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Labours attended with an Hemorrhage.

80 N .M W T N A

T is neceffary to premife, that no praétical ad-

vantage can be derived from the arrangement
of thefe labours into one clafs, It is merely of
ufe for the convenience of doérine, and to pre=
vent the multiplication of claffes; for there is not
the leaft refemblance between the different orders
of anomalous or complex labours, which do not
t-l_'lerefpre.admir of any general character or de-
finition,

Uterine hemorrhages of various kinds very
frequently occur, and always require great atten-
tion ; but thofe which we are about to confider
in this place, are fuch as depend upon the ftates
of pregnancy and parturition. Thefe have ever
been efteemed as conftituting a very important
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part of the pra&ice of Midwifery, on account of”
the great danger with. which they are often ate.
tended; and, becaufe the fafety of the patient
more frequently depends upon the judgment and
{kill of thofe under whofe cafe the is placed, than
in almoft any other circumftances. ‘The fubjett
therefore demands to be treated with the utmoft
circumfpetion and, though much induftry hath
been employed upon it, there is reafon to believe,
that the knowledge of many things of Which we
are at prefent ignorant, is wanting for the per-
fedtion of the'rules of practice. The knowledge
‘bowever which we do poffefs, it is incumbent
upon us to place in the moft advantageous point
of view, thatit may be converted to ufc; that we
may be enabled to do what experience d:é’cares as
neceflary, and may determine upon the proper
time of doing it; and that we may be warned
moreover to avoid doing what is ufelefs or hurtful,

The word hemorrage does not apply with pro-
priety to all difcharges of blood from the uterus,
fome of thefe being natural and falutary. The
menftruous d:fcharcre is natural ; but if it fhould be
exceflive in quantity, or prolonged beyond its ufual
time, it might be called an hemorrhage. Every
difcharge of blood which occurs during pregnancy,
however fmall, may be called an hemorrhage,

bccaufc it is not natural at that time ; and the fame
| obfer-
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obfervation may be made of thofe difcharges which
happen between the birth of the child and the ex-
pulfion of the placenta. But the difcharges which
happen after the expulfion of the placenta, cannot
be called hemorrhages, unlefs they are exceflive in
their degree, becaufe fome lofs of blood is at that
time neceffary’ and natural.  We may then fay,
that all effufions of blood which are inordinate in
-quantity, or irgegular in the time of their ap-
pearance, or in both refpeés, may be denominated
hemorrbages s and thefe, which are the obje@s of
our prefent mnﬁdermnn, may be divided into
four kinds.

- 1. Thofe which occur in ear]y pregnanc_!,; or in

abortions.-

2o Thofe which occur in advam:ed prerrnancv:
ﬂ'l' at lhe full permd c}f utero; geﬂatmn ‘

¢ Thofe® which happen between the: bmrh nf
the child and the expulfion of the placenta.

| 4. Thofe which fr::-][ow the expulﬁon c:f the
Placenta. |

- Under one’or other of thefe dlﬁm{f’uﬁir}st ‘will be
included every kind of hemorrhage which de-
pends upon pregnancy ofl parturition’s and this
arrangement will not only convey'a clear idea of
: | the
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- the fubje®, but be of ufc alfo in pradice. Yet it
is neceflary to obferve, that there may be a com-
bination of the three laft kinds, or any two of thems
in the fame patient; but whether they are fepa-
rate or combined, the mode of treatment may be
applied with equal propriety and advantage.
Greater accuracy is neverthelefs required in the
defcription of whatis meant by early and advanced.
pregnancy, or we may entertain different notions
of the fame thing. Perhaps no exa& line can be
drawn for this purpofe, as cﬂmingrznz,}ci.rcum-__
ftances: may caufe a variation in different women;
yet the beft, which the nature of the fubject ad-
mits, isto be taken from time. We will then fay
that all ‘expulfions of the fetus, before the termi-
nation of the fixth month of pregnancy, may be.
called abortions; but all expulfions in the laft
three months, fhall be confidered as labours, pre-
mature or regular, There is a pradical reafon
for this diftinétion, for before the termination of
the fixth month, thefe cafes neither require nor al-
low of manual affiftance ; but in the laft three
months, they admit of manual affiftance, if it be
required, though not with cqual eafe; for the:
longer . the time wanting to complete the . period
of utero-geftation, the greater the difficulty will
be which attends any operation. It is alfo w be

obferved, that expulfions of the fafus fometimes
happen



(%)

happen fo critically, as to render it an extremely
difficult thing to decide, to which of the diftinc-
tions they ought to be referred ; and in thefe, if
we knew any method of treatment between that
enjoined for abortions, and at the full period, it
would be the moft eligible. But on this as well as
many other occafions, there is room to obferve,
that when every doétrinal diftinétion has been
made, no precife rule can be formed for the con-
duct of the practiioner, in every poflible fituation
in which a patient may be placed; but he muft
ever be at liberty to exercife his own judgment.

It would be curious, and might be of fome utility
in practice, to afcertain whether women, on ac-
count of their menftruation, or their ereé pofi-
tion, or the ftru®ure of the ¢vum, or from any
other caufe, are naturally more liable to abor-
tions than animals; or whether frequent abortion
in women may not be confidered as an attributive
either of habits, fuperinduced by modes of living,
or of accidents which might be avoided. There is
great room to lament their frequent occurrence in
the more civilifed, perhaps luxurious fcenes of life,
and in thofe conftitutions which are extremely
delicate.  Yet in thofe fituations which might be
prefumed to be moft unfavourable to the fex,
among the loweft ranks of life, abortions, except
from violent external accidents, rarely happen ,

{0
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{fo that there is fome reafon for believing that
women ina ftate of nature would feldom fuffer
abortion.  According. to the opinions neverthelefs
of many fyftematic writers on this fubjﬁ&,l every
aftion in common life has been affigned as the
caufe of abortion ; and in general that, about which
the patient was employed, when the firft fymptom
appeared, ‘s fixed upon as the particular caufe,
though probably fhe was' before in fuch a flate,
that abortion was inevitable. But if this opinion
of abortion be juft, then the event ought rather
to be imputed to fome previous indifpnﬁdan, or to
the excefs of fuch actions. Greater praétical bene-
fit will be obtained, if we feek for the caufes of -
abortion in the general infirmity of the conftitution,
or in fome particular ftate of the uterus, or its ap,
pendages.  As far as the conflitution may be alter-
ed, by the redu@ion of the general firength, by
plethora, or febrile difpofition, {o as to be unable
to perform its funions, or to perform them with
~ propriety and regularity, we may efteem every
caufe capable of producing fuch a ftate, as a pri-
mary caufe of abortion. But perhaps it does not
often happen, that fimple weaknefs is 2 caufe of
abortions for women who prove with child, in
very weak and reduced ftates of the body, parti-
cularly in confumptions, in whom there isa great

aptitude to conceive, have, of all women the leaft
difpo-
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difpofition to mifcarry, yet a flate more feeble
and more irritable, could with d|ﬁc11lty be pointed
out. . ‘But the weaknefs and irritability is of a par-
ticular kind, not arifing from, conneed with, or
influencing the uteras,  which proceeds in the per-
formance of its fundlions, as if the conftitution
was in a ftate of perfe@ health. We may hence
conclude, that either weaknefs or irritability in gene-
ral, are feldom: caufes of abortion, but fome weak-
nefs or imperfeGtion in the uferus, or its appen-
dages; or a peculiar kind of irritability, thence
procaedmg, dlﬂmgmfhable ennugh in the female
.charadter, by a careful -obferver, which createg
impatience of  mind and reftlefinefs of body; in
‘which every occurrence is the parent. of fear and
folicitude, and ewrery office is performed with hurry
‘and vexation. - As an. ‘abundance of acrimonious,
or fome other humour or quality of the body, may
transfer this flate to the mind, fo the mind often
reverberates this fate to the body, -the continuance |
of which will pr_evenft._ the regular performance of
any procefs. - It is therefore often found of as
much importance, to give compofure and fteadi-
nefs to the mind of a patient, and to lead her to
hope and chearful expeation, by. Tboihing and
comfortable converfation, as it is-to .adminifter
medicines to the body. |

B With
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With refpect to the flate of the aterus, the opi-
nion originally entertained and il purfued, as far
as ‘can be collected from the medicines ufually pre-
{cribed, was, that it failed to perform its office on
“account of its exceflive lubricity ; as af ‘the ‘ovum
{lipt out of the aterus ; but this idea will not ‘bear
examination, as the ovam is ufually expélled with
confiderable ‘pain. Tt is remarkable that women
who are in the habit of m:!’carrymo g0 on in a
very promifing way to a certain time, ‘and then
‘mifcarry, not once, but’ fr.:::r a nu:{nbf:r ‘of times, in
pite of all the methods which ‘cah ‘be contriveds
‘and all the medicines which can be given; fo that
thére is more reafon to fufy pect that the aterus, from
fome peculiar ftate or caufe, is incapable of dif-
ténﬂ?ng’ beyond fuch a fize, but takes itsdifpofition
to a&, and is never quieted again till it has exclud-
ed the ovum. What I am about to fay, will not,
I hope, be conftrued as giving a licence to an irre-
gularity of conduét, which may often be affigned
as the immediate caufe of abortion; or'lead to the
negligent ufe of thofe means which are likely to
prevent it. But from the ¢xamination of many
ova, after their expulfion, it appears that ' their
Tonger retention could not have produced any ad-
vantage, the fatus being decayed, or having ceafed
to grow long before its expulfion, or the ovum be-

ing in fuch a flate, that it was become wholly un-
‘ | fit
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fir for the office which it was defigned to anfwer;
{o that if we believed there was a feparate intcle
ligence in every part of the body, we thould fay,
it was. concluded in council, that-fuch an ovum
could never come to perfeion, and the {ooner 1t
was expelled, the better,

Conception probably depends upon the perfect
ftate of one or both evaria, and will therefore fome-
times take place when the uterus is very much dif-
eafed; but the progrels depends upon the fate of
the aterus, and chiefly upon that of the fﬂﬂdﬂi, for
I have known feveral inftances of women who had
confiderable excrefcences and induration about the
o5 uteri, who have conceived, and gone on to their
full time without any other inconvenience. The
imperfe&ions obfervable in ova, are of different
kinds, and found occafionally in every part. There
is ufually a ready and an exa& confent between the
uterus and the fetus, and between this and the
thell of the ovum, (as the placantal part and the
membranes may be callﬂd,) but not always ; for
examples have occurred in which the fetus has died
before the termination of the third month, yet the
fhell being healthy, has increafed to a cf::r;_a'in fize,
has remained till the cgpiratinhl of the ninth month,
and then been cxpallcd,.ac_curdin'g to the genius
and conftitution of the aterus.  But if the fhell be-
comes difeafed, then the fetus being deprived of

B2 ite
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its nourifhment, is of courfe deftroyed, and both
are expelled, as any other extraneous body would
be, though not immediately on the acceffion of
the mifchicf. ‘The part of the ovum moft com-
monly found difeafed, is not that which paffes
from the ovariam, but that produétion of the aterus,
which is prepared for the reception of the ovum,
after its paflage from the ovarium, and which ma)?
be called the conne&ing membrane of the ovum.
Between this and the outer membrane of the ovam,
there is in abortions, generally a great effufion of
blood found, which has infinuated itfelf through
the cellular fubftance of the placenta, and between
the membranes, giving to the whole ovum a tumid
and unequal appearance. It is probable that either
the conne@ing membrane is imperfeétly formed,
or there is fome difficulty, and a failure in the com-
pletion of the union between it and the ovam.  Ac-
cording to this opinion, the caufes of abortions are
to be fought for in the female only, contrary to
what I formerly fufpeéted.

All the means which can be advifed with any
profpe& of fuccefs, in the treatment of abortions,
may be confidered as preventative or -curative
whether the caufe exifts in the conftitution, or in
the uterus. In either of thefe views we muft chiefly
recur to the confiitution, as in the firft cafe, it is
the great objeé of our attention ; and in the fecond,

' a8
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as the principal chance of producing any falutary
change in the uterus, is through the medium of
the conflitution, on the amendment of which, our
fuccefs muft depend.

As women with different conftitutions and dif-
ferent ftates of health are fubjeét to abortion,
every mode of treatment muft be accommodated to
the conftitution of each patient, and to the difeafe
of which there may be any indication. In pletho-
ric and febrile habits, it may be proper to bleed,
foon after the fuppreflion of the menftruous dif-
charge, and occafionally afterward; to enjoin a
fpare diet, and to give cooling medicines ; and per-
haps in fome habits, in which the aterus may be
fuppofed unwilling to diftend beyond a certain
fize, to prefcribe opiates in fmall quantites often
repeated, and fometimes tepid bathings. In debi-
litated and languid conftitutions, ftrengthening
medicines of every kind will be proper, as bark
with elixir of vitriol, bitters of various kinds, and
chalybeate medicines, in the officinal or extempo-
raneous forms, or mineral waters. The cold bath,
fea-bathing’ efpecially, is pretty conftantly . re-
commended for the general purpofe of improving
the health, not only in thofe who have a difpofi-
tion to abortion, but in thofe alfo who are accuf~
tomed to bring forth dead children, or who are
prone to hemorrhages at the time of delivery ; and

experience
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experiénce has fhewn that it may be continued
through the whole time of pregnancy with advan-
tage. For the great purpofe of cftablithing per-
manent firength in thofe who have had long con-
tinuved ill health, or who dre in 4 habit of thefe
untoward accidents; nothing f{eems better calcu-
lated, or is found to be more ufeful than travelling ;.
not taking a hafty journey, but wandéring about
for many months, by which the evils which apper-
tain to the refined fcenes of civilifed life are done
away, and the corporeal advantages of a natural
ftate are, in fome meafure; acquired.

When the health cannot be confirmed, fo as to
~enable the conftitution to bear the common exi-
gences of life, it has been thouglit advifeable to
remove patients from them, by confining them to
their houfe, to a floor, or a fingle room ; or even
to an horizontal pofition, throughout prégnancy. A
very few inftances of advantage from this practice
I have known; but if we confider abortions as pro-
ceeding from weaknefs, or too greata degree of
irritability, confinement toa room, or any treat-
ment by which both thefe evils are likely to be
increafed, feems a firange method of preventing
mifchief; and from what I have {cen of the gene-
ral event of fuch practice, much cannot be faid in
its fivour. = In the management of fome cafes of
this kind, I have thought myfclf entitled to cr:t]ijit,

ut
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but I muft alfo acknowledge, that I have 'been
more frequently difappointed ; iyt for fome rea-
fon, ‘not obvious or eafy to difcover, the patient
‘wearied with the fruitlefs artempts of art,’and. de-
ferting “all ‘rules, has anather time efcaped  the
-abortion, -whic:h I had in yvain attempted o
prevent
' With refpeét to thatdtate of theuterusitfelf, wluch
.may be confidered as the caufe of abortion, fhould
therehave been any indication from thedifcharges
ibeing lirregular-or profufe, if they are of the fan-
guineous kind; from their quality or degree, if of
that kind which' pafs. under the general:ngme of
weaknefs, it is' firft: tor be: determined whether they
are fymptoms indicating a certain flate of .general
‘health, or any morbid difpofition of. the uterus.
Should they even be of the latter kind, it.is often
by application: to the conflitution at large, that we
have the power of making any material alteration
1in-the flate of the uterus. Something may however
be done by local applications of various kinds ; but
their a&ivity muft-not be fuch as to make :too
quick an alteration, by fuppreffing fuddanly any-
kind. of difcharge to which the part itfelf, or /the
conftitution may have been long acﬁuﬁom&d. For
it ‘muft be obferved, that difagrecable as thefe
difcharges wre, they are often of fecondary ufe
that - is, if-we fuppofe a certain flate of the uterus,
: the
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the difcharge may be abfolutely neceflary for its
relief, while it remains in fuch a ftate, and the
ftate is to be changed previous to the fuppreffion
of the difcharge ; or inftead of removing, wé fhall
add to the difeafe.  In fuch ftates of the uterus as
difpofe to abortion, I have not advifed any more
active application than the Bath or Buxton Waters,
which may be injetted - into the waging, in the in-
terval between the two periods of menftruation,
or even fora longer time. I fayinto the vagina,
becaufe I do not approve of the daily introduétion
of any inftrument within the os uferi, on this ac-
count, or for the relief of any other difeafe;

The circumftance attending abortions, and the
{ymptoms by which they are threatened, or accom-
panied, are very different, as are all the effeéts
arifing from uterine difturbance. But there is ge-
nerally pain in the back, abdomen, and inferior ex-
tremities, with a fenfe of weight in the region of
the aterus; frequent micturition and a tenefmus ;
but the moft certain fign of an abortion 1s, a dif-
charge of blood, which proves that fome part of
the ovum is loofened from the uterus.

When fuch a,dilcharge happens during preg-
nancy, efpecially at an early period, it has been
a received opinion, that abortion was inevitable ;
becaufe it was prefumed that the {eparotion which

it proved, could not be repaired, It muft be
allowed
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allowed, that under fuch circumftances there is al-
ways too much reafon to expe@ an abartion, yet
experience has fully thewn, that women who have
had not ong, but repeated difcharges, and fometimes
to a profufe degres, have gone to their full time,
without any imperfe@ion in the child; or any de-
triment to the mother ; the loofened part, by fome
operation. beyond human fkill, having been ce-
mented and re-united to the uterus. There feems
to be juft fo much chance of preventing an abor-
tion, when there has been a difcharge of blood, as
to make it worth while to ufc the common means
advifed for thag purpofe, and to’keep the patient
cool and compofed. _ | ¥

There is.an almoft endlefs variety in the manner
in which abortion happens. Some women abort
with {harp and long continued pains ; others, with
little or no pain, theovam gliding out of the uterus
almoft imperceptibly ; fome, with a profufe and
alarming ‘hemorrhage, others with yery: little dif~
charge. In fome, the ovum has been foon and per-
feétly expelled; in others, after a long time, firft
the child, then the placenta, whole, or in {mall
portions, or part of it diffolved. But whatever
other pain or trouble may aitend, the hemorrhage
is the only immediately alarming fymptom; I fay
immediately, becaufe every pra@itioner muft be
convinced that abortions either occafion difeafes

C or
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or the time of abortion is an era, from which we
may date the commencement of fome dangerous
difeafes of the uterus. It has been imagined, that
the fafety of the patient very much depends upon
the complete and fpeedy expulfion of the placenta ;
and when it was retained, very aive deobftruent
medicines were {uppofed to be neceflary, and fire-
nuoufly given for the purpofe of expelling it, left it
fhould become putrid, and fome of the putrefied
parts be abforbed and conveyed into the conftitution.
I believe the whole fuppofition is groundlefs, having
feen many inftances of its being expelled in a very
putrid ftate without any inconvenience, when the
patient was in perfect health ; and when fhe had
any difeafe, the putridity of the placenta feemed to
be the confequence and not the caufe of the difeafe.
At all events, much lefs mifchief may be expected
from the retention of a putrid placenta in abortions,
than from attempts to force it away by the medi-
cines ufually given, or by manual or inftrumental
affiftance. |
The degree of hemorrhage in abortions is not
always in proportion to the period of pregnancy,
but depends upon the difficulty with which the ovam
may be expelled; fometimes upon the caufe, and
perhaps upon fome peculiarity in the conflitution,
as happens in the menftruous difcharge.
A notion of there being fomething myfterious
in
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tn uterine hemorrhages, different from thofe from
any other part of the body, has been entertained,
and fuppofed to occafion the neceflity of a pecu-
liar treatment. But it is now agreed, that the
general principles which guide us in the treatment
of hemorrhages, from any other part of the body,
are, with equal propriety, applicable to thofe from
she uterus. We muft however recolle@, thag
in uterine hemorrhages of this kind, there is an ad-
ditional circumftance, which we are ever to bear in
mind ; that they are ultimately to be fupprefled by
the ation of the uterus, and by the evacuation
of whatever may be contained in the cavity.

Hemorrhages of all kinds are moderated, or
wholly ftayed, by the formation of cadguia at the
orifices of the open veffels ; or by the contraétion
of the coats of -the veflels themfelves, by which
their orifices are leflened or clofed. The latter of
thefe effe@ts being ftronger and more adtive in
arteries than in veins, may be a reafon for the com-
mon obfervation, that hemorrhages from arteries,
though in an equal degree, are lefs dangerous than
thofe from veins, in which the power of contrac-
tion is wanting. It has been proved by phyfiolo-
gifts, that both thefe effects, thatis, the formation
of coagula, and the contradtion of the veflels, are
favoured, when the blood circulates moft {low-
ly, as in faintings; not to mention that the quan-.

(B tity
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t’it}r of blood Ioft in a given t'i'me,' will dr:i:a'en-d npcﬁ
the rapidity or flownefs of the circulation, as well
as upon the fize of the veffel opened. But in a
flate of faintnefs, which fpeedily follows all profufe
hemorrhages, the three effeéts are ‘produced at
the fame time. - Further, the advamag& arifing from
the contration of the uterus is obtained’; ﬂ:nr this
acts, or makes its efforts to a&, in ﬂeep, during
faintnefs, and fometimes cven after death. Famt—
ing ‘may then be confidered as a remedy provided
by natur¢ for averting the immediate danger of alf
hemorrhages, and to prevent their return. Cor-
dials or ftimulants fhould not therefore be given
to thofe who are faint from hemorrhages, till by
the duration of the faintnefs, we conclude there has
been fufficient time to produce thofe effeéts, whicl
would prevent a renewal of the hemorrhage, or
leflen its danger, if 1t fhould return.

The materia medica abounds with articles under
the clafs of aftringents, many of which are given _
indifcriminately inuterine hémnﬁrrh&ges and profufe
difcharges of every kind; nor does there {cem to
have been much dlf’cm@tmn made between thofe
which were found ufefol in hemorrhages as appli-
cations, and thofe which were given internally. It
has rather been concluded that what was found ufe-
ful as an external application, would of courfe be
profitable if given internally. It is however cIlc;ar |

that
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that aftringent medicines,: properly fo.called; catt
Kave no dire@ power in ftopping hemorrhages from
the uteras or any other partof the’body, excepung
the inteftinal canal ; but that every medicine, which
flackens the circulation of the bloed, becomes even-
tually an aftringent.  If the patient therefore be
plethoric or heated, it may be proper to bleed in
an incipient abortion accompanied with an henror-
rhage ; though if the paticnt be reduced to a ftate
of great weaknefs, that operation would be ufelefs
and improper. The faline draughts with mitre, of
nitre' alone; or acids mineral or vegetable, may
be given as frequently and in as large a quantity as
the flomach can bear. Even the naulea which
thefe and other medicines' fometimes pmdut:t:, has
by no forced conftruétion; been confidered as an ar-
tificial imitation of faintnefs, and found ferviceable
in' hemorrhages. Medicines have been given ex-
prefsly for that purpofe ; and perhaps the fafeft and
not leaft effedtual of thefe is Jpecaccanha; in {fmzlt
quantitics, often repeated, fo as to keep upa per-
petual naufea. When the difcharge is profufe,
cloths wetted in cold vinegar, may be applied to
the abdomen and loins, and changed when they grow
warm. On the {fame principle clyfters of cold
- water have been alfo advifed. The patient thould
be expofed to, and fuffered to breathe the cold air.
In thort, cvery application and medicing, A ually

or
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or potentially cold, even ice itfelf, if it can be pro-
cured, may be ufed with probable advantage, when
the exigency of thefe cafes requires very powerful
affiftance.

Injections of cold or aftringent fluids into the
vagina, have been recommended as being of great
value for the fuppreffion of uterine hemorrhages.
If we attempt to throw up injections when the
bloed is flowing in a full torrent, they will be im-
mediately reje@led, without reaching the part for
which they were intended; and if they are ufed
with the view of preventing a return of the hemor-
rhage which has already ceafed, it is rather to be
feared, by wathing away the coagula, formed and
applied to the orifices of the veflels, that they
would occafion a return of it. The principal good
that can be derived from them, probably is, by
their action upon the internal parts as a cold ap-
plication. Lefs objetion may perhaps be made,
and equal, or rather greater advantage will attend
the introduétion of lint, or any other foft fubftance,
moiftened with fpirit of wine, into the vagina. But
1 have generally been fatisfied with the application
of a cloth wetted with cold vinegar to the external
parts, with {o firm a preffure, that the fiream of
blood fhould be inftantly retarded or fuppreficd.
This might have been originally done from the im-

mediate inflin&ive dread of the hemorrhage, and
to
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to give me a little time to refle and determine hm_x.r
I thould proceed ; but being perfuaded that it 18
of real utility, itis a cuftom with me to do it, in
the firft inftance, in every alarming or dangerous
hemorrhage.

Opiates have been recommended in abortions,
and in all cafes of uterine hemorrhage ; but I
feldom ufe them, unlefs with a view of moderating
an uncommon degree of pain, or of quicting fome
tumult which attended or followed the accident;
having reafoned myfelf into an opinion that they
do not deferve the high commendation which has
been given them. Some pain is neceffary and un-
avoidable, whenever an effort is made for the ex-
clufion of any fubftance out of the cavity of the
uterus. 'The degree of pain proves the degree of
aftion raifed for this purpofe, and we fhould con-
fider how far by leflening the pain we may leflon
the aétion ; and by leflening that aGion, by which
the ovum would be expelled, whether we contri-
bute to the fuppreffion of the hemorrbage, or to
the more regular conduét of the abortion.

It was faid that no manual affiftance was re-
quired in the management of abortions, and no
rule can be more gencrally true; yet there are
fome exceptions. When, for inftance, a woman
who is mifcarrying, with a confiderable or perhaps
a dangerous hemorrhage, is fo far advanced in

her
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it may occafion an increafe of the hemorrhage, or
be a caufe of future mifchief,

In abortions, dreadful and alarming as they
{ometimes are, it is a great comfort to know that
they are generally void of danger, either from the
hemorrhage, or on any other account. It is perhaps
impofiible to explain, but the fact is undoubtedly
true, that an equal lofs of blood, and with appa-
rently equal effe@ts, fhould, in abortions, if pro-
perly managed, and the patient be in good health
when they take place, not occafion any danger;
and yet at the full period of utero-geftation, that
they thould be {o dangerowus, that one confiders
thofe who recover, as having a lucky efcape. It is
wonderful alfo to obferve how foon women reco-
ver from the debility occafioned by hemorrhages
in abortions; and how long a time is often requi-
red for their recovery in advanced pregnancy. But
though I reckon there is no danger from mere
abortion, yet when the accident is in confequence
of acute difeafes, there is often extreme danger;
for women abort becaufe they are already in great
danger, and this is aggravated by the abortion.
Without a more accurate diftin@tion we may flill
form an erroneous prognoftic. It is faid, for ex-
ample, that women who mifcarry, or are delivered
at the time of their having the {mall-pox, univer-
fally dic. Now, if a pregnant woman fhould, at

D any
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any period of pregnancy, expel her child in the
commencement of that difeafe, perhaps from the

violence of the eruptive fever, the may not only
efcape the danger, but go through the difeafe with
as much regularity as if the had not mifcarried.
But if that period of the difeafe be pafled without
abortion, and the patient thould go on to the time
of the crifis, and then mifcarry, or be delivered, if
at her full time, the general prognoftic will be too
true; at leaft the death of the patient has followed
in every cafe of this kind which I have feen.

Slae . B UIN 5 T

N DER this head will be included all the
hemorrhages which occur in the laft three
months of pregnancy, becaufe, from the danger
with which they are attended, they require, and !
from the fituation of the patient, they allow of a
fimilar treatment when required, though not with
equal facility. Thefe hemorrhages are occafioned,
firft, by the attachment of the placenta over the
os uteri 3 Tecondly, by a feparation of a part, orof the
whole placenta, which had been attached to any
other part of the aterus. This feparation may be
caufed
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caufed either by accidental violence, or by fome
morbid affe&ion of the uterus or placenta; and it
fometimes happens without our being able to af- .
fign any caufe, equal to the fuddennefs and vio-
lence of the effeét produced.

Hemorrhages arifing from the firft caufe, have
been confidered, and generally are more dange-
rous, than thofe from the fecond ; but thefe have
neverthelefs fometimes proved fatal. = Hence, in
the eftimate of the danger of uterine hemorrhages
at this period, it is neceffary not only to difcover the
caufe, and to regard the quantity of blood loft,
but above all other confiderations, to attend to the
effeét produced, which is infinitely greater in one
conftitution than in another, and varies in all. 1f
any individual patient therefore be brought into a
ftate of danger by the lofs of blood, great or fmall,
it is incumbent upon us to put in pradtice all the
means in our power for the removal of the dan-
ger. Any judgment formed upon the quantity of
blood difcharged, will be liable to great errors,
as concealment or accident may deceive us; not
to mention that cafes fometimes occur, in which
there may be a greater quantity of blood loft, than
can be known; either by its being locked up be-
yond the child, when the membranes are broken,
or by its being effufed into the ocvwm, when that

D i has
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has an appeara;c-ﬁ: of being whole. This obfer.
vation, of the neceffity of judging principally by
the effe¢t of the lofs of blood, deferves the moft
ferious refleétion, becaufe, the time when we are to
~ execute what reafon ditates, or experience au-
thorizes us to do, will chiefly depend upon it. [t
1s alfo of great importance to recolle, that thofe
hemorrhages are far more dangerous, in which an
equal quantity of blood is loft fuddenly, or in a
fhort fpace of time, than if it flows away flowly.
The immediate injury to the conftitution is greater |
in the former cafe, the vefiels requiring fome time
to enable them to be accommodated to the quan-
tity of blood remaining in them; and a fufpicion
may be occafionally entertained, that a return of the
hemorrhage is to be more dreaded, becaufe if it was -
to be equally profufe with that which has already
happened, it might occafion the death of the pa-
tient, before we had time to put in praétice, or reap
“the advantage of what we fuppofe to'be the only |
method of removing the danger.

In hemorrhages the danger is indicated by the
weaknefs and quitknefs of the pulfe; or by its be-
coming and continuing imperceptible ; by a gene-
ral palenefs and coldnefs of the body, and by a
ghaflly countenance; by inquietude, or by conti-
.nual fainting; by a bigh and laborious refpiration,

' ' and’
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and by convulfions, The two laft are ufually
“mofttal f}rmpmms, yet when patients are reduced
to a certain ftate of weaknefs, they are liable to
- hyfteric affe@ions refembling convulfions, that are
not dangerous. '

When patients have fuffered much from lofs of
blood, a vomiting is often broughton; and {ome-
times under circumftances of fuch extreme debi-
lity, that I bave fhruak with apprehenfion, left
they fhould have been deftroyed by a return or in-
creafe of the hemorrhage, which I.concluded was
inevitable after {fo violent an effort. But there is
no reafon for this apprehenfion; for though the
vomiting may be confidered as a proof of the in~
jury which the conftitution has fuffered by the he-
morrhage, yet the ation of vomiting contributes
to its fuppreffion ; perhaps by fome revulfion, and
certainly by exciting a more vigorous a&ion of the
remaining powers of the conftitution, as is proved
by the amendment of the pulfe, and of all other
appearances immediately after the vomiting.

A tolerably juft opinion may alfo be formed of
the danger of uterine hemorrhages, in advanced
pregnancy, by the pain with which they are attend-
cd. An equal hemorrhage, withour pain, is always
more dangerous than if the pain be regular and
acute ; and the danger is leflened as the pain in-
creafes.  In the moft dangerous hemorrhages,

there
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there is no pain whatever, or none of confequence,
and patients have often died, or been brought into
the moft imminent danger, that is, into fituations
from which it was {carcely poffible for them to reco-
ver, whilft the practitioner was waiting for the ac-
ceffion of the pains of labour. The reafon was be-
fore explained. The pain proves the degree of
the adtion of the uferus ; and the a&ion of the
uterus proves that the powers of the conftitution
are not exhaufted. I very bad cafes there is an
effort in the auterus to'aé, juft fufficient to caufe a
renewal of the hemorrhage; and immediately
upon the difcharge of a gufh of blood, the effort,
together with the little pain attending, ceafes; and
in this manner patients would proceed to the mo-
ment of their death, unlefs they were relieved
by art.

55 EINE T o F D) FN T

HOSE hemorrhages which are occafioned
T by the attachmaent of the placenta over the
os uteri, are firft to be confidered, becaufe they are

attended with the greateft danger, and becaufe
fome
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fome part of their treatment will apply in other
cafes.

Though the placenta be attached over the os
ateri, the woman ufually goes through the early
part of her preghancy without any inconvenience,
or any fymptom which denotes it. But when the
cervix of the uterus is diftended to a certain de-
gree, or when the changes previous to labour
come on, there muft be an hemorrhage ; becaufe
by fuch diftention or change, a part of the placenta
_is neceflarily feparated. This hemorrhage is not
always in proportion to the {pace of the placenta
attached over the os aterz, or to the quantity fepa-
rated, for women have fometimes been in as great -
danger, when the mere edge of the placenta was
fixed upon the os uteri, as if the middle had been
placed over it. *

When hemorrhages from this caufe once come
on, though all women would not die, they would
. never be free from very great danger till they were
delivered. As there is little chance of the accom-
plithment of the delivery by the pains of labour,
and as experience has fully proved the infuffici-
ency of all other methods, and how little re-
liance ought to be placed in them, it is a pradtice,
eftablifhed by high and multiplied authority, and
fantioned by fuccefs, to deliver women by art, in
all cafes of dangerous hemorrhage, without con-

fiding
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fiding in the refources. of the conftitution, This
practice 1s no longer a matter of partial opinion,
on the propriety of which we may think ourfelves
at liberty to debate; it has for near two centuries
met the confent and approbation of every praéti-
tioner of judgment and reputation, in this and
many other countries.

There 1s much comfort in knowing and p:::d"—
feffing a remedy to which we can recur, with a
more than equal chance of fuccefs, in any cafe of
great danger. But though it fhould be allowed
that the artificial delivery of the patient, in every
cafe of dangerous hemorrhage, in advanced preg-
mancy, be expedient and neceflary for the prefer-
vation of the life of the patient; and though the
praétitioner who thould negleét it, would be very
reprehenfible, yet that neceffity, or that expe-
diency which conftitute the authority for the ope-
ration, and which is now clear and diftinét to ano-
ther, may not appear to me. , Befides, thould the:
neceflity be acknowledged, and the practice ap-
proved, there may be much difpute and diffcrence
of opinion about the time when the operation ought
to be performed.

It would be of great advantage in pradtice, if
fome mark was difcovered, or fome fymptom ob-
ferved, which would indicate the precife time
when women with hcmarrhage& of this kind,
ought

- e ol -
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ought to be delivered. But though we do not at
prefent know any fuch mark or fymptom, and the
determination of the time is to be made by the
judgment of each individual practitioner, we may
be permitted to ftate what we do know in the moft
convincing point of view.

Admitting then in the firft place, that women
who have uterine hemorrhages from this caufe,
in advanced pregnancy, are often in immediate
danger, and can never be in fafety till they are
delivered; and granting alfo, that under thefe
circumftances, if none, or infufficient efforts are
made for the expulfion of the child, that the wo-
mdn ought to be delivered by art; and if it be
true that this operation, though performed before
it is abfolutely neceffary, 1s not attended with
danger, if it be performed with due care; but that
if the operation be delayed beyond the proper
time, it will not anfwer the purpofe for which it is
recommended ; we may from thefe premifes con-
clude, that it is better to deliver too foon, than to
delay the delivery a moment too long; and that in
every cafe of doubt, it is a proof of wifdom to de-
cide, and to determine upon fpeedy delivery;

It is however feldom neceffary to deliver women
on the firft appearance of the hemorrhage, yet
that will be fufficient to awaken our apprehenfions,
and fet us upon our guard. Nor does it often hap-

E pen
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pen that a {econd or a third 'diﬁ:harge obliges us to
proceed to deliver immediately ; becaufe cach re-
turn may not be in fuch a quantity, as by its vio-
lence to endanger the life of the patient; and fuch
an interval may pafs between the returns, as to give
time and opportunity, by proper nourithment, to
repair the mifchief done by one lofs of blood, be-
fore the return of the next. 'There are cafes, how-
ever, in which the quantity of blood loft, and the
effe&t produced is fuch with one hemorrhage, as to
make 1t unfafe to truft to the return; and when-
ever the countenance and other appearances indi-
cate that the conflitution is much impﬂired, by re-
peated, though not profufe difcharges, the firength
is undermined, and danger creeps on certainly, tho’
infidioufly: For we may prefume that every confti-
tution is capable of bearing the lofs of a certain
quantity of blood, without the inftantaneous hazard
of life, and this quantity will depend upon the gene-
ral flate of the body. Now the body may be redu-
ced to fuch a ﬂate, that there 1s barely a fufficient
;:]uantity of blood, or of powers, to carry on the
bufinefs of life, upon a very nice balance ; of courfe
the additional lofs of a very fmall quantity, may
altogether deftroy the power of living, and the
patiént die of the hemorrhage, though the quan-
tity of blood, which immediately preceded her
death, may be fmall; but unfortunately fhe ‘;;‘5

' ' able
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able to bear the lofs of none. We mutt therefore
not only be on our guard againft the effeé of
rapid and profufe dilcharges, but againft thofe
which are productive of as much danger, on ac-
count of their returns, though lefs in degree at any
one time ; we will ever call to our mind the poffi-
ble evil of delay, and recollect that there is no
danger in premature delivery, if the operation be
performed with prudence.
In fome cafes in which it has been thought ne-
- ceflary to deliver the patient on account of the
hemorrhage, the parts have been in fuch a ftate,
that the operation could not, it was thought, be
performed with fafety. Whenever the cafe de-
mands the operation, on account of the danger of
the hemorrhage, the flate of the parts will always
allow it to be performed with fafety, though not
- with equal facility; and though it may often be
ﬁe::;{-:{Tary- to determine fpeedily upon the propriety
of the operation, this fhould not be performed
rafhly, but with the utmoft deliberation, even
though it admits of'l?ur_ry. For in hemorrhages a
woman may penifh from two errors in practice ;—
from delaying the operation too long—and from
the rude, violem, or imp,mpgr_ manner m which
it is performed. But cnough hath been faid to
caution the pra&itioner againft the evils of preci-
pitation and delay,
) 8 With
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With refpeét to the operation, the firft part, that
is, as far as relates to the pofition of -the patient,
the introduétion of the hand, and the dilatation of
the os uferi, has been already defcribed under pre-
ternatural prefentations. When the os uter:i is
with great caution fufficiently dilated to allow of
the ready admiffion of the hand, and we come to
the placenta attached over it, it is of no confequence
to the mother, whether we begin to feparate this
till we come to an edge, and go up on the outfide
of the membrances, which may be ruptured at
pleafure ; or whether we perforate the fubftance
of the placenta, and conduét the hand direQly in-
to the ovum ; though by the latter method there is
rather more danger of lofing the child. In either
cafe, without regard to the pofition of the child, we
“muft proceed to and lay hold of its feet, carefully
afcertaining that they are the feet, before we begin
to extraét them. Immediately on our beginning
to withdraw the hand, which thould be done with
a flow waving motion, the waters of the ovum flow
away ; and while they are flowing, we muft bring
the hand, grafping the feet of the child lower, till
by flow degrees they are brought into the vagma.
We are afterwards to wait till the aferus contradt,
and then gently withdrawing the hand fhall
bring the feet through the external parts. It is

not improbable but we may then have the power
| of
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of finithing the operation very fpeedily; but
though the child were extradted, if the aterus did
not a&, as there would be a chance of the he-
morrhage returning, the child thould be withdrawn
according to the degree of the contraétion of the
aterus, which will be known either by the applica-
tion of the hand to the abdomen, or by the pain.
Nor is there any occafion at this time for hurrying
the delivery, as the hemorrhage ufually ceafes as
foon as the child is turned, in confequence of the
compreflion made upon the orifices of the vefiels,
by the inferior parts of the child. If the labour-
pains are at all efficient at this time, it would be
proper to leave the breech of the child to be ex-
pelled by them; but if they are not fufficiently
ftrong for this purpofe, affiftance muft be given,
extra@ting by the feet during the continuance of a
pain, not with force fufficient to bring it away,
but with the view of aiding the power exerted by
the pains, imitating alfo the pains in the manner of
extraGting. When the breech of the child has
PH{TE':d through the external parts, the delivery
muft be haftened, as there is then danger of the
- child being deftroyed by the prefiure upon the
funis. Yer there is often a better chance of pre-
ferving the child, by leaving it to be wholly, or in

a great meafure expelled, than by extrading it
with violence,

When
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When the child is born, if the operation was
performed flowly, there is not ufually any continu-
ance or return of the hemorrhage, unlefs from the
blood previoufly difcharged, and locked up be-
hind the body of the child; but if the hemorrhage
fhould return, the cafe muft be managed, as will
be recommended when we fpeak of a hemorrhage
with a retained placenta. 1f there be no he-
morrhage, and the placenta be retained, we muft
be particularly cautious not to hurry it away; but
in thefe cafes it is commonly expelled or managed
with great cafe, and we have lefs occafion to be
folicitous ; becaufe, from its original attachment, it
more readily admits of affiftance if required.

Should nothing uncommon happen in the deli-
very, children will often be born alive, in cafes of
hemorrhage, which were extremely dangerous to
the mother; and there have been inftances in
which the delivery being too long delayed, the
child has been extraéted alive, after her death. In
all cafes of danger, thefe in particular, the fafety
of the pareht, and the prefervation of the child,
are events which give inexpreffible fatisfadlion, and
adorn the reputation of the pra&ition'erl.'-'

SEC-
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YT was before obferved, that thofe hemorrhages

which are occafioned by the feparation of a
portion or of the whole placenta, originally ate
tached to any part of the aterus, except the os uteri,
were not generally fo dangerous as thofe laft de-
fcribed. But if the feparation be extenfive and
fudden, they will be equally alarming, the real
danger may be as great, and the fame method of
proceeding, thatis, artificial delivery, may be re-
quired. The feparation may be occafioned by
great violence from external accidents in the latter
part of pregnancy ; orin fome intenfe fit of fainting;
or fometimes the whole or a very large part of the
placenta will be feparated fuddenly, and without
any accident or {ymptoms which could give warn-
ing or apprehenfion, that fuch an event was to be
dreaded. The feparation of the placenta may then
happen previoufly to the commencement of la-
bour, and it is not furprifing that it fhould occur
during any period or ftage of a labour.

When fudden and violent difcharges of blood
happea to women with child, in advanced preg-
nancy, from external accidents, if the patient be
kept in a cool and compofed ftate, the difcharge
may ceafe, and without any return, the patient

may
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may go on to her full time, and be delivered by
her natural pains, as if no fach accident had hap-
pened ; though the child will often be ftill-born,
Sometimes however the hemorrhage will retarn,
or it may commence in any ftage of a labour; and
our condu&t muft be regulated by the degree and
probable confequences of it, and by the ftate of the
labour when it is firft difcovered,

If an hemorrhage fhould come on in the begin-
ing of a labour, or previous to it, and if the
treatment muft in any meafure depend upon the
caufe, it is neceffary in the firft place that we thould
endeavour to learn whether the placenta be attach-
ed over the os uters, or be calually feparated. Be-
fore there is fome degree of dilatation of the os
‘uteri, be the difcharge ever fo profufe, and it may
even at this time be exceflive, I do not know that
it is poffible to tell with certainty whether it be the
placenta or not. It may indeed be conjectured
that the placenta is there attached, by the cufthion-
like feel of the cervix; and when the o5 ater: is
fomewhat dilated, the placenta may be perceived
inftead of the membranes. Yet every practitioner
knows how very different the ftate of thefe parts
is in the beginning of labour, and how difficult it
muft be to diftinguith between a firm codgulum,
of blood and the placenta; not to mention that fo

fmall a part of the placenta may be attached over
the
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the us uteri, that unlefs we could pafs the finger
cnmpletely round the circle, which is fometimes
almoft impofiible, 1t could not b; difcovered.
Taking therefore into confideration all the varieties
occafioned by either of the caufes of hemorrhage,
and knowing that neither the performance of the
operationg or the event, are materially different,
whatever may be the caufe, we fhall not be de-
ceived by attempts to make too nice diftinétions. #
From a cafual or fpontancous feparation of the
placenta, an hemorrhage may happen in the be-
ginning of labour, when the o5 uters is not 1n any
degree dilated ; or, when it is dilated to a third or
half its extent, for example. If the difcharge is
fuch as to require fome prefent meafures for the
ielief of the patient, the common affiftance for
promoting the dilatation muft be given, till we can
feel diftinétly the membranes of the ovum, which
are to be ruptured. By the difcharge of the waters
the diftention of the aterus will be leflened, the
fize of the blood veflels of courfe diminithed, and
the hemorrhage in general immediately removed
or abated. By the fuppreffion or abatement of the
-hemorrhage, the aGion of the uterus will be ren-
dered ftronger, and the delivery often completed
in a fhort fpace of time without further afliftance,
elpecially if the patient has before had children,
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YT is often a mortifying reﬂc&tfnn, whilft we

are conduéting a paticnt through a lahour, ren-
dered uncommonly tedious by the madtivity or
irregular action of the uterus, that we can forefee
after the birth of the child, an unfavourable fepa-
ration of the placenta, which cannot be prevented.
(Al that art has diGkated to be done, in this cafe,
18 to.fuffer the body of the child to be wholly ex-
pelled by the aétion of the aterus, after the head is
born; or in fome cafes rather to retard its final
expulfion, than to ufe any force for its extraction.
Yet no method, nor any dexterity will be fufli-
cient in all cafes to prevent a troublefome, and
fometimes a dangerous feparation of the placenta;
the proper management of which, often requires
as acute an intelligence, and as determined a con-
duét, as any circumftance which relates to the
birth of the child. As the powers of the uterus or
of the conftitution are fometimes not exerted, or
fail to anfwer the purpofe ; and as no woman can
be properly or fafely left till the placenta be ex-
cluded, it + cceffary to confider this {ubject in a

full and explicit manner. ]
From a review of what has been faid on the

management of the placenta by Hippacrates, orin
the
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furface of 1h§: placenta; which coagula do not either
weaken the patient, or indicate any danger.
When the placenta is not feparated or ¢jected in
due time after the birth of the child, with or with-
out an hemorrhage, means muft be ufed for the
purpofe of its exclufion ; and the moft gentle muft
be firft tried, as by giving fome actually warm and
temperate cordial, which may renew the difpofi-
tion in the uterus to a&, and then by pulling mo-
derately by the funis, to try whether it is difpofed
to come away. As the term moderate has no pre-
cife meaning, and what I call violent, may by
another be called moderate, we will fay that fo
much force is en no account to be ufed in pulling
by the funis, as to incur the rifque of tearing it from
the placenta, or of inverting the uterus; and that it
1s better to make it a general rule to prefer the
introduétion of the hand into the uterus, to fepa-
rate and bring the placenta away, than to have
the chance of either of thofe accidents.; It is how-
ever to be obferved, that when the hand s in-
troduced for that purpofe, there is not always a
neceflity of ading; for the very irritation thereby
occafioned, will often excite the uterus to its natural
aQion, and the placenta be both feparated and ex-
pelled, as will be recolle@ed by every one accuf-
tomed to this operation. But the hand ought
\ never to be introduced into the uterus, except as a
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in a flate of total ina@ion before, may ther be
irritated to a fufficient degree of allion, to fepas
rate and expel the placenta, without any further
affiftance on our part. But if the {pontaneous
action of the aterus thould not come on, we muft
proceed with the hand to the placenta, which may
either adhere with its whole furface, or it may be
partly feparated, or even wholly feparated and
lying loofe in the cavity of the wterus. Should
* there be a total adhefion, we muft fearch for the
Q\dge of the placenta, on the outfide of the mem-
branes, cautioufly diftinguithing between the pla-
centa and uterus. When the edge of the placenta
is raifed, the further {eparation muft be made with
the blunt ends of the fingers, and the clofer and
firmer the adhefion, the flower the feparation is
to be made; not proceeding rathly, or affe@ing
dexterity, but giving our heads time to guide our
hands, as if the operation was performed under
infpeétion. By flow proceeding, and by dwelling
a thort time, if we meet with more than ordinary
difficulty, the feparation will be perfeéted; or
when the greatcr portion is loofened, if we grafp
it flightly in the hand, and bend it backwards, the
remaining part will often peel from the aterus,
without trouble. . Whether on the introdution of
the hand we found the placenta feparated, or whe-

ther it was neceffary to feparate it, we are not to
with-
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withdraw it immediately, but to wait till the uterus
thall begin to contrat, and then to withdraw the
‘hand including the placenta, more quickly or flow=-
ly, according to the degree of contraction ; for the
hemorrhage may not be occafioned becaufe the
placenta was retained, but becaufe its retention, or
{ome other caufe, hindered the contraétion of the
aterus. If there be no a&ion of the uterus what-
ever, it will be of fervice to throw the fingers gently
backwards againft the fides or fundus of the uterus,
to irritate and bring on its action, previous to the
withdrawing of the hand. When the uteras is per-
ceived to aét, then gently withdraw the hand, till
the placenta is brought into the vagina. Whatever
motive induced us to feparate the f:e"acenm, it ought
to be fuffered to abide in the vagina, till the patient
is compofed, and recovered from her fatigue, and
till the uterus hashad time to contraét in fuch a man-
ner, as to prevent the return of the hemorrhage,
at leaft in a dangerous way. For many years I
have made it a rule to leave the placenta, naturally
or artificially feparated, to abide in the vagina one
hour, after it was voided out of the cavity of the
uterus ; and I am convinced by this method, there
is an infinitely lefs chance of an enfuing hemor-
_ rhage, on its coming or being brought away, and
lefs after-pain; asthe blood difcharged in confe~
quence of the feparation of the placenta, ufually
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quire by the application of the hand to the abdomen,
till we introduce our hand into the uterus. Before
this operation it is, however, always proper to try
whether the placenta may not be difpofed to come
away by any of the gentle means before recom-
mended. On the failure of thefe, and being fully
convinced of the necefiity, the hand muft be con-
duéted 'in. the manner before mentioned, ull we
come to that part of the uterus which is partially
contratted : the hand muft then be reduced into
a conical form, in the way dire¢ted for the dila~
tation of the os uteri, or external orifice. Should
the fpafm be in fuch a degree as to make a perfeét
clofure of the aterus round the funis, one finger
muft be firft infinuated along the famis, and this
being turned with a femirotatory motion, will foon
make room for a fecond, and fo on, till all the fin-
gers, in a conical form, may be admitted. The
dilatation is fometimes to be made in oppofition to
a very firm contraétion, but it muft be done ftea-
dily and refolutely. Before the hand is paficd be-
yond the contradted part, this muft be amply di-
lated, otherwifc it will clip round the wrift, and
impede the fubfequent part of the operation,
When the contraded part is amply dilated, the
hand -muft be carricd forwards into what may be
called the upper chamber of the uterus, in which

- the placenta is contajned. Whether this be fepa-
rated
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rated wholly or partially, or be yet adhering, weé
muft proceed according to the method before
mentioned. Immediately upon the feparation of
the placenta, the hand containing it is to be drawn
out of the upper cavity, to that part of the uerus
which was before fo clofely contraéted, and thould
be held there, till by the preffure behind, we are
fenfible of the adion of the fumdus. The hand
containing the placenta is then to be withdrawn by
flow degrecs, till it arrive in the vagina, where the
placenta muft be {uffered to remain for an hour ; or
we may wait till it is wholly expelled by the pains,
in order to ayoid the hazard of a {ubfequent he-
morrhage.

When the placenta is either expelled by the
aétion of the uterus, or extra&ed by art, it thould
be a general rule to apply the hand to the abdomen
afterward, that we may be affured the wuterusis
not really, or difpofed to be inverted. |

The natural attachment of the placenta to the
aterus is of fuch a texture and kind, as very readily
to admit of feparation. But if that part to which
the placenta adheres, thould be in a {chirrous or
morbid ftate, the placenta will partake of the difeafe,
On the examination of the placentee’ of different
women, there are not unfrequently found morbid
appearances, {fome being difpofed to a putrid, and
~ others arein a fchirrous or cartilaginous ftate; while

1
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flowly, he will not do any thing for which he can
be juftly blamed, and will generally be fuccefsful,
The funis is commonly inferted about one third
of its fpace from the edge of the placenta, fome-
times in the' center, and now and then the veflels
branch off before it reaches the placenta ; and the
eafe or difficulty with which it is brought away,
Tomewhat depends upon the infertion. The chance
alfo of tearing away the funis, refts chiefly upon
the force ufed to extra& the placenta by it ; but if
it be inferted fully into the placenta, and is in a
found ftate, the force which it can bear, is infi-
nitely greater than can be exerted without the ha-
zard of inverting or doing other injury to the
aterus. Bue if the fumis is in a putrid flate, or if
the veflels branch off too foon, it may be torn
away with a very fmall degree of force; ard in
the latter cafe, it can only fuftain what a fingle
branch of a veffel can bear. Hence, in a cautious
extraction of the placenta, one is fometimes fenfible
of a fudden yiclding or jerk in the funis, which
if the fame force be continued, will be repeated,
till at length the funis comes away, and the pls-
centa is left in the aterus. Great circumfpeétion
and flow proceeding will vfually prevent this acci-
dent; but if it thould happen in our own praétice,
" or we fhould be called to affift others, we muft

‘determine whether the cafe will allow of further
waiting





















K 7R
tiore flowly, i{r‘.owing that a few minutes might
occafion a difference between the lofs of one, and
feven or cight ounces of blood, which fometimes
may be of the utmoft importance. :

When we have the firft management of, or are
called to cafes of preceding or prefent hemorrhage,
the placenta being extracted, it fhould be a general
rule to examine the patient, to be fure that the
aterus is not inverted ; and perhaps by flight irrita-
tion abouit the os ater:, to endeavour to bring on its
a&ion. Then all the means before recommended .
for the fuppreffion of hemorrhages are to be put in
practice, fpeedily and firenuoufly ; and we are alfo
to endeavour to promote the action of the aterus,
if at reft, or to firengthen it, if lfecble, by mo-
derate preflure upon the addomen with a very cold
hand.

On the application of the hand to the abdomen,
it is fometime} clear, from the volume of the
uterus, though contraded, that there are large
coagula contained in its cavity. We have been di-
rected by gentle dilatation of the os uters, to give
thefe an opportunity of coming away, or even to
introduce the hand for that purpofe; as by their
continuance, they are fuppofed to keep up the
diftention of the aterus, and to occafion the hemor-
thage. This method may anfwer the purpofe for
which it is recommended, but it does not feem ne-

K ceflary ;
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she addition of a few drops of oil of cinnamon,. is
an admirable medicine on thefe pccafions ; h‘-]t I
muft confefs, that the beft and moft general cordials
are very cold air and cold water ; and the firongedt
ftimulant in extreme cafes, is to fprinkle the 'f'ﬂ-‘:‘?
repeatedly with cold water, which the patient,
{enfible of the benefit the receives, will often re-
quire to be done with great carneftnefs, o4

On the fame ground on which thefe medicines
are advifed, r;Piates were  efteemed 1mproper,
which certainly ought not to be given too frecly
when the patient is reduced to a ftate of great
weaknefs, Above all, the is not to be difturbed,
or raifed to an ereét pofition; but the fmall portion
of the principle of life is to be carefully hufbanded ;
and there is often 2 power of living in a quicfcent
ftate, or in a recumbent pofition, when the patient.
would be deftroyed by the leaft exertion. Whether
an hour or a day be required for this purpofe, after
a profufe hemorrhage, the patient ought not to be
raifed, or even moved, before fhe is quite reviveds
and then with the utmoft care and circumipeétion,

It is laftly to be obferved, that in the violent and
pertinacious head-ache, and ather nervous com-
plaints, which follow profufe hemorrhages, and
which fometimes continue for many weeks, it will
be of great fervice to procure two or three {ftools
every day previous to the exhibiton of the bark,

though












