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22 INTRODUCTION.

women of Wales do not even lie-in for their delivery. Tt is the same with the
Abyssinians, according to the report of Pitavel, and with the African _trlhes+v15:ted
by Winterbottom. Among the Ostiacks, the women do not intermit their work
or journeys for childbirth, if the Abbé Prevost is not deceived. Long appears
to have witnessed the same custom in the Indies. While Chardin states that,
in Persia and in China, the art of obstetries does not even exist. But what db
such stories prove? How are we to know, in reality, what savages or nations,
who coneeal from us with so much care their most common customs, do in such
circumstances? To what errors are not travellers exposed in their intercourse
with men so distrustful, and so much disposed to deceive? Moreover, if there
are no titled accoucheurs in such uncivilized countries, there are no physicians.
What, if not a sage-femme, is the old woman of the family, who, on the
authority of even Chardin himself, is called, in Persia, at the moment of labor,
to receive the child and nurse the mother? Moreover, to draw from this some
practical deduction, it is necessary to show that, all things being equal, parturition
causes fewer accidents in these countries than amongst us. But no one has yet
done this.

Diodorus, of Sicily, says that in Corsica the husband lies in bed, while the
newly-made mother attends to the duties of the household. Strabo believes that
a similar custom existed in Spain. The same is said of the Brazilians. Maltus
gives ‘to the people of Siberia a practice which is little less singular, and proba-
bly quite as true; it is that, during the pains, the abdomen of the woman is
tiFh y bound, and, at the same time, by a signal agreed upon, a number of men
placed around the house discharge a volley of firearms! May they never pro-
pose that we should adopt such prudent customs !

For what good, then, must we refer to savages, and invoke credulous or in-
competent historians, to prove that a woman may be delivered without assistance ?
Who does not know that many peasants do this in our country? that even in
FParis, girls fortunate in concealing their pregnancy to the last moment, find
sometimes the means of escaping for half a 5:1} to deliver themselves, and resume
immediately afterwards their accustomed habits of life? It is not necessary to
g0 to the shores of the Nile, nor to the Indies, to know that among the poorer
classes, many women toil until labor actually commences, and resume their
work almost immediately afterwards. This is observed everywhere; but what
shall we conclude from it ? That such conduct, the frequent source of grave mala-
dies, is not always followed by dangerous accidents, and that society should seek
steadily the means of reducing more and more this necessity, instead of trans-
forming it into the rule, and holding it up as a model to be approved of.

To end such discussions, it is necessary to remember that the services rendered
to women during labor are of different kinds. Some are simply useful, others
are necessary, and some are indispensable; and some also are uaelesg, hurt-
ful, and even dangerous. If, in order to rejeet them altogether, we only think
of the evil the second class may produce, we will have, withﬁut’duuht, the ap-
pearances of reason and right on our side ; but who would dare doubt the benefit
which may result from the first class? Now, it is to determine exactly the choice
'bet:;een them v:rihiahhcalla for the science of the aceoucheur.

ot contented with arguments furnished by so many tribes
some persons have undertaken to draw an innlagjf i"rmm thgu ;ﬁﬁtﬁgﬁﬂﬁ‘
Observing that the delivery of animals exposes them to fewer dangers than par-
turition in the human species, Roussel has drawn from it the deduetion that P;;he
aid given to woman by a fallacious science is the cause of this difference, and
that, in a function so natural, it is only necessary to trust to the operation of the
organism itself. Far from strengthening such opinions, the delivery of animals
and its consequences positively support the contrary. In the structure of their
organs and their babits, we may discover why the expulsion of the young, and




























HISTORICAL NOTICE. 31

his work is filled with errors and untenable opinions. He tanght that the uterus
grows thinner during pregnancy, and that the symphyses do not soften, or become
relaxed; that the Caesarian operation ought not to be practiced, except after death,
as it never suceeeded on the living, “notwithstanding what some impostors have
said ;" that the child and the placenta should be carried near the fire, in order
to tie and divide the cord, ete. Mauricean was extremely violent and passionate;
we frequently find him treating sages-femmes, and even his brother practitioners,
with malevolence. He declaimed in a violent rage against those who refused to
deliver his sister rapidly during hemorrhage, whilst he ought to have decided
upon that practice himself in similar circumstances. Here is a sample of his
amenity towards Viardel: ¢ The author is grossly ignorant; his book merits
rather to be sent to the grocers and butter-women.” Differing from R. de Graaf
in his theory of generation, he maintained to the last the impossibility of tubal
pregnancy. In referring to this subject, it is well to mention here this singular
fact. Nearly all of the surgeons and physicians in Paris maintained, with the
preparation before them, that, in a case of extra-uterine pregnancy observed by
B. Vassal, the foetus was situated in the fimbriated extremity of the Fallopian
tube. Mauriceau, who would not hear of extra-uterine pregnancy, and who is
said to have made the delineation of the piece himself, maintained a different
opinion, and made it good by asserting that what was taken for a tubal preg-
nancy was nothing more than a kind of hernia of the uterus at the root of the
round ligament. And it appears, at least to judge of it by the figure published
by Mauriceau, that it was in reality an interstitial pregnancy.

IV. Viardel confined himself to a much narrower sphere than Mauricean ; his
book treats only of a few subjects, and almost entirely in a practical point of
view. Aceording to him, delivery in face presentations is very dangerons. We
should reduce them by placing the ends of the fingers on the forehead, covered
with a compress and retained in place by a ribbon held outside. No one had
better understood the inversion of the uterus than he, nor indicated better means
for its treatment. In flooding, he used the infusion of canella bark and the con-
fection of kermes mineral. We are indebted to him for some curious observa-
tions; that of an oeclusion of the vagina by the hymen, and that of an abortion
of four embryos, among others. Viardel was correct in stating that the dis-
charge of the meconium indicated the death of the fretus; but, as he adds, ““in
whatever position it may have been,” Mauriceau seized the opportunity of re-
buking him severely, and of ridiculing “this book, which the author had pla-
carded at the corners of the streets.” Peu, who knew that this sign in breech
presentations is far from having the same value, had fine sport in rigieuling him
in his turn, and handled him quite as severely. -

As Viardel was neither doctor, physician, nor surgeon, he strongly execited the
jealousy of the whole surgical corps. The trouble which he took to justify his
boldness proves that he perfectly understood his position, and shows that without
the protection of some great patron he would not have ventured upon this field
of science.

V. Fournier. A work less known, and which appeared about this time, is that
of Fournier.

Upon the same plan which St. Germain followed in his treatise for the use
of sages-femmes, Fournier wrote one for the use of surgeons and accoucheurs,
When we compare it with that of Mauriceau, his book is a sort of manual, similar
to that of Rhodion. The author, who already knew how to incise the neck of
the uterus, and who had invented an instrument for the purpose, follows dog-
matically his subject from the beginning to the end without entering into any
detailed observations. He thinks that the cord is sensitive, and gives many
plates of monstrosities, particularly of a pair of twins, united by the abdomen in
the manner of the Siamese twins. I will remark, with A. Leroy, that up to












































































































OF THE DRIED PELVIS, 65

the transverse, on the contrary, I have always found to be a few lines less than
four inches. Taking this view of it, I am inclined to the opinion of Aitken, in-
asmuch as the mean of four well-formed pelves furnished him with four inches
and one-cighth antero-posteriorly, and three inches and six-eighths transversely.
Thus the circumference of the perineal strait should be twelve to thirteen inches.

In general, the plane of the inferior strait is inclined slightly upwards, so that
the line that represents it crosses that of the superior strait in front of the
symphysis pubis; however, it is sometimes found to be horizontal, and even
below the level of the coceyx. The inclination of this plane, which, according
to Reederer and Carus, is eighteen degrees, in the opinion of Bang is only three
degrees and a half, deducting the coceyx. M. Nwgéle, after examining five
hundred women, and finding that the level of the coecyx was four hundred and
fifty-four times above, twenty-six times below, and twenty times of the same eleva-
tion as the summit of the arch, thought he could prove that the point of this bone
is from seven to eight lines higher tE:m the arch, and that the plane of the strait
would be rather inclined downwards than upwards. But we will see further in
what these differences consist, and that the real plane of the strait which the head
traverses in passing out is almost parallel to the axis of the strait instead of tend-
ing downwards.

. The axis of the inferior strait is represented by a straight line drawn from the
interior of the pelvis, and cutting the middle of the cocey-pubal diameter at right
angles ; the upper extremity of this line most commonly rises as high as the sacro-
vertebral angle, and sometimes is found to be even parallel with the spinal eolumn
and may approach even nearer to the axis of the superior strait in very many in-
stances, as 1s proved by the late researches of Professor Nmgile, and as I have
ascertained for myself on the dried pelvis of some women, who during life ‘held ,
themselves very erect. The fact is, a horizontal line of the superior strait,
reaching backwards from three inches and eight to ten lines below the promon-
tory, as the professor of Heidelberg insists, giving sixty degrees of inclination to
its plane, causes the axis of the superior strait to afpmach very nearly the per-
pendicular, and not to incline five degrees, for example, as in the system of Stein.

In order to obtain correct notions on this subject, it is necessary to suppose the
coecyx depressed, as it is by the head of the feetus at the moment of delivery ; the
posterior extremity of the coccy-pubal diameter will then be found lower than its
anterior extremity; and the axis of the strait descends obliquely from behind for-
wards, under an angle of from fifteen to twenty degrees, passing from the ante-
rior face of the first or second piece of the sacrum, throngh the middle of the space
which separates the anterior parts of the tuberosities of the ischia. This axis then
erosses, at the centre of the excavation, that of the superior strait, as is the opinion
of Levret, without the point of intersection ever allowing them to become con-
founded, as has been stated by Guillemot. A distended perineum, by lengthening
out the coceyx or posterior wall of the pelvis, causes on the other hand the cirele
which is about tugfgife p to the to be nmrl{enn the same plane with
the anterior face of the symphysis pubis, and its axis to be parallel with the plane
of the superior strait.

From this it is evident that the inclination of the two straits will be always about
two inches and a half, the whole difference in length, in fact, that the posterior wall
of the pelvis has over the anterior, and invariably in inverse ratio with each other,
unless the sacro-coccygeal curvature is increased; for the pubis cannot descend
horizontally unless the coceyx rises or appears to rise as much. Now, as it is
from this especially that we are enabled to draw any practical application, I think
that, without neglecting the results furnished by the pelvis prepared or covered
with the soft &am, except at the time of labor, it is still more important to examine
it clnaelg in the ‘po'mt of view just referred to.







































T6 OF THE DEFORMED PELVIS.

cordiform or reniform ; if, at the same time, the symphysis of the pubis is driven
backwards, the pelvis exhibits the ap ce of the figure oo , lying in a horizontal
position. When both of the oblique diameters are affected, the bodies of the pubes,
by approaching the promontory, may, if there be noderangement of the symphysis,
give to the strait the shape of a
Fig. 1. triangle, a trapezium, or a trefoil,
according as the ends of the bis-
ilisc diameter shall form angles
more or less acute or rounded.
These pelves, which have been de-
nominated trilobated or trifoliated,
also present this peculiarity, that
the tEree segments are sometimes
equal, while at other times the an-
terior portion, or the right, or left,
is much smaller than the other two.
It may also happen, that the two
acetabula may tend to approach
each other, in proportion as they
approximate towards the sacrum;
A pelvis in which the contraction of the I’“""’!‘F“!’if' the pubes in this case, bent at a
a}ﬁﬁiﬁ'ﬁqﬂgﬁ?ﬂgﬁ?a nanstal projectiot  right angle to the ilio-pectineal
emineneces, project from one inch
and a half to two inches in front, and become parallel to the antero-posterior dia-
meter, and have between them a space of only a few lines. The figures of two
m‘s&a of this sort may be seen in a dissertation by Weideman. Aitken and
ame Boivin have given a design of one that belongs to the same category ; but
the most extraordinary one is that belonging to M. Jeuffrion, a model of which in
plaster was deposited by M. Maygrier in the Museum of the Feole de Médecine.
In this pelvis the two pubes proceed directly backwards to the points where they
unite with the ilia, that is, to the extent nfy a full inch and a half; near the ace-
tabula, as well as immediately behind the symphysis, the interval between them
is only three lines; all this portion, therefore, is completely foreign to the circle
of the strait, and the antero-posterior diameter measures in reality only two inches
and a half, instead of five, as would have been supposed had it been measured
externally during life.

When only one of the oblique diameters is deformed, it commonly produces a
disposition that it is highly important to notice. If, for example, as Smellie has
observed, and of which Stein has several drawinrga, the contraction occurs on
the right side, the left may present an excess of amplitude. In this case, it
is clear that, if the head presents with the occiput turned to the right, the
labor might not come to a conclusion without assistance; whereas, if it had
presented to the left, nature would have sufficed for her own relief. This re-
mark indicates, with sufficient clearness, that in order to procure an easy de-
livery for a woman with such a conformation, it is only necessary to turn, and
bring down the child in the first or second position of the feet; so that the occiput
may correspond to the largest side of the strait. It also explains why a woman who
has been spontaneously delivered of her first child, may not perhaps get through,
in a second labor, without symphysiotomy or the Caesarian section, anﬁcm'm versa.

In 1825, I was requested to attend a woman who had been in labor for two
days ; the head would not engage ; I sought for the feet, and terminated the labor.
In 1826, the same woman was brought to the Hospital de la Faculté, having been
four days in labor. The waters had off, and the head was strongly engaged ;
the womb, being verf: closely applied to the foetus, would not allow ﬁm operation
of turning; the application of the forceps was attempted by MM. Désormeaux,
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Deneux, and myself, but nothing could induce the head to descend. This woman,
who became pregnant again in 1827, gave me timely notice when her labor came

on; I felt for the feet, and everything was prom and happily terminated.
The different issue of these three g i ) i

labors depended upon this, that in
one case, the back part of the head
presenting to the right, where the
pelvis was greatly contracted, conld
not pass through the strait; while
in the other, by turning the oeciput
to the left, where the natural di-
mensions were preserved, the pas-
sage of thehead was not impossible.

gie]nless the sacrum itself be con-
tracted, it is rarely that a lessening
of the transverse diameter of the
abdominal strait is capable of in-
terfering with the escape of the
child. ere are almost always

to be found more than four inches

il ossm A figure taken from M. Negéle's work, which ex-
b?twem the lll3-':1 fi ; and th i hibits the characters of the obliquely ovate pelvis
kind of deformity only occasions  in a high degree.

an increase of sacro-pubal diameter,
by giving to the strait the form of an oval, or a greatly elongated heart.
Sometimes the narrowing affects only one mﬁ? of the pelvis, as is seen ina
specimen in the museum of the Faculté: in that case, the deformity comprises
both the greater and lesser basin. :
All these deformities may be combined in various ways, or exist singly, and in
very different ﬂegm&s. Charles Bell tells us that in the pelvis of a woman who
been long affected with osteo-malacia, there remained a space of about three
lines only in the antero-posterior dia-
meter, and only about half an inch Fig. 3.
betwixt the iliae fossee. In a woman
who had already had six children, M.
Nmgtle saw mollities ossium uce
go great a deformity of the Felm, as to
have only two lines on the left and six
on the right side between the fourth
lumbar vertebra and the superior brim
of the symphysis puEia Baudelocque :
cites a case in which there were onl ; & i
nine lines from the sacrum to the I:«u‘hif;;jl.r Tioepnt mzrﬂgﬂlglf}i?“ jS i s
A contraction almost as great as the
one just mentioned is observable in a specimen that I saw in the Muséum de
I' Ecole de Médecine; however, anybody ean understand how many shades there
may be between these extreme contractions and the normal dimensions of the
pelvis. Deventer saw, at London, a pelvis in which the sacro-pubal diameter was
scarcely a finger’s breadth. Kelly cites one of an inch and a half.

§ 2. PERINEAL STRAIT.

The inferior strait is, perhaps, more frequently enlarged than contracted ; when
the base of the sacrum is depressed towards the pubis, or the pubis driven back-
wards towards the sacrum, it almost always is in the direction of a see-saw move-
ment, which separates the coceyx more or less from the top of the pubic arch.
Although it may be laid down as a general rule that the inferior strait enlarges




































NORMAL STATE. &89

of the thighs, is, like the pubes, covered with hair at puberty. Their internal
surface is smooth, glabrous, and of a rose color; a considerable number of seba-
ceous or mucous follicles are observed upon it. The accoucheur ought to be
aware that the matter furnished by these follicles may become acrid, and irri-
tating to such a degree asto give rise to a discharge that has often been mistaken
for blennorrhagia, particularly in uncleanly women.

In young girls, the thickness of the labia is greater above than below. In
women who have borne children the contrary commonly obtains. Moreover, be-
fore the age of puberty, they are very close %ﬂ;m}. and pretty firm. After
marriage they separate from each other, become id, bluish, amf lose the regu-
larity of their form.

Composed, like the mons Veneris, of filamentous cellular tissue and fat, they
are also, like it, subject to phlegmonous inflammation, attended with violent pain,
and which ought to be opened early, taking care to plunge the instrument to a
considerable depth if it iz desired to avoid relapses and sinuses.

As the tissue of which they are composed is much looser than that of the
mons, and they are exposed to more friction, they are subject not only to purulent
collections, but also to bloody extravasations, serous effusions, &c., which may
acquire a considerable size.

The great labia may also become the seats of hernia, and other tumours, which
should not be confounded with those above mentioned. The slit which they eir-
cumseribe, and which is placed in the direction of the coccy-pubie diameter, is
called the vulra, while the whole of the external genitals is specially designated
by the word pudendum. This slit contains several parts, situated in a direction
from above downwards : these are the lesser labia and the elitoris, the vestibule,
the meatus urinarius, the vulvar orifice of the vagina, the hymen, the fossa navi-
cularis, and the fourchette.

ART. III.—THE LESSER LABIA.

Thus denominated because they are, in fact, much smaller than the preceding,
known also as the nymphe ; the lesser labia have been compared to a young
cock's comb. They arise, superiorly, by two branches, which are continuous
with the prepuce of the clitoris: they then descend, divergingly, on the inner
face of the greater labia, and terminate insensibly about the middle of these lat-
ter, opposite to the orifice of the vagina. They are of a firm consistence, and a
reddish eolor; they are formed of a tegumentary fold of a mucous character,
very delicate, and very sensitive, and also of an erectile or spongy tissue, very
closely resembling that of the corpus cavernosum in men.

At birth the nymphae generally protrude beyond the level of the greater labia;
in young virgins, on the contrary, the labia almost entirely conceal the nympha ;
and in adult women who have had children, the lesser labia again become very
salient, while they lose their firmness and their rosy hue.

In this respect, numerous varieties are to be observed; sometimes, indeed, their
appearance undergoes no alteration; at other times, they acquire a considerable
length, either as regards their whole extent, or only near their posterior extremi-
ty. This hypertrophy, which is in some cases natural, but most commonly acci-
dental, is sometimes carried to such an extent as to interfere with coition ; so
that it was formerly not uncommon to amputate the nymphse. In some coun-
tries, they are, naturally, much longer than in our European regions. In Persia
and Turkey, for instance, if we may believe the reports of travelers, it is fre-
quently found neewtn excise them. Haller speaks of it as being common
among the natives of the South, particularly the Moors and Copts.

From the time of Kolbe, all the naturalists have spoken of a peculiar fold
known as the Hottentot apron, and on which Tackard, Sparman, Banks, Peron,




























































































































































































































































PROGRESS OF EXTRA-UTERINE PREGNANCY. 171

also but a gratuitous hypothesis. The same must be true of the passage disco-
vered by M. Baudeloeque, Jun., in the side of the womb, as well as of the preter-
natural cavities mentioned by Morgagni, Valsalva, &e. It is true, we ma have
recourse to anatomical varieties, to diseases, anomalies, to deviations of all sorts,
and indulge in a thousand suppositions; but the wisest course is to confess,
frankly, that the mechanism of interstitial pregnancy is wholly unknown.

ART. V.—UTERO-TUBAL PREGNANCY.

Here and there, in the annals of science, we find certain cases which tend to
the establishment of this last variety of pregnancy, so arranged, that one part
of the ovum is enclosed within the Fallopian tube, while the other is found in the
uterus. Patune, who, I think, reported the first case of it, says that the placenta
contained in the womb communicates, through the medium of the cord, with the
fietus, which has its location in the pavillion. Laugier refers to two cases,
one of which was in his own wife. The feetus had but one foot in the womb,
the rest had to be extracted, as well as delivered from the Fallopian tube.
Hay published another almost similar to that of Patune, the placenta being in the
uterus, and the child in the tube. M. Herbin mentions a fifth in his thesis, and
the case published by M. Mondat would seem also to be of the same kind. The
head alone, in fact, was found in the uterine cavity, whilst the entire body of the
child occupied the tube. Finally, Hoffmeister says he found in the abdomen
the entire ovum, with a feetus, the cord of which passed through the right Fallo-
pian tube, to be inserted in the womb where the placenta was.

It would scarcely be reasonable, doubtless, to deny the existence of a pregnancy
of this kind, merely because its possibility cannot be satisfactorily ex lained.
But, as the examples that have been given of it do not altogether fulfil every
desirable condition, and as, from the examination I have made of it, it would
seem to me possible for a partial contraction, an accidental pouch, or even a ru
ture of the uterus of long standing, to lead to mistake in this matter, I think it
is proper to defer admitting it under the head of a distinet pregnancy.

SECT. II. — PROGRESS OF EXTRA-UTERINE PREGNANCY.
ART. I.—CAURES.

The density, the preternatural thickness of the covering of the ovule, or enve-
lops of the ovary, too strong an adhesion of the germ, its being situated too
deep or too near the ligament of the ovary, the obliteration, paralysis, spasm, bad
direction, excessive or insufficient length, engorgement, or antiperistaltic motion
of the Fallopian tube, inflammation and uleeration of its mucous membrane, indu-
ration of its trumpet end, or of one or more of its fringes, the contraction of its
external orifice, all the changes and anomalies that this canal may exhibit, whether
in regard to its conformation or its situation, a laceration of the womb, spoken of
by Boehmer, Bianchi, and Weinkneicht, may well have produced some instances
of extra-uterine pregnancy; but it is certain that in this respect science is pos-
sessed of scarcely anything beyond probabilities. Astrue believed that unmar-
ried women were more liable to be affected with this sort of accident than others.
Kruger, who unites in this opinion, supposes that the ovule remains in the ovary,
stops in the tube, or slips into the peritoneum, because fear, alarm, and indigna-
tion, by attacking women suddenly in the midst of the most lively enjoyment, or
shortly afterwards, must occasion a disturbance in the whole organism, whose
effects reach even to thesexual organs. A case by M. Lallemand, and another by
Baudelocque, and a third by Bellivier, seem to lend some support to the opin-
ion of Astruc. In fact, the extra-uterine conception in the three women who





















































































































210 SIMPLE PREGNANCY. 5

should not the placenta occupy more or less regularly the whole superficies of the
ovum instead of covering only one-fifth of it?

Had Osiander, Stein, and some other writers reflected more carefully upon the
subject, they doubtless would not have advanced the opinion that the point of
insertion of the placenta depends upon the specific weight of the fecundated ovum,
and, consequently, on the attitude assumed by thé woman immediately after im-
pregunation. Indeed, two remarks suffice to overthrow this system: 1. As the
vivified ovule does not leave the tube for eight days, it is manifest that, until then,
the attitude of the woman is a matter of indifference as to the point in question;
2. Be the time what it may that is considered necessary for the germ to pass from
the ovary to the womb, it is clear that it will find the woman on foot more fre-
qlllmntljr than in any other posture, and, if the idea of Osiander is correct, that
the implantation of the placenta over the cervix, instead of being very rare, ought,
on the contrary, to be the commonest of all.

I think I have discovered a much more natural explanation of this phenomenon,
and shall venture to submit it to the examination of naturalists. Upon enterin
the womb, the ovule necessarily meets with the anhistous sae, and can pracaeg
no farther without detaching it; now, if the adhesion of this sac is the same
throughout, the vesicle follows its original direction, glides along the fundus of
the womb, which, with the assistance of the decidua, seems to prolong the channel
of the tube to that of the opposite one, or else it stops as soon as it issues from
the tube, and then the placenta attaches itself to one of the angles of the uterus.
If the adhesion is stronger above than it is below, we may conceive that the ovum
will descend more or less towards the cervix; if the adhesion be strongest in front,
it will be directed backwards, and so of the other points. This hypothesis is
further confirmed by direct observation. Of thirty-four women who died while
pregnant, or soon delivery, at the Hospital de Perfectionnement, I found,
upon examining the parts, that the centre of the placenta corresponded to the
orifice of the tube in twenty cases; it was in front of it in three cases, behind it
in two, below it in three, and in six cases only, towards the fundus of the uterus.
M. Godron, who, with M. Stoltz, attaches, in its relation to the anterior surface of
the embryo, the placenta to the internal face of the chorion, does not appear to
me to have a sufficiently correct idea of the caduca and of the original arrange-
ment of the cord, for his opinion on this subject to be of great value.

§ 5. MODE OF UNION.

The mode of union betwixt the placenta and the womb is another point that
has occupied much of the attention of physiologists : Northwyck, Astrue, Hunter,
Mery, and Baudelocque thought that the large venous trunks of the womb were
uninterruptedly continuous with those of the placenta.

Warthon, Reuss, and a great many of the moderns, suppose that the part of
the womb which is in contact with the ovum at the commencement of gestation
becomes fungous; that these fungosities, which constitute the uterine placenta,
intermingle and unite with those of the chorion, from which arises an intimate
adherence, which the womb must tear off before it can expel the after-birth. A.
Leroy goes so far as to say * that the placenta at first is composed chiefly of the
inner surface of the uterus.”

According to Stein and Astrue, the lobes of the placenta are impressed into the
womb like a seal into soft sealing-wax, and the ramifications of its vessels are
implanted into the largest vessels of the womb, pretty much as the roots of a
shrub are implanted into the carth. Asdrubali thinks that the placenta adheres
to the womb in the same manner as the pulp of a peach clings to the stone.
Leroux maintained that it is in the same way as a leech attaches itself to the
skin; others have said that it is like the of a tree, that it is effected by
weans of an accidental cellular tissue, of peculiar vessels, &e. &e.






































































































































































































































































































































































































































































LABOR PROPER. 353

is courageous and well constituted; therefore the termination of the labor will
be prompt and fortunate; a little less prompt if it be a first labor; a little more
s0, if she have had several children before, and still more so, even too rapid, if
the pelvis be possessed of excessive amplitude. On the other hand, the position
of the fwetus, without being positively bad, is not, however, one of the or
perhaps it may be a very large one; the pelvis is slightly contracted ; its axes
are too much or not sufficiently inclined ; the os uteri is hard, or covered with
cicatrices; the woman is of a delicate, nervous, or lymphatic constitution; in all
these, we ought to fear that the labor may become a long one, and that the re-
sources of art may become necessary. We can also, to a certain extent, ju

of the duration of the present labor by her former ones, and particularly by the
effect produced by each pain upon the dilatation of the os uteri, and upon the
progress of the feetus through the pelvis. In fine, when all the phenomena
occur in their most common order, we may, by calculating the time that has
elapsed since the first pains, tell, within a few hours, how long the woman has
still to suffer. If, for example, only two or three hours were required to bring
the dilatation of the os uteri to the size of a five franc picce, it is extremely pro-
bable that not more than that will be necessary to complete the expulsion of the
child; but this is the highest degree of precision to which we can pretend ; and
those who pique themselves upon the possession of more exact knowledge in this
matter, either impose on the public or deceive themselves.

* In fact, who has not remarked, with De la Motte, that labors which begin best
sometimes terminate worst, and viee versd ? A woman whose first labors have
been fortunate may, in subsequent ones, meet with difficulty. The same au-
ther mentions the case of a lady in whom the eleventh labor was attended with
difficulty, although the child was not larger than the others. Another died in
the thirteenth, although the feetus was in a favorable position. A lady, whom
I attended, died of rupture of the womb in her seventh confinement. Youth is
not alwa?'s a disadvantage. De la Motte mentions a young person who was
safely delivered before she was thirteen. The same thing may occur at an ad-
vanced age. We find in the records of a surgeon of Valogne, instances of women,
pregnant for the first time at forty-eight and fifty years of age, and who were
delivered without accident. If it be true, as Denman believes, that decided
blondes and brunettes be more liable than others to laborious confinements, it is
equally so that we often observe the contrary. On the other hand, the most
speedy labors are not necessarily the best. Hippocrates has remarked that par-
turition without pain is usually dangerouns, and Van Swieten urges the same ob-
servation. It does not follow, however, that labor may not be at the same time
rapid and fortunate. A lady, who has already had five children, has such speedy
labors, that, with all possible haste, the feetus is usually delivered when I arrive.
In all, her labors do not last more than from half an hour to an hour. Thus
far she has met with no accident.

The accoucheur who, for the purpose of making a émnda of vain knowledge,
thinks himself able to announce the precise term of delivery, not only exhibits
his own ignorance or bad faith, but he also compromits the dignity of his pro-
fession and the safety of the woman. If, indeed, it be true that chance is often
on the side of impucganne and quackery, it often happens that the predictions of
ignorance or rash vanity are not realized ; but if promises, generally made with
much emphasis and assurance, are not fulfilled at the appointed time, that alone
is enongh to give rise to the liveliest solicitude, in the minds of relations or
assistants, and especially in the patient herself, who never fails, afterwards, to
think either that her destruction 1s eertain, or that she is to have a bad labor.
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DIFFICULT LABOR. 427

chronie. A cartilaginous hardness of the cervix, already pointed out by Freid,
or a complete or incomplete occlusion of the os uteri, will also produce it. In
M. Lombard’s case, it was occasioned by an obliteration of the vagina, and in
that spoken of by Hare, it resulted from closure of the vagina and vulva. It
may also be produced by a bony tumor of the pelvis, as in Holt’s case. The
posterior crest of the symphysis pubis, a deviation backwards of the superior
margin of the pubis, a great projection of the sacro-vertebral angle, and contrac-
tion of the superior strait, are also its cause. In fine, everything affording an
obstacle to the escape of the child may be classed among the predisposing causes
of rupture of the uterus. Mal-presentations at first act in the same way ; after-
wards they determine such unequal relations between the power and resistance
during labor, that most of the uterine efforts are expended on the irregular pro-
jeetions of the child.

The rejection of this eause is founded on the fact that the uterus, in contract-
ing, always transforms the body which it contains into an ovoid, equalizing its
periphery, on which the partial contractions of the organ have not as yet taken
place, and appear even altogether impossible; so that a feetus, all the parts of
which are as hard and solid as a piece of wood, would not cause any laceration,
notwithstanding the extreme efforts to which it is subjected. But the author
should not deceive himself here, by a theory entirely false, though specious. The
uterus is not a single muscle, and it is now proved that any one of its parts may
contract without the others, so that it may mould itself| as it were, to the different
parts of the child after the escape of the waters, in certain labors. A careful
examination of the hypogastrium has proved this to me frequently, and it is a
fact of which any one may become easily convinced in most attempts at version.
Among the examples of rupture of the uterus, due to the salient points of the
fetus, I will cite that which M. Mazzoni has reported, and in which the knee of
the ehild, pressing firmly against the sacro-vertebral angle during a violent contrac-
tion, became evidently the cause. It is not the less true, as Roederer has long
since insisted, and as M. Sarrois especially maintains, that this, as the other
determining causes generally, conld rarely exist to such an extent as to produce
this accident, without the pre-existence of some lesion of the womb.

No doubt that a belly-band, or any compression badly made from below E
wards, or from the pubis towards the chest, instead of from the umbilicus towa
the pelvis, may assist in the production of rupture of the uterus during labor, or
that the same thing may occur from a blow, a fall, or any violent pressure what-
ever, or from a blow from the horn of a bull or cow, as in the cases of Lechaptois
and Lair, and in the two cited by M. Dupareque.

But none of these kinds of violence belong properly to labor, and ruptures of
the uterus during delivery are not on this account less ordinarily the result of
simple uterine contractions. The movements of the feetus invoked by Levret,
and again by M. Egge, are of no importance in their production.

As to obstetrical manceuvres, it is supposed that version, the employment of
the forceps, the lever, erotchets, or of any other instrument carried into the womb,
may be productive of great danger. This last class of causes are, however, not
effective except in ruptures of the cervix and of the vagina. It was there, in-
deed, that the rupture took place in the cases of MM. Haime, Henschell, Du-
pareque, Amussat, Coffinidre, and in that observed by me.

B. Its Mechanism and Seat.—Whether it is passive and by compression, as
during pregnancy, or active and by contraction as during labor, the laceration of
the uterus takes place most frequently by the same mechanism, that is to say,
from within outwards, and in an indirect manner. When the distended uterus
is compressed, it ultimately yields, not in the part which is pressed om, but at
its weakest point. By its own contraction on its contents, it ruptures in the
least resisting part, and not necessarily at that portion which is most distended.
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tared, and the head advanced, a sanguinolent liquid escapes from the vulva.
The touch does not detect what it before did in the upper part of the vagina.
A sudden paleness and frightful syncope, sometimes mortal, soon come on; or
else, if there is an effusion into the peritoncum, the patient feels a gentle warmth,
which extends from the pelvis over the whole abdominal eavity. The walls of
the hypogastrium become softer, and allow the feetus to be recognized outside of
the uterus, either by its movements, if it is not dead, or by its natural projec-
tions. The feebleness, inequality, and softness of the pulse are added to these
symptoms, and soon leave no doubt as to the nature of the accident.

When the peritoneum is not lacerated, most of these signs are wanting, and
everything is confined for the moment to a sensation of rupture with suspension
of the labor. This is sometimes the case although the rupture is complete,
when there is no effusion of blood and no displacement of the foetus, or even
notwithstanding the displacement of the child. Sometimes vomiting, and other
a?mpm:ns of strangulation of the intestines, are superadded, as in Percy’s case.
This diversity of the accident is explained by the different results of the lace-
ration.

Although the waters have most frequently escaped when the rupture occurs,
we cannot, however, admit, with Crantz, that it is never otherwise. When it has
not passed off, the amniotic liquid esu:a[:]es into the peritoneum, and augments
the danger by its indisposition to be reabsorbed. If the child is living, 1t may
favor the extension of the laceration by its movements, and we would be wrong
in maintaining, with M. Deneux, that its death ordinarily precedes the uterine
rupture. When the wound occupies the upper portion of the vagina, or the
neck of the uterus, and when produced by improper manipulations, the fuwtus
remains usually in the womb. The air which at once enters the belly, and
which soon alters the fluids with which it comes in contact, produces a consid-
erable tympanitis, and may hasten suffocation, as I saw in 1833, with Moulin,
Halma-Girand, Bintot, and Maygrier, in a woman who had a large laceration in
the upper part of the vagina. If the peritoneum is not torn, the blood be-
comes effused into the pelvie, lumbar, and iliac cellular tissue. Appearances of
phlegmonous inflammation and suppuration may set in after some days; but
there may be neither syneope nor lipothymia, and the disease may continue alto-

her local during a#longer or shorter period. Instead of escaping entirely,
the foetus may have only partially done so. In the case gvan by Peu, one foot
only remained at the fumrus of the uterus. In that of Behling, the head and
arms were only in the cavity of the abdomen. If it descends by the rectum
and anus, as in Harrison’s case, and if the hemorrhage is not profuse, nothing
very disquieting may occur. If the head only clears the rupture, so as to be
enveloped in the peritoneum, as Radford has seen, the accidents are not always
very frightful at first. In fine, even when a part of the child is in direct con-
tact wjug; the peritoneum, the borders of the wound are sometimes reapplied so
well that hemorrhage, or the effusion of any liti[uid, becomes at once impossible.

It is possible that the foetus may pass entirely through the urinary passages,
as Van der Wiel, De la Motte, and Haime, &ec. saw, whether the placenta
remains in its place, as in Dewees’ case, or whetler it escapes at the same time
as in those of Moreno, Monro, and Van der Wiel, without having the abdomen
filled with blood, gas, or any other liquid, and without the immediate occurrence
of very grave symptoms. In other instances, on the contrary, and always when
the intestines pass through the laceration, as in the cases of Percy, Van der
Wiel, Birch, and Runge, or when the womb becomes inert, there may be a
strangulation or a hemorrhage, which, added to the shock sustained by the nery-
ous system, almost necessarily determine the formidable chain of symptoms
mentioned above. g 4 !

E. Prognosis—Without being necessarily mortal in all cases, utero-vaginal
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wards, we should endeavor to push the head towards the middle of the iliac
fossa, provided it were at too great a distance from it before, which often requires
a s]nllt'u_l combination of the efforts of the hand that presses upon the hypogas-
trium with those of the one which is operating in the womb. The thumb then
abandons the sternum, is placed alongside of the index, and in the remainder
of the procedure we act as was directe in speaking of the left occipito-liac posi-
~ tion.

When the head is found completely in front (left dorso-iliac position), or even
comewhat near the right acetabulum, we may proceed as above; only that, in
order to get hold of the right shoulder, the hand is in a forced state of supina-
tion, and that, after having lifted it up, the head is to be carried from right to
left, as far as possible, towards the iliac fossa, by acting chiefly with the thumb
exactly applied to the sternum.

In cases where it is situated very near the posterior median line (right dorso-
iliac position), it is very difficult to bring it back to the left extremity of the
great diameter of the pelvis, because the thorax only moves, whereas Iin head
vetains its primitive position. To overcome this difficulty, we are to sup
the upper part of the chest with the thumb and forefinger, while the others are
extended as far as the occiput, and thus serve to push from behind forwards,
:EEI from right to left, as if we wished to tilt it over from the occiput towards the

1.

9. Right cephalo-iliac position.—The manceuvre is generally much more difficult
in this than in the m&dinf sition, for it can scarcely be terminated without
first being converted into a eﬂﬂ cephalo-iliac position, or into a position of the
right side. But, in either of these cascs, the change we are obliged to make in
the situation of the fetus is so great that, if it be somewhat compressed by the
uterus, its life is often found to be esposed to the greatest dangers. This is
certainly a case where it would be proper to bring the head to the orifice, and
afterwards apply the foreeps, instead of turning and delivering by the feet.

However this may be, provided the waters have not been long discharged, if
the membranes are not ruptured, and lastly, if the child is to a certain extent
movable in the womb, the best practice is to reduce it to a dorso-sacral or left
dorso-iliae position : this may be effected in two different ways.

Unless the head happens to be nearer to the sacro-liac symphysis than to the
right acetabulum, we might, by turning the hand into a very forced state of
supination, get hold of the shoulder, as in the cases heretofore treated of, that is,
so that the tﬁfmb may tend to reach the sternum whilst the fingers remain behind
the thorax, the little finger being towards the head; then we act by raising it
upwards a little, the vertex in front; the hand afterwards assumes, during the
operation, an attitude of pronation, which is more and more complete in propor-
tion as the occiput moves more towards the left iliac fossa. 3

Should it be too difficult thus to move the cephalic extremity of the child,
from right to left, over the major part of the anterior semicirele of the pelvis,
we might, after raising the shoulder and head above the_puhishgu_immediately
in search of the feet or knees, proceeding along the left su_ie. s:.'ﬂng_gﬂt hold
of the legs, the act of turning would compel the head, which, besides, is already
repelled by the forearm within the uterus, to rise upwards and take a situation
towards the fundus of the womb. But in this case special care should be taken
not to permit the child’s back to turn to the posterior surface of the womb.

Should the shoulder be so disposed of that the head were to be found above
the right sacro-iliac symphysis, that is to say, in the third position of Maygrier,
or still nearer to the sacro-vertebral angle, the left hand, introduced in a foreed
state of pronation, might attempt to raise the shoulder, and move the head from
the right sacro-iliac symphysis to a situation above the left sacro-liac symphysis;
but, although this manceuyre may sometimes be found rather casier than the
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of often killing the foetus, they ought never to lose sight of the fact that the
head cannot rotate on the spine more than a quarter of a circle, without luxating
it, or straining the spinal marrow in a very dangerous way; that, in general, it
does not follow the motion of the trunk of the body, by means of which attempts
are made to rotate it; that it is impossible, in any case, to affirm that it has
rotated, merely on the ground that the back, for example, has been torned from
behind forwards; consequently, that, in any species of mancuvre whatever, we
ghould commit a very great error if we caused the child’s body to turn more than
a quarter of a circle, without being assured that the head accompanies it in its
movement,

It having been proved by observation that the death of the child, in turning by
the feet, arises most dganrallj from want of circulation, either from compression
on the cord or from detachment of the placenta, some individuals have tried to
prevent it by establishin& respiration in the womb itself. Pugh is the first, I
think, who entertained this idea; Bigelow, who again suggested it, introduces
his two fingers into the mouth, for the purpose of opening it, and he carries into
it a tube, as Pugh recommends. He can rely, he says, upon five eazes of success.
A. Baudeloeque, who gives the same advice, insists also on cutting the cord ;
but respiration, either natural or artificial, is too difficult to establish in the womb
of the mother, and the section of the cord, before the escape of the child, is too
dangerous to admit of such a remedy with impunity.

stither ean I leave this subject without returning for a moment to the econ-
sideration of the manceuvre recommended by Baudelocque for bringing the
child’s back in front, and which was spoken ufy some pages back. It would, in
my opinion, be wrong to rely upon such attempts. If the womb is but slightly
contracted, it is useless to act in that way. When, on the contrary, the fatusis
foreibly compressed, the force which we exert upon it from below upwards
seldom extends as far as the head, and even then it certainly does not change
the general disposition of the womb, so as to render the child at all more mova-
ble. This is not all; if it be not eertain that we shall be enabled, in this way,
to render the rofation of the occiput easier, it scems to me manifest that tl{e
abdomen, the thorax, and even the cervical portion of the spine would not always
safely bear the various kinds of pressure and the twists to which they will
necessarily be subjected. Lastly, to express my unreserved opinion, I will say
that this precept of Baudeloeque seems to me to be more ighe fruit of imagination
than of o tion, and that modern writers ought, previously to copying it, at
least to have called it in question and submitted it to a new examination.

In his memoir on version, and delivery by the feet, in which the back of the
child looks to the back of the mother, M. Michaelis remarks that all the Ger-
man authors, and especially Siebold, recommend us to pay particular attention
to the direction in which the child is disposed most readily to turn, and to
endeavor to bring the face towards the sacrum. If the head and the chin are

under the symphysis pubis, according to M. Ritgen, it must be instantly
changed, for the compression of the cord would inevitably cause the death of the
child. This is also the opinion of Mauricean and Levret, as well as that of
Baudelocque. . g 020

But this conversion is not always followed with success; for, notwithstanding
twelve years of practice, says M. Michaelis, it has been impossible for me in
many instances to attain it.  We confess it will be difficult when, in looking for
the child, the uterus is found to be strongly contracted, and the waters dis-
charged. . :

wgﬁgn we wish to restore the face to the sacrum, it is only necessary to turn
the vertebral column without acting on the head. o

These false presentations almost invariably oceur from a had direction or mal-
formation of the uterus, which, in women whose abdomen is pendent, form a





































































514 OF OBSTETRIC OPERATIONS.

extracting the head we should endeayor to act with sufficient force upon the
forehead and chin to make those parts descend early under the symphysis of the
ubis.

Lastly, should it be found on one side, the trunk ought first to be moved to
the right or to the left, and then we should proceed as has been directed for the
corresponding positions of the vertex.

Thus, in all cases, the trunk is to be turned towards the direction in which the
occiput looks, and the forceps introduced along the sides of the head in such a
way that the concavity of its edges may be towards the front, or shall be brought
there in the progress of the operation.

I will repeat, however, that, in the positions where the face looks forward, it
will be best, unless the chin is already very much pushed down, to carry the body
towards the mons veneris, to introduce the forceps behind, to place them over
the parietal protuberances in the direction of the occipito-bregmatie diameter, and
to exercise a see-saw motion with the head from before backwards, and from above
downwards, as we have seen in the observations of Leroux and Eckardt, and as
we may also remark in some of the cases which serve as the basis of the work
of M. Michaelis.

It is easy to perceive that the presence of the trunk must add to the difficulties
that are experienced in head presentations. Still, many practitioners have
thought that, under such circumstances, the fingers might be beneficially sub-
stituted for the forceps, and that it is entirely useless to attempt its application
where the head has not yet reached the excavation.

This seems to me to be a dangerous doctrine. I know very well that a skillful
accoucheur will generally triumph over the difficulties presented by this position
without having. recourse to the forceps; I am also aware that the forceps, here,
cannot easily %a applied to the head at the superior strait; but it is also unde-
niable that the head may be arrested at the superior strait by such a degree of
contraction that the best combined efforts of the hand shall be insufficient for its
extraction ; why, then, should not the forceps offer the same advantages in this case
as in the positions of the vertex? Moreover, excepting lﬁym liyseotomy, what
other means is there of extracting the fuctus alive? I will add that, the trunk
being without, and the head in some measure beyond the reach of the uterine
contractions, any force exerted upon the body with the hand, and sufficient to
enforce its passage through the organs, will generally act on the spine of the
child to the extent of seriously compromitting its existence, whereas the forceps
does not expose it to the same dangers. :

Cunsaquan::f, we may have recourse to the forceps, in pelvie presentations, 1.
When the head is stopped by the inferior strait only, and we are convineced that
the powers of the hand alone would be insufficient, or too dangerous; 2. When
the same part has not cleared the superior strait, but when it must be en-
ﬁ:gﬂd in it, or at least the face must be chiefly in the excavation, and it must

possible to reach the os uteri with some of the fingers. It is well understood,
moreover, that in both cases, the chin must have been previously forced to de-
scend, the head must have exeeuted its rotatory movement, and the shoulders
must have been disengaged.

D. Double Foctuses.—In cases where two children are united to each other at
their anterior or posterior surface, and where two large heads are supported by
a single trunk, it is possible that the efforts both of the woman and the ac-
coucheur, although ]Tl’IJFe.I‘]j combined, may be insufficient to effect the delivery
without the aid of the fo y

If the trunk or the two trunks have escaped, it will be necessary; in order to
be found that there will be space enough to introduce the forceps on each side of the face.

I have, in general, found the application of the forceps quite as easy in a footling or pelvic
CASE @3 in any vertex presentation.—M.
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admit of the applicnti?n of the instrument, that one of the heads shall be in the
exeavation; nor, provided the monstrous fwetus should present by the vertex,
ought this instrument to be rejected, although neither of the two heads should
have cleared the superior strait. In the former case, that is to say, where the
trunk is delivered, the head nearest the posterior plane of the pelvis ought to
come down first, and in the latter, on the contrary, that one which is naturally
turned towards the pubis.

Finally, the operation, if conducted agreeably to the gemeral rules indicated
higher up, would require no other precaution than that of raising the handle of
the forceps forcibly upwards at an early period, and to pull, almost from the
commencement, in the line of the axis of the vulva. This would be the only

to avoid forcing the second head, still contained in the womb, to reverse
itself, or to remain hitched, as it were, above the pubis or the sacro-vertebral

mﬂe The Head, separated from the Body, remains alone in the Pelvis.—For-
merly so little care was taken in regard to the extractive force exerted upon the
fiptus, when it was deemed necessary to deliver it footling, that it was not very
uncommon to see the neck separate from the head and the trunk, being torn off
during the violence of the exertions. At the present day, this accident could
happen only to the most ignorant or thoughtless practitioner; for it is never
allowable to employ a force with the hand alone, sufficient to produce the oceur-
rence. It is only where one of the passages, of size sufficient to admit of the
transit of the trunk, is so contracted as completely to arrest the head, that it
might perhaps become useful to separate the portion of the child that is without
from that which remains enclosed within the genital organs. (See Presentation
af the Arm.)

But, admitting that this necessity does exist in some cases, it still must be
very rare, since the d&ﬁ?ﬁl’i of the body does not absolutely prevent the appli-
cation of the forceps to the head; nevertheless, as we unfortunately meet with a
ﬁd many persons who undertake the practice of midwifery without possessing

least know of the subject, it would be imprudent for the educated prac-
titioner not to reflect upon what he would do if called to a woman whose fetus
had been thus decapitated, either voluntarily or involuntarily, by immoderate

' ing or by means of an instrument. ;

In the first place, the head must be placed in a proper situation, that is to
say, its occipito-mental diameter must be adapted to the axis of the pelvis, and
the face turned backwards.

When in the excavation, it is almost as easy to get hold of it as if it were
not separated from the body. At the superior strait, the operation is often
found to be one of the utmost difficulty, and appears to be even impracticable,
when the womb is scarcely contracted, and the face or occigh is not yet en-

. When the head is firmly fixed by the contraction of the uterus, or when
it ean be kept still with the ]mng g0 as not to slip out of the grasp of the instru-
ment, we are to proceed just as if the body were at@ll_ attached ;. ly, in order
to make surer of its not turning so as to put the occipito-frontal in place of the
oceipito-mental diameter during the process of extraction, we should endeavor to
steady it by applying a couple of fingers of the hand that holds the neck of the
forceps near the vulva, to the face or chin. _

After decapitation, two obstacles may remain to the flehvery of the head.
These obstacles, which were well understood by M. Champion, are the quick con-
tractions of the neck of the womb and contractions of the pelvic strait. Tn other
words, the head may then be retained by the womb or by the pelvis, so that
baths, opiates, relaxing measures, and even extraction of blood may often prove
necessary before the application of the forceps.
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was to be believed, they were immense; no difficulty could withstand it; whether
the head were reversed, arrested, or locked, the lever triumphed over them all,
and by means of this marvelous instrument, the Duteh accoucheur pretends to
have unlocked eight hundred heads in the course of forty-two years. The French
authors have, on the contrary, maintained that it is only useful in correcting the
positions of the head, in compelling the reverted occiput to replace itself at the
centre of the pelvis.

However this may be, instead of a bar of steel about ten inches long by an
inch and a half in breadth, curved at each end like a spatula, enveloped in
adhesive plaster, according to De Bruyn, or chamois leather, as Boom says;
instead of a simple spatula or kind of flat spoon, the handle of which was termi-
nated by a broad ring, which constituted the lever of Titsing—the modern lever,
such as it appeared when modified by Pean and Baudeloeque, is nothing more
than one of the branches of Smellie’s forceps, very much elongated, without its
notch, and very little curved. This stock, the blade of whicgh is very widely
fencstrated, and the root supported by an ebony handle, has also been itself
modified in a ﬁrut variety of ways gy the moderns, either in regard to its
length, or the degree and shape of its curve, or because some have added a
joint in the stock, so as to bend and make it more portable. That of Lowder
is the best, says M. Blundell, and the rules laid down by M. Gaitskell are those
which direet us best in its application.

§1. USE OF THE LEVER.

Subsequently to the idea originated by the axiom of Roonhuysen, and which
has particularly been adopted among us, it was generally agreed that the lever
is not destined to supply the place of the forceps, that at most it can but serve
to restore the flexion-movement of the head, by hooking down the occiput;
thenceforth its employment necessarily became much restricted, for under those
circumstances the fingers almost always suffice, and if, after all, any instrument
were necessary, one of the branches of the forceps would answer as zood a pur-
pose as the lever itself.

But this is not the view the English accoucheurs take of the subject, nor that
taken by its inventors, nor indeed is it a correct one.

The lever is an instrument that is applicable to two different objects: on the
one hand, it may be employed for the purpose of restoring or reducing the head
to its natural position; and on the other, it is possible to make use of it, as we
do of the forceps, to extract the head when it has descended into the excava-
tion—In the former case, the fingers, or one branch of the forceps, might,
strictly speaking, in most circumstances, be substituted for it: but in the latter,
I am convineed that it is susceptible of advantageously taking place of the for-
ceps, and that pretty frequently. In the first case, it acts upon the occiput, or
on a parietal protuberance, like a simple crotchet; in the second, it really per-
forms the office of a lever of the first kind. d

As a crotchet, the lever offered for sale by the different cutlers in the vieinity
of the Feole de Médecine, and which is very nearly the instrument modified by
Pean and Baudelocque, and particularly that of Flamant, leaves nothing to be
desived. The modifications of Herbiniaux, who changed the handle into a sort
of syringe, and who insists on passing a ribbon through the blade close to the
fenestra, are perfectly useless.

As a lever, I prefer one that is rather shorter, and that may shut up by means
of a hinge joint, which does not at all diminish its _e.h-_ength g further,_ it ought
to be straight from the extremity of the handle to within about three inches of
the end of the blade; the latter chould be broad, oval, and ending in a long flat
neck, which narrows, gradually to continue into the handle; its curve should be
considerable, at least greater than that of the forceps; with the exception of the
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Dutch accoucheurs gave the denomination of locked head to all cases in
which the head, from being arrested in any way in the pelvis, makes the em-
ployment of Eﬂﬂnhug:n’s lever necessary; so that what they have said con-
cerning locked head has almost no connection with what has since been written
by Baudelocque under that title. Dr. Dewees, who treats of locked head upon
the principles of Baudelocque, is astonished that he scarcely ever meets with it,
and thinks that the circumstance depends upon the American women having
better formed pelves than the European women; but he would probably hold a
different language if he knew that Madame Lachapelle never met with it at all,
a;ih that but a few instances of the kind are met with in the course of a year in

In the first Elm:a, the case where the head is simply fixed at the superior
strait, because the liquor amnii has been long discharged and the womb is
closely contracted upon the body of the child, must not be confounded with
locked head, nor that case where it stops in the excavation, betwixt two very
contracted straits, and after having with great difficulty cleared the superior
pelvic circle, nor those in which its escape is prevented by the resistance of the
perineum or narrowness of the inferior strait.

A. Mechanism.—The head can scarcely become locked except between the
pubis and the sacrum, at the superior strait; further, in order that it may happen
at all, the conjunction of a great number of conditions is required: 1. That it
shall present in a direct manner. 2. In a well-formed pelvis, it must be of enor-
mous size. 3. The narrowness of the pelvie cavity shall not exceed a certain
degree; or, as Osiander maintains, it must be reniforme. 4. There shall be a space
of three inches and a half between the sacrum and pubis for an antero-posterior
position, or three inches for a transverse position; for locked head cannot take
place except where the head can get as low down as the level of its greatest

ickness. 5. The uterine contractions must have been energetic.

Among these conditions, there is one upon which I must dwell for an instant.
1 find a difficulty in conceiving how the oceipito-frontal diameter can really get
fixed in this way in the sacro-pubic diameter. The ends of the lever, which it
may be considered to represent, are too unequal for its occipital portion to fail to
come down first, especially when the efforts of the woman react violently upon it
through the intermedium of the vertebral column. It seems to me, then, much
more probable that it is the occipito-bregmatic diameter that becomes locked, and
that LEE head may be retained betwixt the sacrum and pubis, as well by any one
of the other diameters of the oceipito-bregmatic circumference as by the bi-parietal
diameter alone.

We may further admit, along with M. Désormeau, that locked head may some-
times take place in the excavation, when the sacrum, flat, or nearly flat, makes
the head pass along a canal that gradually diminishes in size, as it descends, until
at last it cannot turn upon its axis, nor advance nor recede, beyond a few lines,
towards the superior strait.

B. Signs.—Tumefaction of the lips of the os uteri and external organs of
generation, and an extreme degree of swelling of the hairy scalp and overlapping
of the cranial bones, have been given as signs of locked head ; but most of the
phenomena may take place without the locked head, and are, therefore, no suf-
ficient basis for a sure diagnosis. _

The pathognomonic sign, in these cases, is derived from the fixedness of the
head, which, in spite of the energy of the pains, makes no advances for several
hours together. While the pain is present, 1t seems to advance a little; but
immediately afterwards it rises again up to the same pomt it occupied before. 1
the accoucheur endeavors to push it up again with his hand, he finds that it 1s
immovable, and he cannot succeed in dislodging it but with the greatest difficulty.
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taneously, or that the delivery will not take pl ithout ing the pati
to the accidents heretofore i:g,md,* Dk, WRKA A v P00

Turning by the feet, as recommended by the ancients, must not be performed
merely because the head is really locked ; the slings, bandages,and fillets would
in such cases be wholly insufficient, and are at present no longer recommended
by anybody. The lever, the spatula, and the separate branches of the foreeps,
go much landed by the accoucheurs of the last century, were successful only
because they were employed in cases very different from those which are under- -
stood to be locked head at the present day. Roonhuysen's instrument is mani-
festly incapable of compelling the head to descend, where there is a disproportion
between it and the straits. It might, at the most, serve to dislodge it and give it
a more favorable position, and in that case it would not be absolutely locked.

It is otherwise with the forceps, which admits of the efforts of the accoucheur -
to be conjoined with those of the womb and abdominal musecles. However, as
the clams can be applied only upon the sides of the pelvis, some practitioners
have objected that, by compressing the head in a fina from right to left,
this instrument might augment the pressure already experienced from front to
rear, instead of diminishing it ; that it is better caleulated to give rise to locked
head than to relieve it; and consequently, more dangerous than useful. But
these fears, inspired by theoretical views of the subject, must yield to facts;
besides, it is not eorrect to say that the diameters of the head gain by compres-
sion in one way what they lose in another. I repeat that I am certain the forceps
succeeds in extracting the locked head far more by compelling it to traverse a
circle, which acts upon it like a ring, than by reducing it by means of a direct

ssure.

Should it not succeed, and if the child were ascertained to be dead, recourse
should be had to cephalotomy, and then to the erotchet ; but if the foetus were
still living, the operation of symphyseotomy would be indicated, and ought to be
preferred to the Ciesarian operation, which, in such a case, can never be neces-

sary.

l%I:ma: retention of the shoulders deseribed by Solingen in his Embryullie, and
by De la Motte, who reports a case, which is admitted by Deventer and Hoeis-
ter, which Deleurye long since rejected, which Levret distrusts, and which Ree-
derer thinks only applicable to the head, although he remarks that the mother-
in-law of Forestus never wished her daughters to marry men with broad shoulders,
although she had twenty children, and which Osiander still regards as possible,
is no longer a cause of uneasiness with accoucheurs. The head is already in part
beyond the inferior strait, while the shoulders are still frec above the superior.

he retention of the breech,admitted by Wegyer, is still more difficult to com-
prehend, and does not seem to me to deserve the least attention.

I will not conclude without remarking that all that has been said of locked
head relates almost exclusively to deformities of the pelvis, and that, strictly
speaking, we can only comprehend under this title all of those cases in which
the head, after becoming more or less engaged, becomes retained, no matter in
what manner, by the bony passages.

SECT. V.—~NARROWNESS OF THE PELVIS.
When the pelvis is so deformed as to render delivery impossible, even with

* From reading this sentence one might infer that the forceps is applicable only for the
safety or comfort of the mother ; but, sarely, the security of the offspring demands a share
of our attention, and the legitimate uses of the instrument are as frequently connected with
the infant as with the parent. Many children are rescued from death by speedy delivery
with the forceps, the instrument being employed solely in their behall—M.
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the assistance of the means I have now passed in review, there remain only three
kinds of resources for the delivery of the woman: 1. To act upon the fatus so
as to lessen its size; 2. To increase the size of the pelvis; 8. To extract the
child by an artificial passage. As these three modes of delivery are excessively
dangerous, whether to the mother or her offspring, it is necessary, previously to
putting them in practice, to determine in what cases they are really indispensable.

To attain this object, the accoucheur ought to know the exact dimensions of
ﬂ_m head and pelvis, and the diameters which correspond to each other in the
different stages of labor ; also, to know how far the head is capable of being
reduced, and what amount of courage and energy is likely to be exhibited by
the woman; but these notions can only be acquired approximately. Not-
withstanding the numerous cephalometers proposed by various authors, and
in spite of the means recently indicated by M. Fouilhoux, we must still de-
pend upon the finger for the most certain result under such circumstances :
and, with the excg&tiun of M. Flamant, what practitioner is so bold as to
dare to pronounce that the dimensions of a head he has just examined are,
within from two to three lines, of precisely such or such an amount? The
degree of solidity of the pelvis, the form of the contracted strait, and the
direction of its axis, also deserve the most serious attention. The work of M.
Nzegéle, on the arrangement of the axis and planes of the pelvis, one of the most
complete that has been published, should be carefully examined on this point.
For example, the symphysis may be softened to such a degree as to admit of the
bones sliding one over the other, so that one os pubis may extend in front, while
the opposite coxal bone falls backwards, which would render the corresponding
oblique diameter so much longer. According to Deventer and Madame Lacha-
pelle, the two hip bones may also be both carried forwards by the forcing of the
gacrum into the space between them, and thus give rise to an unexpected aug-
mentation of the sacro-pubie diameter. If the superior strait is of the shape of
a figure of 8, or if the contraction oceupies only one side, the head, being situate
transversely, with the oecciput towards the widest part of the pelvis, may some-
times traverse the canal, notwithstanding a considerable degree of contraction.

Where the axis of the strait approaches that of the spine, the two extremities
of the bi-parietal or the oceipito-bregmatic diameter will be compelled to engage
at the same time, and will require a space of about three inches. Should it, on
the contrary, be very much inclined to the front, one of the parietal protuberances
might engage before the other, so as to allow a gain of three or four lines in the
act of passing through the pelvie circle.

On the other hand, a head that is very flexible, and energetically urged on-
wards by the uterine and museular contractions of a vigorous woman, may
elongated and moulded in the passages, be considerably reduced (Denman says
to one-third of its original volume), and, according to Baudelocque, attain to the
length of eight inches, while its thickness is proportionably diminished; it may
" become so much flattened as to pass through a strait of two inches and a half,
and recover its ordinary volume within the excavation, if we may give credit to
the assertions of Boer; and, in all cases, admit of the child’s being born alive.
A woman whose pelvis measured but two inches and a half in its sacro-pubie
diameter, was delivered without assistance at the amphitheatre of Solayrés. M.
Noury mentions another, who was about to submit to the Caesarian operation, and
who delivered herself unaided, of a child weighing six pounds and a half, whose
cocey-pubic diameter measured but eighteen lines. M. Faurichon states that, in
133{, at the Maternité at Paris, he saw the head of a child escape, while they
were attempting to apply the forceps, and that, after the death of the mother,
the sacro-pubic diameter was found to measure but two inches and nine lines.
The child was dead, and its head was reduced to two inches and nine lines in its
bi-parictal diameter. Lastly, how many women are there who have been fortu-
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EBP?ﬂtiﬂEm the child’s head pushes the sacrum backwards, beyond its natural
limits, rather than admits of its advaneing into the excavation. Nevertheless, it
would, in most women, be dangerous to separate the ossa pubis from each other
more than one or two inches: we could not go beyond that without lacerating the
loose and abundant cellular tissue of the excavation, the anterior sacro-iliac liga-
ments, and part of the posterior ones, without giving rise to the most violent pain,
and causing the most redoubtable inflammation, unless the symphyses should
happen to be already very much softened beforehand, under which circomstance
it 1s not likely that symphyseotomy would ever be required.

Since you agree, say the antagonists of the operation, on the one hand, that
it is not prudent to attempt a greater degree of separation than two inches or
two inches and a half; and, on the other, that the antero-posterior diameter is
never enlarged more than two lines for one inch, four lines for two inches, and
gix or eight lines for three inches® of separation, it is manifest that you can
depend upon only three or four lines of ampliation of the pelvis: now, is it
right that we should perform so serious an operation for the purpose of gaining
only three lines, and perhaps not more than two? This argument at first
seemed almost unanswerable. Then it was said in reply : Doubtless we obtain an
elongation of only three lines for the antero-posterior diameter; but, by engaging
in the void space between the separate pubes, the parietal protuberance or pro-
jecting part of the occiput will abstract at least three or four lines from the
diameters of the head, so that we gain at least half an inch. In speaking after
this fashion, authors have forgotten that the oceiput or the parietal protuberance
is commonly found behind the body of the pubis or acetabulum, and not behind
the posterior face of the symphysis. But, further, this last disposition, in its
turn, gives great advantages in the operation, and I am astomished that au-
thors have scarcely mentioned it. I mean that, if the antero-posterior diame-
ter is augmented only two or three lines, the oblique ones will be increased
by at least six lines; and as the ocui%hg—fmntal and bi-parietal diameters
are not directed from front to rear, but obliquely, it follows, in fact, that the
section of the symphysis appears to be less limited in its applicability than
has been generally imagined. The researches of M. Desgranges prove that it
permits the oblique and transverse diameters of the_pelﬂs to enlarge to the ex-
tent of near an inch; that at the inferior strait cularly, it wou d procure a
considerable ampliation, and that upon this subject there is, in my opinion,
a want of some additional experiments. Ansiaux, who accuses Baudelocque of
inaccuracy with regard to the clinigue at Liege, and who relates the instance of a
case of symphyseotomy performed at the Maternité in th_at town in 1823, has

iven his experience on other occasions, the results of which are more favorable

an had been anticipated. Three inches of separation afforded him ten lines.
In a pelvis of two inches and one line, one inch gave him two and a half lincs, two
and a half inches afforded him seven lines, and three inches nine and a half lines.
In another pelvis, he obtained three lines for one inch, six for two inches, and
ten lines for three inches. However, it would be erroneous to believe, with
Petrunti, that we can in this manner uhtaiu.al] merease of as much as an ioch
and a half in all the diameters of the superior strait.

C. Advantages and Disadvantages.—The operation of symphyseotomy, there-
fore, seems to be applicable in all cases where an inerease of space to the amount
of four, five, or six lines would rmit the head to pass; for example, in all
e whemJ the forceps is insufficient, and where, nevertheless, the smallest
diameter of the strait exceeds two inches and a half.  But, as it is seldom possi-
ble, in the living subject, to ascertain how far the head is susceptible of redue-

* Boer even asserts that, when carried to the extreme, this separation can never give
more than three lines additional to the antero-posterior diameter,












NARROWNESS OF THE PELVIS. 545

remembering, further, that turning causes the child to incur the %‘aﬁeut risks,
and that it was for the preservation of its life that the mother was subjected to the
section of the pubis.

I should so greatly fear to bring down the feet in such a case that, unless they
had originally presented, I would without hesitation give the ergot to excite the
uterine contractions, and would attempt the employment of the forceps, even
should the head, still engaged in the superior strait, be found to be situated
transversely. During this part of the operation, it would probably be necessary
to support the hips or whole pelvis, either with the hands or a suitable bandage,
so as to prevent the articulations from being too much lacerated by the eccentric
pressure of the feetal head or the efforts of the aceouchenr.

E. Dressing.—When the delivery is complete, the woman is to be cleansed ;
the pubes are brought into contact with each other; some lint, spread with cerate,
and some compresses are to be placed over the womb; a body bandage passed
round the pelvis keeps everything in place, and should be sufficiently tight to
prevent, at least to a certain extent, a new separation of the bones from taking
place ; the %)ntieut, being now put to bed, ought to lie on her back, and be kept
in a state of the most perfect rest; her thighs especially ought not to move for
six weeks or two months, a period of time which is indispensably necessary for
the consolidation of the symphysis; she is also to be kept upon the regimen pro-

in serious operations, and if any accidents make their appearance they must
vigorously eombated.

The discharge of the lochize must be carefully attended to, and if they threaten
to disappear too soon, emollient or detergent injections should be thrown into the
vagina, and the woman should be advised, if she can, to suckle the child, and
care must be taken to preserve the lips of the wound in constant contact. When
the term of cure approaches, motion, and particularly walking, should not be
allowed except with great reserve. Should there still remain any mobility and
pain in the pelvis, recourse must again be had to rest for a longer or shorter
period, and it often happens that walking and standing cannot be permitted
without danger for three or four months. If it is difficult to understand how
Madame Laforest, of whom Sigault speaks, could walk the fifteenth day, it is
still more so to explain how the woman of St. Leon, operated on by Despres,
was able to rise and seat herself near the fire the third day after the operation.

Doubtless, nothing can be more desirable than the consolidation of the divided
symphysis; but there have been women in whom it eould not be obtained, and
who were, notwithstanding, able to walk, stand, and leap, without sensible in-
convenience, which is to be explained upon the supposition that the posterior
symphyses had acquired a great degree of firmness.  MM. Mansuy and Dubois
have each related a case of this sort. A. Leroy and M. Lescure even go so far
as to say that it ought to be promoted by omitting an bandage round the pelvis;
they say, and perhaps they are not wholly wrong, that the space between the
symphysis fills with a cellulo-fibrous tissue, which does not prevent the articula-
tion from being firm, and also allows the woman to bear children subsequently
with much greater facility. ;

F. Results.—Upon the whole, when we consider that out of ﬁ?ﬂj‘.f{}u women
who have undergone the operation of symphyseotomy, fourteen died ; that several
remained crippled for life, particularly the two spoken of by Madame Lachapelle,
and who were operated on at the Maternité; that in some of them the operation
was not indispensably necessary—since, as, for example, in the case of La Dubel-
loy, the delivery was effected six times without assistance, and the woman of
Saint Omer had three living children; and since the woman Blandin, who was

rated on once by Sigault, and who was unwilling to be operated on a second
time. was delivered of a living child by a midwife, and that it was the same with
the person first operated on by Despres; thut they were afterwards delivered

35
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out of two cases, and that Tenon was mistaken in assertifg that, since the time
of Bauhin, it has been performed at the Fdtel Diew on seventy women, who
recovered. By the report of J. Burns and 8. Cooper, it appears that not a single
well-attested case of its successful performance has oceurred in Great Britain.
Of twenty-five operations in this conntry by the most able surgeons, Merriman
could find but a single authentic case of success, that of Barlow, and doubts the
success attributed to Maria Dunnally. Denman also deelares that he has never
performed it, and has never seen it performed in Great Britain. Fielding Ould
says that the practice is a proof of detestable inhumanity; that it is illegal and
barbarous. It is useful, according to Osborne, when there is less than an inch
and a half at the straits. According to Monro, the contact of the air causes the
danger, and it should be avoided at all hazards.

I think these details will suffice to exhibit this operation to young practitioners
in all its importance, and to prevent them from resorting to it in any case save
where the necessity is absolute.

Nevertheless, it is difficult to conceive, @ priori, that it is of so redoubtable a
character. The wound which it is necessary to make in the abdomen is indeed
very large, but the parts divided are not very delicate; there are no arteries, no
large nerves, and nothing of any great importance to guard against; the peri-
toneum is wounded, but the digestive organs may be easily avoided ; besides, how
often have the largest and most complicated eventrations, and penetrating wounds
of all kinds been seen which yet gave rise to no very serious consequences, and
admitted of the recovery of the patients; is not the serous membrane of the belly
laid open every day, without our being alarmed about it, in subjects affected with

hernia? Would the wound of the uterus alone prove dangerous?
But everything in this organ indicates that it possesses but a slight degree of
irritability, a slight tendency to take on inflammatory action, and has the most
favorable conditions for a sure and prompt cicatrization. Are there not several
cases of women who underwent the Cesarian operation successfully, subsequent
to rupture of the womb, and particularly the one recently made public by Doctor
Frank? The wound, which is at first very large, is soon reduced to one-fifth or
one-sixth of its original size, and when the organ is free to contract, the hemor-
rhage ceases too quickly for any alarm to be felt in relation to it. Lastly, is it
not possible by proper precautions to prevent the liquor of the amnios, the blood
and other fluids from being poured out into the peritoneum during and immedi-
ately after the operation ! :

I{wuulﬂ Memlﬁ;en, that it is not so much upon itself, as upon the pccu{mr
state of the woman at the time, that the serious nature of the Ceesarian operation
depends. Consequently, I can scarcely refuse to admit the idea that, if we were
to act as soon nﬂhﬂ indication becomes positive, without waiting until the person
beecomes exhausted with vain efforts, the uterus in a state of inertia or on the
point of becoming inflamed, if not already so; until peritonitis or enteritis has
become imminent, or existent; or lastly, until the patient’s life is in danger—
the Caesarian operation t:oulﬂ not be near so often fatal as, unfortunately, it has
hitherto been found to be. i

Tn support of this view of the subject, I hope I may be permitted to allege a
sentiment of Dr. Hull, who, with Burns, attributes the unfortunate results ob-
tained by his countrymen to the circumstance that they never operate, in England,
except in desperate cases, wh;eas upon the continent they are willing to have

i n earl iod. :
rm%?f:ﬂ:: ﬁiﬁ; Eiﬁgulfyﬁrsfend such a seu:‘:iment, when we see women survive
such an eviseeration as that deseribed in the journal by Desault. Since, in a case
of a woman torn by a bull’s horn, when the wound was enlarged the next d_ajf with
the bistoury, so as to permit the extraction of the fwetus, without causing the
death of the mother, as described by Fritz, and which was also observed by Nau-
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make an incision of the vagina and neck of the uterus. At first, I could not see
how it could be possible to incise the summit of the uterus without cutting the
rtion of serous membrane which envelops it; subsequently, the difficulties
inherent to this process, joined to the dissection which it is necessary to make in
the iliac fossa, do not appear of such a nature as to render the operation less
grave than those which have been mentioned. Besides, it only exists in theory,
and no one has, as yet, put it in practice on the living woman. Charles Bell
had already advised an incision of the neck, and not of the body of the uterus
in the Caesarian section ; and Madame Boivin is said to have communicated the
same idea to Béclard about 1820; but their precept has only been followed by
A. Baudeloeque. However, without believing, with Madame Boivin, that the
tient operated on almost always dies of hemorrhage, and without concurring
with Saccombe, heretofore opposed by Morlanne, that wounds of the uterus do not
cicatrize, I may agree that these two accidents are very common. They have
oceurred : the first, because the uterus, not contracting, remains inert, or contracts
imperfectly after the operation; the second, because every inflammation, however
slight, with general reaction, suspends the cicatrization of cuts and ulcers, so that
they are rather the effect than the cause of the risks which the woman runs,

e. Method of A. Baudelocque, Jr.— Attributing the principal dangers of
the Cresarian operation to the double wound of the peritoneum; and, further,
regarding wounds of the uterns as almost essentially mortal in their character,
A. Baudelocque, who insists that Dubois has performed the Ceesarian opera-
tion three times successfully upon the same woman, and that, by the method of
Lauverjat, five out of cight were lost, has proposed a new method, which in both
these respects appears to him to be infinitely preferable to all others, and which
in fact differs from them very considerably.

The incision is commenced near the spine of the pubis, and extends, parallel
to Poupart’s lizament, beyond the anterior superior spine of the ilium. He
selects the left side, on account of the inclination of the cervix, when the womb
is oblique to the right, and the right side where there is a left lateral obliquity.
After having ﬂi?iged the abdominal parietes without touching the epi
artery, he pushes away the peritoneum from the iliac fossa quite down mto the
excavation, and detaches it from the upper part of the vagina which he opens
through this opening, which ought to be sufficiently free; the finger is conducted
into the os uteri, which is now to be drawn up towards the wound in the abdo-
men, while the fundus is at the same time pressed in an opposite direction, so as
to make it turn over more readily. When the operator has succeeded in bring-
ing the orifice of the womb opposite to the opening made in the abdominal
parietes, the delivery is entrusted to the uterine contractions, or, ided it
should be absolutely necessary, the orifice might be dilated with the fingers, and
the foetus extracted either with the hand or the forceps.

The idea of this method, which belongs to Jorg and Ritgen, and which the
author denominates elyfrofomy, is certainly ingenious; he has performed on the
dead subject, both pregnant and not pregnant, a number of experiments, which
have confirmed him in the favorable opinion he had previously formed concerning
it, and which have sufficed to induce some practitioners to suspend their j
ment in relation to its value. Nevertheless, I can scarcely b:E::e that it wi
be found practicable in a majority of cases, or that the laceration of the vagina,
in addition to the disturbance necessarily occasioned in the iline fossa or in the
excavation, would be less redoubtable than the simple and methodical incision of
the peritoneum and womb, such as may be performed in m-dm.n? hysterotomy.
I may further add that M. Baudeloeque himself has very recently been obliged
to have recourse to the Caesarian operation, properly so called, after having tried
the operation of elytrotomy in the case of a woman who had lung*been under his
supervision, and in which he was assisted by M. Hervez de Chegoin. I am
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aware that one single fact does not warrant us in drawing rigid conelusions; but
this, which is the only one we have in regard to the living subject, seems to me
to lend great force to the distrust of the author’s notions, derived from @ priori
reasoning.

& Mﬂ‘iﬂﬂf of Dr. Physicl.—Another mode of operating, which is somewhat
like that of Professor Ritgen, and also is not very different’ from that of M.
Baudelocque, appears to have been proposed, almost at the same time, by Dr.
Physick. After having remarked gat in pregnant women the peritoneum is
eagy to separate from the bladder and parts about the os uteri, this surgeon con-
ceived that, by mukinﬁ a horizontal incision immediately above the pubis, the os
uteri m:;gilgt be reached and opened without interesting the peritoneum: but, not-
withstanding what Dr. Horner may say concerning it, this operation is but little
worthy of its inventor, and does not deserve the trouble of being diseussed.

g Method of the Author.— The incision of the abdominal parietes should
always correspond with the most projecting part of the uterus. . Before the ru
ture of the membranes, it is almost constantly on the right side; afterwards, it is
usually, on the contrary, along the linea alba. In the first case, and always when

- the womb is voluminous and strongly inclined to one side, I think it better to
make the incision obliquely, from above downwards and from without inwards,
as we do in tying the iliac artery after the method of Abernethy, than in a ver-
tical direction. This is the nn{j way of avoiding the epigastric artery and of
remaining on the outside of the external straight muscle. In dividing the womb,
it appears to me that the semilunar incision presents the advantage of allowing
an easier exit to the foetus, of closing up more quickly, and, in consequence of
its convexity, of being able to be carried always to the point where there are
fewest vessels. It is thus that I operated on the woman of whom I s above,
and I believe that, in more favorable conditions, a similar modification should
not be neglected.

7. Manner of Proceeding. a. Before operating. —If the child runs any
risk, it is necessary to hasten. We should take care, before deciding on the
operation, that the pelvis is too narrow to allow the child to escape. Le Bas
gays that, while A. Leroy discussed the neeessit; of the Caezarian operation, the
woman delivered herself without any acsistance! It would be ridiculous to pro-

, at the present day, after the fears of Monro on the subject, as Aitken and
gﬁois did, to place the woman under water durin% the vperation, so as to pre-
vent the entrance of air into the peritoneum. Bleeding, baths, purgatives, or
any other proper means may be sometimes made use of. And lastly, the con-
duct here, in relation to the preparations, is the same as in all the great opera-
tions.

If the bag of waters is not ruptured, ought it to be torn, as Planchon advises,
previously to making the incision into the womb, or must it be let alone, as most
authors advise? By emptying the membranes, the escape of the liquor amnii
into the peritoneum is prevented, and there is less reason for fear as regards
bemorrhage and inertia of the womb. But these are not the most to be dreaded
of all the oceurrences that may take place dunn%_the operation; we are much
more frequently embarrassed by the contraction of the womb than by its inertia.
When the ovum is whole, the child can hi_} much more easily extracted; the
wound in the uterus, at first more extensive, is, however, reduced at Jast to much
smaller dimensions; lastly, there is less irritation excited in the womb, and upon
a careful consideration of all the circumstances, I believe, in common with M.
Désormeaux, that it is better to preserve the membranes whole.

We should never omit to empty the rectum and bladder, especially if it be
intended to follow the method of Mauriceau. The apparatus consists of a con-
vex bistoury, a straight probe-pointed bistoury, pincers, scissors, suture-needles,
thread, quill-barrels, adhesive strips, lint in rolls and in pledgets, or pieces of
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incision by cutting behind and in front with the Jo deceptorius, or, even
better, with a sheathed bistoury of his own invention. Mesnard speaks in the
same way, and Barbaut maintains that in a similar case an incision of the os
uteri with or without the speculum suffices, and that it should supersede the
operation of gastro-hysterotomy.

It may also become useful where the uterus, having escaped from the pelvis
during pregnancy, has never been reduced, and where its orifice cannot be di-
lated by means of the fingers, although there may be danger in delaying the
delivery, as in the examples cited by M. Thénance, Jacomet, and a surgeon ak
Vanx mentioned by M. Bodin and several others, of whom I have spoken in
the article Displacements of the Uterus, have cited cases of it; but it has been

osed more particularly in cases of scirrhus, and where the orifice presents
such a resistance to the contractions of the womb that the woman is exhausted
in vain efforts without affecting its dilatation.

The simple relation of the accidents which require it shows that the vaginal
Caesarian operation may be performed in two very different conditions. Some-
times, indeed, it is only necessary to unbridle the natural os uteri, which may be
- more or less contracted or diseased ; at other times, on the contrary, we may be

forced to make an entirely artificial opening to reach the child. Its necessity in
the first case has been experienced by many practitioners. Lemoine said, {mg
since, that, if the callous os uteri resists bleeding and relaxing means, it is better
to eut it than to wait for it to tear. Smellie had his scissors for its performance,
and we see how Coutouly and Lauverjat gave it their confidence. The second
case also oceurs frequently. The same plan of procedure should be followed,
whether in complete obliteration, as in the case met with by Solera, or for a
simple deviation, as in the examples of Lauverjat and Martin.

tly, it would be equally well indicated, as M. Bodin has attempted to
demonstrate in cases of arm presentation, should it ever in any case be found
really impossible to proceed in search of the feet, and if no other means of
avoiding the amputation of the arm could be made available.

Although generally attended with but little danger, the accoucheur would be
blamable who should perform it without a well-ascertained necessity. I cannot,
therefore, but condemn in decided terms the temerity of those practitioners who
do not hesitate to employ it, simply because the os uteri happens to be somewhat
tense, and does not dilate according to their impatient desires ; and according to
what I said, when speaking of Deviations of the Os Uteri, I have no doubt that
it has often been performed when it might have been easily dispensed with.

2. Method of operating. a. Incision of the os uteri—In all cases, if there
is an orifice, nothing is easier than to perform this operation; the speculum em-
ployed by some persons is of no use. . » _

%lam woman should be placed as in touching, or the operation of version, accord-
ing as one or the other of these positions is mest convenient to the accoucheur,
and best enables him to reach the point to be incised. Smellie’s scissors, and
the wtero-stomatome of Coutouly, and all other instruments specially adapted
to the se, are of no advantage here.

A Fulﬁupgi;ltgd bistoury, wmt;ﬁ;d round with a narrow strip of linen to with-
in eiglg‘;;u or twelve lines of its point, is Pussed up upon the }ndex' finger ; in this
way, we carry it without difficulty within the os uteri, provided it be not too far
distant from the centre of the pelvis; in the contrary case, Pott's curved bistoury
should be substituted for the straight one. Et-rlczlg speaking, one incision might
be decmed sufficient, as Dubosq and Lambron advise. But, as it is important
that it should not be too deep, it would be preferable to make several of them
at a small distance from each other. This is the process on which Coutouly and
Lauverjat have a]ready iusisl:ed, which PB.I"E'H- de Itllﬂgg{‘.ﬂt.i pr:mticed with Euﬁ?ﬂﬁﬂ-
in 1791, and which Moscati especially tried to bring into favor. The multiple
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removing successive portions of it, even where it is still known to be living, since
Osborne’s time, is generally preferred to the Coesarian operation.  Wigand, com-
bated by Busch, maintains the same sentiment in Germany, while Osiander does
not seem to admit it in any case. The younger Stein gave the greatest possi-
ble extension to the employment of cephalotomy. He recommended it when
the labor was interfered with by any causes purely dynamie ; as, for example, in
cases of convulsions eaused by the pressure of the head on the nerves of the pel-
vis, We agree still less with M. Ritgen who, in doubtful cases, prescribes com-
pression of the head, and such traction as to cause the death of the child before
pﬂrfumt-iu%the cranium.

A. In France, the operation of eephalotomy is not performed, except where
the death of the child has been certainly ascertained, or at least become very pro-
bable, and where the delivery by the natural passages is altogether impossible.
When the pelvis has a diameter less than fifteen lines, or the whole hand cannot
penetrate into the womb, the Cmesarian operation is preferred, even though the
child be dead. Upon this subjeet I will remark that our neighbors too rarely
have recourse to hysterotomy, and that they are too ready to sacrifice the child,
for fear of compromising the life of the mother ; that here we fall into an excess
of quite an opposite kind, and which is, perhaps, scarcely less blamable. In a
case where every circumstance announces that the foetus is still in full vigor, and
that it is robust, there is no doubt that, instead of sacrificing it, as is done in
Great Britain and at the north, it ought to be extracted without endangering its
life, by means of operations which indeed are severe, but not always fatal to the
woman. There is also no doubt, in my opinion, that cephalotomy ought to be
preferred when there are good reasons for fearing the child’s death, or for believ-
ing that it cannot continue to live. It would be too cruel, after performing the
(Ceesarian operation, to be able to present only a corpse, or a fecble, miscrable
being, which must perish in a few minutes or hours, to the unhappy mother as
the price of all her sufferings and dangers! But it would be a great mistake
also to suppose that embryotomy is wholly unattended with danger to the mother;
it is, on the contrary, one of the most redoubtable and revolting operations in
tokology, whenever it extends beyond the mere operation of craniotomy, or when
the straits of the pelvis are less than eighteen lines. ¢

To sum up, the operation of cephalotomy is indicated, 1. When the foetus is
dead, and the passages are too much contracted to permit its extraction with the
ferceps or by twrning ; 2. When it is very probable that the child is dead, or at
the point ofy death, and when it cannot be got away whole without the perform-
ance of the operation of hysterotomy; 3. When the head alone remains in the

vis, and eannot be extracted by the hand, t_he forceps, or crotchet. It would

useless, dangerous, and ought to be proseribed even in case the faetus were
dead, provided the small diameter of the inferior strait were less than eighteen
or twenty lines in extent. A d i T :

B. Embryotomy, that is to say, that operation which eonsists in introducing
a cutting instrument within the cavity of the womb for the purpose of lessening
the size of the child, dividing, and reducing it to small picces, so as to be after-
wards able to extract it piecemeal, was frequently employed by the ancients,
who had no other resource, and did not confide enough in he powers of the sys-
tem ; but at the present day, the forceps, tll_e lever, turnmg, symph_yseummy,
and the Cesarian operation, Proper]_j' appreciated as to their respective value,
render it almost wholly useless; it is therefore no longer pe!'fl::rrmed at the pre-
sent day, except by certain country medicasters, who are as ignorant of the art
of midwifery, which they disgrace, as they are of the plainest principles of the
other branches of medicine. St

Even the operation of craniotomy must very rarely be necessary or indispens-
able, since out of a total of more than twenty thousand labors, Madame Lacha-
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pelle has mentioned only three instances of it.* M. Schweighmuser practiced it
but once from 1793 to 1800 in 900 labors at the hospital at Strnshuri, while
his successor resorted to it four or five times in the space of seven months. In
220,000 cases, Riecke mentions 84 ; while in 18,000, Merriman counts 13; and
Richter cites three in 2500 cases. The céphalotribe, of which A. Baudeloeque
claims to be the originator, and the relative value of which to the crotchet will
hereafter be a question, will render it more and more rare in future. Besides,
it would be useless to say with Schmidt that the forcepsshould not be substituted
for it, for the forceps cannot, at any rate, take the place of cephalotomy, unless
when we wish to crush the head. The spontaneous rupture of the cranium
spoken of by Hamilton is too rare an accident to be counted on.

C. Method of Operating.—In performing it, Avicenna and Mauricean made
use of sharp extractors in the shape of a crotehet; Levret, Dionis, Fried, and
Quld made use of sheathed perforators; Simson boasted of a ring-scalpel;
spear-pointed perforators have been recommended and modified in an infinite
variety of ways; but at present a single bistoury is employed, or the scissors of
De la Motte, improved by Smellie, Denman, and by Walbaum, are made use of
when it is necessary to penetrate to a great depth within the organs, and to exert
a certain degree of force to perforate the bones. A kind of fleam fixed :Fn a
long handle, armed with wings, invented by Burton, and the double blade, shaped
like the instrument for pharyngotomy, proposed by Coutouly, have never been, and
ought never to be, adopted. The same thing may probably be said of the new

rdne of Busch; of the stomatome caché escaping from a double blunt hook,
with a sharp concave edge, invented by A. Baudelocque ; and also seissors,
and of the sixty varieties of perce crilne represented in the thesis of Sadler.

The woman should be placed as for the application of the forceps; the bistoury,
wrapped with a small linen roller to within a few lines of its point, which Bau-
delocque guarded with a small ball of wax, is directed along the E&lmar surface
of one or two fingers of either hand, previously introduced into the vagina, and
so on to the head which is to be opened. To insert the scalpel, a fontanelle, or at
least a suture, is to be selected, when the vertex is the presenting part. Coutouly,
on the contrary, insists very much on applying the instrument to the most de-
pendent part of the cranium, and rather upon a solid portion than a fontanelle ;
but this should only be done as a pis aller, and the other method is that which
is generally fulIuweg.

hen the trunk of the body is delivered, we may be obliged to perforate the
bones themselves, in which case we apply the instrument to the forchead, or
even to the base of the oceipital bone. If the case is one of hydrocephalus, we
may here imitate Delacoux, by opening the spine behind in the eervical region,
or the vertebral canal, with a metallic rod. The brother of this physician has
told me that he has succeeded in a similar case with a female catheter.

When the head is left in the pelvis, we ought also to endeavor to find one of
the membranous s ; but it iz not always easy to reach them, and the accou-
cheur must then cgcmse the bone which offers the least resistance, and which his
finger can touch. During this operation, if the head be somewhat movable, an
assistant ought to embrace the womb with both hands, as advised by Celsus, and
push it down towards the strait, so as to steady, as much as possible, the parts
about to be divided. On the other hand, the point of the instrument ought never
to move, while within the maternal organs, without being guarded by covering it
with the point of one of the fingers. %’ﬁan it is once pFungmi into the cranium,
the incision is prolonged as far as possible,at least to the extent of an inch. Most

* Dr. Colling, of Dublin, states that 79 cases of delivery by lessening the head occurred
out of the whole number of cases during his mastership of the Lyingin Hospital—The
whole number is 16,414 cases, or one in about 206 labors.—M.,
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commonly, we should not be satisfied with making only one incision; we ought
to make a {:.rnmn'l_ﬂpenmg, through which the finger may be passed so as to break
up the brain, which may also be lacerated with _the cephalotome itself, as Lau-
verjat recommends, or, as Coutouly recommends, with a catheter. As to the
spoon furmeri; used for emptying the cranium, I have no need of demon-
strating anew its uselessness.

If Smellie’s perforator is selected for the operation, it is to be introduced and
ghut with the same precautions pointed out when speaking of the use of the bis-
toury ; when closed, it resembles a common cephalotome ; %ut., as the two branches
of which it is composed are sharp on their outer edges when they are opened, it
neee_saanl_',r enlarges the incision at first made by its introduction, in direct pro-
portion to the degree of the opening; it is then shut, to be opened again in
another direction; after which, it may be made use of to reduce the brain to the
consistence of gruel.

If the disproportion betwixt the child’s head and the pelvis is not eonsiderable,
and the womb still retains its energy, the remainder of the labor is confided to
the efforts of the woman, and terminates with much rapidity; in the contrary
case, we are obliged to resort to the employment of Em forceps or crotchet.
The forceps would be always preferable where it could be ap lied, and when the
head is still somewhat firm; and provided it were not so lia}!))le to slip, and lose
its hold, upon the application of some degree of extractive force. Iaighton has
also invented a forceps for this purpose, since modified by Holmes, which is fur-
nished on the inside with teeth, and which represents a kind of céphalotribe.
We will return to this directly.

§2. OF CROTCHETS AND THEIR USE.

Crotehets were formerly employed in almost all the cases that are now happily
terminated by means of the foreeps, and in an infinity of others, which, by means
of turning, or the skillful use of the hand, are capable of being brought to a
favorable conclusion; but their employment becomes more and more rare, as the
knowledge of cbstetries extends, as well as that of all the other destructive
instruments which were so much abused by the ancients. Dr. Dewees did not
have recourse to it once in three thousand labors.

A. Forms.—Crotchets are of two kinds: one, terminated by a blunt and
rounded extremity, or else of an olive shape, and more or less bulbous, which
is proposed as a substitute for the fingers or the fillet, does not divide the parts of
the child, and is applied either while 1t is living, or after its death, u]ijon different
parts of its body. They are constructed of various forms. It has been recom-
mended that they should all be replaced by the one which terminates the handle
of the modern forceps; but the best consist of a long piece of steel, support-
ed by a wooden handle, and curved into an are of a eircle, the sinus of which
is sufficiently open to embrace without difficulty the groin, the ham, or the axilla;
when only bent at a right angle, as advised by Madame Lachapelle, they slip too
readily; if bent into the shape of the letter S, or contracted in too acute an
angle, they will not fit accurately to the part on which they may have to be ap-
plied. Baudelocque, Steidéle, and most of the awuunheuraiuf the present day,
have imagined that the two blunt erotehets of the forceps might be qmted, 80 a8
to form a pincers with a curved end, and to be applied to both groins at once;
but it does not appear that such a modification can ever be wanted. A single
branch commonly suffices, and, with the exception of a few cases, the fingers are
a very good substitute. The utilit{. of the blunt crotchet, however, can scarcely
be doubted when, from any cause W atever, the head has been separated from the
trunk, which cannot be extracted except bjl' acting upon the axilla; in such a
case, as in breech and knee positions, the only rule that it is important to follow
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is always to act upon the bend of the limb that locks to the back part of the
woman's pelvis, and, in drawing down, not to lose sight of the axis of the pelvis.

The point of the sharp erotchet is sometimes round, as in the olive of the for-
ceps, sometimes flat and triangular, as in Mauriceau’s and most of the ancient
instrnments, so that the entire instrument is nothing more than a cephalotome
with a bent blade. This point, which is single in some and in others double,
may be eontinuous with a straight or with a curved stem, or it may resemble a
hook of a chain, of greater or less length, like what is seen in Scultetus’s Arma-
mentarium ; the point, which in most of the specimens is fixed, may, however,
bend, and also open as in the instruments of Aitken and Saxtorph. Forceps
or pincers with sharp crotchets have also been comstructed; Mesnard, Levret,
Smellie, Bandeloeque, and many others have boasted of the value of the erotchet-
forceps, a model of which is to be seen in the Museum de la Faculté, and which
is nothing more than Smellie’s small forceps without fenestres in the blades,
which are terminated by a triangular, sharp, and bent point. The forceps with
wolf-tecth of Avicenna, and the dentated pincers of Rueff, ought also to be
classed among the sharp erotchets.

B. Method of Operating—After the performanee of craniotomy, if the powers
of nature are insufficient, before resorting to the forceps of Levret with three
branches, and with still greater reagon to the erotchet, Hla)l.ﬂ;ni]ton thought it well
to trust to nature twenty-four hours at least. But Foster, who says that this
method was in vogue in his day, believes it absolutely bad. Burns thinks that
we ought to wait twenty-four hours before we resort to the triple forceps of
Levret, and more especially to the sharp crotchet; he founds this doctrine on
the circumstance that the fwetus, passing rapidly into a state of putrefaction,
softens, and becomes much easier to extract the longer we wait, even admitting
that it shall not be spontaneously expelled.

This practice, although recommended by Kelly, Mackenzie, Denman, Oshorn,
Boer, Simson, and Asdrubali, does not appear to me to be one that ought to be
followed. T agree, with M. Dugts, that it is useless to protract, in this way, the
patient’s anguish; and besides, a labor that is already tedious cannot be with
impunity protracted for twenty-four or forty-eight hours longer ; and were there
no other reason than the necessity for renewing the preparations for a forced
delivery, which are always frightful, it ought to Ee rejected.

The sharp erotchet is to be applied to one of the most solid parts of the cranium,
for example, to the oceiput or the mastoid process, when the head comes foremost ;
upon the lower jaw, in the orbit, or upon the forehead, when it descends after
the trunk; in short, in such a way as to prevent, as far as possible, the occipito-
mental diameter from abandoning the line of the axis of the pelvis, and to
retain it in its natural state of flexion. It may also be applied inside of the
cranium, by fixing it on the petrous portion or the basilar apophysis; but in that
case it is of essential importance that it shall not slip, that it shall not act u
one of the bones of the vault of the cranium, for by pulling them downwardla,qll:
might pass through them and injure the organs of the woman. Like the
rator, th.e sharp erotchet ought never to be plunged into the fetus withnutm
E:ldl!d! in some sort protected, or even covered by the accoucheur’s finger. When

ed cither on the interior or exterior of the eranium, the stem must be supported
by the thumb, while the fingers remain firmly applied to the opposite side of the
head, and the other hand applied to the handle exerts the requisite extractive
power. In this way, it cannot let go its hold without the accoucheur’s pereeiving
it at once; both the hands also act in eoncert, their efforts may be exactly com-
bined, and the operation ceases to be dangerous. There is no longer any danger
of those dreadful slips, which chance alone could prevent, when the operator is
s0 rash as to pull, blindfold as it were, with a single instrument.

When one of the bones breaks or gives way, the crotchet must be again applied
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upon a firmer part. Some advise that the point should be directed in front
toward the pubis. Others have directed it to be applied behind, for the purpose
of more easily drawing the head down through the superior strait; but it is not
easy to lay down general rules on this subject ; we must act in either way, accord-
ing to circumstances. Should the head rise up again, strongly, whenever we
cease to pull with the crotchet fixed at the back part, it would be well to follow
M. Dugés’ plan, and fix a second crotchet in front, while the head continues o
be held down with the first; this may be got higher up, or a third instrument
may be attached while the head is kept as low down as possible with the others.

To force the base of the cranium to clear the superior strait, we sometimes
meet with obstacles that are excessively difficult to overcome. The bones of
which it is composed do not bend like those of the vault of the cranium, and the
crotchet is quite as incapable of lessening its size as the forceps. It is only by
engaging it in an oblique direction that we most generally succeed in extracting
it in cases where the antero-posterior diameter does not exceed two inches or two
inches and a quarter. '

Perhaps the térébellum of M. Dugls might be beneficially employed in such
cases as these. This is a sort of cooper’s turrel, which is capable of perforating
the bones and cartilages, of breaking up the base of the eranium so as to render
it flexible, and of acting as a substitute for most of the cephalotomes.

C. When the Head has cleared the Superior Strait.—However, when the base of
the cranium has reached the excavation, the head may be taken hold of with the
hands, and the crotchet is of no further use, unless it should be applied to the
trunk, supposing, moreover, that the blunt crotchet when applied to the axilla
should prove incompetent to the extraction.

In this, as in all cases where the head is completely separated from the body,
there are only three points upon the trunk which can bear the action of the
sharp erotchet ; these are the spine, the sternum, and the ribs, and even the latter
is a very insecure hold, so that the whole of the ribs of one side are sometimes
found to give way one after the other, as soon as a certain degree of extractive
force has to be employed. It is therefore particularly upon the vertebral column
that we should endeavor to fix the point, and then act as we ghould have to do
provided it were attached upon the head.

There is one single circumstance which seems to me to require the use of the
sharp erotchet upon the trunk in a pelvie presentation ; it is where the lower
limbs have been separated from the body, or where they are wanting in conse-
quence of monstrous conformation, or where they do not admit of a hold being
taken sufficiently firm to pull the body down by them. In such cases the crotchet
ghould be applied to the pubis, the crista of the ilium, or, what is still better, to
the sacrum.*

There is no doubt that the accoucheurs of the seventeenth century considerably
abused the crotchet. De la Motte says that, «ywhether the child presents by the
head, arms, or legs, and whether it be alive or dead,” one or two days’ labor is
enough to justify the operation. Saviard atatea_that one of his preceptors, while
using the crotchet, tore away a picee of the brain as large as an egg, and that
the ehild eried as soon as it was born. Crantz reports a fact still more revolting.

* The crotchet is a most detestable instrument, on account of the utter want of security
which every conscientious physician must feel, who is, by stress of cirenmstances, compelled
to make use of it.  In a very bad pelvis, it is more dangerous than in such as are not very
much deformed ; and the danger of its application becomes enhanced by every degree of
diminution in the pelvic diameters. For my own part 1 a;z‘j:i_m it, since I have employed
the cranictomy forceps, described in the Phila. Praet. of Midwifery, to which I beg 10 refier
the reader. With the instruments there dem'fhed and figured, I believe it is quite practicable
t deliver, per pias naturales, whenever the diameter is not below one inch and a half, and
with a perfect assarance that the patient shall not suffer from any wound jnﬂicled_hy the
instrument itself. It is manufactured by Mr. John Rorer, North Sixth St, Philadelphia—M.
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The acconcheur, who had torn up the brain, seeing the child ery, killed it by
putting his foot on its meck! But these acts of barbarity are rare exceptions,
which the historians have, without doubt, not failed to present in their proper
light before transmitting them to us. Peu, who preferred the crotchet to the
frondes and to the tire-téte, uses it for the extraction of the living child. He also
persists in maintaining, although he is spoken of as a practitioner of much repu-
tation, that the crotchet, by his method, is an excellent means of acting even on
the living child ; he applied it over the ear in a case of eclampsia ; the child lived
two days, and the cut could searcely be seen. In another case, the head was
locked for five days, and the foetus, which was delivered alive, did not die until
the ninth day. Eianis speaks almost in the same way of the case of a grande
dame at Versailles, where Mauriceau was superseded by another Dionis, who placed
the erotchet on the occiput, and brought away a living feetus, under the very eyes
of the celebrated accoucheur. We see, then, that when well applied the erotchet
may not be so destructive as is imagined generally, and that it might have been
of great assistance before the discovery of the forceps.

§ 3. CEPHALOTRIPSY. :

A. Baudelocque has lately constructed a forceps, the object of which is to
overcome all these difficulties, and to render all the perforators and most of
the sharp ecrotchets superfluous. The clams of this forceps are not fenestrated,
and are but slightly curved; so that by being closed they may pass through a
strait that does not exceed fifteen lines in its small diameter. Through the handles
of the instrument passes a screw, which enables them to be closed with such force
that the head of the feetus will be easily reduced to any desirable dimensions
without exposing the woman to the least risk. This instrument appears to me
to be an ingenious one. We find something analogous to it in the brise-pierre of
Leeat, and in the work of Assalini on different obstetrical instruments. Delpech
has also claimed the idea. We see also, in the thesis of Ordinaire, the description
of a forceps with large blades having teeth on the inside, and carved, employed
h{ Cliet of Lyons, and having the same object. Osiander also speaks of a pair
of forceps, by the aid of which he could easily reduce the head an inch or more.
Bodarous says that Columbus imagined a similar one in 1828, which had, begides,
the advantage of being substituted for the ordinary forceps in practice. In fine,
they say that, for many years in HEngland, Holmes replaced the eraniotomy
foreeps, or the compressors of Haighton, or of Davis, by a forceps exactly similar
to that of Baudeloeque. I do not think, however, that any one has proposed
the crushing of the head of the dead child but Baudeloeque. This instrument,
which Champion names the céphalotribe, weighed eight pounds, and was entirely
too long; but Courdon has shortened one of the branches, inclined advantageously
the serew, and reduced the weight to six ds. Itis to be hoped that some
means will be found of reducing it still farther, and that its use will become much
more easy. The author, who has used it on three different women in 1832, again
employed it in 1834, without losing any of the women ; and an accoucheur known
to M. Champion has not been less fortunate in an attempt which he made. On
this subject a doubt arises in my mind, which I fecl obliged to make known to
the reader. May it not have been possible to deliver the child in any one of
these cases without crushing its head ?—and was there an absolute certainty of
the death of the child in every instance?

In concluding, the céphalotribe may become a precious resource in tokology,

vided that it is not applied without an assurance beforehand that the fwtus
13 certainly dead. Although intended to erush the head, it may be applied with
the same view to the pelvis of the child.

It may suffice for all cases where Sﬂmphj'ﬂeohmy would have been indicated,
or those where premature labor could have been easily induced. Tt will also take
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the place of the Ciesarian operation, when the small diameters of the pelvis are
not reduced to less than two inches; below this, I doubt whether anything useful
could be expected from it, or that its employment would be really less dangerous
than gastro-hysterotomy, or embryotomy, properly speaking.

It uuglllt- also to be stated that strong pincers may take a firmer hold upon the
bones, when the eranium is opened, than all the forceps invented up to this time.
Dr. Meigs, called to a woman whose superior strait measured but two inches,

succeeded in perforating the cranium, and in using a curved pincers as the instru-
ment of extraction.

§ 4. OF THE EXTRACTION OF THE HEAD WHEN IT HAS BEEN
LEFT ALONE IN THE GENITAL PASSAGES.

When the head is separated from the trunk, and left in the pelvis, it almost
always happens in consequence of its being badly situated at the superior strait,
or becanse the accoucheur was not skillful enough to disengage it in time: in this
case, the _detm:hmcut. no sooner takes place than the head becomes in some sort
movable in the womb, which soon brings it to the best possible situation ; a few
pains then succeed in expelling it, and the assistance of art is, for the most part,
unnecessary. In other cases, the decapitation of the fetus takes place, because,
havine been dead for some time, it is already nearly in a putrid state. If we
wait for a short time, under these circumstances, the {rra.in shrinks, the bones of
the cranium become very movable, may over-ride each other, and, although at
first the pelvis might have been too narrow, the head nevertheless cscapes spon-
taneously at last. Upon these results, and also upon the evils that have often
been found to follow unskillful attempts to hasten the delivery, the English
Eemtitiouers, cited above, found the precept that the ex ulsion of the head should

confided to the powers of nature alone; but, as the labor has already lasted too
long, as in some instances it would be necessary to wait several days, and as the
extreme irritation of the uterus would expose it to the hazard of becoming inflamed,
and the woman might die of exhaustion before the escape of the head, it would
be imprudent and unreasonable not to ive proper assistance. We ought not,
says M. Désormeaus, to act with inconsiderate haste ; there are cases where it is
proper to temporize; it may be necessary to restore the strength by means of some
aliment, a little wine, or other strengthening articles. Baths and antiphlogistics,
&e., may be required previously to any other recourse in consequence of an inci-
pient inflammation an the womb or peritoneum. Besides, if the straits are not
t00 much contracted, it is possible for the uterus to effect the deliﬂ.-e?r alone.
Barbaut, who relates an example, and who has borrowed two others from the
practice of Puzos and Destremeau, remarks, however, that it will not do to trust
to such good luck. :

In cases where the hand alone may suffice, that is to say, where the head is
small, or requires to be placed in a better sitnation for descending, an attempt
ghould be made to get hold of the lower jaw, then, after having brought the
oecipito-mental diameter into a line with the axis, it should be drawn down as far
as possible, coincidently with the offorts of the womb or those of the patient.

ext to the hand, the forceps is the best and safest resource that we have; but
it is not always possible toapply it, while the head is still at the superior strait, and
in some cascs its employment does mot always obviate the necessity of having
recourse to craniotomy, or even to the sharp crotchet. It is true that, for the
purpose of avoiding the latter measures, 2 great variety of extractors (tire-tiles)
have been proposed ; but none of them can be regarded as good substitutes. The
double cross of Bacquié, the hascule of Levret, the basiocestrum of Metzler, the
slina of Mauriceau, the T of Stein, the fillets of Amand, the ca proposed by M.
Désormeaus, Sen., the forceps with three branches of Levret, the small piece of
gtick to the middle of which is attached a string, or the one made of iron fixed
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by the introduction of the hand. J. Bauhin, Bruhier & Ablaincourt, and Le Bas
bave also recommended this practice. Celsus says that, while an assistant holds
the child, the surgeon should draw gently on the cord with the left hand, and
H}mu'ld follow it with the right hand up to the placenta, which he should detach,
little by little, and bring away with t clots, &c. Burton pretends that this
maneeuvre is not only useful for the extraction of the placenta, but also for calm-
ing the cutting pains, and allowing the clots to escape from the uterine inuses.
Still taught by Chapman and Manningham, the practice of Celsus, which Richter
formerly defended against Ruysch, has found at the present day a decided par-
tisan in Jackson, who does not like traction on the cord, but who prefers the
introduction of the hand to every other plan.

Levret, Smellie, and Baudelooque recommend us, on the contrary, not to act
until the placenta is entirely detached, or until it presents itself at the uterine
orifice. Portal maintained, long since, that it is better to wait, than to proceed
too soon in search of the after-birth, and to separate it like an orange-peel, #and
that we should not be alarmed if certain portions of it remain.”

To search for the placenta without necessity, says Puzos, is as injudicious as
if we were to undertake to seize hold of the feetus as soon as the neck is dilated.
Denman does not remove the placenta from the vagina until an hour has elapsed,
and Lemoine is altogether of Puzos’s opinion. We see, more recently, Weissen-
born, although opposed by Stark, renewing the opinion of Ruysch, and affirming
that it is never necessary to aid in the delivery of the lacenta, but that assistance
can do no good, and does harm. Mursinna, a pupil of Henckel, as well as Wigand
and Chauchat, has also adopted this doctrine. Buret does not like pulling on
the cord. Kuetsner pretends, on the contrary, with Mauriceau, that the placenta
chould escape before the division of the cord, and that he has acted thus in
eighteen hundred cases without aceident, while by the other method he has lost
sixty-nine women out of four hundred and twenty-nine. In fine, Ingleby, who
also opposes too prompt a delivery of the placenta, maintains that the prac-
titioner should wait, and in all cases remain one or two hours with the woman,
for fear that a fatal hemorrhage may come on before he ean get back to her, as
happened in four cases cited by him.

E!. Appreciation.—Both of these doctrines, if taken aceording to the very letter,
appear to me to be equally incorrect. The practice of the ancients, if followed
without exception in all cases, would doubtless sometimes be dangerous; but I
am induced to believe that at the present day we have fallen into an opposite
extreme. By endeavoring to follow mature as closely as possible, the end which
the accoucheur ought to hold in view has been lost sight of.

Besides, if it is proper to act as soon as the placenta is detached, T do not see
wherefore the delivery should be so frequently deferred; for, except in a fow
cases, this detachment takes place previously to the expulsion of the child. I
can searcely conceive, indeed, how the womb can be reduced to a fourth or fifth
part of its volume, without destroying the delicate filaments which conneet it to
the ovum. Most of the facts that are cited to show that the adhesions of the
placenta continue to exist after the birth of the child, are anything rather than
conclusive, and do not seem to have been properly ““'“_"E“‘f'?&,' ;

I know that, when the cord has been pulled at injudiciously, it has been
found to occasion the inversion of the womb; but, in the first place, this accident
is a very rare onej and next, it does not prove that the union of the placenta
and womb was maintained ab the time; for, if such tractions are performed while
the womb is soft and uncontracted, whether the adhesions of the placenta be
continued or not, they occasion the woman to bear down, and it is very natural
that the womb should then be snverted. The cord has often been pulled so as
to break it off, so as to give pain to the :wuman,_and make her feel a &raggldnlg
sensation within, and the placenta, notwithstanding, has not been moved at all.
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All this is doubtless true; but, without speaking of the pretended uterine cristee,
which were formerly so much spoken of, does the womb never contract, ex-
eept in a regular manner, upon the secundines? Does it not, on the contrary,
mould itself, in some sort, upon the anfractuosities of the placenta, so as to make
its extraction somewhat difficult. These irregular contractions, which are scareely
allowed in the school of Baudeloeque, and which I am sure that T have observed
many times, are now admitted by a great number of foreign accoucheurs. Ingle-
by, who has met with them, reports five cases, and also adduces the testimony of
Douglas, Denman, Chapman, Moss, Holt, Gouch, and Kinderwood.

And, then, are we sure that the extracting force has been applied in the best
possible direetion, and exactly to the proper extent! Have not the faults of the
accoucheur been most commonly attributed to the adhesion of the placenta?

In my amphitheatre, I have many times seen the students leave off pulling at
the cord from a conviction that the placenta was not detached ; whereas I had
only to pull in a rather more methodical manner than they did, in order to ter-
minate the delivery at once, and without difficulty, in their presence.

In a woman who came to be delivered at the Hospital de " Ecale, and who
had a flooding, the cord had already been pulled so as to break it off. I intro-
duced my hand into the womb, and found no adhesion at all.

Being called to visit a woman, in the Rue de la Montagne Sainte-Genevidve,
whose 5&[& had been horn six hours, I learned that all imaginable efforts had
been made to bring away the placenta. The physician had asked for assistance
only because he was convinced that the hand must be introduced into the womb
in order to destroy the adhesions of the placenta. He repeated his attempts in
my presence, and I soon found he would not succeed. I now took hold of the
cord, and found that there was no particular difficulty in bringing away the
after-birth.

I have so frequently met with these cases of supposed adhesion; I have so
often introduced my hand into the uterine cavity with the design of destroying
them, when I was informed that they existed, and when in faet they had no ex-
istence; and, from reasoning, it is so difficult to admit them, that I do not hesi-
tate to look upon their oceurrence as very rare. How can we coneceive, in fact,
that they could give way so easily under the feeble contractions that take place
after the expulsion of the child, after having resisted the violent efforts of the
close of the expulsive stage of the labor?

I believe, therefore, that, if it is not prudent to deliver the after-birth imme-
diately after the escape of the child, we ought to look for another reason for the
caution than the non-detachment of the placenta; that the object of the uterine
contractions and their effect are far more to push this body gradually through
the os uteri and into the vagina, than to break up its union to the womb; that
it is not indispensably necessary for the woman to have colic pains and dragging
sensations in the loins before the accoucheur delivers her; and that there are
Emm]t; disadvantages in not acting so soon as a favorable opportunity presents
1tsell.

Being, in 1823, still imbued with the prevailing ideas on this subjeet, I used
to wait until the pains came on before I proceeded to act, and I stopped as soon
as I perceived the slightest resistance; and, in the short space of six months, I
was obliged to wait on one oceasion ten hours, on a second twenty-four, on a
third thirty-six, on a fourth forty-eight hours, before the placenta was delivered,
and in the last case was even obliged, after all, to introduce the hand in search
of the placenta. Since that time, I have never been obliged to wait more than
one hour. For me it suffices when the womb has contracted and become hard,
even although the woman have felt no pain, nor dragging sensation ; and up to the
present time I have had good reason to be satisfied with my mode of proceeding.
The theory of Weissenborn, besides, approaches this more nearly than we wo



DELIVERY OF THE AFTER-BIRTH. 575

at first think. TIf, of eight hundred deliveries, effected in his presence in five
years at the Charité of Berlin, he never remarked any accident, we still can-
not ascribe any merit to his speeial method; for he says that he never aids in
the delivery, except, 1st, when the placenta is entirely detached; 2dly, when it
is-only partially separated, but when there is great hemeorrhage; 3dly, in cases

%fmﬂlgemﬁntg ﬁﬁ;ia; the conditions for which it is generally recommended in

§ 3. METHOD OF OPERATING.

Thus, after having given the first necessary attentions to the child, we return
to the mother, and if the hand applied to the hypogastrium feels the womb con-
tracted with a certain degree of force, we assist the delivery of the placenta;
when the uterine globe does not form, we ought to wait, or make use of the
measures proper to remove inertia.

To favor the expulsion of the after-birth, the cord is to be taken hold of with
the right hand, twisting it round the root of the middle and ring fingers, and
then bringing it betwixt the thumb and index finger; or it is merely taken hold
of with the hand after being wrapped in a piece of linen, and always, as near
as possible, to the vulva; two or three fingers of the left hand are then to be
slipped into the vagina, passing them under the symphysis of the pubis to the
orifice of the womb, or as far as the root of the cord; as these fingers are to
form a sort of gutter or pulley, I prefer three rather than only two fingers, be-
cause, as the medius forms the bottom of the groove, the index and annularis
casily prevent the cord from slipping off to the right or left, whereas, if only
two are made use of, the cord almost always separates them, and, therefore, it
would be quite as well to place them crosswise, in the upper part of the vulva,
as is the practice with some persons.

The way to derive the greatest possible advantage from them is to pass
them up as far as the feetal surface of the placenta, even should that be
above the os uteri, and then make them act like a lever of the first kind.
The back of them rests against the top of the pubie arch, and while the other
hand is drawing the cord along the axis of the inferior strait, they are pressed
against the root of the cord; then by a sort of see-saw motion, communicated
by the gradual rising of the wrist, they force the placenta along from above
downwards and from before backwards, towards the point of the sacrum, and in
the axis of the superior strait.

Fig. 25.

Mode of extracting the placenta.

This stage of the operation is the most delicate, the most important, and most
difficult to perform well. The womb is sometimes so bent forwards that, if the
fingers do mot push the cord almost directly backwards, the placenta remaius
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above which is found the after-birth enclosed within the cavity of the body, as
if it were in a small cell, while the cavity of the cervix
Fig. 26. remains open below.

Plessmann has reproduced the idea started by Levret, but
he has modified it : according to his view, the womb must
be much more highly irritated at those points which press
directly upon the fetus than those which only touch it
through the placenta during the efforts of labor; whence
it follows that the former contract sooner than the latter,
and the formation of a separate sac for the after-birth is
very easy to understand. Peu scems to think that the
encysting depends upon a peculiar conformation of the
uterus. Some uteri are found double, as it were, says this
author. The cellule is almost always on the right side,
and frequently encloses the after-birth while the womb is
nncupieg by tﬂe fietus. He met with the placenta once in
a kind of purse, an arridre-loutique, which, aceording to
him, was an original pouch.

Leroux and Kok maintain that it most frequently depends

The hourglass con- PR the rupture of the nervous filaments, which occasions
traction of the womb. an afflux of humors, and, in consequence of that, a spasmo-

die contraction of some portions of the organ. Desides, the
surgeon of Dijon enters more fully into the question. He formally states that the
encysted placenta is due to the womb’s contracting only around it, and that the
absence of the fleshy fibres about its sides assists in the production of the pheno-
menon.

Burns admits that the encysted placenta depends upon spasm of the uterns
about the upper part of the neck, but he opposes Douglas, who attributes the
spasm to improper manipulations, especially to tractions on the cord.

All these explanations may be true in some particular cases; but Bandelocque
prefers Simson’s theory. M. Désormeaux, relying on a fact related by Meyfeld,
scems to be not far from adopting, at least in part, the view taken of the subject
by Levret and Plessmann.

An encysted state of the placenta is always the result of irregular contrae-
tions of the womb, after the escape of the fewetus, but I do not think that these
contractions can be explained upon the hypotheses of Simson, Levret, &e. The
contraction takes place immediately below the placenta, or about the root of the
cord. In some cases, also, it takes place on certain parts of the placenta which
are thin, soft, and in rolls, so that the uterus is as if divided into many cavities,
each containing a portion of the after-birth. All the known facts agree with
this idea. In the case stated by Burton, the cord which had been broken was
found to be strangled at its root by an opening which scarcely admitted the fin-
ger.  Denys, who also explains the aceident by the irregular contractions of the
womb, says that the hand comes against an opening which can scarcely admit
the index finger before it enters into the cavity where the placenta is. We see,
then, that the uterus appears most frequently strangled as a gourd or calabash
above its neck, as in the hourglass eontraction u% the English, as we see in
Simson’s case, in one of Girard’s, and in that which I once met with myself.

'I.'he cases of several contractions are not more difficult to understand, and are,
besides, far from being rare. In a woman to whom I was called by Madame
Bevalet, the internal orifice of the cervix offered but a feeble resistance, whereas,
a little higher up, I found a very decided constriction, and after penetrating into
a cavity situated on the left side of the womb, in which cavity a greater part of
the placenta was contained, I was obliged to ]Ems through another stricture, to get
to the fundus and right side of the organ, where the remainder of the after-birth
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troduction of a ho
i dﬁ i withii Bﬂ?m:;t to be afterwards filled with air, water, or astringent
B a ook i as prupnze& by MM. Rouget, Vernet, and Lenci,
dents, and are not so easy of a';ﬁ?éa:i?m Tspﬁa ihﬂ Henk £5, RATIMRdES sesk
recommended a bladder filled with air as Rou i -:'l?-fll .. Eaion, R s
efficacy. Cold or astringent injections whicﬁ:K ﬁnever, bamenss SRR e
also those which had been employed with ock. b o promiERie
meau, and Doudement, do not deserve the ki sy = Alns, S
to them. I doubt, qufu, whether we shuulaepm??hﬂ which Srepont hos depm
think, lest they enter jto the st e uﬂl‘:: irﬂ {f;a:l; as Cruveilhier seems fo
but I think them of such a nature as likel to prod ns prove speedily futal;
d]&ﬂs:] and that they deserve the oblivion iuti whlijgﬁ tﬁ;nhimgr?aﬁ St
posing that medicated liqui o
pra.»::1;%:'Iziu:»:maumE have conceived tlllcéuilg:at{?fué?ppliﬂj aez?tgi;ﬂbthe' fat o b ook BN
thus introducing them into the uterus. {]P 'lfah k odies into them, and of
e he . Cruikshank for this purpose made use
L 5P %f EEE in lemon-juice or vinegar; and the ta i
delivery, has orded remarkable success to Leroux Itrlllll;mm]’l1ilirhmhjI it o
it, was almost always dipped in these ligquids by him : aThgulg iy A
rind, as T have seen employed by two matrons in the countr Tm'lI kit
as P_nateur, after Evrat, has especially advised—may prove 3,40 Tomsinerand)
left in the womb, it there causes an excitatio dF . a0, exeal o Jemee
almost as efficacious as that produced by th: ]:a:ndm% 1hgeima:1;ent s s
b&@tﬁem?‘:f i;{ use, despite the ill success of Ingleb , and wiﬁmizt ht:a?i‘igth pari'ulm?h:ﬁ
2 : , ,
aﬂ_.]él'uu&emenls ﬂ'ﬁﬁ:ﬁ al':n :';ta;mnidr . by the spasmodic contraction of the os uteri,
ut, provided there should be no inertia
treatment indicated in the article on Hemorrh,a;: i;u Eﬁéﬂ] h&ﬁ i?ct?:urm lt;:; e
refrigerants, and even the tampon, which then may become, when :H: L;E- -:r?ﬁ
ap%md, a heroic remedy, as we see by the observations of Chevreul
We may also, as Rigby is gaid to have done, resort to drawin ' the breasts
This accoucheur pretends that, if the child takes hold of the nipple, the hr:ﬁar.
ceases instantly. The well-known sympathy which exists between th'
uterus and the mamms renders such an effect eredible: there is pothi t:
hinder us from making use of another person, or even of a small pup, if th; be
will not, or cannot, take hold of the nipple immediately after dﬁﬁﬁl;, .
_ ¢. Compression of the aorta.—Perhaps it would be well, where {ﬁe floodi
is overwhelming, to compress the aorta above the sacro-vertebral angle -ilirl;lilig
waiting until other measures might be put in practice ; immediately aftergth:: birtfn
of the child, the abdominal parietes are goft, and in many women it would not
be difficult to act upon the aorta with the thumbs; so that, without attaching so
much importance to this measure, which has already been spoken of b B%ar
Madame Lachapelle, M. Dugts, &e.; as is attributed to it by MM. Tréh{n and
Baudelocque, Jr., T would willingly have recourse to it, should an occasion present.
Since this compression has been proposed, it has been used with a good deal of
zeal. It is said that Plouguet had already pointed out the process in 1797 ; that
Budiger employed it more than twenty times; that Eichelberg made use of it in
1820 ; and that Sicbold and Ulsamer also resorted to it before it was thought
of in France. The fact i that the idea seems to have presented itself to several
different persons. Schweighmuser deseribes it sufficiently accurately, and there
are three different ways in which it may be performed. Saxtorph, for example,
ﬁressad on the womb through the abdominal walls; others, as Boer, carry the
and even into the uterus to press the aorta against the spine; and “some
maintain, with Baudeloeque, that its calibre should be effaced above the uterus,
either with two fingers, as Ulsamer directs, or with the thumb, as Tréhan did, or
even m:;ihg the fist, as Siebold recommends, which should be applied a little to
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the left of the spine through the abdominal walls, carefully pushing aside the
intestines at the same time. Eichelberg gives a remarkable case of it. We ma
consult, on this subject, La Journal d’ Accouchement of Sicbold, and the Thesis
of Brossart. DBlount also relates two cases of success. Latour, Lovenhart, and
Martins have each recorded another. It is, indeed, a valuable resource, and
always easy of application. Although it is true that we can thus suspend the
flow of arterial blood, we may also prevent the return of the venous blood; and
we should be as careful as possible not to compress at the same time the vena
cava. Preserving our presence of mind during the flow of blood, we must bear
in mind the necessity of bringing on uterine contraction, and scon, at the end of
an hour or two, we may remove compression by degrees from the aorta.

d. Secale cornutum.—The ergot of rye, employed by MM. Balardini, Biges-
chi, Bordot, Goupil, Villeneuve, &c., is said to put a stop to inertia, to compel
the womb to contract, and thus to overcome the adhesions of the after-birth, expel
the placenta, and thereby suspend the flooding. According to these practitioners,
as the delivery of the placenta has been always found to be prompt, and never
accompanied or followed by hemorrhage in women who have taken the oxytocie
powder during labor, we ought to conclude that it must be of great service in
cases of preternatural adhesions of the placenta, and flooding coming on after the
birth of the child.

The observations published by Nugent, Lannyon, Boultbee, Corbet, and other
ractitioners, leave searcely any doubt on this subject. The success obtained by
pajrani, Cabini, Pignacea, Bazzoni, Duparque, Perronier, and myself, from ergot,

whether in leucorrheea, or in menorrhagia in general, or in almost all hemorrhages
by exhalation from the mucous membranes, permits us to place in it some con-
fidence.

It seems, in fine, that ergot was already employed as an oxytocic means from
the time of Charlemagne. We see, indeed, in a legend of this period, that the
dame Gulbeyaz, who was with a woman in labor, took a heaﬁf rye from a
boucuet in the hands of her little daughter, and threw the powder of the chaff of
the grain into some water, and told the servant to carry the potion to her mistress.

“One hour sufficed to demonstrate its virtue, and the accouchement took place
without pain.

To the works published upon the virtues of ergot, we may also add a very
interesting memoir by M. Parent de Beaune.

I would willingly exhibit the article in cases of adhesion, but, having had no
opportunities of meeting with them, T am not in possession of any facts of my
own in relation toit. As to hemorrhage, some physicians have thought that
they have seen it produced by the obstetrical powder. A young woman was seized
with a violent flooding after the birth of the child, although I had administered
to her a dose consisting of forty-five grains of ergot, during the labor, and not-
withstanding, it had produced all the effect I had anticipated. I have also
observed a very similar case quite recently, and am led to believe that, although
the ergot may be useful where the flooding is produced by inertia of the womb,
it is not alone in grave cases that we may expect advantageous results, but also
in cases of moderate hemorrhage, which may oceur at any time after delivery.
I will add, in fine, that we cannot always measure the danger of the discharges
by their abundance. A woman died of it at the Hospital de 2’ Zcole, although she
lost but two pounds of blood; and Knowles states the same thing of a woman
who was convinced beforchand that she would not survive her accouchement,
which was the tenth.

e. Jujections of the cord.—Another resource, which was first put in practice
by Dr. Mojon, then by MM. Hoffman, Taroni, Lemaistre, &e., consists in injecting
a cold styptic fluid into the placenta, through the umbilical vein. M. Mojon
insists that, previously to throwing in the injection, we should draw the blood
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cavity of the womb by the placenta, or by the contraction of the os uteri itself,
and that the same thing may oceur in the vagina. It even appears, from the
observation of Fournier, that a quantity of serum, if not liquor amnii, may be
retained along with blood above the placenta, or between the membranes. We
have seen, in the article on Pregnancy, that one variety of hemorrhage is due to
a retention of blood in the vagina, as is demonstrated gjr the three observations
of Heming, and two of Wetherell. In the case of this kind which Pezerat gives,
the blood was retained by a flap of the membranes, and I have also seen three
similar cases.

g. Transfusion.—The idea of re-introducing blood into the veins of a patient
dying of hemorrhage has oceurred to modern aceoucheurs, as it did to physicians
of the seventeenth century, It has been practiced, without any satisfactory
results, by Dieffenbach in Germany, and by Roux in Franee, in cholera, and in
some surgical cases. It seems to have been more successful in midwifery.
Blundell, who has éspecially called attention to it, says that he has employed
transfusion with success in women suffering from uterine hemorrhage. He gives,
also, the experience of other practitioners, especially that of Doubleday, and
described the apparatus used. igham, Hewell, Clement, Schneemann, Gou-
din, Savy, and Waller have also practiced it with advantage, and Ingleby says
that he can now enumerate twenty successful cases. Danner gives one, and
Klett two fortunate examples.

Transfusion, however, is a dangerous resource, the benefits of which are far
from being constant. Boyle states that a woman who submitted to it at the
Middlesex Hospital died very suddenly; and Burns remarks that phlebitis may
be the consequence, although it may have at first succeeded. Besides, for what
end is it employed? Whilge the hemorrhage is taking place, it does not prevent
the blood from flowing: it is, then, to remedy anemia, or the emptiness of the
vessels, and the syncope or convulsions which too often follow severe hemor-
rhage, that it should be thought of. It remains, therefore, a question, as Burns.
remarks, whether warm water will not produce the same effect by filling the
vessels better than the blood of another person.

§ 9. CONVULSIONS AND MULTIPLE PREGNANCY.

A. Convulsions, and repeated jits of syncope, which come on after the birth of
the child, may, like flooding, be occasioned by various causes; but the presence
of the after-birth being of itself sometimes sufficient to produce them, we should
begin by delivering it in women so affected. For the remainder, we are to act
as has been ac'lvise%l in speaking of convulsions in general. The same is true of
the simple debility or exhaustion that sometimes supervenes upon a protracted
labor, or succeeds to other accidents. Provided the after-birth seems to have
any influence in occasioning this state, we should make haste to extract it.
Nothing but the necessity of leaving the woman in a state of quiet, or the fear
of bringing back a flooding, should induce us to temporize, in a case where no
other accident is at the moment present.

B. In multiple pregnancy the delivery of the placenta ought not to be solicited
until after the complete termination of the ehild-birth. As the appendages of
the two children always adhere together, at least by some of their points, the
one could not be extracted without detaching the other. Not that this practice
must inevitably oceasion an inertia of the womb, or bring on flooding, as has
been supposed by some persons, who found the opinion upon the false motion
that eertain lnrge orifices would remain, through which the blood flows into the
uterine eavity, but because it is always dangerous to destroy the organie relation
of the feetus with its mother, unless it be on the point of expulsion itself. One
single circumstance might permit us to depart from this rule: it is when the
after-birth of the first child presents spontaneously at the orifice, before the birth
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of the second, and then care should be taken not to destroy the adhesions of the
one that remains.

In general, the delivery of the placenta after the birth of twins is longer in
taking place than is ordinarily the case, provided it be not provoked by the
accoucheur; which depends upon the uterus having rather less tendeney to con-
tract, and perhaps also upon the fact that the size of a double placenta is neces-
garily greater than of a single one.

In order to assist it, we may take hold of one of the cords, or one of the pla-
centa, and draw dmirln the two after-births, one after the other. Mauriceau says
we must draw sometimes on one, sometimes on the other, and bring the whole
down together ; but it is better, more prompt, and safer to twist the two cords
round each other, so as to make one string of them, and then aet as in a gimple
case. The placentee being almost never at the same level in the organs, present
at the orifice in succession, and not both at once; besides, if the contrary should
happen to be the case, and their escape rendered difficult, it would be too easy
to overcome such an inconvenience for it to be necessary for me to enter into
any long explanations concerning it.* As the two cords may communicate by
the large vessels on the surface of the placenta, it is necessary to see that no
hemorrhage takes place from the first cord so soon as the child is separated. If
there is any danger of this, we should not hesitate to place a ligature on the pla-
cental end of the divided cord; but we would be wrong in admitting, with Sax-
tm'l:ih, that this ligature is always necessary. The n%viea iven by Millot to
apply a thick, square compress over the free portion of the g]lypagnstﬁum, and
to maintain it with a tight bandage until the escape of the second child, is not
to be despised, especially when there is the least danger of hemorrhage or inertia.

§ 10. IN ABORTION.

After an abortion, the delivery of the placenta is generally not so easy as it
is after a labor at full term; in the first three months of pregnancy, the ovum
is almost always expelled whole, and there is therefore no deliverance, properly so
called; but after that period, this expulsion in mass becomes more and more
rare and dificult. The fetus escapes first; its involuera remain and are not

lled until some time afterwards, sooner or later. The cervix recovering its
original form and length, soon resists the necessarily feeble efforts of the uterus;
the after-birth having searcely changed its relations to the organs in which it is
contained, cannot clear its orifice and fall into the vagina, but with great diffi-
culty. On_the other hand, the cord is so weak that it will bear only slight
pulling, and retention of the placenta after abortion is scarcely a less serious
matter than after labor at full term.

As inertia, and inversion of the womb are not to be dreaded in this case, the
wisest course in my opinion is to make haste to effect delivery before the cervix
has had time to close, either by pulling moderately at the cord, or by getting
hold of the placenta with the fingers if possible. But when we have waited too
long, or have been called too late, we are compelled to wait still longer and con-
fine nurselves to endeavors to promote the contraction of the uterus. Should
any accidents supervene, the hand eould not be carried up as far as the placenta,
on account of the resistance of the cervix, and the smallest extractive force
would soon rupture the cord. I presume this would be the proper case to try
the injections recommended by Dr. Mojon, provided the cord has mot been
broken. In such a case, I am very partial to the ergot. If, however, the pla-

* Let not the student be led, from the above paragraph, to expect to find two distinet
placent in all cases; on the contrary, most of the cases of twing are _smmrppunied with a
single oblong or oval placenta, the two cords springing from the eccentric points. In a case
of triplets, under my care, there was one very long oval placenta, with the three umbilical
cords in a line, distant near two inches from each other.—M.
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ExTtrAcTS FROM VARIOUS REPORTS.

M. Ramoux. (Bulletin de la Faculté, t. ii. p. 78.) Cl. of Colmar (from the Tth
December, 1806, to the 31st of December, 1808).—Two hundred and
seventy-five labors. Head, two hundred and sixty-six. Feet, two. Breech,
three. Right shoulder, two. Face, two.

Clin. of Liége (1808), two hundred and sixteen.—Abdomen, one. Right hip,
two. Face, one. Right arm, two. Feet, one. Breech, one. Version,
one. Forceps, two. Hem. from placent. praevia,one. Three women died;
Caesar. operat., one. One, a{ﬂmphymeutnmy. One, malignant fever.

Assalini.  Sainte-Catherine of Milan.—Out of two hundred and sixty-nine, ten
deaths, Children, forty-one. Caesarian operation, three. One living child.
Women, none. (Nuov. Instr. di Ostetr.)

G. M. Richter. S ynops. praxis medica obstetr., M , 1810.)—From Janu-
ary 1st, 1801, to the 1st of January, 1807, two tﬂmmnd five hundred and
seventy-ome labors. Eighteen women died. Twins, fifty-two. Triplets,
four, Feet, twenty-eight. Knees, two. Breech, forty-eight. Version,
twenty-five. Forceps, fifteen. Cephalotomy, three. :

Ibid. (Pag. 416.)—Private practice, six hundred and twenty-four. Forceps,
thirty-four. Version, twenty-seven. By the arm, twelve. TFrom convul-
sions, six. From the placenta over the orifice, five. From escape of the
cord, four. Cord around the neck, twenty-seven.

Wellesley Instit. (Dublin Reports, vol. v. p. 495.)—To the 31st December,
1828, three hundred and ninety-eight labors. Forceps, one. Cephalotomy,
two. Arm, four. DBreast and pelvis, eight. Falling of the cord, five.
Fclampsia, six. Implantation of the placenta, six. I‘?emorrhage arrested

rupture of the membranes—artificial delivery for hemorrhage, fifteen.
. Hart.)

Ibid. (For 1829), three hundred and thirteen.—Breast and pelvis, six. Arm,
one. Version, five. Foreeps, three. Cephalotomy, three. Ergat—doubt-
ful effects. Artificial delivery, seven. Spontaneous evolution, one at the
seventh month ; child dead. (Mr. Cusack.)

Combe Hospital. Since Feb. 1829, from the time of its opening, eight hundred
and eighty-seveng—Six hundred and ninety-one labors. Face, two. Breast,
fourteen. Feet, seven. Arm, three. Shoulder, one. Cord, seven. Ver-
sion, twelve. Still-born, fifty-five.

Ibid. (P. 577.)—Arm, three. Pelvis, three. Breaat,*fuur. Cord, four.
Crotchet, three. Version, four. Premature, twenty-nine. Abortion, two.
Spontaneous evolution, one. (Mr. Gregory.)

M. Riecke. (Beitriige, ete. Arch. t. xx. p. 76.)—First of July, 1821, to the
1st of July, 1825, in Wurtemberg, two hundred and nineteen thousand
three hundred and fifty-three labors.—Two hundred and twenty-one thou-
sand nine hundred and eighty-three children. Twelve hundred and forty-
cight women died. One in seventy-five.  Still-born, or shortly after birth,
six thousand six hundred and thirty. One in twenty.

Proportion of labors.—dJanuary, March, October, November, December, Sep-
tember, May, February, April, August, July, and June. _

Two thousand five hundred and eighty-three compound labors, of which two
thousand five hundred and forty-five were twins, thirty-four triplets, and

lets.

Naiﬁfa? ?:gur:s? two hundred and fourteen thousand and thirty-four. Sponta-
neous, hands with the head—cord at the side of the head—spontaneous
version from powerful contraction, ten. The most frequent by the pelvis.
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the same opinion. Deventer thinks the placenta should be extracted previously
to dividing the cord; Dionis followed sometimes one plan, sometimes another.
Where the secundines required only gentle pulling to extract them, he did not cut
the cord until after they came away, and pursued an opposite practice when he found
it necessary to introduce the hand in search of the after-birth. Since the time
of Levret, it has been established as a general rule, among accoucheurs, to sepa-
-rate the child from the mother as soon as it has passed t%.mugh the vulva, and
that it is never necessary to wait for the expulsion of the feetal appendages.
Bas says that Consell, in order to prevent hemorrhage, likewise recommends the
placenta to be attended to before cutting the cord. Guillemean must have fol-
lowed the same course, since he recommends taking the child to the fire and
applying the placenta over the belly for the purpose of reviving it. At first view
the conduct of the ancients appears to be more rational and more physiological
than that of the moderns; it seems that the placenta ought immediately to fol-
low the feetus, or at least be separated from the uterns before the cord can be
prudently cut; that, before it is divided, the circulation ought to be permitted

ually to take on its new type, which soon becomes similar to that of the
adult; but in reality it is not perceived that the present mode of practice pro-
duces the least inconvenience to the fwtus, and is certainly better for the mother.
It would be in vain to object that this conduct is not natural, for it is followed
by most of the animals themselves, who tear off the umbilical cords of their
young as they escape from the vulva. Not only should we not wait until the
placenta is delivered, but it is of no use to wait until the pulsations have ceased,
before we eut the cord, as recommended by Denman and A. Leroy. Neither is
there a general agreement as to whether the cord should be cut or tied first.

If we begin by applying the ligature, we have todo it under the bedclothes and
on the lying-in bed. ﬂliﬂ not then so easy to examine the umbilicus, and we de- -
prive ourselves of the advantage of disengorging the viscera of the blood with
which they are sometimes overloaded. 1In fine, as soon as respiration 1s esta-
blished, the placental circulation becomes completely useless. If we cut the
cord before we tie it, we are at liberty to carry the feetus to any convenient

, attend to it if it be not well, and examine it with all desirable attention.
owever, it must be confessed that, if the child present nothing peculiar as to
its condition, one of these modes of proceeding is scarcely preferable to the
other, and that each practitioner is at liberty to adopt the one that pleases him
best, without its having any influence upon the result of his practice.

ART. L—CUTTING THE CORD.

The place where the cord is to be divided is altogether a matter of choice.
According to Guillemeau and Fournier, © we must, to h:?su the old women,
give a good length to the boys, and cut it short for the girls.” Deleurye advises
seven or eight inches to be left, in order to be able to re-apply the ligature, if
necessary. If it be cut at the distance of four or five inches from the navel
instead of nearer to or farther from the placenta, 1t 13 done in order that what
is left of the cord may not be troublesome from its length, and may admit of the
ligature being applied at a certain_distance from the abdomen. Any cutting
instrument may be made use of, and the scissors are used only because they are
rather more convenient than a bistoury. Although a rusty instrument eannot

ibly occasion an redoubtable aceident, such as tetanus, as A. Leroy sapposed,
it is nevertheless best to make use of such only in cases where sharper ones
cannot be obtained ; on the other hand, there eould be no advan obtained by
tearing off, bruising, or sawing off the cord, as some authors, and Le Bas especially,
have reuué:mended, with the view of more closely imitating the quadrupeds, even

should we intend to dispense with the use of a ligature.
89
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lastly, I do mnot believe i i i i
i ea'u:;l]:ﬂﬂ its E;f-ﬁmfe:hn have any great influence in producing
o et emsmf of the head in children at the breast, or
g i iawit I:? the h{udy ; mor, consequently, that it is absolutely neces-
s e i e
it cannot be readily got off. il s e

‘Where nothing is made use of but i Ana % i
always remain adhering to the skin, un]l::s ?: l:sk I;ht?kcimg: ]Ltnﬁn?gﬂzﬁg&;
ﬁ :?ﬁ:uﬂﬂﬂilﬁ:ﬁ?f&mus i nm:tc;n we E.uc-z?ied much better by immersing

8 unless it be composed of a mucilagi
ceouns fluid. : i Ciptaly

It should be first diluted and thinned wi i i i
or any kind of grease, or, what is still b::ibrut{:;ﬂeu{ﬁ]; i:;tt:r i ﬂilll! l;nucﬂrlgﬂ’
it miscible with water. A weak solution of ’Eﬂﬂp im:l water mgigim: al::'& 1:[1:[&:;:
use of very properly, but the other substances are preferable. This ceruminous
substance is met with in greatest abundance at the principal bends of the limb
and on the head and neck; when it is well detached from the body, it ahuulg 'l:;
gnﬂy wiped with a dry napkin; after which, in order to finish tlfé cleansing of

e child, we may first merely rub its skin with o soft sponge dipped in w%rm
water, or weak wine and water, and then again with the sponge Eeezed dry, to
clean off any blood or other matter adhering to it. The washin Eqwith red ?r'i’ne
as recommended by Dionis, is perfectly useless. il i

Some persons think the whole child should be plunged into a bath, and I do
not see why the accoucheur should refuse this little gratification to the parents
when they desire to have it done: if I generally neglect it, it is because it takes
up too much ;ime,band assuredly J.I:I]oes not deserve to be made of so much conse-

uenee as is done by some accoucheurs.

It is difficult to conceive how certain grave authors can defend the conduet of
the ancient people of Germany, Britain, eythia, and Greenland, and recommend
the Lacedsemonian custom of plunging the feetus into cold water or ice-water, or
even to roll it in the snow immediately after its birth, as appears to be still the
practice in some remote districts of the vast empire of Russia. The vigor and
the robust constitution of those people depended upon their diet and the exercises
to which they were accustomed. If they had among them no weak and delicate
children, that may be accounted for, not by saying that the cold bath gave
strength and health to weakly children, but that those that were weakly at first
soon died, and that none remained but such as were endowed with more vigorous
constitutions. It may be seen, from the work of MM. Edwards and ?iﬁ:rmé,
how much cold weather increases the mortality of new-born infants. This prae-
tice was quite a matural testamong a people who desired to have in their republic
none but strong citizens, and looked upon infirm men as more troublesome than
asoful. But in our present state of civilization the most robust men are not always
those who perform the most important parts in the state; it is no longer allow-
able to be careless of the life of any individual ; and every child, whether delicate
or vigorous, has an equal right to the protection of its parents and of society in

neral.

Medicated, aleoholie, or strengthening baths, in use since the time of Avicenna
and Fournier, seem to me to deserve the same reprobation, as a general rule. If
they are strong, they deprive the skin of its suppleness, interfere with the expan-
sive movement of the fluids, and may give rise to the most serious accidents; if
weak, they at least do quwﬁupﬂ, and 1 should not make use of them except where
the foetus might be excited in a eneral manner, £o as to communicate a greater
degree of activity to its languid functions. Thus, except under particular indiea-
tions, lotions and baths of plain warm water are the only ones that prudence per-

mits us to recommend.
























OF THE APOPLECTIC STATE. 621

vasated between the meninges or in the very substance of the brain. In other
cases, and that most frequently, the blood is not found to have escaped from the
vessels, or only forms slight ecchymoses in different parts; but it is in excess in
all the organs, which are engorged, and, as it were, soaked in it.

The apoplectic state is met with, especially in strong children, after long and
difficult labors, the application of the forceps, and pelvie labors, either spontane-
ous or artificial; where the child has remained for several hours under the influ-
ence of the uterine contractions after the discharge of the waters; where it has
presented in a bad position; where it is too large to pass with ease through the
various passages; where a loop of the cord encircles its neck, or is itself in any
way compressed, and particularly where any of these accidents occur coincidently
with a previous plethoric state.

Its immediate cause is the compression or engorzement of the brain; which,
however, does not prevent a want of the revivification of the blood from being an
occasional cause of it, as well as of asphyxia; and M. Gardien, while opposing
the sentiments of Chambon, Courraut, and Capuron, is certainly wrong in
maintaining that compression of the eord is as incapable of producing the apo-
plectic state as it is capable of easily producing asphyxia.

ART. II.—TREATMENT.

When achild is born in this state, we should make haste to disengorge its vas-
cular system; by acting soon where there is no effusion, the alarming symptoms
may generally be soon dissipated. Under the opposite circumstances, death is
commonly inevitable; but, as has been remarked by M. Désormeaux, inasmuch
as it is impossible, & priort, to distinguish a simple congestion from an encephalic
hemorrhage, the accoucheur would be reprehensible who should fail, in any case,
to bestow upon the child the same care as if the affection were known to be less
serious.

If the accident have been occasioned by compression by the cord upon the
jugular vein, the turns should be quickly cast off, or cut, provided the foetus
cannot be otherwise freed from their injurious effects. In other cases, it would
be equally dangerous to wait for the child to ery before cutting the cord, or to
amuse one’s gelf with immersing the placenta in a warm liquid. The section of
the cord is the first and chief remedy to be resorted to. The ligature is not to
be applied until after the disappearance of every bad symptom, use the ad-
vantage of this section is that it gives free issue to the blood. To promote the
escape of this fluid, it is sometimes requisite gently to press upon the breast, the
abdomen, and the cord itself, the section of which we refresh from time to time
with a elip of the seissors, as M. Champion has recommended, and has often done
successfully. As the blood flows, the child seems to revive ; the livid color of
the lips is soon replaced by a purplish or rosy hue; the parts about the mouth
and nose, the rest of the face, and the whole surface of the body, clear up by
degrees; the respiration soon becomes established, and in a few minutes the
danger has wholly disappeared ; but the circulation is sometimes so much enfee-
bled and obscure that no blood flows from the umbilicus. In such cases, we are
obliged to resort to the remedics recommended for asphyxia, that is to say, to
frictions, stimulating baths, inflation, electricity, &c.; and as it is absolutely
necessary for the child to lose blood, Erﬂ\'ldﬂd_ it be impossible to obtain any
from the cord, a leech should be applied behind each ear to disengorge the
brain. ‘ : :

i ments have recovered their natural color, the circulation has
retﬂgzg :E';tin;gtgral state, the respiration is no longer doubtful, and the fwtus
cries and moves freely, the bleeding must be stopped, provided it should not
have stopped of itself. After this, we proceed as if the child had been born well.
On the contrary, should there still remain some obstruction in the pulmonary















620 OF THE FETUS IN A DISEASED STATE.

In a letter, dated 20th March, 1834, this author writes me that all that he
has stated in the first article on the nature of cephalematome—for example, that
the tumor during the first days after labor increases in height; that it fills u
more and becomes distended ; that it is only met with on the parietal bone, an
more frequently on the right than the left, and sometimes on both, but never on
any other bone; that the base of the tumor never the suture; that the
extravasated blood is always between the bone and the pericranium; and that, in
eases where he hasopened the tumor, the boneis always found smooth—is perfectly
confirmed by his subsequent experience.

As regards the treatment, his observations have convinced him that, ordinarily,
a cure takes place without the aid of art.

For many years past he has contented himself with applying over the tumor
any aromatic application, as much to satisfy the parents as to protect the parts
from any injurious applications.

It is only after fifteen days or two weeks that the tumor begins to diminish
in size. Towards the fourth week it is observed evidently to resist pressure.

It it is pressed upon with the end of the finger, a pit is made which disappears
after the pressure is removed, exactly as if it was made upon a ball of leather or
parchment. The first who described this appearance was Schmitt, of Vienna.

3 AE the tumor becomes harder, it flattens in appearance and diminishes in
eight.

According to the observations and careful researches of M. Nagile, the fol-
lowing is the natural course of this affection :—

1st. The detached perieranium becomes ossified on its interior surface.

2d. As the extravasated blood is gradually absorbed, the ossified pericranium
touches the bone and ultimately unites with it perfectly.

3d. After six months or a year, a prominence may still be observed upon the
part of the head which the tumor occupied.

4th. In children dying at the end of six months or a year, Nagtle found, on
dissection, that the parietal bone was much thicker at this than at any other

t.

Pmé]iuue then I have observed five cases of bloody tumor, three of which were after
death; one, only, occupied the left parietal bone, and it extended over a great
part of the occiput al:ls posterior fontanelle, as in the ease reported by Michel;
the child got well without any operation. The four others occupied the position
indicated by Nasgéle; one of them was in the wards of M. Honoré, at the Hitel
Dieu. 1 do not know whether the child recovered ; I only saw the vault of the
dried cranium of the third infant, the bones of which were roughened and mani-
festly altered. It was M. Cazalis, the inferne of the hospital, who showed me
the specimen. The two last belonged to Valleix, the inferne at the Foundlin

Hospital, and scarcely differed, the one from the other. From that whie

we dissected together, we concluded that a cellular layer remained on the sur-
face of the bone, and that the destruction of this layer about the centre of the
deposit did not take place first: it was between the perieranium and this lamina
that the deposit took place. Bony frann]atimm appeared in great numbers on
the parietal bone, and a cirele or real pad of the same nature was seen just at the
margin of the separation. There was hypertrophy in place of wasting, caries or
necrosis, a peculiarity which, with many others, proves that the periosteum does
not play the part which is aseribed to it in the nutrition of bones. These last
facts confirm, in great measure, the observations of Noegele, and are contrary
to those of Paletta, Here, and to all those which have been advanced in France
regarding the condition of the bones in cephalematome, It appears to me, also,
that the presence of a layer of cellular tissue between the hard structures and
the effused liquid has not yet attracted the attention of observers. Not wishing,
for 2 moment, to attach any consequence to this opinion, I confine myself to







































DISPLACEMENT OF THE UTERUZ. 639

manner, and at all points, pushing it i he strait until it has
ST e naturalpsitdaéign_ g it up along the axis of the stral

o reduce it before the placenta is detached, as Denman advises, is a bad
practice. The galvanic shocks, proposed by Baudeloeque, can only be useful
after the employment of all other means. Reduction was impossible in Leroy’s
case, and in the two given by Levret. Hoin and Leroux also failed in 1771, but
the affection was of a ir;enr’s standing. Barbaut speaks of a woman who suffered
little inconvenience whilst in this condition. Dewees states that he caused hor-
rible ﬂa}n without success to a patient who afterwards died ; in another case, he
was obliged to complete the inversion, after which he succeeded easily. In two
others, incomplete inversion mkir;]dg the appearance of the bottom of a bottle, and
which caused great pain, was reduced without great difficulty; indeed, the re-
duction is generally easiest when the uterus is entirely inverted. The cul de
lampe often ]?auome:a strangulated by the os uteri, as la Tourette says. If
a fold of the intestine becomes retained in it, it causes usually pain and very
severe accidents.

If the reduction is absolutely impossible, we should wait and treat the distress-
ing symptoms, and not decide on the ligature or removal of the tumor, unless
as a dernier resort, although it was made use of in Bardol's case, in many of
those which Baudeloeque mentions, in those of Petit, and in that of Newnham,
&c. In complete inversion, the method of Viardel, adopted by Leroux, is still
the best, which is nearly the same as that followed in the treatment of cows in
Poitou, where Leblane says that he has met with more than two hundred ex-
amples. The cloth, which is apEliud over the surface of the tumor, prevents it
from proj ﬁ:ﬁ on either side when pushed upon u;eﬁm&m compression around
the edges should also be tried if it cannot be reduced immediately.

It may be remarked, moreover, that inversion of the uterus does not always
take place during the delivery of the child or placenta. In the case related in
the (fazette, it took place on the eighth day; in that of Ané, on the twelfth ; and
in that of Tealier, on the tenth, and while at stool.

ART. II.—SIMPLE DISPLACEMENTS OF THE WOMB.

The descent of the womb, which is pretty often met with in the early periods
of a confinement in women who have a very large pelvis, relaxed tissues, a
lacerated perineum, or in those who make improper exertions, scarcely requires
anything after the reduction except rest and a horizontal posture; it is allowable
only to add some astringent or styptic lotions, the use of small rags moistened
with red wine, for example, in cases where there is mo irritation. Pessaries
cannot be made use of until a much later period. ; :

The anteflexion and retroflexion, that is to say, the state in which the womb
bends like an elbow at right angles, so_that its fundus comes to rest upon the
saero-vertebral angle or behind the pubis, a disease very well deseribed by M.
Ameline in his dissertation, and an instance of which in the dead body was
shown to me by M. Comte, would be recognized by the same symptoms as the
anteversion and retroversion, and would require nearly the same kind of
treatment. b o TR ;

Retroflexion of the uterus, which is infinitely more common than is supposed
from the silence of authors, often becomes a grave accident. In this position
the organ, which soon becomes the scat of a chronie inflammation, contracts ad-
hesions w,hi-::h render relief impossible. I bave ?lruaEljr observed fifteen cases of
this affection as the sequent of labor, one of which died, after fifteen years’ suf-
fering, of an attack of constipation, which could not be relieved. It is, then, a
subject which should be more fully stodied, and to which Montault has, with
good reason, called the attention of practitioners,

-
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