the spermatic
artery (b ;) (¢) directs to the vena cava, (d) the aorta; (e €) cut portions
of the inferior mesenteric nerves, branches of the great sympathetic; (fg)
the fourth and fifth lumbar ganglia; (& ¢ k) the first, second, and third
sacrals (m m m) the sacral nerves cut which are to form the great
sciatic; (») a branch supplying the lower part of the rectum, which
rises from the fourth sacral. Immediately below the bifurcation of the
aorta, lying over the sacral promontory, a large plexus of nervous
filaments is seen, which is called the superior hypogastric, or common
uterine plexus ; this is formed by the continuation of the inferior mesenteric
nerve, and by branches from the lumbar ganglia; it chiefly supplies the
uterus. On the side of the vagina, rather above its centre, there is visible
another extensive plexus of nervous threads, spread out into a large number
of irregular meshes; this is also formed from branches sent off from the
inferior mesenteric, and others from the lumbar and sacral ganglia, and
from the sacral nerves, and supplies the upper part of the vagina and the
lower portion of the uterus; this is the inferior hypogastric plexus.
Branches arise from the lower sacral nerves (m m,) to be distributed on
the bladder, and lower part of the vagina, the vesical nnd vaginal nerves.
Behind these nerves, and the inferior hypﬂgustrm plexus, the uterine artery
may be observed running up the vagina, and giving off’ transverse branches
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to that organ. The pudic nerves are not shown here. It is evident that,
since they emerge from the pelvis, and re-enter it, the pudic nerve on the
side opened must be destroyed, when the pelvis is divided as this plate
represents.

The muscles within the pelvis deserve notice; for by being pressed on
during the escape of the child’s head, they are sometimes strained, and
pain is experienced in moving the thigh, and in evacuating the rectum, for
some days subsequent to labour. The levator ani, one on each side, of
the shape of a fan, rises from the pubes just below the brim, the aponeu-
rosiscovering the obturator internus,and thespinous process of the ischium,
passes down by the side of the vagina, and is inserted into the sphincter
ani, as seen in Plate X1V. fig. 48. On dissecting away these fibres, we
observe the oblurator internus ; which, taking its origin from the inner
surface of the obturator ligament, and a portion of both the pubes and
ischium in the neighbourhood of the foramen, sends off a tendon that,
running round the ischium like a pully, passes out of the pelvis through
the small sacro-sciatic foramen, and is inserted into the fossa trochanterica
at the root of the trochanter major. The pyriformis rises from the ante-
rior surface of the second, third, and fourth divisions of the sacrum,
escapes from the pelvis through the large sacro-sciatic foramen, and is
also inserted into the fossa trochanterica, near the insertion of the obtu-
rator. The coxygeus springs from the spinous process of the ischium, and
is attached to the side of the coxyx through nearly its whole extent. The
transversus perinei rises from the side of the tuber ischii, and is lost upon
the sphincter ani, sphincter vagine, and the siructure of the perineum
itself.

Analogy between the genital organs in the two sexes.—Although the
organs of generation appear to be widely different in the two sexes, and
indeed give them their distinctive characters ; yet there is seen, on closely
comparing them, a great similarity, not only in function, but even in for-
mation ; so that we cannot withhold our belief that they have both been
fashioned on a common model. The resemblance between the ovaria
and testes in office, form, organiec elements, and original situation is most
striking. For the testes lie in the abdomen until about seven months of
feetal life are passed, and they are both supplied by blood-vessels arising
from the same source, and following the same track. The uterus has
been likened to the prostate ; and it certainly bears a great similitude, in
its position at least, during feetal life. The vasa deferentia and Fallopian
tubes resemble each other in function, and construction. The clitoris may
be likened to the penis, and the labia to the scrotum. In many instances
the confusion arising from this similitude is so remarkable that it is diffi-
cult to decide, particularly in infancy, to which sex the individual belongs.
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CHORION.—AMNION. 75

Crorton.—Having divided the decidua in our dissection, we arrive at the
external membrane of the ovum, the cuoriox ; a thin, glistening, transparent
membrane, much resembling the delicate serous tissues, very tough for its
tenuity, enveloping and affording an external covering to the whole of the
ovum, with the exception of the placenta, which is interposed between it
and the uterus. It passes on the feetal face of the placenta, and gives a
coat to that surface as well as to the funis umbilicalis.

It is a constituent part of the ovum from the remotest period of concep-
tion, because in extra-uterine pregnancy we find it, not in the uterus, as
the deciduous membrane is, but enclosing the embryo itself. It possesses
no blood-vessels evident to the naked eye ; but we cannot deny its vascu-
larity, since it is subject to disease, and in many of the mammalia may be
readily injected. It is for the purpose of protecting the embryo in con-
junction with the amnion, and of assisting to form both a bag for contain-
ing the liquor amnii, and also a soft wedge by which the structures during
labour, may be dilated with the least possible chance of injury.

Amxion.—The chorion having been cut through, we next meet with the
amnion, another very thin, transparent, and tough membrane, in structure
and appearance so similar to the chorion, that it is almost impossible to
distinguish the one from the other. It is destitute of coloured vessels, but
it, too, must possess vascularity ; because, like its iwin sister, it becomes
thickened by disease, and because it enjoys in an eminent degree the power
of secretion. It runs in contacl with the chorion throughout its whole
exlent, except just at the placental extremity of the funis umbilicalis,
where these membranes are separated ; and to this formation the term pro-
cessus infundibuliformis has been applied. It is connected with the cho-
rion by means of an intermediate, transparent, gelatinous substance, of
which there is sometimes a tolerably thick stratum. It gives an external
coat to the feetal face of the placenta, and to the funis umbilicalis. On
dividing the navel string, we find the chorion between the amnion and the
proper substance of the funis itself. The placenta and funis, then, may
be said to be behind the amnion and chorion, in the same way as the
bowels are said to be behind the peritoneum. Its use is exactly analogous
to that of the chorion, so far as affording a covering to the ovum is con-
cerned ; but it performs an additional distinet function in the secretion of
the liquor amnii.

It is worthy of remark, that these conjoint membranes do not always
possess the same degree of toughness ; for we sometimes observe them in
labour so exceedingly tender, that they break on the very first accession of
pain; whileat others, their firmness is so considerable that they remain entire
much longer than they ought, and thus proportionably retard the delivery.
In some few instances, they have not been ruptured at all before the child’s
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It has two faces :—the one feetal, Plate XVII. fig. 60, next the embryo;
the other maternal, fig. 61, in apposition to the uterus. It is covered on
the feetal face by the reflexed decidua, by the chorion and the amnion ; and
on the maternal by the decidua vera. The feetal surface has, therefore, a
smooth, glistening appearance, which it obtains from the two ovular
membranes; these are raised into numerous dark coloured ridges, ra-
diating in a serpentine manner from near the centre, and becoming less
evident as they approach the edge; produced by the divisions of the
umbilical vessels, before they dip into and bury themselves in, the sub-
stance of the mass. As these torluous eminences are vessels, and the
largest of them veins, the deepness of their colour depends on the con-
tained blood shining through their coats, and the transparent membranes
covering them. The maternal surface presents a very diflerent appear-
ance. Invested with the opaque, floceulent, fibrous decidua, it puts on a
fleshy look, and is divided by sulci into a number of irregularly shaped
lobes. Each of these lobes is formed by the ramifications of one branch
of the umbilical arteries and vein on their first splitting ; and the vessels
of one lobe, subdividing in an arborescent form, anastomose but sparingly
with each other, and not at all with those of its neighbour. The decidu-
ous membrane is carried continuously over from one lobe to the others,
like the arachnoid over the convolutions of the brain, and does not pene-
trate between them into the placental structure. By some anatomists
nevertheless, it is supposed to dip deep among the placental vessels, even
to the feetal face of the organ.

Use.—It is now established as an incontrovertible fact, that the salubri-
ous change which the feetal blood undergoes, is accomplished in the
placental mass ; but the immediate mode has given rise to much difference
of opinion. It has been explained in four ways. Some physiologists
contend that there is a direct communication between the mother and
the fetus by means of continuous vessels. Others, that the mother’s
blood passes by absorption into the feetal system. Others, again, that the
mother’s blood is poured into certain sinuosities or cells, existing on the
maternal surface of the placenta, which are destined by nature to receive
it; and that while extravasated in these cells, the feetal vessels deprive it
of whatever is necessary for the preservation of the embryo. This was
the theory established by Hunter, which became so widely disseminated
and followed. This physiologist, therefore, considered the placenta
divisible into two distinct portions,—a feetal and maternal; and he de-
seribed also two separate circulations going on in it simultaneously,—the
one of the mother, the other of the child :—while another party entirely
denies the existence of the placenta cells; and supposes that the same
benefits result to the feetus—its vessels ramifying in close approximation
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82 UMBILICAL CORD.

the cord a notty appearance, not unlike varices in the legs. Plate
XVIIL fig. 64, (a.) They will then run for some length straighter and
nearly parallel to the vein. Sometimes the funis itsell is found in labour
to be twisted into a loose knot; but this appears to me to be produced
rather by the movements of the feetus in utero, than to exist as an original
conformation. The wein is much greater in its caliber than the two
arteries together; but as the latter vessels are perhaps twice the length of
the vein or more, the quantity of blood actually contained in the two
arteries at one time may be nearly the same as in the vein.

The vein possesses no valves; and the arteries do not communicate
with each other until they reach the placenta; when one generally sends
off a large transverse branch to the other. The arteries carry adulte-
rated blood from the body of the feetus to the placenta, and have a very
strong pulsation; the vein carries baek again to the feetus, pure blood
imbued with the principles of both vitality and nourishment. In some
respects, then, these canals may be likened to the pulmonary vessels; but
the umbilical vein, by transmitting the means of growth, as well as of the
continuance of vitality, performs an office superior in value to the pulmo-
nary veins, which give passage to fluid fraught with the principles of life
alone. Whether much difference of colour exists in the blood transmitted
by the vein and that circulating in the arteries, is a point not very easy to
determine. Granville and Mayo'assert that the colour of the blood in the
umbilical vein is somewhat lighter than that i in the arteries. Meckel and
Blundell, again, think there is no manifest difference, and that both con-
tain an equal quantity of carbon.  But while we know that breathing life
cannot be sustained without some alteration being effected on the blood
through the influence of the atmosphere, and that even aquatic animals are
furnished with organs for the express purpose of purilying their blood, it
is not too much to assume that a similar change is required for preserving
the vitality of the foetus; and that this function is carried on by the
placenta.

Although there is much variation in the straightness, or tortuosity, we
very rarely meet with any variety in the number of the umbilical vessels.
In two specimens preserved in the London Hospital Museum, there is
only one umbilical artery; and Dr. Hunter mentions that he had seen
many instances of such deviation, but none in which there were two veins.
Velpeau, however, states that two veins have been met with, and refers
to Guillemot for authority. As far as regards the arteries, I do not know
of any case on record, in which either of the internal iliacs sent off two
umbilical branches, so as to form three arteries in the cord. Both the
blood-vessels and cells are covered by the amnion and chorion ;—the
amnion being here, as on the feetal face of the placenta, external.
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The rapidity of the circulation through the cord has been a subject of
frequent discussion ; and the probability is, that it differs much in different
individuals, and in the same individual feetus at different times. The
number of pulsations generally ranges at one hundred and twenty or one
hundred and thirty in the minute; but it seems that the feetal circulation
is greatly influenced not only by causes existing within ils own system,
but by accidental circumstances affecting the mother, and external agen-
cies to which her person may be exposed. Both the mental passions and
the loss of blood from the mother's body, with many other causes, have a
decided effect on the feetal pulse.

The funis is often found coiled round the neck or limbs of the feetus;
and this may embarrass us in practice.

When the embryo is first visible, in the ealier weeks of utero-gestation,
we see nothing like a funis umbilicalis, but the newly-formed being is
attached by its abdomen directly to the amnion. It appears first about
the end of the fifth week: for some time it contains a much larger pro-
portion of gelatine than during the latter months ; and the vessels, which
before, were perfectly straight, Plate XV. fig. 51 (e,) assume a twisted
character about the end of the tenth week.

Disease.—The umbilical cord is liable to disease; the most frequent
derangement in its structure, perhaps, is the secretion of too large a quan-
tity of gelatine in its cells. This, if considerable, may obstruct the flow
of blood through the vascular duects, and oceasion the death of the feetus.
Thus, a diseased condition of the funis may indirectly lead to abortion.
Plate XV. fig. 55, shows an ovum, in which the funis is much greater in
circumference than it should be, owing to there having been too much
gelatine formed. It destroyed the life of the embryo; but the ovum was
retained in utero for some time after the cessation of its vitality, as is
proved by the thickness and solidity which the involucra have acquired.

Ugracnus.—In the quadruped, besides the blood-vessels, there is another
pervious duct running along the funis called the Uracuvs. This rises at
the fundus of the bladder, passes out of the fetal body at the navel, and
accompanying the blood-vessels as far as the ovular membranes, continues
its course till it terminates in a bag between the amnion and chorion,
called the atrantors; thus the cavity of the bladder communicates with
the allantois by means of the urachus. In the human subject there is no
duct : but an impervious cord runs up from the fundus of the bladder, and
is lost at the umbilicus. This is also called the urachus; but it is not
generally continued along the funis, and there is no cavity between the
ovular membranes resembling the allantois.
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The Vesicura Ussiricaris, or VesicuLa ALea, constitutes also a part of
the ovum in its early stage. It is a small sac, not larger at its greatest
magnitude than a pea or swan-shot, situated between the amnion and
chorion, possessing a pellucid coat, and enclosing a small quantity of vis-
eid transparent fluid, whitish, or more generally rather of an amber colour.
The largest on record is mentioned by Lobstein : this measured six lines
in diameter. Its appearance is confined to a particular stage of preg-*
nancy, being first noticed during the early part of the second month,
according to most observers ; but Velpeau speaks of it being the size of a
pea on the fifieenth or twentieth day from impregnation, and says that it
has acquired its greatest magnitude during the third or fourth week. It
is generally believed, however, to enlarge till about the middle of the third
month, when its contained fluid becomes thicker and opaque ; the vesicle
itself then begins to dwindle in size, and speedily disappears altogether.
Hunter, Meckel and others, have observed it at the end of gestation.
When, however, it persists longer than usual, it does not continue to
increase, but at the close of pregnancy is as small as it was at the end of
three months. p

From one extremity of the vesicle a duct is sent out to join the funis
umbilicalis, becoming thinner as it recedes from the bag, until to the naked
eye it is lost upon the cord itsell. It may be traced, nevertheless, by mag-
nifying glasses running along the funis, entering the body of the embryo,
and eventually communicating with the cavity of the eeecum or with the
ilium, just where it joins the last-named intestine. The distance between
the vesicle and that end of the funis farthest from the body of the embryo
varies, being sometimes not more than half an inch, at others twice or
three times as much.

It is supplied with blood by a distinct artery and vein, called the
omphalo-mesenieric vessels ; the artery proceeds from the inferior mesen-
teric, passes between the convolutions of the intestines to the umbilicus,
and thence along the funis; the vein arises from the walls of the vesicle,
traverses the funis in company with the artery, and finally terminates in
the superior mesenteric vein, before that vessel enters the porta. The
omphalo-mesenteric vessels shrivel as the vesicle itself disappears, They
have been observed, indeed, both by Chaussier and Beclard, in the funis of
a full-grown feetus, dwindled into white impervious cords.

lis use is still involved in some degree of mystery. The best explana-
tion is offered by Velpeau ; he supposes the fluid it contains to be nutritious,
and intended to contribute to the development of the embryo, until the
cord and umbilical vessels are elaborated. It is, according to him,
analogous to the vitelline sac of the chick ; which it resembles in shape,
position, and connexion with the intestines, siructure, and the charaeter of
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father once delivered a woman of a feetus that weighed sixteen pounds
and a half avoirdupois.* Dr. Moore of New York, states that in 1821
a child was born in that city that also weighed sixteen pounds and a
half+ And Mr. J. D. Owens assisted at the birth of a child, which
weighed seventeen pounds twelve ounces; and whose length was twenty-
four inches.] This, as far as I know, is the heaviest well-authenti-
cated feetus on record. Of the three largest children I was ever my-
self at the birth of, one weighed fourteen pounds; this was a breech
presentation, and the child was born dead: another was twelve pounds
and one ounce; this I extracted by the forceps; it was also dead : the last
weighed twelve pounds and three quarters; this was expelled naturally;
it gasped two or three times, but could not be restored.

The usual position in which the feetus lies in utero is the most easy, as
well as compact, that could possibly be devised for a body of such bulk
and irregularity. Its general figure is that of an oval, the long diameter
being placed nearly perpendicularly as regards the trunk of the mother.
The head is situated towards the os uteri, the vertex being the most depen-
dent part; the chin is pressed upon the chest; the neck and back are bent
into a curve; the nates lie at the fundus uteri; the thighs are flexed up
towards the belly, and the legs somewhat turned back upon the thighs;
the arms are crossed upon the chest ; or one hand is placed by the side of
the head, and the other on the chest or by the breech ; sometimes both lie
by the side of the head; or they may be otherwise variously disposed.
Thus one end of the oval is formed by the vertex, and the other by the
breech; and its adaptation to the cavity, in which it is placed, is most
perfect.

In Plate XIX., fig. 66, the feetus at maturity is seen folded as it com-
monly lies in utero.

The quantity of matter that is contained within the gravid uterus at the
end of gestation, provided we allow seven pounds for the feetus, one pound
and two or three ounces for the placenta and membranes, and above a
pound for the liquor amnii,—will be between nine and ten pounds in all.
But this will differ not only according to the size of the feetus and placenta,
but also according as the water has been more or less largely secreted.

* Practical Observations in Midwifery, case liii.
t New York Med. and Phys. Journal, vol. ii. p. 20.
I Lancet, vol. i. 1838-39, p. 477,
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DEVELOPMENT OF THE UTERUS.

Tue uterus is constantly enlarging during the whole term of gestation,
and its increase corresponds with that of the ovum; so that its growth
towards the close of pregnancy is comparatively greater from week to
week than at any other period. The fundus and body are first evolved ;
and the neck does not begin to expand until full five months have passed.
Before this time the principal part of the organ is globular in shape, and
the elongated cervix projects from it below, as is seen in Plate XX. fig. 67,
which is copied from Hunter’s work, and represents the back face of the
gravid uterus, and vagina at the commencement of the fifth month. Bat
in the sixth month the fibres of the ulerine neck begin to develope them-
selves ; they become, as it were, unfolded—the process commencing from
above, and by degrees progressing downwards,—and at the end of gesta-
tion the cervix is so completely opened out, that it forms part of the gene-
ral eavity. Figs. 68, 69 and 70. Plate XX, shows the gradual change
taking place in the neck of the womb. Fig. 68, represents it at the end of
the third month; fig. 69, at the end of six months; and fig. 70, just before
labour begins.* The enlarged glandule Nabothi are also well delineated ;
and the fissured character that the os uteri sometimes assumes towards
the termination of pregnancy is seen in figure 70.

The parietes do not become thinner as the uterus grows, but in many
instances absolutely thicker. They are not distended by their contents as
a bladder might be blown up; and the cavity is never so completely filled,
but that it would hold somewhat more than it contains. The enlarge-
ment is dependent on a process of healthy evolution; and if any pres-
sure or distention from within occurs, as is the case when a preterna-
turally large quantity of liquor amnii is formed, much inconvenience and
pain result.

Great as is the increase of the womb in its general bulk, the blood-ves-
sels undergo an enlargement even far more considerable in proportion ;
and this is explained by the fact that they have not only to nourish the
parietes, but also to supply the wants of the growing feetus. It is this
circumstance which renders the texture of the gravid womb so loose and
ductile ; and the amazing diameter they have acquired before labour com-
mences, most readily accounts for the violent hemorrhages that not unfre-
quently attend on parturition.

This alteration in the size of the blood-vessels mainly contributes to the
increase of the uterine parietes; there is nevertheless an additional quantity
of both cellular and fibrous matter secreted, as the evolution proceeds.

* These three figures are aboul the natural size.
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The nerves and absorbents also partake of the general enlargement;
though not to so great a degree as the blood-vessels.

For the first weeks of gestation the uterus descends somewhat lower
towards the outlet of the pelvis than the position it previously held; and
this subsidence often occasions troublesome and annoying symptoms, such
as pressure on the absorbents and veins, producing cedema and varices;
and on the nerves, causing cramp. Nor do the bladder and rectum escape;
and a frequent inclination to evacuate the intestine, but more particularly
constant calls to pass urine, are among the many distresses consequent on
early pregnancy.

About the end of the fourth month it begins to mount from the pelvis
into the abdomen; and its fundus may then be felt emerging above the
symphysis pubis. The time of its residence within the pelvis, however,
will much depend on the size of that organ. The smaller the capacity,
the sooner will it rise ; and if the dimensions be preternaturally large, it
will remain a tenant of the cavity for a proportionably longer period.
In its ascent it passes before the intestines, carrying the omentum up
above it; and when it has nearly acquired its extreme bulk, the colon lies
along its fundus; and it encroaches in some degree on the space occupied
by the stomach. Plate XXI. fig. 71.

It is not to be supposed that these changes can go on in the uterus
without the viscera in connexion with it being also materially affected in
regard to their relative situations. Thus the neck of the bladder is some-
what drawn up with the neck of the ascending uterus. But the principal
alteration is observed in the peritoneum, the Fallopian tubes, the broad
ligaments, and the ovaries. The peritoneal covering is of necessity greatly
extended in surface; and this depends partly on the formation of new
membrane, a fresh secretion,—partly on its allowing itself to be stretched
out in every direction, (for it is highly elastic, as is shown in the varia-
tions of contraction and distention which the stomach, intestines, and
bladder, are constantly undergoing, and in the descent of that portion of
the membrane which constitutes the sae in hernia ;)—and partly on the
layers of the broad ligaments splitting, and receiving the sides of the
uterus between their folds. This latter cause oceasions the ovaries to be
drawn nearer to the substance of the organ than they are in their natu-
ral condition; while, from the same cause, both the broad and round
ligaments run almost perpendicularly downwards to -the pelvie brim, in-
stead of horizontally as in the unimpregnated state. The Fallopian
tubes also, from the disposition of the ligaments, lie for some distance
upon, and in close appreximation to, the body of the uterus. At the ter-
mination of pregnancy, the womb measures about thirteen inches in
length and eight or nine in breadth; and it has acquired an ovoid figure,
Plate XX1. fig. 71.
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92 LABOUR, (Symptoms.)

in great distress; their cries are evidently not those. of pain, but—if we
may allow it them—of anxiety ; and they busy themselves in preparing a
bed to which they may retire, when their time comes. The same mental
distress may be remarked in the famale of our own race, modified and
controlled by reason, fortitude and religion.

The symptoms which indicate that labour has actually commenced are,
first, irritability of the rectum and the bladder; secondly, nausea and
vomiting ; thirdly, rigors or tremors unattended with any feeling of cold;
fourthly, a sanguineous discharge flowing out at the vagina; and fifthly,
painful sensations. These are enumerated in the inverse order, in regard
to their importance as diagnostic signs.

1st. The frequent inclination to pass .urine and feces, dependent on
irritability of the bladder and rectum, arises from the contiguity existing
between these organs and the os uteri, their deriving a portion of their
nervous supply from the same source, and the consequent sympathy,
through which they mutually affect each other. They are very usual symp-
toms of eommencing labour ; and are to be attributed to the process of
dilatation going on in the os uteri. - A desire to evacuate the bladder will
perhaps occur every ten or fifteen minutes, although there be scarcely any
fluid in it. Medicines are of little avail in this species of strangury; but
the feeling mostly disappears as soon as the mouth of the womb is
tolerably well dilated ; so that before the head comes to occupy the pelvis,
it has generally ceased. The same remark may be made with regard to
the tenesmus. This symptom is more distressing than the irritation at
the neck of the bladder, and it may sometimes be relieved by a simple
demuleent injection : if the patient be suffering much annoyance from it,
and the labour is progressing but slowly, a few drops of laudanum may be
added to the enema with advantage. :

2nd. Nausea and vomiting very [requently—indeed almost always—
attend on the dilatation of the os uteri; and we have opportunities con-
stantly afforded us of remarking that these two actions bear to each other
the relation of cause and effect. . It is by no means unusual to find, when
the os uteri is rigid during the first stage of labour—when it evinces little
disposition to dilate or relax—when this state has continued for hours,
and when very little progress has been made in the interval, even although
the pai.s may have been both frequent and strong; that on a sudden
attack of vomiting supervening, not referable to any external cause, a
favourable change is speedily produced in the uterine mouth ;—it has
become softened, relaxed, and is dilated; and the process goes on from
that time with comparative rapidity. Hence vomiting at the early part
of labour has been looked upon as a good symptom. And it has even
been recommended, in cases rendered lingering by rigidity of this organ,
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labour. Those pains which depend on the dilatation of the os uteri are
described by the woman as being of a grinding or cuiting character.
They are accompanied by a moaning noise: if the patient be walking
about the room, she will rest on her attendant's arm, bend herself a little
forward for a few seconds, utter a subdued grumbling noise, and then
resume her exercise; or, if she be sitting in a chair, she will shrink, as it
were, into a smaller compass, press the elbows of the chair with some
degree of force, give utterance to the same kind of moaning sound ; and
gradually stretch herself out again. When, however, dilatation has gone
on to such an extent as that some portion of the contents of the uterus is
propelled through the mouth low down into the vagina, the pains become
of a foreing nature; and the expression attending them is very different
from that just deseribed. Under these expulsive pains the breath is held
in, and the patient forces down and strains as though she were passing
hardened fmces. She gives no audible evidence that she is in pain, or
perhaps she will make the smothered noise which is usually attendant on
a great effort; until towards the close of the paroxysm, when an expres-
sion of more acute suffering escapes her. And when the head is resting
on the perineum, distending the external structures, and just about to pass
out, she cannot restrain hersell from giving vent to a loud shriek, or kind
of wild ery.

Sruriovs Pains.—But the presence of pain, even if it be periodical, is
not always symptomatic of labour having begun; for towards the end of
gestation, women are subject to pains in the loins and bowels, simulating
true labour-pains in some respects, but not connected in any way with
uterine action: hence they are called spurious or false pains. Sometimes
they are confined in their situation, at others they are erratic ; sometimes
they return at tolerably certain intervals; more frequently they are very
irregular in their recurrence. They are often connected with dyspeptic
symptoms, and sometimes attended with involuntary spasms of the dia-
phragm and abdominal museles, which cause the woman to bear down
and believe herselfl in labour. Occasionally, also, a copious watery secre-
tion from the glands of the os uteri occurs, so as fo give an idea that the
membranes of the ovum have broken; at other times an involuntary gush
of urine takes place under the pains, which has often been mistaken for
the liquor amnii. If it be urine that passes, it may easily be distin-
guished by the odour; if a secretion from the glandule Nabothi, it will be
observed to dribble away slowly, rather than to be evacuated with a sud-
den burst.

False pains generally come on at night ; and not unfrequently they will
annoy the patient for weeks before the commencement of real labour,
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towards the spinal column; and the occiput inclined to the left ilium..
Plate XXIL fig. 78. The second is the reverse of this position ; the face
inclines to the left ilium ; the occiput to the right ilium ; the right ear lies
towards the promontory of the sacrum ; the left ear behind the symphysis
pubis. Plate XXII fig. 74. The third mode is, when the head is placed
diagonally, the face looking to the right sacro-iliac synchondrosis; the
right ear to the right groin; the left ear to the left sacro-iliac synchon-
drosis; and the oceiput behind the left groin. Plate XXIII. fig. 75. The
fourth position is the reverse of this again, where the face is placed against
the left sacro-iliac synchondrosis; the occiput behind the right groin ; the
right ear against the right sacro-iliac synchondrosis; and the left ear
behind the left groin. Plate XXIIL fig. 76. The fifth position is where
the face is looking towards the right groin; the occiput to the left sacro-
iliac synchondrosis; the right ear to the left groin ; and the left ear to the
right sacro-iliac synchondrosis. Plate XXIII. fig. 78. The sixth position
is where this is reversed, the face looking towards the left groin; the occi-
put to the right sacro-iliac synchondrosis ; the right ear to the left sacro-
iliac synchondrosis; and the left ear to the right groin. Plate XXIV,
fiz. 77. The seventh is where the head attempts the passage with the fore-
head immediately against the promontory of the sacrum ; the right ear to
the right ilium ; the left ear to the left ilium ; and the occiput behind the
symphysis pubis. Plate XXIV. fig. 79. And the eighth, where this posi-
tion is reversed, the occiput being exactly against the promontory of the
sacrum ; the forehead impinging on the symphysis pubis; the right ear to
the left ilium ; the left ear to the right ilium. Plate XXIV. fig. 80.

Comparative frequency of the various modes of verlex presentation.—
Of these presentations, the first four are by far the most frequent;—that
is, when the face either looks directly to one ilium or the opposite; or
“diagonally to one sacro-iliac synchondrosis or to the other. Under either
of these positions, the natural inclination of the head is to descend into the
pelvie cavity in the same direction in whizh it cleared the brim until it
reaches the outlet, and then to turn with the face into the hollow of the
sacrum, and the occiput under the arch of the pubes, the face being
expelled, sweeping the perineum. When such is the original situation
of the head, the labour is more easily accomplished than under any
other. It is supposed that the face is more commeonly inclined towards
the right side than the left; and this accords with my own more recent
observations.

Of the next four presentations, the fifth and sixth are the most frequent,
viz. where the face is looking diagonally to one or other groin, and the
occiput to one or other sacro-iliac synchondrosis. These are not very
frequent cases, but they are occasionally met with, and the head is seldom
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so speedily expelled as in either of the first four. In these situations, the
natural inclination of the head is to pass down diagonally till it comes to
the outlet of the pelvis, and then to turn with the face under the arch of
the pubes and the occiput into the hollow of the sacrum. Much more
room is required for the exit of the skull with the face forwards, than
when it is thrown back into the sacral curve ; because its general figure is
then not so well adapted to the pelvic cavity ; bat especially because the
expanded brow does not so easily insinuate itself between the rami of
the pubic arch as the more conical vertex does. For this reason, the
occiput is pressed more powerfully backwards before expulsion takes
place ; the coxyx is put more upon the stretch, and the perineum is also
more extended.

Yet, although the natural inclination of the face would be to appear
under the pubes in its exit when it was originally directed to either groin, it
is by no means uncommon for the head, in its passage through the pelvis,
to turn with the face into the sacral cavity, and to be expelled in the same
manner as though the face had from the commencement been inclined
laterally or diagonally backwards. These irregular positions of the head
are frequent causes for the necessity of instrumental interference.

The seventh and eighth cases of vertex presentations—where the face
attempts the passage, being placed directly against the promontory of the
sacrum, or above the symphysis pubis—are the most infrequent of all the
eight ; they are so rare, that some practitioners of considerable experience
tell us they never met with them. Naegeld*® and other German authors
deny the existence of such a case ; and Campbellf doubts the possibility of
its occurrence.

As in the early part of this work it was demonstrated that the feetal
cranium, from occiput to forehead, measures four inches and a half, while
the sacro-pubal diameter of the pelvis at the brim possesses only four
inches of clear available space; it is evident that, although the head
might present in the seventh or eighth position, it cannot enter the pelvis
in either of those directions. Before, then, it can engage in the superior
strait, it is compelled to turn, with the face somewhat towards the right
or the left side. I have certainly never been called upon to deliver by
instruments when the head occupied either of the unfortunate situations
now under discussion ; but I have known them to obtain at the commence-
ment of labour; and I have traced the head make a turn with the face to
one or other side, being forced into that pesition by the strength of the
uterine contractions, in an analogous manner to the turn effected in all

* Essay on the Mechanism of Parturition. By Righy, preface, p. 16.
t Introduction to Midwifery, p. 244.
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NATURAL LABOUR, (Second Stage.) 109

natural labours, when it is on the point of being expelled through the out-
let. T think, therefore, the assertion, that such a presentation never occurs,
or is impossible, far too general and sweeping ; and a case detailed by Mr.
Radford* proves that my opinion is correct.

Phenomena observed during the second stage.—When the mouth of the
womb is entirely dilated—whether that occurrence have taken place pre-
viously to, or after the rupture of the membranes—it becomes as it were
obliterated, the vaginal and uterine eavities form one continuous canal,
and the division between them is not easily discernible until afier the child’s
expulsion. The discharge of the liquor amnii is usually followed by a
respite from pain, of rather longer duration than had been experienced for
some time before; but when the uterine contractions return, they are
mostly inereased, both in length and strength ; they are more forcing, and
are attended with bearing-down efforts of greater or less violence. Under
these expulsive throes, the pulse, which was quicker than ordinary during
the first stage, becomes even more accelerated ; there is increased heat of
skin, and soon a copious perspiration breaks out ; the mouth often becomes
parched ; the breath is held in ; and those voluntary muscles, whose action
assists the uterus, are called powerfully into requisition, to aid the uterine
energies. The patient tightly grasps whatever can give her steadiness
and support, places her feet against some unyielding point, suspends her
respiration, and strains with all her might. Although the pains during the
progress of the second stage are stronger than in the first, still the inter-
missions are more decided, and the intervals of ease more perfect: they
are endured with more composure and fortitude ; and the woman usually
slumbers between each paroxysm, even although she had been unable to
sleep earlier in the process, in consequence of her irritability or anxiety.
This inclination to dose should be indulged, as it keeps the mind in a quiet
and calm state, refreshes the spirits, and restores the bodily powers. At
other times, from the moment the liquor amnii is evacuated, the efforts of
the uterus become redoubled, as though some fresh excitement was applied ;
and this may probably arise from the os uteri being irritated more by the
bony head than by the soft cushion previously interposed between itself and
the presenting part.

After the escape of the liquor armnii, the feetal body is more or less
compressed, in proportion to the uterine exertions, and the resistance offered
by the passages. It is therefore folded into lesser space, and the chin is
directed more forcibly against the chest, so that the neck isbent more into
a curve.

Progression and recession of the head.—I have before mentioned, that
the membranous bag, while entire, is tense, and protruded during each

* Essaye on Midwifery, No. 2,
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pain ; that it becomes lax, and the water recedes, when the pain goes off.
The same thing also happens with regard to the head, so far as protrusion
and retrocession are concerned. After the membranes are broken, it is
forced a little downwards with each contraction ; and in the absence of
pain retreats, sometimes to a considerable extent. This is particularly
remarkable when it is passing through the outlet of the pelvis. At that
period of the labour it may be almost entirely expelled during the urgency
of the pain; and when remission occurs, it will recede and be again per-
fectly buried within the genital fissure, so that the labia close around it.
To such an extent is this recession sometimes carried, that it may give
those not well acquainted with the process an idea that the uterus has
ruptured, and that the child’s body has passed partly into the abdominal
cavity. And here again we cannot help remarking the beauty of nature's
ordinances: it is impossible, indeed, to contemplate a single provision, even
of the minutest character, adapted to the exigencies of gestation and
labour, without being fervidly and awfully impressed with the extent of
that Wisdom, Power, and Beneficence, which established the laws, and
controls their operations.

The advantage of this retrocession consists in the removal, for a time,
of that distending pressure which obtains when the head is propelled
downwards. If there existed a constant urging forward, without the
least relief to the parts, throughout the whole progress of the labour,—
even under the most common natural case, in which not more than the
usual time was consumed,—the soft structures must suffer very consider-
able injury ; the vessels must be more or less strangulated ; the circulation
would be suspended or impeded ; inflammation would almost be a neces-
sary consequence; and gangrene would generally follow. We are,
therefore, to hail this recession of the head in its progress through the
pelvis as a fortunate occurrence for the woman; since it relieves her
from present pain and future danger. It is also to be regarded as a good
sign, inasmuch as it proves that the cavity of the pelvis is tolerably capa-
Clous.

When the head has entered so low into the pelvis that the forehead and
occiput impinge respectively on the internal surface of the tuberosities of
each ischium,—inasmuch as the long diameter of the head, while in this
siluation, is opposed to the short diameter of the pelvic outlet, and exceeds
that diameter by half an inch,—it is impossible for it to escape in that
direction. A change is consequently effected : the face is thrown into the
hollow of the sacrum, and the occiput under the arch of the pubes. This
alteration in position, however, does not commence until the head is fully
lodged within the pelvic cavity. Plate XXV, fig. 81, shows the head oc-
cupying the pelvic cavity, the face being directed to the right side.
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abdominal muscles and diaphragm, to aid the uterine contractions. It
appears as if all the vital energies were directed towards the accomplish-
ment of the object nature has in view: most of the muscles of the body
participate in the general struggle ; a violent trembling, which it is impos-
sible to control, frequently pervades the whole frame; and at the moment
the head emerges, a piercing shrick will mostly escape the patient, as
though involuntarily. When the head is on the point of passing, the
contents of the rectum are usuvally squeezed out; and on its entire protru-
sion, the perineum, from its own elasticity, recovers its former size and
appearance; it is collected round the neck of the child,—the woman is
completely relieved from the distending force, and consequently from the
agony she endured. She will now generally express some sirong senti-
ment of gratitude and joy ; or perhaps her feelings will only find uterance
in tears.

Under all states of the system, the sudden removal of intense pain
brings with it a sensation of positive pleasure; and in no case is the
instantaneous transition from extreme misery to actual joy more con-
spicuous than immediately on the delivery of the head ; and this especially
if it be a primary labour; to which, indeed, the preceding remarks are
more particularly applicable. A longer interval of ease will probably
follow the expulsion of the cranium than had ocecurred since the perineum
first began to be extended. In a very few minutes, however, action is
again established, for the purpose of completing the delivery.

Ezit of the body of the child.—After the head has effected its turn,
with the face into the hollow of the sacrum, and is passing through the
outlet of the pelvis, with its long diameter in the same direction as the
long diameter of the inferior aperture,—namely, from the fore to the back
part,—the shoulders are at the same moment entering the cavity, and
passing through the brim, with their long diameter in the same direction
as one of the long diameters of the superior aperture, which is diagonally
from side to side; so that the child is here adapted, both as it regards its
head and its shoulders, to the pelvis, in such a way as to make its transit
the most easily. Plate XXV, fig. 82, represents the face traversing the
sacral cavity, after the head has made its turn. The shoulders are seen
passing through the brim, with the left directed towards the right groin,
and the right opposite to the left sacro-iliac symphysis; the original pre-
sentation of the head having been the vertex with the face to the right
ilium. In most of the plates which describe this position of the feetal head,
the body is also turned quite round, with the abdomen looking directly to-
wards the mother’s spine. From repeated observation, I am persuaded
that this is not correet; that the body still in utero is not turned in the
same proporlion as is the head; and that the cervical, dorsal, and lum-
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it is as high as he conveniently can, he must pronate his wrist so that the
junction of the first and second finger shall fit in under the symphysis pubis.
Plate XXVIL fig. 8. In this way he will be able usually to reach the os
uteri without difficulty. Should that organ, however, be situated so high
that he cannot perfectly command it,—rather than remain in ignorance of
its condition, and of the presentation of the child,—he may introduce
the first two fingers of his left hand, fig. 86 ; and as these may be passed
higher within the pelvis, they will give a greater facility for inquiry.*®

These examinations are commonly made during the urgency of pain;
and this has given rise to the phrase of * trying a pain.” It is, how-
ever, desirable, on many accounts, that we should not introduce our
finger up to the os uteri at the time when the uterus is acting strongly ;
because then the membranes are protruded into the vagina ; and if we press
against them at that moment, we may probably return the cyst, and lose
its influence in the after progress of the labour. Besides, it is impossible
under such protrusion to ascertain the presenting part of the feetus with
precision, because of the quantity of water, which is then interposed
between our finger and its person. Nevertheless, as it is expected that we
should examine while the uterus is in action,—and, indeed, as in many
cases the patient would not allow us to pass our finger at all, were it not
for the belief that we can assist her, and that only in the time of pain,—it
is necessary that we should request her to inform us when there is a return,
and take that opportunity of introducing our finger within the external
parts. Having gained this advantage, we must allow it to remain inac-
tive in the vagina, while the pain continues; and upon its cessation, which
we have seldom any difficulty in ascertaining, we may direct it up to the
os uteri.

The condition of that organ with respeet to its actual dilatation, and its
dilatability, whether the membranous cyst is ruptured or is still entire, the
presentation of the child, and the degree of relaxation which the vagina
and the perinum have already taken upon themselves, will all become
matters of observation during this primary examination.

nish the chanee of inoculation with morbid matter, should the patient be labouring under any
venereal affection. Three of my intimate medical friends have suffered most severely from
secondary symptoms of syphilis communicated in this manner; and five different mid-wives
of the Royal Maternity Charity have been the subjects of the same disease, contracted through
an abrasion of the cuticle, while in attendance on women in labour. These are grevious acci-
dents, and no means should be left unused, by which such a serious consequence may be
avoided. If, unfortunately, a suspicious looking sore should make its appearance on the
finger, all obstetric duties mast be abandoned until afier it is healed ; for another woman may
be infected from the conlact of an open chanere on the bhand of the medieal practitioner.

* The two fgures in Plate XXVIL show the os uleri in the process of dilatation, and
the mode of examination ; fig. 85 displays it but slightly opened ; fig. 86, when it hus acquired
a greater diameler,
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NATURAL LABOUR, (After Treatment.) 147

passed; we may consider the actions of the pelvic viscera so far to be
going on in a healthy manner. We are not to expect that any fieces will
have been avoided; it is very rarely that the bowels act within the first
twenty-four hours after delivery, unless diarrheea have existed previously
to the accession of labour. g

After information on these points is obtained, we may require to place
our hand on the abdomen, to ascertain whether the uterus is still con-
tracted, and whether pressure upon it gives pain; and we may, at the
same time, learn whether the bandage is properly applied. If it has
shifted its position up towards the bosom, as it frequently does, we must
desire the nurse again to adapt it. We must, of course, make our obser-
vations on the tongue, pulse, and countenance: from the appearance of
the latter, we shall gain more information than can be described. If the
patient looks pale, haggard, anxious, and weary ; if her features are shrunk,
something is wrong : if, on the contrary, she is placid,—her countenance
resuming its natural expression, even although more than usvally pallid ;
while the pulse is seventy or eighty, the tongue and mouth moist and clean,
there is every indication of a favourable issue of the case.

It is not right that we should leave the house without taking some
notice of the infant. We must learn whether it has passed urine and
stools; and should the answer not be satisfactory, we must make a per-
sonal examination, that we may early detect any malformation whjch may
exist in the rectum or external urinary organs.

We must also direet our attention to the state of the mother's bowels.
It 1s the custom in London to give an aperient draught on the morning of
the third day after labour. Castor oil, or a common black draught, will
be found as efficacious as any kind of purgative ; they both generally ope-
rate speedily and satisfactorily, without causing much pain. The dose
should be repeated every four or six hours, till the bowels act; for it is
highly desirable that evacuations should be obtained during the course of
the third day.

A plan of diet must be laid down for some days to come. Nothing
should be allowed but tea, toast, or farinaceous food, until the bowels are
freely opened ; and after the operation of the laxative, on the same day, a
little beef-tea, mutton or chicken broth, may be given. Such kind of
nourishment is all that is required to sustain the system, under any depres-
sion the action of the bowels may have caused.

On the third day, the patient may take for nourishment some solution of
animal matter; the” next day, or day after, nothing forbidding, she may
add to this a light pudding; and in a week she may be allowed a small
quantity of solid meat.. Stimulants of any kind, unless there be an actual
necessity for them, never should be permitted until about the end of a fort-

o4


















‘P1LXXVIIL.

F {F. &F

Finolasrs Lith.



















v
=
o
o

Simelairs Lith



















Z
E

o

e
Lo iy ﬂ-ﬂ..—.-

Bl

o

5















164 LINGERING LABOUR, (Causes.)

no longer. Such cases, then, of reputed prolonged parturition, are depend-
ent on false, irritable, spasmodic pains, situated in some other part of the
body; by which, as we have already learned, women are frequently
harassed towards the close of gestation; but which are perfectly uncon-
nected with, and independent of, contraction in the uterine fibres.

In estimating lingering labours, we calculate from the first commence-
ment of true uterine action; but in estimating the length of labour,
in reference to the patienl’s strength, and its effects on her system, we
principally take into consideration the time that has elapsed since the
membranes broke: for it is reasonable to infer that no great exertion has
been sustained—consequently that little or no exhaustion has appeared ;
and particularly, that scarce any injurious pressure can have taken place
on the soft parts within the pelvis, while the membranous cyst remained
entire; provided there be an ordinary quantity of liquor amnii. Thus,
when called to a case of lingering labour, in considering the chance of
injury from its duration, our mind should be directed, not so much to
the interval which has elapsed since the first accession of uterine pains,
as to the time at which the membranes ruptured ; and that should be looked
upon as the period when it was possible for dangerous pressure to have
commenced.

Cavses.—Many and various are the causes which may produce a lin-
gering labour. They may be arranged under two distinct heads—those
which are referable to the mother, and those in which the ovum is at fault.

The causes referable to the mother are—

First, the want of sufficient power, or the absence of sufficient energy,
in the uterus itself’;

Secondly, the want of sufficient room in the bony pelvis, to admit the
ready passage of the feztus;

Thirdly, the presence of one or more tumours in the pelvie cavity ;

Fourthly, rigidity of the os uteri, vagina, and perineum —one of these
organs being affected singly ; or a combined rigidity of the whole tending
to retard the progress;

Fifthly, a cicatrix, or membranous impediment, existing in the vagina;
and,

Sizthly, obliquity of the os uteri.

Those causes of lingering labour referable to the ovum are said to
be—

First, preternatural toughness of the membrancs ;

Secendly, the head being larger than common, from natural healthy
formation, deformity, or disease;

Thirdly, the head being too strongly ossified, though not of larger di-
mensions than ordinary ;
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and restoring declining pains, none are more frequently had recourse to,
and none are less injurious, than warm diluents; they are the simplest that
can be used, and are often successful. It is very common for the nurse,
when the uterine contractions are weak, short, irregular and distant, to
propose that some gruel or tea should be given “ to bring back the pains.”
If such nourishment be grateful to the patient, if there be no tendency to
vomit, or if she feels to desire it, there can in few cases be any objection
1o the exhibition of warm diluents ; and they may be given almost ad libi-
tum. To stimulants, as a general principle, under labour, I am decidedly
adverse ; and consider it as a maxim never to allow them, unless some
degree of faintness be present; or a languid state of the general system
indicate their propriety : because the excitement they cause must be fol-
lowed by a corresponding depression ; and they may tend either to induce
fever, or hurry on exhaustion. Before stimulants are exhibited, many
things must be taken into consideration ; such as the state of the pulse and
skin ; the length of time the labour has lasted ; the strength of the pains;
the degree of faintness the patient is suffering ; and the kind of discharge.
Should the pulse be weak and slow, the surface colder than natural, the
uterine contractions powerless, and the system depressed, while at the same
time there is no blood flowing through the vagina. nor any symptom of
internal and concealed hmmorrhage, stimulants are called for; and either
the domestic or medicated may be allowed.

Various specific medicines have been recommended at different times,
to increase the parturient throes, and facilitate the child’s birth ; but I be-
lieve that the whole of these substances, one only excepted, act upon the
womb through the excitement induced in the arterial system. They first
stimulate the nervous, then the arterial, and through the medium of those
systems, the uterus. Almost the only medicine now used as a ulerine
excitant, is the ergot of rye: and I have no hesitation in declaring my opi-
nion that its action is specific, and that the uterus is not affected through
any disturbance first set up in the arterial system.

The drug has been exhibited in various forms, chiefly in powder, infu-
sion, decoction, and tincture. The first two are in my opinion the best
modes. If given in fine powder, about twenty grains is the proper dose;
but I am myself generally in the habit of exhibiting it in infusion. Two
drachms may be infused in four or six ounces of boiling water for twenty
minutes ; a fourth part of the strained liquor should be given at a time,
and under labour the dose may be repeated every quarter of an hour, until
either its action becomes apparent, or the whole is taken; for I consider
it useless 1o persevere with the medicine, if the quantity mentioned pro-
duces no effect. 1 have found that if the infusion be allowed to stand
much longer than the time I have specified, it acquires a nauseating pro-

o



FROM INEFFICIENT UTERINE ACTION. 167

perty which greatly distresses the stomach. Desgranges* used only the
black cortical part, in which he considered its active principle to reside:
he gave it in doses of four or six grains, which he found as efficacious as
thirty grains of the whole powder. Villeneuve administered it in lave-
ments; and he considers this the most efficacious means of employing it,
provided there be present much irritability of the stomach.

I have given the ergot, in the doses recommended every four or six hours,
for many successive days, on several occasions, and never knew it pro-
duce any bad effects upon the mother, except occasionally nausea and
vomiting. Usually there is no more influence perceptible on the general
system than would be observed after taking a cup of tea; but its effects
upon the uterus in labour are often speedy, powerful, and astonishing. Its
action mostly commences within fifteen or twenty minutes after its exhi-
bition; and the character of the pains induced through its agency differs
materially from the ordinary throes of parturition ; so that it is possible in
many cases to discriminate them, as being actually produced by the drug
itself;—they are stronger and more constant than the common pains of
labour. When the ergot has obtained a full power over the system, the
uterus often acts without any decided intermission for many minutes toge-
ther ;—there being only a slight remission observed—no interval of perfect
ease. This remark has been made by Inglebyf and many other physi-
cians; and I have had mysell an opportunity of observing its truth on
many ocecasions.

As the ergot undoubtedly possesses such a strong influence over the
uterine system, it is evident that, if exhibited improperly, it is likely to do
great injury.

There are many cautions, then, necessary to be attended to in adopt-
ing and employing it. Its exhibition must not be thought of in any case
where a disproportion exists between the head of the child and the pelvic
eavity ; we should incur great danger of inducing contusion, inflammation,
and laceration. Neither must it be exhibited- where there is any disposi-
tion to rigidity of the parts,—either the os uteri, the vagina, or the peri-
neum,—through fear of the same dangers. As a principle, it is not usu-
ally necessary in first children, and therefore this is a case in which we
generally should make an exception. It must not be given in any case
where the lingering labour depends upon a malposition of the head. It may
be admissible occasionally in breech presentations; but in no case of trans-
verse position of the feetus, provided the term of gestation is nearly completed,
should we ever contemplate administering the ergot. It must only he given in

* Neale on the ergot, p. 42 # On Uterine Hamorrhage, p. 70,
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cases where the sole cause of delay is a torpid or feeble state of uterine ac-
tion; or where it is desirable to terminate the labour speedily,—and that too
by means of the natural powers,—in consequence of hemorrhage. I have
found it very useful in accidental heemorrhage after the membranes have
been ruptured ; in loss of blood under abortion also, where it was impos-
sible to empty the uterus by manual operation; and where the patient
would perhaps have sunk from the continuance of the bleeding.

But although I am perfectly convinced of the powers which the ergot
semetimes displays under parturition, I am by no means inclined to agree
with those practitioners who think that this medicine will entirely super-
sede the necessity of any other means being used in lingering labour. I
cannot coincide in the opinion expressed by Mr. Michell,* that its gene-
ral introduction will so completely supersede the use of the forceps, that
“ he would not be surprised if in twenty years that instrument should be
known only by name.” Nor in his remark,  that except in the rare cases
in which the Cmsarean operation was formerly recommended, he con-
ceives there will now be no occasion for instrumental aid in midwifery.”

Authors vary much in the statements they furnish of their success with
this grain. This discrepancy may partly be accounted for by the ergot
in some of the trials not being fresh, since, by being kept too long a time,
it loses its virtue. It may also be owing partly to the constitution of the
patient not being susceptible of its peculiar action. We know that some
persons are not susceptible of the peculiar action of mercury; and we may
easily believe that in the same manner some constitutions may be insus-
ceptible to the peculiar action of the ergot of rye.

Stimulating clysters, principally composed of the purgative salts, have
often been found useful in exciting the uterine fibres to more powerful
contraction. External means are sometimes had recourse to for the same
purpose. Warmth, applied by hot flannels to the hypogastric region,
to the legs, the thighs, and the back, has been tried, but has seldom been
found efficacious in restoring uterine action, unless there existed also at
the same time depressed arterial energy, or a cold surface. Under such
circumstances we should not only apply warmth externally, but give
warm diluents, or perhaps stimulants. Pressure and friction are found to
possess greater power over the uterine fibres than warmth externally
applied. The pressure of a bandage, or the hand, will often excite the
uterus to increased action both before and after the birth of the child. It
will be shown, that in cases of hemorrhage after delivery, dependent on
a flaccid state of the parietes of the womb, we possess no more servicea-
ble means to ensure their permanent contraction than the application of

* On the Ergot of Rye, 1828, p. 56.
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physically impossible for a head to be eventually expelled whole through
a pelvis whose capacity in the superior aperture is so contracted as not
to admit any portion of it, after the evacuation of the liquor amnii, and
the full establishment of powerful expulsive pains.

Such being the case, the means to be adopted must become a most
interesting and important question ; and if, upon a measurement conducted
with the utmost care, we find that there is less space at the brim than
three inches and a half laterally, by one inch and three-eighths in the
conjugate diameter ; or three inches by one inch and a half; we ought to
consider it our duty—however painful and appalling that may be—at
once to propose the Cesarean section, as the only means by which it is
possible to save the mother’s life; and as offering also the sole chance of
safety to the child. If it be thought necessary that this operation should
be performed at all, it ought at any rate to be undertaken before the
patient’s system has sunk, from a long continuance of the excessive exer-
tion of labour. This recommendation I think it right to inculeate,
in consequence of the difference so remarkable in the result of the cases
operated upon in this country and on the continent. In the British isles,
out of nearly thirty operations, we have only three instances ol recovery
on record—one in which an ignorant midwife in Ireland named Donally,*
officiated ; another under the excellent care of the late Mr. Barlow ;t and
a third, where the operation was performed by Mr. Knowles,} of Birm-
ingham ;—while, on the continent, a fortunate termination has repeatedly
ensued. How can we account for this discrepancy ? The astonishingly
superior success on the continent is not to be attributed to the climate
being more favourable to capital operations—to the human system being
in a stale to bear them better—nor to the surgeons abroad possessing
either more general scientific knowledge as to the mode of performing
dangerous operations, better practical adaptation of that knowledge, or
evincing greater care and anxiety about the result, than obtains in
England—but because either the operation has been performed early in
the labour, before exhaustion has supervened ; or because it has been
. undertaken in cases when the constitution has not been so fearfully under-

mined by previously existing disease. We may reasonably infer, indeed,
that the more distorted the person is, the more violent must have been the
affection under which the system has suffered, and the less power will it
possess of bearing up against such a grevious shock as the Casarean

*# January, 1738-39—Med. and Surg. Essays. Edinborgh. 4th. edit. vol. v. art, 38;
reported by Mr. Donean Stewart.

t In November, 1793—Barlow’s Essays on Surgery and Midwifery, p. 355.

t In 1835—Transactions of the Provincial Med. and Surg. Association, vol. iv. p. 377.
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the chances are many against the probability of any one person falling in
with an instance where he would think himself called upon to advise it.
Not so, however, with the lesser degrees of diminution in the pelvic aper-
tures : these we meet with continually ; though certainly not so often in the
open country, among the hardy agricultural peasantry, as among the in-
habitants of greatand crowded cities, and the population of manufacturing
districts.

If, then, a case come under our notice in which there is more available
space than that I have just noted as imperatively requiring the excision of
the child from the uterus through the abdominal parietes; and yet where
the pelvis is so small that we are persuaded the child’s head cannot pass
entire, provided it have arrived at full intra-uterine maturity ;—a case, for
instance, in which the conjugate diameter at the brim measures about two
inches ;—it would still not be right to let the patient struggle very long in
labour without means of relief being used: but we should perforate the
head while the system yet retained its vigour, that we might have the ad-
vantage of full unimpaired uterine energy to aid us in our extractive
efforts. I trust it may not be for 2 moment imagined I recommend that
perforation should be had recourse to early in labour in all cases where
we are likely to find it necessary afterwards. It is only in those instances
where a moral certainty exists that the child cannot pass unmutilated, that
we are at all authorized to adopt this extreme measure, before urgent
symptoms of danger to the mother’s life have supervened, unless there be
the most unequivocal proofs of the child’s death.

Fortunately it is not necessary to draw a minutely nice distinction be-
tween those cases in which it is desirable that eraniotomy should be per-
formed comparatively early, and those absolutely requiring the same
operation later in labour ; because, inasmuch asthe means used are similar
under both circumstances, it will seldom prove of material importance—
provided the child must be sacrificed—whether the dreadful expedient be
undertaken an hour sooner or an hour later. But the case is widely
different when it becomes our painful duty to discriminate between a
pelvis through which a head can be extracted after the brain has been
evacuated, and one that will not allow the passage of the child when
lessened even to the utmost degree that art can accomplish. For it
would be to the last degree heart-rending and painful—after having per-
forated the skull and made forcible attempts to extract per vias naturales
—to discover that the pelvis did not afford sufficient room for the com-
pletion of delivery; but that the case required to be terminated by the
abdominal incision. Not only, indeed, must the infant then necessarily be
brought into the world dead, but the patient would be subjected to much
additional and unprofitable agony during our efforts at extraction through
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the pelvis. A diminished chance of ultimate recovery would also be
offered to her, in consequence of the pain and exertion attendant on our
frustrated endeavours, and the pressure, and perhaps contusion, to which
the soft parts must have been more or less exposed.

I have already laid it down as a general principle, that unless there be
a clear available space of three inches in the conjugate by four in the
lateral diameter at the brim, we are not to expect that the child will be
born without assistance; but it is not merely because the pelvis is de-
formed to such an extent that we are authorized to interfere while the
powers are vigorous: because the child may be immature; its head may
be small; the bones may be less ossified, and may overlap each other more
than is vsual; and a greater probability may therefore be afforded of a
natural termination-of the case. Under such circumstances, it becomes
our bounden duty to wait till the exertion that has been sustained has pro-
duced no small degree of exhaustion, before we have recourse to such a
horrible alternative as the instruments for craniotomy supply. On the
contrary, however, if the space exceed two inches but in a trifling degree,
it is very evident that a child, sufficiently perfected in the womb to sustain
independent existence, cannot be expelled whole; and we are therefore
fully justified, under this particular degree of disproportion, in interfering
early—however revolling to our feelings it may be—lest our patient
should sink under the effects of long-continued and painful toil; lest she
should sustain a rupture of the uterus, or suffer such an extensive destrue-
tion of the soft parts from pressure, as must render her a burden to her-
self and an object of compassion to her friends for the remainder of her
life.

In the second variely, where the head has entirely passed the pelvic
brim—has become jammed in the cavity, and, for want of sufficient space
in the outlet, cannot make its exit—the woman generally suffers extreme
pain not only from uterine contraction, but from uninterrupted pressure on
the structures within the pelvis. We must bear in mind that the pelvic
viscera are exceedingly nervous, very liberally supplied with blood-vessels,
and are peculiarly exposed to those unhealthy actions inseparable from a
high state of vascularity; that, although they possess great restorative
power within themselves, inflammation induced by contusion, the result of
pressure, is very likely to terminate in suppuration; and particularly in
gangrene. When a disposition to sloughing once commences, it is impos-
sible to say where the destructive process may stop: beginning in the
lining membrane of the vagina, all the vaginal coats may take upon them-
selves the same morbid condition; the bladder and rectum may be impli-
cated, and the three cavities may be thrown into one,—than which it is
impossible to conceive a more miserable state of human existence.
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Whenever the head is locked in the cavity of the pelvis, we must emi-
nently fear contusion, inflammation, suppuration, and sloughing. We
have, also, to dread injury to the bladder :—that organ may burst, or fatal
inflammation may occur, consequent vpon its over-distention. There is,
likewise, great danger to the child, from the compression which the brain
must suffer, under impaction; as well as from the pressure to which the
funis umbilicalis must be exposed.

This case, then, is one of a very dangerous and difficult character; and
it becomes a most delicate question, how long we shall allow nature to
struggle unaided;—and whether, at any particular period of time, we
shall have recourse to instrumental means. Many rules have been
laid down for our guidance under this emergency, for the consideration
of which an opportunity will be afforded in a subsequent part of this
work.

I have considered that the third variety, where the head is partly pro-
truded through the brim, the vertex dipping into the cavity, while the
principal bulk remains above. A case in which the pelvis measures about
three inches in its conjugate diameter, is of this diseription. But it ean-
not be impressed too forcibly or too frequently on the mind of the student,
that although we know the size of the pelvis accurately, and have ascer-
tained beyond a doubt that its measurement is even rather below three
inches than above it, we are not, on that account alone, warranted in
taking an instrument in hand; for it must have occurred to every practi-
cal man frequently to have observed the head wonderfully adapt itself to
the irregularities of the pelvis; so that eventually it makes its exit, under
circumstances which a few hours before allowed of no expectation, and
but little hope, that a natural and unaided termination would be effected.
We must not, therefore, apply instruments merely because there is a small
pelvis, provided it be moderately capacious; but we must give a full and
fair trial to the powers of the uterus; and, watching attentively both the
progress of the head, and the effects of the continued efforts on the mother’s
system, hold ourselves in readiness to terminate the labour on the first
accession of such symptoms as may bring her life into present jeopardy.
By some we are recommended, in cases likely to be rendered difficult and
protracted by the slighter-degree of distortion,—embraced under the head
we are now discussing,—to introduce the hand into the uterus, grasp a
foot, oblige the feetal body to revolve on its own axis, and bring the breech
into the pelvis, terminating the labour by the operation of turning.* I
cannot find language sufficiently strong in which to deprecate this mode
of proceeding, as a general principle. The dangers which envelope it

* Vide Baudelocque, parag. 1204.
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When the os uteri is diseased, we shall mostly find it irregular, knotty,
and very painful to the touch. Symptoms indicating mi_:nrhid change will
probably have existed prior to labour ; and—from the history ol: l.he pre-
vious sufferings alone—there can be little difficulty in ascertaining the
nature of the case. If it be not much dilated ; if we find it very thick,
tuberculated, and in part ulcerated ; if it be very tender ; and if there have
been previous symptoms of uterine affection,—such as acute pains, occa-
sional and irregular eruptions of blood, constant or very frequent, sanious,
feetid, acrid, or serous discharges from the vagina,—we can have no hesi-
tation in pronouncing that the os uteri is in an unhealthy condition.

Treatment.—Under malignant disease of the mouth of the womb, it is
very possible that a natural termination may occur, as in two of the cases
I have related in the note. It would, therefore, be proper.to delay the
application of any means of relief, so long as is compatible with the pa-
tient’s immediate welfare ; moderating, at the same time, excessive action
by opiates taken into the stomach, or exhibited per anum. Mostly, the
patient’s system will have been too much depressed, by the wasting nature
of the disease to allow of the abstraction of blood ; nor, indeed, could we
expect bleeding to be followed by relaxation of the organ, when its struc-
ture is thus morbidly affecied. Nevertheless, we must affix a limit to our
passive treatment ; for, as in more ordinary cases, a period may arrive, be-
yond which we cannot trust to nature. Should we observe, then, incipient
symptoms of exhaustion ; should the pains begin to flag; and should an
increased quickness of pulse, a more anxiously dejected countenance, or
distressing attacks of vomiting, indicate impending danger, it would neces-
sarily become an anxions question, what means should be adopted in order
to afford relief. Delivery offers the only chance of preserving the patient
from her approaching fate. But, under the undilated state of the os uteri
which I am supposing, it would be impossible to apply the forceps, or use
any other means compatible at the same time with the child’s existence,
and with the continuity of the mother’s structures. We have, therefore,
the choice only of either delivering by instruments, which must necessa-
rily destroy the infant,—provided it be at the moment living,—perform-
ing the Cesarean seclion, or dividing the diseased part to a sufficient ex-

fortnight she continued in imminent hazard, but at the end of a month was able to leave her
room. I was in almost daily attendance on this lady for fourteen months afler her delivery,
when she sank, worn to a skeleton by pain, hemurrhage, and serons discharges. 8o profuse
was the exudation of that peculiar serous discharge, eminently characteristic of cauliflower
excrescence of the os uteri, that for some time before her death she was compelled to use three
dozen napkins in the four and-twenty hours, each of which was perfectly saturated with mois-
ture. This discharge was for the most part untinged with any colouring particles ; but oeca-

sionally it possessed the whole constituents of the blood ; and dangerous flooding at different
times eccurred. A
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tent to permit the child to pass. I presume the abdominal incision would
not be contemplated if the pelvis were of ordinary capacity ; and we should,
therefore, be driven to the alternative of either perforating the head, or
making a division of the mouth and neck of the womb itself. Considering,
then, that the woman labours under a disease which must terminate in
death,—and that probably at no very distant period ;—that the os uteri
would most likely be torn in our attempts at extraction; that the incision
would not necessarily be followed by fatal consequemces,—whilst at the
same time, after perforation of the head, the child must certainly be born
lifeless,—I should prefer operating on the os uteri, unless, indeed, there
were present the most unequivocal signs of the child’s death: and 1 should
even hope for the patient's survival for some time, being cheered by the
result of the last case detailed in the note, in which I have not the slightest
doubt that a laceration occurred.

Common ricioiry.—The rigidity usually met with, however, is indepen-
dent of diseased structure, and is known by the os uteri being hard, firm,
and only in a slight degree painful—by its resisting the dilating powers
of the membranes, or fetal head—and by our not being able to make any
impression on its edge by the finger. It is not likely that we can mistake
a case of rigidity of the os uteri for one in a more natural state. It must
be recollected, however, that rigidity of the soft parts may co-exist with
a deformity of pelvis; and that each of these causes may, at one and the
same time, tend in some degree to retard the process of labour.

Treatment.—Under this simple rigidity of the os uteri, it is our duty, if
possible, to produce a relaxation in the organ; and we are possessed of
some means which have been estcemed highly efficacious. Observing
how supple and distensible the os uteri becomes, and how readily it usvally
dilates under hamorrhage, bleeding has very generally been adopted to
effect this object. This is certainly a powerful, but !31.? no means entirely
a safe agent; and, unless used with much judgment,is likely to be pro-
ductive of serious evil. The great objection that attaches to bleeding at
the commencement of labour, is, that there must necessarily be a certain
quantity of blood lost after the child is born. We arein perfect ignorance
how much that may amount to; and it would be wanton to take blood
from the arm without grave occasion, when the few ounces we may
voluntarily abstract,—had they been preserved in the woman’s system,—
might have turned the vacillating beam of life in her favour, and snatched
her from impending death. This, however, is but a remote, though pro-
bable, danger; and it becomes a question, whether we ought to take into
account a remote probability, when weighed against a state of actual and
existing difficulty. My father* has always used the lancet with caution

® See Praclical Observations in Midwifery, Part 1. p. 231,
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which bear the loss of blood so ill, as to preclude the use of the lancet
entirely; and yet in such we may possibly meet with preternatural rigidity.
Even the warmest advocates* for the depleting system acknowledge this
to be the case; and other measures have consequently been had recourse
to with the same view.

As second in importance, rank opiate enemata. Opium, whether exhi-
bited by the mouth, or in injection,—provided it be used in sufficient quan-
tity,—will suspend uterine action, as well as relieve muscular spasm. If
the contractions then are not powerful, it would be wrong to administer
it.  Opium is found of incalculable benefit in removing false pains, and is
eminently useful in those cases where the membranes have ruptured early
—where the uterus is acting strongly and powerfully—where it is urging
the head of the child against its undilated mouth; causing excessive agony;
inducing irritability, fever, and nervous excitement; and producing no
effect equivalent to the suffering endured. In such a case, if sleep can be
obtained, an opportunity of recovery is afforded to the system; and the
woman gains strength to enable her to bear up against the fatigue neces-
sarily attendant on such great exertion ; besides which, during the time of
inaction a favourable change may have taken place in the os uteri, pre-
disposing it to dilate more kindly when the pains return. On both these
accounts, then, opiate injections are useful when the pains are violent and
irritating, and not producing advantage equivalent to the suffering they
bring with them; they procure rest and ease for a certain period ; and, in
the interval of action, they afford an opportunity to the os uteri to take on
itself a more kind and favourable state. I am perfectly satisfied that
opium possesses no positive power to relax a rigid os uteri,t and that its
virtues are enlirely centred in its capability of moderating excessive
action. The danger of opiates exhibited under labour is, that the uterine
contractions may be so entirely removed through their agency, as never
again to be established; and thus the case may be converted into one
requiring the use of instruments—perhaps aven of a destructive kind.

An infusion of tobacco, in enema, has also been suggested in rigidity :
and Dewees] has related a case in which two clysters were injected, with
the view of relaxing a vaginal cicatrix, an interval of an hour and a half
intervening between their administration; but the alarming symptoms
which supervened, prove the danger attendant on their use. This herb is
very efficacious in reducing irregular spasm, and relaxing muscular fibre;

* Hamilion's Observations, p. 137.

t Dewees, in his Essay on Facilitating certain Cases of Difficult Parturition, p. 84, advances
the same opinion regarding the inefficacy of opium as a relaring agent,

t Sj'it-am of Midwi&rr, p- 379,
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but independently of its dangerous character, it is of no avail in rendering
the os uteri more supple: nor, indeed, should we, & priori, expect such an
effect from its application; for the difficulty experienced does not arise
from accidental spasm, or irregular fibrous contraction ; but depends upon
an originally firm, hard, rigid, and unyieclding texture.

Common domestic clysters are most useful and valuable assistants
under all cases of rigidity, both of the os uteri and vagina. They are
serviceable by clearing the bowels, by acting as an internal fomentation,
and also by amusing the patient’s mind. By having recourse to such
harmless means, we give her reason to think that she is not neglected, but
that all is being done for her relief which art can accomplish: and thus
both hope and confidence are inspired, and time is also gained for a full
and fair trial of nature’s powers; which negative virtue, indeed, is of
equal, or -perhaps greater advantage, than any of the more positively
useful attributes of these applications.

Substances have been applied to the mouth of the womb itself, with a
view to relax it: and belladonna has been recommended for this purpose ;
in London, by Conquest;* and in France, by Chaussier, Velpeau, and La
Chapelle; but this practice has not met with the general sanction of the
profession in this country. It is recommended that one or two drachms
of the extract undiluted be rubbed on the os uteri; or it may be mixed
with lard in various proportions.

The knowledge of the extraordinary powers which this drug possesses
in relieving pain by paralyzing nervous excitability, and overcoming tonic
spasm, led to its employment in this species of agonizing labour; but it
seems to have no efiect in producing relaxation of the os uteri; and if no
good rsult from its use, it must be injurious ;—not in consequence of the
poisonous quality resident in the drug itself, but from the friction which is
necessary for its efficient application. The mucus that naturally lubri-
cates the part must be wiped away, and this irritation must predispose the
tender organ to take upon itself inflammatory action.

It is the custom, also, in France, to inject mucilaginous fluids, as
recommended by Gardien,t and warm oil, into the vagina, for the purpose
of softening the os uteri, and giving an extra degree of lubrication. 1 do
not see the slightest objection to this practice, and in some instances it
may be desirable and beneficial. Two or three syringes full might be
thrown up once in every hour.

The warm bath has been suggested, and a trial made of its effect, by

* Conquest's Outlines, 6th edil, p. 82,
t Traité d*' Accouchemens, vol. ii. p. 271, 1807,
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Dewees ;* but it is inconvenient in its use ; it is not generally at hand ; it
tends to weaken the system, and is of no service in relaxing the part: it
cannot, however, do much injury, unless indeed it may produce heemor-
rhage, (as it seemed to have done in one of the cases cited by Dewees,)
and perhaps, in some very rare instances, it might be of benefit, especially
if there were preternatural heat and dryness of the skin. External
warmth applied to the vulva, as in cases of rigidity of the vagina and
perineum, will occasionally be desirable ; but its relaxing effect on the os
uteri is very questionable.

Under a state of preternatural rigidity of the os uteri, it not unfre-
quently happens that, without any apparent cause, and independently of
any means being used, sudden relaxation takes place; and from that time
the labour progresses with much greater rapidity. This favourable altera-
tion in the condition of the organ is generally accompanied by sickness;
and I always hail an attack of vomiting under such circumstances, pro-
vided there be no symptoms of exhaustion present, as the harbinger of a
fortunate change. Emetics have been recommended for the purpose of
facilitating the dilatation of the uterine mouth, under the erroneous idea
that the vomiting was the cause of the softening observed; but artificial
vomiting, induced with this view, has disappointed the expectations of
its advocates.t Antimony, nevertheless, in doses sufficient to keep up a
feeling of nausea, has been exhibited in these cases with marked advan-
tage.

Under rigidity of the os uteri, the forceps can never be available.
Unless this organ, indeed, is entirely, or Elmust entirely dilated, neither
the long nor the short forceps can be used. I am not prepared to assert,
that in some rare instances of rigidity the head may not require to be
opened : it is seldom, however, that such an extreme case exists; for in
time the organ usually gives way. When this condition of the os uteri
is the sole cause of delay, we should wait until the last moment consistent

®= Essay on Difficull Parturition, p. 87.

+ Riverius, two centuries ago, remarked on the practice of giving emetics Lo facilitate
uterine dilatation; and Lowder said, he had ofien known spontanecns vomiting do good, but
had seldom found benefit from the exhibition of emetics, though he had frequently seen them
used,” The most disgusting substances in nature have been advised, al different times, to
expedite parturition. Thuos Hartman (Opera folio, p. 72) tells us * Apud pauperes vidi szpb
partum difficilem solvi haustu urine mariti, Sic slercus equinum in vino expressum et per.
eolatum, sobité fetum et sceundas expellit.”” A midwife also, named Sarah Sione, who
published some cases in 1737, gives several instances in which women in labour were made
to drink their husbands’ urine. Merriman—Synopsis, p. 30—who quotes these passages—
remarks, * If such horrible messes were ever serviceable, it was probably by inducing nansea
and vm:nit.ing:’ Perhn[u the effect on the mind, arising from the confidence with which they
were advised, might also have had some influence. =~
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with the probability of the woman’s ultimate recovery, before we think
of destroying the child’s life.

Generally, in cases where the os uteri is rigid, it is found high, at the
brim of the pelvis, or in its natural situation; but at other times the head
of the child has descended into the pelvie cavity, covered by the thin
expanded cervix; and the mouth of the womb is comparatively low,
looking back towards the coceyx or sacrum. Such a case may be the
occasion of much error and disappointment, unless it be clearly detected:
for, on passing the finger for the purpose ‘of making an examination, the
tumour caused by the head will be distinctly felt occupying the pelvic
cavily ; and if the examination be carelessly conducted, or the possibility
of the occurrence did not offer itself to our mind, we might suppose that
the child would be born immediately. If we form an opinion to that
effect, however, in such a case, we shall be greatly deceived; for many
hours of wearying pain must be experienced before the os uteri will dilate
in a sufficient degree to allow the transit of the head. The sensation com-
municated to the finger by the tumour itself will sufficiently indicate the
nature of the case. Instead of feeling the denuded hairy scalp, we detect
a smooth, polished surface ; sensible—perhaps acutely so—to the touch;
neither suture nor fontanelle will be distinguishable ; and, on carrying the
finger back towards the sacrum or coceyx, we shall find the os uteri
opened not more than to the size of a_sixpence or shilling ; and through
its orifice the head will be clearly perceptible. From the sensibility of the
structure, then against which the finger is pressed, the smoothness of its
surface, the indistinctness of the sutures or fontanelles, the absence of
hair, and the aperture distinguishable at the posterior part of the tumour,
that fills the pelvis, we may know that the head has not cleared the uterus,
but that it has come down covered by the thinned neck.

Rigipity oF tieE Vacina anp Perinevm.—The vagina and perineum are
somelimes so rigid as to prevent the exit of the child ; with this there often
exists also rigidity of the sacro-ischiatic and coccygeal ligaments, which
adds much to the difficulty of the case.

This state much more usually occurs with first than subsequent chil-
dren ; indeed, simple rigidity of the vagina and perineum, when the patient
has borne a family, is very rare. Sometimes, rigidity of these organs
singly may be the cause of delay ; but it is much more frequently combined
with the same condition of the os uteri.

Diagnosis.—There is little difficulty in detecting the existence of rigidity
in the vagina and perineum; we may ascertain it by the firmness, dryness,
narrowness, and want of distensibility, which characterize the state. The
rigidity will sometimes exist to such an extent, that two fingers cannot be
passed without difficulty up to the os uteri ; and yet, even under this aggra-
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2d. Head preternaturally enlarged.—The second cause referable to the
ovum is a preternaturally large head, either from healthy formation, mon-
strosity, or disease. It has been already stated,* that the size and weight
of infants at birth vary exceedingly ;—that three instances are recorded,
where the child weighed considerably above sixteen pounds ; and we may
naturally conclude, that when the general bulk so prodigiously exceeds the
common average, the head will partake of the exuberant growth, and oc-
casion a proportionate difficulty under labour.

In such a case it is probable that the true cause of protraction will not
be discovered until the head have entered the pelvis, or engaged some-
what in the superior strait. But its mere extraordinary size would not
influence our treatment or abrogate the general rule—that we should de-
sist from interfering instrumentally, until symptoms supervened indicative
of distress, and requiring relief.

Rare as the last cause of protraction must necessarily be, it is still more
uncommon for a monstrous formation of the head to impede its transit:
the most usual irregularity in development is a want of brain; and, as in
this case, the head is smaller than ordinary, such a mal-formation can in
no degree interfere with its easy descent. But children are occasionally
born with tumours attached to the eranium.¥ These usually contain fluid,
and, however large they may be, from their compressibility they would
offer but little resistance to the accomplishment of the process of parturi-
tion. A collection of water within the feetal skull itself—constituting
congenital hydrocephalus—is a less frequent disease; though this is also
very rare. It has been my lot, however, to meet with such an enlarge-
ment on many occasions. The quantity of fluid effused is sometimes
almost incredible ; three and four pints have been contained, together with
the brain, within the skull.f Yet although the relative proportion between
the head and pelvis, necessary for the child’s easy passage, does not exist ;
and the difficulty and danger must be in proportion to the dimensions the

® See p. 86, To the inslances already menlioned, may be added that of a fetus pre-
served in the Museun of the Royal College of Surgeons in Lhis city, which is said to weigh
eighteen pounds. The portion of navel string attached Lo the umbilicus proves that the child
could not have long survived its birth. It is stated, indeed, to have died in its passage.

t See Perfect’s 117th ease. There is a preparation in the London Hospital Musem, where
a tamour of hernial eharacter is attached to the vertex of an infant, more than half the size of
the head.

} In my father’s sixty-cighth and sixty-niath cascs, (Practical Observations, Part 1) he
supposed each eranium to have held many pints of fluid. In Smellie's case first, collection
thirty.one, (Cases in Midwifery,) three pints were collected on the eranivm being punctored;
and iu case lwenty, collection thirty-five, belween two and three pints of water were poured
into the skull afler the child's extraction, through the opening by which the hydrocephalic
fluid was evacuated. In Perfect's last case, the head, extracted whole, the breech having ori-
ginally presenied, measured twenty-four inches and one.cighth in cireumference.
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It is of the utmost consequence that we should not permit much urine
to collect under protracted labour; not only because a distended bladder
both adds greatly to the suffering endured, and interferes with the efficient
action of the propelling powers, but also because of the danger incurred
of injury to its own structure. It may burst,—inflammation may attack
its lining membrane, which may terminate in the destruction of its coats;
or a fistulous orifice may be formed between its neck and the vaginal canal,
which disastrous accident is much more likely to happen under an accu-
mulation of water within its cavity, than if it be kept in a collapsed state.

For information respecting the condition of the bladder, we must de-
pend only on our own personal examination, and not trust to the declara-
lions either of the patient or the nurse. We are often told, in answer to
a general question, that the water passes plentifully and freely ; but if we
are more minute in our inquiries, we find that some fluid dribbles away,
as the patient lies, with each return of uterine contraction; and that no
voluntary evacuation has taken place for many hours. This fluid may be
the liquor amnii, or it may be urine squeezed out of the bladder by the
compression exerted on that viscus by the abdominal muscles. In the lat-
ter case, it may be known by its urinous odour ; and the very circumstance
of its being forced out thus involuntarily is a proof of the cavity being
over-distended, or at least of its containing a considerable quantity; for
if it were entirely, or nearly empty, this dribbling would not occur. So
far then from this circumstance satisfying us, it is the surest indication of
the necessity of having recourse to artificial evacuation.

The cause of this inability to pass urine under labour will mostly, if not
always, be found to consist in the stricture formed at the neck of the
bladder, or in the course of the urethra, by the compression those organa
suffer between the feetal head and pelvic bones.

Treatment.—When the bladder requires to be artificially amptmd. tha
catheter must be used; and for this purpose, if the head is occupying any
portion of the pelvis, the flat instrument is preferable to one of a round
form ; because it takes up less room in the antero-posterior direction. The
woman need not be removed from the ordinary obstetric position; and the
attendant passing the first finger of his left hand between the labia externa
will discover the meatus urinarius just within the lower angle of the sym-
physis pubis, at the extremity of the smooth groove-like passage, named
the vestibule. Guided by the finger, the point of the catheter is to be in-
sinuated within the meatus, and with great gentleness the instrument is to
be slid upwards, until about three-fourths of its length is introduced. To
prevent its slipping entirely into the bladder, it should possess a rest or
stop near its outer end ; such an accident I have known twice happen,
where this precaution would have obviated the occurrence
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working the instrument ; and this has deterred me from making a trial of
them,

Avrruication or THE Foncers.——Before the short forceps ean be applied,
the os uteri must be entirely dilated, and the head must have come down
into the pelvis sofficiently low to enable us to feel one or both ears dis-
tinctly. The instrument, indeed, can neither be introduced without diffi-
culty, nor worked without danger, unless the mouth of the womb be fully
opened; and it is necessary to touch one or both ears, because they be-
come the guide to the proper adaptation of the blades. To employ the
forceps with advantage, then, the exact position of the child’s head must
be accurately made out; and this we learn by paying attention to the
situation of the ears as regards the pelvis, and to the irregularities in
their form. We keep in mind that the back part of the organ,—the helix,
or flap,—is {ree and unattached, and looks towards the occiput; while
the tragus is bound more closely down, and is directed towards the face.
Thus the position of the ear, in respect to the pelvic cavity, informs us
whether the head has made its turn; and the direction of the different
points of the organ itself, determines whether the face is placed backwards
or forwards, or sideways.

As soon as a necessity for instrumental interference appears, two ques-
tions of some importance will naturally offer themselves to our mind : the
first, whether we shall call in the assistance of another practitioner, to
advise us by his counsel, to aid us in the operation, and to divide with us
the responsibility of thg case; and the second, whether we shall apprise
the patient of the necessity of such help, and obtain her sanction and ap-
proval. So far as the first question is concerned, narrow policy might
perhaps whisper to us, that we should not unnecessarily throw our cha-
racters into the hands of a neighbouring, probably a rival, and perhaps
not very friendly, practitioner. We may be led to argue, that we are
giving him an undue superiority ; that he may be tempted to take advan-
tage of the confidence we repose in him, to worm himself into the good
rraces of our patient; that he may blazen it abroad he was consulted
in a case so difficult, that we were incompetent to its management; and
that to his judgment and dexterity the safety of the patient was to be at-
tributed. A selfish and narrow-minded feeling might prompt us to reason
thus ; but I should hope there are few men in the profession who would be
guilty of such a breach of professional etiquette—not to say of honour—
as is implied in this suspicion.

But let us even look at the darkest point of the picture: we will sup-
pose it probable that the person we consult may take advantage of our
confidence, and endeavour to supplant us by spacious misrepresentation :
still I would recommend that the same principle should be acted on; and,
strong in our own acquirements, in the integrity of our intentions, and the
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propriety of our eonduct, that we should disregard the ill-natured asper-
sions which envy or malice may circulate to our discredit: for there is
such a comfort in the division of responsibility, such a consolation in
knowing, if the case turns out ill, that we have not acted entirely on our
own judgment, but that another party has sanctioned the means employed,
and that all has been done which foresight could suggest; that we should be
unnecessarily adding to the anxiety we must undoubtedly feel, if we allowed
any petty jealousy to prevent our availing ourselves of the opportunity
offered ;—provided, indeed, the loss of time which must elapse in seeking
assistance would not endanger the woman’s safety.

The second question can be more easily disposed of. I presume that
no operation in what is called pure swrgery, is undertaken without the
concurrence of the patient; and I do not know why we should place the
obstetric branch of the science on a different footing, in this respect, from
surgery in general. Many reasons would induce us to inform our patient
of the necessity of relief being afforded her, and the propriety of the means
we are about to adopt. If instruments are had recourse to surreptitiously,
they must be employed at a great disadvantage ; since we cannot, under
these circumstances, direct the position and general management of the
woman with sufficient accuracy : again, should it be subsequently disco-
vered that artificial delivery has been practised, it will with great reason
be presumed that the instruments were used for our own convenience, and
not for her benefit; and should an unfavourable termination occur, we
shall be most justly censured. Independently of these reasons, we have
no object in concealing our inlentions; for we generally find the woman
quite ready to submit to our opinion, resigned to the necessity of the ope-
ration, and most willing to avail herself of those means of relief which we
have it in our power to apply. Nay more; we shall often find greater
difficulty in resisting the importunate entreaties urged both by hersell and
her friends to terminate the case, than to persuade them of the necessity,
when that necessily exists.

Having, then, called in the advice and assistance of a medical friend,
having concluded with him that the patient’s safety demands that instru-
mental delivery should be had recourse to, and that the case is fitted for
the use of the forceps; and having obtained the required sanction, we
must sit down calmly and quietly by the bed-side, and determine most
correctly the position of the head, if we have not learned it before.

There are eight situations of the head under which the forceps are
available. The first is, where it has fully made its turn, with the face into
the hollow of the sacrum, the occiput lying behind the symphysis pubis,
or impinging on the upper margin of the arch, with the right ear towards
the right ilium, and the left ear to the left side,—offering itself; indeed, at
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in the direction of the short diameter of the outlet, and nature will not
effect the necessary turn,—we must perform it for her, before extraction
can be accomplished. This is then a more complicated case than the
one just described—the symptoms are the same—the reason why we
should employ instruments are the same—but the mode of using them
somewhat varies. It is probable that in this case we shall not be able to
feel the ear which is placed posteriorly ; but that towards the pubes may
be detected readily; and this is all that is necessary for the purpose:
because, if we distinguish one ear, that will become an index to the other;
and if we pass a blade over it, and make the second blade a perfect
antagonist to the one first introduced, both must be properly adjusted.
Having introduced the forceps with the cautions and gentleness before
inculcated, the same pendulum-like sweep must be used for extraction;
but independently of our extractive effort downwards, we must make a
slow rotatory motion, the wrist being directed outwards or inwards,—in
regard as the face lies to the right or left side,—so as to throw it into
the hollow of the sacrum ; by which means we convert the case into
one of the first kind. We can generally make this turn without any
great difficulty; but before we attempt it, it is indispensable that we
should have accurately learned to which side the face was originally
luoking.

When the face is towards the right side, our object being to turn it into
the hollow of the sacrum, the motion of the wrist must be inwards, or that
of semi-pronation ; but when it is towards the left side, it must then be
directed outwards, in the mode of semi-supination. But it will naturally
be asked how we are to know when the face is in the hollow of the sacrum.
This knowledge may be very easily acquired. If the blades have been
applied over the ears, as they should be, the rivets in the handles will be
brought into a line with the tuberosities of the mother’s ischia, as soon as
the head has completed this turn, but not till then. This being accom-
plished, extraction may be commenced. It is in‘the application of the
instrument under this diagonal position of the head that the straight for-
ceps are preferable to those with a lateral eurve, in the hands of a young
operator. The curved instrument of Levret and Osborn possesses a right
and a left hand blade, and requires to be adapted to the head so that the
convex edge should look towards the face, and be directed along the con-
cavity of the sacram, after that the head has made its turn and is passing
outwards; and it requires no little considerdtion, so to adjust the blades
that the convexity may fit into the curve of that bone. Should the con-
cave edge, by mistake, be directed backwards, the points projecting beyond
the child’s head will rub against the posterior part of the pelvis, and most
probably produce injury. It is by no means impossible that this accident
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may occur to one unpractised in operative midwifery; and while such a
possibility exists, it is much better to have recourse to those means which
are least likely to do harm. The advocates for the use of the curved
instrument allege that it embraces the head by more points of contact
than the straight. This may be true; but even granting their position,
that superiority would not counterbalance the chance of disasters likely
to arise from a mal-application of the blades.

Occiput in the hollow of the sacrum.—In the sixth case,—where the
face has come forward, and the head has made a turn, with the oceiput
into the hollow of the sacrum, and the face behind the pubes, it has not
taken a fortunate position for its eventual exit; and although the woman
may have had children before, still it is very probable that this will not
pass by the unaided eflforts of nature. Our indication here is evidently to
extract the child as it lies, although the situation is not the most favoura-
ble that could be chosen. I should presume no one would think of turn-
ing the face in the hollow of the sacrum before extracting, because nature
has already accomplished the greater part of the difliculty—that of bring-
ing the long diameter of the head into a line with the long diameter of the
pelvic outlet. The same care is requisite in the introduction of the for-
ceps in this case as in others; but, in extracting, the handles must be kept
farther back towards the perineum, because the face will require a greater
sweep to clear the pubes, than the occiput would if it were forward: the
head does not adapt itself so commodiously to the passages; the bones do
not overlap each other so completely ; its general figure does not become
so conoid, and consequently considerably more room is required for its
transit.

Face towards either groin.—This situation of the head,—as the others,—
may be learned by the position of the ear and attention to its figure. If
the face is looking to the right groin, Plate XXIV. fig. 78, the right ear
will be felt behind the left groin, with the helix directed downwards, as
the woman lies on her left side : if to the left, Plate XXIII. fig. 77, the left
ear will be discovered behind the right groin, with the helix directed up-
wards. But in making our examinations for this purpose, we must be
careful not to double the flap upon itself, otherwise we may be lamentably
deceived in regard to the direction of the face. The instrument must be
introduced over the ears, in the same manner as before. In this case we
have the choice of two methods by which to extract the head—we may
either bring the face under the pubes, making a quarter turn along the
half pelvis, or we may make a three-quarter turn, and throw it inte the
hollow of the sacrum. Of these modes I should eertainly prefer that in
which there is the least turn to be made—namely, with the face under
the pubes,—provided it could be effected; because, we are less likely to
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may be used with safety and advantage, is one of the nicest points that
can be forced upon the attention of the practitioner. The principal evils
that we have to fear, are the sinking of the patient’s strength through ex-
haustion, laceration of the uterus or vagina; such a contusion of the vagina
and perineum as to produce subsequent inflammation, suppuration, or
sloughing, and inflammation of the uterus, from excessive action.

With these evils before us, we should steer a middle course between the
two orders of practitioners just mentioned, and deduce our indications
partly from time, but principally from symptoms ; taking care at the same
time that the patient’s strength is not so far exhausted, before aid is given,
as to render recovery hopeless; for surely that man who allows death to
steal on by slow degrees, through his own ignorance, timidity, or supine-
ness, is at least equally culpable with him who employs harmless means
rather earlier than absolutely necessary, with the honest intention of re-
lieving his patient from present suffering, removing her out of the chance
of extensive injuries, or snatching her from threatened dissolution. It
must not be supposed, however, that I am an advocate for the frequent
employment of instrumental means, although of a character to do no in-
jury. I merely wish to state my conviction that such assistance had
better be rendered, rather before it is actually called for, than be delayed
till it be rather too late.

The rule which I offer for the guidance of the younger members of the
profession, is taken from a number of circumstances in combination.
First, we must attend to the previous history of the woman. If she have
hitherto been in good health, and is well formed, she is so much more
likely to bring her child into the world without assistance ; if, however,
she have been confined for any length of time by illness, we should expect
the powers of the system might not be sufficient for the end proposed.
But this observation by ne means applies universally, for in the last stages
of the most debilitating diseases—such as dropsy and phthisis—the labour
is usually terminated naturally. Again, if the patient has had children
before, we should expect that this may be born also; unless, indeed, the head
be very large, or strongly ossified, or wrongly placed, or hydrocephalic.

Secondly, we must look to the duration of the labour. . This is generally
attended to by the patient and her friends, (who are, of course, unable to
form a judgment by symptoms,) more than any other circumstance. Itis
certainly a good general rule to consider, that if the labour has lasted
more than twenty-four hours from the ropture of the membranes, there is
a great probability that instruments will be required ; and that if the head
has been impacted four hours, the soft parts must be much endangered.

Thirdly, we must regard the progress of the labour. If the head
advances at all, and be not impacted, provided the strength and spirits
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ceps does; and as the latter instrument is to be regarded as a pair of arti-
ficial ham:'ls, so the vectis, if used in this way, must be looked upon as a
substitute for the right hand. But it is evident that, if there be sofficient
room in the pelvisto allow of the introduction of three or four fingers,
over the head, there can oecur very few cases in which instrumental assist-
ance is necessary. This mode of using it was first adopted by De Bruas,
about 1755.*

In 1783, Dease of Dublin gave a new name to the instrument, which
much influenced the mode of using it. He called it an exfractor, and
proposed, that on the point being carried fully over the child’s head, the
handle should be grasped tightly, and held firmly, by one hand, while the
shank was embraced by the other, and the movement, that of steady
traction downwards, should be given by that hand which embraced the
shank, thus converting the instrument into a lever of the third species.
He states his opinion, that if used as a lever of the first kind, it must
always prove highly dangerous, * retentions of urine being the immediate,
and involuntary discharge of urine the lasting consequences of it.”t The
mode recommended by Dease is that now generally adopted—that which
I would advise the young practitioner to follow, provided he be inclined
to call in the aid of the veectis.

This instrument, consisting of only one blade, and being very easily
introduced, has often been employed clandestinely, and without the know-
ledge either of the patient or her friends; and Lowder, as one of the argu-
ments in its favour, brought forward the facility with which it could be
used, as a means of terminating the delivery secretly. It is not possible,
in my opinion, to offer any better reason for discarding this instrument
from practice, than that insisted on by Lowder as one of its chief recom-
mendations; for in this age, if any man accustoms himself to use the vee-
tis, or any other obstetric power clandestinely, such interference must in
the end lead to disgrace and bitter self-reproach. In regard to the vectis,
then, we should act exaclly as with the forceps—inform the patient and
her friends of the necessity of assistance being rendered, and never inter-
fere unless circumstances demand our aid. Before the introduction of
the instrument, the bladder must be emptied by the catheter, and the rec-
tum uvnloaded also, if requisite. The same posture must be adopted as
previously recommended : the patient’s person must be brought conve-

* The Practice of Using the Spoon Restored, with a Short Account of other instruments
employed in Midwifery. By J. H. De Bruas, Middleburgh, 1755; in the Dulch language.

t Observations in Midwifery, particularly on the Method of Delivery in Difficult Labours.
Introduction, p. G,
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niently near to the edge of the bed, and the instrument warmed and
greased. Two fingers of the left hand are then to be passed as high as
possible within the vagina, over the child’s head ; the handle of the instru-
ment must be held tightly in the right, and depressed sufficiently low to
allow the point to slide up between the fingers and the head. The same
kind of semi-rotatory motion recommended in the application of the for-
ceps, will also facilitate the introduction of the vectis; and as with the
forceps, if any impediment occur to its easy passage, that must not be
overcome by main force, but a different direction must be given to the
blade, and the obstacle must be surmounted by gentle insinuation. On
the complete introduction of the instrument, the fingers of the left hand
are to be withdrawn, and the shank so grasped with that hand, that the
little finger shall lie near the os externum, and the first finger surround the
junction of the handle with the blade. Plate XXXIV. fig. 102. Thusa
firm purchase is obtained ; and the whole instrument must be steadied with
the right hand, while traction is made with the left. The extractive power
must not be a constant, strong, uninterrupted pull, but must consist of a
number of short, steady, firm, extractive efforts, following each other in
tolerably quick succession; the left hand pressing strongly against the
shank under cach, so that the point may at the same time compress the
head, while the handle remains stationary. Here also, as with the for-
ceps, we must work during the continuance of contraction, and desist in
its interval; and should the uterus be inert, we must imitate nature, making
our traction only occasionally. This instrument is much more likely to
lose its hold than the forceps; but as it is easily re-introduced, and as
there is no second blade to adjust, that occurrence is of little conse-
quence.

In employing the vectis, then, we shall find it necessary to apply it over
different parts of the cranium, successively, in order to relieve the head
from its fixed situation, and favour its descent; and we may sometimes
feel it necessary to use it one minute as a tractor, and the next as a lever;
being, however, most cautious to make the fulcrum of owr own lefl hand,
as first recommended by Pean. The occiput, and the projection behind
the ear, answering to the site of the mastoid process, will offer the best
position for the application of the instrument's point.

The relalive value of the vectis and forceps as obstetrical assistants has
been the subject of much controversy. Some practitioners invariably used
the vectis—as Bland, Lowder, Dennison, and Sims; others gave the pre-
ference to the forceps, among which number were Smellie, Denman,
Osborn, and Hamilton; of the present teachers, I believe most are in the
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habit of employing the latter.*  We must, however, receive the recom-
mendations even of practical men on this subject cum grano salis ; we
must recollect that early instruction is likely to prejudice every one in
favour of any particular instrument, and thata certain degree of acquired
dexterity in its use would probably attach him to it, and cause him to
recommend it. Thus, then, although one practitioner may wield the for-
ceps, and another the vectis, with the greatest advantage, it by no means
follows, either that his pupils should be able to administer artificial aid
with the same success, or that they should find the superiority of one
instrument so decidedly outweigh that of the other, as they might be led
to imagine if they listened to the doctrines of those practised exclusively
in the employment of either. If, however, it can be shown, by legitimate
arguments, that the one instrument possesses a decided advantage over
the other, we are bound to use that means which offers the fairest pro-
spect of success ; until, indeed, by actual experience, we become convinced
of the fallacy of our previous impressions.

Arguments in favour of the vectis.—The arguments in favour of the
veclis are,—first, that there being but one blade, it is more easily applied ;
and that as the greatest difficulty in introducing the forceps consists in
adjusting the second blade, that inconvenience is of course obviated.
Secondly, that extraction can be more easily effected with it. Thirdly,
that being so easily applied, it is not necessary for the operator to ascer-
tain so intimately the nice obstetrical points connected with the case, or
to make himself so minutely acquainted with the position of the head, as
when the forceps are used. Fourthly, that it can be used in cases where
the short forceps are perfectly inadmissible—before the head has descended
sufficiently low for us to feel an ear ; because we do not guide this instru-
ment over the ear, but introduce it where we can most easily apply it,
and where we can obtain the most useful purchase.

Each of these arguments deserves a distinct consideration. In the
first place, I would readily grant that the single instrument can be more
easily applied than the two-bladed forceps; but I cannot accede to the
proposition that delivery can be more easily effected with it—at least itis
not so in my hands. I am not arrogating too much to myself when I say
that I have had some considerable experience in instrumental cases; I
can conscientiously affirm that [ entered on practice quite unprejudiced
as to the relative merits of the two instruments; and I have found it, in

* One of the first celebrated, and perhaps the most strenuous, of all the advocates in this
country, for the vectis as the preferable instroment, was Dr, Bland. His arguments will be
found in a paper by him, published in the second volume of the London Medical Communica-
Lions, in the year 1700, p. 390,
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no few instances, easy to deliver by means of the forceps, when I had made
trial of the vectis without effect. If such has been the case—as 1 have
reason to believe it has—with others as well as myself, of what use is it
to boast the easy adaptation of a power which, when properly adjusted,
is =0 inadequate to the end proposed 7—Again, we are told that, being so
much more easily applied than the forceps, it is not necessary that the
operator should be so perfectly conversant with obsetrical principles in
general, or the particular points of the case under treatment. This,
although a very specious, is, in my opinion, the most injudicious and
untenable argument which could possibly be adduced in favour of this
instrument :—to prefer the vectis because it may be wotrked by a person
who knows but little of obstetric principles, is, to say the least of it,
placing a dangerous instrument in rash hands, framing an excuse for
ignorance, and opening a wide door for violence and injury. 1 cannot
but think that man highly culpable who would attempt to introduce the
vectis without knowing minutely the bearings of the case under his care,
or who was not sufficiently acquainted with the principles of obstetric
science to enable him properly to adapt the foreeps. Such a man would
compromise his patient’s safety, to say nothing of his own character.
The fourth, and last, is the only argument which with me carries any
weight in suppert of the vectis—that it can be used in cases where the
short forceps is inadmissible, owing to the principal bulk of the head
remaining above the pelvie brim : it is a longer instrument, and in its
application passes higher within the woman's person than the short for-
ceps, being received somewhat, indeed, into the cavity of the uterus itself;
but to overcome the difficulty of such a case, we are in possession of a
much more efficient, and, in my opinion, even more safe instrument, in
the long forceps: so that either with the long or the short forceps we may
surmount all the impediments to which the vectis is applicable, under vertex
presentation.

Positive advantages of the forceps.—Besides these negative advantages,
the forceps appear to me positively superior to the veetis in any respects.
First, when we have applied the blades fully over the ears, we can gene-
rally turn the head into that direction most convenient for its exit. It has
been already shown that if the face be coming forward, towards one or
other groin, we may, perhaps, find it necessary to turn it into the hollow
of the sacrum before we can accomplish extraction, and that this turn can
be effected with no very great difficulty ; but we cannot do this with the
vectis—we can only extract the head in that situation under which it is
attempting the passage. Secondly, we can compress the head with the
forceps, and diminish its lateral diameter so as to enable it to escape
through a somewhat contracted aperture. It may be answered, that this
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can be effected with the vectis also; but when the head is compressed
between the two blades of the foreeps, the pressure is taken off from the
mother’s structures; should the vectis, however, be employed, the coun-
ter-pressure is made by the bony pelvis itself, and the soft parts lying
between the head and the pelvic bones must suffer more or less from con-
tusion. Thirdly, we are not in so much danger of injuring the mother,
because, with the forceps, we have a fixed fulerum, and consequently
there is no necessity for us to form one for ourselves. To this observa-
tion, again, it may be answered that the instrument should be used as an
extractor,and not as a common lever ; and that therefore our argument
is unfair, as being deduced from an abuse of means. In reply, I would
observe, that the instrument is so much more easily used as a lever of the
first than of the third species, and the fulcrum is so much more naturally
made by the bony pelvis than her own hand, that in our anxiety to accom-
plish our object,—however determined we may be to the contrary,—we
run a great visk of transgressing the rule, in endeavouring to scoop the
head out. It will, of course, be understood that these remarks apply to
young operators and not to experienced practitioners.

These three principal advantages, then, of the forceps—the being able
to turn the head in any direction,—their producing compression and
diminution of bulk, without bruising the soft parts, and the comparative
safety with which they may be employed—induce me to use them, and
strongly recommend them, in preference to the vectis. There are only
three cases in which I think the latter instrument preferable ; under pre-
sentations of the brow, face, or side of the head—the ear, for example.
In brow presentations the instrument may sometimes be advantageously
used—being passed over the occiput—to bring down the vertex, and
prevent the case being converted into a face presentation; but this is sel-
dom requisite, and can only be effected before impaction has occurred :
- and where the face presents, and the head has become impacted in the
pelvis, the case is more likely to be easily terminated by the adaptation of
the vectis, as shown in Plate XXXIV. fig. 102, than by the forceps: and
the same remark holds good in regard to presentations of the side of the
head, Plate XXX. fig. 91.
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LONG FORCEPS.

One of the most valuable instrumentsemployed in midwifery, under care-
ful management, is the Lowe rorces, if formed according to the shape
and proportions represented in plate XXXV. fig. 103, and used in those
cases to which it is particularly appropriate; for although it must cer-
tainly be regarded as more capable of inflicting injury than the shorter
kind, inasmuch as it is introduced higher within the woman’s person,
and its extremities are actually received somewhat into the cavity of the
uterus itself,—still its powers and capabilities are such as frequently to
render it a substitute for the horrible operation of craniotomy. This value
I have myself often experienced ; for 1 have extracted many children alive
by the agency of the long forceps, who had been doomed to death by
other parties, and who must have been sacrificed, to preserve the mother,
unless we had possessed this instrument.

Although, however, the long forceps form so useful an addition to our
obstetric powers, they were not generally adopted by practical men till
about the commencement of the present century. Smellie, indeed, con-
trived a pair much longer than his common instrument, but he considered
them so dangerous in use, that he hesitated to recommend them, and did
not even display them in his lectures. Smellie, however, as will be shown,
applied their blades in a very different manner from that which is now
usually practised, and which I myself follow.

Description.—The instrument which I have formed for my own use
and recommend to the practitioner, measures, from the extreme of the
handle to the tip, twelve inches and three quarters, of which four inches
and a quarter from the handles, and eight and a half the blades, being one
inch and a half longer in the blade than the short forceps, and a quarter
of an inch longer in the handles. The greatest width between the blades
is about their centre, and measures two inches and seven eighths; the
points are an inch asunder. It weighs twelve ounces and a quarter.
From the handles, two parallel straight shanks arise, of an inch and a
half in length; and it is in the addition of this shank that the instrument
differs principally from the curved forceps of Osborn, the curve of the
blades springing, not from the handles, but from the extremity of the
shank. The object of this addition is to prevent laceration of the peri-
neum, in the use of the instrument; for if the long forceps of Smellie or
Haighton be employed, in which the curve takes its origin from the handle
itself, the mother’s structures at the outlet of the pelvis must necessarily
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be pressed upon unequally by the commencement of the blades, before the
head has descended low enough to distend them uniformly ; and thus great
danger of injury must ensue. In choosing an instrument, as remarked in
regard to the short forceps, we must be particular that the internal sur-
face of the limb of each blade is slightly convex ; and the joint should be
loosely formed, so that the handles, when locked, should be allowed a
considerable play upon each other laterally.

The instrument, delineated in Plate XXXV, fig. 103, possesses a slight
lateral curve; and although I prefer a straight short forceps, I think the
curve a useful addition to the Jong kind. In the adaptation of these
blades, there is not so much risk that we should apply them wrongly, as
when we vse the curved short pair; for as they are always to be intro-
duced in reference to the pelvis, and not to the particular posilion of the
. head, we cannot well mistake which blade is to be past uppermost.

State of the parts requisite for its introduction.—As I have already
mentioned that the points of this instrument are passed within the os uteri,
the student will at once perceive that it eannot be used if the mouth of the
womb be undilated, especially if it be rigid: for although we might be
able to insert each blade separately, still, when they are closed, the two
handles cannot be brought near each other without the os uteri being
pressed upon, bruised, and perhaps lacerated. It would be too strong a
position, to lay it down, as a general rule, that that organ should be en-
tirely dilated before the instrument is had recourse to :—to such a degree,
indeed, that we shall not be able to feel the least part of its dise ; because
there are a great many cases in which it is pinched between the head of
the child and some points of the pelvic bones,—is prevented from full dila-
tation, by being held prisoner, as it were, by this pressure,—and, conse-
quently, in which a great portion of its substance,—both anteriorly,
towards the pubes, and posteriorly, towards the promontory of the
sacrum,—can be easily distinguished by the finger ; while at the sides of
the pelvis it is perfectly soft, flaceid, and distensible, and quite out of the
reach of a common examination. The rule which I have been in the
habit of following in my own practice is, that if one-third of the os uteri
can be felt continuously, it is most likely in a state that will not admit the
safe action of the instrument.

Cases in which serviceable—~The ecases in which this instrument is so
particularly serviceable are, where the head has partly engaged in the
pelvie brim, having descended too low to be raised for the introduction of
the hand into the uterus, and the performance of the operation of turning,
while at the same time it has not entered the cavity sufficiently for us to
feel an ear, and where delivery has become necessary either in conse-
quence of h®morrhage, convulsions, syncope, or any other accidental
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To M. de Leurie, a French physician of some eminence, we are in-
debted for having first suggested the propriety of adapting the blades to
the forehead and occiput. In a small work on the Cmsarean section, and
the application of the forceps when the head is detained above the pelvic
brim, published in 1779, he strongly advises this method of proceeding.

Two objections against this mode were urged by Baodelocque; and the
merits of the new suggestion canvassed neither very fairly nor very tem-
perately. He objects, that if the blades ‘be placed at the sides of the
pelvis,” they must be applied over the face and occiput, and that there is
consequently great danger to the infant’s features;—and again, he argues
that if pressure be used in that direction, the bulk of the head cannot be
diminished in the lateral diameter, (where, indeed, such diminution is re-
quired,) but its width must actually be augmented; because  the head
being compressed one way, it must be lengthened in the other.”* With
regard to the first of these observations, it is founded on an erroneous idea
regarding the actual position and form of the feetal head: he seems to
have overlooked the very large proportion which the cranium, properly so
called, bears to the face in the mature feetus, and to have forgotten that
under labour the chin is generally thrown forcibly upon the chest, the
head therefore bent very much forwards, while the vertex becomes the
most depending part: in consequence of which position, the forehead, and
not the face, would principally bear the stress of pressure. Besides, even
allowing that the blades were long enough to cover the face entirely, pro-
vided both are of the same dimensions, the point of that which is applied
over the occiput would impinge on the neck of the child, and prevent the
other passing up so high as to embrace the face; if otherwise, they could
not be properly locked. Even in the most recent works, however, on ob-
stetric science, we read of the injury likely to be done to the child’s face
by the forceps, used as I recommend them ; and by some authorst we are
instructed that the blade applied over the face should be softly padded, as
a protection to the features. I have employed this instrument on very
numerous occasions, and I never, to my recollection, bruised a single fea-
ture. In general, the point of the instrument has not ascended farther than
the eye-brow, or (if the head were transversely placed, instead of diago-
nally) than the root of the nose.

The second objection is not more difficult to dispose of than the first,

well formed, indeed, and the necessity for having recourse to the long forceps originates in
any of the accidental canses just named, it may Le very possible, and even easy, to apply them
as Smellie, Baudelocque, Burns, and Dewees, advise ; but, under a eontracted state of the Cofl.
jugate diameter at the brim, it is very seldom that this is practicable.

® Parag. 1804, translation.

t Campbell's Midwifery, p. 242,
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not only, therefore, liable to use too much exertion; but we run the risk
of making pressure upon structures less capable of sustaining it uninjured,
than when we employ the short forceps. Unless, then, a decided advance
be evident after a few minutes’ well-directed efforts, we should desist from
renewing our attempts; and we must judge of the progress we are making,
by examining after each backward and forward movement of the instru-
ment. We must most scropulously avoid using forcible means. Force,
indeed, is a word which should be expunged from the vocabulary of obste-
trical phrases, :

Fourthly.—We must be guarded in our promises regarding terminating
the labour by the means we are about to resort to; because it is impossi-
ble that we can measure the head accurately while its base remains above
the brim, and it is equally impossible that we should be able to form an
opinion of the degree of ossification it has acquired, and of its compressi-
bility. In all these points we may be deceived, although we may have
made ourselves acquainted with the capacity of the pelvis to the greatest
nicety ; and while such chances of deception exist, we must be most cau-
tious not to add disappointment to suffering. I have myself, in some
instances, been foiled in attempling to extract the head entire through a
narrowed aperture, and been obliged, eventually, to have recourse to the
perforator. I always feel more satisfied, however, in lessening the head
after having made these attempts, because I have good reason to think
that nature unassisted would seldom be able to expel a child through a
pelvis of such small dimensions, as would not admit its passage by the aid
of the long foreeps ;—provided, in other respects, the case was fitted for
the employment of that instrument. I would advise the operator, then,
before proceeding to act, not to make a promise of delivery, but merely to
state that he is about to do something which will most probably relieve
the patient materially, and that, perhaps, he may at once terminate the
labour.

After all T have said on this subject, I must not close my remarks with-
out coinciding in opinion with Professor Davis, that the instrument,
although very powerful and valuable, is at the same time very dangerous
in its use; that it should not be taken in hand except by those who have
acquired some proficiency in operative midwifery ; and that it is to be had
recourse to, more as an experimental measure for superseding the neces-

sity of destroying the child, than as one of the common resources of
our art.
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Unless a quantity of water is present between the two layers of the
feetal membranes, the prescribed method will invariably induce uterine
action earlier or later ; but should the amnion still remain entire, gestation
may, and probably will, proceed uninterrupted. The time which elapses
between the operation and the commencement of parturient pains, varies
exceedingly. I have known the uterus begin to act in ten hours, and I
have also known nearly a week pass. We usually observe that in fifty or
sixty hours uterine contraction is fully established.

If it is proposed to induce labour prematurely by opening at once into
the amnial cyst, the kind of instrument I have just adverted to will answer
the purpose as well as any other, and, in the hands of a practitioner ac-
quainted with the anatomy of the structures, will perfectly protect the
mouth and neck of the uterus from any chance of injury. But by allow-
ing the liquor amnii to drain away before the os uteri is dilated—which
must necessarily happen when the ovular membranes are punctured—the
feetal body will be subjected to such pressure as greatly to endanger its
existence. This consideration has led some practitioners* to adopt a dif-
ferent method.t

Could we always rely on success following the proceeding mentioned
in the last note, it would, no doubt, be much preferable, both on the mo-
ther’s and child’s account, to the one more commonly practised; but [
have found it fail in most of the instances where [ have adopted it. Never-
theless, being impressed with the great advantage of preserving the mem-
branes whole, I made some experiments with a medicine,} now well
known, and found expulsive action soon follow its exhibition in all the
instances, with very few exceptions, where I administered it.

After a great number of trials, however, I observed that, although the
mothers recovered as well as if they had gone through an ordinary labour,

ejus punctum cccullum dextre manbs pollice inlds pressum tenuia fieths inveluera fhcild
aperit, aqua olerina per canalem argenteum liberd fluit, parthsque dolores mox superve-

nient,
# Hamilton, Op. Cil., p. 284, See also Davie’s Operat. Mid., p. 280,

t Ab uteri ore membranas, digito immisso, ad pollicis circiler spatium undique sepurent;
mucum viscosum ex cervice demovent ; et irritationem adeo excitulam satis esse ad partum

prezmatorum inducendum existimant.
1 The following is the form T have been accustomed o use :—

s Secalis Cornuti recentis, in pulverem redacti, Fiij; aque ferventis 3viij. Infunde
vase levilér clauso per semihoram, ct

g Liquoris Colati, 3viiss; Acidi Sulphuoriei Dil, Fss.; Syrupi, 3ij; Spiritus Cinnamoni,
5ij» M. sumantar cochl, duo 4 & guique hord

Parliis dolores defem vel duodecim elapsis horis mgram vexare, ot post singnlas medicine
potiones claré augeri, sepe inveni; aliquando etiam oriri primo potato haustu,

35
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their systems not being in any sensible degree injuriously aflected by the
drug, (and in some instances between thirty and forty doges were taken,)
yet that the proportion of children born still was greater than when the
membranes were punctured. This I attributed to the baneful influence of
the medicine upon the feetus: I was consequently led to modify the prac-
tice ; and I am now in the habit of administering four or five dosss, at
intervals of four or six hours, and of rupturing the membranes after their
exhibition. I have generally remarked that the os uteri has become soft,
and mostly somewhat cpened under the action of the drug; and the in-
crease of live births has been larger when this system was followed, than
after any other which 1 have tried.

When necessary.—Unless deformity of the person generally, and of the
pelvis in particular, exist to an extreme degree, the induction of premature
labour in a first pregnancy is not to be thought of; for it is impossible to
become acquainted with the exact size of the diffeient diameters of the
pelvis, except during labour ; and in the cases ordinarily met with, no one
would be justified in having recourse to so serious a measure, if he had
not accurately ascertained the dimensions by personal examination—and
that under the most favourable circumstances for obtaining the required
information.*

* The liability incurred by every man in undertaking to bring on labour prematurely is
g0 great that it makes it most desirable—nny even absolutely nnmrj--fnr the sake of his
own claracter, that he should not perform any operation with that view, unlil a consultation
is held upon the case, and the means proposed is sanctioned by some other practitioner, I
would particularly warn my younger brethren againsl acling on the representativns of the
patient herself alone ; and of the following lwo cases, one will point out Lhe necessity of such
a caution. In the year 1825, I was applicd to by a woman, of whom I had no previous know-
ledge, to induce labour prematurely. She stated that she had lived at the west end of London,
but had come to reside not far from my houvse ; that two of her children had been destroyed,
and Lhat twice also premature labour had been induced by a highly respectable praelitioner
in the neighbourhood where she then resided. I wrote to this gentleman on the subjeet, who
gave me such salisfactory reasens for whal he had done, that 1 had no hesitation in acceding
to her request, Since that time I have brought on labour prematurely for that woman on
five different occasions,

In the year 1831, my father was applied to by a patient, also to induce labour. She stated
that her child had been destroyed in the birth by a physician practising at the western part
of the metrapelis—a gentleman who holds a high rank in the profession ; and that she never
could bear a living child at full time. My father took the precaution to see this gentleman,
that he might learn from him the particulars of the case, and was informed that the woman
was believed to be unmarried, that she had placed herself under the care of a midwife, and
that he had been applied to in consequence of a violent attack of convulsions which ocenrred
during the labour ; on which account alone he had thought it requisite to perforate the head.
My father then refused to comply with her wishes ; but she, still desirous of placing herself
under his care, took apartments in the neighbourhood, and gestation was allowed to proceed
lo its termination. My father attended her. Some delay occurred in the labour, which in-
duced him to request my assistance, and I delivered her of a living child by means of the
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It becomes a question of very great nicety, what degree of contraction
would warrant us in proposing this measure. As it has been frequently
laid down as a principle that a child at full time may pass through a pelvis
containing in its conjugate diameter at the brim three inches, we may
hope, if the aperture exceed that dimension, that the feetus may be born
living, naturally, provided the outlet be well formed: and with this
space we should not be inclined to adopt any means by which gestation
might be suspended, unless, indeed, some extraordinary circumstances
called for our interference; such as the patient invariably bearing very
large children, or other accidental causes equally uncontrollable.

If, then, the conjugate diameter measure a little less than three inches,
we may allow pregnancy to advance to the end of eight months ; if about
two inches and three quarters, to seven months and a half; if about two
inches and a half, it must not proceed beyond seven months; if the space
be less than two inches and a half, it would be certainly unsafe to delay
our means beyond seven months; and I would be inclined to induce labour
rather sooner ; because children of an earlier period have been reared.*

It is a prejudice as old as Hippocrates® time, thata child of seven months
is more likely to live than one of eight months’ intra-uterine age; and it
is still in force among the common people, not only in this country, but
on the continent. Such an opinion, however, is contrary to experience,
as well as to analogy and all philesophical reasoning; for we should cer-
tainly expect that the longer the feetus remained in utero, the more com-
pletely would the respiratory and digestive apparatus be perfected ; and
the greater capability would it have acquired to sustain an independent
existence. This supposition, in fact, we find practically verified ; and we
should therefore, delay our attempts until the last day which we think
consistent with its passage through the pelvis entire and uninjured. Plate
XXXVIL fig. 114, the principal features of which are copied from Smel-
lie, shows a premature head passing through a contracted pelvis, and well
displays the compressibility of the skull.

Other circumstances may, however, call for our interference in the
manner proposed, besides diminution of the pelvic capacity : thus, if it
should have occurred to the same woman, in a number of suceessive preg-

forceps. We found a slight contraction at the outlet of the pelvis, which was the oceasion of
the difficulty experienced. I have great doubis that her {-bjcet in duiring to have premalore
Jabour indueed, was the preservation of her infant.

* In one case I thought it right to bring on labour at six months and a half, scarcely anti-
cipating, however, to save the child; beeause, having delivered the patient previously by
craniotomy, I had a full knowledge of the very small size of the pelvis she possessed, Even
al this early period, I found the child had acquired Loo greal a bulk to pass entire, and I was
obliged to open the head. I was afterwards told that this poor creature went to Malta with
her husband, and there died in laboar.
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rally be observed before instruments were had recoursc to: under it the
mental and bodily powers are completely worn out; the pulse flags; the
extremities become cold; there are weariness of the limbs, vomiting,
sunken features, and a hollow eye; probably no pain is complained of, and
the expression of the face is sufficient to indicate the danger. Stimulants,
nourishment, cordial medicines, opium, and @ther, are the best and only
means to restore the ebbing vitality.

Inflammation of the pelvic viscera.—After lingering labour, the viscera,
at the lower partof the abdomen and pelvis, often go into a state of inflam-
mation : suppuration may occur, but it is not usual; the inflammation gene-
rally terminates in resolution or sloughing. This state is known by
shivering, general fever, and local pain,—by a quick pulse, white tongue,
thirst, heat and dryness of skin, deficient secretion of milk, and by the
lochia being suppressed, or scanty and of bad odour; and there is pain on
pressing the lower part of the belly. 1f the uterus feels large, hard, and
painful, most likely the inflammation is principally confined to that viscus;
but if the pain is more general, and the swelling less circumseribed, the
probability is that the disease is more diffused, and there is a greater chance
of its terminating in sloughing of the vagina.

Suppuration is known to have supervened by occasional rigours occur-
ring,—by the sharpness of the pain experienced,—by the pulse increasing
in rapidity and falling in power,—and by hectic fever. The tongue be-
comes furred ; and there is purging and sweating, and vomiting, and wast-
ing of the body: generally the bad symptoms increase, and the patient
dies; but sometimes the abscess will burst into the vagina, and give almost
immediate relief.

Deep collapse.—A state of deep collapse may be produced by the ex-
tensive contusions and subsequent mortification. The entire prostration
of strength, the muttering delirium and watchfulness, the cold clammy
extremities, the quick, weak, tremulous, and often irregular pulse, will
sufficiently characterize this state; while the purgings and vomitings, and
aphthous mouth, will indicate the extent of danger.

Sometimes, the parts, rather by their own healing powers than by the
aid of medicine, will become restored ; the symptoms will gradually abate;
the different organs will slowly regain their healthy functions; and after
hovering on the brink of destruction for some weeks, by a strong effort of
the constitution, the patient will unexpectedly rally. At other times the
paris will slough, and various will be the extent of the destruction pro-
duced. Occasionally, the bladder, rectum, and all the coats of the vagina,
will become gangrenous; the three cavities will be thrown into one; and
if the patient survive, of which there will then be little chance, most mise-
rable indeed must be the remainder of her life. At others, merely a por-
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is the largest body, has still farther to open them ; so that we must conti-
nue our support to the perineum until the infant is entirely in the world.
In natural labour, however, it is only necessary to protect these structures
while the head and shoulders are making their escape.

The first duty we have to perform, is to ascertain the presentation; and
it is a matter of the greatest possible consequence that we should detect
a breech case early in labour, lest we should confound it with the head,
and more particularly with the shoulder; for there are many points of
resemblance between the breech and both these parts; and,—while a
breech case requires comparatively little assistance,—under a shoulder
presentation, the performance of an operation both difficult and dangerous
becomes necessary to accomplish delivery.

No indication authorizing a supposition that the breech presents, can be
gathered from the mode in which the membranes protrude into the vagina,
which is usually,—as when the head offers,—in the form of the large end
of an egg. But the breech may be discriminated from the head and other
parts, as soon as it can be felt by some marks both positive and negative;
and I shall now only point out the diagnostic marks with reference to the
head, reserving those connected with the shoulder for future considera-
tion. The breech is not so round, nor so hard, nor so strongly ossified,
as the head :—it is not divided into compartments by sutures and fonta-
nelles; on the contrary, it possesses two hemispheres; it is more fleshy,
softer to the finger, and is not so resistant to that touch; we may most
probably also detect the chink between the thighs, the organs of genera-
tion, and the anus. [f we have fully ascertained the existence of these
negative and positive marks, and especially if we have detected the organs
of generation, male or femrale, and the anus, it is impossible that we can
mistake the breech for the head.

These points must be determined previously to the rupture of the mem-
branes; and our examination must be made with the greatest care, and
in the interval of uterine contraction, lest we should break the membranes;
for it is even of greater imporlance, in the case we are considering, that
we should preserve the watery cyst entire, than if it were a head presen-
tation. When we first make an examination, if the nates be the most
depending part, and we ascertain that there is not that characteristic feel
which the head supplies, we may be in doubt as to whether the shoulder

“or breech be at the brim. If so, we should pass two fingers of the left
hand, during the absence of pain, into the pelvis, up to the brim, within
the os uteri; and it is seldom that we cannot, in this way, gain the infor-
mation we require. Having, then, positively detected the breech, there is
no necessity for alarm,—we are not to suppose that the woman will be
endangered ;—we must not manifest, in our manner, either agitation or
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fected, we may bring the child’s body forward, so that the side of the
neck should be applied closely under the symphysis pubis, introduce two
fingers of the left hand back towards the sacrum, and in the same tender
manner extract the other arm. Plate XLIL fig. 121.%

The parts being now relieved from tension, the head pressing some-
what on the outlet of the pelvis, we may favour the inclination of the face
into the hollow of the sacrum by the means just recommended ; and if
there be any difficulty in so doing, we may pass a finger into the mouth
of the child, Plate XLI. fig. 122, depress the chin, and give the head the
requisite turn. Let us not, however, forget the delicate structures on
which we are operating: let us remember that the bones are not strong
and solid, but are easily broken; that there is a symphysis in the centre
of the jaw; that we may either dislocate the articulation, separate the
symphysis, or break the bone itself. Every practitioner is aware how
tenderly conducted should be the examination of an infant’s body after
birth; and quite as gentle should be our atiempts to relieve it during
labour.

“Under a breech presentation, after the liquor amnii has been evacuated,
the meconium is frequently, but by no means invariably, squeezed out of
the rectum, by the mechanical pressure sustained. This circumstance
has therefore been noted as a symptom of breech presentation. It is dan-
gerous to rely on this occurrence for an indication; both because it is not
universal in breech presentations, and also because it may take place
under other positions of the feetus. Besides, it cannot appear until after
the rupture of the membranous cyst; and it is far better and safer to trust
to the knowledge gained by a minute examination of all those points of
the feetal body which can be embraced by the finger, than to any acci-

dental sign.

Kxee Presentarions next come under consideration. I will suppose
that the child is at the brim of the pelvis; that the labour in the first in-
stance is going on pretty well—much the same as if the head or breech
presented. The os uteri opens, the membranous bag somewhat protrudes—
perhaps in the form of the finger of a glove, instead of assuming the cha-

* Denman, chap. xiv. sect, 3, says—* It has been esteemed by some a very injudicious
practice to bring down the arms of the child; these being turned along the head, preventing
in their opinion, that contraction of the os uteri round the neck of the ehild, which would be
an impediment to its complete deliverance.” Such fears are merely hypothetical. 1 never
knew the occurrence dreaded take place so as to retard the child’s passage. When the undi-
lated state of the uterine mouth offers much impediment to the birth afler the body is born, it
is by girding the upper part of the head just above the nasal bones, as is well described by

Merriman, Synopsis, p. 76.
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hollow of the sacrum, and we shall mostly have it in our power to com-
plete the delivery with litle difficulty, since the principal impediment will
have been already overcome. (Plate XLI. fig. 122.)

Wherever there exists a diminution of space at the superior aperture of
the pelvis, it is even more necessary to be careful that the face is turned
to the iliac fossa while the head is passing the brim, that when the organ
is of normal size ; for reasons not necessary to be insisted on.

If, then, we have placed the head in this most favourable situation, and
made use of as much exertion as we think ourselves warranted in doing,
for the space of twenty or thirty minutes, without the expecied success,
we shall be compelled to diminish its bull for the purpose of accomplishing
extraction; and the operation is not much more difficult than if the head
had originally presented.

The same deadly instruments are required for perfecting this intention.
The cranium must be perforated, and the brain partially evacuated; but
we do not feel so much compunction in having recourse to this measure
as we should do in most cases where the head presents, because the child
must be dead before the operation can be required. No person would
think of perforating the skull before some considerable efforts had been
made to extract it entire; and under those efforts the chance—amounting
almost to a certainty—is, that the pressure on the funis would have been
such as to destroy the feetal life. On some occasions I have witnessed the
gradual death of the infant from this cause, while 1 was unable to pre-
vent it, or advance succour; and in others | have delayed applying the
destructive means until the vital spark had flown; shrinking from being
myself the instrument of death, but choosing rather—however sad the al-
ternative—to wait quietly until I was assured the heart’s last pulse had
throbbed.

Mode of performing the operation.—The woman lying on her left side,
an assistant must, by drawing down the body, bring the child’s head down
as low as possible, and turn the neck upwards, under the symphysis
pubis, so that one acromion is towards the mons veneris, and the other
towards the fourchette. An unoccupied space at the back part of the
pelvis is thus procured, into which we can insinuate two or three fingers,
of the left hand with ease; they must be carried up against the skull, to
the projection behind that ear which is next the sacrum.  Along these two
fingers a perforator must be passed; and, making steady pressure against
the part, with a semi-rotatory motion we introduce its point within the
skull as far as the rests; the two handles of the instrument must then be
separated by an assistant, the rests being protected by our own fingers,
in the way that I recommended before, Plate XXXVI. fig. 110, and a
crucial incision made, if practicable. Having made an aperture suffi-
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lie upon the right or left ilium, with the face directed either forwards or
backwards, so that either the right or left side, the back, chest, or abdo-
men, may be placed downwards.

It is of the greatest importance that we should be able to discriminale
in practice between the first and second orders of preternatural presenta-
tions, because—as already shown—those which are embraced within the
first are, generally speaking, terminated by the efforts of nature alone, or
with very little artificial assistance; while, in those characterizing the
second order, the very reverse obtains ;—the child is so placed that Nature
unaided can scarcely ever effect her object; and an operation always
attended with pain, difficulty, and danger, is requisite before delivery can
be accomplished. This operation, if undertaken during the first stage of
labour, is comparatively easy ; but, if delayed until the process is much
advanced, it becomes one of the most difficult in surgery; and cateris
paribus, the danger attendant upon it isin proportion to the difficulty. It
would be superfluous, therefore, to insist on the necessity of early forming
a correct diagnosis.*

There are no symptoms manifested previously to the commencement of
labour, by which we are able to determine that the child lies transversely
in utero. It has been said that if the uterus in its general figure, be
broader than it is long, we may suspecta transverse presentation under
labour: this, however, is by no means universally the case; it is but a
vague supposition at the best, and no reliance can be placed on it: for
the greater breadth of the uterus may depend on its containing twins; and
although they both may be lying either with the head or breech down-
wards, it is evident that the organ must occupy more space laterally than
if there were but one child lying in the natural position. An increased
quantity of liquor amnii may also influence the shape of the gravid womb;
and sometimes the uterine fibres are not developed with their accustomed
regularity, but some, more rigid than the others, refuse to yield in due
proportion, and thus occasion an unusual form. We can, therefore, by
no means rely for a diagnostic mark on the external figure, as detected
by the application of the hand.

Nor are there any cases evident to which we can assign this peculiar
presentation of the icetus. I have already mentioned that particular pos-

® Ag in breech presentalions, so with regard to transveree cases the propertion lo natural
births has been varionsly estimated. In the Maternité at Paris, out of 10,742 children born
between the first of June 1829, and the first of June 1833, there were fifty.nine by “ the
trunk,” about one in every 182 cases. (Dubois, Mem, de I'Académie Royale, tom. iii. p. 450,
1833,) Collins (Op. Cit, p. 73) gives us an average of one in nearly 416 ; the calcalation
being taken from 16,654 births. In the Royal Maternity charity in this city, oot of 48,557
births, of which on this subject I have an accurate register, the proportion of transverse cases
is one in nearly cvery 326 cases, including twins and prematare children.
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tures of the mother's body were supposed to regulate in some degree the
position of the child in utero: but this observation is proved to be as
incorrect in regard to shoulder presentations as it is to breech.*

Transverse presentations are by no means comparatively more frequent
among the poor than those in affluent circumstances: but some women
seem to be naturally predisposed to this irregularity. Thus, a patient,
whom I attended in all her labours, out of five children which she has
borne, has been the subject of four transverse presentations: her pelvis is
slightly distorted at the brim. And another woman, now dead, who
always, under pregnancy, became a patient of the Royal Maternity
Charity, in twelve labours suffered seven shoulder presentations. I deli-
vered her myself five times under these difficulties, and my father twice.
This person also possessed a contracted pelvis.

Suspicious symptoms.—It is then only after labour has commenced, and
when, indeed, it has made some progress, that we can positively detect a
transverse presentation. We may suspect an irregular position, if the os
uteri, although flaccid, opens slowly—if the membranes protrude into the
vagina rather in the form of the finger of a glove than the round end of
an egg—and if we cannot feel any part of the child, even when the finger
is carried up to its full extent within the vagina; for it will be easily
understood, that when the shoulder presents, the feetus cannot descend
into the pelvis in the same way as when the head or breech offers at the
brim, being supported by, and resting on, the ale of the ilia.

We may also suspect that the child is lying transversely, if, when the
membranes have ruptured, the ulerus ceases to act for some hqurs; for it
often happens that although the pains were frequent and powerful before
the membranes rupture, they cease entirely for a considerable time,
directly the first stage is completed ; and we presume that this is owing
to the os uteri having lost the stimulus previously afforded it by the aque-
ous cyst, while it remained whole; for as the feetal body is, as it were,

® Mr. Barlow"s idea, that preternatoral presentations are more frequent ender distorted than
well.-formed pelves, has already been noticed, page 272; and Denman (chap. xiv. seclion B)
inaidentally remarks, % Ha‘ling been called to women at the hnginning of labour, and ﬁnding
by an examination that the head of the child presented, I have left them for several honrs till
the first changes were natorally made. When I have examined them on my return, I have
found the arm of the child presenting, the head being departed out of my reach. I do not
know that any practical advantage is to be obtained by a knowledge of these cases; but it is
remarkable, that the accident has always happened to women who were deformed. Such
cases however should be recorded, and it is possible that some time or other the knowledge
of them may be of nse. Il may lead to an explanation of one cause at least of prefernatural
labours.” One exactly similar instance has happened to myself; and other practitioners must
probably also have met with such; but as yet no useful result has originated from Denman’s
observalion.
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generation. There is but little chance of our confounding the shoulder with
the cranium; but the diagnostic marks between it and the breech are not
so easily made out; there is a degree of similarity to the touch between
the top of the shoulder and one of the nates, which it is not always
easy to particularize. The positive marks are—the pointed acromion,
most dependent,—being able to feel the spine of the scapula posteriorly,
and the clavicle, and perhaps the ribs anteriorly,—being able to get the
finger within the axilla, and not encountering any structures similar to
the anus or genitals. If we possessthe advantage of discovering all these
marks, we can never be disappointed in distinguishing that the presenting
part is the shoulder. Plate XLIIL fig. 124 shows the left shoulder pre-
senting at the brim of the pelvis, with the face towards the spine, the mem-
branes being still unbroken.

Elbow.—1t sometimes happens that the child presents slill more trans-
versely, and the elbow comes down doubled into the pelvis, offering
itself in the vagina. Immediately that the elbow meets the finger, we can
be positive that a limb presents; we may easily know that it cannot be the
head—that it cannot be the breech ; but it must be either the superior or
inferior extremity. The feetus, then, may be placed across the pelvis, in
that situation which requires the performance of an operation, or it may
be so situated that Nature, unaided, may be able to accomplish delivery ;
so that it is a matter of the greatest consequence to determine accurately
which limb it may be. Of all the points of the body, it is most difficult
to discriminate between an elbow and a knee. In the knee, however, we
have the rounded patella, with its flat surface, which is more or less
moveable on the condyles of the thigh-bones. On the contrary, in the
elbow we observe the pointed olecranon sharper than the patella ; we look
in vain for the smooth flat surface which the knee presents, and we can
by no means move it from side to side. This last distinetive mark, how-
ever, of the presence of the knee, should not have much stress laid upon
it, as, in this respect, we are likely to be deceived; for when the leg is
turned back on the thigh, the patella is so fixed, in consequence of the
extension of the rectus femoris, that its mobility is considerably impeded.
Yet, if the other marks are borne in mind, we cannot well be deceived.
Should any doubt still exist, let us not lull ourselves into dangerous apathy
by calculating the many chances which there are in favour of its being a
knee rather than an elbow presentation ; but let us institute a more careful
examination. 1f no part of the child’s body except the presenting limb is
to be felt—provided the membranes are broken—it would be right to bring
the folded extremity fully down,—avoiding, however, all traction,—so that
we may be able to ascertain whether it be an arm or a leg; for even should

the shoulder or side be occupying the brim, this proceeding would add no
39
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difficulty to, and not in the least embarrass us in, the subsequent operation
of turning. :

Hand.—1t is not often that the hand presents alone, so that we are una-
ble to feel any other part of the child’s body : should that, however, be the
case, it would be known from a foot, (and that is the only part with which
it can possibly be confounded,) by negative as well as positive signs—by
there being no rounded instep—no prominent heel; by the digits not all
being in one line. The positive signs are the flattened palm, the fingers
being longer than the toes, and themselves not all of the same length, and
the thumb forming an antagonist power to the other four. But the being
able to feel the hand does not necessarily imply that the child lies in a trans-
verse position ; for it is by no means unusual for this member to be placed
upon the ear, or by the side of the breech, and to prolapse before either
of those parts, as soon as the membranes break ; which cases, as will be
hereafter proved, require little artificial interference. It becomes our duty,
then, as soon as a hand is detected, to examine most minutely, for the
purpose of ascertaining whether the head, breech or shoulder, be at the
brim; and to act according to the information we then obtain.

Side.—The side of the child may present, and here also we have some
negative as well as positive marks to guide us. The side possesses neither
the roundness nor the firmness of the head, nor any sutures or fontanelles;
neither is there the double rotundity nor the soft, fleshy feel of the breech:
we cannot distinguish the parls of generation nor the anus—we can feel
no part of the child except the ribs, and, it may be, the arm also. The
side may be principally distinguished by the spaces between the ribs;
and if two of these can be clearly traced, there can exist no doubt as to
the presentation. The head is the only part of the body for which the
side is likely to be mistaken; and I have actually known this mistake
occur. If we could only feel two ribs and one intercostal space, it might
be possible for us to be deceived ; we might suppose the margin of the
ribs to be the edges of the parictal bones, and the space itself the sagittal
suture. But, if there be any doubt in regard to the presentation, it is bet-
ter to introduce two fingers of the left hand fully up to the pelvic brim,
rather than allow hour afier hour to elapse in doubt on so material a
question.

Back.—A child may present with its back, Plate XLIIL fig. 125,
although this is a very uncommon position for it to lie in. Three or four
of the spines of the vertebr= can be felt by the fingers; and we can also
detect the origins of the ribs, even before the os uteri is completely dilated.
When the back presents, it is of no consequence whether the part directly
over the os uteri be near the shoulder or the breech,—whether we feel the
lumbar or the dorsal vertebra ; the same thing is required to be done—the
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hand must be introduced into the uterus, and the breech or the legs must
be brought down.

Sternum.—The chest may present,—any point of the sternum meeting
the finger. There would be difficulty in detecting this presentation by the
first finger of the right hand ; but by introducing two fingers, or more, of
the left hand, we shall feel the sternal bones, the continuance of the bony
plane, the ribs,—or rather the cartilages, at their origin from the sternum,
—and the intercostal spaces. This is perhaps a rarer presentation than
any of those previously treated of. '

Abdomen.—The rarest presentation, perhaps, of all, is the abdominal,
Plate XLIV. fig. 126. Out of nearly one hundred and fifty transverse
presentations in which I have operated, I have only met with this pecu-
liar position once. If the case were allowed to proceed without inter-
ference, the abdomen would be squeezed somewhat through the brim of
the pelvis after the membranes break. There can scarcely be a chance
of mistaking this presentation. We shall feel the large, soft abdomen,
possessing no osseous formation; we shall perhaps be able to distinguish
the ensiform cartilage ; but a more positive mark is the insertion of the
funis umbilicalis.  Whenever we can feel the commencement of the cord
by the finger, there exists a belly presentation, most undoubtedly. It must
not, however, be supposed that all cases in which a fold of the funis comes
down into the vagina must turn out presentations of the abdomen, because
the cord frequently prolapses when other parts of the child are at the brim.
Plate XXXIX. fig. 118, Pl. XLIV. fig. 127, and Pl. L. fig. 138.

We sometimes meet with more complicated presentations, such as both
the hands and feet together, or one of each different limb. Plate XLIX.
fig: 127, delineates a case in which a hand, the feet, and the funis offered
themselves at the os uteri. [n such a case the evident means of relief
would be to bring down the feet, and cause the breech to occupy the
pelvic cavity. The feet, a hand, and the breech, are not very unfrequently
.+ detected together at the pelvic brim; and I have known some few instances
in which the head, a foot, and a hand, were all presenting at the same
time. If it weré practicable under such a complication, it would be most
advisable to push the hand and foot above the brim—as will be hereafter
more particularly advised—and allow the head to come down alone; if
not to turn the child by traction at the foot, and bring down the breech.

OperaTion of TurNiNG.— Having determined that the case under a trans-
verse presentation is not to be left to pature—that it is more likely that
the uterus will rupture or that the patient will die exhausted, than that
the child will pass double—we must make up our minds to change its
position by operation. First, tken, we will inquire it what that operation
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until his experience enables him with certainty to discriminate the one
limb from the other.*

SronTaneous EvoLuTion.—It was a remark first prominently set forth by
Denman, that occasionally, under a shoulder presentation, after the mem-
branes had been broken some time, the uterus acting with considerable en-
ergy, the body was forced down into the pelvis, and an unassisted termina-
tion of the case occurred, the breech being expelled first. To this peculiar
change of position, effected by nature, he gave the term “ spontaneous evo-
lation ;" and he has supplied us with his idea of the mode in which it occurs,
in the following passage :}—*“1I presume that, after the long-continued
action of the uterus, the body of the child is brought into such a compacted
slate as to receive the full force of every returning action. The body, inits
doubled state, being too large to pass through the pelvis, and the uterus
pressing upon its inferior extremities, which are the only parts capable of
being moved, they are forced gradually lower, making room, as they are
pressed down, for the reception of some other part into the cavity of the
uterus, which they have evacuated, till the body, turning, as it were, upon
its own axis, the breech of the child is expelled, as in an original presen-
tation of that part” He afterwards says,—* Premature or very small
children have often been expelled in a doubled state, when the pelvis was
well formed, or rather more capacious than ordinary; but this is a diffe-
rent case to that which we are now deseribing.” The ideas that Denman
had formed of this unusual occurrence were generally received by the
profession as the true explanation, until Dr. Douglas of Dublin, in a pam-
phlet first published in 1811, showed clearly that the deseription was incor-
rect. He observes, “that it is incompatible with the received ideas of
uterine action to suppose that the uterus, when contracting so powerfully
as to force down that part of the child which was at its fundus, could at
the same moment form a vacuum, into which another portion, already
low down in the pelvis, should recede.”} Dr. Douglas, then, first gave us
a true history of the process; and he has proved that the feetus actually
does pass the pelvis in a doubled state, although denied by Denman. He

* Campbell (Mid. p. 286) recommends, in all cases of turning, that the knees should be
grasped instead of the feet; as was first recommended by Dr. Breen, Edinburgh Med. Surg.
Journal, vol. xiv, p. 30.

In one instance, when the irregular action of the fibres of the fundus prevented my arriving
at the fool, after having pussed my finger round a ham, not possessing sufficient power to
cause the child to revolve, I directed a small blunt hook by the side of my finger, and keeping
the point well guarded, made traction by it, and accomplished my purpose ; but such a pro-
ceeding must be attended with some risk.

t+ Intreduction to Midwifery, chap. xiv, sect. B,

t Explanation of the real process of the “ Spontaneous Evolution of the Feetus,” 1819,
p- 27,



Nirrodearr Laith







SPONTANEOUS EVOLUTION. 323

has described it, as indeed I myself have witnessed, to be accomplished
in the following manner:—By the continuance of the powerful uterine
contractions, the whole of the arm is protruded externally, the shoulder
and chest being propelled low into the pelvic cavity. The acromion then
appears under the symphysis pubis; and as the loins and breech descend
into the pelvis at one side, the apex of the shoulder is directed upwards
towards the mons veneris. Farther room is thus gained for the complete -
reception of the breech into the cavity of the sacrum, and that part of the
child’s body is eventually expelled, sweeping the sacrum, and distending
the perineum to a vast extent. As, during the whole of this process, the
head remains above the pelvic brim, it is evident, that, the apex of the
shoulder being external, the clavicle must be strongly pressed against
the under surface of the symphysis pubis: on which point, indeed, the
feetal body partially revolves, as on an axis ; the other shoulder and arm,
and the head, being expelled last. Plate XLV. fig. 128. The pelvis is
represented filled by the chest and abdomen of the child ; the left shoulder
below the symphysis pubis; and the breech entering the cavity within the
left ilium. :

We cannot reasonably expect this doubled expulsion to eccur, unless
the patient possess a larger pelvis than ordinary, or unless the feetus
be preternaturally small or premature; nor, indeed, except under a long
continuance of powerful and expulsive pains. But the knowledge of the
fact, however rare ils occurrence, must be considered of much importance
practically ; for if we saw good reason to believe that delivery was likely
to be effected in the manner just detailed, we might be inclined to leave
the case to the unaided efforts of nature, and hope for a fortunate termi-
nation.*

But another practical advantage has been also gained by observing the
phenomena that I have mentioned—namely, the institution of an operation
in which the process may be imitated, wherever it is found impossible to
deliver by the more ordinary method of turning; and this consists in di-
minishing the bulk of the feetal body by the removal of the viscera; an
opportunity being thus afforded it to collapse, so that it may be extracted
without much difficulty.

Exvisceration.—It must not be imagined that the operation of exvisce-
rating the feetus is intended to supersede the practice of turning under

I have personully known seven cases of Lhis description, in all which my assistance was
desired ; and I was present at four of them during the expulsion of the fretus through the out.
let of the pelvis. Three of the children were born alive; two of them were twing; all the rest

except one, (which was at full time,) were premature, being expelled between the sisth and
seventh month.
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h®morrhage in one constitution, would in another not even produce
alarm.

Besides the quantity of blood lost, the danger to the patient depends
also on the celerity with which it flows. If a pint escape at one gush, it
is usually followed by a state of faintness, and perhaps complete syncope ;
but a slow draining may go on for a considerable time, until, in the whole,
many pounds may have cozed away, with but little constitutional distur-
bance; and this difference may depend on two circumstances:—In the
first place, the arteries throughout the entire body, by the power of con-
traction inherent in their structures, accommodate themselves in diameter
to the decreased quantity of their contents; and this diminution in caliber
they have an opportunity of effecting when the blood drains away slowly,
but not when it passes out with greater rapidity :—and secondly, at the
same time that the discharge is going on, fresh blood is also formed by
the assimilation of nourishment ; and thus the deficiency is in part at least
supplied, and a more equal balance is kept up.

But although the immediate effect on the constitution is not so great,
still we must look with much anxiety on these continual drainings, for
they will in time undermine the most robust habit; and I have remarked,
that women usually recover better when a small quantity has suddenly
broken forth in one eruption, than when they have lost a larger quantity
more slowly ; although, in the latter case, they may have EIPEJ.'I,E[IEBEI but
little comparative distress at the time the blood was flowing. Dropsies,
purgings, aflections of the chest, and organic diseases of the abdominal
viscera, have more frequently followed a draining continued for a length
of time, than one sudden gush, notwithstanding that the violence of the
shock in the latter case may have produced a state of syncope that was
alarming at the moment. The danger then will partly depend on the
quantity lost, partly on the celemy with which it flows; and must be
estimated by the eflfect-on the constitution.

When a woman floods in labour, it is very seldom that the discharge
will continue with the same impetuosity until death supervenes ;.but the
patient faints and rallies, and faints again: until at length a perfect syn-
cope will paralyze the senses, deaden the nervous energy, and put a stop
for ever to the action of the heart. Occasionally, indeed, one tremendous
burst takes place, which so completely depresses the system, that a mor-
tal faint at once occurs. The heart and sanguiferous vessels become so
rapidly emptied, that they possess no longer the power of contracting
upon their diminished contents, so as to propel them onwards; and thus,
after making some vain and futile efforts to keep up the circulation, their
action entirely ceases, never to be restored ;—though this is comparatively
rare. Sometimes,again, a slow draining will go on for a length of time,
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it is some safeguard against the continuance of hemorrhage;* but still it
is a very poor one, and one upon which we are not warranted in relying,
provided there are any other means which we can ourselves put in prae-
tice. Nor am [ exactly prepared to say that consolidation of the vessels
by coagulating lymph might not perhaps occur; but we should not &
priori expect it, because the occasion of its deposition, in a divided vessel,
is the inflammatory state set up as a consequence of injury.- In the sepa-
ration of the placenta from its uterine attachment, however, there is no
solution of the continuity of the vessel itself—there is no injury sustained
by it—and we cannot, therefore, with any show of reason, anticipate the
oceurrence of adhesive inflammation. But even presuming that it was
possible for a consolidation of the bleeding vessel to occur to the fullest
extent, still the process must occupy a considerable time ; Nature cannot
effect it at once;—in hemorrhage under labour, death must occuor before
even it could be ecommenced ; consequently it cannot be considered as a
means of preservation.

But independently of the formation of coagula—independently, if it were
even possible, of the consolidation of the trunk of the vessels, and their
retraction—Nature arrests uterine heemorrhage under labour by means
as sure, as powerful, as effective, nay, even more so than the silken liga-
ture of the surgeon, and almost analogous to it :—namely, by the con-
traction of the uterine fibres. The blood-vessels have been described as
eirculating through the uterus in a most tortuous manner, interseeted and
sarrounded by the uterine fibres in the form of a complicated net-work.
When the fibres of the uterus contract, the vessels are closed by the com-
pression; and it is to this admirable contrivance, to this incomparable
system of * living ligatures,” that all women owe their safety after delivery.
This arrangement of Nature possesses a decided advantage over the
art of the surgeon ; because not only is the trunk of the vessel closed at
one point, of a line’s breadth, but the compression extends along the
whole of its canal. We must ever bear in mind, that it is to uterine
contraction alone we are to look for the ultimate safety of every woman
from flooding, afier the child’s birth : if it were not for this contraction,
she must inevitably die. ;

Symptoms.—The symptoms which accompany uterine hemorrhage
under labour, are those of bleeding in general. The pulse becomes quick,
small, feeble, indistinet, and fluttering ; the breathing becomes hurried and
laboured ; the respiration is drawn with sobs and sighs ; the voice falters :

* The excess of lymph that exists in the bluod of a pregnant woman no doubt tends to
favour coagulation,
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the countenance is pallid; the lips exsanguined; the eyes glassy and
lustreless ; the extremities cold; and a cold perspiration breaks out on the
neck, face, and forehead. The pulse, by degrees, becomes more feeble
and indistinet, and at last fainting supervenes. During the continuance
of this faint, the patient remains motionless, and the pulse at the wrist is
not to be felt at all perhaps, or at the most is beating very languidly.
The heart’s action is also enfeebled, or possibly suspended for a few
strokes. After an uncertain time, the pulse is again to be felt; the breath-
ing is more natural; the lips and cheeks partially regain their beauteous
tinge, and the eye a portion of its fire; the extremities and the general
surface become warmer. With a return of animation—with a restora-
tion of arterial action—oecurs a return of the bleeding ; and the patient
rallies, only to contend with fresh and inereased dangers. Again the
pulse flags; again she sobs and sighs; again there appear the ghastly face
and sunken eye; again animation is suspended; and usually the second
faint is more intense and longer than before. She may recover a second
or a third time, with depressed powers; and now possibly restlessness will
take the place of quiet. At first she throws her arms about, tosses off the
bed-clothes, cries out for fresh air; and then universal jactitation super-
venes. No entreaties, and scarcely force, can restrain her in one posi-
tion, till again she sinks motionless and faint. On reecovering afier two
or three attacks of fainting, there will probably be rigours throughout the
whole frame; vomiting may come on: there is great anxiety of counte-
nance and mind ;—she is sure she is dying, calls for her husband and
children; and although her fortitude seldom forsakes her, still much dread
and solicitude are evident. A sense of constriction of the chest will then
appear, as if a cord were tightly drawn around the centre of the body.
This suffocating sensation is usually followed by two or three convulsions,
and death closes the terrible and agonizing scene.

Although these are the general symptoms, and they mostly occur in
the order in which I have enumerated them, it is not necessary that they
should all show themselves;—rigours and vomiting, for instance, may be
wanting ; and the time which may be occupied from the first commence-
ment of fainting till death results, varies exceedingly, according to the
constitutional strength and several external circumstances. Sometimes,
as before remarked, the first attack of syncope carries off the patient;
sometimes there are many faintings; and the vital spirit flutters and
hovers around the devoted head, as if unwilling to quit a tenement which
it has so long inhabited.

Under such a state of distress and danger, the medical man’s duty is
indeed of the most arduous and harrowing description ; to be of service,
he must be prompt, persevering, steady, and decisive; and he must con-
























P1. XLV

. 1--[,!::!“"”' ut fn'.l‘-l':l- .





















346 COMPLEX LABOURS.

hand being slid between the neck of the womb and the placenta apposed
over it, some practitioners have recommended that we should perforate the
substance of the placenta itself, by working our fingers successively through
it* To me,indeed, this proceeding offers many objections; and the prin-
cipal consists in the difficulty of its performance. It is by no means an
easy matter to perforate the structure of the placenta by the fingers, when
the organ is taken out of the body and lying on a table; how much more
difficult must it be, then, to run the fingers through it, when it is attached
over the os uteri, when there is no resistance behind, to favour our attempt !
How much more likely it is that the mass may be lifted entirely away
from its connexion with the neck of the womb, and carried vp before the
hand! And if this should occur, it is reasonable to suppose that the dis-
charge would be much more profuse than if a smaller portion were sepa-
rated, and the hand slid along between it and the open vessels. It cer-
tainly happens occasionally that the placenta is so soft as scarcely to bear
being lifted by its edge without falling to pieces ; and under such a morbid
state the fingers might easily be passed through it; but this is unusual, and
our practice must be regulated not by the exceptions, but the general prin-
ciple. Besides, the aperture made in the placenta by the hand not being
larger than the hand itself, sufficient space is not gained to admit the easy
passage of the child’s body, arms, and head, which must forcibly lacerate
the mass as they are being extracted; in such case, not only must the
pressure on the funis be great, but there would be danger of the placenta
being entirely pulled away from its connexion with the uterus, as the
arms were being extracted.

Again, so long as we preserve the placenta entire we prevent any loss
of blood from the feetal system; but when that organ is torn, the vessels
must necessarily be ruptured, and, the child if it be alive, will most pro-
bably bleed to death. It is almost incredible how small a loss of blood is
sufficient to destroy a newly-born infant. A few drachms oozing from the
funis, if the ligature be loosely tied, has been known to cause a fatal result.
By perforating the placenta, then, we run a great risk of destroying the
feetus. It may be argued, that the life of the child is not to be brought
into competition with the safety of the mother ; nor indeed should it; but
as I believe there is equal, if not more danger, incurred to the mother by
such a mode of action, I would endeavour by all means to preserve the
child, provided that were possible. It may be said moreover that in many

* According to Richter, this practice was first introduced by De Leurie and Mohrenheim,
(Praxis Medico-Obstetric Mosque, 1810, 4to. p. 176.) Smellie, however, {case B, No. 2,
collect, 33,) states that not being able to perforate the membrancs, he pushed his fingers through
;u pl:.u:hl.l. In case 14, related to him by a professional friend, the placenta was also per-

ated.
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cases of placental presentation,—if not the majority,—the child is born
still; and that therefore the chance of its vltimate survival is but small.
This T am willing to grant also; but if the feetal vessels be preserved en-
lire, its death is caused, not by any loss of blood from the feetal system
itself, but in consequence of its being deprived of the benefits which result
from the uterine circulation. During the faint under which the mother
lies, the blood is neither sent in the same guantity, nor with the same ve-
locity, to the uterine organ, consequently the changes necessary for the
continuance of feetal life cannot go on in the placenta; the child ceases to
existin consequence of the want of those changes; it dies from asphyxia,—
as perfectly suffocated as if it were drowned after the commencement of
breathing life.*

But the favourable time for the performance of the operation which I
have just noticed may have slipped by before we have an opportunity of
seeing the patient; and we may perhaps find her faint, and gasping, and
cold; the uterus quite inactive, with its mouth widely open, and possessing
that degree of unresisting flabbiness which to an experienced hand, is
indicative of the most urgent danger. Under this condition, delivery
would indeed be easy, but it would at the same time be followed by almost
certain death : for if we empty the uterus under syncope, or deep and long-
continued faintness, we cannot reasonably suppose it will take upon itself
that degree of active contraction necessary to close its vessels, and place
the woman in safety. It would, then, be most injudicious to proceed at
once to the operation. Our indication should rather be, to rouse the patient
from the torpid state in which she is lying—to bring her system up to a
certain point, before we attempt to evacuate the womb. Stimulants here,
then, are absolutely called for. Brandy, mther, ammonia, and other cor-
dials may be exhibited ; and transfusion of blood might even be performed,
with the view of inducing the temporary excitement so necessary to be
procured before delivery be attempted. To the employment of opium
under such circumstances, I have objections, on the grounds stated before,
although sanctioned by high authority. I cannot agree with Professor
Burnst and Dr. Stewart} that this drug will check the flow of blood ; and
I think we possess other cordials and stimulants quite as efficacious in
rousing for a time the depressed vital powers, by the exhibition of which

® I would refer the reader to Baondelueque, parag, 965, Dewees, parag. 1152, and Davis,
Obst. Med., p. 1045, for arguments against perforating the placenia in this case.

t Fifth edilion, page 304.

{ Ono Uterine Hzmorrhage, p. 49, he recommends four grains of solid opium, or one hun.
dred drops of laudanum, Lo be administered before proceeding to delivery ; that the dose shonld
be repeated as oflen as symploms of irritation oceur; and increascd according to the urgeney
of those symptoms.
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we do not incur the danger of eventually paralyzing the uterine energies.
In most cases we shall find the ergot a serviceable remedy after the sti-
muli have taken effect, and before the operation is proceeded in. A dose
or two of this medicine, indeed, may be given in every instance of placen-
tal presentation, previously to the delivery being undertaken, if time admit
of its exhibition. i

Under the circumstances now treated of especially must we bear in
mind, that although it is a maxim in obstetric practice never to allow a
woman to die undelivered, if delivery can by any means be accomplished,
still it should also be another maxim, never to empty the uterus during the
continuance of an attack of syncope; for it is not the mere extraction of
the child to which our attention should be directed, but leaving the patient
in the most favourable condition, with respect to ultimate recovery, which
the nature of the case will admit of.

Again, it is by no means impossible that such alarming symptoms may
show themselves before the os uteri has acquired the diameter of half a
crown, as to render it extremely hazardous for us to delay our means
until that degree of dilatation is arrived at. The blood may be gushing
forth in a copious and continued stream, or may be ocozing away in a
less violent though steady draining; or coagula of considerable size may
be passing from the vagina every few minutes: and it must be evident to
the least attentive observer that such a state of things cannot be allowed
to proceed unchecked. Two modes offer themselves for our choice:
either immediate delivery, or endeavouring to restrain the flow, and de-
laying until the due degree of dilatation is effected. Our practice will
mainly be guided by the state of the os uteri itself: if it appear soft, lax,
and distensible, offering but little resistance to our fingers in the attempt
at dilatation, we shall mostly be able, under the use of sufficient caution,
to pass the hand entirely through it without injury, even although its
disc be not exceeding the diameter of a shilling; and, indeed, I havg
accomplished the operation of turning on some few occasions, under
these unpromising circumstances, by slowly insinuating the fingers seria-
tim. Although, then, such a proceeding be not desirable, if it can be
avoided,—inasmuch as every minute’s delay brings with it an augmenta-
tion of danger,—we are fully justified in effecting the dilatation of the os
uteri thus artificially, even when at the commencement of our efforts, it
will scarcely admit the introduction of the tips of the two fingers. For,
as a principle, we shall find that delivery had better be had recourse to
an hour too soon than an hour too late; and that the frequent fatality of
these frightful cases is to be attributed, in a great measure, to the o
ration having been delayed until the system was irrevocably depressed.
The dilatability of the organ, then, is to be regarded as an indication
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of its capability of being fully opened,—as much as, or even more than,
its existing state of actual dilatation.

But the hemorrhage may be profuse, and may threaten immediate dis-
solution, while the os uteri is dilated to no greater extent than the size of
a sixpence possibly, and while it remains in a rigid, unyielding condition ;
and this is particularly observable when labour has commenced previ-
ously to the full term of gestation being completed. Itis seldom, certainly,
that flooding proceeds to the extent of endangering life, without also
causing a relaxed state of the uterine mouth. But occasionally the com-
plication of dangers just adverted to may exist together. Any forcible
attempt at opening it artificially would, under such a state, be assuredly
productive of injury, probably of a very serious character. As delivery,
then, could not be aceomplished, except under extreme hazard, no alter-
native is left us but to endeavour to suspend the flow, and to wait until
the mouth of the womb has taken upon itsell a more favourable condition.
The common principles must here be most assiduously followed ; perfect
quiet, in the recumbent posture, the application of cold, the removal of
every cause of excitement, and the exhibition of cold and acidulated
drinks. Local-means may also in some degree avail us; the vagina may
with advantage be plugged with a silk or cambric handkerchief, or lint
steeped in oil, vinegar, or a weak solution of alum; a practice strongly
advocated by Leroux;*—inadmissible, however, in any other case of
bleeding from the uterus, after four or five months of gestation are com-
pleted. Some practitioners,} indeed, of great eminence, object to the
employment of this means in any case of labour near the close of preg-
nancy, fearing an internal accumulation of blood, favoured by the disten-
sibility of the uterine parietes; for, as I have before insisted, the uterus
at full time is never perfectly filled by the ovum, but capable of containing
a considerable quantity more of matter. Thus, then, although the fluid
be prevented draining through the vagina, much may be collected within
the cavity of the womb, and a fatal termination may result. This rea-
soning is undoubtedly true, to its fullest extent, in accidental haamorrhage,
before delivery, under retention of the placenta, and in floodings after the

® Bur les Pertes de Sang, p. 238 et seq,

t Merriman (Synopsis, p. 127) says he thinks the plog inapplicable in all cases when the
bulk of the uterus exceeds that of a pregnancy of three or four months, or when the parietes
are so casy of dislention as to yield readily to the secumulation within. Gardien (Traiteé
d'Accouchemens, lom, ii. p. 419) objects to the plug in placental presentations, because it
excites the ulerus to dilate its orifice, and thus increases the hemorthage. Stewart, p. 49,
makes the same objection for the same reason, Humilton also (Pract. Obs., p. 331) condemns
it; while Davis, (Obst. Med., p. 1048,) Burns, (fith edit.,, p. 302,) and Dewees (parag. 1093,
&ec.) speak in favour of the means. Astringent injections in these more formidable cases of
hemorrhage are of no benefit, and they may be injurions by washing away coaguls,
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expulsion of that organ; nay, as the blood concretes in the uterine cavity,
the viscus is more and more distended ; its vessels become gradually more
and more dilated; their orifices gape wider and wider, and consequently
they are rendered capable of pouring out a larger quantity of blood in a
given space of time. Thus, then, the insertion of the plug would be
adding, in a geometrically increasing ratio, to the peril of the case. Nor
must another cause of additional hazard be overlooked : the external flow
of blood being prevented, the source of danger is concealed, and it is
possible for fatal deception to arise. But when the placenta is implanted
over the os uteri, it is, in my opinion, unlikely that blood will be poured
out into the womb itself; and if the vagina be perfectly filled with the
tampon, there is no other cavity in which the vital fluid can collect; so
that I think we may occasionally have recourse to it with advantage.
Blood is certainly less likely to accumulate at the cervix uteri than
towards the upper part of the organ; and such a collection near the orifice
as to endanger life can only, in my judgment, occur under a state of
great laxity of uterine fibre, and extreme depression of the vital energies.
Another objection which has been raised to the use of the plug in these
cases, consists in the necessity of removing it whenever a vaginal exami-
nation is required to be instituted, for the purpose of watching the dilating
process going on in the os uteri: but the frequency of return, and the
strength of the uterine contractions, will in some measure indicate to us
the changes taking place in that organ; and we must be guided by those
indications in regard to the removal of the plug,—provided it stanches the
flow outwardly, and provided also there are no evidences of internal he-
morrhage. Although, then, I consider the fampon may be occasionally
useful, I am far from recommending it in preference to other means; and
I think it should only be resorted to in the rigid, unyielding condition of
the os uteri just mentioned, when the discharge is alarming, and can be
restrained in no other way, and when an attempt at delivery would en-
danger the structure of the organ.*
. I have given the student to understand that placental presentations are
always fraught with extreme peril ; I look upon them, indeed, as the most
dangerous of all cases of h®morrhage ; and many causes contribute their

* Many cases have come onder my notice, where plugging the vagina under placental pre-
sentations has restrained the flow of blood for a time, And should the attendant be diffident
in his own opinion, and anxzious to oblain the connsel of a friend, he may with great propri.
ely have recourse Lo this measure in the inlerval that must elapse before assistance can arrive.
But | would strengly advise every well.educated surgeen, if the bleeding be profuse and the
os uteri lax and dilatable, rather to undertake the delivery himself, and alone, than send to
any great distance for aid; because every hour's not to say minule’s delay, under such ecir-
cumstances, inereases the hazard of his patient; and because the delivery in itself is not very

diffienlt.
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share towards the production of this danger. The frequent losses of blood
which occur previously to the accession of labour, tend, in no small de-
gree, to depress the constitution, and render it unable to sustain the aggra-
vated shock oceasioned by the unusual discharge on the opening of the os
uteri. The violent gushes which generally accompany the dilatation of the
womb, and the natural and praiseworthy reluctance which most practi-
tioners feel to a forced delivery when the os uteri is in an undilated state,
(and this very feeling may induce delay beyond the period of safety—of
avhich I have myself known instances,) all combined to render this, indeed,
a fearful case. But it appears to me that still another must be added: 1
mean, the sudden emptying of the uterus of the whole of its contents com-
paratively rapidly; and that too at a time when the constitution, weak-
ened by hemorrhage, is easily affected by any depressing action. We
well know the effect of suddenly evacuating the water in ascites; we know
that the most courageous and hardiest persons will sometimes fall into a
state of syncope, even under the comparatively trifling operation of tap-
ping ; and we account for the faintness by the rapid removal of that pres-
sure from the large vessels of the trunk—and perhaps from the viscera
themselves—to which they had been for so long aceustomed. It appears to
me ihat the same circumstances obtain in delivery under placental presen-
tation, as commonly practised. The gravid uterus occupies a very large
space in the abdominal cavity ; during its gradual increase, it has beep
exerting a constantly augmenting pressure on all the parts surrounding it;
these parts accommodating themselves to the inconvenience they must ne-
cessarily suffer during pregnancy, by the slowness of the organ’s develop-
ment. But when its contents are suddenly removed—when the liquor
amnii is allowed to escape, and with it the feetus is extracted also—an
enormous decrease in its bulk is eflected, considerable pressure is at once
taken off,—and that, too, at a time when the system is suffering much from
previous depressing causes—and we cannot wonder that collapse occurs as
a consequence; even should the delivery have been perfected with but
slight additional loss of blood. It has occurred, therefore, to my father,*
(and in his sentiments [ fully join,) that in some aggravated cases it might
be desirable partially to evacuate the uterus, and wait for a short period,
before completing the delivery, provided this could be done without in-
ducing a farther separation of the placenta ; and the discharge of the liquor
amnii seems to offer us a means of accomplishing this end. For this pur-
pose, however, the placenta must be perforated by some sharp instrument
—a common trochar for instance; and a probability therefore exists, that
feetal blood may be lost by the laceration of one or more placental vessels.
Such a chance of injury we cannot guard against; and as this mode of

* Practical Observations, part ii. p. 189.
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proceeding would only be advisable when the woman is very much de-
pressed, and when, as a consequence, the child would have almost invari-
_ably perished, the chance of its being born alive ought scarcely to influ-
ence practice. I have never myself resorted to this expedient, but it is sug-
gested on the principle of emptying the uterus as slowly as possible, by which
both the pressure is removed more gradually, and also a better opportunity
is afforded the viscus of taking on itself expulsive action.

It is more than probable that spirituous stimuli may be required during
the process of extraction, as well as afier the completion of the birth.
Since, however, their exhibition is such a nice point, it must be reg:lated
by the extremest caution.

Partiat pLacENTAL PREsENTATION.—AS there is no part of the internal
surface of the uterus to which the placenta may not be occasionally at-
tached, so we find it sometimes partially placed over the orifice at the be-
ginning of labour; one-third, half, or two-thirds of the disc of the os uteri
being covered by the placenta, and the remainder occupied by the mem-
branes; and partial placental presentations are more frequently met with
than cases in which the mass is centrally implanted over it.

Under this state of things there will exist the same liability to hemorrhage
during the development of the cervix uteri, as in the case just described ;
—the same symptoms, therefore, during the last months -::-["pregnancy
—the same sudden and occasional floodings, not to be accounted for by
any apparent external cause—the same spontaneous cessation. On the
accession of labour-pains also, the symptoms will be equally similar: we
shall observe the same increase of discharge on the return of each pain,
and the same diminution or subsidence in the interval of action: but the
probability is, that the heemorrhage will not be so profuse because we may
calculate on the vessels that are opened being bur.h fewer in number and
smaller in caliber.

Diagnosis.—Although so similar in character and symptoms to the case
last spoken of, partial placental presentations are by no means so hazard-
ous; and they admit of a somewhat modified treatment. They can only
be discriminated by a careful vaginal examination. On introducing the
finger for this purpose, the edge of the placenta may be clearly felt, and
the membranes passing ofl from it; a portion of the fleshy mass, thin and
moveable, can also be distinguished, closing a part of the uterine mouth;
while the remainder of the orifice is occupied by the membranes, through
which the presenting part of the child may, perhaps, be perceptibly dis-
cerned.

It is very possible, if the os uteri be much dilated, that a considerable
portion of the placenta may be propelled downwards into the vagina, ap-
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been extracted by the hand, in consequence of atony of the uterine fibres,
—(notwithstanding that the labour is said to be terminated so far as the
different stages are concerned)—the woman is liable to a continuance of
the hemorrhage, or to a fresh aceession, owing to the want of due con-
traction in the uterine parietes. :

Causes.—We shall generally find that this description of case occurs to
women of a relaxed habit, and weak muscular fibre—to those who have
borne a great many children, or after a lingering or instrumental labour;
or in cases where the child's body has been hurriedly extracted after the
head is born. Exactly the same causes, indeed, will produce this state,
as would oceasion that inertia of which the retention of the placenta itself
is the consequence.

Frequently, under these circumstances, the blood escapes exlernally ; at
other times it is retained in the uterus. A coagulum forms at the os uteri,
and the effect of this plug is obvious; the blood is poured out from the
open vessels into the uterine cavity, is prevented flowing forth, but con-
tinues accumulaling within, sometimes to an amazing extent. The dan-
ger, as before remarked, is even greater than when the hemorrhage is ex-
ternal, both because the case may be overlooked, and because the more
the uterus is distended,—the more blood the cavity contains,—the larger
do the vessels become, dilating in their caliber in proportion as the womb
increases. The organ has been known to acquire a size, after the birth of
the child and extraction of the placenta, almost as large as it was pre-
viously to the commencement of labour, so that its fundus rises above the
umbilicus, and its cavity contains many pints of blood. Notwithstanding
this internal accumulation, scarcely a stain, perhaps, appears externally. .

Sometimes the uterus contracts tolerably well immediately afier deli-
very, and then again relaxes, contractions alternating with relaxations,
until a very considerable quantity of blood having been lost, the patient
sinks. It is on this account that I have more than once recommended
that the uterine tumour should be examined, by the hand applied over the
abdomen, three or four times within the first hour after delivery ; and that
the patient should not be left until the attendant is satisfied of the perfect
and continued contraction of the organ.

Still another sort of case occurs, which we should scarcely expect,—a
dangerous degree of h®morrhage notwithstanding the uterus is acting
powerfully, as evinced by violent after-pains. We lay it down as a princi-
ple,—true enough in general,—that the more strongly the womb contracts
after delivery, the less danger is there of bleeding; but this proposition
only applies to cases where the cavity is empty. If it contain a portion of
the placenta, or any other substance, its fibres may act preternaturally

strongly, to expel the offending body ; and yet, as the cavity is not perfectly



HEMORRHAGEAFTERREMOVAL OF PLACENTA. 387

closed, hemorrhage may go on from the uncontracted vessels. Now, oc-
casionally the coagula which connect within the womb acquire such a de-
gree of tenacity, that they adhere to the internal membrane almost as
firmly as the placenta itself under morbid agglutination ; and there is nearly
the same improbability of their natural expulsion. Under such circum-
stances, the manual removal of the fibrinous mass, provided it can be ae-
complished without injury, offers the best chance of safety.®

Of all these three states, that in which the uterus enlarges rapidly, fills
with blood, and shows no disposition to contract, is by far the most dan-
gerous.

Symptoms.—We know that hamorrhage is going on, by the common
symptoms which indicate the loss of blood. The colour vanishes from
the cheeks and lips; the pulse flags; fainting” occurs; the breathing be-
comes laborious, and drawn with sighs; the extremities lose their warmth;
jcetitation ensues, and perhaps vomiting. Vomiting, indeed, is not a
universal symptom of loss of blood, and seldom comes on until the system
is much depressed. Under great exhaustion, I consider it a good sign,
rather than a bad one; because it shows that the nervous system is not
deadened, but that impressions are still kept up between parts remote from
éach other, by means of sympathy: and I think, also, that the very effort
of vomiting tends sometimes to induce contraction in the uterus, and may
thus be the means of preservation.

We know too that the woman is flooding,—if it be external,—by an
examination of the linen : sometimes we find a quantity of coagula expelled
upon the napkins ; at others, that part of the bed in which the woman lies
is soaked with blood, and no misapprehension can arise as to the cause of
the diminished vital energy. But the hemorrhage may be internal and
concealed ; still our means of diagnosis is easy and certain : the simple ap-
plication of the hand over the uterine tumour will be sufficient to assure
us of its state; and by the sensation it conveys, we judge whether blood
is pent up within its cavity. If we find the organ large, soft, and flaceid ;
if it yield to the hand, and become harder when pressure is made upon it,
and if then blood passes out of the vagina with a gurgling noise, we can
be at no loss to declare the case one of concealed hemorrhage. But, on
the contrary, if the patient continue fainting, while there is no external
flow—if we find the uterus as small as a feetal head, and hard, and observe

® It has happened to me to meet with many cases of this kind, in which, althoogh the uterus
was small and tolerably firm, a draining of blood to an alarming extenl was going on, while the
patient was harassed with almost insufferable after.pains. On the introduction of the hand
more or less entirely within the uterus, and the removal of the clots, not only has the discharge
ceased, but the painful contractions have also in a great measure dmppﬂared and almost in.
slanianeons security, as well as ease, has been afforded,
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the woman’s vessels by filling either the vagina or the uterus;; it is escaping
through their orifices, and collecting in the uterine cavity; and as the
womb by the presence of the plug, is prevented contracting, the very object
which we wish to gain is defeated by our own anxious care. Compression
of the aorta has lately been much extolled by Baudelocque, who claims the
credit of the suggestion.* There is not much difficulty in moderating the
flow of blood through this vessel in most women after delivery, especially
if they be of spare habit, owing to the lax state of the abdominal mus-
cles; and in some cases of after hemorrhage, this proceeding may be
attended with fortunate results. Dr. Rigbyt thinks the application of
the child to the mother’s breast the most efficacious means of procuring
uterine contraction in this species of heemorrhage. He grounds his opi-
nion upon the sympathy which exists between the two organs, and the
known fact of the action of sucking very generally inducing after-pains.
If the trial can be made, without disturbing the patient much, I see no ob-
jection to its adoption.

Of remedies acting through the agency of the stomach, stimuli, (do-
mestic or medicated,) opium, the acids, and the ergot, are the chief in
use. The cautions respecting the use of spirits, ammonia, and other sub-
stances which powerfully excite the arlerial system, I need not here re-
peat. They are only admissible—as long as there is a chance of hemor-
rhage continuing—when the powers are sunk so low that there is imme-
diate and imminent danger present. [ have stated that opium, in large
doses, is very much extolled in cases of flooding, especially by Professor
Burns, and Dr. Stewart, but that I consider it a medicine inadmissible
unless the uterus have entirely contracted, when the danger of fresh bleed-
ing has gone by.] Opium certainly acts as a cordial, lulling the irrita-
bility of the patient, and producing a sleep, or at any rate a composing
stupor; but it also takes off both muscular and uterine action : it disables
the uterus, therefore, from contracting, even were it so disposed ; and if
the proposition be true, that on the contraction of the uterus alone we are
to rely for the patient’s ultimate safety, it cannot but appear contradictory
to resort to a medicine whose very action tends to prevent the effect de-
sired. It has been objected, that although opium, in small quantities,

* Mem. de 'Academie des Sciences, January, 1835. Although this might have been an
original thought of Baudeloeque, the practice had been pursued len years before by Ulsamer,
(#ee Lancet, July 20th, 1839 ;) and I mysell had employed it long before Baudelocque's memoir
was published. A proposal to the same cffact, by Trehan, will be found in vol, xxxiii. of the
Journal Compl. du Dict. des Sciences Mead., p. 367,

+ Med. Gazetle, vol. xiii. p. 785, and vol. ziv. p. 335. - He gives cases in illustration; and
states that his attention was firel drawn td the subject by an observation in Professor Carus's
Gynakologie,

t Page 347,
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takes away uaterine action, yet, in large doses, it produces the very oppo-
site result, and excites contraction. This preposition is at variance with
common sense, with all analogy of the actions of other drugs, and at least
with my experience. [ have often seen, at the commencement of labour,
uterine action suspended by what would be considerd a large dose of
opium ; and if the same quantity will take away action it at the beginning
of the process, is it reasonable to suppose it will excite at the termina-
tion !—But it may be said the experience of practitioners of eminence
proves the value of opium in the case under consideration ; and that there
is no reasoning against experience. I by no means deny that many pa-
tients have done well after the administration of large doses of opium ; but
that circumstance does not prove that the drug was the agent of their
preservation. I should be inclined to attribute the recovery to other
causes, independently of the exhibition of the medicine. I strongly
recommend opium in large doses and the solid form, in those cases of
irritability produced by a loss of blood which had previously taken place ;
but that only when the uterus is contracted and the danger from flooding
is past. :

We should act unwisely to trust much to any of the mineral acids in
these dangerous cases, but they may be resorted to in combination with
the use of other means, and generally act as grateful refrigerants. The
ergot seems to be indicated, as the grand object is to produce uterine
contraction: it may be combined with an acid. I have witnessed many
cases of after-hsmcrrhage, in which it appeared to have been given with
decided advantage.

Transfusion.—Our last resource is the transfusion of blood into the
system of the dying patient,—a means deemed by some most powerful in
arresting the vital spirit, even as it flutters with tremulous delay vpon the
“ lip. To Dr. Blundell is due the merit of having restored the practice, of
advocating its adoption with all the force of his powerful mind, and
proving its efficacy both by reasoning and experiment. But transfusion
can be of little use, unless contraction have taken place in the uterine
parietes. It is evident that, while the vessel remains patulous, the more
we excite the arterial system, the more likely is the flooding to continue,
as is demonstrated in the use of the ordinary stimulants. If, then, by
infusing blood while the uterine structure remains flaceid, we cause the
heart to beat more forcibly, the fluid will again exude through the open
vessels;—and we might inject ad infinitum,—the arteries emptying them-
selves as the veins become distended. But the case is very different when
we have closed the vessels through which the blood escapes; it is then
retained in the body, forms a part of the circulating current, revives the
patient by its action on the brain, and restores her from temporary death
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injury done to the brain, it will generally mitigate them most materially.
According to the progress the labour has made, must be the means we
employ for this object. Thus, if the feetal head be low down in the pelvis
so that we can feel an ear, we may have recourse to the short forceps; if
it be not within their scope, the long forceps may be employed ; and if it
remain entirely above the brim, we may be driven to the use of the perfo-
rator. Again; should the membranes be unbroken, we may turn the child
and deliver by the feet.  Of all these methods, we should much prefer de-
livery by the forceps, if it could be effected without injury; but, unfortu-
nately, the operation is rendered very difficult, and in no small degree
hazardous, by the rapid contortions accompanying each fit, and the inces-
sant movements of the person in the interval of the paroxysms; which
condition is mostly present when delivery is required. Although, then,
the alternative offered by craniotomy is painful to contemplate, we should
resort to it rather than run the risk of inflicting extensive injury on the
mother’s person. The child indeed, as I have before stated, is very fre-
quently born still, after the mother has suffered from convulsions; but the
chance of its previous death would not warrant vs in taking the perforator
in hand, if delivery could be accomplished safely in any other manner.

Neither is the operation of turning under convalsions free from objec-
tions. It would be most unwise to attempt its performance if the head
were engaged in the brim of the pelvis—if the membranes had been rup-
tured for any length of time, and the uterus were strongly contracted
round the child's body; because of the difficulty we must encounter, and
the danger we must necessarily incur. Nor would it be judicious to at-
tempt the forcible dilatation of the os uteri by the hand, especially if it be
rigid. DBearing in mind that the remote cause probably exists in the uterus,
and that the fits may owe their origin to irritation propagated from that
organ to the brain, we should be most cautious not to add another source
of irritation by our manual efforts. Under such a state of things bleeding
should be carried to its fullest extent, rather than delivery be attempted.
If, indeed, the mouth of the womb be open and flaccid, offering little or
no resistance to the passage of the hand, particularly if the woman have
had children before, and if the membranes be still entire at a time when
it is thought requisite to evacuate the uterus,—turning might be undertaken
with every prospect of a happy termination.

Even emptying the uterus, however, does not always put a stop 1o the
fits; though they generally become less violent when the labour is per-
fected. If they continue equally as strong after the birth as before, whe-
ther the delivery has been natural or artificial, 1 should then suspect that
some lesion had taken place within the brain, and should look upon the
case as dangerous in the extreme. Still a continuance of the same means
may be used, in a modified degree; leeches, cupping, (if it can be accom-
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plished,) and blisters, may now be had recourse to, and mustard cata-
plasms to the feet or calves of the legs, in conjunction with cold applica-
tions to the head, and a continuance of purgative medicines by the mouth,
and turpentine or assafeetida in enema. The same plan, aided by perfect
quietude, a darkened apartment, elevated position of the upper part of the
trunk, and the sparest diet consistent with the due performance of the
various functions of the body, will also be found efficacious in removing
the distressing headach which often remains for some days afier a con-
vulsive seizure; but which gradually disappears under such treatment.
When recovery takes place it is mostly perfeet, gradually brought about,
and no trace remains of the serious attack the patient has suffered.

Merriman,* indeed, mentions having “ known two or three instances of
mania occurring as soon as the convulsions ceased, and remaining for
some weeks, vet the patients ultimately got well ;” and another of true
chronic epilepsy, which continued for some years, until the woman died
of pulmonary disease. Chronic epilepsy has not happened as a sequela of
puerperal convulsions under my own observation; nor have I ever seen
paralysis of any of the limbs follow ;f but I have known one instance in
which the fits appeared in three successive prégnancies, and two where
temporary mania supervened. Dewees] mentions a case where the third
and fifth labours were attended with convulsions, as well as the first; and
he attributes the return to neglect of proper management during the last
weeks of pregnancy. Both Perfect§ and Portal,)| also, as well as Baude-
locque¥ and Capuron,** have put instances on record, of convulsions
attacking the same patient in subsequent labours.

The contrast between the fatality of the cases now met with, and those
put on record by Saviard, Portal, and others in the seventeenth century,
and Smellie, Perfect, and Spence, in the last, cannot but be a subject of
high gratulation to the practitioners of the present day. Hunter, Lowder,
and other teachers, were accustomed to state in their lectures,ff that
more than one-half the patients attacked with this discase died. Jacobs}f
tells us that the case is almost always fatal, scarcely any of the patients
having recovered; and in Nisbet’s ¢ Clinical Guide '§§ we read, that when

® Synopsis, p. 140.

t Lamotte (Traité des Accouch., edit. 1745, Obs, 363) notes one case of convulsions in
which paralysis occurring before delivery continued more or less for six months ; buat he ap-
pends to the case the remark, that * this very attack of paralysis proves the disease to have
been, not puerperal convulsions, but apoplexy ; because paralysis is not a sequela of puerperal
convulsions.”

1 Bystem of Mid., 502, 4 Cases in Mid., case 158,
I Fract. Obs., xvii. T Parag. 1100, trans.
=s ['Art des Aceouch., p. 337, + Merriman, Synops., p. 132,

11 Ecole Pratique des Accouch., 1785, p. 238, § 1800, p. 357.
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tem; it is usually followed by paralysis, nor does the case require any
other than the common treatment.

Both during the continuance of the convulsive paroxysms, as well as
after their cessation, while the patient still remains in a state of imperfect
consciousness, it is absolutely necessary that the bladder should be care-
fully attended to ; as it may become inordinately distended, and perhaps
serious mischief may ensuve.

3d. LABOURS COMPLICATED WITH RUPTURE OF THE UTERUS.

Occasionally the uterus bursts, its structure gives way, and a rent is
formed in its substance ;—an accident of the most formidable nature, and
which, by far most generally, terminates fatally. Rupture of the uterus
is certainly a very rare occurrence, but there can be no doubt, both that
it has often been the undetected cause of death, and also that, when known
to the attendant, it has not unfrequently been concealed from mistaken feel-
ings of policy.* The rent may take place at any part of the uterine strue-
ture—the fundus, the body, the cervix, or the mouth, may give way. It
varies also considerably in its direction, being sometimes longitudinal,
sometimes transverse, and at others oblique. The vagina may be impli-
cated, or remain uninjured. The laceration may pass through the whole
texture of the organ, and involve both membranes, an extensive commu-
nication being made at once with the abdominal eavity ; or the peritoncum
may be lacerated, and the parenchyma only slightly torn st—or again, a
large rent may extend through the inner membrane and the parenchy-
matous structure, while the peritoneum continues entire, the blood which
is effused being pent up below it, and not extravasated into the general
cavity of the belly.f It is most usual for the laceration to take place

& Burns {p. 477) states that its frequeney has been caleulated at one in 940 eases, Out of
48,719 cases, however, delivered by the midwives of the Royal Maternity Charity within the
last twenty.one years, partly under my father’s superintendence, but prigcipally under my
own, (wlmn an occarrence of the kind could not have happened without  eor hnqw]-edgg,}
we have only had eleven instances of rupture of the uterus or vagina, being one in 4,429
labours.

t This is the rarest variety of uterine laceration ; bot instances of it may be found recorded
by 8ir C. Clarke, Transactions of a Soc. for Improvement of Med, and Chirurg. Knowledge,
vol. iii, p. 290 ; by Prof. Davis, Obst. Med., p. 1067 ; my father, Pract. Obs., case B6, part i.
p. 409 ; Mr. Chaito, Med. Gazetie, 1832, p. 630; Mr. White, Duablin Journal of Med. and
Chem. Scicnce, July, 1834, p. 325; and Mr. Partridge, Med. Chirurg. Transactions, vol. xix.
p- 72.. These, I believe are all that are on record.

1 See my father’s Pract. Obs,, case 81; Velpeau, edit. de Brux,, p. 332 ; Hamilton, Pract.
Obs., p. 376; Davis p. 1068 ; and Steidell's first case, Med, Comment., vol. vi. p. 123.
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proper ventilation and sufficient nourishment combines, perhaps, with an
habitual use of ardent spirits, to destroy the vigour of the system, and in-
eapacitate it from bearing up against the exertion attendant upon labour.
Such cases require but little consideration; the vital powers must be sus-
tained at a certain point by the stimulus either of warmth, fresh air, easily
digestible nutriment, or by the judicious use of wine, spirits, ther, or
ammonia.

If organic disease exist in any of the viscera, particularly those of the
thorax, sudden death may take place, consequent on the violent struggles
attendant on the expulsive pains ; an anuerism, or an abscess, may burst;
or the heart may be choked, or its action otherwise impeded.*

But a more simple cause of syncope after the child’s birth independently
of hemorrhage, consists in the collapse consequent on the rapid abstrac-
tion of that pressure from the abdominal viscera and large vessels of the
trunk, to which they had been so long accustomed. When treating of
artificial delivery under placental presentations, I referred to this sudden
change in the relative situation of the contents of that cavity as adding,
in no small degree, to the danger of the case ; and I have known faintness

* I was once requested to be present at the inspection of the body of a woman, about forty
years old, who had died suddenly in labour of ber first child. She had been for seven. years
subject to great difficulty of breathing, with cough, which had lalterly increased, and the
sputum had been occasionally streaked with bload, Some hours afier the membranes had
roptured, while standing by the bed.side, during a uterine eontraelion, she seized hold of her
attendantl's arm, and, without ullering an expression, she fell on the floor dead. On opening
the body, we found in the two cavities of the plearm nearly three pints of serum ; the lungs,
independently of their compressed stale, were healthy ; the pericardium also contained a con-
siderable quantity of fluid,

On another occasion I was requested by an old pupil to assist him in investigating the canse
of death in a patient, aged twenty-eight, who suddenly expired immediately after having given
birth to her fourth child, She had been for three or four years subject to violent palpitations,
and much difficulty of breathing, on the least exertion, even walking slowly up stairs; she had
conslant cough, and cecasionally expectoraled small quantities of blood, My friend was not
called until the os uleri was entirely dilated: the labour was wnoseally ecasy ; the child was
born an hour after he entered the roon; and the sune pain which expelled the breech, alse
threw off the placenta. She appeared not to have suffered much from fatigue, and inguired
concerning the sex of the child. While, however, her attendant was tying the funis, he ob-
served that she was attacked with a slight convulsion; and before he eould get round to the side
of the bed near which her head lay, she had ceased to breathe, The uterus was firmly con-
tracted, and eontained a very small quantity of coagula; the viscera of the abdomen were re.
markably healthy ; the lungs were healthy in stroeture, but porged with blood ; the heart
was amall and very flaceid ; the mitral valve was much thickened, and the ecommunieation
between the left avricle and ventricle would only just admit the end of the little finger. There
were about five ounces of seram in the pericardium, These cases would teach us to waich
a patient narrowly under labour, in whom there had previously existed any symptoms of
organic disease either of the heart, the lungs, or, indeed, of any other organ connected with
the respiratory or circulating system.
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birth ;* and it therefore becomes a matter of great moment that we should
adopt some plan for its preservation. Not that it is absolutely necessary
the feetus should perish because the funis prolapses; but the chances
are much against its being born living, unless means are taken to pro-
tect it.}

Diagnosis.—There will be no difficulty in detecting the cord hanging in
the vagina. By its softness, smoothness, and roundness, and particularly
by its pulsation,—should the circulation be still carried on,—it may be dis-
tinguished both from any part of the child, as well as from any of the
maternal structures.

Treatment.—If the pulsation have entirely ceased for some time,—es-
pecially if the cord be external, and have become cold and flaccid,—there
can remain no doubt of the child’s death. The continoance of the funis
in the vagina is, under such circumstances, of no imporlance; and the labour
may be allowed to proceed uninterfered with. But if the arteries be still
beating, whether in a natural manner or more feebly, it is right that we
should attempt to guard the vein as well as them from the pressure which
they must more or less experience before the birth is perfected.

With this intention, four methods have becn proposed :—carrying the
prolapsed cord to that part of the pelvis where there is not room, and where
it will be most out of the way of injury ;—turning the child, and delivering
by the feet ;—returning the funis, and keeping it above the presenting part
until the feetus is partly in the world ;—and delivering by the forceps as
early as practicable.

It will seldom be possible to preserve the funis from pressure by carry-
ing it to one or other side of the pelvis; for the volume of the feetal head
is so nearly adapted to the capacity of the pelvie cavity, as to leave but
little space unoceupied. This mode of proceeding, then, is very uusatisfac-
tory, because but of partial benefit; and in few cases can it be trusted to.
Turning the child, and delivering by the feet, has received the sanction of
most obstetrical authorities of the present day, provided the presence of
the funis at the os uteri be discovered before the membranes break, or it
prolapse while the head remains entirely above the brim ; the os uteri being
in a dilated or easily dilatable condition. Thus Denmani counsels us,
“if the child be living, and the presenting part remain high up in the pelvis,
—especially if the pains have been slow and feeble,—it will generally be

* Mauriceau (Maladies des Femmes Grosses, livre ii, chap. xxvi.) supposed the exposurce
of the funis to the cold air occasioned the child’s death; but this is evidently erronecus.

t Collins (p. 346) states, that out of ninety.seven cases of prolapsed funis which occurred
in the Dublin Lying-in Hospital during his mastership, twenty-four children were born alive;
and of sixty-six during Dr. Clarke's, seventeen were born alive.

t Chap. xviii. sect, 3.
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as expressed by her, are scarcely ever to be relied upon ;—an irregularity
in the shape of the womb ; its being broader than common, or measuring
more laterally than in the longitudinal direction; but this again may be
the consequence of a transverse position of the feetus, or an irregularity
in the development of the uterine fibres themselves. If, indeed, it should
happen that the organ was divided into nearly equal portions, by 4
sulcus running longitudinally downwards from the fundus to the cervix,
we might suspect a twin gestation with some confidence. Collins,* Ken-
nedy,t Montgomery,} and other practitioners who have given their atten-
tion to auscultation, as a means of distinguishing pregnancy, inform us,
that they have detected twins in utero by the double pulsation of the fetal
hearts. This means of diagnosis can only be available to those who have
acquired considerable tact in the use of this instrument; and, fortunately,
such knowledge is not required for the purpose of regulating our practice;
for although we might be assured of the gestation being plural before
labour commenced, our treatment would not be in the least influenced by
our discovery.

Position in utero.—The two children may each be placed in utero in
all the varieties of position which one may occupy. It is generally be-
lieved that the most frequent presentation is the head of one and breech of
the other, as depicted in Plate LIL fig. 142; but from my own tables
(p- 445) I should conclude it was more usual for both the heads to offer
themselves downwards. Campbell§ also states, that from a register of
his cases, “ he finds both the feetuses have almost always presentied the
vertex.”

Progress of labour and treatment.—Twin labour generally proceeds
exactly in the same manner as though there was but one child. The
pains increase in frequency and strength, the membranes protrude through
the os uteri, and in process of time burst ; but the uterine contractions are
often more feeble than when the womb contains but one ; and they do not
seem so effective, since the upper ovum being interposed between the con-
tracting fibres of the fundus, and the feetus which is presenting, the organ
must necessarily expend fruitlessly no small portion of its power. No
interference, however, is necessary, solely on that account ; and, provided
nothing untoward happens, the labour must be allowed to proceed unin-
terruptedly, until the first child is expelled ; when, for the first time,—
although we might have had our suspicions before,—we become positively
certain of the existence of a second.

I have already advised, that in all cases the hand of the attendant should
be placed on the abdomen as soon as the funis is divided, to ascertain the

* Pract. Treatize, p. 310.  On Pregnancy and J'Luuulfnli?n, p-129.
t On the Sigus and Symptloms of Pregnancy, p. 126. § System of Midwifery, p, 293.
a7
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after the birth of one child, before the labour was terminated. This is a
practice that I cannot sanction, because of the danger to which the woman
must be more or less subjected during the interval ; and because of the
anxiety, excitement, and alarm, that must necessarily harass her mind until
she is relieved: nor is it by any means improbable that such depressing
feelings may materially interfere with her ultimate recovery. I therefore
perfectly concur with Denman in thinking, that if uterine action is not
re-established, some limit should be placed to our passive treatment, and
that the time which “ it may be expedient to wait shall neither be so short
as to run the risk of injuring the patient by hurry or rashness, nor so long

as to increase the danger, should any exist, nor the difficulty of delivering ~~

the patient, if we should be at length obliged to use art for this purpose.”
And I think the period specified by the same estimable physician—four
hours perhaps—the least objectionable.* I have already advised that the
membranes should be ruptured soon after the birth of the first child, and
the possibility of being compelled to deliver artificially does not militate
against this practice; for if the uterus acts vigorously, the feetus will most
likely pass naturally ; and if the pains are feeble, or altogether deficient,
there can exist little or no impediment to the introduction of the hand and
the performance of turning: and this is the operation, indeed, which we
shall find most usvally called for, when it becomes necessary to terminate
the labour by art. When the birth of the second child is retarded by
inertia, a dose or two of the ergot may sometimes be prescribed, in the
hope that its influence over the uterus will occasion such efficient action
as to render any manual interference unnecessary; but if the specified
time have elapsed, and our cxpectations be disappointed, we should not
delay resorting to more certain means of finishing the delivery. These
recommendations, however, must only be understood to apply to twin
labours, at the full period of gestation. If one feetus be thrown off prema-
turely, and another be retained in the womb, it would be unwise to rup-
ture the membranes or extract manually—unless, indeed, the immediate
preservation of the mother required the emptying of the cavity ;—because
it is not improbable that gestation might be carried on for the perfection
of the one remaining, and it would be our duty to save it, even at the
sacrifice of inflicting much personal inconvenience on the mother, or at
some small risk to her.

Cases have been known, indeed, where one feetus and placenta have
both been expelled prematurely, and the other retained and carried until
the completion of the period of gestation ; and this without the patient suf-
fering any dangerous loss of blood.

It is seldom that the membranes of both ova break before the first child

& Chap. xvii. sect. 3. Collins, p. 311, thinks it not wise to wait beyond two hours,
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