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COMMITTEE ON QOBSTETRICS. 23

strait.” Late in the evening of the third day, the head being com-
pletely impacted, the pulse being quickened, and the patient hav-
ing become exceedingly restless and anxious to be delivered with
instruments, Dr. Blatchford, after consulting with a medieal friend,
decided to attempt delivery, and finding it impossible to apply the
forceps or vectis, he terminated the labour by craniotomy. The
child weighed six pounds. A second child was immediately after-
wards delivered by the feet; it was in a state of asphyxia, but by
prompt remedies was resuscitated, and is now alive, *a vigorous and
healthy girl, between three and four years of age.”

In November, 1847, the same woman was a second time in labour,
and ‘it progressed much after the same manner as before.” Se-
venty hours having elapsed since the commencement of labour, the
patient’s strength being much exhausted, the pulse having risen
above one hundred, and the foetal heart not being heard, eraniotomy
was performed. The child weighed eight pounds.

Dr. Blatchford was convinced, by these two cases, that his patient
could not be delivered of a mature living child of ordinary dimen-
sions, and determined, should she again become pregnant, to induce
delivery at the seventh month, when the child would not probably
weigh more than four or five pounds.

On Wednesday, the 5th of December, 1849, his patient having
arrived at the seventh month of her third pregnancy, Dr. B. in-
jected a pint of tar-water into the womb, through a large-sized male
catheter, moderately curved, and by means of the syringe of a com-
mon self-injecting apparatus. The patient was placed upon her left
gide, with her knees separated; the forefinger of the left hand
placed upon the posterior lip of the os tince, guiding the catheter
in its introduction. It passed, without the least resistance, from two
to two and a half inches within the uterus, ocsasioning not the
slightest pain. No fluid escaped from the catheter. The patient
then turned upon her back, and was requested to take hold of the
catheter herself, and not suffer it to move either backward or for-
ward, which she did. The syringe was then attached to the cathe-
ter, and the injection slowly and cautiously passed, to avoid, if pos-
sible, the rupture of the membranes. Upon detaching the syringe,
a few spoonfuls of fluid escaped through the catheter, tinged with
blood, which we at first feared was the liquor amnii. The operation
lasted but a few moments.

After remaining about ten minutes in a recumbent posture, she
was permitted to get up, which she did, and moved abont the house
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as usual, experiencing no other inconvenience than a constant drain-
ing, from the vagina, of a small quantity of fluid slightly tinged with
blood and tainted with tar, and a sense of weight, as if, to use her
own expression, * the child had settled down.”

Nothing unusual occurred until Friday evening, the Tth, when
she was suddenly taken with a chill and rigor, which lasted nearly
two hours, accompanied with severe headache. It was succeeded
by slight fever. She, however, rested tolerably well during the
night, having bathed her feet and taken an active cathartic.

Labour commenced on Saturday at 11 A. M. At 2 o'clock, the
membranes ruptured, and a large quantity of liquor amnii was dis-
charged, with ‘* almost entire relief from pain,” and patient con-
tinued comparatively quiet until 8 o’clock Sunday morning, when
the pains returned; but ‘it was not till noon that dilatation could
be said to have fairly commenced.” At 5 P. M. they became severe,
and continued to increase *“ until half-past 2 A, M. (113 hours from
the time the tar-water was injected), when she was delivered of a
plump and vigorous child, loudly vociferating its own advent. It
weighed nearly four pounds. The placenta soon followed. The
secretion of milk was established in the usual time, and the child
required no lessons of instruction to draw it, taking the breast as
promptly and as eagerly as if it bad been a nine instead of a seven
months’ production. The mother recovered without any unpleasant
symptoms whatsoever. The almost necessary ¢ soreness and stiff-
ness’ after so much exertion, soon passed off, and, in ten days, she
was up and about the room, and in a fortnight dismissed her nurse,
assumed the discharge of her domestic affairs, and has the satisfac-
tion, to use her own expression, ‘of nursing her own infant, with as
fine a prospect of raising it as any other mother enjoys.””

The reasons which induced Dr. Blatchford to prefer the course
which he so successfully pursued are thus concisely stated by him:
“The ergot might endanger the life of the child, about one-half
being still-born after its employment. To puncturing the mem-
branes, and letting off the waters either suddenly, or little by little,
necessarily subjecting the child to great pressure at a period when
the tenacity of life is very feeble, there was the same objection.
The contracted capacity of the vagina would not, in this case, permit
the ‘introduction of the hand sufficiently far to detach the mem-
branes with the finger,” without causing excessive pain, or even the
introduction into the os uteri of the sponge of Kluge. An attempt to
detach the membranes, for an inch or two within the os, by means
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One of the patients referred to took, within fourteen days, five
hundred grains of opium.

The Western Journal of Medicine and Surgery, for June 1850,
contains a paper on * Epidemic Puerperal Peritonitis,” by Dr. Wm.
Kenney, of Millersburg, Ky. Although this communication is not
without value, in several most important points it is sadly deficient.
The number of cases which occurred is not mentioned, nor the time
of their continuance. It is true that the writer states the disease
was of a subacute character, * and its duration was from days to
weeks ;" but how many days or weeks, are not mentioned.

In the American Journal of the Medical Seiences for April 1851,
Dr. Storer, of Boston, has reported a case of child-bed fever, which
might, with more propriety, perhaps, be termed puerperal diarrheea.
The patient died on the ninth day after her confinement. The
lochia and milk were secreted until the eighth. The drritability of
the bowels was the prominent symptom.

Dr. Charles E. Ware, of Boston, in the same number of the Jour-
nal as the above, has also communicated a case of puerperal fever.

This patient also died on the ninth day of her confinement.
During the three last days, she suffered more or less constantly from
delirium; so long as she was conscious, she never complained of her
abdomen—which exhibited no appearance of peritonitis nor phle-
bitis. Her lochia continued to the last, although the milk was sup-
pressed. She complained only of sore throat—and her pulse be-

came very frequent and fluctuating,

- Professor John P. Mettauer, of Virginia, has communicated to
the Stethoscope, for April 1851, a case of puerperal fever success-
fully treated, with observations.

The patient was not seen by Dr. M. until the fourth day after
delivery, when she exhibited all the symptoms of an aggravated
case of puerperal peritonitis. She was bled sixty ounces, and this
was followed by an emetico-cathartie, consisting of half an ounce of
senna, one drachm of jalap, two ounces of Epsom salts, one drachm
of anise seed, infused in a half pint of boiling water for a few mi-
nutes, and then gently boiled until the quantity of the menstruum
was reduced to a gill. To the strained fluid, while pretty warm,
three grains of tartar emetic were added, and the preparation thus
found was administered at one dose. The discharge from both sto-
mach and bowels was enormous—the relief great. After these free
evacuations the abdomen was freely rubbed with spirits of turpen-
tine, and then covered with a blistering plaster. Upon the recur-
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rence of pain in the abdomen, she was again bled—twenty-three
ounces of blood were drawn off, which produced faintness, and miti-
gated her distress. She drank freely of iced water; and ice was
applied to the os uteri and cervix, and vagina. As soon as the blis-
ter had produced its specific effect, Dr. M. administered twenty
grains of calomel, with one-fourth of a grain of tartar emetic, which
operated freely upon the bowels; from this period, convalescence
was not retarded.

Rupture of the Uterus.—In the New York Journal of Medicine,
Nov. 1850, Dr. Henry A. Hartt, of New York, reports two cases
of rupture of the uterus. In one of these cases, the Dr. was called
after the woman had been many hours in labour, and the membranes
had been ruptured. She had been attended by a physician who
was not an adept in midwifery, and he thinks the application of the
forceps would have prevented the lesion.

The second patient was seen after she had been in labour three
days. A shoulder presented, and the head had passed through a
laceration in the neck of the uterus. The feet were reached, and
the child delivered. The patient recovered, and in eighteen months
was delivered, unassisted, of a living child. In less than two years
after this, Dr. I. was again called to deliver her. She had been
in labour four days. Upon an examination being made, a large
rent was found * precisely in the seat of the former rupture,” and
the child had passed into the abdomen. The child was delivered—
the woman died in thirty-six hours. As the narrator remarks:
“ The interesting feature in the case of this patient was her com-
plete recovery from the first rupture, and the perfeet union of the
parts—a union sufficient to sustain the violence of the unassisted
delivery of a large and vigorous child.”

Dr. Alexander W. Rogers, in his report in the Transactions of the
New Jersey Medical Society, contained in the New Jersey Medical
Reporter, for July 1850, refers to three cases of ruptured uterus
which had come to his knowledge during the preceding year, One
of these cases is deseribed by Dr. Coles, in whose practice it oc-
curred. Called in the afternoon to a woman in labour with her
fourth child, the Dr. “found the os uteri pretty well dilated, but
the head higher up than usual, so as to require an effort to reach it
with the finger. In the attempt, the membranes, being very tender,
were ruptured. The pains were quite regular and tolerably vigor-
ous up to midnight, when, finding the head still little inclined to
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Exeision of the Uterus.—In the American Jowrnal of the Medical
Seiences for Oct. 1850, Professor Paul F. Eve, of Georgia, has
published an account of a most interesting case of excision of the
uterus.

The entire uterus was removed in sit#, having very extensive
encephaloid disease. The patient recovered rapidly from the ope-
ration; and, in two months afterward, rode eleven miles on a
loaded lumber wagon. She became cedematous (ascites also), but
had no hemorrhage, neither protrusion of the disease from the os
externum.” She lived three months and a week after the ope-
ration.

Occlusion of the Vagina.—During the past year, J. Mason War-
ren, M. D., of Boston, read to the Boston Society for Medical
Improvement an account of three cases of occlusion of the vagina,
accompanied by retention of the catamenia, which were relieved by
an operation. A detailed history of these cases, which are of great
interest, will be published in the July number of the American
Journal of the Medical Seiences. A brief reference to them may
not be considered premature.

Two of these cases followed labour after instruments had been
applied; the third case was congenital.

In the first case, after a labour of four days, the patient was
delivered of a dead child; severe inflammation followed, attended
with sloughing of a portion of the vesico-vaginal septum, so that the
remains of the bladder, falling down, became adherent to the pos-
terior wall of the vagina, and obliterated the passage. The urethra,
also, in part, sloughed. The catamenia had been retained since her
confinement a year—ecausing constant and intense suffering, which
was relieved only by narcotics in large doses. On passing the
forefinger into the urethra, a hard and slightly elastic tumour could
be felt about two inches from the external orifice, pressing back-
wards, and partially obstructing the breech. The other hand, being
placed on the abdomen, distinguished a large globular mass, rising
above the brim of the pelvis; pressure on which communicated a
distinct impulse to the finger in the rectum. The tumour felt was
decided to be the uterus and upper part of the vagina distended by
the menstrual fluid. A dissection was carried up between the rec-
tum and vagina, and a trocar plunged into the tumour, when
about a pint of thick tarry-looking fluid passed out. During the
twenty-four hours succeeding the operation, it was estimated that





















