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X1V PREFACE,

which the author will lay before the
rcader, and from his own observations,
he 1s inclined to think it does not so fre-
quently occur as one in 380. Out of
8000 women delivered at the Manchester
Lying-in Hospital, and at their own habi-
tations, only four had the Phlegmatia alba
dolens Puerperarum, or only one in 2000,
The author is acquainted with several
men-midwives, who have been i long
and extensive practice, and who have ne-
ver scen the Phlegmatia alba dolens Puer-
perarum: and to this may be added, that
few persons who do not practise mid-
wifery, have an opportunity of see-
ing this disease at its commencement.
Foreigners have generally attributed this
complaint, as well as many others, in the
pregnant and puerperal state, to a depot
de lait, but this idea is now prelty well
exploded in this 1sland.

But Englishmen have fallen into
other errors, and have confounded it
with
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[ 20 ]
conclude that he did not see her towards
its termination, when an abscess formed,
as

* moved the stiffness and pain. In this state every thing
¢ remained for the space of a week, when sea-bathing
¢ was tried, and continued for a fortnight. In three
¢ days after the commencement of the bathing, a con-
“ siderable increase of the swelling of the whole limb
¢ was observed, which came on every morning as soon
¢ as the patient was out of bed, but it was attended
¢ with less pain and hardness than before.

¢ On the 27, (in the afternoon), the swelling sud-
¢ denly disappeared ; and the next morning severe
¢ pains in the back and abdomen took place, with a
“ bearing down resembling labour. These complaints
¢ continued for the space of two hours, at the end of
¢ which period she was relieved by a large uterine
¢ discharge, which, upon examination, proved to be a
¢ miscarriage. Every symptom of disease now disap-
*¢ peared, and nothing remained but a small degree
¢ of swelling towards night, which gradually dimi-
¢ pished as she gained strength.”

"There is another disorder which happens to wemen,
in the early months of pregnancy, before the mterus
rises above the projection of the sacrum, and goes away
also, in the same manner, when the uterus rises high
enough, to be supported by the spine, or as soon as a
miscarriage happens. This disorder is that suppression
of urine, which is occasioned by the uterus pressing a-
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right leg was cedematose nearly as

high as the knee.”

“ August 19th...Nine A.M. She was

not risen,  Her limb felt more com-
rortable, and was less stiff, since she
used the hot bath. The thigh was
swelled and dark eoloured in some
parts.  Ten p. m. I saw her after she
had been in the bath. The left limb
was rather more swelled than in the
morning; the red spots which were
about half an inch in diameter, con-
tinued upon the leg, but were not
painful or tender when touched.”

“ August 23d The edematose swel-
ling of the right leg was very much
reduced by the purging. The swel-
ling and stiffness of thé left lower limb
were epidently improved and the red
spots were less conspicuous, but the
knee was still contracted, and obliged

her to walk with the joint bent.”
This
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* the chest, on the left side; respiration
« was difficult, her cough slight. The
“ symptoms of pyrexia were much in-
«« creased. July 22d,the pain in her side
* went off and a pain suddenly invaded
¢ the whole left lower extremity, which
* was equal in every part. Itdid not be-
“* gininonepart,andspread overthelimb.
¢ The limb was rubbed, and soon after
¢ began to swell, &e. August the
« 10th, the rightlimb was attacked in
¢ the same manner.”

In this case there was certainly the
anasarca gravidarum, and after delivery,
there might be thoracic inflammation,
but I think it not improbable that it
might be hydrothorar. My reason for
being of this opinion is, that she had
anasarca gravidarum. She was deliver-
ed on the 26th of June, and on the Ist
of July, symptoms of pyrexia appeared,

and on the 5th, she was seized with pain
in
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cases which they have reported are not
the cedema puerperarum of CALLISEN,
nar phlegmatia alba dolens pum]asrarum;
which I have described.

The following case is different from
any of those related by the above named
Gentlemen.

A. B. A strong healthful woman,
had a very laborious parturition, and
was delivered, with the assistance of
the forceps, of her first child, which
died in the birth, She afterwards com-
plained of a slight numbness in her left
leg and thigh, and the leg swelled in a
trifling degree, but recovered of these
complaints in a short time. Her second
parturition, was equally laborious, when
I was called into consultation.  After
waiting as long as was prudent, she
was delivered again with the assistance
of the forceps, by her accoucheur in

ordinary, and the child Likewise died
1n
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of lymphatic vessels in the capsular liga-
ment, which are so small as never yet to
have been demonstrated, can bring about
such an effect! Ordoes he think that
the head of the Humerus when out of
its place, and lying in the soft parts can
stop the circulation of the lymph,.in the
principal trunks of the absorbents, when
not opposed to any hard body: As
easily would it stop the circulation of
the blood in the principal trunks of the
veins, and arteries, neither of which can
be allowed,

Dr, Hurt has copied Mr. Trye's
ebjections to my theory, and has like-
wise made some objections of his.own.

The Doctor says, p. 114, ¢ In oppo-
¢ sition ta this theory, it may be urged.”

«« 1st. That there is no evidence of the
< bursting of a lymphatic.during labour,
¢« much less of its healmg in such a man-

b ner
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““ of a lymphatic, we might expect from |

“ the long continuance of the obstrucs
“ tion which takes place according to
“ Mr. White’s hypothesis, that every
“ lymphatic in the limb wonld burst,
‘“ before the limb had arrived at half the

¢ size, at which we know it attains in

‘“ the disease under consideration.” Mr.
~ A. Cooper has likewise proved, see note
p. 64, that the transient obstruction of
the lymph for a few minutes, will burst

an absorbent. Whenever the swelling.

of the limb loses its elasticity, and pits

upon pressure, it is probable, that many
of the lymphatic vessels are burst.

¢ 8dly, If the swelling of the limb

“ be occasioned by a congestion and
¢ coagulation of lymph in the absorb-
‘ ents, how 1s 1t possible it could ever
¢ subside?! How is it possible that the
¢ swelling should be so nearly even as
¢“ it 18 found at fist? Answer. The
absorbents
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important one, sometimes happens, It
1s described by Mr. John Bell in his
Anatomy of the bones, &c. vol. 1st, p.
140. ¢ The Brim of the PELvVIS is
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that oval ring which parts the cavity
of the pelvis from the cavity of the
abdomen : it is formed by a continued
and prominent line, along the upper
part of the sacrum, the middle of the
Ilihum, and the upper part or crest of
the pubis. This circle of the brim
supports the impregnated womb, keeps
it up against the pressure of the labour
pains ; and sometimes this line has
been as sharp as a paper folder, and has
cut across the lower segment of the
womb ; and so by separating the womb
from the vagina, has rendered the de-
livery impossible ; and the child es-
caping into the abdomen among the
intestines, the woman has died.”

Dr. Garthshore in his observations on

extra-uterine cases and on ruptures of the







13
i
i
. E§
'Y
e
i
'

(11

Ty
15
g
ik

F

XS

(14

6k
s

‘i

byeae: ]

pains of labour more than twelve
hours, yet, at the end of that period,
and before the os uteri was completely
dilated, the whole fore part of the cer-
vix uteri separated from side to side.
This was owing to the pressure of the
large breech of the child, against the
sharp ridges of the ilia and pubis. The
child passed into the general cavity of
the abdomen, and a foot presented.

¢ In less than two hours after the
accident the child was extracted,
dead, and with no other difficulty
than what was occasioned by the nar-
rowness of the pelvis ; but the woman
survived the delivery only five hours.

¢ The posterior part of the tervix
uteri was found to be worn.through
by a large projection of the sacrum,

‘which was angular and sharp, but not

so much so as the internal superior ridge

ry" the os pubis and ilia, which resembled

“« the
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the edge of an ivory folder, and had cut
the uterus through in the manner a liga-

ture does a polypus.

«¢ In all cases where division of the

‘uterus is oeccasioned by preceding

compression and mertification, I con-
sider the fate of the woman as de-
termined before that accident takes
place. This may explain how com-
paratively short a time some women
can bear the compression of a head or
breech in the narrow pelvis to what
others can, and how sudden the fate
of many must be after such a rupture,
This ought to lead us, if possible,
to ascertain, as well as we .can, in
the ecarlier part of the labour, . not
only the size, but the conformation of
the narrow pelvis, and whether there
be any sharp angles, in which case
compression is always to be dreaded.”
London Medical . Journal, vol, 8.
for the year 1787, p. 376.
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good health, till about the sccond or
third month of her present pregnancy,
when she was seized with pain, and
lameness, 1 her hips, resembling the
rheumatism, and had been, ever since,
very little able to move. The mem-
branes- had burst eight days before,
when she had very strong pains, which
in a'short time abated, and had been
trifling ever since. The midwife had
never been able to ascertain, what part
of the child presented, nor had the mo-
ther perceived the child to move, since
the pains abated. Rigors, very quick
pulse, and other febrile symptoms, to-
gether with a putrid diarrheea had 50 €X-
haustr:ad her, that we were unanimously
of -opinion, that she was in a dying situa-
tion, and therefore did not judge it pru-
dent to make any attempt to deliver, but
directed a cordial draught, with an
opiate. - She expired in four hours after
we saw her on Monday evening. On

Wednesday evening, the body was open-
| ed
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ed, by Mr. Hall, in the presence of
Mr. Gibson, Mr. Worthington Barlow,
and myself. We found the child in the
cavity of the abdomen, with the head
lying up to the mother’s stomach, with
the face to the back, envelloped in coa-
gulable lymph. We discoveréd that the
child had escaped out of the uterus,
through a laceration, in the anterior and
right side of the neck of that organ, four
inches in length. The Placenta was in
the uterus, but detached. On examining
the pelvis, we found the lower aperture
tolerably well formed, but the distance
betwixt the jutting out of the os sacrum,
to the Symphysis of the pubis, was only
about two inches and a half, and the pro-
minent line, in the body of the pelvis,
which makes a part of the brim of the
pelvis, was as sharp, asthat which I have
described, belonging to Mr. Gibson, but
more prominent, which suthciently ac-
counts for the laceration, and bursting of
the neck of the womb,

In
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CASE IV.

In the latter end of  January, 1791,

I was called, along with my late son,
Dr. White, to wvisit the wife of John
Collings, aged 36, in Cockpit-hill, Man-
ehester.  She was in labour of her
third child, and was attended by Mus.
Pollit, the Midwife. She had enjoyed
good health, ‘and nothing material had
happened in her two former labours. It
is sufficient for imy present purpose, to
say, that she®was dying when we were
called to her, and:she expired soon after,
without any attempt having been made
to deliver,  Dr. White opened the body
the next day, and found the child and
Placenta in the cavily of the abdomen.
1t had passed through-a laceration of the
wpperand anterior partofthe vagina, (rans-
versely and inclining to:the right side.
I was not present at the dissection, but
r1y son preserved the uterus and vagina,
which I had an opportunity of seeing, -
I have no notes to inform me, whe-
ther
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larly upon being moved. The limb was
warm, but not hot. Her thigh was
nearly as thick as her waist. There werc
no red nor purple streakes upon it, nor
any signs of inflammation ; the skin was
of a paler colour than natural. Lceches
were twice applied, eight the first time,
which procured a plentiful evacuation,
and six the second time ; Rochelle salts
were given, and frequently repeated,
with proper effect, and a large blister was
apphed round the knee. The swelling
began to subside, first in the groin, la-
bium pudendi, and upper part of the
thigh, from which it nearly vanished,
before the expiration of the month, but

remained in the leg and foot. The pain

in her loins, as she expressed it, conti-
nued very severe ; and in about a month
after her delivery, just before she remov-
ed to Newton Heath, she perceived a
tumour forming there, but upon exa-

mination, this proved to be below the

loin

<
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loin, on the lower and back part of the
pelvis, on the left side, so low, that she
could not sit on that side. This tu-
mour encreased to the size of a child’s
head, and in about fifteen weeks after
her delivery, it burst, and discharged
a large quantity of matter, and healed
in a week’s tim¢; when the swelling
in the leg and foot entirely subsided.
She never was able to walk after the at-
tack of Phlegmatia alba dolens till the
abscess burst, and she was confined eleven
weeks to her bed, at Newton Heath,
She recovered very fast after this time,
has born another child, without expe-
riencing any return of her disorder, or
any inconveniences in consequence of
it, as she enjoys perfect health, and is as
active as possible. The cicatrix is si-
tudted near the edge of the lower part of
the sacrum, on the leftside, isnota super-
ficial one, but hollow, and decpenou gh to
contain the end of a finger, -

Q 2 This
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opinion that it was owing to coagulated
lymph from the ruptured lymphatics, on
the brim of the pelvis, which had lodged
behind the peritonzum, and could not,
as usual, be absorbed. It had acted
therefore as anextrancous or foreign
body, and caused a formation of matter,
which had made its way out, in the man-
ner above deseribed, which of all others
was the most easv, and most natural, It
could not get into the open cavity of the
pelvis, without bursting through the pe-
ritoneum, and. it could not rise up over
the brim of the pelvis, and pass through
Poupart’s ligament, without ascending
against its own gravity. In the way it
took, it had no difficulties to encounter,

it would fall down betwixt the i1schium.

and the peritonzeum, would insinuate
itself into the cellular membrane, and
make its way out by the nearest and
most direct passage ; and the orifice
being in the most dependant part of the
abscess, the matter would easily drain off,

without

o T i e
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without any assistance from art. A full
confirmation of this, is, that she not only
cnjoys perfect health, but all the parts
perform their offices. She is as active
as ever; and. has born another child
since, without any complaint.

CASE VII.

- In my former inquiry I said that this
“ isa disorder sui generis,” and indeed
T have never seen any thing similar to it,
except in an accident which happened
to Mr. R. a corpulent gentleman gqf
~ about 70 years of age, and whose weight
was upwards of 16 stone. He had the
mistortune on the 24th of July, 1798,
to fall down a precipice at Runcorn,
whose perpendicular height was nearly
thirteen feet, at the bottom of which,
were several large rough stones. He fell
upon his left hip, Mr. Eaton, an inge-
nious surgeon, at Horton Castle, saw him
immediately after the accident, and upon
examination, could not find any disloca-

tion,
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from the contusion on the external part
of the hip, but at the expiration of a fort-
night, a sudden swelling appeared in the
upper part of the thigh, and the lcft side
of the scrotum, and extended itself down-
wards to every part of the thigh, leg and
foot, 'the tension of the skin being ex-
treme, the tumour not cold, nor pitting
like a leuco-phlegmatia, but warm, hard,
tense, glossy, of a pale white colour, and
exceedingly painful. There were no red
streakes running along the course of the
lymphatic vessels, nor any swelling or
inflammation in the glands.  Leeches
were applied, fomentations used, and
the intestinal canal was kept sufficiently
open. This swelling continued some
weeks, during which time, he was con-
fined to his bed. T must observe that nei-
ther the right side of the scrotum nor
ither of the testicles were in the least
welled.  The first parts which began to
bside, were the upper part of the thigh,
nd the scrotum,

R As
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lymph ? There cannot be a doubt upon
this head, if we consider that the super-
Jicial lymphatics of the scrotum enter the
upper and inner inguinal glands, and the
lymph from them is carried under Pou-
part's ligament, and over the brim of the
pelvis, on the body of the os pubis, precise-
ly in 'the same manner as those of the
labium pudendi. - Nothing therefore can
be more similar than this case is to the
Phlegmatia alba dolens  Puerperarum.
Here was the same kind of swelling, con-

fined to the inguinal, hypogastric, and
lumbar regions, and the whole limb and
genitals on oneside.  The lymphatic ves-
sels were ruptured in the same place, and
by the sharp edges of the same bone, with
this difference only, that in one, it is
sharp by nature, in the othier was become
so by being fractured. Time, place, and
all the symptoms and circumstanees agree
to make the diseases as perfectly! similar,
as can possibly happen, considering the
one case to be that of a male, the other of
a female, the first occasioned by accident,
Athe other by parturition, It
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If it be granted me that this swelling
was occasioned by the broken bone, in-
juring the lymphatics, how can we ac-
count for it upon any other principle,
than that the lymphatic vessels which
pass over, and wrap round the body of
the os pubis, were ruptured by the sharp
edges of that broken bone, the mouths of
which were healed up, and rendered im-
pervious? Atthe expiration of a fortnight,
those lymphatics below the cicatrix
would be gorged with lymph, because
they could not empty themselves into:
the thoracic duct, until the anastnnmsingi 1
vessels were sufficiently enlarged, to car-
ry, with facility, all the lymph from thaﬂ
d:sedsed and swelled parts, 4

If this had proceeded from an in-
flammation, brought on the lymphatics,
by the accident, it certainly would have:
appeared in less than a fortnight, and
would have shewn itself through the
skin, by its colour, either red or purple..

i
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If it had proceeded from inflammation
only, it would scarcely have continued
so long as several weeks, but if it pro-
ceeded from the lymphatics being ren-
dered impervious, by the cicatrix, the
lymph would most probably take that
time, in finding itself a complete passage,
through the anastomosing vessels.

——— RSN RN

I will now recapitulate, in a bricf
manmner, an account of the NATURE
and Cause of this disorder.

-~ - When the brim of the pelvis forms a
prominent line on the body of the os
pubis, and is as sharp as an ivory paper
folder, or as some knives, and jagged
like a saw, and the gravid uterus, by the
violence of the labour pains, forces the
lymphatics against this sharp edge, it
must cut or lacerate those lymphatic
vessels, which wrap round it, and dip
down into the pelvis, and they will dis-
| charge
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charge their contents. In some cases the
extravasated lymph will be immediately
absorbed by the lymphatics in the neigh-
bourhood.  In others it will accumulate,
coagulate, and ' give pain, some days
prior to the swelling ot the limb, by se-
parating the peritonecum from its con-
nections ‘with the adjacent parts, and at
last will be absorbed. But in some few
cases, itmay not be absorbed, but produce
an abscess. Ina space of time, generally
betwixt twenty-four hours and six weeks,
the orifices in' the ruptured lymphatics
- will close, and they will be gorged with
lymph, which will be impeded in them,
but it will continue to flow in those which
have not been ruptured, particularly in
the deep seated lymphatics which ac- -
company the Iliac artery, and by anas-
tomosing with those which have been
ruptured, will prevent any material in-
jury for the present, and in time will
entirély supply their place. By the ob-
struction of the lymph, the groin, la-

bium
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bium pudendi, and upper part of the
thigh swell, the tumour gradually ex-
tends towards the leg and foot, and grows
very' painful, white, tense, elastic, hard,
gl_nssy,' and uniform. The pain is occa-
sioned by the great and sudden distension
of the lymphatic vessels; the whiteness
by the parts being filled with lymph, and
compressing the blood vessels so much,
that neither arteries, nor veins, appear
externally: The tenseness, ”-é_la_sticity,
hardness, and glossiness, depend on the
great distension of the lymphatic vessels,
which do not easily give way; the uni-
formity of the swelling on the distension
of ‘the cutaneous lymp‘hatiﬂs; which are
innumerable. By this great distension,
and consequent cumprecsmn, the exha-
lents are prevented from secreting so
much lymph #, and cdnseql.lcn{l}" there
18

23 In the begmnmg of October, 1800, Mrs. G.

had her breast extirpated by Mr. Gibson, for a
schirrhons which had subsisted for two or three years,

attended
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is niol so great a supply.  The lymphatic
glands sometimes grow painful and swell,
which is owing to the wasa inferentia

sending the lymph into them, quicker,

than the vasa efferentia can discharge it.
Pains

attended with an enlargement of the axillary glands,
a few of which also were removed. Some weeks after
the operation, the integuments of the breast and top of
the shoulder, were attacked with swelling, which gra-
dually extended down the arm, to the hand and fin-
gers. The parts nearest the breast were of a schirrhous
hardness, scarcely pitting upon pressure; This cha-
racter became less and less distinct till it ended in the
hand and fingers in true cedema.

The swelling continued to increase till the skin
was extremely tense, when the patient was attpcked
with jaundice to a very high degree. Every part of the
skin exhibited a more or less intense yellow, except
the arm affected, which remained unaltered in its colour
and continued so for many days; In a short time, she
was attacked with general dropsy, when the arm af-
fected became more swelled, and for the first time par-
took of the yellow tinge of the other parts of the body,
which continued till her death.

Mr. Gibson has favoured me with the above case,
which proves, that the action of the exhalants was for
a time suspended, or the swelled arm would have be-
come yellow as soon as the other parts.
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Pains will sometimes attack parts, which
Havé neither lymphatic glands, large
nerves, Dblood vessels, nor ' lymphatics,
which can only be accounted for from’
sympathy ®.  The words calidus hot,
or warm, when speaking of the swell-
ing of the limb, are made use of in
contradistinction to lenco-phlegmatia, in‘
lech the' lm‘ib is white and' cold;

s | this

24 Many years ago I was called to visit a young
gentleman at Wigan, who had a violent pain in his
knee, and was unable to move without crutches The
Fhe late Doctors, Allcock and Pemberton, men at that’
time, of as great eminence in their profession, as any
in the counties of Lancaster or Chester, had been em-
employed for him. Fomentations, blisters, and many
other applications were made use of to the knee, with-
out any good effect. Neither the professional gentle-
men, the Patient himself, nor his friends, had the least
suspicion, of the complaint being in any other part, but
that joint. As soon as I saw him, and had examined
his knee, not finding any reason for the disorder being
there, except the pain, T asked him, if he had no pain
or swelling in his hip? (as T had seen complaints, si-
milar to this, where the seat of the disease was in this
joint,) but was answered in the negative. I however
desired to see the hip, when it appeared evident to his

: friends,
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this' disorder it is white and warm. When
speaking of encreased heat, it is to be
understood of the whole body, not of the
limb alone, as that does not appear to be
hotter than the other parts of the body.
There is heat in all fevers, but that does
not imply inflammation ; every fever is
not inflammatory. There 1s a quick
pulse, but that is owing to irritation, by
the sudden and violent distension of the
irritable coats of the lymphatic vessels.

~ If you puncture the skin with a lan-
cet, the lymph does not flow out as i
anasarca, where it is thin, and is lodged |
in the cells of the cellular membrane,
which communicate throughout the
| whole

friends, as well as to me, that the hip joint, was half as |
large againas the other. It proved a tedious case. Af-
ter many months confinement, an abscess formed there,
which burst ; several pieces of bone were thrown off
by exfoliation, and I attended him, occasionally for se-
veral years; but he never had any other complaint in
his knee, except the pain, which could not proceed
from any thing but sympathy.
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whole body. 1In this disorder you do
not puncture the trunks of the absorbents,
but the minima vasa, only, of the cuta-
neous lymphatics. The violent pain and
distension do not continue many days;
the anastomosing lymphatics begin to en-
large, and by degrees carry off the ob-
structed lymph; but it is many weeks
before it has obtained a perfectly free
passage. .

This disorder has not been known to
return in the same limb, though women
have had several children, after having
had this complaint ; because the same
accident cannot happen a second time to
those lymphatics.

CURE.

Since I wrote my first INQuiry little
has been added to the method of cure,
except that of bleeding with leeches by
Mr. Trye, which was followed by Dr.
Ferriar ; the exhibition of Cremor Tar.

tari
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¢ we arewell assured that no other remes-
«« diesbeyond those necessary tokeep the
<« bowels regular are ever used, notwith-
standing the fever, pain, &c. which
¢« commonly accompany this disease.”

LY
L "

I shall only observe, that much must
be left to the discretion of the practi-
tioner, who oughtto prescribe according
to the symptoms and circumstances of the
cace. No certain rule can be laid down.

If the patient be robust and plethoric, the -

antiphlogistic plan may be pursued with
-advantage, but if she be reduced by

floodings or other evacuations, it would

be highly absurd to debilitate her still
more. It wassaid of two physicians of
véry great eminence, practising physic
at the same time at Edinburgh, that one
of them always endeavoured to take away
the cause, supposing the effect would cease,
the other paid no regard to that rule, but
attacked the symptoms, and the latter
had the reputation of being the more

successful
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successful practitioner. - That general
rule certainly holds good in the practice
of surgery, butin physic it may be other-
wise, for Natura est Medicatriv Morbo-
rum, and we should speak more mo-
destly, and, perhaps, more justly, if we
were to say that we had conducted our
patient safely through the disorder, ra-
ther than that we had cured her. Facts
in regard to remedies in diseases, are fre-
quently with great difficulty, ascertained;
and what appears to cure the same com-
plaint in one person, may not succeed
in another, and yet the patient may do
well. . When this disease is complicated
with others, as Phlegmon, Erysipelas,
Anasarca, Thoracic Inflammation, In-
flammation of the absorbents, Puerperal
Fever, &c. it must be treated accord-

ingly.
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