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NOTICE.

ll

- EvERY Subscriber to two or more Courses,

1s understood to attend them in immediate Suc-
- cession; but if it should eventually become in-
convenient to do so, he may at the End of the
Course signify this by returning his Ticket, and
apply for it again at the Commencement of a fu-
ture Course, when he may choose to renew his
~ Attendance ; and he will have the Privilege of
doing so without any additional Expense: but if
this Form be not observed, this Privilege will
be lost. :

N. B. Should he, during this Interval, Jeave
Town entirely, no Money will be returned.
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THE

PRINCIPLES AND PRACTICE

oF

MIDWIFERY.

BIID"WIFERY is that branch of medicine
which treats of pregnancy and 1its consequences.
It comprehends

Conception,
Utero gestation,
Delivery,

After treatment, or recovery ;

k3

and, as a supplementary branch, may be added,
the treatment of such infantile diseases as occur
during the month.

Conception supposes a previous knowledge of
B

—
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the structure and economy of the organs of
generation, and consists of three parts:

1. Anatomical,
2. Physiological,
3. Pathological.

1. The anatomical part of generation compre-
hends a knowledge of the pelvis, as giving at-
tachment to the genitals; as containing the
womb and its appendages; and as being the
part through which the child must pass to come

into the world.

~ The situation and structure of the organs of
generation, both external and internal, includ-
ing the mons veneris, labia pudendi, freenum,
perinzeum, pudendum, fossa navicularis, clitoris,
plexus reteformis, nymphe, orifice of the ure-
thra, hymen, carunculee myrtiformes, vagina,
uterus and its appendages.

2. The physiological part of generation ex-
plains the natural and healthy actions of the
above-mentioned organs, or their uses, as far as
is known. i

3. The pathological part of generation de-
seribes the various diseases to which the gene-
rative organs are incident, and the most effec-
tual modes of administering relief.
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PELVIS.

What ?

Of various kinds.

May be in two states, viz. dry or recent.

The dry pelvis is first to be considered, after-
wards the recent.

The pelvis considered with relation to its
size—hut there are more of one particular size
than any other, hence a standard.

The knowledge of a standard pelvis is neces-
sary, as being a fixed point to be kept constantly
in view, and ii relation to which the general
rules of practice are founded. Afterwards the
deviations from the standard. |

The pelvis is usually considered in two views :

1st. As composed of bony pieces;
2d. As connected, forming the pelvis.

The latter is more strictly the provinece of
midwifery. ,

Adult pelvis is separable into four bones, the
feetal into eight—the difference explained.

The names founded on the feetal distinetions
are usually applied to the adult—how ?

The common English names are necessary to
be known—why ? ¢

The bones of the pelvis in connexion consi-
dered,

B 2
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In the pelvis three parts merit attention, viz.
brim, outlet, and cavity.

The Brim. Its boundary—figure. Most
anatomical plates give a perspective view rather
than an obstetrical one. 'The difference ex-
plained.

Its properia; aage tawed by drawing lines
through its“céndre in, ?ﬁ)lh‘awmg directions :

1st. Fromy gacrey do; !-jﬁ.physm Pllh]ﬂ

2d. Frdmﬁide to side.:. .

3d. From: sacru-ihac sym‘physm to the oppo-
site acetabulum. " .

The proportions and dlmensmns nf' these linés:

An opinion of Dr. Smellie’s examined.

Practical deductions. _ | Bitd

The Outlet. TIts {";gure somewhat irregular=
becomes less so by adding some soft.parts—
how ? ' ,

Its properties ascertained by drawing lines:

1st. From os coccygis to the symphysis pubis.

2d. From one tubermlt}f of the ischium to the -
other.

Mobility of the coccyx, considered, and its
effect on the dimensions of this part. '

Practical deductions.

The Cavit u;—-wha,t P o
Its true figure how ascertained>—depth at dif-

ferent parts—how much ?
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How to ascertain the degree of the child’s
descent, and to avail ourselves of this knowledge
in the use of instruments.

The axis of the pelvis at its brim and outlet
considered—the direction a line must have to
pass through them both—the application of  this
to the passage of the child through these parts.

Practical deductions.

Deviations from the Standard Pelvis.

These are either in shape or dimensions.
When in shape, it may be deformed or dis-
torted.
When in dimensions, it may be large or small.
The kinds of deformity distinguished.
The general characters of a deformed pelvis.
Causes of distortions, are rickets or mollities
0ss1um.
Pelvis may be distorted partially or com-
pletely. ;
Distortion 1s partial when at the brim only,
or the outlet only.
complete, when both are affected.
Criticism on Levret’s opinion upon the subject.
Directions of distortions are either from be-
fore, backward, or from side to side.
The varieties are dependent on the degree of
‘softness at the different parts, together with the
incumbent pressure.—'This explained.

_
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Practical reflections on the degrees and varie-
ties of distortions.
Exostoses, and other irregular bony projec-
tions, considered with regard to their effects,
We judge whether a pelvis be deformed or not -
- in two ways—one probable, the other certain.
The probable way regards the effects of rickets
on the skeleton in general, producing flatness of
forchead, deformity of the trunk and extremi-
ties, also accidental deformities of the spine—the
~connexion of these with a deformed pelvis.
: The certain way is by measurement.
The different modes of measuring explained,
together with cautions necessary to prevent mis-
¢ takes.
Y  The parts to be measured are the brim and
4 the outlet. '
The rules for measuring explained on a stan-
dard pelvis, and afterwards on pelves of various
degrees of distortions.

13

‘A The inconveniences of a small or distorted
bk pelvis are, laborious parturition in its different
Z degrees. Some think it disposes to a retro-

verted uterus.

The inconveniences of a large pelvis are ac-
cording to the state of the 'soft parts. When
soft parts are disposed for labour, delivery
might be too sudden; when not disposed for
2 labour, sometimes a prolapse 1s threatened—

laceration of perinenm-—retroversion of the
uterus.—Practical observations.

T
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Male and Female Pelvis distinguished.

By the latter being less massy but more capa~
cious—Ilia more distant—brim more oval-—ace-
tabula smaller, and at a greater distance—shal-
lower—sacrum less curved—angle of the pubis
larger.

Bearing of the Pelvis on the Trunk.

A straight line cannot pass throngh the axis
of both—their different axes explained—how to
place the body so as to have the brim vertical,
horizontal, oblique, &c.—Practical observations.

Child considered in relation to the Pelvis.

A standard child can pass through a stand-
ard pelvis only in three directions. What?

Its head, being the largest part, requires par-
ticular consideration, as passing through a pelvis
more or less easily, according to the part which
presents. Hence a necessity of having precise
notions concerning presentation, and the distine-
tion between it and sttuation. —Explained.

Different Presentations of the Head considered,
with their advantages and disadvantages.

What circamstances must concur to make the
best possible presentation and situation.
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How this matter is affected when the head
rests on the brim of the pelvis, or has’descended
to its outlet ; a general principle deduced there-
from, and its application to practice fully illus-
trated and explained by different cases.

But a practical knowledge of this principle
cannot be acquired until the characters of the
feetal head are known. i

Fetal Head described.

Its general figure, oval, or oviform—the long
axis of which, considered in relation to its pas-
sage through the pelyis, varies according to the
particular presentation.

Hence dimensions should be taken at different
parts, viz.

Inches.

From vertex to chin (the longest line) 53

long Inferior part of occiput or upper part } 41
of the forehead (shortest line) . . .

axis. | Upper part of occiput to forehead } AL

medium line . .. ... ..o«
short { From the protuberance of one parie- }3%
axis. {  tal bone to its opposite . ., . . . .

But the dimensions of the head are not precise
from the great mobility of the bones. Their num-
ber and mode of connexion contrasted with the
adult head ; the feretal cranium having twelve
hones connected by moveable sutures; while
















0

the adult has only six bones, joined by im-
moveable sutures,

The mobility resulting' from the above charac-
ters of the feetal head highly advantageous in
parturition.

The fontanels of the head are two, viz. large
and small, formed by a defective ossification at
the junction of some of the sutures—their va-
rieties demonstrated, and their use in detecting
presentation and situation explained.

Practical observations on various presenta-
tions of the feetus, modes of discovering them,
together with cautionary remarks.

Ligaments of the Peluvis.

Ligaments that connect the bones of the pel-
vis are strong and inelastic. 'These are,

1st. Ligament connecting last lumbar verte-
bra and ilium.

2d. Sacro iliac ligament, internal and ex-'
ternal.

3d. Sacro ischiatic ligament, crucial.

4th. Sacro coccygeal ligament, for mobility -
of the coceyx,

5th. Ligamentum foraminis ovalis, for muscu-
lar attachment.

6th. Symphysis pubis, formed by a cartilagi-
nous covering on each articular bony surface,
with intervening ligamentous matter.  The
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chief strength depends on strong ligamentous
fibres surrounding the joint. It sometimes con-
taius a gelatinous substance, at others, pus.

This last not usually the consequence of laho-
vious parturition—more commonly from sponta-
neous disease.—Symptoms and treatment con-
sidered.

Do the ligaments of the pelvis yield in labo-
rious parturition ?

A general View of the Contents of the Pelvis.

The dry and recent pelyis compared.

The latter contains the uterus and appen-

dages, the bladder, rectum, besides blood vessels,
nerves, &c. Room is necessary for the lodg-
ment of these parts—hence the real space for
the passage of the child is diminished ; it occa-
sions some resistance, but is overcome by pres-
sure. :
Pressure deranges the functions of these
parts—when on the bladder, either retention of
urine or frequent micturition—when on the
rectum ; tenesmus, constipation and hemorr-
hoids—on the iliac veins and absorbents ; oede-
ma of the lower limhs—on the nerves; numbness
with cramps.

The room of the pelvis is frequently diminish-
ed from malposition of parts and morbid enlarge-

ments.— Explained.
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ORGANS OF GENERATION

ARE

External and Internal.

How distinguished ?

External comprehend, Mons veneris, labia,
freenum, clitoris, fossa navicularis, nymphee,
hymen, and caruncule myrtiformes; to which
may be added, orificium urethree.

These different parts anatomically deseribed.

The Labia are subject to various diseases, as,
Inflammation, pruritus, cohesion of the labia
from malformation or excoriation, ulceration,
tumors.

Inflammation. 'Treated generally with suc-
cess by the usual modes.

Pruritus. 'T'reatment to be regulated by its
cause.—When from a herpes, by preparations
of lead externally, neutral salts, &ec. internally.
—When from ascarides in the rectum, by vermi-
fuge medicines.—When sympathetic of irritation
m the bladder or urethra, by injections and
other means.—When connected with plethora,
by v. s. cathartics, &c.—When dependent on no
evident cause. it is often obstinate.
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Cohesion. When existing at birth, requires
consideration before an operation can be propos-
ed, what!—When the conséquence of exco-
riated surfaces, separation is admissible.—
Treatment.

Ulcerations. Not to be hastily considered
venereal, though unhealthy in their appearance
—why? Simple applications to be tried first
—Their further treatment.—Sometimes seated
in the -genitalstnf female children, having a
very chancrous appearance, yet not venereal.—
Treatment.

Tumors. May arise from herniz, cedema or
anasarca, extravasated blood.
When from hkernie—how known.

(Fdema. May arise from pressure of the
uterus, or general anasarca—the distinction de-
scribed with the treatment, viz. cathartics, fo-
‘mentations, pressure by bandage—the propriety
of scarifications considered.

Extravasated blood. ~May arise from acci-
dental injury, or labour.—When reliev able by
puncture, when not.—Sometimes from abscesses.

their treatment.
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A further Description of the Clitoris, Nymphe,
and Plexus Reteformis, with their ceconomy
and diseases.

Clitoris. But distantly analogous to penis,
having neither corpus spongiosum, nor urethra,
Communicates with the plexus reteformis—the
circulation in them described.—Clitoris enlarged,
improperly called Hermaphrodites.—Observa-
tions on this subject.—Diseases.

Nymphe. Figure, structure, supposed use.—
Their preternatural and morbid enlargements.—
Nymphatomia.—Coheesion, its character and
treatment.

Orifice of the Urethra.

A correct knowledge of its situation impor-
tant in practice, why P—Mistakes which have
arisen from the want of this knowledge.—Rules
for finding it.—How distinguished from a lacu- |
na.—Length and characters of its canal,

The female prostate of Bartholin.

Retention of Urine.

Symptoms. Pain, tension, symptoms of 1rri-

‘—J
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tation, great distention, sometimes a stillicidium,
—Explained.

Consequence. Bursting" of the bladder, andl
death, | .

Causes. Either pressure, inflammation, or-
spasm. Causes acting by pressure enlarged|
upon.

Treatment. Variable, according to the pecu-.
harity of the cause.—When from inflammation ,
bleeding, evacuations, warm bath, &e.—Spasm
may require opium, &c.—In all cases distention
of the bladder must be relieved.—Observations
on catheters, with the mode of introduction.—
Cautionary practical remarks,

Miscellaneous considerations on retentions of
urine, and their connexion with other com-
plaints.

Incontinence of Urine.

May arise from loss of tone in the urethra, or

loss of substance in the bladder.
" These must be distinguished from each other,

how ?—The first may often be relieved by time,
tonics, as the cold bath, chalybeates, &c¢.—Can,
tharides externally or internally.

The last scarcely admits of a curé.
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Caruncule Myrtiformes, and Hymen.

Caruncule myrtiformes. Why so called P—
Number indefinite—how formed—sometimes
‘enlarged and painful from disease—not always
venereal—'Treatment.

Hymen. Situation—in children very evident
—in adults -often wanting---has no determined
character either in infanis or adults--——varieties in
both states shown on preparations---probable use
--wanting in brutes.

cribrated. 1Is it an obstacle to impreg-
nation P---Observations favour the negative.
imperforated, coeval with the formation
of the feetus, though frequently not discovered
until puberty.---Symptoms leading to a suspicion
of this.---The conduct to be observed by the
practifioner in such a case---the fluctuation of
menstrual fluid, as perceived through this mem-
brane, has been mistaken for the water in the
feetal membranes.---Further practical remarks.
---'I'reatment.

Internal Generative Organs.

These comprehend a part of the clitoris with
1ts erector muscle---the vagina with its sphinc-

ter---the plexus reteformis---the uterus with its
appendages.




16

The clitoris and plexus ‘reteformis haye been:
already considered ; the remaining parts are thes
vagina, uterus, and appendages.

Vagina.

This is the canal leading' to the uterus, and
connected wrth it aud the external organs.

¥R TR

Sztmtwg ﬁéfﬁ@en bladder and urethra be-
fore, and reotum ﬁeﬁmd,l and connected to them
by ceI}uIar membrane; %

‘!
"i.

Figure. Nat cylmdrlcal most capacious in
its rmddle

Course. Mnderately curved, making an ob-
tuse angle with the uterus.

Structure. Of a peculiar kind, and there en-
ter into its composition, arteries, veins, absor-
bents, and nerves.

Internal sm;ﬁme. Consists of a plicated mem-
brane (ruge)---course of the plications is varia-
ble, viz. oblique and transverse---varieties both in
the human subject and brutes---uses.

Diseases, are inflammation and its effect;
such as suppuration, contractions from cicatri-
ces, cohesion, mortification, and sloughing, &e.
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I'reatment of the inflammation will vary ac-
cording to its kind and stave—is sometimes
hlegmonous, and others eresipelatous. These
istinctions described, with their appropriate
eatment.—Also the effects of inflammation ex-
nsively considered.

Ulterus.

To be considered in two states, viz. vacuity
nd impregnation.

1st. Unimpregnated uterus.

Figure Pfrifurm and flattened—compared to
a wine flask inverted, from which resemblance
ames have been given to its parts, viz. body,

ndus, neck, and mouth. Its flatness greater
n the anterior than the posterior surface.

Size. In general three inches in length ; one
alf belongs to the body, the other half to the
eck.

The division into body and neck evident on

he internal surface, from the peculiarities of the
ining membrane. ;

Substance—muscular, having arteries, veins,

bsorbents, nerves, connected by dense cellular
embrane,

Cavity cousists of two parts, viz. one larger
| 3 3
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and triangular, belonging to the body ; the other
conical, to the neck.

Situation near the middle of the pelvis, be-
tween the bladder and rectum ; higher in fetus-
es than in adults—changed from morbid causes,
Hence procidentia, retroversio, hernia.

Procidentia, its signs and distinguishing cha-
racters — causes---treatment.  Observations on
pessaries,

Retroversio will be considered when on the
pathology of pregnancy.
A case of hernia uteri related by Sennertus.

Os uteri---its synonyma---a precise knowledge
. of its natural state necessary to Judge of preg-
nancy or disease---its varieties in the healthy
state are many---(these demonstrated on prepa-
rations )---sometimes obliterated.

S =

g

Cancer Uleri.

No age parfectly exempt, but the middle aud
advanced periods are most liable.

Its commencement sometimes insidious, like
the fluor albus, combined with irregular men-

struation.
In old women it resembles returning men-

struation.
The particular symptoms and progress traced; 2
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and its effects demonstrated on preparations,
from its origin in the os uteri, to the destruction
of almost the whole uterus, bladder, and conti-

guous par ts.

Treatment, confined to palliation. Observa-
tions on different remedies.

Polypus Uleri.

These are seated in different parts, as its ca-
vity, neck, and mouth.

Some polypi are attached to the vagina.

The origin, growth, and varieties, demonstrat-
ed on preparations.

Signs by which the place of attachment may
be known, and the incidents connected with
each---observations on their hemorrhages---un-
der what circuinstances a spontaneous separa-
tion may happen, with cautionary remarks on
this head.

Polypi sometimes combined with inversion of
the uterus---(a preparation) with practical re-
marks on.

Polypi must be distinguished from other com-
plaints bearing a resemblance, as prolapsus and
procidentia, inversion, &e.

Considerations on polypi prior to tying, viz.
whether of the mild or cancerous kind---the
| proper time for tying---size of the peduncle--«
 necessity of distinguishing the os uteri, with
 practical observations.

c 2
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Different instruments used’ for the nperation,

with the management of them.

Fluor Albus.
What ?
Colour not always white.
Should be distinguished from other cumplamts,
as cancer and gonurrhma

A e,

Distinguished from cancer by the absence of

the usual symptoms of cancer.

From gonorrheea the distinction is not always

obvious; hence some stress might be laid on
the moral character.

~ Seat, in the cervix uteri, os uteri, or vagina.

¥t may accompany o plethoric state, or a spare

habit, with relaxation, and thus occasion varia-
tions of treatment.

e —

Cure varies with the cause; and therefore ca- |

tharties, tonics, cold-bathing, balsams, turpen-
tines, and injections of different kinds, are oc-
casionally employed.

Tympaniteé Utenri.
Is a collection of air in the uterus, and escapes
. frequently by efforts of the body and other

causes.
It is atteudad with ill health---symptoms va-

riable, and frequently of the nervous kind.
Treatment. Tonic and nervous medicines,

with a strengthening regimen.
















Hydatids in utero, will be considered on the
gravid uterus.

Uterus considered as the organ of menstrua-
tion, with practical observations on the morbid
state of that process.

Appendages of the Uterus.

These are four in number. *
1. Fallopian tubes.
g 2. Ovaries.
3. Round ligaments.
4. Broad ligaments.

Fallopian Tubes. Attachment---figure conical
and incurvated near the end---sometimes serpen-
tine---apertures---fimbrige---internally plicated.

Structure---vascular, having arteries, veins,
absorbent and nerves---substance muscular.

Use will be explamed when on conception,

Diseases. --- Obliteration --- dropsy --- suppura-
tion.---Practical observations.

Ovaries have a figure like the testes, their sur-
face irregular---internally vesicular---more ob-
viously so between puberty and the middle pe-
riod---vesicles of unequal sizes, and indefinite in
nomber ; after impregnation, become corpora
lutea. 'Their vessels are called spermatics, but
more properly ovarian, '

Use will be explained vhen on conception.
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discharged by the tube---fleshy substances pro-
gressively increasing for years ; sometimes with
little injury to health---ossification.
.Dm})sy.---lts origin, progress, and symptoms
distinguished from ascites---different quantities
of water found---palliated by tapping, but re-

fractory when medically treated ; yet sometimes
cured by aceidents' which have burst the cyst; |

istances of it,

How far is extirpation of the ovary, in am

early stage of the complaint, eligible ?

Difficulties attending the project.

Ovarian enlargements, sometimes in part from
fluid, and in part from solid matter.

Practical remarks on tapping in different
cases.

Ovaries have sometimes contained hair, teeth,
bones, and sometimes a whole feetus.

Practical observations on the connexion of
these tumonrs with labour. N

- Round Ligaments.---Structure, muscular, and
vascular---practical considerations.

Broad Ligaments.---Consist of a doubling of

the peritoneum, enveloping the other append-

ages of the uterus with its vessels, and attached

Y R

to the sides of the pelvis, dividing it into two

cavities.

The reflection of the peritoneum over the

bladder, uterus and rectum, explained, together
with the use of this knowledge in practice.
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Gravid Uterus.

This comprehends a series of changes induced
on the uterus and its appendages ; also the ovum
contained within it, consisting of the fectus, na-
vel-string, and placenta, the water (liquor amnii),
with the membranes (viz.) decidua, chorien,
amnios, &c.

We describe first, the ovum.

Secondly, the uterus.

Ovum is the produce of ccnception; there-
fore conception merits a previous discussion.

Conceplion.

How effected in animals of simple construc-
tion.

In complicated animals, sexual communica-
tion is requisite.

Instinct directs them to pair with their own
species. To this some exceptions occur, what ?

Things essential to impregnation are---in the
male, testes secreting semen. In the female,
ovaries in a healthy state, with a determination
of blood on the whole uterine syﬁtem. The
oestrum or “disposition for nimpregnation, and the
eoitus, as the occasional cause.

Coitus---1ts peculiarities in different animals
explained--—-its effect 1s to convey a fecundating
fluid from the male to the female; but to what

. particular part, has occasioned diflerent opinions.

A general view of the opinions, with the argu-

| ments adduced in support of each.

R RIS
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Before the question can be finally discussed, a
test of impregnation must be established. This
test 15, the progressive changes in one or more
of the vesiculee Graafianwe in the ovaries from
which the corpora latea are produced.

Animadversions on this subject, illustrated
by preparations. To what part must the semen
be applied before this test can be produced? Is
it sufficient that it touch the vagina and os
uteri ? Must it enter the uterus ? Or is its con-
veyance by the Fallopian tubes to the ovaries
- necessary S

This subject experimentally considered, and
the progress of the inquiry traced and demon-
strated by preparations. '

The result of these experiments is unfavour-
able to the contact of semen with the ovaries, but
establishes the probability of a harmony or con-
sent of ‘phrts ; by the concurring actions of each,
the rudiments of the feetus are formed in the
ovary, conveyed from it by the Fallopian tube,
and lodged in the uterus, where they are nou-
rished, where the parts of the fictus are evolved
and grow, and remain until the time appointed
by nature for their expulsion.

Ovum in general.

The result of conception being a mature
ovum, its nature and composition deserve in-

quiry,
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Definition. That receptacle in which the ru-
diments of the animal are contained.

When the name ovum can be properly applied.

A young ovum is apparently a simple body ;
but one more advanced is evidently composed
of different parts.

Does this difference depend on a formative
fmwer, existing in the earliest state of the ovam,
by which the different parts are gradually and
successively evolved ; or are all the parts formed
complete originally, and concealed from notice
by minuteness or fransparency ?

The former appears most agreeable to obser-
vation. 'This demonstrated on preparations, in
which the fetus is traced from the first speck
of its existence to its complete formation.

Ovum---its. constituent parts considered, viz.

The navel string---what ?

Its attachment to the child and placenta, with
the varieties---length various---when extremely
short somewhat inconvenient.

Composed of two arteries and one vein, with
a connecting medium, but has neither absorbents
10 nerves.

Peculiarities in brutes demonstrated.

In the human funis.the vessels var y 1n their
course, viz. straight, spiral, or coiled. Reflec-

tions on these peculiarities, Knots sometimes

occur---how formed---their effects,

Inquiry into the origin of neevi materni, and
' the improbabil ity of t]wn

state of the mother’s mind,

{l-::pﬂn]un{-.e on the
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Placenta

Is the medium of connexion between the
fetus and mother, but does not exist in all
animals,

The number of them compared with the
feetuses.

The vessels of each placenta generally dis-
tinct, but sometimes otherwise.---Practical con-
siderations.

The general characters of it in different ani-
mals. 3k

Its attachment various, but more frequently
to the upper part of the uterus than the lower---
advantages and disadvantages.

Placenta has an external and internal surface
---explained. j

The blood vessels run radiated on the inner
surface, and the two arteries communicate.

Structure. It consists of two parts, viz. a
maternal part, which is cellular; and a feetal
part, vascular---this demonstrated by wvarious
preparations.

No communication between these twe parts
by continuation of canal.

The examination of different opinions respect-
ing the nature of the communication between |

the child and mother.
Of what nature the communication proba-

bly 1s.
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Each part has its own arteries and veins, and
its own circulation. Both of these described.

Examination of the different opinions enter-
tained concerning the manner in which the fee-
tus is nourished---it is neither by the mouth nor
skin, but by the cord by means of the placenta,
the manner of which is investigated at large.

The general conclusion is, that though a fetus
has many organs, the action of only a small part
18 required to support it while in utero; ard
that, with regard to its nutrition and general eco-
nomy, it is somewhat allied to vegetable life.

Considerations on the economy of the placen-
ta, as being equivalent to a respiratory organ.

Tnvolucra or Membranes.

These form the bag in which the feetus, navel
string, and water are contained ; the number of
which, with a few exceptions, corresponds with
the number of feetuses,

The membranes are to be considered under dif-
fernn?; views, lst, as human or brute; 2d, the hu-
man in the early and latter months compared.

Human membranes in the latter months are
three, viz. the spongy chorion, true chorion,
and amnion. Their situation with respect to
sach other and the placenta, described,

r - - L] - . -
Spongy chorion, or decidua, is distinouished

oy the following characters, viz. greater thick-
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ness, a kind of granulous surface, numerous
foraminulee, is very lacerable, its vessels are de-
vived from the uterus.

Practical remarks on the connexion between

an approaching miscarriage and a discharge of
this membrane.

T'rue chorion---its situation both general and
particular. '

Its structure moderately firm and compact,
probably vascular---easily mjected in brotes,

Amnion. 'Thmner than the two former, but
firm in texture---is injectable in brutes.

Membranes in the Brute.

Besides the above, these have an alantois to
contain urine, and a tunica erythroides. The
characters of these explained,

The question concerning the probability of an
alantois in the human subject considered, and
denied.

Human Membranes in early Pregnancy.

These are four in number, viz. 1. Tunica de=
cidua uteri; 2. Tunica decidua reflexa; 3.
Chorion; and 4. Amuios.

'I'hese have characters different from the same

iy b Py
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membranes in the early months. Explained on
preparations.

Different opinions concerning the formation
and evanescence of the decidua reflexa,

The uses of the membranes.

Some Observations on the Formation of the
Placenta.

Water.

~ This is called liquor amnii from its receptacle
—is divided into true and false—the distinction.

The properties described.

Quantity considered absolutely and relatively,
and compared with the fetus at different pe-
riods of pregnancy. -

Its uses---it defends the child, and, together
with the membranes, dilates the os uteri, and
lastly, facilitates the passage of the child.

Changes on. the Uterus from Impregnation.

These will be best understood by comparing

them with the unimpregnated condition of the
womb. ,

'The comparison made.
After impregnation its figure is altered, its

bulk and weight increased, and sometimes in-
commodes by pressure,
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The enlargement is confined to the body until
the end of the fifth month ; from which time the
cervix uteri begins to stretch, and in the ninth
month is obliterated.

The progress of this explained, and demon-
strated on preparations.

Reflections on the advantages derived from
this order of the womb’s enlargement.

But, during this enlargement, the womb has
sometimes burst---an instance---its symptoms.

Hence caution necessary in turning cases,

Changes of the os uteri chiefly consist in a
more developed condition of the mucous follicles
and vesicles. Its figure varies with the subject.

The impreg uated womb ascends in the abdo-
men in a ratio corresponding to the period of
preghancy.

This explained.

The ascent affects herniee, the stomach, and

other parts.
The figure of the impregqated womb 1s some-

what variable. 'The causes producing this,

considered.
Observations on its position in the abdomen.
Origin of the.arteries and veins, with obser-
vations on their course, and the effect of this on

the circulation. :
Absorbents enter very abundantly into the

composition of the uterus---very large in the

oravid state.
The nerves likewise enlarged.
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Its substance is muscular---different opinions
on this subject---different directions of the mus-
cular fibres, with observations on their acpiuna.

The thickness of the womb when cut into 1s
not always the same. A probable way of ac-
counting for this difference.

Enlargement of the womb not the eﬁ'ect of
dlst&ﬂtlﬂn---ﬂlﬂl‘ﬂ]f mechanical, but is accom-
panied by growth. This subject more fully
“considered. '

General observations on the action of the
- uterus.

Pregnancy and its Signs.

The existence of pregnancy may be ascer-
tained in various ways. What?

At present our ﬂpmmn must be formed from
the assemblage of symptoms, viz. amenorrheea,
sickness and vomiting, frightful dreams, loss of
appetite,' emaciation, peevishness, enlarged
breasts, dark and enlarged areola, quickening,
enlargement of abdomen, &c. These symptoms
considered individually are unequal in import-
ance ; therefore a detailed inquiry 1s requisite.

Amenorrhea uncertain, as being a symptom
of disease as well as pregnancy ; also takes place
at a certain period of life. Observations.

Sickness and Vomiting. From the readiness
of the stomach to sympathise with the affections
of various parts, it cannot be relied on.
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but in some particular patients has probability.

Loss of Appetite. A sign on which no de-
pendence can be placed.

Emaciation and Peevishness are subject to

much uncertaint}r.
[ ]

Enlargement of the Breasts. 'This, when at-

Frightful Dreams. Among the doubtful signs, .

BRI ¥

4

|

4

tended with the secretion of milk, is a probable
symptom ; but various instances have occurred

which prove its fallibility.

Avreola, when enlarged and of a darker colour, ¥
is thought by some to be the best single sign, but
requires experience to judge correctly. Further

considerations on this subject.

Quickening. Here sensation and judgment

are often confounded : it has been the subject of

much mistaken observation. Some women
have had the power of imitating it. |

 Enlarged , Abdomen may depend on various

morbid causes. Manner of discrimination.

Besides these signs, various anomalous symp-

toms sometimes attend pregnancy, though lav-

; ing very little apparent connexion,
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Reckoning.

The long and short rean:mmw explmned

It may commence from different periods, viz.
suppressed menses, quickening, and the coitus.

Observations on each of these.

Management rfuring Prej-nﬁﬁqyj.

. . Pregnant women are liable to be incommoded
by causes which to others would be:harmless ;
hence attention to rules of living is expedient.
:/These rules are cﬂmprehended in the mnon-
natma}s, viz. diét, air, rest exermse, pathema.tn
and evacuations.: .
Practical observations on:each of 'these. i/
Pathology. of  Pregnancy. ..
Diseases dr:éﬁifing at this fime, are either aris-
g out of the pregnant condition, or accident-
ally connected with it. o

We dlstmﬂ‘mqh them into sur:h as oceqr in
the early and latter stages. -

" Particular attention should be’ paid to  the in-
vestigatinn of their immediate causes.

This will assist us, both in the pmgnmns and
cure.

Most of these diseases may be referred to one
of the following general causes, viz. plethora, irri-
tability of constitution, and mechanical pressure.

Observations on these causes.

D
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Particular Diseases of Pregnancy.

]

 Nausea and Vomiting in the early months,
These may arise from disease as well as preg-
nancy, therefore should be distinguished. S |

When from disordered prime vim, aperi-
ents, &e.

‘When sympathetic of plethora, blood-letting.
- When a sympton of internal inflammation, it
may be distinguished by the usual symptoms de-
uoting that state, and treated in a secondary
way ; regard being chiefly had to the primary
complaint by blood- lettmg, pnngmg‘, &e. and a
strict antiphlogistic plan.: 4 -

When symptomatic of mere uterme irritation
or pregnaneg;‘-‘umafiﬁnal 'ﬂpi}ii!é.?f,-,'-ﬁﬁline draughts
in an_effervescing state, stomachic bitters, &e.

1Py in’ the 'Head and Breast. .t)fl;én a symp-
ton of plethora, and relieved by blood-letting.

Inability to walk, attended with a sense of
bearing down, a yellowish discharge, and painful
discharge of uvrine, Eumﬁttmes im:u}untmg to
suppression, -

This is to be dlstmgmshed frum gﬂnnrrhm&.

- These ditferent symptons explained.

The cure is generally spontaneous, but relief
hy a catheter is sometimes necessary. Further
ebservations.
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Retroversion of the Uterus—What ?

To understand this complaint, the proper situ-
ation of the uterus must be known, and its eon-
nexion with the bladder and rectum understood.

This knowledge is requisite as well to under-
stand the symptoms, as to lead to a successtul
treatment. .

Symptoms come on usually in the third month,
consisting of pain, difficulty of veoiding urine,
constipation of the intestines, and sometimes te-
nesmus. , 7.8 |

This complaint can be ascertained only by
examination—observations on this subject.

Pregnancy not essential to the production of
this disease. A morbid enlargement to a cer-
tain degree may dispose to it.

The period of pregnancy is variable, but al-
ways confined to the early months—explained,

The most common cause is distention of the
bladder ; its mode of action to be considered— .
demonstrated. ‘

Other causes of vetroversion inquired into.

Distended bladder may sometimes be the ef-
fect of retroverted uterus. TInstances recited.

The danger in cases of retroverted uterus is
as the degree of fever, and state of the bladder.

The treatment consists in obviating distention
of the bladder by frequent introduction of the
catheter, Sometimes this is sufficient ; at others,
the means necessary for replacing the uterus are
required.

D 2
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The attempt’ will he. made with the greatest
advantage when the patient is placed. on the
knees and elbows. - The manner of eenduetmg
the replaeemem;iexplmned W (101X98

Practical ohservations on cases where unueuel
difficulty attends. . ariodqve ods baels

. Diseases of the latter Meetﬁeh J S
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}Oﬂut‘mytm‘\ﬁﬁimrlﬂﬂ well as in-the earl}

.meeﬁﬂ%@@%a}l Afrom. plethere, fenlsntm

Pl‘ﬂigl: 3@14 womb,
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nancy ; when merely a eymptem of t]ne ,etete,
there is little denger en mqmi‘y eeueernmgithe
manner in whieh pregneney produces jaundice.

'The treatment ef this may be eeuﬁned to pal-
liatives : where much | pem in the eplﬁ'eetrmm at-
tends, epmm, &e.

A jaundice dunng pregnancy may eemetlmes
be dependant on eehlt‘reue lurer, or d:seaees of
the biliary ducis; such cases are more eemph—
cated, and the mode of treatment must ‘JE de-

termined b}r the pertteuler part affected.

Costiveness may depend on torpor of the intes-
tines, or on mechanical pressire—may become
inconvenient, ‘and therefore should be obviated
by the common means,
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Hemorrhoids are of two kinds, viz. the bleed-
ing, and blind piles; also a third kind, particu-
larly noticed by the German practitioners, called
hemorrhoidal colic—its character explained.

As nechanical pressure is intimately con-
nected with the production of piles, they often
continue until delivery.

Palliatives are required—observations on their
treatment.

Several other complaints are occasionally met
with in the latter period of pregnancy, most of
which arise from pressure of the uterus on the
internal parts; the explanation and treatment
proper to each has been anticipated when on
the recent pelvis.

Diseases having only an -accidental connewion
with Pregnancy.

- Lues Venerea. 'When in the form of gonor-
theea, is treated by means so gentle, that no par-
ticular considerations ave necessary.

Chancres, though primary sores, generally ad-
mit of the absorption of matter, which, in its road
nto the constitution, may produce bubo, and
when fixed there, may occasion sore throat,
Llotches on the skin, pains in the bones, nodes,
&e.

Chancres are often cured without mereary ;
but the constitutional symptoms require a con-
siderable quantity., |

When salivation is produced some have ap-
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prehended ill effects: but this not necessarily
dangerous.

It is inconvenient by disposing to premature
labour.

Practical observations on the manner of con-
ducting the mercurial course.

Dropsy, when connected with pregnaney com-
prehends some subjects for inquiry, viz.

Whether delivery is possible.
Whether she will live dfter delivery.
Whether the child will be dropsical.
Whether tapping is proper.
Whether a cure will succeed.

Experience proves the possibility of delivery :
but whether she will live after it or not, depends
on the stage of the disease and her strength.

A dropsy in the mother entails no such ne-
cessity on the child. 2

Tapping is admissible whenever a painfal dis-
tention may require it ; but should be performed
with the utmost ¢are, lest the uterus be injured
—observations on this matter.

Delivery has, in some instances, proved a cure
of dropsy—explanation of the manner by which
this is effected.

Hernie. These are affected in their conse-
quences by pregnancy.

The consequences vary according as the
hernia is either reducible or irreducible.

When reducible, the phenomena are subject
to yariations depending on the seat of the rup-
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ture as being either femoral, in guinal, ventral, or
umbilical—these explained,

Reducible hernize are generally returned by the
| rising of the womb, and remain so until delivery.

Irreducible hernie are dangerous in the ex-
treme, and by the ascent of the gravid womb,
produce symptoms of strangulation.

Their treatment complicated, and uncertain in
the effects.

Considerations respecting the operation for
strangulated herniz, together with the propriety
of bringing on prematare birth.

Stone. Gall-stones, and urinary caleculi are
comprehended.

Gall-stones when in the biliary passages, pro-
duce symptoms which should be distinguished
from labour pains.

Treatment of those symptoms.

It would be advantageous to prevent a fit of
gall-stone at this time,

The different modes of proceeding.

Urinary calculi may exist in the kidney, ure-
ters, or bladder.

The symptoms of each described, and distin-
guished from labour pains.

Their treatment.

Calcalus in the bladder requires particular
consideration.—Should lithotomy be performed

at this time P—Arguments for and against this
operation stated.
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When it is determined to remove the stone, it
may be done by a dilatation without incision, or
dilatation with incision.

Observations on the manner of dilating in
these two ways,

If the existence of a stone in the bladder is
not known until labour comes on, management
1s required to prevent some mischievous conse-
uences, |

In these cases the stone should be raised
above the brim of the pelvis, if possible ; if not,
extraction of it by incision into the vagina has
been proposed.

The manner of conducting the operations ex-
plained.

Sl Examination.

Its object is to investigate something connect-
ed either with pregnancy or disease,

Manual examination alone is here understood.

The reasons for examining are comprehended
under five parﬂcular views, viz. 1. To ascertain
the existence of pregnancy. 2. To determine ils
perivd. 3. To know if a woman be in labour.
4. To learn the' precise kind of labour: and
5. To investigate the true nature of a disease.

(General Observations on the subject of Examina-
tron.

1. To know if a woman be pregnant.
In early pregnancy this is difficult to deter-

mine—Why ?
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What conduct is most prudent in such cases?

When examination cannot consistently he de-
clined, what ought to be done?

The information derived from examination
becomes uncertain ; sometimes from corpulency,
at others from a distended bladder.---This last
difficulty is removable. :

The larger the uterus is, the more easily is
pregnancy ascertained---further observations..

2. The period of pregnancy ascertained.

This is done by observing the degree of the
womb’s ascent in the abdomen: and secondly,
by noting the shortening of its neck.

The degree of the womb’s ascent described
“as corresponding to the different periods of preg-
nancy. - The neck of the uterus begins to shorten
at the fifth month, and is completely obliterated
at the ninth.

How to ascertain the period of pregnancy by
this sign.

3. T'o determine the existence of labour.

Before this can be done it is necessary that
labour be defined---how ?

it 1s likewise proper here to have a general
view of the distinetions of labour.---Qur division

of them is into natural, laborious, and preter-
natural.

What opinion ought to be formed from the
following signs of labour, viz. pain---the dilating
process of the os uteri---the protrusion of the
membranes and the water---the tension and re-

-----
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lazation of the membranes during the presence or
absence of the pain. Also the advancement or
recession of the clild during the same condition
of the pains.
4. The kind of labour.

This should be known as soon as the progress
of labour will permit---why ?

The characteristics of the three kmds of la-
bour must be kept in view.

Natural labour supposes, 1. Proper presenta-
tion of the head. 2. Sufficient Toom in the pel-

vis: and 3. Sufficient pains.

Laborious labour supposes either want qf
room, or want of pains.

Preternatural labour supposes the presenta-
tion of any part except the head. '

5. To distinguish the disease in question.

Various instances of diseases are related to il-

lustrate this matter, viz. cancer uteri, polypus,
retroversio uteri, &c.

Natural Labour.

Its general characters. 1t may be distin-
guished according to the time necessary for its
completion ; hence some are quick, others lin-
gering. r

There is a kind of distinction made by wo-
men---what ?

During labour certain remarkable phenomena
oceur; hence a division into stages.---This ex-
plained,
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The stages of labour are three.---These de-
fined.

The mark which distinguishes the kind of
labour occurs in the second stage---what ?

Preparatory Considerations concerning Labour.

A young practitioner should adopt the customs
of that part of the country in which he resides.

The position in which a- woman is delivered
varies. In some countries she sits on the lap of
another. In others, a stool or a chair of a parti-
cular form is used.---Objections to these.

The position generally adopted in this country
is the left side, either above, or under the bed-
clothes.---Cousiderations respecting this matter.

Guarding the bed---what ?

Incidents connected with the first Stage of
- Labour.

Its signs---pain one of the first.---Its origin and
progress explained.---Its periods of recurrence.
---Its cause.

Pain from other causes ought not to be cen-
founded with that of labour---observations on
this subject.

Show, another sign of labour---its composi-
tion---its seat---its use.

Judgment respecting labour formed from its
presence.
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Iigors as a symptom of labour. © They are
sometimes connected with strong pains---then
favourable ; at uthers, a symptom of fever, or in-

-ternal inflammation---then ‘dangerous. A dis-

tinction is necessary.

Vomiting. 'This is frequently symptomatic of
strong pains, but sometimes of internal inflam-
mation. How to discriminate ?

Micturition and Ischury. , They may both
occur during labour. Their cause was explain-
ed when on the recent pelvis. '

Tenesmus, or bearing down. Its cause and
connexion with labour explained. °

Observations on certain Proprieties of Conduct
concerning Labours.

Always go as soon as sent for, why ?

Take care to avoid any conduct that can oc-
casion surprise or alarm ; as this tends to check,
and sometimes to divert the labour pains.

If the labour be in an early stage, do not stay
in the room too long at once.

The proper time for examination, explained.

Observations on the repetition of examina-
tion; and the objects to be kept in view.

The progress of the first stage of labour---
traced.
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- The proper time to break the membranes.
The disadvantage of breaking them too soon.

The Seeond S'm_;re ﬂf Labour.

What? '

This is the proper time- for ascertammw the
presentation and situation of the child.

If the pains are strong, the child readily
descends.

The time ' when assistance becomes necessary.

The manner in which the child passes thmugh
the external parts---explained. _

Cautions particularly necessary at this time.

Expulsion of the body of the child how
assisted.

What is to be attended to hefure- tying the
navel-string ?

The parts where the ligatures should be made.

The kind of ligature most proper, and cau-
tions necessary in making them.

'Fhe separation of the child.

Third Stage of Labour, or Extraction of the
- Placenta. '

It 1s not to be bronght away immediately after

the child. Why?

The interval may be employed advantageous-
ly. How?

Before the placenta is brought away, it should

I T ———
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be clear that there is rmt a second child. How
known ?
After waiting a QUarter of an hour, the cord
may be laid hold of, and put moderately on the
stretch, the force afterwards gradually increased.
The uterus is not always in a condition to ex-
pel the placenta soon.
What is to be done in these cases ? |
The propricty of the different modes of prac-
tice inquired into and explained. ,
Flooding or inversion of the womb, are acci-
dents likely to oceur at this time, and therefore
ought particularly to be guarded against. k|
When these acudents occur, what trﬂa.tment |

‘ought to be adopted ?

Reduction of the uterus 1mpmctmahle unless
speedily attempted. |

A caution respecting reduction.

Inversion of the womb sometimes partial---
how known ? > b

The proper treatment.

Some commit the expulsion of the placenta to
nature. 'This is objectionable as many die.

The navel-string is sometimes broken. 'The
proper mode of proceeding here.

Impediments to the extraction of the placenta
arise, sometimes from a schirrous adhesion; at
others, from irregular action of the uterus.

Scirrhous adhesion will generally require the
introduction of the hand, especially if the chord
1s broken. |
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The mode of separation explained, with prac-
tical observations.

Impediment to the extraction from irregular
action of the womb, depends either on an un-
timely contraction of . the os uferi, or a preterna-
tural constriction at one part of its body.

The natural and preternatural contractions
considered. ' il

The manner of overcoming this irregular
action.

An opiate may sometimes be useful.

.. If a flooding ensues; a’' more compendious
mode of treatment may be expedient.

Lingering Labounr.

Definition.

Its cause will be better understood after the
cause of labour in general has been explained.

The explanation depends on considerations
relating to the powers by which the ovum is
either retained in utero, or expelled by it.

The ovum is retained by its bulk, attachment,
closed state of the os uteri, and rigidity of the
passages. 'These operate on the principle of
resisiance.

. This resistance is opposed by contraction of
. the uterus, diaphragm, and abdominal muscles,
| on one common principle, called moving power.

' - Deduction from these premises.
~ There are two general causes of lingering la-




may depend on various causes, the treatment of *

‘of the membranes, rigidity of the passages, dis-
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bours, viz. defect of pain, and increased resist-
ance.

[
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Defect of pain, may depend on debility, ple-
thora, passions of the mind, an over distention of
the uterus, and any thing that may check the |
general exertion of nature.

Debility requires the use of means that can
give strength, and afterwards to stimulate—how
to be accomplished. } .

Plethora’ requirés blood-letting, a:nd some-
times a stimulus afterwards. It is: injudicious
to stimulate before evacuation.. 1 ¢+ . -4

Passions of the mind divert the pain, there-
fore all causes of mental agitation should be
avoided. ' )

Over distention of the uterus will- check the
pain ; when this depends on waters being too
abundant, what should be done? '

Impediments to the general exertion of nature

which must be regulated by the peculiar cir-
cumstances of each.

Increused resistance from various causes may
occasion lingering labour, viz. from toughness

proportion of parts, unfavourable situation of the

head. |
Toughness of the membranes impedes the ad- 2

vancement of labour by not breaking at a proper
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time. The proper management on these occa-
s1ons.

Rigidity of the passages may be easily ascer-
tained ; and the knowledge of it leads to the
following indications, viz. to effect a relaxation
of parts, to gain time, to guard against accidents,
and to encourage the patient.

Disproportion of parts retards labour, only a
slight ~disproportion is here supposed. The
manner of judging when this cause exists.

Also unfavourable situation of the head---how
judged of, and the proper indications.

Observations on some causes of lingering la-
bour which are considered doubtful, viz. the
premature bursting of the membranes, the navel-
string around the neck of the child, the shoul-
der hitching on the os pubis, and the anchylosis
or rigidity of the coceyx.

Laborious Labour.

Defimtion.

Its cause is either disproportion between the
pelvis and the head ; or defect of pain.

The disproportion may depend on narrowness
of the pelvis ; enlargement of the head ; or both,

Disproportion varies in its degrees, the lesser
of which are relievable by gentle means, the
greater by more severe treatment,

Both merit consideration.

The milder kind of laborious labour is ma-
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nageable by the lever or forceps, which do no in-
Jury to the mother or child, if properly used ;
the more severe kind require the perforator and
crotchet to remove the disproportion. 'We shall
first consider the lesser disproportions.

Different modes of relief have been proposed,
viz. the fillet, lever, and forceps.

Observations on the fillet, with its disadvan-
tages.

The Lever. Its history and improvements.

The Forceps. A variety of specimens are
shown, and their disadvantages considered.

Considerations regérdiﬁg the Use of the Forceps.

These compreliend, 1st. 'The propriety of
using them. 2d. Rules necessary to be attend-
ed to inall cases. 3d. Rules applicable to par-
ticular cases. '

Various reasons may be assigned for using this
instrument ; but these are not all of equal weight.

A very urgent reason is, where the head has
descended low down in the pelvis, pains have
been strong, but now going off, patient much
exhausted, flooding or convulsions attending.

" But the forceps may be used with great proprie-
ty in cases less urgent. 'This subject considered.

Before the forceps is used, it will be proper to
have the bladder and rectum evacuated.

The patient may lic on the left side in every
situation of the child’s head ; but some atien-
















o1

tion is required to avoid certain inconveniences.
This explained.

The forceps should be warmed.

The os uteri fully dilated.

The head descended low down.

The instrument to be introduced during' pair,

As both blades have the same econstruction,
1t is indifferent which is passed first.

The direction of the blades must be determin~

ed by the situation of the ears of the child.

Observations relative to the convenience of
passing up the blades; so as to effect a proper
locking.

The mode of introducing the first blade more
particularly explained, with observations on the
_ manner of introdueing the other.

The test of good or bad hold considered, toge-
ther with the manner of exchanging the latter
for the former.

The proper time for drawing down, and the
most advantageous mode of doing it.

T'he application of these Rules to particular Cases.

No part except the head is proper for the for-
ceps; and this only in two presentations, viz.
werlex and face. When the vertex presents, the
face may have different situations with regard to
| tl.ne pelvis ; from this the French have formed
Sir cases.

These admit of reduction into two, viz. the

E 2
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ears towards the sides of the pelvis; or uppus&;l
to the sacrum and pubis.

When the ears are towards the sides of the
pelvis with the face in the hollow of the sacrum,
the blades should be introduced, 1st. belnw 2d.
above. Why?

The general rules being here attended to, the
termination of the case will be effected without
difficulty.

- When the face 1s Sltuated towards the pubis,
the head passes with more difficulty. Why ?

'I'his may sometimes make the forceps ne-
cessary. "o

- Different ﬂpmmns concerning the management
of these cases, with their advantages and dis-
advantages.

The forceps may be introduced as in the last
case, but the utmost care will be required to ex-
tract the head without lacerating’ the perinseum.
The cautions necessary to be observed, explained.

‘When the ears are opposed to the pubis and

sacrum, the practitioner must inform himself to

what part of the pelvis the face is situated. Why ?
Here the first blade should be introduced in
the direction of the pubis. Why?
The instrument being fixed, the face should
be turned into the hollow of the sacrum by the
shortest route.—This illustrated. ¥

The Face Case.—Defined.

The forceps is not always necessary in this
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presentation ; for strong pains will frequently
expel the head.

Before the use of the forceps can be here right-
ly comprehended, the manner in which nature
terminates these cases should first be explained.

The most simple face case is, where the chin
1s opposed to the pubis. Why? |

The manner of introducing and fixing the in-
strument being understood, the next concern is
to keep the chin as low as possible, to facilitate the
descent of the head, and to extricate it from the
external parts with safety.—This demonstrated.

When the chin is situated at one side of the
pelvis, the object is to incline the chin to the
pubis, and proceed as before.

The chin is sometimes situated towards the sa-
crum : here extraction of the child alive is scarce-
ly to be expected, unless the head be very small.
Fortunately, these cases rarely occur.

- Observations on the Use of the Lever.

w

The management of the lever supposes a know-
ledge of the general rules for using the forceps,
also the necessity for using it should be well |
ascertained.

The lever may be used soon after the head has
completely entered the pelvis; but the lower the
descent, the greater the advantage.

This instrument may be applied either on the
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occiput, or along the side of the face by fixing
the fenestra of the blade upon the chin. |

Cautions against injuring either the child or
‘the mother by its use.

Laborious Cases requiring the Use of the Perfo-
rator and Crotchet.

When neither the lever nor the forceps can be
used with advantage, we have recourse to this
disagreeable alternative. As the child must in
these cases be destroyed, the expediency of this
ought to be well ascertained, and this may be
done in different ways.

Observations on the result of her former la-
bours may sometimes assist us.—How far?

It is safer to trust to measurement of the pel-
vis, together with accurate observations respect-
ing the head.

Cautions to be observed in conducting this
inquiry. ]

The necessity of opening the head may depend
on different éﬂuses, but which are resolvable
chiefly into one, viz, a defect of room.—This
explained.

But a perforation is. sometimes admissible
when the child is dead, and where the dispro-
portion is slight, Here, no doubt should exist
respecting its death : thercefore the different signs
of it should be well examined, viz. great mobility
of the bones of the head, separation of the cuticle,
emphysema, want of pulsation of the cord, pu-
















9
trid discharge, want of motion in the child, dis-
charge of the meconium, &c.

Further observations on the propriety of open-
ing the head, with cautionary remarks.

The instruments for performing the operation
are various. Several specimens of which are
shown, with remarks on their advantages and
disadvantages. |

Those at present in use are, the perfor&tﬂt,
crotchet, and blunt hook. .

The operation consists in introducing the left
hand as a guide to the perforator, which may be
applied with the greatest advantage upon a su-
ture—in a careful dilatation of the opening—in
breaking down the texture of the brain, and ex-
tracting a sufficient portion of it—in introducing
the crotchet, fixing its point in the bone from the
inside, and drawing down—in guarding against
mjury to the woman from the slipping of the in-
strument—in removing separated. portions of the
bone with care, &ec.

Observations on the proper time for drawing
down with the erotchet in different cases.

The particular management of cases where
extreme difficulty attends.

Preternatural Labour.

In these cases the head comes away the last
part, :

A division of them may be formed into two
classes.
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First. When feet, knees, or breech present,
the child can pass through the pelvis in any of
those directions.

Second. When any other part presents, turn-
Ing is necessary.

The presentation of the feet being the most
simple of the preternatural cases, this ought to
be considered first.

Observations respecting the situation of the
toes with regard to the pelviy, as affecting the
management of the case.

Before delivery ought to be attempted, the os
uteri should be fully dilated.—W hy ?

When delivery is proper, great care is neces-
sary to bring away the child without injuring
either it or the mother.

The manner of cenducting this demonstrated,
with the cautions necessary to be observed.

The extraction of the arms and head are the
parts which require the greatest attention.

When the toes point towards the ossa pubis,
they should be inclined towards the back of the
woman as soon as the thighs can be laid hold
of, then proceed as before.

The Breech Presentation.

The Breech Case—How known?
It should be distinguished from a hip repre-
sentation. 'This last may be changed into a

brecch cidse. |
Here the child’s back may be situated either to
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the anterior, posterior, or lateral parts of the wo-
man. The first of these is the most simple case.

When both child and pelvis are standard, and
pains sufficiently strong, nature will terminate
the case.

When any of these are wanting, help will be
necessary.

If the child is near the outlet of the pelvis, a
finger may he introduced into the groin,

"If too high for the finger, a blunt hook.

Cautionary observations on the manner of giv-
ing assistance in each of these ways.

It the pelvis is too narrow to admit the breech
bring the legs down and open the head.

In breech cases, where the child’s belly is
situated forward or towards the sides of the pel-
vis, it should be inclined backwards as soon as it
projects beyond the external parts.

The presentation of one foot, to be managed
partly as a breech case, and in part as a foot
case.—Explained.

One or both knees presenting.—How managed ?

Turning.

When neither the head, breech, nor lower ex-
tremities prescnt, this operation will be ne-
cessary.

T'he practice of the ancients in such ecases.

A concise historical view of this operation,

Rules are necessary, as well to judge of the
expediency of the operation, as to direct the
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practitioner to the proper mode of performing
it when required.

T'urning is sometimes thought proper when
the head presents ; here the concomitant cireum-
stances must determine the propriety—these cir-
cumstances usually are, unfavourable situation of
the head—flooding—convulsions—want of pain
—want of room in the pelvis—oblique situation
of the uterus—a prolapse of the navel-string
with the head.

Unfavourable situation of the head may re-
quire turning where the position cannot he rec-
tified by the hand or lever.

Flooding and Convulsions. 'T'he propriety of
turning these cases will be considered when
treating of those particular subjects.

Want of pain. In this and the followin g cases
the head is supposed to rest upon the brim of
the pelvis. Tuarning ought not to be proposed
after the head has entered the pelvis—why ? In
those cases the lever or forceps may help.

Tuorping is admissible where there is a want of
pain, provided unfavourable symptoms appear
while we are waiting to give nature an opportu-
nity to act—illustrated. ~

Want of room. 'There are opposite opinions
concerning ihe propriety of turning here ; for if

-
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the head cannot be extracted very soon after the
body, the child dies; and the object of the ope-
ration is defeated—the question more fully con-
sidered. -

Obliquity of the Ulerus. 'Turning is seldom
necessary on this account.

Prolapse of the Navel-String. 1In these cases,
some favour turning, others oppose it. The ob-
ject being to save the child as well as the mother,
we ought not to turn without a prospect of suc-
cess. Different considerations on this subject
leading to the admuissibility of turning when the

, fﬂll[‘;fﬂu'DWng conditions unite in the same case,
viz. 1st. A pulsation of the cord proving the life
of the child. 2d. Its head not having yet enter-
ed the pelvis. 3d. Pains not strong. 4th. A re-
laxed state of the external parts to admit of a
ready extrication of the head.

No practitioner 1s justified in tarning the child

- from any motives of conveniences to himself.

Further considerations on the propriety of turn-
ing, and on circumstances tending to make the
performance of that operation easy or difficult.

Neither bladder nor rectum ought to be dis-
tended at the time of turning.

In the operation of turning, the following rules
should be attended to, viz. To know the general
position of the child—to use the right or left hand
according to the situation of the child’s feet—to

prepare the hand before it 1s introduced—to have
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the uterus supported by an assistant—to guard
against introducing the hand on the outside of
the membranes—to convey it to the feet in the
most gentle manner possible, desisting from the
attempt during the pains, and proceeding in the
intervals—to exhibit opium where difficulty
arises from frequent and strong pains—to carry
the hand sufficiently high to reach the feet—to
avoid mistaking a hand for a foot—to be certain
that both feet belong to the same child—to draw
down gently—and to guard against drawing the
child doubled into the pelvis.

Apphmtmns of the general Rules for Tummg, :
to particular Cases.

The principal being understood, their applica-
tion becomes easy.

The Back presentation requires turning.

It may be known by feeling the spinous proces-
ses of the vertebree, in the middle of the pelvis.

The peculiarity in the mode of turning bere,
consists in conveying the hand up to the feet by
crossing the back. 'I'he most convenient man-

ner of doing this explained.

~ The Arm presentalion.
It is sometimes difficult when the shoulder is
wedged in the pelvis, and pains strong.
An arm presentation seldom requires turning
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before the sixth month ; but it is generally neces-
sary at the seventh, and sometimes earlier.

Further considerations on this subject.

Sometimes a hand comes down with the
head ; this is not a true arm case—observations
on its management.

In arm presentations, the child has sometimes
spontaneously turned round in utero, and its
breech has presented (spontaneous evoluiion) ;
such children have usually been born dead.

Can any general principle or practice be de-
duced from this fact?

It is certain that many arm presentations oc-
cur in which nature discovers no propensity to
an - evolution ; waiting in such cases must be
very disadvantageous where turning’ becomes
ultimately necessary.

Turning in the arm-case is difficult when the
shoulder is wedged ow down in the pelvis, and
the pains urgent. Iere moderate the pains by
opium, and gently elevate the shoulder to make
room for the introduetion of the hand.

In this attempt due regard must be paid to
the general rules for passing up the hand to the
feet; first observing whether the child’s belly
lies towards that of the woman, or the contrary.

Sometimes uncommon difficulties occur ; here
the force necessary to surmount the obstacles
should be tempered with prudence; and sleight,
" where it is possible, should take place of force.

In some particular cases embryotomy may be
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necessary — the mode of conducting this ex-
plained,

Sometimes a difficulty attends the extraction
of the child after it is turned—here water or air
in the abdominal cavity may be a cause—how
to proceed in these cases.

But a more common obstacle 1s in the head.

Obstacles to the Extraction of the Head.

These depend either on unfavourable position
or disproportion.

The former is the effect of mismanagement ;
the latter is inevitable.

Malposition of the head may be guarded
against by duly attending to the principles laid
down when we described the head with relation
to the pelvis. An attention to those principles
further insisted on, both for preventing and re-
lieving in cases where the chin or occiput are
wedged towards the pubis or sacrum.

Difficulties sometimes occur at the ountlet—
their prevention and management explained.

Disproportion between the head and the pel-
vis, varies in its degree—when slight, the ob-
stacle may be removed by placing the head in
the most favourable position for passing through
- —directions for conducting this.

Delay in extracting the head, though only for
a short time, is-generally fatal to the child.

Here, as in all dubious cases, inflation of the

lungsby a proper instrument is proper—explained.
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When the disbrnpurtiml 18 considerable, it
must be removed by opening the head without
" separating the body from it.

Parts proper for the operation, with the mode -
of conducting it.

The management of cases where the head has
been left behind. Such cases cannot with safety
be committed to nature, especially if there be
disproportion.

Various proposals for extracting the head
when  separated from the body considered.
Most of them disadvantageous.

The perforator and crotchet are the best
means. 'The manner of using them described.

Twins.

When the manﬂ.gement of labours where there
is one child is rightly understood, those where
* twins exist cannot be difficult.—Why ?

The existence of twins how known ?

The signs of twins very equivocal, when
judged of during pregnancy. A illustration of
this position. :

During labour, and before the birth of the
first child, circumstances do sometimes occur
which indicate twins.—What ?

The most practical time of judging concern-
ing twins is after the birth of the first child:
Then an opinion may be formed, either from
the pains, manual examination by the vagina
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and uferns internally, or by laying the hand on
the lower part of the abdomen.

Practical considerations on these different

' modes of forming an opinion.

The last mode is preferable to the former.

Concerning the management of the second
child three different opinions exist. First, Is to
deliver immediately., Second, Is to commit the
business entirely to mature. And Zhird, To
adnpt an intermediate course,

Objections to the two former modes proposed.

The last 1s recommended. :

It 1s thought eligible to conceal our knowledge
of the second child until it is coming into the
world.—Why ?

The manner of doing this, and of proceeding
in cases where pains come on, and where either
the head, feet, or breech, present.

The mode of proceeding when the pains do

! not come on.

Such cases as require turning where there 1s
only one child, require it equally in twins.

When the second child i1s born, examine for a
third, Xec.

The placenta must not be extracted until all
the children are born—why ?

The manner of doing this.

Monsters.
These are feetusses which differ from the

common form.

-
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The mode of formation is very obscure, and
the causes which divert nature from the ordi-
nary course of evolution are not understood.

A knowledge of the different forms of mon-
sters, is useful in practice-=how ?

Monsters considered relatively to practice
may be divided into such as have a deficiency,
redundancy, mal-formation, and mal-situation.

Practical observations on each of these.

Deviations from the common period of Birth.

Most labours occur at the end of nine months.
Many happen before that time. But can 2 wo-
man exceed nine months ?

Opposite opinions on the matter.

The possibility of its existence in the human
subject is probable from observations on brutes.

This subject comprehends a question of law

- relative to the legitimacy of issue.

But to what extent pregnancy can be* pro-

tracted beyond the usual time, is difficult to de-

S

—

termine.

Premature Birth.

These are very commen; and mdy. occur in
| any period.

Some of these live after birth; others ndt;
hence the distinction into vital and non-vital.
Observations on this point.
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Miscarriages are supposed to occur more fre-

quently at some periods of pregnancy than
others. Explained.

Practical observations.

The immediate cause of miscarriage is the
same as that of labour; therefore pains from
uterine contraction should be either moderated
or removed. Miscarriage may be produced by
separation of the placenta; premature breaking
of the membranes; or any thing which can
destroy the feetus.

A miscarriage from accident will sometimes
occasion a susceptibility to future miscarriages.

This subject further considered. Practical
reflections.

A miscarriage sometimes is not preceded by
any considerable discharge of blood; at others
it is. 'The difference accounted for.

Miscarriages preceded by a discharge of Blood.

These are more dangerous than the former,
~ and therefore merit particular consideration.

Their signs are, discharges of blood at unex-
pected periods, having a disposition to coagu-
late, with pain, bearing down, &e.

Some judgment is necessary to discriminate
~ between such discharges and the menstruations
in the early months of pregnancy. This subject
fully dilated upon.

The earlier the period of pregnancy is at.
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which these miscarriages and floodings occur
the less dangerous they are to the patient. Fi

vice versda.

Treatment of Miscarriages in the early Months.

The patient when in expectation of it should
be kept quiet in body and mind, her position
should be horizontal, and kept very cool, every
thing heating or stimulating should be particu-
larly avoided, blood-letting must be regulated
by the pulse. Nitre, mineral acids, opium, &ec.
to be administered according to circumstances.

Frequent refurns of hemorrhage may lead to
considerations on the propriety of promoting
miscarriage. The arguments for and against
this matter, compared.

Observations on the use of styptic applications
to the os uteri by means of plugs, where this part
1s not disposed to dilate.

When disposition to miscarriage is very evi-
dent from the relaxed state of the os uteri, this
may sometimes be improved by management,
and the uterus evacuated.

i Observations on the use of instruments.
- All discharged coagula should be examined,
lest they contain a miscarriage unobserved.
Preparations to shew the various forms of
miscarriages.
¥ 2
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Miscarriages in the latter Months.

The danger here is much greater than in the
early months.—Why ?  And its degrees depend
on the quantity of the blood, -togethér with its
effect on the pulse.

Separation of a part of the placenta is the
cause of these discharges.

These separations often arise from the pla-
centa being attached near the os uteri.

In all flooding ecases a huried circulation
should be gnarded against ; and the 'ganera,l plan
of treatment, before deseribed, may be adopted.

When the discharge is checked, great caution
1s necessary to prevent return.

A repetition of discharges having weal{ened
the patient, we are led to consider the propriety
of delivery. Delivery may be acwmphshed in
two modes; Ist. by inviting natural labour; and
2d. by the more active practice of turning.
 The violence of hemorrhage, disposition of
the parts, and state of the pain, influence our
choice. But when the placenta is situated over
the os uteri, active assistance will generally be
required. Here turning, as soon as the hand
can be introduced, will be expedient. These

prmmples illustrated by apposite cases.
In some cases, merely breaking the mem-

branes has checked the discharge.
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Flooding afier Delivery.

This is frequently the consequence of an inert
condition of the uterus.

It cannot always be trusted to nature with
safety.

The danger may be estimated here, as it is in
other cases; and the activity of the treatment
may be regulated by the degree of it. A faulter-
ing pulse, deliquum, cold extremities, always

‘require assistance.

Different methods of proceeding, explained,
viz. the external and internal application of cold.
Stimulating the uterus by the introduction of the
hand. The local use of astringents, &e.

& Pain of the head connected with flooding. This
is the effect of inanition, and usually continues
- until that state is removed ; of course medicine
18 of little service.

Practical observations.

Ecessive restlessness.  Ts another consequence
| of violent flooding, and is extremely dangerous.

Fevers connected with Parturilion.

These are generally dangerous. Intermittents
are the least so, but some exceptions occur.
The distinct kind of small-pox, as having lit-
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te fever, is not exceeding dangerous; the con-
fluent kind is highly dangerous,

In all fevers the danger is aggravated by par-
turition.—Why ?

Partarition is not made difficult by this com-
bination ; some think it is more easy.

When delirium attends, the symptoms of la-
bour should be diligently watched, and the ne-
cessary assistance given. '

The general treatment of fevers will be the
same in these complicated ones as at another
time,

Convulsions.

These are particularly to be'deprecated during
pregnancy. They exist under two forms, viz. -
the acute and chronic. 'Their cause has been
referred to opposite conditions of the body, as
plethora and inanition.

These, probably, are insufficient without some
irritation. -

Plethora ¢an easily be removed ; but inanition
is more difficult; consequently convulsions from
the latter cause are more dangerous.

The irritation should be removed if possible ;
but we ought first to ascertain its seat. Parti-
cular attention should be paid to the prime vie,
uterus, &c,

Acute and chronic convulsions should be dis-

tinguished ; the latter are sometimes only a
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mode of hysteria. A frequent recurrence of
acute convulsions, with intervals not lucid, por-
tend the utmost danger.

The treatment must be regulated by the cause.
When plethora exists, bleed. 1t is proper to
clear the alimentary cahal, in order fo remove
any irritating cause there.  Also assa feetida,
opium, &c. by glyster, with a view to moderate
nervous irritation. 'The warm bath, volatile
medicines, »l. animal. musk, camphor, &c. may
be tried.

Considerations on the propriety of promoting
delivery in these cases. ;

Eaxtra Uterine Cases.

These do not terminate by the common pas-
sages as other kinds do; but sometimes in the
form of an abscess on the abdomen, from which
a putrid feetus, or its bones are discharged ; at
others, these bones escape by the rectum.

Extra uterine cases are of three kinds, viz.
ovarian, tube, and ventral—These explained.

At, or near the usual period, pains may come
on, but labour dees not advance ; there may be
frequent returns of them, and at last go off.

A woman may remain in this condition for
years, and then be the subject of an operation,
which consists in cutting into the cavity con-
taining the child, extracting it, and afterwards
closing the wound by sutures.
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Such operations have been improperly called
Cesarvian operations.

The true Cesarian Operation.

This always supposes an incision made into
the uterus, and may be necessary both in the
dead and living subject.

In the first case, no delay can be permitted
after the death of the woman, as the child does
not survive her many minutes.

If she die in labour, forcible delivery would
be proper.

In the living subject, the chances of complete
success are but few: hence the expediency of
the operation should be well ascertained.

1t should never be proposed in any case where
delivery by the natural passage is possible.

The manner of judging concerning the pro-
priety of the operation.

Whence arise the frequent failures in this ope-
ration. The admission of air is a doubtful
cause. The subject experimentally considered.

The Casarian operation is performed by an
incision in the course of the linea alba six inches
in length, and carried into the cavity of the
uterus to the same extent. ‘The placenta should
be avoided when possible. The child should be
extracted by the feet. Necessary cautions on
these subjects.
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Observations on the extraction of the pla-
centa.

- The patient will require much attention after
the operation, to obviate or remove the symp-
toms of irritation, too frequently very violent in
these cases. Hence, rest by opiates, alsolaxa-
tives, glysters, fomentations, &ec.

The Section of the Symphysis Pubis.

This has been proposed as a substitute for the
Cesarian operation, but it is only an imperféct
one, and 1s now fallen info neglect.

Its defects considered.

Treatment of Women after Delivery.

Observations on certain attentions which more
properly belong to the nurse than the accou-
cheur.

In cases where every thing goes on properly
a very simple treatment is required.

Observations on diet and medicines.

After- Pains.

These should: be distinguished from pains
arising from other causes, more especially from
mternal inflammations, viz. enteritis, inflamed
uterus, puerperal fever, &ec.

After-pains are the most violent in those who
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have had several children, and usually cease in
two or three days.

They arise from contractions of the uterus,
and intermit like labour pains. They may be
aggravated by coagula in utero.

Their treatment is generally by opium.

Practical observations.

Symptoms of flatulent colic sometimes at-
tend ; here carminative glysters, and aperients,
are proper ; sometimes opium afterwards.

Lochia.
What?

The quantity varies much ; some have several
times more than others, yet both may do equally
well; but this discharge may be in excess.
How known? it gradually changes its characters
from blood to serum, &ec.

The period of its cessation is variable.

Further remarks.

Lochia suppressed, suddenly, sometimes ex-
cites .apprehension ; but not dangerous when
idiopathic. The danger is greater when symp-
tomatic of internal inflammation.

. Practical distinctions on this subject.

When a symptom of internal inflammation,
this last is to be the subject of medical treat-
ment.
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Lochia too profuse, is allied to ﬂnodmg aftﬂr
delivery, and a similar treatment may be neces-
sary.

Further considerations.

Inflammation of the Uterus.

Its symptoms are pains below the navel on
the second or third day, has no intermissions,
pressure distresses, attended with symptoms of
acute fever, and suppression of the lochia.

It may arise from violent, or improper ma-
nagement during labour.

A diminution of pain, and return of the
lochia, are favourable signs.

The treatment consists in early and copious
blood-letting, also topical evacuations, fomen-
tations, blisters; likewise copious evacuations
by the bowels,

Further practical considerations.

Puerperal Fever,

This term, if literally employed, might com-
prehend any fever happening in the puerperal
state : but we use it with somerestriction. This
seems mecessary to prevent confusion, and to
convey a more precise idea of the complaint.

The fever we now treat of, is contagious, al-
tended with pain in the head, and intense pain in
the abdomen.
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The abdominal pain here should be distin-
guished from the pain arising from the distention
of the bladder, from colic, after-pains, enteritis,
inflamed uterus, &c.

Practical rules for making such distinctions.

Facts prove that this contagion is of a very
active kind.

The commencement of this disease from the
time of parturition is various: generally on the
second or third day: sometimes as late as the
fifth. A much later time has been observed.

Its duration indefinite : sometimes only thirty-
six hours; at others nine or ten days. Often
terminates fatally on the fifth.

The true seat of this disease is ascertainable
only by dissection. Describe the appearances.

The prognosis is always unfavourable, but
not at all times equally so. A very quick pulse,
with much tension on the abdomen, indicate
extreme danger.

A sudden cessation of pain that has lately
been violent, unless attended with a favourable
pulse, should be regarded with distrust.

"Preatment.

Different plans have been proposed.

Bleeding' has been recommended by some on
the idea of internal inflammation—Has been
objected to'by others.

In cases where active inflammation exists with
strength, blood-letting is proper. - Also local

evacuations.
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Purging has been strongly recommended, and
should be continued as long as relief is obtained ;
vomiting has been much practised, both in
France and in this country. It generally re-
lieves, but very often fails in the cure.

The great fatality of this complaint proves,
that no specific has yet been discovered.

Some have of late insisted much on the advan-
tage of very early and copious blood-letting.

Attention should likewise be paid to the pal-
liation of urgent symptoms, viz. pain, by fomen-
tations, anodyne liniments, rubefacients, &c.
Sickness and vomiting, by the saline draught in
a state of effervescence, opium, &e.  Also symp-
toms of putrescency in the advanced stages of
the complaint, by bark, wine, &ec.

Milk-Fever.

This comes on about the third day, with ri-
gors and other febrile symptoms, attended by a
painful distention of the breasts, which abate by
the discharge of the milk. Ience the remedy
1s obvious.

Many women wish to have the milk repelled.

This is sometines effected with ease and~
safety ; at others, not. |

In such cases much attention is necessary to
prevent abscesses from forming in the breast, as
also feverish symptoms, that often occur at this
time.
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'The propriety of using repellents considered.
Practical observations.

Swelling of the Lower Limbs.

This has an cedematous character.

1t begins above the groin, and extends to the
feet.

May attack either one or both sides.

"The time of its commencement from delivery
is variable.

Its cause is obstruction in the lymphatic
glands.

This explained.

Success in the treatment depends on the early

resolution of the inflammation of the glands;

thus to render them pervious to the passage of
the lymph; and afterwards to invigorate by
means of tonics and stimulants.
*Observations on the means necessary to fulfil
these indications.
Suppuration should be avoided if possible.

Laceration of the Perineum.

This is less disposed to heal than an mcised
wound in the same part ; vet the attempt should .
be made.

The proper means for which considered.

Fxcoriation and ulceration of the labia, with
observations on their treatment.
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Diseases of Children.

We confine ourselves to those which prevail in
early infancy. Of these, some belong to the
surgeon, others to the physician.

Of surgical complaints, some arise from the
birth, others existed while in utero, and others
again appear after birth.

~ Of the first kind are the different effects of
pressure on-the scalp producing inflammation,

| abscess, or gangrene; to be treated by the com-
:1 mon rules of surgery.

} Pressure extending to the bones of the head,
produces mole-shot head, or horse-shoe head.
What?

Observations on their treatment.

Injuries from instruments considered.

Palsy of the arm from pressure on the axillary
nerves, how avoided.

Fractures in the birth.

In what cases most likely to happen.

These always to be taken care of like other

fractures, and not committed altogether to na-
ture.

Cautionary remarks on these cases.

Under surgical diseases which existed before
birth, we may rank swelling on the head, con-
taining a fluid ; cohesion of the labia pudendi,

« or eye-lids, tongue-tied, hare lip, hernia at the
navel, spina bifida, malformations of the intes-
tinal canal and urinary passages.
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Swellings of the Head containing a ﬂmd-—
These are often seated on the parietal hnne
Are to be distinguished from hernige cerebri.
Are often cured by astringent embrocations.
Opening not generally necessary.

Cohesion of ithe labia pudendi—considered
when on the genitals,

Cohesion of the eye-lids. 1Xf in other respects
well-formed, may sometimes be relieved by an
operation. How ?

) IITOH_(}HE tied is often suspected when it does
not exist. How known. Cured by dividing the
frenuin with scissors, avoiding the sublingual

vessels.

Hare-ip. 'We consider only the p.rnper time
for operating, viz. whether before putting the
child to the breast, or after it is weaned, is best.

The arguments on both sides.

Umbilical Hernie. Under this term are com-
prehended some malformations of the navel and
circumjacent parts.

The size of these, varies.

When very small are sometimes cured by con-
stant pressure. How made?

When large, are generally fatal.

No operation can relieve in these cases.
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Spina bifida. Why so called?

Is known by a tamour on the spine coeval with
birth. Most commonly on the loins. '

Its character varies; sometimes like a bag of
waier, at others, flat and shrivelled.— Causes
producing these varieties.

Sometimes combined with hydrocephalus.

Sensation of the lower limbs sometimes im-

paired.—Why ?

The tumour to be prevented from bursting as

long as possible, as death speedily ensues.
Mode of distinguishing spina bifida from other
diseases of a similar appearance.

) Mﬂy‘hrﬁmﬁan of the urinary passages—are of
different kinds. When prepuce is imperforate
and elongated, a portion may be removed.

When the glans penis is imperforate, different
kinds of treatment will be necessary, according
as a preternatural opening may exist or not.

The success in such operations is uncertain.

Sometimes a retention of urine without any
malformation ;—a bent probe or small catheter
may relieve. :

Imperforate anus. When suspected. It may
be easily relieved by puncture. Observations
on this matter.

When a stricture 1s above the anus, relief is
less certain ; and the higher it is seated, the less

probable the success.
; G
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Different cases, with proposals for their relief,
considered ; but the event very doubtful.

The rectum sometimes ends in the bladder in
boys, and in the vagina in girls,

Of the surgical diseases which make their at-
tack after-birth, are the lues venerea, swallowing

of the tongue, purulent eye, and discharge from
the ears.

Lues Venerea. 1Its signs are sometimes less
evident in the infant than in the adult. Why?

When infants have dubious symptoms not
yielding to the common modes of treatment,
mercury may be tried. |

It is not always prudent to betray suspicion.

The question, how far the disease is transfer-
able from parent to child, examined.

Swallowing the Tongue,

Its signs.
Treatment.

Purulent Eye.

Appears in a few days after birth.

Its symptoms and progress.

Cause. Relaxed vessels of the conjunctiva.
Treatment. Astringent washes of various kinds.

Purulent Discharge from the Ears.

This oceurs sometimes from behind the ear, at
others from the meatus auditorius.
Cure.—By astringent lotions, &c.
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Diseases of Infants requiring MED AL
T'reatment. '

Much obscurity often attends this part of medi-
cal practice from the uncertainty of diagnosis.
Why ? i A
Such questions should be asked as more par-
ticularly point at infantile complaints.

The state of the pulse in infancy is but an un-
certain criterion of disease.

The existence and degree of fever are better
known by the heat, thirst, and frequency of re-
spiration.

Diseases of early infancy depend principally
on three causes, viz. irritability, acid acrimony
in the prime vie, and over-feeding.

Irritability, as depending in part on a condi-
tion of the nervous system existing in all chil-
dren, cannot be completely removed; but the
effects of stimulating causes may frequently be
- much moderated by antispasmodics, &e.

The existence of acid acrimony in the prima
viee 1s obvious to the smell, and indicate the use
of antacids.

Over-feeding, how occasioned. Nature re-
lieves herself by vomiting.

Red-gum. A disease of little moment, except to
distinguish it from the measles.—Ifow known ?

Aphthe may be suspected when pain is ex-
G 2
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pressed during sucking, with soreness of the
nipples. It is easily known by the white specks
on the tongue, &ec.
It admits of distinction into the mild, and ma-
lignant.—How ?
The mild kind treated by local applications,
as honey, borax, &ec.
The malignant, as being attended with fever
and watery gripes, is frequently less manageable.
Besides cleansing the mouth, attention must
“be paid to the fever; in the beginning by clear-
ing the primee viw, afterwards by bark guarded
by opiates.
Observations on the common received opinion
~ that the thrush passes through the intestines.

Convulsions may be distinguished into the
acute and chronic.

In the former, the child sometimes dies in the
first attack ; therefore active treatment becomes
expedient.

Children are much disposed to these from
their excessive irritability ; consequently all ir-
ritating causes should be avoided, or removed.

These causes may be seated either in the pri-
mee viee, or in the constitution at large.

The former may frequently be dislodged by
vomiting, or purging. Inurgent cases, the most
expeditious mode of doing this 1s the best.

'The general irritation may be much moderated
by opium, musk, assa feetida, warm-bath, &ec.
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Convulsions succeeding an acute disease in an

advanced state are generally fatal.
Chronic convulsions often end in idiotism.

Jecterus.  Often disappears in'a few days by
discharging the meconium by means of rhubarb,
&c. Sometimes an emetic may be serviceable.
The vin. aloet. alkalin. has sometimes been re-
commended. |

There is a species of icterus attended with
emaciation, wrinkled face, and shrill voice, which
1s fatal.

Watery gripes. 'This is the common conse-
quence of a deprivation of proper breast milk.
The remedy is therefore obvious. 'The testa-
ceous powders combined with aromatics and
opium, are sometimes serviceable,

Erysipelas infantilis. It begins sometimes at
the navel, at others at the genitals, extending to
the back and belly.

It attacks different constitutions, its progress
is very rapid, and often ends in mortification ;
bark and wine may be given internally, and
camphorated spirit applied externally.

Periodical Colic. 1t sometimes occurs when

the nurse menstruates., It may be moderated
by gentle opiates,

Observations regarding a wet nurse.
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REGULATIONS.

1. EACH gentleman will have labours in
proportion to the number of courses he subscribes
to, and will be served in rotation as nearly as
the nature of things will allow.

2. Before any gentleman is called upon to act,
he will have an opportunity of attending the
lying-in-house, where he will have the means of
acquiring the necessary preparatory knowledge.

3. No gentleman who has been called to attend
a labour either at the lying-in-house, or at a pri-
vate house, can be permitted to take with him
another who has not been called to it ; nor can

he send another in his stead.
4. Notice to be in readiness to attend a labour

will (when time will allow) be given to each
gentleman, either by verbal message or in writ-
ing ; and it is recommended to him to accept of
the offer if possible ; in any case a decided an-

swer is expected,
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5. Bvery gentleman engaging to attend a la-
bour when cailed on, will (agreeably to his own
promise) be expected to hold himself in readi-
ness for that purpose; but in case of failure, and.
it becomes necessary to send another in his stead,
(a circumstance which must always be attended
with vast delay and much inconvenience, and -
often danger to the patient), the gentleman com-
mitting such neglect forfeits one labour from the
number allotted to him.

6. Every gentleman who goes to a labour is
expected to stay until it is finished : but in case
he is called where the patient is under a mistake,.
he may leave her, having previously taken pro-
per miethods to acquire the necessary informa-
tion. In this case it is recommended to him to
call on her again soon, and in case of disease
Dr. Haighton should be informed of it.

7. 1In cases of difficulty or danger during la-
bour, the gentleman attending is requested to
send, if possible, a written message to Dr. Haigh-
ton ; but he 1s on no account to leave the patient.

8. It is recommended to each gentleman going
to a labour, to have with him an opiate, and
some common aperient medicine, such being
frequently wanted after delivery.

9. As every gentleman undertaking a labour
necessarily pledges himself to attend the woman
during her recovery, he will consequently see the
propriety of calling on her each day until she is
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in a perfectly safe condition; and in cases of
serious indisposition, Dr. Haighton should be
informed it.

10. In attending labours at the lying-in-house,
where there is usnally more than one gentleman
present, it is particularly requested that all con-
versation tending to excite apprehension in the
patient be avoided, such as descriptions of bad
labours, anatomical dissections, the state of their
experience in obstetrical subjects, &c.

FINIS.

———

BARMARD AND FARLEY,

Hidlnner- -Sireet, London,
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