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morbidly dilated. 1In this state of the cord, bleeding
will most assuredly occur, either from its extremity,
mmmediately after its division, or, according to Dr.
Dewees, in the course of two or three days, in conse-
quence of ulceration taking place in the side of the
vessel, from the ligature being tied so as to include
the diseased portion, that is, nearer to the placenta
than the dilated portion of the vein. To prevent this
accident, then, the ligature must never be placed
upon the varicose part, but must invariably lie nearer

tq the abdomen of the child than the situation of the
disezse.

Bleeding from the Navel.

The complete separation of the navel string is not
always accomplished at the same period of time, but
generally from the fourth to the seventh day; at which
period, the mouths of the umbilical arteries and vein
are usually closed. It occasionally happens that this
closure is not effected by the powers of nature; and
hence when the funis comes away, or in a short space
of time after, -a hsemorrhage commences from the
navel, which generally destroys the infant. This is
an occurrence which produces considerable anxiety to
the medical attendant ; it is generally confounded by
the nurse and friends with heemorrhage arising from
displacement of the ligature, and is too often ascribed
to the negligent and imperfect tying of the funis at
the time of birth. Thus the character of the ac-
councheur suffers undeservedly. ; :

I was requested to visit an infant seven days after
birth, that was bleeding from the umbilicus. The
hzmorrhage had commenced in the night, shortly
after the separation of the funis. The gentleman
(whose case it was) had made a judicious attempt to
arrest the bleeding by the application of a graduated
compress, supported by straps of adhesive plaster,
and a roller. In a short time, however, the blood
again appeared, trick!ing from under the bandages,
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observations. Venous hamorrhage from the umbi-
licus occurs frequently, and in general terminates
fatally. ~Arterial haemorrhage, on the contrary, in
this situation, is more rare, and more fortunate in the
result. I have already alluded to the insufficiency of
compression to arrest bleeding from the umbilical
vein. This is readily accounted for, when we consi-
der the situation of the vessel, which is placed behind
the flexible abdominal parietes, to which it is attached,
there being nothing firm or resisting behind it, by the
aid of which a compress might effectually obliterate
the calibre of the vessel.

Another circumstance unfavourable to the operation
of compression 1s the indisposition to contraction in
the vein. From my examination of infants after death,
I conclude that this vessel is not materially changed
immediately after birth. The calibre is not completely
and permanently obliterated at the time of the sepa-
ration of the fumis. Its extremity alone is consoli-
dated by adhesive inflammation, the remaining por-
tion of the vessel being filled with coagulated blood,
which i1s gradually absorbed. The removal of this
coagulum commences at its umbilical extremity, at
which place it is first converted into ligament. Es-
charotics have been recommmended to arrest bleeding
from this vessel. The danger of propagating inflam-
mation to the abdominal cavity in consequence of the
immediate connection of this vessel with the perito-
neum, would be a sufficient objection to the employ-
ment of these means, besides their inadequacy to
accomplish the end. The actual cautery has also
been recommended, but its application is equally
dangerous. I have also stated that an attempt to
bring together the sides of the bleeding vessel, by
passing a hare-lip pin through the integuments, &c.
was unsuccessful. The reason of this will be readily
understood if the condition of the orifice be consi-
dered, which is usually in a ragged state of ulcera-
tion, and sloughy, and therefore highly unfavourable
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upon the surface were very full. Upon opening the
ventricles, a clot of a flattened shape was seen in the
left. These serious effects are produced by the brain
being compressed in a direction contrary to the course
of the fibres of some of those parts which lie between
the hemispheres, and also to the current of blood
along the longitudinal sinus.

The pressure, applied to the fore and hind part of
the head, has a tendency to change the relative situ-
ation of many parts of the brain. It forces one hem-
isphere from the other, which, if carried beyond a
certain degree, will inevitably produce laceration of
the coats of the veins, which pass to the longitudinal
sinus ; and this danger is increased by the great con-
gestion which exists.

The practice to be adopted, is to bleed freely as
soon as possible after the child is born. The funis
ought to be divided before it has ceased to pulsate,
as no blood can be obtained if this be neglected. If
the pulsations in the vessels of the funis have ceased,
two leeches must be applied to the temples.

If these means have not been adopted, convulsions

generally ensue, as happened in the two following
cases, for the particulars of the first of which I am in-
debted to my esteemed friend and partner Mr. Hunt,
and I shall cite it in his own words.

Casg III.—“In a case of difficult labour, which I
attended last December, in conjunction with Mr.
Greaves, one of the surgeons of the Lying-In Hospital,
and which happened to a female suffering so much
from contraction of the brim of the pelvis, as to in-
duce the surgeon, who had attended at her preceding
labour, to have recourse to embryotomy; the long for-
ceps, with blades of equal length, were successfully
employed, although very considerable difficulty was
experienced in applying them. The child’s head was
not only very much lengthened, but also distorted at
the right parietal region, in consequence of the pres-
sure occasioned by the combined action of the con-
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or an attempt made to carry the funis upwards into the
uterus, in order to save the child, would have proved
equally unsuccessful ; whilst the forcible dilatation of
the os uteri, and the unwarrantable introduction of the
hand into the contracted uterus, the liquor ammii
having been discharged eight hours, would have been
a most formidable and dangerous operation.

At noon the funis had ceased to pulsate, but in
other respects no great change was observed,—indeed
the descent of the head was so slow, that an advance
was scarcely to be perceived the next day at 11 o'clock,
A.M. In the afternoon of this day the pains became
stronger, so that now the os uteri was rendered tense
during their continuance, from the pressure produced
upon it by the head. At this time the head lay over
the superior aperture of the pelvis, and I was able,
for the first time, to ascertain its precise situation re-
lative to the pelvis. It was found entering in a very
unfavourable position; the posterior fontanelle was
placed behind and above the symphysis pubis, the
sagittal suture in a direction from this point back-
wards to the promontory of the sacrum. The left
parietal bone was more accessible to the touch than
its fellow, in consequence of a slight obliquity of the
head. The edge of this bone was very considerably
raised, and offered through the os uteri a sharp edge,
not unlike an ivory paper-folder. This change fully
proves the great pressure sustained by the head in its
long diameter. During every pain the os uteri was
most violently stretched upon this ridge ; so much so,
as to make the writer dread its laceration.

The difficulties produced by malpositions of the
feetal head are fully appreciated by obstetricians. In
none is the influence upon labour, from this want of re-
lative adaptation, more conspicuous than in the case
under consideration. The head enters the brim of the
pelvis with its long diameter, which measures from
four inches and a half to four inches and three-quar-
ters, parallel to the short one of this cavity, which
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consider it to be the result of an undue interference
on the part of the obstetrician at the commencement
of labour. To the same unjustifiable conduct may he
attributed the prolapsion of the funis, which is so fre-
quently fatal to the child. When uterine pains take
place, and no presentation can be felt, we have
grounds for suspecting a preternatural position of the
child ; although this is presumptive, it is not positive
evidence of such being the case, and does not war-
rant the practitioner to make any interference. It
sometimes happens that this remote situation of the
presenting part of the child depends upon the condi-
tion of the cervix uteri, this part not being obliter-
ated or fully developed; or in other words, the full
period of gestation not being completed.

Previous to the commencement of natural labour,
and subsequent to the complete developement of the
cervix uteri, the head of the child falls down upon this
extended portion of the organ ; and as a next step in
the process of labour, the uterus, and its contents
also, sink down, so as to be supported by the margin
of the superior aperture. Before these changes take
place, the presenting part of the child is with great
difficulty discovered, if the examination is made
through the os uteri; but if the finger is applied to
the cervix, behind the symphysis pubis, it i1s much
more readily felt.

In many instances also, where the liquor amni ex-
ists in large quantity, the presenting part will be
obscurely felt, as it so readily recedes before the
touch even when only slight pressure is made. The
practice of rupturing the membranes, in all the cases
now mentioned, in order to ascertain the presentation,
is universally to be condemned, as highly detrimental
to the welfare of both the mother and the child.—
When the head of the child is not in contact with the
lower portion of the uterus at the time the liquor amnii
is suddenly discharged, there is great danger of the
funis falling down before the presenting part, and
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the adjacent organs from injury, must be adopted.
Bleeding, carried to the extent that the case demands,
or the powers of the constitution admit, emollient
enemata, the catheter, and the recumbent position
must be prescribed. Two methods of operating are
to be considered ; one by the use of the hand alone,
the other by the aid of the long forceps. If the first
method be adopted, the head must be seized in such
a manner that the thumb is placed on the posterior
edge of the parietal bone, close upon the lambdoidal
suture, whilst the fingers are to be fixed upon the an-
terior edge of the parietal bone, or upon the coronal
suture, of the opposite side of the cranium. Then,
in the absence of the pains, the head must be slightly
raised, and turned by a double action of the thumb
and fingers, so as to place it in the oblique diameter
of the brim of the pelvis. :

The bulk of the feetal head offers a great obstacle
to any attempt made to change its position by the
hand alone. The difficulties are increased by contrac-
tion of the uterus after the escape of the liquor amnii.
These circumstances induce me to give a preference
to the second method mentioned, or the application
of the long forceps. The blades of these instruments
must be placed on the sides of the pelvis, and over
the lateral parts of the head. The first object must
be, slightly to raise the head; afterwards a very li-
mited rotatory movement must be made, only suffi-
cient to place the face opposite to the sacro-iliac
symphysis. When this is effected, the instrument
must be withdrawn. If the energy of the uterus is
impaired, then such means must be adopted as ave
known to excite the contractions of this organ, fric-
tion, secale cornutum, &ec. If these means fail, the
forceps must be re-applied over the face and occiput,
and the delivery finished in the usual manner. The
perforator must be used, if the child is dead. Thisis
ascertained by the funis being prolapsed, and by the
sensations of the woman.
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only in such as are produced by a malposition of the
feetal head. It sometimes occurs when pressure is ar-
tificially applied in the same direction.

When the head presents with itslong diameter lying
parallel with the short one of the superior aperture of
the pelvis, the occiput may be situated towards the
pubis, or towards the sacrum. Inboth cases the labour
is slow and difficult, even if the pelvis is well-formed ;
but if, along with an unfavourable position, the pel-
vis be narrow, or if the head is larger than ordinary,
the difficulties arc considerably increased. In this
presentation the alteration which takes place in the
head is as follows :—a considerable diminution in the
length of the occipito-frontal diameter is produced,
in consequence of approximation between the frontal
and occipital bones, the fontanelles become nearly
obliterated, the parietal bones are forcibly separated,
and the sagittal suture is wider and more prominent.
The brain is pushed into this space, which is insuffi-
cient for its accommodation, its organization is in-
jured, and the child, when born, is either dead, or
dies soon after birth.

Injuries of a similar character are sometimes met
with, when the long forceps have been used. This
mischief will inevitably occur if the obstetrician has
no regard to the kind of instrument he uses, or to the
degree of pressure he applies. If the head is forci-
bly and rapidly dragged through the pelvis, regard-
less of the axis, instead of waiting for that moulding
of the bones, which nature adopts when left to her-
self, effects of the most serious nature are produced
upon both the mother and the child. In all instru-
mental labours, when the head presents naturally,
the pains, however trifling, if attended to, have a
tendency to effect those salutary changes in the cra-
nial bones whereby the delivery isaccomplished more
successfully. But if the instruments are brought into
their full action, the tendency of these feeble efforts
will be completely overcome.
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long pair, curved to one side, which I contrived se-
veral years ago, for taking a firmer hold of the head in
the pelvis when high ; but, I did not then recommend
the use of them, because I was afraid of encouraging
young practitioners to exert too great force, and giﬁ:
their assistance too soon. Of late, however, I have
found them very serviceable in helping along the
child’s head, in preternatural cases, after the body
and arms of the fetus were brought down, and it
could not be delivered without destroying the child,
by overstraining the neck and jaw.”—vol. 2, preface,
p- 5. This cautious recommendation of the instru-
ment by Smellie, evidently depends on the circum-
stance, that the practitioners of his day were but too
apt to interfere with the natural operations.

My friend, Dr. Hamilton, the present talented profes-
sor of Midwifery, in the University of Edinburgh, made
use of the long forceps in the case of Elizabeth Gray,
in 1794, (Select Cases in Midwifery, p. 17) and still
continues to recommend their application in particu-
lar cases. (Practical Observations, &c. part 2nd.
pages, 112, 113.) The measurements of the forceps
commonly used by Dr. Hamilton, are the followin
length of instrument, 13% inches; length of blade
from lock, 7§ inches; length of handles, 5% inches;
greatest distance between the blades when joined,
2% inches; (Practical Observations, p. 94); and as
the learned professor uses an instrument longer than
this as a long forceps, we may be allowed to infer,
that its dimensions exceed those just given; but of
the precise measurements I am unable to speak.

The late Dr. Haighton, who occupied for many
years the Obstetrical Chair of Guy’s Hospital, Lon-
don, and who was an excellent and successful practi-
tioner, very strongly recommended the use of the long
forceps, when I attended his lectures, and I'have the
best of reasons for believing that his opinions re-
meined unchanged during his life. The forceps of
Dr. Haighton are made with the double curve, their
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long forceps. * This invaluable instrument, now re-
commended by several respectable authors and lectu-
rers, is but little known, and much less estimated ;
or it would be employed, by accoucheurs, as a most
mmportant substitute for the perforator and crotchet,
in many of those cases in which children are des-
troyed.”"—( Qutlines of Midwifery, Fifth Edit. p. 3.)
One peculiarity of the instrument which Dr. C. uses,
“1s the curvature of the intermediate part between
the blade and the handle, which is intended to save
the perineum from pressure and laceration.” Ano-
ther peculiarity is, “ the construction of the handle of
the blade, which is usually applied last and upper-
most.” This consists in * the simple contrivance of
a moveable handle, by means of a screw.”—( Qutlines,
p- 96-99.) The following are the measurements—
entire length 144 inches, of which 6} inches belong
to the blades, 2 inches to the shanks, and 6 inches to
the handles. The greatest width of the blades is in
the middle, and is 2 inches, the fenestra being at that
part 14 inches wide; at the points and the shoulders
5 aninch ; the ala of the blades should not exceed
4 inch in width, The widest space between the
blades when joined “ ought not to measure more than
2% inches.” The instrument, “ when applied at the
brim, is to be fixed on the occiput and face,” and at
the sides of the pelvis.—(Op. cit. p. 96, note.) A
sketch of the forceps is subjoined.

Dr. Davis considers the ordinary long forceps of
this country as not at all fit to be applied to the head
of the child, at the brim of the pelvis, in all the posi-
tions which it may there come to assume, but that
these “can only be applied with safety to the sides
of the child's head.” And further, *“but considering
as I do, that a large majority of the cases usually
deemed proper objects of forceps operations, before
the entry of the head into the pelvis, are such as do
not properly admit of the use of a pair of forceps, un-
der the eircumstances of their commonly prescribed
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tially that of a pair of forceps. There is here no co-
equal counterpressure applied to directly opposite parts
of the head. It acts principally as an adductor; the
attracting power being applied to a surface nearly op-
posite to the presenting part of the head. The short
blade being applied to the occiput, the two branches
of the forceps are then to be mutually adjusted at the
lock."—(Elem: Op: Midwifery, p. 242.)

The following measurements have been accurately
taken from a pair of forceps in my possession, made
by Mr. Botschan, as recommended by Dr. Davis :—
length of the two long blades, from end to end, 15
inches; length of blades from the lock to the extremi-
ties, 11 inches; breadth of blades at the widest part,
2 inches; length of the handles, 4 inches; length of
the short blade from end to end, 114 inches; length
of the short blade from the loek, 7 inches; length of
handle, 4} inches; breadth of short blade at widest
part, 2 inches; length of fenestra of short blade,
3% inches, and 1§ inches in width.—A sketch of the
forceps is subjoined. It may be well to mention here,
that Dr. Davis’ forceps possesses three blades; two of
them being long blades, provided with the above de-
scribed contrivances, and the other being the short
blade, capable of being locked with either of the other
blades. The long blades are intended to be applied
on the face, as has j1.- heen shown, a different blade
being required, accordingly as the faceis towards one
or the other side of the pelvis.

Dr. Waller, an eminent teacher of Midwifery in
London, has been much in the habit of using the long
forceps, and has in some degree modified the form
of the instrument. The dimensions of his forceps are
the following—Ilength of instrument, from end to
end, 15 inches ; length of blade from the lock to the
point, 9% inches ; length of the shank, 4 inches ; length
of fenestre, 4 inches; and width, 1§ inches ; breadth
of the widest part of the blade, 2% inches; length of
the handle, 53 inches. A sketch of the forceps is
subjoined.
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quences may result in their application, from the ex-
treme pressure which may be exerted on the head of
the child, by means of the lengthened lever handles.

Dr. Davis’ three bladed instrument is too complex
for general adoption ; and in one case in which I made
an attempt to use it, I could not cause the moveable
extremity of the long blades, (intended, as the in-
ventor states, to be thrown over the face,) to alter its
position, although I used great exertion. The short
blade is too short to fulfil the object it is intended to
serve; it measures from lock to point of blade, only
7 inches, and if we calculate the depth of the pelvis
as at least 4 inches, and add to this the extent of the
surface of the child’s head, over which the point has
to pass in order to obtain a fixed hold, we shall at
once be convinced that it is inadequate to subserve
its intended use.

I shall now proceed to describe the instrument,
which I submit to the members of the profession, trust-
ing to their impartiality for its adoption in practice, if
it be found upon trial to possess advantages over those
already in use,

The blades have only one curve to correspond with
the convexity of the feetal head, and are of unequal
length. The longest blade measures, from end to
end, 13% inches ;' 10% of which belong to the blade and
shank measured from the lock to the extremity, the
shank from the lock to the point of divergence of the
blades, measures 3% inches; the breadth of the blade
at its widest part is 2¢; the fenestra is 5§ inches long,
and 11 broad at its widest part; each clam or limbus
is # inch wide, and the handle measures 3 inches in
length. The short blade of the instrument measures
from end to end, 13 inches; 10 inches belong to the
blade, measured as before mentioned ; the shank from
the lock to the point of divergence, 35 inches; breadth
at widest part of blade, 2i; fenestra, 53 nches long,
and 11 inches broad at widest part; each clam, or
limbus, § wide—the handle being 3 inches in length ;
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demand the assistance of the long forceps, whether
the vertex be towards the pubis or sacrum, or whether
it is to the left or right side of the pelvis, I should
recommend as an invariable rule, that one blade of the
instrument be placed on each side of the pelvis; so
that, in two of these presentations, the transverse, or
bi-parietal diameter is embraced by the forceps, whilst
m the other presentations, one blade is applied upon
the occipul, the other lying over the face. My rea-
sons for this practice are the following:—if the an-
tero-posterior diameter of the pelvis be so lessened as
to prevent the head from engaging in it without arti-
ficial assistance, it would be preposterous to attempt
to place two pieces of metal, occupying a certain de-
gree of space, in a cavity already too small; and not
only so, but are not the important maternal structures
of the bladder in front, and the rectum behind liable
to be contused and lacerated, by any other mode of
introducing and applying the instrument. The chances
of producing these injuries alone, ought to be suffici-
ent to deter any reflecting obstetrician, from applying
i any case, the long forceps, on the anterior and
posterior parts of the pelvis; there are other grounds
why the sides of the pelvis are to be preferred, as,
that there is more room, and that the instrument is
more easily passed and adjusted, &c.

In all cases in which we determine upon the use of
the instrument, it is one of our first duties, to ascer-
tain accurately the relative position of the feetal head,
and more especially when we contemplate the use of
the instrument now recommended. It consists, as
before stated, of a long and a short blade, and the
advantages of its make cannet be procured unless
these are properly applied. When the head of the
child enters the brim, with the vertex to one or the
other side, the short blade must invariably be passed
in a corresponding direction, so as to be placed upon
it; the long blade is to be carried on to the opposite
side of the pelvis, and is applied over the face.—
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much force as is necessary to maintain a firm hold
upon if, whilst by passing a silk handkerchief through
the circle formed in the shanks, the practitioner can
exercise as much tractile force as his powers will allow,
and certainly to a greater extent than is compatible
with the safety of the maternal structures. In ex-
tracting with this instrument, a slight degree of pen-
dulum motion may be used, but if the principles of
traction, above recommended, be adopted, the head
of the child is gradually accomodated to the passage,
““and renders it unnecessary to make almost any de-
gree of lateral pressure, upon the parts of the mother
in contact with the infant, which is the principal
cause of danger.” (Hamilton's Practical Observations,
p- 112.) This gradual accomodation of the child’s
head is produced partly by the pressure of the instru-
ment, and partly by the pressure it receives from the
anterior and posterior parts of the pelvis; and from
the depth in the curve of my instrument, an elonga-
tion of the head readily takes place whilst engaged
within its grasp.—(Vide Remarks on the injury which
the head of the child sometimes sustains in its passage
through the pelvis, in the essay preceding this.)

It 1s the custom in this country, to place the par-
turient female on the right hand side of the bed, and
reclining on her left side ; so that respective blades of
the long forceps are called the upper and lower blade.
Most writers speak of the great difficulty experienced
in passing the upper blade, in consequence of the bed,
or mattrass, below, preventing that depression of the
handle of the instrument, which is necessary to raise
the point, so that it can be carried over the head to
its ultimate destination. According to the usual con-
struction of the lock of the English forceps, the lower
blade must first be introduced, and however well pla-
ced the woman at first has been, during this part of
the operation her position is changed, she recedes
from the operator further upon the bed, and thus is
caused difficulty in passing the second or upper blade.

SC
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point of the coceyx, so that the handles project
very much backwards. When the operator draws
down, it must be in correspondence with this im-
aginary line, and his efforts must be used to keep the
instrument in that direction, until the head has so
far descended as to occupy the cavity of the pel-
vis; the handles must not suddenly be brought for-
ward, but in a gradual manner, so that when the head
emerges they may look obliquely upwards and for-
wards; that is to say, the blade which rests on the
occiput, in this position, comes to place itself in appo-
sition with the descending ramus pubis, and ascend-
ing ramus ischii, instead of immediately beneath the
pubic arch, whilst the other blade lies in apposition
with the tuber ischii of the opposite side of the pel-
vis, resting upon the face; so that in the change of
position assumed during the delivery, fully a quarter
of a circle is described, obliquely from behind for-
wards. (Represented in an accompanying drawing.)
The instrument may be removed when the obstacle
(if any existed at the brim) has been overcome, and if
the powers of the uterus are then found equal to the
expulsion ; not so, if otherwise, but each blade may
be retained in its position over the head, until the
delivery is completed, disregarding the rule of those
who say that the instrument ought to be with-
drawn at the lower parts of the pelvis, and reapplied
over different portions of the child’s head.

I have purposely avoided entering into minute de-
tail of the plan to be pursued in the introduction of
the instrument, supposing that most practitioners
must be fully acquainted with the rules to be observed
in passing the long forceps, . _

T shall now briefly advert to certain cases in which
the value and superiority of this mstrument is parti-
cularly evident.

In convulsions occurring during labour, the neces-
sity for delivery being established, these instruments
are of essential benefit in all those cases, when at a
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In cases, where the pelvis being natural, arrest of
the head at the brim seems to depend upon exhaustion
of the physical powers, the resultof previous disease,
(such as phthisis,) the instrument is of the greatest va-
lue ; since it is well known, (and has occurred in my
practice,) that in many of these subjects, the first
stage of labour is gone through easily and actively ;
the pains then subside altogether, and the result
would be that the woman would die undelivered, thus
sacrificing two lives, if the forceps were not applied,
and here the state of the passages is generally such as
to allow of an early application of the instrument.

The pelvis may become distorted from the diseases,
Malacosteon and Rickets, and may be affected either
generally or partially; these also may exist in differ-
ent degrees. My present observations are confined
to those of a partial character. By partial distortion,
I understand that condition of the pelvis, where
only one of its principal divisions is affected, as the
brim, the cavity, or the outlet. As I have stated
above, that partial distortion may take place in dif-
ferent degrees, so it must be evident that the re-
sources of the obstetrician must vary, in order to meet
the exigencies of the several conditions of the pelvic
aperture, as presented in different parturient females ;
thus, in some cases the powers of nature may, un-
der very judicious superintendance, be adequate to -
the delivery; in others, the destruction of the child,
from the use of the perforator, and the subsequent
reduction and extraction by the crotchet and other in-
struments, can alone answer the demands made by the
extreme nature of the case. Now, as I have just said,
that there are these two degrees of partial distortion,
cases which allow of natural delivery effected by the

owers of the uterus, and others, where the use
of murderous instruments is necessary, is it not a
matter of humanity to inquire whether our art does
not furnish any other resources, which promise
safety to the two lives, capable of being compromised ?
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Practical Observations, has so justly censured) be al-
lowed to present themselves, it would be unwise and
unjust to use any instrument which must necessarily
expose the structures to such degree of further injury,
as will lead most probably to their destruction.

I may be expected to state my opinion as to the

smallest degree of space at the brim of the pelvis,
through which, a practitioner would be warranted in
attempting to extract the child, by means of the long
forceps. Knowing, as I do, the great responsibility
I incur, in making positive assertions as to a point of
such importance, yet having experimentally proved
the truth of my statement, I hope I shall not be cen-
sured for temerity. I have the more confidence in
giving my opinion on this point, because it is clear, that
where the long forceps cannot be advantageously used,
that the life of the child may be sacrificed to the safety
of the mother; and I would rather run the risk of com-
mitting a venial error, leaning to the side of mercy, in
recommending the application, in the first place, of the
long forceps, where any doubt as to the real dimen-
sions existed, and thus give a chance of life to the un-
born feetus. I would say then, thatwhere tae distance
Srom sacrum to pubes is 3 inches, and a fraction un-
der, and where there is sufficient space in the trans-
verse diameter, an experienced practitioner ought to
make a cautious but persevering trial of the long for-
ceps, before he has recourse to the perforator.

I give this opinion advisedly, because I know the
difficulty of measuring the pelvis with fractional ac-
curacy ; and also, that the heads of children vary both
in size and compressibility, (Osborn’s Essays on Prac-
tice of Midwifery, p. 190.— Cases and Observations in
Gth letter to Osborn, by Dr. Alex. Hamilton.—Heath's
Trans. Baudelocque,vol. 2, § 1618,—and Baudelocque,
Art des Accouchmens, tome 2, § 1917) and, the opi-
nion I have thus expressed, is further strengthened by
practically knowing, that the dangers are not increas-
ed by a judicious trial of the Long Forceps.
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1828.—DRr. AsHWELL recommends that “the feet”

be taken hold of.—page 358. Practical Treatise
on Parturition.

1831.—Dg. RYAN observes, that “The palm of the
“ hand is to be passed along the shoulder, side,
“ thighs, legs, and to the feet, and both these
“ brought down into the pelvis, though sometimes

‘ one foot only can be grasped.”"—page 527. Ma-
nual of Midwifery.

1831.—Dr. GoocH says, “ If both feet cannot readily
“ be grasped, and brought down tfogether, bring
“ down one first, and then the other,” &c.—page
236. Practical Compendium of Midwifery.

1832.—Dr. DEnMaN (Dr. Warrer’s Edition, of
“ 1832) gives the following directions. “1If both
““ the feet should be lying together, we must grasp
“ them in our hand; but if they be at a distance
* from each other, we may commonly deliver with
 one foot without much additional difficulty, though
“as in some particular positions we cannot turn
“ the child, if it be large, by one foot, it is better
“ to make it a general rule, to bring down both feet
“ together, when they are in power."—page 347.
Introduction to Practice of Midwifery.

1832.—M=r. RaApForD recommends that one foot, or
one knee only, should be brought down in all cases.”
—FEdin. Med. and Surg. Journal, vol. 37 ; April,
1832; page 256.

1832.—Dr. RamsBoruaM says, “The presenting
“ part is now to be pushed away or passed by ; and
¢ the feet or a jfoot to be sought for.”  Having
“ met with the feet or a foot, engrasp the part firmly
“ within the hand, and bring it through the brim of
“ the pelvis into the vagina.’—Practical Obser-
vations, page 49.
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ced, presentations of the lower extremities. In la-
bours where the trunk, or superior extremities of the
child, present, the process cannot be completed by
the natural powers, except in those rare cases, where
spontaneous evolutions takes place. If the mother
were left to her own powers, unaided, she would in-
evitably perish, and also her offspring.

In these cases, therefore, manual assistance be-
comes necessary. The practice is, evidently, that of
changing the position of the child, so that it may be
delivered by the accoucheur. The means most desi-
rable to adopt in such cases, would be, if possible, to
change the presentation to that of the head, this be-
ing the safest and most natural. This practice was
inculcated, and attempted, by the older writers, but
cannot be put in execution, from our inability to seize
a body of such magnitude as the child’s head, so as
to bring it to lie over the os uteri. As the b&reech is
the presentation next in point of safety, we might on
this account be induced to seize this part to effect a
change of position, but the same objections exactly
apply to this, as to the attempt at bringing down the
head. We are, therefore, reduced to the necessity
of adopting the practice of bringing down the feet.
A superficial view of these cases, might lead us to the
conclusion, that if it were possible to effect a breech
presentation, little comparative advantage would be
obtained over bringing down the feet. But the re-
sults of practice prove, what might be inferred by
reasoning, that the child’'s life is much more frequently

preserved in those cases in which it presents the

BREECH, than where the FEET come down first. The
measurement of the child, round the hips and thighs,
when the latter are turned up towards the belly, as in
breech cases, approaches nearly to the circumference
of that portion of the head, which lies parallel with
the pelvic cavity, in natural labour. ‘The dilatation
of the os uteri and os externum, is effected so com-
pletely, by the passage of the breech, that very little
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In all cases, when the liquor ammii has been dis-
charged, it is our especial duty #o bring down one foot
only. If but a short time has elapsed since this oc-
currence, the case will still maintain a favourable as-
pect, the presenting part will not be wedged in the
superior aperture of the pelvis, the uterus will not be
powerfully contracted npon the bedy of the child, and
our operation may be accomplished, with moderate
Jacility, and additional safety, by bringing down only
one foot.

But when the liquor amnii has been long evacuated,
the case assumes a different character, the presenting
part is wedged firmly in the superior part of the pel-
vis, the uterus 1s powerfully embracing the body of
the child, the os uteri is hard, tumified, and indis-
posed to dilate. The hand of the operator is impeded
by the arm of the child, presenting at the os exter-
num, and all the parts exposed to the mechanical in-
fluence of pressure, have sustained injury, from the
long continued, but ineffective action. In such cases,
we should never contemplate bringing down two feet,
not abandoning this plan, because we cannot find, or
cannot secure the second foot, but we should make
the principle of our operation, the bringing down of
one foot only; and where the contraction of the ute-
rus upon the child’s body, is so strong as to create a
difficulty, we should not search for the roor, provided
we can secure and bring down ONE KNEE ; for as the
knee is brought down, the foot will descend, and
come within reach, so that it may be seized, and
brought through the os uteri, with facility.

The position in which the patient is placed, for this
operation, is not the same in all countries ; nor do all
obstetricians, in the same country, adopt similar views
upon this subject. In Germany, as well as in Ame-
rica, the patient lies upon the back, across the bed,
with her pelvis resting upon its edge. Her back
should be supported by pillows, and each foot is to
be placed upon a chair, at a convenient distance, the
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The child also, suffers from this precipitate prac-
tice :—its life is frequently sacrificed. In vertex pre-
sentations, the chin of the child is kept closely in
apposition with its chest, and this solely by the
agency of the uterine pains; so that the shortest of the
long diameters (or what is called the fronto-occipital)
of the feetal head, corresponds with the oblique dia-
meter of the mother’s pelvis; and thus it is, in all
cases, where the child passes with breech, feet,
or foot first ; this most favourable adaptation of the
chin, taking place if the uterus be allowed, without
interference, to act upon the head, the tendency be-
ing to depress the chin towards the sternum. But,
if instead of allowing the natural forces to act above,
the practitioner pulls at the leg, or legs, so as to drag
the child out of the reach of uterine contraction, or
action at the fundus, a state of inertia is produced in
that part of the uterus, and a free space is left, so
that the chin of the child easily leaves the breast. It
is obvious that this will be the result, if we consi-
der the point of attachment between the head and
neck. A greater obstacle to delivery, as well as in-
creased danger to the child, results from precipitate
delivery, when the child’s head enters the brim of
the pelvis, with its long diameter parallel with the
short measurement of the pelvis.

The os, and cervix uteri, are more obedient to,
and undergo, the changes of dilatation much bet-
ter, which are produced by the natural powers,
because they are gradual; but when the child’s
body is rapidly, and artificially abstracted, their
natural sympathies are disturbed, and instead of
a passive condition persisting, until the whole of
the body of the child is withdrawn, morbid and
active contraction takes place, seizing the child by
the neck, or by a great part of the head, ‘which 1S
retained so long within its grasp, before it can be
freed, that the death of the child is the inevitable re-
sult. It is then the duty of the obstetrician, after he
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