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P R MR A 4 a

BY the Art of Drawing, the external ap-
pearances of many objeéts can be fo accu-
rately reprefented in miniature, as to coms=
municate a juft idea of their figure and their
proportions. - Such are obje@s of a large
fize, diftinguifhed by prominent features,
and rendered familiar to mankind by daily
obfervation,

But it is impoffible to draw a miniature
reprefentation that can be readily recognifed,
of thofe obje@s which are compofed of va-
rious microfcopic parts united together fo
as to prefent a furface of curved lines, be-
caufe the minima vifibilia cannot be exhibit=
ed ; fince it is by thefe alone, and not by the
proportions which the feveral parts bear to
each other; that an idea is formed of the ex-

ternal



O

ternal chara@ers of obje@s of this kind. It
is this which renders it fo exceedingly difficult -
to reprefent anatomical fubjeéts on a fmall
fcale. To thofe whom conftant habit has
not made intimately acquainted with the
particular parts defigned to be fhewn, a mi-
niature picture of an organ of an animal bo-
dy cannot convey fuch impreflions as {hall
enable them to judge of the real appearance
of the objeét thus delineated.

On this account, judicious anatomifts
have always chofen to make their drawings
of the fame fize with the object they repre-
fent.
~ Many circumftances, however, confpire a-
gainft the publication of engravings literal-
ly copied from fuch drawings. The expen-
ces attending publications of that kind limit
their circulation ; and hence, in the execu-
tion of thefe works, much time and labour
are expended, without the fatisfation of con-
tributing to public utility being reaped in
return.

Thetruth of this obfervation is well illuf--

trated in the hiftory of Dr Hunter’s plates
on|




(i)
on the Gravid Uterus, and of Dr Smellie’s
Anatemical Tables. - :

Although the former of thefe publications
be highly interefting to ftudents of anatomy,
of painting, and of engraving; a {mall num-
ber of copies only, and thefe at a reduced
price too, have been fold.—And witlyn thefe
few years, the copperplates of Dr Smellie’s
work (the firft publication in this ifland
calculated to. explain the mechanifm of hu-
man parturition), from which no more than
eighty copies had been thrown off, were ac-
tually purchafed for the price of old copper.

Thefe confiderations have fuggefted the
expedi‘ency of reducing the fize of engrav-
ings relating to anatomical fubjelts to a
{cale calculated to afford the work at a {mall
price.—Thefe ferve the purpofe of recalling
to the mind of the ftudent the great outlines
of the obie@s he formerly examined, which,
without fome fuch help, might réadily' elcape
his recollection. ,

To ftudents of midwifery, drawings are as
neceflary as to ftudents of anatomy ; and
therefore, Dr. Smellie’s plates were a long
time ago publifhed in a ministure form.

But
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But within thefe few years, a talte for a cer-
tain degree of neatnefs in the execution of
engravings, which Smellie’s {fmall plates do
not gratify, has prevailed fo much, that
their fale is now almoft entirely ftopt.

A convi@ion that, without the ufe of
plates, the phenomena of the Gravid Uterus,
and the mechanifm of labour, cannot be un-
derftood by {tudents who have not the op-
portunity of examining frequently and care-
fully, the obje@s reprefented by fuch plates,
induced the Editor to undertake the follow-
ing little.work. ' '

't contains a colle@ion of what is moft ef-
fential, from the publications of Dr Hunter,
Dr Smellie, and Profeflor Boehmer; together
with two or three drawings from prepara=
tions in pofleffion of the Editor’s father
To make a complete {yftem, fome more
plates are required : and thefe, if the prefent
undertaking prove acceptable to the public,
fhall be furnifhed at a future'periud.

The plates are executed in a ftyle of great
neatnefs by Mr Beugo, whofe merit is well
known. TheEditor has endeavoured to point
ont with care, the praical utility of each

plate.
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I, The pnint of the coccyx.
K, The facro-fciatic notch.

 Tug chief purpofe of this figure is to fhew the
depth of the cavity of the Pelyis at different parts.
Thus the depth commonly is, pofteriorly from B
to 1 fix inches, at the fide from E to G four inches,
and from the upper to the lower edge of the fur-
face D (by which the pubes are joined), from an |
inch and an half to two inches. |
Unlefs thefe various depths be kept in mind, a
praétitioner would be very much deceived in efti-
mating the progrefs of the child’s head through the
pelvis during labour 3 for after it has advanced only
one third within the cavity, it is at the inferior
part of the pelvis anteriorly, and hence might

appear juft on the point of being protruded com-
pletely.

Ficure 2d, Exhibits a general view of the Pelvis
feen anteriorly when the fkeleton is-in the erect
. pofture. | it ault

A, The laft lumbar vertebra.

B B, The ilium.

C C, The facro-iliac fynchondrofis.

D, The promontory of the facrum.

E E. The moft diverging points of that part of
the linea innominata which belongs to the ilium on
each fide, :

FF, The
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¥ F, The body of the pubes.

DE FFE, The brim of the pelvis,

G G, The fpinous procefles of the ifchia.
H, The lower point of the [ymphyfis pubis.
11, The tuberofities of the ifchia,

1HI, The arch of the pubes.

This figure is defigned to reprefent the natural
fituation of the brim of the pelvis in the ereét
pofture.

It lies 1n a flanting direction from the {pine to-
wards the horizon, for the pofterior part is fituated
about three inches higher than the anterior.—The
confequence of this is, that the line of the axis of
the pelvis is different from that of the body, be-
caufe a firaight line produced from the lumbar co-
lumn is perpendicular to the horizon. Whereas a
line drawn through the centre of the pelvis, form-
ing its axis (when extended pafling through the
umbilicus and the anus), is oblique towards it.

By this fituation of the pelvis, the contents of
the abdomen are prevented from pafling through
it by their own gravity.

This reprefentation illuftrates alfo Dr. Den.
man’s beautiful idea, that the p(}ﬂZEﬁﬂr part of the
pelvis forms an arch, of which the facrum is the
key ftone, and the thigh bones are the pillars, and
that at the fore-part, there is a counter arch which

A2 ftrengthens
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RelA T Fe 1L

BELVIS IN THE SKELETON OF THE FEMALE, CON-
TINUED.

FIGURE 1/2, Exhibits a View of the Brim of the
| Pelvis.: .

| A B, The fhort diameter meafuring fomewhat
| more than 4 inches.

& ¢ D, The longeft diameter in the fkeleton, mea-
| furing about 5 inches ; but as the bellies of the
| ploe mulcles, lodged at thefe points of the linea
innominata, occupy on each fide the fpace of half
an inch, this is not the long diameter in the liv-
| Ing [ubject. : : :

& EFE F, The diagonal, or oblique diameter
in the fkeleton, and the long diameter in the
| living fubje, extending from the facro-iliac
| fynchrondrofis on one fide, to the point of the
| linea innominata, correfponding with the centre of
| the inner border of the acetabulum, on the oppo-
| fite fide, and meafuring fomewhat more than four
Inches and a half.

G H, Reprefents the diameter of the cavity of
| the Pelvis, between the fpinous proceflis of the

ifchia
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ifchia, and is noticed here, becaufe its length is

pretty exactly the fame with that of the {hort dia-
meter A B at the brim,

Ficure 2d, Reprefents the outlet of the Pelvis.

A, Centre of the arch of the pubes.

B, Point of the coccyx.

C D, Tuberofities of the ifchia.

A C BD, Are points equidiftant, being diftant
from each other about four inches. But asin the
recent fubject, the pieces of which the coccyx are
compofed are moveable commonly until the for- |
tieth year ; the point of the coccyX (B) is, capa-
ble of being made to recede about an inch; and
as, where the pieces are anchylofed, the range lofes
dne half.of its length, which produces the fame ef-
fet, the iunge[t diameter at the outlet, 1s from
the centre of the arch of the pubes to the point of
the coccyx A B, which is 1n the fame direction
as the {hort diameter of the brim.
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HEAD OF THE SKELETON OF A NEW-BORN CHILD
OF THE ORDINARY SIZE, AT THE FULL PERIOD
OF UTERO-GESTATION.:

]

FI{‘-URE 1/?, Exhibits the head fo much inclin-
ed to one fide, that a view of the bafe of the cra-
nium is given,

A, The occipital bone.

B, The right frontal bone.

C, The right parietal bone,

D, The foramen magnum,

This figure is chiefly defigned to communicate
an idea of the general appearance of the feetal
fkull. The particular pofition in which it is repre-
lented, was chofen in order that the fituation of
the foramen magnum might be feen. It is owing
to the circumftance of that opening being nearer
to the occiput than to the face, that the vertex is

pufhed foremoft during the procefs of natural Ja.
bour. |

Ficure 24, Reprefents the head placed in fuch
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a fituation that the fuperior part of the cranium
is feen,

‘A A, The protuberances of the parietal bones,
diftant from each other about three inches and an
half, and forming the fhort diameter of the head.

B, The anterior fontanelle.

C, The pofterior fontanelle.

E D, The long diameter of the head, viz. from
the frontal to the occipital bone, meafuring about

four inches and an half.

This figure is intended to fhow the dimenfions
of the long and fhort diameter of the head, and the
fituation of the anterior and pofterior fontanelles.

Although the diftance between the parietal pro-
tuberances A A be three inches and an half, that
s not to be regarded as the length of the fhort
diameter; for in confequence of the parietal bones
being connected by a membranous fubftance, the
protuberances are capable of being made to ap-
proach each other, the edges of the bones overlap-
ping, fo as to reduce the diameter between them
to three inches. ,

The effec of the compreffion of the head, is ren-
dering the feetus infenfible ; and hence; during
Jabour it is a paffive body only. Itis from having
overlooked this circumftance, that the ftrange
do@rine of the feetus in utero being deftitute of

{enfation has been advanced.
The
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SEXUAL ORGANS OF THE FEMALE.

THIS plate exhibits a view of the uterus and
appendages, and alfo fome of the external parts.
It 1s taken from a preparation, made by cutting
out of the body, the external and internal parts.
This preparation was placed before the painter in
fuch a manner, that the pofterior part of the ute-
rus and chief appendages are reprefented, and the
perinzum and anus being turned over upon the
vagina, the clitoris, ﬁymphe and meatus urina-
rius, are feen from behind. An opening is made at
the fuperior part of the vagina, in order to expofe
_ the os uteri, _

A, The fundus uteri, extending to each fide ;
aa, the infertions of the fallopian tuhes.,

B, The os uteri.

C C, The fallopian tubes,

D D, The ovaria; that on the left fide being in
its natural fituation, and that on the right fide be-
ing turned down.

LEE, The broad ligaments, which {fupport with-

in
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The irregular difcharges of blood, which fome.
times take place during pregnancy,are readily ex.
plained by this plate.

Thefe difcharges proceed from the vagina, in
confequence of the branches of the hypogaftric
diftributed through it being over-diftended, a cir-
cumftance that is the natural effet of the increaf-
ed determination of fluids to the uterine veflels
with which thole of the vagina are fo intimately
connedted.

This accounts more rationally for thofe difchar-
ges, than the {uppofition that they are irregular
appearances of the catamenia ; an opinion com-
mon among women, and generally admitted even
by practitioners.

The phenomena of the gravid uterus, it might be
imagined fufficiently contradict this idea, feeing
that the os uteri is accurately fealed up from a
very fhort time after impregnation.—But thofe
who have long cherithed the opinion, that the
menfes {ometimes continue during pregnancy, will
not probably be convinced of their error by proofs
furnifhed by theory alone.——They will re-
quire fome more ftriking evidence. When the
appearances of the dilcharges in queftion are ac-
curately examined, it is found that the evacuation
is either in {mall quantity unattended with pain,
or in confiderable quantity accompanied with pain
in the lumbar region,—In the former cafe, the

marks
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EFFECTS OF IMPREGNATION,

Fiovrs 1/2 reprefents the ovum {uppofed about
the fifth week, prepared by cutting away a con-
fiderable part of the chorion, and turning afide the
amnion, with the inclofed feetus, and confidera-
bly magnified, to fhew the parts more diftinétly.
It is copied from figure 2d of Dr Hunter’s 34th
plate ; but the letters of reference are different,

A, The amnion diftended with a liquor as
tranfparent and void of colour as the cleareft wa-
ter through which the minute parts of the foetus
were diftinétly feen.

B, The feetus attached to the infide of the am-
nion (which at that place was contignous to the
chorion) by its belly, there being no umbilical
cord.—The abdominal vifcera were apparently
not covered,

C, The fpace between the amnion and the
chorion, extendlng to the angle at the fuperior
letter D.—This was filled with a tender jelly, fo
tranfparent as to be almoft invifible ; whence the
branching arteries and veins, filled with red blood, ®

C 2 upon
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Plate X,







(26 )
the month of May 1754, when affiltant to Dr Smel-
tie, having procured the body of a pregnant woman,
who had died undelivered at the full term, had in-
~ jeCted both the veins and arteries with particular
fuccefs; the veins being filled with yellow, the ar-
teries with red.

Having opened the abdomen, and expofed the
uterus; he made an incifion into the fore-part,
quite through its fubftance, and came to fomewhat
having the appearance of an irregular mafs of in-
jected matter, which afterwards proved to be the
placenta. This appearance being new, he ftopped,
and greatly obliged me, by defiring my attendance
to examine the parts, in which there appeared
fomething fo uncommon. This examinagion was
made in his prefence, and in the p;ﬁnce of
{everal other gentlemen whofe names I have now
forgotten.

I firlt raifed, with great care, part of the uterus
from the irregular mals above mentiunct{; in do-
' ing which 1 obferved regular pieces of wax pafling
obliguely between it and the aterus, which broke
off, leaving part upon this mafs ; and when they
were attentively examined, towards the uterus,
plainly appeared to be a continuation of the veins
pafling from it to this fubftance or placenta,

1 Likewile oblerved other vellels, about the fize

of
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of a erow-quill, pafling in the fume manner, al-
though not fo obliquely ; thefe allo broke upon fe-
parating the placenta and uterus, leaving a finall
portion on the furface of the placenta ; and on ex-
amination they were dilcovered to be continuations
of the arteries of the uterus. My next ftep was
to trace thefe veflels into the fubftance of whatap-
peared placenta, which I firft attempted inavein;
but that foon loft the regularity of a veflel, by ter-
Jminating at once upon the furface of the placenta
in a very fine fpongy fubftance ; the interfticesof
which were filled with the yellow injected mat-
ter. This termination being new, I repeated the
fame kind of examination on other veins, which
always led me to the fame terminations, never en-
tering the fubftance of the placenta in the form of
a veflel. I next examined the arteries, and tra-
cing them in the fame manner toward the placen-
ta, found that they made a twift, or clofe {piral
turn upon themfelves, and then were loft on its
face. Ona more attentive view, I perceived that
they terminated in the fame way as the veins ; for
oppofite to the mouth of the artery, the fpongy
fubftance of the placenta was readily obferved, and
was intermixed with the red injection.

Upon cutting into the placenta, I difcovered in
many places of its fubftance, yellow injection ; in
others red, and in many others thefe two colours

D mixed,

b
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EFFECTS OF IMPREGNATION, CONTINUED,

Tms Plate is defigned to fhew fome of the
peculiarities of the feetus.

A, The thymus gland.

B, The right lobe of the lungs

C G, The liver.

The ufe of the thymus gland is not yet under-
ftood by phyfiologifts.

As the lungs previous to the infant’s hreathmg
are found collapled, it is obvious that the a of
breathing is not firft induced by the preflure of
the atmofphere forcing the air into the lungs;
and this is eftablifhed beyond the poffibility of
doubt by the lungs of fill- born thldrcn conti=
nuing collapfed.

The means which nature has contrived for be-
ginning the operation of breathing feem exceed-
ingly fimple. The atmofpherical air applied to
the teguments of the face, about the lips and
noftrils, ftimulate the branches of the fifih pair of
nerves there diftributed : 5 and thele communicate
the impulle to the intercoftal nerve, the effe@ of

which
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which 1s, that the action of the diaphragm and
intercoftal mulcles is excited. Thus a vacuum
being produced in the lungs, the air neceflarily
rufhes in. ‘

Practitioners of midwifery have fometimes an
opportunity of feeing a ftrong proof in favour of
the above theory.—The infant is fometimes born
with a portion of the membranes of the ovum
covering the face. When this happens when the
child is alive, although ftrong pulfation of the
heart be felt, the infant makes no effort what-
ever to breath ; there being no perceptible action
of the diaphragm or intercoftal mufcles; but the
moment the membranes are removed from the
face, breathing commences.

An additional argument for this explanation
is afforded by the phenomena of incipient relpira-
tion, in cafes where the infant, having been born
in a ftate of f{ufpended animation, is recovered.
The breathing is at firft remarkably interrupted ;
and an attentive oblerver may perc&ive diftinétly,
previous to each infpiration, the action of the dia-
phragm and intercoftal mufcles.

The liver is of a prodigious magnitude during
the whole period of the foetal ftate, and indeed is
of a large fize for the firlt two or three years after
birth. This natural circumftance has been fome-
times miftaken for a difeafed appearance.

That
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monly feen on children at birth. Thisis reprefen-
ted at the upper part of its back, where it was in--
terfe@ed with lines from the wrinkles and motions
of the child’s body. Every part is reprefented juft
as it was found ; not fo much as one joint of a fin-
ger having been moved, to fhew any part more
diftinétly or to give a more picturefque effect.

Such is nearly the defcription given by Dr.
Hunter of this plate.

The firlt obje@ which attradts notice in this
beautiful reprefentation, Is ‘the pnﬁ't'mn of the
child. It is fomewhat different from what it is
reprefented to be ‘in plates eighth- and ninth,
being more lengthened out. This is a curious cir-
cumftance, as the proportion of liquor amnii hav-
ing greatly decreafed, the fituation of the child is
more confined, and hence, it might be imagined
the feveral parts fhould be more completly com-
pacted together.

The caufe of this alteration in the pofition, per-
haps is the weight of the head, together with the
refiftance oppofed by the promontory of the fa-
crum to the defcent of the fhoulders.

The effedt, whatever be the caufe, is highly be-
peficial ; for the head of the child is thus placed in
the fituation moft favourable for delivery, being
in the direction of the longelt diameter of the pel-
vis in the living fubject.

: The
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The next circomftance that would probably
ftrike an obferver, is the unfupported ftate of the
fundus uterl. The ligaments remaining at the
brim of the pelvis, almoft three fourths of the ute-
rus, are unconnected with any other part. As the
placenta is very commonly attached to the fundus,
this renders partial inverfion of the uterus not an
uncommon accident in the hands of ignorant ope-
rators. And it muft be obvious, that little force 1s
required to invert all that portion which is above
the ligaments. A degree of force, on the contrary,
is neceflary to feparate the uterus from its attach-
ments to the fides of the pélvis, and thus, to com-
pletely invert and pull it out of the body, which it
were impofiible to believe could héwa ever been
exerted on the living {ubject, did not the motft in-
conteftible evidence convince us of the fact.

It muft however be allowed, that by far the
greater number of cafes recorded by pra&itioners
as inftances of complete inverfion are attually ex-
amples of partial inverfion. The phenomena in-
_variably defcribed in fuch cafes unequivocally
prove it. In complete inverfion there can be lit-
tle or no heemorrhagy, becaufe the veflels which
principally fupply the uterus with blsod muft in-
evitably be torn away from the fides of the pel-
vis, and hence feparated from their fource : Yet
hemorrhagy is generally defcribed as the moft a- .
larming {ymptom in thofe hiftories of inverted u-
terus.

The
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- The firlt efec of the uterine aétion in natural
labour, is to feparate the parietes of the os tince,
and hence to difcharge the mucus which had
from a very fhort time after conception clofed up
that orifice.

When the diameter of the opening thus made
is fomewhat enlarged, a portion of the membranes
containing the liquor amnii is forced though into
the vagina during every pain. This membranous
bag diftended with fluid gradually becomes larger,
and extends lower in proportion as the edges of
the os tinca are feparated from each other. When
this orifice is nearly opened to its full extent, the
bag is during every pain forced forward, while, at
the fame time the head of the child mounts up-
wards out of the cavity of the pelvis, as is repre-
fented in this plate. ©On the ceffation of the pain
the membranes become flaccid, the liquor amnil
recedes. and the head of the infant falls down
apparemly by - its own gravity into the pelvis, {o
as to be in conta@ with the os uterl.

The dilatation of the os uteri, and the protrufion
of the membranous bag afford the only certain
marks by which the commencement of labour
can be afcertained ; and therefore, unlefs a prac-
titioner is certain that either of thefe circumftances
has happened he cannot pronounce 2 patient
to be in labour, whatever other fymptoms may be
prefent.

The:
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The protrufion of a membranous bag, however,
is not of itfelf an unequivocal fymptom of the
commencement of labour ; for fometimes during
the latter weeks -of geftation, violent pains take
place fimilar to thofe of labour, and the vefica u-
rinaria is forced down, imitating very exaétly
the bag formed by the membranesof the ovum.

This fact was firlt explicitely pointed out in a
late publication, by the author of thefe remarks *
As he confidered the obfervation to be of eflen-
tial pra&ical utility, he ufed the following ex-
preflions in that work, which he here takes the
liberty to repeat, :

“ By this fact, an important precaution is {ug-

- gefted; for, if the pra@itioner be not aware of the

circumftance, he muft not only frequently keep
his patient in a ftate of unneceflary alarm for
many days ; but even alfo may injure her irrepa-
rably, by lacerating the bladder,”

He has been confulted in many cafes of incon-
tinence of urine, from this caufe, where he had to
regret, that the occurrence alluded to is not
more generally known among practitioners.

The bag formed by the protrufion of the urinary
bladder, may be read:ly diftinguithed by the ope-

rator,

* Sele& cafes of midwifery, extra@ed from the records of

the Edinburgh General L}'mg-m Hofpital, with remarks by
J- H]un M. D See p. 15,
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The former circumftance is occafioned by the
original fituation of the child at the commence-
ment of labour, not as the ingenious Saxtorph has
alledged from the fhape of the promontory of the
facrum. The latter is the confequence of the neck
being joined to the head nearer to the occiput
than to the face ; for the effeé of the uterine ac-
tion exerted on the body of the child being appli-
ed to the head at that part, forces forward the ver-
tex.

Two obftacles prevent the further delcent of the
head in the fame dire&ion, firft and principally,
‘the fpinous procefles of the ifchia, and {econdly,
the fhoulders being applied to the pubes and fa-
crum.— —The effect, therefore, of the continu-
ed action of the uterus at this period of the la-
bour, isto turn the head gradually into the fitu-
ation in which it is reprefented in the following
plate. '

When it becomes neceffary to apply the for-
-éeps, where the child is in the pofition exhibited
in this plate, it is abfolutely neceflary to know to
which fide of the pelyis the face lies. The tumour
commonly formed on the vertex, is, to an expe-
rienced practitioner, a fufficient mark by which
this may be afcertained ; but this can never be de-
pended on by others, becaule it requires a great
deal of practice to be able to diftinguifh between

the
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PLATE XVI

PHENOMENA OF PARTURITION, CONTINUED.

THIS plate, copied from the fourteenth of Dr
Smellie, reprefents the fituation of the Child du-
ring the latter part of the fecond ftage of Natural
Labour.

A, The external parts.

This plate is defigned to thew that alteration in
the fituation of the child, which, it has been al-
ready noticed, takes place foon after the head has

- been in contaét with the {pinous procefles of the if-

chia, as exhibited in the preceding plate.

The circumftances which prevent the further
progrefs of the child, in the {fame dire@ion in which
it had entered the pelvis, have been explained ;
but the reafon why the face turns into the hollow
of the facrum, in preference to the oppofite part of
the pelvis, remains to be ftated. It is the effect of
the unequal preflure of the fpinous procefles of the
ifchia on the fides of the head : for the procefs, on
one fide, prefles on the edge of the parietal bone
next the forehead; and the other, on the oppofite

G fide,
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fide, prefles on that edge of the correfponding
bone which 1s next the occiput,.—This Dr Ofborn
has clearly pointed out in the following paffige.

« This unequal preffure of the two ifchia upon
the head will, in the firlt inftance, direét the occi-
put or apex of the cone to turn under the arch of
the pubes, where there is little or no refiftance ;
while the preflure of the other ifchium, in 1ts far-
ther defcent, will have the fame effect on the o-
ther fide, and direct or compel the face to turn in- |
to the hollow of the facrum *.”

. By this alteration in the pofition of the child,
the long diameter of the head is applied to the
long diameter of the outlet of the pelvis, while
the fhouldérs are made to enter the brim; and at
the {ame time the head is fo placed, that the con-
tinued contractions of the uterus have the effect of

forcing it out like a cone ‘with its apex foremoft, -
by which the foft parts are opened in the moft
gradual, and confequently leaft injurious, manner.

In the plate at prefent under confideration, the
chin has already in fome degree receded from the
top of the breaft, on which it had hitherto refted.
1n the furtber defcent of the head, it is made to fe-
parate from that part as far as the mechanifm of
the child will permit. In proportion as the chin

thus

"

* Vide Effays on the ‘Praice of Midwifery, by Willians
Qfbora, M. D. p. 31.
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thus recedes, the occiput turns up towards the ab-
domen. A pretty accurate idea of the curved

line, which both the chin and the occiput delcribe
during the gradual exit of the head, may be form-"
ed, by fuppofing that, in this plate, the chin is

brought to a point a little below the inferior edge

of the external parts, A.

The vertex is thus made, in its deflcent, to pur-
fue a different line of direction from what it does
at firft, in confequence of the refittance oppofed to
it by the coccyx and perineum. This forces it
from the axis of the pelvis into that of the vagina ;
fo that the fuperior part of the fkull being prefled
upon by thele parts, the head is, by the continua-
tion of the vis a tergo, turned upon the centre of
the arch of the pubes (to which the occiput is
“ clofely applied) as upon a fulcrum.

If this explanation of the procefs be juft, it fol-
lows, that preflure on the perinum during the
time that the foft parts are protruded in form of'a
tumour, inflead of retarding the progrefs of the
‘child’s head ought to accelerate it; and experi-

ence proves this to be actually the cafe.
T'his plate affords a demonftration of the fupe-
_riority of the curved over the ftraight forceps ; for,
as each blade of that inftrument ought to be ap-
plied over the middle of the parietal bone, in or-
der to embrace the fhort diameter of the head,
this could not be accomplifhed with the ftraight
torceps,



- 1 -
" 3 1 ! [N
I 3 1.
lented { ] !
| 10 T | | [
i ] t 1 | i
- ALl ] I i)
L)













€2 )

When the unaffited contractions of the uterus
are inadequate to the expulfion of the infant in this
prefentation, three modes of practice have been
recommended, viz. the ufe of the hands, or of a
fillet, or of inftruments. -

Affiltance may often be afforded, by pafling two
fingers up at one fide over the groin, and pufhing
the child to the oppofite fide of the pelvis, during
a pain, and on the fucceeding pain pafling the fin-
gers of the other hand in the fame manner, and [o
on alternately.—But, in many cafes, the refitance
is too great to be overcome by thele gentle
efforts. |

Many practitioners apply, in fuch cafes, a garter
or fillet over one or both groins; but it will feldom
be found that this expedient is confiftent with the
{afety of the child : for the caule of refiftance is not
merely the fulpenfion of the propelling powers ;
it is the long diameter of the prefenting part being
in the direction of the {hort diameter of the pelvis.
Although, therefore, by the exertion of a great
degree of force in pulling by the fillet, the breech
may be brought through the outlet, the violent
compreffion thus occafioned will moft commonly
prove highly injurious, if not abfolutely fatal, to
the infant. _

The ufe of the inftrament that has been moft ge-
~ perally employed 1n thefe cales, by Britifh practi-

tioners, the blunt-hook, 1s attended with the fame
diladvantages,

]
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* difadvantages, with this additional inconvenience,
that, even where it is only required to fupply or in-
creafe the vis a tergo (the refiftance from the pre-
fenting part, and the ftate of the paflages being
inconfiderable), its preffure on the groins of the
infant is apt to tear or bruifle thofe parts.

For thefe reafons, the forceps have been recom-
mended by fome practitioners, and are now ex-
clufively employed under the circumf{tances allud-
- ed to by the author of thefe remarks. The manner
of ufing them is exceedingly fimple. The blades
are applied after the prefenting part has defcend-
ed to the outlet of the pelvis, over the fides of the
child’s breech, (thus refting partly on the outfide
of the thigh, and partly on the haunch) with their
convex edges towards the hollow of the facrum.
They are locked and fecured in the ordinary way.
In drawing down, the handles are gradually in-
clined to one fide ; fo that the long diameter of the
child is diretted into the long diameter of the
outlet, or, in other words, the belly of the infant
is by degrees, during the procefs of extration,
turned towards one fide of the pelvis. 1t is unne-
ceflary to add, that all the general rules eftablithed
for operating with the forceps are attended to.

It has been urged againft the ufe of the forceps
in breech cales, that their preflure is liable to in-
jure the breaft of the infant, or thatthe hold afford-
ed by the blades i1s fo inlecure, that the inftru- '

ments
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eannot be attained, fince the broadeft part of its bo-
dy is thus made to pafs through the {hort diameter
at the outlet. On the other hand, if the belly
be direétly to either fide of the pelvis, although -
the child be in the pofition the moft favourable to
pafs through the outlet, the large diameter of its
body is applied to the fhort diameter of the brim.

But, if the child be fo placed, that its belly, its
breaft, and its face, are directed in fucceflion to-
wards the facro-iliac fynchondrofis of one fide, it
can then be propelled through the pelvis with the
leaft refiftance, as it occupies the leaft poffible
{pace.

Accordingly, the author of thefe remarks has
for many years fuggefted, that, in all preternatu-
ral labours, the infant {hould be gradually brought
into this moft favourable pofition, turning to that

{acro-iliac fynchondrofis, to which the patts men-
tioned lie the neareft.——Where they are equidif-
tant from each fynchondrofis, they fhould be di-
rected towards the left one ; for, if the patient be
in the proper pofition (on the left fide), then the o-
perator can finith the delivery with his right hand.
In this plate, the infant is reprefented as hav-
ing been propelled along the right facro-iliac {yn-
‘chondrofis, until the breaft was excluded.—Toac-
complifh the delivery under fuch circumftances,itis
neceflary to difengage thearms, beginning with that

neareft the facrum; next wrapping the body 1 a
foft
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