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INTRODUCTION. . 11

which should govern their conduct, the extent of experience,
and the justness of the deductions made from it. But does not
this declare there is something more to be learnt, than the bare
exercise of patience! What practitioner has ever been emi-
nently successful, who has neglected the first principles of the
art ! He may have been extensively employed, and tolerably
lucky, (for it is nothing more,) without a correct notion of either
the structure of the pelvis, the mechanism of labour, or the pow-
ers of the uterus ; but will he be qualified to act, where one is
faulty, the other obstructed, or the lastimpaired ? would he not,
in ‘most instances, where either of these conditions obtained, in
vain wait for the all-suflicient exertions of nature ?

Experience, however necessary and important, is not alone
sufficient ; a correct foundation must be‘laid, by the study of
first principles ; and, with even this, the progress is slow, as vari-
ety in labour is so multiplied. Itis but by a happy and judicious
generalization, that the practitioner can arrive at principles ; and

‘it is but by the judicious exercise of these, that he can be exten-

sively useful. We may safely appeal to the candor of almost
every practitioner, by enquiring if he has not almost constantly

admitted to himself, that, had he been better acquainted with

principles at a previous period of practice, whether he could
not have managed certain cases so as to have procured either a
speedier termination, or a more fortunate issue—we are sure he
would answer in the affirmative.

We can readily attach too much importance to experience
alone ; and though we consider it a sine qua non to the success-

ful exercise of the profession, yet it becomes only decidedly
useful in difficult cases, when it is based upon the fundamental
principles of obstetrics. Without an acquaintance with these,
every merely experienced practitioner must act empirically,
and this to the but too frequent destruction of human life. If
he be ignorant of all that is essential to be known of the healthy
and diseased pelvis, or unacquainted with the variety of ways
that the head may pass through it, he will be totally incompe-
tent to act, when there is any material deviation from the healthy
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is perhaps still worse, absolutely destroy her by ill-judged and
rude manweuvres, under the specibus pretence of relieving her ?

Besides, the peculiar situation of our country imposes a ne-
cessity upon every medical student, to become well acquainted
with the theory of midwifery’; for every one almost must become
a practitioner of it, if he pursue the object for which he was edu-
cated. A change of manners, within a few years, has resulted
in the almost exclusive employment of the male practitioner ;
this was mainly effected from a conviction, that the well-in-
structed physician was best calculated to avert danger, and sur-
mount difficulties ; but how ill is that confidence repaid ! a con-
fidence which costs females so severe a struggle! Should they
submit their future welfare, nay, their lives, to an ignorant pre-
tender, what security can they have in such hands, that they
shall escape, without having entailed on them a permanent de-
rangement of organ, or perpetuation of a harassing and loath-
some disease ?

In whatever point of view we regard this subject, it must be
highly interesting to the philosopher and the philanthropist ;
shall it be less so then to the physician, who is more immedi-
ately concerned in its influence? Shall it be a matter of indif-
ference to him, who has almost the controul of the future com-
fort and happiness of perhaps an extensive population, and who
shall become, as it were, the arbiter of the lives of thousands of
individuals ? A very loose morality shudders at the idea of a
single murder ; yet an ignorant practitioner of midwifery may
feel no “ €ompunctious visitations of conscience” for a hundred.

We trust we shall be credited when we declare, that our pre-
sent work was not undertaken without due deliberation upon
the responsibility attached to such an enterprise ; and that our
aim most honestly is, to be useful—we have endeavoured to
make our experience available to the best interests of humanity ;
and, should we fail to instruct, we feel a confidence we shall
not grossly mislead.

In the arrangement of onr materials, we have ventured tg
depart from common usage in the treating of the various ob-
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THE SACRUM. 17

position, as it acts in some measure as a key-stone does to an
arch ; this arises from two circomstances of form: the anterior
part of the bone is broader than the posterior, consequently
euters like a wedge between the ossa innominata ; this enables
it to sustain without injury any force that may operate from
within, outwards : the superior portion is also broader than the
inferior, and of course is placed precisely analogous to the key-
stone of an arch, by which it is enabled to support without
yielding to the superincumbent weight of the bodyv, &c. We
cannot fail to remark how admirably this arrangement gives
stability to the whole of the pelvic circle.

5. The union of the last lumbar vertebra with the base of the
sacrum, is permitted to take place in such manner as to look
over and into the superior opening of the pelvis, so as to form
a promontory, and hence is called the projection of the sacrum.

6. The length of this bone is usually from four inches to four
and a half, its breadth is about four inches. Its thickness, if mea-
sured frem the middle of its base anteriorly to the extremity of
the superior spinous tubercle on its posterior face, is very con-
stantly two inches and a half; and we are informed by Baude-
locque,* that this measurement is so constant, that he did not
find it vary a line in between thirty and forty pelves, the greater
part of which were deformed. The concave form of this bone
gives a hollowness to the greater part of its length; the depth
of this in a well-formed bone is about half an inch.

-

Sect. IIL.—The Coccix.

7. This addendum to the sacrum is also of a pyramidal form,
and about an inch and a quarter in length ; like the sacrum
itself, it is an inverted pyramid, its base being united with this
bone by intervening cartilage: it is formed of three bony por-
tions, whose connection with each other is readily observed by

* System, page 18, par, 35.

L3]



18 THE COCCIX.

as many transverse ridges. Its connection is such as to permit
of a regressive motion, especially in the earlier parts of life.
Lateral motion is prevented by the insertion into the sides of
this bone, of the coccygei muscles ; of a part of the levatores
ani, and portions of the sacro-sciatic ligaments.

SecT. IV.—The Ossa Innominala.

8. The other portions of the pelvis are made of the ossa in-
nominata ; they constitute the lateral, anterior, and inferior parts
of this cavity. Each of these is divided into three distinct
bones, by all the writers upon midwifery or anatomy ; and there
seems to be propriety in this separation, since they were origi-
nally, or in the feetal state, clearly marked as independent bones,
though not very clearly defined in adult life; and as in the
study of the pelvis it will contribute to a more precise notion
of its form and combinations. The os innominatum is then
composed of the ilium, ischium, and pubis.

9. The ilia form the highest lateral portions of the pelvis, and
may with much propriety be considered as belonging to, and
constituting a part of the abdomen, as of the pelvis properly so
called ; the ilium is the largest of the bones now under considera-
tion —its superior edge is nearly semicircular, is almost always
tipped with cartilage ; and is called the spine of the ilium. It
reaches down, and, with certain portions of the ischium and
pubis, forms the acetabulum. The external surface of this bone
is a little convex, and has been named dorsum, while its inter-
nal face is cencave, and called costa or fossa of the ilium. There
are four processes usually described as belonging to the ilium,
namely, two anterior, and two posterior spinal processes.

10. The broad spreading part of this bone is divided from
the lower portions by a ridge, which commences at its connec-
tion with the sacrum,runs forward, and joins with a similar
ridge, sent by the os pubis—this sharp line marks the upper
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from the lower boundary of the pelvis, and is called the linea
ilio pectinea.

11. The ischium is the lowest of the three bones; and, like
the ilium, forms a part of the acetabulum. From the posterior
part of this bone a sharp process runs out, yet inclining towards
the cavity of the pelvis so as rather to diminish its capacity, to
which is attached the internal sacrosiatic ligaments; it then
runs downward and terminates in the tuber, into the inside of
which, the external sacro-sciatic ligament is affixed. From this
tuber a bony process is reflected, which joins the os pubis.

12. The os pubis is the smallest of the three bones which
constitute the os innominatum—its largest portion is employed

in the formation of the acetabulum ; it then diminishes insize,
~ and stretches over to meet a similar portion of the os pubis of
the opposite side. It now becomes broader and thinner, and
sends a branch downwards to unite with the one reflected from
the os ischium. The mode of union of these bones is such,
as to leave a considerable space, and is called foramen ovale, or
foramen magnum ischii, which in the recent subject is covered
by a dense ligamentous membrane, and gives origin to the ob-
turator muscles. Nerves and blood vessels are transmitted
through this membrane by their own appropriate openings.

13. The ossa innominata are joined at their posterior and
central portions to the sacrum by rough corresponding surfaces,
which are spread over by thin cartilage, and the union secured
by strong appropriate ligaments. The anterior junction of these
bones is called the symphysis of the ossa pubis; but the mode
of union is different from that which connects their posterior
portions—agreeably to Baudelocque, nature has paid much more
attention to it than to the other parts of the pelvis, by sending
out, in addition to a proper quantity of cartilage, a number of
short, but very strong ligaments, which give great security to
the symphysis. Dr. Wm. Hunter has also given a very par-
ticular description of the mode of union of this symphysis, in
the second volume of the Medical Observations and Inquiries.

14. As it 1s not in the power of every bodv to consult and
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diately after labour, that the symphyses were very rarely found
to have yielded in the slightest degree.—Baudelocque tells us
he sought for it twenty times in well-constructed pelves after
laborious labours, as well as in distorted ones, without meeting
with scarcely one, which could remove all doubt of its exis-
tence.® 2. That it is not more frequent in distorted, than in
well formed pelves, where, was it an advantageous provision, it
should have been more certainly observed. 3. Were it agree-
ably to an arrangement of nature, the means do not seem ade-
quate to the end , as it would require the extremities of the ossa
pubis to be separated one inch from each other, to gain two lines,
or two twelfths of an inch, in the antero-posterior diameter of
the superior strait; an increase but very rarely sufficient to do
good in a cnntrac}cd pelvis, and unnecessary in a well formed
one, as that is almost constantly larger than is absolutely neces-
sary in ordinary labours. 4. That wherever it has been ascer-
tained to have taken place even in a slight degree, it has never
failed to create either temporary or permanent inconvenience ;
and, where extensive, the most serious evils, and even death,
have followed.

18. Various causes have been assigned for this relaxation or
separation of the pelvic bones: 1. Serous depositions in the
cellular meshes or interstices of the connecting media. 2, Tume-
faction of the cartilaginous extremities of the ossa pubis: 3. The
child in transitu acting like a wedge on the bony circle which
bounds the upper strait. 4. Mechanical viclences, as falls,
blows, instrumental delivery, &c.

19. When mere relaxation exists, the symptoms are not vio-
lent, though pretty permanent—a painful tottering walk, with a
greater or less inability to stand, and more especially on both
feet with equal firmness, mark very certainly this condition of
the pelvis, and this is sometimes detected even before labour.
When it happens during labour, it is always attended with a
painful sensation at the relaxed part, together with an inability

* Syslem, Vol. I, Par, 55.

-
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to exercise the auxiliary powers concerned in this operation.
This latter circumstance is worthy of notice, as it would seem
at once to decide, that this yielding is not intended to benefit
parturient women. When the injury is greater, and a real
separation has taken place, it has been found, that it is by the
destruction of the ligamentous tissue which connect the bones ;
and thus permits them to retire further frcm each other than
mere relaxation would have done. When it is the symphysis
of the pubes which suffers this accident, an entire separation of
the cartilaginous epiphysis from the extremity of the os pubis
takes place ; for, agreeably to Baudelocque, no power seems
capable of breaking the ligamentous substance which connects
these two bones.

20. When this last condition obtains, it is usvally tollowed
by a melancholy train of evils—pain, inflammation, suppura-
tion, caries, gangrene, and death,

21. The mode of treatment of these serious evils is reduced
to great simplicity, though far from equal certainty—the indi-

cations are: 1. To reduce the parts as nearly as possible to
their natural position, and to securc them thus as effectually as
possible. 2. To obviate inflammation and its consequences, as
far as may be practicable. 3. To relieve pain. 4. To give
strength at a proper time to the system generally.

22, The first indication must be attempted by the proper ap-

plication of bandages ; and we are of opinion, that the simple
calico roller is as effectual as any of the more complicated ma-
chinery contrived for this purpose. Itshould be applied as high
as the cristz of the ilia, and a little below the trochanters of the
thighs—its length should be so ample as to secure a number of
turns round the parts; and it should be drawn sufficiently tight
to fulfil the object for which it is applied. The patient must be
confined to a horizontal position, and employ her lower extremi-
ties as little as possible, at least in the beginning of the plan.
23. The second indication must be answered by blood-letting,
leeching, or cupping; a very abstemious vegetable diet must
be insisted on, and the most perfect quiet observed ; the how-

: ]
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els should be kept free, but the effects of brisk purging must be
doubtful—this plan should be persisted in, until fever is sub-
dued ; then the course may be changed as in any other case, to
a more gencrous diet, or invigorating regimen. If it run on to
suppuration, it must be treated throughout its consequences, as
any other abscess should be.

24. The third indication must be fulfilled by the proper exhi-
bition of opium in its various forms.

25. The fourth must be complied with by the judicious ad-
ministration of tonics, as bark, sulphate of quinine, &c. &c. and
by the daily use of the cold bath, where there are no contra-in-
dications to render its use improper.

26. We believe we are justified in saying, that women may
very effectually recover when the symphyses have suffered from
mere relaxation of their ligaments ; but we fear we have but
little reason to hope for an effectual cure where the bones have
been denuded of their cartilages, though the situation of the

woman, by proper treatment, may be made comparatively com-
fortable.

Sect. VI.—Of Deformity of the Pelvis.

27. Every departure from the healthy dimensions, either by
excess or diminution, in a pelvis, 1s considered a deformity—
we shall therefore first state the admeasurements of the differ-
ent portions of this cavity as generally agreed upon by writers,
before we proceed to the consideration of such alterations as may
Justly be considered as deformity.

28. The diameter at the superior strait in a well formed pel-
vis, running from the superior part of the symphysis of the
pubes to the projection of the sacrum, is rather more than four
inches ; while the one running from side to side a little ex-
ceeds five inches, and the one traversing the pelvis diagonally
from behind one of the acetabula to the union of the os innomi-
natum with the sacrum, is nearly the same. The first of these
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is called the antero-posterior diameter or small diameter ; the
second, the transversal ‘or great diameter ; and the third the
oblique, which is also properly considered the great diameter.
At the inferior part of the pelvis, or the lower strait, the mea-
surements are nearly the same, but reversed—that is, the great
diameter of this strait runs from the inferior edge of the sym-
physis pubis to the point of the coccix, allowing for the regres-
sive power of this bone, and is usually rather more than four
inches. The small diameter of the lower strait is from the tu-
ber of one ischium to that of the other, and is about four inches.
From this it will be seen, that the great diameter of the lower
strait traverses the great diameter of the superior strait at right
angles—this should be constantly borne in mind.

29. The deviations from the standard measurement are so
numerous, that it would be almost impossible to enumerate
them, were that enumeration even useful ; we shall not there-
fore descend to such detail, as it would fatigue the memory,
without benefiting the understanding. We shall content our-
selves with pointing out only such variations as shall be practically
useful, ok that would require a difference in the mode of termi-
nating the labour.

30. Deformities of the pelvis consist, first, in an excess of size
in the diameters of this cavity; and, secondly, in a defect of them.
The first presents scarcely any obstacle that is not surmounta-
ble by common means ; as a precipitation of the uterus within
the pelvis during gestation is the chief evil ; occasioning some
inconvenience or embarrassment to the flow of urine, the alvine
discharges, and the locomotion of the woman ; during parturi-
tion, a too rapid labour, threatening the escape of the uterus
with its contents, from the os externum ; and after the birth of
the child, giving rise to a profuse and alarming hzmorrhage, by
the sudden emptying of the uterus, by the hasty expulsion of

its contents.
31. The first of these inconveniences may be remedied by the

application of a proper sized pessary—the second may be in a
great measure prevented by a judicious management of the case
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during labour: 1. ﬁy forbidding the woman to bear down during
a pain. 2. By opposing the too rapid transit of the child, by
pressing firmly against it with the fingers within the vagina, if the
uterus be but in part dilated, so as in some measure to counter-
act the influence of the pains ; and if fully dilated, by making a
firm pressure against the perineum with the extended hand, so
as to allow of the more gradual escape of the head. The third
may be at least very much diminished, by brisk frictions being
instituted upon the abdomen immediately over the uterus; by
a proper management of the placenta, and by the immediate ex-
hibition of twenty grains of the powdered secale cornutum.

32. That departure from the standard pelvis, (28) which con-
sists in a diminution of its principal diameters, is much more
common, and much more serious in its consequences, than the
one we have just considered : for the difficulties are increased

~in proportion almost to the departure from the healthy propor-

~ tions we have just enumerated.

33. The most common cause of the distnrtiqns of the pelvis,
is rachitis, in infancy and childhood, and of malacesteon in the
more advanced periods of life. The former of these diseases

- hinders the proper consolidation of the bones, and thus exposes

them to the influence of any pressure that they may be subject
to during its continuance. This being the case, it will be very
readily understood how the pelvis shall receive such injury as
shall perpetuate the impressions it receives, while labouring un-
der this disease ; for on it is exerted the weight of the body
from above, when the child is either sitting or standing, which
carries the projection of the sacrum in advance ; while the ace-
tabula serve as fulcrums to the lower extremities, when 1t 1s
standing on its feet, and obliges the yielding bones to retire to«
wards the sacrum ; hence, in some extreme cases, the approxi-
mation of these parts is such as to leave but a very few lines of
opening between them. ’

34. It rarely happens that every part of the pelvis is equally
affected by rickets ; and when it is not, the consequences will
be different, both in degree and in location. Sometimes, but

[4]
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usual suppleness in the bones of the cranium. See Baude-
locque, &c. .

37. We have appealed above to the experience of the Euro-
pean accoucheurs for the datum, that labour at full time is im-
practicable, when there is less than three inches in the small
diameter of the superior strait—we did this, because we
believe, that the united experience of all the American practi-
tioners would not have led to a correct conclusion upon the
subject, as the occurence of deformity of pelvis in this coun-
try is so very rare, as not to have been even encountered by
some practitioners of pretty extensive experience ; and as far
as regards our own, we must declare, that we have not met
with extreme deformity in Amerfcan women, three times in our
lives ; and when it has occurred to such extent as to render la-
bour impracticable by the natural powers, it has uniformly been
with European women.*

38. We have said above, (34) that when a pelvis is injured
in its proper proportions, it is almost always in the small di-
ameter of the superior strait.—Dr. Denman, however, declares
it to be always in this diameter when this strait is faulty, and
never in the direction of the great one; but in this we must
differ from this experienced and respectable practitioner ; for
it was our chance to have met with two instances of this kind
in our own practice, besides being in possession of a natural
pelvis, where the diameters at the upper strait are reversed.
Besides, Baudelocque admits the fact, though he says it is
very rare. |

39. One of the cases alluded to above, occurred to us within
a few days, and, as it is one of some interest from its rarity, we
will relate it. On the morniug of the 18th March, 1824, at 9
o’clock, A. M. we were called to Mrs. , in labour with her
seventh child.—She had been complaining during the whole of
the previous night, but the pains did not become efficient in her

* In this we are happy to find ourselves supported by the testimony of Pro-
fessor James, in a note affixed to his edition of Burns’ Midwifery. Note k.
p. 35,
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was injured, and had procured an increase in the antero-poste-
rior diameter ; and that the head being placed diagonally above,
could not enter the strait in this direction. With this in view,
we introduced our hand, and placed the head in such manner as
to make the posterior fontanelle answer to the pubes, and the
anterior to the sacrum, and then withdrew it. We now gave
twenty grains of the ergot to the patient, with a view to make
the pains follow each other more quickly, as well as to render
them more powerful—but the first pain after this made the head
descend to the lower strait, and four more delivered it—there

was a little delay with the shoulders, but they followed the se-
cond or third pain. -

40. This lady, though the mother of six children previously,
never had had any untoward accident from this peculiar confor-
mation—but her labours she represented as always having been
very tedious and severe—four hours of extremely hard pains
was the shortest period she had ever known, after she got what
she called * to be in earnest,”

41. During the existence of rickets, the child is constantly
exposed to doing itself mischief by almost anv position it may
take ; if it be placed on its feet, two powers are acting to this
end ; the weight of the body from above, and the pressure of
the heads of the thigh bones from below ; producing either
moderate or extreme deformity, as the disease may be more or
less severe, or as the patient may be more or less disposed to
exert its lower limbs. In sitting, the weight of the body is sus-
tained by the tubers of the ischia, and the point of the sacrum ;
hence the latter may become too much curbed, and the former
made to injure the length of the processes of ‘these bones, as
well as those of the pubes. If carried in the arms too constantly,
the whole of the lateral portions of the pelvis may become in-
jured by the pressure of the nurse’s arms.

42. To guard against these evils, Baudelocque* has suggest-
ed a very important practical direction ; which is, to keep the

* System. p. 61, Par, 92.
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46. 2d. * That we should never permit the labour to be long
protracted, but early resort to means of relief.” :
47. 3d. * As it is impossible to decide with certainty on the

- nature of the contents of many of these tumours, we should in

all cases, where we cannot push them up, try the effects of
puncturing with a trocas. If the contents be fluid, we evacuate
them more or less completely ; if solid, we find the canula,
when withdrawn, empty, or filled with clotted blood ; if fatty,
or cheesy, the end of the tube retains a portion; and we are
thus informed of its nature.”

48. 4th. * When the size of the tumour cannot be sufficient-
ly or considerably diminished by tapping, I am inclined, from
the unfavourable result of cases where the perforator has been
used, and from the severe and long-continued efforts which have
been required to accomplish delivery, to recommend the extir-
pation of the tumour, rather than the use of the crotchet,
There may, however, be situations where the incision ought to
be made in the vagina; but these are rare. But extirpation
cannot in any mode be proposed, if firm cohesions have been
contracted between the tumours and vagina or rectum.”

49. 5th. * If the extensive connections, extent, or nature of
the tumour, or danger from hazmorrhage, prohibit extirpation,
or the patient will not submit to it, and it has been early ascer-
tained that tapping is ineffectual, I deem it an imperative duty
to urge the perforation of the head, or extraction of the child,

. as soon as the circumstances of the case will permit.”

50. 6th. * Much and justly as the Casarcan operation is
dreaded, it may with great propriety be made a question,
whether, in extreme cases, that would not be less painful and
less hazardous to the mother, than those truly appalling suffer-
ings which are sometimes inflicted by the practitioner for a
great length of time, when the crotchet is employed ; whilst it
would save the child, if alive at the time of interferenee. I
am aware that it may be objected to this opinion, that in those
cases, the tumour being softer than bone, the same injury will
not be sustained as if the soft parts had been pressed with equal
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results are not by any means certain, as they have been known
to vary several lines from the true measuremens; 4th. It always
excites pain, however skilfully applied, and excites action in
the parts, so as to render the result very doubtful ; 5th. It can-
not be applied to young girls, to whom the knowledge of the
state of their pelves may be highly important. We must not,
therefore, permit ourselves to be seduced by its ingenuity and
apparent simplicity.

54. Baudelocque relies with much confidence upon the cali-
per; and declares, that its results are so uniform as scarcely to
present a line of difference when taken before the body is open-
ed, and what is found actually to be the state of the parts alter
it has been subjected to the knife. We may add, our own few
experiments upon the dried pelvis are in entire conformity with
the assertions of this most valaable author. The mode of ap-
plying it is extremely simple : one of the lenticular extremities
of the calipers is applied to the centre of the mons veneris, the
other to the centre of the depression of the base of the sacrum,
or a little under the spine of the last lumbar vertebra: having
ascertained exactly the distance between these extremities, which
is accurately done by means of the graduated scale attached to
the instrument, you deduct from it three inches for the base of
the sacrum, and the anterior extremities of the ossa pubis, if
the woman be thin ; and a little more should the woman be fat,
If this result be so uniformly accurate as Baudelocque declares
it to be, we need not want a more exact mode of ascertaining
the opening of the upper strait. One fear, however, upon this
subject, constantly presents itself to us, that considerable error:
may be committed, if the extremities of the instrument be not
accurately placed upon the points indicated : for we found upon
the prepared pelvis, that a half inch higher or lower than the
spine of the last lambar vertebra, would effect the result; now,
on the living subject, especially if that subject be fat, it is not
very easy to determine the precise spot.

55. We may also, with very considerable accuracy, deter-
mine the antero-posterior diameter by the introduction of the

(5]
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this runs from the centre of the forehead to the top of the occi-
put; 3d. The perpendicular: or the diameter subtending from
the summit of the head, to the base of the cranium ; 4th. The
transversal, or the diameter which extends from one parietal
protuberance to the other.

58. The second of these diameters will be constantly called
the large diameter of the child’s head ; though strictly speak-
ing, as regards measurement, it is not so : but accidentally be-
comes so when it shall present itself to the opening of the pel-
vis, as it constantly renders the labour untoward and tedious;
~ while the fourth will constantly be considered as the small
diameter.

59. These diameters very often alter from their natural mea-
surement during the progress of labour, from the pressure the
head sustains 1n its passage through the pelvis ; but all at the
same time cannot either be diminished or increased. If the
head be so strongly pressed as to diminish one diameter, it is
sure to be increased in another ; for instance, if the transverse
diameter diminish, the oblique is almost certain to be augment-
ed, and when the head becomes much elongated, as it some-
times does, it is almost always in the direction of this last
diameter. :

60. The extent to which this elongation in one direction, and
diminution in another, can be carried, must vary consider-
ably in individual cases, owing to the degree of pliability of the
bones ; the extent of separation of the sutures, and the size of
the fontanelles; the transverse diameter may be diminished,
sometimes six or eight lines, while the same length may be
gained by the oblique. This compression, however, must ne-
cessarily have its limit ; and this should constantly be borne in
miad, especially in the application of the forceps. If carried
too far, there is a risk of fracturing the bones, wounding, or
too strongly pressing the brain, or producing extravasation
within its substance, or in the cavity of the cranium. Owing
to the variety of hardness to which the bones of the fetal head
., may arrive while in utero, there must necessarily be a variety
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distinctly by the point of the finger; this is always called the
anterior fontanelle. 'The other fontanelle is formed by the ter-
mination of the sagittal, in the centre of the lambdoidal su-
ture, and has but three bony angles, two by the posterior
and superior points of the parictalia, and the central point of the
occipital bone. The union of these sutures do not leave the
same kind of opening as the one we have just considered ;
though sometimes it is pretty considerable, but always much
less than the anterior—for when the posterior is well marked,
the anterior is constantly found to be larger. Besides the cir-
cumstance last mentioned, we pretty constantlv may remark,
that the edges of these bony angles are more complete in their
ossification, and present to the point of the finger a serrated
edge ; and sometimes these little bony projections are so strong-
ly marked, as to resemble small tooth-like processes ; a charac-
ter which the edges of the anterior fontanelle never presents,
and which serve very certainly to distinguish it from it.

63. It sometimes happens, however, that the sagittal suture
is continued through the middle of the os occipitis to its base ;
in such case, four bony points are offered to the touch ; but their
size and general character are so different as but very rarely to
mislead. ,

64. We would earnestly recommend the study of the fonta-
nelles and sutures, to the beginner of the practice of midwifery, .
by early accustoming himself to touch and distinguish them—
it will lead him with certainty to the situation of the head as re-
gards the pelvis, and constantly and instantly apprise him-of any
departure from the best position, and thus enable him to take
advantage, at a proper time, to effect any necessary change
upon it, with a view to render the labour safer, easier, and of
more speedy termination. No man can with any certainty ren.
der assistance, where the head has departed from its proper
route, who shall be incapable of distinguishing by the touch this
aberration—he will either not distinguish the faulty position,
and thus condemn the poor woman tc protracted and unneces-
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CHAPTER III.

OF THE GENITAL ORGANS.

67. Or the parts concerned in generation and delivery, some
are detected without the use of the knife, while the others are
only brought into view by dissection, hence they have been di-
vided into external and internal. The external consist of the
mons veneris, the labia, the clitoris, the nymphz, the meatus
urinarius, the hymen, the orifice of the vagina, the caruncule
myrtiformes, the frenum libiorum or fourchette, and the fossa
navicularis. The internal organs are, the uterus, the fallopian
tubes, the ovaria, the ligaments, and the vagina.

68, Immediately over the symphysis of the pubis, and part
of the insertion of the recti muscles, we find a prominence,
which in the adult is covered with hair—this is the mons vene-
ris, and consists of an accumulation of cellular and adipose
membrane—we know of no decided use of this part, and more
especially for its being overshadowed with hair. Apparently
taking rise from this part, we find two bodies of similar appear-
ance and texture, running parallel to each other, in a course,
downward and backward—these are the labia pudendi; their
external face is covered with the common skin, and are studded
like the mons veneris with hair; their internal surfaces are
supplied with a beautifully fine and sensible membrane, of a
florid color in young subjects, which is abundantly supplied with
glands, that constantly secrete a fluid for the especial protec-
tion of these parts against adhesion.

69. On the separation of the labia, several other parts arc
immediately brought into view ; the clitoris presents itself di-
rectly beneath the superior union of these bodies. It is made to
consist of several parts ; as two crura, which have their origin
from the ossa ischia, and running along the branches of the ossa
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stances calculi of considerable size to pass along it, without
much inconvenience or distress ; and if this tube be slit up to
its origin, it will be found studded with numerous mucous la-
cunz, two of which at its orifice are particularly large—in the
unimpregnated state of the uterus, its direction is nearly hori-
zontal. : ;

73. Below the orifice of the urethra, and almost immediately
under the symphysis of the pubes, the orifice of the vagina or
os externum is found—it may be said to occupy, in its undis-
turbed state, a considerable portion of the arch of the pubes,
but its limits are very much increased during the passage of the
head of the child at the end of labour; it may then be said to
extend below the tubers of the ischia. It is surrounded by a
sphincter muscle, which arises from the sphincter ani, and is
acompanied by the plexus retiformis. This sphincter has va-
rious degrees of power, owing either to original conformation,
or the habit of exerting it, or both. ' A medical friend told me,
he had a patient who had such complete control upon this con-
strictor, as to enable her to retain an injection per vaginam as
long as she pleased.

74. In the virgin state, this orifice is almost always occluded
by a membranous expansion, called the hymen—this partition
is situated immediately within the orifice of the vagina, and
seems to spread itself over, and be the connecting medium of
the caruncule myrtiformes. It is almost constantly pierced
by a hole, which gives issue to the menstruous secretion;
when it is not, it gives rise to such an accumulation of this
fluid, as to pi‘ﬂdum: great pain, and require for the most part
the interference of art. 'This membrane has been considered
by many celebrated anatomists, as a creature of the imagina-
tion ; but we are abundantly convinced by multiplied observa-
tion, that it really exists ; and in the museum of our Medical
College, several beautiful specimens may be seen. Among the
Jews, a discharge of blood from the rupture of this membrane
in primo coitu, was considered as the test of virginity.

75. Immediately at the external extremity of the vagina, we

6]
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may observe several small fleshy, ﬁéry vascular bodies, which
seem to serve as a kind of valve to this orifice—these are the
carunculz myrtiformes ; and upon which, in the virgin state,
the hymen seems to be spread ; and are considered even now
by many, to be the fragments of this membrane—but we are of
opinion that these bodies exist independently of the other ; and
are besides, very much too large to be the debris of the hymen
—their use appears to be, to hinder the urine, and even other
small foreign bodies from passing into the vagina; to contri-
bute towards the venereal organ ; and to provide, in the last
moments of labour, a supply of distensible materials, to diminish
the risk of severe contusion, or of laceration. .

76. In advance of the hymen, and a little below it, the semi-
lunar fold, called the fourchette, may be seen ; it almost as cer-
tainly belongs to the virgin as the hymen, as it is rarely found
after delivery—between the hymen and the fourchette, the fossa
navicularis is situated.

77. The space, directly behind the inferior terminations of
the labia, and before the anus, is called the perineum—in its
natural state it is about an inch and an half in width ; is pretty
dense, though chiefly composed of cellular membrane, yet
capable of prodigious extension—it is divided by a seam which
runs through its whole extent.

Sect. L.—0f the Internal Organs.

78. 'The internal organs of generation consist of the vagina,
the uterus and its appendages, the fallopian tubes, and the ova-
ria.—The vagina is that canal which leads directly to the uter-
us. We have already stated, (74) that the hymen in virgins,
and the carunculz myrtiformes in married, or used women,
guard, as it were, its external embrasure. Its length may
be stated to vary at different periods of life, and in single and
in child-bearing women, it is wider at its upper extremity than
below, and more especially towards the sacro-iliac symphyses,
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as its central pbrtion is occupied by the uterus, which hangs
pendulous in it. It is not direct in its course, dipping first a
little downwards, and then passing upwards to meet the uterus,
with which it is so united as not to exhibit the line of union,
and in time of labour, forming with it a continuous canal. It
consists of a pretty spongy cellular substance, which is very
elastic, as is seen after delivery.

79. It is lined by a continuation of the same membrane as
covers the internal faces of the labia, which folds itself up into
wrinkles, and are called rugz—it is asserted by some that these
ruge are peculiar to women ; and to which several duties are
assigned : 1st. That they contribute to venereal gratification,
(but if this were one of their offices they are certainly ill situa-
ted for it.) 2d. That they serve as a remora* to the ejected
semen, and at the same time offer it a larger surface to be ab-
scrbed from. 3d. That these folds serve to give greater length
and breadth to the vagina, by stretching out during labour, and
thus preventing laceration. The vagina is extremely well sup-
plied with blood-vessels ; and, when well injected, is observed
to be most beautifully vascular—throughout its whole surface
innumerable glandular follicles may be observed, which con-
stantly secrete a mucous fluid. The vagina in its course forms
several points of adhesion by means of cellular membranes :
tst. It adheres very strongly to the urethra before; and 2d.
Behind it unites itself pretty firmly at its upper part to the
rectum.

Sect. IL—0f the Uterus and its Dependencies.
80. The uterus is situated in the pelvic cavity, at the upper
extremity of the vagina; it is so placed as to have the bladder
before it, and the rectum behind ; with both of which there is

more or less intimacy of connection, by intervening cellular

* Speculations on Impregnation.






|
4
i L]

OF 14k JiSRUS AND ITS DEPENDENCIES. 45

-

unimpregnated state—in it, when laid open by the knife, we see
no manifestation of capacity for distension ; on the contrary, we
observe nothing but dense unyielding walls, that would seem to
bid defiance to any power that would attempt it—in it we have
no promise of the immense force which it is destined to exert,
that it may relieve itself of the produce of conception—nor can
we recognise the immense size of its vessels at the full period
of utero-gestation, in the diminutive, nay, almost imperceptible
ones in its empty state—so wonderful, and so varied are the
changes which this organ undergoes from impregnation.

83. The cavity of the uterus is of very small size, and some-
what of a triangular form ; it terminates below in the neck,
and its exit is termed the os tincz. The uterus is lined through
its whole extent, by a fine expansion of membrane, which, from
near the os tincz to its fundus, and also through the windings
of the fallopian tubes, is so completely identified with the pro-
per substance of these parts, as to defy any attempt at a regular
separation of it—the same may be said of its peritoneal cover-
ing, refusing to dissolve its union with the external portions of
the body and fundus, by any attempt that may be made for the
purpose, unless indeed it be after incipient putrefaction.

84. It has uniformly been declared, so far as we know, that
the whole of the internal surface of the uterus, including the
neck of this organ, and the fallopian tubes, are furnished with
their linings, from a continuation of the membrane which gives
covering to the vagina—we have strong reasons for calling in
question the truth of this arrangement ; so far at least, as the
_ absence of identity of function, would declare the absence of
identity of structure—it is now no longer a matter of dispute,
that it is from the internal face of the uterus, that the menstru-
ous secretion proceeds; yet this fluid is neither furnished by
the vagina, nor by the fallopian tubes, consequently the mem-
branes lining these parts cannot be one and the same..

85, The division of the uterus into different portions, was
suggested for the convenience of demonstration, and has been
employed by all the writers upon either anatomy or midwifery,
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den delivery, the bod;randfundumywnm vhﬂethenuk
is the only part in fault, and vice versa.”

90. “ The different conditions that the parts of the uterus
may be in at the same time, where atony partially prevails,
would seem to demonstrate the truth of what is here advanced.
For itis a fact well known to almost every practitioner of mid-
wifery, that.each of the parts into which we have divided this
viscus, may separately and independently of each other, be in a
state of relaxation or contraction, and thus exhibit different
phenomena, and be productive of different results.” From this
it would appear that nature has really established a division of
the uterus, which has hitherto been considered as merely con-
ventional. f

91. The uterus may be farther divided into an anterior and
posterior surface, and into two sides. The anterior portion of
the uterus is rather more convex and thinner than the posterior,
and is subject to a different degree of distension—the posterior
yielding considerably more, during the progress of gestation ;
and for this purpose more substance is given to it. From the
two sides of the uterus, and at the line which would divide the
fundus from the body, two tortuous tubes take their rise, and
are named the fallopian tubes—they are hollow, but their cali-
bers are not of a uniform width; at the extremity of each,
next the uterus, the opening is very small, but as it proceeds,
acquires size, and eventually terminates by a patulous mouth
furnished with the uneven frills, called the fimbri=.

92. It has been thought by some, that these tubes were com-
posed of similar materials with the uterus itself ; this is denied
by others ; but all agree that they enjoy a vermicular motion.
Their linings are also said to be a continuation of that with
which the uterus is furnished, but we have already called this in
question (84)—the internal membrane of each tube is contracted
into longitudinal plice through its whole length, and furnishes,
by means of many little glands, a fluid to constantly lubricate
its surface.

93. Near to the abdominal extremities of the fallopian tubes,
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96. The round ligaments, two in number, originate from the
superior lateral parts of the womb, run in the doublings of the
broad ligaments, and, rising to the brim of the pelvis, pass over
it, through the abdominal rings, and lose themselves as it were
in the groins. These ligaments are very vascular, especially
during pregnancy, and it is to this engorgement of their vessels
that Baudelocque attributes the pains the woman sometimes
feels in these parts, as gestation advances. The use of these
two sets of ligaments, has been supposed to give some kind of
support or permanency of situation to the uterus ; if this were
the design of them, it must be confessed they perform their du-
ties in a very inefficient manner—for it is well known to every
accoucheur, that nothing can well be more uncertain than the
situation of this organ; every change in the abdominal viscera,
every alteration in the contents of the bladder and rectum, im-
poses a new position upon it. Mr. Charles Bell has, however,
made a new, and what he seems to think an important sugges-
tion, as to the offices of the round ligaments ; he supposes, they
give rise to a number of muscular fibres, which perform a most
important role in the economy of gestation and of labour ; while
they, at the same time, perform the offices of tendons rather
than of ligaments. We shall refer the reader, for a confutation
of Mr. B.’s opinions upon this subject, to * Essays upon va-
rious Subjects connected with Midwifery,” p. 461 et seq.

97. The uterus is supplied with blood vessels from the sper-
matics and hypogastrics ; the intercostal, the renal plexus, and
sacral, furnish it with nerves—and is, in the impregnated state,
most abundantly provided with lymphatics.®

Having, in a cursory manner, given the anatomy of the ute-
rus, it would seem proper that its functions should next be con-
sidered ; and first of the N

* Cruikshank on the Lymphatics.
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some change during its separation from the uterus—if the for.
mer, it should exhibit the appearances of blood detracted from
any other part of the body by opening a vessel for the purpose;
but this it does not do; if the latter, it is probable that it has
been eliminated by that process termed secretion. This opinion
is farther strengthened by the following considerations of the
physical properties of the fluid itself: 1st. Its colour is between
the arterial and venal blood, being less brilliant than the former,
and more florid than the latter: 2d. It never separates into
parts ; blood drawn or evacuated from any other part of a
health'y body, does separate, in a short time after, into its prin-
cipal component parts: 3d. It never coagulates, though kept for
years ; while other blood, when free from disease, quickly does
this when exposed to the influence of the air: 4th. Its odour
is remarkably distinct from that of the circulating mass ; and is
less disposed to putrefaction.

102. It has moreover been thought by some, to differ mate-
rially from common blood by not possessing fibrin ; of this we
cannot speak with certainty ; but we are disposed to believe,
that this part of the blood has only undergone a change, during
the elaboration of this fluid ; the more especially, as the coagu-
lating lymph is always found to accompany the red globules,
either when the blood has been accidentally extravasated, or de-
signedly drawn; our reason for thinking so is, that in many in-
stances nothing more is necessary to this effect that the establish-
ment of some peculiar arterial action—thus we find in certain
kinds of small-pox, fevers termed putrid, scurvy, &c. the blood
loses the power of coagulation ; the blood of those who die
from lightning, blows upon the stomach, &ec. has also this capa-
city destroyed—therefore, the mere absence of coagulability, is
not sufficient to prove the absence of fibrin.

103. In this nature has shown her beneficence ; for to what
wretchedness would the woman be doomed, at each menstrual
period, did it retain its property of coagulation? Mr, Hunter
thought that this effect was produced by the blood losing its
living principle during the secretion—but to this we cannot
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the hour also—during the flow, the appetite with some becomes
whimsically capricious; they are languid, pale, or hectically florid ;
a dark stripe most frequently may be observed below the eyes ;
and with many, a painful dragging sensation about the hips and
loins, is constantly experienced during the whole period.

106. In this manner are women subject to this flux, until be-
tween the fortieth and fiftieth years ; at which time they cease,
never to return again. For the most part, as the period of ces-
sation approaches, they fail in their wonted regularity—some-
times the period is protracted to six or seven weeks, and then,
instead of five or six ounces being evacuated, she may lose
twenty or thirty, or may merely have a show, as it is termed—
at other times, the period may he anticipated by as many days
~as it had exceeded before, and the discharge may be as vague
as we have just mentioned.

107. We have known several instances, where the eruption
of the menses were constantly preceded by strong hysterical par-
oxysms, of greater or less permanency ; the menses would now
appear,and instantly the system would be tranquillized, and the
woman return to her ordinary state of health. One case we
knew where a severe pruritus accompanied this convulsive state,
to the great annoyance of the poor young creature who was the
subject of it.* -

108. From the earliest records of medicine, to the present
day, the ingenuity of the philosopher has been exercised to point
out the efficient cause of this peculiar habit of the human fe-
male ; we shall therefore cursorily pass in review the various
hypotheses which have been invented for this purpose, and first

Sect. L—0f Lunar Influence.

109. The influence of the moon was very early assigned as
the efficient cause of menstruation ; from either the real, or sup-

* This young woman was perfeetly relieved from these disagreeable symp-
toms, by the use of camphor at the commencement of the menstruous period, .
and liberally washing the parts in the interval with a strong solution of borax.
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be such, that their distension may proceed so far as to open their
extremities, terminating in the cavity of the uterus, so as.to
- pour out blood there ; or it may happen, that a certain degree
of distension may be sufficient to irritate and increase the action
of the vessels, and thereby produce an hemorrhagic effort,
which may force the extremities of the vessels, with the same
effect of pouring out blood.”

117. “In either way, he accounts for the first appearance of
a flow of blood from the uterus of women. In order to this,
he does not suppose any more of a general plethora in the sys-
tem, than what is constantly necessary for the successive evolu-
tion of the several parts of it ; and proceeds upon the supposi-
tion, that the evolution of each particular part must necessarily
depend upon plethora, or increased congestion in its proper
vessels. Thus he supposes it to happen with respect to the
uterus ; but as its plethoric state produces an evacuation of
blood from its vessels—this evacuation must empty these ves-
sels more especially, and put thea: again into a relaxed state
with respect to the system. This empty and relaxed state of
the vessels of the uterus, will give rise to a new congestion, till
they are brought again to that degree of distension, that may
either force their extremities, or produce a new hazmorrhagic
effort that may have the same effect. Thus, an evacuation of
blood from the uterus, being once begun by the causes just men-
tioned, it must, by the operation of the same causes, return af-
ter a certain period,- and must continue to do so till particular
circumstances occasion a considerable change in the constitu-
tion of the uterus. What determines the period to nearly a
month, he cannot explain ; but supposes it to depend upon a
certain balance between the vessels of the uterus and those of
other parts of the body. This must determine the firsi periods ;
and when it does so, it can be understood, that a considerable
increase or diminution of the quantity of blood in the whole
system will have but little effect in increasing or diminishing
the quantity distributed to the uterus. And when this evacua-
tion has been repeated for some time at regular periods, it may
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tension, or hzmorrhagic effort” in the vessels terminating in
the cavity of the uterus, that they shall pour out blood there,
what is there to prevent an increased quantity, the consequence
of pregnancy, from doing the same, and thus deluge at once
the delicate, and unsettled ovum ?

120. Fourth. It would seem in some measure essential to
this hypothesis, that * habit” should exert a certain influence,
to insure the periodical returns of the catamenia—it can, we
think, in one moment be shown that, * habit” has not the
smallest agency in the production of this discharge ; for it is
notorious to every body, that this is constantly interrupted in
married women for many months together—nine months of
pregnancy, twelve, or even eighteen months of suckling ; du-
ring the whole of which time, the menses do not make their ap-
pearance ; yet, the child is no sooner taken from the breast,
than this evacuation establishes itself, and with as much regu-
larity as if it had never been interrupted—since then, in these
instances, * habit”’ has had no influence upon the first return, it
cannot possibly be necessary to any other number of returns.

121. From what has been just said, 1t would appear, that
hitherto nothing satisfactory has been advanced upon this
curious subject—it yet remains for some future Haller or Hun-
ter to enrich medical science with a rational explanation of it.

Sect. IV.—Final Cause.

122, The final cause of the menses, is perhaps enveloped in
some obscurity ; but of this we know at least one incontrovert-
ible fact, that the healthy performance of this function is in
some way or, other connected with impregnation ; as no well-at-
tested instance is yet upon record, where this has taken place in
a female who never had had this discharge, or even when it was
not eliminated of a healthy character, and with a greater or less
degree of regularity. It perhaps may be said, that in those rare
instances where women never menstruated, there was some im-
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perfection in the genital organs ; this perhaps is the case pretty
uniformly ; we know it was so in one which fell under our own
notice—a young lady of twenty-eight years of age had never
menstruated, or given any evidence of the necessity of this
evacuation, as she very uniformly enjoyed good health and
spirits. She was, however, seized with an inflammation of her
bowels, and soon became alarmingly ill ; we were requested to
visit her in consultation ; and as she never had menstruated, and
as she suffered severe periodical pains in the region of the ute-
rus, it was supposed that some derangement of this organ might
be the cause—we were accordingly requested to examine her
per vaginam. The finger passed into the vagina with some
difficulty, but the uterus was readily touched. It presented to
the finger a size not exceeding the thumb of a man; and its
neck was as slender as a common writing quill, and about half
an inch in length. The pubes were covered with the usual
quantity of hair, and the mammz were pretty well developed—
the imperfection in this case consisted, most probably, in the
want of size of the mtgrus alone ; as it is more than probable,
from the state of the breasts, and covering of the pubes, that
the ovaria were not in fault—moreover, she was fond of mixed
society, and, we have reason to believe, she was ardently at-
tached to a gentleman, but refused to marry on account of the
absence of the menses. She died two or three days after our
examination ; but leave could not be obtained to inspect the
body.

123. But cases like the one just related cannot invalidate the
other part of our position, namely, that women must not only
menstruate, but must menstruate healthily and regularly, to in-
sure a certainty of impregnation. Besides, a strong analogy is
presented to us in the economy of brutes—the females of which
have their periods of salacity ; at this time they have a copious
discharge from the vagina, which without question is of similar
import with the menses of the human female—it is not a mere
mcreased flow of the matural vaginal discharge, for we see it
instantly detected by the discriminating olfactories of the male.

e
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124, It may be asked, why are the menses in the human fe-
male coloured? This may be difficult to answer satisfactorily ;
but we are of opinion, that one of its uses is, to advertise the
female when this discharge is arrested, that impregnation has
taken place, and thus enable her to make the necessary arrange-
ments for the period of becoming a mother. Had this discharge
not been coloured, it might readily be mistaken for an increase
of the secretion, natural to the uterus and vagina—but being
coloured, this error could not well take place.

: CHAPTER V.

OF CONCEPTION.

125. Tue ingenuity of physiologists has invented hundreds
of hypotheses by which impregnation is said to take place in
the human subject. The supporters of these various notions
may, however, all be reduced to a few general heads, under
which they will naturally range themselves :—First, they may
be divided into those who suppose the male semen to be direct-
ly conveyed to the ovaries by being urged by the powers of the
male apparatus through the neck of the uterus into its cavity,
and from thence to be transported by some inherent power of
the uterus to these bodies. 2d. Into those who supposed this
ground not tenable ; and who declared the semen was first
abosrbed from the vagina, and carried eventually to the ovaries,
through the medium of the circulation. 3d. Into those, who
believed the semen made but an impression upon the labia, va-
gina, or the uterus, and that impregnation took place by the ova-
ria sympathising with that impression. 4th. Into those who
believe in the direct convevance of the semen, by being taken
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American searcher into the minute anatomy of the human frame.
We cannot here but lament the early death of the indefatigable
and amiable Lawrance, who had intended to have made the
search for these vessels one of his early occupations ; and from
talents and industry like his what might we have not hoped for 2

*

Sect. L.—0n the Changes produced by Conception.

130. However philosophers may differ in the mode of appli-
cation of the male semen to the female ovary, they all agree
that it is either directly or indirectly essential to impregnation.
‘We shall now consider the changes produced upon the female
organs after this event has taken place: we shall begin with
those induced on the ovarium. After successful coition has
taken place, an ovum is perceived to increase in size, and is
seen to stand in more decided relief from the surface of the ova-
rium ; and it is said that this body now becomes more vascular :
arrangements are now making, by the good offices of the ab-
sorbents, for its liberation from its nidus ; accordingly its perito-
neal covering is destroyed by these vessels,and it is ready to be
embraced by the fimbriated extremity of the fallopian tube, that
it may be conveyed through its cavity to the uterus.

131. The tube is now found in strict union with the ova-
rium, and is soon after in possession of this little sphere. How
it is detached from its bed is not precisely understood ; some
say it falls into the cavity of the tube—others that it is mecha-
nically forced into it, by the firm grasp of the tubal extremity,
&ec. : certain it is, it rarely fails getting into this canal, and is
made to travel by some power or other its whole length ; it is
probably arrested at the uterine extremity for a short time after
it arrives there, before it can effect a lodgment within the cavi-
ty of the womb.

132. Physiologists have not settled the point of time at which
the ovum loses its connection with the ovarium, nor the period
it employs in travelling to the uterus, or when it is admitted
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vascular, and constant observation 'pl-‘O‘II"ES‘ it dcci::ltmus; th .
fore it must be a temporary product, and certz'linly subservient
to the uses of the embryo.

154. It is spread over the whole of the internal surface of
the body and fundus of the uterus, but does not dip into the
neck—forming as it were a bag within the uterus ; someﬁiﬂ&s,
we are told* it does not stretch across the apertare formed by
the neck ; and sometimes,} it is said not to be continued over
the mouths of the fallopian tubes.

135. The uses of this new product cannot be mistaken; it
éertain'ly.sen'us as the bond of union between the ovum and the
aterus ; and has, moreover, an indirect agency in the circula-
tion between the mother and child.

136. It is described by Dr. Hunter, Dr. Hamilton, Mr. Burns,
and others, as a double membrane ; but as Mr. Burns is the
latest of ‘these authors; as he is extensively engaged in mid-
wifery ; and has, as he declares, had several opportunities of
Eiamining the uterus within a month after conception ; and, above
all, as he is the present authority for almost every thing rela.,
tive to this subject, we shall give his account of the mode in
which the ovum places itself behind the decidua that it may
descend into the cavity of the uterus. He says, “ when the
embryo passes down through the tube, it is stopped, when it
reaches the uterus, by the inner layer (of the decidua) which
goes across the aperture of the tube, and thus would be pre-
vented from falling into the cavity of the uterus, even were it
quite loose and unattached. By the growth of the embryo, and
the enlargement of the membranes, this membrane is distended,
and made to encroach upon the cavity of the uterus, or, more
correctly speaking, it grows with the ovum. This distension
or growth gradually increases, until at last the whole of the ca-
vity of the uterus is filled up, and the protruded pertion of the
inner layer of the decidua comes in contact with that portion of
itself which remains attached to the outer layer. We find then,

* Burns, p. 193. + Sir E. Home, Phil. Trans.
[9]

-
L e

e
.






ON THME CHANGES PRODUCED BY CONCEPTION. 67

brane ; at least we have never seen it such ; and of course, un-
til we do, we shall admit it with great caution, the more espe-
cially, as it does not appear necessary to the explanation of this
subject : 1st. Because a work of supererogation would have
been performed, in making two layers of it, when one would
appear to be all that is necessary ; and, 2d. Because, if we be-
lieve in its being 'a single membrane, the explanation is easy,
and is in entire conformity with the anatomy of the ovum, as
presented to us by dissection. Our opinion upon this subject
then, is easily expressed, by substituting a single membrane for
a double one. To understand the union which now takes place
between the ovum and this adventitious covering, it is necessa-
ry to say a few words on the subject of the

Sect. [I.—Membranes.

141. We were always of opinion that the ovum brought its
membranes with it from the ovarium, from reasoning upon the
subject ; but we are now abundantly convinced of this from the
late observations of Sir Everard Home, who detected them at
a very early period of conception, by the aid of powerful glasses,
assisted in the use of them by the skill of Mr. Baur. These
membranes, two in number, the inmer one called amnion, and
the outer one chorion, serve to enclose the embryon and the wa-
ter in which it floats, even while it sojourns in the ovarium ;
after its escape from thence, they serve two important ends be-
side ; one is, to furnish by means of the amnion a quantity of
fluid for the protection of the very tender molecule within it ;
and second, through the intervention of the chorion, to connect
itself with the internal surface of the uterus. s

142. At first they are not in immediate contact, halving be-
tween them a jelly-like substance, which fills up the space that
scparates them ; after a while, however, they approximate each
other so nearly, that they may be said to touch, owing to the
increase of growth of the amnion, and of diminution of the se-
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cures the most gentle, yet efficacious dilatation of the os uteri,
and soft parts, at the time.of parturition,” This last opinion
we shall have occasion to advert to in another place,

145. The ovum, after its establishment within the uterus, or
after it is expelll:d by violence from it, consists of four coats,
namely, the decidua, the decidua reflexa, chorion, and am-
nion ; of the liquor amnii, the fetus, and umbilical cord—the
latter has one extremity inserted into the umbilicus of the child ;
the other affixed to the membranes, which now constitute

SecT. 11I.— The Placenia.

146. The placenta is that vascular mass by which the circula-
tion is maintained between mother and child, and by which the
latter is nourished. Its size is various, owing to the constitu-
tion of either mother or child, or both—it resembles in shape a
large cake ; it is in general nearly circular, thicker in the mid-
dle than at the edges. It presents two surfaces ; namely, the
maternal surface, and the fetal surface. The former presents
rather a rough and spongy appearance, traversed by several
sulci of very inconsiderable depth ; it is not unaptly compared
in its appearance to the infractuosities of the brain ; it is cover-
ed by a very fine cellular coat, but of such great delicacy, as to
break upon the slightest bending of this mass. The eminences
and sulci observed upon its maternal face, have been supposed
to arise from a kind of necessity, for the greater security of at-
tachment, by corresponding risings and sinkings, on the inter-
nal face of the uterus—we do not believe in this necessity ;
and suppose these sulci are the mere impressions of the mater-
nal vessels, swelled rathcr beyond the plane of the common sur-
face of the uterus; 5o as to impress the placenta with furrows
like the internal surface of the skull, hy the vessels of the ence-
phalon,

147. The internal surface is covered by the chorion and am-
nion, through whose coats may be perceived a beautiful display
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volume of the cord, enters the abdomen through the navel, and,
running along the anterior margin of the suspensory ligament of
the liver, empties into the left branch of the sinus of the vena
portarum. While it is engaged in the anterior section of the
umbilical fissure of the liver, it gives off several small branches
to the substance of the liver. Nearly two-thirds of its blood is
. distributed to the liver, through the sinus of the vena portarum
and these small branches.

151. 2. The ductus venosus arises from the left branch of
the sinus of the vena portarum, and empties into the left hepa-
tic vein, near the junction of the latter with the ascending vena
cava abdominalis. The ductus venosus occupies the posterior
section of the umbilical fissure, being much smaller than the
vena umbilicalis; and arising from the sinus of the vena porta-
rum, at its back part, directly in face of the entrance of the um-
bilical vein, so that a probe may be passed very readily from the
one into the other.

152. 3. The foramen ovale is a large aperture between the
two auricles of the heart, furnished with a valve on its left side,
which is shut down the moment after respiration begins.

153. 4. The ductus arteriosus is a canal leading from the pul-
monary artery into the aorta. It is so large as to appear like a
continuation of the pulmonary artery, and discharges into the
aorta at the lower part of its curvature, just after the origin of
the left subclavian artery. The right and left pulmonary arte-
ries being, at this time, but very small branches, arise on each
side of the ductus arteriosus.

154. §. The arteriz umbilicales are two in number, being
continuations of the internal iliac arteries, which are here much
larger than the external iliacs. The arterie umbilicales make a
curve, running on the lateral parietes of the bladder, converge
to the navel, and, passing thrmlgh it, accompany the umbilical
vein to the placenta. They twist spirally around it, and are
distributed by very fine branches to the placenta, communicat-
ing with the extreme branches of the umbilical vein.
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pen to the ovum, and its own iltémal surface ; fur no sooner is
a vesicle fecundated, th_%fhe uterus has more blood sent to it
than usual, and the qu: feeps pace with the ptggress of
gestation. The vessels, which, as already noticed, are very
small, and very much convoluted before this event takes place,
now quickly enlarge and become straighter—and they continue
to increase in diameter as well as to unfold, until they arrive at
a very considerable magnitude ; so much do they augment in
size, that some of the largest is said to be capable of admitting
the extremity of the little finger.

157. The fibres of which this organ is chiefly composed, be-
gin to develope themselves, so as to be recognized as muscular
—they assume more distinct directions, and, though not suscep-
tible perhaps of positive demonstration as to course and form,
are yet sufficiently palpable to deserve the name of muscular
fibres. In consequence of this change, these fibres become

,.n

longer hnd more lax; and admit, without restraint, the inter-
posing, and much enlarged vessels that traverse them in all di-
rections, until the uterus itself is no longer capable of bearing
further distension. :

158. This increase of size i8 by no means without its laws—
on the contrary, the most perfect regularity and order is main-
tained from the beginning to the end of gestahon—-au mstant

*is the progress of developement, that the period of pregnancy
can with great certainty be indicated by the experienced ac-
coucheur so soon as he has ascertained the exact condition of
the uterus.

159. The position as well as distension of the uterus, lead us
to a knowledge of the advancement of pregnancy—for the first -
three, or sometimes at the fourth month, the uterus is found, in
consequence of its weight, lower in the vagina than it usually is
when not impregnated—after the fourth month, or at the end of
the fifth, the fundus can be felt at the pubic region—at the
sixth, half way between it and the umbilicus—at the seventh,
at the umbilicus—at the eighth, half way between the umbilicus
and the scrobiculus cordis—at the ninth, not but very little

[10]
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capable of bearing the farther increase of the ovum without in-
convenience.” '

164, We should be at aloss to comprehend this doetrine of Dr.
Denman’s, were we even to admit his proof—to say the uterus
has acquired a new principle does not do away the difficulty of
understanding how it acquires size, unless something be posi-
tively added to this organ at the time it gains the principle—for,
he must admit, the uterus is enlarged, yet it is not distended
like a bladder filled with air !—In what does the difference con-
sist? There must be an increase of matter, as well as * an ac-
cession of a new principle,” to prevent its being distended like
“ a bladder filled with air;” or it must be stretched like one.—
If there be a positive increase of matter, what evidence is there
of it? or what becomes of it immediately after delivery i%

165. We are of opinion, that were the bladder circumstanced
precisely like the uterus, or the uterus precisely like the blad-
der, the same phenomena would present themselves—that is, let
the uterus be deprived of its adventitious bloed, as would hap-
pen after severe hzmorrhage, and it would be found as thin
nearly, or perhaps quite, as the bladder, all things being equal—
or let the muscular fibres of the bladder be separated by as
many and as large vessels as the uterus, and it would be as thick
as the uterus when in a state of extreme distension ; 'fur,_we must

- * We are happy to avail ourselves of the opinion of the judicious and ex-
perienced Dr. Ramsbotham upon this subject ; he says, * that there is no ac-
tual deposition of new animal matter within the uterine structure during preg-
nancy, appears to me evident in the established fact, that the uterus, by a pro-
cess of silent and gradual contraction, continued for some time after the ex-
pulsion of its contents, can and does possess the power of daily diminishing
its volume, until it has acquired its smallest unimpregnated size; when it is
again able to resume its original and peculiar functions, But if the parietes
* of the gravid uterus be supposed to owe their size to bulk, acquired by the
deposition of new animal matter, by what natural means is that matter so sud-
denly removed ? Can the effects of absorbtion be thought equal toit? We
see no such rapid diminution of size from the powers of the absorbent system
under diseased structure, Contraction alone. explains it.” Pract, Ob. Am.
Ed. p. 26. '






@F ACTION OF THE UTERUS, i

CHAPTER VI
OF ACTION OF THE UTERUS.

i68. THE uterus exerts two kinds of action: first, that ac-
tion which tends to reduce itself to its original size after having
been distended, and the distending cause is removed ; this is
called by Baudelocque and others, its tonic action : this is per-
formed by all the fibres of this organ gathering themselves up
towards a common centre ; but more especially, by that class of
fibres we shall denominate the * circular fibres,” and which en-
circle the uterus from the os tince to the extremity of the fun-
dus ; the other fibres, namely, those we shall call the longitudi-
nal, not acting with a force equal to the other: hence the
lengthened form of the uterus.

169. The tonic action of the uterus can be exerted in various
degrees, as it may possess its inherent powers in a greater or
less state of perfection ; it can exist under the following condi-
tions and varieties: 1st. It may act with the most perfect uni-
formity and success for the purposes for which it was intended.
2d. It may be impaired so as to act transitorily and feebly. 3d. .
It may act with force at one moment, and cease the next. 4th.
It may act partially, that is, the fundus may contract, and the
body and neck be flaccid ; the body may contract, and fundus
and neck be relaxed ; the neck may contract, and the body and
fundus be in a state of atony ; the body and fundus may con-
tract, and the mouth be relaxed: when these occur, different
phenomena present themselves, as shall be noticed when on the
subject of uterine hemorrhage.

170. Secondly, the uterus possesses the power of alternate
action ; this action manifests itself but under the single circum-
stance of attempting to expel something from its cavity: but
can never do so but when the tonic contraction is in a staté
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easily perceived, that there is, from time to time, a suspension
of uterine effort, and a repetition of it, marking most con-
spicuously the intervention of the alternate contraction.

172. In the brute also, is the alternate contraction attended
with pain, when the uterus is provoked by accident or disease
to severer exertion than ordinary—and when this happens, their
sufferings are as great, cateris paribus, as with the human female.
From this it would appear, that such a condition of fibre may be
induced accidentally in them, as is pretty permanently fixed in
the other. The alternate contraction would appear to be nothing
more than a sudden and an exalted degree of the tonic ; and the
pain which so usually attends its action, arises [rom some mor-
bid or altered condition of the muscular fibres composing the
uterus. This would seem to be prnvrid by the effects which
have followed civilization and refinement—and the influence of
domestication may be even traced in those animals, which par-
ticipate with man in his departure from original simplicity ; for
we are informed, that the artificial condition to which the cow
especially is reduced for domestic convenience in and near
great cities, subjects her to more difficult and dangerous labours
than those in the natural or less sophisticated state.

173. So far as we can determine the point, it would seem,
that the longitudinal fibres of the body in general, and those of
the uterus in particular, have more especially felt the influence
of the causes just mentioned ; for man is said to have lost much
of his original vigour and strength, and women suffer from
child-bearing, while the circular muscles, and sphincters,
seem to have lost nothing of their primitive power; thus the
heart and intestines have parted perhaps with nore of the origi-
nal vigour with which, from the beginning of the world; they
were endowed ; nor have the several sphincters, among which
the orifice of the uterus may be Justly reckoned, suffered from
constitutional abuses.

174. In the uterus in particular, we may observe pretty nearly
the same thing—for we hold it more than probable, that the cir-
cular fibres of this organ have not deteriorated in the same de-
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CHAPTER VIL

OF DISPLACEMENTS OF THE UTERUS.

176. NoTwiTHsTANDING the uterus has four ligaments
purporting to support and sustain it in situ, yet they so ill
perform this office as to render it very doubtful whether this
was the express intention of nature in their formation—certain
it is, it is subject to the impulses of the abdominal viscera, to
the pressure of the distended bladder, and to the influence of
the loaded rectum and sigmoid flexion of the colon; and we may
add, indeed, with much propriety, to its own internal weight af-
ter conception,

177. The latter of the causes just enumerated very often
sink it so low in the pelvis, as to make it completely occupy the
vagina, and it sometimes has even a disposition to escape from the
os externum—this subjects the woman to certain inconveniences
when excessive, but to none when moderate, except perhaps a
sensation as if something was desirous to escape from the va-
gina when in an erect posture; but this is instantly almost re-
lieved, when she disposes herself in a horizontal position. When
more excessive, it creates embarrassments to the flow of urine,
and the discharge of faces. These inconveniences rarely require
medical interference ; as they are, after a short time, relieved,
by the uterus acquiring sufficient bulk to rise out of the brim
of the pelvis. When interference is required, the application
of a proper pessary 1s all that is necessary.

178. We do not distinctly recollect but twec instances, in
which it was necessary to introduce the catheter—for the wo-
man is easily instructed to lie on her back with her hips a little
elevated when she is importuned to pass her urine, or readily
taught to press back the uterus with her finger, should this not

[11]
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succeed ; or to go upon her knees, which has, in several in-
stances, been all that was necessary.
179. It is, however, liable to other derangements, much more
- " " " -
difficult to remove, and much mere serious in their conse-
quences ; these are the retroversion and anteversion of the ute-

rus—and first of the

Sect. L.—Retroversion of the Uterus.
L -

180. The retroversion of the uterus is that displacement
where the fundus of this organ is precipitated backwards, and
places itself between the rectum and bladder, in such manner as
to be readily felt upon the introduction of the finger into the
vagina, while the neck is found mounted up, if it can be felt,
behind the symphysis pubes.

181. This situation of the uterus was not distinctly known,
until Dr. W. Hunter,* in 1754, favoured the world with his
account of it, accompanied by accurate drawings of the parts.
Since this period, this disease has claimed much attention, and
is now perfectly well understood. Itis not, however, regarded
of equal consequence by all ; while Hunter, Baudelocque, Mey-
grier, Burns, &c. look upon it as an accident of serious mo-
ment ; others, as Denman and Merriman, view it almost with
careless indifference—as both cannot be right, we shall, in the
prosecution of this subject, attempt to show which of the opi-
nions has the strongest claims to public confidence.

182. This deranged situation of the uterus may take place
in its unimpregnated, as well as in its impregnated state—
the latter is, however, by far the more common. It usually
takes place between the second and the fourth month of preg-
nancy, as after this period the length and thickness of the uter-
us will exceed the opening of the superior strait, and prevent
its folding down upon itself. See (159).

* Med. Obs. vols. 4, 5.
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183. The remote cause of this complaint is, whatever tends
to depress the fundus; and may be either external violences,
such as blows, pressure, sudden exertion, &c. or they may be
violent efforts to vomit, violent coughing, an over-distended
bladder ; or an unusual accumulation of feces in the rectum or
sigmoid flection of the colon perhaps may be sufficient. These
causes may operate suddenly, so as instantly to produce the
disease ; or slowly, and require a long time for its completion.

184, The symptoms by which this complaint may be recog-
nized, may be more or less intense, as the uterus may be larger
or smaller, or as it may be suddenly or protractedly produced.
When suddenly induced, the symptoms are usually violent and
alarming—such as an immediate interruption to the flow of
urine, or the passage of the feces ; alternate pains,accompanied
by great forcing or bearing down ; a disposition to fainting, &c.
‘When considerable time is spent in completing this displace-
ment, the evils arising from it are less urgent and severe. But
in both cases, if the uterus be not restored, the symptoms will
increase in intensity ; instead of merely a difficulty and frequent
inclination to make water, there will be a total suppression of it,
accompanied by a painfully intense desire to do so—for the
feetus will-go on to increase in size, and the uterus to develope
itself, giving additional pressure to the parts with which it is
in contact,

185. In the unimpregnated state of the uterus, the symptoms,
so far as we have observed, are never so distressing ; the rea-
son for this will be easily comprehended ; but the parts never
become entirely reconciled to this new situation. In the im-
pregnated state, however, so much restraint is not imposed
upon the uterus, as to prevent farther developement, as we have
already stated ; but the effects of this increase can most readily
be anticipated. Experience has abundantly shown that, if
it be not restored, it will go on to augment in size, and at last
completely occupy, the cavity of the pelvis.®* This distinctly
points out the time for the restoration of the fundus uteri.

* See Dr. Hunter's case, Med, Obs. and Inq. also, Wilmer’s cases, p. 144,
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- 186. The symptoms we have enumerated may, however, pro-
ceed from other causes ; it will, therefore, be proper to ascer-
tain by the touch, the situation of the patient, so soon as symp-
toms become urgent. If retroversion has taken place, a round-
ish tumor will be felt at the posterior and inferior part of the
lower strait, occupying more or less room, as the uterus may be
a longer or shorter time impregnated, or as it may have been a
longer or'shorter time displaced. The finger cannot touch the
projection of the sacrum, but may gain a passage to the upper
strait, immediately behind the symphysis pubes, where, if the
neck has not mounted up too high, the os tincz may be felt.

187. This disease may be mistaken for a prolapsus uteri ; but
can most easily be distinguished from it: ist. In the retrover-
sion, by the vagina interposing between the finger and the tumor ;
and the neck of the uterus being mounted up behind the sym-
physis pubes. 2d. By the absence of the neck of the uterus,
which is always found in advance of the body and fundus in a
prolapsus. 3d. To the symptoms never being so extreme in
the latter, but confined to those already noticed, when speaking
of this complaint. 4th. By the prolapsed uterus always being
moveable, the other obstinately fixed. It may also, agreeably to
Mr. Burns, be confounded with a diseased ovarium, when it
may chance to occupy this place, or with an extra-uterine con-
ception, when it may have been found between the rectum and
vagina. We believe it may serve to distinguish between these
two complaints, by noticing that in both the diseased ovarium
and the extra-uterine conception, the neck of the uterus is
- always within reach of the finger, and also that a long catheter
may be readily passed in the natural axis of the uterus, as we
believe the fundus would not be carried down with either of
these bodies.

188. We may, moreover, observe, that both ovarial tumors
and extra-uterine conceptions, are of slow and regular progress,
especially perhaps the latter ; therefore, should it produce symp-
toms analagous to retroversion, they would be of very gradual
increase, and would require a long time for symptoms to be-
come imperative.
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189. Dr. Denman has well described the mechanism of this
accident, but we cannot agree with him always as to the cause;
he considers that a distended bladder is always the immediate
cause of the retroversion, and that a suppression of urine is ab-
solute only before, or during the act of retroverting ; therefore,
a stoppage of the water is the cause, and not the consequence of
this complaint, as we have just described it to be. We cannot
subscribe to this doctrine, for the following reasons: 1st. Be-
cause we are certain that it has been suddenly produced by
violence, and without the intervention of a suppression of urine,
Baudelocque also declares the same thing. 2d. Because Bau-
delocque demonstrated to his class a slow retroversion of the
uterus which lasted three or four weeks before it was complete ;
in this case there is no mention of any difficulty in making water,

190, Dr. Denman declares, also, that * the uterus must be
elevated before it can be retroverted ;” to disprove this it is
only necessary to recur to those cases which have been sudden-
ly induced, as we ourselves have witnessed, from external vio-
lences : though, we are free to admit, that the elevation of the
uterus would render it more easy of retroversion, were the re-
mote causes acting at the same time.

191. The diagnosis of this complaint, as given by Dr. Den-
man, will readily lead to the explanation of his considering this
as a trifling disease, for, he says, * If a woman, about the third
month of pregnancy, has a suppression of urine continuing a
certain length of time, and producing a certain degree of dis-
tension of the bladder, we may be assured that the uterus is re-
troverted.” Should every suppression of urine in a pregnant
woman really constitute retroversion, as is declared by this gen-
tleman, we can readily account for his indifference to its conse-
quences, and his trusting its cure to nature, or the occasional
drawing off the water by the catheter. The young practitioner
is forewarned against this uncertain plan; he is to look upon
this complaint as one of eventual, if not of immediate danger,
especially when the temporizing plan we shall now speak of
does not succeed,



86 RETROVERSION OF THE UTERUS.

192. As the most pressing symptom in retroversion is the
stoppage of the urine, wé should most sedulously endeavour to
prevent this being of too long continuance ; the consequences
should be candidly stated to the woman, should she permit her
delicacy to interrupt an essential point of duty. The catheter
should be employed pro re nata ; and the bowels emptied daily,
either by medicine of a mild kind, or by injections ; if this plan
should not succeed in restoring the fundus, we should then ma-
turely consider the propriety of mechanically replacing it: to
aid us in our judgment, we should consider, first, the period
of gestation ; secondly, the degree of development the uterus
has undergone ; thirdly, the nature or severity of existing symp-
toms. The period of gestation should almost always influence
our conduct in this complaint ; and we may lay it down as a
general rule, the nearer that period approaches four months,
will be the necessity to act promptly in procuring the restora-
tion of the fundus ; the reason for this is obvious, every day
after this will but increase the difficulty of restoration, from the
continually augmenting size of the ovum. The degree of de-
velopment should also be taken into consideration, as some uteri
are as much expanded at three months as others are at four ;
consequently, when this obtains, there is a decided reason for
acting earlier than may at other times be necessary ; so also at
the fourth month, if the development be less than is usual for
that period : we may, every thing being equal, delay the attempt
at reposition if any reason present itself to make this eligible.
The extent or severity of symptoms must ever be kept in view ;
as, for instance, where the suppression of urine is complete, and
not to be relieved by the catheter, in consequence of the extreme
difficulty or impossibility to pass it: here we must not tempo-
rize too long, lest the bladder become inflamed,* gangrenous,}
or burst.} For the bladder, from its verv organization, cannot
bear distension beyond a certain degree, or beyond a certain

time, without suffering serious mischief.

* Dr. Bell, Med. Facts. vol. iii. p. 32.  t Mr. Lynn, Med, Obs. vol. v. p, 388.
$ Dr. Squire, Med. Review for 1801.

™
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193. From this we conclude, that the uterus should in every
instance be restored when practicable, at or very little after the
fourth month ; if left longer than this the risk of not succeeding
is every day increased ; and we are firmly of opinion, that no-
thing can justify a neglect to do so at this time, more especially
when it proceeds from the vain hope, that nature will relieve
herself at the full period of gestation.*

194, The symptoms we have noticed above, should teach us
the propriety and necessity of ascertaining by an examination
per vaginam, the true situation of the woman ; and, until this
is done, however we may hint our suspicions, we should never
positively affirm her labouring under retroversion. For we
have frequently prescribed for a difficulty in passing water in
pregnant women, a little sweet nitre and laudanum, with the
most decided success ; and, when more seyere or obstinate than
common, have examined per vaginam, without finding the ute-
rus in a state of retroversion.

195, Our experience has furnished us with few Facts of which
we are more certain, than that “ a certain degree of distension
of the bladder” may exist,and for a considerable time, and even
where we have been under the necessity of using the catheter,
without producing retroversion. And we are also certain, in
retroversion, that the mere removal of the urine will but rarely,
nay, not once perhaps in ten times, where the complaint is. of
long standing, or the pregnancy advanced beyond the third
month, be sufficient to ensure the spontaneous restoration of the
fundus. But let us be clearly understood here, to mean that
the precaution of drawing off the water where practicable, and
that as frequently as the exigences of the case demand, is indis-
pensable to either the spontaneous or artificial reposition of the
uterus.

196. We have great reason to believe, that an exclusive re-
liance upon drawing off the water, has been productive of the
most serious evils, if not in some cases of death itself : it there-

#* Merriman.
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declares the same thing, and even goes farther—he says he does
not believe it can occur—it must, therefore, be very rare. Dr,
Denman has some very useful remarks upon this subject, which
we would recommend to be studied—he advises the employ-
ment of the flexible male catheter, in which we heartily con-
cur ; he also cautions against any attempt to display dexterity,
by the quick introduction of this instrument, and recommends
the slow and cautious use of it—he also proposes pressure upon
the abdomen, to promote the discharge of the urine ; we may,
however, add, that not only. the introduction of the catheter
should be slow, but the drawing off the water should also be
so——we are certain we once saw serious mischief arise from
inattention to this direction.

201. To overcome the second difficulty, injections should be
thrown up the rectum il practicable ; but which, it must be con-
fessed, is sometimes impossible—we can succeed, however,
with the elastic gum catheter of a large size, when the common
means might fail ; the injection should consist simply of salt
and water, in the proportion of a table spoonful to a pint. A
few hours before we commence the operation, small and repeat-
ed doses of the sulphate of magnesia may be given, provided
the stomach is not distressed by vomiting or severe nausea.

202. The third difficulty which may oppose us is, the violent
and involuntary efforts to bear down, to which the woman is
excited, by the presence of the hand within the vagina—this is
decidedly the greatest trouble we meet with in ordinary cases
—for we may be foiled in our attempts at reposition, though
the emptying of the bladder and rectum should not have been
found troublesome. To overgome this opposition, experience
has repeatedly taught us the efficacy of bleeding to, or near to
fainting.

203. When we have determined upon the bleeding, we should
be prepared beforehand, to take advantage of the deliquium, as
its effects are but transitory—the bed should be prepared in
such manner, as will allow the patient to lie upon her back,
with the perinzum free over the edge of the bedstead, and

[ 12]
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- 208. Third, to puncture the uterus through the rectum, as
advised by Dr. Hunter, or through the vagina, as practised by
M. Jourel. ‘ .

- 209. With respect to the first, there is, from all we can learn,
but litgle temptation to trust to it. See strictures on Dr. Mer-
riman’s opinions, in *“ Essays on various Subjects connected
with Midwifery,” by the author, p. 291.

210. The second, if practicable, would unquestionably be the
mildest and safest ; but its success (so far as we can at present
determine) must be very uncertain, or it may be always im-
practicable.* '
~ 211. The third alternative has been condemned by some of the
British writers ; but, as it would appear, without sufficient rea-
son, as M. Jourel has really succeeded in a case, which recent-
ly presented itself to him ; the detail of this case is highly in-
teresting and instructive, and should be carefully consulted by
all who practise midwifery.{

212. In the antiversion, the fundus of the uterus is thrown
forward and downward, so that it presses immediately against
the posterior and inferior portion of the bladder, while its neck
is carried backward towards the projection of the sacrum. In
this displacement of the uterus, the symptoms are said to be
less severe than with the retroversion—the tumour being ante-
rior, and the neck of the uterus posterior, will readily disun-
guish the one from the other—we have never seen a case of
this kind so strongly marked as to leave us no doubts of its ex-
istence—we once were called to a patient in whom we suspect-
ed it had taken place ; bat it was in but a partial degree, if at
all—the symptoms were distressing, but eventually relieved by
the use of the catheter, and anodyne injections. This disease
has been mistaken for stone in the bladder, agreeably to Luret,i
and the operation of lithotomy absolutely performed.

213. When the unimpregnated uterus is retroverted, it cre-

* See Essays on various subjects, &ec, by W. P. Dewees, p. 287,
i Dictionnaire des Sciences Medicales, vol. ix. p. 31

-

¢ Jour. de Med. Vol. IV, \ &1_
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ed from behind. This species is by far the most frequent, ow-
ing to the constant presence and influence of certain determining
causes: 1st. The manner in which the rectum descends in
the hollow of the sacrum ; the rectum in passing down into the
pelvis, does not preserve in its course the centre of this bone,
but inclines rather to the left portion of it, which of course
when filled with fzces will occupy more of this part of the
lower strait, and will consequently give a slight direction from
this cause to the mounting uterus towards the right side ; 2d.
The sigmoid flexion of the colon, from its position and almost
constant distension, will aid by its impulse the already inclined
fundus towards the same direction; and if we add, 3d. The
round projection offered by the salient portion of the sacrum,
we shall be at no loss to determine why the right lateral obliquitys#
is of all the most frequent. It would not, however, be correct
to suppose, that the os uteri would be found always in an exact
line with the fundus—we have known a number of exceptions
to this.

216. In the second, or anterior obliquity, the fundus of the
uterus continues to advance in the direction it received when
passing through the superior strait—when on the pelvis, we
mentioned that this was at an angle of between thirty and forty
degrees, consequently the fundus would carry the abdominal
parietes before it in all instances, were not a counteracting in-
fluence found in the firmness and elasticity of these parts—
hence the anterior obliquity will always be in frequency and ex-
tent in the exact proportion of the resistance which these parietes
offer—hence it is of rare occurrence in a first pregnancy, owing
to the firmness of the abdominal integuments, and of very fre-
quent in subsequent ones. The extent to which this obliquity
is sometimes carried is almost incredible, especially in little wo-
men who are much upon their feet, and in those who have a de-
formity of pelvis. In this obliquity there is a greater or less
correspondence of direction between the fundus and mouth of
the uterus, as this deviation may be more or less excessive. g

217. This last species of obliquity is almost always a source






OF THE OBLIQUITIES OF THE UTERUS. 95

220. It is of much practical importance that these different
deviations be known, as they are for the most part of easy re-
medy ; and, when not, much suffering is experienced by the
poor women who are the subjects of them. Thus, in the right
lateral obliquity, placing the woman upon her left side, will very
frequently be all that is required ; but should this position not
bring the os uteri to the axis of the pelvis, we must aid it by
the introduction of a finger within it, when it is either well
dilated, or easily dilatable, and, in the absence of pain, gently
draw it towards the symphysis pubes, and retain it there until a
pain ensue ; should the contraction of the mouth of the uterus
offer much opposition to the force which would retain it at the
symphysis as just mentioned, we should gradually yield it to it,
but not withdraw the finger—when relaxation has taken place,
we again conduct the os uteri to the place before indicated, and
maintain its position there, unless again forced to relax our ef-
fort for the reason just stated—in this manner we alternately
retract, and relax, until we establish a correspondence between
the axes of the fundus, mouth of the uterus, and the pelvis ;
when this is accomplished, we shall find the labour will advance
with more rapidity as well as be less painful.

221. In the second, or anterior obliquity, the same indication
presents itself, namely to procure a proper relation between the
axes of the uterus and pelvis, but the mode of fulfilling it is dif-
ferent—in this case we place the woman upon her back, and, at
the time and under the circumstances pointed out above, we,
with the point of the finger, search for the os uteri towards the
projection of the sacrum. In cases of extreme obliquity, it is
oftentimes difficult to reach the os uteri by the ordinary mode
of examination ; when this happens, the pendulous belly should
be raised and supported by an assistant with a view to depress
the os uteri—should this not succeed, and should the pains be
brisk, the head will be found to sink lower and lower in the
pelvis, covered by the stretched anterior portion of the uterus.
If advantage be not now taken to introduce the hand to restore
the os uteri to the proper axis of the pelyis, much suffering












Whog
OF THE SIGNS WHICH USUALLY ACCOMPANY PREGNANCY, 99

justly, but not unequivocally considered as signs that impreg-
nation has taken place—the first, and most usual is the interrup-
tion of the menstruous discharge ; second,nausea and 1;illfi.'.:miting 3
third, enlargement of the breasts ; fourth, the areola round the
nipple ; fifth, the secretion of milk; sixth, the enlargement of
the abdomen ; seventh, the increased size of the uterus ; eighth,
pouting out of the navel ; ninth, spitting of white frothy mu-
cus ; tenth, salivation.

228. Although almost every pregnancy has nearly the whole,
or a greater part of the signs we have just enumerated ; yet their
union may not, in an individual case, so positively insure preg-
nancy, as to be free from all doubt, where the subject may be-
come an object of judicial proceeding; and where life, charac-
. ter, or property may be involved in the consideration, On this
account chiefly, we will spend a few words on each of these

signs of pregnancy. :

Sect. I.—1. Suppression of the Menses,

229. The suppression of the menses in a married woman, or
with one who has had illicit commerce with a man, may, from
this circumstance, justly give rise to the suspicion, that impreg-
nation has taken place; and as a general sign may safely be
looked upon as one of the most unequivocal that present them-
selves—yet a variety of causes, independentl}' of pregnancy,
may operate to this end, both in the married and in the unmar-
ried woman : 1st. Exposure to cold and damp, at the time they
are about to appear, or immediately after they have shown
themselves. 2d. Certain chronic affections, as phthisis pulmo-
nalis, schirrous liver, or other visceral. obstructions. 3d. The
operation of certain powerfully depressing passions or emotions
of the mind. And lastly, some imperfection in either the ova-
ries or the uterus itself.

230. If then the absence of the menses ‘do not positively
declare pregnancy, will their presence insure an exemption from
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belief ? So far as our own, and many others’ experience go,
* we should say, none. In conducfing this argument to issue,
we would wish clearly to be understood to mean, {m@never we
use the terms, menstruous discharge, menstruous blood, menses,
or any other designation,) that legitimate discharge from the
uterus, which would, under the best circumstances of health in
general, or condition of the uterus in particular, constitute this
important function in its most healthy form—we utterly dis-
claim all discharges of blood, propéerly so called, and properly
s0 being, as coming within our views and meaning; in a word,
we would employ our terms to express this action, and its pro-
duct, without ambiguity or subterfuge. And farther, we would
wish to be understood to mean, by our terms, precisely what
Dr. Denman wishes to be understood, when he speaks of ** men-
struation.”

233. The only argument adduced by Dr. Denman in support
of his hypothesis, 1s, * that, if a woman menstruated while
pregnant, she must very often miscarry, as a part of the ovum
must nece:asarily be detached from the uterus at each period.”
We would ask, why must a part of the ovum be necessarily de-
tached to give issue to this discharge? We see no reason why
this should be so, as we are persuaded, that this can happen
without any such consequence. Dr. Hunter, Dr. Denman him-
self, Mr. Burns, Baudelocque, &c. all declare, that for the first
two or three months the inferior portion of the uterus, and more
especially the neck, are not always occupied by the decidua, but
left free and as unembarrassed as before impregnation ; now of
this we have no doubt, and it is from this unoccupied portion
that the menstruous discharge takes place.

234. If it be said, that this surface is insufficient in extent to
yield the quantity that is ordinarily discharged, we would an-
swer: First. We are not contending for the quantity, but the
quality of the evacuation. And we are free to admit, that,
when this evacuation takes place during pregnancy, it is not so
abundant as it usually is under other circumstances : Second.
That the following fact will show, how capable a small healthy
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ceous glands which surround the nipples, when the areolz encir-
cle them, and they, as far as our observations go,serve tostrengthen
the suspicion which the little rosy circles give rise to—so far as
we recollect, we have never seen this beautiful blush mimicked
. from obstructed catamenia, or from other causes than pregnancy.
It is highly probable, we conceive, it might attend on a false
conception or mole, but of this we have no experience. In a
second or other pregnancies, we do not place the same reliance
upon this sign, as a trifling irritation, or other causes, we be-
lieve, may produce them, or they may, as we have often noticed,
be absent altogether. The marks we have been speaking of,
must not be confounded with the permanent stain left around
the nipple after a woman has suckled a child ; and great care
should be taken to conduct this inquiry in such manner as to
give no false impressions.

242. For when the nipples are to be examined, the woman
should open her bosom so as to expose the whole breast,
and must not be suffered to draw it above the margin of
her cloaths by placing her hand beneath it—in doing this the
nipple oftentimes is irritated by the pressure of the fingers,
which gives a new character to the appearances. We have, in a
number of instances, detected pregnancy by this examination,
where the patients insisted their irregularity proceeded from
cold or other causes. It must, however, be remembered, that
the absence of these areolz would not prove the woman not to
be pregnant.

Sect. V.—5. Formation of Milk.

243, The formation of milk in the mamme is coeval in
some pregnant women with their swelling ; while in others it is
never formed untilafter delivery. When this secrgtion takes place,
it is looked upon by the vulgar as a certain sign of pregnancy ;
but we have oftentimes known this fluid (or at least bearing all
the marks of the first formed milk) plentifully secreted without

[14]
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Sect. VI.—6. Enlargement of the Abdomen,

246. The enlargement of the abdomen, perhaps, is one of the

most equivocal of the enumerated signs, since it may take place

from"a variety of causes; 1st. Dropsical affections, of either
the abdomen or uterus, or ovaries. 2d. From a chronic dis-
ease of the ovarium, or uterus itself. 3d. From a retention of
the menses, from some accidental cause preventing their flow.*
4th. Enlargement of almost any of the abdominal viscera. 5th.
From the simple obstruction of the catamenia. For these rea-
sons, but little reliance can be plated upon this circumstance
alone, or even when combined with several others. For we
have had the pleasure in several instances, of doing away inju-
rious and cruel suspicion, to which this enlargement had given
rise. Within a few days of this time, we relieved an anxious
and tender mother, from an almost heart-breaking apprehension
for the condition of an only, and beautiful daughter, on whom
suspicion had fallen, though not quite fifteen years of age. This
case, it must be confessed, combined several circumstances
which rendered it one of great doubt; and without having had
recourse to the most careful and minute examination, might
have -n:adil}f embarrassed a young practitioner.

247. This young lady’s case was submitted to a medical
gentleman, who, from its history, and the feel of the abdomen,
pronounced it to be a case of pregnancy, and advised the sor-
row-stricken mother, to send her daughter immediately to the
country, as the best mode of concealing her shame. Not wil-
lingly yielding to the opinion of her physician, (a young man,) and
moved by the assertions of her agonized child, we were con-
sulted. The history of the case was thus briefly given: * She

commenced at between twelve and thirteen to be regular, and

continued to be so_until late last fall,{ at which time she had a
very*smart attack of the then prevailing epidemic ; of this she

* See Miss F’s. case, in Essays on various Subjects connected with Mid-
wifery, p: 357, Py
1 1823.
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Sect. VIIL.—8. Pouting out of the Navel.

250. Pouting out of the navel, if it take place, only proves
that there is something behind it, which makes it protrude, but
it by no means follows that it is the uterus distended by preg-

nancy : we believe it invariably takes place in pregnancy after

the sixth month, or sometimes even earlier; and we think
the following conclusions may pretty safely be drawn from this
condition of the navel: 1st. If the woman be pregnant, it will,
by its projection, indicate the advancement to be at least six
months ; yet the woman may be advanced to the fifth or a little
beyond it, without this part undergoing a change; 2d. If this
part protrude, it will by no means follow, without the concomi-
tance of other signs, that the woman is pregnant, for this may
happen : a, from any cause, independently of pregnancy, that
is capable of distending the uterus to a size equal to the sixth
or seventh month ; b, from ascites, when the abdomen is much
stretched ; c, from chronic enlargements of the liver, and, per-
haps, of some other of the abdominal viscera. When this part
does mot protrude, we are not to conclude the woman is not
pregnant, as it requires the presence of this body behind it to
make it appear; and, therefore, whatever is capable of pre-
venting its presence immediately behind the navel, as insuffi-
cient development, or its sinking unusually low in the pelvis
from the extraordinary size of this cavity, is capable of inter-
rupting this protrusion.

SecT. IX.—9. Spitting of Frothy Saliva.

251. Spitting of very white frothy mucous, is by no means a
constant attendant upon pregnancy ; but when it does occur, it
very certainly points out this condition. This saliva is very te-
nacious, and very difficult to deliver from the mouth ; it is ex-
tremely white and a little frothy, and, when discharged upon






SALIVATION. 111

this fact we are 'perfectly certain ; but how to account for it, is
beyond our ingenuity. By touching per vaginam we may as-
certain, that the uterus contains a solid body within it, but can-
not by this method determine whether it be a living being, or
an imperfectly organized mass.

255. Will the absence of all motion within the uterus deter-
mine the woman not to be pregnant, when a sufficient nurpber of
the rational signs combine to render it more than probable that
this is the case ? We must answer this question in the negative ;
as instances have occurred to others,* and one to ourselves,
where the motions of the child were never perceived during the
whole period of utero-gestation. Insuch cases an examination
per vaginam will aid much, especially at the latter period of
pregnancy—the state of development of the uterus; the feel
of the substance contained in it ; the condition of the os tincz ;
the height of the fundus, &c. will, when taken into considera-
tion, and found perfectly to correspond with the woman’s own
history of herself, prevent any serious error in our estimate.

Sect. XL.—0f Luickening.

256. By quickening we are to understand the first perception
the woman has of the child’s muscular action, It is presuma-
ble, that it has in a very feeble manner exerted itself very often
before it is or can be noticed by the mother; and the first mo-
ment that this action becomes obvious to her, must be at very
different periods of advancement of pregnancy in different wo-
men, owing to the greater or less strength of the fetus ; the
quantity of the liquor amnii ; and the sensibility of the uterus
itself. We once knew alady of great nervous sensibility, whe
constantly perceived the motions of her children at twelve
weeks ; others are lm‘ngFr, and may be said to be at every pe-
riod between the twelfth week and seventh month—the medium

* Levret, as quoted by Baudelocque, Yol, I, p. 240.
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£262. The whole of this parade of argument goes only to de-
clare this, that when the uterus, agreeably to him, suddenly
overcomes any restraint to its passing out of the brim of the
pelvis, the woman is wout to feel faint; which he, and he only,
we trust, is determined to confound with the sensation which
all women (as a general rule) experience in all pregnancies, after
the fwtus has acquired sufficient strength to make itself felt
when it may strike against the uterine parietes; and which
uniformly increases in force, and is multiplied in frequency, as
gestation advances ; or, in other words, he chooses to call his new
discovery of the uterus suddenly popping out of the superior
strait, by the old well-understood term quickening, and then
most learnedly, and most laboriously, and most logically, de-
clares them not to be one and the same thing—in this we most
fully agree, the more especially, as we do not believe that the
uterus ever so suddenly lifts itself into the abdomen as to create
the sensation of faintness—for we neither recognize the fact in
our multiplied experience, nor have we been made sensible of
it by any inquiry we have rnp.d:: from women, who, we should
suppose, were the best judges upon this subject—our inquiries
have.resulted in the establishment of the following facts :—1st.
‘That all women experience (some sooner and some later) the sen-
sation which they, and every body clse except * l\r'ledicus_,"‘term
quickening ; 2d. In some this feeling is accompanied by a sen-
sation of faintness, or of sinking, as some of them express it,
and this is experienced, in some few instances, whenever the
motion of the child is repeated, until, sometimes, after the
fifth month; 3d. That those who * quicken” very early, are
most obnoxious to this enfeebling sensation ; 4th, That, when
the feeling of faintness comes on, they are certain it is always
produced by the mations of the child itself; 5th. That none, so
far as our inquiry has extended, have ever been sensible of any
disposition to deliquium but from the stirrings of the fetus.

263. These facts are conclusive with as, that the sensation in
question is the result of the muscular agitations of the child,
and that the explanation of * Medicus,” is totally at variance

[15]
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ing, that at that moment the embryo gave the first proof of life,
and not that that was the moment it received it.

265. That an abatement in the severity of symptoms in preg-
nant women, takes place at about the period of * quickening,” we
are well convinced, and that this takes place with more certain-
ty when the uterus can repose upon the anterior portion of the
pelvis, we are still more confirmed in: yet we are totally un-
willing to admit, that this change is owing to the sudden rising
of the uterus above the brim of the pelvis, as is insinuated by
¢ Medicus:” 1st. Because, we do not believe that this ever
takes place as a natural arrangement ; 2d. Because if it did, it
might create the unpleasant sensations agreed upon by * Medi-
cus.”

266. To us the melioration of symptoms at this period, ap-
pears to depend upon two circumstances mainly : 1st. Upon
the uterus being enabled to repose upon the symphysis pubes
and its neighbourhood ; therefore, no longer liable to be depress-
ed in the cavity of the pelvis, by the often repeated impulses of
the abdominal viscera. 2d. To the sensibility and irritability
of the uterus being diminished by the frequent repetitions of
the child’s motions ; in this, obeying the law which seems to
govern every other portion of the system as regards the opera-
tion of stimuli—becoming less and less sensible to them, in pro-
portion to the frequency of their application: hence, parts
pretty uniformly sympathising with the uterus when impreg-
nated, will cease to do so, or will do so in a more moderate
degree, as that viscus shall be itself less affected.

Sect. XII.—0f Vomiting.

267. The morning sickness and vomiting of pregnant women
is one of the most common, as well as sometimes one of the
severest, of their many penalties. It commonly attacks upon
their leaving of their beds, and frequently harrasses them for
the first two or three hours afterwards. The matter thrown up
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together upon lemon-juice and water, with the most decided
advantage.®

270, In two instances we witnessed the best effects from sub-
stituting a glass of iced water, for tea or coffee in the morning,
by which they were enabled to retain a cracker or two upon
their stomach, which would not have been the case had they
taken either of the other substances. When the vomiting is so
persevering as to discharge every thing from the stomach as
fast as taken in, the bowels should be carefully attended to, by
evacuating them daily by mild injections, permitting them to act
rather by their bulk than by their stimulus. Should the pulse
be full, as it almost always is under these circumstances, a little
blood should be taken from the arm, more especially if head-
ache attend. Should pain, and a sensation of burning about the
region of the stomach be felt, much good is experienced by the
application of a few leeches, so as to abstract five or six ounces
of blood from it. .

271. We have repeatedly found much benefit from the use of
the spirit of turpentine three or four times a day, in twenty-drop
doses. This medicine is very easily taken if it be mixed in cold
sweetened water. When the system is not excited to febrile ac-
tion, and where the stomach rejects every thing almost as soon
as swallowed, we have often known a table-spoonful of clove
teaf act most promptly and successfully.

272. With respect to diet with patients so circumstanced, it
would be in vain to point it out, as any plan we could devise
would scarcely apply to any two patients—we generally direct
the use of such articles as their experience has proved to best
suit their condition ; and sometini..s it is truly astonishing to
observe, the waywardness of the stomach upon such occasions,

* One lady, a patient of ours, took the juice of a dozen of lemons daily for
many days together, with the most decided advantage, and no earthly thing
beside.

1 Clove tea is made by bruising about twenty of them, and then pouring a

half point of boiling water on them, and permitted to stand covered up un-
il cool.
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this complaint. The chalk is never so pure as the magnesia,
and is always sure to constipate the bowels—it is, however, used
sometimes in immoderate quantities, but always with decided
injury. We formerly attended a lady with several children,
who was in the constant habit of eating chalk during her
whole term of pregnancy; she used it in such excessive
quantities as to render the bowels almost useless. We have
known her many times not to have an evacuation for ten and
twelve days together, and then only procured by enemata ; and
the stools were literally nothing but chalk. Her calculation we
well remember was three half pecks for each pregnancy—she
‘became as white nearly as the substance itself, and it eventually
destroyed her, by deranging her stomach so much that it would
retain nothing whatever upon it.

276. When heartburn is moderate it may be relieved by
soda water, lime water and milk, and the occasional use of mag-
nesia. The operation of these substances in the cure of an
acid stomach is easily understood, but the action of a few
blanched almonds, or a few roasted ground-nuts, is not so easily
explained, yet both of these substances we have known most
successfully employed in a number of instances, where the com-
plaint was mild—they should be taken from time to time as the
acidity may prevail.

277. Confining the patient to any one article of diet of either
the vegetable or animal kind, is sometimes productive of great
advantage ; as simple boiled rice ; oysters; milk or cream ; or
very sweet butter and stale bread, &ec.

278. Should the bowels be costive, as commonly is the case, it
should be guarded against with great perseverance and care—
diet should be made to conform to this end whenever practica-
ble ; where the stomach will bear bread or biscuit, they should
be used, made of the unbolted flour, instead of the flour in com-
mon use. The ship-bread, as it is called, we have found an-
swer occasionally a valuable purpose—but where this is not
sufficient for the end, or where it cannot be used, we have found
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stomach. We have never known this complaint prove fatal,
though we have witnessed two cases in which the patients were
in great jeopardy—one of which we will relate, as it 1s remark-
able for the extent to which it ran.

281. We were called upon to prescribe for Mrs. I. who was
advanced to the fifth month of her pregnancy. At the second
month she was attacked by a profuse salivation ; she discharged
daily from one to three quarts of saliva, and was at the same
time harassed by incessant nausea and frequent vomitings—so
irritable was the stomach, that it rejected almost instantly any
thing that was put into it; she now became extremely debilita-
ted, so much so as to be unable to keep out of bed ; and, when
she did attempt to sit up, she would almost instantly faint, if
not quickly replaced.

282. From a belief that the affection might be local, astrin-
gent gargles were freely employed, but with marked disadvan-
tage. A large blister was next applied to the back of the neck,
with decided, but transient benefit—that is, the salivary dis-
charge was less, the nausea diminished, and the vomiting less
frequent ; but this favourable impression was but of three or
four days duration : for, after this time, all the unpleasant symp-
toms returned with their former severity. An emetic of ipecacu-
anha was now exhibited, followed by a cathartic of rhubarb and
magnesia, without the smallest benefit :—soda-water, lime-water
and milk, milk itself, &c. were, in turn, unavailingly employed.
We now put our patient upon a strictly animal diet, and order-
ed ten drops of laudanum morning and evening, and fifteen at
bed-time : this plan succeeded most perfectly in the course of a
few days; nausea and vomiting ceased, and the discharge was
reduced to less than a pint per diem ; and, perhaps, the force
of habit had no inconsiderable agency in the production of this
quantity. The bowels, during this plan, were kept open by the
extract of butter-nut and rhubarb in the form of pills. This
lady never had any return of this complaint in her subsequent
pregnancies.

[16]
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283. As a general plan of treatment in this complaint, when
moderate or severe, we have constantly endeavoured to destroy
the acidity of the stomach by the various antacids ; to keep the
bowels free by the frequent use of magnesia; rinsing the mouth
frequently with lime-water, and the use of solid animal food,
together with a strict injunction to the patient to resist the de-
sire to discharge the saliva from the mouth as much as pos-
sible.

284. This complaint almost always abates, if it does not cease
altogether, after the fifth or sixth month, when its form is mode-
rate ; but, when severe, its period would sometimes seem doubt-
ful. A lady informed us lately, that this affection continued
with considerable force, during the whole period of gestation in
one of her pregnancies.

Seer. XIV.—0Of Fluor Albus.

285. This complaint is a very frequent attendant upon preg-
nancy, when the woman may not be subject to it at other times;
when connected with pregnancy it would seem to be owing to
the increased derivation of blood to .these parts; and almost
always assumes a mild form, When this discharge, as an at-
tendant upon pregnancy, in in excess, it merits the attention of
the practitioner, though he must not expect, nay, must not at-
tempt a radical cure of it, unless this can be accomplished by
mild local applications, and a strict attention to cleanliness. We
are persuaded that much mischief has arisen from the attempts to
cure this complaint during gestation, when, for its accomplish-
ment, the active remedy recommended by Mr. Roberton, has
been employed : we, therefore, during this period, confine our-
selves to the temporizing plan of treatment, from a conviction
a more active one would be injurious. For this reason we sim-
ply direct washing the parts three or four times a day, with
. luke-warm water, and throwing into the vagina, by means of a
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small syringe, a weak solution of the acetate of lead: this should
not exceed a scruple to eight ounces of water. Previously to
using the injection, the parts should be well washed with a weak
solution of fine soap in warm water, by throwing up the vagina
a few syringes full of it in quick succession, and these followed
by the saturnine solution. Much advantage is derived from
this last plan; for we are convinced it will afford relief, when
the non-observance of it might not be followed by the smallest
henf:ﬁt.

286. We are aware we differ, in recommending as a common
wash, warm water, from almost every other practitioner ; but
we feel in this, we are recommending the better plan ; itis one
we have adopted for the last thirty years, and are abundantly
convinced of its superiority over the other,

287. With respect to constitutional remedies in this state of
fluor albus, we rarely recommend any—we controul the pulse
by occasional blood-letting when necessary, and vegulate the
bowels with much care—should much acidity of stomach at-
tend, we give magnesia, or magnesia and prepared oyster shells,
when the bowels are disposed to looseness.

288. Should we be requested to prescribe when the patient
is not pregnant, our plan then is very different ; we shall there-
fore say a few words upon this subject,

289. Leucorrhea is one of the most common complaints to
which the female is subject, and consists in an increased and
oftentimes altered secretion of the vagina, and perhaps of the
uterus itself. Most systematic writers locate this complaint
in the uterus; but we are disposed to believe that when this is
the case it is comparatively rare. There are few women who
bear children that escape this complaint, and who do not find it
almost always increased by pregnancy; now were this disease
situated within the uterus, it should cease so soon as impreg-
nation takes place. It is in vain to say, that when this happens
to the uterus, the discharge does stop from this place, but is in-
creased from the vagina, unless some good reason should be as-
signed, or some sticking and apposite analogy be furnished, for
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cially upon stooping, or lifting a weight—this never becomes
acrid, unless there is the most reprehensible neglect of cleanli-
ness, nor, so far as we have observed, is the system implicated,
though it may take place in constitutionally plethoric women.

293. We always commence with a direction, that the parts
are to be regularly washed with warm water three or four times
a day—if the patient be plethoric, we cause her to be well
purged, confine her to a milk and vegetable diet, and sometimes
order her to lose blood—when the pulse is sufficiently reduced
by these means, or if the pulse be in a proper condition without
these means, we then commence with the tincture of cantha-
rides ; of this we direct thirty drops every morning, noon, and
evening, in a little sugar and water, increasing the dose every
third day five drops at a time, until strangury® is produced,
unless the disease is arrested, which is not unfrequently the case
before this symptom appears. Should the complaint withstand
the first strangury, we are not discouraged, but recommence
the tincture at the original dose of thirty drops, and increase it
as before, until a difficulty in making water is again experienced
—it rarely, however, withstands the second irritation of the
bladder. |

294, We employ astringent injections so soon as a change is
induced in the discharge, by its becoming thinner and more
abundant ; but never until then, should this require three or
four stranguries to effect it. The best kind of astringent in-
jections are the acetate of zinc, in the proportion of five or six
grains to the ounce of water ; or the sulphate of copper in solu-

* We always direct our patient to desist from the use of the tincture so soon
as she feels the approach of strangury, and not to resume it until all uneasiness
disappears. If the strangury be severe, we direct the free use of flaxseed
tea, barley water, or gum-arabie water—to take five and thirty drops of lauda-
num, and go to bed—should this not succeed, we direct an enema of a gill of
thin starch, a tea-spoonful of laudanum, and thirty grains of finely powdered
camphor—so far as we at present recollect, this last remedy has never failed.
It may be also proper to mention, that the tincture we employ is just fifty per
cent, stronger than the ordinary tincture of the shops—or, in other words,
where they use two drachms we use three.
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tion, in the proportion of a scruple to half a drachm to eight
‘ounces of water; either of these may be employed three times
a day, taking care to wash out the vagina with soap and water
as above directed. (285)

295. This plan, when properly conducted, or sufficiently per-
severed in, rarely fails to effect a cure—and we must here de-
clare the high confidence we have in this medicine ; for it rarely
has failed in our hands. We have reason to believe, that when
this medicine is not successful, it is chiefly owing to not push-
ing it to sufficient length, from an apprehension it may produce
serious mischief—we can most honestly say, we have never
witnessed any other than a temporary inconvenience from this
article ; and we have given it, in what might at first sight ap-
pear daring, or even hazardous doses—in two instances, the
patients gradually mounted up their dose to two hundred drops
three times a day, without producing strangury, until this
quantity had been persevered in for several days consecutively.
Injections aid the operation of this madicine much, if emploved
at the proper ,r"ncmentﬁthis moment we have indicated above
(294)—we never use them, it may be proper to observe, in
young girls, for reasons sufficiently obvious without mention.

296. In the second stage, the matter discharged has a white
or yellowish purulent appﬂarancc—lt 1s usually more abundant
than the discharge of the first stage, and is constantly leaving
the vagina by a pretty uniform stillicidium. If proper atten-
tion be not paid to cleanliness it may become offensive, and may
even excoriate—this state is almost always accompanied with
pain in the back, hips, and in the region of the pubes; the wo-
man’s complexion is generally sallow ; and when the discharge
1s excessive, she becomes subject to a train of nervous symp-
toms, that are both troublesome to the patient, and difficult of
management to the physician.

297. The system is almost always involved in this second
stage ; for if the pulse be carefully examined it will be found
hard, wiry, and irritated—in this stage, as in the former, we
recommend the most scrupulous attention to cleanliness—we
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purge most commonly, confine to a vegetable diet, and some-
times bleed—we are sure, that in every stage of fluor albus we
always save time, as well as gain a material point by a pretty
brisk catharsis in the commencement of the curative plan; it
should therefore never be neglected. When the pulse is in a proper
state to bear the cantharides, we exhibit it as above directed ;
subject to the same restrictions and distinctions, (293) with this
difference, however, that we may commence with much advan-
tage, in proper subjects, with injections, but they should be of
the sedative kind ; a weak solution of the acetate of lead is per-
haps the best ; this may be used several times per diem, pre-
ceded by the soap and water as just mentioned. (285)

298. In the third stage, there is an aggravation of all the
symptoms of the second ; the discharge is of a green colour,
and frequently tinged with blood—we consider both the last-
named forms but exalted degrees of the first; that is, the in-
flammation is greater in each in their numerical order; in the last,
therefore, we have more to contend with than in the second,
and more in the second than in the first—but the same general
directions are applicable to all—for nothing can compensate for
the neglect of cleanliness—this must, therefore, be insisted on;
the bowels must be purged, and as the system is more frequent-
ly and extensively implicated in this than in the former stages,
we are oftener obliged to bleed, and enforce a strict observance
of diet. We may, as in the second stage, where the subject will
permit, commence with the injections of a weak solution of the
acetate of lead ; then perseveringly employ the cantharides—in
using this tincture in this stage, we depart from the method just
recommended, if the disease be of long standing, by more gra-
dually increasing the dose, or making the intervals of increase
two or three days longer. Our reason for this is, that the sys-
tem may not too suddenly be affected by it; for we have ob-
served, we think, that when strangury is hastily induced, the ef-
fects are neither so satisfactory nor so permanent as when more
slowly brought on—we may, however, remark in general, that
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the more susceptible the system is of the influence of this mes
dicine, the more easily the cure is accomplished.

299. As on the former occasions, we do not use the astrin-
gent ipjections until the true sign for their employment shows
itself ; (294) that is, an increase and thinning of the discharge ;
even the first injections of this kind should be rather more fee-
ble than those formerly directed ; but the strength must be in-
creased as the parts become more accustomed to them. We go
on to renew the strangury should the first not be sufficient,
iterum iterumque. Nor are we to be discouraged, if this dis-
tressing complaint does not yield to several ; for we are very
rarely disappointed in the operation of this medicine, when suf-
ficiently long persevered in. '

300. We are, however, free to confess, that we are occasion-
ally not successful ; but cannot this most truly be said of every
known remedy? We have now and then succeeded with the
balsam copaiva after the other has been fully tried without ad-
vantage ; ‘and we also have effected cures by the use of alum
and nitre—five grains of alum and ten of nitre, given three
times a day, have proved very successful after other remedies
have failed.

301. The discharge which attends the prolapsus uteri is ow-
ing altogether, or at least in great part, to the mechanical irrita-
tion on the surface of the vagina from this displaced organ, and
does not come under our present consideration ; we shall advert
to this when we speak of the disorder which produces it; and
the same may be said of the sympathetic production of fluor al-
bus, from a diseased condition of the uterus itself.

SecT. XV.—0Of Pruritus.

302. One of the most troublesome and distressing complaints
to which the female is subject, is the pruritus or itching of the
pudendum. Women who are not pregnant are subject, though
not equally liable to this complain as pregnant women ; in both,
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the desire to scratch is so indomitable, as sometimes to put de-
cency at defiance—the desire must be complied with, coute qui
coute.

303. Dr. Denman says, that those women who carry a dead
child are more subject to this complaint than when the child is
living—this remark is by no means confirmed by our own ob-
servations—we have known many instances of dead children
where this disease was not present, and we have known a num-
ber of cases of this complaint where the child was certainly
alive. The precise nature of this affection, so far as we know,
has never been pointed out; and accident furnished us with an
opportunity of detecting the real condition of the parts where
this complaint was in full force.

304. A lady, whose husband was more notorious for his gal-
lantries than his domestic virtues, was attacked in the incipient
stage of pregnancy with an intolerable itching in the pudendum,
and even within the os externum along the vagina. Suspecting
she was infected by a venereal affection, we were sent for, and
she giving such an account of her feelings as to make us think
it might truly be the case, we proposed an examination of the
parts, which was finally acceded to—upon separating the labia
the whole face of the vulva, the os externum, and as far in the -
vagina as could be viewed, was covered with an incrustation of
apthz. We assured the patient her complaint was not as she
had expected, but one we hoped we could quickly remove. We
accordingly ordered a strong solution of borax in water, and re-
quested her to wash herself four or five times a day with it, as
well as to throw some of it up the vagina at the same time ; she
did so ; and was perfectly well in twenty-four hours.

305. We were led to the employment of the borax from the
analogy which the thrush in children furnished us with ; and its
uniform success since, has led us to believe it to be nearly certain
in this complaint—we have had nine cases within the last five or
six years, in all of which it proved completely successful, but
not with equal speed inall. Two cases of those just mentioned
were pretty obstinate, but especially one; in both we were

L 173
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obliged to bleed and purge pretty liberally, and to confine the
patients to a low diet ; but in one we were also under the neces-
sity of having leeches applied to the part, before the disease
would yield—we thought also, that small doses of magnesia,
with the daily use of lime water and milk were useful in this
case. But in all the others, the disease yielded almost imme-
diately to the simple application of the borax and water.

306. Where this complaint 1s at all obstinate, we are sure
that depletion very much adds to the influence of the borax ;
we therefore would advise attention to this circumstance. We
are not certain, however, that in every case of pruritus there
exists this apthous efflorescence, but think it probable that it is
so. We have never had the opportunity of examining the parts
under such circumstances but twice, in both of which this con-
dition obtained.

CHAPTER IX.

OF PROLAPSUS UTERL

307. Of the casualties to which the uterus is liable, few are
more frequent, or more troublesome, than a prolapsus of this
organ ; this displacement may take place at almost any period
of female life ; we have witnessed it in the aged matron, and
we have prescribed for it in the youthful virgin.

308. When we consider how imperfectly the ligaments at-
tached to the uterus sustain it in situ ; and when we reflect up-
on the debilitating discharges from the vagina, sapping as it
were the very foundation of its support, we need not be sur-
prised at the frequency, and sometimes the inveteracy of this
distressing complaint.  Fluor albus may be considered as one
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of the most frequent causes of prolapsus ; it produces this, by
relaxing the vagina and making it yield to the weight of the
super-incumbent uterus, and the impulses of the abdominal vis-
cera. We have already remarked, when speaking of the fe-
male organs, that neither the broad nor the round ligaments
were calculated to sustain the uterus in its natural position ; if
this be so, we must look to some other part as the prop of this
organ—and this is the vagina itself; this office of the vagina we
may derive from the manner in which it is united to the uterus,
and the mode in which that canal is joined to the rectum and blad-
der. (79) The whole of this arrangement gives at once the idea,
that the vagina is the efficient support to the uterus—it then
follows, that whatever is capable of weakening the foundation,
will tend to injure the superstructure : hence, leucorrhea ; fre-
quent deliveries ; too early rising after delivery ; very large chil-
dren; very large pelves ; habitual coughs ; severe pukings, and in-
strumental deliveries, may all tend to this end by destroying the
natural tone of this part, either by the debilitating effects of an
immoderate discharge from this part, or by overstretching it so
much as to prevent a return of its natural firmness and resiliency ;
or by the frequently repeated concussions this part must suffer,
from the abdominal viscera constantly impelled against it, by
coughing and vomiting.

309. The degree of precipitation to which the uterug may be
subject, will depend upon the extent of injury the vagina may
have sustained from the causes above enumerated, (308) and
will therefore vary, from a slight depression to an entire dis-
placement ; so that in some cases it will be but just within the
0s externum.

310. The symptoms which characterise this complaint, will
be modified by the greater or less sinking of the uterus in the
vagina—they will be intense in proportion (czteris paribus) to
the extent of the displacement, and in all there will be a sense
of something sinking in the vagina, as if the perinzum was sus-
taining an unusual weight, with a dragging sensation about the
hips and loins; a desire to make water, without the ability



132 OF PROLAPSUS UTERI.

sometimes ; and, when it does pass, it is reluctantly, and often-
times painfully hot—a sense of faintness, and oftentimes a num-
ber of nervous or hysterical feelings, alarm, and almost over-
whelm the subject of the complaint. A pressure, with feelings
resembling a slight tenesmus, is often felt about the rectum or
verge of the anus, which sometimes importunately demand the
patient’s attention, which, if she obey, almost always ends in un-
availing efforts. The pain in the back is sometimes extremely
distressing while the patient is on her feet, and gives to her
walk the appearance of great weakness in her lower extremities.
A benumbing sensation shoots down the thighs, especially when
the woman first rises upon her feet, or when she changes this
for a horizontal one. In some few instances we have seen the
woman throw her body very much in advance, when she at-
tempted to walk, or be obliged to support herself by placing
her hands upon her thighs, when she attempted this movement.
But all these unpleasant symptoms would subside almost imme-
diately, by the woman placing herself in a recumbent posture.

311. In addition to the inconveniences we have just stated,
there is always a discharge of more or less matter of a purulent
appearance from the vagina; this, in severe cases, is tinged fre-
quently with blood, and is sometimes offensive. In addition to
this we often find that the menstrual discharge also suffers some
derangement : it is almost always more abundant than it should
be, and oftentimes is more frequent than natural ;—this, with
the accompanying leucorrhea, very soon reduces the woman’s
strength to a very low ebb, and, if not soon relieved, entails upon
her permanent ill health.

312. In married women this complaint is readily detected,
from the severe pain that conjugal endearment is sure almost
always to inflict; and this becomes oftentimes the cause of her
making her situation known, or is one of the most powerful in-
ducements to apply for relief.’

313. Notwithstanding the diagnostics of this complaint are
so strongly and decidedly marked, yet they are not sufficiently
so to warrant us in taking this for granted: we should never,
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but from a careful examination, pronounce this complaint pusir—
tively present, lest we may be in error, as once happened to our-
selves. We were consulted by a lady who had present almost
every symptom recorded above; we, without hesitation, pro-
nounced her disease to be a prolapsus of the uterus, and without
further examination, had a pessary made for its support—but, to
our sad mortification, when we were about to apply it, a careful
examination proved that no such condition existed, and that all
the unpleasant symptoms had arisen from a thickening of the
neck of the bladder.

314. A pessary of proper construction is the only efficient re-
medy for this complaint—it should be as well fitted to the parts
as the nature of things will permit; for much depends upon its
proper adjustment. The one we prefer we have given a draw-
ing of, and is to be considered as only a modification of the
elastic gum pessary of the circular form. We made the alter-
ation many years ago, and we have every reason so far to be
satisfied with its effects. It is made of silver, strongly gilt with
gold ; it is hollow, and pierced with a hole of only sufficient size
to permit the escape of the discharges incident to the parts.
We have three different sizes, one larger than the one of which
a drawing is given, and one smaller—the medium size is most
frequently required. The difference in size, is only one eighth
of an inch, either in addition or in reduction. See Plate XI.

315. When this is to be placed, we should take care that the
woman’s bowels should have been freely opened, and that she
should have passed her urine; and also that she should have
kept her bed for an hour or two previously to the operation.
She should be placed perfectly horizontally on the bed, and
near its edge—the parts should be lubricated, as well as the in-
strument, with hog’s lard ; the labia should be separated by a
couple of fingers placed one on each labium, and the pessary is
then to be pressed gently but firmly against the os externum,
directing the force downwards towards the internal face of the
perinzum, and backwards in the direction of the vagina, but in
such manner, as shall make the introduced edge look towards
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the left sacro-iliac junction. We continue to press the mnstru-
ment forwards in the course just pointed out, until the whole is
received into the vagina. Then the finger must give it a trans-
verse direction ; or, in other words, the breadth of the pessary
must correspond with the small diameter of the inferior strait—
this is easily effected ; and we can judge whether it be well
placed by feeling for the hole in its centre, which should cor-
respond with the axis of the os externum.

316. The next consideration is to ascertain whether the neck
of the uterus is placed in the excavation in the instrument ; for
1t must be remembered it should be introduced, so as its hol-
low shall look upwards ; this may be known by passing the fin-
ger over its edge near the symphysis pubes, and depressing it
a little; the finger will then readily detect the position of the
neck ; and, should it not be placed in the centre of the pessary,
it can readily be drawn there by the extremity of the finger.
When this is adjusted, we take care that the transverse position
of the instrument be correct, and then we may withdraw the
finger, and the woman be permitted to get up.

317. A proper size of the instrument is a matter of conside-
rable consequence ; and we cannot always determine i priori
which of the sizes will best answer—if it be too large it will
give pain, and if too small it will escape, perhaps, on the
first cffort to go to stool—we can ascertain when too large by
its producing uneasiness in the parts; should this happen it
should be removed, and one of smaller size introduced. And
for fear the instrument should be too small, we should direct
the patient not to go to the privy, lest it escape from her and
be lost.

318. The relief is almost instantaneous in many instances,
and almost always eventually secured, if the instrument be of a
proper size and well adjusted. It may be proper to remark
here, that the pessary will do no good where the perinzum has
suffered a laceration.

319. Before we employ the pessary, we always make use of
astringent injections for two or three weeks with very decided
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advantage—the best perhaps is a solution of alum in the propor-
tion of a half ounce to a pint of water ; and after the instrument
is adjusted a few syringes full of fine soap and water should be
thrown up daily—if the gilt pessary be employed, it will not
need removal but very rarely ; not oftener than once in two
or perhaps even three months, which gives it a very decided
advantage over every other. The period it must be worn, must
necessarily depend upon, 1st. The inveteracy of the disease ;
2d. the extent of the displacement ; 3d. the employment of the
patient ; 4th. the greater or less disposition to fluor albus. As
a general rule with young women, where the complaint has not
been of long standing, from three to four months will usually be
sufficient—it will of course require a longer time, where the
woman is aged, and where the complaint is of long standing—
one of our patients wore the instrument a year, but this was
the longest we have known.

320, We have never seen but one case of procidentia, and
this was in an extremely aged woman, who had laboured under
it for forty years—when we saw it, it was in a complete state of
gangrene ; she died in a day or two after our first visit. We
are therefore mot prepared to say any thing upon this subject,
that cannot be found in mostff the systematic writers,

CHAPTER X.

OF DERANGED MENSTRUATION.

521. Tue derangements to which this discharge is liable,
consist

1st. In its too tardy appearance.

2d. In its interruption after having been established, com-
monly called the suppression of the menses.
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3d. In its excess of quantity.
4th. In its painful production. &
5th. In its irregularity towards the decline of life.

Sect. I.—1. Tardy Appearance of the Menses.

322. The average period of the first appearance of the men-
ses may be between the fourteenth and the fifteenth year in this
country ; when they fail at this time, much anxiety is evinced
on the part of friends, for:the situation of the girl so circum-
stanced, and every indisposition with which she may be attack-
ed, 1s sure to be attributed to this cause. In the hope of pro-
voking the menses, now due as they suppose, she is almost al-
ways condemned to medical discipline, and but too frequently
injured by submitting to its rules. Nothing perhaps would be
so difficult to overcome as the vulgar prejudices entertained
upon the necessity of this discharge, at a certain period of fe-
male life, (and this determined by the number of years which
have passed,) if we were so idle as to set about the reformation.
Women, upon this subject, are but too often incorrigibly wrong-
headed, and we are obliged to yield for the patient’s sake, an
appearance of acquiescence. In many instances, did we attempt
to convince them of their error, (however egregious that error
might be,) it would not only be labour lost, but, what is worse,
would but too often be delivering the patient over to the teme-
rarious discipline of some rapacious quack, or some ignorant
pretender to medicine.

323. Upon this subject, we are not bound to break a lance
with every old woman to whom the case is submitted ; nor are
we obliged to disclose our views when it shall be given to us

for our consideration—we can prescribe agreeably .to our own -

impressions ; for candour does not exact an avowal that we dif-
fer from them ; but we must sometimes guard against a disclo-
sure. The welfare of the patient, we must repeat, will very
often depend upon the address with which we manage this ten-

-
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der and interesting subject. Our oftentimes tried patiénce sug-
gests the cautions just urged ; and our experience has but too
often proved the necessity of them.

324. The lapse of a certain number of years is not all that is
required for the menses to make their appearance ; the uterus,
and ovaria, must be developed, and in good health, if we may
so term it, before these will show themselves ; and this condition
of the genital system is always indicated by corresponding
changes in certain other portions of the system—there must and
will be evidences of womanhood, before this event shall happen,
and when these are absent, the girl should never be tortured by
the class of medicines called emmenagogues.

325. There seems to be four conditions of the female system,
in which the menses are tardy in their appearance: a, Where
there is little or no development of the genital organs; &, or
where it is taking place very slowly ; ¢, where this develop-
ment is interrupted by a chronic affection of some other part ;
d, where the most perfect development has taken place, but
they do not make their appearance. The management of these
different situations, is differeng in each—we shall therefore treat
of them in order. *

326. Condition a@. This condition of the system is easily
detected by the absence of all the signs which should charac-
terise puberty—the breasts are not swelled, but remain dormant
as it were ; nor is hair always protruded on the pubes. Ina
girl thus circumstanced, who, otherwise than the mere absence
of the menses, is in good health, it would be more than idle, it
would be cruel and dishonest, merely because she had attained
her fourteenth or fifteenth year, to subject her to medical rule,
or goad her system by stimulating emmenagogues. In such a
case, if the mother or friends are rational, and to be trusted, we
may honestly give our opinion of the entire insufficiency of me-
dicine to pt’uducﬂlthalﬂcsircd end. We should explain, so far
as we can, the nature of the function of menstruation, and of the
pre-requisites to this discharge, and attempt to produce on

their minds the important conviction, that time, under proper
L
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circumstances, is all that is required to effect the anxiously
hoped for change. ! :

327. We have encountered many such cases—with some we
have succeeded, and brought them to our opinion ; in others we
have not been so fortunate as to convince them of the justness
of our views—the latter may be divided into two classes—the
one, though not convinced by our reasoning, dare not openly
bid defiance to it, because they fear the responsibility, and
would thus yield a reluctant acquiescence. The second, confi-
dent in their own judgment, will sometimes act upon it, to the
imminent risk, if not to- the destruction of the poor girl, who
may be the object of their solicitude.

328. With the latter, when importunate, we should use a
temporising plan, and, by the administration of some entirely
inert medicine, gain time, and save the poor child from perma-
nent ill health, or an untimely grave. We but too often call to
mind with bitter recollection, the fate of a most amiable and in-
teresting young creature, for whom we were requested to pre-
scribe for the expected menses, but who had not one mark
which would justify an interference, more especially as she was
in perfectly good health—she wils fifteen it was true ; and this
was all that could he urged by the mother in favour of an at-
tempt to * bring down her courses.” We relied too much upon
the good sense of her anxious parent, and freely explained our-
selves to her—she left us apparently satisfied with our reason-
ing, and we heard nothing more of the poor child for six months,
when we were suddenly summoned to attend her, as she was
then alarmingly ill.

329. When we saw her, she was throwing up blood in con-
siderable quantities from the lungs, and of which she died in a
few days more. The distracted mother told us, that, though
she appeared satisfied with what we had said when she left us,
she was convinced we were wrong, and that her daughter’s
health required the immediate establishment of the menstrual
evacuation. With this in view, she determined upon the trial
of a medicine of much celebrity, vended by a quack in similar

.
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cases. She procured it, and gave it according to directions ; in
a few days her daughter became feverish, lost her appetite, and
frequently puked—her strength diminished daily, and after a
short time was confined to her bed—she called upon the * Doc-
tor,” and told him of the condition of her daughter; he en-
couraged her to persevere; and told her, that the fever, &c.
was an effort nature was making for the end proposed—she per-
severed, fatally persevered ; for, in a few days more, she lost
her only and lovely daughter. We examined the medicine
which had been exhibited, and it proved to be the oil of savin,

330. Condigion 4. This condition is known by the partial al-
teration the mamma have undergone, by some expansion of
body, and the protrusion of bair on the pubes. The general
health sometimes slightly suffers, especially if the girl has pass-
ed the fiftcenth year, and grows tall rapidly—she is assailed by
a train of nervous symptoms, as they are called, such as palpi-
tation of the heart, ringing in the ears, headache, a temporary
loss of strength upon any sudden exertion, and a loss of, or a
whimsical state of, the appetite.

331. This condition is not unfrequently accompanied by fluor
albus, and when it is, it more particularly deserves notice. We
unhesitatingly consider this case as meriting attention, when
there is decidedly weakened health, but we as certainly set our
faces agamst any interference where this is not so.

332. All our exertions in favour of such patients should tend
to the mvigoration of the system in general, and the develop-
ment of the uterine system in particular. The first should be
attempted, 1st. by the establishment of a regular course of
exercise :—such as riding on horseback, where practicable;
walking 1n proper weather; skipping the rope within doors,
when the weather will not permit exercise abroad ; dancing
moderately, and with strict attention not to become overheated,
or cooling too suddenly; 2d. by proper attention to dress;
wearing flannel next to the skin in cold weather, and properly
protecting the feet and legs against cold ; carefully avoiding damp
and wet places, and partial streams of cold air, especially when
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regard must be paid to air, exercise, and diet, (332) as just re-
commended. ! £

336. Condition ¢. This condition is readily detected, by the
presence of any such disease, as is capable of interrupting this
discharge, after it has been thoroughly well established ; such
as phthisis pulmonalis ; chronic inflammation of the liver or
spleen ; dropsy, &c. Under the existence of either of these
diseases, the menses will necessarily be suspended, because it
will immediately interrupt the development of the organs, es-
sential to the formation of the menstrual discharge, however
favourably this expansion may have commenced.

337. This case will most completely expose the physician to
the importunities of the friends of the patient, for something

“ to bring down the menses ;"

it is in this case, of all others,
they are persuaded that nothing more is wanted to re-establish
health—it is here we must conceal our real sentiments, (322) as
above recommended—however convinced of the inefficacy of
the trial, we must not say so, for the reason urged just now ;
we can easily say we have taken the circumstance into due con-
sideration, and that we shall prescribe accordingly. By this
means we can retain the confidence reposed in us, and not ex-
pose the patient to the risk of injury, by her being taken out of
our hands, and placed into those, whose ignorance, or extremely
limited views of the disease, might speedily prove fatal to her.
To be useful in this case, is to remove the disease which inter-
rupts the regular appearance of the menstruous discharge ; if
we cannot do this, we cannot effect the other. Of the diseases
which may give rise to this interruption, it is not our province
to speak.

338. Condition #, This condition is easily known, by the
girl having all the outward signs of womanhood ; the menses
1s all that is wanting to complete her form, and fit her for the
duties she is destined to fill. This case is sometimes attended
by fluor albus ; when this is so, it must be treated as we recom-
mended above ; (331, 332, 333) at other times, there is a mani-

festation of an attempt to produce the discharge, by the insti-
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influence is, the want of return at the subsequent period for her

customary evacuation ; she for the most part neither suffers

pain, or other inconvenience, until the menses may have failed

for several periods in their return ; she then may experience

the approach of ill health, and then properly becomes an object

of medical cure. She may now become pale, emaciate, and be

much enfeebled—a train of nervous symptoms may be super-

added, such as palpitation of the heart, difficulty of breathing,
a sense of suffocation, especially after any thing has hurried
the circulation—she may also be attacked by fluor albus, which

quickly aggravates all the previous unpleasant symptoms.

342. When cold is applied as the menses are about to ap-
pear, or after they have flowed some time, the symptoms are
generally very different—in such cases, the patient is frequently
attacked with violent pain in the head, back, or bowels, and
this with such force, as to give great alarm for her safety—we
have known temporary derangement, violent hysteria, and se-
vere colics result from this cause ; for the relief of these, we
are obliged to have recourse to blood-letting, purging, warm
bath, camphor, opium, assafetida, &c. and, for the time being,
are necessitated to treat the complaints as if they were indepén-
dent of such a cause; for we very rarely can re-establish
the discharge at the moment when it has been thus interrupted ;
nor should it always be attempted, as sometimes much injury
is done, by neglecting the consequences of this interruption, and
directing the whole force of our endeavours to the recal of the
discharge. We admit that after bleeding and purging have
been premised, that advantage is sometimes derived from either
the general or partial warm bath, or hot fomentations to the ab-
domen, especially if pain be experienced in the region of the
uterus—should pain be severe, we have found nothing to an-
swer so well as an injection composed of a gill of thin starch, a
tea-spoonful of laudanum, and thirty grains of finely powdered
camphor. If it be complicated with hysteria, the addition of
three tea-spoanfuls of the tincture of assafetida instead of cam-
phor may be useful ; this may be repeated pro re nata. When
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with determined empiricism, as if the laws which govern diseases
in general, were not applicable to these. The want of success
in many of the complaints of females, is owing almost altoge-
ther to the determination to discover specifics for them ; for the
existing condition of the system is never taken into calculation,
when the prescription is made ; hence the almost uniform fail-
ure of certain remedies in the hands of some, which are as uni-
formly successful in the hands of others. A practitioner ac-
quires by long habit and correct observation, a control over cer-
tain diseases, that will not yield even to the same remedies when
indiscriminately used by others—this tact in the use of certain
medicines, is but the result of accurate observations on the va-
rious conditions of the circulating system ; and when this study is
neglected, it is a moot point whether the remedy’succeed or not.

345. In prescribing then for the disease, or rather derange-
ment under consideration, it were almost hopeless to employ
remedies without the most strict attention to the existing state
of the system ; the remedy which shall relieve under one circum-
stance, will perhaps not only be used unavailingly, but perhaps
injuriously under another ; it therefore behoves every one to be-
come familiar with the various states of pulse, before he pre-
scribes his remedies, if he expects to succeed by their employ-
ment.

346. The word debility has occasioned the death of thousands,
and perhaps to the end of time it will have its victims—every
interruption of a natural action, which may involve the system
at large as its consequence, originates, with nine-tenths of the
writers upon diseases, in Debility ; hence the whole class of
diseases we are now considering, is supposed to either originate
in or be perpetuated by weakness : thus fluor albus, and the de-
ranged conditions of the menses, are considered as diseases of
weakness, than which, as we have, and shall attempt to show,
nothing can be farther from the truth. The most opposite re-
medies will in their turn remove the same diseases; and the
person who cannot understand the reason of this simple fact,
will never be able successfully to combat them.

r19]
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taken, and the same same diet to he observed : on our next visit
she appeared perfectly relieved, but we insisted on her using a
spare diet for some time longer, and to take an aloetic pill every
night; this plan was pursued for several days, at the end of
which time her menses made their appearance.

Case Second.

350. Miss , after an arrest of her menses for four months,
desired our advice, as her health of late had begun to suffer
considerably—she was pale and emaciated ; had some fluor al-
bus ; headache, loss of appetite, and readily agitated by slight
causes ; much palpitation of heart, especially on going up stairs.
Her pulse was tense and hurried ; skin hot; and tongue furred
considerably, especially in the morning. We ordered her to
lose ten ounces of blood ; to be purged by senna, and to be con-
fined to a vegetable diet—she was relieved by these remedies,
but as her pulse was not entirely subdued, we thought it best to
keep the bowels loose, and confine her still to a vegetable diet.
This plan, strictly persisted in for about ten days, reduced her
pulse sufficiently to bear the tincture of cantharides, in doses of
five and thirty drops three times a day ; in a few days the fluor
albus stopped, and in a few more the menses made their ap-
pearance. Upon these two cases, we shall merely remark, that

had we given any emmenagogue medicine in the commencement
of our attendance, we should not have had the pleasure of see-
ing our patients so quickly restored—or, in other words, had
these cases been treated as cases of debility, we are certain the
complaints would have been aggravated instead of relieved ;
yet, in the last, there were strong marks of debility, agreeably to
the common notions upon this subject.

351. The madder may be given more safely than any other re-
medy with which we are acquainted, without such strict atten-
tion to the pulse, as it excites no increase of action in it. We
are in the constant habit of using this drug without previous
preparation, should we be applied to near the period at which
the menses should have appeared, and we sometimes most
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354. We say this in the most perfect good faith, as we have
learned that some of our brother practitioners have not been
equally successful with it—but we think we can readily account
for their failure: 1st. From their not placing the system in a
proper situation for its use ; and, 2d., by not properly persever-
ing in it, Neglecting these impertant points, it can readily be
imagined it may not succeed ; as we deem an attention to them
essential to its success, more especially in those cases where
many months of interruption have existed. We think one of
its superiorities consists in its certainty in cases of very long
standing ; and we could readily furnish from our note book, a
number of instances where it succeeded after a lapse of frum
nine months to nearly three years.

355. The mode of using it is, a tea-spoonful every morning,
noon, and evening, in a wine-glassful of sweetened milk, or,
where not forbidden by some peculiarity or circumstance, as
much white wine, as sherry, Teneriffe, or Madeira. The dose
must be gradually increased in those cases where a perseverance
beyond four or five weeks becomes necessary. Should this me-
dicine disturb the bowels too much ; a few drops of laudanum
must be added to each dose ; but if on the contrary they should
not be sufficiently opened, the addition of a little of the resin of
jalap or powdered rhubarb will be an improvement.

356. As the tincture we employ is different from the tincture
of the shops, we think it right to subjoin our formula.

R. Pulv. G. Guaiac. opt. Ziv. .
Carbon. sod. vel potas. 3iss. ﬁ

Pulv. Piment. -  Zi. '

Alcohol. dilut. - - i

digt.—for a few days.
The volatile spirit of sal ammumac, to be added pro re nata,
in the proportion of a drachm or two to every four ounces of
tincture ; or less or more agreeably to the state of the system.

been imposed upon, notwithstanding all our caution, and where we dared not

suppose this condition to exist—but by these few cases we leamt)' so far as
they go, it would not produce abortion,

A1
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558, When this scanty menstruation takes place in women in
the decline of life, so far as we have observed, it is not so re-
gular in its periods as in young women ; yet, as it never has, so
far as we know, been productive of any unpleasant consequence,
we have never thought it proper to interfere, especially in wo-
men after their five and thirtieth year. This condition of the
menses is more apt to take place in unmarried women and in
widows, than in married women.

359. In some instances which we have been consulted in for
young married women, we have had strong reason to believe, 1t
was owing to some deranged condition of the ovaria; for they
were not only barren, but had never discovered any desire for
sexual intercourse, or at least were perfectly indifferent to it

360. It would seem then to follow from these observations,
that the cases of deficient menstruation in which the health ap-
pears to suffer in a greater or less degree, are those of the most
easy management ; but in the treatment of them the same re-
gard must be paid to the condition of the vascular system, as if
an absolute obstruction existed—we shall relate a case by way of
illustration of the material points in question. Mrs. , aged
twenty, during a period of her catamenial flow, suddenly heard
of the death of her absenthusband—the menses were immediately
suspended, and continued so, for several (five) months, during all
this time she suffered much f a train of most untoward ners
vous symptoms ; at the end of five months there was a slight show,
which was repeated at the end of another month, and so on, for
two or three periods more—her health did not improve by this
slight discharge, as was fondly anticipated ; and we were con-
sulted upon her case. We found her, as stated above, with a va-.
riety of nervous symptoms, which were easily exacerbated by the
slightest mental distress, together with considerable leucorrhea
—much head-ache and hot skin towards evening, and costive
bowels—she lost ten ounces of blood ; was purged by aloes and
rhubarb ; kept upon a milk and vegetable diet—took the tincture
of cantharides, the next month she had an ample discharge.
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age, who has more than once assured us, that from her earliest
recollection of her life after this discharge commenced (which
was at her twelfth year) until the present moment, she never
enjoyed a longer exemption from it than ten days, unless she
was pregnant or suckling, yet, during the whole of that time, she
had never suffered the slightest indisposition that could be at-
tributed to that cause ; she was, therefore, two-thirds of her
time, with the exceptions just mentioned, giving issue to this
discharge—she also declared she believed, from what she could
learn from others, that she evacuated daily, as much as women
in general—consequently she must have parted with at least
three times as much as is generally lost during a common
period. »

364. Should this complaint prove excessive, in our accepta-
tion of the term, (362) it should be treated, perhaps, as an hz-
morrhage, properly so called—we say perhaps, because we have
seen but one case, where, from the largeness of the discharge,
debility and other evils were induced ; and this was treated in
this. manner.

Miss , aged seventeen, was seized with a severe tertian,
which, before it could be arrested, required much depletion,
and left her for some time in a state of great weakness. After
she was considered to be recovered, her menstrual discharges
became very abundant, and recurred as they were always wont
to do, every three weeks. The quantity discharged was very
great, as far as could be determined by the pulse at the time,
and 1ts appearance upon the cloths. She became very feeble,
and was confined from weakness to her bed, before we visited
her ; we saw her for the first time, while the menstrual period was
upon her, and found her much reduced in strength, and much
emaciated. Her pulse was frequent and weak; her feet and
hands cold ; extremely pale, and distressed by palpitation of the
heart ; ringing in the ears, and great sickness of stomach.

365. We ordered immediately, bottles of warm water to her
feet, and thirty drops of laudanum with as much of Hoffman’s
anodyne liquor ; and directed two grains of the sugar of lead,

[20]
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struation,” will not permit us to declare—though we are dispo-
sed to think it might; and under similar circnmstances we
should certainly adopt it.

368. Menorrhagia, or hemorrhage properly so called, suc-
ceeding, or happening at the menstrual period, is much more
common, and has been, as already noticed, but too often con-
founded with it—this complaint is readily distinguished from
the one just noticed, as it is always accompanied by discharges
of coagula, and almost always attended with pain in the region
of the uterus. This sumctimes goes to a great length, and is occa-
sionally very menacing—it is more common in married women
and widows, than in young girls—its treatment is precisely that
which is proper in uterine hemorrhage in general ; and which
will be minutely detailed when we come to treat of that subject.
Mr. Burns, when speaking upon this subject, makes mention of
the sugar of lead as a remedy, but declares it to be a dangerous
one—upon what ground this assertion is made, we are at a loss
to determine—we have used this substance most freely for more

than twenty years, without observing the slightest inconvenience
from it.

Sect. IV.—4. Dysmenorrhea, or Painful Menstruation.

369. This complaint is very common in our climate ; and is
one not only of great suffering, but also very frequently of great
cbstinacy. The woman is obnoxious to this complaint during
any part of the menstruating period of life. It would be per-
haps very difficult to assign all its remote causes; the most
common are, the application of cold during the flow of the
menses ; taking cold after abortion ; and in several instances
we have known it to follow the consummation of marriage.
This latter cause is perhaps the most diflicult of explanation—
for it would seem, it should have no such agency, reasoning i
priori. In a number of instances, the causes appeared to be so
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tioned, there is almost always a permanent one in the back, hips,
and loins, which continues until the alternate cease ;  indeed,
this aching pain sometimes precedes the others, and announces
the discharge to be near at hand.

374, We have in another place declared, that the menstruous
fluid is the product of a secretory process ; (101) we have there
given our reasons for this opinion ; we shall, therefore, assume
it here as a principle, and upon that principle attempt to account
for the formation of the membranous production so often yield-
ed in dysmenorrhza. But before we proceed to our attempt at
explanation of the formation of this membrane, we must direct
attention to a very remarkable circumstance in the character of
the menstrual blood ;—namely, its not possessing the property
of coagulation—from this, it would appear, that the blood has
suffered some change during its stay in the uterine vessels, and
that this change has been imposed upon the coagulating lymph
during the process of secretion; we have assigned our reasons
for this change, when speaking of menstruation. (102) Now,
it is not difficult to suppose that the uterus, like every other or-
gan, may have its functions impaired ;" and that, instead of the
texture of the coagulating lymph being subdued as it is wont to
be when the uterine secretory action is perfect, it remains near-
ly the same as when it entered this viscus (except that it is at-
tenuated, as in some inflammatory diseases); it will, from this
imperfect elaboration, be thrown into the cavity of the uterus
possessing the power of separation and of coagulation.

375. When it is poured into the uterus, it is in a most gra-
dual manner ; and, from this circumstance, it may tarry there,
and have sufficient time to separate into its constituent parts ;
the coloured part, or red globules, from their greater weight,
will leave the imperfectly subdued coagulating lymph, and fall
to the bottom of the uterus, and sooner or later be discharged,
while the coagulating lymph, either in part or altogether, will
be left to spread itself over the internal face of the uterus, and
there quickly assume, as is usual with it when in contact with
living parts, the appearance of a membrane. This membrane






DYSMENORRHAEA, OR PAINFUL MENSTRUATION. 159

378. The radical treatment consists in the exhibition of re-
medies in the interval, with a view to prevent a recurrence of
pain—the one which has proved most successful with us, is the
volatile tincture of guaiacum, given as already directed, (355)
in suppressed menses. The same regard to the state of the sys-
tem as is there recommended, is also here insisted on. Perse-
verance for two or three months, is oftentimes necessary. We
think we have observed, where this medicine is most decidedly
useful, is where the first menstrual period after its use is more
than usually severe. This, with us, has been pretty uniformly
found a favourable sign, and we are always pleased to see it.

379. Though the tincture of guaiacum has been generally suc-
cessful, it has not been uniformly so—in two instances where it
failed, the ext. cicute, succeeded ; and in one other where it
had not been successful, the tincture of cantharides gave perfect
relief.

380. We have never yet met with a case, where there was a
discharge of membrane in a married woman, that was not
attended by barrenness, though Morgagni relates a very re-
markable one, in which this was otherwise—we have seen a
few instances where there was painful menstruation without
the membranous production, and where only a few very small’
coagula were discharged, and the woman was fruitful—but such
cases are rare,

381. Does this disease reside in the ovaria, or in the secre-
ting surface of the uterus? We believe the latter; and that
its being unfavourable to impregnation, is not owing to any in-
fluence it may exert upon the ovaria, (for we have reason to be-
lieve that ova have been impregnated, but not finding the uterus
in a condition to receive them, have perished,) but to the im-
perfect formation of the decidua. We believe the same sur-
face furnishes both the menstrual secretion, and the efflores-
cence called the decidua ; it would seem then to follow, if it
performed the first of these offices imperfectly, it would also
the latter, and consequently the ovum would perish for want of
a proper nidus. '
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time of life, appears to be founded in the highest wisdom and
beneficence—it is to prevent child-bearing beyond that period,
at which the mother would be capable of extending her care to
her offspring, from the common chances of human life ; and
thus consequently submit her child to the doubtful manage-
ment of strangers, or subject it to the waywardness and caprice
of those, who could not feel a parent’s affection, or would not
yield a mother’s devotion to its many necessities and wants, at
a period at which its helplessness would most require the kind-
est offices. '

386. This change is sometimes so silently affected, that the
woman scarcely takes notice of her altered condition ; at others,
its approach 1s so gradual as not to attract observation, until the
diminished quantity gives warning it is about to take its leave
for ever ; while again, the irregularity, both in period and
quantity, is such, as justly to give alarm, as well as to produce
the most serious danger.

387. From the opinions for so many ages entertained of the
final cause of this evacuation, namely, that it was an outlet for
peccant humours, it would seem that the apprehensions of wo-
men arise ; for whenever this discharge is less abundant than
usual, the most serious fears are entertained, lest its retention
should excite disease, either in the uterus itself, or in some other
part of the body—hence, a diminished menstruous secretion, is
always more alarming to the female, than an unusual flow.

388. The vulgar error, that * women at this period of life
are always in danger,” is replete with mischief to the suffering
sex ; and we feel it a duty to declare, and that loudly, that they
are not necessarily more obnoxious to disease at this, than at
any other period of their existence. That they are occasionally
liable to disease at this time, and that disease, one of the most
terrible in the long list of human infirmities, we are free to ad-
mit ; but we must insist, that cancer (the disease to which we
allude, and the one so much dreaded) is more rare in the uterus
than in certain other portions of the body, for instance, the
mamme ; and perhaps we are within the mark when we say,
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freedom cool air wherever practicable, and give neither nourish-
ment nor drinks, except they be cooled—the latter may even be
iced. Cold applications to the abdomen are frequently useful
in excessive discharges of this kind ; the best mode of apply-
ing them, is by large bladders not quite filled with water, in
which there is ice, if it be in summer or during hot weather ;
cold water alone will be sufficient if in winter ; during the use
of this, care should be taken that the feet and legs are kept
warm. We should also give two or three grains of the acetate
of lead, guarded with a sufficient quantity of opium, or lauda-
num, every hour or two by the mouth, or a scruple of it with a
drachm of laudanum, and two or three ounces of water as an
injection—this to be repeated pro re nata. And should these
not control the discharge after a proper exhibition of them, re-
course must be had to the sponge tampon. We have repeated-
ly seen the discharge of blood, at this period of life, so enormous
and so rapid as to threaten almost instant exhaustion. When
so excessive as this, it can only be met by the most prompt ap-
plication of the most efficient remedies.

391. Whether this disease shows itself in the rapid expendi-
ture of fluid blood, or in the repeated expulsion of large coagu-
la, it must be opposed by the same remedies—these two con-
ditions present no difference of indication, nor any essential dif-
ference in the complaint itself ; the former, however, generally
requires more prompt interference than the latter, as more blood
is expended in a given time.

592. The second indication must be fulfilled by blood-letting ;
by purgatives; by hemlock ; and by tonics. Notwithstanding
the immense loss of blood which sometimes takes place sudden-
ly at each period of return of this h&emorrhage, it does not prevent
the almost continual draining off of this fluid, after the violence
of its issue is much abated ; hence we sometimes find a greater or
less discharge almost always present—-this renders the woman
not only very feeble, but keeps her mind in a state of extreme
apprehension from one period to the other. These two causes,
namely, the excessive discharge and mental anxiety, keep the
svstem in a constant state of excitement; and if the pulse be






F

DECLINE OF THE MENSES. 163

“that the hiera picra was a certain cure in her complaint ; she

‘mentioned this to us, and we very candidly stated our own, and
the general prejudices against the principal ingredient in this
compound ; but, at the same time, observed, that as the old
woman who had recommended it, cited the cases of two or
three ladies who were known to her, it would be easy to

the enquiry, and, if it was as she stated, it would be well, as
every thing else had failed, to give it a trial—the medicine was
warmly recommended by these ladies, and she proceeded to

~make use of the old woman’s prescription : which was, half an

ounce of the hiera picra to a pint of gin; of this a wine-glass
full was directed at bed-time—it was taken, and the lady was
completely intoxicated all night, and very sick next morning.
Thinking the effects would next night be less severe, she again
ventured on it, with a similar result.

396. She was now determined to abandon it, unless some
less objectionable mode could be adopted for its exhibition.—
We prescribed it for her in the manner following :

B. Hiera Picra, 3ij.
Ol. Caryoph. gut. x.
Sapo Wenct. gr. xij.
Syr. Rhzi. q. s.

- M. f. pil. xxxx.

One of these were directed every morning, noon, and evening,
unless they should prove too purgative—this did not happen in
this case, as the patient was of an extremely costive habit. She
soun perceived, after she began the use of this medicine, a di-
minution of the discharge, and by the time she had finished the
pills prescribed above, it was so much reduced in quantity, as
to give no farther uneasiness.

397. Two cases of a similar kind, but of less severity, were
entirely relieved after the use of the same formula—here ends
our experience :—from this it would appear, that in the only
three cases in which it was prescribed, the patients got well ;
what was the precise agency of the medicine in effecting this,
remains to be determined by future observation; for we are

o
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401. With respect to the preparations of iror, we have per-
fectly convinced curselves, they can never be usefully employed
during the active state of any hzmorrhagv-—in our hands (at
least so it appears to us), they have never failed to do mischief ;
we have not used them therefore for many years in such cases
as, w& are now speaking of. The use of wine we are also cer-
tain has done mischief—it is the port wine alone, however, that
has any reputation in such cases ; and this has arisen from its
possessing a slight astringent property—it must be strictly for-
bidden in such case® The bitters will fall under a slighter cen-
sure than the bark, because they are generally much less pow-
erful—but they have the same objections attached to them as
that substance, but in a minor degree.

402. Tonics are only admissible so far as our experience goes,
where there is nothing but debility to contend with ; they may
then be advantageously employed in properly regulated doses.
The diet may then be altered to a more generous living ; and
when well ordered and properly pursued, may be looked upon
as the best possible tonic.

403. Hitherto we have been considering the severer forms of
this complaint ; we shall now say a few words upon the occa-
sional irregularities of the menses, both as to period and quan-
tity. The periods of return may be anticipated or protracted ;
and the quantity may be very small or pretty excessive, or it
may employ a great many days for its evacuation without the
aggregate quantity being very great. We have constantly ad-
vised against any interference at this period of life, for mere
irregularity, or irregularity with a diminished discharge, and
for this plain reason, that no other inconvenience whatever is
experienced, and this is so trifling as not to merit consideration.
But 1f with this irregularity there is too abundant a discharge,
we treat it as directed already for hemorrhage, and try to pre-
vent the recurrence by bleeding a little before the expected re-
turn ; a low diet, and purging with the neutral salts, which
rarely fail to give the desired relief. ¢

404, When a great many days are employed ‘in giving issue

a.

i
B
A






TERM OF UTERO=-GESTATION. 169

CHAPTER XI1.
OF THE TERM OF UTERO-GESTATION.

406. It is not exactly decided by physiologists, what is the
precise period a woman, under the most favourable circum-
stances, carries her child in utero. It would seem, however,
from the best calculations that can be made, that nine calendar
months, or forty weeks, approaches the truth so nearly, that we
scarcely need desire more accuracy, could it be obtained. We
would not wish, however, to be considered as declaring this to
be rigidly exact, for that it cannot be, but as a general rule it
may be looked upon as sufficiently so. There are many causes
which may provoke the uterus to contraction, a short time be-
fore it might take place spontaneously, and we are of opinion
there may be some, which may procrastinate the period.

407. We have no certain mark to date conception from, con-
sequently we cannot ascertain with precision the period the fe-
tus resides in utero. The cessation of the menses is the most
common evidence upon this subject ; but these must necessarily
be liable to considerable variation ; since, perhaps, we do not
-err greatly, when we say, that the woman is clligihle to concep-
tion, at any part of the period of interval. It is generally sup-
posed, that the most favourable instant is immediately after
this evacuation has ceased ; perhaps this is so, as a general
rule, but we are of opinion it is liable to many exceptions. The
uncertainty of the moment at which conception takes place,
since a latitude of at least three weeks must be permitted, will
always embarrass calculation and confound speculation.

408. But opportunities occasionally occur, where the utmost
accuracy must prevail ; one of this kind presented itself to our

notice many years ago—the husband of a lady who was obliged to
[22]
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so far as we are acquainted with them, by the existence of one
fact, namely : that in cases of extra-uterine conceptions, the
uterus is thrown into painful contractions, of shorter or longer
continuance, at the expiration of nine months, and in a manﬁﬁr,
we are told, precisely similar to those, where the fetus resides
within the uterine cavity. If this be true, for we have never
seen a case of extra-uterine conception to make the remark for
ourselves, it at once puts to flight the ingenious speculations of
the determined theorist.

412. Be the exact period what it may, we have ascertained
enough, to fix the common one at about nine months ; and in
making our calculations, we think it always best to allow a little
latitude, beyond what the mere stopping of the menses would
indicate ; for as a general rule it will we believe be found, that
more women are impregnated a few days after this evacuation
has ceased, than at any other one period beside.

CHAPTER XII.
OF LABOUR.

413. HowEVER uncertain we may be of the efficient cause
of labour, we are taught by long experience, that at about the
fortieth week of gestation an effort is made by the uterus to ex-
pel its contents, and this effort is called labour. This event,
however, rarely takes place so suddenly, or so silently, as not
to present a very regular set of phenomena, which from their
universality must be considered as constituting a part of this
process, and some of them perhaps as essential to its well per-
formance. The appearances to which we allude may be divided,
1st., into those which affect the system at large ; as rigors, and
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words, she was delivered in less than five minutes from the time
‘she first called our attention to her.

415. When it has taken place later in the process, we have
always felt assured the mouth of the uterus was dilating or di-
lated. It sometimes occurs after the labour is finished ; it is
never, so far as we have witnessed, attended by the sensation of
cold, We have never seen it do the slightest injury, though
the patient and her friends are oftentimes much alarmed by it;
and sometimes makes them commit an error, by giving her sti-
mulating or heating drinks—we believe it never requires any
attention,

416. Besides the rigor we have just mentioned, we sometimes
see a number of nervous or hysterical symptoms attend the pro-
gress of labour, especially with the first child, and the process
be rather slow—such as a disposition to cry, a sense of suffoca-
tion or choaking, palpitation of the heart, &c. ; all of these, how-
ever, are sure to disappear so soon as the labour becomes ac-
tive, and-the pains succeed each other quickly. Should they
be violent, a little of the tincture of assafeetida, or Hoffman’s
liquor, may be advantageously administered. Under such cir-
cumstances, we should give the patient every reasonable as-
surance of a happy termination to her sufferings, and that there
is nothing uncommon in her situation.

Sect. IL.—2. Frequent inclination to make Water, Tenesmus, &'c.

417. The uterus, even in the commencement of labour, if the
fundus and body of this organ act healthily, is driven very often
so low in the pelvis, as to press upon some one portion or other
of the bladder, and especially the neck, as to excite a frequent
inclination to make water, in obeying of which, the woman al-
ways suffers more or less inconvenience. And, under such cir-
cumstances, the urine is very frequently driven from the blad-
der in small quantities by every contraction of the uterus, and
induces the woman and her friends to suppose it is the liquor
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of castor-oil will be sure to remove it—should this not be so,
five and twenty drops of laudanum will speedily quiet this in-
clination. In the last case, we can offer no relief, unless the
rectum be impacted with hardened fzces, which do not escape
from it even by the rt'pl:atf:d and hard pressure of the child’s
head—when thus situated, an emollient injection will almost al-
ways procure relief.

Sect. IIL.—3. Affections of the Uterine System in particular.

420. These last are of much more importance than those we
have just beer_l considering ; and most of them may be looked
upon as always accompanying, at least, every healthy labour ;
they may be divided into

~ a, The subsiding of the abdominal tumour.
b, The secretion of mucus.:
¢, The dilatation of the os uteri.
d, The alternate contractions of the uterus.

a, Of the subsiding of the Abdominal Tumour.

421. When the uterus and pelvis are in a healthy condition,
the fundus, at the last period of utero-gestation, is found little
or no higher than at the eighth month; the reason of this is,
first, the constant tendency which the body and fundus has to
contract after the seventh month ; this forces the uterine con-
tents lower into the pelvis ; and, second, the effect of these con-
tractions upon the neck of this organ, obliging it to unfold, and
thus to furnish additional room for the increasing feetus. In
consequence then of the development of the neck, the uterine
contents must necessarily sink lower in the pelvis even without
the agency of the contractions we have just spoken of, but es-
pecially so when they take place in their healthy, accustomed
manner. These contractions can be ascertained to take place
by the introduction of the finger into the os uteri, and placing
the extremity of it gently against the membranes ; when thus
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425. The formation of this fluid answers two important ends:
ist. It lubricates the vagina, and permits the feetus to pass more
easily ; 2d. It acts as a topical depletion to the neck of the ute-
rus, vagina, and perinzum, and thus facilitates their relaxation :
this last we consider as the chief use of this discharge ; for
were its use confined to the lubrication of the passage its utility
would be much more limited than it is found to be, as this end
could be answered very well by artificial means ; but this is too
well known not to be the case.

426. The writers on midwifery have but too constantly limit-
ed the use of this discharge to a mere lubricant ; and they care-
fully caution against too frequent touching, because, say they, it
removes this substance from the vagina, and thus gives rise
to more friction between the child’s head and the soft parts of
the mother ; now, were this the only evil to be apprehended by
incautious or unnecessary touching, it could be easily remedied
by any mild unctuous substance ; but, as we have just observed,
it is but too well known, if not acknowledged, that this by no
means answers the purpose for which we believe this discharg
was instituted. - '

427. By frequent and incautious touching, the glands fur-
nishing this discharge are over-stimulated or become inflamed ;
the secretion immediately ceases, the parts become tender and
swoln ; especially the mouth of the uterus, if not fully dilated ;
the pains become less frequent and less protrusive ; the woman be-
comes restless, and enjoys no calm in the intervals of the pains ;
fever is excited ; headache, thirst, and a hot skin follow ; in a
word, a new condition of the system arises, and almost super-
sedes the business of labour. It would be in vain, under such
circumstances, to offer a substitute for the lost mucous secretion,
by presenting to the parts any unctuous or mucilaginous sub-
stance whatever—it can only be recalled by rest and free blood-
letting. To the last we must have immediate recourse if we
wish to subdue the unnecessarily provoked inflammation, and
restore the uterus to the enjoyment of its suspended powers—
in many cases like those just mentioned, we have seen this re-
medy act with the certainty and promptitude of a charm,

23]
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a. a.— The contraction of the Longitudinal Fibres.

431. By the longitudinal fibres of the uterus, we wish to be un-
derstood to mean those fibres upon the contraction of which, the
uterus will be shortened in proportion to the foree of this effort,
from its fundus to its mouth. The effect of this contraction -
will be such, as to make the contents of the uterus approach its
mouth, as this must necessarily be, from its organization, the
least resisting part—this effect will constantly be in proportion
to the diminution of this resistance and the force with which
these fibres may act. It will be readily perceived, that if the
uterus diminish in its length, it must necessarily increase in
breadth ; or, in other words, the circular fibres will be put upon
the stretch, until the diminished length shall be compensated for
by the expansion of the mouth ; in this case, the membranes
become powerfully distended, and lengthen in the direction of
the longitudinal axis of this viscus, nearly as much as this set
of fibres shorten themselves. The action of the longitudinal
fibres is at right angles with the circular, and has a constant ten-
dency to oppose or overcome their disposition to narrow the
uterus in its transverse direction;

b. b.—The Contraction of the Circular Fibres.

432. By the circular fibres we mean those which, when they
contract, tend to diminish the capacity of the uterus in the direc-
tion of its transverse diameter ; and should they act alone and
the os uteri be closed, would necessarily force the uterus to
stretch out in the direction of its vertical or longitudinal diame-
ter. These fibres may be considered as running round the
uterus, from the fundus to the termination of the neck; they
have, as we shall attempt to prove presently, but an indirect
agency in furthering the expulsion of the uterine contents ;
their action, especially. at the neck of the uterus, is almost in
direct opposition to the longitudinal fibres, and serve rather to
conceal, than expose the contents of the uterus. It is to the
successful and uniform contraction of these fibres, and especi-
ally those of the neck, that the woman is enabled to carry the
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produce of conception to the full period of utero-gestation ; and
in this does their chief use consist. They may act indepen-
dently of the longitudinal fibres, or at least may act with greater
force, as we shall have occasion to remark by and by.

c. c.—Of the Simple Contraction,

433. When either the longitudinal or circular fibres act inde-
pendently of each other, then, what we call ¢ the simple contrac-
tion,” takes place. It may be asked what evidence have we
that one set of fibres can contract independently of the other?
We answer, we have abundant proof of this in the contractions
which take place towards the latter period of gestation, and
which are made sensible to us, by passing the finger, as already
mentioned, within the os tincz, and placing its extremity against
the membranes—this tense and relaxed condition of the mem-
branes which we thus perceive, is owing to the longitudinal set
of fibres acting alone ; for did the circular ones also act at the
same time, their action would be perceived by the finger, by the
edges of the os uteri stiffening or becoming rigid, which is not
the case. On the other hand, we prove that the circular fibres
may contract firmly, and for a long time, without the slightest
co-operation of the longitudinal fibres, by this well-known cir-
cumstance, that, when the waters have been discharged, the
uterus is found to embrace the body of the child firmly, and no
pain is experienced ; in this case it must be evident, it is the
circular fibres alone which contract, as there is no effort to expel
~the child, which would not be the case, did the longitudinal
fibres exert an influence with them.

d. d.—Of the Compound Contraction.

434. This contraction is the effect of both sets of fibres acting
simultaneously ; and is proved by the mouth of the uterus at-
tempting to close itself during the period of action, and by the
head, or presenting part, evidently sinking lower (though per-
haps to rise again immediately) in the pelvis. Now, these two
circumstances could not happen at one and the same time ; did
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not both sets of fibres contract at the same time—it is this com-
pound action, which attends the commencement of all healthy
or regular labours. '

e. e—The Ejfects of the Tonic Contraction.

435. The tonic contraction cannot be called into action, until
the uterus is either in part or altogether deprived of its contents,
but so soon as this happens, and this even in a small degree,
the whole of the fibres of which the uterus is composed, begin
to shorten, or fold themselves up, and thus make the uterus ac-
commodate itself to the quantity and shape almost of its con-
tents. In consequence of this, the direction, and perhaps, size
of the blood-vessels of this organ are changed, and though in
no very sensible degree at first, or when the quantity of its con-
tents is but little diminished, yet it will be found, that these
changes will bear an exact proportion to the evacuation of the
uterus. It is this contraction which preserves the woman from
a fatal hemorrhage, when the placenta is either partially or al-
‘together detached ; it serves also the important purpose of keep-
ing the uterus in constant contact with its contents, and thus
enables its fibres to act with more efficiency upon the body, to
be expelled from it; it is also this contraction which opposes
the re-distension of the uterus, and this oftentimes so obsti=
nately, where the waters have long been drained off, as to ren-
der turning impracticable.

f. £—0f the Cause and Effects of the Alternate Con-

traction.

4.36. This contractionis often called the spasmodic contraction,
but we prefer, as we have already declared, the term alternate
or periodical contraction, as it is not necessarily accompanied
with pain.

437. The cause of these contractions, like the contractions of
any other muscle, must be a stimulus of some kind or other ;
we have already declared our ignorance of what first excites
the uterus to contraction, at the end of nine months ; though
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we are very often enabled to detect it before that period ; for
it is always found, that whatever can stimulate this organ to a
certain degree, is capable of provoking this action ; and if not
interrupted by proper counter-agents, it gbes on until the con-
tents of the uterus are expelled. So much for the causes which
may excite the uterus to action, but what is it that gives these
contractions the alternate or periodical form? So far as we
know, a solution to this question has never been given ; indeed,
we are not certain, it has ever been asked ; if we fail to give a
just one, it must be remembered, we but hazard a conjecture ;
if it fail in probability, it will but share the fate of the thou-
sands of others that have been given, from the time of Hippo-
crates to the present moment; and we most honestly declare,
we have no overweening tenacity upon this or any other hypo-
thetical subject; and will most cordially adopt any other that
shall appear to possess higher claims for either ingenuity or
truth.

438. In order that a muscle shall renew its contraction, it
must by ‘some antagonizing power be elongated, after it has
become relaxed ; in almost every part of the body this power is
at once discoverable, but where and in what does that reside,
which enables the uterus to repeat its efforts? We are of opi-
nion this power resides within its own structure and economy—
we shall now attempt to prove this. The uterus, by impregna-
tion, becomes of course distended, in proportion as that process
itself advances—it is, therefore, elongated, or its fibres put to a
certain extent upon the stretch, and are thus ready to contract
so soon as the appropriate stimulus is applied. What is the ef-
fect of this contraction? An approximation of the uterine
fibres ; a compression of all its blood-vessels, with the imme-
diate discharge of a large portion of blood from them into the
general system ; in consequence of this, the uterus becomes
paler, and the vessels empty or nearly so. The blood escapes
by means of this contraction quiqué versum ; and to facilitate
its departure, the anastomoses between the arteries and veins,
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are unusually frequent ; and the latter are not furnished with
valves.

439, What is the effect of the subsequent relaxation ! The
fibres of the uterus become longer, straighter, and more easily
distensible ; the large vessels and sinuses are less compressed,
and consequently will now permit the natural resiliency of their
coats to act—while the influent blood will suddenly fill them,
and thus restore the equilibrium which the previous contrac-
tion had destroyed—now, this rapid influx, will not only dis-
tend the emptied vessels, but will also prove a powerful stimu-
lus to the uterine fibres, and thus enable them to renew the con-
traction ; and this will be repeated from time to time, until
there is no farther necessity for its continunance. This pletho-
ric state of the uterus, if we may so term it, is proved by the
heightened colour of its parietes.

440. We presume when this contraction is best performed,
it is chiefly by the exertion of the longitudinal fibres.

441. This opinion is founded upon the relative strength of
the two sets of fibres. We believe that the longitudinal fibres,
or those fibres whose contraction serves to shorten the uterus,
are the stronger of the two, for the following reasons : 1st. Be-
cause, if they were of equal strength, delivery could not take
place ; as the circular fibres by their contractions would rather
embrace and retain the child, than advance it, since they tend
to diminish the transverse diameter of the uterus, and conse-
quently their action is, as we have already observed, (431) at
right angles with the action of the longitudinal fibres. 2d. When
cither the absolute, or relative strength of the circular fibres is
mncreased by any cause whatever, labour does not advance,
therefore the circular fibres do not directly contribute to the
expulsion of the child. 3d. As the circular fibres do not, from
the very nature of their action, contribute to the immediate ad-
vancement of the child, as just declared, they must be consi-
dered inferior in power to the longitudinal fibres, since the
child is expelled without their direct agency—therefore, the
latter set of fibres have not only to move the child, but to over-
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come the resistance which the former gives, by the direction of
their action. We see this finely exemplified in those cases of
labour, where the waters have been discharged too early, and
where the uterus closely embraces the child, and where, by vir-
tue of its tonic contraction, it even accommodates itself to the
inequalities presented by its body; in such instances, labour
would be stationary, did not the longitudinal fibres possess more
power than the circular.

g. g. The manner in which the Os Uter: becomes opened.

442. With these facts before us, we shall attempt the explan-
ation of the dilatation of the os uteri. At the full period of
utero-gestation the process called labour must take place, that the
womb may expel its contents ; for this important end, the body
and fundus of the uterus must contract, while the neck of it
must dilate—the question now is, how is this latter effected ?
During the whole period of gestation the lower part of the
womb is kept closed by "the contractile power of the circular
fibres ; this effort of these fibres must now be overcome by
the influence of the longitudinal ; therefore these two sets of
fibres may, without a strained comparison, be considered as an-
tagonizing powers. During gestation, at least until the seventh
month, the longitudinal fibres yield much more willingly to the
distracting force of the increasing ovum, than the circular ; this
may be owing to their greater length or their greater laxity,
and hence perhaps the lengthened form of the uterus. They
must have however their maximum of stretching, and when this
period arrives, they will be stimulated to contraction, which
really at this period takes place, as we have several times de-
clared, and attempted to prove. Now, the effect of this effort,
which is almost constantly repeated after it is once commenced,
is felt by the neck of the uterus (which until now remained pas-
sive) ; which is not only obliged to support the action of the
body and fundus, but also the weight of the child and waters ;
these joint powers oblige it to unfold and become identified
with the other portions of the uterus, so thaty at full time, it
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forms a portion of that globe which is placed in the cavity of
the pelvis, and its distinctive mark or projection is lost in the
uniform surface presented to the finger, when touching per va-
ginam,

443. From the moment the neck begins to be operated upon,
it begins to lose in thickness and in length—and both these
changes commence at that part next to the body of the uterus ;
so that the extremity of the neck or the os tince is the last por-
tion which is effaced. When the longitudinal fibres act, the
circular ones become a little stretched, in consequence of the
length of the uterus being diminished, (and we have already
said that the uterus cannot diminish in one direction with-
out increasing in another while the membranes are entire,)
and this must be%h
remains shut, which it cannot very long do, as it is obli-
ged to sustain the whole pressure of the contents of the body
and fundus, and this in proportion to the power with which the
longitudinal fibres may contract, as well as the force exerted by
a part of the circular fibres, which are called into action by the
contraction of the longitudinal distending them until they them-
selves contract from this very stimulus.

444, This action, and reaction, is reciprocated for some time,
the longitudinal fibres shortening the uterus frem fundus to

e case so long as the mouth of the uterus

mouth ; while the circular is attempting to resist the effects of
this, by also contracting, and thercby opposing the tendency to
distension in the transverse direction of this bodv—the effect of
this compound action is, to direct the body to be moved to-
wards that part of the organ which offers the least resistance to
it ; and this is the small opening called the os uteri—the fibres
which immediately surround this opening, and oppose its im-
mediate dilation, gradually become weakened by the superior
strength, and persevering action of the longitudinal fibres, and,
after a struggle of greater or less severity and duration, are obli-
ged to yield ; and in their quiescence the dilatation of the os
uteri consists,

445. In the whole of this arrangement we see no necessity
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of the uterus wchaveagrwdmﬂﬁmkmﬂnmm
nated sfate, and which, during labour, ntthartwﬁy;hmnhﬁ-
ged to relax thnthc:hﬁmympefmmthcgmuﬂuﬂty
of this organ.

448. Wemabmdandycmﬁrmcdmthmnpmmhyh
fact, that, if the waters have not prematurely passed off, or, in
other words, if at the time of their escape, the uterus is prepa-
red for the regular routine of labour, the mere circumstance of
the evacuation, cazteris paribus, will neither retard materially
the dilatation of the os uteri, nor necessarily create any unusual
delay to delivery—of this, we have additional proof from Dr.
Denman, as just quoted. . In this admission however, we must
always recollect, that we consider the waters as useful, by their
equal pressure upon the lower part of the uterus, and by dis-
tending, and, at the same time by the same agency, weakening,
the circular fibres of this part ; ‘and thus indirectly favouring the
dilatation of the mouth of the uterus.
~ 449. We may therefore safely we believe lay it down as a
general rule, that the early rupture of the membranes does not
‘necessarily produce a more painful or tedious labour, unless the
uterus is by this means immediately excited to contraction ;
for should no pain be immediately produced, or should the le-
gitimate pains of labour have preceded, this operation will, all
things being equal, be as in ordinary cases ; for we have many
times scen patients, where the first intimation of labour being
at hand was a discharge of the liquor amnii, and this not
1nstantly followed by pain ; but when pain did come on, the la-

bour was speedily finished—in these instances, the mouth of the

uterus opened as specdily and as extensively, as though the mem-
branes had not given way, and the waters made their escape.
50. Let any one be asked, who has made the attempt to
penetrate the uterus while the os uteri is rigid, whether a direct ¥
action on its edges by, the hand formed into a wedge-like shape,
and the application of a force of no mean power, will always
4be sufficient to overcome the opposition of the circular fibres of
the neck ? He will answer vou, if he be candid, No; and will

a?
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the powerful retraction of its edges over the child’s head, and
the delivery of the child to follow, as though it had no obsta-
cle to contend with in its farther progress ?

CHAPTER XIIIL

CONDUCT DURING LABOUR.

454. In the management of labours much judgment and cau-
tion are required, that a simple and natural case may not be
converted into a laborious and dangerous one. Ill-directed
measures will always have their penalties attached to them ; and
it is but by taking a proper view of the nature of alabour that
it can be conducted to a happy issue. There is no one circum-
stance that so largely and certainly contributes to divert nature
from her proper course, as the persuasion that art can constant-
ly benefit her by officious interference—hence the constant em-
ployment of ill-directed maneeuvres by an ignorant accoucheur or
midwife. And, unfortunately for the interest of humanity, it
requires a degree of knowledge not to be officious, that but too sel-
dom falls to the share of many of those who pretend to practice
midwifery. Itisavulgar prejudice,that great and constant benefit
can be derived from the agency of the accoucheur, especially dur-
ing the active state of pain; and this feeling is but too often
encouraged by the ignorant and by the designing, to the mani-
fest injury of the patient, and to the disgrace of the profession.
When all things are doing well, the duties of the accoucheur
are limited indeed—itis but where the contrary obtain, that he
can be said to be actively useful ; but to discriminate between
these two conditions, requires a thorough knowledge of what a
healthy labour consists ; and this he can only with certaintv
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mises ; for it requires long experience to make them with any
kind of certainty ; and, until then, they should be evasively
given, that sad disappointment may not ensue. For a woman
will support herself with much firmness, where relief is believed
to be ‘even very distant but certain; while she would flag,
under the failure of often repeated promises of speedy relief.
Her mind should be kept as free from anxiety as the nature of
her situation would permit ; therefore, no conversation should
be indulged in, that might for an instant excite her appre-
hensions—conversation should be cheerful, and free from the
idle discussions of danger from similar situations ; and should
be as void of levity as of gloom.

459. To the well-bred gentleman, it would be almost idle to
say any thing on the score of decency ; but as errors may be
committed without knowing they have been, it may be proper
to suggest a few cautions upon this head, that may be important
to the future welfare of the well-intentiened, but inexperienced
practitioners.

460. 1st. Let all communications to the patient of a delicate
nature, be conducted by a third person ; the nurse, when present,
should always be that person; in her absence any elderly
friend.

461. 2d. Endeavour, by a general and well chosen conver-
sation, to divert the patient’s mind as much as possible from
the purpose of your visit, when your services are not immedi-
ately required,

462. 3d. When your presence is not absolutely necessary in
the sick room, be as little in it as will be consistent with your
duty to your patient—by this you remove restraint, and appa-
rently abridge the period of your watching.

463. 4th. Should the situation of your patient in your opi-
nion require to be ascertained, let the proposition be made by a
third person, as the nurse, and urge, in defence of the request,
all the circumstances which led you to believe it would be im-
portant, as the length of time she has been in pain; the force
and frequency of her pains ; the evacuation of the waters, if it
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blanket should be folded several times, and placed beneath the
under sheet at the part of the bed on which the woman will
permanently lie ; a sheet as often folded should be placed over
the under sheet, so as to correspond with the blanket below ; on
this the woman will be placed after delivery.

471. 6th. The woman will be placed for labour upon her left
side, at the foot of the bed, in such manner as will enable her
#o fix her feet firmly against the bed-post; her hips within ten or
twelve inchesof the edge of the bed ; her knees bent, her body well
flexed uponthe thighs ; this position will bring the head and shoul-
ders near the centre of the bed, which must be raised to a comfort-
able height by pillows—the part of the bed on which the patient
is now placed, must, like the part on which she is permanently
to rest after delivery, be secured by folded blankets placed over
the under sheet.

472. 7th. When the patient is about to be placed for labour,
the practitioner should withdraw, and leave this arrangement
for the nurse ; she should be covered entirely except the head ;
if in winter, by a blanket or coverlet, if in summer, a sheet will
be suficient. :

473. 8th. When about to make an examination, choose the
time of a pain for this purpose, and proceed to it with the most
rigid observance of delicacv—to the very young practitioner it
may be well to observe, that the chair on which he is about to
sit, should be so placed that his right arm should be next to his
patient ; if this be not attended to, his position will be both
awkward and fatiguing.

474. 9th. Do not remain with the patient longer than the
condition of the labour may make necessary—that is, if it be not
well-advanced, time should be given for its farther progress ;
but, from time to time, ascertain its condition ; but beware of
officious and unnecessary touching, for the reason we have else-
where assigned.

475. 10th. Should the pains be efficient, and the os uteri well
dilated, or even easily dilateable, and the membranes entire, let
them be ruptured by the pressure of the finger against them, or

| 25]
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should be immediately paid, that it may be established. The
child may be born in one of the following conditions. 1st. Fee-
ble, (but not exhausted,) by either the delay in its delivery ; by
the compression of the cord ; or from a delicate stamina : these
several conditions may be attended by a pulsating cord, or one
in which pulsation has ceased.

480. In cases in which the cord still pulsates, there is but little
risk, as long as this action is maintained ; and for the most
part, all that is necessary is, to remove every impediment from
its mouth which might interrupt the passage of air to the lungs,
and by dashing upon its little body some cold spirits or brandy ;
this almost instantly makes it send forth cries, which are most
welcome to the accoucheur, and the reward of the suffering
mother. But should there be no pulsation in the cord, the
child’s whole body flaccid, and especially if upon dividing the
funis but a drop or two of black blood issues from the cut, the
case is desperate, but not absolutely hopeless.

481. We should in this case, 1st. carefully remove any mu-
cus that may be in the mouth, fauces, or trachea, by wiping
carefully as far as we can reach with the little finger armed
with a piece of fine dry rag ; 2d. by inflating its lungs, by hold-
ing its nostrils, and applying our mouth to that of the child’s,
and forcibly attempting to expand its lungs, and then expelling
the air from them by a gentle, but pretty firm pressure upon
" the thorax ; 3d. by placing the child’s mouth downwards, and
holding the body and hips higher than the head, at the same
time gently shaking the child, so as to disengage any mucus
that may be lodged in the trachea, and permitting it to flow out
of the mouth by making this the depending part—then cautious-
ly wiping the mouth as just directed, renew the inflations and
the suspensions alternately, until the mucus flow from the
mouth ; by proceeding in this manner, we have often had the
satisfaction of seeing the child restored. It is a circumstance
worthy of remark, that, owing to the tenacity of the fluid within
the windpipe, we cannot at first force air into the lungs, but by
a little perseverance, we overcome this obstacle, and the mucus
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as just directed, which will seldom fail to give relief, by the
mucus running from the mouth. We do not recollect an in-

stance, where it was necessary to have recourse to inflation
~ while the pulsation in the cord continued ; but when it stops
before respiration is established, recourse must be had to infla-
tion. When the child has made attempts to cry, we often suc-
ceed in giving full force to it by dashing its body with spi-
rit or brandy as directed above.

484. 3d. The child, from a long delay in the passage, or hav-
ing its neck tightly begirt with the cord, may be born still ; in
this case its face will be black, livid, and swoln—the arteries
may have ceased to beat, or may beat pretty vigorously—in
these cases, nothing can save the child from immediate death,
but instantly abstracting blood by cutting the cord—should the
pulsation have ceased, we may sometimes still succeed in draw-
mg some blood by forcing it from the cord, and then employing
inflations, &c.; if pulsation continue, we must abstract blood
by also cutting the cord—the quantity to be drawn, must be re-
gulated pretty much by the effects—if respiration be establish-
ed, we need draw no more ; but until we see some signs of this
about to take place, we may abstract pretty freely, as this pro-
cess most probably is interrupted by the congestive state of the
brain, which can only be removed by pretty ample depletion.

485. When respiration is established either spontaneously or
by artificial means, we should then apply a ligature to the cord,
provided pulsation has ceased in it ; but not until then. The best
ligature is a portion of a skein of fine thread ; if this be not at
hand, a piece of narrow tape or flat bobbin will answer perfectly
well—it should be applied an inch to an inch and an half from
the umbilicus, and should be drawn sufficiently, to make it se-
curely tight—this precaution is necessary, as bleeding some-
times ensues, where this is not carefully observed. The cord
should be cut by a pair of scissors, half an inch at least beyond
the ligature—it is never necessary to place two ligatures, ex-
cept there are twins—indeed, it is best not to do so ; as the
evacuation from the open extremity of the cord will yield two
eor three ounces of blood sometimes, which favours the contrac-
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thing is so far well; but should the uterus be found flaccid,
brisk frictions with the open hand, with the occasional grasping
pressure of the fingers, should be instantly instituted. Should
these be successful, the uterus will be found to harden gradually,
as well as to diminish in size under the hand. At this moment,
perhaps, there may be a sudden discharge of coagula from the
vagina, accompanied by some pain, which very frequently gives
great alarm to the inexperienced practitioner, and renders him
doubtful of the propriety of the plan he is pursuing—but so
far from being alarmed at this circumstance, he should felicitate
himself upon it, as it is a proof the uterus is contracting. The
frictions should, however, be continued for some time, or until
the uterus becomes very hard, and appears to be fast retiring
within the pelvic cavity.

Sect. III.—0Of Putting to Bed.

488. As the patient is delivered at a part of the bed distant
from where she is to be permanently placed, the removal from
one to the other, is technically called by the old women, * put-
ting the patient to bed.” This operation consists of several de-
tails, which are highly important to be understood by the young
practitioner ; we shall, therefore, we hope, be excused by those
who need not these instructions, for giving them to those who
may profit by them ; though, strictly speaking, they are not his
absolute province. This * putting to bed” consists, first, in the
entire removal of all the wet things that may be about the wo-
man, and substituting dry ones; second, in her being lifted or
slid into the place where she is now to lie ; third, in the applica-
tion of a bandage round the abdomen, which is to be pinded as
tight as the patient will find comfortable.

489. It may be asked, is every woman to be put to bed so
soon as she may be delivered ? We say no—this “ putting to
bed” must be governed by the following circumstances: first,
if the patient be very much exhausted by the severity of the
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" not expect to encounter with a first child. We immediately
gave a large dose of laudanum, and repeated it in fifteen mi-
nutes—at the end of a quarter of an hour, as there was no
abatement of the suffering, we again gave the laudanum—this
procured no relief in half an hour more, though, in the three
doses, more than two hundred drops of this medicine were
given in the course of three quarters of an hour. We were
obliged now to suspend the repetition of the laudanum, from a
fear of an excess in its exhibition, but, toramuse the patient, we
gave her a few drops at a time, disguised by a little of the com-
pound spirit of lavender, until an hour had passed. By this
time the patient thought herself a little easier, but still suffering
very severely—we now ventured upon another full dose of lau-
danum, and sat down to deliver the placenta ; this was quickly
done, as it was found lying loose in the vagina, but its expulsion
procured no alteration in her sufferings—in a word, nearly five
hundred drops of laudanum were administered before complete
relief was obtained. After she became easy, she had no sub-
sequent return of pain of any kind, nor did she suffer in the
least from the liberal use we made of laudanum in so short a
period of time.

497. On the termination of her next labour, as she had most
anxiously and fearfully anticipated, the same violent distress
assailed her. We instantly gave her, at one dose, one hundred
and twenty drops of laudanum, which was repeated in twenty
minutes—in the mean time the placenta was spontaneously dis-
charged ; this second dose afforded no relief, and we were in-
duced then to administer the laudanum at short intervals, which,
as before, eventually overcame the pain—as on the former oc-
casion, she suffered nothing after this pain was subdued.

498. On her third confinement, we were again distressed to
find a recurrence of this terrible agony—we had, however, from

our former experience in her case, anticipated this event, and
had at hand the following julep :

R. Gum. Camph. 3ii.
Sp. vin, rect. q. s. f, pulv.—Add
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secreted milk has a purgative quality attached to it, by which
theinfant profits by its assisting to carry off the meconium.
505. We should direct the room to be constantly well venti-
lated ; the curtains, if there be any, should be always open, and,
- where we can command, should be forbidden aiher In warm

weather. They should never be suffered to be n under the
pretext of the woman sleeping, or protecting her ffom a draught
of air; for the woman can sleep without closed curtains, and
she can, by other contrivances, be guarded against a current of
air. She should be plentifully supplied with cloths, that, by
their often removal, the lochia may not become offensive ; and,
after the third day, she should be permitted to wash the parts

with warm water—this last is a great comfort to a delicate wo-

man, and should not under frivolous pretences be denied her.
506. On the third day, if the bowels have not been previous-
Iy well apengﬂlh;he woman should take some mild purgative to
ensure free discharges from the intestines, castor oil is the best;
but where this is very disgusting, or should disapree, the cal-
cined magnesia, the syrup of rhubarb, or a little senna tea will
answer extremely well. Should the ¢ after pains™ have been very
obstinate, and have not yielded to the common remedies, the
castor oil will be found to be the most useful of any of the pur-
gatives ; and has this very decided advantage over every other
-perhaps, that, in cases of great pain, it can be administered with
laudanum, if it be judged proper to exhibit it, without interrupt-
ing, though it may delay a little, its operation. A strict atten-
tion should also be paid to the state of the bladder—we should
never forget to enquire whether the patient has made water ; if
she has not, we should immediately order such remedies as are
best cacualated to remove the difficulty—the most certain we
know is the sp. nitri dul. in tea-spoonful doses, repeated every
two hours until relief is obtained ; for, should this fail, it is
more than probable that no other diuretic will succeeds |We are
then under the necessity of employing the catheter, nor should
we leave its émployment too long. We have seen much misery,

[27]
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fectly contracted, the discharge would not amount to flooding ;
but would yield the lochia. Mul_'.ﬁ consequence 1s attached to
this discharge ; the good old gossips of almost every country,
are of opinion, that the freer this is produced the better, and
are always better pleased with an abundant than a sparing
issue—it is proper therefore, beforewe proce er, that we
determine the real nature of this evacuation.

509. It would seem th e uterus never contracts after de-
livery with so much force as to stop the mouths of all the bleed-
Jing vessels, consequently there must proceed from the extremi-

“ties of such as are still open, though perhaps much reduced in

size, a quantity of blood proportionate to their capacities—and
on the other hand, the quantity discharged will be constantly
diminishing in the exact ratio of reduction ; it must therefore
also follow, there is no definite quantity to be got rid of, but
will entirely ﬁend upon the contingency of the more or less
perfect ,’cnnm of the tonic contraction of the uterus. This
being true, it must follow also, that the quantity discharged will
differ in each individual, and in the same individual at each
particular labour, consequently there can be no rule upon the
subject. The absolute use of this evacuation appears to be, to
give the uterine vessels an opportunity to contract by gradually
relieving themselves of the engorgement to which they have
long been subjcct from pregnancy, by pouring a part of their
contents into the cavity of the uterus ; and that, so soon as this
engorgement is relieved, all the purposes of the evacuation are
answered ; for, such vessels as have their extremities to open
into the cavity of the uterus, cannot return the blood which is
in them into the circulation, as their anastomoses are destroyed
by their terminations being opened, they therefore part with it
and form the lochia, and they will do this, until the tonic con-
traction is so perfect as to shut up their exposed extremities—as
a discharge then, this evacuation is of no further consequence

L]

than to relieve the over-distended vessels of the uterus, and thus -

indirectly promote its contraction—it may therefore injure by its
excess, because it may produce weakness, but cannot by its
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whimsical appetite ; the sleep is disturbed and unrefreshing ;
pain in the back, and the occasional discharge of coagula. In
treating this case as it should be, we have much prejudice to
overcome—that fatal term debility, which has slain its thou-
sands and its tens of thousands, is always employed against us;
‘“ the patient is so weak, doctor; she wants something to
strengthen her,” is the unceasing cry of friends upon such oc-
casions ; and, though they will reluctantly submit to your di-
rections, they will rarely coincide with you in their propriety:.
We must not, however, give up our principles, to satisfy the
crude notions of friends, upon a point so important to the wel-
fare of the patient ; we must prescribe agreeably to the opinion
we have formed of the nature of the case, after a due considera-
tion of the symptoms, and condition of the vascular system.

512. In cases like those we have just described, we cannot
expect to relieve the discharge until we have subdued the febrile
condition of the system ; we are, therefore, to begin by the loss
of a few ounces of blood, and opening the bowels freely, with
any of the neutral salts, either alone or combined with magne-
sia ; by confining the patient strictly to a vegetable or milk diet,
and the entire proscription of wine or any other liquor, and all
stimulating teas, such as camomile, centaury, or mint. By for-
bidding all exercise, or even sitting up in severe cases ; by
placing the patient upon a matrass instead of a feather bed ; by
ordering the parts to be bathed with cool water three or four
times a day. After having bled and purged as just suggested,
we may give from a grain and a half to two grains of the ace-
tate of lead every three or four hours ; the following is the for-
mula we generally employ for such purposes :

‘ R. Sacch. Saturn. ii.
Gum. opii. gr. vi.
Conserv. Rosar. q. s.
M. f. pil. xxiv.

513. During the exhibition of the pills, care should be had
of the state of the bowels ; and should the febrile condition not
be subdued by the evacuations already employed, we should”
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516, The system almost always in these cases requires the use
ef tonics—the decoction of bark with the vitriol should be freely
given, and the patient allowed a generous diet, with either ale
or porter in moderate quantities at dinner. The parts should
be frequently bathed with luke-warm water ; and injections of
strong camomile tea, in which a piece of quicklime has been
slacked and permitted to settle, should be used per vaginam
four or five times a day—these injections, like all others we
have directed for the vagina, should be a little warmed. This
complaint, as far as we have observed, has always yielded to
this plan of treatment.

517. It may be thought incumbent on us to say something on
that condition of the lochia where this discharge is too sparing
—but to this we have only to observe, that the smallness of the
discharge as an original defect, is never taken under considera-
tion ; being well assured, as may be gathered from what we
have already said, we look upon this as a favourable sign ; and,
when it proceeds as a symptom of any other complaint, that
complaint must alone be considered.

Sect. VIL.—Of the Attentions necessary to the Child.

518. Hitherto we have been considering the little attentions
due the mother, together with some of the most common com-
plaints attendant upon delivery ; we shall now say a few words
upon the demands of the little stranger. Under this head we
shall first direct its washing ; 2d. dressing of its navel ; 3d. the
medicines proper to purge off the meconium ; 4th. its food.

519. The child’s body, when first born, is almost always
covered with a tenaceous unctuous substance, which is rather
troublesome to remove. It has been analyzed by Vauquelin
and Buniva, and found most to resemble fat—they have not dis-
covered any thing which readily unites with it. It is, however,
- found, that hog’s lard answers better than any thing else that we
know of, to detach it from the skin. When it is well incorpor-
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321. All that is necessary to be done is, to pass the remaining
portion of the cord through a hole in the centre of a piece of
linen rag, seven or eight inches in length, and about two and a
half broad. After it is thus passed through, it must be entirely
enveloped by a bandage of ten inches long, and rather less than
an inch broad, by passing it round its whole length. The
pierced piece of rag is placed lengthwise, as regards the child’s
body ; on this the wrapped up cord is laid, with its extremity
towards the breast of the child, the inferior portion of the first
rag is then folded over it, in the direction of the first, and the
whole secured by the belly-band ; in this consists the whole art
and mystery of navel dressing. A fter this, the child is dressed

as fancy directs, or as circumstances may force.

Sect. IX.—Purging off the Meconium, &e.

522. The propriety of purging off the meconium is no longer
a question, especially in hot climates. It has been found very
much to lessen the mortality among the new-born children in
the West Indies and other similar climates, by preventing that
very common, and but too often fatal disease, called the jaw-fall,
or the trismus nascentium, And we are of opinion, it should
never be neglected in this country. It might be difficult to say
of what this substance is composed exactly, but it would seem
certain, that bile is one of its constituent parts, agreeably to the
analysis of Vauquelin, and the other, probably, the recrement of
the secretion from the mucous membrane of the intestines ; the
finer parts having been absorbed. This substance is sometimes
of very considerable tenacity ; itis of a dark bottle green, which
colour it derives, most probably, from the admixture of bile.

523. For the purpose of carrying off this substance, it is
found that a little molasses and warm water is generally suffi-
cient ; we always order two or three tea spoonsful to be given
of it at once, and repeated from time to time, if the previous
quantity is not suificient—this rarely fails to succeed, especially

[28] .
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catch the word meconium, had not the serious mischief she
‘had done, repressed every emotion of laughter.” A medical
friend told me some time since, that he was called to a newly-
born infant which was dying in great agony, from a dose of
aloes exhibited by the midwife.

526. There is much risk in over-purging newly-born children;
they, therefore, not only require very mild remedies, but a pro-
per dose of such remedies—and there is one rule by which these
exhibitions should always be governed, namely, that so soon as
there is a change in the colour of the evacuations, all purgative
medicine should instantly be withheld.

Sect. X.—0f the Suppression of Urine.

527. It very frequently happens with newly-born children,
that they do not pass their urine for many hours after birth, or
' so sparingly, as to afford little or no relief; this creates a great
deal of distress, and, if not relieved by proper means, will some-
times occasion death., A very remarkable instance of this kind_*
fell under the notice of our friend Dr. Parish and uurselversi
- which we trust will require no apology for giving it in detail.
Mrs. was delivered of a healthy baby on the 15th June,
1822. On the 20th, in the evening, the child showed uneasi-
ness, and on the 21st, it cried viclently, and continued to be

much pained until the 25th. A variety of simple remedies were
used for the relief of the urine, which had been either very
sparing or entirely suppresed most probably from the 20th, but
without success. On the morning of the 25th, at 10 o’clock,
we found the abdomen very much distended, even to the scro-
biculus cordis ; the skin was shining, and the superficial veins
were very much enlarged. The child had several very sparing
stools, of a very dark green colour: two tea-spoonsful of cas-
tor-oil were given in the course of the morning. At half past
one ;’ﬂluck, P. M., Dr. Parish introduced a small flexible ca-
theter, and drew off at one time eighteen ounces and an half of

i
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domen has been much swoln, and the superficial veins passing
over it much distended and very conspicuous, were similar af-
fections of the bladder, though no suspicion was entertained of
it at the time. How far a distended belly, (indeed almost to
transparency,) with greatly enlarged veins, may serve to dis-
tinguish this state of the urinary organs in very young children,
must be left to future observation ; we felt it a duty to express
this impression, with a hope it might awaken attention in those
whose provinge it is to witness many cases of sickness, especially
in very young children.

Sect. XL.—0Of Food for the Child.

531. The mother very rarely has her breasts furnished with
milk, at the time of the birth of the child ; an interval for the
most part of several days happens before it is provided in suf-
ficient quantity to sustain the infant—it is therefore constantly
supposed the child would suffer severely, did it not receive
something or other into its stomach, until the mother can cater
for it. Accordingly an ample bowl is prepared by the humane
nurse, and its little stomach is crammed to regurgitation, with
a tenaceous paste called pap, or panada as it may be constituted.
This is repeated with such mischievous industry as to throw
the poor infant into violent agony, unless its unsophisticated
stomach revolts at the unmerciful invasion, rejects it by a vio-
lent effort, and thus averts the impending mischief. Nature
seems to have endowed the stomachs of children with a discri-
minating power upon such occasions ; and most happy is it for
the poor little victims that she has been thus kind, for, were it
otherwise, many would die in a few hours after their birth from
“absolute repletion, :

532. It has often appeared to us, that these kind souls have
but one rule to regulate the feeding of newly-born children by,
wl‘ﬁch is, to thrust food down their little throats until no more
can enter the stomach, or till it literally flows from its mouth—
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child may take a few tea-spoonsful at a time, and have them
repeated as occasion may require.

535. The vulgar judge of the nutricious quality of a sub-
stance principally by its density—hence, they set their faces
against the thin potation just recommended, and insist on
improving it by the addition of some farinaceous substances
which, so far from improving, is sure to deteriorate its quali-
ties. For almost all children who partake of this improved
substance, are sure to be afflicted with green and watery stools,
with almost the certainty of a full crop of aphthz. But, sosoon
as the mother can supply the demands of her infant, it should
be confined to the product of her breasts, and to that alone, cz-
teris paribus.

536. We cannot too loudly condemn many of the prepara-
tions in use as nourishment for young children ; such as crack-
ers and water boiled together and sweetened ; or bread, water,
and sugar ; than which, nothing can be more ungenial to the in-
fant stomach—they are masses which begin to ferment the
instant they are received into the stomach, and but too
quickly declare how ill suited they are to it—green and watery
stools, amounting in fact to diarrhza, colic, sour eructations, or
throwing up their milk strongly curdled, are almost the con-
stant result of their employment. Besides this, we must ob-
ject upon general principles to the use of any substance which
needs to be made so warm as to require being tempered for the
child’s mouth, by first entering that of the nurse—this is a horri-
ble practice among them, and cannot be too severely reprobated.
The poor little innocent is thus obliged to take into its ill-con-
firmed stomach, not only food improper in itself, but must have
the addition of a rank saliva from a filthy mouth, studded per-
haps with a groce of carious teeth.

537. Much care should be taken in warming the victuals for
the child’s use that it may not be overheated, and their mouths
made to pay the forfeit of the nurse’s carelessness, in not having
it properly tempered ; but this can be done without mouthing it
themselves.
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ceived under the specious pretence of doing good. We are per-
suaded, from many years experience, that the mouth requires
‘no other washing or cleansing, but what is procured from the
application of the borax, and the frequent draughts of the mo-
ther’s milk. : N

550. We do not however continue the borax should the efflo-
rescence become discoloured ; we then generally employ the
Armenian bole in fine powder with loaf sugar, and use it as we
have directed for the borax ; or should this fail to give pretty
speedy relief, and particularly if the mouth is very red, livid, or
ulcerated, we have then recourse to a weak decoction of the bark.
We order half an ounce of powdered bark to be stewed in half
a pint of water for twenty or five and twenty minutes over a slow
fire, and then permit it to settle ; about the third of a tea-spoon-
ful of this is put into the child’s mouth every hour or two—it
not being agreeable to the child, it will not be much disposed
to swallow it, by which means it will be diffused over the whole
mouth—we have often seen this attended with most marked
advantage.

551. During the continuance of this complaint, the most
scrupulous attention should be paid to cleanliness—the child’s
nates should be washed with flaxseed tea after every evacuation ;
and the excoriated parts should be constantly defended by a
coat of fine hog’s lard, or the best quality of soft pomatum.
The same diaper should not be used twice without washing.

Secr. XIIL.—0Of Colic.

352. Owing to the improper feeding, or the peculiar qua-
lity of the mother’s milk, or perhaps in some instances the par-
ticular constitution of the child, it becomes liable to severe at-
tacks of pain in the bowels, which continue for sevlral hours
together with great suffering to the poor infant. These colics
are of two kinds; first, where-they attack the ehild at any time
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was delivered of a fine, healthy-looking boy, which appeared
to do perfectly well for the first two weeks after birth ; at this
time it became uneasy, and frequently cried—the usual domes-
tic remedies were employed from time to time for its relief
without the smallest benefit—the complaint seemed to increase
every day ; the pain was more severe, and longer continued ;
the stomach and bowels became affected, the one with sour vo-
mitings, the other by frequently discharging green stools. The
child could obtain no relief but from laudanum, and this we
were obliged to give in large and constantly increasing doses ;
the emaciation was so great, as to render the child lighter at
three months old, than when first born—in this situation did
things continue, without much aggravation or amendment, un-
til the child was five months old. By this time it was (with-
out a figure) nothing but skin and bones.

560. At one of our visits. we observed the mother apply
her hand very suddenly to her face, and press it forcibly as if
in pain from a tooth ; we inquired of her what she ailed ; she
informed us she was very much tormented both by day and by
night by toothache, and had been for some time before the child
was born, and ever since. We immediately declared our ﬂpiﬁ-
ion that this was the cause of the affliction of her child ; the con-
stant pain she was enduring, and the great loss of sleep, so af-
fected her stomach and indirectly the breasts, that they could
not yield a healthy nourishment ; and advised her to send imme-
diately for a dentist and have the tooth extracted—this was ac-
cordingly done, and from that day the child began to recover,
and in a short time was perfectly restored to health.

Sect. XIV.—Ophthalmia.

561. From about the fourth to the seventh or eighth day, o

-longer after delivery, we sometimes find the eyes of the child

beginning to inflame ; they are first Phser\red to glue up of a

morning, and quickly after the whole of the lids become swell-
{30]
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quickly perish. We should commence our-plan by leeching—
about three common-sized ones should be applied to each eye
(if both be affected); the bleeding from the leeches should be
encouraged for some time by the application of a soft bread
and milk poultice confined between the folds of a fine piece of
rag. After the weeping from the leech wounds ceases, the eyes
should be exposed to the air in a very dark room, and they
should be kept cool by a very weak solution of the acetate of
lead in rose water, in the proportion of two grains of the for-
mer to an ounce of the latter. This is best employed by wash-
ing the surface of the eyes frequently with a fine piece of linen
rag, wet with the solution. The eyes should not be bandaged
up, as the heat does much mischief. Should the eyes betray a
disposition to glue up, notwithstanding the frequent moistening,
care should be taken to prevent them, by washing them careful-
ly with the mucilage of the pith of sassafras every hour or two.
We should keep the bowels freely opened, or rather purged ;
for this purpose we have found the following answer extremely
well :
R. Calon. ppt. gr. iv.
Magnes. alb. ust. gr. viij,
M. div. in viij.
One of these powders to be given morning and evening, mix-
<d in a drop of any common syrup. Should this quantity not
purge sufficiently, let another powder be given—should it ope-
rate too freely, give less. L
565. Li the inflammation be not abated by these means in the
course of forty-cight hours, the leeching should be repeated,
and the other treatment recommended strictly followed. So
soon as the violence of the inflammation is overcome, we should
apply a blister to each temple, which should be encouraged to
discharge, by dressing with basilicon or weak savin ointment.
Dr. James* says, * that blisters have occasionally been applied
over the closed eyelids with the best effect.” We can say no-

* Burns' Midwifery, Vol. II, p, 32, Nete,
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of the sores are gehl:rall}r pretty high, and much mﬂamed and
the ulceration deep in proportion to its surface.

570. The child is first noticed to slaver very much, and to
become fretful and uneasy, especially when it is about to take
the nipple, which it frequently seizes, and then lets it go with a
whining cry as if in pain. Fever almost always is present at
the beginning of the complaint, but pretty soon subsides after
the ulceration has taken place, and the drivelling has become
pretty considerable. The bowels are almost always confined,
and the palms of the hands unusually warm.

571. The complaint is generally of pretty easy management
if it be attended to at a proper time, or before the ulceration
1s extensive. Before we use any topical application for this
complaint, and particularly if the febrile state has not passed, we
should purge the child freely by magnesia, or small doses of
calomel, and this plan should be continued until the system 1is
free from fever. After the bowels are well emptied, or there
is no longer fever, we may use topical applications with great
profit. The following has so far never failed us :

R. Sulph, Cupri. gr. x.

Pulv. C. Peruv. opt. } 1 3

—— G. Arab. 3

Mel. Commun. 3ij.

Agq. font. 3iij.

M. etf. sol.

The ulcerations are to be touched with this miture and so-
lution twice a-day, with the point of a camel’s hair pencil. This
has always speedily put a stop to the disease.

572. There is another ulceration of the mouth, and especially
the gums, which takes place in children who are cutting their
teeth, and particularly the back teeth, when a number are about
to make their appearance together ; this is a very different state
of the mouth from the other. In this complaint the gums be-
come swoln, very dark coloured, and spongy ; they bleed from
the slightest force ; the child drivels constantly ; the breath is
extremely offensive, and there is always more or less difficultv

-
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will feel less embarrassment in deciding on the proper mode of
treating that case,.and will commit fewer mistakes in the abso-
lute management of it, than from the study of any other classifi-
cation whatever. In our view it is as perfect, as the nature of
things will permit it to be; and we, therefore, from acting under
it for many years, have adopted it as the best with which we are
acquainted. In pursuing this plan, we shall constantly feel we
are abridging the labour of the student; removing many of the
difficulties of the young practitioner, and confirming the obser-
vations of the experienced.*

575. A number of circumstances must concur that a woman
carry her child to the full period of utero-gestation, and then

give birth to it with the least possible trouble and risk. For the

first, she must be free from every cause capable of exciting the
uterus to action, or atleast to that degree of it that would termi-
nate in labour. And, for the latter, there must exist in the ute-
rus a healthy disposition to action, and that disposition must be
manifested previously to the commencement of labour, proper-
ly so called, by the subsiding of the uterus lower in the pelvis ;
a secretion of mucus; by a kindly disposition in the circular
fibres of the uterus to relax, that the longitudinal need not be
fatigued by unnecessarily long acting ; these contractions must
be sufficiently powerful, to make the child pass through the pel-
vis ; there must be a disposition in the external parts to yield
without the agency of much mechanical force ; there must ex-
ist a proper proportion between the opening of the pelvis, and
the diameters of the child’s head ; and that the latter must be
well situated, that it may profit by the proper construction of the
former ; or, in other words, the great diameter of the child’s
head must constantly correspond with the great diameter of
the pelvis.

576. As all the circumstances essential to an easy and natu-

=

* Though we have adopted Baudelocque’s general arrangement, we have
not rigerously confined ourselves to it—this will be raadily perceived by the
manner we have treated the various presentations.
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duce every one who engages in' the practice of midwifery to
carefully study this great man’s works; we should benefit so-
ciety by rendering them so much the more competent to fulfil
the duties they have undertaken to discharge. Entertaining
such sentiments of the author we intend chiefly to follow, we
shall not think it necessary to apologize for our choice.

579. In speaking of the presentations of the head, we con-
fine ourselves, like Baudelocque, to that portion we designate
by the name of the vertex, or that part which is formed by the -
posterior portions of the parietal, and the whole nearly of the
occipital bones.

-

CHAPTER XV.
OF THE PRESENTATIONS OF THE HEAD.

580. THE frequency of the presentations of the head to those
of any other part of the body, renders them best known, and
justly entitles them to be considered as the most natural ; yet
even head presentations have essential differences ; for each is
not equally advantageous : each variety should be well studied ;
their distinguishing marks well ascertained ; and their mechan-
isms thoroughly well comprehended.

581. We shall divide these presentations into six, each of
which has its proper character—In the first presentation, the pos-
terior fontanelle is behind the left acetabulum, and the anterior
before the right sacro-iliac symphysis ; the head, therefore, is
placed diagonally as regards the superior strait, as it is also in the
second, fourth, and fifth. Inthe second presentation, the posterior
fontanelle is behind the right acetabulum, and the anterior be-
fore the left sacro-iliac symphysis. In the third, the posterior

[31]












SECOND AND THIRD POSITIONS. 245

and, lastly, that of flexion backward, at the time it disengages
from upder the pubes.” Vol. L. p. 362. See Plate VI.

Sect. IL.—0Of the Character and Mechanism qf the Second
' - Position. .

590, The mechanism of the second position is precisely the
same as that of the first, if we only change the position of the
vertex, and place it at the right acetabulum instead of the left.
In consequence of the right lateral obliquity often prevailing,
and the rectum not passing immediately down the centre of the
sacrum, and being occasionally impacted with hardened faces,
this presentation is not quith so favourable as the first—but we
rarely find in practice any essential difference between them ;
for we may always controul the obliquity of the uterus by pla-
cing the woman upon her left side, and can always empty the
rectum by an injection, as is our uniform practice when we find
things thus situated. See Plate VII.

Sect. III-—Character and Mechanism of the Third Position,

591. In this presentation, the longitudinal diameter of the head
offers to the small diameter of the upper strait, and where a pro-
per relation exists between the head and pelvis, it is not attend-
ed with more difficulty perhaps than the two former positions.
Should neither the right nor the left lateral obliquities carry the
head from the centre of the pelvis, the vertex will be found to
descend behind the symphysis pubes; while the chin will mount
upwards and place itself against the breast as in the former
cases ; 1n consequence of this, the head will only presentits per-
pendicular diameter to the small diameter of the upper strait,
and when the vertex has arrived at the bottom of the pelvis,
the occipital bone will be found to offer itself to the arch of the
pubes, and will pass through the external parts as in the first
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- the former cases, the chin is made to describe a curved line as

large nearly as before, but in a contrary direction,

594. So soon as the chin is liberated from the arch of the
pubes and appears without, the face of the child, by a half
turn, places itself towards the left thigh of the mother, at the
same time the shoulders descend, and the left one is found und-
er the pubes, while the right one moves towards the sacrum,
and is first disengaged from the vulva. See Plate IX.

595. This species of labdur is necessarily more difficult and
painful, than those we have just considéred, and oftentimes be-
comes extremely so, if the head be either relatively or positively
large for the pelvis. It requires, in some instances, many hours
to accomplish a labour, that would have speedily terminated, if
either of the two first had been the presentation, even under the
same circumstances, more especially if resisting soft parts
should be added to the other difficulty. Baudelocque thinks,
that the right lateral obliquity would also increase the evil of
this presentation ; but this we believe can always be surmounted,
by placing the woman upon her left side. But this labour is
always of longer duration, than where the vertex presents, and
of course the woman’s sufferings increased, in proportion to the
duration ; now, as we always have it in our power to reduce
both this and the fifth to the second and the first, we should al-
ways do it when nature does not kindly do this herself. !

596. We do consider a perfect knowledge of this presenta-
tion (for it is far from being an unfrequent one) as a matter of
high moment to the practitioner, and particularly so in this
country, where the study of midwifery engages so much of the
attention of the medical student, and where every one almost,
who may enter upon the practice of physic, may also become a
practitioner of obstetrics, Such positive advantage does a
knowledge of this presentation, and the mode of reducing it,'
give one practitioner over another that may be ignorant of it,

- that he is often able to terminate a labour in as few minutes, as

the other might be hours, who was unacquainted with its me-
chanism. ‘
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hernia for eighteen years ; it occasionally gave her trouble when

- she would neglect her bowels, or be imprudent in diet. When we

were called to her, she was in labour with her tenth child—she
was a very corpulent woman, and always suffered from a great
anterior obliquity of the uterus ; her labours were wont to be
both tedious and severe. Upon this occasion, it was uncommon-
ly slow and painful ; much uneasiness had been experienced in
the hernial tumour from time to time during the whole day, but
towards evening (about twelve hours after her labour had fairly
commenced) it become more and more severe, particularly af-
ter each pain—fearing what might happen, in the early part of
the day we had ordered her a full dose of castor-oil ; and this
was followed by a brisk purgative injection ; the latter procured
a copious evacuation of fzces when it came off, but the oil had
no effect. Vomiting now ensued, followed by a disposition to
syncope and other alarming symptoms, arising, as we supposed,
from a disposition in the hernial contents to become strangulat-
ed. We mentioned our opinion with candour to the friends of
the patient, and proposed immediate delivery as the most pro-
bable means of preventing further mischief, though we confess-
ed we were by no means certain it would be absolutely effectual.
The os uteri was now sufficiently dilated, to permit with pro-
priety the operation; the membranes were entire, and every
thing favourable for the attempt. The patient was placed, as
will be directed by and by ; the hand was passed, the mem-
branes ruptured, and the turning performed in the course
of a few minutes, with the most entire success ; the placenta was
delivered in due time. A full dose of laudanum was now given ;
the vomiting and sickness of stomach were immediately relieved
by the delivery—Iless pain was experienced in the tumour, and
all the unpleasant symptoms seemed to vanish, after a copious
evacuation from the bowels, procured, doubtless, from the oil,
which fortunately had not been interrupted by the Jaudanum.
Our patient’s recovery was as rapid as was usual with her. She
died about twelve years after this, of strangulated hernia.

[ 33]
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50 as to prevent the descent of the shoulders. "The first of these
conditions is the most serious in its consequences, because most
difficult to remedy. In this case, the head of the child has es-
caped through the external ring, constituting the mouth of the
uterus ; in consequence of which this part retracts itself behind
it, and then, no longer being upon the stretch by the bulk of the
head, it contracts, and this so strictly sometimes as to embrace
the neck—when this takes place, the bulky shoulders cannot pass
the barrier which the contracted neck offers, and they are there- '
fore immediately arrested, and their form is but ill calculated
to dilate again the mouth of the uterus ; for now, it can only be
opened by mechanical means.

622. In the second case, the head remains enveloped in the
lower portion of the uterus (which portion in the unimpregna-
ted state constitutes the neck), while the internal edge contracts,
but not so strictly round the neck, and thus offers on all sides
an inclined plane for the shoulders to rest upon. This contrac-
tion is much more frequent than the former, and is decidedly
the greatest obstacle we have to encounter sometimes when we
attempt to turn after the waters have long been drained off., It
will readily be perceived, that it is essential to either of these
cases that the waters are discharged ; and, as far as our pwn
experience will justify the remark, that neither of these con-
tractions takes place, but after the lapse of a considerable time,
at least to the degree that would seriously obstruct delivery.

623. These cases necessarily result from the constant dispo-
sition of the uterus to return to its original size after the dis-
tracting cause is removed ; and this, as we have elsewhere ob-
served, is by virtue of the tonic contraction of the uterus, and
its constant tendency to accommodate this organ to the shape
and inequalities of its contents—hence, the contractions in
question.

624. When either of these conditions complicate the labour,
it will become stationary or nearly so for many hours ; and
whatever other cause may combine with the existing one to
render immediate delivery desirable or indispensable, it will
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the tediousness, and other causes attending, renderingimmediate
interference necessary. And we are persuaded it is one of the
most usual, as well as one of the most obstinate and insurmount-
able of the causes, which oppose turning in the contracted
uterus.

626, These cases may be suspected whenever there is no ad-
vancement of the labour, though the pains may be powerful,
and there is neither a contracted pelvis, nor a bad situation of
the head, nor a rigidly closed os uteri to account for the delay—
where, during the pain, the head is found to descend in the
pelvis and gives temporary assurance that delivery will take
place pretty soon: but where these hopes are instantly destroyed
by the head being quickly retracted, so soon as the pain shall
cease to urge it downwards.®* And they may be ascertained
by passing the hand beyond the head of the child—in the first
case the circle of the os uteri will be found round the child’s
neck ; in the second, a higher portion will be found in the same
situation.

627. The management of these cases is by no means so well
understood as to free them from all embarrassment, to even
practitioners of considerable standing ; this has arisen perhaps
from their not having been well described by any author with
which we are acquainted except Baudelocque ; and his account
is defective as regards the treatment, as it does not inform us
how we are to get clear of the constriction after the hand has
passed it ; and if we do not find means to relaxit, or very much
abate its force, the breech of the child cannot be made to pass.
‘We will point out our mode of proceeding in such cases by re-
lating a case extracted from our * Essay on the Means of lessen-
ing Pain, &c.” p. 137.

* This case must not be confounded with that retraction of the head which
takes place when the parietal protuberances are about to pass below the tu-
bers of the ossa ischia, and supposed by some to indicate too short a funis—
this last takes place but at the last period of labour, whereas the other occurs
before the head occupies the lower strait.

t System, vol, ii. p. 111, par, 1117, 1118,
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631, The cases we have the oftenest experienced the great

advantages from blood-letting, were of the second kind of our
division ; but we are, from what we have seen, as certain it
would be equally proper and equally successful in the first—in
reasoning upon the subject, we should, a priori, think it would
be, if possible, more so in the first than in the second specics,'
as there are fewer fibres concerned in the stricture ; and be-
sides, we have the most ample experience of its good effects, in
the rigid state of the os uteri, before it has become dilated.

632. When bleeding is determined on, the biood should be
drawn from a large orifice, and the woman placed upon her
feet, if practicable—much less blood will answer, if the bleed-
ing is conducted in this way.

Sect. VII.—7. Compound Pregnancy.

633. When a woman is pregnant with twins or more child-
ren, it will be found that the uterus does not, nor indeed cannot
act as favourably for their expulsion, as if there was but one.
The reason is obvious with even twins; since, in such cases,
the uterus cannot close upon the whole surface of a child at
once ; its powers are therefore exerted in such manner as that
both the children shall receive a part of their influence, and
both of course will press equally, or nearly so, towards the
opening of the pelvis, in which both cannot engage at one and
the same time. This will create a difficulty from the very com-
mencement of labour in some cases, and which cannot be over-
come by the natural agents of delivery ; the delivery will there-
fore be protracted as well as painful, and no alternative will be
left for finishing the labour, but by artificial means; hence the
frequency of a necessity to interfere—this case will sometimes
require turning, at other times, merely bringing down the
legs, &c.

634. This embarrassment may sometimes be created, even in
the best positions that twins can take ; it will, therefore, be in-
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occurrence. With respect to its becoming a cause of preterna-
tural labour, it is only to be considered as such, when there is
circulation in the cord, and there is evident risk of its being in-
terrupted, before delivery can take place sufficiently promptly to
save the child by the natural agents of the system. When this
occurs, turning may be had recourse to : 1st. When the uterus
1s sufficiently dilated or dilatable, for the operation; 2d. When
the head is still inclosed in the uterus ; and 3d. When there is
no deformity of pelvis to defeat the object of the operation.
Should the forceps, however, be at hand when the head is low,
and the cord in danger of compression, or actually compressed,
we should without hesitation employ them.

SecT. IX.—9. Too Shert a Cord.

638. It is said that too short a cord, either natural or artifi-
cial, will interrupt a natural labour, and oblige us to turn, that
the labour may be finished ; we shall not positively deny such
a condition of labour, but we must say, we have never seen
such an instance, and also that we entertain strong doubts of

the possibility of its taking place. See Chapter on Prolapsus
of the Cord. ;

SECT. X.—10. Of the Bad Pasition of the Head, though the
. v Vertex Present.

639. It is not simply because the vertex presents, that this
labour in general is esteemed the best—it can only be consider-
ed so strictly, when the great diameter of the child’s head cor-
responds with that of the pelvis, and this part maintains a
certain position during its course, as well as describes a given
route in that course—therelore, the third and sixth presentation
must be essentially bad, since in them the reverse obtains, of

what would constitute a good presentation ; that is, the great
[ 34 ]
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turn the vertex towards one of the acetabula—if the right hand
be used, turn it towards the right acetabulum, if the left, to the
left acetabulum, and then trust the rest to nature. But should
any of the accidents we have enumerated complicate the labour
and render delivery immediately necessary, we must turn and

. deliver by the feet, provided the os uteri be in a proper condi-

tion for this purpose.

643. If it be the sixth presentation that we have to contend
with, which, as we have already observed, (600) will be ex-
tremely rare, we must proceed as above directed, and reduce
the situation of the head to either the fourth or fifth, and then
commit it to the natural powers for furtherance. It must be
remembered, that in the changed sixth, to the fourth or fifth,
we do not attempt farther reduction, as recommended in both
these presentations when they originally offer, as this, if suc-
cessful, would necessarily destroy the child by the excessive

‘twist the neck must receive in this operation. Should any of
the accidents mentioned complicate the labour, we must turn

and deliver by the feet as directed for the third presentation.
Or, if the waters have long been expended, or the uterus in a
state inertia, we should apply the forceps. See Chapt. on For-
ceps.

b. Chin departing too early from the Breast.

644, When treating on the mechanism of labours of the
vertex, we remarked that the chin rested upon the breast of the
child (586) until the vertex or forehead were about to emerge
from under the arch of the pubes, and that this position of the
chin was essential to a natural or easy labour; when this does
not happen, the great diameter of the child’s head must offer to
the small diameter of the lower strait at the last period of la-

- bour, and thus offer almost insuperable difficulties to delivery.

645. This case is known by the anterior fontanelle being
found in the centre.of the pelvis, in the beginning of labour ;
and, at the last period, by this part being at the bottom, or
rather the lowest part of the child’s head, and resting on the in=

|






. BAD POSITION OF THE HEAD. 269

from this best of all authorities ; yet we are eqmally convinced
it is occasionally proper to do so—the case we are considering
_is one in point—first, because did we act in time of pain, we
should be under the necessity of overcoming its force before
we could raise the forehead ; this of course would be a work of
supererogation ; second, by acting in the absence of pdin we
can by a very little force carryv the forehead as high as we wish,
and can maintain it in the position we desire it to take, by an
exertion scarcely more than the weight of the child’s head;
t.hirti, the vertex will descend as a matter of course, if the fore-
head be prevented from doing so; fourth, by acting during
pain we are obliged to carry the forchead in direct opposition to
the action of the uterine forces, which, when the uterus firmly
embraces the head, are so entirely in the direction in which
the forehead would descend, that we should only raise the fore-
head, without giving an opportunity for the vertex to fall down
nto the pelvis.

649. In the second situation of the head the same principles
are to govern; but they are of more difficult execution ; in this
case, it is essential to success that we raise the forehead in the
absence of pain, and particularly so if the head has escaped
from the orifice of the uterus; when this is the case, it requires
the introduction of the hand to raise the whole head, which
should always be first done, that we may be certain of keeping
up the forehead sufficiently high to permit the vertex to descend.
After we have raised the head sufficiently high towards the
superior strait, we must then place the extremities of the fingers
against the posterior edge of the frontal bone, and making them,
as in the first instance, serve as a fulcrum. In doing this, we
should be careful to avoid pressure upon the anterior fontanelle.
When the position is rectified we must withdraw the hand, and
let nature perform the rest.

650. We have the rather dwelt upon this case, because it
is one of great consequence to both mother and child—if it be
improperly managed, the latter but too often falls a sacrifice to

. the want of knowledge in the practitioner, and the former in-
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curs the risk which must always attend embryulcia. It is one
in which the forceps cannot relieve ; since, if it could be made
to leave the pelvis in the direction it has descended to the lower
strait, it would be by forcing it from this cavity with its large
diameter parallel to the small diameter of this strait; by such
force the child must necessarily be destroyed, were it practica=
ble (which we believe it not to be) to force the head through the
external parts. Turning will be rarely possible were it resolved
upon, since, in the second situation, the person who has charge
of the case, and supposed ignorant of the principles which
should govern it,* will permit a.great deal of time to pass away
after the escape of the waters, under the constant persuasion
that every pain will deliver the head, from its proximity to the
opening of the pelvis, and thus will have the head free from the
mouth of the uterus, in which case turning must ever be for-
bidden ; or will have the uterus so firmly contracted upon the
body of the child, as to render this operation impracticable :
embryulcia is then the only resource of such a practitioner.
651. We will endeavour to illustrate this subject by the rela-
tion of a case. Mrs.: was under the care of a young prac-
titioner of midwifery with her fifth child. Her labours were
ordinarily rapid,and she of excellent health and constitution. She
was attacked early in the morning in the usual manner of her
labours, and the accoucheur gave her a promise of very speedy
relief ; her pains were strong and frequent ; the uterus was well
dilated, and the membranes burst soon after the arrival of the
physician. Every expectation was entertained that the patient
would soon be delivered ; the head of the child had descended
to the inferior strait, the pains strong and frequent ; but aftera
very short period the head was not found to advance a jot. Still
supposing that nothing could prevent the delivery of a head
so near to the world, he gave constant encouragement to his

* The person who has charge of the case is supposed to be ignorant of its
inechanism, because he proposes another remedy for its relief than the reduc-
tion of the forehead, or negligently waiting, in the hope that the powers of
the uterus will effect the deliverv.
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patient, until her patience and that of her friends were exhaust-
ed, and they proposed a consultation. To this he did not abso-
lutely object, but begged they would wait another hour before
this was resolved on, assuring them it was impossible it should
last beyond that time—the hour passed away without his hopes
being realized, and the consultation was again urged, to which
he reluctantly consented, from a firm persuasion that it was un-
necessary—we were now sent for (six o’clock, P. M.); we were
at that moment some miles in the country, and did not get
home until after eleven o’clock at night, and, at the time we ar-
rived at the bed-side of the patient, seventeen hours had elapsed
from the commencement of her labour, which, until this time,
had rarely occupied two.

652. The gentleman in attendance gave the very candid state-
ment*related above, with the additional declaration that he was
“ at his wit’s end.” He declared he could not possibly con-
ceive the reason of this very unusual delay, and begged we would
examine the patient. This we did immediately, and found the
case to be the too early departure of the chin of the child from
its breast, as represented in the second situation of this presen-
tation. We told our opinion to the Doctor, and tried to explain
the mode of remedying this mal-position. He undertook this
office, under the persuasion he understood it, and could manage
it, and we were anxious he should do so, 4s he was a particular
friend of the family, and was just getting into obstetrical busi-
ness. He however pretty quickly abandoned the side of his
patient, and.earnestly requested we would do what was neces-
sary for the relief of the poor woman. We had the patient
properly placed, and introduced our hand under the head of the
child, and raised it up to a sufficient height, and then sustained
the forehead until a pain came on ; the first and second pains
did not bring down the vertex as we had hoped, owing to the
very firm contraction of the uterus upon the body of the child ;
we now directed the head still more towards the right sacro-
iliac junction, and then had the satisfaction, upon the accession
of the third pain, to find the vertex descend propefly—we
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choice of the time and condition to operate in. We are free
- however to confess, that the opinion of turning is always attend-
ed with more or less risk to the child, however favourable the
situation of the uterus may be for the operation, or however
dexterously it may be performed ; we may also say the same
thing however of face presentation, especially in the two last,
and, above all, should the pelvis be rather contracted and the
head large.

655. It will be perceived by the reader who may be familiar
with the divisions of this presentation by Baudelocque, that we
have reversed his order—we felt there was a propriety in this,
as we hold it to be a good rule for the most common of the ge-
neral presentations to be first in the numerical arrangement—
and we are persuaded, as far as we dare trust our own experi-
ence, that the first and second of our arrangements are by far
the most frequent—nay, we may go farther and declare, we
have hitherto not met with either the third or fourth (the first
and second of Baudelocque), and indeed we even entertain some
doubts whether they have ever been met with—Baudelocque
does not appear to speak from his own observation on this sub-
ject, or he would not have proposed the employment of the
vectis for the reduction of the vertex—a mode of acting, we are
sure, that never can succeed ; for it cannot be made to reduce
the vertex even upon the machine, as we have frequently de-
monstrated to our pupils.

656. The face may readily be distinguished from any other
part, by the eyes, the nose, the mouth, and the chin ; and its
particular situation may be determined by this last feature, and
the nose. The indication in these labours is to bring down the
vertex and place the chin upon the breast. Baudelocque* says,
this is effected by operating upon the vertex, rather than push-
ing up the chin—so far as our experience may justify us in dif-
fering with him, we should declare, that pushing up the whole
head before we attempt to bring down the vertex, though the

* System, par. 1337.

{351
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sacro-iliac symphysis, and place them on the side of the head,
while the thumb is pressed against the opposite side of it; the
head is then to be firmly grasped, and raised to the entrance of
the superior strait. When the head is thus poised, the extremities

- ofthe fingers are to be carried over the vertex, while the thumb is
moved to the centre of the upper part of the forehead ; the fin-
gers are then made to draw the vertex downward, while the thumb
tends, by its pressure, to carry the face upward, thus executing
a compound action upon the head. All this, it must be remem-
bered, must be executed in the absence of pain; if we find,
when a pain comes on, that the vertex moves downwards and
the face upwards, and this so sufficiently as to give assurance it
will now descend, we may withdraw the hand, and trust the rest
to action of the uterus. But if, on the contrary, upon the acces-
sion of the pain, we find the face still has a tendency downwards,
we must be certain that the reductien is incomplete, and we
must again and again attempt it in the absence of pain, should
it be necessary—for, under the circumstances we have stated,
we are pretty certain of success under a well-directed manage-
ment.

661. In the second presentation, under the conditions we have
stated for the first, we employ the left hand, and act in every
respect as directed for the first,

662. Should we however not be so fortunate as to have the
above stated conditions of the uterus at the proper time; or
should the head have descended through (or nearly so) the su-
perior strait, we ‘cannot hope to be successful in any attempt
made with the hand to reduce the vertex ; the choice of reme-
dy will then lie between turning, and the employment of the
vectis. We should prefer turning, when the waters have not
been too long drained off ; when the pains are not either very
frequent or severe ; and while the head is still enveloped in the
lower part of the uterus.

663. The vectis may be tried under the contrary condition
of things, by passing it up the side of the pelvis, until it pass
over the vertex—when it is placed to our mind, we must en-
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head gets under the hand, and makes it retire within the cavi-
ty of the uterus.

666. When this case is ignorantly managed, by permitting
the hand to descend, it may create, especially in a narrow pel-
vis, preat inconveniencies: 1st, by obliging the head to turn
away from the axis of the superior strait, and making the shoul-
der present itself in its stead ; 2d, by accompanying the head in
its descent, and preventing the latter from making its proper
turns to escape from the pelvis.

667. The first of these difficulties will be considered under
the head * of shoulder presentations,” which see; and the
other will require the aid of the forceps—this case, which occa-
sionally happens, creates sometimes considerable embarrass-
ment from the fixed situation it gives to the head, as well as the
strong and perhaps dangerous compression which the arm suf-
fers, as well as the absolute necessity there is to depart from
one of the cardinal rules for the application of the forceps,
by placing them upon the vertex and forehead, as the following
case will show. Dr. Brown called upon us to visit with him a
patient who was under the care of a midwife, and then had been
long in labour, in consequence of the arm being compressed
behind the symphysis pubes by the head, which prevented the
latter from descending ; the labour had been stationary several
hours, though she had at first frequent and severe pains, but
which became more and more feeble, notwithstanding every
possible exertion of the poor woman herself—the arm was very
much swollen, the scalp pushed down, while the head was com-
pletely transverse as regarded the pelvis—the head, in conse-
quence of the long absence of the waters, could not be pushed
up, therefore turning was impracticable. We had the woman
properly_placed, and then applied the forceps so as to embrace
the vertex and forehead—a moderate force was sufficient to
bring the head through the superior strait, which immediately
gave so much freedom to the arm, as to induce us to withdraw
the instruments from their awkward situation, and re-apply
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670. This situation of the uterus may arise from very differ-

“ent causes, and require very different modes of treatment ; first,

from over distension from an excess of the hquur amnii ; when
this is the case we find the pains returning at rather uncertain
intervals ; the pain confined to the uterine globe, which is ex-
cessively distended, with very little of that bearing down sensa-
tion which accompanies the healthy protrusive effort; the mem-
branous bag with the waters not very tense during pain, and a
general restlessness and anxiety when the pain has abated. In
this case the loss of power is only relative, and though it may
have all the appearance of absolute weakness, and is frequently
mistaken for it, yet it is not truly so; for stimulants but increase
the mischief by exciting the arterial system, and goading the
uterine fibres to more frequent but still more feeble efforts.
The remedy in this case is to remove the cause by evacuating
the liquor amnii, as the following case will show,

1796, May 16th : Mrs. , in labour with her first child, of
good constitution, was taken with feeble but pretty frequent
pains in the night, which she bore without disturbing her family
until the morning, at which time she sent for her midwife. As
the pains were feeble and transitory at the time of the arrival of
the midwife, she told her her labour was yet too weak to bring
her child, and she would call again in the course of an hour—
she did so and found things pretty much in statu quo; she again
took her leave, and did not return until towards the evening, and
then in consequence of a summons from the patient, who had
become very uneasy and restless, enjoying no interval of com-
fort, though the pains had become slower. She now examined
the patient, who had at this time what is called a plentiful show,
and a relaxed os uteri ; but as the pains made very little impres-
sion upon the membranes by distending them, she concluded

this could only arise from weakness ; she accordingly prescribed
strong cinnamon tea and a stimulating injection. The injec-
tion afforded a temporary relief by discharging a large quantity of
hardened feces, but the pains were still weak though recurring
frequently, The patientnow became feverish, with much head-
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the toes towards the anus of the mother, and when the legs are
delivered as far as the knees, they should be wrapped-in a piece
of dry cloth, and the thighs taken hold of with the same, and
gently drawn downwards until the nates are entirely without ;
the hips should then be taken hold of, and the abdomen drawn
through until the umbilicus appears ; 13th, when the umbilicus
is exposed, a loop of the cord should be drawn without the
vulva, that it may not be injured by being too severely put
upon the stretch ; to do this best, a couple of fingers should be
slid along the cord for two or three inches, and the part of the
cord above the fingers should be gently pulled by the second
finger, while the portion of cord next to the child should be
prevented from being stretched by pressing it and retaining
it, or rathet pulling it towards the umbilicus by the thumb and
first finger ; while the second finger, by stretching itself along
the upper part of the cord, draws down a portion of it, if it be
sufficiently loose ; 14th, if the cord is found not to descend, or
cannot be made to do so by gentle means, and there is every
reason to fear it will suffer if farther stretched, it is thought
best to cut the cord, Baudelocque says without applying aliga-
ture, but we should think it best to apply one ; 15th, when the
child is freed from the restraint occasioned by the cord, or if

~ mnone exist, and is delivered beyond the umbilicus, it should be

e

made to pass thfough the arch of the pubes with its spine looking
towards, or pressing against, either the right or left leg of the
os pubis, that the head may enter the superior strait obliquely ;

- this must be done by a little turn of the body if it does place

itself in this situation as we continue our tractions downward ;
but little difficulty is experienced in delivering the child thus
far, but now its progress is found tobe interrupted by the axillz
appearing at the vulva ; 16th, when the axille appear at the os ex-
ternum, we should deliver the one next to the sacrum, by passing
a finger or two upon the point of the shoulder and pressing it
pretty firmly downward, and then tracing the arm to the elbow,
which we endeavour to bend by pressing on its internal surface
exactly opposite the joint, and at the same time urging it down-

[37]
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SecT. I.—First Presentation.

688. We have already given the characters of all the different
presentations of the vertex, and shall not therefore repeat them
here. We ‘must premise that it is very often essential to the
success of the operation of turning, that a proper choice be
made of the hand for this purpose—we would wish to impress
this truth upon the recollection of the young or inexperienced
practitioner ; and, as the rule is extremely simple, there is no
excuse for forgetting it.  That hand should be employed whose
palm will look towards the face of the child, therefore in the
presentation under consideration, it will be the left hand that
should be employed.

689. A necessity for np;rating existing, the woman is to be
disposed of as already directed for preternatural labours, (681,
&c.) and the left properly prepared must be introduced into the
vagina with the thumb looking towards the symphysis pubes ;

the hand must be placed so as to grasp the head with the fingers

on one side and the thumb upon the ether—it is then to be raihegi

up in the axis of the superior strait, and placed in the left iliac

fossa, where it must be retained by the wrist and fore-arm,
while the fingers are made to travel over the left side of the
child, which will be towards the posterior part of the uterus,
until they get possession of the feet—these are to be brought
down, as has already been directed, as far as the middle of the
vagina ; when thus far it very frequently happens that their far-
ther progress is arrested by the breech not descending ; and the
breech is prevented from descending by the head having slipped
from the iliac fossa, where it had been placed in the commence-
ment of the operation, and occupying the superior strait. When
this is found to be the case, the head must be rémoved by the
compound action of the hand already described ; (683, 10th) when
this is done the breech will pass into the superior cavity of the
pelvis without farther difficulty ; and when the feet appéar
without the vulva, such direction should be given to the breech

.
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wards one of the acetabula—to the right, if we use the right
hand, and to the left, if we use the left—when thus placed, we
may commit the termination to the natural efforts, provided no
other circumstance complicates the labour.

693. Should this mal-position of the head not be discovered
in time, or for a long time after the liquor amnii has passed off,
and the uterus is contracting firmly on the body of the child,
the fingers, as directed above, will not be sufficient for the re-
moval of the occiput from over the pubes ; we must, in this
case, introduce the hand (either of which will do), in such man-
ner as will make the palm look up into the pelvis, and then take
hold of the head in the manner we have already directed it
should be seized, and lift it up in the direction of the axis of
the uterus, and when a little freed from the superior strait, turn
the face to the side contrary to the name of the hand ; and
then trust to the powers of the woman for the rest.

694. When from the nature of the case we are obliged to
turn, we carry up the head and give it the turn just mentioned ;
and where practicable make the shoulders take the same course ;
the hand will point out the side to which the face must be turn-
ed, and then finish the delivery as if we had interfered with a
first or second presentation. If we cannot change the shoulders
by acting immediately upon them, we may give the proper turn
by pulling for a little while upon the right leg, if the face is turn-
ed to the left side, and upon the left, if turned to the right side.

Sect. IV.—Fourth and Fifth Presentations.

695. These labours, in consequence of the forehead coming
under the arch of the pubes, are always more painful and tedi-
ous, cateris paribus, than where the vertex offers to this part,
but in a well formed pelvis, unless some accident complicate
the labour, we are seldom or never obliged to turn fnr the po-
sitions alone. Should, however, any circumstance render it neces-
sary, we may turn in these twe cases with as much facility as if
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o 700, We shall then briefly state the objections which experi-
ence has suggested against the short forceps, which for a

number of years were the only ones we employed, but which '
we abandoned in favour of the long, from a conviction of their
inferiority.  First, they can only be employed with any advan-

tage, when the head occupies the lower strait. Second, when
it is required to deliver from the superior strait, or above it,

neither their length nor their form will permit their application,

and we are then obliged to abandon them for the long ; but the
converse of this is never the case. Third, that, from the shape
and shortness of their handles, they become very inconvenient
to the operator, forbidding, for this reason, the employment of
a sufficient force to overcome the resistance. Fourth, their
mode of union is such, as to render them extremely inconveni-
ent to the operhtor, and oftentimes very painful to the patient,
by including in their locking, either a portion of the soft parts,
or of the hair of the pudendum, and thus creating a great deal
of pain.

701. In favour of the long, we may state, that they have not
one of the above Inbjn::{:tinns attached to them ; for they can be
used in any position or distance of the head within the-pelvis;;
that the form and length of their handles, give great and deci-
ded advantages to the operator, rendering his exertions more ef-
fective, and very much less fatiguing ; and their mode of union
1s such, as to obviate the very serious objection urged against
the short, as they lock without the vulva in high situations of
the head, and remote from it in*the lower positions of it—be-

sides, they unite in themselves, the forceps, the lever, and the
blunt hook.

Sect. I.—General Rules for the use of the Forceps.
702. We may divide the general rules for the use of the for-

ceps, into, a. Those which regard the woman herself. b. Into
those which respect the uterus and soft parts. ‘c. Into those
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practicable, for it is not always so, since in cases of extreme ex-
haustion, flooding, convulsions, &c., we sometimes cannot move
the patient, that she may be thus placed ; but we can always
turn her upon her side, or if the head be very low when the in-
terference is necessary, she may remain upon her back, if she
be thus already placed, though pretty high up in the bed ; but,
whenever we can command position, we must repeat, we prefer
the placing the woman upon her back, with her perinzum free
over the edge of the bed.

705. Before we proceed to the use of these instruments, we
should always apprise the friends of the patient, of the necessity
of this artificial aid, and then inform the patient herself—it but
rarely happens, that she is alarmed at this alternative ; a very
simple explanation of the mode of action of the forceps, almost
invariably satisfies her ; we have only to say, that the natural
powers are insufficient to the delivery; that the situation of the
child requires immediate relief, as its longer continuance in the
passage might be fatal to it; but, at the same time, we must not
give any positive assurance of its safety by the operation, though
its chance should be represented as increased by it. Cause her
to think the instruments an artificial pair of hands, whose use is

to clasp the head of the child, and thus to aid in its delivery,
and she becomes at once reconciled to their employment.

706. We should take care before we employ the forceps that
the bladder be discharged of its urine, if it contain any, either
by the catheter or by the voluntary act of the patient ; and that
the rectum be unloaded by a simple injection, if it has not been
emptied a short time before ; and also the vagina, and external
parts, and instruments, be well lubricated by hog’s lard or soft

pomatum, and the latter warmed by being placed in warm wa-
ter.

b. The Condition of the Uterus and soft Parts.
707. The forceps should never be employed, whatever may
be the emergency, before the os uteri is sufficiently dilated, or
very readily dilatable, and the membranes ruptured. Were we
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worse conducted application of the forceps, we have had but
too much reason to know ; but the abuse, or wrong use of a
thing, is by no means a logical conclusion against its use. In-
deed, were we to admit this mode of reasoning into almost any
concern of human life, we should have a most reduced cata-
logue of real benefits in it ; and, if it were legitimate to urge it
in the practice of physic or surgery, we should scarcely dare to
prescribe an article of the materia medica, or venture to em-
ploy a single instrument of the very many that are now con-
sidered as essential to the exercise of this branch of medical
science. Yet who would willingly give up, in the practice of
medicine, opium, camphor, mercury, bark, and a hundred other
articles, because quacks, and ill-instructed people, have abused
them, or even destroyed with them ? %®r who, in the practice of
surgery, would throw aside the trephine, the scalpel, the gorget,
or the amputating knife, because each, in the hands of the un-
skilful, have been mischievous ?

710, Let those who are to practise midwifery become well
acquainted with the elementary parts of their profession, before
they commence it, and then gradually proceed to the exercise
of the more difficult operations connected with it, and the cla-
mour against the use of the forceps will in great measure cease,
because there will necessarily be less reason for complaint. A
severe probation awaits an uprig.ht and conscientious man, upon
his introduction to the practice of midwifery ; for, if he be
such, it will be a long time before he will dare to flatter himselt
that he can do the best possible thing for his patient; and, un-
til he can do so, he will not be satisfied with himself—but this
distrust” would, very probably, lead him to pursue a conduct
which we would earnestly recommend every one to follow un-
der such circumstances ; namely, to cultivate his knowledge by
constant reading, that he may keep pace with the improvements
others make in his profession, and constantly to seek the aid of
those better skilled or qualified than himself, when difficulty
presents itself to him.
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to both and child. His aversion to imstru-
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to render them scarcely subservient to the art; and he reduced
the cases proper for their application to so few, and so peculiar,
that they are scarcely to be met with, that they may be em-
PIDYﬁ---; ,

flé.mmwc find that Dr. Denman’s fourth aphorism de-
clares that “ the intention in the use of the forceps is, to pre-
serve the lives of both mother and child ;" thus far good, but in
the very next sentence he says, “ but the necessity of using them
must be decided by the circomstances of the mother caly ;” that
is, as we, and we believe every body else understands it, means

that we are not to deliver with a view to save the child, unless

ing threatens the mother. Is not this most sadly and

umjustly limiting the utility of the forceps? for what security

have we, when danger assails the mother, that the child shall
not have perished before we are, agreeably to Dr. D, justified
in delivering it? Let us again suppose that the body of the
child is delivered, and that the head cannot be made to pass,
cither from the want of ordinary power on the part of the mo-
ther, or from the extraordinary size of the child’s head as re-
gards the pelvis; are we to permit the child to perish because
there is no “ circumstance,” that is, as we understand it, no
danger, threatening the mother, to authorise immediate delivery
by the forceps, though he has just expressly declared their “ in-
tention” is to save the life of both ?

715. His fifth declares “it is meant when the forceps are
used to supply with them the insufficiency or the want of pains;”

here is a plain and pesitive direction, onc that the commonsense

of all mankind would at once agree is sound and proper, and

one that would justify any body in the absence of sufficient or

efficient pains to employ the forceps, and thus supply the defi-

ciency of the natural powers; but all this prudent and well-tested

direction is instantly destroyed by the next member of the apho-
[o9]
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the child ?—in our opinion, the one would be subjected to all
the evils which a too long delivery would produce, if not death,
and the other, to almost inevitable destruction : a court of jus-
tice should hold such conduct criminal, and it would merit a
punishment highly penal.

720. The objections against the forceps, besides, are founded
upon an erroneous estimate of their tendency—that they have
been misused we are willing to admit, and so has almost every
thing else ; but that they have been more productive of good
than evil we are every way persuaded. As regards the child,
there can be no hesitation ; and as they may have affected the
mother, we are morally certain they have been equally bene-
ficial. It is entirely within our recollection, when cases simi-
lar to those which are now almost universally relicved by the
forceps, were as constantly treatcd by the crotchet—the child a
certain victim, and the mother a probable unc ¥

* In the year 1794, we were sent for by a midwife to visit a woman who
had been six and thirty hours in severe labour with her first child, and she
nearly forty years of age. Upon examination, the posterior fontanelle was
found at the left foramen ovale ; the pains had been violent and frequently
repeated, but now were feeble and transitory, and making no impression upon
the child. We introduced the catheter and discharged a large quantity of
water, and then applied the forceps, and soon delivered the cluld. So soon
as it was born it began to cry, and when liberated from the placenta, we
handed it to the midwife, who received it with averted face, and streaming
eves. We inquired of her what had so much affécted her; she answered by
pointing to the child and saying, “ who with any feeling could help it ; a poor
child to be alive with its head open.” As we did not understand her, we de-
sired she would explain herself, which she did, by saying, *she would not have
cared so much had it been killed outmght, but to be so wounded and live, was
truly shocking.” We still insisted upon farther exp]anafiun, as we yet did not
understand her, and at the same time uncovering the child, asked if she suppo-
sed the child was hurt, and if she did she was much mistaken. She now exa-
mined the child, and to her utter astonishment found it without blemish. She
then told us she would have sent for us long before, but from the horror she
had of having the child’s head opened, which she assured us had been the uni-
form practice upon such occasions, whenever she had sent for a physician, The
influence of this case upon many of the midwives of this city, procured us many
opportunities of applying the forceps for them.
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short diameter of the head, which will oblige the vertex to ex-
tend itself (however little) in the direction of the oblique Gi-
ameter, and thus the head will yield in the most easy manner
it is capable of, as its construction gives a tendency to that di-
rection.

724. The proper application of the forceps farther consists,
in such a direction of its blades, as will permit their concave
edges to come under the arch of the pubes, at the last period of
labour—this rule is never to be violated. They must be placed
exactly parallel to each other, upon the sides of the head, that
they may lock, and it may always be ascertained when they are
well placed, by their locking without the smallest forece being
employed for this purpose. Should they not lock spontaneous-
ly, if we may use the expression, force must not be used to make
them do so—for if they lock by this means, it must necessarily
be at the expense of the bones of the child’s head, and, perhaps,
its destruction. If the handles do not join upon the introduc-
tion of the second blade, we may be certain there is something
wrong in its direction, or the direction of the other blade ; we
must ascertain which, and, by a judicious management of the
one in fault, make it join its fellow without force.

725. When the handles join kindly, we may be certain the
blades are properly applied, and one of the greatest difficulties
of the forceps is overcome. The degree of compression which
may be necessary, must be regulated by the size of the child’s
head ; its suppleness ; and the capacity of the pelvis—the less
the head requires, the easier, and the more successful will be
the operation.

726. The modes of action of the forceps are twofold ; a. a.
That of compression in the first instance ; b. b. and that of trac-
tion and compression in the second. -

a, a, Of Compression.
727. We have already stated, that when the forceps are well
applied, they traverse the head in the direction of its oblique di-

ameter, or nearly so, and that the compression which it may
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suffer, is in the direction of its small diameter; now, as we can-

net determine 3 priori, the size of the head, the firmness of its

_bones, nor the resistance it will meet with in its passage, we

cannot possibly calculate the force that will be necessary to re-

duce the head sufficiently to permit it to pass through the pelvis.

We can, therefore, only say, the less force it is necessary to

exert, the less the head will suffer, and consequently, so far as

this operation is directly concerned, the greater the chance will
be of preserving the child’s life—and also, that the converse of
this is equally true. An inattention to this latter fact, or a want

of knowledge of it, has given rise to many of the objections

which may be urged against the forceps—for it has occa-

sioned them to be applied upon any portions of the head, and

the handles have many times been forced to lock at the expense

of the fracture of the skull ;¥ it has occasioned them to be em-

ployed, where there was so much disparity between the head of |
the child and that of the pelvis, that it could only be delivered,
after the forceps had nearly broken down its texture ; need we
say what mischief would be produced by such displays of igno-
rance ! On the part of the child, a species of murder is com-
mitted ; and on the part of the mother, especially in the latter
instance, inflammation, gangrene, sloughing, and even death it-
self, are the melancholy suite.

* We were once called upon to determine whether any thing could be done
for a newly-born child, which had been most unskilfully delivered by the for-
ceps, whose frontal bone was indented severely, by the edge of the forceps,
and whose eye was entirely destroyed, by the extremity of the blade having
been fixed upon it; yet was it born alive—the case of course was a hopeless
one ; and the child fortunately died in a few hours after its birth. And we
were once shown a blade of the forceps which was severely bent, by an endea-
vour to make it lock; in this case, the forceps was exhibited in triumph, as
proving the great difficulty the operator had in effecting the delivery; and
i farther proof of which, he declared that no strength was sufficient to deliver
the head, as both his (and he was a powerful man) and that of an equally ig-
norant practitioner, were alternately and collectively exerted unavailingly, for
this purpose ; and he was at last obliged to deliver with the crotchet, after
having experienced very great difficulty in withdrawing the bentblade of the
forceps. 1
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728. It has been imagined, from the extenuation which the
head sometimes permits, in long protracted labours, that it
would bear with impunity any compressing force which might
be applied to it ; but this is an error, and an error of great mag-
nitude ; for by acting upon it, the benefits of the forceps have
not only been undervalued, but really called in question. We
must then, to prevent, as far as may be in our limited power,
the perpetuation of this error, declare, that the head will bear
with safety but a moderate diminution of its bulk, by the com-
pressing force of the forceps, and oftentimes much less than is
sometimes observed to happen, where the child has been deliv-
ered solely by the exertion of the natural powers : the reason of
this is obvious ; we cannot, by any contrivance of art, imitate
this gradual (though not always safe) modification of the head ;
consequently, when it becomes reduced by a suddenly applied
force like the forceps, it must be at the risk of much, or, per-
haps, fatal mischief to the child.

729. This fact, then, limits the powers of the forceps more
than is commonly supposed, even by those who employ them
with the laudable hope of saving the lives of both mother and
child, but who are frequently disappointed in their want of effi-
cacy to do so, because not aware of it ; and in the hands of him
who considers them only as a mean by which a difficult labour
may be terminated, and who applies them without rule, or
without a knowledge of their mode of action, they are nearly as
fatal as the crotchet itself, because they are regardless of the de-
gree of compression they impose upen the head during its ex-
traction.® It would seem, then, from all experience to follow,
that from a pelvis with less than three inches, or even three
inches and a half in its small diameter, a child’s head, at full
time, cannot be made to pass with safety, by means of the for-

* We have more than once witnessed the truth advanced here—we have
seen the whole length, or nearly the whole length of the frontal bone, cut
through by one of the sharp edges of ill-applied forceps, by an effort to com-
press it—and at another, we have seen the parietal bone in the same wretched
plight, from the same cause.
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ing from blade to blade, than if we continued the force in a di-
rect line ; for by making the handles during the action describe
a portion of a circle from right to left, and from left to right,
we each time (when the head is moveable) make a part of its
side sink lower in the pelvis, and advance towards the external
opening of the pelvis.

732. The extent of the circular motion which the handles
are made to perform at each time, must, at first, and especially
if the head be high in the pelvis, be very small, or we shall be
making fulcra of the soft and bony parts of the mother at each
effort ; which must ever be most carefully avoided. As the
head advances, we may enlarge the space through which they
are to move, but are never to be made so extensive as to press
sideways with much force against the bones forming the arch
of the pubes and the external parts of the mother.

733. The motion we have just spoken of, is at first horizon-
tal or very nearly so; but as the head advances, we are obliged
to elevate the extremities of the instruments, and this in pro-
portion as it approaches the vulva, or as it is about to escape
the external machinery, so that, at the last moments, the extre-
mities of the handles are laid nearly upon the abdomen of the
mother. During the operation, our tractive efforts should ce-
incide with the action of the uterus, whenever that remains ;
when the uterus has ceased to act, we should permit as much
time to elapse between each exertion, as generally takes place
between the pains at this period of labour, that we may not ex-
haust the woman ; that we may secure the tonic contraction of
the uterus, and that we may not make too sudden and too long
continued compression on the child’s head.

734. It is by no means unusual for the pains to cease after
the application of the forceps, and that we are obliged to per-
form the delivery without their aid—we are at a loss to account
for this ; for it is contrary to what might reasonably be suppos-

—~.ed. When, however, they continue with even a moderate force,
we have for many years been in the habit of disengaging the
instruments, and ceasing to draw when the head is about to

[40]
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pass through the external parts, that they may be the better sup-
ported, and the risk of laceration diminished. Should there be
no pain, we are then constrained to continue our efforts until
the head is without. °

735. In removing the forceps before the head is delivered,
we are aware we are departing from high authority, for Dr,
Denman lays it down as a rule, that * in every case in which
the forceps have been applied, they are not to be removed be-
fore the head is extracted, even though we might have little or
no occasion for them.” But notwithstanding this positive in-
junction, we are entirely persuaded from our own experience,
it is the safer practice, if we regard the integrity of the soft
parts of the mother worth preserving.

Srct. Il.—Recapitulation.

736, As we have dwelt upon the use of the forceps longer
than we at first anticipated, though not longer than the subject
required or merited, we shall sum up in a few words the prin-
cipal points intended to be insisted on or illustrated : 1st,
that the long French forceps are the preferable, for even the
unskilful ; 2d, the best position for the woman is the same as that
we have recommended for turning ; 3d, the bladder and rec-
tum are to be emptied before the forceps are introduced ; the
former by the catheter, when the woman cannot command the
discharge ; and the latter by an injection, if it has not been done
spontaneously a short time before ; 4th, the patient and friends
are always to be apprized of the intention before the operation
is resorted to ; sth, the vagina, external parts, and the instru-
ments to be coated by fresh hog’s lard or soft pomatum, and the
latter warmed ; 6th, the forceps are never to be employed be-
fore the os uteri and external parts are relaxed, and the mem-
branes ruptured ; 7th, this condition to be promoted as quickly
as possible by the best adapted means ; 8th, should the uterus
be in a proper condition for the operation, and the membranes

-
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at the same time entire, we must rupture them that the appli-
cation of the forceps need not be delayed when the case requires
immediate interference ; 9th, when the circumstances of the
case require the use of these instruments, the application should
not be too long delayed, from an imaginary fear that the wo-
man might suffer from their use, or from an ill-grounded hope
that the woman may deliver herself—we should, therefore, not
permit her to be exhausted, or the child to perish, because fee-
ble or ineficient pains attend, or because the head of the child
has not been six hours in the passage ; 10th, the blades of the
forceps are to be always so introduced as to be applied to the
sides of the head—that is over the ears of the child—when ne-
cessity (which is very rare) obliges us to depart from this rule,
it is but an exception to the rule; 11th, they must be applied,
so that their upper or concave edges will come under the arch of
the pubes, at the last period of labour ; 12th, should the han-
dles of the instruments not join with ease, we may be certain
they are ill applied ; the cause of their not locking must be as-
certained, but they are never to be joined by force ; 13th, that
the head will not permit, with safety to the child, but a mode-
rate approximation of its sides ; therefore when compression is
carried beyond this point, the destruction of the child is sure to
follow ; 14th, with a view to lessen all unnecessary and long
continued pressure upon the child’s head, the handles of the
forceps should not be tied ; but after each tractive effort, they
should be permitted to expand themselves by ceasing to press
them with the hands; 15th, each traction should be made
from blade to blade, that each may act as a lever upon the head ;
16th, the extent of the motion of the handles for this last pur-
pose, should be regulated by the distance the head is from the
external parts ; the less the head is advanced, the more circum-
scribed should be the motion, and the reverse—this motion is
at first nearly horizontal ;¥ 17th, the external extremities of
the instruments must be raised towards the abdomen of the mo-

* That is, from one thigh of the mother to that of the other.
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ther in proportion as the head advances through the external
parts ; 18th, should pains continue until the head has nearly
passed through the external parts, the forceps may be removed ;
but if none attend, the delivery must be completed by the for-
ceps.

Sect. IIL.—General Observations upon the Forceps.

737. In performing a delivery by means of the forceps, every
attention should be paid to delicacy, that it shall not be wound-
ed ; and every care should be exerted that the patient be not
subjected to unnecessary pain; to fulfil the first, the patient
should not be exposed, as this cannot be necessary, even for the
drawing off of the urine, should that be an essential previous
step. The operator must become familiar with the introduc-
tion of the instruments without the aid of his sight ; more es-
pecially as this cannot serve him, and must, if employed, be
highly offensive to the patient. He must perform his duty un-
der cover ; and the guide for his instruments must be the hand
in which the instrument is not held—this, of course, will some-
times be the right, and at others the left—two or three fingers
must be introduced so as td touch the child’s head when at the
lower strait, and the extremitjes of them must be insinuated
under the edge of the os uteri if that is still down before it,
and upon the plane thus formed the instruments must be con-
ducted ; with this precaution he will not give his patient un-
necessary pain, since it will prevent the edge of the uterus from
being included between the blade of the forceps and the child’s
head.

738. Should the head of the child have escaped from the os
uteri, he must pass the instruments in such manner as shall con-
duct their extremities under its edges ; this is done by keeping
the point of the blade pretty firmly against the scalp of the child
as it passes up into the pelvis—should it, however, meet with
any obstruction in its passage, the difficulty must be overcome

e e o
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by address and not by force—it may be a fold in the scalp, or
it may be the ear against which the point of the instrument is
projected ; gently depressing the handle of the instrument, or
varying its direction a little, will almost always enable him to
surmount this difficulty.

739. Should much pain be experienced by an attempt to lock
the blades when well applied as regards their position, he may
be pretty certain a portion of the neck of the uterus is included
in the grasp of the instruments—he must inquire which side of
the pelvis the most pain is felt, and then withdraw the blade
from that side, and introduce it anew. Should cramps be in-
duced, he may sometimes relieve them by elevating or depress-
ing the handles of the forceps.

740. The greatest care must be taken before he begins his
traction, that no portion of the mother is included in the lock-
ing of the blades—this must be done by passing a finger en-
tirely round the place of union. This accident very rarely
occurs in the use of the long forceps, unless the head is high in
the pelvis when they are applied—with the short it is frequent,
even under the direction of the most sedulous care, and it
forms, in our estimation, a very serious objection to their em-
ployment. We were once called to a poor woman, who had a
considerable portion of the internal face of the right labium re-
moved by its having been included in the joint of the short for-
ceps.

741, When the instruments are properly adjusted, he should
seize the hooked extremities with his right hand, and make
them approach each other in the most gradual manner ; and he
should make no more compression than is absolutely necessary
to secure a certain hold with the instruments, or enable the
head to pass along.* The left hand must be applied over the

* When the pelvisis deformed, and the relation between it and the head of
the child is very strict, we are obliged to depart from this rule, and apply a
much stronger compressing force, as the diameter of the head must be some-
what diminished that it may pass—in this instance the handles are to be
brought together, and secured by a garter or ribbon.
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CHAPTER XX.
OF THE SPECIFIC APPLICATION OF THE FORCEPS.

745. Tue difficulty of applying these instruments is in pro-
portion, generally speaking, to the remoteness of the head from
the inferior strait; and the facility as the vertex or forehead
may be near the arch of the pubes. It would be well, were it
always practicable or subject to the choice of the practitioner,
that he should commence with the most simple cases, and gra-
dually advance to the more difficult positions of the head—but as
this is impossible under the circumstances of ordinary practice,
he should, while in his power, become in some measure familiar
with the application of the forceps by diligently practising upon
the machine—indeed, it would be highly advantageous to every
gentleman, who is about to engage in obstetrical practice, to or-
der a machine as a proper appendage to the instruments neces-
sary for it. By the use of this contrivance he can make him-
self intimately acquainted with every important presentation,
and at the same time make himself master of their respective
mechanisms ; he can familiarise himself to the application of in-
struments, and readily teach himself the reutine of turning, &c.

746. We shall lay down the rules to be observed in each
presentation for the application of the forceps, as succinctly as
the subject will permit; knowing, from long observation, that
nothing but a careful experience upon the living subject can
ever make a man adroit in their use. We shall therefore com-
mence with the most simple cases first, and gradually advance
to the more complicated and difficult.

747. The various ways which the head of the child may offer
to the pelvis, when it may be necessary to terminate the labour
by the forceps, are,
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748. a. 1st. Where the vertex answers to the arch of the
pubes, and the forehead to the sacrum.

749. b. 2d. The reverse of this, the forehead to the pubes
and vertex to the sacrum,

750. ¢. 3d. Where the vertex is behind the left foramen
ovale, and the forehead to the right sacro-iliac symphysis.

751. d. 4th. Where the forehead is behind the left foramen
ovale and the vertex to the right sacro-iliac symphysis.

752. e. 5th. Where the vertex is behind the right foramen
ovale, and the forehead to the left sacro-iliac symphysis.

753. f. 6th. Where the forehead is behind the right foramen
ovale, and the vertex to the left sacro-iliac symphysis.

754. g. 7th. Where the head is situated directly transversal:
1st, where the vertex answers to the left side of the pelvis; and
2d, where it answers to the right.

Sect. L—a. 1st. Application of the Forceps in the First of these
Positions.

755. The woman about to be delivered with the forceps is
constantly supposed to be placed upon her back, and every other

circumstance as already directed.
756. In the first position in which we are to apply the for-

ceps, Dr. Denman thinks it can very rarely require them—this
by no means comports with our own experience, for we have
very often been under the necessity of using them in this situa-
tion of the child’s head ; for any of the causes which we have
considered as complicating the labour may happen at this period
of it as well as any other. What is there in this position which
shall protect the woman against flooding, convulsions, exhaus-
tion, &c. and render immediate interference unnecessary? we
can see nothing, for, though the labour is near its completion, it
is not yet completed ; and we are convinced, that in many cases
both mother and child have suffered from the delay which Dr.
Penman’s repugnance to the employ of these instruments has
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created with the many practitionets, who consider him the best
authority. Were it necessary, it would be easy to give examples

to prove what we have just said.

757. In this case, after duly preparing the forceps as already
directed, we take hold of the male branch of the forceps with
the left hand, and hold it as we would a pen when writing, while
we introduce two or three fingers into the vagina against the
child’s head, and under the edge of the uterus if practicable;
we then hold the handle or blade nearly perpendicular, but in-
clining to the right side of the mother ; then insinuate the ex-
tremity of the blade between the labia, and slide it along the
fingers intended as a guide to it until it reaches four or five
inches within the pelvis, and the handle gradually depressed as
it advances and embraces the head. It rarely happens that any
difficulty is experienced in the introduction of this blade ; its
position, if properly applied, is strictly lateral ; its concave edge
being under the arch of the pubes, the pivot will have a verti-
cal position, while the handle will be sustained by the edge of
the perineum. The instrument must be retained in its position
either by an assistant or by placing it on your knee, while you
prepare for the introduction of the other blade—this must be
taken in the right hand, as directed for the other blade, and
must, like it, be conducted to its proper situation by two or
three fingers of the left hand ; when advanced as high as the
first blade, the handle must be lowered and inclined towards
the left thigh of the mother, until it crosses the first blade, and
locks with it—if the instruments are properly applied, this will
readily happen—-the pivot must then be turned, that the
blades may be secure of their position with each other—the
handles are then to be seized, and the delivery conducted as al-
ready directed.

5

Secw. I1.—b. 2d. dpplication in the Second of these Positions.

758. This position (749) is by no means as favourable for de-
livery as the first, though not more difficult for the use of the
[41]
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761, When the instruments are joined, we are directed by
Baudelocque and others, to turn the vertex towards the arch of
the pubes; but this is certainly not always necessary, for we
have usually found, that this spontaneously took place, as we
continued our traction. We have no doubts but this is occasion-
ally necessary,* especially where the pelvis is a little narrow,
or the head large, and when we find, after successive efforts, the
head does not follow this proper direction, we may turn the
vertex towards the pubes by gradually bringing the pivot to a
vertical situation—when this is done, this case is precisely like
the first of these positions, and the labour must be finished
like it. |

762. We have, in several instances of this position, found it
easier to introduce the second blade from below, pressing the
handle of the first blade firmly against the perinzum—that is,
instead of having the handle high and over the abdomen, to
place it under the left thigh of the mother, and make the ex-
tremity of the blade penetrate from downward, upward ; care
must be taken not to place the female blade below the male in
this case.

Secr. IV.—d. 4th, dpplication of the Forceps in the fourth of

these Positions.

763. This position (751) unites the difficulty of the oblique
sitnation mentioned just now, to the disadvantage of the fore-
head appearing under the arch of the pubes; and, though the
application of the forceps is precisely the same as in the last

* Baudelocque tells us, that he has occasionally failed to establish the ver-
tex under the arch of the pubes; and, in these cases, the head has passed
through the inferior strait and external parts in a diagonal direction. We
have witnessed this direction of the head in a number of instances where the
forceps were not employed, but it has never occurred to us but once when
employing these instruments—when this happens it'is generally owing to the
sacrum being too strait.
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described position, it will nevertheless be a more difficylt opc-
ration, for the reason just stated. At the last period of the es-
cape of the head, it must be suffered to turn backward as ir
the second position.

SecT. V.—e. Sth. Application of the Forceps in the fifth of
these Positions.

764. This position (752) is of more difficult management than
any of those we have yet described, owing to the necessity of
placing the male branch above, and obliging the female branch
to be placed below—but these difficulties may be surmounted
by gentleness and perseverance, and by a just knowledge of the
position of the head.

765. The male branch of the forceps must be conducted by
the left hand behind the left foramen ovale ; this must be done
by passing the extremity of the blade upon two or three fingers
immediately under the left leg of the pubis ; the handle of course
must be depressed in proportion to the advancement of the
blade, and made to incline towards the right thigh of the mo-
ther ; and, when correctly adjusted, will be known by the pivat
taking an oblique position, and looking towards the right groin
of the woman. The female blade must be introduced on the
inferior part of the right side of the pelvis, and adjusted so as
to correspond with the first introduced blade—the handles must
then be locked, and seized by the left hand to the extremities of
the blades, while the right will take hold over the pivot, and
place a finger against the head of the child as before directed.

766. It is not generally necessary to turn the vertex towards
the pubes in this case, any more than when it was on the oppo-
site side of the pelvis; this will take place as in the former
ease, by observing the proper direction for the tractive forces.
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Sect. VI.—f. 6th. dpplication of the Farceps in the sixth of

these Positions.

767. The relations of the head and pelvis in this case (753),
as regards diameters, is precisely the same as the one just de-
scribed ; and the forceps must be applied in the same manner.
The same precaution must be taken at the final passage of the
head through the external parts, to permit it to turn backward.

Sect. VIL—g. 7th. Application of the Forceps in the seventh
of these Positions. i

768. Dr. Denman, in his Aphorisms, seems to acknowledge
but one mode of applying the forceps for either the four last
positions, or the one now under consideration (754) ; and his
directions for all are applicable to but one of them, and that
only the last—this position of the head must be rare ; at least
we have never but once encountered it, and it was relieved by
one blade of the forceps acting upon the vertex, so as to aid
the efforts of the uterus, which were very strong, in bringing it
towards the symphysis pubes.

769. When the forceps are resolved on, and the vertex of the
child is to the left side of the pelvis, the female branch of the

- forceps must be placed behind the symphysis pubes, and the

male blade before the sacrum. The handles of the instruments
should be made to incline towards the left side of the mother,
that the vertex may descend rather more than the forehead.
When the vertex is on the opposite side, the male branch must
be inserted behind the pubes, and the female branch before the
sacrum ; the handles, in this case, must be inclined to the right
thigh of the mother, for the reason just stated.
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CHAPTER XXI.

GENERAL REMARKS ON THE USE OF THE FOR-
CEPS, WHEN THE HEAD 18 ABOVE THE SUPERIOR
STRAIT.

770. SMELLIE appears to be the first who had either sufficient
skill or sufficient hardihood, to apply the forceps while the head
was free above the superior strait ; and since his time, he has had
but few followers. This however has not arisen so much from
the contemplation of its dangers, as the consciousness of its dif-
ficulties. To employ them under such circumstances with
success, it is necessary that the operator should be aware of all
he might encounter in his enterprize, as well as to be well
skilled in their application in the situations we have just been
considering ; therefore it cannot be recommended as a resource
to young or inexperienced practitioners.

771. Baudelocque’s observations upon this subject are so just
and so important, that we must recommend them to the serious
consideration of every gentleman who may intend to pursue the
practice of midwifery. Fortunately, the necessity for operating
with the forceps while the head is in this situation but rarely
occurs, especially in this country, where the only apology for
their use, namely, a narrow pelvis, is of but very rare occur-
rence. We have been obliged to use them but three times in
this situation in five and thirty years ; our experience of course
is very limited. On this account especially we would wish to
refer to the high authority just mentioned, and on this account
also, we shall forbear to give directions for their use. We be-
lieve, that the frequent mention of difficult, dangerous, and rare
operations, leads oftentimes to the unnecessary performance of
them ; sometimes not so much from the necessity of 'thE cases,
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as the eclat which attends them, though they prove even unsuc-
cessful. In surgery we have known it more than once to have
been the case, and once certainly in midwifery.

772. When a necessity arises to deliver, while the head is
thus situated, it is much better to have recourse to the doubt-
ful, but safer alternative, turning—for it will rarely happen,
that this cannot be performed while the head remains free above
the superior strait, even where the pelvis may be a little con-
tracted, with at least as much safety to the child, and certainly
more to the mother. We should therefore earnestly recommend
to every unskilled practitioner, not to attempt this difficult, nay,
in such hands, dangerous operation. Even Smellie® himself, the
original projector of the use of the forceps at the superior strait,
deprecates their employment at this part of the pelvis ; he says,
“ a long pair of forceps may take such firm hold, that, with
great force and the strong purchase, the head may be delivered
(from the superior strait), but such viclence is commonly fatal
to the woman, by causing such an inflammation, and perhaps
laceration of the parts, as is attended with mortification. In
order,” continues he, * to disable young practitioners from run-
ning such risks, and to free myself from the temptation of using
too great force, I have always used and recommended the for-
ceps so short in the handles, that they cannot be used with such
violence as will endanger the woman’s life.” From this it
would appear, that even in the hands of one of the most expert
accoucheurs that ever lived, there was much danger attending
delivery by the forceps, while the head remained at the superior
strait.

* Treatise, Vol. I, p. 221,
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CHAPTER XXII.
OF THE LOCKED OR IMPACTED HEAD.

773. Wnen the head has advanced some distance into the
pelvis, and cannot proceed farther, and when it is immoveable
except upward in the pelvic cavity, it is then said to be locked
or impacted. Baudelocque’s account of this situation of the
head, is by far the most lucid we have met with ; he most suc-
cessfully combats the opinions of both Levret and Rederer
upon the mechanism of this arrest of the head, and completely
establishes his own doctrines upon this point. We have so_
rarely met with this situation of the head, that we feel almost
altogether indebted to him for what we know upon the subject ;
we shall therefore adopt his account of this embarrassing case.

774. He admits but one general species of locking ; and that
is where the head is fixed by two points of its surface diametri-
cally opposite each other ; this species he divides into two varie-
ties ; 1st. where the head is jammed with its greatest length
between the pubes and sacrum ; and 2d. where its thickness
cannot pass, owing to a gontraction of the pelvis; in the hrst
case, it is the forehead and occiput which are in contact with the
inner circle of the pelvis; and in the second, it is the parietal
protuberances—this latter is the most rare.

775. Whenever the head becomes locked, it acquires the form
of a wedge ; or as Lamotte finely illustrates it, by comparing it
to the key stone of an arch.

Sect. L.—0Of the Causes, Signs, and Accidents of the Locked
Head.

776. Several canses must concur to produce the locked head ;
1st. the long continued, and vehement action of the uterus, and
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the auxiliary powers of labour—this fixedness of the head never
need be feared in a delicate woman, agreeably to Baudelocque ;
2d. a disproportion between the pelvis and the head which is to
pass it—this disproportion may depend upon the mal-situation
of the head ; upon its great size and solidity, or upon the de-
formity of the pelvis.

777. The immobility of the head is the pathognomonic sign of
its being locked ; but after it has become fixed, other symptoms
arise, which, if they do not characterise this situation, are sure
always to accompany it—such as a swelling of the hairy scalp
of the child ; a thickening of the os uteri ; an intumescence of
the vagina and external parts. These symptoms do not always
declare a locked head, but a locked head is never without them.
When the pelvis is so small that the head cannot engage in it,
these circumstances obtain agreeably to Lamotte and Rederer,
and sometimes is mistaken for the locked head.

778. A locked-head is always serious to both mother and
child ; the mother it exposes to inflammation, sloughing, or gan-
grene ; and the child to almost certain death.

779. The whole of the soft parts of the mother become se-
riously injured, by the long-continued and violent pressure
which the child’s head exerts upon them ; the vagina, rectum,
and urethra, sometimes receive irreparable injury. The bladder
also suffers from the accumulation of the urine, nor can it be re-
lieved by the catheter, as the canal of the urethra is entirely
obliterated.

SEcT. Il.—Indications in the Locked-head.

780. The principal indication in the locked-head, is the deli-
very of the child. Thisis to be effected by the forceps, in pre-
ference to any other means, so long as the child is living ; if
its death be certain, the crotchet undoubtedly merits the prefer-
ence. If we consult the older writers upon this subject, we

shall find they all had recourse to the crotchet upon such oc-
[42]






INDICATIONS IN THE LOCKED-HEAD. 331

784. The mode of treating the second case has already been
explained, (644, &c.) when speaking on this perverse situation
of the head. 'When the arrest is owing to the smallness of the
lower strait, as in the third (782), the head must be extracted by
the forceps, unless the defect be excessive ; and if excessive,
and the child dead, the crotchet must be used ; but if living,

“Baudelocque proposes the cesarean operation. If the external
and internal parts, as in the fourth case (782), offer the resis-
tance, blood-letting will be the remedy.

Secr. II.—Method of Using the Forceps in the Locked-head.

785. When the head is locked by its greatest diameter be-
coming wedged in the small diameter of the superior strait, it
is either by the vertex or the forehead being to the pubes. In
using the forceps for either of these situations, we must conduct
them so as to apply themselves over the ears of the child or to
to the sides of the head. They must be so applied, that the
concave edges must be towards the part which will eventually
come under the arch of the pubes. When the head is seized,
we must endeavour to raise it up by a compound motion of the
fufceps; that is, by carrying the handles gently fr side to
side of the pelvis, and at the same time pushing thegtruments
upwards, so as to raise it from its bed. When this is done, the
vertex or forehead must be turned towards the left side of the
pelvis, if practicable ; and, when there, the motion we have al-
ready described must be given to the handles of the instruments,
until either the vertex or forechead, as the case may be, is
brought under the arch of the pubes. Baudelocque directs the
head to be turned as it is brought along, but we do not think
this necessary, for when the head arrives at the inclined plane,
made by the sacro-ischiatic ligaments, it will turn towards the
opening of the pelvis spontaneously. It must be recollected, in
order that the instruments shall be carried to such a height in
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in that institution, there were but 40 face presentations ; and of
that 40, but one of the first presentation of Baudelocque, and
not one of the second ; whereas of the third, there were twenty-
two, and 17 of the fourth; or 22 of our first presentation, and
17 of our second. This then is strong confirmation of the in-
frequency of the first and second positions of Baudelocque.

788. When a labour in which the face presents becomes com-
plicated by any of the before enumerated causes, or is rendered
impracticable from mere position, without the application of ad-
ventitious aid ; and if that aid, consisting of the proper appli-
cation of the hand, be insufficient for its accomplishment, we
must resort to instrumental delivery—this will comprehend, the
use of the vectis, the application of the forceps, or the employ-
ment of the crotchets.

789. Of the mode of using the vectis we have already
spoken ;¥ of the application of the forceps we have always con-
sidered them of doubtful efficacy, not so much from the diffi-
culty of application as their mode of action in these particular
cases, though, it would seem, Smellie had succeeded with them.
We would, however, wish to be understood, in speaking of the
use of these instruments, that we confine our observations en-

* Baudeloque’st method of using the lever in this case, has always appear-
ed to us defective, as we have already stated ; we have,in a few instances, used
it as described before, with the most decided advantage; but how far it may
be successtul as a general practice we have yet to learn, for we again confess
our experience in face cases to be very limited ; but it appears to us to be
more consonant with the principle to be acted upon in such cases—that prin-
ciple is to reduce the vertex and elevate the chin. But agreeably to him we
must act forcibly upon the vertex, that it may ¢ be sufficiently brought down;"
but we cannot bring the vertex down alone by his plan, as the face will de-
scend with it by obeying the same impulse which moved the vertex. Now,
this disadvantdge is avoided by the plan we propose ; namely, after fixing the
vectis properly upon the occiput, we apply no more force to it than is suffi-
cient to prevent it rising in the pelvis, at the time we are acting on the face,
by applying two fingers immediately at the extremity of the nose and upon
the upper jaw. g

T System, Vol, IIT, par, 1836.
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very few exceptions indeed, if they even exist, they must all be
treated by turning, as we shall direct for many other rare and
perverse positions which the child’s body may assume at the
orifice of the uterus.

793. Nor shall we spend time in describing the form of the
vectis, nor its mode of application ; because the one would be
totally unnecessary without the other, and we decline the latter
because we are not in the habit of using it, except in the cases
already noticed, (that is rectifying bad positions of the head,)
and then we have always found that one of the blades of the
forceps was sufficient, We consider it, in almost every point
of view, inferior to the forceps ; for, in our estimation, it neither
has the power, safety, nor convenience of these instruments.
We are glad to find, since the elaborate and accurate analysis
of the powers and conveniences of this instrument, by the judi-
cious Baudelocque, has been published to the world, that pub-
lic opinion has been changed upon this point ; some entirely dis-
claiming, and others becoming lukewarm towards it.

794. We are pleased to find a change in Mr. Burns’#* opinion
upon the subject of the vectis; he says that *“ a young prac-
titioner shall be less apt to injure his patient, and less likely to
be foiled, with the forceps than the vectis;” and particularly
glad that Dr. James, in a note to this paragraph, expresses the
same belief. The latter pentleman’s opinion, upon this and
every other point connected with our subject, is highly valuable,
especially in this country, where the opportunities to test their
respective merits, can fall to the lot of no one who is not exten-
sively, and for a long period, engaged in obste trical business—
for the facility of labours (owing to the almost entire exemption
from rickets, and other causes which render this process one of
much more difficulty in Europe), gives comparatively but few
opportunities to decide upon their respective claims to prefer-
ence.

795, We have for many years felt the superiority of the for-

* Principles. James's ed. 1823, p. 447, vol. I.
p
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the delay of the head at the inferior strait, in consequence of
the want of dilatation of the external parts, must be less in
presentations of the breech than in those of the feet and knees,
because its bulk is nearly equal to that of the head, and will by
its passage through these parts so dilate them, as very much to
diminish the risk of this part being detained too leng there. On
this account, we think breech labours, czteris paribus, safer to
the child than the feet or knees, though they are not generally
considered so.*

798. The presence of the breech at the orifice of the uterus,
cannot be very well ascertained or distinguished, before the
membranes are ruptured, and the uterus pretty well dilated. It
may under proper circumstances be known, by its forming a
large softish tumour in the pelvis, which wants the characters
of the head, and with which it only for the most part is or can
be confounded ; for it has neither the sutures nor the hardness
of this part, nor the roughness of the hairy scalp.t A deep
groove is observed in the centre of this part, which when traced
leads to the detection of the anus, and the parts of generation. A
discharge of meconium after the membranes have given way

* Baudelocquet says, that * delivery may be generally performed as natur-
ally when the child presents the breech, as when it offers the feet or knees;
only that, czteris paribus, it will be a little longer and more difficult ; because
the child does not then form so regular and lengthened a wedge, as when the
lower extremities are unfolded”—we agree, that it may be *a little longer
and more difficult to the mother,” but, for the reasons above stated, we think
it safer for the child.

T It must, however, be confessed, that there is sometimes a great deal of
difficulty in deciding, whether the presentation be the head or the breech—
the former, when very muchswoln by becoming locked, may resemble the
breech ; and the latter, when very tumid, may have its principal signs so
masked as to render it doubtful whether it be breech or head. Baudelocque§
tells of an experienced practitioner who mistook the breech for a locked-head,
and delivered it with the forceps. In all cases of ambiguity, we have con.
stantly made it a practice to introduce the hand to ascertain the nature of the
presentation, whenever it became important to decide the point.

¢ System, vol. I. par. 766. § Th. par. 1251.
[ 43 ]
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801. When the breech has passed a sufficient distance through
the os externum, the legs of the child will fall down ;. and the
remaining portion of the body, by the successive contractions of
the uterus, will be delivered by passing alittle obliquely thrpugh
the external opening of the pelvis. When the armpits descend
to the superior strait, there is a momentary interruption to the
farther descent of the body of the child, occasioned by the size
of the shoulders and position of the arms ; but from the pliant
disposition of these parts it is but temporary, for they are made
to accommodate themselves to the shape of the pelvis by the
repeated contraction of the uterus. The head now offers itself
to the upper opening of the pelvis, and the occiput is behind the
left acetabulum, and the face before the right sacro-iliac junc-
tion. The chin will be found descending before the occiput, in
consequence of its having been against the breast of the child.

802. As soon as the head clears the superior strait, the fore-
head inclines itself towards the hollow of the sacrum, by the
same pivot-like motion it performs to place the vertex under
the arch of the pubes when this part presents originally. The
nape of the neck will now be under the arch of the pubes, while
the face will be lying on the face of the perinzeum. The chin
will first escape from the vulva, and the other parts of the face
and anterior part of the head will successivelv follow, while the
nape of the neck will execute a slight circular motion under the
arch of the pubes. The arms are liberated so soon almost as
the shoulders are pushed through the os externum.

Sect. IIL.—b. Mechanism of the second Presentation of the
Breech.

803. In this presentation of the breech the meghanism is pre-
cisely the same as that of the first ; on the part of the child we
must only substitute the right hip, offering at the arch of the
pubes for the left as in the first presentation ; and, at the last
period of the labour, the vertex or occiput will be placed at the
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“with it but once, and upon examining the returns from *“ I'Hos-
pice de la Maternité,” but one is recorded in more than 12,000
cases. When it does occur, and we have not lost the opportu-
nity, we should always seek for the feet and deliver by them.

807. We have already observed, that all the presentations of
the breech are attended with slower and more painful labours ;
and that the child very frequently suffers. This is especially
the case where the labour has been improperly interfered with,
by either rupturing the membranes unseasonably, or under the
influence of false principles seeking the feet, and the child made
to pass rapidly through the external parts before they were pro-
perly relaxed, until arrested by the head becoming wedged in
the inferior strait. Then, under the direction of the same er-
roneous views, it is attempted to deliver it quickly, by making
force supply the place of address, and the child becomes the
victim of this unnecessary and ill-directed violence.

808. It must constantly be recollected, that in all cases in
‘which the head is the last part to be delivered, that when it of-
fers its left to the os externum, it is entirely under the direct
controul of uterine action, and the auxiliary and voluntary pow-
ers alone have an influence upon it at this period of labour, and
though external force may and almost always does become ne-
cessary to terminate the labour, it must always be made to co-
operate with the exertion of these powers, by soliciting the wo-
man to employ them as amply as may be in her power.

CHAPTER XXV.

CAUSES WHICH MAY RENDER PRESENTATIONS OF
THE BREECH PRETERNATURAL.

809. In a breech presentation, the woman may be assailed
by any of the accidents already enumerated, as complicating a
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811. But should any one of the accidents which may disturb
a labour, assail a woman whose child is presenting the breech,
we are justified in giving such assistance as the exigency of the
case may demand. The kind of aid we are to give, will de-
pend upon, 1st, a. the degree of advancement, or the part of
the pelvis at which the breech may be at the time of the neces-
sity of acting ; 2d, &. the position of the child ; and 3d, . the
size of the breech.

a. First Degree of Advancement.

812. Anaccident threatening or endangering the life of the mo-
ther, may, a. attack her in the very commencement of labour, and
where the child is still at the superior strait ; 4. it may attack,
when the breech is pretty low in the pelvis, but still included by
the uterus ; c. it may attack when the breech is at the lower
strait, but escaped from the uterus.

813. a. This may happen when the uterus is well dilated, or
easily dilatable, or when rigid ; the membranes may be either
entire or just ruptured, or ruptured a long time.

814. Should any circumstance render it necessary to deliver
the woman when the labour is but little advanced ; the breech at
the superior strait, or near it; the uterus dilated or dilatable ;
the membrances entire, or just ruptured; we must without
hesitation introduce the hand and bring down the feet, and finish
the delivery as directed, after turning where the vertex present-
ed. DBut should the uterus be still shut, or but little opened
and rigid, nothing should tempt us to enter the uterus forcibly,
with a view to bring down the feet and deliver ; especially, if
the membranes are entire ; as, under such circumstances, there
must be a reasonable expectation that the uterus will soon di-
late, at least sufficiently to pass the hand without violence. As
we have constantly inculcated the impropriety of dilating the
uterus by force, whenever the labour is complicated by any su-
pervening accident, we must be understood here to make no
exception in favour of this presentation; therefore, when the
uterus is rigid, and but little opened, we must treat the case by

¥






PRESENTATIONS OF THE BREECGH, 345

be large and occupy the lower strait very strictly, we should
not attempt to finish the labour by bringing down the feet. In
this case we must assist the transit of the breech by acting, 1st,
with the fingers ; 2d, by the fillet; 3d, by the, blunt hook or
hooks.

818, When the breech is very low in the pelvis, or so low
that we can place a finger into the groin, we mgy, by the force
so applied, aid the descent of the breech, especially if the ute-
rus still contracts pretty powerfully to co-operate with our ex-
ertions. Whenever. attainable, we should always prefer the
groin most posterior to the arch of the pubes, wHen but one at
a time can be operated on. If both groins can be reached, we
may insinuate a finger of each hand into them, and have this
double power to assist the breech to descend. ,

819. Should our force, as just directed, be too feeble for the
purpose intended, or tuu*fatiguing to the operator, we may sub-
stitute the fillet with' very great advantage. Baudelocque®
makes a disparaging mention of this power ; he says, *its ap-
plication is so difficult, that it is with a sort of repugnance that
he reckons it among the resources of the art.” That it is some-
times difficult in its application, we readily admit ; but it is by no
means impracticabfe when the breech occupies the lower strait,
If the passing of the fillet be attempted when the breech is pret-
ty remote from the os externum, we may be readily foiled ;
but this is not the case proper for this instrument, as it can only
be used when the point of the finger can command the groin
pretty readily.

820. This fillet should consist of a piece of silk riband of an
inch and a quarter or half wide, and two feet and a half at least
long. When doubled, the point of the fore-finger should be
placed in the centre of the fold and kept tight upon it, by draw-
ing it sufficiently with the other hand—the parts of the woman
and the fillet should both be imbued with lard or sweet-oil, and
the riband then passed into the vagina by the point of the fin-

* System, par. 1267,
[44]






8 .§4 v . " ' —
" . L] 1

PRESENTATIONS OF THE BREECH. = 845

. groin: then pass the handle of the forcep into the vagina, with
the point of the hook looking upward or towards the point of
the inserted finger, until it comes in contact with it: then, by
altering the position of the hook and makimg it take the place
of the finger, it may by a gentle pressure be made to place itself.

© into the groin; when thus placed we must aid the descent of
the breech by pulling at the external extremity of the instru-
ment, in the direction of the axis of that paﬂ: of the pelvis

* through which it is to pass.
824. Baudelocque proposes blunt hooks for this uptratmn to
- join something like the forceps; but this we do not believe to
be liecessar}r ; for w‘ht._én both groins can be commanded, and it
is essential from the nature of the difficulties present, to act upon

* . them both at the same time, both handles of the forceps, wé

. are of opinion, may be employed advantageously without their
being united—but we confess this to be conjecture, for we have
had no experience of it. ,

825. When the breech is situated obliquely at the lower strait,
we should apply the force we supply, whenever practicable, to!
the groin that offers to the sacro-iliac symphysis, or side of the

- sacrum ; as this hip should advance fastest that it may arrive
at the bottom of the vulva to escape through the os externum.
When placed transversely we may act upon either or both, un-
til the breech is about to pass under the arch of the pubes—
when here we should endeavour to depress one of the groins,
that the ilium may come under the arch, instead of the sacrum
and spine, unless it dogs this spontaneously. '

Sect. IL.—2. Position of the Child.

826. The child may present sountowardly at the superior strait

as not to be able to engage in it, in consequence of a severe obli-

. quity of the uterus. In such case one of the hips may only pre-
sent itself to the opening of the pelvis, which will of course
make the labour, if not rectified by the change of position of the
woman, ecither dangerous or very tedicus and painful. This
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situation of the hip will, of itself, offer great embarrassments to
the woman delivering herself, and often render it proper that
we interfere without delay ; but when this position is attended
with either of the accidents heretofore enumerated, it becomes
indispensable that we bring down the feet, provided the condi-
tions on the part of the uterus just mentioned do not rendér that
operation improper. !

827. Should the breech present in the fuurth position, and
we ascertain it immediately after the rupture of the membranes,
it would be, we believe, always best to bring down the feet, pro-
vided the uterus is sufficiently relaxed to permit the hand to
pass without difficulty ; but should this presentation be compli-
cated by accident it will become absolutely necessary, but under
the provision just stated, ~ *

Sect. IIL.—3. Size of the Breech.

828. The breech may be absolutely or relatively large as re-
gards the pelvis ; in either case the same difficulties will be ex-
perienced. If the labour be left to itself, it may consume so
much of the woman’s strength, without much advancing the la-
bour, as to render her situation precarious, or even dangerous,
without adventitious aid. This case may be complicated by
any of the accidents enumerated, or its difficulties may be in-
creased by its being a fourth presentation,

829. When sufficient time has been giyen without advantage
to the labour, and the cause of the delay satisfactorily ascertain-
ed, we should interpose our aid, and save the patient much una-
vailing ‘as well as unnecessary pain. The nature of the assist-
ance must depend, 1st, upon the condition of the- uterus, and
the degree of advancement of the breech in the pelvis ; and 2d,
whether it be still contained, or has escaped from the mouth of
the uterus. In the first case we must bring down the feet so
soon as the uterus will permit; and in the second we must also

do so, provided the breech is still within the uterus, and the

g




oy

PRESENTATIONS OF THE BREECH. 349

waters but recently drained off; but if it has escaped from the
arifice of the uterus we must employ the fingers, the fillet, or
the blunt hook, as may appear most expedient.

-
L]

SecT. IV.—The mode of bringing down the Fect in the First
) Presentation of the Breech.

830. The success in this operation very much depends, if not
exclusively, upon the proper choice of the hand that may be
employed. The rule on this subject is extremely simple—the
hand, the palm of which will answer to the anterior parts of the
child, is always the one that is to be used. In.this pre-
sentation then, the left hand will be the proper one for bring-
ing down the feet; it must be introduced with due atten-
tion to the rples already laid down, when speaking of turn-
ing, and passed upward before the right sacro-iliac symphysis
until it can grasp the breech ; this must be raised and carried
into the left iliac fossa. 'We must then search fqr the feet, by
tracing the posterior part of the thighs when extended along
the belly ; we must seize them and bring them down as has
been directed. :

831. If but one foot can be obtained, we may attempt the de-
livery, hy.acting upon it alone ; but when practicable, it is best,
when it does not require too much force, to search for the other.
If the breech be-small, it will rarely happen that much difficulty
is experienced in doing this; but this is precisely the case
where we can almost always succeed, by exerting a force upon
the one. When delivering by one foot alone, we should be very
mindful of the direction in which we act upon it—we should
always direct our force in such manner as to carry the leg to-
wards the retained one, or we may fracture or dislocate the
thigh ; and, when the folded leg begins to appear, we may as-
sist it by acting with a finger on the groin. When the breech
is without, we must conduct the body along until the other leg
and foot come down of themselves. g
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835, Im this presentation, either hand may be equally advan-

‘tageously, used ; when' required to act, the hand must take a

firm hold of the breech, as directed for the raising of the head,
and carry it forward and upward, over the pubes, and then

. pass the hand along the legs, until the feet can be reached ; they

must now be brought ‘down as heretofore directed ; only ob~ -
serving, when the feet are entirely without, to turn the
breech so as to make the bnd}; have an oblique position as re-
gards the pelvis.

Sect. VIL.—The Mode in. the Fourth Presentation of the
' Breech., ; .

836. We have already remarked how very rare this presen-
tation is ; but when it does occur, there can be no doubt of the
propricty, if called to the case in proper time, of always search-
ing for the feet. In this presentation, either hand may be used
as mentioned for the third ; only observing, that the breech in
thiskcase, if possible, must be carried to one of the iliac fosse;
to the right, if we use the right hand, and the reverse, that the
body may enter the superior strait obliquely, so as to give the -
chance to the face to turn from the pubes—after this, we search
for the feet, and bring them down as directed. When the breech
is without, we must attempt to give an oblique position to the
body,.if it has not already acquired it.

837. It may be proper to observe, that all these .cases are to
be subject to the rules we have endeavoured to inculcate for
the safety of the uterus—1st. That no severity of accident can
justify forcing a passage into the uterus with an intention of
gaining the ftet, when the os uteri is unyielding. 2d. That
when the brecch is very large, the waters long drained off, the
uterus firmly contracted on the body of the child, and much
force would be required, (whatever address the accoucheur
may possess, to enter the u}:crus,) the feet must not be sought

. for ; but the labour must be terminated by the other agents al-
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- cordingly he has left upon record his method of employing

them, and the success attending them. He has been followed
by De Leurie, Baudelocque, and others. We are every way
disposed to do justice to the merit of this application of the for-
ceps, and are free to consider it as a real improvement in the
art, whenever their application is guided by experience, or their
employment properly limited.

840. It will be readily admitted by all who have essayed the
application of these instruments, with a view to deliver the
head when the body was delivered, that it is attended with no
inconsiderable difficulty even in the most simple of the cases in
which they may be required, let alone where the part is remote
from the inferior, and perhaps tightly wedged in the superior
strait ; in both of which cases the use of these instruments are
recommended. We have no hesitation in saying we did not
succeed in the two or three instances in which we employed
them, under the circumstances described by Smellie and Bau-
delocque, and as repesented by the former in his 35th, and by
the latter#in his 14th plate, We will not say their application
is impl&&ticable, because we have failed, especially as both
Smellie and Baudelocque have declared they have succeeded ;
but we must think there are several great difficulties in their
way: 1st. When the head of the child is at the superior strait,
and engaged with its greatest length between the pubes and sa-
crum, or even the contrary, the axis of this strait is so much in
advance of the inferior, that it seems almost impossible that the
perineum should be so far pressed back, as to permit the for-

" ceps to correspond with it, that they may securely grasp the

head ; 2d. That if the head be even grasped by the forceps, it
must be in the direction, or very nearly so, of the perpendicu-
lar diameter of the child’s head instead of the oblique, a circum-
stance of great consequence to the success of the operation ; 3d.
This disadvantageous pc}:sﬁtinn of the head for the use of these
instruments, may lead to the belief that they are well placed,
because their handles unite without difficulty, when, at the same
time, they but very partially embrace the head ; then if an effort
[45 ]
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ner : the body of the child must be carefully wrapped up in a
cloth, and carried over the mons veneris as far as it can be done
without injury to its neck, and supported there by a careful and
judicious assistant ; the chin of the child should be depressed,
and the male branch of the forceps be passed to the left side of
the pelvis, depressing the handle pretty suddenly against the
perinzum ; this must be more or less, as we may find it neces-
sary to make the blade conform as much as possible to the
oblique diameter of the head; when this is arranged, the han-
dle must be sustained until the other blade is passed on the op-
posite side of the pelvis and made to correspond with its fellow—
the handles must now be locked, and drawn in such direction at
one and the same time as shall tend to disengage the vertex
from behind the pubes, and at the instant raise the face along
the perinzum, until the chin and other parts of the face succes-

sively pass through the os externum.

b. Mode of Operating in the Second Case.
844, The only difference in the mode of operating in this
from the first, (843,) is, that the body of the child must be car-
ried backward, and gradually depressed as the head disengages

backward.*

livered, the body followed, and no difficulty was experienced until the head
was stopped at the inferior strait from its size—we employed as much force
as we dared, and the woman exerted herself powerfully, but the head, though
well situated, could not be made to pass without the use of more force than
was thought compatible with the child’s safety ; and as we were very anxious
about the life of the child, as the poor mother begged we might save it at
any expense of pain to herself, as she said, she *had lost all her poor babes
before,” we determined to try the forceps, as we had brought them with us,
which we did with the happiest effect.

* Baudeloeque advises the forceps in these cases when the child is dead,
instead of the crochet.
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retarded by causes existing in the uterus itself, or from the po-
sition of the child, Under such circumstances, we are not only
justified in aiding the woman in her struggles, but i becomes a
a duty to do so in the best and most efficient manner the case
will admit of. But to do so with the greatest advantage to both
mother and child, and that the former need not suffer from
the effects of ignorant rashness, or the latter fall a victim to it,
requires a thorough knowledge of the mechanisms of these la-
bours, as well as considerable address to fulfil the various indi-
cations which their different positions create.

848, The presentations of the feet are readily distinguished
from all others, by there being no other parts of the chiid which
resemble them ; the hands alone bear any analogy to them, but
from them they are easily told by the projecting heels, the short
toes, and especially by the absence of the thumb. Baudelocque,
whom we shall follow, has divided presentations of the feet into
four species—the distinguishing marks of each being derived
from the part of the pelvis to which the heels and toes are di-
rected.

SecT. I.—Species of Ieet Presentations.

849. Inthe first presentation, the heels are a little anterior to
the left acetabulum, and the toes are directed towards the right
sacro-iliac symphysis ; the breast and face are above and over
it, while the back is placed to the anterior and left lateral part
of the uterus. It may, perhaps, be proper to remark, that in
these presentations, the feet and legs do not hang loose and
dangle in the pelvis, but, on the contrary, the thighs are flexed
against the abdomen, the legs folded against the thighs, while
the heels are almost always placed against the breech, or are.
in its immediate vicinity. We thought it best to state this, as
the difliculty which is sometimes experienced in bringing down
the feet, will be much better comprehended. It must also be
borne in mind, that both do not always present at the same time,

b} 2
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and that they are so moveable in the pelvis oftentimes, that it is i
" more difficult to locate their exact position, than to distinguish

it is the feet that are presenting. e

850. In the second presentation, the heels are behind the - |
right acetabulum, or a little more forward, the toes look toward |
the left sacro-iliac symphysis, while the breast and face are
above and over it ; the back is placed to the right anterior por-
tion of the uterus.

851. In the third presentation, the heels arc to the symphy-
sis pubes, and the toes toward the sacrum ; the back is placed i
to the anterior part of the uterus, while the breast and face look
towards the lumbar column.

852. In the fourth presentation, the position of the child is
exactly reversed ; the heels are to the sacrum, and the toes to
the pubes ; the back towards the lumbar column, and the breast
and face are turned towards the anterior part of the uterus. .‘

853. Nature seems to have been particular in the arrange-
ments of the presentations of the breech, feet, and knees, by
making the numerical order of each resolve themselves into
one general position, so soon as the legs are without, so that
the most favourable situation, or the first presentation of the
breech, of the feet, and the knees, have each of them the legs in
precisely the same situation when delivered ; so that, did we
not arrive before this happened, we could not tell with which of
these presentations the labour commenced—the same may be
said of all the rest. We are, therefore, much indebted to Bau-
delocque for his ingenious and natural arrangements of these i
labours. It is also remarkable that the frequency and infre-
quency of each of these different species of natural labour,
should be with few exceptions in the order of their numerical
succession : thus, the first presentations of the breech, feet, and
knees, are more frequent than the second ; the second more
frequent than the third ; and the third most generally more fre-
quent than the fourth.

& 854, Why is it that we meet with more presentations of the
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feet in premature deliveries than those at full time? or, is this
mere coincidence ?

Sect. IL.—Preternatural Labours in which the Child presents
the Feet.

855, The causes which may render a labour preternatural in

which the child presents the feet, may be any of those already
enumerated, or may depend upon some irregular and inefficient
action of the uterus, or the mere position of the child itself.
Should any of the accidental causes complicate a labour in which
the child presents the feet, we must consider it a sufficient
reason for interfering with its progress ; and we must expedite
the delivery by bringing down the feet ; the mode however of
doing this, will depend upon the particular presentation with
which we have to contend.

856. From the position which the breech almost always as-
sumes in these presentations, it will be readily perceived, that
one cannot well descend without the other, and that it is the
width of the breech, thighs and legs, which offer together at the
superior strait ; hence, they will sometimes become jammed, at
this part, and the feet or foot will cease to advance—now this
situation of things may happen, when the difficulties of the la-
bour may be increased, by some one of the accidents already
enumerated ; or this may exist alone, and become a sufficient
reason for manual interference. Or the uterus may, from any
of the causes we have already acknowledged as capable of such
effect, be incompetent, though no embarrassment be created by
position, to force the parts down to the bottom of the pelvis.
Or the fourth presentation itself may be considered as essen-
tially bad.

857. Under either of these circumstances, we are obliged to
convert an otherwise natural into a preternatural labour. It
will be constantly kept in mind, when we recommend taking
hold of the feet, that we always suppose the membranes to be






—

#RESENTATIONS OF THE FEET. 361

of the child ; but let it be recollected, when we are obliged ta

- search for the second foot, it is a matter of consequence to make

a proper choice of hand ; for it may be resting on the margin of
the pelvis, or it may be unfolded and high up in the uterus,
therefore in either case the facility of the operation wiil very
much depend upon the hand—this we well know from experi-
ence. The rule in these cases is precisely the same as in the
breech cases of these denominations ; namely, the left hand for
the first, and the right hand for the second presentations.

861. The reasons we prefer having both feet to act upon in
these cases are, first, we can exert the necessary force to much
greater advantage by acting with them ; second, we run much
less risk of doing injury to the limbs ; for if we act by one alone,
we may chance to hurt it by the force not being divided ; third,
we can give a better direction to the descending parts, when it
is necessary to effect any change upon their course.

862. The only difference in the mode of acting in the second
presentation from the first, may be the necessity of the choice
of hand—in every other respect the mechanism'is the same.

863. Should more than two feet appear, as in twin cases, in
the passage, we must be careful to select those which belong to
each other, and this sometimes may create more difficulty than
at first would be imagined ; for simply selecting a right and left
foot, by no means proves they belong to the same body ; and if
they should not, much inconvenience may be experienced. It is
true this circumstance will but rarely occur, as it seldom hap-
pens that the membranes of both give way at the same time, or
before one of the children is delivered ; yet it happens. An
instance of this kind occurred to ourselves ; that is, in attempt-
ing to bring down two feet properly selected as we supposed,
where there was a third, we got a foot of each of the children,
which we discovered however sufficiently early, to be enabled
to pass.up the hand, and select the proper foot ; but not without
difficulty.

[46]
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axtensive twist to the body, for this purpose. Thus, La Motte,
Levret, and Smellie, advise this motion to be made, by turning
the child’s body, under the expectation that the head and face
will obey this impulse, without seeming to recollect that in these
cases, the head was not very moveable in the pelvic cavity, es-
pecially when the waters have been long drained off, and that to
change it would require much more force than can be safely
exerted, or a much more extensive twist of the child’s neck than
is compatible with its safety,

868. When the body is delivered, and the shoulders have
descended sufficiently low to permit us to examine the face, we
should immediately ascertain whether its position be correct or
not—should its disposition be favourable, we should proceed
with the labour as has been already directed for the breech ;
should it not, we must endeavour to rectify it, by acting upon
the face so soon as the shoulders have been cautiously deliver-
ed ; that is, without having exerted any force upon *lem that
was sufficient to jam the head in a bad direction at the superior
strait.

869. Should the head be jammed in the superior strait by any
ill-directed force, it must be relieved as quickly as possible if
we expect to preserve the child—this must be done by passing
the hand under the head at the bottom of the pelvis, and then
gently raising it so as to lift the vertex from behind the pubes,
and at the same time turn the face to one side. The side to
which the face must be turned, will depend, first, upon the in-
clination it may have to either the right or left side, choosing
that always to which it most tends; and, second, upon the
hand which may be employed to rectify the position, when no
inclination toward one side or other is observed ; if the right
hand be used, it will be easiest, czteris paribus, to turn it to-
ward the left, and the reverse.

870. Before, however, this reduction is atfempted, it will be
well to have the body of the child carefully raised by an assist-
ant, towards the abdomen of the mother, that the hand may be
introduced with more certainty and facility ; care being taken
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CHAPTER XXVIIL
PRESENTATIONS OF THE KNEES.

875. THE presentations of the knees are very rare indeed,
and we might have passed them over in silence perhaps, with-
out incurring much censure for the omission. But we have
chosen to notice them, because they are rare ; and because they
are sometimes embarrassing to the young practitioner ; for we
to this moment well recollect our trepidation, when -called to a
case of this kind in the very commencement of our practical
career. To add to our embarrassment, and as if it were to
test our qualifications as an accoucheur, we were called to the
assistance of a midwife, who could not have been well more
ignorant of what was proper to be done than ourselves. We
will not pretend at this time to designate the particular presen-
tation of these parts, as then we knew nothing about them ; we
only recollect that we reasoned in the following manner upon
the subject :—* If the feet were without, we should feel litile
or no difficulty in the case, as we once attended a labour of this
kind successfully ; and it cannot be very dangerous to pass the
hand to them, since they must be in the neighbourhood of the
knees.”—With these reflections, we passed the hand into the
vagina, and tracing the legs, soon obtained the feet, which we
had the good fuck to bring along, by accidentally (for this it
must have been, for we had no principles upon the subject) dis-
engaging the knees from the margin of the pelvis against which
we mow know they must have butted, and terminated the la-
bour successfully to both mother and child, but with severe agony
the whole time to ourselves,

876. These presentations are more unusual than any we have
been considering; not occurring more, perhaps, than once in a
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knees, without its having made the smallest progress towards
an issue, after, perhaps, the first hour or two ; the breech and
knees had progressed together in such manner as to completely
occupy the pelvis ; severdl pretty severe attempts were made
to make the knees descend, by acting upon them, to the serious
injury of the child. After this period we were requested to
visit the patient—we found the presentation to be the first ; but
the breech had descended so much as to carry the knees against
the right sacro-iliac symphysis, and thus prevented the farther
progress of the labour—we introduced the right hand, and with
some exertion were enabled to raise the brecch sufficiently to
permit the feet to fall down near to the os externum ; the knees
were then readily removed from their position, and the delivery
speedily affected. "

885. Now, as there is no security that the breech will not
descend in proportion to the advancement of the knees ; and if
it do, the knees will almost certainly be arrested against some
portion of the pelvis ; in which case the contractions of the ute-
rus and the efforts of the woman are almost sure to be unavail-
ing, though continued for hours, we think it best always to bring
down the feet and knees by pushing up the breech, whether the
case be free from, or complicated by, any of the accidents
which might happen it, unless when the os uteri is sufficiently
dilated, the feet are found to unfold, or the knees to advance ;
then we may trust the labour to nature.

- Sect. IL—Mode, of operating in Presentations of the Knees.

886. When we attempt the relief of the woman in such cases,
we are decidedly of opinion we should commence to do so as
early as the state of the uterus will permit; and especially
when it may be either the third or fourth position ; in either of
which, however rarcly they may happen, we should experience
all the inconveniences which are found in the third and fourth
presentations of breech and feet, with the contingency of the
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RIGIDITY OF THE SOFT PARTS. a7y

der as inevitable, when fortunately Dr. Physick’s case of luxated
humerus occurred to us, and we determined upon trying the ef-
fects of bleeding ad deliquium animi. We represented to the
friends of the patient the danger of her case ; the possible re-
sult of the bleeding ; and the inevitable one did it not succeed.
They agreed to the trial. We had the patient placed on her
feet, while the midwife strongly supported the perineum, &e. A
vein was then opened and allowed to bleed until she fainted.®
She was again placed on her side in the bed.

On examining her now, every thing appeared better; the
external parts were perfectly soft and yielding, and the os uteri
pretty fully dilated ; but no pains succeeded during the time
we thought proper to wait (which was half an hour, the patient
continuing very faint all this time); the parts being now ina
proper situation for delivery, we introduced the forceps, and
delivered a living and healthy child. The parts yielded very
readily without laceration, and the woman had a rapid recovery.
. 908. As cases of the kind we are now considering are high-
ly interesting, both from the extent of injury done to the parts,
and their rarity, we trust we shall be excused for detailing ano-
ther, especially as the mode of treating a labour under such cir-
cumstances is as novel as it is certain.

Case Second.

On the 12th Séptf:mber, 1798, we were requested to visit the
wife of Samuel G., in consultation with Dr. Jones. We were
informed by the doctor that Mrs. G. had been in labour sixteen
hhours ; the waters evacuated themselves early ; her pains were
frequent and strong, but there was not the least disposition in
the soft parts to dilate.t

* The guantity of blood drawn was upwards of two quarts.

1 This patient, like the one whoese case has just been related, had also suf-
fered a laceration of great extent; the parts, after a considerable lapse of
time, healed up, but so unfortunately, as almost entirely to obliterate the va-
rina. I was called upon for my advice when in this situation, and the poor
woman’s situation was truly distressing ; the passage or vagina was contracted,
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place—we waited some time longer, but with no better success.
In the course of an hour, or an hour and an half, the more dis-
tressing effects of the infusion wore off, and resolving to give
the remedy every chance in our power, we prevailed on our pd-
tient, with some difficulty, to consent to another trial of it; its
~ effects were the same as before—great distress without the
smallest benefit, the soft parts remaing as rigid as before its ex-
hibition. .

Supposing the bridle just spoken of might have some influ-
gnce on the developement of the parts, we divided it, but with-
out any evident good resulting from it. We now proposed the
remedy that had so completely succeeded in the former case—
namely, bleeding nearly to fainting ; this was consented to.
We placed our patient on her feet, taking care to haye the pe-
rinzzum guarded during the operation. Upon taking away about
ten ounces of blood, she became very faint ;* she was immedi-
ately laid upon the bed ; the most complete relaxation had ta-
ken place ; the forceps were applied, and our patient was deli-
vered in a few minutes of a fine healthy girl. The mother was
comfortably put to bed, and every thing went on in the ordinary
way until the sixth day, when she was seized with with a violent
cholera morbus, and convulsions, (to which complaints she was
subject,) and died in twelve hours.

This case, notwithstanding its unfortunate termination, fully
establishes the influence of blood-letting in this very distressing
kind of rigidity, and proves its action to be different from that
of tobacco, though the latter produces sickness, vomiting, and
syncope. We do not think the slightest blame can attach to
the bleeding ; as the woman was very well until the sixth day,
when diseases to which she was subject supervened and carried
her off.

Case Third.

On the 26th September, 1800, we were called to a woman in

labour, in consultation with Dr, Ruan. She had been twelve .

* The subject of this case was a delicate woman, and wont to hecome very
faint upon the loss of a little blood,
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separately and independently of each other, but that even the
different sets of fibres of which itis composed may do the same::
hence that peculiar rigidity we have denominated * Relative ;”
by this we are to understand that the circular fibres act with a

. force superior to the longitudinal. This may happen from thc

longitudinal fibres losing a part of their strength, which will
necessarily give to the circular a relative superiority of force ;
or it may happen that the circular fibres from some cause or
other may have an increase of power, which will of course make
the longitudinal relatively weaker, Whichever way it may
take place, the result is the same ; the labour will become sta-
tionary.

910. This case may be known by labour having come on at
first kindly, but gradually diminishing in force after a certain

period ; by the mouth of the uterus having a disposition to di-

late ; by its thickening ; by the presenting part not protruding
during a pain; by the pain extending itself over the whole ab-
domen ; by a sense of suffocation being felt; by a hard, full,
or depressed pulse ; by the irregularity of the pains, both in
force and frequency—the mouth of the uterus in this case can-
not open, though disposed to do so, agreeably to the order of
nature, as the fibres destined to keep it shut are relatively strong-
er than those intended to open it.

911. In consequence of this transfer or peculiar disposition
of power, the longitudinal fibres contract more feebly and
transitorily ; the mouth of the uterus does not dilate though
not positively rigid ; the abdominal tumour does not continue
to subside ; there is a secretion of mucus, and a disposition in
the external parts to relax, which pretty clearly points out the
favourable disposition of the mouth of the uterus; but it can-
not dilate until the longitudinal fibres have shaken off their tor-
por, or, in other words, not until the cause of this torpor is re-
moved ; when this is done, they resume their healthy contrac-
tions, and the labour for the most part is quickly terminated.
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ltgmm or less extent, the connection between the placenta and
uterus—and it is agreed by far the gmaternnmbu‘"i at no con-
siderable hzmorrhage can occur unless this happen. By afe
is believed, that a mere separation of the membranes mﬁ-
B cient for this purpose ; but of this we have no good evi -
" and should it be even true, it can only refer to this accident a
the fifth month—for, until this time, the whole uterus may be con-
sidered as being lined with placenta.

919. In enumerating the remote causes of hezmorrhage, we
shall only name such as are most generally believed capable of

this effect:
* Before d:hvery 1st, too short a funis; 2d, mechanical vio-

lences; 3d, passions or emotions of the mind; 4th, plethora;
and after delivery, 1st, atony ; 2d, spasm; 3d, humoral engorge-
ment ; 4th, unequal contraction of the uterus; 5th, inversion.

920. Though all these causes have been assigned for the dis-
ease we are considering—still it is sufficiently difficult of explana-
tion how some of them act to produceit, When violence of any
kind is offered a pregnant woman, and she miscarries, or is prema-
turely delivered, the cause, from its force or extent, at first sight
appears capable of the end, and there all investigation ceases. It
may not, therefore, be time ill-spent to inquire into their respec-
tive EECII'EIES.

.

Sect. II1.—3. Msde of Actisn of certain of the remote Causes.

921. And, first, too short a cord. It was the opinion of La

Motte, that the cord may be naturally or accidentally too short—

- in which case it might be the cause of hzmorrhage. He gives a case

purporting to be illustrative of this assumption—but confesses it
was the first and only one he ever met with. The bleeding pro-

- ceeded from one of the umbilical vessels, at a portidh which was

"ﬁﬂded nto a kind of knmot, which part yielded from the ac-

cidental shortness of the fumis. Levret met with a similar

nstance. And Baudelocque also mentions a remarkable case

- of this kind.* It must, however, be confessed by all con-

versant with the practice of midwifery, that though this may

& #® - Midwifery, par. 1084,
o) -
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be a cause of hemorrhage, it must be a very rare one—or the
‘extensive practice of these three celebrated authors wuuld have
furnished more examples.

922. Itis not at all extraordinary that we should have only a
few cases of this kind upon record, since we do not well perceive
how it can take place. Though the cord may be very short, either
naturally or accidentally, still there must be great difficulty in
breaking it by any effort of the child ; for if the waters be preserved,
the specific gravity of the <hild and them will be so nearly in
equilibrio, that the weight of the child may be considered as next
to nothing—so that whenever the cord is put upon the stretch,
the child will instantly move towards the force, and thus destroy
its influence. If, on the other hand, the uterus be emptied of the
waters, it would instantly almost embrace the body of the child so
firmly by virtue of its tonic contraction, as to render it almost im-
moveable, and consequently it could not exert so much force as to
injure the continuity of the cord. We may then safely conclude,
that if it take place, it must be attended by such a combination of
circumstances, as will always render it of extremely rare occur-
rence. y

923. Another inconvenience is said to arise from too short a
cord, namely, a separation of a portion or even the whole of the
placenta during labour. Leroux says * that the placenta may be
separated entirely or in part, in consequence of too short a cord.
This case,” he says, * is metwith in practice, and heis persuaded

“that the greater part of the floodings which happen during labour
after the escape of the waters, and when the head is in the lower
strait, and the pains are almost useless, has no other cause.”*
We were not a little surprised at this declaration, as we did not
recollect a single instance, nor could we find one among our. notes,
swhere the hzmorrhage was attributed to this cause. And we
are firmly of opinion, that whenever too short a cord shall become
a cause of flooding before delivery, there must exist, at the same
time, a preternatural feebleness of union between the placenta and
uterus : for, if the usual degree of adhesion obtain, the cord would
break before the placenta would separate, as the force which it
would exert upon this mass would be at right angles with its sur-

* Pertes de Sang, par. 1624 .



CONNECTION OF THE OVUM WITH THE UTERUS. 387

face, and would require a much greater power to separate it, than
could possibly be employed by any movement of the child, and
mbre especially at the time indicated, namely, after the discharge
of the waters.

924. We grant, a too short cord may be extremely inconve-
nient, and create considerable embarrassment at times, especially
after the head is protruded through the external parts: at this
time all the accidents stated above may happen, and can only
happen then.

925. Secondly, mechanical violence : Thirdly, passions or
emotions of the mind : Fourthly, plethora. Each of these causes
may produce uterine hzzemorrhage, and they all perhaps have in
their turn done so. However, the mode in which they effect this,
is not so well understood as it may deserve—the whole of these
causes have one operation in common upon the system—they all
induce an increased force of circulation, which is generally
considered sufficient under certain circumstances to produce the
evil in question. It has been thought, that whatever gave an in-
crease of force or velocity to the circulatory system of the mother,
must almost necessarily, in consequence of the large size of the
hypogastric and spermatic arteries, the short distance they have
to travel before they arrive at the uterus, together with their great
increase in that viscus as gestation advances, very much affect the
condition of the ovum within its cavity—that the arterial vis a
tergo must act mechanically upon the ovum, and by mere force of
circulation drive it from its connection with the uterus—that ple-
thora must act pretty much after the same manner—and, as
a proof of this, it is said, that the periods at which the menses are
wont to return, are those at which abortion is most readily pro=-
voked ; for, at these times, though the uterus is impregnated, and
this discharge has ceased, still the blood is sent in greater abun-
dance than usual, until the demands of the embryo are such as to
employ it, without suffering the vessels to become engorged.

926. But those who reasoned in this manner, did not seem to
have a very clear idea of the nature of the union between the
ovum and the uterus, since they differed as to the mode. While
some insisted that the blood was transmitted pleno rive by conti-
nuation of canal from the mother to the placenta, others did not
think this necessary, as mere turgency within that mass was all-
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sufficient for the end proposed. Though we do not mean to deny
altogether the influence of an increased circulation, we are dis-
posed to very much limit its agency in producing a separation of
the ovum, either in part or entirely from the uterus.

927. For, were a mere increase of circulation all that is re-
quired to effect this end, no woman should escape aborting who
may labour under high arterial action—thus, fevers of all kinds
should be followed by this accident, which is contrary to all ex-
perience. We are obliged then, to suppose something more ne-
cessary than an invigorated circulation, to produce this effect.

928. We might, indeed, insist that nature has attempted, and
with some success, to guard against this contingency, by the pe-
culiar construction of the uterus itself. In the early months there
is comparatively but a small quantity of blood sent to the uterus,
because the necessity for it is comparatively small—and the force
of even this is diminished, by its passing through vessels of small
size, and much folded, or convoluted.

929. This provision is highly important to the welfare of the
ovum at this period, since its connection is not so well established
as it afterwards becomes, as gestation progresses. The liability,
therefore, to abortion is greater in the early, than in the later
stages of pregnancy—for as the union between the chorion and
decidua is not well confirmed—as the attachment of the latter to
the internal face of the uterusis proportionably slight—and as the
extent of surface which the ovum now presents, is very small to
that which it offers in the more advanced state of pregnancy; and,
as it can of course be affected by smaller causes, it will be seen
that a separation will be more easily induced, and prove much
more injurious to the well-being of the embryo, than a larger one
at another stage. :

930. In the more advanced periods of utero-gestation, the cir-
culation becomes freer, and the vessels pretty rapidly increase in
size.* Yet, as we have just intimated, the woman is not so lia-
ble to the accident we are considering—now, were nothing more
required to induce h@morrhage than an increase of circula-
tion, why should it not more readily occur at this time, than
earlier 7 Since it must be admitted that more blood is now sent,

* Baudelocque, &e.
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because more is required—that the vessels are much larger—and
arterial action increased in the exact ratio of their augmentation.

931, To comprehend this, we must advert to another part of
the uterine economy, in which nature appears to have been stu-
dious of the safety of the ovum, by a new provision in organiza-
tion. Thus, however much the vessels of the uterus may have
augmented in size, those which directly administer to the necessi=
ties of the feetus do not alter in the same proportion. There is
every reason to believe that the relative sizes of these two sets of
vessels bear a much greater relation to each other in the early,
than in the later months—so that the risk of injury from an im-
petuous circulation is diminished instead of being increased.

932. It must, however, be understood, that a given space of
exposed uterine surface, will yield blood (ceteris paribus) in pro-
portion to the advancement of gestation, because the vessels
which furnish it have increased in proportion to this advance-
ment. Now, should the deciduous portion of this viscus be re-
moved, it would necessarily expose the extremities of those ves-
sels which yield a supply to an infinity of others, which termi-
nate in, and in part constitute the placenta.

933, We know of no one who has clearly explained the man-
ner in which the blood is conveyed into the minute vessels which
constitute the decidua. That there is, however, a peculiar ar-
rangement for this purpose, is certain, because there is an abso-
lute necessity for it, since, were the blood conveyed to the ovum,
pleno rive, by vessels of the same size as those which furnish it
from the proper substance of the uterus, or even of much smaller
capacity, but subject to the same impulse, it follows, that it would
be liable to injury from every increase of arterial action, which, as
we have attempted to prove, is not the case. o

934. Besides, injections prove that a portion of the decidua can
be completely filled—and that it consists of an infinite congeries of
vessels, whose respective size bears no proportion to those termi-
nating immediately upon the internal face of the uterus, or those
which are directly interested in conveying blood to the ovum.

935. Is it not more than probable, then, that each vessel which
may terminate in the uterine cavity, has a great number of very
fine ones corresponding with it, and which constitute in part the
decidua? Is this not the mode which nature has adopted to pre-
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this effect—since neither abortion nor premature delivery follows
as a consequence when this condition has been present in its high-
est degree.

940. 2dly, Because, contraction in every instance is essential
to the separation of the placenta, in abortions, premature labour,
or delivery at full time.

941. 3dly. Because we frequently detect this cause, hours, or
sometimes even days before the eruption of blood ; and because,
so long as this contraction continues, h&morrhage will not cease,
unless we diminish the bulk of the ovum, or interrupt its return
by proper remedies. (935) We are aware that objections may be
raised to the reasons just given; it may be said that all testimony
is against our first, as we are told by writers from the time of
Hippocrates downward, that plethora is frequently a cause of hz-
morrhage, and that abortion is often prevented by the loss of a
few ounces of blood.

942. Be it so. We also believe such to be the fact. But there
is no contradiction in this, since this condition of the system may
act very differently in separating the ovum, than by mere impulse.
The vessels in the proper substance of the uterus will and must
partake of the general fulness of the system. They are of course
distended more than ordinary, in consequence of which they must
act as so many wedges to the uterine fibres, which, by being thus
stimulated, are made to contract.®

943. To the second, it may be said, that we have no evidence
of this in the cases under consideration. It is true, we have no
positive evidence, but we have strong presumption that it is so.
Thus, in those instances which fall immediately almost under our
inspection, we find that the placentary mass is separated only by
contraction—for, when this does not take place, the after-birth re-
tains its adhesion with the uterus—hence, it is always solicited
for this very purpose when absent at the termination of labour.

* We cannot perhaps better illustrate our idea of the connexion of the vessels
of the decidua with those of the uterus, than by comparing them to fine camel’s
hair pencils, the quill part to represent the uterine vessel, and the hairy fibres
the vessels of the decidua attached to it, the calibre of the quill being equal to
the area of the hairy fibres: by this arrangement, the circulating force will be
necessarily so much diminished by its almost infinite division, that little injury
can be sustained by the ovum, by a mere increase of circulation. '
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well as others, have seen more than one instance. Yet had these
contractions been permitted to have continued, they would inevi-
tably have caused abortion.

947. It may also be alleged, that those cases of hazmorrhage
which are accompanied by pain, consequently by contraction, are
less dangerous, and of more easy management, than where this
does not obtain. Now, were contraction necessary to produce this
disease, how is it that it can serve to remove 1t { This presents no
difficulty.

948. The whole truth is not told. Where the ovum is about to
be cast off either in the early, or later periods of pregnancy, or
where there is no chance of its preservation from the effect already
produced upon it, then contraction is useful, as it proves the
healthy disposition of the uterus, so far as this circumstance 1s
concerned. By it, the ovum is completely separated, and cast off;
the bleeding put a stop to, and the woman securcd from danger.

949, But, let us ask any practitioner of experience, whether he
has not uniformly found those cases which have been attended
with pain, always of more difficult management, than where none
existed? We are sure he will answer, yes. Now, if this be true,
and that it is so cannot be doubted, does it not decidedly prove
that contraction tends to increase the disunion or maintain the
separation, as well as to have produced the original lesion? This
fact too is so notorious, that every body who has a view to the
security of the ovum, endeavours in the first instance to diminish
or destroy uterine contraction, by the exhibition of such remedies
as may be capable of such effect.

950. It may not be amiss to inquire how far we may have a
controul, or whether we have any, over uterine contraction after ity
has once been called into action. The no small authority of Mr.
Burns is against us when we say, we think we have, though con-
fessedly difficult of subjection. Yet, as it is a matter of high con-
sequence to ascertain the truth upon this subject, we hnpe to be
forgiven if we differ from that rt:spn:ctahle writer. He says, “ when
abortion is threatened, the process is very apt to go on to comple-
tion, and it is only by interposing before the expulsive efforts are
begun, that we can be successful in preventing it; for, whenever

the muscular contraction is universall: 7 c'smﬂa!nfmrf marked by re-
[50]
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man went her full time, after the orifice of the uterus was con-
siderably dilated. And, above all, we may cite Mr. Burns him-
self, for an example most strictly in point. (Princip. of Mid. ed.
2d, p. 195, in a note.) He relates with seeming belief, that cases
have occured of twins, one of which has been expelled, while the
other remained, and the “action of gestation,” as he happily
terms it, was still maintained to the proper period.

955. Now this is demonstration, that after muscular action has
been universally established, it can be suspended for a considera-
ble time : if this be so under the circumstance of one fetus being
expelled, and the uterus by a cessation of action shall permit a
second to remain until the proper time, we, a fortiori, should ex-
pect it when the uterus is not so extensively or powerfully ex-
cited.

956. Besides, we might urge cases related by both Mauriceau
and La Motte, where the uterus was emptied of its waters, and
yet the women went their full time, though they were not within
six or seven weeks of it.—In these instances the uterus could not
fail to have contracted. We, however, must fully agree with Mr.
Burns, that where the * action of gestation” has ceased, it would
be unavailing, if not injurious, to attempt the preservation of the
ovum—ifor it must, sooner or later, be cast off. Denman is also
of opinion, that uterine contraction can be subdued. He says,
“ that experience has fully shown, that women who have had
not one, but repeated discharges, with considerable and reguiar
pains, have gone to their full time.” Introd. to Mid. p. 472.
Francis’ Edit.

957. The remote causes which we have hitherto been tracing,
may with propriety be considered as contingent or accidental in
their application and influence. But there is one still remains to
be noticed, which must be regarded as absolute in its effects,
whenever it may chance to exist—we allude to the implantation of
the placenta over the mouth of the uterus.

958. The knowledge of this particular location of the placenta,
is of modern discovery—and, perhaps, Levret is the first, who
decidedly taught this doctrine. Mauriceau, La Motte, and others
before his time, met with the placenta in this situation, but they
all believed it was a mere precipitation of this mass, after an en-
tire separation from the fundus of the uterus.
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haps ignorant of its existence,* supposed that the ovum, after it
was deposited in the uterus, was unconfined, or rather floating in
its cavity, and might in consequence of this by some accident turn
its * pedicle,” which was to become placenta, downwards, though
it generally remained upwards, and thus become situated over
the os uteri, while Mr. Burns supposes the portion which is to
constitute this organ, enters the uterus by some chance first, and
thus will have or assume this inferior situation.

963. From this it will be seen that much is taken for granted,
and, as it can never be proved, one conjecture may be as good
as another, provided it is not found at variance with any well-esta-
blished fact. In this instance, perhaps, hypothesis can do as lit-
tle mischief as in any case in which it is employed—and as all
practical ends are answered by the knowledge that the placenta is
sometimes thus engrafted, we shall not attempt a refutation of it,
especially as we have none better to substitute,

964. The order of development of the uterus is so uniform,
that a deviation from it can only result from accident, or such a
combination of circumstances as very rarely happens; we can
then with absolute certainty declare, that when the placenta is un-
happily situated over the mouth of the uterus, a flooding towards
the latter periods of gestation must be inevitable—hence the pro-
priety of the term * unavoidable,” for this kind of hezmorrhage.

965. During the first six months of utero-gestation, the body
and fundus alone yield to the distending power of the ovum: after
this time the neck is called upon (if we may so term it) for its
proportion, as the other parts of this organ seem to refuse any
farther supply—in consequence of which, it, in its turn, becomes
distended, and, in this act, a portion of the placenta is necessarily
removed—and a bleeding, according to the extent of injury, or
the number of vessels exposed or ruptured, ensues.

966. After discharging more or less blood the hzmorrhage
may cease, or be so reduced in quantity as to excite little appre-

* Tt is remarkable (so far as we at present recollect) that none of the French
physiologists have faith in Hunter’s description of the decidua. Baudelocque,
Meygrier, and Gardien declare, if it exist at all, it is only in the early months of
gestation, and then perhaps only observable towards the lower part of the uterus.
From our own observations we have no hesitation to declare its existence, but
not precisely as laid down by either Hunter or Burns.
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progresses—and, of course, the source of flooding is confined to
that part which is covered by the placenta—for all the remaining
surface is lined by these membranes, and is incapable of furnish-
ing such a quantity of blood as shall be denominated a flooding.

971. As a general rule then, we find the risk from floodings in
proportion to the advancement of pregnancy—Dbecause the vessels
are larger, and, in a given time, yield a much greater quantity of
blood—though the chance of occurrence is in the earlier months.
Puzos says, that abortions under the fourth month are rarely fa-
tal—and this observation is perhaps confirmed by the experience
of almost every practitioner—provided a sufficiently early atten-
tion had been paid to it,

972, It must be confessed, that it is very difficult to establish
.any certain rule upon this subject—since we have seen as alarm-
ing symptoms attend am abortion at six weeks, as we have witness-
ed from a premature labour of the seventh month, or indeed at
any other period. It may, however, with confidence be advanced,
that alarming symptoms do not show themselves as quickly in the
early as in the latter months, and of course we have much more
time for the employment of proper remedies.

973. We may farther observe that itis frequently from neglect
that any danger arises in the early stages of pregnancy—this in-
attention may proceed from the aversion that many women feel
to let any thing be known that has any reference to their situation
—from an ignorance of consequences; and from a long esta-
blished opinion, that a moderate discharge is useful, especially in
plethoric women, &c.

974. Time, of great consequence, is lost by this improper pro-
crastination, and many an ovum has been cast off, attended with
threatening hemorrhage, which, by early attention and proper
care, might have been preserved. Besides, the period of gestation
has sometimes been permitted to lull the practitioner into danger-
ous security. Many of considerable experience maintain, that
they have never seen danger from floodings before or at the peri-
od of three months. This is decidedly an error, and the sooner it
is corrected the better. Whenever there is pregnancy attended
by a flooding, there is danger—nor will the period of advance-
ment, however short, protect, of itself, against hazard. Of this,
Mauriceau, La Motte, Gifford, &c., give us examples—and we
may add, our own experience furnishes the same results.
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982. In consequence of the uterus being excited to contraction,
the friendly coagula which may have formed from time to time
are driven away, dnd the bleeding each time is renewed, and ac-
companied, most probably, with an increased separation of the
ovum, until at last, from its extent, the ovum becomes almost an ex-
traneous body, and is cast finally off. Now, the contrary of all this
obtains, (at least for some time,) where the point of separation is
near the neck of the uterus, since much less destruction can hap-
pen, even though attended by pain, owing to the proximity of the
denuded surface to the place of escape. The blood, instead of
forming coagula above the point of separation so as to irritate the
uterus by distension, and increase the lesion, will find immediate
1ssue through the neck of the uterus; and thus is removed a pow-
erful and mischievous agent. i

983. It must, then, clearly follow, that there are many cases of se-
vere flooding, in which the ovum may be preserved, owing in some
instances, perhaps, to the first part separated by the action of the
remote causes, and in others to the extent of lesion not being con-
siderable. Now, as we have no unequivocal mark by which the
one case shall be distinguished from another, it becomes a duty, in
the management of all such cases, so to act as if the ovum could
be preserved®*—we have, ourselves, constantly acted upon this
principle ; and we have sufficient reason to believe we have been
rewarded in a number of instances by success, when the hope was
truly a forlorn one.

984, It might sometimes lead to happy results, could we cer-
tainly determine, a priori, where our endeavours would be fol-
lowed by success, and where they would not—much time might
sometimes be saved, and much anxiety be avoided ; but as this,
with our present knowledge, can be ascertained but in few in-

* Mauriceau gives an instance, where the ovum was preserved, though there
were frequent returns of hzmorrhage, until the third month. Obs. 60. Another,
where there was almost a continual discharge for five weeks, and that at times
very abundant. Obs. 678. Tothese we might add several instances of like kind
in our own practice. Puzos declares that paih and flooding do not always pro-
duce abortion. Mem. de I’Academ. tom. 1, p. 211. Kok declares women have
gone their full time after severe hazmorrhages. See Pasta, p. 215. Dr. Bard
says, “a discharge of blood from the womb, though a very frequent, and gene-
rally the most important symptom, is not necessarily followed by miscarriage.”
Midwifery, p. 138.
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sage to the clot, it will immediately close again, more consistent
with fact.*

988. From this it would appear that little information:can be
derived from an examination of the state of the uterus in the com-
mencement of a flooding; for the os tince may be cnmplm:ﬁ,
closed for a long time in some instances, and the ovum be event-
ually cast off ; while in others, it may be naturally a little open,
without offering additional risk to the embryo.

989. But we may safely declare, where the neck of the uterus
is distended so as to resemble in feel the extremity of an egg,
and however small the opening of the os tince may be, that there
abortion will sooner or later take place. In this case the uterus
is thrown into complete action, and the extension of the neck of
the uterus just spoken of], is the effect of these contractions. There
is another mark equally unequivocal, and to which we have al-
ready adverted, namely the cessation of morning sickness, a dimi-
nution of the abdominal tumour, and, above all, the secretion of
milk, followed by flaccid breasts. In both these cases all attempts
to save the ovum, by the administration of opium, bleeding, or
other remedies, would be unavailing ; our whole care must be di-
rected to the state of the flooding.

- 990. Nor is the quantity of blood expended any positive evi-
dence that abortion will take place, especially when unaccompa-
nied by pain—for we have repeatedly seen a very large waste of
it without any other evil attending ; while, on the contrary, we
have witnessed the expulsion of the ovum with the loss of a very
few ounces, when attended by pain.t As a general rule, perhaps,
it may be said, that those cases of flooding following any violence,
more certainly end in abortion, than those which come on silently
and slowly without any apparent cause.

991. We should place no reliance upon the opinion that a mo-
derate discharge of blood from the vagina, during pregnancy, is
useful by removing topical plethora. On the contrary we should

* Pasta, p. 34, vol. i.

1 Pain accompanying flooding should not make us abate our endeavours to
save the ovum, but under the circumstances just stated above: and we have seen
several instances of ova being cast off, where neither pain nor Euudmg accom-
panied the expulsion. .

+ Kok says that local plethora is a cause of hxmorrhage. SEE Pasta, p. 275.
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permitted. Care should be taken, even in the administration of
food and of drinks, that the patient be not subjected to exertion
to receive them ; they should be given to her while in a horizon-
tal position, Her food should also be of the same character with
her drinks—thin sago, tapioca, gruel, or panada—in neither of
these should wine or any other liquor find admission ; they can
be rendered agreeable by lemon-juice, sugar, or nutmeg. - All ani-
mal food, or the juices of them, in the commencement of flooding,
should be forbidden. Let whatever is given be given cool. Ab-
solute rest of every member of the body should be enjoined.

996. The officiousness of nurses and of friends very frequently
thwart the best-directed measures of the physician, by an over-
weening desire to make the patient * comfortable.” This con-
sists in changing of clothes, * putting the bed to rights,” or al-
tering her position ; all this should be strictly forbidden. Con-
versation should be prohibited the patient, and all unnecessary
company excluded. Much mischief is frequently done by the
injudicious talk of bystanders, who delight for the most part in the
marvellous, and but too often relate the histories of cases which
are every way calculated to appal the already but too much
alarmed patient; this kind of gossipping should be peremptorily
forbidden, even at the risk of giving offence, rather than permit it
to the certain injury of the sick.

997. Having established a proper system for the repose of the
patient and the government of the attendants, we should next de-
termine the propriety of blood-letting—this becomes very often of
high importance, especially at this division of our subject ; ple-
thora is a usual attendant at this time, nay, may be, as we have
hinted, the very cause of the alarm. Blood should be taken from
the arm in a quantity proportionate to the exigency, remembering
we do little or no good by the operation, if we do not decidediy
diminish the force of arterial action ; let the pulse rather sink un-
der the finger than otherwise ; its repetition must be regulated by
circumstances, recollecting, however, that hamorrhage is some-
times maintained solely by exalted arterial action ; as the follow-
ing case will very clearly show:

998. We were called to Mrs. B. in January, 1796, whom we
found much exhausted by uterine hemorrhage, in the fourth monti
of gestation. She had, several days previous to our visit, returns
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seven days. She gradually gathered strength, and was safely de-
livered at the proper time.

999, The acetate of lead should now be given in doses, and in
frequency, proportionate to the violence of the discharge. From
two to three grains guarded with opium, may be given every half
hour, hour, or less frequently, as circumstances may direct: or in
case the stomach be irritable, a very efficient mode of exhibiting
it is per anum—twenty or thirty grains may be dissolved in a gill
of water, to which will be added a drachm of laudanum : this must
be repeated pro re nata. If pain attend, more opium should be
given than if there be none ; and this must be repeated until a de-
cided impression be made upon the uterine contractions, or until
its exhibition appears totally unavailing. Should the discharge be
profuse, the application of equal parts of cold vinegar and spirit
of any kind, may be applied to the region of the pubes; or, what
1s still better, a large bladder two-thirds filled with ice and water,

1000. The discharge from the vagina, when very profuse, will
not always yield however to these remedies ; and if it does not, it
will very soon become highly alarming. To save even a few
ounces of blood is a duty, and sometimes is highly important :
should the means just recommended fail in moderating, or stop-
ing the threatening symptoms, no time should be lost in employ-
ing the tampon. The best we have ever used is a piece of fine
sponge of sufficient size to fill the vagina. It should have pretty
sharp vinegar squeczed from it several times with a view to clean
it, as also that it may be imbued with this acid ; it should then be
introduced into the vagina, and suffered to remain until its object
is answered.

1001. Previously, however, to the introduction of the sponge,
it will be well to examine the state of the os tincz ; the condition
we may find this in will very much govern our decision and prog-
nostics. Should it be found entirely closed, and of its original
shape, we may, notwithstanding the profuseness of the discharge,
and even the presence of pain, still entertain a rational hope of
preserving the ovum ; but if, on the contrary, its form be altered
and the mouth opened, we are pretty certain it will be sooner ar
later cast off. But neither of these conditions are to affect our
conduct as regards the bleeding ; for this is to be staunched though
we are certain the embryo will be lost,

[52]
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embryo is expelled, and its involucrum is retained ; the conse-
qﬁénce is, that the flooding is by this means perpetuated, and
much pain and inconvenience, if not danger, is experienced, before
it is thrown from the uterus. We must therefore repeatit as a
rule, that the ovum is never to be pierced before the commence-
ment of the fifth month,* unless the flooding is very profuse, the
pains very urgent, and the os uteri pretty well opened.

1006. We are aware in this advice we depart from the very high
authority of Baudelocque (and with whom it is not very safe to
differ), as he recommends this should be done always after the
third month, provided the membranes do not tear of themselves.
But very ample experience has convinced us, that it is safer to
preserve them, so long as the os uteri remains closed, be the
pains ever so frequent or powerful, or the flooding ever so pro-
fuse ; for the one may be diminished by opium, and the other ar-
rested by the tampon. And if no pain attend, it almost becomes
criminal to do so, since the ovum may, by the use of the tampon
and the other remedies above suggested, be preserved.

1007. We have ever found, that in such cases much effort was
required to expel the secundines; nor need we be much surpri-
sed at this, when we recollect the strong disposition the uterus
has to close at this period of utero-gestation. Indeed, we have
repeatedly witnessed the most alarming floodings from this cause ;
and we are certain that it was owing to the presence of the pla-
centa, as the discharge always ceased so soon as this mass was
removed. ,

1008. When the ha&morrhage is thus maintained, we should re-
move the placenta as quickly as possible ; but here is the
difficulty. = At the early periods of pregnancy, which are com- #
prehended within the first five months, the uterine cavity is too @
small to admit the hand, or a couple of fingers, or even one ;
therefore any attempt to deliver it by the hand alone will almost ’
always fail. If this mass is entirely within the uterus, or even
nearly so, the os uteri will be found most generally so much clo-
sed, even at the fifth month, as to prevent the introduction of the

r.

* Burton, and some others, advise the rupturing of the ovum even at the se-
cond month : than this, nothing can be less conformable to either sound reason:
Jang or pood practice.
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was ordered, with the hope it would bring away the placenta. Four
o’clock P. M. the injection failed in the object for which it was
given ; hamorrhage continues ; syncopes frequent ; pulse scarcely
perceptible. The placenta was now removed by the wire crotchet ;
the flooding CElﬂtd instantly ; the subsequent symptoms were very
mild. .

1012. Sometimes, when the ovum is ruptured, and the embryeo
has escaped, and left its involucrum behind, the hemorrhage may
not be violent, but may be of long continuance, at least as long as
this mass may remain. In such cases, where time is not so pre-
cious to the safety of the woman, we have, in several instances,
administered the ergot in twenty grain doses, with very decided
and prompt advantage.

1013. The peculiarity of this period consists in the ovum not
having the transparent membranes formed; and the practice

founded on this, as a general rule, is, never to break the walls
of it.

Sect. VI.—Second Period.

1014. This comprises all the time from the fourth and a hall,
or the fifth month, to the entire completion of wtero-gestation.

1015. The woman is liable to h&morrhage during any part of
this period, by the action of any of the remote causes already enu-
merated ; and in proportion to the advancement of pregnancy,
will be the risk from flooding, as the quantity of blood thrown out
In a given time 1s, ceteris paribus, greater and more difficult to
arrest.  When a woman is, therefore, attacked with a discharge.
of this kind, however moderate it may be in its commencement,
we have no kind of security against its increase at any after mo-
ment—she is to be carefully watched, and most fully advised.
We should insist upon her compliance with the rules we have
just directed for the first period ; and employ the remedies there
proposed, as early as the nature of the case may require.

1016. We have already intimated, that an hemorrhage from
the uterus during pregnancy, can only happen from a portion of
the placenta being detached ; it will follow, that the issue of blood
will be in proportion to the extent of surface so exposed ; to the
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tice of the first class must, by every man of experience, be admit-
ted to be both feeble and uncertain ; nor can we ever recommend
it to be exclusively relied upon in any threatening case.

1021. In moderate uterine discharges, alum, the preparations
of lead, digitalis, and the external application of cold, together
with astringent injections per vaginam, &c., may very often suc-
ceed ; and hence it is our uniform practice, to exhibit the acetate
of lead, either by the mouth, or per anum, (when the stomach is
disturbed,) in cases of this description ; in a word, treating them
in every respect as we would the mild ones in our * first period.”

1022. But what reliance can be placed upon these comparative-
ly feeble remedies, in those cases of hemorrhage which threaten
the life of the patient in a very short period of time—cases where
the woman has been drained of by far the larger portion of her
blood ; where there is syncope, convulsions, and an extinguished
pulse ? Can any man reconcile it to his conscience to stand by,
waiting the success of a few grains of alum, or of sugar of lead,
or of a few drops of the tincture of foxglove, while the woman’s life
is rapidly passing away with the escaping blood ! In such cases
success can only attend either of the two or both the other me-
thods, and to these two we must direct the attention of the young
practitioner in every case of a menacing appearance. Yet we are
told of success attending the other, in some desperate instances.

1023. Of the effects of alum in severe cases, we can say
nothing from our own experience ; but from what we have wit-
nessed in those of a milder kind, we should not be tempted to
place upon it much reliance ;—if given in small doses, it is insuf-

~ ficient to the end ; and when given in larger quantities, it has ever,

in our hands, deranged the stomach so much as to be rejected .
and of digitalis we can say nothing in any case.

1024. But as this remedy is recommended by Mr. Barns,* for
floodings accompanied with increased arterial action, it may de-
serve confidence to be placed in it; but for ourselves, we should
not be much tempted to employ it ; not from its want of power over
the circulating system, but from its general unmanageableness,
and the permanency of depression it sometimes occasions.

* Principles of Midwifery, p. 289.
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rhage ; and we are well persuaded in some instances we have been
entirely indebted to it for the preservation of the woman’s life.

1029. As this remedy is so confidently recommended by wus, it
may be well, as it will appear a novel one to many, to say some-
thing more upon the subject, and endeavour to obviate the objec-
tions which have been urged against it by several respectable
practitioners. The tampon is by no means a remedy of modern
invention. It may be traced, as we are informed by Pasta, in
several of the ancient authors;* but Hoffman gave the first clear
account of it, and it was used many years ago by Smellie. Leroux,
however, is its great defender ; and coming from a man of his ex-
perience and candour, we felt at once a confidence in it, and first
employed it upon the strength of his recommendation. He has
given us many cases, where its effects were very decidedly useful,
and where it would seem, in all probability, that death would have
been the inevitable consequence had it been omitted.

1030. It is truly a matter of surprise, nor are we able upon any
conjecture to account for its not being considered by the British
writers as a remedy in uterine h@morrhage, from the time of
Smellie to that of Burns. It is true, indeed, it is mentioned by Dr.
Denman, but he evidently places no reliance upon it; nor does
Rigby lay the smallest stress upon its efficacy ; he merely says,
“ that should a case occur in which the uterus 1s too small to ad-
mit the handj and yet the d'uclmrge so considerable as to endanger
the life of the patient, before nature, by her own efforts, seems
likely to effect an abortion, the method recommended by Leroux
might, 7 thiné, with propriety be adopted.”t Dr. Merriman
merely mentions it en passant ; and says he has “ had reason more
than once to think it had been prejudicial,”f but he mentions its
employment only in hemorrhages succeeding the expulsion of the
placenta. But Mr. Burns makes honourable mention of its efficacy,
and seems to place no inconsiderable dependence upon it. Since
the publication of his work upon midwifery, others have regarded
it as a valuable mean in arresting flooding ; so that at this time it
appears to have awakened more attention than it formerly did.

»
_ * Pasta says, it was employed by Hippocrates, Moschian, Egineta, &c. Pasta,
> vol, L-p. 277. .
T Treatise, p. 62. : Synopsis, James’ ed, p. 178,
[53]
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1088. 5thly. It will, according to Kok, always be followed by
the expulsion of the feetus, as it always provokes uterine con-
traction,

1039. We need not be much surprised at this assertion of Kok,
since he supposes the orifice of the uterus is also to be plugged ;
now as we never consider this necessary, we cannot consider his
objection of much force.*

1040. But:although Kok thinks expulsion will follow the use of
the tampon, he still bears honourable testimony to its efficacy in
arresting hemorrhage in threatening cases; he says, * le procedé
(namely the tampon) est infiniment préferable a ceux de Mauri-
ceaux, et de Puzos ;" (that is, rupturing the membranes) *“il n’aug-
mente jamais ’hémorrhagie, il la ralentit et Parréte souvent.”t

1041. The mode of action of the tampon in stupping. hzmor-
rhage, is precisely that which nature employs when she alone ef-
fects the same end. A coagulum is formed from the tampon to
the mouths of the bleeding vessels, and thus puts a stop to or
very much diminishes the farther issue of blood. It would
seem, from all we know upon this subject, that there is a strong
disposition in the cut or divided extremity of a blood-vessel,
when at rest, or nearly at rest, to form a coagulum within itself
for the purpose of putting an end to the farther issue of this fluid:
hence the importance of coagula at the mouths of the bleeding
arteries, the formation of which is the first step towards spontane-
ous suppression. Puzost many years since had pretty nearly
the same notion upon this subject ; he said that the coagula acted
as corks to the mouths of the bleeding vessels.

1042. It has been supposed by several, that, after the suppres-
sion of an uterine hzemorrhage arising from a separation of a por-
tion of the placenta, a re-union takes place between the separated
parts ; we do not believe this, as the connecting medium between

* Pasta, p. 279.

T Pasta, p. 277.

+ “Ces sages precautions ont suspendu souvent, et quelquesfois ont fait ces-
ser des pertes de sang accompagnées de petits caillots; non pas en soudant,
pour ainsi dire, 4 'interieur de la matrice les portiens du placenta séparées, mais
en donnant le temps au sang arrété i Pembouchure des vaisseaux de s’y cuille-
boter, et d’y former de petits bouchons moulés sur leur diamétre, capables d’ar-
réter le sang.*—Mem. de ’Acad, tom. i, p. 211,
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1045. In many instances it seems to exert a controul over the
bleeding vessels, as prompt as the ergot does upon the uterine
fibre ; and, from the extent and certainty of this action, we might
be tempted, without doing much violence to the delicacy of medi-
cal speculation, to call its action specific. In a word, we may
justly question, whether any internal remedy can be successful in
uterine heemorrhage, which does not exert an action somewhat
specific.

1046. But neither internal remedies nor external applications
should be exclusively relied upon longer than is decidedly con-
sistent with the safety of the patient; for neither astringents of
any kind, nor the tampon, can be availing in all cases, and when
they fail there is but one resource, namely, delivery ; the conside-
ration of which, brings us to the mode employed by the third class
of practitioners for stopping uterine hzzmorrhage.

1047. From the time of Mauriceau and Dionis, to the present
moment, the number belonging to this class is very considerable ;
and, if numbers were merely considered, the weight of evidence
would be in favour of this practice. The want of proper know-
ledge in treating uterine hzmorrhage by other meauns; the fatal
rapidity sometimes of its termination where rupturing of the mem-
branes or delivery was not performed, or where a feeble plan had
been pursued ; the occasional success of these plans, together with
almost the certainty of uterine contraction after this organ is emp-
tied, and the influence of this contraction in arresting the bleed-
ing ; has but too easily and too geneﬁlly found advocates for its
almost exclusive employment. Thus La Motte* thought it im-
possible to restrain hemorrhage when the placenta was detached
in part or entire, but by the extraction of this mass; Dionis de-
clared we should not defer the delivery of the fetus, if blood in
great quantity and without interruption escaped from the uterus.}
Mesnard advised delivery if there was a flooding sufficient to
cause fainting;{ and Heister§ and Puzos| were of the same
opinion, &c. &c. for it would be easy to multiply authorities to
considerable extent to the same end.

1048. The advocates for delivery as the only means of arresting
hzmorrhage, may be divided into two classes ; the first, into those

* Traite des Accouchemens, Obs. 216. T Des Operations, p. 249.
¢ Pasta, p. 170,  § Surgery, part 2d. p. 957. | Mem, de ’Acad. vol, L. p. 224,
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obliged to be committed. The plan of the second division of the
second class, (which we shall, in conformity with custom, call
Puzos’ method,) is far from being the one most conformable to
the principles of the art, since in its performance great violence
is frequently obliged to be resorted to.

1051. The objections to this scheme are: 1st, that every flood-
ing during pregnancy is not necessarily followed by delivery;
but if we adopt this method, it must sooner or later take place,
to the perhaps certain destruction of the fetus.

1052. 2d, Because the mouth of the uterus may be so placed as
to render this operation very difficult if not impossible, especially
when the uterine orifice is still very thick and rigid ; for Puzos¥
himself confesses, he was an hour or more before he could pierce
the membranes ; and this was a loss of most precious time to the
patient, as the flooding still went on, and he began to despair of
the success of his method from the excessive loss of blood, and
was fearful he should be obliged to have recourse to forced deli-
very. :

1053. 3d, That hezmorrhage dces not always cease after the
rupture of the membranes, but on the contrary sometimes only
manifests itself at that time.

1054. 4th, That the presentation of the child, and thé presence
of the placenta over the mouth of the uterus, will render this me-
thod ineligible.

1055. 5th, It is sometimes impossible to make a forced delive-
ry, especially from the fifth to the sixth and half month; of this
La Mottet gives an example, and Smellief another—and we our-
selves once saw a similar failure. And, above all, they have not
pointed out any alternative when their plan shall have failed.

1056. It is then but upon the method of those comprising the
third division of the second class, or those who never pierce the
membranes, but when the os uteri 1s dilated or dilatable, that we
can safely place reliance in cases of severe flooding.

1057. It may be asked, what are we to do in cases of profuse ha-
morrhage, at any period from the fifth month to the full time,
when the discharge threatens the life of the patient, and when the

* Mem. sur les Pertes, &e., p. 336. T Obs. 452,
4+ Collect. 33, No. 2, Ob. 1,
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morrhages, and to prevent their return.”” Who, with this belief,
would not rather invite fainting than avoid it ? But let us not be
deceived by terms. |

1061. That a state of syncope favours or promotes coagulation,
1s agreeable to all observation ; but whether this arises from an
inscrutable law of the animal economy, and for purposes entirely
out of view, or instituted for the end assigned by Dr. Denman,
may admit of much doubt. For, were it for this latter purpose,
it would be much more advantageous to the individual to have it
answered at a less expense, or at a period more suitable than the
one at which it takes place—for, on such occasions, it would be
much better to imitate nature in the end, than in the means ; and
this is what is constantly aimed at, when we use lead, digitalis,
the tampon, &c.

1062, Again, we cannot agree with Dr. Denman, in his pro-,
scription of * cordials or stimulants,” in the state of extreme ex-
haustion to which women are sometimes reduced by floodings ;
we think we are as certain of the propriety of our practice in this
instance, as we are of any other; and we employ them, when-
ever the pulse is very much reduced, or extinct, the extremities
cold, the breathing hurried and shert, vision imperfect, and voice
almost inaudible, with the most decided advantage. Itis true,
we administer them with caution, but with steadiness; and
in such quantities ds shall neither offend the stomach, nor invite
too much re-action. In this we persist, until there is evidence that
the system will re-act—so saon as this appears, we desist from all
stimuli, nor return to them, but when a fresh necessity is created.

1063. There is another position of Dr. Denman’s, arising from
his particular views upon this subject, which, to say the least of
it, wants confirmation—namely, that * during faintness, the ad-
vantage arising from the contraction of the uterus, is likewise ob-
tained.” We have no hesitation in saying we have repeatedly
seen precisely the contrary happen—uwe will illustrate this from
one of several examples. Mrs. B was delivered, after rather
‘a tedious, though pretty severe labour ; the placenta was in due
time spontaneously expelled, and the uterus was well contracted.
About half an hour after we had taken our leave, we were very
suddenly summoned to Mrs. B.'s bed side, as she was extremely
faint, and had lost considerable bloed. We immediately com-

f 54
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sides the rigidity of the os uteri? To this, we answer, yes—we
would say, that a woman reduced to the last extremity of weak-
ness, but with whom there could be a suspension of the discharge,
should not be meddled with, so long as the hemorrhage was kept
in check.

1067. But suppose the same degree of weakness, with a continu-
ance of the flooding ; should we in such case attempt delivery ?
We have no hesitation in answering in the affirmative—but, pre-
viously to the operation, the condition of the patient should be
candidly stated to her friends; it should be undisguisedly de-
clared, that no undue calculation should be made of the chance
from delivery ; but, as it offers the only possible chance of relief,
it should be adopted. We should be the farther encouraged to do
this, as it now and then has happened that the woman has recover-
ed, even contrary to all expectation. _

1068. Hitherto, we have said nothing of opium as a remedy in
uterine hemorrhage ; the reason is simply this—it never in our
hands has merited the smallest commendation, or met with the
slightest success ; of course, we are not of opinion it deserves the
encomiums which have been so lavishly bestowed upon it by Dr.
Hamilton and others. We have read dispassionately, and with
care, Dr. Stewart’s book upon this subject, and have examined
the cases detailed there ; and we must, for ourselves, declare, we
have not the slightest belief that the opium had the mcst remote
agency in arresting the floodings, for which it had been adminis-
tered—the cessation uniformly appeared to be the result of the na-
tural powers of the system in general, and of the uterus in parti-
cular. That it is frequently highly beneficial, at any period pre-
vious to delivery, in allaying pain, and in this way putting a stop
to farther mischief, we most freely confess—but we can yicld no-
thing more. We are not alone in this respect; Dr. Denman
seemed to entertain a similar opinion ; and Barlow has advanced
the same s¢ntiments.

1069. It may be proper to say a few words upon the subject of
cold applications, as no remedy has been more extensively em-

ployed or more certainly abused. Cold, as 2 mean to arrest flood- -

ing, is in almost universal employment ; is usually one of the first
resorted to, and the last that is abandoned—it has acquired so
much popularity among the vulgar, as to render it unsafe to the

=
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that, in certain cases of uterine hemorrhage, the forceps are the
only means to be employed or relied upon. They are exclusively
indicated, 1st. Where the discharge is threatening and the la-
bour is well advanced, but where the membranes have been long
ruptured, and the uterus is firmly embracing the body of the child,
or the head does not advance with sufficient rapidity to afford se-
curity. 2dly. Where the head is low in the pelvis, and has es-
caped from the orifice of the uterus—here turning must not be
thought of, however recent may have been the escape of the wa-
ters, or however moveable the head may be in the pelvis. 3dly.
Where the uterine efforts are either feeble or suspended, and
where the os uteri is sufficiently distended, but where the waters
have been long discharged. 4thly. Where the head occupies the
inferior strait, the orifice of the uterus sufficiently expanded, the
waters recently or for a long time expended, but where the na-
tural agents of delivery would act too slowly for the safety of
the patient. 5thly. Where the natural powers are incompetent
to the sufficiently speedy delivery of the patient, owing either to
the mal-position of the head, or to such a disparity between it and
the pelvis as shall prevent its timely expulsion.

Sect. VIIL.—Hemorrhage from the Situation of the Placenta.

1075. We must now speak of that hemorrhage which is so ap-
propriately termed the ** unavoidable,”* and which, as we have
already declared, arises from the peculiar location of the placenta.
The first evidence of the placenta being over the mouth of the
uterus, may declare itself so early as between the sixth and se-
venth months of utero-gestation ; at this time the neck of the ute-
rus begins to be stretched for the more complete accommodation
of the feetus—in consequence of this, a small portion of the pla-

* We are indebted to Dr. Rigby, for this term being in general use ; he has
written a valuable treatise upon this subject, though anticipated by Levret, in
the discovery that the placenta might be originally fixed upon the os uteri. But
it would appear it was an original suggestion with him, as well as with Levret,
for he assures us, at the time he promulgated this doctrine (and no one will doubt
Dr. Rigby’s word), he had never seen that author’s work, and that his “ideas
upon this subject were derived from hisown personal ohservations and experi-
ence”—Fssay on [terine Hemorrhare, p. 13,
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the os uteri silently and rapidly yields, and in an instant exposes
a thousand bleeding vessels.*

1078. The blood flows in an almost unceasing stream, till the
woman becomes much weakened and faint ; coagula may then
form, and a temporary truce ensue ; but this in general is both
treacherous and but of short duration, especially if pains attend ;

“for the coagula which had partially arrested the h&morrhage are

now driven away by the contractions of the uterus, or by the ope-
ration of some other cause, as accidental as unavoidable, and the
discharge is renewed with perhaps even increased violence ; and
in this way do things proceed until the poor sufferer is either ex-
hausted by the waste of blood, or till she be relieved by the judi-
cious and successful interposition of art.

1079, When the discharge is so extensive and sudden as we
have just described it to be, no time should be lost before it be
ascertained whether the flooding proceeds from a separation of a
portion of the placenta remotely situated from the os uteri, or from
this mass being placed over it—the symptoms which designate
these different situations, though perhaps pretty strongly marked,
are not sufficiently accurate to render unnecessary a more certain
and decided examination. g ]

1080. We should, therefore, upon such occasions, always exa-
mine the mouth of the uterus with great care and circumspec-
tion. In conducting this, the finger, merely introduced into
the vagina, will rarely be sufficiently accurate to prevent all
error ; the hand should be conducted into this canal, that the
utmost freedom may be given to this important examination. A
proper moment, however, should be chosen for this purpose, that
no evil may result from this operation ; for we have just remark-
ed, that a suspension of the discharge is sometimes effected by a
coagulum within the vagina or mouth of the uterus, which being
removed in making the examination, may renew the flooding, to
the decided injury of the patient ; while the blood 1s flowing, is
the time to make this attempt.

* This circumstance, however, rarely obtains, but where the woman has arri-
ved at, or very nearly at, her full term, and where she has been teased by some
previous discharge. May not the pretty constant, though inconsiderable dis-
charge just noticed, contribate to this sudden dilatation of the os uteri by act.
mg as & uniform local depletion ?
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'1081. When the hand has possession of the vagina, a finget
should be carried within the os uteri; it should then carefully
search for, and ascertain the nature of the substance presented to
it: if it be the placenta, it can be easily distinguished from a co-
agulum (the only thing that has any resemblance to it) by the
following characters: 1st. The placenta always presents a fibrous
structure of pretty considerable firmness. 2d. When this is pressed
upon by the extremity of the finger, a sensation of tearing an or-
ganised substance is excited. 3d. It being much firmer in its con-
sistence, and offering more resistance to the play of the finger
within it. 4th. Its not escaping from the finger when its substance
is in some measure broken down by the pressure and free move-
ment of it—it can never be mistaken for the membranes. '

1082, In a case of such importance, we should neither permit a
false humanity, nor a false delicacy, to get the better of an imperious
duty, for upon the early knowledge of the species of flooding, the
woman’s life may unquestionably depend. We should therefore,
without reserve, state to the friends of the patient, our opinion of
the nature and tendency of the case, and the importance of ascer-
taining it by a proper examination. This will almost always be
cheerfully acquiesced in; and, if it be properly conducted, we shall
neither excite any severity of pain, nor wound the most fastidious
delicacy. The hand for the most part,-from the relaxation conse-
quent upon a constant discharge, will pass without difficulty, or
may be made to do so by proper lubrication.

1083. It is true, indeed, that with the first child, and at an in-
complete period of utero-gestation, there may be some difficulty
in passing the hand, if the discharge has not been pretty abun-
dant—but in this case the examination is net so immediately im-
portant—but should it be so, from the excess of the hemorrhage,
the parts will then be found almost always sufliciently yielding to
permit the passage of the hand without difficulty.

1084. Having ascertained it to be a placental presentation, the
condition of the mouth of the uterus should next be cautiously
examined—the degree of opening, and its disposition or indispo-
sition to dilate, should be carefully marked ; for on this much de-
pends. Tt will be found in one of the following situations :
1st, but little opened and very rigid; 2d, but little opened, yet
disposed to dilate ; 3d, opened to some extent, but very unyield-
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ing ; 4th, opened to the same extent, but soft; 5th, fully di-
lated. ;

1085. The nature of the case being thus ascertained, the mode
of treatment is next to be considered. This will necessarily be
much influenced by the particular condition of the woman, and
the period at which the discharge may show itself, and make in-
terference necessary. We have already noticed that when the
placenta is situated over the mouth of the uterus, shight discharges
of blood may take place after the sixth month, as an inseparable
consequence of the economy of the uterus at this period ; when
these are moderate, they may, for the most part, be arrested by
the means usually employed for this complaint, when the placen-
ta is not placed over the mouth of the uterus—and they should
be put into immediate requisition, and the patient placed under
the strictest injunctions of obedience and conformity to direc-
tions.

1086. For a discharge of blood at this period is always to be
looked upon as capable of extreme augmentation, and we should
never lose the suspicion, that it may arise from the situation of
the placenta. We have no decided mark by which the *acci-
dental” may be at this time be distinguished from the * unavoida-
ble,” unless we make a full examination—now, this can never be
necessary so long as the flooding is moderate ; we think, howe-
ver, we have observed in the ‘* unavoidable,” that the flow of
blood is more sudden and copious, in a given time ; and is more
fluid and florid than in the accidental ; and in the commencement,
isnever accompanied by coagula ; and when pain attends the dis-
charge, is always increased at each contraction ; but in cases de-
manding precision, these marks cannot be relied upon—Ifrom the
proximity of the bleeding vessels to the os externum, the blood
will issue so quickly from the injured vessels, as to appear both
more fluid and more florid, than in the accidental species ; for in
the accidental, the blood may escape remote from the os uteri,
and be obliged to travel slowly through the meshes of the con-
necting medium of the ovum and uterus ; and hence will appear
less florid and fluid, and be more disposed to coagulate.
~ 1087. But coagula will form in the * unavoidable,” when the
discharge is ahout to_cease, either by proper treatment, or by the

[55]
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mere efforts of nature ; and it is but in this way that a stop is put
to farther waste.

1088. As we cannot,in the commencement of these early dis-
charges, determine the situation of the placenta without much
pain and force, it may always be well to treat them as if they
were cases of placental presentations, as in doing so we shall be
erring on the safe side—we should insist upon the most perfect
tranquillity of body and mind, and an almost constant indul-
gence, whenever practicable, in a horizontal position. Blood at
this period may be taken from the arm, if the arterial force be
too great ; cold applications should be resorted to, and the sugar
of lead be exhibited in sufficient doses, either by the mouth or by
enemeta as already advised. Kok and others recommend cold
astringent injections to be thrown into the vagina; of the utility
of these, as we have said before, we have much doubt—at least
we have never been much tempted to employ them. We rarely
pay any attention to the state of the bowels, unless they be very
costive—then a mild, warm injection of molasses and water, or
soap and water, will be every way sufficient. We are thoroughly
convinced that much mischief is frequently done by the exhibi-
tion of even the very mildest purgatives ; and the reason will be
immediately obvious, when we consider the effects of them. We
have frequently permitted our patients, under treatment for ute-
rine hemorrhage, to be five or six days without a discharge from
the bowels, and when we have thought it necessary to stir them,
it has for the most part been by mild injections. |

1089. Kok also advises the introduction of some substance,
such as lint or rags, into the vagina, well imbued with a fluid
styptic, such as a strong solution of alum, or of wine in which
alum is dissolved. We should place more reliance upon this lat-
ter means than upon the former ; as it would in some measure act
as a tampon, and serve as a point d’appui for coagula to form
upon ; for at last we must have these to form, if the hzmorrhage
stop without having done much mischief.

1090, We have advised bleeding when the pulse is active ;
Kok says this is useless, if not injurious, in this kind of flooding.
But in this we cannot altogether agree with him at this period of
utero-gestation, and for the following reasons :—1st. Under any
kind of active hemorrhage, when the pulse is vigorous, the taking
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away blood from the arm has uniformly been found useful, by
producing contraction by the mere unloading of the vessels, and
more especially in diminishing the velocity of the blood within
them. 2dly. At the period we are speaking of, as we cannot,
from the contingencies just mentioned above, decide with cer-
tainty that the discharge is from the peculiar location of the pla-
centa, without manifest violence, we may act as far as the bleed-
ing is concerned as if it were an * accidental” hzmorrhage, es-
pecially as the blood detracted will not seriously weaken the wo-
man, and as there is a strong probability that it may be arrested
until the last period of pregnancy, by proper applications and
treatment. 3dly. That at the time this accident shows itself, it
1s for the most part from the mechanical separation of a portion
of the placenta, which will not generally be renewed for some
time, as these vessels, and the other counecting media, possess
considerable elasticity, therefore time will be given for the forma-
tion of coagula, provided the proper means be pursued to favour
their production, among which we must reckon bleeding. 4thly.
If the fluor be not produced by external viclence, or any other
cause which will certainly excite the action of the uterus, there
is a strong probability that the discharge will cease for the time
being, unless it be improperly treated, or unnecessarily provoked.

1091. Should any cause whatever excite the contraction of the
body and fundus of the uterus at this period of pregnancy, and
the discharge be rather the effect of such contractions, than the
natural and unavoidable stretching of the neck, we have great
reason to fear, that we shall not be able to suspend these efforts,
so as to enable the woman to go her full term of gestation. But
we should ever have this intention in view, as it may sometimes
be happily fulfilled ; and, if it be not, it is decidedly the most
proper mode of treatment.

1092. In such cases we should endeavour, as quickly as possi-
ble, to interrupt uterine contraction ; for this purpose, we should
bleed under the restrictions just mentioned ; we should exhibit
the sugar of lead with laudanum, as frequently as the exigencies
of the case may require ; and by enemeta, we think, is much the
most prompt and efficacious mode of administering them. From
a scruple to a half drachm of this salt, with a drachm of lauda-
num, and a gill of water, may be thrown up the rectum every
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hour, or more seldom, as occasion may call for them. All the
auxiliary plans we have already recommended should be put in
requisition, and their full adoption rigidly enforced.

1093. Should these means modcrate the discharge, and the
blood be found disposed to form coagula; and if at the same time
uterine contractions have ceased, or even have considerably
diminished, we may be encouraged to persevere in the use of the
remedies we are employing, and at the same time entertain an ex-
pectation of future success. The introduction of a moderate-sized
tampon at this time, as a mere point d’appui, we are persuaded is
highly useful, for, without some such support, the coagula may be
discharged, and the hzmorrhage renewed.

1094. The artificial support for coagula, of which we have just
spoken, is of more consequence than we should at first sight ima-
gine. It permits the thinner parts of the blood to escape through
the meshes of the sponge, by which means the coagula are ren-
dered more firm and tenacious, besides diminishing, by a counter
action, the influence of the vis a tergo, which is constantly operat-
ing to throw them off.

1095. We are aware that some would rely upon the coagula
without it, and we must admit that they have occasionally been
sufficient to save the woman’s life; a case of this kind is related
by Leroux,* but he expressly declares they are not to be relied
upon. The sudden movement of the woman’s body for even ne-
cessary purposes ; uterine contraction ; the escape of the waters ;
&c. may all serve to derange the coagulum which has arrested the
hemorrhage. But the most important use of the tampon under
these circumstances remains to be mentioned, which is that it
causes the coagulation of the blood, merely by presenting a sur-
face favourable to this change, long before this disposition would
otherwise successfully show itsélf ; for in general, this effect is not
produced, but when the woman is much exhausted, or by the
rather tardy though successful influence of the remedies pre-
viously employed.}

* Observations, p. 258.

t Mr Burns assures us he never saw a case which required delivery during
the first paroxysm, if a proper treatment had been adopted.—Principles of Mid-
wifery, 5th edition, p. 323.



CONNECTION OF THE OVUM WITH THE UTERUS. 437

1096. Should all our endeavours, however, fail to arrest the
discharge, we should, without further loss of time, ascertain the
condition of the os uteri, and then proceed precisely as if the wo-
man had arrived at her full time when the hezmorrhage com-
menced ; for it will now be found, they are reduced exactly to the
same condition, and will require the same mode of management ;
of which we shall speak more at large presently.

1097. A woman may escape these anticipating discharges until
she complete her full term ; but at this time it will be seen that the
uterus cannot expel its contents without necessarily exposing the
patient to the most imminent risk. So alarmingly profuse, and so
suddenly dangerous, are these discharges in some instances, that
a few minutes are sufficient to exhaust the strength, or deprive the
woman of existence.

1098. We once witnessed a case in which there was discharged
from the uterus, in the course of about fifteen minutes, a full halt
gallon of blood ; and we were sent for in another instance where
the woman had expired before our arrival, though there had not,
as the midwife assured us, more than a half hour passed from the
commencement of the flooding to its fatal termination. These are,
however, extreme cases, yet they show how suddenly and certainly
they may be alarming or fatal. It is confessed, upon all hands,
that no accident attendant upon conception is equally menacing as
the disease in question, and emphatically declares to the physician;
that upon him much depends, that it shall not be very often fatal.
It is one of those extraordinary cases in which nature does less for
the preservation of the individual than almost any other.

1099. This does not arise so much from want of exertion, if we
may so term it, as from the almost entire incompatibility of giving
birth to the child, and affording safety to the woman, at one and
the same time. Yet we learn, from such authority as cannot be
doubted, that the woman, left entirely to herself, will not always
perish. The mode, however, in which nature affords this security,
neither offers to us any practical hint, nor holds out the smallest
inducement to imitate her; for the very means are so entirely
contingent, and sometimes so long withheld, that the woman,
from her great exhaustion, can scarcely be said to profit by the
interposition.
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est moment, and deserves particular investigation. Dr. Denman
says, * It would be of great advantage in practige, if some mark
were discovered, or some symptom observed, which would indi-
cate the precise time when women with hemorrhages of this kind
ought to be delivered ;”” but declares, *“ we do not at present
know any such mark.” Yet almost immediately after decides,
that “ whenever the case demands the operation, on account of the
danger of the hzmorrhage, the state of thé parts will on this ac-
count always allow it to be performed with safety, though not with
equal facility.”

1105. If this be true, we are certainly in possession of what
Dr. D. thought so great a desideratum—for if the parts be in a
condition to turn with safety, it is certainly all that is required,
when * the danger of the h@morrhage demands the operation.”
For if the parts permit turning without risk, they must be in a di-
lated or a dilatable state, and this is all that is or can be required
when the condition of the flooding *“ demands the operation.” Then
we have a rule which is never failing, when this condition of the
parts obtains, if it be true that this can always be done with safery,
if not with equal facility.

1106. Now it is of importance to inquire whether turning can
always be performed with safety when the parts are in a condi-
tion to permit it; for upon this much depends. It would seem,
agreeably to this position, that the whole risk the woman runs in
these cases arises from the * state of the parts” opposing the in-
troduction of the hand ; and when they do not, that then turning
may be performed with safety—experience constantly contradicts
this unqualified opinion, for the woman may be so far reduced,
that she may expire before the operation is completed, or very
quickly after.*

1107. Besides, the opinion stated, in the manner we find it by
Dr. D., would lead to the persuasion, that so long as the os uteri

* Of this we have ample proof in cases 58, 81, 82, 89, 98, &c. of Rigby, in
each of which the condition of the parts easily permitted turning, but not with
safety—but we are clearly to be understood, that we attach no censure to the
operation, for we are of opinion it was the only thing that could be done to give
the woman a chance, and we have no question but it was properly performed.

But these cases go to prove the incorrectness of the position we are now ex-
amining.
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was not opened there could be no danger, whatever might be the
quantity dischagged ; than which nothing can be more unfounded.
For it is a well-known fact, that the powers of the uterus may be
so far impaired as not to perform this office, even at the last mo-
ment of existence. Inthis we are supported by Rigby,* who de-
clares, that were * this rule invariably adhered to, in some cases,
it would be attended with danger, as we might wait for the open-
ing of the uterus till it was too late to relieve the woman by turn-
ing the child.”

1108. This will be very readily understood when it is recollect-
ed, that the opening of the uterus mainly depends upon the longi-
tudinal fibres acquiring the mastery of the circular; but when the
uterus is so far exhausted of contractile power as to remain pass-
1ve, or nearly so, we shall always find the os uteri closed, (unless
previously distended by an exertion of its powers,) though most
ecasily dilatable. 'We may perhaps even acquiesce in the explana-
tion of Dr. Rigbyt upon this subject, when he supposes that the
position of the placenta may serve to keep the uterus closed, by
surrounding its mouth, and the attachment of its fibres to this
part, which is now perfectly passive and unresisting—this is both
ingenious and probable.

1109. We must now make a distinction of great practical im-
portance, that has never, so far as we know, been attempted ;
which, if it be just, (and our experience gives us every reason to
believe it is,) will in some measure serve to reconcile the conflict-
ing opinions of writers upon the subject of the #zme when it would
be invariably proper to attempt the relief of the patient by turn-
ing—it is simply this, that there is a most material difference be-
tween the dilatation of the os uteri, or even its dilatability, when ef-
fected by the natural powers of this organ, and that passive or
quiescent condition which results from the languor of death.

1110. The one is the result of its organization, when its pow-
ers are not impaired or prostrated by disease ; while the other is
a syncope, if we may so term it, produced when these powers are
exhausted by an excessive waste of blood. This distinction must
constantly be kept in view, for on it depends the rational mode of
treating this most formidable complaint ; for if it be not, we pre-

* Essay, ed. 6th, p. 40. 1 Ibid.
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scribe both uncertainly and empirically. An attention to the one
leads us to husband, with the utmost care, the strength and vigour
of the patient; while the neglect of it makes us regardless, if not
prodigal of it; the one is almost always crowned by success, the
other makes us constantly anticipate a doubtful issue.

1111. We can readily account, with this distinction in view,
for the difference of success in the operation of turning ; when it
has been effected under the dilatation of the uterus by the natural
agents, it has perhaps almost always been attended by the much
desired issue ; but when performed when the flaccidity of ap-
proaching death had ceased to make it difficult, it but too often
was followed by the loss of the patient. Under this impression,
then, we should say, that, when the os uteri was either dilated or
dilatable by the spontaneous operation of this organ, before the
strength of the patient was materially impaired, that then, and
then only, was the desirable time to operate ; but that, if circum-
stances prevented advantage being taken at this proper moment
to relieve the patient, and nothing but a choice of difficulties re-
main for us, we should certainly attempt to snatch the woman
from her impending fate under the cautions already suggested.

1112. But we will attempt to put this subject in a clearer point
of view, by considering what ought to be attempted for the relief
of the patient, under each of the conditions of the uterus above
pointed out, and which necessarily comprehends every state it is
at this time susceptible of. -

w*

Seet, VIIL.—1. Where the Uterus is but little opened, and is
very rigid.,

1113. In this situation of the uterus, all the evils we have al-
ready enumerated, when speaking of a delivery under our second
division, when the uterus was in this condition, would attend a
forced delivery at this time—it must not, therefore, be thought
of, however high the authority may be that recommends it. In-
deed, this has ever been a case of great embarrassment to the prac-
titioner ; and in but too many instances makes him at variance
with himself, or he gives his directions so obscurely and so hesi-

[56]
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ger created the necessity for delivery, that then, from the loss of
bloud, the uterus would permit it with safety. Dr. Rigby says,
that when the uterus contracts firmly round the fingers, we should
desist from any atjempt to deliver, and wait till the part be more
relaxed by pain or discharge ; and adds, ** as an encouragement,
that we may safely suffer a woman to lose more blood, the con-
traction may certainly be looked upon as a proof that there still
remains a considerable portion of animal strength, and that she
has not been so much affected by the loss as we before imagined.”

1116. We cannot recommend this plan, though it be the advice
of the first authority extant upon this subject. We are convineed,
from both reason and experience, that it is seldom or never ne-
cessary, and is perhaps always injurious. To save the woman
an ounce of blood, is, as we have already declared, a duty: to
save her forty, or perhaps much more, is a still greater one. To
follow, then, the speculation of Dr. Denman, or the advice of Dr.
Rigby, would be widely departing from that duty. We do not,
we cannot adopt them.

1117. What is essentially important to be done in this case ?
1st. To save as much and as quickly as we can the further ex-
penditure of blood. 2d. To obtain, as soon as the natural powers
will effect it, the dilatation or dilatability of the uterus. 3d. To
then deliver with as much speed as is consistent with the welfare
of both mother and child.

1118. The first and second of these indications are, as far as
we have witnessed for the last thirty years, readily complied with
by the use of the tampon, and the other auxiliary remedies. It
should be instantly had recourse to, and the discharge will al-
most immediately abate, and in a short time be so dimimshed as
to give no immediate concern for its effects. By this means we
not only staunch the h&morrhage, but gain most important time ;
for during this truce the natural agents of delivery will effect the
desired relaxation of the os uteri,

1119. This plan, we believe, originated with Leroux, and has
peen adopted with entire success by ourselves for many years
past. It has also the sanction of Mr, John Burns, who recom-
mends it by saying, “ a prudent practitioner will not violently
open the os uteri at an early_period, but will use the plug, until
the os uteri become soft and dilatable.” It is true, Gardien
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greater promise of success, (especially to the child,) than if the
contrary of all this obtained ; in the latter case, the delivery must
be conducted with the most cautious circumspection, that the ute-
Tus may not be too suddenly emptied of its contents, and thus
augment the danger to both mother and child. We shall again
advert to this subject when we come to describe the manner of
conducting the operation of turning, or effecting the delivery,

Sect. IX.—2. When but littie opened, but disposed to dilate.

1123. In this situation of the uterus, in geueral, but few obsta-
cles to turning or delivery will present themselves, since, if the
necessity of the case require the operation, the great objection to
it is in some measure removed ; for this disposition to yield to a
moderate force, will secure the woman against an excessive loss
of blood, by our taking advantage of this condition, and effecting
the delivery in proper time.

1124. But it must be recollected, that though the uterus may
be disposed to yield to a certain extent to even a moderate force,
if it be slowly and judiciously applied, yet it may refuse to relax
beyond this, or to such an extent as would not embarrass the ope-
ration ; nor can it be made to yield beyond this degree, unless a
dangerous or reprehensible force be applied.*

1125. In a case of this kind, we should gain time by the em-
ployment of the tampon, as directed above, and not subject the
woman to unnecessary risk by attempting to overcome the resist-
ance by violence ; and it must also be recollected, that, in cases
like these, cases so replete with risk, we are to devote our-
selves to the best interest of our patients——they should never be
subjected to the chance of a fatal hemorrhage by our leaving them
even for a short time ; for neither the plea of other engagements,
nor a persuasion they can receive no injury during a short inter-
val of absence, can justify our withdrawing ourselves from them ;
we could cite a number of instances in support of this, were such
confirmation necessary. If it be judged necessary to employ the
tampon, we should wait patiently for its effects ; but we should

* Leroux, Mauriceau, Rigby, &c.






CONNECTION OF THE OVUM WITH THE UTERUS. 447

1129. Had we no command of the hazmorrhage, we perhaps
might be justified in the employment of force, as it would then be
a dernier resource ; but as we can certainly controul the discharge
(as far at least as we have yet experienced) by the tampon, we
should be inexcusable to attempt delivery, until it had been pro-
perly tried, and it had failed.

1130. But let this case not be confounded with the next con-
dition to be mentioned ; let it be certainly ascertained that the
uterus, though opened to some extent, is, notwithstanding, very
unyielding ; a young practitioner may, in the confusion and em-
barrassment created by the exigency of the case, easily run into
such an error; to prevent this he should carefully examine the
os uteri by placing or rather hooking his finger within it, and then
drawing the edge towards him ; if it readily yield to a gentle
force thus applied, he may be pretty certain it will stretch by a
well-directed one used within its circle.

1131. But, in conducting this examination, we must caution him
against a mistake he may readily make if he be not put upon his
guard ; which is this—he may mistake the movement of the
whole os uteri for a portion of it, but this error may without dif-
ficulty be corrected by deliberately performing the examination,
and attending strictly to the following marks—if a rigid os uteri
be drawn, say towards the pubes, its edge against which the finger
is placed will maintain its rigid feel, and if the finger is made to
pass round the whole of its circle it will be found to be uniform-
ly stiff and round, and not any or very little enlarged by the ef-
fort made upon it—but, on the other hand, if the os uteri be
dilatable beyond the size we suppose it to be by the touch, it will
be found soft ; and will yield without difficulty to the effort made
to stretch it : and if the finger be then allowed to pass round it, it
will be perceived to be of a lengthened shape, and to have been
entirely obedient to the force employed to draw it forward.

Sect. XL.—4. Where opened to the same extent, but soft.
1132. We have just declared an error may be committed by an

inexperienced or timid practitioner in this condition of the ute-
rus ; and we have pointed out the method by which it may be in-
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1135. In the first case the hemorrhage will be of the most pro-
fuse and alarming kind ; and if the woman be not very quickly
aided, she will most probably die—this was the case with the
poor woman who lost her life before we could get to her assis-
tance—here not a moment.is to be lost ; turning must be instantly
had recourse to. i

1136. In the second instance, the discharge, though perhaps
very free, is never so overwhelming as in the first, for the edge of
the placenta may be passed over the os uteri but a small distance,
and the flooding will of course be in proportion as this may be
more or less extensive—in these cases the membranes may even
present, rupture spontaneously, and thus save the woman ; here
the natural agents may accomplish the delivery—but more of this
by and by.

1137. In the third case, the flooding will be perhaps for a pe-
riod as alarming, and, for the time of its continuance, as profuse
as in the first—but the uterus acting promptly and vigorously, the
head of the child is made to press so effectively upon the mouths
of the bleeding vessels as to arrest the hzmorrhage*—here we
must act according to circumstances; if we see the patient dur-
ing the time of her profuse flooding we should not hesitate a mo-
ment to deliver, even though the pains be brisk, for it is entirely
contingent that the discharge will be stopped by the intervention
of the head—but should we not see the patient until by the pro-
gress of the head the bleeding be arrested, we should not inter-
fere, but commit the case to nature.

1138. It has been recommended by some to rupture the mems-
branes in the expectation of stopping the hemorrhage, as it fre-
quently does when the placenta is not fixed at the mouth of the
uterus—but this should never be done, especially before the ute-
rus is well dilated or easily dilatable, and for the following rea-
sons :—1st. Because they cannot be reached without great diffi-
culty in some instances, and in these cases, when they are reached,
it is cither by piercing the centre of the mass, or separating a
portion of the placenta, and thus increasing the bleeding surface.
2dly. When they are pierced and the waters evacuated, it will
very rarely stop the hzmorrhage. 3dly. When it does not de

* Baudelocque, Lerousx, &c.
[57)
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thrown off, and the flooding almost immediately controlled. The
other means which we have constantly pointed out, should also be
tried ; they may aid the general intentions, and render the opera-
tion of the tampon more certain.

1143. We have the examples of Mauriceau and others, to at-
tempt the relief of the woman by manual exertion in these cases;
but we should, neither from the history of their cases, nor our own
experience, be tempted to recommend this plan. We are per-
suaded from our own observations, (which, however, we do not
wish to be taken for more than they are worth,) that the tempo-
rising mode we have just suggested, is the proper one to pursue—
Leroux long since adopted this method, and we have for many
years but trod in his footsteps ; and it is but just and proper to
add, we have had abundant reason to be satisfied.

1144. Dr. Rigby, though by no means confident of the efficacy
of the tampon, confesses, in the cases we are now considering, it
might be used with propriety. Had he put this plan in execution,
‘we are persuaded he would have been satisfied with its effects, and
would unquestionably have prevented his giving the hazardous
advice, “ to wait for relaxation,” by permitting the patient to flood
until the collapse almost of death should effect it.

1145. Experience has often convinced us, that the relaxation of
the os tince, so desirable in the cases we are now considering, will
be as certainly achieved by time, as by this excessive expenditure
of bleod ; and this time procured by the interruption of the flood-
ing by the tampon. When we effect this by this means, we as-
suredly gain a great deal—strength is saved by saving much blood,
and the woman’s future safety is almost insured ; for as a general
rule we may declare, that when no violence is committed upon
the uterus by an attempt at forced delivery, the only thing we have
to apprehend, are the consequences of the hemorrhage.

1146. When the woman is farther advanced, say at the seventh
month, artificial delivery may most generally be effected,* pro-
vided we do not destroy the advantages this periad gives us, by
improper treatment ;—for instance, by rupturing the membranes,
and the consequent discharge of the waters; it should therefore

* Leroux, Rigby, &e.
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be especially guarded against. An attention to this point in these
cases, is more important than at the full period, notwithstanding
the advice of some accoucheurs to the contrary,

1147. It now only remains to describe the mode of effecting the
delivery, when it is judged proper it shall be performed. In doing
this, we can give only general directions for the situation of the
woman, as we cannot, from her extreme weakness and other causes,
always command the most proper or convenient; it may neverthe-
less be well when we have a controul, to say what in our opinion
is the best—that disposition of the woman’s body which will give
us the most entire command of the uterus and its contents, will
certainly be the most convenient for the accuucheur, and also the
safest for the woman ; and this position is upon the back, as has
already been dlrected (681, &c.)

1148. Many accoucheurs, and especially the British, recom-
mend the patient being placed upon her side ; we have ever found
this less convenient than the one just suggested ; and have always,
where the situation of the woman would, without injury, permit a
choice, adopted this method. The advantages of this position are,
first, we may employ either hand as may be most convenient to
the practitioner, without changing the situation of the patient.
Secondly, we always have one hand at liberty to co-operate with
the introduced one, by placing it upon the abdomen. Thirdly, we
can pass the hand more readily in the axis of the superior strait,
by having the perinzum free over the edge of the bed. Fourthly,
we can regulate the discharge of the liquor amnii, ad libitum, a
matter sometimes of great moment. But it must be remembered,
we are never to attempt to procure these advantages by moving the
patient when that movement would be injurious to her, therefore,
when she is very weak or faint, we must operate as well as we can
in the position we find her; this is sometimes very awkward and
inconvenient, but these are of no consideration, when the life, per-
haps, of the poor sufferer, is to be put in competition with our
ease. There is not, for the most part, much to be apprehended
from merely changing the woman from her back, should she be
lying upon it, to her side; but a greater change might be very
mischievous ; we are therefore frequently obliged to do this before
we can operate, as it would be almost impossible to turn, when
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the patient’s back and hips are some distance from the edge of the -
bed.*

1149. Should circumstances, or choice, induce us to deliver
from the side, we always give a preference to the left, provided
an election can be made. The hips should be drawn near to the
edge of the bed, and made as salient almost as may be, by the
flexion of the body, and the drawing up of the knees. In this posi-
tion, the left hand is to be used, as with the right it would be very
difficult to operate, owing to the axis of the superior strait being
very much in advance. If on the right side, the right hand should
be employed, and for the reason just stated.

1150. The woman being properly placed (if in our power), the
hand should be gently and gradually introduced into the vagina,
and then into the mouth of the uterus, separating the placenta and
membranes from it as it advances towards the fundus—when ar-
rived there, the membranes should be broken by pressing firmly
against them ; but the waters should not be permitted to escape
but at our pleasure.

1151. We can command this almost always, as our arm fills up
the os externum, and prevents its passing out—from time to time
we permit some to escape by pressing the arm firmly against one
side of the vagina, until it is sufficiently evacuated ; the object of
this gradual discharge of the waters, is at once obvious, as it pre-
vents the uterus from falling into a state of atony, by its being toc
suddenly deprived of them. The feet are now to be seized, and
the conversion of the body made by drawing them down to the su-
perior strait. 'We should now allow a little time for the uterus to
contract; when we are assured it has done so, either by pains
declaring themselves, by the child advancing further into the pel-
vis without our exertion, or by the firm and hardened feel of the
uterus through the parietes of the abdomen, we may most safely
proceed with the delivery to its termination.

1152. But should the woman be very much exhausted before
we commence our operations, we should use additional caution in
the delivery—it should be very slowly performed, and we should
have, at each step of the progress, assurances, if possible, that the

* We must always remember to have pressure made upon the abdomen by =
judicious assistant, when we deliver the woman upon her side, as we cannot in
this position, as when she is upon her back, perform it ourselves.
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1154. It is a mistake to suppose we produce a greater separa-
tion of the placenta when we pass the hand between it and the
uterus, than we do when we pierce the placenta ; but if it were
even true, it would be no objection to the methed we advocate ;
since both uterus and placenta are pretty firmly compressed by
the arm in its passage to the fundws, and the bleeding by this
means restrained ; and as this is the only objection which is raised
against the method we recommend, we shall consider it as com-
pletely answered by what is now said.

1155. Should the placenta not be found entirely detached from
the uterus after the birth of the child, we should give a little time
for it to separate spontaneously ; and we must endeavour to pro-
mote this by friction upon the abdomen over the uterus, unless
the flooding continues to be violent ; it will then be proper to pass
up the hand and separate it, for it may be the bulk of the placenta
which keeps up the hemorrhage, by preventing the uterus from
closing sufficiently upon the bleeding vessels.

1156. Before we proceed to the consideration of the third di-
vision of our subject, it may be well to inquire into Dr. Rigby’s
opinion concerning the nature of the uterine vessels, which e are
content to call arteries. He says, ** the uterine vessels differ very
materially from arteries, and particularly in having no such power
of contraction within themselves, their contraction and dilatation
being absolutely dependent upon the state of the uterus. In the
unimpregnated state, they are so small as scarcely to be discover-
ed ; but they are well known to increase when the uterus receives
the ovum, and to grow in exact proportion to its gravidity ; and
when, by the complete distension of it, they have acquired their
utmost magnitude, their diameters cannot be lessened until the
womb, being again emptied, closes them by the contraction of its
whole capacity, and restores them to their original size.”

1157. There is no one circumstance in this history that
would lead us to reject the idea, that a part of the uterine vessels
are arteries, and for the following reasons : 1st, the spermatic and
hypogastric arteries furnish the uterus with these vessels ; and it
15 well known that they increase in proportion as gestation advan-
ces ; consequently, vessels which all agree are arteries, enlarge,
and in almost the same degree as those within the substance of
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morrhage to cease, requires the co-operation of the contractile
fibres of the uterus; and to make them obedient to this end, is
- the great aim of all our exertions.

1165. From a review of the enquiry we have just made, it will
be evident, that, as far as regards effects, there is but little differ-
ence between Dr. Rigby and eurselves ; but, as regards structure
-and function, there is considerable discrepancy—our object, in this
attempt, is the removal of error, and not the expectation of any

_great practical advantage, though we are persuaded some benefit
may be derived from these considerations, in the cure of hezmor-
rhages of this kind—for, upon the notion of the uncontractibility
of the uterine arteries, Dr. R. condemns the use of that class of
medicines we call astringents ; now, we have declared, we have
frequently found advantage from the sugar of lead in such cases,
(and we have recommended its employment with no inconsider-
able confidence,) which must be admitted to be an astringent, and
one of no common power—in the modus operandi of this medi-
cine we may be mistaken, but we cannot be in its effects. Fhere
may be many other substances belonging to this class, which may
be equally, or even more efficacious upon trial ; but we are to be
deterred from employing them, because the uterine arteries * can-
not contract of themselves.”

1166. In entering upon the third and fourth divisions of our
subject, it will be important to their consideration, that we say a
few words upon the changes cffected in the uterus itself, by the
delivery of the child, and the expulsion of the placenta.

'1167. We regard the uterus as a hollow muscle ; and, like the
other hollow muscles, it has no separate or independent antagoni-

" sing power ; but like them also it has a compensating one within
its own organization or structure ;¥ and also, like all the muscles

* We say that the uterus has, like the heart, and perhaps all other hollow
muscles, an antagonising power within itself, and this by its own oerganisation.
We shall attempt to prove this by stating, that in consequence of that contraction,
which we call the alternate contraction of the uterus, having taken place, a con-
siderable portion of the blood which at that moment occupied the uterus, is driv-
en quaqua versum into the general system; a facility for which is derived from
the frequent anastomeses of the arteries and veins, and by the latter not lmving-
valves—this is proved by the diminished thicknéss of the uterine parieties, and
by the whole surface becoming paler at the moment of contraction ; this state of
things continues, until this effort has ceased—so soon asthis happens (which may
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the precise size of such contents—thus, so soon ‘as the liquor
« amnii is discharged, the uterus instantly diminishes its size, by
virtue of this tonic power, in the exact proportion to the quantity
of water displaced ; and so plastic is this power, that it makes
the parietes of the uterus take the inequalities presented by the
surface ofsthe child ; and, when this is expelled, it reduces itself
so much as to compress the remaining placenta, and force it from
its attachment with itself, and eventually to expel it from its .
cavity ; when this is achieved, it goes on reducing itself, until it
interrupts in a great measure the supply of blood from the sper-
matics and hypogastrics ; closes almost completely the mouths of
the vessels exposed by a separation of the placenta, and thus pre-
vents any inordinate flow or hemorrhage.

1172. From this it would appear (and it is what experience
confirms) that the safety of the woman depends almost entirely
upon the healthy exercise of that power we have just termed the
‘ tonic contraction ;”’ and, on the contrary, that the risk she may
run in giving birth to her child, is in exact proportion to the di-
minished force of this power; of course the preventing and stop-
ping of floodings will depend upon recalling it when absent, or
upon augmenting it when deficient.

1173. The tonic power of the uterus may be feeble, or alto-
gether wanting—it may be lost in every porticn of the uterus, or
only in a part; thus the fundus may possess it, and the body and
neck be without it; this may give rise to the inversion of the ute-
- rus—the fundus and neck may be deprived of it, while the body
may enjoy it—this may occasion the hour-glass contraction ; the
body and fundus may be exhausted of it, while the neck retains
it ; this may produce the concealed hemorrhage. The body and
tundus may be firmly contracted, while the neck of the uterus
may be flaccid ; this may occasion flooding, if the placenta has
been attacked in that vicinity.

#

Secr. XIIL.—Causes of Uterine Inertia.

1174. The remote causes of uterine inertion are said by Le-
roux and others to be—1st. A general morbid condition of the
body, as tendency to scurvy, &c. 2d. Long illness. 3d. A de-
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by, IL—Where there is a partial separation, but the Uterus pos-

: sessing very little or no tonic power.

1182. In this case, the same cause may produce the same ef-
fect as in L ; but the uterus may be in a very different condition ;
here there will not only be a discharge of blood in proportion to
the surface exposed by separation, and the state of the circulation,
but also a continuance of it, commensurate with the atonic condi-
tion of the uterus.

1183. This state may continue for a longer or a shorter time,
as may be governed by the force of the remote cause which in-
duced the atonic state of the uterus, or as it may be of easy, or of
difficult removal.

1184. In this, like every other case of flooding at this period,
we should endeavour, as quickly as possible, 1st. To remove the
remote cause which induced the atonic state of the uterus, wher-
ever it is either evident or practicable. 2d. To excite, as soon
as may be, uterine contraction. It will be readily perceived, that
we cannot have a controul over some of the remote causes of in-
ertia just enumerated, and, therefore, our chief attention should
be directed to the fulfilment of the second ; and this should be
immediately attempted by frictions upon the abdomen aﬁ‘#{nve
directed ; in this we have the greatest confidence, and never fail
to employ them, whether there be hemorrhage or not, with a view
to promote contraction, if the uterine globe be not felt firm upon
the application of the hand to the abdomen, immediately after the
child is removed from the mother ; and when there is a flooding,
it is what we chiefly rely upon, to restore the energy of the uterus ;
and ia this we have hitherto never been disappointed—its influ-
ence is as prompt as it is efficacious ; indeed, we consider this as
indispensable, let whatever other means be employed.

1185. We have never yet had the misfortune to meet with a
uterus that was insensible to this mechanical stimulus, or to have
lost a patient from the immediate loss of blood ; and we can with
great truth affirm, that this simple plan has constantly appeared
to us, to be the chief agent in arresting the most formidable flood-
ings of the kind we are now considering. The external face of the
uterus, as felt through the abdominal parictes, appears to us to be
equally sensible to stimuli of the mechanical kind, as the internal
" surface of it, and certainly offers facilitics and advantages, the
[ 697
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must be regarded as a favourable omen, as it assures us that the
uterus is about to regain its powers. Perseverance is now all im-
portant ; the frictions are to be continued until he has sufficient
evidence of the permanency of the contraction, by noting that the
uterus no longer relaxes itself, as it did most probably at the com-
mencement of his operations.

1190. Should this plan, however, not succeed in detaching the
placenta, and stopping the flooding, we are, secondly, to deliver
the placenta by the introduction of the hand within the cavity of
the uterus, which must now be considered as the cause of the con-
tinuance of the heemorrhage, by preventing the uterus from con-
tracting sufficiently to shut up the mouths of the bleeding vessels.
It will be found either partially or entirely detached; if in the
first condition, we insinuate carefully the fingers behind the loose
portion of the placenta, and gently separate the adhering part; we
then grasp the mass in the hand, and rotate it several times against
the internal face of the uterus, with a view of more certainly pro-
curing subsequent contraction ; nor must the hand be withdrawn
until this is perceived—should the uterus, however, be found to
contract firmly upon the hand immediately after it has effected
the separation of the placenta, it may be gradually, but never sud-
denly withdrawn.*

1191. If the placenta be found detached from the uterus, it must
be withdrawn, but practising the precautions just inculcated. We
must not, however, consider the patient free from all risk, because
the placenta is extracted ; we should examine the condition of
the uterus, by again placing the hand upon the abdomen ; if it be
well contracted, it will be found hard, and about to sink within
the pelvic cavity, which will give us strong grounds to believe,
that the woman is about to do well ; but if, on the contrary, the
uterus is found large and not very firm, we Zavﬂ every reason to
fear there will be a renewal of the flooding, and the frictions must
be again had recourse to. :

1192. It must be confessed, however, the young practitioner
may not be able, without some further directions, to detect the
flaccid condition of the uterus, though he may be very able to

* If the uterus gains its wonted powers, the hand with the placentary mass
would be expelled almost immediately from its cavity ; but when this effect is
even perceived, the hand should not be permitted to leave it too suddenly.
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as sometimes to exhaust almost to syncope ; and during this act,

there is almost always a greater or less discharge of blood, which
at this moment can be but ill spared—if it be sickness of stomach,
it renders the patient so wretched, that she cannot rest quiet for
a moment together in one position ; she, therefore, tosses about
from place to place, until she is almost spent—we dread this lat-
ter condition more than an occasional effort to vomit, as it seems
to interrupt the tonic contraction of the uterus, by the influence
which nausea is wont to exert upon all muscular power; as well
as to induce immediate exhaustion, by producing unceasing jactita-
tion. Nothing tranquillises the stomach under these circumstan-
ces, so far as we have observed, like opium in the solid form—
a newly prepared pill, of two grains of the opium, with a very
small portion of soap, to facilitate its solution in the stomach,
should be given every hour or two, until the vomiting ceases, or
the stomach becomes reconciled.

1196. Should there be a too abundant discharge after the ex-
pulsion of the placenta, though not amounting to a flooding, it
should be moderated by the use of the lead ; and the most effect-
ual mode of exhibiting it, is a watery solution of it with landanum
in form of enemata, unless the woman be too weak to have it ad-
ministered in this manner—we have already directed the quantity,
&c. when thus used.

¢, IIL.—Where there is a partial separation of the Placenta, while
the remaining portion is too adherent, and the Ulerus contracts
but feebly.

1197. A flooding may be excessive under the circumstances
mentioned in this variety, and considerable time may be lost in
vainly soliciting the extrusion of the placenta by frictions upon
the abdomen, and efforts exercised upon the cord,* before it is
suspected that this mass may be too adherent—it is, fortunately,

* Great care should be taken, in every attempt to deliver the placenta by a
force applied to the cord, that it does not exceed the degree it will bear ; great
inconvenience is sometimes experienced from its separating at its union with
this mass, when it becomes necessary to deliver it by the hand, as it is not easily
distinguished from the uterus itself, especially if the hand be compressed by the
contractions of this organ.—See chapter on the mode of delivering the placenta
when the cord is ruptured.
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1200, There will necessarily be both a difference in the degree,
as well as in the extent, of adhesion in individual cases—while
some may be only rather more strict than is usual, others will
seem to have the substance of the placenta identified with that of
the uterus—and, while a small portion only may be too adherent
in one case, a large one may be so situated in another; but in
every instance, where there is a separated portion, there will be a
discharge of blood, either fluid or coagulated ; and that, in pro-
portion to its accumulation, or the activity of the uterine fibres.
T'hese cases are almost always accompanied by pain, though not
of the most severe kind ; they, however, make but little impres-
sion upon the placenta, nor do they much diminish the size of the
uterus, yet with each return there is more or less blood discharged,
and the woman rendered faint by the frequency, rather than the
quantity evacuated at each contraction, except where there is a
large portion separated ; then, as in every other instance, she will
be more quickly exhausted.

1201. In cases like these, it seems to be agreed, that nothing
but putting the uterus in a condition to contract itself into a smaller
compass, by the removal of such portions of the placenta as can be
readily detached, will put a stop to the flooding, or even moderate
it ; and it seems also well understood, that even this does not place
the woman beyond danger—the efforts of nature are not always
availing, and the woman dies from the mischief created by a re-
tained portion of the placenta.

1202, Should the discharge continue after a part of the placenta
1s removed, the acetate of lead, and frictions, should be continued ;
and astringent and detergent liquors. should be thrown from time
to time into the uterus itself, by means of a proper syringe.*

* A considerable variety of substances have been proposed for this purpose, as
alum and water, wine and water, wine alone, vinegar, &c.—but what has an-
swered best in our hands, in the very few instances of this kind which liave fallen
under our notice, has been a strong infusion of camomile flowers, in which a
lump of quick-lime has been slacked, and then permitted to settle perfectly
clear—this may be used very mederately warm, three or four times a day, or of-
tener, if required—the common pewter syringe for enemata, with a flexible tube
attached to it, answers perfectly well—the gum elastic tubes for the throat or
bladder, may be very readily fixed to the extremity of this instrument. We saw,
in one instance, port wine and water, with a little alum, used with advantage,
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almost instantly die. This case occurs: 1st. Where a long pro-
tracted labour has exhausted the patient, previously to delivery,
but where this has eventually been unexpectedly sudden. The
uterus from previous fatigue and exertion becomes enfeebled,
thcugh capable for the moment of a powerful effort, which sud-
denly terminates the labour, but by which its power is expended—
the placenta, from the long continued and frequently repeated
pains, was ready to separate, and waited but for the contraction
which expelled the child, to destroy its connection with the uterus,
and to fall loose or nearly so into its cavity, and thus give oppor-
tunity to the exposed vessels to pour out a torrent of blood. 2d. It
takes place, and that more frequently than from the causes just
mentioned, when the labour has been very rapid, and where the
child seemed to be floated from the uterus by the sudden gush of
the waters—under such circumstances, the uterus is sometimes
instantly deprived of its tonic power, and thrown into a state of
absolute syncope, as it has been happily termed by Leroux. Or,
3dly. Itmay arise (and it but too often does) from the too hasty
delivery of the body of the child, after the head has escaped
through the os externum—we would wish here to caution the
young practitioner against one of the most formidable errors that
can be committed against sound practice, or just principles ; for at
this moment, the uterus has expended much of its power, in push-
ing the child thus far ; and if some little time be not allowed it to
recover from this state of expended strength, before the body is
hurried through the pelvis, it will be sure to increase, and per-
petuate the inertia into which the uterus has just fallen from
severe exertion: hence, we have always to apprehend a flooding,
where the shoulders are expelled by the same effort that delivers
the head, more especially if the child be large, and the waters but
very receml:,r expended, or where the child is small, and the quan-
tity of water great, and that but a short time discharged. Should
this condition be accompanied with a partial separation of the pla-
centa, an alarming hzmorrhage will necessarily ensue; and if
with an entire one, death may be the almost immediate conse-
quence.

1206. When hemorrhage proceeds from either of the causes
Jjust stated, it will be evident, that nothing but the most promps

mterfurencﬂ, and the employment of the most active agents, can
[60]
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flooding immediately ensued, for which she attempted nothing,
assuring the friends of the lady it was a common occurrence, and
from which nothing was to be apprehended-—-—but the patient be-
coming pale and faint, her friends were alarmed, and we were sent
for in very great haste ; when we arrived, it was said the patient had
been delivered about twenty minutes, and the placenta had been
extracted about fifteen of that time. When we came to the bed
side, we were truly persuaded the patient was dead—no pulse
could be felt, and for some time there was a suspension of respi-
ration, syncope having just taken place ; we instantly commen-
ced a brisk friction upon the abdomen—ordered brandy and water
by the tea-spoonful to be given with frequency, warm applica-
tions to be made to the feet and legs—the curtains to be opened,
and fresh air admitted from door and windows, and immediately
sent for pills of the acetate of lead and opium. In the course,
perhaps, of two minutes after the abdominal frictions were com-
menced, we had the satisfaction to feel the uterus beginning to
harden under the hand, and every instant to acquire more and
more firmness, and in about ten minutes it was found much di-
minished in size, and much more solid—in the act of puckering
itself up, there was a large quantity of coagula and fiuid blood
expelled from the vagina, which so alarmed the ignorant midwife,
to whom was consigned the task of watching the discharge, that
she declared the woman must die, if we did not desist from * rub-
bing the womb so violently ;”” but, what to this poor creature was
g0 alarming, was to us great comfort, and only induced us the
more steadily to persevere in our plan of irritating the uterus.

- The disposition to syncope was now much less, and the pulse
could, by a nice examination, be felt returning to the wrist—this
aradually increased in volume and force as the faintness dimi-
nished, and in about half an hour the patient was considered out
of immediate risk, provided there should be no further return of
the flooding ; to guard against this as cffectually as we could, we
directed two grains of the acetate of lead, and a half grain of
opium, to be given every half hour; the frictions upon.the abdo-
men to be renewed, should the uterus be found to relax ever so
little, and for this end a very intelligent lady, who was present,
was instructed to perceive any change of this kind that might take
place—the f':-randy and water to be given anly pro ne nata, and
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1209. This case should warn the practitioner of limited expe-
rience, against a false estimate of his patient’s security, and
should teach him never to omit to ascertain the state of the ute-
rus, by a careful examination of it through the abdomihal parie-
tes, as we have already advised. " If, upon placing his hand upon
the abdomen, he find the uterus voluminous but far from being
hard ;, if upon inquiry he learn, that there is little or no discharge
from the vagina ; if he observe his patient become pale and faint,
with a hurried breathing ; if, upon touching the wrist, he find
the pulse weak, frequent, or extinct, and the skin cold and clammy,
he may be pretty certain there is a concealed hzmorrhage ;* he
has now not a moment to spare, that he may rescue the woman
from an impending fate—he must be firm, prompt, and self-col-
lected, and instantly put in practice every remedy that may pro-
mise relief to his almost expiring patient.

1210. He should commence by abdominal frictions ; and, if he
find the uterus becoming harder in consequence of them, he should
persevere, until he thinks it has acquired a disposition to contract—
should the hardening of the uterus not be attended with a dis-
charge of coagula, &c. from the vagina, he must conclude, either
that the neck of the uterus is too resisting to be overcome by the
contraction of the body and fundus, without further aid ; or that
these are too feeble to overcome the resistance of the os uteri,
though the latter may be comparatively weak—in either case, he
must attempt to give to the uterus an increase of power by re-
moving its contents.

1211, This must be conducted with much cautious coolness, that
the remedy may not increase the evil—the frictions upon the abdo-
men must be entrusted to some proper assistant, and they should
be kept up with persevering constancy, while the practitioner care-
fully inserts his hand into the vagina—should he find clots there,
he should remove them, if they are not immediately forced off by
the effort which will most probably be excited by the introduction
of the hand.

1212, This being done, he is to insinuate finger after, finger in-
to the os uteri, and gradually attempt its dilatation ; should it be

* We say “ pretty certain there is a concealed hamorrhage,” for we cannot
say he may be altogether certain, since a rupture of the uterus may be attended
with all these symptoms.
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by the small crochet we recommended for the removal of the se-
cundines in cases of early abortion. If neither the finger nor the
crochet succeed, we must trust to nature ; taking care to keep the
discharge in subjection by the tampon.

1220. The young practitioner is cautioned against treating this
case with indifference ; it is one not unfrequently attended with
danger, and sometimes death has ensued very quickly, as La
Motte and others assure us. Should he be doubtful of his own
judgment in this case, let him, by all means, (as well as in every
other case of danger,) request the advice of an older practitioner,

Sect. XV.—0n the means Jor preventing Flooding.

1221. Having at some length considered hemorrhages which
may accompany pregnancy, and follow delivery, let us say a few
words upon the mode of preventing those which may succeed to
labour, as we are of opinion that much may be done to this pur-
pose. From what we have said it will be evident, that whatever
interrupts the contraction of the uterus, or produces its relaxation
after it has contracted, will occasion a flooding, provided there be
a separation of a part or of the whole of the placenta; it is
equally evident, that whatever will insure this contraction, or con-
tribute to it, will either prevent or interrupt h&emorrhage from this
part. Much, then, will depend upon the manner in which the
last stage of labour is conducted, to insure the future contraction
of the uterus. :

1222, This subject has been treated of by Dr. Denman, with
much apparent interest ; and he has given advice that is neither
conformable to theory nor warranted by experience, if our own
observations upon this point be correct. We shall quote his own
words upon this occasion, that no error may arise from substi-
tuting other than his own language. The Doctor says, *“ When
I have been attending women who were prone to violent hemor-
rhages after the birth of the child in former labours, I have made
it a rule to keep them in an erect position, till the waters were
discharged by the spontaneous breaking ef the membranes, and
the child was on the point of being born. By this method it ap-
peared clearly to me, that the uterus acted more favourably, the

[61]
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ral rule with all, (where practicable,) by which the risk of this ac-
cident should be diminished.

1226. It therefore supgested itself, that whatever would insure,
with most certainty, the tonic contraction of the uterus, would best
guard the patient against the contingency of a flooding ; and
what appeared to us the most rational to insure this, was to take
off the distention of this viscus as gradually as possible, by the
early evacuation of the waters ; and to diminish the force of cir-
culation as much as was practicable, by making the woman pre-
serve a horizontal posture when the pains became urgent, and
to interdict stimuli of every kind, as wine or any other liquor,
heat, and all unnecessary exertion.

1227. Let us now make ourselves understood, when we say
“ the early evacuation of the waters.” It is a fact notorious to
every practitioner, that the membranes, if left entirely to the force
of the uterus, would preserve their integrity in many, and, perhaps,
in most instances, until the child was about to be pushed through
the os externum. If this plan then were to be pursued, the uter-
us would be suddenly, instead of gradually emptied, and conse-
quently the risk attendant upon this (as agreed upon by all)
would be incurred, and the most probable consequence would be
a flooding. But if, instead of this, we rupture the membranes so
soon as the labour is active, and the os uteri sufficiently dilated or
easily dilatable, we should give opportunity and time for the uter-
us to contract, before the child would be expelled, and thus guard
against the evil we were apprehending. The uterus would, by
this plan, diminish in size, in the exact proportion to the water
displaced ; it would apply itself to the whole surface of the child,
the inequality of which would serve as an important and healthy
stimulus, (all things being equal,) and prompt it to more certain
contraction.

1228. Daily experience proves the justness of this reasoning
and practice ; for how rarely do we see a flooding follow those
deliveries where the liquor amnii has been discharged even some
hours previously ! and what can produce the exemption from this
accident, but the uterus having had sufficient time and opportuni-
ty to contract? It is true, that this alone may not always be suf-
ficient to protect the woman against a hamorrhage, but we are
convinced, from many vears of experience, it is the principal one.
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'+ 1231. Convulsions are all preceded by symptoms which denote
their approach : in the epileptic species, the premonitory symp-
toms may exist a number of days before they show themselves 3
it is uniformly attended by a strong determination to the head,
producing an engorgement of the vessels, head-ache, of greater or
less intensity, ringing of the ears, a temporary loss of vision, gid-
diness, &c. are all present before the convulsive stage shows itself.
From these symptoms being followed by convulsions, we have
uniformly, when consulted upon such occasions, advised the im-
mediate loss of blood, pretty smart purging, and an abstemious
diet. By thus anticipating, we feel assured we have in a number
of instances prevented this terrible disease.

1232. Some are attacked by a severe pain in the stomach,

which Dr. Denman considers as more fatal than when the head is
the seat of pain ; of this we can say nothing from our own expe-
rience. We may remark, that the longer the premonition, the
milder the attack appears to be; and the contrarv. The most
suddenly fatal case we ever remembered to have seen, was where
the patient suddenly cried out, *“ my head, my head;” convul-
sions instantly ensued, of which she died in a few hours.
- 1233. Pregnant women may be attacked with convulsions from
other causes not connected with gestation, or at least with labour
—as the attack is not accompanied with any signs of it. These,
if our observations be correct, are more unmanageable and fatal,
than when pregnancy may be the remote cause. When pregnan-
cy is instrumental to the production of convulsions, it is almost
always at that period, when the uterine fibres are at their great-
est stretch, and when the os uteri is disposed to dilate; or,
where they suffer some peculiar irritation (over which we have
no controul) from the contents of the uterus, which has the same
effect; and such convulsions are almost always of the epileptic
species.

1234. These convulsions, so far as our observations have ex-
tended, are never preceded by an aura, as in epilepsy, properly so
called. But after the patient has suffered for a longer or shorter
period the symptoms just named (1231), she is suddenly seized
with quickly repeated spasms—the face and eyes are twitched in
all possible directions, with incredible quickness—the arms, legs,
nay, the whole body, are violently agitated—one side is some-
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disfigured, that oftentimes it could not be recognized by the dear-
est or most intimate friend ; nor does this swelling immediately
subside with the convulsions which caused it, it frequently re-
mains many days after they have ceased. Dimness of sight, nay
blindness for weeks, are not unfrequent consequences of this
disease.

1238. In the apoplectic species we have nearly all the premoni-
tory symptoms enumerated above (1231), but of much shorter
duration.* It may, like the epileptic, attack at any period of ges-
tation, but does not almost necessarily produce or be accompanied

* In a case which fell under our notice, within a few days, of this species, we
thought it was not accompanied by either as much frothing of the mouth, or with
as much sibilation as in the epileptic. Mrs. , aged seventeen, pregnant of
her first child, complained, on the 20th of July, 1824, of slight pains resembling
labour, beside a general diffused pain, but severer in her limbs; so much so, in
these parts, as to be incapable almost of moving them ; some fever, though slight,
Dr. Shawy under whose care she was, ordered her to be bled and purged. 29th,
4 o’clock, A. M., was attacked with labour pains; at first slight, but had much
increased at the time they called the doctor. Upon examination, the os uter:
was found a little opened, and, at 8 o’clock, A. M., she was attacked with strong
convulsions, which was repeated in about twenty minutes. She was bled about
twenty ounces ; convulsions continued to recur about once in twenty minutes;
at 10 o’clock, the same morning, the os uteri was pretty well dilated, and from
a belief that convulsions were at least maintained by uterine distension and irri-
tation, Dr. Shaw ruptured the membranes with a hope of tranquillizing them.

At this time we were called in—we found the patient totally insensible to any
external impressions ; nor had she discovered any sensibility after the second fit;
breathing with considerable difficulty, and snoring pretty loud. The pulse was
full, frequent, and hard, and the skin hot. Upon examining her per vaginam,
the head of the child was at the lower strait, and presenting with the posterior
fontanelle behind the left foramen ovale, and entirely within the uterus. At this
time about 35 ounces of blood had been drawn—she was attacked with a fit soon
after our examination. There was something remarkable in the character of her
convulsions—her eyes were but little agitated; the pupils much contracted ; her
face was but little suffused ; there was less frothing at the mouth, and less sibi-
" Jation than is usual.

We applied the forceps and delivered her ina few minutes, without the slight-
est difficulty—she remained, after this, for two hours without a fit; at the expi-
ration of this time, they recurred about every half hour, until 9 o’clock, P. M.,
when they ceased; but without any amendment in the condition of the patient,
she appeared completely apoplectic. She continued much in this situation, until
6 o'clock, of the evening of the 31st, at which time she died—Ileave could not be
obtained to inspect the body. She did not complain of headache until the 29th,
and then but a short time before she became convulsed. She lost, altogether,
82 ounces of blood—was freely purged, and once cupped,

. .
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following from our * Essay on Puerperal Convulsions”—See * Es-
‘l}rs upon various Subjects connected with Midwifery.”

Case First.

Mrs, ——, a delicate small woman, twenty-three years of age,
pregnant with her first child, was attacked, on the 16th of Novems
ber, 1809, at 8 o’clock, A. M. with epileptic convulsions. I saw
her an hour after the attack—previously to my seeing her, she
had had three fits, and a fourth was coming on just as I entered
the door. Three or four days previously to the attack, she com-
plained of a violent jaw or tooth-ache, which was looked upon as
rheumatic, and no attention was paid to it. On the 15th, that is,
the day before her illness, she was seized with an extremely acute
head-ache ; and, during the night, and just before the onset of
the fits, she was extremely sick at stomach, and vomited a large
quantity of thick glairy mucus ; immediately after this she said
she could not see, and was, m a few minutes more, seized with
convulsions. She laboured under the appearances as the ultimate
symptoms, in a violent degree. I instantly bled her from a large
orifice in the arm Zxxxv, by measure—this, as I have just said, was
at 9 o’clock, A.M. Eleven o’clock, had two fits during my ab-
sence, and was now in the third—bled Zxii.—Ordered a strong in-
fusion of senna as an enema——os tince a little opened, but rigid.
One o’clock, P. M., had two fits since last visit—injection operat-
ed—pulse still active—face flushed—very restless and uneasy,
arising, as I believe, from the pains in the uterus—os tincz rather
more dilated—to be bled by cups 3x. Four o’clock, P. M., one
fit; cups drew well ; senna operated again two or three times ;
very comatose—ordered cold applications to the head by means of
a large bladder, partly filled with water and some ice—blisters to
the legs.  Seven o’clock, P. M., no fit since last visit—pulse very
active—very restless, constantly making efforts to get out of bed*
—os tincz not much more dilated ; took 3x blood ; senna conti-
nued to operate. Ten o’clock, P. M., no fit since last visit ; pulse
still too active ; took 3x more of blood ; cold applications, Se-
venteenth, Mr. Purnell, now Dr. Purnell, one of my pupils, staid
all night with the patient. He said she had one fit, after which
he took 5x ounces of blood ; senna continued to operate, At

* I have considered this as a pretty certain sign of labour going on,
(6217
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much less to herself, and was not under medical restraint, in
consequence of which she was again attacked by convulsions, and
was held very much as above related, with the exception that
labour was much more rapid. Her fourth pregnaney was again
fortunate, as she again submitted to medical direction. Her fifth
pregnancy I have understood was again unfortunate, and attended
with convulsions like two of the former—I did not see her in this
last pregnancy, having been absent in the country when it hap-
pened.

Case Second.

Mrs. , aged twenty-six years, pregnant of her first child—
alarge plethoric robust woman, was, on the 9th of September, 1811,
at about 5 o’clock, A. M., taken with labour-pains, and sent for
her midwife ; before the midwife arrived she was seized with ter-
rible convulsions, and I was immediately sent for—the fits were
very frequently repeated, and were from their extreme violence
very threatening—her face was immediately swelled—her eyes
fairly protruded from their sockets—her tongue terribly wounded,
&e. &c. I instantly bled her from the jugular vein more than three
pints of blood—examined her, and found labour approaching—
ordered a brisk injection—saw her two hours after—had had
several severe fits—pulse extremely active—labour advancing—
bled her twenty ounces—injection repeated—a stream of cold
water was poured on her head during the interval of the fits—11
o’clock, A. M., fits not so severe, but pretty frequent—pulse still
very active—took a quart of blood—apparently much relieved—
lay quieter—1 o’clock, P. M., had had two or three fits—very
restless—mourned every few minutes, desirous of getting from
the bed—Dbled her zxii—examined and found the head low in the
pelvis, and delivered with the forceps—she had two or three fits
after delivery—and remained insensible to every thing for forty-
eight hours—she now began to show some signs of returning sen-
sibility—was bled twice in that interval—cold was applied to the
head, and the legs blistered—she was purged frecly by senna tea,
after this she gradually recovered her senses. She was left com-
pletely blind for two weeks—she then began to see imperfectly,
but was six weeks before she could distinctly discern objects. It
may not be amiss to observe the child was living,
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This case i1s remarkable on account of the severity of the dis-
ease, and the large quantity of blood that was drawn in the short
period of a few hours. She lost, in the first six or seven hours of
her illness, one hundred and twenty ounces of blood, and about
one hundred and forty altogether ; a quantity that might, at first
sight, startled the timid or inexperienced practitioner ; but when
he reflects, that here was a patient labouring under one of the
most ferocious complaints in the whole catalogue of human dis-
eases ; the brain threatened with immediate destruction; the pa-
tient of prodigiously full habit ; one who not only neglected the
kindly warnings of headache, giddiness, and occasionally loss of
vision, by not having recourse to bleeding—but, contrary to the
advice of her midwife, fed freely and remained long costive—
what then could avert the threatening consequence of this disease
but the most prompt and the most subduing remedies? Had not
the bleeding been carried to the extent it was, I really believe it
~ would have been unavailing. Even as it was, it did not prevent
temporary blindness, - Her second pregnancy was not attended
with any untoward circumstance. ]

Case Third. .

- Mrs. ——, Nov. 10th, 1797—pregnant with her second child,
and in the eighth month, was seized while at the ironing-table
with the vertigo.¥—She fell, and was immediately attacked with
convulsions. I was living near her, and was instantly sent for—I
found her labouring under the general symptoms of this disease—
1 bled her from both arms at once, and took from each arm near-
ly, if not quite, a quart of blood. She appeared for a short time
much relieved ; that is, the convulsions were abated—I examined
her, but found no change in the os tincze. An injection was or-
dered, which operated well—about an hour after the bleeding her
pulse rose very much ; her breathing was more laborious and
stertorous, and some convulsive twitchings played over the whole
body.—She was entirely insensible to all external impressions—the
pupils of the eyes were much dilated ; fearing a violent repeti-
tion of the convulsions, I again tied up the arms, and teok about

¥ She had complained all the morning of intense headache, and several times
&id she could not see—she was adyised to leave off work, but would not.
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twenty-five ounces more of blood—this seemed again to moderate
the symptoms—no change in the os tincz. 4 o’clock, P. M., three
hours after the attack, the convulsions were renewed with con-
siderable violence.—She was _let blood to the amount of twenty
ounces—cold water was poured on the head—she was again more
tranquil, but not less comatose, though the breathing was less
loud ; she had a copious black stool. 6 o’clock, P. M., had had
several fits, but not as violent as at first—pulse still too active ;
took eighteen or twenty ounces of blood from the arm—as the
pulse was now considerable reduced, applied a pair of blisters to
the legs, and sinapisms;to the feet. 10 o’clock, no convulsions
since last visit, breathing freer, but loud-~swallowed alittle water
with some difficulty—passed no water since the attack, introduced
the catheter, and drew off a large quantity—had two stools—made
an effort to vomit. 11th, 6 o’clock, A. M., was called to her sud-
denly, as her breathing was becoming more laborious and loud,
and face more flushed, with some convulsive agitations; pulse
rather too active, had ten ounces of blood by cups, and a large
blister placed between the shoulders. From this time there was
no return of convulsions.--She gradually recovered her recollec-
tion, but remained until some time after her delivery (which took
* place at the regular time, and with a living child) with imperfect
vision, especially in one eye. She was, for many years after this,
subject to violent headaches, which were relieved constantly by
bleeding.—She had several children after this attack without con-
vulsions,

Case Fourth.

Mrs. ——, October 1, 1803, had been in labour several hours ;
she had every appearance of being happily delivered of the fifth
child, when, during a strong pain, she instantly cried out, *“ My
head, my head,” and immediately fell into convulsions. She was
under the care of another physician, to whose aid I was instantly
called by his own desire—the convulsions were strong and very
frequently repeated—she was largely bled ; on examination the
child was found to be far advanced, and was speedily delivered
by the aid of the forceps—the convulsions, however, continued in
spite of every exertion to relieve them, and she died in about
three or four hours from the attack. Leave was obtained to open
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water was dashed in her face, and she was blooded to the amount
of sixteen ounces. The spasms began to give way soon after, and
in the course of about fifteen minutes ceased. She sighed wvery
deeply, and struck her arms very forcibly against the bed,and ina
few minutes more inquired what all these men were doing with
her. I gave her fifty drops of laudanum and two tea-spoonfuls
of the tincture of assafeetida in some sweetened water, and she
had no return of the fit—She went her full time without a repe-
tition of them, and was safely delivered of a healthy child.

I shall now subjoin two other cases, to show of how much con-
sequence a proper distinction is, in the treatment of puerperal
convulsions.

Case Seventh. .

I was called on the 16th of April, 1810, to Mrs. , said to
be in strong convulsions. I was from home when the messenger
arrived, but weat so soon as it was in my power. When I went
into the sick chamber, I found Dr. with the patient. He told
me ** Mrs. had been attacked about two hours before with
convulsions, and was in the ninth month of pregnancy—that, pre-
viously to the attack of the fits, she had complained of violent
pain in the forehead, which she told her husband she could cover
with her finger.~-She had this pain several days, but it was much
more intense this morning, and was attended with a sensation as
if a piece of black gauze was before her face. She was stooping
for some time over a trunk in which she was arranging some arti-
cles, when she was seized, and fell on the floor in strong convul-
sions.”

She. was now lying senseless and without motion on the bed ;
she breathed very heavily and snored loudly—her face much
swoln and of a purple hue—the pulse frequent and small, and
the extremities cold. I inquired what had been done, and was
informed by Dr. he had given her, twice, sixty drops of lau-
danum at a time, and that since the last dose she had had no fit, and
was, in his opinion, very much better, requiring nothing but sleep
to restore her.—I told him very plamly that I thought he had
mistaken the patient’s case, and had, in my opinion, sealed her fate
by the use of the laudanum ~—He appeared alarmed, but not al-
together convinced.—We did every thing that we thought might
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CHAPTER XXXIIL

OF THE z\ESI*D DELIVERY OF THE PLACENTA.

1243. It is by the tonic contraction, almost exclusively, that
the placenta is detached from the uterine surface, that it may be
expelled. This takes place at various periods,’as the tonic power
of the uterus may be in greater or less perfection, or as the con-
necting medium may be mor= or less dense—it will, therefore, be
found, that the placenta may be cast off immediately after the ex-
pulsion of the child, or it may require some time to effect this
end, without considering the adhesion as morbid.

1244, It is desirable, at all times, that the placenta be expelled
pretty quickly after the child ; and if it do not take place in pro-
per time spontaneously, that we should give such assistance as
will facilitate its exit, without the absolute introduction of the
hand for this purpose. There has been much diversity of opinion,
what period or interval, constituted * the proper time,” for the
extrusion of the placenta—some fixing a longer, and others a
shorter term, much to the embarrassment of the young practi-
tioner—but this point, we conceive, is easily settled, by taking our
indications from the condition of the uterus itself, rather than
from minutes or hours.

1245. We have constantly set our face against * time” being
the criterion for action, in midwifery, in general ; and our aver-
sion is by no means abated, when it is attempted to form a rule
*from it, for the delivery of the placenta; for the same objections
must obtain here, as in the cases we have already declared it
should not be employed in. We have alrcady stated (1243) by
what power the separation of the placenta is effected ; and that
this would necessarily require a longer or shorter interval, as this
agent may be more or less active. It will follow, then, that the
expulsion of this mass may be either very prompt (1243), or rather

[63]
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tardy ; we have already pointed out the duty of the accoucheur
in the first instance, and the mode by which he is to execute this
duty (486) ; we shall, therefore, here, only consider what is to
be done in the latter.

1246. We have stated in effect (1243), two principal causes for
the tardy separation of the placenta: namely, 1st. A diminution
of the tonic power ; and, 2d. Too great a firmness in the connect-
ing medium of this mass with the uterus ; * of which requires
a little difference in management. The of these may be
known: 1st. by the uterus being rather larger and softer than it
should be a short time after delivery ; 2d. by no portion of this
mass being within reach of the finger when introduced into the
vagina ; 3d. by there being no return of the alternate contractions
of the uterus ; and, 4th. whena force is applied to the cord, it
gives the idea that the placenta is descending ; but this is known
not to be the case, so soon as we cease to draw upon the cord, as
it then instantly mounts again into the pelvis.

SecT. I.—1. Mode of acting in Retention from want of Tonic
Power.

1247. When this state of things presents itself, all attempts to
_ deliver the placenta must be forborne, until we have, by properly
instituted frictions over the region of the uterus, obliged it to con-
tract and harden itself under the hand, and at the same time re-
tire lower into the pelvis—when these alterations show #em-
selves, we almost always find they will be accompanied by pain ;
and, if we now co-operate in a proper manner, we shall find the
placenta to arrive within reach of the finger, and announce its se-
paration by a small discharge of fluid blood, or coagula, or both,
and fall into the vagina, from whence it may be extracted, as has
been directed (487). »

Sect. IL.—2. Retention from too firm adherence.
1248. In the second case, we shall find the uterus reduced in

size, firm, and pretty well sunk into the pelvic cavity, and may be
even attended with pain, without bringing the placenta within
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reach of the finger, and if we draw upon the cord as in the other
case, there is little or no reaction when we intermit the force.

1249. This case requires for the separation of the after-birth,
not only a firmer contraction of the uterus, but a longer continu-
ance of it, as well as a particular application of force to the pla-
centa itself, by means of the cord. Force, to be successfully ap-
plied for the separation of the placenta, must be directed in such
manner as to act perpendicularly to its surface, or its influence
will be destroyed—to effect this, we must first ascertain the part
of the uterus to which this mass adheres ; this is to be done by
observing the part of the pelvis to which the funis seems inclined,
and this will point out the portion of the uterus to which the pla-
centa is adherent—thus, if the cord descends behind the symphy-
sis pubes, the placenta will be attached to the anterior part of the
uterus ; if before the projection of the sacrum, it will be found at
the posterior part of the uterus ; if to either side, the placenta will
be to the side on which it is found.

a. Mode of acting in this Case.

1250. Having ascertained the location of the placenta, we must
so arrange a couple of fingers within the vagina, that drawing the
cord horizontally, will act in the desired direction ; that is, if the
placenta be attached to the anterior portion of the uterus, we place
the cord behind the fingers, and press it back toward the projec-
tion of the sacrum, while we draw the cord with the other hand ;
if to the posterior portion, we place the cord before the fingers,
and carry it as high as we can well reach, toward the superior
strait, and then draw with the other hand ; if placed at the lateral
* portions, we must introduce the fingers of either the right or left
hand, as it may be the right or left side of the uterus to which the
placenta is attached, and then place them in such manner as that
the horizontal drawing will act in a proper direction—if the pla-
centa be at the left side, we must introduce the fingers of the right
hand, and vice versa; by thus acting, we may succeed in bringing
down the placenta, which, without it, might require the introduc-
tion of the hand. ; g

1251. In this situation of the placenta we are almost certain to
have the co-operation of the alternate contraction of the uterus,
and it is desirable that we take advantage of it, by making gentle



500 ASSISTED DELIVERY OF THE PLACGENTA.

exertions by the cord at the same time; if no pain come on, we
should solicit the farther contraction of the uterus by frictions
and moderate pressure upon it, while we gently and steadily pull
at the cord. We should now and then ascertain whether the pla-
centa is descending ; this is best done by slacking the tractive
force, and then observe whether the cord remounts, or whether it
remains stationary. If it ascend, we may be certain that the
placenta is either not detached, or that the uterus is not aiding in
its expulsion—in such case we should be very careful that the de-
gree of force, applied to the cord, be not sufficient to destroy its
union with the placenta, and that we do not urge its deliverance
too importunately.

1252. If we find the cord not to remount, or if it remount but
very little, after we have ceased to draw, we may be assured the
placenta is descending, and will presently be within reach of the
finger, and soon occupy the vagina, from whence it may easily be
extracted.

1253. It very rarely happens that the introduction of the hand
becomes necessary to deliver the placenta in the situations we have
just indicated—a little method and address is all that is required
to overcome the existing difficulties ; and, perhaps, there is no
situation of it in which it has been dragged from the uterus so
often and so wantonly, because a little resistance is offered by the
causes just stated. It would seem to be a reason of sufficient
force, to every young or inexperienced practitioner, to introduce
his hand for the delivery of the placenta, whenever it does not
precipitate itself into the vagina immediately after the birth of
the child, or does not instantly obey the force that they apply to
it, however ill-directed, or in-opportune that attempt may be.

1254. Or if they be timid, and obey a direction but too common
in books upon this subject, that a certain period of time must
elapse before any attempt be made to deliver the placenta, they
let the proper moment elapse for the successful application of
well-directed force, and thus convert a case of great simplieity
into one which will now require the aid of art to relieve.

1255. We say that the time for the'interference of the accou-
- cheur'for the delivery of the placenta, should always be regulated
by the condition of the uterusitself ; and that condition is, when-
ever it may be firmly cumracl—in this we believe we can never,
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be mistaken ; or, at least, we have uniformly acted upon this prin-
ciple, and so far we think we are safe, when we say we have not
had cause to believe it wrong. We acknowledge that some address
for the successful delivery of this mass is required ; but as this is
casily acquired by a proper attention to the laws of the uterus at
this time, we should hold that man accountable, if he produced
mischief by an improper or ill-directed mancuvre—time, simply
considered, can never form a safe rule for the delivery of the pla-
centa; the degree of contraction of the uterus alone can insure
Success, or p:}int out the pfﬂptr moment to operate.

1256. We are decidedly of opinion, that the necessity for arti-
ficial delivery is often created by obeying the rule taken from time,
let that period be longer or shorter ; for time, in itself, can neither
produce the conditions required, nor command them if they be
not present. For the uterus may be disposed to throw off the pla-
centa, and would, if properly aided, long before the fixed period
may have arrived ; or it may be in a state of such feebleness at
that moment, as to render it highly dangerous to attempt it—hence,
on the one hand, an injury is done the uterus by the manual deli-
very of the placenta, by the resistance which it now offers to the
attempt ; or the woman is exposed to a severe and perhaps a fatal
hzmorrhage, by acting at the moment specified ; it is, therefore,
improper to permit the uterus, by granting it too long a period to
contract, to so enclose this mass as to require force to open it, or
by inattention to its state of contraction, induce a flooding, by act-
ing because a specified time has elapsed.

1257. Should a portion of the placenta be separated, and a flood-
ing accompany these conditicns of the placenta, it must be treated
as directed for this case in the chapter upon uterine hemorrhage.
(1179, &c.)

Sect. IIL.—3. Of the Delivery of the Encysted Placenta.

1258. In consequence of the contraction of some part of the
body of the uterus, before the placenta is delivered, it is some-
times confined in a distinct apartment as it were of this organ, and
this, agreeably to our own experience, is always at the fundus.
The mechanism of this accident is easily understood, when we re-
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collect the strong disposition the body, and especially its lower
‘part, has to contract or narrow itself when all cause of distension
is removed, and especially while the placenta remains undelivered.

1259. Some have thought this constriction could only take
place when the placenta was attached to the side of the uterus;
and others, when it adhered to the fundus; of this opinion was
Baudelocque ; and it entirely comports with our own limited ex-
perience of this condition of the uterus—we say our limited expe-
rience, forsuchittruly is, as we have but very rarely met with it, and
never, so far as our recollection may be depended upon, where we
have had the entire management of the case. Dr. Douglass, of
Dublin, has considered this condition of the uterus as altogether
artificial, or arising from some irritation near the mouth of this
argan, either by acting upon the cord, or by the introduction of
the hand. '

1260. He says, * the exciting cause of the uterus assuming the
hour-glass form, is irritation, produced either in the vagina, by in-
judicious pulling at the umbilical cord ; or in the cervix uteri, by
the accoucheur’s hand, searching there in vain for the placenta.”

1261, * That the proximate cause is a spasmodic constriction
of the muscular fibres of the uterus at the lower verge(not the
centre) of that section termed its body, and just where it ceases to
be thickly muscular.”

1262. *“ Thence I conclude,” says the doctor, * that this hour-
slass contraction is not produced by any principle of action inhe-
rent in the uterus itself; and that whenever it does occur, it is
caused by mismanagement.”

1263. * Therefore, in order to avoid such occurrences, the
practitioner should always refrain from exciting unnecessary irri-
tation.”

1264. “ And, in those cases of unavoidable retention of the pla-
centa, wherein it may be necessary for the accoucheur materially
to interfere, he should, having cautiously inserted it within the
vagina, push his hand briskly up to the very fundus of the uterus.
And in this operation, he should direct the hand forward towards
the umbilicus.” This case is rarely attended by hemorrhage.

- 1265. This case may be known, by the fundus of the uterus
reaching higher than common ; by its being smaller in its trans-
verse direction, as can be detected through the abdominal parietes ;
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by an elastic feel of the cord ; by no pain attending ; by the pla-
centa not being within reach of the finger, and when upon the in-
troduction of the hand to ascertain the cause of detention, the cord
can be traced passing through an aperture of greater or less size,
and the placenta being felt to lie within the cavity formed by this
contraction.

a, Mode of Operating in this Case.

1266. In the hour-glass contraction of the uterus, it becomes
always a matter of necessity to operate ; and this should be under-
taken so soon as this situation is ascertained, as we believe no ad-
vantage has ever been derived from waiting. It is in vain the ac-
tion of the uterus is solicited, or that force, however well directed,
be applied to the cord ; nothing but the introduction of the hand,
and that made to pass the stricture, can relieve the placenta from
its confinement.

1267. The woman should be placed upon her back, as directed
for turning (681), or the application of thc forceps (703); the hand
must be cautiously introduced into the vagina, and forwarded
agreeably to the direction of the cord, which must always be taken
for a guide. L'his will be found passing through an aperture of
uncertain size, sometimes larger, sometimes smaller, into which
the fingers, one after the other, must be introduced, and its dilata-
tion gradually effected, until the whole hand is enabled to pass the
stricture. When the hand has possession of the chamber which
contains the placenta, this mass must be separated carefully if it
be adherent,* or if loose it must seized with sufficient firmness to
secure its following with the hand when this is withdrawn.

1268. Some little management is required in withdrawing the
placenta, or rather in the mode of seizing of it—it must not be
grasped by the whole hand, and kept in it by contracting the fingers,
or its bulk with that of the hand will exceed the opening through -
which it has to pass, and of course the receding of the hand and
placenta will be interrupted. This 1s not an unusual predicament ;

* Dr. Douglass,* says it is always found adherent, or rather that it is never
found detached. Dr. Ramsbotham{ says, that it is generally found detached, and
this comports with our own observations,

* Observations on the hour-giass contraction of the uterus, p. 10.
T Practical Observations, Am. ed. p. 144.
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and has sometimes been attempted to be overcome by force, to the
discomfiture of the operator, and to the serious injury of the pa-
tient. He is placed very much in the situation of the monkey as
we are told, who is betrayed by his excessive love of sugar to the
power of a watching enemy, by passing his hand through a hole
only sufficiently large to permit it to pass, in a gourd in which is
placed a hard lump of sugar—he instantly seizes this, which in-
creases the size of the hand beyond that of the hole ; but deter-
mined not to relinquish his prize, and unable to withdraw his
hand with it, he becomes an easy prey to his enemy.

1269. We once witnessed precisely this situation—a midwife
had undertaken to deliver the placenta when in this condition, and
had succeeded in passing the barrier; and seizing the placenta
with a firm grasp, attempted to withdraw the hand loaded with it
as just mentioned ; but it was found it could not repass the stric-
ture ; she applied some force, but soon desisted, as she found the
uterus only descended, without liberating her hand. She was now
in a most perplexing dilemma—if she used force she found it only
injured the uterus without extricating her hand and the placenta;
if she did not use some exertion, her hand must remain where it
was—it is true, as she informed us, she was aware that if she let
go the placenta she could free her hand, but if she did, the pla-
centa would necessarily remain behind, and the woman remain
undelivered. She considered it a point gained to be in possession
of the placenta, which she continued to hold, and then sent for our
advice. The situation of the poor woman, as described by herself,
was truly ludicrous, and *“ not to laugh defied all powers of face,”
though the occasion but ill justified it. We simply directed her to
stretch out her fingers perfectly straight, and with her thumb press
the placenta to the palm with sufficient force to make it follow the
hand while retiring—this she accordingly did; her hand passed
readily, and the placenta also, to her great relicf, as well as mor-
tification.

1270. During the introduction of the hand into the uterus, and
especially while contending with the stricture, the uterns must be
fixed firmly by the other hand being pressed upon its fundus, until
possession is taken of the placenta, and the hand is about to be
withdrawn with it. After the after-birth is delivered, we have
thought it always best to re-enter the uterus to the very fundus,
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50 as to be certain that neither a portion of the plactuta, nor coaguia
are left behind. %

1271. This operation is always to be slowly and t:autmusly per-
formed, as the woman may be much endangered by a contrary
practice—she may, by rudeness and want of tact, be liable to sub-
sequent inflammation of the utérus, or its immediate rupture. It
is to the patient always an operation of severe suffering, however
well conducted, unless the stricture be of very moderate force;
therefore, to add to it, by rudeness or mal-adroitness, is truly cruel.

Sect. IV.—4. On the enclosed and partially protruded Placenta.

1272. It sometimes happens that the placenta is confined in the
uterine cavity though detached, in conseqifence of the sudden con=
traction of the mouth of the uterus. ould perhaps be diffi-
‘cult to assign the reason of this unusual disposition in the mouth
of the uterus to close itself before the placenta is expelled—it may
arise from some peculiar stimulus, or from some preternatural
irritablility of this portion ef the uterus, over neither of which have
we any controul.

1273. This situation of the uterus and placenta may be known,
by the latter being unusually long detained, when, from the hard-
ness and well contracted condition of the former, we should not
have anticipated any such delay ; by the force which may be ap-
plied to the cord, not making the placenta descend ; by an absence
from hzmorrhage, nay, almost of discharge, by the contracted
condition of the os uteri,and by the placenta being felt when the
finger is passed through it, and by the absence of pains.

1274. It would be in vain to attempt the delivery of the pla-
centa, by any exertion made by the cord, though this almost al-
ways is resorted to ; and as the whole of the uterus will sink lower
into the pelvis by this effort, the young or inexperienced practi-
tioner falsely imagines it is the placenta that is descending—he
continues his traction under this illusion, and thinking a little more
force will overcome the difficulty, he multiplies it ; the cord is
ruptured, and his difficulties increased—he becomes alarmed ;
and the panic spreads to the patient and her friends ; every thing

- 1s thrown into confusion ; a consultation is demanded, and a rival
[ 64]
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oy Mode of acting in each Case. _

1279. To relieve the placenta from its first situation, we must
aid its descent by employing the crotchet recommended for the
delivery of this body in cases of flooding by abortion, (see figure,
p- 412,) or by dilating the os uteri as recommended (1269), ﬁrst
pushing up the protruded portions.

1280. For the second condition, the hand must be introduced

‘into the vagina; and a finger passed under the edge of the os

uteri, by which successive portions of the placenta must be hooked
and brought downward until the whole is relieved. ;

1281. In the third instance, all that is required is, the intro-
duction of the hand, and the firm seizure and compression of the
placenta as near the os uteri as possible ; this compression near
the stricture diminishes the bulk of the placenta so much as to
permit it tosescape, by drawing the whole mass toward the os ex-
ternum.

1282. The cases we have just described are far from being un-
common ; and few offer greater embarrassment than they do, to the
young or inexperienced practitoner. The cause in many cases of
placental detention, is not sufficiently well understood or suffi-
ciently early ascertained, to render them free from all risk—we
should, therefore, recommend to the young practitioner, to search
for it, whenever any unusual delay may take place, though the
case be not attended by flooding or any other accident, after hav=
ing put in.practice all that may be important or essential to its
expulsion, or have waited until the condition of the uterus, as felt
through the abdominal parietes, gives evidence it has cﬂntracted
sufficiently, if not successfully.®

* For the mode of acting in * placental presentations,” or where this mass is
attached to the mouth of the uterus underall its various forms; for the plan of
proceeding in hemorrhagy from a partial separation of the placenta ; for the rule
of conduct where it is too adherent and attended by flooding ; for rules to be ob-
served in hemorrhage from atony of the uterus after the separation of the pla-
centa, &e., see Chapter on * Uterine Hzmorrhage.”
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1287. We may, however, remark, as a gencral rule, that the
placenta is longer in descending where we cannot aid it by the
cord, or where the cord is separated from it, than where it is
strong and preserved—the reason of this is obvious. We should,
therefore, in such cases, promote the contraction of the uterus by
frictions ; and, from what we have experienced of the action of
the ergot (1275), we should be induced to give it a trial, before
we would pass the hand into the uterus ; nor should we introduce
the hand until we had satisfactorily proved it had failed in the
object for which it was prescribed.

1288. Should we not succeed by these means in relieving the
uterus of its burthen ; and, especially, should any accident com-

‘plicate this period of labour, we must introduce the hand and de-

liver the placenta. The difficulty in this case is no greater than
in common cases, provided the cord (however feeble it may be)
is preserved, since this will, with proper management, conduct
you to the placenta as certainly as a stronger one—-but, if it has
been separated, a great deal of embarrassment is sometimes cre-
ated by not being able to distinguish the placenta from the ute-
rus, unless this has been detached ; if it preserve its connection

~with the uterus, the unskilled hand will find much difficulty in

distinguishing it from the surface of this organ.

a. The Signs by which the Placenta may be detected. |
1289. The following marks will, however, lead to the detection
of the placenta; Ist. If the fingers pass over the internal surface
of this body, its vessels, distended by blood, will be distinctly
felt; 2d. If the placenta be pressed by the fingers, the woman
will scarcely perceive their presence, whereas, if the uterus were
touched, she would complain; 3d. If the hand be placed upon
the utérus externally, opposite the one within the uterus, the
thickness of the parts will declare whether it be the placenta which
interposes between them, when this mass is on the anterior part.
; b. The mode of acting in this case.
1290. When it is ascertained that the hand is in contact with

- the placenta, it must be cautiously separated from the uterus by

~insinuating the fingers between them. There is sometimes a dif-

ficulty in getting behind the placenta, in consequence of the mem-
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CHAP. XXXIII.
ON THE INVERSION OF THE UTERUS.

1294, Tuis untoward, and but too fatal accident, is, perhaps,
more frequent than is commonly supposed. Instances of sudden
death after delivery are very often unaccounted for, and there is
every reason to believe that this displacement of the uterus makes
its share of them. Post mortem examinations of women dying
during, or soon after delivery, are not as frequent as their im-
portance would seem to demand, much, we believe, to the injury
of the living, and certainly to the loss of medical science. This
indifference to examinations after death has ‘arisen, first, from a
proper estimate of their value not being made by even medical
practitioners ; second, from the aversion most people feel to have
their friend’s remains disturbed ; third, to the disingenuous con-
duct of the attending physician himself, not wishing the cause of
death to be ascertained, lest it should do injury to his character,
from either his not having known or suspected the true one, or by
exposing some accident for which he thinks the world would hold
him accountable—hence, as we have just observed, this complaint
is, most probably, every now and then concealed, and therefore
the frequency of its agency in producing death cannot be exactly
estimated. : :

1295. Inversions of the uterus may be either complete or in-
complete—by a complete inversion, we mean the passing of the
fundus and body of the utérus through the os internum, and thus
turned entirely inside out to the very neck of this organ. But it
1s not necessary to the complete inversion, that the body and fun-
dus escape through the os externum ; as this condition may hap-
pen, and yet the uterus be concealed within the vagina.

1296. The incomplete may be in different degrees ; first, where
the fundus falls down to the mouth of the uterus, butis prevented
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for hours or even days after this event. If the hand be now
placed upon the abdomen, we shall fail to find the uterus.

1301. Incomplete.—The incomplete must have the same general
causes as regards the effects upon the fundus and body—that is,
the fundus cannot be supported by the body from its loss of
power, by the operation of either of the same remote causes (1298),
but is prevented from entirely passing through the neck, by the
latter contracting, and arresting it within, or only permitting it to
pass in part. The same general train of symptoms occur, but this
condition is almost always attended with a more serious discharge
of blood, than when the inversion is complete.® If an examina-
tion be carefully made per vaginam, the fundus of the uterus may
be detected in one of the situations mentioned for it in this spe-
cies or variety of inversion (1296).

1302. The mechanism of inversion is sufficiently simple ; it
would seem to require but a state of atony of this organ to pro-
duce it, with (perhaps) more or less pressure upon the fundus ; or
the mere contraction of the fundus ; or the implantation of the pla-
centa on this part. When this derangement takes place before the
delivery of the after-birth, we have much reason to suspect that
its weight, as well as its location, materially contributes to its pro-
duction—Jocation, indeed, would seem almost a sine qua non to
inversion ; for we either find the placenta discharged from the va.
gina, or else attached to the fundus of this organ, now had the
placenta been attached to any portion of the uterine parietes, that
part must have contracted that it might be thrown off, and that
contraction of the body of the uterus, most probably would have
given such support to the fundus as to have prevented its falling
down,

1303. It has been almost universally supposed, that an undue
force applied to the cord for the delivery of the placenta, was the
principal cause of this accident; but in this we differ from such
authorities as have adopted the opinion, and for the following rea-

* It is a remarkable fact, taat less blood is lost when the uterus is completely,
than when it is partially inverted—this is not perhaps of difficult explanation,
since, when the inversion is complete, the uterus contracts to a certain e:tem:,
and, by this contraction, the now internal surface of this organ is made to im-
pinge upon the vessels which carry blood to it, and thus interrupts or cuts of’
fresh supplies of this Auid,

[65]
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and the fundus carried upward until restored—if the placenta has
been thrown off, we need but retain the hand within the uterine
cavity until we have sufficient evidence of its disposition to con-
tract and to maintain that contraction. If the placenta bas notbeen
thrown off, it will be found either loose, or adherent—if loose, it
must be withdrawn with the hand after we are satisficd we may
trust the uterus to itself. If adherent, we must gently separate it
after the uterus has shown signs of returning power, and, when
separated, must be taken from the uterus when the hand is re-
tracted.

1308. Should the fundus escaped in part through the
mouth of the uterus, it should B€ as quickly as possible returned,
by pressing the most depending and central portion of the tumour,
gently, steadily, and perseveringly in the direction of the axis of
the os uteri until it retire ; then if it does not return to its proper
situation by its own resiliency, we must pursue it with the hand
through the mouth of the uterus, nor leave it until placed in situ.
The hand must be kept in the uterus until, by the contraction of
the uterus, there is assurance it may be withdrawn with safety.

1309. If the placenta offer itsclf before the prolapsed fundus,
we may, if detached, deliver it immediately ; but if it be adherent,
and the mouth of the uterus does not offer too much resistance, it
must be carried up with the fundus, and separated, as before di-
rected (1307). Should we, however, ind much opposition to re-
duction, and this evidently arising, in part, from the bulk of the
mass to be restored, it will (perhaps)* be best to separate it care-
fully, and then carry up the fundus.

1310. Should the inversion be complete, it will, for the most
part, be impossible to restore it, especially if several hours have
elapsed since the accident. Dr. Denman says, * the impossibility
of replacing it, if not done soon after ghe accident, has been
proved in several instances, to which I have been called, so early
as within four hours, and the difficulty will be encreased at the
expiration of a longer time. Whenever an opinion is asked, or as-

* We say, “ perhaps,” because we cannot speak more positively upon a sub-
ject where our experience is so limited—the propriety of this practice we wish
to leave to farther observation ; for we are free to confess, we have met with but
four cases of ““inversion™ in our lives; a number totally inadequate to establish
the best mode of practice,
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sistance required in those cases which may net improperly be
called chronic inversions, it is almost of course that the reposition -
should be attempted ; but I have never succeeded in any one in-
stance, though the trials were made with all the force I durst
exert, and with whatever skill and ingenuity I possessed; and I
remember the same complaint being made by the late doctors
Hunter and Ford ; so that a reposition of a uterus which has been
long inverted, may be concluded to be impossible. It seems as if
the cervix of the uterus continued to act, or had soon acted in
such a manner, as to gird the inverted uterus so firmly, that it
could not be moved.” This accaunt of the impracticability of re<
storing the fundus when the inversion is complete, is in strict con-
formity to our own limited experience of this accident.

1311. Itis said the uterus has been reinstated after * complete
inversion,” but of this we may justly entertain strong doubts ; for
the one recorded by Mr. White, purporting to be of this kind, was
certainly not one of ** complete inversion.” In Mr. White’s patient
we recognise nothirg more than a partial one, as the symptoms
declare. Mr. W. says he saw the patient about an hour after the
accident, and * found the uterus of the size of a large new-born
infant’s head, totally inverted.” Yet he declares the woman * was
in great pain, and had lost much blood,” neither of which circum-
stances attend complete inversion, as it seems to be agreed that
there is not much hemorrhage at this time, and we know that
pain immediately ceases when it becomes complete, as we shall
say presently.

1312. This patient * was very faint, and no pulse conld be felt
in either arm,” a condition which constantly attends the partial
inversion, especially when the mouth of the uterus contracts firm-
ly upon the body, producing a strangulation of the uterus ; which
was precisely the situation of Mr. W.’s patient, for he declares
“the neck was a little contracted.” Now, it must be obvious,
upon a moment’s reflection, that, if the inversion be complete,
there is no mouth of the uterus to feel, for it is now offering its
opening in the abdomen, and not tangible by the finger. See case
second.

1313. There is a condition of even a partial inversion, where
it is as certainly impossible to restore the fundus as if the inver-
sion were complete; and this is where the fundus and a part of
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the body has passed the os uteri, and this latter contracts firmly,
“so as,” as Dr. Denman expresses it, * to gird the inverted uterus
firmly, so that-it cannot be moved.” When this situation hap-
pens, the stricture occasioned by the contracted mouth, is so firm
and resisting that a finger cannot be placed between its edge and
the confined uterus—here we believe it is impossible to pass the
fundus, as the constriction will not yield.

1314, This variety of partial inversion produces the most terri-
ble and alarming symptoms imaginable ; pain, faintness, vomiting,
delirium, cold-sweats, extinct pulse, convulsions, and, if not speed-
ily relieved, death. Under such sufferings, where all chance of
restoration is at an end, we have advised, with a view to ter-
minate such severity of suffering, and to preserve life, the drawing
down of the fundus so as to complete the inversion. Should the
placenta be attached, it must be carefully separated before we
draw down the fundus.

1815. The propriety and safety of this plan, is, it must be con-
fessed, predicated upon the happy result of a solitary case ; but,
from its entire and speedy success in this instance, it is rendered
more than probable that it will be of equal advantage if employed
in others. ** All reasoning upon the subject,” is certainly in its
favour ; and experience, so far as a single case may be entitled
such, 1s equally so.

1316. Should the practitioner, however, be so fortunate as to
meet with a case where the mouth does not confine the protruded
part, he should attempt restoration, however large a portion of the
uterus may have passed through, by gently, but firmly compress-
ing it, so as to reduce its size ; having first removed the placenta,
if not previously done, and urging the prolapsed part upward in
the axis of the os uteri. In such case, perseverance may, we arc
willing to admit, do much ; it ought most certainly to be tried,
if there be the smallest chance of success.

1317. This chance, however, should be clearly ascertained, by
carefully examining the condition of the constricting part—f it
be soft and yielding, a hope may be indulged that the resistance
may by proper proceeding be overcome. If this friendly con-
dition of the mouth obtain, there will be, beside this pliant dispo-
sition of the os uteri, an absence of all, or nearly all of -the terri-
ble symptoms just enumerated (1314); but, if he cannot find the
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I found the placenta just within reach of the finger, and attempt-
ed to withdraw it, but it gave great resistance and extreme pain,
I now introduced my hand, and found a tumour resembling in
shape and size the indentation at the bottom of the common black
bottle, over which the placenta was spread. This case was per-
fectly new to me, although I strongly suspected the nature of the
discase. I searched for the detached portion of the placenta,
from whence the flooding proceeded, and carefully detached this
mass from the tumour ; I then endeavoured to push up this body,
but quickly desisted, from the extreme pain it occasioned, and the
uncertainty that it was the best mode of proceeding to procure
relief. My patient died in half an hour.

I obtained leave to inspect the body, and Dr. Rush very kind-
ly accompanied me. Tt proved, as I had previously suspected, to
be a partial inversion of the uterus. I dissected out the uterus,
which was still so flaccid as to be turned inside out with as much
facility as a soaked bladder. The fundus dipped into the body of
the uterus about three inches.

Case Second.

On Friday, 24th March, 1808, at half past 5 o’clock in the
morning, Mrs. P. was delivered of a living child ; her waters dis-
charged themselves six or seven hours previously, and before her
midwife was called. The placenta came away spontaneously, as
the midwife asserted, and to which the patient herself agreed ; its
expulsion was attended with great pain and great flooding ; she
vomited severely for an hour, and several times fainted without
an abatement of the discharge. This, however, was eventually
moderated by the acetate of lead, and perhaps contraction of the
uterus itself.

After this, she continued pretty tranquil, but weak, until Sun-
day morning, when there was a renewal of the hamorrhage, with
pains resembling those of labour. These ceased in the afternoon ;
but she became more alarmingly ill. She now fainted frequently,
and the discharge continued. In this way she kept until Tues-
day, at which time I was called, at the desire of Dr. Atlee, whose
patient she now was. The doctor suspected the true state of this
woman’s case, and mentioned his opinion to me, to which at first
I could scarcely assent, as almost all the cases I had ever heard or
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mg swelled since its prolapsus. The stricture occasioned by the
contracted mouth was readily felt, and was very strict. I was ex-
tremely perplexed for the moment how to proceed, or to announce
the failure of an attempt, that alone, at first sight, appeared to
promise success or even relief, but it fortunately occurred to me,
before I withdrew my hand, that I might take off the stricture by
inverting the uterus completely. A greeably to this suggestion, I
grasped the tumour firmly, and drew it pretty forcibly towards
me, and thus happily succeeded in slipping the remaining portion
through the constricting mouth. The woman was almost instant-
ly relieved from much of the anxiety and faintness she had be-
fore experienced ; but as she was so exhausted by previous suf-
fering and discharges, and as the internal surface of the uterus
was now exposed to the influence of the external air, I was pre-
vented from feeling or giving the slightest encouragement of re-
covery to her friends; but fortunately the event proved how
groundless were my fears, for from this day she rapidly reco-
vered, without another alarming or troublesome symptom.

Milk was freely secreted on the fourth day after, and continued
freely. Our patient was twenty-three years of age, delicate, but
always healthy, but more especially so during her pregnancy.

I visited this patient to-day, November 26, 1808, and found her
at the wash-tub, perfectly well ; suffers no inconvenience what-
ever from the uterus ; menstruated regularly for three periods ;
had more or less discharge of mucus tinged with blood for four
months ; this last four months has had no discharge of any kind ;
suckles her child, which is remarkably thriving. The uterus is so
much contracted as to be no longer within reach of her finger.*

. Case Third,
On the 23d of November, 1808, Mrs. G—— was suddenly de-

* I was this day called to Mrs. P. (June 1, 18107, on account of indisposition ;
she gave the following account of her situation : * She had been pretty regular
ever since last report, but for the last few periods it has been more abundant,
and is sometimes accompanied by the discharge of coagula; it continues longer
than formerly, and, when it ceases, it is followed by profuse fluor albus.” 1 saw
Mrs. P. again in Apnl, 1818, and found her enjoying a very fair proportion of
health, the catamenial discharges had ceased for the last five jears, and she has
been a widow several years past ; she has néver been impregnated since her
accident.

[ 66 ]
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tinued in this way, only gradually becoming worse, until nine
o’clock, at which time I was sent for. _

I found her with a small frequent pulse, great anxiety, ex-
tremely pale and cadaverous, and in a profuse cold sweat. I in-
quired respecting the flooding ; but this did not appear to be suf-
ficient to account for her present situation. I immediately sus-
pected a partial inversion of the uterus, and thought proper to
apprise her friends of the probable cause of her distress and dan-
ger, and of the possible result of it. Every thing was left to
my management. I immediately after examined her per vaginam,
and found my conjecture but too true.

The uterus was found inverted, and its fundus was just within
the os externum. I was much alarmed for my patient, as three
hours or rather more had elapsed between the time of her deliv-
ery and my being called ; she was much exhausted, and in ex-
treme agony. I quickly introduced my left hand into the vagina,
and applied the back of my fingers firmly against the tumour,
while I moderated its influence in carrying the uterus directly up
through the pelvis, by having a gentle pressure made upon the
abdomen above it. The tumour soon began to yield, and in about
two minutes the fundus was completely restored.

On the third day after, my patient complained of a severe pain
in the right side just aboye the ilium, for which I bled her freely,
and purged her briskly. Nothing unpleasant supervened after
this ; she might be said to have had a good getting up.
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1322. It is thought by many women, that the disposition to
double births is hereditary ; and some facts within our own know-
ledge would seem to countenance this supposition ; but they are
by no means sufficiently numerous, or sufficiently strong to con-
firm it. We can say, however, with some safety, that it is in some
instances constitutional ; we know one female who has had five
twins consecutively, and had not when we conversed with her on
the subject (three years since) ever had a single birth. We knew
another who had twins three times, but not immediately following
each other.

1323. Were we to decide from our own practice, the average
would be higher than we have stated above (1320); it would be
one in about fifty or sixty—but this would not altogether be cor-
rect; as for many years we were frequently called to the aid of
many midwives in this city, among which there were a number of
cases of twins—this would increase the average as regards our
own practice, without giving a just view of their frequency, since
they should be considered as properly belonging to the averages
of these midwives.

1324. Triplets are very much more rare—in the returns of the
cases in the * Maison d’Accouchemens,” as furnished by Baude-
locque, there appears to have been but one in more than eight
thousand cases ; in the return of Madame Boivin of the cases of
“ I’Hospice de la Maternite,” one in rather less than seven thou-
sand ; Dr. Arnell one in twelve hundred, and, in our own prac-
tice, in nearly nine thousand cases, we have not met with a single
instance of triplets. And of more numerous progeny, the pro-
portion must be infinitely small, since, in the practice of the two
hospitals above mentioned ; in the private practice of Drs. Arnell,
Moore, and ourselves, amounting in all to more than 50,000 cases,
there is no mention of a single instance of four children at a
birth.

1325. Women who are more than ordinarily large, are apt te
suspect themselves pregnant with twins; and, on this account,
much anxiety is always expressed. The accoucheur is not unfre-
quently consulted, and his opinion requested on this momentous
subject, so soon as this fear is excited ; but much caution should
be used in answering this question; indeed it should always be
resolved in the negative, and for two especial reasons; first, be-
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1328. This uncertainty whether a woman be pregnant of one
or more children, fortunately is of no consequence, until the la-
bour has positively commenced ; for, previously to this time, our
conduct in every respect should be the same, as if there was but
one child. But at this period it would in many instances be ex-
tremely useful, when the children were offering untowardly, as the
cause of difficulty would then be ascertained, and the indications
fairly declared. In cases then of twins, the situation of the chil-
dren, either as regards themselves, or the pelvis, may be more or
less favourable, and, consequently, complicate the labour in pro-
portion.

1329. Twins may, first, be enclosed in one common covering of
membranes, and inhabit the same nidus, and float in the same wa-
ters ; second, they may each have a separate amnion, while the
chorion may be common to both ; third, each may have its own
membranes, waters, and placenta.

1330. The different situations in which twin children may be
placed while in utero, especially the two first, (1329) disturbs
every projected scheme yet offered, with respect to impregnation ;
they unsettle all that has been hitherto thought to be pretty well
proved, as regards the ovaries, the fecundation of ova, and
the absolute nature of the ovum itself ; and throw into confusion
all that has been thought clear ; or, they oblige us to extend our
opinions of the powers of the corpora lutea, very much beyond
what has hitherto been thought of.

1331. They disturb (1329) all the schemes for impregnation,
since they all suppose, that each ovum is a separate and distinct
germ, and included in distinct coverings ; yvet two are found in-
volved in the same common covering, with two umbilical cords,
and with one placenta ; it unsettles what has been thought pretty
well confirmed as regards the ovaries; to wit: that they furnish
- ova for impregnation, upon different portions of its surface, yet
two embryons are found to bathe in the same waters, and with
one placenta for their support, proving, it would seem, that an
ovum may contain more than one germ, which may be fecundated
at one and the same time; they throw into confusion that,
which has especially of late been thought to be perfectly clear and
well understood : as follows, that the corpora lutea furnish the
ova for impregnation ; that each corpus luteum vields its own
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ovum, and that each ovum brings with it, from its nidus, its own
chorion and amnion, yet they are both found common to two
children ; or the chorion alone common. and each has its amnion,
yet with distinct cords and a placenta in common—now we would
ask, how can this be, agreeably to our present notions of impreg-
nation ! Does it not oblige us to extend the powers of a corpus
luteum, and make us admit, that one ovum may contain the rudi-
ments of two feetuses, or oblige us to call in question the arrange-
ments just spoken of 1% (1330)

1332. The third situation of the feetuses in utero (1329) proves,
that two ova may furnish embryos with their own coverings,
since they exist separately and distinctly in some cases of twins ;
and their existing separately renders it more than probable that
they were the product of different ova, and as probable they each
1ssued from a separate ovarium. For, if we do not admit this,
we must admit that, which not only wants proof or even proba-
bility, but what is very much more difficult to reconcile ; namely,
that a fallopian tube can successfully transmit two ova at one and
the same time, or consecutively ; which, agreeably to all the pre-
sent known schemes of the ovum getting possession of the uterus,
would be very difficult to reconcile, though not, perhaps, impossi-
ble ; but by admitting a simultaneous action in the tubes, and each
ovarium furnishing an ovum, the explanation is easy ; therefore, to
be preferred. But a truce with speculation.

1333. The labour of a woman pregnant with twins, begins in
every respect like a labour in which there is but one, but its pro-
gress is not either so regular or so rapid. This is not difficult to
explain ; since it is impossible that either child can receive the
undivided influence of the contracting uterus, therefore is not so
rapidly expelled ; or they may be so situated as to impede, if not
to oppose, each other’s exit : hence, the labour is slower, at least

* May we not reasonably doubt that two children can float in the same waters as
an original disposition of them? May we not suppose that the muscular exer-
tions of these children may have broken the separating membranes, and thus
permitted the waters to have united ? for it cannot be doubted, that they have
been found together, as Dr. Denman® tells us his friend, Dr. Sims, informed him
of a case of twins, where the funes were so closely twined together, as to appear
but one.

* Francis's ed, p. 541.



OF TWINS, &C. 529

with the delivery of the first of the children, but with the
second it may be quicker, nay even rapid. This being the
case, if we could even determine before-hand with certainty, that
the labour is a twin case, we should not alter our conduct, except
there be something in the labour itself, which would require in-
terference, independently of its being a compound pregnancy,

1334. In general, nay, almost always, we do not know we are
encountering a twin case, until after the birth of the first child ;
we may then suspect this to be the case : 1st. When the child is
small, compared with the size of the abdomen of the mother, and
the quantity of water discharged ; 2d. Ifthe abdominal tumour has
not subsided as much as if it were a single child ; 3d. Because
the child may be felt through the abdominal and uterine parietes ;
4th. Because, there is, in general, a renewal of uterine contrac-
tions, and the child can be felt per vaginam, if its membranes
have given way, or the membranes themselves when distended
with the waters, if they are entire.

1335. After the birth of the first child, and we Thave ascertained
that there is a second, it then becomes a question, what is to be
done with the second ! Accoucheurs seem to have puzzled them-
selves in answering this plain and simple question, and have at-
tempted to lay down rules, which are calculated to embarrass, ra-
ther than instruct, the inexperienced practitioner. The rule upon
this subject is plain, and void of all ambiguity, since it is founded
upon the disposition and situation of the uterus itself. Baude-
locque alone is rational on this subject.

1336. We have said the rules of practice in cases of twins, after
the birth of the first child, were free from all difficulty or ambi-
guity ; for after one child is expelled, one of two things must
happen, either that pains will pretty quickly ensue and deliver the
second if its position be natural, or there will be a suspension of
pain.

1337. If in the first case we must conduct the labour as if it
were an original labour, and not to be interfered with so long as
_there is a rational expectation that nature is competent to relieve
herself ; and if this promise be not made, or seasonably fulfilled,
we must interfere as upon any other occasion, where this interfer-
ence might be necessary. When pains follow the expulsion of the
first child, there is every expectation they will accomplish the de-
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does not follow, however long we may have waited ; for, at the
end of four hours, (Dr. Denman’s¥* rule,) it may be just as im-
proper to deliver as it was fifteen minutes after the birth of the
other child ; and if contraction will justify us to deliver at the
end of four hours, it ought to justify us at any intermediate peri-
od it may take place. And if we are to act at the end of four
hours, be the condition of the uterus what it may, (for nothing is
said of the state of this organ,) we shall as certainly do mischief
by our interference, if the uterus be not contracted, as if we had
acted at any other antecedent period. If then we do not insure
the contraction of the uterus by waiting, we gain nothing by wait-
ing ; and it will, therefore, be proper to act whenever we are as-
sured that the powers of the uterus are in full and healthy play.

1342. Should any of the enumerated accidents (605) complicate
a labour of twins, we must act as in any other case ; taking care, at
the same time, to distinguish the proper feet, if we turn and the
membranes are ruptured ; and if they are not ruptured, and we
discover it to be a twin case in proper time after we have com-
menced our operation, not to rupture the membranes of the re-
maining child. If the breech, feet, or knees offer, we must bring
down the feet, or act upon them as has been directed—or if the
head present, and the labour be far advanced, we must use the
forceps, though we are certain it be a twin case. Or should any
thing untoward take place during the transit of the second child,
we must act as the nature of the case requires, without reference
to its being a twin.

1343. Mr. Burns, we think, lays down two very dangerous
rules for the management of twin cases—the first is, that * if ef-
fective pains do not come on in a quarter of an hour, the child
ought to be delivered by turning.” The second is, * if the posi-
tion of the second child be such as to require turning, we are to
lose no time, but introduce the hand for that purpose before the
liquor amnii be evacuated, or the uterus begin to act strongly on
the child.” _

1344. If we were to act agreeably to these directions, we should
constantly almost have cause to repent the enterprise; for we
certainly would do mischief, by plunging the uterus into a state

* Introduction, Francis’ ed. p. 540. 1 Principles; James’ ed. p. 406.
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1348. When the tonic contraction of the uterus is confirmed,
we may then, and never until then, proceed to the delivery of the
placente—they will be found either occupying the vagina, or be-
yond the reach of the finger. If in the first situation they may
be extracted by a small force exerted upon the cords, and the aid
of afinger introduced into the vagina. If in the second we must
co-operate with the uterine contractions when they exist, by pull-
ing gently but pretty firmly by the cords, but not with equal force
on each—if we do, we tend to bring each placenta at the same
time to the os uteri, and their united bulks will not readily pass it
—we should therefore act more firmly upon the cord first out, as
it is more than probable its placenta is nearest the uterine orifice,
and will first descend, and pass without much difficulty, and at the
same time bringing the other with it.

1349, Should no pain aid in the expulsion of the placentz, we
must continue the abdominal frictions, and act occasionally upon
the cords, by applying rather more force upon the first one than up-
on the second, for the reason just stated (1348). A slight dis-
charge of fluid blood, or small coagula almost always announce
the descent of the placenta ; this is equally observed when there
are two, and when we find this taking place, we must continue a
gentle tractive effort until they are lodged in the vagina—from
this they must be withdrawn as already intimated (1348).

1350. Dr. Denman says,® *“ When the placentz are separate,
that of the first child should not be extracted before the birth of
the second child, as a discharge of blood must necessarily follow,
and perhaps a hemorrhage.” This is excellent advice, and would
have been still more valuable, had the doctor only have informed
us how we are to know before-hand when they are separate, that
we might have profited by it—now, if the doctor knew how to
ascertain this, he has failed in his duty in not communicating it,
especially as we are not acquainted with any one who is in pos-
session of this knowledge—we have already directed (1348), that
the first placenta is not to be meddled with in twin cases, until the
second is also ready for delivery ; and with this direction we be-
lieve we must rest satisfied, and that without ascertaining whether
it be separate or not.

* Francis’ ed. p. 541.
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CHAP. XXXV.
OF THE RUPTURE OF THE UTERUS.

1355, DurinG labour, the uterus every now and then is rup-
tured ; and, perhaps, even oftener than at present we dare assert
—sometimes this accident is concealed from ignorance, and at
others, from design ; hence, many cases must occur of which the
public remains uninformed. Nothing can justify the concealment
of this event, though we can promise ourselves but little by the
avowal ; but it is a duty we owe the connections of the unfortu-
nate woman, and but a proper candour exercised towards the pro-
fession. Concealment has often arisen from a previously adopted
theory upon the subject, and the consequent risk, as they suppose,
of injury to professsional reputation, than which nothing can be
more disengenuous or hypothetical. We would, in one word, in
all such cases, recommend the most speedy avowal of it, to those
immediately concerned in the event ; and must declare, we should
consider the contrary conduct as highly derogatory to the honour-
able feelings of which every medical practitioner should be pos-
sessed, as well as seriously injurious to the advancement of ob-
stetrical knowledge.

1356, In treating this subject, we shall, first, consider whether
it be proper to attempt any thing for the woman’s relief, as there
1s much authority against it, and it is constantly made the plea for
the concealment of this accident ; second, we shall take into view
the variously reputed caus