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Ty

TuE retirement of one of the most original, powerful,
and eloquent lecturers from the chair at Guy's Hospital
is a circumstance of so serious a character, that our
first impulse is to pronounce the loss irreparable ; and,
although we do not willingly forsake our confidence in
the rising talents and expanding prospects of the profes-
sion, we confess we feel a sorrowing conviction that his
place will long remain empty. . :

To the unaffected eloquence of Dr. Blundell, his
extensive and exact knowledge of the subject on which
he treats, the peculiarly delightful manner in which that
knowledge is imparted, and to the combined and resplen-
dent talent of the venerable and sagacious Haighton,
the intrepid Cooper, the reflective Travers, and the
imaginative and philosophic Curry, the present celebrity,
high character, and eminent prosperity of the Borough
schools must principally be attributed. Under their
successors, the Editor earnestly hopes his Alma Mater
may long retain its well-won honours.

Those who have had the great advantage and delight
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of listening to the Lectures contained in this volume,
will find a permanent and accurate record, most desirable
for study and reference. To the student who was
denied that privilege, these records will prove invaluable,
as Dr. Blundell has, it is understood, finally retired from
pablicly lecturing.

The accurate information this work contains, the
lively, energetic, and agreeable manner in which that
information is communicated, the vivid and ingenious
lllustrations of every part, and each division of the sub-
Ject, are most admirable., The bold, fearless, and per-
fectly original proposals of novel modes of treatment,
for diseases at the present wra usually considered irre-
mediable, denote a consciousness of power, an indepen-
dent and unshackled mode of thinking, and a mental
superiority, which cannot fail to hand the name of
Blundell down to future generations, as the Lord Bacon
of our profession.

Thepublication of lectures has sometimes been regarded
as an infringement of that right which every author has
to his own productions : yet when it is remembered, that
instruction is thus widely circulated, not merely to sue-
cessive audiences of two or three hundred students, but
throughout the whole profession, this vast extension of
the most valuable species of information may be re-
garded as fully counterbalancing the disadvantages.
There is, perhaps, no one so competent as Dr. Blundell
to give the world a systematic treatise on the subject
to which he has devoted so much attention ; but the
profession must, at present, content themselves with
being supplied with the substance of his oral instruction.
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It is highly probable that many future improvements
of obstetric and surgical practice will owe their origin
to the hints thrown out by Dr. Blundell in the following
lectures. Taught by his wonderfully suggestive genius,
practitioners will hereafter be enabled to rescue their
fellow-creatures from what, at present, too frequently
appears hopeless suffering, or even inevitable death.
The Editor believes it is no over-sanguine hope,—no
unwarranted, fallacious prophecy, that points to the
period, when, instead of languidly lingering in hopeless,
helpless agony over scenes where death now triumphs
in its most horrifying, unwelcome, and unexpected form,
medical science, cheered and emboldened by the con-
sciousness that it brings efficient aid, shall close for
awhile the gates of the grave,—prolong life when life is
dearest,—preserve the mother to her babe,—the wife to
her husband !

Dr. Blundell's powerful mind has ever been directed
to the enlargement of the boundaries of our art, the
discovery of new resources, and to the mitigation, or
removal of diseases, usually considered by the profession
as only susceptible of palliation. These proposals should
be carefully preserved, and subjected to frequent consi-
deration and cautious experiment, for they spring from a
rich and well-trained mind, and regarded as the noblest
gifts which genius can offer at the shrine of humanity.
These proposals incidentally made in the following lec-
tures must always render this volume atreasure beyond all
price to the experienced and mature practitioner ; while
to the student, the decisions of so able a teacher should
be regarded with the respect due to the most distins
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guished obstetric physician of their age and country.
Though deprived of the benefit of listening to Dr.
Blundell's instruction, the student is supplied, in this
volume, with the information imparted, in the very lan-
guage of the lecturer.

The obstetric practitioner cannot conscientiously ful-
fil his important duties, or keep pace with the improved
state of the profession, without making himself tho-
roughly conversant with the able directions contained
in these lectures, wherein so unusual and perhaps unpa-
ralleled a portion of experience, genius, and invention
are all made to bear on one engrossing subject. The
fame of Dr. Blundell is firmly established ;—his success-
ful efforts to enlarge the sphere of knowledge and use-
fulness must insure to these lectures universal circula-
tion, wherever genius is appreciated, science regarded,
and humanity valued.

The Editor repeats that all who would conscientiously
fulfil the arduous, important, and onerous duties of our
profession will know well how to appreciate the value
and utility of the contents of this volume, and will join
frequently with him in saying of Dr. Blundell, ¢ this is
not one of the million, but one in a million, for his
speech bewrayeth him.”

GuS.

Bolt Court, Fleet Sireel.
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LECTURES

ON THE

THEORY AND PRACTICE OF MIDWIFERY.

1 LECTURE I.

By the term midwifery, you are to understand that part of the
art and science of medicine, which has for its object the consider-
ation of the structure functions and diseases of the female sys-
tem in general, more especially of the female genitals.

Though the art and science of midwifery, thus defined, is some-
what circumscribed, yet you will find that it may with advantage
be divided for our further consideratien into different sections.
Without wasting your time or my own by entering into long
disquisitions respecting the advantages or defects of different
modes, I shall endeavour plainly to lay before you that system of
arrangement which I propose myself to adopt.

To the student of midwifery, I conceive it is of the first im-
portance, in order that he may thoroughly understand the process
of delivery, that he should be acquainted with the pelvis, the
ehild, and the softer parts in connexion with the pelvis, so far as

) B
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2 ANATOMY OF THE PELVIS.

the properties of those are concerned in the process of parturition :
this, therefore, will form the first section of our subject.

Although the process of delivery, with the exception of a few
extraordinary eases, is always essentially the same, yet we find
this process varying a good deal in the circumstances by which it
1s accompanied ; and this diversity of circumstances requires, oc-
casionally, a corresponding diversity in the method of treatment.

It hence becomes necessary to divide delivery, according to its
different circumstances, into different classes ; and, agreeably to

the arrangement I have myself adopted, and which 1 find suffi-
ciently accurate for the purpose of laying down practical rules of
management, labours may be divided into the following five
classes :—the natural, the preternatural, the flooding deliveries, |
those which are laborious, and those which, though on the '
whole natural enough, are complicated with some extraordinary
circumstances ; the consideration of these forms of labour will
constitute the second section of our subject.

You will generally find, after parturition has been accomplished, "
especially if the accoucheur have not been meddlesome, and more
particularly among your country patients, that women require very
little subsequent attention. Labour is a natural process, and the
majority of them do perfectly well. Although, however, this is
generally the case, yet we find sometimes in the dense populations
of large towns more especially, that after parturition, distressing
or dangerous diseases are apt to occur ; puerperal fever, for ex-
ample, mammary diseases, or derangement of ‘the actions of the
brain, not to mention other puerperal affections which might
be enumerated ; and hence it becomes necessary that we should
give our attention to the management of women after delivery has
taken place: and this will constitute the third section of our
subject.

When women are in a state of gestation, I need scarcely state
to you, that the genitals are undergoing very considerable changes.
The ovarium forms the corpus lufeum hereafter mentioned. The
womb itself undergoes more conspicuous changes, and the feetus,
the water, the placenta and the membranes are all generated
within its cavity, the sides thickening, and its capacity en-

IR R T s o o S~ gl



ANATOMY OF THE PELVIS, 3

larging. In a word, when gestation occurs, the genitals undergo
the most important changes, which give rise sometimes to disease
in those parts, sometimes to disease in the system in general ; and
these will also occupy our attention, forming the fourth section of
our subject, viz. the gravid uferus, as it is called.

The last division will comprise a part which we must not pass
over in silence, though I find you are in general disposed to give
it but a negligent attention, T mean the consideration of the geni-
tals in the unimpregnated state, and of the diseases to which they
are liable. Your inattention to this important section of our in-
quiries leads me to treat this subject in a somewhat cursory
manner, though my considerate opinion is, that it forms one of

the most valuable parts of midwifery, and with it the course will
close.

BONES, LIGAMENTS, AND JOINTS OF THE PELVIS.

When the accoucheur gives his attention to the study of the
pelvis, he soon discovers that there are two modes in which it
may be advantageously examined. He may consider the different
bones, joints, and ligaments of which it is formed, and he may
examine also the odstetric properties which belong to the dony case,
produced by the connexion of its different parts; in both which
points of view I purpose, in the succeeding lectures, to bring
the pelvis before you. We will, then, commence with the consi-
deration of the different bones of the pelvis, the joints and the
ligaments of which it is composed, so far observe, and so far
only, as the properties of those bones are interesting to the ac-
coucheur, for into the general anatomy of the parts it is neither
my design nor province to enter.

We find in the young child and feetus the bones of the pelvis
more numerous than in the adult, being at least eight in number ;
the os ilium, the ischium, the pubes, on either side, the sacrum,
and the os coceygis ; but in the adult, although nominally this di-
vision exists, it is in reality wanting, the bones of the pelvis being
in number four only, namely, the two ossa innominata, or side
bones; the sacrum, or that large bone which is fitted in behind :
and, in connexion with the end of the sacrum, the os coccygis.
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08 COCCYGIS.

The os coceygis, a small triangular bone, is frequently men-
tioned by the practitioner of midwifery. It is connected with the
lower extremity of the sacrum, and is liable to he pressed upon
when the child’s head is emerging, especially if the head be large
or the pelvis small; and hence arises its obstetric interest.
Though usually considered as consisting of one piece only, in re-
ality we find that the os coceygis is made up of several—of two or
three not unfrequently connected together by cartilage, so that
the bone hence acquires a certain degree of flewibility, which may
adapt it a little to the passage of the child. It has been asked
sometimes why this bone, the os coceygis, has been given to the
pelvis both in the male and female, or why it is connected with
the sacrum by means of a moveable joint? In the female thereis
an obvious advantage derived from its mobility on the sacrum,
for the bone, of consequence, receding when the child comes into
the world gives more room for its passage ; but this ecannot be the
reason why this bone should be found in the male, though a preg-
nant male is not an impossible phenomenon. My own notion is,
that the os coceygis may be properly recorded as a fail-bone of our
species. We find, when we examine the history of animals, that
Jhere are certain organised parts which are not developed in certain
genera, although in other genera they are. Of these parts you
have examples in the muscles of the human ears, which look like
a sort of vestige of the muscles to be found in connexion with
those parts in animals. In the nipple of the male sex, a sort of
vestige of that more perfect structure met with in the female, yon
have another example of the same kind of structure ; not to men-
tion the dartos and platysma myoides, the vestiges of the pannien-
lus carnosus. Now I agree with those who think the os coceygis
to be nothing more than a vestige—a vestige, in man, of that
which we meet with in very many genera in a high degree of

perfection.
SACRUM.

The next of the -bones of the pelvis to which I shall request your
obstetrie attention, is that which is fitted into the back of the pel-
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vis, a large triangular bone, called the sacrum, and presenting
several points of study to the anatomist, though but few, however,
to the accoucheur. When we examine the sacrum we find it to
be a bone of considerable size, triangular in its shape, curved, the
convexity of the bone posteriorly, the concavity in front, the
latter being frequently mentioned by the accoucheur under the
name of the hollow of the sacrum. On the upper edge (the basis
of the triangle) there is a projection in the middle, and it is this
projection which, in connexion with the body of the last lumbar
vertebra, forms what the accoucheur mentions so frequently under
the name of the promontory of the sacrum. Besides the form of
the bone I wish you to notice the articulatory surfaces, those
which unite it above with the last lumbar vertebra, that which
connects it below with the os coccygis; and those lastly which
unite it laterally with the ossa innominata.

OSSA INNOMINATA.

When turning our attention from the sacrum and coccyx, we
again examine the pelvis, we find that the principal bulk of it 1s
formed by two very large bones, the ossa innominata. These
bones, of very large size and very irregular shape, possess how-
ever, but few points requiring obstetric attention. In the adult,
the os innominatum is made up of two pieces, the one forming
the body, the other the wing of the bone; and those two pieces
are connected, or consolidated to each other in such a manner as
to form a salient angle or edge. In the young child and the
feetus we find that the bone is differently divided, consisting of
three pieces, the os ilium, the ischium, and the pubes. That
portion which lies above and in front—the os pubis; the por-
tion below and somewhat behind—the ischium, and the remaining
and larger portion—the ilinm ; this division, met with in the feetus,
is nominally preserved even in the adult. In the os innomina-
tum on either side, you should notice this large acetabulum,
which, in conjunction with the head of the femur, forms the /Aip-
Jjoint. The large aperture,—the obturator foramen ; the tuberosity
of the ischium, the part upon which we sit; the spincus process

B 2



6 ANATOMY OF THE PELVIS.

of the ischium, a pointed process of the bone projecting backwards
and a little downwards ; the Aollow of the ilium s the articulatory
surfaces, one in front, uniting the os innominatum on the one
side with its fellow on the other ; and the other posteriorly, se-
verally connecting the bones with the sacrum. So much then
with respect to the bones of the pelvis, the sacrum, the os coceygis,
and the two ossa innominata.

VERNACULAR TERMS.

It may not be impertinent to give you the names by which they
are known in our maternal tongue, hecause female practitioners,
with whom you must occasionally meet, use them in preference to
classical terms, ill suited to Teutonic organs; and, therefore,
without the knowledge of the vernacular expressions you might be
at a loss to understand what is meant. The bone on which we
sit, the ischium, they very properly call the sitting bone ; the os
pubis, the shear bone; the os ilium, the haunch bone : the sacrum,
the rump bone; and the little bone, the os coceygis, they call the
fuckle, perhaps an euphonious and more graceful substitute for
knuckle.

LIGAMENTS.

When the anatomist examines the pelvis, he finds there a vari-
ety of ligaments, some of them of no small importance in SUrgery,
a delicious study for the amateurs in hernia. In an obstetric
view, however, the ligaments which alone are of importance are
the obturatores, and more especially the sacro-ischiatic ligaments,
for with the ligaments of Poupart and Gimbernat the accoucheur
has little to do; and first of the obturatores. In the ossa inno-
minata we have, in either bone, a large aperture, through which
two or three fingers may be passed—the obfurator foramen
already demonstrated; with a sheet of ligament (the obturator
ligament) in the recent pelvis this aperture is closed; and al-
though examining this ligament we often find it in several aper-
tures made by the dermastes, or the more destructive fingers of
noviciates, naturally there is one aperture onmly, placed above
towards the back part, and transmitting the obturator artery, vein,
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and nerve—the vein not of so much importance, the artery of con-
siderable interest, and the nerve frequently mentioned by the ac-
coucheur, as the trunk of it is liable to be compressed and injured
under the passage of the foetal head.

The sacro-ischiatic ligaments are a set of ligaments lying on'the
sides of the pelvis, and somewhat behind. They are divided into
two pairs ; the one lying externally, the other within, and hence the
appellation of the ewfernul and infernal. The external sacro-
ischiatic ligament, arising strong and narrow from the tuberosity
of the ischium, passes outwards, backwards, and upwards, becom -
ing very broad, to be inserted into the lower part of the sacrum
and upper part of the os coceygis. The internal ligament arising
narrow and strong from the ischial spine, passes upwards and
backwards, to be inserted broadly into the lower part of the sacrum
and the upper part of the os coceygis laterally, much in manner
like the former.

JOINTS.

When resuming the pelvis, we examine it with a view to its
articulations, we find they are several; and the hip, the lumbar,
the sacro-iliac, the sacro-coccygeal joints, together with the sym-
physis pubis may all claim our attention:; but of these articula-
tions the three last only are of obstetric importance.

SACRO-COCCYGEAL JOINT,

The sacro-coceygeal joint is a moveable joint, allowing the os
coceygis to recede considerably, moving on the sacrum, so as to
enlarge the outlet of the pelvis posteriorly to the extent of an
inch. This joint, constituted in the same manner as the other
joints of the body, has articulating surfaces, invested with car-
tilage, covered also with synovial membrane, the ends of the two
bones being connected by capsular ligament, which, rising all
round from the extremity of the sacrum, 1s inserted all round into
the extremity of the coccyx, and completes the articulation. Tt
sometimes happens that this sacro-coccygeal joint is the subject
of disease or accident, and hence its principal interest to the
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accoucheur. 1In obstetric works you will find mention made of
anchylosis of the os coccygis, a disease under which, in conse-
quence of an ossification of the joint, the sacrum and the os coc-
cygis become consolidated with each other. This anchylosis of
the sacro-coccygeal joint I conceive to be of very rare occurrence ;
and, I believe, it still more rarely happens that this anchylosis
produces any serious obstruction to parturition ; yet, should it so
happen that the coccyx were placed at right angles with the sa-
crum, and thus became anchylosed, encroaching on the capacity of
the inferior aperture of the pelvis, it might certainly, if the child’s
head were large, considerably obstruct transmission. Such diffi-
culties, perhaps, have now and then occurred. It more fre-
quently happens that, instead of anchylosis, you have a rigidity of
the part. A woman may be 40 years of age before she marries,
and perhaps she has a child at 41 ; her health may have been vigo-
rous, her flesh firm, her fibre rigid and unyielding, so that the
sacro-coccygeal joint, the peringeum, and all the parts, may be
indisposed to give way. Now rigidity of the sacro-coccygeal
joint, with rigidity of all the parts adjacent, is a very formidable
obstruction to the passage of the foetus, nor an unlikely occurrence
in country practice; and where it does occur, unless properly
managed, is not unfrequently destructive to both the mother and
the child. Shoulditbe my lotin practice, to meet with a case allied
to those I have been describing, a case in which, from anchylosis
of the sacro-coceygeal articulation, or general rigidity, the birth
of the head was obstructed, the following would be my practice.
Laying it down as an axiom, never too often iterated, that a
meddlesome midwifery is a bad midwifery; provided no dangers
oceurred, clearly requiring immediate delivery, I should, for four
and twenty hours after the discharge of the waters, give afair trial
to the natural efforts. Should dangerous symptoms urge, or
should the twenty-four hours pass before the delivery was accom-
plished, if the valva were relaxed, and the obstruction arose from
anchylosis, I should, with forceps, and by moderate efforts, co-
operating with the uterine, endeavour to extract the child, fre-
quently examining the pulse and the countenance, and bearing in
my mind the fatal consequences of obstetric violence. The

e Y
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yielding of the anchylosis under moderate effort, would not, per-
haps, be undesirable ; room might thus be obtained, and the child
might now and then be saved. Should the forceps fail, or should
the rigidity of the vulva preclude their use, if urging and danger-
ous symptoms demanded immediate delivery, I should then, though
unwillingly, have recourse to that murderous instrument, the per-
forator ; butif no dangers threatened, anxiousnot tocovermy hands
with the blood of an innocent infant, unless I believed the child
to be dead, T should wait until the woman had been in strong labour
for eight and forty hours after the discharge of the liquor amnii, then
at length laying open the cranium, should it still not pass away.

It sometimes happens, that a disruption of the sacro-coccygeal
joint occurs. The head perhaps is large, the pelvis is small, the
pains are violent, and suddenly the head emerges from the pelvis ;
when it does so, there being a very strong pressure on the coccyx,
the joint may be torn asunder. With a case of disruption I
never met myself, but cases where the sacro-coccygeal joint has
been thus torn, are mentioned in Denman’s work ; it may be
sometimes heard to give way. Should disruption occur, it may
be soon detected. Put the fore finger of the right hand into the
rectum, pushing it up to the joint, and apply the thumb over the
joint in apposition externally, when the chasm between the two
bones may be easily ascertained. Such a case should be managed
on the general principles of surgery, but let me add obstetrically,
that, during the cure, you should so place your patient as not to
throw the os coceygis directly forward in the front ; for, from the
preceding remarks, it seems desirable that the os coccygis should
“not unite rectangularly with the sacrum, but under the ordinary
bearing, o as to form a part of the general curve.

Patients are sometimes affected with inflammation of this joint ;
examples of which, both acute and chronic, I have myself seen.
Wholly unconnected with pregnaney or parturition, inflammation
may occur, and still more frequently may it be brought on in con-
sequence of the passing of a large head, where there has been
vehement straining, and the joint, though not torn, has been
strained. If inflammation of the coccygeal joint occur, you will
know it by the patient’s complaining of pain there, and more
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especlally by stating, that whatever moves this little bone behind,
gives a sudden pang of uneasiness ; in sitting, in rising, in turn-
ing round on her bed, pain may be produced. I remember, on
visiting a patient in whom labour had been laborious, being sur-
prised not a little to find her seated on the frame-work of a chair,
from which the bottom had been removed. On asking her why
she seated herself in a manner so extraordinary, I learnt, that un-
less she had recourse to this expedient, which you will perceive
removed pressure from the coceyx, she was continually uneasy.
Taking an intimation from this observation, I made an accurate
examination of the joint, and then ascertained more especially by
moving the coccyx on the sacrum, that the articulation with its
ligaments was in a state of inflammation, and that the slightest
disturbance occasioned pain.

TREATMENT.

Leeches, clysters, cupping, perhaps from the loins and sacrum ;
diaphoretics, digitalis, low diet, and blood from the arm, provided
the inflammation runs high—these will constitute your principal
remedies, and the joint should be still, It is remarkable, that
where there has been this inflammation, like rheumatism, it seems
afterwards to be affected by the weather, and more especially
when there is an east wind, which is worth your recollection.
Patients of this kind will complain of pains in that way for years
afterwards, as I have had oceasion to observe in the patient whose
case I have related. _

In sergfulous subjects, it’ sometimes happens that the sacro-
coccygeal joint partakes not merely of an inflammatory, but of a
suppurative action, and the parts may fall into a sort of malignant
condition, so that the disease will not heal. In a case of this
kind, should all other attempts fail, I may remark, by way of sug-
gestion, that you might perhaps remove the os coccygis altogether,
as this bone does not appear to be of any very great importance in
the skeleton ; afterwards, paring away the diseased extremity of.
the sacrum, till you reach the sounder parts more disposed to
the healing process. The hint may be worth recollecting, but of
temerity beware. And here perhaps I may take the liberty of
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observing, that malignant actions are sometimes confined to a few
Jilms of structure only, so that if you can but destroy those few
films, you will at once come down upon a healthier organization,
which will heal ; whereas, if you left the case to itself, it would go
on working to the patient’s destruction, A chancre treated by
lunar caustic is an illustration of this.

SYMPHYSIS PUBIS.

The next joint to which I shall request your attention, is the
symphysis pubis, a joint of vast importance in midwifery. This
joint unites the ossa innominata in front :—there is nothing pe-
culiarly interesting in its structure. It is formed of the extremi-
ties of the ossa innominata, invested by cartilage, connected to-
gether by means of a fibrous substance, and more especially
strengthened by a strong capsular ligament passing across it,
arising all round from the extremity of one bone, and inserted all
round into the extremity of the other. Upon this ligament
the main strength of the joint depends ; for if you were to take it
away, the bones would have but little connexion. The ligament-
ous fibres are much more abundant on the outer than on the inner
part ; and there is wisdom in this ; for a mass of ligament, inter-
nally, would have contracted the pelvis, where it is so frequently
contracted, between the front and back of the brim, and would
thus have presented a further obstruction to parturition. In a
practical view, the thinness of the ligament on the back of the
symphysis pubis is not without its interest. The joint, as you
will hereafter understand is sometimes filled with matter, and some-
times otherwise disorganized. Now, though externally these parts
may, no doubt, be examined by the touch—a manual examination
may be most successfully made within; and this too notwith-
| standing the urethra is lying along upon this part.

I shall now show you a preparation of the ossa innominata of a
young child, divided into the ischium and pubes. Here is another
preparation, which shows the division of the same parts into the
ilium, ischium, and pubes, which I wish you to notice with parti-
cular care. Here is a preparation, showing the sacro-ischiatic
| ligaments very well ; and as they are important in midwifery, I
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should wish you to notice them also with attention. Here is a
preparation exhibiting the symphysis pubis: the preparation is
formed in this way—taking a saw, and eutting from side to side,
you separate the front from the back, obtaining thus the view I
now present. You see the articulatory extremities of the bones,
the cartilage and intervening substance; and behind, the liga-
mentous fibres all very plainly.

LECTURE II.

INFLAMMATION AND SUPPURATION OF THE SYMPHYSIS PUBIS.

IT isnot common for the symphysis pubis to be seized with acute
inflammation ; yet now and then spontaneously, or in consequence
of some violence done to the joint, a sudden and smart attack
of inflaimmation will occar there. When acute inflammation
is attacking the symphysis pubis, severe pain is felt in the
region of the articulation, heat of the surface, whiteness of the
tongue, frequency and hardness of the pulse, and all the or-
dinary signs of inflammatory fever attend. In conjunction with
these indications of the disease, there is, too, one symptom very
characteristic, and deserving, therefore, a particular notice—I
mean the exacerbations of pain produced by all those causes which
disturb the joint. Whether the patient be sitting, standing, or
moving in her bed, sudden pains are occasionally felt at the sym-
physis, in consequence of the movement of the inflamed extremi-
ties of the bones upon each other—sometimes arising from the
action of the muscles on the pelvis, and sometimes from the un-
equal alternate bearing of the trunk on the ossa innominata. By
manual examination in dubious cases all doubt may be removed,
and especially by examining internally, Pass your finger into the
pelvis-—the ligament on the back of the joint internally being very
thin—place the tip of the finger on the inside of the symphysis,
and you may readily find whether it be tender or not. By a ten-
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derness, therefore, observed in pressing the parts—by a severe
exacerbation of the pain arising from all those causes which throw
the hones into motion—by pain and aching in the region of the
joint, and severe inflammatory fever, the disease is characterised
distinetly, and easily discriminated. Unhappily the symphysis,
where it has this acute inflammation, is apt to become a subject
of suppurative action, and this somewhat promptly too—perhaps
in a few hours—certainly in afew days. Where matter is engen-
dered between the extremities of the bones, and shut up in the
ligamentous capsule like pus concealed beneath the theca of the
finger, it may give rise to a vast deal of constitutional irritation.
Shiverings frequently, and smallness of the pulse, general and
alarming disturbance of the constitution occur, and the patient
sinks perhaps before the matter is discharged ; or where the symp-
toms are not so violent, and the constitution is stronger, the liga-
ment, not without difficulty however, may be opened by absorp-
tion, and in this manner the matter may get out, sometimes
issuing posteriorly, or at the point of the pubes, and sometimes
working its way along the front of the pelvis, so as to escape ai
the upper and inner part of the thigh. When matter collects be-
tween the bones, this may in general be very easily ascerfained
by the previous inflammatory symptoms already enumerated, by
the constitutional irritation, by the throbbings, by the shiverings,
so0 often observed where pus is encysted, and more especially by
manual examination. For my own part, if I suspected suppura-
tion, I should confide in this examination of the joint, as the
principal means of detecting it ; and in making this examination,
although I should not neglect the other parts, remembering the
thinness of the ligaments in the back of the symphysis, I should
lay my finger on the inside of the joint, and make the most diligent
investigation there; and if three or four drachms only of matter
were collected in the capsule, it might I conceive in this manner
be easily detected. As inflammation and suppuration of the s:,'n;—
physis pubis, in the acuter form, is a very dangerous disease, it
ought to be treated with considerable activity in women of robust
and vigorous constitutions. Venasection, purging, diaphoretics,
and digitalis, in operative quantities, should be tried. Leeches
C
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and fomentations may be applied to the part. The more quiet
the patient is kept, the less disturbance there will be of the in-
flamed structure ; and if there is a good deal of pain after blood
has been taken away from the arm, I would give opium, or other
anodynes. If it so happen that your patient is not robust, but
of a weaker constitution, yon must treat the disease with a little
more tenderness. Purgatives, diaphoretics, digitalis, leeches, fo-
mentations, and so on, may all be proper as before ; blood too it
may be necessary to take from the arm ; but in those constitu-
tions you will soon find out, when practising for yourselves, that
large venasection is, in general, nof well borne.

Were matter to form in the joing, I should be anxious, on ac-
count of irritation, to ascertain the existence of it as early as I
could ; and if I found there was a great deal of disturbance at-
tending, I should wish to lay open the joint as promptly as might
be, to give the matter early vent. The crown of the arch of the
pubes, care being taken not to wound the orifice of the urethra or
the urethra itself:—or the back of the joint would be a part
convenient enough for the introduction of the lancet.

OF CHRONIC INFLAMMATION AND DISORGANIZATION OF THE
SYMPHYSIS PUBIS.

In women with blue eyes, fair compléxion, flaven hair, and
attenuated skin, beautiful but scrofulous, we sometimes meet
with another disease of the joint, viz. chronie inflammation ; in
its nature very nearly allied to whife swelling in the hips and
knees. When the chronic inflammation of the symphysis pubis
oceurs, the patient is affected with pain there, as in the case of
inflammation in the acuter form. There is a tenderness on pre-
sure, there is uneasiness felt upon progressive motion, in stand-
ing, nay, even in sitting or lying ; for the reason already assigned
exacerbations of pain are apt to occur ; some febrile action is pre-
sent, not that severe fever which accompanies acute inflammation,
but of a hectic nature, continuing for a few days or weeks; the
disease may remit for days or weeks spontaneously, or in con-
sequence of the use of remedies, returning with inereased violence
and again remitting, and thus, sometimes exacerbating and some-
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times less severe, it makes its progress with varying rapidity till
it ultimately terminates either in resolution of the inflammatory
action, or suppuration and disorganization of the joint. Sup-
puration occurring, the patient may die before the matter is dis-
charged, or she may live until the matter make its way forth ex-
ternally or internally, and until the ossa innominata are completely
separated in front, a point easily detected by examination. When
the women survives the opening of the abscess, the parts being
in a state of malignant disorganization, are indisposed to heal ;
unhealthy fluids are discharged, constitutional irritation continues,
and the patient is carried off by the wasting and hectic.

There is in the present state of our information respecting this
disease, but little hope of recovery when the joint is completely
disorganized, and especially where there is a scrofulous taint in the
constitution. That man will indeed be the benefactor of his
species who shall discover the means of remedying the scrofulous
defects of the habit. The sea air, the sea side, and bathing in the
open sea are recommended as calculated to improve the serofulous
habit, and I believe they have their advantages. If your patient
1s gaining ground, this would be a very proper occasion on which
to send her to the sea shore. Iodine will do no harm.

A principal object which you ought to bear in mind, and which
will serve as an indication to direct your plans of local treatment,
especially consists in the prevention of suppurative action, by
keeping the inflammation under that level which may give rise to
the formation of matter ; and with this view it was that Dr.
Haighton was accustomed strongly to recommend the repeated
application of leeches, six or eight, for example, two or three times
a week for weeks together. Women bear the loss of blood in a
manner truly surprising, and which, independent of previous
observation, might scarcely have been believed. A woman mis-
carries sixteen or eighteen times in the course of three or four
years, and on all these occasidns has considerable discharges of
blood, the constitution being shaken indeed by these discharges
but not completely broken up. When patients labour under pro-
lapsus of the inner membranes of the rectum, it is surprising what
losses of blood they will sometimes bear, without becoming
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the subject of a fatal cachexia. Now this fact being established,
in inflammation of the pubes we may, I think, venture from time
to time to take away moderate quantities of blood for weeks in
succession, where good is derived from it; nor where the inflam-
mation 1s restrained ought we to be deterred from the application
of leeches, merely because the patient complains of weakness.
To avoid debility is indeed important, but not so important as to
subdue the inflammation, and if we have no antiphlogistic means
preferable to leeches, the application of them should not be rashly
laid aside. Blisfers, issues and sefons, together with other
ordinary remedies, are not to be forgotten. Mr. Park, a surgeon
of Liverpool, succeeded in removing, in a sailor, the knee joint
from the leg, the patient- ultimately recovering. Mr. Oxley, a
gentleman formerly of this class, informed me, that in cases of
diseased elbow, he had seen his preceptor, Mr. Hey of Leeds,
perform the following operation :—he made an incision over the
joint large enough to allow the introduction of the tips of two or
three fingers, and then taking a sort of chisel, by means of this
instrument chipped away the diseased structure. *‘In three or
four cases;’’ said Mr. Oxley, *‘ I have seen this operation per-
formed, and, with one exception, the patients all did well."’
Where there is a disorganization of the symphysis pubis,
and it is very obvious that the patient must die exhausted, unless
something extraordinary be done, it would perhaps be worth while fo
remove the extremities of the bones ; and if the disease were not
spreadso faras torequireavery large removal,there would be areason-
able hope of success. I do not, however, by any means intend to
recommend this operation to your rash adoption, though I think it
may deserve a cautious consideration in a case otherwise desperate.

RELAXATION OF THE SYMPHYSIS PUBIS.

We sometimes find the symphysis pubis affected with another
disease, not always clearly discriminated by practitioners. I mean
the relaxation of the symphysis pubis, of which I myself have
seen examples in three or four different instances. Where
relaxation of the symphysis pubis takes place, it may, now and
then occur independently of gestation, but in all the cases I have
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seen, this disease has been connected with pregnancy, and it is
generally in the latter months of gestation that it manifests itself.
At first the patient feels a little uneasy about the symphysis ; this
uneasiness increases till there is a feeling of weakness in the front
of the pelvis, and perhaps when the patient is walking in the
street, she has a sudden pain which obliges her to stop ; or if she
is lying in bed, even upon turning herself, she feels a sudden and
severe pain, arising it may be from the stretching of the ligaments.
The disease increasing, its character becomes more marked ;
there is then a feeling as if the pelvis would fall to pieces. The
woman walks, perhaps, but with great difficulty, feeling much un-
easiness in the joint; by and by she makes use of crutches, then
she lies on the sofa, ultimately she keeps her bed ; and if you ask
her to leave her erutch and stand up, on trying to stand she im-
mediately sinks, as if she were intentionally sitting down. If you
lay your hand on her hips and firmly press the bones so as to
support the two ossa innominata, she will stand with less diffi-
culty ; if you move your hand, she immediately sinks upon the
bed. When parturition supervenes, the disease becomes obvious
enough ; the woman tells you her bones are in motion; 1 have
even heard them move, and if you examine them with ordinary
care the motion may be distinetly felt. After parturition, in a
few weeks it may be, the joint occasionally recovers, but fre-
quently the relaxation continues for months, or for years, being
apt to recur in an increased degree with each succeeding ges-
tation.

Here then are the leading characters of this disease: a feeling
as if the pelvis would fall asunder; a sensation as if the bones
were in motion ; an incapability of standing, unless the pelvis be
supported ; and such motion and displacement of the bone in
front as may be distinctly felt on a careful examination. Obscure
cases may be detected with difficulty, but by these few characters
where your vigilance is alive, I think you may easily enough
know the disease, provided it be completely developed. Varie-
ties of this disease occur, but I content myself with its general
history. For the relaxation of the symphysis pubis, we are not
in possession of a very effectual cure, as indeed you may infer

c 2
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from my asserting that this isa disease which sometimes continues
for months, and even for years together. Bark, bitters, tonies,
and alferative medicines are proper for administration, as théjf
tend to brace and strengthen. The country, the sea-shore, the
sea-bath, and sea-bathing are recommended, especially when the
patient is improving. Denman states, that he found advantage in
some cases principally from the plunging of the hipsinto very cold
water, and this I also recommend.

A palliative for the disease, and a very valuable palliative, is a
well-contrived dandage made of some unyielding texture, of jean,
for instance, applied in such a manner as thoroughly to embrace
the hips, and formed with straps and buckles, or with a lace, so
that it may be tightened or slackened at pleasure. From our
hunting belts a hint may be taken for the construction of this
bandage ; it is made precisely on the same principle, and in cases
of slighter relaxation, answers the purpose very well. 1 find,
however, that patients sometimes lose the advantage of the ban-
dage from their want of perseverance.” Not habituated to be con..
fined in this part of the body, they become impatient, lay the
bandage aside in two or three days, and tell us they would rather
suffer from the disease than the use of the belt. Nevertheless,
where properly applied, it is a very valuable palliative, and the
patient, if she ultimately persevere in using it, will find it do her
effective service. If women could wear those stays, the vogue of
the good old times, and which came down upon the pelyis, and
actually incurvated the very bones, as my own preparations show,
I do not see why, with the help of habit, they may not be able to
wear the bandage which I am here proposing.

In cases where bone has been &roken, and the parts become re-
united by cartilage, instead of being consolidated in the ordinary
way by callus, Mr. Amesbury has contrived an apparatus to gain
an osseous reunion of the parts. The general effect of this ap-
paratus is to keep the extremities of the bones bearing upon each
other, and perhaps I may say to press a little, or at all events to
arritate this cartilaginous union. The result of this irritation is
to give rise to some degree of inflammatory action, not to be
carried beyond a certain point; and the result of this inflamma-
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tory action is the deposit of earthy matter. By this beautiful
application of a physiological principle, Mr. Amesbury has ob-
tained a consolidation of the broken bone, where the seton itself
had failed. It might be worth consideration, whether something
of the same kind could not be suggested with respect to the sym-
physis pubis. It is true, indeed, the relaxed symphysis pubis,
unlike the cartilaginous joint of fractured hones, is not naturally
prone to ossification, nevertheless it may be worth trial, whether
by the use of the bandage drawn very tightly, such irritation may
not be occasioned as may give rise to anchylosis, or at least to a
constriction of the joint. I have sometimes thought there is
another remedy which might be tried, where a woman has been laid
up for many years a complete eripple. It is well known that the
symphysis pubis may be divided by the knife, without necessary
and urgent danger. Frequently, on the Continent, this has been
done, though for another purpose, that of enlarging the pelvis at
the time of delivery. In the case I am now putting, where the
patient is a cripple, and where she has been laid up for many
years, might not a cure be effected by passing the knife through
between the bones, and afterwards by means of a proper bandage,
keeping the extremities of the ossa pubis in firm contact with
each other ? It is certainly a rough remedy, and as the disease is
not dangerous, women might perhaps be averse to submit to it
under any circumstances ; but as benefit might perhaps attend
its administration, I have thought proper to mention it.

SACRO-ILIAC SYNCHONDROSIS,.

The mext joint to which I shall request your attention, is the
sacro-iliac synchondrosis, a joint which is uniting the sacrum with
the ilium on either side of the pelvis. In its structure, the sacro-
iliac synchondrosis behind, very considerably resembles the
symphysis pubis ; it is formed by surfaces of the os ilium and
sacrum, invested with cartilage, connected by a somewhat soft
substance, and braced together by means of a large number of
ligamentous fibres, inserted into the sacrum and ilinm, and lying
both in the front and back of these bones. When speaking of the
symphysis pubis, I said there are more ligamentous fibres ex-
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ternally than within, a remark which holds true here, It is prin-
cipally at the back and outside of the pelvis that these fibres are
accumulated, and wisely, for if there were a large mass of liga-
ment internally, it might impede the passage of the child. These
fibres are divided into two sets, the external, and those which lie
within, called the external and internal, sometimes the anterior
and posterior pair of ligaments.

The diseases of the sacro-iliac synchondrosis are not of the
same interest as those of the symphysis pubis; and I am the more
gratified at this, because it enables me to simplify my remarks
upon them. Inflammation of this joint may now and then occur;
the joint is large, and a great deal of pain might attend, With
sciatica, the disease would most probably be confounded, mnor
perhaps is the distinction of real importance. It would be too
much to say, that suppuration of the sacro-iliac synchondrosis
never takes place; such cases, however, are unfrequent, and have
not fallen under my notice. Relaxation of the joint is of more
common oceurrence, and a case of this kind you will find in
Sir Charles Mansfield Clarke’s work on the disease of women.
Among other symptoms, the patient had a good deal of pain in
the back and an incapability of standing for half a minute, unless
supported on each side. When she attempted to stand up, she
placed her hands on the sides of her hips; this led her surgeon
to make a firm pressure there with his own hands, and as long as
these were firmly applied, she could stand, but as soon as the sup-
port was withdrawn, she was in danger of falling. Now symp-
toms like these will enable you with facility to detect the disease
in most instances, provided you recollect that women are liable
to this affection, and are on the watch for its occurrence. In the
case related by Sir C. Clarke, time, which cures so many evils, was
found to be the remedy. Palliation was derived from the use of
a well-adjusted bandage ; indeed I should expect more benefit
from a bandage in this case, than in the relaxation of the sym-
physis pubis, because the articulatory surfaces are broader, and
consequently admit of being more readily brought to bear against
each other.
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RELAXATION OF THE JOINTS OF THE PELVIS.

In many of the mammiferous animals, when delivery is about
to take place, a considerable relaxation of the joints of the pelvis
occurs, leaving the bones in a great measure separated from each
other. Mr. Mangles informed me, that in dissecting a mole which
had recently brought forth its young, he found the ossa innomi-
nata in front distinetly separated from each other, to the extent of
three or four lines, the pubes being connected by means of mus-
cular fibres, the action of which would have the effect of mutually
approximating these bones. When the cow is about to bring
forth her calf, there is a relaxation of the symphysis pubis,
and of the sacro-sciatic ligaments, and such a yielding of the sa-
oro-iliac synchondrosis occurs on either side, that a day or two
before parturition the sacrum of the animal falls inwards, and
a considerable chasm in the back is produced, and regarded as
a token of approaching delivery.

Now a question arises, whether, as a relaxation of the ligaments
and joints occurs in many of the mammiferous animals, this relax-
ation may not also take place in the human female ? Ruysch states
that he frequently observed it. Harvey speaks of it as a common
occurrence, and he, though a physician, was a master in anatomy.
In the year 1815, when a great number of women unfortunately
became victims to that awful disease childbed-fever—the death
of so many young mothers, several puerperal bodies were brought
to the dissecting room, when I took occasion to inquire into that
point, and found in one pelvis carefully examined, that some little
relaxation of the ligaments certainly existed. The woman ap-
peared to have sunk some three or four daysafter parturition When
I laid hold of the ossa innominata and sacrum, I found I could
readily move them, the one upon the other. On putting my fin-
ger behind the symphysis pubis on the ligament, I found that T
could press it a little way into the joint between the bones, the
ligament yielding to compression. When I attempted to move a
little the innominata in front, the articulation offered but a slight
resistance.  On another pelvis nof puerperal, and to appearance
equally advanced in putrefaction, comparative observations were
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made, but in it the joints were not equally unbraced, In making
this examination of the pelvis therefore, I observed some relaxa-
ation of the ligaments, but I did not observe what had been asserted
by the older anatomists, a decided separation of the bones from
each other, Nor indeed did I expect to find this, for how then
could women walk immediately after delivery ? On the whole, my
opinion with respect tothe relaxation of the ligaments of the pelvisis,
thatinmany other genera of the mammalia,itoccursin a much higher
degree than in women, but that even in them some slight relaxa-
tion is taking place. Now this relaxation enables us to explain
what we before stated as a fact, without entering into the reason
of it, namely, why women are liable to marked relaxation of the
joints before mentioned, solely or generally in connexion with
gestation. It also enables us to explain why the symphysis pubis
is sometimes burst open where the child has been unusually
large.

BONY CASE FORMED BY THE PELVIS.

If you enter a museum which is well stored with pelves, you
soon find on examining them, that there are perhaps no two
precisely alike. Some are large, some small, some contracted, some
distorted, ; some contain little osseous matter, and some abun-
dantly ; much and variously the pelves are diversified. The accou-
cheur, however, ought not to bewilder himself, as a minute anato-
mist might do, with the consideration of all the various forms,
because many of them are of small importance in obstetric practice.
For him, I conceive, it is sufficient to become acquainted with the
following varieties, the knowledge of which is essential to the sci-
entific exercise of his profession; I mean the large and small, the
slightly and highly-contracted pelvis, and the pelvis of standard
dimensions ;—five varieties.

STANDARD PELVIS.

By a standard pelvis I mean that form of pelvis which the most
generally oceurs in practice; and which, notwithstanding some
small and unimportant variations, is always met with where the
skeleton is well formed. When I make my observations on the
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pelvis of standard make, I soon perceive that this pelvis is natu-
rally divided into two parts, the superior and the inferior, the
brim of the pelvis, as it is called, forming the line of demarcation
between the two. So much of this pelvis as is lying above the
brim is denominated the false pelvis ; and the appellation of frue
is assigned to that part which lies below. The false pelvis is not
to the accoucheur of much importance, yet one or two observations
upon it may not be out of place. This part of the pelvis is remark-
able for the large chasm you observe anteriorly. In the front,
therefore, it lies wide open, being closed up laterally and behind
by the wings of the innominata and the vertebre of the loins. Of
no small importance is this piece of information, when you are
making nice examinations of the pelvie wviscera, the bladder, the
womb, the ovaries, and so on—not to mention here the kidneys
and infestines.  If the accoucheur be asked to examine and as-
certain the state of those parts with nicety, let him recollect, that
there is a large chasm in the front of the pelvis, and that thischasm
allows the hand to be fairly introduced into it. Sometimes we
may actually feel distinetly the promontory of the saecrum, and if
this can be done, surely any intervening, enlargement, hardness,
or tenderness, of the uterus, kidney, or omentum may be easily
made out. In making this examination, the woman should
be recumbent, with the knees and shoulders elevated, and the ab-
dominal muscles thoroughly relaxed. Unpractised as you at pre-
sent are in midwifery, these niceties may appear to some to be of
small importance—parvee leves capiunt animos ; but give me leave
| to tell you, itis the knowledge of these little niceties that makes
the difference between an awkward and an able examiner ; in other
words it is this knowledge which distinguishes the man who can
make out what are the diseases of the pelvis, from the man who
cannot.
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LECTURE II1.

STANDARD PELVIS,

TuE standard pelvis is divided by accoucheurs into two regions,
the one lying below, the other above the brim; the former being
denominated the false pelvis, the latter the frue. As the true
pelvis, or that part of it which is lying below the brim, is of very
great importance in the practice of midwifery, with a view to a
necessary examination of it, it has been distingunished into three
parts, the &rim, the outlet, and the intermediate cavity. The
superior aperture of the pelvis, into which the child descends, is de-
nominated the brim ; the inferior aperture,at which the child comes
forth into the world is called the outlet, and the space between
the two has received the name of cavity of the pelvis. If you ex-
amine a large collection of pelves, you will probably soon discover
that there are no two brims that are formed exactly alike ; there
are some which are larger and some which are smaller; some
which are more round, some which are more oval ; but in general
you will find that the brim tends to an oval form ; the long mea-
sure of which is lying from side to side, and the short measure,
or diameter, from before backward, the regularity of the oval
being broken behind by the projection already mentioned, I mean
the promontory of the sacrum. The measure of these diameters,
the larger and shorter, is found in different pelves to vary. An
average may be four inches for the short diameter, five inches for
the long diameter, reaching from side to side, and five and one-
eighth or five and one-fourth for the oblique diameter, which is
stretching in a well-formed pelvis from the back of the acetabulum
to the sacro-iliac synehondrosis. These are the principal niceties
in the anatomy of the brim. The brim varies in its make , being
in some round, in others more oval; in some small, in others
large ; but in general when the pelvis is standard, it is of an
elliptical form, the regularity of the oval being broken by the
promontory of the sacrum. Of this oval the long measure is from
side to side, the short from before backward; the average width
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between the sacrum and the pubis about four inches ; the average
dimension from side to side about five inches ; the oblique, or that
which is stretching between the acetabula and the sacro-iliac syn-
chondrosis, about five and one-eighth, or five and one-fourth.
When a labour begins in an ordinary way, the vertex of the
child presenting, that is, lying over the centre of the pelvis, we
find in the commencement of the process, that the face is lying to
one side of the pelvis and the occiput to the other side, and thus,
the long length of the head and the long length of the oval brim
of the pelvis corresponding mutually, the head very readily
descends. Sometimes indeed it happens, that the head of the
child is placed in a labour with the face not laterally but in front,
and then the long length of the head is opposed to the short
length of the superior aperture or brim, and consequently if the
pelvis be small and the foetus large, it cannot be transmitted. I
have myself unfortunately been compelled to open the head of a
child because it lay in this way, and even where there is a large
pelvis and a small head, it passes with difficulty in this position.
It sometimes happens that children come away feet first,
under what may be called the crural presentation, nor is this de-
livery on the whole uncommon. Now when a child descends in
this manner, if the softer parts are very relaxed, the pelvis very
capacious, and the child not very large, it descends easily enough ;
and whether you are acquainted with the make of the pelvis or
not, probably you will find little difficulty in accomplishing the
- delivery. But it sometimes also happens, that a pelvis is very
small, or the child very large, and then a great deal of care may
be necessary to get the foetus away, more especially where you are
abstracting the head. Now I have said the long measure of the
brim is from side to side, and the short measure from before back-
ward, therefore the face ought to lie on the side of the pelvis,
that the long and short measure of the head and brim may corre-
spond. If I do not attend to this, in dragging the head down-
wards with the face over the pubis in the manner I now show you,
I may go on pulling until I separate the head from the body, and
then I have an unfortunate case,—and thus is midwifery with some
people, a sort of obstetric dray horse. They pull straight forward,
D
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and without considering come what may, marvel when acci-
dents occur. Now in this case the whole difficulty arises not
from misfortune, but mismanagement, either from not know-
ing what is the form of the brim of the pelvis, or, what is the same
thing, knowing it and not acting on that knowledge;—1I repeat
that it is necessary, not only to be acquainted with the principles
of midwifery, but to carry this knowledge to the bed side of the
patient, and to make it operate there in your practice. Now
instead of pulling violently in this case, if I only turn the face of
the child to the one side of the pelvis, so as to make the long
length of the head to correspond with the long length of the
pelvis, the head passes forth with the greatest facility ;—it is
therefore by adroitness and dexterity, and not by main strength,
that the difficulty is to be overcome. Itsometimesisnecessary to
carry your hand up into the pelvis, an operation never to be done
if it can by possibility be avoided. Remember that in carrying
your hand into the uferus, you may bruise, you may tear, you may
kill ; but still occasionally you are compelled, by inexorable ne-
cessity, reluctantly to do that which is always dangerous, par-
ticularly if you have a large hand. More especially you may have
to perform this operation for the purpose of turning the child, by
drawing the feet down over the brim of the pelvis. Now even in
performing this simple operation, you may avail yourselves of the
knowledge of those anatomical properties of the brim which we
have just been contemplating, for if you wish to enter easily into
the cavity of the uterus, when near the brim of the pelvis, you
ought to lay your hand in the side of the aperture, because there we
find most room. These points may seem to be of little importance,
but it is an operative knowledge of those little circumstances which
makes all the difference between a dexterous and an embarrassed
operator, in other words, between one who is fit to practice the
manual part of midwifery and one who is not. So much then
respecting the brim of the pelvis, of oval form, the long length from
side to side, the short length from before backward, the regularity
of the oval broken by the promontory of the sacrum—points of
anatomy of great importance in the practice of our art.
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INFERIOR APERTURE.

When 1 take the bony pelvis, and make my observation on its
outlet or inferior aperture, I find that this aperture is of a Lvel'!r'
irvegular form, consisting of three large scallops, one upon either
side, and onein front of vast obstetricinterest, knownunder the n?me
of the arch of the pubes ; but if I take a pelvis, with which the liga-
ments are still in connexion, I then find that this aperture of
nameless irregularity, assumes a more familiar shape, tending
somewhat towards a quadrangular figure. Now this is the form
of the aperture in the living woman, with the bones of which the
sacrosciatic ligaments and various softer parts are connected.
When I examine again this quadrangular or square aperture, I
find that, like the brim of the pelvis, it has its two measures, the
one from side to side, which may average about four inches,
though varying, and the other stretching from the arch of the
pubes to the front of the os coccygis, which may, though it like-
wise vary, average about four inches also. It seems therefore
that there are two striking differences between the inferior and
superior apertures of the pelvis; the superior being oval, the
inferior more square ; the two measures of the inferior being of
equal length (four inches) whilst the measures of the superior are
unequal. But I must now remark, that the os coccygis is made
up of two or three pieces of bone, the pieces being connected to
each other by cartilage, so that it acquires a certain degree of
flexibility ; and, moreover, that this bone, is put into connexion
with the sacrum, by the sacro coccygeal joint, which allows a re-
treat of one inch. In consequence of the retreat of the os coceygis
and the flexibility of the bones, we find that the outlet behind
admits, under pressure, of being elongated about an inch ; so that
when the os coceygis isthrown out, as in difficult labours it will be,
there are, in fact, two diameters, the one lying about five inches
from before backward, the other about four inches, and stretching
between the sides. There is this important obstretric difference
between the brim and the outlet, at the brim the long measure is
from side to side, and the short from before backward, whereas
at the outlet, the long measure is from before backward, and the
short from side to side; accordingly we find in ordinary labour,
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when entering the superior aperture, the child’s head comes into
the pelvis, with the face on the one side, and the occiput to the
other, but that at the outlet before it emerges, its position chang-
ing, the face gets into the holiow of the sacrum, and the occiput
under the arch of the pubis, the sagittal suture resting on the
perineum. 1In this way the long length of the head corresponds
with the long length of the outlet, and so the child passes more
easily into the world.

If you are bringing the child’s head from the pelvis under a
foot presentation, this nicety of anatomy, must not be forgotten.
Should you pull down the child, the face lying to the one side of the
pelvis and the occiput to the other, if the head be small, and the
pelvis large, the feetus will come away notwithstanding ; but if
the pelvis is small and the head large, the face and the occiput lying
in the way, you may go on pulling till you separate the body from
the head. Dr. Lowder was requested to attend in a case of great
difficulty, and found on making his examination that the head was
nearly severed from the body ; a piece of information which a mid-
Wife, his predecessor, seemed loath to communicate, imagining,
perhaps, that he would complete the operation she had begun, and
take the whole eredit of it to himself. On further investigation, he
observed also, that the head was lyingatthe outlet of the pelvis,with
the face towards one side, and theocciput towards the other,the long
measure of the head lying against the short measure of the outlet.
Directed, therefore, by those oracular whispers, he cautiously put the
face of the child intothehollow of the sacrum, and without further dif-
ficulty, to the great surprise of the parties, the head was abstracted.
Thus it may happen in a foot case, if you have a large head and a
small pelvis, and forget to put the head into the proper situation,
you may do the woman a great injury, and actually pull the head
of the child from the body, while, by knowing and acting on this
small point of anatomy, the whole difficulty may be surmounted,
or rather set aside.

We are obliged sometimes to carry the hand into the pelvis for
other purposes, or in order to turn the child. Now the operative
knowledge of the flexibility of the coceyx, may be of advantage
even in performing this simple operation. If the hand in enter-
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ing the pelvis bear too much anteriorly, or to the one or other side,
it cannot be easily introduced ; but bearing it backwards on the
perineum and the yielding coccyx, care being taken not to lacerate
or strain the parts, we may often introduce it with comparative
facility. The outlet of the pelvis though somewhat quadrangular
in its form, has like the brim, a long and short diameter; but
there is this important difference between the two, at the brim the
long axis lies from side to side, at the outlet from before backward
so that the two measures are placed at right angles with each other.

CAVITY OF THE FPELVIS.

In the cavity of the pelvis, one of the first points of obstetric
anatomy is the incurvation of the sacrum, and consequent forma-
tion of the kollow of the sacrum. In some women the sacrum is
straighter, and there the hollow becomes smaller ; in others it
is much more incurvated, and there you will find the hollow
greater. This hollow makes more room for the child’s head, or
breech, or whatever part may be decending. When the vertex
presents, the face lies there : when the face, the occiput lies there ;
nay, even in breech presentations, the delivery is facilitated by the
lodgement of a part of the buttock in the cavity of the sacrum.—
Of this knowledge we may avail ourselves in practice, when
assisting in a foot case ; for example, when the head is in the
cavity, you might throw the face forward and the occiput back-
ward, thereby occasioning difficulty ; for the parts do not fit well
together ;—the rule, therefore, is to place the face and forehead
backward, and the occiput in front. Suppese a child is coming
away vertex first, and that you are obliged, though unwillingly, to
have recourse to the forceps; on abstracting by this instrument, you
might throw the occiput forward, and the face backward ; but as
the face does not fit well under this position, availing yourselves of
the benefit of your anatomical knowledge, you may throw the face
backward, and the occiput forward, when the head will readily
come forth. When we examine the cavity of the pelvis further, we
find it is of a very unequal depth. In front itis shallow, not above
an inch and a half in depth ; behind it is deeper, about four times

‘as deep as in front ; laterally, the depth is intermediate ; so that
2D



30 ARCH OF THE PUBES.

if you examine the pelvis all round, you find its depth various;
shallow in front, deeper behind, intermediate laterally ; and there-
fore it is, in an ordinary labour, that when a child’s head has got
down into the pelvis, although behind and laterally it be still in-
carcerated among the bones, that so much difficulty may be expe-
rienced in completing its expulsion; yet, in front, it lies bare
and open to the finger; and this I mention, because those who
are commencing the practice of midwifery, sometimes imagine,
upoen feeling the head in front of the pelvis, that the feetus is just
upon the point of emerging, whereas it may be embarrassed by
the bones enclosing it laterally and posteriorly, and parturition
may be protracted for hours. The shallowness of the pelvis in
front is not to be forgotten, when you are making examinations ;
if you wish to examine well—for I look upon this operation as of
the first importance to an accomplished accoucheur—if you wish
to examine well, you may learn to carry your fingers very far into
the pelvis, and this cannot be done if you lay them on the sides or
back where the pelvis is deeper ; it is only in front of the pelvis
where the bones are shallower, that the tips of the fingers can be
insinuated considerably beyond the brim.

ARCH OF THE PUBES.

There is yet a third point of obstetric anatomy, and that is the
large scallop in front, frequently mentioned under the name of the
arch of the pubes. This arch is obviously important ; because, in
ordinary labour, when the head is at the outlet of the pelvis, this
arch facilitates the passage, by allowing the oceiput to lie forth in
front, and thus making room within. Or again, suppose the child
presents by the face ; that is that the face comes away as the first
part ; as the labour advances, the chin gets out under the arch of
the pubes ; and the vertex lying in the hollow of the sacrum, there
is room afforded in front to facilitate the delivery. It is, at the
point of the arch of the pubes, that you will always find the orifice of
the urethra, when you want to introduce the catheter. The readi-
est mode of doing this, is to place the woman on her left side, put-
ting yourfinger on the point of the arch of the pubes, you willeasily
ascertain the orifice. The standard arch is of large span, wider in

i
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some women, in others more contracted ; some little difficulty may
arise, as the chin or occiput cannot lie forth as far as ordinary.
Observe a specimen of a very contracted arch, and another speci-
men of a capacious one, and the effect produced by either on the
passage of the head.

[INCURVATION OF THE PELVIS.

There is one other property of the cavity of the pelvis, which, I
have reserved for the last, although I look upon it as the most
important of all—that is the incurvation of it ; for instead of the
tube or tunnel which it forms being straight, it is curved in the
same manner as if (being formed of some yielding material,
such as tempered wax, for instance) its front were placed on
my bent knee, and the upper and under parts of it were drawn
towards my body. In consequence of the pelvis being thus
incurvated, a straight line will not pass through the awis,
or, in other words, through the centre of this cavity ; it must be a
curved line of course, as the pelvis itself is curved, a point which
I will endeavour to illustrate ; here is a pelvis, from which I
remove the lateral half, with a view of showing you the cavity, and
its incurvation, and here you will see that, upon placing a straight
line (this wire) in the axis of the upper half, the straight line will
not keep the axis throughout the cavity below ; itis in the centre
above, but it isnot so below. And conversely you may observe,
that if it be placed on the axis of the lower half of the pelvis, it
gets completely away from the centre of the cavity above—there-
fore, in order to keep the axis throughout the cavity, the line must
be incurvated, the convexity lying towards the sacrum, and the
concavity towards the pubes. And observe, the curve of the axis
torresponds pretty exactly with the curve of the sacrum ; the two,
as this demonstration shows, being nearly, if not wholly, parallel
with each other. Now, on this account, (and this is the great
practical observation to be made upon it,) as the cavity of the pel-
vis is curved in a manner demonstrated, the course of its axis or
central line at the brim lies downward and backward, so that a
straight line will pass downward through the axis of the upper
portion of the pelvis to the point of the sacrum or the parts lying
near it ; and further, in consequence of this curve, as the course
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of the central line at the cutlet is downward and forward as hefore
explained, a straight line placed in the axis of the inferior half
of the pelvis, will, at its upper extremity, bear upon the promontory
of the sacrum. How very important, and very easy it is to recollect
this, namely that the axis of the brim passes downward and back.-
ward, and that the axis of the outlet passes downward and forward.
In ordinary labours, the head follows the axis of the brim in the
commencement, when traversing the brim passing downward
and backward, and in the same way passing downward and
forward when it emerges through the outlet., If you have a foot
case, and there chance to be a large head and a small pelvis, you
will find the knowledge of the axis to be of importance. If, in
abstracting the head, I were to draw downward and forward through
the brim instead of bearing downwards and backwards towards the
point of the sacrum, pulling the head towards the symphysis pubis,
I might draw till I drew the child’s head from its body without
getting it away. To bring the head through the brim, I must
draw a line leading from the centre of the superior aperture to the
point of the sacrum, when it will be transmitted with comparative
facility. I have mysglf known a child’s head torn from its trunk,
from the practitioner not being aware of this. The same thing is
not to be forgotten when the head is the outlet, though attention
to these niceties is of minor importance, as the difficulties are
smaller. When you get the head to the outlet, you ought to
draw downward and forward, (the axis of the outlet lying in this
direction,) when the head will pass readily enough ; by neglecting
this, you may create a difficulty which it is easy to avoid. Even
in bringing the feetal body through the pelvis, the course of the
axis must not be forgotten, and this more especially if the pelvis
be contracted, and the body form a larger mass than ordinary.
Remember then that the cavity of the pelvis is not straight,
but incurvated ; that the curve corresponds with the bending
of the sacrum ; that the incurvation is such, that at the brim
the course of the axis is downward and backward, toward the
lower extremity of the sacrum ; that at the outlet its course is
~downward and forward, so that a straight line passed upwards
would impinge against the promontory of the sacrum, and that by
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a sort of semicircular movement the head and other parts are
transmitted.

DISTORTED PELVIS.

It is not often that we meet with distortions and contrac-
¢ions of the pelvis in the higher degrees, yet now and then
those cases do occur, and when they occur give rise to most for-
midable difficulties and dangers, the notice of which is well de-
serving our closest attention. When a pelvis thus becomes
distorted in consequence of fracture, rickets, or above all,
which is the most frequent cause, from mollities ossium, or
softening of the benes, we find in general that all parts of
it are more or less altered in shape; the false and the true
pelvis, the brim, the cavity, the outlet—are all incurvated
and distorted together, yet it does sometimes happen, where
there are distortion and contraction of the pelvis, that these
are confined principally to certain parts of the pelvis only, a
fact of some importance. Here, for example, is a pelys which,
if compared with a standard, seems much distorted at the brim,
yet if you examine it at the outlet you will find that it de-
viates there but little from the natural form and capacity. Where
there are distortions of the pelvis too you will not unfrequently
find, upon examining specimens in museums, that one side of
the pelvis is much more contracted and distorted than the other.

Should you meet with cases of distorted pelvis, (and in prac-
tising in large towns, such as Liverpool, Manchester, Leeds,
Glasgow, and this Metropolis, cases of this kind will occasionally
oceur,) you must carefully examine with your fingers what part of
the pelvis is the most contracted, and what part the most roomy,
in order that you may direct your operations accordingly. These
distortions of the pelvis occurring, of course there is no end to the
different varieties of forms that the bones may assume ; nevertheless
I have observed, on making an examination of my specimens, that
there are fwo leading shapes, or forms, to which these varieties
may be reduced, and which may not inaptly be denominated the
angular and the elliptical.

At the brim we sometimes meet with elliptical distortions,
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produced by the approximation of the promontory of the sacrum
towards the symphysis pubis, the length of the brim becoming in-
creased somewhat between the sides, and between the front and
back abbreviated. At the outlet also the ellipsoid contraction
may occur, the symphysis pubis being approximated to the lower
extremity of the sacrum and the coccyx, so as to obstruct or to
render impracticable the passage of the feetus, even after its bulk
has been reduced by the perforator.

The second variety of distortion, or the angular, is produced at
the brim in consequence of the acetabula and the promontory of
the sacrum being all of them pushed inward upon the axis of the
pelvis. 1 once possessed a cast, which some rude hand de-
molished, in which the acetabula and promontory were so nearly
approximated, that the brim was, as it were, divided into three
fissures, two laterally and one in front. At the outlet also the
angular distortion occurs, and here it is occasioned by the approach
of the tuberosities of the ischia and the incurvation of advance of
the sacrum and coccyx, and gives rise, as at the brim, to a
formidable contraction of the passage.

‘What is to be done with women labouring under these dis-
tortions and contractions, whether of the elliptical or angular
kind ? If such a female is pregnant, and in the end of her gesta-
tion, there are but two modes in which the delivery can be accom-
plished ; the one is by laying open the child and reducing its bulk,
the other is by performing the Cesarean operation, in other words,
by making an opening through the abdominal covering and uterus,
by introducing the hand at the apertures and extracting the child
by the operation of turning, as it is called. If the feetus is to be
abstracted in these cases by the natural passage, the head must
be perforated, the contents must be removed, nay, sometimes the
thorax and abdomen itself must be laid open, and when in this
~ manner the bulk of the feetus is reduced, and the parts are soft-
ened by putrefraction, it may at length be got away. Under
circumstances of this kind then, it becomes a guestion whether
you should perform the Ceesarean operation, or the operation of
embryotomy. Dr. Hall and Dr. Burns, who have written on
midwifery, have ascertained that when the standard head is re-
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duced, in the best possible way, to the smallest size, by the most
expert operator, it will require for its transmission, an aperture
three inches in length, and in breadth one inch and three-
quartms therefore, if you find, upon examining, that no part of
the pelvis is so capacious as this, it follows that the Cesarean
operation must be performed, and perforation is unjustifiable.
After all, however, the mere capacity of the aperture will not
enable us to decide, for not to mention the difficulty of ascertain-
ing it with precision, much must depend on the skill of the opera-
tor, and one man may fail altogether in his attempt to deliver,
when another may bring away the child with comparative facility.
On the whole, perhaps, the rule may with advantage be laid down
as follows :—If the passage of the pelvis be three inches through-
out in length, and one inch and three-quarters throughout in
| breadth, and if the operator possess the necessary skill, then let
him bring away the child by the operation of embryotomy ; if, on
the contrary, the capacity of the passages be not equal to that 1
have stated, and if the operator be wanting in dexterity, and
unable to call in some person who may be more expert than him-
gelf, the Ceesarean operation must be performed.

A robust country woman, in vigorous health, the mother of
several children, was thrown out of a cart, which went over her,
and broke her pelvis to pieces. She was carried home and lay a
long time, but at last recovered. She again became with child,
and was attended by a woman, but the pelvis was so contracted
by the displacement of the fractured bones, and the mass of osse-
| ous matter by which they were consolidated, that the midwife
was unable to deliver her. Mr. Barlow of Blackburn, who used
to relate the case, was called in, and found that she could not he
delivered without the performance of the Ceesarean operation.
As soon as she was willing to submit to it, feeling there was no
hope in any other way, he performed it, and the child was ex-
tracted, but it was dead, (probably before the operation its vitality
was become extinct,) but the mother herself did very well; in a
fortnight after the incisions were made she got up, and in three
weeks she was attending to her usual concerns. Now I mention
this case as a rare instance of the success of the Czsarean opera-
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tion, for in general that operation, as performed at present, proves
fatal. I mention it also as an instance of the operation being
required, in consequence of the fracture of the pelvis, and a high
contraction of it produced by this cause.

But I put another case, which ought to be duly weighed before
you engage in practice, as the life of some unfortunate woman
may depend on your previous consideration of it. I will suppose
a woman has a high contraction, and is in the early months of
gestation ; 1 will suppose she may not have gone above one or
two months : now in this case, of course it would, if practicable,
be desirable to introduce an instrument into the uterine cavity, so
as to discharge the liguor amnii, and in that way bring on a pre-
mature delivery ; but very probably you might not be able to enter
the uterus, nay, you might not be dexterous or fortunate even to feel
the os uteri; now under these circumstances another operation, and
an operation which I would strongly recommend to your attention,
might be attempted. Make an opening a little above the sym-
physis pubis, in or near the linea alba, carefully avoiding the
bladder ; at this opening introduce one of your fingers, say the
fore finger of the left hand, so as to get a bearing on the
uterus ; this accomplished, take some slender pointed instrument,
pretty stiff, and by a sort of acupuncture, carry this instrument
through the body of the uterus into its cavity, and on entering
the uterine cavity, move the wire cautiously, yet effectually, in
different directions, so as to break the ovum to pieces, and
put an effectual stop to the generative process. The ovum dis-
troyed, draw up the fallopian tube, which is easily done, first on
the one side, then on the other, cutting out a portion of it, so as
to render it impervious, by which the woman would for ever
afterwards become sterile. By this operation, successfully per-
formed, you will at once secure the woman against the Cgesarean
incisions, and preclude the risk of her ever becoming pregnant
again. I am induced to believe, that unless the fluid discharged
from the ovaries above come into contact with the seminal
Jluid derived from below, a new ovum cannot be produced. Now
this contact, the imperviousness of the tubes will effectually pre-
vent, and thus prevent impregnation. In performing the oper-
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ation, 1 should be very careful to break up the ovum thoroughly,
even if I laboured for fifteen or twenty minutes together.

But what is to be done in those cases, where a woman is known
to have this contraction of pelvis, and though married, is yet un-
impregnated ? Absfain. But women have not always the power
of abstaining, and unluckily they become pregnant. Dr. Hall
knew a woman who, having this sort of pelvis, was informed of 1t,
and who, after abstaining some five or six years, became ulti-
mately impregnated. In the early months of pregnancy, an
operation to occasion the expulsion of the ovum was very pro-
perly attempted, but failed. In the course of two or three months
after, labour supervened, but too late; the foetus was too bulky,
the parts became contused, and she died. Then what is to be
done in the case of a woman so circumstanced and unimpregnated ?
If she distrust herself, 1 should recommend an operation, not,
perhaps, wholly without difficulty and danger, but so far prefer-
able to the Cmsarean incision, that I should not hesitate to
advise it. 1 would make the small opening which I described
before, not for the purpose of taking away the ovaries altogether,
for that would unwoman her, but to take away part of the fallo-
pian tubes ; and this I should more especially recommend, if a
woman laboured under a contraction of the pelvis from fracture,
and if her general health were good.

LECTURE 1IV.

CONTRACTED PELVIS.

Tue distorted pelvis, contracted in high degree, is by no means

frequent in obstetric practice ; but those coarctations, which are

accompanied with little or no distortion, and in which the con-

traction is slighter, are by no means uncommon ; and more espe-

cially are they liable to be met with in large manufacturing towns,

as Glasgow, for example, Leeds, Manchester, or this metropolis.
E
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On this account, therefore, although these contractions make
but little show, they become peculiarly deserving the attention
of the obstetric student.

When contractions of the pelvis occur in slighter degrees, those
contractions may affect any part of the bony structure; some-
times the false pelvis is the seat of the contraction; and some-
~ times the drim, the eavify, or the outlef of the true. It deserves
remark, however, that contractions of the frue pelvis only are of
much importance in the practice of midwifery. And further, that
of the contractions of the frue pelvis, those which create the
most frequent difficulties, and which, at the bed-side, are found
the most frequently to require the use of instruments, are almost
invariably found at the drim of the pelvis—a fact of great inter-
est; and therefore, whenever you suspect that there is a pelvis
contracted in such a degree that the lever, the forceps, or the
perforator may be requisite, the brim is the part of the pelvis that
you should first, and most carefully, examine. When those con-
tractions occur at the brim, it rarely kappens that they lie between
the sides of the pelvis ; they are found almost invariably between
the front and the back, (terms which I use in a lax sense). This
contraction between the back and front, may be produced either
by the approximation of the symphysis pubis to the promontory
of the sacrum, or by the thrusting of the acetabula towards the
promontory of the sacrum. When contraction of the pelvis arises
from the former cause, no distortion whatever is observed ; but
when it is produced by the latter, namely, by pushing of the ace-
tabula, then, together with contraction, some loss of symmetry
will be noticed. This you have an opportunity of seeing, in some
of the pelves which I now exhibit to you ; and, first, I show you
the standard pelves of full size. On laying the child’s head into
it, the capacity evidently appears too great to require the use of
forceps. In the second place, I show you a pelvis slightly con-
tracted at the brim. The outlet here is capacious enough,
but at the brim, between the front and back, it is contracted,
the symphysis pubis being pushed upon the promontory of the
sacrum. On putting the head into this pelvis, you may observe
that it completely fills the space between the sacrum and the
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symphysis ; so that if the head were large, and the pelvis small,
the foetus could not be abstracted without the help of instru-
ments ; the forceps for example, or the lever. 1 show you, in
the third place, a pelvis still more contracted than the preceding,
in consequence not merely of the advance of the promontory of
the sacrum towards the symphysis pubis, but of the retreat of the
acetabula. Through a pelvis like this, the head would not come
down, unless previously reduced by that dreadful instrument the
perforator. Here, lastly, is a pelvis, in which you see the con-
traction again in much higher degree, approaching to the former
class of coarctation, the distorted, I mean, occasionally demand-
ing even the Casarean operation.

These contractions are sometimes very partial—a fact which 1
find important in my own practice. 1t sometimes happens, that
the outlet of the pelvis alone is the seat of the contraction, but
this is not common : much more frequently we find contraction
of the brim, while the outlet is capacious enongh. Now, in cases
like these, the foetus is sometimes very unexpectedly expelled.
Let the womb act, let the child’s head advance but one inch per-
haps, and after some hours of labour, when delivery is unlooked
for, suddenly the head bursts into the world, while the accoucheur,
engaged in washing, or dressing, or refreshing, returns to be in-
formed, that during his absence the foetus has been expelled.
Here is a pelvis, in which the outlet is most capacious, while
the brim is contracted to such extent, that reduced by the per-
forator, the head could scarcely be abstracted, unless the oper-
ation was performed in the seventh or eighth month, when the
eranium is small.

Thus much, then, respecting the obstetric anatomy of the cosn-
tracted pelvis. Recollect all parts of the pelvis are liable to be
contracted in a greater or lesser degree, but that those contrac-
tions requiring the use of the instruments are usually at the brim.
Recollect also, that those contractions which are at the brim may
now and then be placed between the one and the other side; but
that contractions requiring instruments are rarely so situated,
being found almost invariably between the front and the back.
Recollect further, that these contractions between the front and
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the back are produced by two causes; the one, the pushing of
the symphysis pubis toward the promontory of the sacrum, the
other, the thrusting inward of the acetabulum on either side; the
latter contraction being attended with a certain degree of dis-
tortion. Recollect lastly, that when contractions oceur,—and this
is a practical fact of no small importance,—they are sometimes
confined to a particular part of the pelvis ; they may be placed
at the outlet; but are more generally found at the brim, so that
if the head once pass the brim, whether under the use of instru-
ments, or by the natural efforts, all further difficulties vanish.

When the pelvis is contracted, the birth is more or less
obstructed, especially if the foetus be larger than ordinary ; but in
these difficulties, the rules of management are simple and intel-
ligible. If no dangerous symptoms appear, we ought to give a
fair trial to the full efforts of the uterus for four-and-twenty hours
after the discharge of the lignor amnii, abstaining as long as may
be, from the use of instruments, for they are great evils, and a
meddlesome midwifery is bad. But should dangers arise referrible
to the prolongation of the labour, or should the woman be in
labour for twenty-four hours after the discharge of the liquor, the
head not advancing, you would then, if skilful, be justified in
making trial of the lever on the forceps, constrained by any over-
bearing necessity. Further, should dangerous symptoms become
pressing, or should the womb have been in action for eight-and-
twenty hours, the head still not advancing, the lever or forceps
having failed, though used by the most dexterous hands within
reach,—perforation, a dreadful operation, of tremendous respon-
sibility, would become justifiable. Or lastly, should a woman,
losing half a dozen children successively, in consequence of de-
ficient room, again become pregnant ; under such circumstances
an attempt might be made to facilitate her delivery and save the
feetus by inducing parturition at the end of seven months and a
half, when the parts of the feetus are small, and its powers suf-
ficiently great to render its preservation probable. Instruments
are never to be used but with reluctance, and when the necessity
is inexorable, when conscience tells you that you would wish
their employment in the case of your nearest relative.

.
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There are three principal causes by which distortions of the
pelvis and the contractions on which we have been making obser-
vations are produced ; and these three causes are mollities ossium,
rickets, and the fracture of the bones. It sometimes happens,
though happily rarely, that the skeleton is attacked by a disease
generally fatal, under which the animal matter predominates and
the osseous matter is deficient ; the result is sqftening of the bones,
so that yielding like tempered wax, they become distorted in every
part of the skeleton to which pressure is applied. It far more
frequently happens in unhealthy situations, where children are
pale, weakly, and ill-nourished, that the form and capacity of the
pelvis is altered in consequence of rickets, a disease allied to mol-
lities ossium, except that it is confined principally to the earlier
period of life. Here you have as before the animal matter redun-
dant, the osseous matter deficient, and some softening of the
bones. Contractions of the pelvis, where you have not the higher
degrees of distortion, are principally occasioned in this manner by
rickets ; and on this account, where children are known to be
rickety, female children especially, you ought to give particular
directions that they be not put too early to the ground. Itis
wrong even in the case of males ; but by putting a young female,
when prone to rickets, to the ground too early, you may give rise
to one of those contractions of the pelvis which may be the torture
of her future life. Fracture of the bones is not a common cause
of their distortion ; now and then, however, it occurs, and where
it does, usually gives rise to the higher degrees of contraction.

SMALL PELVIS.

If a girl become early impregnated, as in Eastern countries,
at the age of twelve or thirteen years, for example, in com-
mon with the other parts of the skeleton, the pelvis will be
small ; and of course the pelvis will be of small size if the woman,
though of full age, be of dwarfish stature. By a small pelvis,
then, you are here to understand a pelvis which preserves its pro-
portions and symmetry, but in which all the measures are unusu-

ally short. 'When the pelvis is small the woman is small, the

E 2
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child is small, and the parts corresponding with each other, partu-
rition becomes easy ; but this, however, is not invariably the case,
and thence sometimes difficulty arises. A woman with a small
pelvis has occasionally the misfortune to produce very large
foetuses; I myself know a woman, not exceeding the ordinary
stature, who has produced several children, one of whom, to my
own knowledge, weighed eleven pounds at birth, and the other
nearly seventeen, though the general weight is only seven. Un-
happily for females who are of a small size, the stature, or other
qualities of the father, seem to have an effect upon the child. A
friend of mine had in his possession two dogs, one of them a
somewhat small bitch, the other an unusually large animal,
and a male. Unluckily for the female a connexion was ac-
complished between them, and six puppies were produced;
of those three were expelled, not apparently without much diffi-
culty, but the other three remaining could not be emitted, so that
the poor animal died undelivered. Now this I state to you, first,
as an example of the difficulty of parturition occurring in an ani-
mal; and secondly, and principally, for the purpose of satisfying
you that the largeness and other qualities of the male parent, like
those of the female, may influence the bulk of the feetus. But
what is to be done if a woman have a very small pelvis and
a very large foetus? Why, that is to be done which you
would find necessary in a case of contracted pelvis; yon must
proceed exactly on the same principles. You may be compelled
to use instruments, but do not officiously and pragmatically inter-
fore; give a fair trial of four-and-twenty hours to the natural
efforts if no dangerous symptoms appear; if the natural efforts
fail, or dangerous symptoms manifest themselves, make use of the
lever or forceps ; if they do not succeed, and dangerous symp-
toms attack the patient, or if the woman have been in labour six-
and-thirty, or eight-and-forty hours, lay open the head of the
child by embryotomy,—a repetition this of the rule before
prescribed.
LARGE PELVIS.

As a pelvis may be small in all its dimensions, so also, on the

other hand, we sometimes meet with one that is unusually
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capacious, and might be supposed to belong to the skeleton of
some giantess. Large in all its dimensions, a pelvis like this
will not of course give rise, in ordinary circumstances at least,
to difficulty during labour. But there are other evils not to |
be despised, and which are produced by this deviation from
the standard. Having a large pelvis, women become more
. obnoxious to a disease called refroversio uferi, the nature
. of which may be more fully considered hereafter. Under this
disease the womb, in the third or fourth month, having
acquired the size of the head of a large full-grown feoetus, will
now and then change its position, the fundus lying below the pro-
montory of the sacrum, and the mouth rising and advancing.
To this displacement all women, indeed, are obnoxious, but
those more especially of whom the pelvis is large, there being
more room for the retroversion to take place.— Among the
| evils resulting from a large pelvis, this one is not to be for-
gotten,—the greater facility with which the womb becomes .
retroverted.
There is another disease to which all women are exposed, .
those more especially who have a large pelvis, and in whom
the parts are relaxed ; and this troublesome affection is the descent
of the womb. Varying in the degree of descent, the womb some-
times comes down a little way only, and sometimes just appears
through the outlet in front, and sometimes lies out a considerable
| distance between the thighs. Now this descent of the uterus, to
| which I have said all females may be subjected when the parts are
| relaxed, occurs most frequently where the pelvis is capacious,
| not only in the earlier, but sometimes in the later periods of gest-
| ation. There is a case related in which the womb, during labour,
actually protruded beyond the external parts before the mouth was
fully opened, so that the os uferi could be distinetly seen, and the |
child behind it; in this case the pelvis was over-capacious.
You may therefore set down as a second evil, resulting from this i
over-capacity of the pelvis, the greater facility with which the
prolapsus of the uferus is apt to occur in maids, and mothers
during gestation, or in the unimpregnated state. But of all the
evils resulting from the largeness of the pelvis, the last which I
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shall mention, and the most important, is the unexpected and
sudden manner in which the child is sometimes pushed into the
world. A woman is walking in the street ; she attempts to cross
to the other side, perhaps a little agitated, and the child drops
from her. Ina carriage the motion of the vehicle is considerable
from the roughness of the road, not Macadamized, and the child
comes away. The woman feels an irritation of her bowels, not
uncommon when parturition is about to commence ; she retires,
makes an effort, and loses her child. Dr. Lowder used to relate a
case which is well illustrative of this, and calculated to make a
useful impression on the mind :—A patient of his had a pelvis
unusually capacious; the softer parts were relaxed; she was
the mother of many children. He called on her to know whether
she had any pains, desirous not to be out of reach when la-
bour might supervene ; she had none; he returned promptly to
his own house, and by the time he reached the door he found the
husband had arrived there, too, to tell him that the child was born,
adding, that when he left the house the lady, in crossing the floor
of her drawing-room, was seized with the single pain, by which
the foetus was expelled. Thus it is by no means improbable,
when the parts are relaxed and the pelvis is capacious, that the
child may unexpectedly be expelled, and precipitated into situa-
tions of most imminent danger.

Now this enables us to answer a question, which may be put
occasionally in a court of justice, and to which you should always
be prepared with a reply, namely, whether it be possible that a
woman may be delivered without knowing that labour is about to
occur at the time. I will suppose that a woman becomes the un-
fortunate subject of an illegitimate pregnancy; I will suppose
further, that moved by that modesty which seems to be ingenerate
in the sex, she is induced, without evil design, to delay a disclo-
sure till delivery render it inevitable. I will suppose, too, that a
woman thus circumstanced, with a pelvis which is capacious, with
a fibre which is thoroughly relaxed, feeling bowel irritation, re-
tires ; the womb acts, the foetus is at once precipitated ; she hears
no cry,—she deems it lost ; she has a moment to take her deter-
mination,—she decides amiss,—she has not the resolution to step
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forth and promulgate her shame. But circumstances create sus-
picion, the child is discovered, she is summoned into court. Then
comes the question for the accoucheur,—is it possible for the
child to be precipitated before the mother is aware ? To this it
may be replied, that if the pelvis be large, and the softer parts re-
laxed, it is not only possible, but in a manner probable. On oc-
casions like these, substantial justice requires that women should
have the full advantage of every leaning in their favour. The laws
and customs of mankind are of the masculine gender,—who are
the legislators is very obvious. Not to mention the male tyranny
of Asiatic, or semi-barbarous nations,--notwithstanding the in-
fluences of chivalry, our own system, with respect to woman, is
austere enough, perhaps oppressive. Unmarried, perhaps, be-
cause the over-wrought civilization of society renders a family a
burden ; solicited, because the lawgivers and custom-makers as-
sume to themselves, without shame, a sexual licence,—their boast
often instead of their infamy ; deprived of caste, like a contami-
nated Indian, if the offence be detected,—with no effective public
provision for the foundling, a woman becomes a mother, and is
driven to a crime the most revolting to maternal instinct. Law
follows ; the crime is execrated ; the culprit is suspended to the
gallows by the very sex which has so large and solid a share in the
offence ; the very sex which, in this country, has turned the ac-
coucheur with his perforator loose upon society to open the heads
of living children without accounting to any, and then——to din-
ner! Let it be remembered, then, that some of these unfortunate
creatures are to be looked on rather as victims thon eriminals.
Thus much respecting the different forms of pelvis, so far as
they are interesting to the accoucheur; the standard, the large,
the small, the contracted, and the distorted. Other varieties of
the pelvis you will also meet with in practice, but they are of so
little importance that I forbear to dwell upon them. Sometimes
the wings of the ossa innominata are unusually spread out, and in
other cases you will find them ore erect. In general I have said
the brim is oval ; sometimes it is rounded. 1In some pelves you
will find the spines of the isckia long and penetrating far into the
cavity. I have already told you, that the coccyx, consolidated by
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osseous matter, may be at right angles with this bone, so as to
occasion an obstruction. Now and then osseous matter is placed
on the promontory of the sacrum, giving rise to difficulty in
parturition.

MEANS OF ASCERTAINING THE KIND OF PELVIS.

Of the means of ascertaining in the living subject, the kinds of
pelvis which nature has allotted to the patient, I shall now pro-
ceed to speak ; for you must be aware that it would be of little
consequence to know there are varieties of pelvis, requiring a cor-
responding diversity of treatment, unless you can, at the bed-side,
state with tolerable certainty upon which of these pelves it is your
duty to operate. Independently of a very accurate infernal exa-
mination, which is not always practicable, you may often form a
very useful and probable conjecture whether a woman have such
a contraction of her pelvis as is likely to give rise to difficulty in
parturition in the following manner: when the pelvis is con-
tracted, not unfrequently the result of rickets in early life, or of
mollities ossium ; in these cases, the other parts of the skeleton
are suffering too. Now, though it does not invariably follow that
where you have distortion of the arms, legs, fingers, toes, or spine,
the pelvis should be contracted so as to give rise to difficulty, yet
in such case, pelvic distortions are by no means improbable. Ob-
serve therefore the other parts of the skeleton, and you will be
able to form an opinion respecting the pelvis.

You will sometimes find persons distorted ina high degree about
the upper part of the spine, in consequence of some local disease
there, the pelvis notwithstanding being of the natural dimensions ;
you are not, therefore, hastily to infer, because there is a distor-
tion of the upper part of the spine, the result of topical disease,
that there exists a distortion of the pelvis ; for very considerable
spinal distortion will take place without distortion of the pelvis.
But if the person be labouring under distortion of the lumébar ver-
tebree, particularly the lower lumbar vertebre,—more especially
if she have an unusual hollowness in the loins, then generally con-
traction of the pelvis will be found to exist. A woman distorted
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1 a high degree was brought to one of the medical schools at
Parig, and there was, among the pupils, some whisper about the
Jsesarean operation, but while they were considering the point,
he child suddenly came into the world ; anditis remarkable that
Flis woman became a mother bya French grenadier. The woman

ied afterwards, and it was found that there was only a slight
'ontraction of the pelvis. There was another female, with what
5 called @ 2ump on the back, broughtinto one of the French hos-
jitals ; and this woman being asked whether she had borne any
hildren before, replied she had six all born alive. Therefore you
nust not infer generally, from a case of distortion of the spine,
specially of the upper part of it, that there is a distortion of the
selvis ; nevertheless, wherd you have this hollowness of the loins,
ontraction of the pelvis may always be suspecfed. In this pelvis
‘ou see there is but an exceedingly small space between the front
nd back, so that embryotomy would be necessary to delivery.
he arts of dress would conceal, in great measure, deformities of
is kind. I have seen the spine distorted in a high degree, and
he pelvis very large notwithstanding, and very little distorted.
Where you are anxious to know whether a woman has full ca-
acity or not, there is yet a ¢Aird inquiry to be made, and that is,
oncerning the result of previous labours. If the woman have had
ve or siX children all born dead, or all requiring the use of ex-
lractmg instruments, or all sacrificed to the perforator, though
Ihe practitioner, not being your rival, may be supposed to have
!alent, there can be no doubt that there is a want of capacity
here ; on the other hand, if you learn that the children have been
Emm alive, in whatever state the parts may be, it is quite clear
here is a sufficiency of capacity, unless, which is highly impro-
»able, subsequent contraction have occurred. By inquiring into
yrevious labours, by cautiously making your observations on the
pine, and by examining the skeleton generally, you may form a
‘ery probable opinion, whether the pelvis be of full capacity or not.
When women are in labour, knowing, as they do, the necessity
f the operation, in general they cheerfully submit to infernal
l;.rammatmn and this being the case, you, as accoucheurs, have
he means of ascertaining the variety of pelves on which you may
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have to act. With a view of ascertaining the measures and di-
mensions of the pelvis, our Gallic neighbours have contrived an
instrument sometimes called a pelvimeter, an implement not to
be altogether despised. The instrument was invented by Cout-
ouli. It consists of fwo rods; the one slides along the other in a
groove ; upon the superior rod thereis a graduated scale of inches,
and at the end of each rod is an upright. The mode of using the
instrument is twofold : you may, where the soft parts are relaxed
in a high degree, use it infernally, or you may apply it externally.
When you apply it internally, placing one upright upon the sym-
physis pubis, and the other against the promontory of the sacrum,
you may read off by the scale of the distance between the two.
If the parts are too rigid to admit of ybur using it internally, then
you must lay one upright against the projection of the promon-
tory, and the other to the pubes; and seven or eight lines must be
deducted as an allowance for the thickness of the soft and harder
parts in front,—the difference will give you the clear space be-
tween the front and the back. By accoucheurs of some repute,
there is another instrument much applaunded, and this instrument
is nothing more than a pair of bow compasses, more useful perhaps
than the other, because of very easy application. The method of
using them is this: you place the one point on the symphysis pu-
bis, the other on the spinous process of the last lumbar vertebra ;
then dedueting ZAree inches, in that manner you obtain the clear
space, interposed between the sacrum and the symphysis pubis.
This is an instrument I do not use myself, for 1 measure the
pelvis in another way, as I shall now explain to you; but I deem
it an useful one. :

Besides these methods, you may also measure the pelvis very
sufficiently by means of the fingers. If you want to know the
distance between the front and the back, let the fore finger be
placed on the promontory of the sacrum, and the root of the finger
at the arch of the pubes. To measure the brim frem side to side
you may spread out the fingers,—introducing all the fingers
closely together, and then spreading them from one side to the
other. But a better method of measurement consists in the
application of all the fingers to the back part of the symphysis
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pubis. If there be want of room behind the pubis, you will then
feel something of an angle there. If the brim be of full measure
from side to side, when all the fingers are introduced and placed
behind the symphysis, they will lie all in the same place. If you
wish to measure the outlet of the pelvis, the most convenient
time to accomplish this is when the child’s head is there, and cer-
tainly then the inquiry becomes most important. Youmay easily
pass your fingers round between the bones and the head, and so
ascertain whether there is a sufficiency of space. If you think it
worth while, however, before the head descends, you may measure
the outlet of the pelvis from front to back, first by putting the
fingers so that the root of the index lies against the arch of the
pubes, and the tip of it upon the coceyx, thus ascertaining the
measure between the front and the back ; secondly, by laying all
the four fingers into the arch of the pubes, when you ascertain the
distance between the tuberosities of the ischia—in other words,
the measure from side to side. However, all these I pass over,
because in general practice you will find them but of little
importance.

When the pelvis is contracted in a slight degree only, and you
have one of those difficulties arising from that contraction between
¢he front and back, of which I have said the brim is the most fre-
quent seat, there is another mode of ascertaining the deficiency of
room, which experience has led me to prefer before the preceding,.
If T were called to a woman supposed to labour under this con-
traction, my first inquiry would be, How many children have you
had? ¢ Twelve,” she might answer, if she were of the lower class
of life. Were they born alive or not? If she told me that all or
most of them were born alive, I should thence infer that contrac-
tion of the brim was by no means probable. Now this is a ques-
tion which any of you can put as well as the most accomplished
professor ; it is so easy and so important that it ought to be your
first inquiry. On the other hand, if she were to say, © All my
children were born dead, sir;’ then I should suspect a contrac-
tion. IfI suppose a woman has a contraction of the pelvis, after
making the inquiry I have mentioned, I make a careful exami-
nation with my fingers: and if a pelvis be of full size, I find

¥
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myself there is no difficulty in reaching the promontory of the sa-
erum, though you, commencing practice, may perhaps not be able
to distinguish it, because it lies so distant from the symphysis
pubis, that the fingers must reach very far to find it ; but if I find
the promontory coming forth as it were to meet the tip of the
finger, so that in a manner we blunder upon it, then I know that
contraction exists. To judge in this manner, however, it is ne-
cessary that you know the promontory when you feel it, a piece
of intelligence which all do not possess. I have known the pro-
montory mistaken for the child’s head ; and I have heard of an
attempt to introduce the perforator in such a case. If apatient
have a pelvis in which contraction is suspected, I inquire in the
third place, how long she has been in labour? 1If I find that she
has been in labour only an hour or two after the discharge of the
liquor amnii, I do not infer there is a want of room at the brim ;
but if she have been in very strong labour, for twelve or twenty-
four hours after the discharge of the liquor amnii, the softer parts
being relaxed, and the feetus making no progress, the probability
is that room is deficient.

Suspecting contraction of the pelvis, in the fourth place, T make
my examination very carefully of the state of the child’s head, al-
ways to be felt. If it be not swelled, but apparently in a good
condition, I have proof that it has not been injured by long pres-
sure ; and I have presumption that there isno deficiency of room:
but if, on the contrary, the parietal bones are lying over each
other so as to form aridge, and if the head feel considerably
swelled and soft so as to resemble the breech, I infer that it has
been subject to much compression, and that room is wanting.

In the last place, as T wish always to ascertain this point with
as much accuracy as may be, as soon as the head is fairly come
down among the bones of the pelvis, I endeavour to pass the fin-
gers between the symphysis pubis and the cranium, inferring on
the one hand, that room is wanting, provided they cannot be
passed up, and on the other, that the pelvis is of full capacity at
its brim and in its cavity, if the fingers can be lodged between the
head and bones without difficulty : that this observation may have
value, however, it is absolutely necessary that the head, as ob-
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served above, should be thoroughly within the pelvic cavity.
So then, by passing the fingers between the bones and the head,
by ascertaining what is the condition of the head, and more espe-
cially the existence or absence of an intumescence of the scalp, by
learning what has been the duration of the labour under strong
pains after the discharge of the liquor amnii, by making out whe-
ther the promontory of the sacrum can be felt with facility or not,
and by inquiring of the patient what has been the result of previ-
ous labours, I am enabled in most cases at the bed-side to say
without difficulty, whether there is such a contraction of pelvis,
as demands the use of instruments. 'To me it matters little what
is the precise measure below or above. With lines of an inch or
a quarter of an inch I have little concern ; all T want to know is,
whether there is such a contraction above as to require the use of
instruments; and by the preceding means, independently of nicer
measurements, I am enabled to ascertain it.

LECTURE V.

COMPARISON OF THE MALE AND FEMALE PELVIS,—PASSAGE
OF THE FETUS THROUGH THE PELVIS.

COMPARISON BETWEEN THE MALE AND FEMALE PELVIS.

AvrrouGH the accoucheur has not to operate upon the male
pelvis, and therefore takes but a small inferest in it absolutely
considered, yet as there are some striking differences between the
pelvis of the corresponding sexes, and as the comparison and ob-
servance of these differences are caleulated to render our ideas of
the female pelvis more exact and prominent, it may not be amiss
that we should enter on them.

If T place the female by the side of the male pelvis, comparing
them, I remark that in the male pelvis there is a certain rough-
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ness, bulkiness, and weight, which strikingly contrast it with the
lighter, smoother, and more elegant pelvis of the female. In the
male, too, I find the ilia, or wings of the ossa innominata, are
more erect,—in th:\‘emale more expanded. In the male the brim
is more rounded, though tending somewhat to an ellipse, the long
diameter of which stretches from before backward; in the female,
the brim, though sometimes rounded, is generally oval, and the
long diameter lies between the sides. In the male, the pelvis is
deep ;—in the female, the pelvis is shallow. In the male you
have a very small outlet ;—in the female you have a very capa-
cious one, In the male the arch of the pubes is coutracted ;—in
the female it is capacious to make room for the more ready
passage of the head.

An effeminate pelvis we sometimes meet with in the man, as the
whole subject may partake more or less of the feminine character ;
in women, on the other hand, we sometimes meet with pelves
having much of the masculine make, as the whole person may
exhibit the character of a virago or a Narcissus ; nevertheless,
where the pelvis healthily formed possesses its ordinary charac-
teristics, nothing is more easy for the accoucheur, than at one
glance to distinguish the sex to which it belongs ; and were I to
select from the various sexual characters enumerated, any single
mark more sexual than the rest, it would be the size of the outlet
generally, and more especially the size of the arch ; always con-
tracted in a well-formed male pelvis, and always extended in a
well-formed female.

BEARING OF THE PELVIS ON THE SPINE.

In practice the accoucheur finds it of no small importance to
have a correct notion respecting the bearing of the pelvis on the
spine ; and as, illustrating this bearing, we shall have occasion to
speak of the plane of the brim, it may not be amiss that I should
define, at the outset, what is intended by that term. By the plane
of the brim, then, I mean an imaginary surface, closing in the
superior aperture of the pelvis, forming a sort of flooring there, to
use a familiar illustration, as a piece of card-board might do.

When we first give our attention to the bearing of the pelvis on
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the spine, some perhaps get a notion that the plane of the brim
| and the spinal column are placed in a line with each other ; while
others still more frequently imagine that the pelyis is so placed
with respect to the vertebre, that the plane and the spine are at
| right angles with each other, the sacrum lying directly backward,
and the symphysis pubis directly forward. In truth, however, it
is in neither of these bearings that the pelvis unites with the spine,
but it is placed in such a manner that the plane and the spine form
an obtuse angle with each other, the sacrum lying above and pos-
teriorly, the symphysis anteriorly and below, and therefore it is
the uterus resting on the pelvis as its pedestal, so that in the end
of gestation, when the womb acquires a large size, it is not placed
in the abdomen erect ; and you would err greatly, and become
| very embarrassed in your manual operations, were you fo be de-
ceived by this idea. In the living female, when the womb, en-
larged by gestation, is resting on the brim, the mouth and neck lie
inferiorly and backward, while the fundus, or upper part is placed
anteriorly, so as to lie out beyond the ensiform cartilage. Recol-
lect this is of no small importance in turning the foetus ;—if, for
example, the arm present—if the feet of the child are lying in the
fundus*uteri—if you are compelled to carry the hand into the
fundus, in order that you may reach and grasp these feet—the
hand must not be passed directly upon the centre of the diaphragm,
but upward and anteriorly in such manner that it may project
beyond the ensiform cartilage, where the fundus is placed. Ob-
serving this rule, you may turn with comparative facility, while
considerable embarrassment may arise from its neglect.

By knowing the bearing on the spine, though you cannot see
the pelvis, you are further enabled, in the living female, to place
this part of the skeleton in any direction necessary for your oper-
ations. It rarely happens, that we are desirous that the pelvis
should lie with the sacrum above, and the symphysis pubis below,
that is, with the plane vertically. Yet, now and then, the posi-
tion may have its advantages, and this position the pelvis assumes
when the woman inclines the body forward a little; more fre-
quently, we are desirous to give the pelvis such a position that
the plane of the brim may lie horizontally. Perhaps you wish to
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feel the head through the cervix uteri, or you are anxious to ascer
tain the weight of the uterus by balancing it upon the finger.
Now, in this position of the pelvis, you will most easily make
both these observations ; and this position is obtained by placing
the patient in a semi-recambent posture, with the shoulders a
little elevated—in a word, half sitting, half lying, When there is
a retroversion of the uterus, in order that the womb may fall back
into the healthy position; inverting the pelvis, we sometimes
place it with the fundus above. This position you obtain by de-
pressing the shoulders, and raising the hips—in other words, by
placing the woman on her knees and elbows ; and frequently the
bladder being thoroughly evacuated, this position alone will be
sufficient for the reduction of the uterus. But to recapitulate ; if
you would place the plane of the brim vertically, let the woman
bow ; if horizontally, let her be semi-recumbent ; if inverted, let
her take position on her knees and elbows.

PASSAGE OF THE CHILD.

Let us now proceed to the consideration of the passage of the
child, beginning with the examination of those properties of the
child, of which the knowledge is important to the thorough com-
prehension of its transmission through the pelvis. Examining it
obstetricaily, T soon perceive that the feetus may be conveniently
divided into {hree parts—the head, trunk, and extremities—supe-
rior and inferior. Of these three parts, it is the head only which
requires attentive study, as under the natural presentations, it is
the head that constitutes the principal impediment where a labour
is obstructed. Rarely is there much difficulty in abstracting the
trunk and extremities; though, now and then it is true, if the
shoulders are large, they may not descend with ease ; besides,
there are no differences between the trunk and extremities of the
feetus and of the adult, which from their effects on parturition, re-
quire the study of the obstetric practitioner. This being the case,
then, with a view of simplifying our subject, our observations on
the foetus will be principally confined to its head, the eranium
especially ; and I may set out by observing of the head, what 1
have already observed respecting the pelvis—I mean that no two,
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perhaps, may be found precisely similar to each other. Of these
differences in the make of the head, however, there are some, in a
practical view, of little importance, on which therefore I forbear
to dwell ; while others there are of no small interest to the ac-
| coucheur, requiring a larger consideration from us. In a view to
their consideration, these more important varieties may be divided
into two classes, viz. of those which are of standard make, and
of those heads which deviate from the standard : and first of the
| standard, or that variety of head which on the whole, is most fre-
quently met with in practice. Examining the standard head of
| the foetus, one of the first observations which I make upon it, and
not the least important, is that it resembles somewhat the egg of
the ostrich—a large oviform mass, the long diameters of which
are lying between the front and back, as the short diameters are
from side to side. In the measures of this oviform cranium there
is considerable variety; and it becomes the less requisite, there-
fore, that we should with accuracy recollect its dimensions. But
though it be not necessary that we should bear in mind the precise
number of lines and inches contained in the different diameters of
the cranium—yet thus much is never to be forgotten, particularly
when the birth is obstructed ;—that the long measures of the head
are lying between the front and back,—and the short between the
sides. As, however, you should be acquainted with the average
measures of the head, a few words here will not be useless or
misplaced.

From side to side, between the tuberosities of the pariefal bones,
an average measure may be about three inches and a half. Be-
tween the front and back—from chin to vertex, the average is
about five inches and a quarter; and this is its greatest length.
From the lower part of the occiput to the upper part of the fore-
head, the measure on an average is about four inches ;—and from
the lower part of the forehead to the upper part of the occiput,
about_four inches and a half. The head measured in this manner
at its different parts giving different lengths, you will find in prac-
tice that it occupies more or less room, according to the position
in which it lies with respect to the aperture that transmits it.
Now the important fact to be carefully remembered is, that the




o6 PASSAGE OF THE CHILD.

head must occupy much less room in the pelvis in some positions
than in others. A meddlesome midwifery is a bad midwifery
(frequently I shall repeat this axiom). In ordinary labour, the
accoucheur has little to do :—he gits at the bed-side—he watches
the progress of the labour—he supports the perinenmn—he receives
the child—he ties the cord : in the first part of the labour his du-
ties extend no further ; nor is it necessary that he should consider
the advantages or evils resulting from the varying positions of the
head ; but in cases of difficulty, when the head is large, or the
pelvis small, and you are compelled unwillingly to have recourse
to manual or instrumental assistance, then indeed it becomes im-
portant to know in what position you can place the head, so as to
occupy the least room. Now suppose a child were descending
through a contracted pelvis, feet first, that is, under the erural
presentation ; in a case like this, it would become my duty to as-
sist the descent, as detention in the pelvis would endanger life.
If I place the head when at the brim with the face in front and
the occiput on the promontory of the sacrum, the long measure
of the head being opposed to the short measure of the superior
aperture ; the head could not be drawn through ;—nay, if I rec-
tify this malposition, and lay the face and occiput respectively in
the sides of the aperture, still if the chin be on one side, and the
vertex on the other, the brim becomes filled completely, and the
head passes not without difficulty ; but if I gently draw the chin
of the feetus upon the chest, placing the head so that the shortest
of the three long diameters (that stretching between the summit
of the forehead and the lower part of the occiput) may correspond
with the long diameter of the brim, a large space is obtained. To
give another example : the pelvis and head, being of standard di-
mensions, if the face lie forward throughout the delivery, of course
a difficulty is produced at the brim, the long diameter of the head
being opposed to the short diameter of the aperture : and if I suffer
the chin to start from the chest, so that of the three long diame-
ters of the head, the longest becomes opposed to the short dia-
meter of the brim, extraction hecomes impracticable; but if I
carry my knowledge of principles into practice, if I recollect the
brevity of that diameter which stretches between the upper part of
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the forehead and the lower part of the occiput, and if by placing
the chin on the chest, I bring this shortest of the three long dia-
meters to a correspondence with the short diameter of the brim,
the head readily descends. Cases of this kind will be fully con-
sidered hereafter; and I wish merely to impress on your minds
the advantage of remembering in practice, which are the longer,
which the shorter measures of the cranium, and of giving posi-
tions to the head accordingly.

The cranium of an adult we find to be compact and unyielding,
but not so the cranium of the feetus, for this possesses a degree of
flexibility and conformability fitting it for certain changes of form
| and diminutions of bulk which materially facilitate its transmis-
sion through the pelvis; and this conformability of the head, a
most valuable obstetric property, arises from the nafure of the
sutures, which, instead of being compacted edge to edge, or united
by serration, as in the adult, are put into connexion with each
other by means of carfilage, a yielding substance which commu-
nicates to the head a degree of softness and conformability ; and
hence it sometimes happens, in consequence of this conforma-
bility, that although in the morning of the day the cranium can-
not be abstracted, even with the lever or the forceps dexterously
used, yet in the evening the head may descend easily enough, and
the child may be born alive. In the morning, perhaps, the os
uteri has been laid open, and the water has been discharged for a
short space of time only—for two or three hours—the head not
having had time to adapt itself to the apertures, to alter its shape,
to diminish its bulk ; but in the evening, after the long-continued
action of the womb, the form is changed, the bulk is diminished,
and when prepared in this manner the head descends. Set down,
therefore, among the valuable obstetric properties of the head, the
conformability of the cranium, resulting from the yielding nature
of the sutures and the mobility of the bones.

A knowledge of the position of the head being very important
to the accoucheur, it becomes necessary that he consider the
characters by which the different parts of the head may be recog-
nized while lying within the body of the mother, a topic to which
I next advert. The eyes, the nose, the mouth, the ears, Aare
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easily distinguished by the eye, but a little attention is requisite
to enable you to discriminate them while lying within the womb.
1 was once called in, in haste, to a reputed facial presentation, the
surgeon telling me, that he had put his finger into the mout.
On making an examination, 1 found the nates presented ; the rest
I leave you to divine. Now thereis more difficulty in recognising
the mouth of a foetus than you may suppose, because it is
generally destitute of teeth; and I remember very well, when I
first had my finger in the mouth of an unborn infant, I scarcely
knew where it lay. So with respect to the eyes and nose, you
may not be able to distinguish them if you have not been in the
habit of feeling them. I advise you therefore in beginning prac-
tice, on every occasion when a child lies in your way, to pass your
fingers over the nose, eyes and mouth, and indeed the other parts
of the body, so as to acquire a familiarity with their tangible
characteristics.

To recognize the vertex, the pelvis, and the parts, when lying

within reach, you must be well acquainted with certain sutures,

and those sutures are the sagittal, the fronfal, the lambdoidal,
the coronal, and perhaps I may say, the squamous, a knowledge of
which is most desirable in midwifery. The sagittal suture
stretches from the front of the head to the back, uniting recipro-
cally the parietal bones. No suture has the accoucheur more
frequent occasion to mention,—its name is familiar to every ob-
stetric ear. The frontal is that suture which is stretching from
the sagittal to the root of the nose, sometimes open throughout in
the full-grown feetus—generally open at the superior part, where
it meets the coronal and the sagittal, The coronal suture, is that
which stretches from one side of the head to the other, from ear
to ear, crossing the sagittal and frontal at right angles, and con-
necting the os frontis with the parietal bones. The lambdoidal
suture lies at the back of the head, on the occiput, resembling the
Greek capital, whence its name, and uniting the occipital bone
with the ossa parietalia. On the sides of the head, the squamous
suture is seated, and coalescing also with the os frontis it unites
the squamous portions of the temporal with the parietal bones.
The squamous on either side, the sagittal, the frontal, the coronal,

!
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the lambdoidal—these then are the sutures which it is important
to recollect.

When I examine the cranium further, with a view to ascertain
the features by which it is characterised, I find there are two
regions where the osseous matter is deficient ; and these yielding
ander the touch, and appearing sometimes to pulsate a little,
| from what are called the fonfanels or moulds, small and large.
The former, situated at the point of meeting ‘between the lamb-
doidal and sagittal sutures, is of triangular shape, small size, and
has three sutures concurrent. The latter, placed at the point of
union between the sagittal and frontal sutures on the one hand,
and the two lateral portions of the coronal on the other; dis-
tinguished by its rhomboidal shape, broad extent, and the meet-
ing of four sutures here. And thus it is that in my own practice
I am enabled to discriminate these fontanels even within the
person of the patient ; the greater, by its large size, thomboidal
(diamond) shape, and the conflux of four sutures—the less by
its smaller size, triangular shape, and the communion of three
sutures ; the latter characteristic being less decisive, however,
because, at the conflux of the coronal and squamous, there are
three portions of sutures also. These fontanels are sometimes
larger than at others. Little portions of bone (ossa frigueira)
are occasionally interposed between the edges of the sutures,
which, narrow sometimes, are occasionally broader than ordinary.
To conclude: in the head of the foetus, the parts deserving ob-
stetric attention, are the form of the head, the measures, the
conformability, the sutures, the fontanels; not to mention the
more familiar features by which the different parts are recognised.

DEVIATIONS FROM THE STANDARD HEAD.

The standard head considered, we next proceed to comment on
the deviations from the standard, so far as these are importantin
the practice of midwifery. A head unusually small giving rise to
no difficulty in parturition, is of little interest. But when large,
it deviates from the standard, and difficulties during the birth are
the result, more especially if the cranium be too firmly ossified
and the pelvis do not exceed the ordinary dimensions. In cases
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of this kind, however, these difficulties may be easily managed
according to the rule already laid down—always recollecting that
a meddling midwifery is bad; when you suspect there is a large
head, you are first to give a fair trial to the natural efforts for
four-and-twenty hours after the discharge of the liguor amnii,
provided no dangerous symptoms appear; dangerous symptoms
beginning on the natural efforts failing, four-and-twenty hours
after the discharge of the liquor amnii, the head not advancing,
you are justified in having recourse to instruments, (the lever or
forceps) never to be used without an overbearing necessity. If
you fail in trying the lever and forceps, and dangerous symptoms
manifest themselves, orif six-and-thirty, or eight-and-forty hours
have elapsed after the discharge of the waters, the head making
no progress ; you would then be justified in laying open the child’s
head, proceeding on the same principle as in cases of contracted
pelvis. The management of this case therefore is exceedingly
simple ; to be conducted on general maxims, no nice measure-
ments of the pelvis are required, no uncertain conjectures respect-
ing the bulk of the head; the rule here given emancipates you
from these difficulties; the natural efforts as usual, are to be
fairly tried ; nor may you lay your hand on instruments, till
compelled by a necessity which is inexorable.

We sometimes find, that in consequence of compression in
labour, the head changing, deviates much from the standard, and
becomes an important obstetric study. Under the facial presen-
tations, though not universally, yet frequently, the blood accu-
mulates, the features swell, and altogether the parts are much
changed, that you have some difficulty in recognising them, even
when the child is under your eye, and much more so when it lies
within the pelvis. The same with respect to the vertex, for where
there is a want of room, where there is a rigidity of the soft parts,
and the head does not lie in position favourable for transmission,
you may find the parts about the eranium swelled in such degree,
that it resembles the breech more than the head ; and you may
have been in obstetric practice for a considerable time, and boast
some hundreds of cases under your care, and yet feeling the
swelled head the first time, you may not be able to distinguish it
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from the breech ; a piece of tact, which is to be acquired solely
by taking every opportunity of examining these swelled heads
after the children are born, as well as previously.

The head you will sometimes find enlarged in great degree,
from the disease called Aydrocephalus, a morbid affection by no
means very uncommon before delivery, and which I have more
than once encountered in my own practice,—known on diligent
examination by puffiness of the vertex, by subobscure fluctuation
there, and by a sagittal suture unusually broad,—broad, for ex-
ample, as the three fingers. Where the head is hydrocephalic,
you may, if you please, carry your hand into the uterus; you
may, if you please, burst the vagina ; if you please you may
rupture the uterus, turn the child, and pull its head from its
body ; but have some little mercy. I will not say it is mever
necessary in cases of hydrocephalus, to turn the child by intro-
ducing the hand, but surely such necessity is rare. Meddlesome
midwifery is bad ; the operation of turning, trifling sometimes, is
something tremendous ; among the young and the interesting,
among the matronly and the respected, how many have been its
victims ! give therefore a trial to the natural efforts, by the wise
accoucheur never hastily distrusted; then the natural efforts
failing, you may puncture the head, should the lever or forceps,
as generally in these cases, be previously tried without success.
Under the natural efforts, when the pains are strong, the cranium
sometimes bursts open, or the spaces between the sutures being
large, the head may become compressed, and notwithstanding its
extraordinary bulk, may unexpectedly emerge.

There is yet another variety of the head of no small importance
in practice, I mean the head of the dead feetus. Where a child
has been dead in utero, perhaps for days before parturition, or
where it has died at the very commencement of labour, you will
find it undergoes conspicuous and tangible changes. The skin
softens, the cuticle desquamates, the brain is pulpified by putres-
cence, and the contexture of the bones being dissolved, the differ-
ent pieces of the cranium separate from each other, so that, as
Dr. Hunter used to express it, ‘‘ the sealp with its bones feels
like so many nut-shells in a bag.” If you find in this way that

G



62 PRESENTATION AND SITUATION.

the head is softened, that the cuticle is coming away in flakes
upon the finger, that the cranial commissures are thoroughly dis-
solved, (the bones detached from each other floating, as it were,
upon the pulpy brain,) you may look on the decease of the foetus
as certain. That the mother have not felt her child for weeks
together, is no decided proof;—the mobility of the bones alone
deserves no reliance whatever ;—cuticular desquamation itself,
(possible in consequence of cutaneous disease,) is an ambiguous
indication ; the total dissolution and breaking up of the bony
structure of the cranium is the best, and perhaps the only certain
sign of death. Many a child, rashly pronounced to be dead,
breathes and cries immediately on leaving the vagina ; and the re-
collection of these acknowledged truths may, I trust, hereafter pa-
ralyze some murderous hand, too eager for the perforator.

I shall conclude my remarks upon those feetal heads which de-
viate from the standard, by observing that we sometimes meet
with heads without brains, By the Germans, in consequence of
their resemblance, these crania are called ea#'s heads, a denomina-
tion by no means inappropriate. The bones of the occiput, front,
sides, and summit are wanting, while those which form the basis
cranii are perfect. This defective organization I the rather no-
tice, because where it occurs, and where the accoucheur is not in
full possession of the confidence of the family, it leads sometimes
to an ill-grounded suspicion, that the cranium has been laid open.
Recollect that this is nothing more than a particular variety of
monstrosity on the whole not unfrequent. Within the circle of
my own obstetric acquaintance, four or five examples of this brain-
less monster have occurred, and in two instances gave rise to un-
pleasant and unjust surmises.

PRESENTATION AND SITUATION.

Before I enter on the next important topic, I mean the passage
of the full-grown feetus through the pelvis, it may not be amiss
that I should explain the meaning of two obstetric terms of fre-
quent use—presentation and situation. By presentation, the ac-
coucheur accurate in his language, understands that part of the
child which is lying over the centre of the pelvis. Thus the arms,
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the face, the breech, the legs, and so on, constitute the presenta-
tion, when lying successively over the centre of the pelvis. By
the situation of the child, when speaking of its passage through
the pelvis, we mean its place with respect to the surrounding
bones. Thus the vertex of the child presenting, one ear is situ-
ated on the symphysis pubis and the other on the sacrum ;—the
face on one side of the pelvis, and the occiput on the other.
Again, the arm presenting ; the head is situated on the one os
innominatum, the body on the other ; the abdomen in front, and
the back in the posterior part of the uterus. To drop a more ex-
tended exemplification, in the accuracy of obstetric language, by
presentation we mean that part of the child which is lying over
the centre of the pelvis; by situation, the place which the child
holds with respect to surrounding bones.

LECTURE VI.

MODES IN WHICH THE CHILD 18 TRANSMITTED
THROUGH THE PELVIS.

Tue foetus may pass the pelvis, or attempt a passage, under four
different presentations, and four different presentations enly ;—
the presentations I mean are those of the kead, of the feet, of the
breeckh, and those in which the child is lying across the pelvis.
Under one or other of those general presentations, cephalic, natal,
erural, or transverse, the passage of the pelvis must be accom-
plished or attempted.

Of all the presentations, the cephalic are decidedly the most
ecommon ; and of the parts of the head, that which presents most
frequently and forms the presentation in all ordinary labours, is
the vertex, or that part of the summit around which the hair is
curvilinearly ranged.

VERTEX PRESENTATION.
When the vertex presents in an ordinary labour, we find in the
commencement of parturition, that the face is lying upon the
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sacro-iliac synchondrosis, the oceiput on the acetabulum, the chin
upon the chest, and in this position the head descends with faci-
lity. In consequence of the face lying in this manner towards
the one, and the occiput towards the other side of the pelvis, the
long length of the head stretching from before backward, is in cor-
respondence with the long diameter of the brim, which reaches
from side to side, the two diameters agreeing with each other. If
the face lie forward the head will not descend with equal facility,
the long diameter of the head being opposed to the short diameter
of the brim. From the matural situation, therefore, evident ad-
vantage is derived, the face lying towards the sacro-iliac synchon-
drosis and the occiput being opposed to the acetabulum, the long
diameters correspond.

In a natural labour, the vertex presenting, we further find the
chin depressed upon the chest, so that the two parts are brought
into contact with each other. The chin thus placed upon the
thorax, the occiput descends, and you bring the shortest of the
three long diameters, or axes of the head,—which is stretching
between the upper part of the forehead and lower part of the oc-
ciput,—to bear upon the long diameter of the brim ; a great deal
of clear space, into which the whole mass of my fingers may be
passed, being retained in this manner on the side of the pelvis.
1f the chin be separated from the chest, so that the longest of the
three diameters of the head, namely, that stretching between the
chin and the vertex, is made to correspond with the long diameter
of the superior aperture, a larger space is occupied in consequence,
and the brim becomes full, We find on examination, that in this
natural position of the head, the cranium lies in fact in that exact
situation which, of all others, is the most favourable for trans-
mission through the brim, the chin being brought upon the chest,
the face upon the synchondrosis, and the occiput upon the aceta-
bulum ; under these favourable positions room is obtained, and
the head of the feetus readily descends.

When the head reaches the outlet of the pelvis, we find it
emerging under the following situation : the vertex presenting,
the occiput lies out under the arch of the pubes, the face and
forehead are deposited in the hollow of the sacrum, and the sagittal

=




VERTEX PRESENTATION. bo

suture stretches along the perineum, or that portion .of the softer
parts interposed between the genital fissure and the anus. If you
examine this position of the head at the outlet in comparison
with those properties of the inferior aperture formerly explained,
you will see that nature, in an ordinary labour, places the head in
the position most favourable for passage. The face and forehead
lying in the hollow of the sacrum, the occiput lying out under the
arch of the pubes, the long diameter of the head accords with the
long diameter of the outlet; for the long diameter of the outlet
| lies between the pubes and the coceyx, whence arises great facility
to the passage of the head. If the face had been to the one and
the occiput to the other side, difficulty must have arisen, for the
long length of the head would have been opposed to the short length
of the outlet, and the passage would have been thereby obstructed ;
it is clear therefore that when the head passes into the pelvis
under the vertex presentation, a turn is accomplished, pre-
eminently called TRE furn,—and by this the occiput, in the first
part of labour on the side of the pelvis, is carried forward under
the arch of the pubes. Suddenly the occiput may start forward
into this position, but more frequently it turns gradually, so that
unless you are continually examining, you may scarcely know
when the evolution is effected.

Under presentation of the vertex, the face of the fietus may lie
on the symphysis pubis all through the labour, and in consequence
of this unfavourable position, no small danger may arise; the
mother herself not unfrequently suffers, and the feetus often dies.
‘When the vertex presenting the face lies forward in this manner
through the labourin the passage of the superior aperture, con-
siderable difficulty may be occasioned, the long diameter of the
head being opposed to the short diameter of the brim. If the
head be large, or the pelvis small, it cannot be transmitted through
the aperture ; and even when the head is smaller and the pelvis
more capacious, the chin of the child lying on the chest, so that,
of the three long diameters, the shortest is opposed to the short
diameter of the brim, it is not without strong uterine effort and
many pains, that the descent is effected , and the bladder, rectum
and vagina are all liable to suffer from the severe pressure to
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which they are subjected ; besides the face lying forward, no part
of the head lies out under the arch of the pubes, as in ordinary
labour, nor does the occiput lodge itself in the hollow of the sa-
crum, without loss of room. Observe, moreover, when the head
emerges, that on the rectum and perineum, the occiput must
bear most forcibly, and in those cases, especially in which instru-
ments are unskilfully employed, contusions, lacerations, and
sloughings will not improbably be produced. To which we may
add, that occasioning so much compression, the head is itself
forcibly compressed, the foetus not uncommonly perishing in
consequence of cerebral contusion.

Important as this case is, I shall describe the different parts of
it again in the way of brief recapitulation. The vertex presenting,
and the face lying forward throughout the labour, there is dif-
ficulty at the brim, because the greatest length of the head does
not correspond with the greatest length of the aperture; the
head, however, being frequently forced down by the strength of
the pains, but not without much suffering from resistance and
pressure. Further, the vertex presenting and the face lying for-
ward, there is great difficulty at the outlet, arising from three
causes ; first, because no part of the head lies under the arch of
the pubes; secondly, because the occiput does not fit in, nor
commodiously adapt itself to the hollow of the sacrum; and
thirdly, and very principally, because the back part of the head
or occiput is making so much pressure on the perineum and rec-
tum, that it occasions bruising, laceration and sloughing.

It seems, then, that where the face throughout the labour is
lying forward on the symphysis, many difficulties are occasioned ;
what is it that the accoucheur can do in order to diminish, sur-
mount, or remove them? What is there that he can with pru-
dence do, without committing the unpardonable sin of midwifery,
the sin of those obstetric reprobates, the meddlesome and the
pragmatic ? That turning the child is universally unjustifiable
when the case is indisputable, the dexterity great, and circum-
stances conducive, I will not venture to assert. When the softer
parts are lax, the pelvis capacious, and our dexterity from long
practice such that we can introduce the hand into the cavity of
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the uterus, and lay hold of the child’s legs, and bring it away
with facility, by the operation of turning, I will not say .tha.t
under such circumstances, we may not now and then be justified
in making the attempt. By this operation we clear ﬂursehre.s of
the malposition of the head, the vertex becoming changed into
the crural presentation. Decidedly, however, and in the strongest
| language I can use, I would reprobate this turning as a general
practice in these cases, because you will be tearing the womb or
pulling the head from the body. Remember that until you ac-
quire the dexterous use of the fingers, you must frequently be
deceived when endeavouring to ascertain the situation. Often
you might fancy the child’s face is forward, when it is not ; often,
if you were to make a practice of turning, you would perform the
operation without need, and when, perhaps, the child’s head was
lying in the position moxt favourable for parturition.

If the softer parts are lax, the pelvis large, and the fingers dex-
terous, I will not assert that you may not be justified in doing
what 1 sometimes have done, I mean rectifying position. Finding
that the face of the child is forward, that the head is above the
brim, that the passages are relaxed and capacious, you may put
your hand into the nterus, you may lay hold of the head, as you
would lay hold of any other body ; and you may gently place the
head with the face in the side of the pelvis; all this, I say, may
be done, may be commended, perhaps, sometimes—but beware
lest you rashly contuse or lacerate the softer parts. So, if it be
clearly ascertained that the face of the feetus is lying on the sym-
physis, when experience and practice are not wanting, if you have
a pair of forceps, or a lever, you may endeavour to rectify the
position with these instruments, proceeding, however, cautiously
and with reflection, remembering that you are operating upon the
softer sex ; then having secured the cranium by means of one or
other of these instruments, when the head is at the brim, you
may lay the face on the side of the pelyis, and when it reaches the
outlet, you may deposit it in the sacrum behind.

There is yet another practice proposed by Dr. Clark, and which
seems to be excellently adapted to cases of this kind, recommend-
ing itself to our attention by its ease and safety. When the face
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lies forward and the head is descended into the ecavity of the
pelvis, you may lay two fingers on the cheek, and pressing gently
when the womb is in action, you may gradunally transfer the face
from the front to the back of the pelvis, gaining a little progress
with every pain, and this too without injury to the delicate struc-
ture of the female, unless turbulence and violence unfit you for
the duties of an accoucheur. To recapitulate,—in those cases in
which the vertex presenting the face is on the symphysis, we may
sometimes, though very rarely, attempt to turn the foetus by the
feet, or sometimes when the head is above the brim, we may effect
the rectification by the hand, forceps, or lever; or sometimes,
lastly, and most securely, by laying the two fingers on the cheek,
and gradually with every pain bringing the face towards the side,
and ultimately into the hollow of the sacrum, a rectification of the
unfavourable situation may not unfrequently be accomplished.
But what is to be done, should neither the rectification of the
situation of the head, nor the turning of the child, be deemed the
proper practice ?  You cannot rectify perhaps : to turn the foetus
is impossible.—In cases like these, the general rule should be
your guide : first, give a fair trial to the natural efforts, which the
wise accoucheur who has seen much and thought much, never
hastily distrusts. If therefore, no dangerous symptoms manifest
themselves, let the womb act powerfully for four-and-twenty
hours after the discharge of the liquor amnii, and notwithstanding
its unfavourable position, the head will frequently descend. But
if dangerous symptoms appear, the bladder becoming obstructed,
the parts about the neck of the womb inflaming, the pulse rising
in frequency, and remaining between the pains at 125 or more in
the minute; or, if independently of these or other symptoms
the womb have been in strong action for twenty-four hours, the
head not advancing—with fenderness and prudence the lever or
forceps might be tried; or, lastly, should these instruments be
unavailing, or should symptoms of danger manifest themselves,
(to be effectually relieved by delivery only,) or even independently
of such symptoms, should the head make little or no progress,
though the womb havebeeninaction after the discharge of the liquor
for six-and-thirty, or eight-and-forty hours, compelled by an in-
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| exorable necessity, you must have recourse to the perforator,
your reluctance being somewhat diminished by the recollection
| that, under such eircumstances, the foetus, even when unopened,
is generally born dead. In every labour attended with difficulties
or dangers, there must be need for the exercise of a corresponding
discretion; by individual contingencies general rules must be
modified, but adhering to the directions which I now prescribe, you
cannot wander far from the correct line of practice. ?

To conclude then with a summary : when the vertex present-
ing, the face lies forward throughout the labour, and this is
ascertained ; in some cases you may turn, though with a' trem-
bling hand ; in some cases you may rectify, always justified in
trying that simple method of rectification, by lateral pressure
with the fingers, as before mentioned. In the majority of cases,
and especially if you are as yet inexperienced in the practice of
midwifery, you may trust with confidence to the natural efforts ;
these failing, you may have recourse to the lever or the forceps ;
and these not availing, to the perforator. Under the best ma-
nagement, (unless you can rectify,) these are bad cases, as the
bruising, lacerating, sloughing of the parts, and the death of the
child, are to be apprehended.

FACE PRESENTATION.

When the head of the child presents, you sometimes have the
face lying over the centre of the pelvis, the chin usually lying on
one side of the pelvis, and the vertex on the other, sothat the greater
lengths of the head and the superior aperture reciprocally corres-
pond. Under the efforts of the uterus, the face presenting, the
head is gradually worked down, and at last we find it lying in the
outlet of the pelvis ;- the chin, at this time, usually taking its situ-
ation under the arch of the pubes, and the vertex and occiput
in the hollow of the sacrum and coccyx, and upon the perineum ;
the child, when about to emerge, lying with the ears on the side
of the pelvis, the chin under the arch, and the occiput and vertex
in the hollow of the sacrum and perineum. The head advanced
thus far by a continuance of the pains, and the occiput being gra-
dually rolled out from the hollow of the sacrum, the head is pushed
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into the world, the perineum and all the softer parts being stretched
dreadfully, so that there is great danger of laceration, especially
if you accelerate the escape of the occiput by the use of the lever
or the forceps. I will suppose that you are called to a case in
which the face is presenting. What is to be done ? must you
meddle ? must you use instruments? must you turn the child ?
Now, in face presentation, as in the case already described, in
which you have a presentation of the vertex, the face lying for-
ward throughout the labour, I do allow that in occasional and ex-
ceptional instances, when the pelvis is large and the softer parts
are lax, the accoucheur skilful and confident, and above all, judi-
cious, may carry the hand into the uterine cavity, and bring the
child away by the operation of turning, laying hold of the feet as
before described, and abstracting it under the crural presentation.
As an exception to a general rule, this method of delivery may be
proper enough ; but observe, as a general rule of practice in face
cases, with the whole weight of authority which I may possess T
condemn it. Do it ninety-nine times, and successfully, and I
condemn it gtill ; because you are meddling, because yon are cram-
ming your hand into the uterus without any sufficient cause; be-
cause you are, as it were, doing your best to tear the vagina ; be-
cause ninety-nine operations undeservedly successful may lead to
the hundredth, and the destruction of your patient. It is the
same with respect to reefification ; if you find the pelvis large, the
softer parts lax, and your fingers very adroit, under such circum-
stances you may venture to introduce the hand for the purpose of
rectifying the position of the head, an operation sometimes per-
haps accomplished with facility, while the head lies at the brim.
In these cases, with the fingers or lever, you may make that which
was facial, a vertex presentation. But understand again clearly,
that this is an exception from a general prineiple—a practice unfit
for the novice, though conceded occasionally to the adroit and
experienced accoucheur. In presentations of the face, the stoical
rule will apply; a rule which might with advantage be whispered
into the ear at all times, when you are at the bed-side—nafuram
sequere ; delivery is a natural process, give therefore a fair trial to
the natural efforts. When you find a face case, frequently, nay
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generally, you have little to do; you need not send for another
practitioner ; you need not allow your minds to get into a state of
perturbation. You have only to sit quietly at the bed-side, to
support the confidence of the woman, to let the uterus act, to
protect the perineum, to open your hands and receive the child
which nature deposits in them. If the head be large, or the pel-
vis small, it may be in this, as in the vertex presentation, that the
natural efforts fail ; and in such cases you may try the lever or the
forceps, but with gentleness, with caution, as on your dearest
friend, careful lest you occasion a laceration or sloughing of the
softer parts ; and these instruments failing, should delivery be pe-
remptorily requisite, you must then lay open the forehead, and
discharge the contents of the cranium, when the head will readily
descend.

FOREHEAD PRESENTATIODN.

Under presentations of the head, we sometimes find the fore-
head instead of the face lying over the centre of the pelvis. This
presentation, made out in the way hereafter described, by a care-
ful examination, can rarely occasion much difficulty ; for after
there have been a few pains, the head turning somewhat, the ver-
tex or the face descends, the case being afterwards managed by
rules already prescribed. Ear presentations also occur, but they
are so rare or so easily conducted on the principles already laid
down, that I consider it unnecessary to enlarge on them.

FOOT OR CRURAL PRESENTATION.

By the Gallic accoucheurs, the crural or foot presentation is
divided into no fewer than six varieties, in practice conveniently
reduced to two kinds only, those in which the abdomen is lying
anteriorly more or less, and those in which it is placed on the
back of the mother, whether it bear a little to the right or left, or
fall directly on the promontory of the sacrum.

Of all the crural presentations, the easiest and most simple is
that in which we find the abdomen of the child lying towards the
back of the mother, In cases of this kind, the mode in which the
child passes the pelvis is this: under the strong action of the
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womb, the legs are gradually pushed beyond the outlet of the pel-
vis, when the thighs coming within reach, the accoucheur lays
hold of them, a napkin being interposed in order to render the
hold more secure. The thighs grasped, he next draws down in
the axis of the pelvis, which stretches downward and backward at
the brim ; careful not to lacerate or bruise the parts, and swaying
the feetus from side to side, or a little backward and forward, as
the motion one way or other may most facilitate the delivery. If
the pains are frequent, the accoucheur co-operates with the pains,
but if the pains are unfrequent or wanting, he draws notwith-
standing ; for when the delivery is once begun, and the umbilical
cord is brought down so as to be compressed between the feetus
and the vagina, delivery should be promptly accomplished, be-
cause when there is much and continual pressure on the cord, the
child dies. In cases of this kind, when the breech is passing, take
care that you do not lacerate the perineum. When the breech is
abstracted, the abdomen begins to appear: lay hold of the um-
hilical cord and draw it forth a little, so as to prevent extension
during the further abstraction of the child. When the thorax be-
¢ins to descend, lay your finger in the side of the pelvis; and if
vou find, on examination, that an arm be disposed to come down,
draw it out at full length, and lay it along the side, so as to pre-
vent it from starting at an angle, and lodging against the brim of
the pelvis. In general the arms do not descend by the side of the
thorax, so as to demand this manceuvre. When the axille are
approaching the external parts, a precaution of no small import-
ance becomes requisite ; I mean preventing the arms from taking
place behind the occiput, and from becoming impacted between
the front of the pelvis and the head, so as to render extraction
impracticable. To prevent this accident, prudence requires, that
when the arm-pits approach the inferior aperture, you pass up the
fingers, so as to get a bearing on the arms, and throw them as
much as may be upon the back of the pelvis towards the face of
the child ; and with these precautions, the axillee of the child be-
ing brought down to a level with the external parts, the body of
the foetus being thrown out of the way, and into such position as
<hall favour the descent of the arm, putting all the fingers, if
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practicable, about the bend of the elbow, and sweeping the arms
in succession over the cheek, you disengage them from the cavity
of the pelvis. When the arms are drawn forth, the head usually
descends without further difficulty, more especially if the cranium
be small, or the pelvis capacious ; but should difficulties arise, you
may endeavour to throw the face and occiput at the brim, on the
sides of the pelvis respectively, so that the greatest lengths of the
head and the aperture may correspond with each other ; and then,
bearing the head towards the symphysis pubis, yet drawing on the
whole in the axis of the brim, on a line stretching from the navel
to the point of the coceyx, you cause the head to come down.
The head descending in this manner, when it reaches the outlet of
the pelyis, put the face into the hollow of the sacrum, and the oc-
ciput on the symphysis pubis, and then drawing downward and
forward, careful not to lacerate the perineum, you complete the
delivery.

Now all this, on account of its importance, I deseribe afresh.
The feet presenting, you suffer the womb to act till the thighs are
lying forth in the outlet of the pelvis; then, gently grasping the
legs, you sway the body a little from side to side, or from before
backward, careful that the genital fissure sustain no injury. When
the breech passes, draw forth a little the umbilical cord, so as to
prevent its extension during the subsequent descent of the child.
When the thorax approaches, cautiously, tenderly, yet effectually,
pass the finger into the side of the pelvis, and if the arm on either
side be descending, extend it, and lay it at length on the side of
the trunk. When the axille begin to enter the interior part of
the pelvis, be very careful, as they come forward, to press the
arms toward the promontory of the sacrum, preventing their
impaction between the head and the pubes, and in this manner
facilitating their subsequent descent. The axilla reaching the
outlet, throw the body into the position most conducive to
the descent of the arm ; placing three or four fingers about the
bend of the elbow, and in succession swaying the arms downward
with a sweep over the face. Afterwards, abstracting the head
with due attention to its position, guarding the perineum, and
indeed taking care that the whole operation be conducted with
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that degree of force only which may inflict no violence on the
mother or her child. Vis consilii expers mole ruit sud, Contusion,
lacerations, sloughings, decapitation, dislocation, fractures—these
are the dreadful evils to which brute force may give rise,

Under the crural presentation, the abdomen of the child is some-
~ times situated anteriorly, the case being just the converse of the
preceding. When the abdomen, as examination shows, is situated
on the front of the pelvis, there are #wo modes in which the child
may be extracted, though not with equal facility ; first, we may
draw down the feet as before, and the axille being brought to a
level with the outlet, we may extricate the arms by throwing the
body thoroughly out of the way, getting the fingers into the bend
of the elbow, and sweeping the arm out of the pelvis, over the face
of the child, behind the symphysis. Although, however, the
child may be abstracted in this manner, you will find there is a
difficulty in the abstraction of the arms especially. This being
the case, it is wise to throw the abdomen of the child to the back
of the mother; and by laying hold of the thighs with the left
hand, and spreading on the back of the foetus the fingers of the
right, you may sometimes transfer the abdomen to the 'posterior
surface of the womb and vagina, when you produce a foot case
with the abdomen seated posteriorly, to be managed by the rules
already given. To make this change of situation, little skill may
be required ; but there is one point of nice determination, I mean
the selection of the proper moment for performing the operation
for before the turn is made, you may, if you please, draw the
head and arms into the pelvis; you may, if you please, impact
them there, and you may, if you please, unwisely attempt to make
the turn, when you have unwisely made the operation impracti-
cable. But to proceed: * incidit in Seyllam qui vult evitare
Charybdim :’—in avoiding this error, you may fall into the other
extreme; you may attempt to place the abdomen on the back,
when only the tips of the feet are lying within reach, a practice
unadvisable, as the turn, though accomplishable, must be effected
with difficulty, seeing that a force applied to the ancles will not
readily act upon the head and shoulders above. What, then, is
to be done ? On the whole, I think the best time for performing
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the operation, is when the thighs make their appearance ; for in
grasping them, you may get command over the body and other
parts, the head and shoulders still lying above the bones of the
pelvis, and of course not being impacted in the brim. It seems,
then, that under crural presentations, it becomes the office of the
accoucheur to co-operate by drawing down the child; but there
still remains a question, what is the proper moment at which the
co-operation should be given? And here I may state to you a
maxim of midwifery, on which, hereafter, I shall frequently lay
stress; I mean, that in selecting the proper time of giving assist-
ance, the accoucheur often shows his judgment, more than in the
execution of the manual operation itself. The manual operations
of midwifery are sometimes sufficiently easy, but much nice dis-
crimination is required to seize the moment at which those opera-
tions should be performed. Let us suppose, for instance, a foot
presentation, a first delivery, the parts rigid, the head large, the
pelvis small ; laying hold of the legs without reflection, you ad-
vance the child without difficulty, till the thorax enter the pelvis :
but mark the result—in consequence of not selecting for your
operations the proper moment, you find yourself, if I may be
allowed the expression, on the horns of a dilemma ; the legs have
descended easily enough, the abdomen too has opposed but little
difficulty, but the head and shoulders will not pass. If anxious
to avoid the laceration of the mother, you wait for a relaxation of
the softer parts, the child lying with the legs in the world, and
the head and thorax in the pelvis, its life becomes the sacrifice ;
pressure on the umbilical cord occasioning a suffocation, pro-
bably as painful as the death of the felon who perishes by the
rope. On the other hand, if desirous to preserve the feetus, you
draw down without delay, you lacerate and bruise the softer parts
of the mother, so that by giving assistance at an improper mo-
ment, you endanger at once both the parent and her offspring.
Aware of the risk, practitioners have endeavoured to lay down
plain rules, which may enable us to decide when we ought and
when we ought not to interfere; and there are some who, not
without reason, take their indication from the laxity of the parts
and the expansion of the os uteri; and if on examination they
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find that the parts are lax, and that the dilated os uteri is as broad
as the disk of a crown piece, they commence the delivery, re-
fraining from manual operations if the parts are rigid, or if the
mouth of the womb be shut. There are others again, as Denman
for example, who ascertain the moment of interference by the de-
scent of the child. If the breech is at the outlet, they deliver, and
if it lie at the brim, they wait ; the cord is not under pressure ;
the life of the feetus is not in danger; a meddlesome midwifery is
bad, and there is as yet no need for accelerating the birth. There
are other ]:-ra,ctitinners, who judge hjr a rule which, if of easy ap-
plication, would perhaps be preferable to‘the former, and this rule
is taken from the state of the umbilical cord. If the cord be pul-
sating strongly, they let labour proceed without interfering, con-
sidering that there is no danger of suffocation, as the foetal heart
is in full play; but if the pulsation in the cord be weakened or
suspended, they endeavour to abstract the feetus as promptly
as may be, unless they believe it to be lost beyond recovery.

For myself, I am accustomed in practice to combine these rules,
and to act under the influence of all three. With me, of course,
it is a maxim never to deliver while the softer parts are rigid and
the os uteri is little expanded ; but if the softer parts are relaxed
thoroughly, and the disc of the os uteri exceed that of a crown
piece, I deem myself so far justified in assisting the delivery,
But this is not all: although the softer parts are yielding, and
the os uteri dilated, under the impression that meddling is wrong,
and that the natural powers are great, I give a fair trial to the na-
tural efforts, waiting, as Denman advises, till the breech is pushed
down upon the outlet, and the cord becomes compressed ; and
then, ﬁnding’ the breech in the outlet and the softer parts relaxed,
I proceed with the delivery, not neglecting the examination of
the cord, advancing more rapidly if the pulse fall, and in a more
slow and gradual manner if the firm beat of the cord indicate that
the child is secure, always bearing in mind another axiom of
British midwifery, 1 mean, that the life of the child is invariably
to be sacrificed to the security of the parent, and never accele-
rating the birth more than the softer parts will bear.
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BREECH PRESENTATION.

LECTURE VIIL.

MANNER IN WHICH THE FETUS PASSES.

BREECH PRESENTATION.

Waey the breech of the child is lying over the centre of the
pelvis,—the abdomen and legs may be variously situated, in front,
behind, to the one or the other side, obliquely, backward, and
forward, and so on; and thus we may, if we are fond of minute
divisions, produce a great variety of cases. In a view to practice,
however, (the grand object which we keep continually in view in
these lectures,) the presentations of the breech may be commo-
diously enough divided into two leading sorts or kinds; those, I
mean, in which the abdomen of the child, asin the crural pre-
sentations, is lying posteriorly, that is, on the back of the mother ;
and those cases in which it is lying more or less in front. 1f you
understand thoroughly the principles on which these two varieties
of the breech presentation should be managed, all the intermediate
cases may be conducted with great ease. '
First, then, of the presentation of the breech, in which the ab-
domen of the child is lying more or less on the back of the
mother. When the vertex of the child presents, I have observed
already, that large as the head is, in natural labour it is easily
expelled by the spontaneous and unaided efforts of the womb ;
and thus it is with the presentations of the breech. It does not
follow, because you find the breech presenting, that therefore the
case is difficult, that further obstetrical assistance is requisite,
that manual interference is requisite in order to secure the
descent. In general, by the unaided efforts of the uterus, the
nates will be gradually pushed to the external parts, in the same
manner as in ordinary labours the head is pushed down into the
outlet ; and to these efforts we ought to trust. When in this
manner the breech is gradually descended, so that it lies at the

H 2
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outlet, you may then lay your finger upon the one side, and your
thumb upon the other, and without violence, (a brutal error,
always to be reprobated,) with gentleness and firmness, co-ope-
rating with the pains if there be any, you may draw, throwing the
body a little from side to side; often assiduously, solicitously,
examining the perineum, that portion of the skin which is lying
between the anus and the genital fissure, lest in drawing the nates
this part should be torn. Advancing the breech in this manner,
and as the part descends, carrying the back of the child towards
the abdomen of the parent, you find the legs spontaneously drop
forth ;—what was a breech, becoming of consequence a foot pre-
sentation, to be managed afterwards by the rules prescribed in the
last lecture.

To repeat : in breech presentation, the belly of the child lying
on the back of the mother, the natural efforts push the nates to
the outlet ; it may be in a few hours, it may be in a few minutes,
the length of the time depending upon the capacity of the pelvis,
the size of the foetus, and the laxity of the softer parts. The
breech reaching the outlet, you lay your fingers on the one, and
your thumb on the other side, and solicitously guarding the peri-
neum, co-operating with the pains if there are any, and now and
jhen feeling the umbilical cord, which lies between the thighs,—
you draw, remembering that you are operating on the softer sex,
proceeding with gentleness, and not with violence ; arfe, non vi,
like mien, and not like brufes.

It will sometimes happen, as observed already, that the breech
presenting, the abdomen of the child may lie forward throughout
the labour. Aware that under breech presentation, the abdomen
lying anteriorly, the natural efforts, if fairly tried, will commonly
push the nates to the outlet; to these you ought generally to
trust, though it must be admitted, that the part does not quite so
speedily descend in this case ; the nates then being pushed down
upon the external parts, you may, as before, lay the fingers on
the one, and the thumb on the other hip, and swaying the child a
little from side to side, and co-operating with the pains, you may
draw down with gentleness, suffering the legs to drop forth of
themselves. If, indeed, you wish to fracture the legs, you may do
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this with facility ; put your fingers on the middle of the thigh-
bones, give a pull with the sympathetic gentleness of a brewer’s
dray-horse, and you will break them easily enough, for at this
period the bones are very fragile. But, as I presume you have no
wish to do this, you had better draw forth as recommended,
suffering the legs to escape spontaneously. Dr. Lowder was re-
quested to see a woman labouring under presentation of the nates,
the labour being difficult, because the breech was large and the
pelvis small. The action of the womb being powerful however,
the breech was pushed to the outlet of the pelvis, and the accou-
cheur laying hold of the hips, assisted a little with his character-
istic gentleness, but suffered the legs to drop forth of themselves.
To this case a midwife had been called—a woman ; and after the
doctor had brought away the child, she went up to it, examined
the thighs, and turning round with surprise, exclaimed, ° Why,
you have not broken the thighs!” ¢ No," said the doctor, * why
should I ?—1I should not like to have my own thighs broken, and
why should I break the child’s?* ¢ Why,’ said she, ¢ I always
break the thighs ! And this operation she achieved by pulling
them violently in the manner described.

Let then the natural efforts bring the breech to the outlet of the
pelvis, then lay hold of the hips; draw down, carefully guarding
the perineum, suffering the legs of their own accord to come
forth, or at all events soliciting them with the utmost gentleness,
only taking care lest the bones be fractured ; after which, the
legs being expelled, you obtain a foot presentation, to be managed
by the rules already prescribed.

There is, however, a second mode in which you may advan-
tageously manage this case where the nates present, and the
abdomen of the child is lying on the abdomen of the mother ; and
that is by rectifying the position, which may be accomplished in
three modes. You may carry your hand into the pelvis when the
child is at the brim, and turn the abdomen on the back : orif the
breech present, the abdomen lying forward, you may wait till the
natural efforts have pushed the child to the outlet, and then
slowly, and not without difficulty, you may make the turn: or,
lastly, you may delay till the legs have dropped forth, and then
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you may rectify the position, arfe, non vi, provided all this can be
accomplished without violence.

Now it certainly is desirable, that the foetal abdomen should lie
on the back of the mother in these cases, more especially before
vou attempt the extraction: of the shoulders and head ; because
you will find the head, arms, and shoulders come away more easily
when the abdomen is lying this way, than when placed anteriorly ;
and I should therefore recommend you, as a general practice, to
turn the abdomen on the back.

There are three occasions in which you may accomplish this ;
when the legs drop forth—when the breech is down at the outlet
—and when the breech is at the brim. But, on the whole, I
would dissuade you from making the turn when the breech is at
the brim ; for, to make this evolution then, you must carry your
hand into the pelvis, an operation never justifiable, unless the
necessity be inexorable ; since in doing it, you may lacerate, con-
tuse, and kill. It is better to wait till the breech is pushed down
upon the outlet, when you may attempt the turn ; or should you
fail in your attempts to turn when the breech is at the outlet, you
may wait till the legs are escaped, when you may endeavour to
accomplish it by grasping the hips with one hand, and spreading
the other on the back, effecting the necessary movement by the
co-operation of the two.

Under breech presentation, if you give a fair trial to the na-
tural efforts, in most instances the feetus of itself descends to the
outlet, the accoucheur happily having little to do, except to sit at
the bed-side and abstain from injury or mischief. However, as
the natural efforts are now and then insufficient to push the head
to the outlet, so also when the breech is large and the pelvis
small, they are sometimes insufficient to expel the nates, so that
artificial assistance is necessary. The methods of assisting in
breech presentations, when necessary, are the following: in the
first place, you may put your finger into the bend of the thigh,
acting as with a hook, and drawing down with the finger in this
manner on either side alternately, co-operating with the pains,
you will find that you can draw with great effect, the uterus ac-
tively assisting. Should you not have power enough to draw with
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effect in this manner, you may then, taking two handkerchiefs,
put one over the bend of either thigh; and laying the handker-
| chief neatly into the fold formed by the thigh and abdomen, so as
| to get an even bearing upon all the parts, you acquire a hold at
once firm and safe, and may extract with much effect. In cases
of this kind you may give assistance by means of a dlunt hook ;
an instrument to which I am myself exceedingly averse, as, like
the finger of a rude accoucheur, it has no feeling for the mother
or child. Using this method, you employ this hook of iren,
which may at times be tried with considerable advantage, and
| sliding the finger into the fold, conducting the instrument by the
| finger, you plant the hook on the bend of the thigh, so that the
| curve has a general bearing upon the parts, the instrument not
| resting on its point. Remember, in using this instrument, that
| force will produce terrible effects, and you may occasion sloughing,
or may cripple the child for life ; or (which is scarcely a greater
evil) you may destroy it. There is yet another mode in which
you may assist the descent of the breech, and which I think worth
your knowing, though I do not recommend it to general practice ;
| —and that is by the use of the forceps. Nor am I deterred from
| the forceps by the alarms of Capuron, who asserts, the use of the
| instrument in this case to be foujours dangereua si non mewrtrier
pour Uenfant. He thinks you may bruise the sides and viscera
of the abdomen by the application of the forceps to the breech,
and so you may if you use force ; but force is to he exploded
from midwifery. If you lay hold of the hips with the forceps, you
may grasp with gentleness, and if the parts slip from the instru-
| ment again and again, so much the better, for that shows you are
| not using a force too great, and to replace them is easy. If they

| come away six times, apply them seven, and persevering paulatim,

| by little and little, youmay atlength bring the nates to the outlet.
| Assisting then in one or other of these modes, by the finger, the
handkerchief, the blunt hook, or the forceps, even in the more
difficult cases, the breech may be made to descend ; yet not uni-
versally, for sometimes there is so much narrowness of the pelvis,
at the brim especially, that under breech presentation the feetus
cannot descend at all. Now, in a vertex case, where the head
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could not be expelled, you would lay open the cranium ; an opera-
tion this, which cannot be performed on the presentation of the
nates. What then is to be done? Why, to introduce the hand,
to lay hold of the child’s legs, and instead of the breech, to draw
down the feet, is perhaps the only practice that remains, and in
this manner, the difficulty may be easily removed. And here,
perhaps, some one may be disposed to say, mentally, *“ That
thought I like; that method I would always adopt in breech
presentations ; it gives me a command over the child.”” Is this
your determination—this your intended practice? Then give me
leave to tell you that you are wrong; and you are wrong because
you are meddlesome ; because in so doing, you might rupture the

vagina and uterus ; and because, in so doing, you have less chance

of abstracting the feetus alive ; for it is worth observation, that
more children are born alive under presentation of the Jreech than
of the feetf, for under the breech presentation a groove is formed
between the abdomen and thighs, where the umbilical cord some-
times lodges, protected from any pressure that occasions that
interruption of the circulation to which it is liable in the crural
presentations, where the cord lies naked and undefended.

Thus much then respecting the management of the breech pre-
sentations ; into the consideration of them I have entered at
length, for they are cases by no means unfrequent in their oe-
currence. When the breech presents, you are not pragmatically
to interfere ; the natural efforts commonly push the feetus to the
outlet ; the natural efforts failing, you have recourse to the
finger, the handkerchief, the blunt hook, or the forceps. It
rarely becomes necessary to bring down the feet by the hand, but
the necessity existing, you proceed in the modes recommended.

TRANSVERSE PRESEN Tﬁ;TI ON.

When neither the superior nor inferior extremity of the child
presents, the feetus is said to lie across the pelvis. Under the
presentation of the arm, of the shoulder, of the back, of the hip,
of the abdomen, of the chest, you have so many transverse posi-
tions of the foetus ; and those cases, although they differ somewhat
as to the presentations, are all conducted essentially on the same
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reneral principle, whence the subject becomes greatly simplified ;
or if you thoroughly understand the principle of management in
one of those cases, you can apply it to them all. Of all the va-
ious transverse presentations by far the most common and most
! ifficult is that of the arm or shoulder, of which, indeed, you must
frequently hear mention ; and therefore, without bewildering you
by entering into the consideration of all the varieties of transverse
presentations which occur, and which I have seen, I shall confine
myself solely to the presentation of the arm.

When the arm of the child presents, provided the woman have
reached the full time of gestation, you cannot, in this position,
ibstract the child. If with ferocious ignorance you lay hold of
{' he arm and pull (the foetus being of the full size,) torturing the
innocent child like Damien the assassin, you break, you tear it
limb from limb. But if the foetus be under the age of six complete
months, the delivery being premature, then the child is so small
and so pliable, that if the pelvis be large or the pains be strong,
it will pass under the shoulder presentation; yet even in these
cases, it is wrong to draw the child. To illustrate all this, take a
pelvis of the standard capacity, and a model of the size of nine
months ; under the brachial presentation, it will not pass. Take
p second model, of the size of seven months; under the brachial
presentation, this too cannot be transmitted ; but a third model,
of the size of six months complete, under the strong efforts of the
womb might be pushed away, so that this is one mode in which
he transverse presentation may be transmitted without change of
\position.

It is worth your knowing further, that when a child is lying
ransversely, and more especially when it presents by the arm or
shoulder, it may sometimes be expelled at the full time of preg-
ancy, with no exertions on the part of the accoucheur, under
natural efforts, by what Denman has denominated a spontaneous
evolution ; the arm of the child ascending a little, (not much,
thowever, as Gooch has observed,) and the breech descending into
ithe pelvis, so that under breech presentation the child comes
laway. In general, unless the child be softened and relaxed by
ideath, it can scarcely undergo that doubling in the pelvis which is
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necessary to allow ofits coming forth in this manner. I suppose,
therefore, that in nine cases of ten, or it may be that in nineteen
of twenty where evolution occurs, the feetus is destroyed ; and
sorry I am to add, that as a general mode of delivery it cannot be
relied on. How much is this to be regretted ! Happy would it be
for you, for the mother, and for the child, if under arm presenta-
tion, as under that of the nates, the foetus might be expelled
unaided by the accoucheur. Many a vagina would be saved,
many a uterus hereafter to be torn would be preserved, and many
a death which now must take place in the course of the next few
years would be prevented! But the only cases in which I can re-
commend your trusting to this spontaneous evolution, are those in
which you cannot effect the turning of the child in the usnal way,
or those in which the tendency to evolve is obvious. You make
your attempts and fail, then the evolution may be properly
essayed ; or, perhaps, examining with care, you perceive the arm
moving, or by the side of the arm the thorax or flank begiuning to
protrude : perceiving in this manner obvious symptoms of evolu-

tion, you say, I will not interfere here ; a meddling midwifery is |
bad, the natural efforts being clearly engaged in effecting the
evolution, I will not obstruct them. I was called, some few
months ago, to a case in the neighbourhood of the London Hos-
pital, a presentation of the arm, attended by a gentleman of some

obstetric tact and talent. In two minutes after I entered the |
room, with scarcely a complaint on the part of the woman, the
arm presenting, the child was brought away. As my predecessor
had been labouring without success to deliver, this speedy ab-
straction of the child occasioned no small manifestation of sur-
prise, and when we were apart, my {riend asked me how it was
possible I could deliver her so easily and speedily after he had
laboured so much and to so little purpose. To say the truth,
said I, I did not deliver her at all ; for, on reaching the bed-side, '
I found spontaneous evolution was nearly completed, and 1 had
only to hold forth my hands till the child dropped into them. To
another case I was called, where two practitioners had tried to
turn the child and failed, and where I tried myself and failed too.
Finding that perseverance would burst the uterus, Let us wail;,._ ]
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I said, to see what the natural efforts will accomplish ; if they do
not effect the delivery, further measures may be used, but do not
let us distrust our great and kind mother too soon. In the course
of an hour, the child came away under a spontaneous evolution,
effected by the natural powers, and the woman did very well ; and
we all found that we did more service by sitting down to the din-
ner table than by working at the bed-side

However clumsy, however rough, and however dangerous the
practice, yet, whenever you have a presentation of the shoulder or
arm, I am compelled to admit, that on the whole the best gene-
ral practice is to carry the hand into the uterus, and to bring the
child away by the operation of turning. The arm hanging forth,
you take off your coat, remove the sleeve of the shirt, lubricate
the arm, and particularly the hand, and then, arie, non vi, with
the fear of lacerating the womb before your eyes, relentingly,
tremblingly I had almost said, you carry the hand into the uterus,
and draw down the feet of the child, always with the risk of tear-
ing the genitals even when you operate in a manner the most skil-
ful and dexterous.

I have repeatedly observed, that in ordinary labours you should
be careful not to interfere too soon ; but here is a kind of excep-
tion. Where youn have a presentation of the shoulder and arm,
and turning is obviously necessary, the sooner you operate the
better ; for if you delay, the womb may contract, and without
using great force, turning may be impracticable. As soon, there-
fore, as the softer parts are relaxed, and the dise of the os uteri is
as large as a crown piece, and your hand, being small, may be car-
ried into the uterus, without violence approach the feet, and per-
form the operation of turning before the water is discharged, or at
all events before it has been long discharged ; and then, in gene-
ral, from my own experience I think I may say the operation may
be effected easily enough.

MEANS OF ASCERTAINING THE POSITION OF THE CHILD.

Our observations on the passage of the feetus being concluded,
Inow proceed to treat of the means whereby, at the bed-side, in the
living woman, we may ascertain the mode in which the child is
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descending ; for it is evident that all our speculative knowledge
respecting the passage of the feetus can avail but little in practice,
unless you can at the bed-side, when called upon to attend a case,
determine in what manner the foetus is coming away.

The ancients endeavoured to make out the position of the foetus
by means of external examination. Neither would I have the
modern accoucheur entirely neglect this manceuvre. Empty the
bladder if necessary, that the situation of the womb may be more
easily ascertained ; place the woman in a recumbent position, with
the shoulders and legs a little raised so as to relax somewhat the
abdominal muscles, and then carry your hand over the abdomen,
in order to know the form of the womb, and if possible, the po-
sition of the child in it.

More certainly, and with greater ease, the modern accoucheur
ascertains the position by ewvamination : that is, by touching those
parts of the child, which are lying within reach of the fingers. By
this mode, when the vertex presents, it may be known from its
roundness, its hardness, its sutures, its fontanels, and sometimes
by a copious growth of hair. If you feel these, there can be no
doubt as to the part presenting. If you make out the large font-
anel, and find that it is lying to the left, then the face will be to
the left; if you feel the little fontanel, and that it lies to the right,
then the occiput willlie to the right ; and if you feel the ear, that
of course indicates the position of the child’s head. But yon may
ask me, perhaps, How are we to know the greater and the lesser
fontanel? Easily ; for where the large fontanel is, there you will
find four sufures; it is the only part of the head at which four su- K
tures may be found ; besides, it is of rkomboidal ( diamond) shape,
it is of considerable ewtent, and when tangible, therefore, easily
recognised. But how are you to know the little fontanel 7 In ge-
neral with facility, because itis of a friangular form, of small ex-
tent, and has three sulures concurrent. Feeling the little fontanel,
therefore, of triangular shape, of small extent, with a coalition of
three sutures, you know the situation of the occiput; and feeling
the greater fontanel of diamond shape, of great extent, and of four
concurrent sutures, you know the situation of the face. In ordi-
nary deliveries, these nice examinations are not required, but in
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cases of difficulty, where help is required, these points ghould be
ascertained if practicable, as without this knowledge a dexterous
and scientific assistance cannot be administered. When the face
of the child presents, you will not, I trust, confound this present-

| ation with the breech, though the error has been committed. It

is round and soft, and so far it resembles the nates ; but then the
nose, the protuberant eyes, and above all, the foothless mouth, rea-
dily known, if you have been in the habit of feeling this cavity, will

| enable you to distinguish the face. Feeling the eyes, nose, mouth,

and forehead, you will not only be able to make out the presenta-
tion, but the situation likewise; the ears, when felt, further as-
sisting your diagnosis of the position of the head. A forehead

| presentation is probably more easily than any other confounded

with a vertex presentation, when you first feel it. On examining
the forehead, you say to yourself, complacently enough, ‘“ Oh,

| this is a natural case, I shall soon get away.”” But when you come
| to examine the case again, feeling what you take to be the sagittal

suture, and tracing it to the omne extremity, you find there the

| large fontanel ; and on tracing it to_the other extremity, your fin-
| gers are conveyed to the eyes and nose, when the nature of the

case is obvious enough, so that you find you have been congratu-
lating yourself too soon. Where the breech of the child presents,
you will recognise this part by its roundness and softness, by the

| cleft between the buttocks, the genitals, the anus, and if the feetus
. be a male, by the scrotum. Do not take a lancet to lay open the

child’s scrotum, with risk of injuring the testicles; for in these

| breech cases, where the child is a male, there is sometimes, I sus-
| pect, a little water lodging there ; and some practitioners, think-
| ing they feel fluctuation, may be impelled, perhaps, to tap,—a
| meddlesome operation, for which no necessity exists. When you
| have made out the breech by these indications, the roundness, the
| softness, the cleft between the buttocks, the scrotum, the genitals,
| and anus, you will be able, with little further examination, to de-
| cide whether the abdomen of the feetus is lying on the back or front
of the parent. The arm presenting, you may, if you are omni-

potent in ignorance and negligence, confound it with the leg ; and
I have known this feat achieved, though with ordinary care, and
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under ordinary circumstances, the error is searcely possible. Nil
mortalibus arduum est,—celum psum pelimus stultitia, But
there is more difficulty in discovering the presentation of the
shoulder ; so much so, indeed, that even an experienced and good
accoucheur may be deceived here. He feels a roundness and hard-
ness, which he mistakes for the vertex ; and it may require no
small share of examination and discrimination to distingnish be-
tween these parts when the shoulder is altered by compression.
The only way of distinguishing is by making an extensive and re-
peated examination, when you feel the ribs, the axilla, the arm,
and the cleft between the arm and sides, by which the presentation
may be pretty clearly ascertained. Under a first examination, you |
may be easily deceived, but you must make the examination very
carefully and repeatedly, as distinction is of the first importance ;
for if it is a vertex case, you are to do nothing; and if on the
other hand, the shoulder present, it becomes your duty to turn the
child as soon as the feet may be approached. The best mode of
making out the position of the child’s legs in these cases, is, by
examining the position of the hand. When my hand, for instance,
is stretched from my side, intermediately, between supination and
pronation, the palm is in the direction of the abdomen ; the back, \
in the direction of the back ; the thumb lies towards the head, and
the little finger to the feet. Now, let us apply this to the case be-
fore us ; and suppose that you can see only the hand of the child ;
if the palm is lying in front of the mother, then the abdomen must
be in the front, and the legs too. The thumb lying to the left =
side of the pelvis, I know the head is to the left side; the little
finger lying to the side of the pelvis, I know the feet are there. -
Knowing this, you may carry up the hand direetly to the feet, and
are not compelled to enter the womb at random, and to go roam- g
ing after the feet, over all the regions of the uterus, for a quarter =
of an hour perhaps before you find them.

In order that you may recognize the child by the parts men-
tioned, it is absolutely necessary that you should have been in the
habit of frequently examining those parts. Now the readiest mode
of becoming familiar with the presentation is, to take every oppor-
tunity of examining children after birth ; and if you do this, in the
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careful manner in which you ought, after having attended twenty
labours, you may become better acquainted with the touch of the
different parts, than the man who, in a hundred cases, has been at
the bed-side like a pet lapdog, and who has examined perhaps with
little more intelligence and attention. If you have a case in town,
for instance, every time you call you should take the child into
your hands, and examine the characters of the different present-
dtions,—sometimes the head, with its sutures and fontanels,—
sometimes the face of the child, with its eyes, nose, and mouth,—
| sometimes, and with equal solicitude, the other presentations, the
shoulders, the back, the abdomen, and the nates. Again, in order
that you may examine well and successfully, it is not only neces-
sary that you get a thorough knowledge of the tangible parts of the
child ; but it is necessary further, when the examination is made,
| that the woman, if possible, should be lying perfectly quiet. In
many instances, women are so irritated and inflamed, in cases of
| difficulty especially, that they cannot lie still. In these circum-
stances take away blood, foment the parts, give sixty or eighty
drops of the tincture of opium, or a corresponding portion of Bat-
ley’s anodyne, and, ina quarter of an hour or twenty minutes per-
{ haps, you make the examination without disturbance. When
| examinations are made, the posture of the woman may be various.
The ordinary obstetric position is perhaps on the whole the best.
If you wish to examine with nicety, let the woman lie on the left
| side, close upon the edge of the bed, the sbdomen facing a little
downwards, the bosom thrown upon the knees, the shoulders lying
forward, and the loins posteriorly, the very reverse of the position
in which the stupidity of the nurses generally places them.

I would recommend you to examine with bofh hands, and with
dexterity too. Nature has given you two, and why not employ
| them? Make the most of them you can. When learning, exa-
mine with the right hand as often as with the left ; for there may
be cases in which it is necessary to get the equal use of both sets
of fingers. But, in saying this, I would add, what is not an un-
important truth, that (the woman lying in the ordinary manner)
you will never examine so well with the right as with the left

| hand ; therefore by all means learn to examine with the lefc. 1
12
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am told by practitioners, that they can examine well enough with
the right hand ; but I have seen the best accoucheurs, and parti-
cularly one very able man, who has been twenty or thirty years in
practice, and who has delivered far more women than I have done,
or ever shall do, who could not by any possibility do that with the
right hand, which I easily accomplished with the left. Where a
woman was supposed to be pregnant, I put both fingers into the
os uterl, and felt distinctly the head of the feetus, although, after
examination, he remained doubtful of the pregnancy. Now, Iam
persuaded that the only reason of his failure was, that he used the
right hand in his examination in place of the left. By all means,
therefore, use your fingers—your fingers of both hands, but give
those of the left hand a preference over those of the right ; if you
examine well, you may actually carry the two first joints of the
fingers completely above the linea ileo-pectinea, while an awkward
accoucheur scarcely reaches the brim. In ordinary cases, this is
so much the better, for deep penetration is not required ; but, in
extraordinary difficulties, when nature calls for help, unable to
ascertain the position of the child, they cannot assist her in a sci-
entific manner.

There is another hint I would give you relating to this impor-
tant operation, which is, that you are not angels, and need not,
therefore, give yourselves celestial airs affecting intuition. Do
not content yourselves with merely sliding the fingers a little way
up into the vagina, suddenly and smilingly exclaiming, * Oh,a
presentation of the vertex ;' for, perchance, it may turn out to
be the shoulder, the breech, or the forehead that presents, and to
your very great discomfiture you find, after all, you have mere
mortal knowledge—Zumanum est errare, 1 would advise you, in
all cases where there is difficulty, to make your examinations re-
peatedly, slowly, and to examine every part that lies within reach,
You cannot feel too carefully, if examination be really important,
If you affect this intuitive mode of deciding at first touch what is
the presenting part, you will be precipitate and err ; but if you :
take pains to examine, if you insinuate the finger far, and make
your examination completely, familiarizing yourselves with the
touch of the different parts of the child, you will come in general
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to a correct conclusion. When examining, some introduce the
whole hand, (a bad practice,) and some a single finger only; if
you can succeed with one finger, that should be preferred : but, as
a general mode, the better method is to introduce 7o fingers—
the first and second of the left hand, the nails being pared and
lard being applied abundantly, especially about the knuckles. You
should too, carry the fingers far into the pelvis. When first making
the attempt, you will, perhaps, not be able to advance sufficiently,
but keeping near the front, a deeper penetration may be easily
accomplished.

These are the principal points to be attended toin making your
examinations: first, be familiar with the feeling of the different
parts of the child. In ordinary cases, make your examinations
carelessly, if you please ; but if you wish to examine with nicety,
place the woman on her left side, close to the edge of the bed, the
knees and shoulders lying forward, and the nates posteriorly. Let
the parts be prepared for investigation by opiates, fomentations,
and bleeding, if necessary. When learning, examine with the
left or right hand fingers,-—sometimes with both,—always with
tenderness. Never interfere, except where it is necessary,—and
where it is necessary, carry the fingers as far up into the pelvis as
may be. Do not, in dubious cases, decide hastily, from one ex-
amination only, but make your examination more than once.

LECTURE VIII.

THE SOFT PARTS IN CONNEXION WITH THE PELVIS, AND
THE EFFECTS PRODUCED ON THEM BY THE PASSAGE OF
THE CHILD.

Wita the pelvis various softer parts are connected, some of them
lying externally, others contained within ; and these we purpose
now to consider, so far, and so far only, as they are interesting to
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the accoucheur, commencing with an organ of no small import.
ance, I mean the
UTERUS,

If we examine the uterus while yet unimpregnated, we find its
bulk in different women, like that of the feetus, various,—large,
however, on an average as a small pear; and it lies in the middle
of the pelvis with its fundus forwards, its mouth backwards, its
anterior surface directed somewhat downwards, and its posterior
surface above. But making our observations on the womb, in the
end of pregnancy, when it becomes a most important study, we
find it very bulky, as large, for example, as the adult head, or
larger. When thus enlarged by gestation, the uterus occupies
about two-thirds of the abdominal cavity, still placed in the same
bearings as the unimpregnated womb, the mouth of it lying downs
wards and backwards toward the sacrum, the fundus pushing for.
ward beyond the xiphoid cartilage, the posterior surface still facing
somewhat upwards, the anterior surface below. The abdominal
muscles are spread out before it, the intestines lodge above and
behind it, and the bladder, which contracting retires behind the
symphysis pubis, when dilated becomes interposed between the
abdominal coverings and this viscus, where, in labour, its form
and fluctuation may sometimes be distinetly felt.

_On laying open the uterus, we find within its cavity the egg of
the human species, consisting of a full-grown feetus, an aquatie
animal, immersed in water therefore, and contained in the mem-
branous bag which I here show. Adhering to the bag or cyst is a
large fleshy mass, about twice the size of a small breast ; and this
connected with the foetus by means of the umbilical cord, adheres
by its convex lobular surface to the upper part of the uterine ca-
vity, and constitutes that part so important to the accoucheur ; I
mean the placenta, which in different ova varies considerably. In
the first stage of our existence, we are placed with the head de-

pending, this being the ordinary position of the feetus, as that of
the adult is converse.

BLADDER.

Closely connected with the vagina and wferus, and not to- be
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overlooked by the accoucheur, is the dladder, a musculo-mem-
branous receptacle of ever-varying capacity. Contracted, it con-
tains scarcely a drachm of urine ; dilated to its full dimensions
under urinary obstruction, it becomes capable of containing from
one to {wo gallons, not however without risk of laceration. With
the bulk of the bladder, its sifuafion is of importance ; when di-
|lated, it lodges extensively between the abdominal coverings and
the uterus ; when contracted, it occupies but a small space, and
then lies concealed, in a great measure, behind the symplysis in
front ; much exposed to pressure of course, during the transmission
of the head, more especially when the pelvis is small, or the cra-
{nium unusunally bulky.

The situation of the bladder in its contracted state is as follows.
When a woman is erect, the symphysis pubis lying downwards,
the sacrum above the womb intermediately, and the bladder lodg-
ing between the womb and the symphysis pubis, is liable to be
| pressed during the passage of the head through the pelvis.

URETERS AND URETHRA.

Into the neck of the bladder, on the back part the ureters open,
| towards the lower part of it and the sides; in a situation best
|learnt from your own dissections. The urethra, arising near the

1 lower point of the bladder in front, inlength about two inches, is
] lying on the back part of the symphysis, where it may be readily felt,
and traced by the finger,—its roundness and firmness reminding
one of a piece of lay-cord ; a comparison which I use, because,
though coarse, it may be readily understood. At the point or key
of the pubic arch, the orifice of the urethra opens, of various ca-
pacity : when large, it may admit the little finger ; when con-
| tracted, it may exclude a sound ; when of ordinary dimensions, it
| readily receives the catheter, To find the orifice is no difficult
1 task ; placing the finger in the arch of the pubes, and stirring it a
| little, you may discover the aperture there, though not always with
equal facility, yet with the same certainty, as with closed eyes you

i

might by the touch detect an aperture in a piece of moistened

-! skin. Of course, during the transmission of the child through the

| pelvis, especially if the head be large, or the pelvis small, the

- e e
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urethra is more or less subjected to compression ; it may be closed,
therefore, or it may be pushed out of its place and distorted ; or
under contusion, it may become inflamed, swelled, or spasmodi-
cally contracted.

RECTUM.

On the surface of the pelvis, behind, lies a museulo-membranous
receptacle of very different form from the preceding, not without
its obstetric interest,—I mean the recfum, or lower ead of the
great intestine, which rests upon the sacrum, one extremity of it
opening at the anus, the other into the sigmoid flexure of the
colon, to the left of the sacrum. Lying in the hollow of this bone,
the rectum is placed a little obliquely, a nicety of anatomy to be §
remembered by the surgeon as well as the accoucheur, when ex-
amination by the bougie, or any other instrument, becomes re-
quisite. Of the rectum, the lower portion is formed merely by
the mucous membrane, the muscular fibres, and a little cellular 3
web ; the upper half, or two-thirds above, being covered by pe-
ritoneum in front and in front only, for the back part lies directly
in the hollow of the sacrum, a cellular web being alone interposed
there. The superior extremity of the rectum opens into the sig-
moid flexure of the colon ; the inferior, opening at the anus, is §
surrounded by a broad muscle, called the sphincter, of various ¥
breadth, thickness, and strength, in different bodies.—During a
mismanaged labour, the sphincter ani is sometimes torn, the re-
tentive power of the gut being lost, at least for a time, not with- i ]
out great discomfort and vexation of the patient, who is ﬂlﬂlﬂdﬁﬂj
by this infirmity from the social circle. '

i

VAGINA. '

In the middle of the pelvis, and in the course of the axis de-

scribed, in a former lecture, the vagina of the woman is situated,

a part which next deserves our attention. Originating all rounc =

from the neck of the womb, just above the mouth, which projects:

into it, the vagina terminates at its inferior extremity upon the

genital fissure or vulva. This canal, from three to five inches or
more in length, though various in capacity, may be capable of con-.
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taining, on an average, two or three fluid ounces, and is corres-
pondent with the male organ, in relation to which it was evidently
constructed.

Placed in the axis of the pelvis, we find the vagina lies with its
back on the rectum, its front on the bladder and the urethra, the
upper portion being on the neck of the bladder, and the lower
upon the urethra ; so that laceration, or slough of the vagina, may
lay open either the bladder or the rectum.

EXTERNAL ORGANS.

In connexion with the pelvis, we meet also with the external
organs, as they are called, of which, in relation to delivery, we
may observe, that they constitute a sort of fissure, properly enough
denominated the genital ; the sides of which are formed by dou-
blings of skin of various bulk, containing more or less adipose
matter, and forming what are called the labia pudendi. Above
the fissure, the mons veneris rises, an eminence covered with capil-
lary growth, a protection during intercourse ; below, between the
fleshy swelling of the lower portion of the nates, the perineum
lies, extending from the genital fissure to the extremity of the rec-
tum, consisting externally of the common integuments, and of the
posterior portion of the vagina within, with a little interposed cel-
lular web, and perhaps a few of the sphincter fibres; the whole
structure spreading by continuity to the internal and adjacent
parts, and forming the front of the rectum, a part of the intestine
which sometimes stretches forth when the head emerges, and
gives, for the time, additional extent to this important structure.
Into the composition of the vulva other parts are entering, but
the knowledge of these alone, the labia pudendi, the mons veneris,
and the perineum, is necessary to the comprehension and manage-
ment of the close of the delivery.

BLOOD-VESSELS.

In the pelvis, and connected with the softer parts, we meet
with blood-vessels, not to be passed in total silence, consisting of
the internal and ewternal iliaes. The external veins and arteries
lying upon the sides of the false pelvis, beneath the outer margins
of the psoe muscles, while the internal iliacs, spreading over a
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wider surface, are deposited on the sacro-iliac synchondrosis, in
the vicinity of which their pulsations may be sometimes felt.

ABSORBENTS AND GLANDS.

Accompanying the blood-vessels, as is usual, we have lympha-
tics and their glands, and there are some lymphaties with their
conglobates accompanying the external iliac, and others the inter-
nal system of vessels. Into a minute consideration of the pelvie
lymphatics, I am not prepared to enter, for they are not of much
obstetric importance. I may observe, however, that on the loins
and back of the vagina, glands are seated, which, swelling some-
times, may become as large as the pullet’s egg, though rarely
obstructing parturition.

NERVES.

In your obstetric studies, the pelvic nerves are not to be for-
gotten ; the anferior crural, the great sciatic, and the obturator,
being of capital importance. The anterior crural nerve arising
from the first, second, third, and fourth lumbar, lodging as it
passes through the true pelvis under the outer edge of the psoas
musele on either side, preserved from direct uterine pressure by
the interposition of this muscle, in conjunction with the fleshy
mass, is however, obnoxious to compreszion when the womb is
large and ponderous. Originating from the second, third, and
fourth lumbar, the trunk of the obturator nerve is found in the
sides of the true pelvis, lying on the bone, perforating the upper
and posterior portion of the obturator ligament, and when the
head is large, the pelvis small, or instruments are used, it is sus.
ceptible of much injury. The branches of the great sciatic trunk,
formed ultimately by coalition of the lower lumbar and the upper
sacral nerves, are situated principally in the region of the syn-
chondrosis ; during the passage of the cranium when room is
deficient, these origins of the nerves lying on the sacro-iliac syn-
chondrosis, must be more or less exposed to compression from
instruments or the head.

MUSCLES.
There are muscles in the pelvis too, which, as well as the ner-
vous system, require notice from the obstetric student,—the
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ssow, the iliaci, the obfuratores, the internal pyriformes, the
evatores ani being the principal. Into the anatomy of these
uscles, however, I forbear to enter, but 1 advise you, by all
eans, in concluding your anatomical studies, to make them the
ubject of particular notice, as you will find the knowledge of
hem not without its interest to the surgeon, and still more im-
ortant to the scientific accoucheur.

CELLULAR WEB.

Connecting these parts, now lying internally, we have a cellular

tissue, which has its claim on your attention, as it invests those
Hparts not covered by peritoneum, and sometimes becomes the
seat of inflammation, and more rarely of a fatal suppuration.
To this I may add, that by the peritoneum, the pelvic viscera
are partially invested, the membrane detaching itself from the
abdominal muscles below, covering the body of the urinary blad-
der posteriorly, lining the upper part of the uterus in front,
spreading over the whole of the womb, and perhaps two-thirds of
the vagina, posteriorly reflecting afterwards so as to double upon
itself and extend over the rectum in front, and generally over the
back of the pelvis. Under this distribution, therefore, in the
human body, the whole of the cervix vesicee, with the front of the
body, the whole of the vagina in front, with the lower portion of
the uterus, a small portion of the vagina behind, and the whole
corresponding portion of the rectum below, together with the
whole posterior partof this organ where it rests upon the sacrum,
receives no investment from this abdominal membrane, these
surfaces being clothed solely by a cellular web, subject to inflam-
mation and suppuration, as before stated.

LIGAMENTS AND FALLOPIAN TUBES.

From the front of the uterus, at the extremities of the carve
which bounds the fundus, the round ligaments originate, passing
downwards and forwards, to issue at the abdominal rings, exter-
nally to which, beneath the common integuments, they terminate.
Small in the unimpregnated genitals, they become developed by
gestation, lengthening, spreading, and exhibiting marks of muscu-
larity. Between the womb and the pelvis laterally, the broad

K
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ligaments are interposed, formed by the extension of the perito-
neal covering of the uterus anteriorly and behind from the sides
of the womb to the sides of the pelvis. Posterior to these liga-
ments it is thatjthe ovariegare lodged, the penetralia of the human
species, while the Fallopian tubes, which convey the eggs from
this mysterious adytum to the uterus, are stretching along the
upper edge of the broad ligament. The uterus, enlarged in the
latter months, is pushing between the folds of these ligaments,
which, rising with its fundus, spread over the womb laterally, in
front and behind ; in consequence of which, the tubes are found to
take their place upon the sides, along which they lie, the ovaries
also being scarcely detached from the contact of the uterus. The
cervix of the bladder is spread over the vagina, cellular web alone
being interposed ; so that if an examination be required in front,
it may be easily accomplished by laying the finger in front on the
upper portion of the vagina.

EFFECTS PRODUCED ON THE SOFT PARTS BY THE PASSAGE
OF THE CHILD.

When parturition occurs, effects are more or less liable to be
produced in the various parts which I have been enumerating; and
it may be right, before we dismiss the consideration of the softer
structures, that we should enumerate and explain to youn some
of those effects which are the most important. When delivery
occurs, there is an extensive dilation of these parts: the os uferi
when contracted, will scarcely admit the catheter, but when di-
lated, it becomes so widely expanded, as to allow the passage of
the head, and this too with facility. The wagina, small in its
capacity, relaxes itself gently and softly under the pressure of the
cranium, so as to sustain the transmission without injury, while
a further softening prepares the genital fissure in such manner as
to fit it for the emersion of the head. You may set down, there-
fore, among the effects of parturition, the softening and relaxation
of the genitals, the expansion of the os uteri, the opening of the
vagina, the dilation of the genital fissure, not to mention the
yielding of the levatores ani ; for the vagina passing through this
muscle, of course it must yield when the head passes.
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When the parts are yielding as they ought to be, and where the
first impregnation is effected at an early age, as nature intended,
contusions and lacerations are rarely found to occur ; but if it so
happen from the customs observed in society, or from any other
caunse, that the first impregnation is too long delayed, then such
rigidity may subsist, that if the head be large, the pelvis small,
the efforts vehement, or the accoucheur officions, lacerations and
contusions of the most formidable kind may be produced. Some-
times the body of the uterus, more frequently the neck, is torn.
Sometimes we have lacerations of the vagina, or lacerations of
the perineum, or lacerations of the back part of the cervix of the
bladder, laying this part open into the vagina in a way you may
readily conceive, from observing the situation of the bladder with
respect to the vagina. These lacerations, as observed before, may
| be produced in various ways :—by the needless introduction of a
rude and ignorant hand, by the officious and rough insertion of
the lever or the forceps, or, when these instruments have been
| already introduced, by the too rapid abstraction of the head.
The head is secured, the womb is acting, cheerily the accoucheur
| advances with the labour, comforting himself with the expectation
| of a speedy emersion of the child ; when, in an evil moment, forgetful
of the perineum, he ruptures it from end to end, and cripples his
| patient for the remainder of her days. Spontaneously, or without
much interference on the part of the practitioner, lacerations of
the genitals may occur; the parts are rigid, the pains are vehe-
ment, the practitioner is absent, or the woman starting from her
| position and losing his protection, the perineum yields, and sud-
denly the child’s head bursts into the world. Against this acci-
dent you should always be prepared; but in candour it must be
| confessed, that laceration may occur when little blame can be
| attached to the accoucheur. Add to this, that the back part of
the neck of the bladder may be easily torn, in a way which a little
| attention on your part may readily prevent. Suppose, for example,
the bladder to be charged with urine, to the amountof one or
| two pints—suppose, further, that the child's head passing the
pelvis and bearing on the symphysis pubis, divides the bladder
| into two parts or chambers, one portion lying above the brim, the
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other portion below, before and beneath the head, so that it re-
ceives during transmission, the full pressure of the cranium ;
under these circumstances, should the feetus descend rapidly while
the bladder is loaded, disruption of the cervix will pretty certainly
oceur.

During parturition, it happens sometimes that inflammation
and suppuration of all the viscera within the pelvis are produced.
When the pelvis is small, the head large, and the labour difficult,
all the pelvic viscera are liable to be contused, the vagina espe- ¥
cially. Indeed, the violence of labour considered, it really appears
surprising, that inflammation of these viscera does not more fre- |
quently occur ; but the Creator has wisely adapted those parts to |
the force they are destined to sustain. The neck of the bladder, 3
however, with the urethra, the rectum, and the parts adjacent, are ;
all obnoxious to inflammation, to which the cellular web, already
mentioned, is particularly exposed, matter sometimes accumu-
lating in consequence, to the amount of six or eight ounces. A
frequent pulse, a foul tongue, a heated surface, a general irrita-
bility of the system, a tenderness of the parts in the vicinity of
the symphysis felt on compression, or from jarring the viscera, by =
striking or giving concussion to the pelvis; these are the leading
characteristics by which their condition may be known. Where
matter is collected, keetic oceurs : you may have shiverings, sweat-
ings, vomitings, purgings, wastings, and the patient may be car-
ried off in the course of a few days; or if she be of more vigorous
constitution, and in a purer atmosphere, the abscess may open
and discharge its contents either into the rectum, vagina, or, per- =
haps, the bladder itself. In one of the last cases of suppuration
brought under my notice, the patient recovering, a good deal of
matter came away, apparently from the urethra, along with the -
urine ; and I have a strong persuasion that, in this instance, the
pus and urine were mingled in the cavity of the bladder, into which
the abscess was presumed to open. _

These inflammations and suppurations may sometimes be the -
result of your mismanagement, and of course must fix no pleasing |
reflections on the mind. If you have been examining the woman
too often ; if you have been slllily thrusting your hand into the :
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vagina when there was no need ; if you have been pragmatically
using the lever or the forceps, and if it so happen that the woman
be of phlogistic habit, though you use but little force you may
contuse, you may lacerate, you may destroy : and sometimes,
without any blame to be attached to the accoucheur, when the
head is large and the pelvis small, you have laceration, and all the
consequence of compression, more especially if the delivery have
been too long delayed—not to add that in the anomalies of labour,
notwithstanding the best management, these accidents may now
and then oceur.

You will sometimes find, (nor must this effect of labour be for-
gotten,) that under the pressure of the head, sloughs of the softer
parts will take place, and of the more extensive kind too. The
inner surface of the perineum may slough, or the labia pudendi,
on either side ; and what is more to be dreaded, sloughs may occur
in the upper part of the vagina, by which the canal may be laid
open into the rectum on the one hand, or into the bladder on the
other.

By a rude midwifery, these sloughs may be occasioned. If the
accoucheur have needlessly thrust his hand into the vagina, if he
have been foolishly distrusting the natural efforts, and if, reversing
the motto, he have been drawing down instrumentally, vi, non
arte, instead of arte, non vi, he may bruise the parts, so as to
produce sloughs. Sloughs too, no doubt, may be occasioned by
the spontaneous pressure of the child’s head ; and I have been
called to such cases, where little violence has been used. The
child’s head may be pushed into the cavity of the pelvis, remain-
ing impacted there, so as neither to advance nor recede, this con-
stituting what is called the incarceration of the head. When the
head is incarcerated, if the pelvis be somewhat large, or the cra-
nium rather small, it sometimes comes away spontaneously ; but
if the pelvis be small, and the head be large, the cranium may
become firmly impacted between the front and back of the pelvis,
and sloughs may be the consequence of long continued and forci-
ble compression. To prevent these accidents, when the head is
incarcerated you ought to attend to the state of the pulse; and if
you find the pulse rising, and approaching 130 in the minute, you

K 2
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have reason to suppose that mischief is doing, and that a destruc-
tive pressure may exist ; while a continuance of the pulse at the
natural level, is a pretty certain proof that the parts are not sub-
Jected to dangerous compression. When, too, the head is incar-
cerated, you may make your observations on the degree of pres-
sure; and if the urine flow, and the urethra admit the catheter,
and the finger may be passed between the cranium and the sym-
physis pubis, the probability of slongh is small : but the danger
of slough is imminent, if the fingers and the catheter cannot be
passed up, and the flow of the urine along the urethra be sup-
pressed. In general, when the head is impacted in the pelvis,
neither advancing nor receding, it is unwise to let it remain there
more than five or six hours ; but if the compression is slight, and
the pulse is infrequent, this term may be prolonged, and it must
be abbreviated if the converse symptoms are observed. *

There is one other mode in which sloughs may be occasioned,
and that is in consequence of the detention of the head above the
brim. When the pelvis is contracted, the head large, and the
pains vehement, the cranium detained above the brim is forcibly
pushed upon the bones by every effort of the uterus, and in con-
sequence of those repeated descents upon the bones, at last such
bruising takes place as occasions sloughs of the bladder and higher
parts of the rectum. But in your patients these sloughs will
rarely occur, if you adhere to the general rule already recited. If
there be no dangerous symptoms, and the woman have not been
in labour for twenty-four hours after the discharge of the liquor,
try the natural powers ; if dangerous symptoms appear, referable
to the protraction of the delivery, or if the woman have been in
strong labour for twenty-four hours after the discharge of the
liquor, the head making no advances, try the lever or the forceps ;
and if the lever and forceps fail, and dangerous symptoms de-
mand delivery ; or if the pains have continued without effect for
forty-eight hours after the amnial gush, you may have recourse to
the perforator. Above all other symptoms, mark the pulse,
counting it by the watch with your nicest care ; so long as the
pulse between the pains remains under a hundred, there is no
danger of sloughing; and whenever the pulse mounts above
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this level, approaching 130, you are to be vigilantly on your

guard.

So then these sloughs may be occasioned, not merely by thrust-
ing up the hand, or by thrusting up obstetric instruments rudely,
or by suffering the head to remain incarcerated among the bones
of the pelvis, but, moreover, by allowing the head, when detained
above the brim, to be too frequently and forcibly pushed down
upon the bones; and knowing in this manner the more frequent
causes of those sloughings, you will readily know, also, the most
probable means of preventing them.

Among the effects produced on the softer parts under partu-
rition, when labour commences, a frequent desire to pass water
deserves your notice, resulting in part from pressure of the child’s
head on the neck of the bladder, and partly from irritation. In
more laborious labours too, you sometimes find that the bladder
is shut, so that neither the urine nor the catheter can be passed,
this closure being occasioned, partly by the pressure of the child’s
head on the urethra, and in part, by its becoming displaced and
distorted. Now accumulation in the bladder is always to be de-
precated ; by it, lacerations of the body or neck of the organ may
be produced in the manner already explained. When the urine
is collected, it is not always in our power to introduce the catheter,
even though the head be a little repelled ; in order, therefore, to
prevent the accumulation, as much as may be, the patient should
be directed to pass the water while she retains the power; to
drink but sparingly, and, in preference, to use those warmer
drinks which tend to increase perspiration.

Incontinence of urine is sometimes observed, arising from various
causes ; by much pressure of the cervix of the bladder it may be
produced, independently of dissolved continuity, in consequence
of mere weakness, the retentive powers returning spontaneously
in slighter cases in the course of two or three weeks. When the
injury is more serious, the debility remaining for weeks or months
afterwards, perhaps for years, it is said that a blisfer on the lower
part of the back will do good, and this may be tried. Inconti-
nence of urine, too, results occasionally from rupture of the neck
of the bladder, torn open during delivery, in the way before
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demonstrated. In cases of this kind, after delivery, let a catheter
be inserted into the bladder, and kept there; and let a sheey' s
bladder, or any other contrivance you please, be connected with
the under extremity of the catheter, so as to receive the urine.
Keep the parts quiet, improve as much as may be the general
health of the patient, and you will now and then have the satis-
faction to find, that these rents which were large enough to admit
two or three of the fingers, become closed up.

A woman in this neighbourhood having been delivered with
much force by the use of the lever, I found, on examining her
with great care a few days afterwards, that there was a rent in the
neck of the bladder, so spacious, that two fingers passed into it
without difficulty, and of course no doubt remained as to the
nature of the accident. As this case was ushered into a court of
Judicature, and a subpeena had been served, in order that I might
give evidence with greater certainty respecting the state of the
parts, I instituted another and very careful examination some few
weeks after the former, when I had the satisfaction to find, that
under the use of the catheter, and the improvement of the general
health, the wound was closed so completely that not even the
vestige of a cicatrix was clearly distinguishable.

Incontinence of urine may also be produced in consequence of
sloughing. A week or two after delivery, there come away from
the vagina pieces of membranaceous aspect, and of blackish grey
tint, forming in the neck of the bladder smaller or larger aper-
tures, which, when they are capacious, are, I suspect, never
closed ; for in these cases there is not, as in the former, a mere
solution of continunity, but a loss of substance. On the treatment
of these sloughy apertures, I may hereafter make a few remarks;
but it may not be amiss to observe here, that the way of pre-
venting them, is to prevent the sloughs, by adhering to those rules
which have been already prescribed.

When the head passes the pelvis, the nerves may be compressed,
more especially if the eranium be large, or the pelvis small, or the
lever or the forceps be employed, the trunk of the obturator and
the origins of the sciatic being the nerves of the pelvis which are
most exposed. Numbness and spasms of the lower limbs occur
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when the head enters the pelvis; perhaps the patient exclaims,
‘ I've the cramp,”” and relief may be obtained by friction
and compression of the affected part. After parturition, in
general but little inconvenience is felt, yet now and then torpor
and debility remain for months subsequently, and more rarely the
patient is quite lame ; but I once had a patient, a hawker, accus-
tomed before delivery to pedestrian exertion, walking fen or
fifteen miles daily, who, for some few days after parturition, could
scarcely cross hier chamber, yet in the course of a few months she
recovered in great measure the power of the member. Kosciuskow,
the celebrated Polish general, sustained a division of the trunk of
the sciatic nerve from the thrust of a Russian bayonet, and
remained lame for some years afterwards, recovering, however,
ultimately the use of the limb, and exhibiting in his own person a
striking proof of the restorative power of these parts. When the
nerves are injured, therefore, recovery, though tardy, may be
expected. If severe cramps are produced by instruments, it is
better to lay them aside. Cramps'appear to be occasioned by the
entrance of the head into the pelvic cavity, and when resulting
from pressure are prognostics of approaching delivery.

By the bearing of the cranium on the rectum and perineum,
tenesmus is produced, an accident worthy of a transient and
cautionary remark. Moved by feelings of delicacy, the patient
may request her attendant to quit the bed-side; but he must
beware of being misled by her solicitations. 1t is when the head
is pushing through the outlet that this sensation is most trouble-
some, and were the accoucheur to quit his post at this moment,
the head suddenly emerging when the perineum was unsupported,
a dreadful laceration of this part might perhaps occur.

I have in my possession a preparation of the perineum, lace-
rated so as to lay the genital fissure and anus into one aperture,
probably occasioned by the rude introduction of the hand, or the
rapid emersion of the head ;—and another which is truly awful,
for the term is not misapplied. In it there is a tremendous
laceration in front of the vagina, and another behind, probably
occasioned by attempts to turn the child. How would you feel if
| any female of your circle, or in whose fate you felt more than a
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friendly interest, had been treated in this manner? There is such
a thing as an obstetric rack ; and the obstetric rack is formed by

ignorance and presumption, and in conjunction with violence, the
offspring of the other two.

e — e

LECTURE IX.
DELIVERY.

I~ the preceding iectures your attention has been engaged by the.
first great section of our subject, namely, the pelvis, the child, and
the soft parts in connexion with the pelvis, so far as the knowledge
of these is necessary to the comprehension of delivery. From in-
quiries of this kind we now proceed to the division of our subject
which stands next in order, eomprehending delivery in all its
varieties ; and we may commence with a few general remarks.

It is scarcely necessary to observe to you that by the term
delivery, you are to understand that process by which the ozum,
the feetus, I mean, and the secundines are pushed into the world.
This process, occasionally very brief, is more frequently protracted,
and may therefore be conveniently divided into distinct stages, or
periods. By different accoucheurs you will find that different
methods of division have been adopted; for myself, I am accus-
tomed to separate the process into its ¢/iree stages, (a division
which I find sufficiently minute for practical purposes,) the first
stage terminating with the complete expansion of the os uteri, the
rupture of the membranes, and the discharge of the water ; while
the second closes with the expulsion of the child; and the third
with the detachment and the expulsion of the secundines. Of
these three stages, in a mnatural labour, the last is the most
important to the general practitioner, and I would advise you to
study it with attention ; for if we except the flooding cases, the
laborious and difficult labours, which in the second stage require
more than ordinary skill on the part of the accoucheur, are by no
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means so frequent as those who are inexperienced are apt to
| imagine.

I observed in the introductory lecture, that the process of
d:elivery* though (except in extreme cases where the Cwsarean
| aperation may be necessary), always essentially the same, yet
| varies in its circumstances in different cases, so as to require a
corresponding diversity of treatment. Hence arises the necessity
of dividing labours into classes, not for the sake of making useless
| and refined distinctions, and wasting your valuable time and more
| valuable intellect in logomachies about method, but in order that
plain practical rules may be laid down for the management of
| different forms of labour. The various forms of parturition may
‘be divided commodiously into five classes, and it is this classi-
fication which, after some little experience in the art of teaching,
I have been accustomed to adopt, so that in the subsequent
lectures, to one or other of the following five classes of the
natural, the preternatural, all the flooding cases, those which are
laborious, and those which are anomalous will be referred. -

By a labour which is nafural, I understand not only those
deliveries in which no morhid symptoms whatever occur, but also
| those cases of parturition which are natural upon the whole; that
is, where the head of the child is presenting at the full period,
jand where the feoetus and the secundines are expelled by the
natural efforts, and this too, within four-and-twenty hours from
the decided commencement of the labour ; and in our acceptation
of this term labour is deemed natural, provided these characters
concur, even though in place of the vertex the face or forehead
should present. If it so happen, as it will sometimes, that the
head of the child be not presented, but that some other part is
found to be over the centre of the pelvis, the foot for example, or
the breech, the abdomen, the shoulder, or the arm, or the leg, the
\labour then requires to be managed by rules peculiar to itself, and
ithese deliveries are properly enough classed together under the
ead of prefernatural labour. Labours are sometimes attended
ith very large eruptions of blood; these eruptions preceding
perhaps, or accompanying or following, the birth of the child.
{Peculiar practices of course are required, when great quantities of

1
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blood are coming away, and life is endangered in consequence ;
and it becomes necessary therefore to constitute a third class of
labours, comprising, not indeed every case in which a small red
appearance is observed at the vagina, because, in many, if not all
cases, this occurs, but those cases in which you have blood coming
away in alarming abundance, whether before or after parturition ;
and these may be denominated flooding labours. By laborious
labours, which constitute our fourth class, I understand those few
labours, (for in judicious midwifery there are few,) in which it is
necessary to have recourse to instruments to complete the delivery,
whether the lever, the forceps, or the perforator be preferred ;
and lastly, by labours which are anomalous and complicated, 1
understand those labours which, with the exception of the extra-
uterine, are, upon the whole, natural enough, but to which there
are superadded some extraordinary symptoms, requiring corres-
ponding or important variations in the method of management.
Cases, for example, in which you have inflammation of* the head,
the chest, the abdomen, and so on, creating difficulty ; or those
cases in which you have ruptures of the perineum, vagina, or
uterus ; and those cases in which there is fever, plurality of chil-
dren, or in which the foetus is lying externally to the womb.

‘When you are summoned to a labour, especially if you have
engaged yourselves to attend, I would advise you, by all means,
to see your patient as promptly as may be afterwards ; for although
sometimes you may be prematurely present, and may have to
retire, yet procrastination is never wholly unattended with danger,
because the labour may proceed more rapidly than you imagined ;
and there may be floodings, preternatural presentations, or other
anomalies, requiring prompt obstetric aid. A child may descend
under the feet presentation, and in consequence of your absence,
the head and body of the foetus may be retained within the parent
at the time when there is a pressure on the umbilical cord, and the
circulation being impeded, the child may be suffocated. To avoid
these, and similar mischiefs that might occur, it is better, in ad-
herence to the general rule, that the accoucheur in all cases, and
especially where he has engaged himself, should attend at the
earliest moment after the summons is received.
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| If the case to which you are called be known to be laborious
and difficult, the lever, the forceps, and the perforator, may be
taken along with you, more especially in a country place, where
you may have to ride many miles. But as a general habit, I stren-
uously dissuade you from making familiar companions of your
instruments, because they are not wanted—noscitur a sociis. The
very fact that an accoucheur, on all occasions, puts the lever into
his pocket when he goes to attend a labour, proves that he is an
officious, meddlesome, and therefore in my mind, so far, a bad
accoucheur. Some men seem to have a sort of instinctive impulse
to put the lever or forceps into the vagina. Repeatedly I have
stated to you, that you are not needlessly to interfere with the
natural efforts. It is only in cases where you have every reason
| to expect difficulty, that you are justified in taking your instru-
ments. “ Lead” yourselves ‘‘ not into temptation ;" if you put
your instruments into your pocket, they are very apt to slip out of
the pocket into the uterus. The only apparatus which I should
|advise you to take with you in ordinary, is a case containing the
|tincture of opium, a catheter, a tracheal pipe, and a lancet, Your
lancet for bleeding is very convenient in the country, especially
where womenare robust, and plethoric,and, with the soft parts rigid,
demanding the relaxation which vensesection is calculated to pro-
duce. By all means carry with you too the tracheal pipe, designed
to inflate the child’s lungs when it is still-born, in a manner here®
after to be fully explained ; and by this instrument many a child
may be preserved. Where the bladder is filled, and there is a
\difficulty in emptying it, the catheter may be required, hence the
advantage of this instrument ; a double or flattened catheter should
be preferred. Sometimes during delivery, but still more fre-
quently afterwards, opium is required, and the fluid form is of
more rapid operation. If a woman have had no children before,
and suffer little after delivery, your opiates are needless ; but
where there have been two or three children, and you learn from
your patient that she always suffers considerable pain after de-
livery, the best method of relieving this pain is to give her about
|thirty drops of the tincture of opium about one hour after the
L
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delivery, thirty drops more being administered an hour after the
first, if relief be not obtained.

If you are well known to your patient, on reaching the house
you will be welcome to her apartment : but if you have not fre-
quently seen her before, nor attended her on former oceasions, I
would recommend you not immediately to pass into her chamber.
Not having her full confidence, by your presence you might agitate
her, and in these cases it is proper to avoid every thing that may
produce commotion of the nervous system. It is better, there-
fore, that the accoucheur retire into some adjoining room, where
he may see his lady patroness the nurse, who has generally a great
many foolish nothings to say, all of which he may as well bear
with patience and bonkommie. When the shower of words is
blown over, or when Mrs. Speaker reluctantly pauses to draw
breath, dexterously seizing the auspicious moment, you may make
inquiries respecting the progress of the labour, the condition of
the bladder, the state of the bowels, and =0 on; questions which,
in ordinary cases, may with more delicacy be proposed to the
nurse than to the patient herself. Should you chance not to be
a dear man, a pious man, a good kind creature, or still worse,
should the lady be pettish, and declare you to be a brute or a
physiologist, so that for these manifold offences she never, never
will—never can see you—you may remain in the house, as the
female * mever,’ in these cases, comprises but a small portion of
eternity, perhaps on an average some one or two hours, and when
caprices and antipathies are a little subdued by the pains, your
presence will be cordially welcome. Now, then, the pains being
severe, after you have entered the room, you may make your
examination, and if you find the labour rapidly advancing, you
must remain at the bed-side, lest the child should come into the
world in your absence ; but if, on the other hand, you are satisfied
that delivery is merely commencing, you may use your own judg-
ment ;—remaining, or retiring into another room, as little circum-
stances render expedient. But here let me remark to you in the
way of caution, that the head sometimes comes away very sud-
denly, particularly when the pelvis is narrow at the brim. The
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os uteri may have been open for one or two hours, the head
'making no progress; when unexpectedly under one severe pain,
perhaps, the foetus descends and emerges when it may be you are
on the point of leaving the chamber. Be on your guard under
such circumstances ; otherwise, as many others have done, you
may lose the confidence of the patient,

The more quiet the room the better,—the cooler the better; a
small fire is advisable, unless the weather be oppressively sultry,
for it tends to ventilate the apartment. There should not be many
companions with the patient; the nurse, the accoucheur, some
very intimate friend, a sort of confidante, to whose kind and sym-
pathising ear she may communicate all her anxieties and all her
sorrows,—these are the only attendants she requires.

If the labour be not making much progress, confinement to the
ed is not necessary: such confinement tends to make a woman
solicitous and impatient, because it leads her to expect that the
child will rapidly come away. In the first period, when the os
uteri is beginning to open, and the delivery is proceeding in a
very tardy manner, the patient may choose her own position,
sitting, standing, or pacing the chamber, as inclination leads ; but
if you find the labour going on rapidly, as you do in most cases,
here you have been called in by the advice of the nurse at the
proper moment, you must then confine the patient to that posture
der which the delivery is to be accomplished.

Among different nations and different tribes, different postures
f delivery are become in a manner national. The German ladies,
I am told, are delivered in the sedentary position, well calculated
o accelerate parturition, by keeping up the bearing of the child’s
ead on the os uteri. In this country our women are delivered
sually when lying on the bed, a posture more easy to themselves.
In Ireland, those of the plebeian class are frequently placed upon
he knees and elbows, a custom to which some of them adhere
hen they come over to this country. For ordinary use, how-
ver, in British midwifery, I conceive that our national position
is the best, because in general it is to this posture of the body
hat the obstetric rules are accommodated. Now in easy deliveries,
when the obstetric offices are few, the woman may lie on the left
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side, near the edge of the bed, with her feet against the bed-post,
and a towel or long napkin secured to the same post in her hands,
so as to give her firm points of bearing during the pains; or if
the head be not likely soon to reach the outlet of the pelvis, she
may vary this posture as inclination leads. But in those labours
which require all the assistance of our art, the posture ought to be
composed with greater nicety, and the lady as before lying on her
left side close upon the edge of the bed, the shoulders should be
thrown forward, the loins backward, and the spine a little in-
curvated ; the knees should fall towards the bosom, the hosom
towards the knees, and the abdomen towards the bed.

When patients are in this manner placed upon the bed, it
becomes necessary to defend the bed by a proper apparatus, in
order to prevent its being injured by the discharges, and this
apparatus it is which constitutes what is called guarding. Among
the lower orders of society, it is a frequent custom to roll up the
bed, and a blanket is interposed between the patient and the
sacking ; but in the middle and superior ranks a more complicated
contrivance is adopted, varying according to fancy, but essentially
constructed as follows: a skin of red leather is laid on that part
of the bed where the woman’s hips are placed, and over this one
or two blankets, or two or three sheets, folded so as to form an
absorbent mass which may imbibe the discharges: over this there
is spread out another sheet, which is either pinned to the bed
furniture or fastened to the post of the bed, so as to keep the
whole of the apparatus in the proper place. The guarding of the
bed is the office of the nurse, and with it the accoucheur has little
concern, but I am induced to touch on this familiar topic, as when
the accoucheur is of juvenile appearance nurses will sometimes
inquire, ex insidiis, in what manner he would wish the bed to be
guarded ? If you were at a loss here—if you were ignorant of the
apparatus—if surprised, you were to ask what the woman meant,
adding, perhaps surlily, that the only guard necessary was your-
self, she would infer you had seldom been at the bed-side before,
and presume your ignorance of more important matters. Parva
leves capiunt animos, and with these the bulk of the intellectual
world is peopled.
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NATURAL PARTURITION.
Quitting these general remarks, we now proceed to the consider-
ation of natural parturition, or that form of labour in which the
child’s head presenting at full period, is expelled by efforts which,
on the whole, are natural, within four-and-twenty hours after the
discharge of the waters. In a view to my observations upon this
process, the whole course of it may be divided into two parts, the
first of which terminates with the birth of the child, and the second
with the expulsion of the secundines: and first, of the expulsion
of the child from the pelvis.—In natural parturition you will
sometimes find that delivery is promptly terminated, and with few
preliminary symptoms, particularly in the case of women whose
families are large, whose pelves are capacious, and whose softer
parts are relaxed. A single pain perhaps occurs, and the child is
pushed unexpectedly into the world. More generally, however,
parturition coming on in a more gradual manner, precursory
symptoms occur ; and first the patient observes above, a shrinking
lof the abdomen, which appears to sink down towards the pelvis ;
this being produced in part by the contraction of the uterus, and
partly from the mass of the uterus, together with the child, sub-
siding gradually into the pelvic cavity. This sinking may occur
two or three days, perhaps more, before parturition commences.
‘When delivery is about to begin, women frequently have a good
deal of irritation about the bladder, and sometimes the intestines
eing affected, they are infested with diarrhcea and temesmus,
ogether with a frequent desire to pass urine—symptoms on which
we observed before ; sometimes with these premonitory symptoms
is combined a discharge which issues from the vagina, consisting
of mucus tinged with a little blood, and this constitutes what is
alled the show or token of delivery. The mucus is from the fol-
icles, numerous and large, which lie in the mouth and neck of the
omb, and the blood consists of a small drain from a few capillary
essels, passing from the cervix uteri to the membranes, laid open
¥ detachment of these membranes and disruption of these vessels,
when the lower frustum of the ovum descends a little, and the
outh of the womb dilates. Hence it is, becanse the show of the
9

L =

B




114 NATURAL PARTURITION.

blood is indicative of the dilatation of the os uteri and descent of the
membranes, that this sanguineous appearance may be looked on
as the token of commencing labour. Now, when labour is about
to commence, all these symptoms may be manifested, and you may
class them together under the head of the preliminary or precur-
sory symptoms ; the shrinking of the abdomen, the discharge of
mingled mucus and blood, the irritation of the bladder and the
disturbance of the intestines ; of various duration before active
parturition commences ; lasting for a few days or a few hours.

When women have borne large families, of ten or twenty chil-
dren for example, delivery sometimes commences with but little
preparatory suffering ; more frequently, however, and in first la-
bours especially, you havea great deal of culting,sawing, and grind.-
ang pain felt during the first stage while the mouth of the uterus
1s gradually expanding itself, and the ovum is pushed down. In
ordinary cases, those cutting, sawing, and grinding pains, felt in
the back, front, and sides of the abdomen below, and in the upper
part of the thighs, attack the patient at pretty regular intervals of
from twenty to thirty minutes. Occasionally we meet with women
in whom the grinding and cutting pains are permanent, the patient
complaining und writhing, perhaps, almost incessantly for hours
together ; and this particularly, if she be irritable and sensitive ;
and I the rather notice this, hecause I have seen practitioners
confounded by these severe cutting pains when permanent, sup-
posing that they must be attributed to some other cause than the
efforts of parturition.

After these pains have continued for a longer or shorter period,
a few minutes or a few hours, we then observe the commence-
ment of the bearing efforts, under which the woman draws in her
breath, bears down forcibly, and is compelled to make a struggle
with all the muscles of her body, abdominal, thoracie, and of the
members. Those bearing pains which are accompanied with a
sort. of groaning, are attended with the descent of the child’s
head, and are found, therefore, to occur principally in the second
stage of the delivery, after the os uteri is dilated, and the waters
discharged. 1

While those efforts are going on, whether attended with the
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cutting, sawing, grinding sensation, and a great deal of bearing,
or not, we find great changes are produced in the state of the os
uteri and vagina. On a first examination, the disc of the os uteri
is, perhaps, no broader than a sixpence ; but dilating gradually
with uncertain rapidity, it assumes successively the breadth of
a half-crown or a crown-piece, or a circle of still larger diameter ;
and undergoing these dilatations, it may be very thick, soft, and
yielding, which is desirable ; or it may be rigid, thin, and of un-
| welcome firmness, when delivery proceeds more slowly, unless as
| sometimes, sudden changes occur. Examining the os uteri also,
you have an opportunity of examining the membranes ; and doing
this, you may distinguish the cyst charged with water, When
first an examination is made, the os uteri being little dilated, the
membranes with the water not protruding, perhaps the cyst cannot
be felt ; and in your obstetric noviciate, deceived by this circum-
stance, you may imagine that the water is already discharged ;
but, as the labour advances, the fluid collects about the mouth
and neck of the womb ; first the aqueous eyst is felt within the
uterus, and afterwards, tense and overcharged during pain, it
pushes down through the dilated os uteri, forming there within
the vagina a hemispherical swelling, the gathering of the waters,
in form like the breast, but without its softness. At this time
when the pains are on the patient, the bag seems as if it were
overcharged with water and on the point of disruption ; but touch-
ing it again, as soon as the pains go off, we find it relaxed and
yielding as if but partially filled. When at length the mouth of
\the os uteri is wide open, the bag, which seems to be extremely
‘tense, lying out into the vagina, bursts open spontaneously, or
‘under the touch of the accoucheur, or without his touch, and a
large eruption of water, of half-a-pint or a pint takes place, and
\thus, though you are not feeling the membrane at the moment,
you may know the laceration has occurred ; here it may be as well
to remark, that it is not always a rupture of the membranous cyst
|l containing the child, that takes place at this time, for we may
have a rupture of another receptacle, this membranous receptacle
| being made up of ¢Aree thinner tunics, one lining the other; and
the water may issue from the bag, formed between the decidna
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and the ehorion, that is, the two outer linings, a considerable dis-
charge being produced in this manner. When the eruption is not
from the bag in which the child is contained, alarm may be ocea-
sioned, but this is groundless ; nor do 1 know that the point is in
any way of much importance, though, to prepare your mind for
the accident I thought it proper to mention it. Let me add, that
when there is a plurality of children, the number of gushes may
correspond with the number of feetuses.

When the mouth of the uterus is fully expanded, and the bag
as thoroughly laid open, the head of the child passes through the
pelvis in the various ways so largely demonstrated, and which,
therefore, 1 shall here but consider very briefly. The vertex, as
usual, presenting in the beginning of the labour, the face ordi-
narily lies towards the synchondrosis, the occiput towards the
acetabulum, and the chin upon the chest ; while the labour closing
and the head emerging, the face lodges in the hollow of the sa-
crum, the occiput under the arch, the sagittal suture on the peri-
neum, and the chin still upon the chest.

In labours on the whole natural, when the vertex presents, the
face may lie on the symphysis pubis throughout the delivery, the
chin being thrust forcibly down upon the chest, and the head
passing the pelvis with the shortest of the three axes; that, I
mean, stretching from the upper part of the forehead to the lower
part of the occiput, lying throughout the labour between the front

‘and back of the pelvis. In cases of this kind, formidable diffi-

culties may arise, sometimes craniotomy becomes necessary, and
much more rarely the forceps, the head being sometimes expelled
by the natural efforts within the twenty-four hours, not without
much pressure upon the bladder, rectum, and perineum.

In labours on the whole natural, presentations of the forehead,
occiput, and ear, may oceur. Of the ear, the presentations are
so rare, that I deem it unnecessary to dwell on them ; and pre-
sentations of the occiput requiring no peculiarities of manage-
ment, require no further notice ; but when the forehead is lying
over the centre of the pelvis, the case becomes a little more im-
portant. The forehead presenting, rectification or instruments,
as explained already, may become necessary in some cases; but

e n s e o — e i ot - " s B g i T s L e




| NATURAL PARTURITION. 117
iin most instances, [ believe the labour may remain altogether
natural enough notwithstanding, the foetus being expelled within
the twenty-four hours by the unassisted efforts of the womb, the
presentation sometimes changing for that of the forehead, and
sometimes for that of the face. When the face of the child pre-
sents, rectification may be sometimes proper ; if the head be large,
the pelvis small, or the parts rigid, the perforator may be re-
1qui1‘e:l, the forceps being seldom admissible when instruments
are really necessary ; but in face presentations generally, if you
will leave them alone, I believe the head will frequently descend
under the natural efforts ; though the softer parts, the rectum,
i:hladder,.vagina, and perineum more especially may be compressed
/more than desirable. So that it seems, from this general survey,
that in natural labours, as they are technically called, there are
[various ways in which the head may pass, or attempt a passage—
the vertex presentations being most frequent; but the presenta-
_itiuns of the face, the forehead, the occiput, or the ear, the more
rare, not being excluded altogether.
. The passage of the child through the pelvis is attended with
‘great pain, as we all know ; and so certain is this, that the efforts
are usually denominated the pains. The sensations are described
as of various kinds—dislocation, bursting, incision, and a certain
indescribable feeling, which it is extremely difficult to render
intelligible to our sex. But to explain:—when parturition is
oing forward, in its commencement particularly, the woman may
thave a pain, as if the sacrum were going to quit its place. This
is what I call the dislocatory feeling. This feeling leads the
‘woman to call upon the nurse, and bid her bear upon the back—
a practice from which she finds considerable relief. I suppose,
therefore, this sensation may be partly produced by the sacrum
being put aside a little by the passage of the child. I was once
jasked by a lady, whether, at the moment of delivery, the back
bone was not actually dislocate :—such was her feeling on the
sabject. As there is a relaxation of the ligaments during the de-
livery, before explained, ‘some slight displacement of the sacrum
}pusteriurly may be supposed really to occur. Nevertheless, I
have strong reason for suspecting what I should not have supposed
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a priori, that this pain in the loins is owing to dilatation of the
os uteri; for, where I have myself been putting my fingers into
the mouth of the os uteri, and dilating it, when perhaps T ought
not, and when, it may be, T had better have refrained, this feeling
of dislocation has been distinetly felt. During the passage of the
head through the vagina, it is that the next sensation, that of dis-
ruption, is perceived ; and this sometimes so forcibly, that I have
heard patients compare it to a feeling as if they were torn limh
from limb.

The cutting, sawing sensations are observed on two occasions ;
first, when the mouth of the womb is expanded, and secondly,
when the head passing the genital fissure, the perineum isforecibly
dilated, women sometimes exclaiming at this time, ‘* You are
cutting me,"” when in reality the accoucheur is merely supporting
the part.

The strong contractions of the womb which expel the child,
which may be called the bearing efforts, give rise to the remain-
ing sensation, and that is a very distressing one indeed ; so severe,
that it compels the patient to cry out, and is a sort of feeling
women cannot distinctly define ; nor can they therefore make you
clearly comprehend it. It seems to be produced by the strong
muscular action of the womb, and may, as to its cause, be of the
same nature, though not of the same feeling as we experience in
the gastroenemii muscles when seized with the cramp. '

When the child’s head enters the world, very great relief is
obtained ; some women say they feel as if they were in heaven, or
use other expressions equally glowing and emphatic. This cessa-
tion of the pains may be of brief duration only, or it may continue
for ten minutes or twenty minutes ; one or two strong pains after-
wards supervening and the body being expelled. In natural labour,
as a general practice, after this expulsion of the head, it is always
wrong for the accoucheur to lay hold of the child and pull out the
shoulders ; he ought to suffer the natural efforts to expel them.
The duration of the whole process, and particularly that of the
second stage of labour, varies exceedingly; the child being ex-
pelled sometimes in a few minutes, sometimes after exertion of
six, twelve, and twenty-four hours, or longer. Giving my atten-
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ion almost entirely to the difficult forms of labour, I have not
ad much opportunity of remarking, in many cases, those indica-
ions which, in natural labour, foreshow its probable duration. I
ay observe generally, that the more the previous children, the
ore speedily labour proceeds. Celeris paribus, the larger the
pelvis, the more rapid ; the smaller the pelvis, the more tardy the
delivery. Where the softer parts are relaxed, the delivery is faci-
litated ; and where they are rigid, it is delayed. Much depends
upon the efforts of the woman :—in some women the efforts are
luggish ; in others they are very violent. Much also depends
upon the state of the os uteri; andif you find it wide open, thick,
| oft, and yielding, where a woman is of the ordinary size, if the
womb is active, and there have been children before, the head
descends quickly enough; but if the disc of the os uteri do not
exceed the breadth of a shilling, being thin, unyielding and
llcontracted, then parturition is not so speedily accomplished.

MORBID SYMPTOMS DURING LABOUR.

In the progress of labours there are various morbid symptoms,
not indeed of much importance, yet not to be overlooked altoge-
ther. When the child is about to enter the world, tenesmus is
felt for a reason I explained to you yesterday, namely, in conse-
quence of the bearing of the head on the sacrum, perineum, and
rectum. Micturition will also take place, principally, from the
pressure of the child’s head on the neck of the bladder in the
commencement of labour ; this requires no remedy, but you ought
to leave the room occasionally. Cramps are likely to be produced
1frum pressure on the obturator and sciatic nerves, and in a natural
labour, an attack of the cramp is generally favourable; the child
[ibeiug sometimes born soon after the cramp comes on, asit occurs
principally when the head of the child is rapidly descending.
Again, in natural labours you have vomitings occurring during the
\first stage, and scarcely requiring a remedy. If medicine be
necessary, the effervescing draught is perhaps the best. Four
seruples of citric acid may be dissolved in four ounces of water,
and five secruples of carbonate of potass in four ounces of water, and
fa table spoonful of each of them when effervescing may be given
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every quarter or half hour till the vomitings cease. Very severe
rigors and shivers are felt, with which, if you were unacquainted
you might be alarmed, women sometimes shaking as if they were
in an ague fit. If this be followed up by symptoms of pyrexia,
fever is to be feared ; if by severe painsin the head and abdomen,
evidently not proceeding from the lahour, then you may suspect
that there is inflammation. If there be much flushing of the face,
throbbings of the carotids, and the pulse high, you have reason to
apprehend that convulsions may supervene. In such cases, ab-
stract blood ; twenty, or five-and-twenty ounces from the arm..
These accidents however are rare; in general, where you have
these symptoms, without the other signs of fever, inflammations or
convulsions, they are not to be viewed as alarming, but as suspi-

cious, as they seem to indicate that the labour will be active, and
/its termination speedy.

LECTURE X.

o -
%

. ;a/ DUTIES OF THE ACCOUCHEUR.

- Nsd¥e now to speak of the duties whieh devolve upon the
accoucheur in the management of a labour ; duties which, though
few, are by no means unimportant. If, when parturition begins,
you make examination of the abdomen externally, you may gene-
rally find the uterus clearly enough distinguishable beneath t
abdominal coverings, and forming a tumour there both hard and
solid. If an examination be made within, frequently one or two
fingers may be passed into the mouth of the womb, and beyond
this opening you may feel the cyst charged with water, sometimes
distinguishing the presenting part. Even where the uterine
mouth excludes the fingers, still if you place them between the
os uteri and the symphysis pubis, the child may be felt j
behind and above the symphysis, through the neck of the uterus,
so that there can be no doubt that the woman is in a state o
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pregnancy : and of consequence, it rarely happens that much
investigation of this point is requisite. Yet now and then, where
here chances to be pain resembling that of parturition, but aris-
ing from another cause ; and where the woman, under error, has
upposed herself pregnant, the practitioner is called to cases of
eputed delivery, when in reality gestation is not begun. A gen-
leman once calling at my house, told me, not without earnestness,
that he had under care a case of labour about which he was very
anxious. ‘‘ The mouth of the womb,’’ said he, ‘¢ is beginning to
pen, and I can feel the child, but the patient is somewhat weak
nd labour makes but little progress.”” On my inquiring how
ong delivery had been protracted, ‘“ a few hours,”” was the reply ;
and he added, ‘¢ that there was no very pressing symptom.”” ‘A
meddlesome midwifery is bad,”” I rejoined, * therefore it is better
to wait, and not unwisely and rashly distrust the best of accouch-
eurs—Nature—the mother of us all."”- A day or two passed away,
‘after which, he called upon me again, observing, that his patient,
still undelivered, was getting weaker and weaker, and that he
wished me to give her a visit. On entering the apartment, I saw
the woman lying in state, with nurses, accoucheur and all the
formalities attending a delivery; one small point only was wanting

P

to complete the labour, which was, that she should be pregnant ;
for although the practitioner, one of the omnipotent class, had
distingnished the child's head in the uterus, there was in reality
no feetus there. A few hours afterwards the patient died, and on
‘examining the abdomen, we found the peritoneum full of water,
‘but the womb, clearly unimpregnated, was no bigger than a pear;
‘and thus it sometimes happens that you are called to reputed
!dal.iveries, when in truth the patients are not even pregnant; and
\you may therefore set down as one office, which, in natural labour,
‘devolves on the accoucheur, that of deciding in dubious cases
whether pregnaney exist or not.

In general, when you are summoned to a labour, there can be
no doubt as to the commencement of the delivery. Often you
are not called upon till the middle of the process ; when you find
the womb open, the liquor amnii discharged, and the head of the
feetus approximating the outlet, so that respecting the reality of

M
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parturition there can be no doubt. As women, however, have
occasionally false pains in the abdomen, sometimes of a Spas-
modic nature and sometimes inflammatory, it may be that you are
called to a labonr supposed to have made some progress, when i
truth, it has not begun. To decide, therefore, in these cases,
whether delivery be commenced or not,is a second duty whicl
devolves upon you, and this you determine, by the followin
diagnostics. When the pains occur, make a careful examinatio
of the os uteri; and if you find, after a succession of pains, that
the mouth of the womb is not merely dilated, but of increasing
dilatation,—with a disc, at first, as large as a shilling,—becoming,
after a few efforts, as broad as a dollar, such increasing expansion
is decisive proof that delivery is begun. Mere openness of the os
uteri, however, proves nothing. I know from personal observa-
tion that the mouth of the womb may admit with facility the
entrance of two fingers for a fortnight or more before delivery
commences ; but an increasing expansion of the os uteri, the com-
mencement of labour may be regarded as certain.

Desirous to know whether delivery be, or not, begun, you must
make further observations upon the membranes. If, during the
pain you feel the membranes tense, like an overcharged bladder,
and relaxed during the absence of pain, so as to yield readily
under the touch of the finger, it may be certainly concluded that
parturition is commenced ; or should the membranes be ruptured,
examine the presenting part, which you will find advan
and retreat simultaneously with the action and inertness o
the uterus. Here then are the three principal indications b
which we are enabled to decide in dubious cases whether the
delivery is begun ;—the advance and retreat of the presenting
part, the tension and relaxation of the membranes, and above all,
the increasing expansion of the mouth of the uterus.

Other indications of incipient parturition there are, less deci-
sive, but not to be passed without notice : when delivery com-
mences, you will find sometimes an openness of the vagina, an
a considerable relaxation of its texture. You will find, too,
the patient has usually the pains described to you before,

-eutting, grinding, and sawing character, returning perhaps ev
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en or fifteen minutes, or perhaps every twenty. Moreover,
hen delivery commences, the show frequently issues from the
agina, formerly supposed to be of peculiar nature, but consisting,

reality, of mucus mixed with a little blood. Lastly, when de-
very begins, usually a few days previously, there is descent of the
domen, the abdominal tumour becoming smaller than it was
efore. All these, however,—the descent of the abdominal tu-
nour, the appearance of the show, the state of the pains, and the
elaxation of the vagina are to be looked upon as presumptive, not
s decisive signs. The tension and relaxation of the membranes,
he retreat and advance of the presenting part, and, above all,
he increasing dilation of the os uteri; these are the sole dm.-
Tuustms in which in dubious cases we may confide; and these
hagnﬂstms, properly consulted, will preserve you from the folly
}f needlessly waiting for hours together to make the discovery at
5.51: that labour is not yet commenced, or perhaps, after all, that
I[he patient is not pregnant. These supererogatory services are
ot quite so glorious in obstetrics as in theology, though some
ind friend is seldom wanting to play the recording spirit, and
ake care that your merits may shine conspicuously in a familiar
age of his register—

‘¢ Poor Wilson—poor Tomson—I have a very great regard
r him, he is a very clever man, certainly,—a star of the first
agnitude, dut'’—every blockhead knows how to round off these
eriods.

 When delivery commencing, has made some little progress, you
nay distinctly feel the expanded os uteri, through which, as the
ivatefs gather, the aqueous cyst is bearing, and for the manage-
nent of this cyst some rule is required, There are some practi-
ioners who are in the habit of bursting the membranes as soon as
hey can reach them, because they think that in so doing, they
Iiccelerate the labour, while there are others, and I accede to
‘heir practice in preference to that of the former, who always
:leave. the rupture of the membranes to nature, as they conceive it
mproper needlessly to interfere. To burst the membranes by the

Ihacnuse the interference is needless and meddlesome ; secondly,
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inger, instead of waiting for spontaneous rupture, is faulty ; first,
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because this cyst of water is the instrument nature employs in
order to dilate the mouth of the uterus, the opening of which it
enters like a wedge, acting on its margin by expansive pressure,
On the other hand, it is not wise in every instance to commit the
rupture of the membranes to the natural efforts ; because now and
then, in the sixth or seventh month especially, the ovum tends to
come away unbroken, like the ege of an ostrich ; and when this is
the case, much flooding may occur, and the child will most pro-
bably be drowned, as it comes into the world immersed in a bag
of water. Sometimes, though very rarely, the membranes are
morbidly unyielding, firm as a bullock’s bladder, and labour may
be delayed for several hours in consequence. These are, therefore,
exceptions to this general rule of leaving the rupture of the mem-
branes to the natural powers ; and the rule which I would pre-
scribe, and which, if adhered to, will in general keep you near the
Just line of practice, is the following : in general commit the
rupture of the membranes to nature, and in nineteen cases o
twenty they will yield and the delivery will do well. If however,
you find that the os uteri is laid wide open, and that the mem-
branes pushing down along the vagina towards the external parts
are not giving way, you may then rupture them ; for, no longer o
service in dilating the passages, they may retard the birth; or.
should the laxity of the parts, or the capacity of the pelvis allow
of their transmission entire, floodings fatal to the mother and
destructive to the feetus may be the result. In labours generally,
it is of very little importance whether the practitioner know or
not what is the presentation, because in general it is a natur
one, and notwithstanding his ignorance, the child will safely
enough come away. Nevertheless it may be that the child i
unfavourably for transmission, and the aids of art may be requi
In cases of this kind, an accomplished and scientific accouch
ought to be prepared to administer the necessary assistance ;—as
he can do nothing till he know the presentation, it is desirable
that in every labour he should, as early as may be, make out what
is the part of the child that islying over the centre of the pelvis,
so that he may take his measures accordingly.

There are different periods of labour at which the presentation
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y be ascertained ; when, for example, the head is about to enter
Ell]:a world ; or when the os uteri is fully expanded, the membranes
roken, and the cranium on the point of entering the brim of the
elvis; or, lastly, when the disc of the os uteri, about as large as
shilling, will admit two of the fingers, so that if you make your
xamination when the womb is quiet and the membranes are
laxed, the presenting part may be easily distinguished. Not to
ewilder you, however, with discordant practices, I may observe,
:lt,hat in ordinary cases, it is best to make the examination at the
time commonly recommended ; that is, when the mouth of the os
teri is laid wide open, when the membranes are broken, and
hen the liquor amnii has just been evacuated; then the head of
the child, lying naked within the brim of the pelvis, within your
reach unaltered by compression, you may the more easily
recognize it.
| Now in a natural labour, such as I am here considering, the
mouth of the uterus being open, the membranes broken, and the
liquor amnii just discharged, the vertex of the child may be known
'iby its roundness, and its hardness, by its sutures and its fontanels,
ften by the adjacent ear, and frequently by the hairy growth upon
he scalp. To ascertain all this requires some small share of
xperience and dexterity, but not much; for with an ordinary
are of skill the practitioner may decide easily enough, whether
t be the vertex or some other part that is lying over the centre of
e pelvis.
| In making this examination, you put the woman into different
jpositions according to the custom of the country where you prac-
tise. In some countries, the accoucheurs make the examination
-lt'm the recumbent posture ; in some, in the sedentary ; and among
the plebeians in Ireland, the patient is examined on the knees and
elbows. For the purposes of British midwifery perhaps the ordi-
y obstetric position of this country is the most convenient; in
which the woman lies on the left side, as near to the edge of the
|'hed as may be; the bosom approaching the knees, the knees
advancing towards the bosom, the shoulders forward, the loins
posteriorly, the feet, if agreeable, bearing against the post of the
bed, when the position being composed in this manner, the first
M 2
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and second fingers of the left hand, as formerly recommended, will
be found the most convenient for making the examination.

If you have clearly ascertained that the presentation is the
vertex, the principal point of examination in natural labour,
perhaps it is better, when you are young in practice, not to disturh
the mind with investigations respecting the sifuation of the
different parts, unless indeed this be done with a view of acquiring
from exercise a more complete mastery of examination: for in
ordinary labours it matters little whether you are acquainted or
not with the sifwation of the cranium. Every accomplished
accoucheur, however, deserving to be considered as an adept in
obstetrics, ought to be able by all means to determine this point
at once ; and when you have attended, perhaps, some hundreds of
cases, and paid particular attention to this part of examination,
you will find this easy enough. Many accoucheurs fail egregiously,
but the fault is not in the art but in the man; for if we except
some few cases, the situation of the head may be readily made
out, provided the practitioner, not a mere talker in midwifery, is
really a proficient in his art. When you are desirous of discovering
the situation, make it your first endeavour to distinguish the ear, by
interposing the finger between the symphysis pubis and the head
of the feetus ; and there, if the accoucheur be skilful and the con-
dition of the labour natural, even in the earlier parts of labour,
the ear may be felt without difficulty. Again, anxious to ascertain
the position of the head, examine the ear once more, taking care
not to double the part upon itself, observing carefully which is the
Jlap of the ear, and which is that part of the ear which is bound
down close upon the head, for the flap of the ear lies towards the
oceiput, as the part which is sessile is lying towards the face, so
that where you feel the ear, and take care not to displace and
falsify its indications by doubling upon itself, observing respec-
tively those parts which are attached and disengaged, you may
make out the situation of the face and occiput with facility and
precision. Further, by examining the sutures and fontanels, (an
observation never neglected in my own practice,) you may deter-
mine what is the situation of the head. Feeling the sagittal
guture you trace it to one extremity, and there discover a fontane'
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|
|
|
>f small size, of triangular shape, and of three concurrent sutures,
two legs of the lambdoidal and the sagittal ; this part I know
y these characters to be the little fontanel, and where the little
ontanel is, there is the occiput. Then tracing the sagittal suture
ack upon the other extremity, you find there a larger deficiency
f bone ; the greater fontanel of rhomboidal shape, with conflux
f four sutures, I mean the two legs of the coronal, the sagittal,
nd the frontal. By these characteristics I recognize the larger
‘ontanel, seated to the left of the pelvis, and as the larger fontanel
ies near to the face of the child, therefore it is to the left of the
felvis that the faceis situated ; so that by examining carefully the
, sutures, and fontanels of the head, in ordinary labours the
osition may be discriminated with great exactitude. Sometimes
he membranes are ruptured before the os uteri is dilated ; exami-
iations may be made in these cases as soon as the finger can be
].ntruduced. In ordinary examinations the position of the patient
equires no nice adjustment ; but if you would examine with more
han ordinary care, the rules of posture already preseribed must
e observed. When the vertexis much swelled from compression
£ may be confounded with other parts, and more especially with
he nates, from which, with due care and dexterity, it may be dis-
riminated easily enough by the diagnostics enumerated. Under
ntinued pressure of the finger, the intumescent scalp is gradually
issipated, when the sutures and fontanels become clearly dis-
nguishable, or the edge of the parietal bone may be found lying
n the margin of its fellow ; or sometimes we have, in a copious
rowth of hair, a decisive indieation of the vertex. These obscu-
ities from intumescence are frequent in consultation cases, but in
ases originally under your care, they must be of rare occurrence
rovided you adhere to the rule before enjoined, and make your
xaminations in the earlier part of labour, as soon as the liquor
\mnii has been discharged ; for before effusion of the liquor, the
ranium can be but little compressed.
' In a natural labour the less you interfere the better, and there-
e when once the membranes are open and the position of the
ead is made certain, provided you find the child lying in such
lanner as not to require assistance, you have in fact little to do
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beyond merely sitting at the bed-side and watching the progress of
the head to the outlet. If it be a case of instruction, and you are
beginning your practice, then indeed it is proper that you should
examine as frequently as may be, without injuring the woman,
with a view of learning to recognize the different parts of the pelyi
and the head. But if the case is managed, as cases generally
ought to be, merely for the comfort and safety of the woman, then
the less you examine in a natural labour the better, though it is
sometimes necessary, during pain, to feign an examination, lest
the patient should fancy herself neglected.

As the head is making its progress through the pelvis, there is
one point to which the accoucheur should attend, and that is to
keep the bladder duly evacuated. When suffered to accumulate
the urine may injure the bladder by over-distension ; and in pro-
tracted labours, as I have told you already, the back part of the
cervix vesice may become ruptured and opened into the vagma,
of which accident I have now seen two conspicuous cases. Ina
natural labour the natural efforts are usually sufficient for the
evacuation, nor should the catheter on any account be introduced
unless the natural efforts failing, the accumulation of water
clearly requires the operation, and the requisite dexterity and
facility insure its safety. When the bladder is obstructed the
less the patient drinks the better, and, within limits, the more she
perspires the better. It is desirable therefore that a small diapho-
resis should be sustained ; and, above all, she must not drink
copiously provided the labour be somewhat prolonged.

When under natural efforts, with little interference on the part
of the accoucheur, at length the head of the child comes down
into the outlet of the pelvis; then it is that another and very im-
portant duty devolves on the accoucheur, which is, the protection
of the perinenm—a protection which in some cases is essentially
necessary. If the head of the child be small, or the softer part:
relaxed, or many children have preceded, the cranium emerges
without difficulty or danger, but if it should so happen that the
softer parts are rigid, the head large, or the outlet of the pelvis
contracted, then ordinarily the head comes through in a more
gradual manner, advancing, retreating, as ease and pain recipro-
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sate, till gaining progress with every effort, at length the foetus
merges. Ten, twenty, thirty minutes, or more, this process may
ceupy ; and when, as in first labours, the parts are rigid, defence
f the perineum becomes very necessary, for it sometimes hap-
ens that the part is laid completely open, so that the genitals and
nus form one common fissure. The method of protecting the
erineum is simply this: I speak of ordinary labour—when the
tal cranium bears on the labia pudendi and perineum, dilating
hese parts as if it would burst forth, let the left hand be laid naked
tpon the perineum, so as to be ready for counter-pressure, and
et a bearing on the vertex with the right. This done—as a
tneddlesome midwifery is always condemnable—should the softer
rarts, during the subsequent pains, appear to be in no danger of
%u:eratinn, content yourselves with directing the patient to abstain
rom forcing, and suffer the head to advance ; but from the higher
hnsmn, it is obvious that rupture is to he apprehended ; you
hust then, though unwillingly, resist the bearing forth of the
;ﬂtl.ls, supporting the perineum with the left hand, and opposing
he progress of the vertex with the right, in such manner however
!ﬂ not to delay the emersion longer than the safety of the perineum
,Eqmres. At this time the woman ought not to urge voluntarily ;
—if the pains are very vehement, rupture of the uterus may
cur should the birth be too long delayed.
‘When the head is in the world, do not lay hold of the neck and
deavour to draw down the shoulders,—for here, as ever, a med-
lesome midwifery is bad. The natural efforts, if fairly tried, will
1 ordinary labour expel this part of the child ; and it is found
hat where the efforts are left in this manner to expel the shoulders
s well as the head, the womb contracts afterwards more kindly
nd effectually, and the placenta becomes more safely detached.
Vhen the child’s head is come into the world, remember that a
|rudent practitioner ought not to interfere, but must still suffer
Ihe uterus to act in its own way, when by the natural efforts the
thoulders will be expelled.
- It not unfrequently happens in labours, on the whole natural—
Ierhaps, in one out of five or six cases,—that the umbilical cord is
arrounding the neck of the child, coiled round the part once
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only, or repeatedly,—say six or seven times. When the cord
surrounds the neck in this manner, the simplest and best method
of detaching it is to put a finger or two into the loop, by pressure
dilating it, afterwards laying the chin upon the chest, and bringing
the loop over the back of the head so as to set it at liberty. If
you cannot disengage the cord in this manner, yon may then oper
as before, and suffer the shoulders to pass the loop. If the cord
surround the neck two or three times,—and I have heard of one
case in which the coils were six, and another in which they were
seven in number, the loops being many, you cannot open the
cord in this manner, but a better method is to leave the cord
round the neck until the body be born, when it may be disentangled
with facility. ]

‘When the body is expelled, you may lay hold of the child ; but
be careful not to draw it away far from the genitals of the mother.
In general, the umbilical cord of the human female is about two
feet long, occasionally much longer ; it sometimes happens,
though rarely, that the cord is unusually short. Now in such a
case, if you were to draw the child away, you would in fact make
a pluck at the placenta ; and if the womb were disposed to become
inverted, this displacement might be produced ; or the womb,
resisting the impulse, you might partially detach the placenta
producing perhaps a flooding not without its dangers: so that to
preclude these dangers, it is better to keep the foetal abdomen
close upon the genitals of the mother, until you find the cord is of
full length. The child in the world, the next office which devolves
upon you is that of tying the umbilical funis ; an operation which,
perhaps, it might not always be necessary to perform, because 1
believe that, in many cases, if the umbilical cord were cut through
and no ligature applied, such is the well-provided contractibility
of the umbilical arteries, that they would close, and dange :_
heemorrhages be prevented ; particularly if, as in a state of nature,
the cord were divided by the feeth, as 1 presume it is among
animals when divided by them at all. Nevertheless, as the safer
course is to tie the funis, and as this practice is generally adopted,
ligatures should always be applied. In tying the cord, you
make use of fwo ligatures, the first at the distance of about three



or four finger-breadths from the foetal abdomen. The ligature
bught not to be applied close upon the abdomen ; first, because a
sortion of intestine protruding in the way of hernia might be
ncluded in the ligature, giving rise to strangulation ; and se-
ndly, because, the cord being tender, you might, with the
!igature cut down into the vessels, occasioning thereby a bleeding,
which, as no room would remain for a second ligature, it might
10t be easy to repress. At the distance of two or three finger-
oreadths from the abdomen, therefore, the first ligature is to be
put on, and the second may be applied about two inches from the
irst. Of the kind of ligature it may be remarked, that a small
ein of thread or silk will answer the purpose exceedingly well,
sonsisting not of #wo threads only, for these might break or cut
fhe cord, but of several, ten or twelve for example. When apply-
g, coil the ligature once round the cord and draw it very tightly,
ot neglecting this caution, as the elasticity of the funis pro-
ecting the vessels, they might by lighter pressure be imperfectly
Jlosed, and might show a disposition to bleed. Having coiled the
ligature once round the cord, and tied it in a single knot, apply it
, second time on the same crease as before, and draw it tightly
gain, afterwards making a third loop still on the same crease with
e preceding, drawing it tightly also, and securing now by a
ouble knot. The first ligature applied in this manner, the second
ay be put once upon the cord, about two inches from the former,
nd then, the cord being brought under view, you may divide with
he scissors, not ambitiously imitating certain great originals in
nidwifery, of whom some have amputated a finger together with
he cord, and others a portion of the male organ.

. The umbilical cord divided, you cover the head with a cap, and,
m turning round, you are perhaps surprised to find near you
ome fair nymph, who presents a woollen texture called the re-
‘eiver, and to the protection of this lovely vision, of course, the
fruardian spirit of the child, the much-expected visitant is con-
ded. Respecting the fit moment for applying the ligature to the
ord a difference of opinion prevails: some advising us to wait
1l the funicular pulsation ceases, and others recommending
igature as soon as the foetus enters the world. Not to enlarge
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tediously upon this subject, I may remark here, that when the
child is vig?rOusly alive, breathing, crying, struggling, enjoying
the full action of the respiratory and vascular system, I do not
seruple to put a ligature on the funis as soon as it comes into the
world. On the other hand, if I find that the vital actions are
very weak, whether from previous pressure on the cord, on the
head, or on any other part, I delay the ligature until obliged
cut it away, in order that I may have recourse to the respiratory
apparatus, and the use of the warm bath, of which I shall here
after treat.

As soon as you have delivered the child to the attendant, you
should in every case make an examination to ascertain whether
there be another feetus in the uterus. Repeatedly it has hap
pened, that the accoucheur has wished the parent joy, has retired
from the room, has even left the house, and yet perhaps as soon
as he has crossed the threshold, a second child has made its
appearance. In order to avoid so gross an error, you ought in all
cases, as soon as the first child has emerged from the uterus,
ascertain whether there be a second. If, as in ordinary labours,
no second foetus be in the womb, on laying the hand above the
symphysis pubis, you distinguish there the uterus forming a mass
of varying firmness, in bulk not exceeding much the size of the
foetal head, and when proceeding with the investigation, you ex
amine internally at the mouth of the womb, sometimes the placenta,
sometimes the membranes, may be felt—never, of course, the parts
of a feetus. But what if therebe a second feetus in the uterus ? Why,
in such cases, the womb examined externally, feels as large as i
the end of gestation ; and when internal examination is institute
the cyst charged with water, or the members of the child, may be
distinetly felt. Blood collecting in the membranes of the feetus,
which has been expelled, sometimes simulates the watery cyst of
another child; but the issue of clots in place of water prevents
deception here. Water, air, adeps, or a diseased growth of the
viscera, of the ovaries especially, may produce abdominal enlarge:
ment, confounded by the unskilful with the intumescence from a
second child ; but the scientific and able accoucheur may always
distinguish by grasping the contracted womb externally, or exa=§



DUTIES OF THE ACCOUCHEUR. 133

mining the mouth and neck within. Satisfied that there is no
Inther child in the uterus, you may then very carefully wrap up
the genitals in well-aived napkins, afterwards bracing the abdomen
rlil:h a broad bandage applied over the abdomen externally to the
d

ress of the patient, with that degree of tension which may yield
a sense of grateful support. Mr. Gaitskell, of Rotherhithe, has
contrived a bandage excellently well adapted for this purpose.
The bandage may be followed by a cordial composed of one table
spoonful of brandy and three of water, with as much sugar and
nutmeg as may agreeably flatter the palate of the patient.

These then are the duties, simple and few, which devolve on the
\accoucheur in ordinary labours. Briefly I shall recapitulate them :
Rarely is it necessary to ascertain whether the woman be in a
state of pregnancy; rarely is it requisite to examine whether the
delivery be or not begun. With rupturing the membranes, the
less you interfere the better; they are to be broken solely when
preternaturally unyielding, or where there is a disposition in the
whole ovum to come away at once. In every instance the scientific
accoucheur should make out the presentation. In every delivery
it is indeed desirable that the situation of the child be discovered,
yet this is by no means peremptorily necessary. The best time
for examination is on the discharge of the liquor amnii; when
the labour is found to be natural, the less we interfere the better.
When the head is at the outlet, the perineum must be protected.
When the head is in the world, ascertain whether the cord is on
the neck, disengaging it if necessary. When the head of the
child is born, in your general practice, leave the expulsion of the
shoulders to the natural efforts. When the foetus is completely
in the world, keep it as near to the genital parts of the mother as
may be. If the child be vigorously alive, breathing, crying, or
|struggling, tie the cord soon atter birth ;. but when it is languid,
wait till the funicular pulsation ceases. Apply two ligatures, one
at the distance of three fingers’ breadth from the abdomen of the
\child, and the other at a little distance from the former. The
ligature in connexion with the child’s abdomen should be applied
very tightly, so as to make it more secure against bleeding after
lthe cord is cut through. Cover the head with a cap, deliver the .

N
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child to the attendants, to be washed and dressed by the nurse,
examining the end of the cord so as to satisfy yourselves that it is
secure. Cover the genitals, administer some cordial, ascertain
that no other child remain in the uterus—these are your duties.

You will sometimes find that children are still .born, as it is
called ; that is, although they are not dead, they do not ery, or
manifest other indications of life, and this usually from one of
two causes ; first, pressure of the umbilical cord, and secondly,
more frequently and more dangerously, from compression of the
head, contusing the brain, and perhaps producing a fatal apo-
plexy.

Of the various practices recommended for the resuscitation of
still-born children, I may observe, there are two on which I my-
self place a principal reliance, and which I would recommend you
to urge with diligence, not however excluding subordinate reme-
dies, and these two remedies are the artificial respiration and the
warm bath. Le Gallois, a Wistinguished French physiologist,
removing the head of the rabbit, secured the vessels of the neck,
the animal after this operation lying to all appearance dead ;: but
when, after having prepared the trunk in this way, he resorted to
artificial respiration ; in a few minutes the heart began to act and
the blood to circulate, and throughout the whole muscular system
irritability was renewed ; and thus, by means of artificial respira-
tion, though the trunk was decapitated, he could keep it in a state
of active vitality for one, two, or three hours; nor can stronger
proof be adduced of the efficacy of pulmonary inflation in renew-
ing and supporting the action of the heart and arteries. In per-
forming artificial respiration on new-horn children, I have fre-
quently observed, that while the respiration was continued, the
cord pulsated, ceasing to beat in a few seconds when the operation
was suspended, and this repeatedly. These facts admitted, there
can be no doubt, that when the feetus is still-born, artificial re-

_epiration should be diligently tried ; indeed if this and the warm
bath fail us, I know of no other resuscitants on which we can
confidently rely. In the feetus still-born, you cannot execute the
artjficial respiration by pressing the front of the chest upon the
spine, and then suffering it to recoil, the way sometimes essayed
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n the adult. In one case, for fifteen or twenty minutes toge-
‘her, I diligently operated in this manner, without producing
"esuscitation ; and on examining the child next day, I found that
scarcely a particle of air had entered the lungs. Neither can you
*flectually inflate the lungs, so as to execute the artificial respira-
ion well, by blowing the air into the mouth, not even if you pre-
iously open the rima glottidis by the insertion of the finger, and
lose the cesophagus by pressing the larynx upon the cesophagus.
Che only mode of performing this operation effectually is by means
of this small instrument, the fracheal pipe, which I think every
wccoucheur should carry along with him to a labour, The tra-
theal pipe is a little tube of silver, designed to pass into the
rachea, its end closed like a catheter, with a long, broad fissure
n either side to give free vent to air and mucus, The closed
xtremity and lateral openings I prefer, as there is less risk of
juring the delicate membrane of the trachea, if a terminal aper-
ure do not exist. In introducing this instrument, there is some
ifficulty at first if you do not manceuvre rightly ; yet every mo-
ent is of the greatest importance, for while you are blundering
e child is dying. My own method of operating is the follow-
g :—1I pass the fore-finger of my left hand down upon the root
f the tongue and into the rima glottidis, and then using the tube
ith the right hand, I slide it along the surface of the finger, used
s a director, till reaching the rima I insert the tube at the mo-
ent when the finger is withdrawn from it, afterwards feeling on
e front of the neck whether the instrument be lying in the tra-
hea or the cesophagus. This done, you may take the child into
rour hands, and from your own lungs you may inflate the lungs
f the foetus, emptying them afterwards by means of double pres-
ure of the hand, on the thorax I mean and the abdomen, the
"atter pressure being necessary in order to urge upwards the dia-
shragm. Operating in this manner, you may execute the artificial
espiration with the best success. There ought to be five-and- -
iﬂ'ﬂl].tj’ or thirty respirations in a minute, the new-born child
reathing faster than an adult. You may ask, perhaps, whether
bt would not be better to use dellows ? Make the experiment, and
‘ou will not repeat the question. When you have performed the
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artificial regpiration for a few minutes, yoy make your observations
on the child, Feel the cord, and you will sometimes have the
satisfaction to find it pulsate. The best point for examination is
at the very root of the funis, close to the abdomen. You some-
times feel pulsation there, when at the distance of an inch from
the abdomen it cannot be perceived, the arteries being so con-
tracted that they do not admit the entrance of the blood. Examine
the thorax, feel the heart, and you may sometimes, through the
ribs, obscurely perceive its beating ; observe the face, perhaps you
find the cheeks reddening—the countenance forming—the lips

quivering. When these marks of returning life are observed, |

pause a little, and frequently the child will be observed to make a
spontaneous effort of respiration ; a deep sigh is the first breath it
draws ; in twenty or thirty seconds it breathes again. Now if on

suspending the artificial respiration the heart continue to beat— ¥

the cord to pulsate—and the respirations to increase in frequency, '
further aid from the tube will not be required ; but should the
pulsation cease in the cord, and the sighs be heard no longer, then
your operations must be resumed ; and thus repeatedly as the case
requires ; at one time you try the natural powers of the child, at
another you support the respiration by art. There is yet another
practice proper in these cases, which is the use of the warm bath,
Procure a capacious vessel to be always in readiness when you
expect a still-born child; provide also a kettle filled with hot
water and an ewer with cold ; mix the waters and bring them to

the temperature of 97° Fahrenheit, or perhaps higher, take care |

that the water is not so hot as to scald the skin. With your own
hand you may judge of the temperature, particularly if you have
been in the habit of using it thermometrically. Into this warm
bath immerse the child, the face being kept above the water ; and |
occasionally, by this warm bath some little respiration has been
restored, even when artificial respiration has failed ; I conceive

this, therefore, to be a very valuable remedy. The object of the
bath is to excite the system, and especially to procure the circu-
lation of the blood. This bath, however, requires using with some
science. Sir Anthony Carlisle, the obstetric eulogist, has found,
that if he plunge a hedge-hog into water of the temperature of .
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I
|

| thirty-eight or forty degrees of Fahrenheit's thermometer, he may
F keep it submersed for thirty minutes, and on removal, the animal
ma]r survive ; but, if he submerse it in water of ninety-four de-
| grees Pahrenheit for eight minutes, it dies, so that the animal
seems to drown much faster in warm water, than in cold. Now
| granting this to be correct, and Sir Anthony is supported by a
| previous and analogous experiment performed upon the kitten by
' Dr. Haighton, which, as he ascertained, will drown sooner in
warm than in cold water, this principle must be important in
managing the bath for the child. When respiration and circula-
tiun are proceeding, the heat by exciting action tends to support
the vital principle ; but if neither circulation nor respiration pro-
iceed in the bath, the heat tends to exhaust and destroy. The
practical inference I would draw from this, is very important: if
you find, on immersing a child in a warm bath, that it neither
breathes nor circulates, you ought not to keep it there, for in so
dﬂing, yvou would destroy; you may leave it in for half a minute,
and then take it out and try the artificial respiration again; but
if you find it is improving in the warm water, you may let it
iremain in the bath for five, ten or fifteen minutes. If deemed

There are other subordinate remedies which are not to be for-
gotten. Errhines you may put into the nose—snuff, for example ;
or you may rub the thorax, strike the nates, or introduce a little
brandy into the stomach. For this purpose, put your tracheal

ipe into the cesophagus, and, taking about a tea-spoonful of
brandy into the mouth, impel it into the child's stomach through
the cesophagus. Brandy given by the mouth in the usual manner
may get into the trachea and produce inconvenience; wash the
l ipe before you insert it into the trachea. Never hastily despair
f the means of resuscitation,—many a feetus is laid aside as dead
which, by a diligent use of resuscitants, might have been saved.
woman, run over by a stage, was carried into St. Thomas’s
Hospital, and died in a few minutes after admission ; this woman
was in the end of pregnancy. By my friend, Mr. Green, I was

requested to assist in the Ceesarean operation. In thirteen mi-
N 2
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nutes from the last respiration of the mother, the child was taken
out. In fifteen minutes from the last respiration of the mother,
I began artificial respiration. During fifteen minutes longer I
continued it, ultimately resuscitating the child completely, and
had due care been taken it would probably have been living still.
Mr. Tompkins, of Yeovil, a gentleman formerly of this class,
very accurate in his observations, used recuscitants for an hour
and five minutes before obvious signs of life appeared, the child
recovering however at last, and living for some time afterwards.

LECTURE XI.

BIRTH AND MANAGEMENT OF THE SECUNDINES.

We now proceed to speak of the birth and management of the
Secundines—the Placenta and Membranes, in labours on the
whole natural.

If the womb chance to be more than usually active after the
birth of the ehild, it sometimes very promptly expels the placenta.
More generally, however, after the child is come into the world,
the womb reposes itself for fifteen or twenty minutes, after which
contractions occur, and sometimes, though rarely, the placenta is
completely expelled from the vagina; sometimes, and more fre-
quently, it is pushed into the upper part of the vagina, or in part
expelled from the uterus, so that it lies partially in both cavities ;
and sometimes it may be pushed down to the mouth of the uterus,
g0 that at the os uteri the insertion of the cord may be easily felt.
Thus expulsion of the placenta, more or less complete, is usually
attended with a discharge of blood of varying quantity, seldom
however exceeding a few ounces, a gurgling noise perhaps indi-
cating when the blood comes away ; and this I rather mention, in
order that, being on your guard, you may be prepared for the
accident, not feeling needlessly alarmed when the hemorrhage

OCCcurs.
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These contractions of the uterus, which, oceurring after the
birth of the child, expel the placenta are of no small importance,
and the effects which are produced by them may therefore be worth
consideration ; and first we may observe, that where the uterus
contracts, in consequence of the diminution of the extent of
its surface internally, detachment of the placenta is procuced.
Again, in contracting, the uterus does not merely detach itself
from the placentar surface, but as I have told you already, it
more or less completely expels the organ, pushing it beyond the
0s externum into the vagina, into the mouth of the uterus, or
into that part of the cervix uteri where it may be felt lying behind
the disc formed by its mouth. To these two effects of uterine
contraction a third may be added, scarcely less important—I mean
the security which it gives against the risk of inversion. If the
womb be in an uncontracted state, its cavity large, its parietes
thin, its substance soft and flexible, and you, laying hold of the
placenta, draw down without previous reflection, there is a great
risk lest the uterus, to use an expressive illustration, should be
turned inside out. But if the womb, as it ought to be when the
placenta is taken away, is contracted in every direction—its
cavity small, its sides thick, its substance hard—under these
circumstances an inversion is not only improbable but perhaps
impossible.  So that it seems among the advantages arising from
the contraction of the uterus we may enumerate, not merely the
detachment of the placenta, and the exclusion of the placenta,
but the security against uterine inversion which this contraction
best affords. A fourth advantage not to be overlooked, derivable
Jlfrnm uterine contraction is that it diminishes the risk of hemorr-
\hage from the womb. Into the placenta there are a number
!nf blood-vessels shooting ; those vessels, arteries and veins are
jﬂf a very large capacity. Why is it, when you take away the
placenta and lay all these vessels open, you have not always a
large eruption of blood ? Much may perhaps be aseribed to the
‘concretions which form in the mouths of these vessels, and still
more to the uterine contractions; for where the womb contracts,
and when the fibre contracts, the vessels are contracted also ; for
the vessels ramifying among the fibres, these fibres when contracted
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around them, like so many ligatures close the venous and arterial
branches. 1 will not assert, for this is unproved, that if the pla-
centa be withdrawn while the womb is in the uncontracted state,
h@morrhage must always occur. Now and then, where the cir-
culation is low and the vascular orifices are closed by sanguineous
concretions, abundant hemorrhages may not be produced ; but
certain it is that unless the womb be thoroughly contracted, there
is always a risk of bleeding ; a risk which, as explained already,
is very materially diminished by the contraction of the mus-
cular fibres. For various reasons it is clearly very desirable,
that after the birth of the child full contraction of the uterus
should be obtained, for this contraction detaches the placenta,
expels the placenta, secures the womb against the risk of inver-
sion, and the vessels against the more formidable and fatal erup-
tions of the blood.

If you examine the womb, as ought to be your custom imme-
diately after delivery, there are four very different conditions in
which it may be felt ; sometimes it is large and lax, and nearly as

big as the adult head; and sometimes it is small and soft, not

bigger than the head of a full-grown feetus, and yielding like the
breast under the touch; sometimes, in a third condition very
different from the preceding, you find it small and rounded, and
as hard as a piece of cartilage or as the head of the feetus; and
sometimes again, you find it in a fourth and intermediate state,
very hard at one moment, and very relaxed at another. In all
these four conditions, which it may not be amiss to recapitulate,
the womb may be found after delivery ; large and soft, small and
contracted, rounded and very hard, or contracted and rounded
with oceasional induration, and occasional pultification.

Those tangible conditions of the uterus, are to be made out
solely by examination above the symphysis pubis carefully insti-
tuted ; and every scientific accoucheur ought to be able to deter-
mine with certainty in what condition the organ lies. You will
find generally, on applying your hand above the symphysis pubis,
feeling the uterus there, grasping it as felt through the abdominal
coverings, that you may readily, especially if rounded and hard,
determine the state in which it is. If however you find a difficulty
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in feeling the uterus, and no hsmorrhagic symptoms occur you
Ejl" wait; and, by-and-by perhaps, examining a second time
|
I

above the symphysis pubis, when the womb is more contracted,
rounder and more indurated, you may feel it obviously. Should
i on still seek the womb in vain, though desirous to ascertain
what may be its condition, you may then pass two fingers, the
[ rat and second of the left hand to the mouth of the uterus, an
pperation easily accomplished, as the passages have been laid
pen by the child: and thus getting a bearing on the uterine
mouth, you may throw the womb forward, and then undoubtedly,
he hand being applied externally through the coverings, and
above the symphysis pubis, the womb may be felt ; for in fact, it
8 thrown by the action of one hand into the hollow of the other.
Of these four conditions of the womb after delivery, remember
ithere is one only which is to be looked upon as perfectly healthy
and  altogether desirable. The woman may do well under the
three other states of the uterus, but this alone is secure; and I
here allude to that condition of the uterus already mentioned, in
which, like the head of the child, it feels contracted, round and
ipermanently indurated, for it is this contraction of the muscular
fibres which secures against the probable risk of flooding or in-
version. If the womb be large and pulpy,—if, though contracted,
t feel soft and yielding,—if, lastly, alternating its condition, it
seems at one time soft, and at another indurated ;—although the
oman may be perfectly well, and although no dangerous symp-
toms appearing, very active practice may not be required ; yet
you are to look upon the condition of the patient as at best un-
certain till that permanent rounded contraection, assimilating the
uterus to the head of the full-grown foetus be observed.
You will ask me, perhaps, whether there are any gentle means
which you may employ in order to secure a contraction of the
womb when torpid? Something may be done by the administra-
’- ion of a cordial—a table-spoonful of brandy, for example, with
two or three table-spoonfuls of water may be given immediately
after the birth of the child. Some advantage is obtained by suf-
fering the uterus to expel the child by its own efforts in the way

recommended. After the birth of the head, as a meddlesome
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midwifery is bad, do not, seizing the head, drag forth the body of
the child, but rather leave the expulsion of it to the natural
efforts; for the womb being' stimulated in this manner to more
complete contraction, you will find the exclusion of the placenta
will become more easily accomplished,

It helps, moreover, this contraction of the womb to lay the
hand above the symphysis pubis, to feel the uterus, to grasp it in
the hand, but not so violently as to occasion pain, and to roll the
hand about upon the bottom of the uterus; this rolling of the
hand, and this irritation of the uterus appearing sometimes to
operate as a useful stimulus to the womb. So that by the appli-
cation of these simple means which can do no injury, even if they
produce no benefit, by the compression of the uterus—by the
rolling of the hand—by allowing the child to be expelled by the
unaided efforts of the uterus, the uterine fibre may be stimulated,
and there is reason to believe that the susceptibility of the uterus
may be augmented by the administration of some cordial, as soon
as the child makes its appearance in the world.

Where the placenta is rudely and injudiciously torn away by the
hand of the accoucheur, the worst consequences may be expected
to ensue. Floodings, tremendous lacerations, inversions of the
uterus, such are the effects of obstetric violence—ferocions and
atrocious obstetric violence; that insatiate and gory Moloch,
before whose bloody shrine so many thousands have been sacrificed,
to be succeeded, in future years, by still more numerous vietims.
Observing these awful consequences resulting from the artificial
separation of the placenta, Ruysch first, and afterwards Denman
and Hunter recommended, that in all cases after the birth of the
child, the expulsion of the placenta, like that of the feetus, should
be committed to the natural powers ; for they added, ‘‘ the same
natural powers which are adequate to expel the child, are surely
adequate to expel the placenta also.”” There is no doubt that if
our women, ferino more, unaided by art, were committed to their
natural powers altogether, like the females of barbarous hordes,
in the great majority of cases the placenta would come away ; but
experience is said to have shown, and from the decision of expe-
vience there is no appeal, that in some eases, when the placenta
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is left to be expelled by the natural efforts, fatal consequences
occur. Many cases are said to have occurred, in which floodings
have taken place, and some in which the placenta, long retained,
could not afterwards be abstracted ; and where remaining unex-
pelled for two or three days, under the procrastinated use of means
to extricate it from the uterus, the greatest injury has been
inflicted ; so that the practice, twice brought to trial, once in
Holland under the authority of Ruysch, and once in this country,
by the advice of Dr. Hunter and Denman, has now been laid aside,
probably not without good reason. It seems therefore to be
pretty well agreed among those who are competent to form an
opinion, that though we are not to be injudiciously and rudely
tearing at the placenta, it is necessary that some artificial assist-
ance should be given; and the greatest and nicest, perhaps the
most important of all questions, in the management of a nafural
labour, is the discrimination of the moment at which this assist-
ance ought to be interposed: shall we interfere immediately ?
shall we wait for an hour ? or shall we delay still longer before the
placenta is brought away ?

By different practitioners different rules have been prescribed ;
and as they have their excellences as well as their defects, I shall
briefly lay them before you. Some there are, and Dr. Hunter
was of the number, who recommend that we should take our rule
om Zime, and this has the advantage of being a rule of easy and
xact application. Wait (they say) till four hours after the birth
of the child. If the placenta come away before the four hours
ave elapsed it is well ; if, on the other hand, it still remain in the
cavity of the uterus, manual interference may become necessary.
There are others who judge by the pains without any regard to the
]time at which the woman has been delivered: pains, they say,
accompany the contractions ; the contractions expel the placenta
the pains therefore indicate the time at which artificial assistance
hould be interposed. These practitioners, therefore, after deli-
ery seat themselves at the bed-side of the patient, refraining for
one or two hours from manual interference if no pains oceur, but
/as soon as the pains commence, following in the track of Nature
our best instructress, they lay hold of the wmbilical cord, and
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endeavour to bring the placenta away ; nor is this rule to be
despised. There are other practitioners who follow a very different
rule, also not without its excellence: determining whether they
shall or not assist the birth of the placenta, by the situation of the §
viscus without regard to the pains, and withount regard to the time
that has elapsed since the delivery. If, on examination, they feel ¥
the placenta lying in the upper part of the vagina, and through}
the os uteri; and more especially, if they feel the union of the
cord with the placenta, they do not hesitate to remove it; while
on the other hand, if the umbilical cord ascend high into the
uterus, and no part of the placenta can be felt, they wajt. Now,
of the three rules here enumerated, on the whole I think the last
is to be preferred. In ordinary cases, you can never err in ab-
stracting the placenta, when lying, in a great measure, out of the
uterus, while there is always risk in the removal of this organ
when it lies in the fundus of the uterus ; and not only a risk, but
a difficulty. There are some, lastly, who, without regard to the
situation of the placenta, without regard to the pains, without
regard to the time that has elapsed since the delivery, determine
whether they will assist or not the birth of the placenta by the feel ™
and condition of the uterus, and though I am not solely guided by
this indication, with me it has a great influence. Examining the
uterus above the symphysis, and finding it is large and soft, of ,
even contracted, yet pulpy, they consider that the contraction of®
the womb, so much to be desired, has not as yet occurred. If on
the other hand, feeling the uterus, they find it forming the much
wished-for mass, globose and indurated ; and not only so, but
that on keeping the hand there for five or ten minutes, the indu-
ration remains permanent, they consider that a thorough contrae.
tion has taken place, and that the placenta.may be removed in
safety, whether it lie forth into the vagina wholly or in part. -i%
to dwell too much on single indications, I would recommend a
practice, forming itself under the influences of all these consider-
ations—a rule of composite order. |
Before you even think of removing the placenta, it be.mm
your duty to ascertain whether another child be lodging in thes
uterus ; for as a general practice, it is always improper to remove
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| the secundines of former children until -those remaining in the
uterus have been expelled. Rupture of the funis, suffocation of
the unborn feetus in consequence of the premature abstraction of
| a placenta perhaps common to both, not to mention those flood-
| ings which we shall hereafter contemplate, must in some cases
| ensue, where this caution is unwisely neglected ; and you ought
therefore to investigate this point with the nicest care, before the
| removal of the placenta be attempted. Again, in order to guard
yourself against a grand error, which you may incur in early prac-
| tice—the removal of the placenta too soon when the uterus is yet
uncontracted, I would recommend you, by all means, unless there
| be more heemorrhage than ordinary, to wait for half an hour before
you operate, for at the end of this time you will generally find
| that the womb has reposed itself, that its fibres are contracted,
| and that the placenta may be safely taken away. Before the
.- placenta is removed, I would further advise you to examine with
| nicety what is the condition of the uterus ; for as observed already,
| the scientific accoucheur will always be able to decide which of the
| fourstatesbefore mentionedis thecondition of the uterus ; and if you
| find that the womb is contracted, globose and indurated, you may
| extract the secundines with more confidence ; but no flooding for-
| bidding, you had better delay the delivery even beyond the hour,
when the womb, whether contracted or capacious, is found to be
| soft and pulpy.
There is one other point which should be investigated before
you remove the placenta, and that is the situation of this organ.
I will not venture to assert that you may never remove the pla-
| centa after delivery, where the insertion of the funis cannot be
| distinguished, and when the body of the organ cannot be felt lying
forth partially or wholly in the cavity of the vagina, but as a
general practice, it is not good to remove this viscus unless these
preparatory conditions exist. If you find the placenta lying so
| low that you may lay hold of its body, the half hour being expired,
you may remove with promptitude ; but perhaps you had better
delay the removal, provided the placenta be still lying beyond the
touch of the finger.

Here then are the four cautionary points which I wish you to
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remember. Before you abstract the placenta, ascertain always
that there is no other child in the uterus. Wait for half an hour
after the birth of the feetus, no particular symptom forbidding ;
satisfy yourselves that the womb is permanently contracted ; re-
membering that it is always desirable that you may feel the
insertion of the funis, or the body of the placenta before the
viscus is taken away. I could wish that these cautions might be
ever before the mind importunately and uncalled, presenting
themselves to the recollection, like the captivating notes of some
favourite melody; or to speak a language more generally intelli-
gible, the no less captivating traits of some favourite face.

If agreeably to these rules you interfere in the extraction of the
placenta at the proper moment, you will generally find that the
removal may be easily accomplished as follows:—the woman
placed on her left side, lay hold of the umbilical cord with your
right hand, and the substance of the placenta lying forth, secure
a bearing on it with the fingers of the left; having secured your
hold, if there are pains, by all means wait for those and co-
operate ; for I have found in slighter difficulties, that in removing
the placenta, the pains assisted effectually, and perhaps that the
placenta could not have been abstracted without them. If pains
be wanting, I advise you to take advantage of the expiratory
descent ; the epithet is not, perhaps, inappropriate, for often
with every expiration we find the cord descending a little, the
placenta being by degrees pushed forward, so that if at each
point of descent you prevent its retiring, by little and little the
burden is brought away. Perhaps in many cases it may matter
little in what direction you pull, though a man of good sense,
knowing the axis of the pelvis, would wish to draw in a line,
tending on the whole from the umbilicus to the coccyx. If you
find there is difficulty in abstracting the placenta, continually
clevating your hold as the placenta advances, you should seize
that part which is last emitted from the uterus, not continuing
to grasp that portion which first escaped lest you tear it away.
Do not kaul out the placenta ; do not jerk out the placenta; do
not tear out the placenta, leaving unobserved one half of it in the
cavity of the uterus. Do not lacerate and leave the membranes
to form afterwards a receptacle for clots, or to alarm the patient

-— e
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by their unexpected appearance; arfe, non vi, must as usual be
yowr device; lead, coax, seduce. In this gentle, cautious man.
ner, substituting gentleness and skill for force and brutal violence,
you remove at once the placenta and the membranes ; and this
accomplished, I recommend you by all means to close your prac-
tice with the three following cautions. first, if there have been
difficulty in abstracting the placenta, satisfy yourselves that no
inversion of the womb has taken place; for practitioners have
sometimes unconsciously inverted the uterus, leaving it in that
condition, an accident which can never happen to you, provided
you forbear to remove the placenta till the womb be contracted.
You may, however, drowze sometimes at the bed-side, and in these
torpid and forgetful moments, carelessly abstracting the placenta,
inversion may occur.—As, therefore, the neglect of this accident
is of serious consequence in all cases, and especially if the secun-
dines be withdrawn with difficulty, make it your rule to ascertain
afterwards whether inversion have been produced. Of the cha-
racters marking inversion, we shall hereafter treat more largely,
remarking, at present, that if in its natural position the womb
may be felt in the usual situation above the symphysis; while it
is wanting at this part, and forming, like the child’s head, a tu-
mour in the vagina, when inversion exists.

A second point to which I wish you also to give your attention
is, that of ascertaining that you have got the whole of the placenta
from the uterus, and this not by thrusting your fingers into the
uterine cavity, a practice to which I must remain decidedly hostile,
but by taking the placenta and laying it out upon a napkin, ex-
amining both surfaces, and raising the membranes so as to ascertain
- whether the placenta and the annexed involucra be complete. If
any part be wanting, the cause of this deficiency should be ascer-
tained ; if the whole be there, then of course there is none re-
maining latent in the uterus. Tenacious of this caution, you will
not, like some omnipofent practitioners, leave without knowing it
one-quarter or one-half of the placenta in the uterus, the patient
in some cases, sinking, or becoming the subject of vomiting,
flooding, and alarming pains, with, perhaps, the expulsion of the
mass nine or ten days after the delivery was supposed to have
been completed. Adhere, therefore, to this practice, so simple, so
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easy and so beneficial to the patient, and when you have abstracted

the secundines, satisfy yourself thoroughly that the whole mass,
fleshy and membranous, is away.

There is one other caution, a third point, never to be forgotten,

I mean the risk there is of bleeding both before and after, but

especially after the abstraction of the placenta. Those bleedings,
as some melancholy cases prove, may be incautiously overlooked
by the accoucheur, and really not always with much blame.
Though often more alarming than dangerous, these bleedings are

never to be despised ; to two women dead from these floodings, T

have been called in one night. To you however, provided you
adhere to the rule of interfering at the proper moment, fatal

hemorrhages connected with the birth of the placenta will rarely
if ever occur, for they are highly improbable if the womb be well

contracted. When these bleedings are external they can searcely
be overlooked ; the patient feels, and perhaps the practitioner

hears, the flooding as the blood falls upon the floor. But let it

be remembered, that you may have internal heemorrhages,—all

the blood collecting in the cavity of the uterus; known by an
alarming tendency to deliquium, a womb that is bulky, and a
copious eruption of the blood by gushes when the uterus is com-

pressed. Remember too that when the patient reposes on a large
bed, in the centre of that bed a pool of blood may form without -
your being aware of it; if, therefore, faintness occur, if the body
become cold, the strength collapse, the respiration be small, or

deep and spasmodic, examine the uterus, and if you find no accu-
mulation there, inspect the hollow of the bed. Here, then, are
three cautions which I would wish to impress indelibly on your
minds and my own, their recapitulation being justified by their
importance. After the placenta has been removed, satisfy your-

self that the whole has been abstracted ; ascertain, in the more
difficult cases especially, that inversion has not been occasioned ;

and on all occasions be on your guard against those floodings,

external, internal, or on the bed, often attended with little danger

if the patient be well managed, but which, if neglected, will
sometimes very suddenly and unexpectedly destroy ; and let me
add, that although floodings may now and then occur long after
delivery, yet they are most to be apprehended within a few
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minutes after the birth of the child, not unfrequently too making
their unwelcome attack when the accoucheur is about to retire.

My remarks on this topie, tedious perhaps, yet necessary, I
may close, by pointing out in a summary manner, the errors
which, in managing the placenta, you are liable to incur.

To commence then: I am afraid that some one, notwith-
standing the cautions of the morning, will hereafter heedlessly
temove the placenta when there is another feetus in the uterus.
| He smiles—he bows—he retires—another child is born ;——which
of you all means to signalize himself by this dangerous folly ?

I am afraid, again, that some one will be forgetting that, in
| ordinary cases when the placenta is taken away, he ought to ascer-
| tain whether the uterus be globose or indurated. Watch therefore,
| and be careful that you never bring away the placenta without
| first examining the condition of the uterus. With urgent earnest-
| ness, I recommend this caution. Lay your hand above the
| symphysis pubis, get into the habit of invariably doing this in all
| cases; till this is accomplished, your duty to the patient has not
| been discharged.

| I hope that no one will needlessly thrust his hand into the
| uterus, yet I have my misgivings. I hope, after all I have said of
the tearing, and lacerating, and slodghing of these parts, you will
| never needlessly have recourse to this barbarous practice. Some of
my obstetric friends, and whose talents I esteem, fall into this
error; they grate my ears by boasting how frequently they have
carried the hand into the uterus, and with what facility the pla-
centa has been removed : that this operation may be easily effected
| T have no doubt; that it is sometimes necessary I shall hereafter
| show; but depend upon it, if you do carry your hand into the
| uterus on every occasion to get away the placeuta, Some woman
| will die at last, and die the victim of your mismanagement; at
this moment, perhaps, some amiable but ill-fated creature blooms
the light and life of her admiring circle, who must hereafter fall
an untimely sacrifice to some cruel and ruthless arm-—which of
you is the owner of this atrocious member ?. But I forbear to de-
claim. About three years ago, from the father of one of my
pupils, I received an anonymous communication to which his

o2
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name would have been a graceful addition, complaining that,
under my tuition, his son had acquired the dangerous habit f.:rf ]
needlessly thrusting his hand up into the uterus. Now, I appeal
to you all, as to your predecessors, whether it was in this school
that he might learn to have recourse to these pragmatic and most
dangerous practices ?

The tearing of the placenta and leaving in the womb a portion
unobserved is another error to which you are exposed ; especially
if instead of seducing, you haul forth the placenta. If in every
case, you, as it were, seducingly allure away the placenta, the
accident of tearing it can scarcely ever occur; but if you proceed.
with negligence and violence, large portions of the placenta may
remain within the uterus.

To suffer the patient to flood unperceived, whether into the bed
or the uterus, is another error against which you ought to guard ;.
the majority of these cases ultimately do well it is true, but I wish
you to be prepared for the worst. .

The inverting of the uterus, unconsciously at the time, and.
without observing the accident till hours afterwards, is another
error to be deprecated. If the womb be inverted, upon observing
it immediately you may soon replace it; but if it is not known
within a short space, reduction becomes impossible. I suppose it
would be difficult to find in the annals of midwifery, one case
where a womb has been inverted, and remained so for four-and-
twenty hours, reduction being afterwards accomplished.

The womb, thin, flexible, is of easy inversion, especially when
paralytic and softened from the loss of blood ; in this condition of
the uterus, the placenta is not to be taken away. '

The contracted uterus differs remarkably from that coundition:
last described. In the one case the womb is capacious, its tex-
tures thin, its substance flexible; but here, where the womb is
contracted, the cavity is small, the textures thickened, the sub-
stance indurated, the uterus hard as cartilage. Of the former
uterus, inversion would be easy, but no inversion could oceur
here. You will observe too, that where the womb is contracted
in this manner, the placenta is detached from the surface, and
it must be in great measure expelled from its cavity ; and this is the
condition of the uterus when the placenta may be safely removed.
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Looking at the inner surface of the uncontracted uterus to
which the placenta cohered, you find there is a number of large
| unclosed vascular orifices, yawning, as it were, destruction on the
patient. This is the condition in which the vessels are, if you
tear away the placenta before the womb is contracted, exhibiting
| the formidable openings at which the effusions of blood occur.
| But in the contracted uterus, if you look at the blood-vessels,
': you will find them all closed by the abbreviation of the surround-
| ing fibre, as by so many ligatures, and this is the best preservation
against h@morrhage ; it is Nafure's fourniguet, her system of
| living ligatures, which no art has imitated. You see, then, that
it is not without good reason that I am so anxious, before you
| abstract the placenta, that you should secure the contraction of
| the womb.
| Do not needlessly thrust the hand into the uterus ; that is the
voice that issues from this preparation :—he that has ears to hear,
let him hear it.

Do not needlessly thrust the hands into the vagina; is the

| voice that issues from this preparation :—he that has ears to hear,
| let him hear it.
Do not needlessly pass the hand into the genital fissure ; 1s the
| voice that issues from this preparation :—he that has ears to hear,
let him hear it. Ah! that violence of an ignorant and savage
hand! After examining these preparations, tell me, is it too much
| to assert, that in obstetrics a thrust of the hand is more dreadful
than a thrust of the bayonet ? Could the field of Waterloo exhibit
injuries more dreadful than these ?

Such then are the general rules which I would preseribe for the
management of that most important stage of parturition ; I mean
| the birth of the secundines—the delivery, as, perhaps by way of
' eminence, it has been denominated by our Gallic neighbours.
When from large experience and much reflection you have of
yourselves formed better rules of guidance, by all means, but not

| &
| till then, let these now given be laid aside as superannuated and

| defective. Nothing can be more abhorrent from my wishes than
to exercise over the mind any influence which does not emanate
from truth and reason ; be that far from both you and me! for
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there is not, perhaps, any intellectual habitude more certainly pre-
ventive of our progress in solid knowledge than that which leads a
man indolently to neglect the exercise of his own observation and

reason, to adopt servilely the opinion of those who are gone before
him. Observe for yourselves—think for yourselves. He is surely
less than the least of all philosophers, one who is not worthy to be

called a philosopher, who does not often inculcate these maxims.
Think for yourselves, not arrogantly, not inconsiderately, not
(if you please) invading those regions of thought which lie beyond.?
the sphere of human understanding, but on topics within your
reach, with observation and reflection, deep and broad, still think
for yourselves, never burying in indolence that inestimable gift of
nature, so much insulted and disparaged,—Reason ; lux lumengue |
vil@, divine particula aure ;—Reason, the mother of philosophy, |
and the brightest and noblest inheritance of the human species. |

LECTURE XII.

PRETERNATURAL LABOURS. 1
THE cases of prelernatural parturition, in a view to our remarks |
upon them, may be commodiously separated into two orders, '
namely, those in which the operation of furning hecomes requi-
site in order to bring away the child, and those cases in which this
operation is not required ; and we will, if you please, commence
with the simpler cases,—those in which turning is not necessary
to the child.

The preternatural cases not requiring the operation of turning
consist principally of the presentations of the feef, the present-
ations of the dreech, and those presentations which, of mived
nature, partially partake of the characters of both.

FOOT OR CRURAL PRESENTATIONS.

When the feet of the child are lying over the centre of the
pelvis, the presentation is made out with certainty only after the
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»s uteri has been thoroughly expanded, and the membranes have
heen broken, and the liquor amnii has been discharged. If at
lthis time you examine with a moderate degree of attention, the
eet, naked under the touch, may be recognised with facility ;
nless, indeed, with all-powerful ignorance or negligence you
onfound the hands and arms with the legs and feet, to which
when swelled they bear some resemblance. Even before the dis-
ruption of the membranes, and the complete expansion of the os
luteri, if you make an examination during the absence of pain,
when the membranes readily recede under the touch, although
erhaps the disc of the os uteri do not exceed the surface of a
In]lmg .—if one or two fingers be passed into the os uteri, the
feet of the child may, I believe, be frequently detected ; from
sxaminations of this kind, however, it is better to refrain, lest the
membranes be prematurely torn.
When you have ascertained that the feet are lying in the mouth
of the uterus, you next proceed to determine the proper moment
at which the manual assistance of the delivery ought to be inter-
iposed—a point of the utmost importance. Mere manual opera-
tions are easy enough ; a mere novice in obstetrics may often with
ifacility abstract the foetus under crural presentations ; but to
idetermine the exact moment at which this assistance should be
riven requires a nicety of judgment; and you will find, that by
tdifferent teachers and practitioners different rules are prescribed.
Some practitioners there are who take their indications from
the laxity of the softer parts, and the openness of the os uteri ;
and if they find that the mouth of the womb is wide open, and
hat the softer parts are thoroughly relaxed, so that they feel
'satfisfied that no resistance will be opposed to the passage of the
ishoulders or the head, they then lay hold of the legs, and draw
idown and bring away the foetus as speedily as may be ; and on the
whole, this rule is by no means to be despised. In general, where
the mouth of the womb is expanded, and the softer parts are
relaxed, the child, under the foot presentation, may be safely
‘brought away.

By Denman and others we have been advised, in these cases of
‘crural presentation, to take the indications for manual interference
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from a very different circumstance—I mean the elevation of the |
breech. 'When the breech is lying out beyond the external

parts, they lay hold of the legs, and accomplish the delivery ; but
when the breech is lying above the brim of the pelvis, they waif
until the natural efforts have pushed the nates to the outlet, The
reason of this rule is twofold: in the first place it is said, that
where the breech has passed the outlet of the pelvis, the head and
shoulders of the child will generally come away with facility ; and
secondly, so long as the breech is lying above the brim of the
pelvis, so long the umbilical cord will not be subjected to pressure 3
and so long, therefore, without danger to the child, you may wait,
g0 as to allow of its further descent. When the breech is pushed
beyond the external parts, and the cord is compressed in the
vagina, unless the child be promptly abstracted it will probably
die suffocated, much in the same manner as if, after delivery, you
were to wrap it up in a blanket, or to throw it into water ; and
hence the necessity of a prompt abstraction from the pelvis.

There is yet a third indication by which some determine the
moment of interference in crural presentations, and that is, the
condition of the umbilical cord, If the cord pulsate strongly, it
is said we may wait and trust to the natural efforts; or at all
events, if we give any assistance at all, that assistance may be
administered with much gentleness and little activity. If, on the
other hand, the pulsation of the umbilical cord is becoming
obscure, if it is interrupted for a time, the child being still living,
though in danger, then it is said we should promptly extricate the
foetus, otherwise, the circulation being weak and pressure on the
cord continuing, the flow of blood along the umbilical vessels may
be interrupted so long and so completely that the life of the chil
becomes extinct.

For myself, however, as on former occasions, I would recom-
mend you to take the indication of delivery not from one of these
circumstances singly, but from a combination of them. Called
a crural presentation, before you lay hold of the feet, and begin
to draw down, ascertain, by a careful examination, whether the o
uteri is open, and the softer parts are relaxed or not. If the §
mouth of the womb be closed in great measure, or if the softer

ik




FOOT OR CRURAL PRESENTATIONS. 155

Jarts are unusually rigid, you had better not draw down, for doing
his, you will find, when you have got away the feet, that the head
ind shoulders cannot be abstracted ; or should you extricate them,
hverbearing all resistance, you will bruise and lacerate the softer
harts, and perhaps detach the head from the body. On the other
hand, if you find the softer parts are thoroughly relaxed, so that
hﬂj’ yield in every direction under the pressure of your finger, or
you find the mouth of the womb wholly or in a great measure
ypen, so that the passage of the head and shoulders is not
»pposed, you may then be considered as so far justified in having
scourse to manual assistance. 1 would not, however, have you
lay hold of the legs, and draw down merely because you may find
the os uteri expanded, and the softer parts relaxed. I would
hdvise you further to observe the rule already prescribed by Den-
nan and others, which is, that the manual operations ought to
ommence if the nates are lying in the outlet of the pelvis; and
urther, that they ought not to be attempted, provided the nates
hre at the brim; because in midwifery, unless there be a clear
1ecessity for it, manual interference is improper ; and this neces-
sity does not exist when the breech is lying in the upper part of
he pelvis, as the umbilical cord is not subjected to pressure, and
heither the mother nor the feetus incurs much risk.

In determining when you should give your assistance in a
lelivery of this kind, I would recommend you further not to neg-
ect the state of the umbilical cord, a circumstance of considerable
mportance. If you find it pulsating strongly, you may wait a
ittle longer, even if the nates are beyond the external parts, for
hey may come down somewhat lower, and the delivery may be
urther facilitated ; but if you find the pulsation interrupted,
hen, as it is clear the action of the heart is disposed to cease, the
sooner the foetus is brought away without injury to the mother
the better.

These are the principal considerations, then, to be carefully
evolved in mind before you lay hold of the feet and extract.
Beware of laying hold of the feet and drawing without reflection,
imerely because those parts are lying within reach ; before you
raw, ascertain that the os uteri is expanded, and that the softer
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parts are thoroughly relaxed. Before you draw, let the nates be |
pushed down to the outlet of the pelvis, or a little beyond it ; and
where the umbilical cord is pulsating strongly, be less prompt to
interfere, recollecting that it is necessary to be more speedy in
your operation, if the pulsation be disposed to cease.

The method of giving assistance in crural presentations is g
exceedingly simple ; and indeed, if you adhere to the rule of nof
interfering too soon, you will rarely find any difficulty. If the§
feet of the child present, and the abdomen is lying upon the back
of the pelvis, you may assist in the extraction of the child as fol
lows : the nates lying in the outlet of the pelvis, or beyond the
external parts, you may wrap a handkerchief or napkin round the
limbs, laying hold with the interposition of this texture as the
grasp becomes more secure. Your hold thus obtained, you draw
down, swaying the child a little from side to side, forward and
backward, or obliquely, according as the one or other movement
facilitates descent ; in so doing, being very careful not to injure
the perineum. When the trunk of the child is passing the pelvis,
you may slide up one or two fingers, first on the one side, and
on the other, promptly, but not with hurry; and if you find that
one of the arms (a rare accident) is disposed to descend with the
body, taking the hand, you may draw the arm forth, and lay i it
flat and close against the side. If you neglect to perform this
operation, the arm may start out at an angle over the brim of the
pelvis, obstructing the descent of the child ; or should the difficulty
be borne down with impatience and viulence, fracture or contusion
may be produced. Further, (and I consider this hint to be of ng
small importance,) when you are drawing the thorax through the
cavity of the pelvis, I would recommend you again to slide one or
two fingers into the pelvis, to feel for the arms, and to take
to press them, as far as may be, upon the promontory of
sacrum ; for it sometimes happens, when the child is descending,
that one or both arms become fixed behind the head between the
occiput and the symphysis pubis, so firm an obstruction being
produced in consequence, that you are labouring, perhaps, for ten
or twenty minutes before you can get the arm away.

With this precaution then, having at length brought the axill®
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to a level with the external parts, the arms being deposited in
| the back of the pelvis, you will find that you may extricate them
% easily enough, nor must this operation be neglected. In many
’ cases indeed, if the pelvis be large and the head small, the arms
| and head might be brought away together ; not however without
. difficulty, for thus combined, they oecupy much room, a corres-
| ponding delay and compression of the softer parts being produced.
| In general, therefore, it is better to extricate the arms before the
-I head ; and for this purpose, the axille being brought down to a
| level with the external parts, you throw the body thoroughly out
{ of the way, placing it in the attitude most favourable for the
! introduction of the fingers, and the intended descent of the arm ;
| and then laying all the four fingers if practicable, if not, one or
two only, on the bend of the elbow, you bring down the arms
| resolutely, but without violence, with a sweep over the face. Be
careful to lay your fingers into the bend of the elbow ; for if you
plant one or two fingers on the middle of the humerus, there will
| be a risk of fracture,—at this early age produced by slight causes.
Having got one arm down again by a similar operation, the other
arm is in turn extracted ; nor does it matter which of the two be
first extricated. Time, however, must not be futilely wasted by
| indecision, nor must you amuse yourselves by attempting the
extraction first of one arm, then of the other: remember the
apologue of the frogs—while you are fooling, the child is dying.
Usually, when the arms have been extricated in the crural pre-
sentation, provided you have observed the rule of waiting till the
o0s uteri is wide open, and the softer parts are thoroughly relaxed,
.and the nates have been pushed to the outlet, the escape of the
cranium becomes easy : now and then however, if the pelvis is
small or the head large, or if you have unwisely begun to operate,
when there has been some little rigidity of the softer parts, in
abstracting the head there may be some difficulty. Now your first
object, in these cases, should be to acquire a power over the
positions of the cranium ; and for this purpose, with both hands
bearing on the shoulder, you put one finger (if practicable) on
either side of the occiput, and with one or two fingers of the other
1 hand you act upon the chin. If the head be in the brim of the
P

|
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|
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|
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pelvis, the occiput should lie toward one side and the face toward
the other, so that the long length of the head may correspond with
the long diameter of the superior aperture, the chin of the child,
where this may be accomplished, being brought upon the chest;
so that of the three longer axes, the shortest may bear on the long |
diameter of the brim, the head in this position oceupying least
room. This effected, draw down in a line tending from the navel
to the coceyx—that is, in the axis of the superior aperture,
swaying the head however a little from before backwards, till it
approach the outlet, when the face should be laid on the sacrum,
and the occiput on the pubes, the chin still resting on the chest,
so that the long measures of the head being again put into corres-
pondence with the long diameters of the aperture, the eranium
may emerge commodiously.

In crural presentations, we sometimes find that the abdomen
of the child is placed in front of the pelvis, instead of lying on the
back ; and there are two ways in which the case may be conducted.
First, without changing the situation of the abdomen, mufatis
mutandis, you may extricate the foetus according to rules already
prescribed. On the whole, however, I think you will find that the
foetus does mnot descend so commodiously when the abdomen is
lying anteriorly, as when it is placed on the back of the pelvis;
and, more especially in this position, much difficulty is to be
apprehended in abstracting the arms, shoulders, and head. Hence
in crural presentations, when the abdomen lies anteriorly, it is on
the whole deemed better to throw the belly of the child to the back
of the mother, as soon as the operation ean be performed, and on
different occasions this may be attempted. Thus you may en-
deavour to place the abdomen on the back, after you have drawn
the head and arms into the cavity of the pelvis ; but you will find
it is very difficult to accomplish it at this time, as the head and
arms become impacted : or you may attempt this operation as
soon as you have laid hold of the feet—succeeding sometimes,
though you may fail not unfrequently, in consequence of not
possessing sufficient command over the body of the child within
the uterus. Asonso many occasions, so here, pérpoy dpiorov, the
turn will be best accomplished when the thighs make their appear-
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ance, the nates lying just below the superior aperture, and the
head, shoulders, and body above. As soon therefore as the nates
approach the outlet of the pelvis, the thighs lying within your
grasp, the turn should be attempted : for this purpose, laying hold
of the thighs close upon the outlet with the left hand, and
spreading on the back when practicable the fingers of the right,
you draw the child backward upon the sacrum, so as to bring the
axis of its body nearly on a line with the axis of the brim, (always
cautious, however, lest you injure the perineum,) and preparation
thus made by the co-operating of the two hands with gentleness,
yet resolution, you change the situation gradually, as the parts
may bear transferring, the abdomen of the foetus over the side of
the pelvis from the front to the back.

In the management of the crural presentations, the following
are the principal errors against which you ought to guard. The
mistake of the arm for the leg—the extraction of the feetus with-
out previously ascertaining whether the moment for interference is
arrived—the neglecting to turn the abdomen upon the back of the
pelvis—the forgetting, when one arm is disposed to descend with
the trunk, to lay this arm flat along the flank of the child. You
may, too, err as the head descends, in suffering the arms of the
foetus to become impacted between the occiput and the symphysis
pubis—or in using such force as may contuse or tear the softer
parts, or fracture the humerus of the foetus, or the clavicle, or the
vertebree of the neck. Festina lenté should be your rule: hurry
is inadmissible ; a cautious haste is proper. In general, when the
cord pulsates strongly, you may procéed more leisurely; when
feebly, more promptly. To the security of the mother, the life of
the foetus must always, if necessary, be sacrificed. If there are
pains, so much the better; but do not, when once the cord is
under pressure, delay the delivery by awaiting the pains, for the
death of the child will be the result of procrastination.

BREECH PRESENTATION,

In preternatural cases, you will sometimes find the breech lying
on the centre of the pelvis, on the whole a case more favourable
than the preceding, as the child is oftener born alive under the
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presentation of the nates than when the feet present. When the
breech of the child presents, even before the membranes are
broken, if you are skilful in examination, you may form a proba- :
ble opinion of the presentation, by carrying the fingers to the os
uteri during pain, waiting with the fingers in the os uteri till the
womb relaxes, and then through the yielding membranes, exa- §
mining carefully the characters of the nates. Early examinations
of this kind, however, I do not recommend. They lead to early ¥
interference with the membranes, and might, with rudeness, occa-
sion a premature disruption—very undesirable in cases of this
kind, because, for reasons already assigned, in preternatural la-
bours, the rupture of the involucra should be delayed as long as
may be. Certainly, the best time for making out this presenta-
tion is later in the labour, when the os uteri is expanded, and the
membranes have been ruptured, and the liquor amnii has been
discharged : lying naked under the touch, it may then be felt with
facility—its roundness, its softness ; the cleft between the thighs,
the genitals, the anus, and portion of the thighs. In male chil-
dren, you will feel the scrotum generally like a fluctuating bag, §
not to be punctured. In presentations of the nates, the meconium
frequently comes away.
The nates presenting, you are not hastily to infer that manual
interference is necessary. Nor are you rashly to thrust the hand
into the pelvis to lay hold of the presentation, or to thrust up the
blunt hook or forceps, or to have recourse to any artificial mea-
sures—as usual a meddlesome midwifery is bad: interference is
justified by inexorable necessity only ; and in general, the same
powers which detrude the head in natural labour, will also, and
perhaps with greater facility, push the nates to the outlet of the
pelvis ; in these cases, therefore, a principal duty of the ac-3
coucheur is to wait: put your hands into your pockets, and nof
into the vagina. Pazienza, the familiar ejaculation of the Italian,
may be properly adopted by the accoucheur. Some practitioners,
when the nates descend, are accustomed to place one or two
fingers over the bend of the thigh, right and left, alternately
operating as with a hook, carefully drawing during the pains ; a.
practice in which perhaps there is little harm, if cautiously.
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| effected ; but really, on the whole, adhering to the general rule,
| you had better abstain altogether, unless interference be obviously

required. By the natural and unaided efforts, then, the nates may
generally be pushed upon the outlet, and when this has been
accomplished, as the cord is liable to compression, assistance
becomes necessary. For this purpose, grasping the hips, co-
operating with the pains, you may draw carefully down ; and, as
you draw, (the abdomen of the child lying on the back of the

| mother,) you carry the loins of the feetus forward, and towards
| the mons veneris, so that the legs may of themselves drop forth

when the case becomes footling. As a general rule, it is good not

| to pull forth the legs, indeed not to meddle with them at all, but
| to leave them to drop forth spontaneously, for fractures are to be

feared.
It sometimes happens, under the breech presentation, that in-

| stead of lying behind, the abdomen is situated anteriorly, or to the
| one or other side, all which is easily ascertained by examining the

situation of the thighs and genitals. Now when the abdomen is

| lying in front, or in the lateral position, on the whole it seems to
| be a good practice, as soon as may be, to throw the abdomen of

the feetus on the sacrum ; for in this position, as observed already,
the head and shoulders will be more easily extricated.

This rectification may often be accomplished without difficulty ;
and the proper moment for attempting it is, when the nates have
reached to the external parts. A rectification, when the nates
are at the brim, I would not recommend, because to effect it then,
you must carry the hand into the uterus; an operation to which,
-as you know, a good accoucheur is exceedingly averse. Neither
should I advise you, before rectification, to wait till the feet are

| escaped from the pelvis ; for when the shoulders are in the cavity,

the arms frequently become impacted between the bones of the
pelvis and the head, and the whole mass becomes so firmly fixed,
that the turn cannot be effected. For the purpose of rectification,
perhaps, the most favourable moment is, when the nates are
pushed thoroughly down to the outlet, and the hips begin to
appear. Grasping the part with ease at this time, by little and
little, with well-mixed gentlene and resolution, you endeavour
P 2
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to transfer the abdomen to the back of the uterus, and failing in
this attempt, you take the case as you find it, throughout the par-
turition, suffering the abdomen to lie in front.

As the head of the child is not always expelled by the unaided
efforts of the uterus, so also the descent of the nates may be ob-
structed, more especially if the breech be large, or the pelvis
small ; so that the aids of the accoucheur become necessary. Of
the various helps to which we may have recourse in these cases,
one of the simplest consists in the use of the fingers, as a blunt
hook. Into the bend of the thigh one or two fingers are inserted,
and drawing down, you co-operate with the pains, performing
the operation alternately on either side, right and left, till the
nates at length reach the outlet of the pelvis. To co-operate with
the pains is of the utmost importance ; without their help you
will draw with little effect. If you have not power enough with
the finger, you are advised to make use of the blunt hook ; an
instrument which, like an ignorant, meddlesome accoucheur, has
no feeling for the mother or her offspring, and to which therefore
I am exceedingly averse. In careful hands, indeed, it might be
of service ; but in hands coarse and rough it may prove a most
destructive weapon, even tearing the limb from the body. Should
this instrument be necessary, let two fingers be placed over
fold of the thigh, and, under direction of these fingers, pass the
hook into the same situation, drawing down afterwards, as always,
with mingled gentleness and firmness, so as to bring forward the
hip somewhat ; this accomplished, you operate on the other side
in the same manner, alternately acting on either hip, till the n