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ELEMENTS OF MATERIA MEDICA ;

- Comprehending. the Natural History, Pr?{mrntinn, Properties, Composition, Effects, and
Uses of Medicines, B{- Joxn. PErEIRA, F.ILS. &e.  Part II.—1he VEGrTABLE and ANIMAL
Kingdoms, with a vast number of Engravings on Wood, including Diagrams explanatory of
the Processes of the Pharmacopeeias, n Tabular View of the History of the Materia Medica,
from the earliest times to the present day, and avery copious INpEX, Bvo. 245, cloth lettered,
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ok The object of the Author has been to supply the Medical Student with a Class
Book on Materia Medica, eontfaining & faithful Outline of this Department of
. Medicine, which should emlbrace a concise Account of the most important Modern
Discoveries in Natural History, Chemistry, Physiology, and Therapeutics, in so far
as they pertain to Pharmacology, and treat the subjects in the order aff their natural-
historical relations.
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CATALOGUE OF MEDICAL WORKS.

CHEMISTRY —MATERIA MEDICA—TOXICOLOGY. _I;\1

v HR- PﬁRKE5|

DR. REES.

SIR W. AINSLIE.

DR. CHRISTISON.

MR. PEREIRA.

DR. TODD THOMSON.

Chemical Essays,

Relating principally to the Arts and Manufactures of the
British Dominions. By SamveL Panges, F.L.5. &c.
2d Fdition: by J. W. Hoporerrs. Svo. 18s, bds.

A Treatise on the Analysis of the

Blood and Urine, in Health and Disease ; with Direc-
tions for the Analysis of Urinary Calculi. By
G. (0. Rees, M.D. Intended as an Introduction to
Animal Analysis. 1 vol. 8vo. 58. 6d.

These analyses may be performed simply, usefully, and
at a small expense ; veguiring for their execution care and
patience rather than skill in manipulation.

The Analysis of Inorganic Bodies.

FromJ.J, BErzeLivs. By G. 0. Regs, M.D. 12mo. 55,

Materia Fedica & Toricologp.

Materia Indiea :

An Account of those Articles which are employed by the
Hindoos, and other Eastern Nations, in their Medicine,
Arts, and Agriculture ; comprising also Formula:, with
Fractical Observations, Names of Diseases in Eastern
Languages, and a List of Oriental Books immediately
connected with general Science. By Sir WHITELAW
ArwsLig, M.D. AMLR.AS. 2 vols. Bvo. £3.

It had long been regretted that there was no where to be
procured a list of the different articles employed by the
nalives of Hindostan in their arts and manufactures, nor

any sufficiently full and detailed account of their medicines.
To remedy these evils this treatise wasoriginally undertaken.

Treatise on Posons,

In relation to Medical Juﬁsﬁmﬂenm, Physiology, and
the Practice of Physic. By R. Crristisox, M.D.
F.I..S.E. Prof. of Materia Medica in the University of
Edinburgh, &c. 8vo. 3d Edition, improved, 18s. bis,

This edition containg many new illustrations of the
principles formerly advanced regarding the physiology,
sympioms, and pathology of poisoning, improves in many

respects several processes of analysis, and introduces a few
subjects altogether new.

The Elements of Materia Medica.

By Jon. PEREIRA. Two Parts. (See page 1.)

Elements of Materia Medica and

Therapenties ;

Including the recent Discoveries and Analyvsis of Medi-
Fmes. ']3:5 1}. TGE;} ;[']IBESGN, M.D. F.L.8. &c. Pro-
essor of Materia Medica, &c. inthe Londo iversi
College, 2d Edition, 1 vol. 8vo, 21s. oy

The Author has collected, in one point of view, all the
discoveries with which modern chemistry has enriched
Materia Medica, and those practical Sacts which elinical
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CATALOGUE OF MEDICAL WORKS.
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MEDICAL BOTANY-=MFEDICINE. 5]
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2

DR. LINDLEY.

DR. HOLLAND.

MR. BACOT,

DR. COPLAND.

sions, under the respective heads of Organography, Vegetable
Physiology, Glossology, and Phytography. The present edi-
tion has received a great accession of new matier, especially
in what relates to Vegetable Anatomy and Physiology.

A Natural System of Botany ;

A Systematic View of the Organization, Natural Affini-
ties, and Geographical Distribution of the whole
Vezetable Kingdom: together with the Uses of the
most important Species in MepiciNg, &c. By Dr.
LinpLey. 2d Edit, with Additions, and a complete
List of Genera, with their Synonyms, §vo. 18s. cloth.

Key to Structural, Physiological,
and Systematic Botany. By Dr.LixpLey. 8vo.5s.

This Key has an Appendix, confaining a List of Medi-
cinal Plants, for the use of Classes.
I

Medicine.

Dictionary of Practical Medicime;

A Library of Pathology, and a Digest of Medical Litera-
ture. r{'umprising — General Pathology ; a Classifica-
tion of Diseasges according to Pathological Principles ;
a Bibliography, with References ; an Appendix_of
Formule: a Pathological Classification of Diseases, &c.
By Jamgks CorLaxp, M.D. F.R.5.; Fellow of the Royal
College of Physicians, &e. &c.

Parts L. to VI.—AppoMEN to INSANITY.
Parts L. to IV. 95. each ; Parts V. and V1. 4s. 6d. each.
* & Part VIL. is in a state of considerable forwardness.

This work containg the opinions and practice of the most
erperienced wrifers, British and Foreign, digested and
wrought up with the results of the Author’s experience.
It also presents a diversified range of opinions, methods of
cure, and authorities, and comprises the complications and
madified states of disease which are even more frequently
met with than these specifie forms too often described by
Nosologists as constant and unvarying types, to whickh mor-
bid actions, occurring under a greal variely of cireum-
stances, can never closely adhere. It confains also a full
exposition of the generval principles of Pathology, & minute
degeription of the organic lesions of the human body, and
a detailed account of those states of disorder incidental

| to the sex, the different periods af life, and to particular
| elimates, with the peculiarities resulting from tempera-

ment and habit of body. Each article is methodically
divided and headed ; and fo each a copious BIBLIOGRAPHY,
with references, is added.

Medical Notes and Reflections.

By Hexny HoLuaxnp, M.D. F.R.8. &e., and Physician
Extraord. to the Queen,  2d Bdit. Svo. 188, cloth lett*d.

Treatise on Syphilis,

In which the History, Symptoms, and Treatment of every
form are fully considered. By Joux Bacor, Surgeon
to the 8t. George's Dispensary, &c. 8vo. 9s.

Thiz freatise pregents fo the Student at one view the

opinions af most of the principal writers on Syphilis.
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DR LATAAN Lectures on Subjects connected with
Clinical Medicine ;

Delivered at St. Bartholomew’s Hospital. By Dr.

LaTHAM, Phys. Extraord. to Her Majesty. 12mo.6s.6d.

These Lectures furnish the Clinical Student with cer-
{ain assistances, by which he may be betler able to teach
himself. By them he will learn what is the nature of facts
and opinions, and theories and principles, in fgted:mﬂe, and
what concern he has with each—in his inquiries af the bed-
side how and what he should observe—what demands Ais
present altention, and what may be deferred—uwhat books
to read, and what fo avoid—and what knowledge is
auriliary to clinical medicine : and, above all, how symp-
toms may be detected and estimated.

. £ :
or. macartney. | A Treatise on Inflammation.
By JaMES MACARTNEY, M.D. &c. 4fo. 158, cloth.

or. mcormac, | Exposition of the Nature, Treatment,
_: and Prevention of Continued Fever.
| By H. M‘Cormac, M.D. 8vo. price 6s. boards.

DR. RAMADGE. Asthma ; its Species and Comph-

cations ; or, Researches into the Pathology of Disordered
Respiration, with Remarks on Remedial Treatment By
Frawcis H.Ramapee, M. D. 8vo.coloured Plates, 8s. bds.

A Consumption Curable ;

And the Manner in which Nature and Art operate in
effecting a Healing Process in Cases of Consumption,
illustrated by Cases; with a mode of Treatment. By
Dr. Rasmance. 3d Edit. 8vo. with col’d. Plates, 8s. bds.

DR. SEYMOUR. Nature and Treatment of Dropsy ;

Considered especially in reference to the Diseases of the
Internal Organs of the body which most commonly
produce it,  Parts 1 and 2 — Anasarca and Ascites.
With an Appendix, and aTranslation of the Italian Work
of Dr. Geromini on Dropsy. By Epw. J. SEyMoun,
M.D., Phys. to 8t. George’s Hosp. 1 vol. Bvo. 6s. his.

ool Observat. on the Medical Treatment

of Insanity. By Dr. SexmouRr. 8vo. 5s.

MR. SKEY.

New Mode of Treatment employed

in the Cure of various Forms of Ulcers and
Granulating Wounds.

B)}rj Freperic C. Skey, F.R.S. Assist.-Surgeon to St.
artliplomew’s Hospital, &c. 8vo. price 55, cloth,

DR. S. SMITH, Systematic Treatise on Fever.

By Sovruwoon Smird, M.D. Physician to the London
Fever Hospital. S8vo. 14s,

. Whally of a practical nature : its object is {o ascerfain
the real phenomena, and the best treatment, of Fever.
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or. macautay. | Dictionary of Medicine.
For PupuTar Use. By ALex. Macavray, M.D, 6th
Edition, 8vo, 148.

This work presents, in an easy and accessible Sorm, some
af the more useful and practical parts of Medicine. The in-
fention is not to make a man his own physician, but to give
such a plain and intelligible account of diseases and their
treatment, as may convey information to the general reader.

DR. SIGMOND. Tea: its EH.EC‘IJS, Medicinal & Moral.

=—— By Dr. S1emoxDp, F.8.A. F.L.8. Fep. 8vo. 5s. cloth.

This little work embodies popularly the substance of an
Address delivered to the Royal Medico-Botanical Society,
which Address having met with the kindest reception, a vole
was recorded, calling upon the Author to make it public.

or. Topp THomson. | Lhe Sick - Room.
By A. Topp THomsoN, M.D.—{See page 1.)

———

fHidtoiferp, &r.

DR. BURNS. Prmeiples of Midwifery ;

Including the Diseases of Women & Children.

ByJonxy Bunrxs, M.D., Rerins Prof. of Surgery, Glasgpow.
The emendations in this (the 9th) edition are numerous,
and the additions extend to nearly 50 pages. Svo.16s.bds,

DR. CHURCHILL. Outlines of the principal Diseases

of Females.

For the use of Students. By FLEETWooD CHURCHILL,
M.ID. 8vo. 10s5. Gd. bds.

— . Observations on the Diseases inci-

f dent to Pregnancy and Childbed.
By F. CaunrcHILL, M.D, 8vo. 12s. cloth.

DR. COLLINS. Practical Treatise on Midwifery :

The Result of 16,654 Births in the Dublin Lying-in Hos-
E;tni, during Seven Years, from November 1825, B
- CoLLins, M.D., late Master of the Hosp. Svo. 12s. 6d.

DR. CONQUEST. Outhines of Midwifery ;

Developing its Principles and ctice. Intended as a
Text-Book for Students, and a Book of Reference for
Junior Practitioners. By J. T. Conavest, M.D, F.L.S,

6th Edition, revised, Plates, 12mo. 7s. Gd. |

SiR ¢ m.cuarke. | Observations on the Diseases of
Females.

Illustrated by Plates. By Sir C, MAxsFIELD CLA
Bart, M.D. F.R.S. 30 Edition. 3 vol, royal 8v0, 368,
.a—'_

DR. GOOCH, Pract. Compendium of Midwi.fe;y.

A Course of Lectures on Midwifery and
: i on th
of “,mm.-n and Children, dciiv?a;ml in St, Ei}{;ﬁm?ﬁ
mew’s Hospital, hé the late Dr. Goocw. Prepared
.1

\‘ for publication by GEORGE SKINNER » MLR.S.L. 7,
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@phthalmologp.

MR. HULL. Cursory Notes on the Morbid Eye.

By Rosert HuLL, Physician to the Norfolk and Norwich
Hospital, &c. 8vo. 8s. cloth.

or.iunter. | On the Influence of Artificial Light
in causing impaired Vision ;
And on some Methods of Preventing or Lessening its

Injurious Action on the Eye. By Jas. HUNTER, M.D.
Surgeon to the Edinburgh Eye Dispensary. 8vo. 3s. 6d.

or. mackenzie. | Pract. Treatiseon Diseasesof theEye.

By W. MackeNzIE, M.D. Surgeon Oculist to the Queen
for Scotland, &c.” 3d Edition, corrected and enlarged,
with an Introduction, explanatory of a Horizontal
Sectlon of the Eye, by T. WHARTON JONES, Burgeon.
gvo. with above 100 Woodeuts, and Copperplate, 258. cl.

. The Physiology of Vision.

By W. MAcREXRZIE, M.D. &c. 1 vol. 8ve.—In the press.

MR. MIDDLEMORE. Treatise on the Diseases of the E}TE
and its Appendages.

By B. Miopremore, M.R.C.8,, of Birmingham. 2wvols.
Bvo. 305,

Pathologp.

DR. BATEMAN. A Practical Synopsis of Cutaneous

DiSE&SPSJ according tothe arrangement of Dr, Winnan;
exhibiting a concise View of the l}iagnﬂstic Symptoms
and the Method of Treatment By T. BATEMAN, M.L.

8th Edition, edited by Dr. A, T. THoMs0N. Bvo. 155,
The object of the Editor has been to render the work as
useful fo the Student as possible. He has added the
synonyms of each genus and species ; and, by giving the
definitions in a distinct form, he has impressed on the whole
a more definite character. His opportunities have also
enabled him {o add much to the practical part of the sulbject.

bR. A. T. THomsoN. | Atlas of Delineations of Cutaneous
Eruptions ;

Hlustrative of the Descriptions in the above Synopsis.
By A. Tobp Trosmsoxs, M1, &c.  Hoyal 8vo. with
128 graphic Illustrations, carefully coloured on 29
Plates, £3. 3s.

This atlas forms a substitute for (he expensive Delinea-
tions af Dr. Bateman. The Editor has endeavoured to
render it eminently useful to the Student by marking the
commencement, progress, and termination of each Eruption.

or. seLunciaM. | A Tabular View of the Signs fur-

nished h{ Auscultation and Percussion,

And of their Application to the Diagnosis of Disease o
the Heart, By O, H.BELLINEHAEI. Bvo. price ﬂs.g ;
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DR. MACKENZIE,

MR. PARKER.

MR. RYLAND.

DR. SEYMOUR,

MR. SOLLY.

FROF. 5YME.

MR. TRAVERS.

Description of the Muscles.
By W. MackENzZIE, M.D. 18mo. 3s.

The Stomach in its Morbid States ;

An Enquiry into the Nature and Treatment of Diseases
of that Organ, aud their Influence upon the Origing
Progress, and Termination of Diseases of the Liver,
Heart, Lungs, and Brain. By LaxesToN PARKER,
Surgeon. Svo. 108, 6d. bds.

A Treatise on the Diseases and
Injuries of the Larynx and Trachea.

By FrepeErick RYLaxn, Surgeon to the Town Infirmary,
Birmingham. &vo. Plates, plain and col*d. 18s. bds.

This attempt to supply a deficiency often experienced, is
published that useful information may be afforded to those
who have not kad the opportunity of making themselves
sufficiently acquainted with an important class of diseases.

Hlustrations of some of the principal
Diseases of the Ovaria, their Treatment, &c.

] By E. 1. Seymour, M.D. 8vo. with an Atlas of 14
Engravings in folio, 21s.; India paper, 31s. 6d.

The Human Brain :

Its Configuration, Structure, Development, and Physio-

logy, illustrated by references to the Nervous System
| in the lower orders of Animals. By SAMueL SOLLY,
| F.R.8., Lecturer on Physiology and Comparative Ana-
| tomy at St. Thomas's Hospital, Surgeon to the Alders-
| gate Street Dispensary, &c. With12 Plates, 125, 6d. cl,

Without arrogating to himself the eredit of discovering
| any new system, the Author has endeavoured to lay down
| @ plan for the study of the anatomy of the cerebro-spinal
| axis, founded upon the rational basis of invesfigating its
structure by the light of comparative anatomy.

A Treatise on Diseases of the
Rectum.

By Jas. Syme, F.R.8.E. Professor of Clinical Surgery in
[ the University of Edinburgh, &c. 8vo. 5s. boards.

|
| Observations on the Pathology of
Venereal Affections.

¥ BeENJAMIN Travers, F.R.S. Surgeon Extra-
ordinary to Her Majesty. S8vo. 3s.

|
F
I
|
|
|

Inquiry into the Process of Nature
in repaiving Injuries of the Intestines,

Illustrating the Treatment of Penetrating W
Strangulated Hernin, By Mr. me::gl:m. “E?i“#i?ﬂ

Plates, 153,
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MR. COOPER.

JOHN HUNTER.

MR. LISTON.

| The Works of John Hunter :

diffused as.fo be attained only by those who possess large
means and muechk leisure. As an illustrative compendium
it embodies an immense number of facts, and furnishes a
complete catalogue of Cases. The operator refers at once
to the best recorded method of accomplishing his design,
and, with the text before him, he can act promptly and

effectually.

A Dictionary of Practical Surgery ;

With all the most interesting Improvements down to the
present period; an Account of the Instruments and
Remedies employed in Surgery; the Etymology and
Signification of the principal Terms; and numerous
References to Ancient and Modern Works, forming a
Catalogue of Surgical Literature, arranged according
to subjects. By Samuern CooreRr, Senior Surgeon to
University College Hospital, &c. 7th Edition, revised
and enlarged, 1 vol. of upwards of 1500 pages, 30s.

Dr. Reese, in his preface to the American edition, asser{s
that ** It has long been esfeemed a standard work, is adopted
as a text-book in owur Universities, Colleges, and Schools
af Medicine generally, and finds a place in the library of
every surgeon in the coundry.”

The First Lines of the Theory and

Practice of Surgery;
Explaining and illustrating the Doctrines relative to the
Principles, Practice, and Operations of Surgery. By
8. Coorer. 7th Edit. corrected and augmented, 8vo.18s5.

This Edition has received numerous corrections, so as to
adapt it {o the present state of Surgery, and to the wants
af the Student and Youny Practitioner. It also serves as
a text-book for the Lectures annually delivered by M.
Cooper io his Surgical (lass.

With Notes. By J. F. PALMER, Esq. 4 vols. 8vo. with
a volume of Plates in 4to. £3. 105,

*s* The Suraicar Works, in 3 vols. 8vo. may be had
separately, price #£2. 125, Gd.

The whole Works of this distinguished Surgeon and
Phlysiologist, including his Surgical Lectures, with a Life
of the Auwthor, and a Digest of the Hunlerian Museum.
The Annotations are furnished by R. Owen, F.R.S. of the
Royal College of Surgeons ; Thomas Bell, F.R.S.; and
. G. Babington. -

The Elements of Surgery.

By Romemrt Listox, Surgeon to the North London
Hospital. New Edition, almost entirely re-written,
in one very thick volume, 8vo. with upwards of 150
Woodcuts, and Three Copperplates, 25s. cloth lettered. %

The general principles which ought to guide the pracii-
tioner in the management of constitutional disturbance
are here laid down. The descriptions of particular dis-
eases have been faitlfully sketched from nature.
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A

PRACTICAL TREATISE

ON

MIDWIFERY,

CONTAINING THE RESULL OF

SIXTEEN THOUSAND SIX HUNDRED
AND FIFTY-FOUR BIRTIHS,

OCCURRING IN
THE DUBLIN LYING-IN HOSPITAL,
DURING

A PERIOD OF SEVEN YEARS,

COMMENCING NOVEMBER 1826,

BY 4
et I

ROBERT COLLINS, M, DN\=E5>

LATE MASTER OF THE INSTITUTION.

LONDON.
LONGMAN, REES, ORME, BROWNE, GREEN AND LONGMAN,
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PREFACE.

me the simple truth, which is when unadorned
adorned the most, and bears examination best.

To arrange the cases, even in the hasty manner
I have done, so as to enable me to state the
general results in so great a number of deliveries,
required much perseverance ; yet it was trifling
when compared with the time expended m ab-
stracting the fables subjoined to each article. As,
however, the chief pleasure of life is the sense of
discharging our duty, I should feel my efforts amply
rewarded could I hope I had succeeded; that the
intention was good my own feelings leave no room
for doubt.

No tables in any way similar, so far as I know,
have ever been published; I therefore hope the
present attempt may have the effect of directing
the attention of physicians connected with ex-
tensive Lying-in Hospitals to this subject, so as to
furnish from year to year a form of Registry pro-
gressively more perfect; than which, in my opinion,
there is no method better calculated to afford the
practical man satisfactory information.

In my remarks on the several subjects, I en-

deavoured to introduce few which did not appear
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8 PRACTICAL OBSERVATIONS

as, adhesions in the vagina,* excessive distension
of the uterus with liquor amnii, &e.

Doctor Joseph Clarke states, and in my opinion,
with great truth, “that since it became usual to
“keep women in labour in a cool atmosphere, to
“prevent them making voluntary exertions during
“the dilatation of the os tinca, and to support them
“by mild, instead of stimulating nourishment and
““medicine, the powers of the constitution fail but
“geldom in expelling the feetus, where there is no
“material defect in the formation of the pelvis.”

We must be guided, as to the propriety of giving
assistance, chiefly by the present symptoms, and
previous history, and not by the length of the
labour ; as some will suffer more in 30 hours, than
others in 90. If our patient have had severe
labours before, or given birth to many children, we
should not, on any account, permit her to remain
so long in labour as we would, if the case were
otherwise, Generally speaking, so long as the
pulse remains good, the bowels and bladder act well,

* Four very interesting cases of this nature occurred to me
in the Hospital, in each of which, adhesion, the consequence
of previous difficult labour, had taken place, to such an extent
as to form a band in the vagina, of a dense structure, which
completely resisted the descent of the head. In these, I divided
the band with a probe pointed bistoury, always making the
incision laterally, to avoid injuring the rectum or bladder. They
all recovered favourably.

See another case, where the uterus ruptured,
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In tedious labours, where the mouth of the womb
is fully dilated, the soft parts relaxed, and the head
so low in the pelvis, as to bring the ear within
reach of the finger, if there be a necessity for
interference, the forceps may be used with advan-
tage ; but ample experience has most fully proved
to me, that under these ecircumstances, uterine
action fails but seldom in expelling the child; and
that it is only in cases as above described, where
the safety of the patient requires assistance, that
we are justified in using this instrument.

In 16,414 deliveries in the Hospital, we met
with but fourteen cases answering this description ;
in eleven of which, the forceps was used, and in
three, the lever. In the other instances where the
forceps was applied, the labours were complex.

There are several other situations, in which the
forceps may be employed with much benefit, as, in
convulsions, h®morrhages, &c. where the case is,
in other respects, suited to their application ; these
are pointed out in the remarks on the treatment of
such labours.

The forceps was used during my mastership, 24
times, and the lever 3 times ; total 27 ; making the
average about 1 in 608 deliveries. According to
this calculation, most physicians, in private practice,
would require to use them but seldom; as, sup-
posing an individual to attend 4000 cases in the
course of his life, which is a greater number than
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extensive observation, that I consider. the forceps
quite inapplicable where the head becomes fixed in
the pelvis, and that the ear cannot be reached by
the finger, except by violence, in consequence of
disproportion existing between the head and pelvis,
either owing to the former being unusually large,
or the latter under size; in most instances
measuring little more than three inches from pubes
- to sacrum, and in others less than this. When we
consider, that the blades of the smallest sized
forceps used n Britain, even when completely
closed, measure from 3% inches to 3%, it is clear
that were the bones of the pelvis denuded of their -
soft parts, there would not be space to admit of
their application. = The French forceps measures,
when closed, from blade to blade, on the upper
side, 2% inches, and are about one-eighth wider on
the opposite side; meeting at the point of the
blades to within one-eighth of an inch. Were we
even to overlook altogether the safety of the
mother, where the child’s head, which meaures
133, 14%, or 15 dmches in circumference, 1s so
-compressed, as it must be when the instrument
is closed, there can be scarcely a hope of life.
Of course, where the pelvis is roomy, this
compression of the head, so as to close the forceps,
is unnecessary, and in such cases the child 1s unin-
jured. How is it possible with the forceps, to drag
a child through a pelvis, where there is not space,
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“ purpose, between the head of the child and the
“ sides of the pelvis.”

Doctor Burns says, “ The lower the head has
“ descended, the more easy and safe is the use of
“ the instrument. In almost every case where the
“ Forceps are beneficial, the head has so far entered
“ the pelvis as to have the ear corresponding to the
“ inner surface of the pubes, and the cranial bones
“ touching the perineum. When, he adds, the
¢ finger, without the introduction of the hand into
“ the vagina, can easily touch the ear, and when
“ the cranium is in contact with, although not pro-
“ truding the perinzum, the forceps is applicable.”

Doctor Merriman says, *“No case is to be es-
“ teemed eligible for the application of the forceps,
“ unless the ear of the child can be distinetly felt ;
“ by which time it is presumed that the os ufer: will
“ be fully dilated, and the perineum somewhat
“ relaxed ; should the perineeum be rigid, there will
“ be hazard of lacerating it, when the head is
¢ brought down. So careful, he adds, have the
“best professors of midwifery been to guard
“ against the improper use of these instruments,
¢ that it has been laid down as a rule of practice,
¢ that the forceps shall never be applied, till the
« ear of the child has been within reach of the
« operator’s finger, for at least sixz hours.”

Much has been written to induce practitioners to
use the forceps in preference to the crotchet ; but
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and using the crotchet. This, however, is an
operation that no inducement should tempt any
individual to perform, except the imperative duty
of saving the life of the mother when placed M im-
minent danger. I have no difficulty in stating, and
that after the most anxious and minute attention to
this point, that where the patient has been properly
treated from the commencement of her labour;
where strict attention has been paid to keep her
cool ; her mind easy ; where stimulants of all kinds
have been prohibited, and the necessary attention
paid to the state of her bowels and bladder ; that,
under such management, the death of the child
takes place in laborious and difficult labour, before
the symptoms become so alarming, as to cause any
experienced physician to lessen the head. This is
a fact, which I have ascertained beyond all doubt
by the stethoscope ; the use of which has exhibited
to me the great errors I committed, before I was
acquainted with its application to midwifery, viz.
in delaying delivery, offen, I have no doubt, so as
to render the result precarious in the extreme, and
in some cases, even futal.

When uterine action continues regular and strong,
for 12 or 24 hours after the os uteri is dilated or
nearly so, without the child’s head making progress;
it being firmly compressed in the pelvis, not leaving
space for the introduction of the finger to feel the
ear, or in some the passage of a catheter into the
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removal of the urine; interference should not be
attempted, unless the child be dead.

L know of no case where the advantage derived
from the use of the stethoscope is more fully de-
monstrated, than in the information it enables us to
arrive at with regard to the life or death of the
feetus, in the progress of tedious and difficult labours.
It is, in my opinion, one of the greatest improve-
ments that has been made in the practice of mid-
wifery ; and what adds much to its value is, that an
acquaintance with its application is not so very
difficult of acquirement to any one, whose hearing
is unimpaired—it being only necessary the ear
should be accustomed to the sounds for some time,
to be able to apply it with advantage. Heretofore,
we were In a great measure ignorant of the time
at which death took place ; and the practitioner,
imagining the child alive, from want of satisfactory
evidence of its death, delayed interfering, until his
patient was in the greatest possible danger ; whereas,
had he been assured the child was dead, he would
have delivered her before life became actually
hazarded, and thus prevented her not only endur-
ing for hours, but even days in some instances, the
most torturing pain, the result of which continued
suffering was mot unfrequently death, or what was
perhaps worse than death, extensive sloughing of
the urethra or of the recto-vaginal septum, establish-
ing a communication between these two cavities,
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The total number of preternatural presentations
met with in the hospital, during my residence as
Master, was 409 ; not including those occurring in
twin cases. This is, as nearly as may be, in the
proportion of one in every forty women delivered,
if we add to this 140 preternatural preseht&tiuns in
twin cases, it will make the total 540, or 1 in 30.

Some women are undoubtedly more predisposed
to these presentations than others; one instance
occurred in the Hospital, where a female had given
birth to nine children, all of whom presented pre-
ternaturally.

The breech of the child may be distinguished
from any other part, by its softness, the depression
between the nates, the organs of generation, the
anus, and the discharge of the meconium. Although
this latter is sometimes observed when the head
presents, in consequence of severe pressure, yet,
under these circumstances, 1t comes away in a more
fluid state, and has not its natural appearance,
being mixed with the discharges from the uterus
and vagina.

We should be cautious, in making our examina-
tion, to avoid injuring the organs of generation; as
these parts at times suffer so much from pressure,
as to be readily hurt by rude fingering. Doctor
Denman remarks, that in a few instances, he had
known the scrotum to slough from pressure ; this
we have never witnessed, yet we have seen In-
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When the labour has advanced so far, we are to
draw down, gently, a portion of the umbilical cord,
both in order to ascertain the state of its pulsation,
as also to prevent its being severely stretched. If
we find it pulsate strongly, we need not hurry the
remainder of the delivery, but cautiously assist the
uterine effort, so as to allow the womb gradually
to empty itself : should its pulsation be feeble, the
child must be brought away as expeditiously as is
consistent with the mother’s safety, lest the circu-
lation in the cord should subside altogether.

In bringing down the arms, care should be taken,
as well to avoid injury to the extremity itself, as
also to the soft parts of the mother. It is of no
consequence with which we commence, always en-
deavouring to free that one first, where we find the
least difficulty or resistance ; directing it over the
child’s face and chest, by means of the finger placed
in the bend at the elbow. In getting down the arm
next the bed, which is generally the right, we should
well elevate the child’s body, thus affording our-
selves much more room. Having proceeded so far,
the forefinger of the left hand is to be passed up,
and introduced into the mouth, so as gently to
depress the chin on the sternum ; but, in doing so,
no extracting force whatever is to be used, as the
jaw would thus be in danger of fracture or disloca-
tion ; or severe injury might be inflicted on the
inside of the mouth. Our extracting force should
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(8151 PRACTICAL OBSERVATIONS ON

with the utmost attention, for the earliest possible
moment, he thinks, without doing violence, he can
succeed in turning ; before the extremity shall have
been forced too low into the pelvis, or the uterus
have time to become firmly contracted on the body
of the child. It is a situation in which the greatest
coolness and steadiness are required. When the
os uteri is fully dilated, the membranes entire, or
but lately ruptured, the uterine action but trifling,
little difficulty will be experienced. It unfor-
tunately sometimes happens, however, that the
waters have been discharged at the very com-
mencement of the labour, at a time when the os
uteri was very slightly dilated, and the presen-
tation not even to be discovered on an ordinary
examination. When the patient has remained for
some time in this state, the arm is protruded into
the vagina, the mouth of the womb being so much
opened as barely to admit its passage. This is a
case of much embarrassment; experience having
fully proved the mischievous consequences of
forcibly passing the hand into the uterus, and for
reasons before mentioned, delay is likewise hazard-
ous ; yet the risk to the patient, in the latter case,
is as nothing, compared with the former practice.
In such a situation, where the individual is strong
and plethoric, twelve or fourteen ounces of blood
should be taken from the arm, and a table spoonful of
the following mixture given every half hour, which
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practitioners, the os uteri fully dilated, the waters
long since discharged, and the uterus strongly con-
tracted on the body of the child, giving rise to
considerable difficulty. ~ There is little doubt many
such have been frequently the consequence of the
attendant pulling down the hand when it presented
with the head, whereas, if the case had not been
mterfered with, both would have been expelled
together by the natural efforts. Here the hand
must, if it can be accomplished, be introduced with
the greatest caution and gentleness, and without
any hurry ; half an hour or an hour, being at times
required, to turn the child. We should not attempt
the operation while strong pains are present, as
this will render i1t much more dangerous; nor, if
uterine action come on smartly, while the hand is
in its cavity, should we persevere in our efforts to
reach the feet; we must wait until the pain subsides,
laying our hand flat on the body of the child. The
mixture before mentioned, given in double quantity,
with the addition of ten drops of the acetum opu,
will be found most useful in allaying violent uterine
action.

Previous to introducing the hand, we should
carefully examine the position of the child; and
thus endeavour to ascertain the situation of the
feet, that we may reach them readily. With this
object in view, the hand should generally be
passed up, next the pubes, towards the abdomen
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rupture having taken place; to guard against the
occurrence of which, hurr}F and violence should be
avoided. _

Such difficulties and dangers, occasionally ex-
perienced, shew the necessity of being made
acquainted with the nature of the presentation,
in every instance, immediately on the rupture
of the membranes. When this cannot be satis-
factorily ascertained, by an ordinary examination,
and that there is much uterine action, it is
advisable to pass the hand into the vagina, and
thus obtain accurate information.

We shall now endeavour to point out those
cases, where no prudent practitioner would, we
think, attempt to turn; yet, such attempts we
have witnessed, but with very fatal results. The
cases we more particularly allude to, are, where
the waters have been long discharged, the uterine
action powerful, and the child’s body forced low,
and firmly mmpacted into the pelvis for several
hours ; in such, turning would be hazardous in
the extreme ; besides, under these circumstances,
the child’s life is destroyed by pressure; a fact
which we have clearly ascertained by the stethos-
cope ; by which we are enabled fo detect the
death of the fetus, at a period, when otherwise,
we might be induced to expose our patient to the
utmost danger in the attempt to turn, where we
have a comparatively safe means of delivery.

o
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contents ; we next open through the diaphragm,
and remove the abdominal viscera, in order, as
much as in our power, to diminish the bulk of
the body; for this purpose, the crotchet and
fingers are to be used; we then fasten the
crotchet on the pelvis of the child, and giving
gentle assistance with each pain, where the woman
is well formed, the breech, by a little perseverance,
will be got down and the delivery accomplished.
Where we find much resistance, and there is no
very urgent symptom rendering speedy delivery
necessary, by withholding further interference for
some hours, the body becomes softened and
collapsed, and is then more easily removed; in
some Instances the child i1s expelled doubled by
the action of the womb.

Several writers recommend, in difficult cases of
this nature, the separation of the child’s head;
so as to bring the body away by the presenting
arm, and afterwards deliver the head by the
crotchet ; this, we would condemn, unless we
failed in our efforts by breaking down the thorax,
which is very unlikely, if the operation be properly
performed, and the pelvis not extremely under
size. We once saw delivery effected as above
described, and the greatest difficulty was expe-
rienced in the extraction of the hcad; it was
necessary to introduce the hand to bring it into
the vagina, and then it had to be lessened, before
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were brought to Hospital after the presentation
had been discovered. Seven of the 40 were twin
children.

Four of the 40 women died ; one of inflammation
of the brain; one of puerperal fever, (the edge of
the placenta was near the mouth of the womb ;) and

two of ruptured uterus; in one of which the pelvis

was much under size, the thorax was lessened ; and
in the other, the child had been turned. See par-
ticulars, No. 6, 11, 8, and 15.

Of the #twenty still-born children, siz had the
thorax lessened; three had the head perforated
after having been turned, the pelvis being under
size 3 three were putrid; fwo had the arm down on
admission ; with one the waters were discharged on
admission ; with one the waters had been 40 hours
discharged ; and with one 7 hours; the child being
also very large ; with one there was much difficulty
in getting away the head, the bones of which were
much compressed ; with one the placenta presented ;
and with one there was neither delay nor difficulty.

This short abstract is given, to shew, that, in the
great majority of these cases, death had taken place
previous to any attempt to deliver; and that in
none, was the actual delivery the cause of death,
where disproportion did not exist.

I shall now give a short history of the cases, com-
mencing with those where the child was turned, and
concluding with such as had the thorax perforated.

o » -
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with probable effusion into the ventricles. Ac-
cording to the account received from her mother,
subsequent to her decease, she was, on Thursday,
June 28, about mid-day, unexpectedly warned of
the approach of labour, by a sudden and very pro-
fuse flow of waters. A midwife was sent for, who
quieted the fears of her friends with an assurance,
that there was nothing peculiar in the case. The
patient remained that day, and the following, with-
out any additional symptom of labour ; not having
suffered the least pain. At the expiration of this
time, however, the midwife, without assigning any
distinet reason, advised her removal to Hospital.
She was admitted on the evening of the 29th, and
continued quite free from pain that night. On the
morning of the 30th, the head midwife discovered
a hand and arm in the vagina. The child was then
turned without much difficulty ; the placenta fol-
lowed soon, having separated spontaneously. The
remainder of that day, she complained only -of
weakness ; she had vomited three or four times.
Next day, (Sunday, July 1st,) she expressed her-
self, in every way relieved ; and on Monday, the
improvement was more visible; however, early
on Tuesday, she complained, first, of her head, and
at our morning visit, seemed much agitated ; her
manner was flurried, her respiration quick, but still
neither pulse or tongue differed much from their
previous state, nor was there any increased heat of
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was immediately turned. It was eventually ne-
cessary to lessgn the head to complete the delivery.
This woman had been three times previously
delivered in this hospital, by the crotchet, in con-
sequence of deformed pelvis. She recovered
rapidly. :

No. 13.—Was admitted to be delivered of her
2d child; when the membranes ruptured, the
hand and arm descended into the vagina; the

os uteri being fully dilated, the child was immedi--

ately turned.

No. 14.—This was the 2d child in a twin case;
it presented with the arm, and was at once turned.

No. 15.—This woman was admitted May 30th,
at 6 A.m. in a very weak and exhausted state;
having been suffering from h@morrhage for the
5 or 6 preceding hours, which still continued.
The os uteri, at this time, was high up, and not
more dilated than the size of a shilling; 1t was
hot, thick, and unyielding, but the membranes
were pressing firmly against it. They were
punctured, and a considerable quantity of waters
came away; which, although it controlled, did
not altogether put a stop to the hamorrhage,
as a slight draining was, at intervals, observed.
In three hours afterwards, it was found, that the
labour had advanced considerably; the os uteri

was now soft; relaxed, and nearly fully dilated; -

and the shoulder was found presenting. .The
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after admission, the hand and arm were found
presenting ; the parts being tolerably dilated, the
child was turned.

No. 21.—On admission the hand and arm were
found in the vagina; the child was turned, it was
afterwards necessary to lessen the head.

No. 22.—The shoulder, on examination, was
found at the brim of the pelvis; the waters had
been 7 hours discharged, but there had been little
or no uterine action. The os uteri being
tolerably well dilated, and relaxed, the hand was
passed, and the child turned. There was a good
deal of trouble in getting away the head. The
child was still-born.

No. 23.—This woman was admitted reported
to have been 18 hours in labour ; the membranes
had been 12 hours ruptured. The arm was in
the vagina ; the child was turned without difficulty,
there being no uterine action.

No. 24.—This was the second child in a twin
case ; it presented with the arm half an hour
after the birth of the first, and was turned.

No. 25.—This patient, for two hours after
admission had no labour pains, and when examined,
the arm was found presenting; the funis was
prolapsed, and pulsating strongly.  The child
was speedily turned, but there was considerable
delay in delivering the head, owing to the badly
dilated condition of the external parts. Though
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Whenever hamorrhage is met with to any ex-
tent, in the last three months of pregnancy, it
is 1mpossible to be too watchful of our patient;
as we know not the moment it may become so
profuse as greatly to endanger life ; we should
therefore, in all such cases, put the friends on
their guard in order that no time may be lost in
giving notice to the medical attendant, should
any increase of the discharge take place.* In
such cases, when danger is threatened, we should
never neglect, in the first instance, making a
vaginal examination, to ascertain if there be any
portion of the placenta attached to the os utery,
as this being the case or otherwise must in a great
measure direct our future proceedings. Where
the loss 1s considerable, and the os uteri so
situated as not to be reached by an ordinary
examination with the finger, the hand should be
carefully introduced into the vagina, and thus we
can scarcely fail to discover the nature of the case.
It is also of advantage to observe if the discharge
of blood be increased with each labour pain which
is almost invariably the case, where the placenta
presents; whereas if 1t be not so situated, the
hemorrhage will, at such times, be diminished.

* Blood lost near the full period of pregnancy, produces
much more debility than in the earlier months. It is very rare
to meet with hemorrhage proving fatal before the sixth month
of gestation, when properly treated, though often profuse.
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cool and quiet, to have some cold chicken broth.
About an hour and a half after, suddenly, the
most profuse haemorrhage set in, so much so, that
I two or three minutes, the blood was running
in every direction over the edge of the bed; this
was consequent on some slight uterine action.
There being no chance of life without speedy
delivery, we determined to make the attempt,
though the parts were badly prepared; accord-
ingly, the hand was very slowly and cautiously
mtroduced, and the feet brought down with little
exertion ; the uterus acted strongly, and felt well
contracted after delivery. The placenta came
away with the child. Great debility succeeded
the operation, with a slight discharge of blood at
intervals ; and on examining an hour after, a
laceration of the neck of the uterus, anteriorly and
to the right side was discovered, commencing at
its junction with the vagina and extending up-
wards. She died shortly afterwards. It was her
4th child—a girl (living).

Dissection verified the result of the vaginal ex-
‘amination.

No. 77.—A. B. arrived at her full time. ~Thirty
hours after admission, had a copious discharge of
blood ; there had been little or no uterine action.
-The vagina was found full of clotted blood, the os
uteri high up and little dilated, but at the same
time relaxed and thin. The hand was passed up
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came on. The edge of the placenta was found
at the mouth of the womb, which was not more
dilated than to the size of a crown and rigid ; it
was thought however the hand might be passed
with caution, through it, but on making the at-
tempt, it failed. As she was much reduced, and
the haemorrhage increased with the pains, the head
was lessened, and the child brought away with the
crotchet. The operation was attended with much
difficulty, owing to the head being so high up,
and the os uteri so little dilated. The portion of
placenta at the mouth of the womb appeared to be
in a morbid state, it was hard, whitish, and pos-
sessed but little vascularity ; it was her sixth child.

No. 119.—T. E. come to her full time. The
edge of the placenta was situated near the mouth
of the womb ; the patient had suffered much from
hemorrhage before admission. The child being
dead, as ascertained by the stethoscope, the head
was lessened, and delivery thus accomplished.

I shall now relate two cases where the feet pre-
sented ; which are perhaps as singular as any
hitherto recorded. =~ Omne of these is eminently
caleculated to shew the marvellous escapes, occa-
sionally witnessed, when the gross ignorance of
the attendant blinds him as to the danger of his
patient.

No. 92.—G. J. at her full time; was admitted
in a state of extreme debility, her pulse so weak
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When the placenta was examined, one half of
it was found much altered in structure ; containing
large and whitish masses, resembling fat, or lymph
highly organised. The child was putrid, about
the 7th month ; the circulation between 1t and the
placenta must have been destroyed for many days.

In the following case the breech presented :—

No. 83.—M. P. come to her full time; was
several hours in labour before admission. It was
stated that she had had a copious loss of blood ; from
the time she came in the uterine action was trifling,
and the h@morrhage, though frequent, not such
as to excite uneasiness. The midwife in attendance
thought she felt the membranes partly protruded
into the vagina. When we were called to see
her, we found the edge of the placenta at the
mouth of the womb, and the membranes protruding.
On rupturing the membranes, the breech pre-
sented ; the finger was passed into the groin, and
it was slowly brought down to the perinzum, and
was shortly after expelled by uterine action. The
child was born alive.

I have thus given an accurate statement of the
cleven cases of unavoidable h@morrhage met with
out of 16,414 deliveries.

By referring to the table on h@morrhages,
further information as to the age of the patients,
the length of time each was in labour, with many
other interesting particulars may be ascertained.

--h.l-r-:l-!..ﬂ-h-;_qv'q
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the watery extract of opium will often be found
serviceable in procuring sleep, which is of so
much advantage, both in order to check the
discharge, and lessen the excitement which its
presence generally produces. It is seldom ad-
visable to bleed, in hamorrhages occurring during
the three last months of gestation; as it is not
followed by the same good effects as in the earlier
months ; besides, the great danger of the loss be-
coming profuse, almost forbids the removal of
blood by other means. A gentle aperient, as
the Infusion of Roses with Epsom Salts proportioned
to the necessity of the case, strongly acidulated
with sulphuric acid, should be given where the
bowels are constipated.

Such are the means ordinarily resorted to, and
generally with success, where steadily persevered
in. Should they fail in arresting the h@morrhage,
it will be found, that rupturing the membranes,
as recommended by most writers, will rarely dis-
appoint our expectations. I have almost invariably
found it a safe and effectual expedient.

Doctor Burns, speaking of the treatment of
heemorrhages, where the membranes are found
at the mouth of the uterus says, ‘ The hand
previously lubricated, is to be slowly, and gently,
introduced completely into the vagina. The
finger is to be introduced into the os uteri, and
cautiously moved so as to dilate it; or, if 1t have
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110 PRACTICAL OBSERVATIONS

born. When the natural action of the uterus is
thus paralyzed by exhaustion, the patient’s safety
much depends upon the womb being emptied
slowly, and the attention paid by the attendant to
promote its perfect contraction, as also its being
kept permamently in that state; which is to be
- accomplished by the careful application of the
binder, in the manner deseribed under the head
of hemorrhages occurring after delivery.

Where the practitioner has been in attendance
from the commencement of the attack, no consider-
ation should induce him to suffer his patient to
become so much reduced by loss of blood, previous
to his effecting the delivery; as the operation
when resorted to in proper time is comparatively
of no danger. We should always deliver where
practicable, no matter to what extent the exhaustion
has proceeded ; as without so doing, there is no
chance of life. I have witnessed recoveries truly
miraculous, under such eircumstances.®

* I was called to a patient in James's Street, at two o'clock,
AM., February 26, 1823, who had been shedding for eight
days; she was in such a state of extreme debility that her pulse
was scarcely perceptible at any time, and occasionally vanished
entirely; her countenance was anxious and distressed. On
examination I found the placenta presenting; the os uteri
dilated the size of a crown, and very lax. It was about the
8th month of her pregnancy; the hemorrage was still going
on slowly ; all the clothes about her were completely soaked
with blood. Fearing she would sink under the operation, I
required the presence of another practitioner; and we agreed
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112 PRACTICAL OBSERVATIONS

the patient’s strength not much reduced, we should
use every effort to arrest it, by the means com-
monly recommended, and wait for nature’s assist-
ance in the expulsion of the child. If, however,
the natural efforts be not likely to effect this in a
reasonable time, and the strength be gradually
failing, it will be necessary to rupture the mem-
branes, and should this not succeed in checking
the hemorrhage, we must deliver by art, carefully
bearing in mind the directions laid down for the
successful accomplishment of our object.

I would strongly recommend the medical attend-
ant here, (as indeed in all cases of danger), never
to attempt the operation without proposing a con-
sultation, where practicable, and the case 1s such
as to admit of this delay without increase of risk.
This will afford the friends an opportunity of satis-
fying themselves, that what is to be done is ne-
cessary for the safety of the patient.

Thirteen cases of accidental hzmorrhage oc-
curred in the Hospital during my residence as
Master. In four of which the membranes were
successfully ruptured; three were delivered by
the natural efforts; ¢hree by the ecrotchet; fwo
of the children were turned, and in one the feet
presented. One only of the children was born
alive ; four were putrid. Two of the 13 women
died ; one where the child was turned, and one
where the head was lessened.
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100 PRACTICAL OBSERVATIONS ON HEMORRHAGE

after a considerable discharge of blood took place,
but not so as to alarm the pupils on duty; in
about 30 minutes the placenta was thrown off; the
loss still continued at intervals, and one of the
gentlemen in attendance stated, he thought, when
we were called, she must have lost 2 pints of blood.
She was at this time in a very low state ; the coun-
tenance pale and sunken; the extremities deadly
cold, and the pulse so feeble, as at times not to
be distinguished. There was now scarcely any
he&morrhage, and the uterus was firm and well
contracted.  Strong hot negus, and brandy and
water were given freely; heat was applied to the
legs and feet; and relaxation of the uterus (to
which it showed no tendency) was prevented by
the tightening of the binder. After half an hour’s
perseverance in these measures, the patient had
rallied remarkably; the pulse had resumed a
strength quite encouraging, and she turned on her
side, (a position she begged to be allowed to take,)
and fell asleep. A few minutes before 9 o’clock
she became restless and uneasy ; there was a slight

draining of blood from the external parts, and in a

few minutes more the pulse was perceptible only at
intervals ; she now became extremely restless and
very much exhausted, her extremities were quite
cold. The uterus was firm and well contracted,
and the hemorrhage had ceased. On passing the
hand into the vagina the os uteri was found much
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200 PRACTICAL OBSERVATIONS

medical attendant should be tenfold apprehensive
particularly if he observe his patient very restless,
suffering much irritation and distress during each
labour pain, with a flushed face, and complaining of
acute pain in the head, or giddiness accompanied

by indistinctness of vision, with a tendency to talk

incoherently ; should these symptoms be present in
a woman such as above described, puerperal con-
vulsions are much to be dreaded. There was but
one case of convulsions during my residence in the
Hospital, where the child presented preternaturally
there was not one case with a preternatural pre-
sentation during Doctor Clarke’s residence, and
Doctor Labatt has stated the same fact, in his
lectures while Master of the Hospital. In these
three different periods, there were 48,379 women
delivered ; so that from this we may infer, where
the presentation is preternatural, there is little
cause to dread the attack.

This fact might be brought forward to support

the opinion, that puerperal convulsions were caused

I am much surprised to find so experienced a practitioner make
this statement. Of 19 cases recorded by Doctor Joseph Clarke,
16 were first children. Of 86 by Doetor Merriman, 28 were
first children. Of 30 by myself, 29 were first children. Thus
of the eighty-five cases, seventy-three were first pregnancies.

In 26 cases recorded by Doctor Ramsbotham himself, he
omitted to mention, in five instances, whether or not they were

first pregnancies ; and in the remaining 21 cases, there were only

9 instances where they were not first pregnancies ; except where
the children were born prematurely at the 6th or 7th month.
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220 PRACTICAL OBSERVATIONS

experience, I can confidently recommend to the
profession, in all cases where the practitioner either
finds delay necessary previous to effecting delivery,
or where he is disposed to trust to the efforts of
nature. In the treatment of a patient labouring
under convulsions, the main object being to gain
time, and meanwhile guard the female against a
frequent return of the fits, or what is even of more
importance, their violence, I would strongly caution
Junior practitioners to avoid hasty measures for the
delivery of the child, which, perhaps, alarm for the
mother’s safety, might induce.them to have recourse
to. When the case is such as to admit, with
propriety, the application of the forceps, no delay
should be made ; but in the great majority, this
instrument is inapplicable.* Fifteen of the 30
cases I have stated, (as before mentioned,) were
delivered by the natural efforts, and all recovered;
as did also the siz delivered with the forceps. Of
the eight delivered with the crotchet, five died.

The following is an account of the three women
delivered with the crotchet, who recovered.

No. 2.—M. S. was admitted in labour at 4 p.m.
having had, as reported, 10 or 12 severe convulsive
fits, the first occurring at 9 A.m. ; since which time
she has been quite insensible. The os uteri, on

* Of the one hundred and eleven cases already alluded to, as
having occurred to Doctors Joseph Clarke, Merriman, Rams-
botham, and myself, the forceps was only used in eighteen.
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however, very frequently. Having taken away 30
ounces of blood, we determined to wait the effects
produced by uterine action, as the patient’s strength
was not much reduced. After four hours’ careful
watching, it was found the head had not made any
progress, and the fits were coming on in quick
successlon, having had fen since our first visit.
The head was now lessened, being so high and
firmly fixed in the pelvis, as to put the use of the
forceps out of the question, and we had nothing
to expect from the natural efforts. There was
considerable difficulty in completing the delivery,
most of the bones of the head having come
away, before the body could be got down.
The placenta was expelled in 40 minutes, during
which time she had several fits, and some after its
expulsion. When removed to her bed from the
couch, she got a bolus containing ten grains of
calomel, and fifteen of jalap, with one grain of
powdered opium. (This case occurred shortly after
my appointment as master, and previous to my ex-
perience of the benefit derived from the use of
tartar emetic; which, I have little doubt, would
have lessened the frequency of the fits.) From
this time she slept the greater part of the day.
At 5 p.M., as the bolus had not acted, a purgative
draught was given. In three hours after, the bowels
being still unmoved, an ounce of castor oil, and
as much tincture of jalap were given, and injections
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2203 PRACTICAL OBSERVATIONS

delivery of a patient, when suffering under severe
convulsions, as speedily as possible ; but I should
hope a perusal of the cases given will prove, that
to combine safety with this truly desirable object,
there is need of much patience and caution.

In the great majority of cases when delivery is
accomplished, the convulsions either cease alto-
gether, or terminate gradually; each return be-
coming less severe. Of the fen cases in which the
fits continued after delivery, fwo only proved of
serious importance; one was the twin case; the
patient died; in the other, abdominal inflammation
set in after delivery; this patient also died. I
would seldom recommend the detraction of blood
in the treatment of convulsions continuing subse-
quent to delivery, if the patient have been previ-
ously freely bled ; these attacks, unless extremely
severe, almost invariably yield to the free use of
opium and tartar emetic. Should this not have
the desired effect, then, if the strength permit it, a
bleeding to the extent of ten ounces or so may be
had recourse to. Where there has not been pre-
vious depletion the lancet will be ofttimes neces-
sary, but in many cases the opium and tartar
emetic treatment alone will be found sufficient. M.
D.’s case, No. 22, already given, treated by bleed-
ing and tartar emetic, and in which convulsions
returned after delivery, shews the utility of an |
opiate under such circumstances.
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We have stated the importance of effecting de-
livery as speedily as is consistent with the mother’s
safety and that of her ¢hild, where convulsions are
severe; and also that where the forceps are
applicable, no delay should be permitted ; indeed
there are few situations in which this instrument
can be used with such decided advantage, yet the
favourable result under such circumstances, is by
no means entirely owing to its use, as the labour
being so far advanced as to admit of this mode of
delivery, very greatly lessens the danger.

ficial, in those cases where the fits continue after delivery; and I
should hope the cases adduced will prove satisfactorily, that it
is also useful under many other circumstances, where proper
steps had been previously taken. Its combination with Tartar
Emetic, and occasionally with calomel, is most advantageous.
Doctor Hamilton of Edinburgh, Professor of Midwifery, states,
«T can solemnly declare that no patient to whose assistance T
have been called, who had taken a dose of opium previous to
my arrival, has recovered ; and I have known that medicine given
in almost every variety of dose.”—See Annals of Medicine, Vol.
V. p. 340.

Professor Burns states opium “ to be highly dangerous.” It
seldom suspends the fits till it converts the disease into fatal
apoplexy.”—p. 487.

At page 489 he says, I have seldom if ever used it myself;,
and in the ordinary puerperal convulsions, should expect nothing |
but mischief from it.”

Doctor Hamilton also states, he never employed opium under:
such circumstances, as his father Doctor A. Hamilton prevented

im,
- Doctor Ramsbotham says, ¢ The exhibition of opium in these
alarming cases, is justly exploded.”—See Vol. 1L, p. 271.
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242 PRACTICAL OBSERVATIONS

between the child’s head and the pelvis—and,
occasionally disease of the soft parts. /[ 02022040t

The operation of turning is not unfrequently a
cause of laceration of the vagina or mouth of the
uterus, particularly where it is performed previous
to the soft parts being sufficiently dilated to admit
the easy passage of the hand, or where great haste
is employed. The same consequences may ensue
from rash or violent attempts to remove a retained
placenta. I have also known the mouth of the
womb to be torn, by the imprudent use of the
forceps, when not sufficiently dilated.

There is one fact which clearly shews dispro-
portion to be a frequent cause, namely, its being
oftener met with in the expulsion of male children ;
thus of 34 cases which I am about to state, twenty-
three of the children were males; and of 20,
mentioned by Doctor M‘Keever, fifteen were males.
This is satisfactorily accounted for, by the greater
size of the male head, as proved by accurate
measurements made by Doctor Joseph Clarke,
which may be seen inhis second letter to Doctor
Price. = Of sixty male and sixty female children,
horn at the full time, Doctor Clarke found that the
average circumference in the males was 14 inches,
and in the females 13% inches; the arch from ear to
ear, over the crown, was 71 inches in the males,
and only 71 inches in the females. Of the 120
" examined there were only six, where the circum-
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250 PRACTICAL OBSERVATIONS

common saline mixture, with Rochelle Salt in the
proportion of one ounce to eight of the alkaline
solution, given with lemon juice. Her diet was
carefully regulated ; nothing stimulant or difficult
~of digestion was allowed. Fruit, both raw and
stewed, whey, gruel, tea, flummery, and subse-
quently broths were her chief food.

Her bowels were, from the commencement,
easily affected by a small quantity of medicine.

No. 14.—Anne Woodward was admitted October
27th, 1828, at 6 o'clock p.m. It was reported that
her labour had commenced seven hours previously.
The uterus, on her admission, was acting briskly,
and the head so far advanced, that those who were
in attendance, were in momentary expectation of its
expulsion ; suddenly, however, the uterine action
completely ceased, followed by considerable debility,
great distress of countenance, vomiting and other
symptoms strongly indicating rupture of the
uterus. |

The head was low down, pressing on the neck of
the bladder, so much so, that the catheter could not
be introduced. As immediate delivery was neces-
:sa.ry,l it was lessened, and the child brought away
by the crotchet; the uterus assisting strongly in
expelling both it and the placenta; however on
passing up the hand afterwards, a most extensive
laceration was found, anteriorly, at the union of the
cervix uteri with the vagina, through which the
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260 PRACTICAL OBSERVATIONS

away separately, and, even afterwards, some force
was necessary for the extraction of the shoulders.
After the operation, the hand was passed into the
vagina, where the placenta was found ; there was,
at the same time,”a most extensive laceration dis-
covered, posteriorly, at the junction of the cervix
uteri with the vagina, through which the hand
passed readily into the abdominal cavity. The
hand was cautiously withdrawn, after pushing up
the prolapsed intestines, and removing the coagu-
lated blood.

The patient was frequently pulseless, though
constantly supplied with the strongest cordials ; the
stomach was irritable, frequently rejecting its con-
tents. In 45 minutes after delivery, she got a
~draught containing 40 drops of tincture of opium,
with a view to quiet the stomach, and procure some
rest, as she was extremely uneasy, continually toss-
ing in the bed. Her pulse, at this time, was little
more than perceptible ; her countenance most dis-
tressed and ghastly. Cordials were administered
through the day, and the pulse gradually improved.
At bed-time she was ordered 5 grains of calomel
and a quarter of a grain of opium; the cordials to
be given occasionally ; her stomach was now much
less irritable, still there was some vomiting.

12th, 9 a.m.—Had several hours’ quiet sleep;
pulse 114, 