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Dr. THOMAS SAVAGE,

DEAR SIR,

T uzse Aphorifms, defigned for the ufe
of ftudents, I requeft you will permit
me to dedicate to you. I wifh alfo to
tale this opportunity of conveying thofe
{fentiments of refpect I have ever enter-
tained for the integrity and benevolence
which fo eminently diftinguifh your cha-
racter; and to exprefs my gratitude for

that kindnefs and partiality you have al-
ways thewn to,

DEeaRr Sig,

Your obliged, and

affectionate humble fervant,

Dec. 7, 1792+ *THOMAS DENMAN,
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ARRANGEMENT

OF

o LAEBR O U RS

FOUR CLASSES

I. NaTURAL. ,
II. DiFFicuLT.

III. PRETERNATURAL.
IV. Anomarous, or CompLEx.

e ———

Crass., NaATUurRAL L ABoURs.

CHAR ACTER., Every labour in which the
procefs is. completed within twenty-four
bours, the head of the child prefenting,
and no adventitious afliltance being re-
quired,

V ARIETIES,

- The face inclined towards the Sfacrum,
2. I'he face inclined towards the offa pubis.
3. The
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3. The head prefenting with one or both

armsl
4. The face prefenting.

That part of a child which defcends loweft
into the pelvis, is to be efteemed the prefent=
ing part.

Circumflances attending Labours.

1. Anxiety.

2. Rigours.

3. Strangury.

4. Diarrhcea,

5. Mucous difcharge, with or without a
mixture of blood.

6. Pain.
Caufes of pain.

1. Expulfatory action of the uterus.
2. Refiftance made to the effe& of that
action,
Diftinélions of pain,
I. True.
2. Falfe,
Caufes and figns of falfe pain,

Means of removing them,
B2 Means
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Means by which true pains are fuppofed to
be regulated, and their effet promoted.

Note. The pains attending labour are
fublequent to the altion of the uterus, though
in common language the word pain, and the
action of the wuterus, are ufed fynonymoufly.

Progrefs of natural labours.

Three periods or ftages.

1t period.
Dilatation of the o5 uteri.
Rupture of the membranes.
Difcharge of the waters.

2d period.
Defcent of the child.
Dilatation of the external parts.
Expulfion of the child.

3d periad.
Separation of the placenta.
Expulfion or extraction of the placenta.

NoTe. It very often happens that the
membranes do not break till the head of the
child is on the point of being expelled. This

' 1S
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is the natural and moft defirable progrefs of a
labour, and it is 2 negative proof that the la-
bour has been well conducted; that is, not
interrupted. But the defcription given above,
will anfwer the purpofe of imprefling a clear
idea of labours in general,

The two circumf{tances which principally
require attention in natural labours are, to
guard the perinzum and to extract the placenta
with difcretion,

Crass II. DirrFi¢vrT LABOURS.

CHArAcTER. Every labour in which the
procefs is prolonged beyond twenty-four
hours, the head of the child prefenting.

NoTE. Some obje@ions may be made to
this definition taken from time, but it will be
found to apply to pratical ufes better than if
it was taken from circumftances.

It would often be extremely difficult to fay
with precifion when a labour actually begins,

becaufe
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becaufe of the number of concurrent chahges.
But in general fome progrefs muft be made
before we can allow a labour to be com-
menced.

FOUR ORDERS.

ORDER I.

Labours rendered difficult from the inert or irre-
gular aétion of the uterus.

CAUSES.

1. Too great diftention of the uterus.
1. Partial a&ion of the uterus,
3*. Rigidity of the membranes. .
4. Imperfect difcharge or dribbling of the
waters.
5. Shortnefs of the funis umbilicatis.
6. Weaknefs of the conftitution.
7. Fever,
8. Whant of a due degree of irritability.
9. Paflions of the mind.
10, General deformity.
- ORDER
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ORDER 1II,

Labours rendered difficult by the rigidity of the
parts to be dilated,

1. Firft child.

2. Advancement in age.

3. Too early rupture of the membranes.
4. Oblique pofition of the os uteri,

5. Fever or local inflammation,

6. Extreme rigidity of the os uteri.

7. Uncommon rigidity of the external parts.

ORDER III.

Labours rendered difficult fr‘am difproportion be-
tween the dimenfions of the cavity of the

pelvis and the head of the child.

1. Original {fmallnefs of the pelvis.
2. Diftortion of the pelvis.
3. Head of the child unufually large, or
too much offified.
4. Head of the child enlarged by difeafe,
5. Face inclined towards the offa pubis.
6. Prefentation

5

3 '.:.'.I.J"'

4



Fi

X _ \ | . .h.-..




o

6. Prﬂfentandf} of the facc.
7. Head prcfent:ng with one or both arms.

il ___.-.

~ ORDER 1V,

Labours ?'&’Hﬂ??‘#ﬁ difficult by difeafes of the
Joft parts.

1. Suppreflion of urine.

2. Stone in the bladder.

3. Excrefcences of the o5 uteri.
4. Cicatrices in the vagina.

5. Adhefion of the vagina.

6. Steatomatofe tumours.

7. Enlargement of the cvaria.
8. Rupture of the uterus.

Note. The difturbance of the natural
progrefs of labours, more efpecially the pre-

47 )

mature rupture of the membranes, is the moft
generdl caufe of difficulties in parturition.

Women are to be relieved in difficult labours,

1. By time and patience.
2. By encouragement to hope for a happy
event,

3. By
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3. By regulating their general conduct.

4. By leflening the obftacles to the effects
which {hould be produced by the pains.

5. By the afliftance of inftruments,

Intentions in the ufe of inflruments.

1. To preferve the lives both of the mo-
ther and child.

2. To preferve the life of the mother.

3. To preferve the life of the child.

Inflruments contrived to anfwer the firfl intention.

1. Fillets. 2. Forceps. 3. Viliis.

Three things are to be confidered with
refpect to the Forceps or Veétis, and to the ufe
of inflruments in general.

1. To make an accurate diftinftion of
thofe cafes which require their ufe.
2. Of thofe cales which allow their ufe.

3, Of the manner in which they ought to
be ufed.

We are in the firft place to fpeak of the

application and ufe of the forceps.
Direétions
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Direftions for, and admonitions in, the appli-
cation and ufe of the Forceps.

SECTION 1.

1. It has long been eftablithed as a general
rule, that no inftruments are to be ufed in the
prattice of midwifery; the cafes in which they
are ufed are therefore to be confidered merely
as exceptions to this rule.

2. But fuch cafes can very feldom occur in
the praltice of any one perfon; and when they
do happen, neither the forceps or any other
inftrument is ever to be ufed in a clandeftine
manner,

3. The firft ftage of a labour muft be
completed, that is, the ss #fer: muft be dilated
and the membranes broken before we think of
applying the forceps.

4. The intention in the ufe of the forceps
is, to preferve the lives both of the mother
and child, but the neceflity for ufing them

muft be decided by the circumftances of the
mother only,

C et
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5. It is meant, when the forceps are ufed,
to fupply with them the infufficiency or want
of labour pains; but fo long as the pains con-
tinue, we have reafon to hope they will pro-
duce their effedt, and fhall be juftified in
waiting,

6. Nor doth the ceffation of the pains al-
ways prove the neceflity of ufing the fareeps,
as there may be a total or a temporary cefla-
tion of the pains.

7. In the former, the pulfe, the coun-
tenance, and the general appearances of the
patient indicate extreme debility, and refem-
ble thole of a perfon worn out with difeafe or
fatigue.

8. But in the latter there are no alarming
fymptoms, and the patient often enjoys fhort
intervals of refrething {leep.

9. A rule for the time of applying the for-
ceps has been formed from this circumftance;
that, after the ceffation of the pains, the head
of the child fhould have refted for fix hours
in f{uch a fituation as to allow the ufe of the
Jorceps before they are ufed.

<2 10. But
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10. But this and every other rule intended
to prevent the rafth and unneceflary ufe of the
forceps, muft be fubject to the judgment of the
perfon who may have the management of any
individual cafe.

11. Care is alfo to be taken that we do
not, through an averfion to the ufe of in-

ftruments, too long delay that afliftance we
“have the power of affording with them.

12. The difficulties which attend the ap-
plication and ufe of the forceps are far lefs
than thofe of deciding upon the proper time
when, and the cafes in which, they ought to
be applied.

13. The lower the head of the child has
defcended, and the longer the ufe of the for-
ceps is deferred, the eafier will in general their
application be, the fuccefs of the operation
more certain, and the hazard of doing mif-
chief lefs.

14. The forceps fhould always be applied
over the ears of the child; it muft therefore
be improper to apply them when we cannot
feel an ear.

15. But
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15. But whenan ear can be felt by a com-
mon examination, the cafe is always manage-
able with the forceps, if the circumftances of
the mother require their ufe.

16. The ear of the child which can be felt,
will be found toward the ¢ffa pubis, or under
one of the rami of the ifchia.

17. The ears are not turned to the fides of
the pelvis till part of the hind head has emerged
under the arch of the offz pubis, when the ufe
of the forceps can very feldom be required.

18. When we have determined on ufing
the forceps, and explained the neceflity of ufing
them to the patient and her friends, fhe is to
be placed in the ufual pofition on her left fide,
near to the edge of the bed; and the inftru-
ments, warmed in water and f{meared with

fome un&uous application, are to be laid con- +

veniently by you,

NoTe. Waomen, impelled by their fears
_and their fufferings in difficult labours, will
very generally implore you to deliver them
with inftruments long before you will be con-
vinced of the neceflity of ufing them. In

5 many
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many cafes I have found it expedient and en-
couraging to them to fix upon fome diftant
time when they fhould be delivered, if the
child were not before born; fix or eight, or
twelve hours, for inftance. In fome cafes of

great apprehenfion I have allo thewn them,
upon one of my knees, all that I intended to

do with the forceps.

The following rules are given on the pre-
fumption that the head of the child prefents
with the face inclined or verging towards the
hollow of the facrum, and that the common
fthort forceps are intended to be ufed; but if
any other kind of forceps thould be preferred,
the rules muft be adapted to the inftrument.

SECTION 1II.

1. Carry the fore finger of the right hand
to the ear of the child.

2. Then take the blade of the forceps to be
firft introduced by the handle in the left hand,

and condu&t it between the head of the child
and
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and the finger already introduced, till the
point reaches the ear.

3. The farther intrcdu&ion muft be made
with a motion refembling a flight degree of
¥emi-rotation, and the pcint"nf the blade muft
be kept clofe to the head of the child, by
gently raifing the handle as the inftrument is
advanced.

4. The blade of the forceps muft be carried
up till the lock reaches the external parts,
near the inferior edge of the offa pubis.

5. Should any difficulty occut in the intro-
duction of either of the blades, we muft with-
draw them a little, to difcover the obftacle,
and never {trive to overcome it with violence.

6. When the firft blade is introduced, it
muft be held fieadily in its fituation, as it will
be a guide in the introduction and application
of the fecond blade. |

7. The fecond blade of the forceps muit be
conducted upon the fore finger of the left
hand, paffed between the head of the child
and the perineum, in the fame cautious man-

ner
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ner as the firft, till the lock reaches the peri-
neum, or even prefles it a little backward.

8. When the fecond blade is properly in-
troduced, its fituation will be oppofite to
the firft.

9. In order to lock the forceps, the handles
of which are at a confiderable diftance from
each other, the blade firft introduced muft be
brought down and carried fo far back that it
will lock with the fecond blade, held in its
firft pofition.

10. Care fhould be taken that nothing
be entangled in the lock of the forceps by car-
rying the finger round it.

11. It is convenient to tie the handles of
the forceps together, when locked, with force

fufficient to keep them from {liding or fhifting
their pofition.

12. If the blades of the forceps were intros
duced fo as not to be oppofite to each other,
they could not be locked.

13. Should the handles of the forceps when
applied come clofe together, probably the bulk
of the head is not included between them,

and
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, and therefore when we a&ted with them they
would flip. '

14. If the handles when locked are at a
great diftance from each other, they are not
well applied, and will probably flip.

15. But in thefe eftimations allowance is

‘to be made for the different dimenfions of the
heads of children,

16. The forceps will never flip if judici-
oufly applied, if the cafe be proper for their
ufe, and we act circumfpetly with them.

Note. The difficulties in the application
of the forceps arife, from attempting to apply
them too {oon ; from pafling them in a hurry,
or in a wrong direction; or from entangling
the foft parts of the mother between the in-

ftrument and the head of the child, Of courfe,
we are always to be guarded againft thefe cir-
cumitances,

SECTION






5]

SECTION III.

1. There is no occafion, and it would be
hurtful to attempt to change the pofition of the
head, when the forceps are applied, before we
began to extract.

2. For if the ation with the forceps be flow,
the head of the child will turn in the fame
manner, and for the fame reafons, as in a na-
tural labour,

3. Therefore the forceps being fixed upon
the head muft alfo change their pofition accord-
ing to its defcent, and the handles be gradually
turned from the ¢ffa pubis and facrum, where
they were firft placed, to the fides of the

pelvis.

4. The handles of the forceps likewife,
though originally placed far back towards the
facrum, that is, in the direction of the cavity
of the pelvis, are to be gradually turned, as the
child advances, more and more towards the
pubes, that is, in the direCtion of the vagina.

D . 5. The
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5. The firft a&tion with the forceps muft be
to bring the handles, firmly grafped in one
or both hands, flowly towards the pubes till
they come to a full reft.

0. After waiting till the pains return, or
an imaginary interval if there fthould be a total
want of pain, the handles are to be carried
back in the fame flow and cautious manner
to the perineum, ufing at the fame time a cer-
tain degree of extracting force.

7. The fubfequent altions muft be from
handle to handle, or occafionally by fimple
tration; but the aftion of that blade which
was towards the pubes, muft be ftronger and
more extenfive throughout the operation, than
the action with the other blade which has no
fulerum to fupport it.

8. By a repetition of thefe actions, always
directed according to the pofition of the han-
dles, with their force increafed, diminifhed,
or continued, according to' the exigence of
the cafe, we fhall in a fhort time perceive the
head of the child defcending,

D 2 9. When
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9. When the head begins to defcend, the
force of the altion with the forceps muflt be
abated, and as that advances, the direftion of
the handles muft change by degrees more and
more to each fide, and towards the pubes.

10. The lower the head of the child de-
fcends, the more gently we muit proceed,
in order to prevent any injury or laceration of
the perineum or external parts, which are
likewife to be fupported in the fame manner
as in a natural labour,

11. In{ome cafes, the mere excitement oc-
cafioned by the application of the farceps, or
the very expectation of their being applied,
will bring on a return or an increafe of the
pains f{ufficient to expel the child without
their affiftance.

12. In other cafes we are obliged to exert
very confiderable force, and to continue it for
a long time; fo that one operation may be
{afely and eafily finithed in twenty minutes,
or even a lefs time, and another may require
more than an hour for its completion, and

the
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the repeated exertions of very confiderable
force.

13. In fome cafes it happens alfo, that the
obftacle to the delivery exifts at one particular
part of the pelvis, and when that is furmount-
ed, the remainder of the operation is eafy;
but in other cafes there is fome difficulty
through the whole courfe of the pelvis.

14. Before the exertion of much force we
are always to be convinced that a {mall or a
moderate degree of force is.not equal to our
purpofe.

15. In every cafe 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 occafion for them.

16. When the head of the child is born
the forceps are to be removed, and the remain-

ing circumf{tances are to be managed as if the
labour had been natural.

NoTe. The general arguments againft
the ufe of inftruments have been drawn from
their abufe: it appears, however, that neceflity

will
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will juftify the ufe of the forceps; that when
fuch neceflity exifts, their ufz is not only juftifi-
able, but often highly advantageous; that delay
to apply them, and flownefs in their application
and ufe, will fecure, as far as is pofiible, both
the mother and child from untoward acci-
dents ; but that mifchief cannot be prevented
if they are applied too foon, or the operation
with them be performed in a hurry.

It would be a very defirable thing that every
ftudent fhould have an opportunity of feeing
the operation with the forceps performed be- -
fore he goes into practice ; but that is not al-
ways poffible. Yet if he has been properly
inftructed in the principles of the application
and ufe of the forceps, reflects ferioufly before
he determines on performing the operation,
and proceeds flowly but not timidly in it, he
can hardly fail to fucceed. Hurry, in any ope-
ration, 1s a very common fign both of want of
information and of fear; and attention is to be
paid to the order of the rule in Celfus, 1. tuto,
2. citoy 3. jucunde.

5 SECT.
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SECT. IV,

On the application and ufe of the Veélis.

1. We fhall have a juft idea of the veftis
by confidering it as one blade of the forceps
a little lengthened and enlarged, with the han-
dle placed in a direct line with the blade.

2. The general condition and circumf{tances
of labours before ftated, as requiring and al-
lowing the ufe of the forceps, will hold equally
good when the wefis is intended to be ufed.

3. In the application of the wedis two
fingers, or the fore finger of the right hand is
to be paffed to.the ear of the child.

4. Then taking the veétis by the handle,
or with the blade fhortened in the left hand,
conduct it flowly till the point of the peilis
reaches the ear; however that thay be {ituated.

5. The inftrument is then to be advanced,
as was advifed with the forceps, till according
to your judgment the extremity of the blade

reaches

m,u-—— — L p— T B e T —— |






("2g38)
reaches as far, or a little beyond the chin of
- the child.

6. Then grafping the handle of the inftru-
ment firmly in the right hand, wait fnr the
acceflion of a pain.

7. During the continuance of the pain
raile the handle of the inftrument gently but
firmly towards the pubes, drawing at the fame
time with fome degree of extralting force.

8. When the pain ceafes let the inftru-
ment reft, and on its return repeat the fame
kind of aftion, alternately refting and acting
in imitation of the manner of the pains.

g. By a repetition of this kind and manner
of ation the head of the child is ufually ad-
vanced, and the face turning gradually to-
wards the hollow of the facrum, the pofition
of the handle of the vefZis will be altered, and
the direftion of the action with it of courfe be
changed.

10, When the head is perceived to defcend
we muft proceed more flowly and carefully,
according to the degree of defcent, in order

to prevent any injury to the external parts,
which
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which is to be prevented, as was directed,
when the forceps are ufed.

11. Butif by the continuance of the mode-
rate force before recommended, the head thould
not defcend, it muft be gradually and cau-
tinuﬂy'increafed till it becomes {ufficient to
bring down the head.

12. In the action with the vefis the back
part of the inftrument muft reft upon: the
[ymphyfis of the offa pubis, or upon the ramus
of the ifchium acc-nrding to its pofition, as
upon a fulerum, for its {upport.

13. By paffing the flat part of the hand to
the back of the blade of the inftrument when
in action, we thall be occafionally able to lef{-
fen or take off this preflure which muft other-
ways be made upon the parts of the mother.

14. Some have recommended the vedis to
be ufed when the head of the child was higher
up in the pelvis than is before ftated, as jufti-
fying the ufe cither of this inftrument or the
Jorceps.

15. They have alfo recommended the vediis
when the head of the child was firmly locked

in
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in the pefvis, and have aflerted that by its ule
there is often obtained a very good chance of
preferving the life of a child, which muft
otherwife be inevitably loft.

16. Others have by frequent ufe acquired
fuch dexterity as to be able to extract the head
of a child in the fituation firft ftated, witha
fingle fweep of the inftrument.

17. Some have alfo advifed the introdudtion
of the veifis between the focrum, or facro-
fciatic ligaments, and the head of the child,
from a belief that it could be equally or more
advantageoufly ufed in this pofition than in
that firft ftated,

18. But having ever confidered the ufe of
all inftruments as a thing to be lamented, and
when I did ufe them, efteemed the fafety of
uling them as my principal obje&t, -1 cannot
deviate from thefe principles, or enter upon a
difcuflion of points of prattice, of which, as
far as I am competent to judge, I cannot
approve,

Note. Before, and immediately after the
publication of my fecond Effay on Difficult

E Labours,
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Labours, feveral Gentlemen, with whom- 1
conveife, and to whom I ought to pay great
refpe&t, reprehended in very decided terms
what I have advanced with regard to the for-
* ¢ceps and weffis. Some maintained that the
forceps is an inftrument far fuperior to the
vefiis, of which I was accufed of fpeaking too
favourably., Others, of equal refpectability,
accufed me of fpeaking with timidity, or re-
ftraint, of thofe advantages which, they af-
ferted, the velftis had over the forceps. This
very {trong evidence could only be invalidated
by its contradition, but the very refpect which
I bear to the witnefles, compelled me to pafs
over their evidence, and to rely upon my own
experience and judgment,

I did not fpeak of the mechanifm of the
inftruments, or of the operation performed
when we had applied, and a&ted with them,
as thefe have hitherto been very imperfelily
and often errcneoufly explained. The fub-
+ ject came under confideration in the ordi-
nary courfe of the work, and having fre-
quently ufed both the inftruments, I ftated

By the
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the matter equitably, according to the beft of
my abilities, and in fuch a way that, [ thought,
ftudents, who were principally concerned in
the difcuffion, being left with the choice of
either inftrument, according to the doftrines
of the particular profeffors whom they might
attend, could not be mifled. It is not to be
expected that mea verfed in practice {hould
change their opinions or alter their praltice,
or, in fhort, pay much regard to difputes about
inftruments, if any were difpofed to raife
them.

It then was, and yet remains my opinion,
founded, as I before obferved, on my expe-
rience with both inftruments, that the fupe-
rior excellence which has been attributed to
each of thefe inftruments, ought chiefly to be
afcribed to the dexterity which may be ac-
quired by the habit of ufing either of them,
It is alfo my opinion that we may, in general,
either with the forceps or wedtis, effeltuaily
and canvenie'ntiy give that afliftance which is
required in cafes of difficult parturition, allow-
ing and juftifying their ufe. In particular

cales
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cafes it may perhaps be proved that one in-
ftrument is more commodious than another.

But if the wefis be depreciated by thofe
who have never ufed it, and are not expert in
its ufe, becaufe they prefer the forceps, or if
the known properties of the forceps be not al-
lowed by thofe who do not ufe them, becaufe
they prefer the wel?is, the proper inference
would not be, that either of the inftruments
ought to be condemned; but that we are in
pofleflion of two inftruments well adapted to
an{wer the fame purpofe, if they are prudently
ufed.

CLASS III. PrRETERNATURAL LABours.

CHarAcTER.—Labours in which any part
of the child prefcnts, except the head.

TWO ORDERS.

ORDER 1.

Prefentations of the Breech, or inferior Lx-
tremities.

ORDER






ORDER 1I.

Prefentations of the Shouldery or fuperior
Lxtremities,

SECTION 1I.

1. THE prefentation of children at the time
of birth may be of three kinds. 1. With the
head. 2. With the breech, or inferior extre-
mities. 3. With the fhoulder, or fuperior
extremities.

2. Prefentations of the firft kind are called
natural, thofe of the fecond and third kind,
preternatural.

3. Preternatural prefentations have been
fubdivided into a much a greater variety, but
without any pradtical advantage.

4. The prefumptive figns of the preterna-
tural prefentation of children are very uncer-
tain, nor can it ever be determined what the

prefentation
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prefentation is, till we are able to feel the pre-
fenting part.

5. When any part of a child can be felt,
we may form our judgment of the prefent-
ing part by the following marks.

6. The head may be diftinguithed by its
roundnefs, its firmnefs, and its bullk,

7. The breech may be known by the cleft
between the buttocks, by the parts of genera-
tion, and by the difcharge of meconium.

8. The foot may be diftinguithed by its
length, by the heel, by the fhortnefs of the
toes, and the waant of a thumb; and the hand
by its flatnefs, by the thumb, and the length
of the fingers.

SECTION 1II.

On the firft Order of Preternatural Pre-

[entations.

1. In this kind of prefentation the breech,
one hip, the knees, and one or both legs, are
to be included,

2, In
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a, In thefe prefentations it was formerly
fuppofed neceflary, as foon as they were difco-
vered, to introduce the hand to bring down
the feet, and to extra&t the child with expe-
dition.

3. But, according to the prefent practice,
{fuch labours are not to be interrupted, but
allowed to proceed as if the prefentation was
natural ; unlefs the neceflity of giving affift-
ance fhould arife from fome circumftance in-
dependent of the prefentation.

4. By a&ling on this principle, when the
breech of the child is expelled by the pains,
the parts are fufficiently diftended to allow
the body and head to follow without any dan-
ger from delay.

5. But if the feet of the child were to be
brought down in the beginning of labour, the
difficulty with which it would be expelled or
could be extracted, increafing as it advanced,
the child would probably die before the wo-
man was delivered, and fhe would be in
danger of fuffering mifchief,

6. In
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6. In cafes of this kind there is alfo equal
reafon, when the breech is on the point of being
excluded, for our guarding the perineum from
the hazard of laceration as in prefentations of
the head.

7. In firft labours, the child, unlefs it be
very {mall, will not unfrequently be born
dead when the breech, or inferior extremities,
prefent ; but in fubfequent labours they will
ufually be born living, if there be no other
impediment than that which is occafioned by
the prefentation.

8. The injuries which the prefenting part
of the child, efpecially the penis and ferotum,
may f{uftain will often be alarming, and ap-
pear dangerous, but by foothing and gentle
treatment, they are foon recovered.

9. Should there be reafon to think the child
dead, or the powers of the mother infuficient
to expel it, we muft then give fuch afliftance
as may be required.

10. This afliftance muft be given with the
hand, or with a blunt hook or crotchet,
hitched in the groin of the child; or, which I

5 prefery
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prefer, by pafling a ligature round the bent
part of the child at the groin, with which we
can hardly fail to extract it.

11. But every affiftance of this kind muft
be given with difcretion, and we muft firlt
be convinced of the neceflity before we in-
terfere.

SECTION III.

Of the [econd Order of Preternatural Pre-

ﬁnrariam.

1. In this kind of prefentation are included
the thoulders, the elbows, and one, or both
arms.

2. In all thefe prefentations we fhall be
under the neceffity of turning the child, but
as they may be attended with circumftances
widely different, it is neceflary to make the
following diftinctions.

3.—1. When the os uteri is fully dilated,
the membranes unbroken, or the waters lately

1 difcharged,
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difcharged, a fuperior extremity being per-
ceived to prelent, before the wterus is con-
tracted.

4.—2. When the membranes break in the
beginning of labour, the o5 uieri being little

' dilated,

§5.—3. When the os ufer: has been fully
dilated, the membranes broken, and the wa-
ters long difcharged, the wuterus being at the
fame time ftrongly contracted, and the body
of the child jammed at the {uperior aperture
of the peluis.

6.—4. When, together with any of thefe
circumitances, there is a great difproportion
between the fize of the head of the child, and
the dimenfions of the cavity of the pelvis..

e P—

SECTION 1V.

' DH the Cﬂﬁr which come under the firfi Dif-

tinélion.

1. Whenever there is a neceflity of turn-
ing a child, the patient is to be placed upon:
F 2 her
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her left fide, near the edge of the bed; or
fometimes, when we expe& or find much dif-
ficulty, in a prone pofition, refting upon her
elbows and knees.

2. All the advantage to be gained from any
particular pofition of the patient is, to allow
us the free and dexterous ufe of our hands;
the {ituation of the child not being altered by
the pofition of the patient.

3. The o5 externum is then to be dilated
with the fingers reduced into a conical form,
alting with a femi-rotatory motion of the.
hand.

4. ‘T'he artificial dilatation of all parts muft
be made flowly, in imitation of the mannsr
of natural dilatation.

5. The os externum fhould be amply dif-
tended before the hand is carried farther, or
its contraction round the wrift will be an
impediment in the fubfequent part of the
operation.

6. When the hand is paffed through the o5
externum, it muft be {lowly conduéted to the
os uteri, which being wholly or fuﬁif:if:rnt]jr

dilated,
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dilated, we muft break the membranes by per-
forating them with a finger, or by grafping
them firmly in the hand.

7. The hand muft then be paffed along the
fides, thighs, and legs of the child, till we
come to the feet.

8. If both the feet lie together we muft
grafp them firmly in our hand; but if they
are diftant from each other, and we cannot
conveniently lay hold of both feer, we may
deliver by one foot without much additional
difaculty.

9. Before we begin to extra& we muft be
aflured that we do not miftake a hand for a
foot.

10. The feet muft be brought down, with
a flow waving motion, into the pelvis; when
we are to reft and wait till the #ferus begins
' to contract, ftill retaining them in our hand,

11. When the-ation of the uterus comes
on, the feet are to be brought lower at each
return of pain, till they are extracted through
the external orifice, and the labour may then
be finithed, partly by the efforts of the mo-

ther, and partly by art,
12, If
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12. If the toes are turned towards the
pubes, the back of the child is towards the
back of the mother, which is an unfavour-
able pofition. ' »

13. But if the toes are towards the [acrum,
the back of the child is towards the abdomen
of the mother, which is proper ; and all other
pofitions of the child muit be gradually turned
to this as the body is extraling.

14. Yet this pofition of the child is only
advantageous when the head comes to be
extratted.

15. Wrap the feet of the child in a cloth,
and wait till there is a contrattion of the
uterus, or a pain, during the continuance of
which gently draw down the feet.

16. When the pain ceafles we muft reft,
and proceed in this manner throuch the deli-
very, affifting the efforts of the patient, but
not making the delivery wholly artificial.

17. When the breech comes to the os ex=
ternum, the child muft be extratted very flowly
through it, and in the proper direttion, or

there
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there will be danger of lacerating the pe-
rineun.

18. When the child is brought o low that
the funis reaches the os externum, a {mall por-
tion of it is to be drawn out, to flacken it to
leflen the chance of compreffion, or to pre-
vent the feparation of it from the body of
the child, or of the placenta from the uteruss
and from this time the operation fhould be
finithed as fpeedily as it can with fafety.

19. But if the circulation in the funis be
undifturbed there is no occalion for hafte, as
the child, we are then aflured, is in fafety.

20. The child may be extratted without
much difficulty if we act alternately from fide
to fide, by making a lever of its body, and
fometimes by prefling it from the offa pubis

with the fingers.
21. If the child thould ftick at the fhoul-

ders, the arms muit be fucceffively brought
down.

22. This is to be done by raifing the body
the oppofite way, and by bending them at the

clbow very {flowly, left they fhould be broken,

and
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and the hand muit be cleared toward the

pubes.

23, When both the arms are brought
down, the body of the child muft be fupported
upon our left hand placed under the breaft,
and the fingers on each fide of the neck.

24. Then placing the right hand over the
fhoulders, and prefling with our fingers the
head towards the facrum, we muft eafe the
head along, gradually turning the body of the
child as it advances toward the abdomen of the
mother.

25. If the head fhould not come eafily

away, we muft introduce the fore finger of
the left hand into the mouth of the child, by

which the pofition of the head will be ren-
dered more convenient.

26. When the head begins to enter the ss
externum, we muft proceed very flowly, and
fupport the perinzum, by {preading the fingers
of the left hand over it.

2%7. In fome cafes there may be a neceffity
of fpeedily extracting the child in order to
preferve its life, but we muft alfo recollect,

that
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that the child is often loft by endeavouring to
extract it too haftily.

28. When a child has been extrafted by
the feet, the placenta ufually feparates very
{foon and very ealily ; but in the management
of this we are to be guided by the general
rules. '

SECTION VY.

On the Cafes which come under the fecond Dif~

tinélion.

1. We are firft to afcertain the prefenting
part, and if, together with the arm, the head
is perceived by a common examination, there
may be no occalion to turn the child, {uch
cale only conftituting the third variety of na-
tural labour.

2. But if the cafe fhould be fuch as to re-
quire the child to be turned, it might be
doubted whether it were proper to dilate the
os uter: by art, or to wait for its {pontaneous
dilatation.

3. Perhaps
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3. Perhaps neither of the methods can be
conftantly followed, but we may generally
fay, that there is under thefe circumftances
neither danger or increafe of difficulty, from
waiting for the fpontaneous dilatation, which
is therefore in general to be preferred.

4. But if more fpeedy dilatation fhould be
required, whatever is done by art thould be
done {lowly, and in imitation of nature.

5. The os uter: is always to be confidered
as completely dilated when we judge it will
allow of the eafy introduction of the hand.

6. When we have fixed upon the proper
time and begin the operation, the os exter-
num muft be dilated in the manner before
advifed.

7. The hand muft always be introduced
mto the uterus, or that {ide of the pe/vis where
it will pafs moft conveniently; and there is
ufually moft room at that part which will
lead to the feet.

8. It is generally moft convenient to pafs
the hand between the body of the child and

G the
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the offa pubis, the feet being moft commonly
found lying toward the belly of the mother.

9. In cafes which come under this diftinc-
tion the uterus is feldom contralted very
ftrongly upon the body of the child, but al-
ways in fome degree.

10. But the difficulties which occur in the
operation of turning the child, in thefe cafes,
will be fully explained under the following

diftinction.

SECTION VI.

On the Cafes which come under the third Dif-

tinfiion.

1. The difficulty in the inanagement of
thefe cafes depends upon the degree of con-
traltion of  the uterus, and upon the diftance
or awkward pofition of the feet of the child,
but chiefly upon the former circumfitance.

2. The uterus is in fome cafes contratted
in a globular, and in others in a longitudinal
form. -

G2 31t
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3. It is always eafier with an equal degree
of contraction to turn the child when the
aterus is contrated in a globular, thanina
longitudinal form.

4. When we are called to a cafe of this
kind it is better not to form, or to give a
hafty opinion, nor to attempt to deliver the
patient immediately, but to deliberate upon
it, and then to make a fecond examination.

5. If the fecond examination fthould con-
firm our firft opinion, we may prepare for the
operation,

6. We fhall be able to judge in what part of
the wterus the feet of the child lie, if we con-
fider whether it be the right or left hand
which prefents, which may be known by the
direction of the thumb and of the palm of the
hand.

7. But the contration of the uterus is the
principal difficulty to be {furmounted, and the
danger in turning the child is in proportion
to the difficulty.

8. The danger in turning a child when

there
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there is a ftrong contrattion of the wferus, is
a fingle danger, that of rupturing the uterus.

g. The contration of the uterus is of two
kinds; firft, the permanent contradtion, in
confequence of the waters having been long
drained off, which may occur when there has
been little or no pain.

10.. Second, the extraordinary contraction.
arifing from the aclion of the uferus, return-
ing at intervals, and always attended with
pain.

11. The hand muft be introduced with a
degree of force fufficient gradually to over-
come the permanent contraction of the uterus,
or the operation could never be performed.

12. But if we were to attempt to over-
come the extraordinary contraction, it muft
follow, that we can, or cannot overcome it.

13. In the firft inftance'we thould be in
danger of rupturing the uterus, and in the fe-
cond the hand would be cramped, and we
fhould be unable to proceed with the ope-
ration,

14. The dedultion is therefore clear, that
we
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we ought not to proceed in our attempts to
turn the child while the uterus is acting with
violence.

15. The a&ion of the uterus is rendered
more frequent and ftrong by the generally in-
creafed irritability of the patient.

16. Before we attempt to deliver it will be
prudent to endeavour to leflen this irritability,
in many cafes by bleeding, by clyfters, and
by an opiate, which, to anfwer this purpofe,
fhould be given in two or three times the
ufual quantity.

17. When the opiate takes effect, and the
patient becomes difpofed to fleep, we muft
confider this ftate as extremely favourable,
and proceed without lofs of time to the de-
livery.

18. There never can be occafion to fepa-

rate the arm which prefents from the body of
the child, and when this has been done, in-

ftead of facilitating, it has impeded the ope-

ration.
19. Without regarding the arm, the right
or left hand, as may be moft convenient to
ourfelves,
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ourfelves, muft be introduced in the manner
before direCted, and conducted flowly into
the uterus if there be {ufficient room.

20. But if the child be jammed at the fu-
perior aperture of the pelvis, the hand cannot
be introduced.

21. We muft then fix our forefinger and
thumb in the form of a crutch in the armpit
of the child, and puthing the fhoulders to-
wards the head, and towards the fundus of the
uterus, we muft by degrees raife the body of
the child till there be room for the introduc-
tion of the hand.

22. If while we are introducing our hand
we perceive the action of the uferus come on,
we muft not proceed till that ceafes or is
abated.

23. The hand is alfo to be laid flat during
the continuance of the a&ion of the uterus,
left the uterus be injured by its own action on
the knuckles.

24. When the altion ceafes or is abated,
we muit renew our attempts to carry up our
hand to the feet of the child,

25. In
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25. In this manner we are to proceed, al-
ternately refting and exerting ourfelves, till
we can lay hold of one or both feet.

26. There is fometimes much difficulty in
getting to the feet, and fometimes in extract-
ing them, efpecially when the uferus 1s con-
tracted in a longitudinal form.

27. In fuch cafes it is often convenient,
when we can reach the knees, to bend them
cautioufly, and to bring down the legs and
feet together,

28. But before we begin to extralt we
{hould examine the parts we hold, and be

aflured they are the fect; and we muft extract
flowly and fteadily.

29. If we hurry to bring down the fect
they may flip from us, and return to the place
from which they were brought.

30. We muft then carry up the hand again,
and gralping the foot or feet more firmly,
bring them down in the cautious manner be«
fore advifed.

31. When the feet are brought down, if
there be difficulty in extralting them, we

mult

b aen Lo SuEEEN Y b -




i L I -
0 L i »
K - &
&

:

:

/

o =i




(48 )
‘muft endeavour to flide a noofe, firt formed

upon our wrift, over the hand to fecure the
feet, by which the hazard of their return will

be prevented, and the fucceeding part of the
operation much facilitated.

32. When the noofe is fixed over the
ancles, we muft pull by both ends of it with .
one hand, and grafp the feet with the other.

33. When there is afterward much diffi-
culty in extracting the child, it is probably
owing to the body of the child being jammed
acrofs the fuperior aperture of the pe/vis.

34. It will then be proper to pafs the finger
and thumb as direfted at 21, to raife the
fhoulders and body of the child toward the
fundus of the uterus, with one hand, and with
the other extract at the fame time with the
noofe. _.

35. When the breech of the child has en-
tered the pelvis, we mufl proceed with deli-
beration, but there will be little farther diffi-
culty, except from the fmallnefs of the pelvrs,
of which we fhall fpeak in the next [ection.

4 SECTION
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SECTION VII.

On thefe Cafes which come under the fourth

Diflinéiion.,

1. The difproportion between the head of

‘the child and the dimenfions of the pelvis,

may be added to any of the circumftances
mentioned under the preceding diftin&ions.
2. But as the management of thefe has

been already directed, there is now occafion

to fpeak only of the peculiar difficulties arif-
ing from that caufe.
3. The degree of difficulty in thefe cafes is

 greater or lefs according to the degree of dif-

proportion; but the difficulty of extralting
any part of the body of the child is little, com-
pared with that which attends the extraction
of the head.

4. We will therefore fuppofe the body of
the child to be brought down, but that the

head cannot be extratted by any of the me-

thods before recommended.
5. The force with which we endeavour to

B extract
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«extrat muft then be increafed, till it is fuffi-
-cient to overcome the difficulty or refiftance.

6. But as the neceflity of ufing great force
can only be known by the failure of a lefs
degree to produce the defired effe, we muft
begin our attempts with moderation, and gra-
‘dually increafe our efforts according to the
exigence of the cafe.

7. The force exerted fhould alfo be uni-
form, controuled or commanded, and exerted
by intervals, in the manner of the natural
pains.

8. If the head fhould not defcend with the
force which we judge can be fafely exerted,
we muft reft, and give it time to collapfe.

9. We may then renew our attempts, ex-
tracting from {ide to fide, or backwards and
forwards, as may beft conduce to eafe the
head through the diftorted pelvis, alternately
refting and endeavouring to extratt.

10. But if the head fhould defcend in ever
{o {mall a degree, the force is not to be in-
wreafed with the view of finithing the delivery

H 2 expeditioufly,
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expeditioufly, but we muft be fatisfied with
our fuccefs, and proceed circumfpectly.

11. When the head once begins to defcend
there is feldlom much fubfequent difficulty in
finithing the delivery, as the caufe of the dif-
ficulty ufually exifts at one particular part of
the peduis.

12. But fhould the head reft in this fitua-
tion for feveral hours, no additional inconve-
nience would thence arife to the mother, and
the longer it refted the greater advantage we
fhould probably gain when we renewed our
attempts to extracl it.

13. It may be prefumed when the head of
- the child has been wedged for a long time in
the pofitien we are fuppofing, and great force
has been ufed to extract it, that there is little
reafon to expect the child fhould be born
alive; yet inftances of this are faid to have
occurred in practice.

14. When we can hook a finger on the
lower jaw of the child, the direction of the
head may be changed to one more favourable,
and the delivery thereby facilitated.

15. But
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15. But we muft not extra& with fo much
force as to incur the hazard of breaking or
tearing away the jaw.

16. Prefling the head of the child from the
offa pubis to the facrum, with the fingers car-
ried up as high as we can reach, will often be
of great ufe in thefe cafes.

17. If the difficulty of extracting the head
arifes from its enormous fize, occafioned by
fome difeale, as the hydrocephalus, &c. thefe
methods fteadily purfued will anfwer our in-
tention, as by a prudent ufe of the force in
our power, the integuments will burft, or
even the bones be broken.

18. I have never feen a cale of this kind,.
in which it feemed expedient to ufe either
one, or both blades of the forceps, or to leflen:
the head.

19. But if fuch cafes thould occur, the ut-
moft care muft be taken that we do no injury
to the mother.

20. Under thefe circumftances thould it be-
abfolutely neceflary to leflen the head of the
child,. the perforation may bz conveniently

made
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made behind either of the ears, and the gene-
ral rules of the operation muft be followed.

21. By the force ufed fhould the neck of
the child give way, we are not to feparate the
body from the head, but we muft reft longer
and a& moderately.

22. Should the body be feparated from the
head by the force we have uled, or fhould we
be called to a cafe of this kind, there will be
no occafion for this reafon alone to act haftily
or rathly, as the head may even then be ex-
peiled by the pains.

23, But if this thould be impoffible, or if
it be abfolutely neceflary to extract the head
focedily, on account of the {tate of the mo-
ther ;

24. Then the general rules for leflening;
the head muft be accommodated to the exi-
gencies of this particular cafe, and the head
may be confined to a proper fituation by com=
preffing the abdomen.

SECTION,
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.SECTION VIII.

Mifcellaneous Obfervations.

1. It fometimes happens that no part of the-
child can be perceived before the membranes
break, though the os uteri be fully dilated.

2. In fuch cafes we fhould not be abfent
when the membranes break, left it fhould.
prove a preternatural prefentation, requiring
the child to be turned,

3. In fome cafes even when the 25 uteri is-
dilated, the membranes broken, and the wa-
ters difcharged, no part of the child can be:
felt.

4. It will.then be prudent to introduce the
hand into the uferus in the cautious manner:
before direfted, to difcover the part which.
does prefent.

5. If the head be found to prefent we:
fhould withdraw our hand, and fuffer the la=
bour to proceed in a natural way.

6. If the inferior extremities fhould pre-

v fent,,
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fent, we may bring down the feet, and then
{uffer the labour to go on uninterruptedly.

= But if the fhoulder or fuperior extremi-
ties thould prefent, we may proceed to the
feet, and turn the child as was before di-
rected.

8. By thiscondu we fhall guard againft
the danger of ‘turning a child in a contracted
uterus.

9. If we fhould be called toa cafe in which
‘the arm prefented and much force had been
.uled to extra& the child in that pofition, the
arm having perhaps been miftaken for a leg,
and the pains being at the fame time violent,
it may be impoffible to turn the child, or even
to introduce the hand into the aterus, the
thoulder of the child being pufthed low down
into the peluis,

ro. Under fuch circumftances it is impro-
per to attempt to introduce the hand into the
uterus, or to turn the child, as it will be ex-
pelled by the efforts of the mother.

11. Yet in thefe cafes the body of the
child does not come doubled, but. the breech

1s
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is the firft part delivered, and the head the
laft, the body turning, as it were, on its own
axis. |

12, Nor is this obfervation made with re=
gard to a fmall child coming ‘prematurely, as
it will apply to a child of a common fize, and
when a woman is at her full time, provided
the pelvis be well formed,

13. This fact, of the poffibility of a child
‘being expelled in this pofition, though origi=
nally contradited with great confidence, is
now confirmed in the moft fatisfaory man-
ner by many cales which have been recorded,
in fome of which the children have even been
born living.

14. From thefe it might be inferred that a
woman in a ftate of nature, or in perfect
health, would not die undelivered, though
the arm of the child might prefent, {uppofing
that {he was not affifted by art.

I5. Yet it is always requifite and proper
to turn children when the fuperior extremi-
ties prelent, if the operation can be performed

without the hazard of injuring the mother,
8 and
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and we have generally a better chance of pre-
ferving the child.

16. But when there is no chance of pre-
{erving the child, and yetit cannot be turned
without the greateft danger to the mother,
knowing the poffibility of its being expelled
in this pofition, it is neceflary to confider
the propriety of the operation before we per-
form it, h

17. It remains, however, to be proved by
“future experience, how far, and in what cafes
the preceding obfervation ought to be a guide
in practice.

18. In cafes of prefentation of the {uperior
‘extremities, in which the difficulty of turning
the child would be very dangerous, and great
-or infurmountable, another method has been
recommended. )

19. But of this method, which has been
praftifed by one gentleman to whofe know-
ledge and experience I pay great refpect, 1
am not a competent judge, having never
tried it.

20. I therefore refer to the annexed note

I for
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for an explanation and hiftory of the method
to which I allude.

Note. Hoorneus, fzepe laudatus, adhuc
peculiarem, novum eumque breviorem mo-
.dum, feetum mortuum cum brachio ar&iffime
in vagina uteri hrente extrahendi, invenit at-
que defcripfit, qui in eo confiftit, ut quando ad
pedes pervenire: nequit, collum, utpote quod in
foetibus valde adhuc tenerum eft, vel fcalpello
a reliquo trunco refecet, vel unco idoneo
quam cautiffime auferat. Hoc enim facto,
vel fponte mox prorumpit ex utero feetus, vel
tamen, dum brachium propendens attrahitur,
quod medico loco haben® infervit, quam fa-
cillime excutitur. Caput vero deinde feorfim
mox vel manu, vel aliis propofitis artificiis, fi
manus parum eflet, ejiciendum.

HEeisTER. cap. cliii. felt. ix.

The latter part of this defcription is fur-
zher explained in the feventh {fe&ion.

I 2 1 am
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[ @Y induced to reprint the following, as
they were the very cafes which firft gave
me an opportunity of obferving the fpon-

taneous evolution.

e o =
CASE 1I.

In the,year 1772, I was called to a poor
woman in Oxford Street, who had been in la-
bour all the preceding night, under the care
of a midwife. Mr. Kingfton now living in
Charlotte Street, and Mr. Goodwin,. fur-
geon, at Wirkfworth, in Derhyﬂlire, who
were at that time ftudents in midwifery, had
been fent for fome hours before I was called.
The arm. of the child prefenting, they at-
tempted to turn and extract it by the feet, but
the pains were fo ftrong as to prevent the in-
troduction of the hand into the uterus. 1
found the arm much fwelled and pufhed
through the external parts in fuch a manner,

that






( 60 )

A"

that the thoulder nearly reached the perinzum.
The woman ftruggled vehemently with her
pains, and during their continuance, I per-
ceived the fhoulder of the child to defcend.
Concluding that the child was {mall and
would pafs, doubled, through the pelvis, I de-
fired one of the gentlemen to {it down to re-
ceive it, but the friends of the woman would
not permit me to move. I remained by the
bed-fide till the child was expelled, and I was
very much furprifed to find, that the breech
and inferior extremities were expelled before
the head, as if the cafe had originally been a
prefentation of the inferior extremities,

The child was dead, but the mother reco-
vered as foon and as well as fhe could have
done after the moft natural labour.

CASE 1I.

In the year 1773, I was called to a woman’
i Caftle Street, Oxford Market, who was
attended.
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attended by a midwife. Many hours after, it
was difcovered that the arm of the child pre-
{fented. - Mr. Burofle, furgeon, in Poland
Street, was fent for, and I was called into
confultation. When I examined, I found
the fhoulder of the child prefled into the fupe-
rior aperture of the pefvis. The pains were
ftrong, and returned at fhort intervals. Hav-
ing agreed upon the neceflity of turning the
child, and extrating it by the feet,. I fat
down and made repeated attempts to raife the
thoulder, with all the force which I thought
could be fafely ufed ; but the action of the
uterus was fo powerful that I was obliged . to
defift. 1 then called’ to mind the circum-
ftances of the cafe before related,. mentioned
them to Mr. Burofle, and propofed that we:
{hould wait for the effe&, which a conti-
nuance of the pains might produce, or till
they were abated, when the child might be-
turned with lefs difficulty. No further at--
tempts were made to turn the child. Then
every pain propelled it lower into the peluvis,
and in a little more than one hour the child
3 was
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was born, the breech being expelled, as in
the firft cafe.

This child was alfo dead, but the mother
recovered in the moft favourable manner.

Having been prepared for obferving the
progrefs of this labour, I underftood it more
clearly, and attempted to explain both in my
lecture on the fubjed, and in the aphorifms
which were printed for the ufe of the ftu-
dents, my opinion of the manner in which the
body of the child turned as it were, upon its
own axis., I alfo pointed out the circum-
ftances, in which, I fuppofed, the knowledge:
of the faét might be rendered ufeful in prac-
tice; but with great circumfpeltion.

CASE III.

January the 2d, 1774, I was called to Mrs..
Davis, who keeps a Toy-thop, in Crown
Court, Windmill Street. She had been a

long
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long time in labour, and the arm of the child
prefented.

The late Mr. Euftace had been called on
the preceding evening, and had made attempts
‘to turn the-child, which he had continued for
Aeveral hours without fuccefs. I was fent for
-about one o’clock in the morning, and on
‘examination found the arm pufhed through
the external parts, the thoulder prefling firmly
upon the perinzum. 'The exertions of the
mother were wonderfully ftrong. I fat down
‘while fhe had two pains, by the latter of
which, the child was doubled and the breech
expelled, Iextracted the fhoulders and head,
-and left the child in the bed. Mr. Euftace
exprefled great aftonifhment at the fudden
~change, but I aflured him that I could claim
no other merit on account of this delivery,
.except that I had not impeded an effect which
‘was wholly produced by the pains.

T'his child was alfo dead, but the mother
zecovered in the moft favourable manner.

dn all thefe cafes, the women were at the
full
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full period of utero-geftation, and the chil-
dren were of the ufual fize.

Many other cales of the fame kind have
occurred to me, and with the hiftories of fe-
veral, varying in the time or manner in which
the evolution of the child was inade, I have
lately been favoured by gentlemen of emi-
nence in the profefion, and many others have
been publithed, in different countries. But
thefe are fufficient to prove the falt, that in
-cafes in which children prefent with the arm,
women would not necefiarily die undelivered,
though they were not aflifted by art.

With refpeét to the benefit we can, in
praltice, derive from the knowledge of this
fact, 1 may be permitted to repeat, that the
-cuftom of turning and delivering by the feet
in prefentations of the arm, will remain ne-
ceflary and proper, in all cafes, in which the
.operation .can be performed with fafety to the
‘mother, or give a chance of preferving the
life of the child. But when the child is
«dead, and when we have no other view but
anerely to extraét the child, to remove the

danger
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danger thence arifing to the mother, it is of

- great importance to know the child may be

turned fpotaneoufly, by the ation of the
uterus. 1f we avail ourlelves of that know-
ledge, the pain and danger which fometimes
attend the operation of turning a child may
be avoided. Nor would any perfon, fixing
upon a cafe of preternatural prefentation, in
which he might expect the child to be turned
{pontaneoufly, be involved in difficulty, if,
from a defeét of the pains, or any other caufe,
he fhould be difappointed in his expectations.
Nor would the fuffering, or chance of danger
to the patient be increafed by fuch proceed-
ing, as the ufual methods of extralting the
child could, under any fuch circumftances, be
fafely and fuccefsfully practifed.

K ‘CLASS
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CLASS IV, Awnomarous or CoMPLEX
L ABoURS.

FOUR ORDERS.

ORDER 1I.

Labours attended with Hemorrhage.)

ORDER 1I.

Labours attended with Convulfions.

ORDER III.

Labours with two or more Children.

ORDER 1V.

L abours in which the Funis Umbilicalis pres
fents before the Child,

K 2 On
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On Labours attended with Hemorrbage.

HemoRRHAGE. A difcharge of blood from
the wterus, inordinate with refpet to time
or quantity..

V ARIETIES.

1. In abortions.

2. At the full period of utero-geftation.
3. After the birth of the child.

4. After the expulfion of the placenta.

Note. No general defcription or charac-
ter can be given to Anomalous Labours as a
clafs, becaufe the different orders bear no re-
femblance to each other. 'They are brought
together merely to prevent the multiplication
of clafles,

ON
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ON ABORTIONS.

*—

SECTION I.

1. With refpect to the time of pregnancy,
all expulfions of the fefus may be reduced
under two diftinctions.

2. In the firft will be included all thofe
which occur before the uteras is fufficiently
diftended to allow of any manual operation,
and thefe may be properly called abortions,

3. In the fecond may be clafled all thofe
which allow of manual affiftance, if required,
and which are therefore to be efteemed as la-
bours, premature or at the full time,

4. But no precife period of pregnanﬁy can
be fixed as a line for thefe diftintions.

5. We may, however, in general fay that
all expulfions of the faetus, before the end of

the fixth month, are to be confidered as

abortions.
6. But
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6. But all expulfions of the fatus, after the
expiration of the fixth month, are to be
efteemed as labours, and, if attended with the
fame circumftances, fhould be managed upon
the fame principles.

7. Yet expulfions of the fetus fometimes
happen f{o critically, as to make it doubtful
to which diftin&ion they thould be afcribed.

8. When manual afliftance is thought need-
ful, the longer the time wanting to complete
the full period of pregnancy, the more difficult
muft be any operation.

SECTION II.

On the Caufes of Abartions.

1. The predifpofing caufes of abortion are;.
1{t, general indifpofition of the conftitution ;.
2d, infirmity of the uterus.

2. The general ftate of women who are:
difpoled to abortion is very different, fome be-
ing weak and reduced, and others plethoric.

3. Weakly
8
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3. Weakly women become more liable tor
abortion, becaufe they are fufceptible of vio=
lent impreflions from flight external caufes.

4. Plethoric women are more liuble to
abortion, from the difpolition which the veflels
of the aferus have, from ftruCure and habit,
to difcharge their contents.

5. Every action in common life has been
afligned as a caufe of abortion.

6. But it is to the excels of thefe ations
that we are to attribute their effeéts, for wo-
men in health {eldom abort, unlefs from vio=
lent external caufes.

SECTION III.

On the Prevention of Abortion.

1. As every difeafe to which women are:
liable may difpofe to abortion, the method in-
ftituted to prevent it, muft be accommodated.
to {the difeale, or to the ftate of the con-
ftitution,

2. In






(747%)

2. In fome conftitutions abortions may be
prevented by repeated bleeding in fmall quan-
tities, by antiphlogiftic medicines, and fome-
times by warm bathing.

3. In others, abortion may be prevented
by nourifhing and invigorating diet and me-
dicines, by bark, by wine, efpecially claret,
and often by cold bathing,

4. But it will be proper, in every cafe, to
avoid all violent exercife, to keep the mind
compofed, and to reft frequently in an hori-
zontal pofition.

5. Women feldom abort while they have
the vomiting which ufually attends early
pregnancy.

6. In women who have no {fpontaneous vo-
miting, this may be excited with fafety and
advantage by frequently giving {mall dofes of
dpecacuanha,

7. Pregnant women are ufually coftive,
and abortions have been often occalioned by
too great affiduity to remove this coftivenefs,
which is a natural and proper ftate, in the
early part of pregnancy.

SECTICN
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SECTION 1IV.

On the Signs of Abortion.

1. The figns of abortion are, frequent
-micturition, femefmus, pain-in the back, agb-
domen, and groins, with a fenfe of weight in
the region of the uferus,

2. But the moft certain fign is, a difcharge
of blood, which proves that fome part of the
ovum is feparated from the uterus.

3. It has been fuppofed when this laft fign
appears, that there is fcarcely a poflibility of
the patient proceeding in her pregnancy.

4. ButI have met with an infinite number
of cafes in practice, in which, notwithftanding
this appearance, once or cftener, to a confi-
derable ‘degree, the difcharge has ceafed, and
no ill confequences have followed.

5. We are therefore to perfevere in the
ufe of thofe means which are thought reafon-
-able and proper, till the abortion has actually

happened.
o, e







o L

T —— R ———

-

=73 %)

6. It is not always prudent to give a de-

«cided opinion of the probable event of thofe.

cafes which may be attended with the {fymp-
toms of abortion, as their termination is very

coften different from what might have been

expected from the {ymptoms.

SECTION V.

On the Treatment of Women at the Time of
Jﬁfi‘ﬂrfiﬂﬂn

1. The treatment muft vary according to
the nature and degree of the fymptoms.

2. There is an endlefs variety in the man-
ner in which abortion takes place. Some
women abort with fharp and long continued
pains, others with little or no pain; fome
with a profufe and alarming hemorrhage,
others with very little difcharge. In fome
the svum has been foon and perfeltly expelled,
in others after a long time, in fmall portions,

L or
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or very much decayed; but the only alarming
{ymptom is the hemorrhage.

3. The hemorrhage in abortions is not
always in proportion to the period of preg-
nancy, this being in fome advanced cafes
very fmall ; and in others, though very early,

.abundant.

4. The hemorrhage ufually depends upon
the difficulty with which the svum may be
expelled, and upon the ftate of the conftitu-
tion of the patient naturally prone to he-
morrhage.

5. The general principles which fhould guide
‘us in the treatment of hemorrhages, from any
other part of the body, are applicable to thofe
of the uterus, regard being had to the ftruc-
ture of the uterus.

6. If the patient be plethoric, fome blood
fhould be taken from the arm at the com-
mencement of the hemorrhage, and the faline
draughts with nitre, or acids of any kind,
may be given in as large a quantity, and as
often as the ftomach will bear.

L 2 7. Thefe
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7. Thefe may alfo be given during its con-
tinuance, and cloths wet with cold vinegar
may be applied to the abdomen and loins, and
renewed as they become warm. The pa-
tient fhould be expofed to, and fuffered to
breathe, the cold air.

8. Every application or medicine, aGually
or potentially cold, may be ufed. A large
draught of cold water or ice may be given
with great propriety, and it is the cuftom in
Italy to fprinkle ice over the body of the pa-
tient if the danger of the cafe be imminent.

9. Every medicine or application which has
the power of {lackening the circulation of the
blood, eventually becomes an aftringent, but
aftringents, properly fo called, can have no
power in ftopping hemorrhages from the
uterus.

10. Hemorrhages are ftayed by the forma-
tion of coagula, plugging up the orifices of
the open blood veflels, or by the contration
of the coats of the blood veflels.

11. Thefe effeéts are produced more fa-
vourably during a ftate of faiatnefs, which,

though.
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though .occafioned by the lofs of blood, be-
comes a remedy in ftopping hemorrhages.

12. Cordials are not therefore to be hattily
given to thofe who are faint from lofs of
blood; unlefs the faintnefs thould centinue fo
long as to make us apprehenfive for the im-
mediate faféty of the patient.

13. The introduion of lint or any foft
fubftance into the wagina, has been recom-
mended, and fometimes ufed with advantage,
by favouring the formation of coagu/a.

14. Cold or aftringent inje&tions into the
vagina have alfo been recommended.

15. Opiates have been advifed in abortions
attended with profufe difcharges, and they
may fometimes be proper to eafe pain, or to
quiet the patient, efpecially when there is a
chance of preventing the abortion, or after
the accident has happened.

16. But when there is no hope of preventing
the abortion, the degree of pain proving the
degree of action of the uterus, and the action
of the uterus producing and favouring the
contractile power of the blood veflels, if by

opiates
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opiates the action of the terus thould be pre~
vented or checked, they may contribute to
the continuance of the hemorrhage.

17. Hemorrhages in abortions, independ-
ent of other complaints, though very alarm-
ing, are not dangerous.

18. But if women abort in confequence
of acute dileafes, there will be very great
danger.

19. For they abort becaule they are already
in great danger, and the danger is increafed
and accelerated by the abortion.

20. The gvum has been fometimes retained
in the uterus for many months after the fymp-
toms of abortion had appeared, and when it
had loft the principle of increafing.

*21. But it is not now thought neceffary
or proper in abortions, to ufe any means for
bringing away the ovam, or any portion of
it which may be retained.

SECTION,
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SECTION VI,

©n Hemorrhages at the full Period of Utero=
; geflation, '

1. Under this fection will be included all
thofe hemorrhages which may happen in the
three laft months of pregnancy.

2. Thefe are occalioned firft by the at-
tachment of the placenta over the os uteri;
fecondly, by the feparation of a part, or of the
whole placenta, which had been attached to
fome other part of the uterus. '

3. Hemorrhages arifing from the fir{t caufe
are more dangerous than from the feconds
* but thofe from the fecond have fometimes
proved fatal.

4. The danger attending hemorrhages is.
to be eftimated from a confideration of the
general ftate of the patient, of their caufe, of
the quantity of blood difcharged, and of the
effe of the lofs of blood, which will vary in.

_ different conftitutions, ' .
5. Hemorrhages
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5, Hemorrhages are infinitely more dans
gerous with fudden than with flow difcharges
of blood, even though the quantity loft may
be equal.

6. The danger arifing from hemorrhages
1s indicated by the weaknefs or quicknefs of
the pulfe, or by its becoming imperceptible,
by the palenefs of the lips, and a ghaftly
countenance, by inquietude, by continued
fainting, by a high and laborious refpiration,
and by convulfions.
| 7. The two laft fymptoms are vfually mor-
~ taly though when women are extremely re-
duced, they are liable to hyfteric affections of
a fimilar kind, that are not dangerous.

8. The vomiting which generally follows
violent hemorrhages indicates the injury which
the conftitution has fuftained by the lofs of
blood, but by the action of vomiting the pa-
tient is always relieved, and it contributes to
the fuppreflion of hemorrhages.

9. Near the full period of utero-geftation,
women are always in greater danger in thofe

hemorrhages
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hemorrhages which are not accompanied with
pain.

10. For the pain proving the contraltion
of the wrerus, and this proving that the
ftrength of the conftitution is not exhaufted,
the danger in hemorrhages may often be efti-
amated by the abfence or degree of pain.

SECTION VII.

On thofe Hemorrhages which are occafioned by
the Attachment of the Placenta over the
Os Uteri.

-

1. Though the placenta, which may eafily
be diftinguithed from the membranes as foon
as the os uter: is a little opened, be attached
over the o5 wuteri, the woman ufually goes
through the early part of pregnancy without
-any inconvenience, or fymptom which de-
notes the circumftance.

2. But when the changes previous to la-
bour come on, there muft be an hemorrhage,

8 becaufe
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becaufe a feparation of a part of the placenta
is thereby occafioned, and as the difpofition to
labour advanceth, the hemorrhage is gene-
rally, though not univerfally, increafed.

3. With this circumftance very {light ex-
ternal caufes are allo apt to occafion he-
morrhage.

4. When a hemorrhage from this caufe has
once come on, the patient is never free from
danger till fhe is delivered.

5. The powers of the conftitution are un-
dermined by hemorrhages profufe or often re-
turning, fo that no efforts, or only very feeble
and infufficient ones, are commonly made for
the expulfion of the child.

6. We are therefore often obliged to free
the patient from the imminent danger fhe is
in by artificial delivery.

7. Of the propriety of this delivery, in
cafes of dangerous hemorrhage, there is no
doubt, or can be any difpute, except as to the
precife time when the patient ought to be

delivered.

8. On the firft appearance of the hemorr-
M h.‘ige,
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hage, unlefs it be prodigious in quantity or
unufually terrifying in its effect, it is feldom
either requifite or proper to attempt to deliver
by art.

9. Nor does it often happen that a fecond
or a third return of the difcharge compel us
to the delivery by art,

10. But as a patient with this circumftance
cannot be fecure till fhe is delivered, and as
the delivery is feldom completed by the natu-
ral efforts, and as the artificial delivery, though
performed before it be abfolutely neceflary, is
not dangerous, if performed with care, we
muft be on our guard not to delay the deli-
very too long.

11. In fome cafes in which it might be
thought eligible to deliver on account of the
hemorrhage, the parts are fo unyielding as
not to allow of the operation itfelf without
{fome hazard. ;

12. Yet when the parts requiring dilatation
make no refiftance to the paflage of the hand,
the event of the operation is always more pre-

M 2 carioys,
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carious, the operation having been deferred
too long.
13. But though it may be proper in fome
cafes to determine on immediate delivery, the

operation muft always be performed with the
utmoft deliberation.

14. The firft part of the operation has
been defcribed under preternatural prefen-
tations.

15. When the hand is carried to the placenta,
attached over the os uter:, it i1s of little con-
fequence whether we perforate the placenta
with our fingers, or feparate it on one fide till
we come to the edge, though the latter is ge-
nerally preferable. :

16, If the hand be paﬂ;ed through the pla-
centa, we fhall come dire&tly to the part of
the child which prefents.

17. But if we feparate the placenta to the
edge, the hand will be on the outfide of the
membranes, which muft be ruptured before
we lay hold of the feet of the child.

18. No regard is to be paid to the part of

the
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the child which may prefent,. as it muft al-
ways be delivered by the feet.

19. The feet of the child being brought
{lowly into the pelvis, we muft wait till the
uterus is contracted to the body of the child,
which will be indicated by pain, and known
by the application of our hand to the ab-
domen,

20, The delivery muft then be finithed
very flowly, to give the uterus time to con-
tract as the child is withdrawn from its ca-
vity; but this part of the operation has like-
wile been defcribed under preternatural pre-
fentations.

21. An affiftant-fhould make a moderate
preflure upon the abdsmen during the opera-
tion, to aid the contradtion of the uterus, and
to prevent ill confequences from the fudden
emptying of the abdomen.

22. When the child is born, the hemorr-
hage will be generally ftayed, if the operation:
has been performed flowly.

23. But if the hemorrhage thould continue

6 or
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or return, the placenta is to be managed as
will be afterwards direSted.

24. Should no uncommon difficulty attend
the delivery, children will be often born living
in cafes of hemorrhage which are attended
with the utmoft danger to the mother; or, as
it has fometimes happened, after the death of
the mother.

25. Before, during, or after delivery in
cafes of hemorrhage, the means and applica-
tions before recommended, may be occa-
fionally ufed with advantage.

gt T e e

SECTION VII.

On thefe Hemorrbages which are occafioned by
the Separation of a Part, or of the whole
Placenta, before or in the Time of Labour,

1. Hemorrhages arifing from this caufe are
fcldom fo alarming or dangerous as the pre-
ceding,

2. But if the feparation of the placenta be

fudden
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fudden and extenfive, the danger may be
equal, and the fame mode of proceeding re-
quired.

3. Our condult muft be guided by a con-
fideration of the degree and effect of the he-
morrhage, and of the ftate of the labour when
it occurs.

4. Should the hemorrhage from this caufe
occur in the firlt period of labour, the a&tion
of the uterus will be weakened, but it may be
{fufficient to dilate the os uters.

5. If the quantity of blood loft in thefe
cafes be very confiderable when the o5 wter:
is fufficiently dilated, the greater the degree
the better, the membranes containing the wa-
ters may be ruptured.

6. By the dilcharge of the waters the dif-
tention of the uterus will be leflened, and by
the confequent contration, the fize of the
veflels being diminifhed, the hemorrhage will
of courfe be abated or removed. -

7. After the abatement or fuppreflion of
the hemorrhage, the altion of the uterus will
become ftronger, fo that the delivery will, in

ceneral,
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general, be then completed without further
affiftance.

8. But if the hemorrhage thould continue
after the difcharge of the waters in fuch a de-
gree as to threaten danger; or if it fhould
commence in the fecond period of the labour,
the interpofition on our part muft vary ac-
cording to the circumitances, and chiefly ac-
cording to the fituation of the child.

9. It may in fome cafes be neceflary to de-
liver by art as in the preceding fection, and in
others to deliver with the forceps or wediis, if
the hemorrhage be profufe, and we defpair
of the child being expelled by the natural
efforts.

10. The proper management of all fuch
cafes may be collected from what will be ge-
nerally faid on the fubjet, being always on
our guard to diftinguifh between fear and
seal danger,

SECTION
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SECTION VIII.

‘On thefe Hemorrbages which occur when the
Placenta is retained after the Birth of the
Child,

-¥. The placenta is generally expelled by
‘the fpontaneous action of the uterus in a thort
time after the birth of the child.

2. But fometimes the placenta is retained,
1ft, from the inaction or infufficient action of
the uterus ; 2d, by the irregular altion of the
uterus ; 3d, by the fcirrhous adhefion of the
placenta to the uterus.

3. Sometimes there is a profufe difcharge
of blood, when no action is exerted by the
uterus to expel the placenta.

4. Whenever there is a hemorrhage, the
whole or a portion of the placenta muft have
‘been prévinuﬂy feparated, and the hemorrhage
‘ufually continues, or returns till the placenta is
expelled or extraéled out of the cavity of the
Uterus,

SECTION
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SECTION IX.

On the Retention of the Placenta from the In-
aclion or infufficient Aéftion of the Uterus.

1. Though the placenta be retained after
the birth of the child, if there be no hemorr-
hage, we are to wait, without any interpo-
fition on our part, in expeGation of the altion
of the uterus.

2. The time which it may be proper and
expedient to wait will depend upon the {tate
of the patient, and the ftate of the patient
generally depends upon the previous circum-
{tances of the labour.

3. But no patient ought to be left before
the placenta is brought away, becaufe a dan-
gerous hemorrhage may at any time come on.

4. When the patient complains of pain,
the expulfion of the placenta may be fafely
forwarded, by aiding the contraftion of the
uterus by moderate preflure with the hand

N upon
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upon the abdemen, and by pulling gently by
the funis.

5, But if the firft pain, with the aid we
think it prudent to give, fhould not bring
down the placenta, we are to wait for a re-
turn of the pains, proceeding in the fame cau-
tious manner.

6. When that part of the placenta into
which the funis is inferted can be felt, little
danger or difficulty is to be apprehended, and
we are to extract it flowly.

7. But if 'a hemorrhage was to come on,
the placentabeing retained, it would be equally
neceflary to extralt the placenta as it would
be to extralt the child, provided the degree of
hemorrhage was equally profufe or fudden.

8. After the birth of the child, the extrac-
tion of the placenta is therefore to be confi-
dered as the only method by which an ap-
prehended or prefent hemorrhage is to be
prevented or avoided.

9. Yet all difcharges of blood do not re-
quire a {peedy extraction of the placenta, but

N 2 . fuch
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fuch only as by their violence or contifyuance,
or frequent returns, threaten danger.

10. If much force be ufed in pulling by
the funis, there will be danger; 1ft, of tear-
ing it from the placenta ; 2d, of inverting the
aterus ; 3d, of injuring the wterus by the vio-
lence ; 4th, of increafing the hemorrhage.

11. The danger of thefe confequences is
oreater when force is ufed to extra& the
placenta by the funis, than by the prudent in-
troduction of the hand into the wzerus for that
purpofe.

12. By attending to the refpiration you
will fometimes be able to bring down the
placenta in cafes in which the uaterus aéts infuf-
ficiently, juft ufing fo much force as will pre-
vent the retroceflion of it in the act of in-
fpiration.

13. But in whatever manuner the placenta
may be brought iato the pelvis, it thould be
fuffered to remain there till the a&tion of the
uterus comes on, or fo long as there is rea-
fon to fear a return of the hemorrhage, and
it muft then be carefully withdrawn.

SEC TTON..
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SECTION X.

On the Retention of the Placenta from the irre-
| gular A:tion of the Uterus.

1. When all the parts of the wuterus alt
with equivalent force, and at the fame time,
the combined power will contribute to the
expulfion of whatever is contained in. its
cavity.

2. But if the uteras thould act irregularly,
the contrary effc t might be produced.

3. If the fun.us uter: thould not act when
the other parts are in altion, the longitu-
dinal contraction of thé uterus would be pro-
duced ; but if the central parts {thould only
act, the wterus would then be contralted in
the form of an hour glafs,

4. As the placenta cannot be excluded
when the aterus aéts in this irregular manner,
it muft be extracted by introducing the hand
into the uterus, provided the ftate of the he-
morrhage fhould require it, or when it can-

not
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not be extralted by ufing the means before
mentioned. '

5. The hand ought never to be introduced
into the uterus except in cafes of real necef-

fity, and then with the utmoft care; and the
hand when introduced fhould not be with-

drawnuntil the placentais detached and brought
into the pefvis.

6. If the whole placenta be locfened this is
eafily effefted, but if a portion of it {hould be
found adhering, this muft be feparated by
bending it back from the uterus, or by paffing
gently the fingers between it and the uterus.

7. When the uterus is found contratted in
the form of an hour-glafs, the contracted part
muft be dilated in the manner recommended
for the dilatation of the o5 uters, and the con-
tra&ted part muft be amply dilated, or it will
immediately contrat again round the wrift.

8. We mult then proceed as is before ad-
vifed,

SECTION.
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SECTION XI.

On the Retention of the Placenta from the
[eirrbous Adhefion of it to the Uterus.

1. Should there be a degree of hemorrhage
fufficient to make it neceflary to introduce
the hand to extra& the placenta, a part of it
muft be feparated, though there may be a
fcirrhous adhefion of the remainder to the
uterus,

2. Then the method advifed in the laft
fetion muft be put in practice, and the firmer
the adheflion the f{lower the feparation ought
to be made.

3. But if there fhould be no hemorrhage:
of importance, and merely a retention of the:
placenta beyond its due time, we may fay, for
example, more than four hours, and the means
before recommended are infufficient to bring
down the placenta;

4. It may then be neceffary to introduce
the hand carefully to feparate and extract the

placenta,
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placenta, and the difficulty will not be in-
creafed by the delay.

5. Following the navel ftring as our guide,
we muft then pafs the hand to the placenta ;
and if it fhould be found wholly adhering,
we muft begin with great caution to feparate
at the edge, and gradually proceed as before
direéted until the feparation is completed.

6. Then grafping the placenta, we muft
flowly withdraw our hand, that the uterus
may contract accordingly, and the chance of
a fubfequent hemorrhage be prevented.

7. The irritation made by the introduétion !
of the hand, will generally occafion a return
of the altion of the uterus, before dormant,
that will greatly facilitate the feparation.

8. Yet it is poflible that a portion of the
placenta may adhere fo firmly as to make it
unfafe to feparate it with our fingers.

9. Should this circumftance occur not-
withftanding the moft deliberate and firm pro-
ceeding, it may fometimes be more juftifable
to leave the adhering part remaining than to
ale violence in feparating it.

1.0 FBut
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10. But though hemorrhages are ftayed
when the greater portion of placenta is brought
away, it is always a defirable thing to bring
away the placenta and membranes in a perfe
ftate,

SECTION XII.

On thefe Hemorrhages which follow the Expul-
fion or Extraction of the Placenta.

1. The hemorrhage in thefe cafes may be
cither a continuation of that which exifted
before the exclufion of the plizcsnta, or it may
only follow the exclufion of the placenta.

2. When' it is of the former kind, we
may prelume that it was not within our
power to prevent it, but the latter kind may
often be attributed to the viclence or hurry
with which the placenta has been extratted.

3. This is not fo dangerous as ecither of
the varietiss of hemorrhage of which we have
laft fpoken, though with imprudent manage-

Q ment,
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ment, or under particular circumftances, it
has fometimes proved fatal.

4. All the cautions given with refpe&t
to the management of the placenta, relate
to the prevention of this kind of hemorr-
-hage.

5. When the ftrength of women is much
reduced by any caufe which exifted previous
~to labour, or when they have gone through
much fatigue in the courfe of it, there is
ufually great heat and a rapid circulation of
the blood at the time of delivery.

6. While they are in this fituation, if the
placenta were to be brought away haftily, an
extraordinary quantity of blood muft of necef=
fity be difcharged. _

7. The interval of time which pafleth be-
tween the birth of the child and the expulfion
of the placenta, thould therefore be employed
in cooling the patient and recovering her from
her fatigue.

8. Even when the placenta is excluded

out of the cavity of the uterus, it thould be
O fuffered
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Hfuffered to remain there till all tumult is -
quieted, and then with the membranes, flowly
extracted.

9. The quantity of blood difcharged in
confequence of the feparation of the placenia
will vary in different women, or in the fame
women at different labours, independently of
the manner in which the placenta may come
away.

10. The lefs the quantity of blood dil-
-charged the better women in general reco-
ver, provided there be no morbid caufe of
its diminution.

11. Some women are always prone to a
great difcharge of blood after the feparation

-of the placenta, whatever care may be taken
in extracting it,

12. This may often be prevented by keep-
ing the patient out of bed till the membranes
are broken and the waters difcharged to the
very moment of the child being born,

13. In all cales of dangerous hemorrhage
after the extraltion of the placenta, it is firft

O 2 neceflary
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neceflary that we fhould be aflured, by an
examination per waginam, that the uterus is
not inverted.

14. Should there be an alarming hemorr-
hage after the feparation and exclufion of the
placenta, notwithitanding all the care which
ean be taken according to the methods be-
fore mentioned,

15. The do&trine of hemorrhages before
given, and the general treatment already re-
commended, will enable you to fix upon the
line of condult it will be expedient to pur-
fue, and to reftrain or fupprefs them as far as
they are under the influence of art.

16. In cafes of hemorrhage fo very pro-
fufe as to occafion frightful faintings, con-
tinuing fo long as to raife great folici-
tude for the immediate fafety of the patient,
_ it was generally faid, that cordials ought not
to be given.

17. But this requires explanation. 'When
the patient has continued faint fo long as to
give time, according to our judgment, for the
veflels of the uterus to contract, then cor-

dials
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dials and nourifhment in fmall quantities, very
often repeated, are really needful.

18. Other means are alfo (o be ufed for
the purpofe of recovering women from -this
long continued fainting; and one of the moft
effe@ual is, fprinkling the face freely with cold
water.

19. After a profufe hemorrhage the pa-
tient will frequently have a difpofition to
fleep, which has generally been confidered as
dangerous.

20. But fhort fleeps are very refrefhing,
though long ones in a very weak ftate are,
under every circumftance, found to be in-
jurious.

21. When there has been a dangerous he-
morrhage, the patient {hould remain for many
hours undifturbed, and in an horizontal pofi-
tion ; and our attention muft be continued as-

leng as any danger is to be apprehended. .
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On Labours attended with Convulfionss.

1. The convulfions which occur in preg-
nancy very much refemble the epilepfy, but
to the {ymptoms, which thefe have in com-
mon, may be added, the peculiar hifping noile
which women make with their lips during
the convulfions.

2. When convullions happen to women
with child, they are generally, but not uni-
verfally, accompanied or followed with fymp-
toms of labour,

3. Thefe convulfions are indicated by a
piercing pain in the head, by giddinefs and’
other vertiginous complaints, by blindnefs,
by vacillation of the mind or a flight deli--
rium, by violent cramp or pain at the fto-
mach, by a fulnefs or apparent ftrangulation
of the neck and fauces, and other affections of
the vafcular and nervous {yftem.

4. The means to be ufed for the preven=
tion
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tion or cure of convulfions when threatened
or exifting, muft be regulated according to.
the conftitution of the patient and the vio-
lence of the fymptoms.,

5. In general it will be neceflary to take
away fome blood, or lometimes to repeat
the bleeding, and it has been found parti-
eularly ferviceable to open the jugular vein.
Emetics, when they could be given, have
been ufeful, as has allo the warm bath.
Clyfters may be frequently exhibited. Opi-
ates, joined with nervous medicines, may be
given; and the patient is, by all the means
in our power, to be foothed and reftrained.
from violent exertions.

6. During the convulfions the means by
which contrary irritations may be excited
are to be ufed ; and of thefe the moft power-
ful is, the dafthing of cold water in the-
face, which has been known to prevent, or
even to cure, convulfions.

7. Some writers have recommended the

fpeedy delivery of the patient, as the mofk
eligible,
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~eligible, and only effectual method of re-
moving puerperal convulfions; but others
~have infifted that the labour fhould be unin-
terrupted.

8. From the hiftories of all the cafes of
_puerperal convulfions which have been re-
corded, it appears, that a greater number
have died of thofe who were delivered by
art, than when the labours were refigned
to nature.

9. As far as my experience enables me to
judge, we ought not to attempt to deliver
women with convulfion's before fome progrefs
is made in the labour,

10. But when the o5 uteri becomes dilated
Tufficiently, or to a certain degree, the pa-
tient fafely may, and ought to be delivered
by art, if from the urgency of the convul-
fions, and the general danger of the cafe, de-
livery fhould appear neceffary.

11. The manner of delivering women in
‘thefe cafes, whether the operation be per-
formed with the foreeps or wedlis, or by turn-.

ing






( 104 )
-ing and extra&ing the child by the feet, has
already been fully explained.

12. The event of the operation, both to
‘the mother and child, will alfo very much
depend upon the fkill and circumfpection
-with which it may be performed,

TI-iE END,
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