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On Puerperal Mania. By Twomas More Mappen, M.D.,
M.R.I.A., Ex-Assistant Physician, Rotunda, Dablin Lying-in
Hospital ; M.R.C.S., Eng.; LK. & QC.P.L; L.F.P. & 8,
Glas. Formerly Demonstrator of Anatomy, Carmichael School
of Medicine ; Corresponding Fellow of the Obstetrical Society
of Edinburgh ; Corresponding Member of the Gynmcological
Society of Boston, U.S., &e.

PuEerPERAL mania is one of the most formidable, and not least
frequent, diseases of childbed. Having had an extensive oppor-
tunity of studying this malady in the great maternity hospital with
which T was connected, 1 now submit the following obscrvations,
made for the most part at the bedside, in the hope that they may be
considered of some practical interest.

In ordinary private midwifery practice puerperal mania is by no
means so frequently met with in proportion to the number of cases
attended, as 1t is i the practice of a large metropolitan lying-in
hospital. The reason for the difference in this respect between
private and hospital obstetric practice is, that in the former the
patients are generally in better circumstances and social condition,
having less mental anxiety and physical privation than in the latter,
especially if the public institution be one where every parturient
woman who seeks admission is received without question. In such
an institution the majority of patients are married women of the

orest class; wives of labourers and artisans, often broken down
physically, and depressed mentally, by poverty and hardship. But
besides these, there are also admitted a considerable number of un-
married women not unfrequently the victims of seduction, who come
into the hospital to seek a shelter in the hour of labour, hoping at
the same time to hide their shame and pass unnoticed in the crowd
of patients. The records of the hospital prove conclusively that these
latter are the most frequent subjects of puerperal mania.

During labour, at the termination of the second stage, when the
child is passing through the vulva, there frequently oceurs a paroxysm
of high mental excitement, which some deseribe as a form of
puerperal mania, but which is merely the transitory delirium of
mtense pain. This symptom is very commonly observed during
labour, and is too transitory in its effects to require any special
notice,

As the term puerperal mania has been applied to cases which I
do not consider within the scope of this paper, I may, in the first
place, observe that the subject of this communication is the etiology,
pathology, and treatment of mental derangement occurring as a con-
sequence of parturition, and within the period during which the
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may be applied the reasons by which I have elsewhere accounted for
the prevalence of puerperal fever amongst unmarried patients. In
their case the pangs of labour are assuaged by no moral consolation ;
the present is full of anguish, and the future is lighted by no ray of
hope. Can we wonder that these poor creatures, predisposea to
disease by the combination of every moral as well as physical cause
which could depress their vital powers, indifferent to life, nay, even,
as 1 have but too often heard them, wishing for death—should, under
such circumstances, be peculiarly liable to puerperal mania as well as
to metria.

The pregnant state itself appears to predispose to functional cere-
bral disturbances in many cases. To this fact may be referred those
otherwise unaccountable alterations in tastes, habits and dispositions,
that irritable condition of mind and temper, those unreasonable
likings and aversions, those irresistible longings and foolish fancies
which in some women invariably accompany pregnancy.

In several of the cases of puerperal mania which occurred in the
practice of the hospital, and more especially in the extern practice,
the shock and exhaustion of difficult or complex parturition appeared
to act as the exciting cause of the disease.

In cases where puerperal mania is attended by any other puerperal
disease affecting the whole system, such as puerperal fever or any of
its varieties, metria, py®mia, &c.; or where less serious puerperal
affections accompany the mania, such as milk fever, hysteria, or
ephemeral fever, the mania is merely symptomatic of the morbid
constitutional condition of the patient, even though it may some-
what precede any manifestation of the latter. But, in the majonty
of cases, puerperal mania is uncomplicated by any other disease, and
must be aseribed to the operation of depressing mental influences,
or to the nervous shock and exhaustion consequent on parturition,
or to the combined action of both causes. The nervous system bein
at this time in a state of peculiar tension, and the physical condition
of the patient being one of depression and exhaustion, it is easy to
suppose how readily, under such circumstances, the puerperal state
may act as the exciting, as well as the predisposing, cause of mania.

The ordinary exciting cause of puerperal mania is the injudicious
kindness of the patient’s family and friends, who too often insist on
being admitted to visit her. T have seen so many examples of the
ill consequences of such visits in causing mental excitement that, as
far as possible, I now exclude all visitors from the lying-in room
until the patient is able tosit up.  For the same reason all unpleasant
news, or any conversation which might in any way excite her, must
be avoided. 1 have known puerperal mania follow from a patient
being allowed by an injudicious nurse to read a letter containing some
unexpected family intelligence on the eighth day after delivery.
With few exceptions, the cases of puerperal mania that T have seen
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manifested the symptoms of the malady within the first week after
delivery ; and this fact is to some extent a confirmation of the old
1dea that the complaint in question is connected with the irritation
caused by the secretion of milk, especially if this be disturbed or
put back, in which case a metastasis to the cerebral system was held
to take place. Dr. Horatio Storer, of Boston, has, 1 his recently
published work on  Reflex Insanity in Women,” with great ability
advocated the view that the frequency of insanity in females is owing
to reflex irritation cansed by ovarian or uterine derangements, The
same theory has been applied to explain the cause of puerperal mania.
There can be no doubt, however, that toxamia, or puerperal blood
poisoning, plays at least fully as important a part in the causation of
puerperal mania as reflex irritation does. 1In the great majority of
these cases suppression, or diminution of the lochia, which generally
became foetid as well as scanty before disappearing, was observed.
The retention of the matter which should be thus eliminated, and its
circulation throungh the cerebral vascular system affords, I think, a
not improbable explanation of many of the phenomena of puerperal
mania. [ must say, however, that I have seen well marked cases of
puerperal mania in which there was no diminution of either the mam-
mary secretion or the lochia.

To understand why it is that puerperal women are so liable to a
peculiar and generally speaking transient form of mental disturbance,
we must bear in mind that for healthy thought, or mental action, a
healthy condition of the blood in ecirculation through the brain, as
well as a normal state of the circulation itself—that is to say, a per-
feet freedom from any derangement of the general cireulation, or
local misdirection of blood which might seriously disturb the balance
of the ecirculation, is essential. I have seen more than one case of
puerperal mania which commenced apparently during the patient’s’
sleep ; and this reminds me of an observation I made in an essay of
mine published some years ago,  On Dreaming considered especially
in relation to Insanity,” viz. that fearful dreams, if frequently re-
peated, may eventually influence the permanent state of the mind ;
and, considering the close resemblance between the phenomena of
dreaming and insanity, which is but “a waking and active dream,”
we may expect that the former condition, if prolonged, might pass
mto the latter state. Insanity occasionally does commence in a
dream that continues after the cessation of sleep, and cases are re-
corded in which persons recovering from mental alienation were
nightly disturbed in their dreams by the same hallucinations which
had previously haunted them in the waking state. ‘*Some women,
for instance,” says Dr. Storer, in his recent work on ‘ Reflex Insa-
nity in Women,” “are much troubled with frightful dreams whenever
they are pregnant. Dr. Lowder used to relate the case of a lady
who was oblized to have a nurse sitting at her bedside all night to
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watch her countenance while she slept, and to awaken her as soon as
she perceived her exhibiting distress under the influence of her
dreamy terrors.” This fact did not escape the notice of the most
observant obstetric authority of the last century, in whose description
of the phenomena of the disease it is alluded to, and therefore I have
thought that the following extract from a manuscript report of Dr.
William Hunter’s Lectures on Midwifery, might be of interest.
These lectures, which were reported by some member of Dr. Hunter’s
class during the session of 1785, are now in the possession of Dr.
Johnston, the present distinguished Master of the Rotunda Hospital,
Dublin.

« Lecture NLI. The next disease of the puerperal state to be
mentioned is Phremtis. When, upon paying our second visit, we
find that the patient has had no sleep, that her pulse is not less
than 100 ; when we inquire of her how she is, she replies that she
has no complaint ; we observe a remarkable quickness of her speech,
her sight and hearing are also very acute, as, indeed, are all the
senses to external impressions, If the lochia are present they go on
naturally : the appetite remains normal, as also does the belly; in
fact all the functions are now natural. In a few hours, however,
violent pain in the head comes on, and often active outrageous deli-
rinm. In all ecases wherein Dr. Hunter attended the disease came
on in forty-eight hours after delivery. Somefimes it atlacks the
woman while sleeping and dreaming., Light and noise now make
little impression. The pulse becomes more frequent, the excretions
remain natural, the pupil becomes dilated. Whatever is offered her
she readily swallows; the countenance remains natural, and so out-
rageous does she become that she frequently endeavours to leave her
bed, or to spit upon those around her. Her pulse still increasing
in frequency ; stertorous breathing comes on, and now for the first
time the attendants become alarmed for her safety. The coun-
tenance now becomes changed, the features sink, the eyes covered
with muocus, and sometimes subsultus tendinum take place, some-
times also convulsions, and she at length sinks.”

Bearing in mind the foregoing observation of Hunter’s, the
reader may understand my reason for applying to the explana-
tion of what the old writers termed the prozimate cause of puer-
peral mania a theory of my own, by which I attempted several
years ago to explain the phenomena of dreaming. For it appears
to me by no means improbable that the tramsitory mental dis-
turbance of puerperal mania, to which more properly than to any
other form of mania might be applied the observation that in-
sanity is but a waking and active dream, is due to a similar proxi-
mate canse to the latter condition. In the communication just
referred to, read before the Medical Society of the Dublin College
of Physicians, I endeavoured to prove that dreams are caused by a



6

partial relaxation of the tonic contractility of the cerebral veins, which
limits the amount of blood that passes through these vessels, and
that thus the different parts of the encephalon may be in j'.'e:*_'l,if
different states of vascularity at the same time. For instance, the
blood may be moving with much greater force and rapidity through
the capillaries of the base of the brain than in those of the superior
portions of the hemispheres; or, in other words, that something like
active congestion, confined to a small portion of the cerebrum,occurs,
And if, as it has been conjectured, the different parts of the brain
are distinetly subservient to the several functions of the mind (a
point, however, which can by no means be regarded as settled);
and if, moreover, we admit that the local cerebral congestion and
accompanying derangement in the balance of the cerebral circulation
already spoken of may be due to local irritation produced by the
action of puerperal blood-poisoning, by retained and morbidly altered
lochial and other excretions that have been suppressed or diminished
and decomposed so as to act as zymotic blood poisons; by this
theory we might more easily comprehend the plenomena of a state
in which certain of the mental powers are unduly excited and active,
whilst the other faculties of the mind are for the time either blunted,
perverted, or entirely suspended.

Varieties and symploms of puerperal mania.—Two distinct forms
of puerperal mania have come under my observation, viz., 1st,
violent mania, attended with symptoms of mnflammation of the brain
or of its meninges; and, 2ndly, a low form of mental disturbance,
in some cases presenting the symptoms of melancholia, in others,
and much more commonly, closely resembling traumatic delirium.
The acute inflammatory form is generally earlier in the period of its
occurrence after labour than the low desponding type of the disease,
and 1s, moreover, generally more famrab?e in its prognosis, as far as
the mental condition of the patient is concerned. Two subdivisions
of the disease were also noted. In the first the mental disturbance
was .not accompanied by any well-marked bodily complaint. In
such cases it was observed that the pulse was, generally speaking,
considerably accelerated, and I may here note the fact that in this
disease, perhaps, more than in any other form of mental disturbance,
the rapidity of the pulse may be regarded as a fair criterion of the
severity of the attack. To this rule, however, I have seen some
striking exceptions. The pulse in such cases generally approaches
100 ; when it is over 100 the case is very seriouns, and in the worst
cases I have seen the pulse was over 120, and of these patients one
died. In the form of the disease we are now considering the

atient’s face was generally pale, her skin cool and moist, and no
headache was complained of. The accompanying delirium was usually
of a low muttering character, the patient was anxious and despond-
ing, and her condition was very similar to that of a person in typhoid

EC
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fever. It was often afterwards ascertained that patients thus affected
had been victims of seduction.

In the second class of cases the disease sets in with decided evi-
- dences of pyrexia, and symptoms which might mislead an unwary
practitioner into treating the case as one of active mflammation of
the brain or of its membranes, requiring bold antiphlogistic treat-
ment. In this form of puerperal mania there is usually a premoni-
tory stage of sleeplessness and irritability of manner observed, the
patient’s mental powers become unduly active and her perception
quicker than uatural. Headache is generally complained of, she
gradually becomes more excitable in manner ; frequently appears
very hig{n spirits, laughs loudly and ecauselessly, talks loudly and
with a peculiarly rapid articulation. As the disease advances all
these symptoms increase. The talking becomes a loud incessant
babbling, generally on the subject of some imaginary injury or
affront. Maniacal violence succeeds to mere irritabilty of manner,
and is commonly directed against those whom the patient naturally
holds dearest to her. Not unfrequently a homicidal tendency exhi-
bits itself, having for its special object the destruction of the child ;
and if prevented from this by proper precautions, the patient, if
unwatched, will probably escape from bed and may attempt seli-
destruction.

It 1s of great importance to watch for and detect the premonitory
symptoms of puerperal mania, for thus detected the approaching
disease may oftentimes be warded off by proper treatment. I have
seldom seen a case of this kind which was not ushered in by a pre-
monitory stage of insomnia, quickness of pulse, and an alteration in
the patient’s manner, which generally became discontented and
quarrelsome with those about her. In some few of these cases,
however, the disease appeared to commence suddenly, without any
premonitory symptoms being noticed. In one case the patient
awoke suddenly delirious, having been frightened in a dream, and
having been apparently well when she went to sleep. In anether
the disease was ushered in by an attack of epilepiform convulsions,
on the subsidence of which the patient was found delirious; and in
a third, a determined attempt to kill the child was the first thing to
attract attention to the patient’s mental condition.

I may here observe that a decided aversion to some person who,
if in her normal state of mind, should be dearest to the patient, and
more especially to her child, was the most common and most pro-
minent symptorm, as far as my experience goes, of this disease.

Erotomania and obscenity were not very commonly observed in
these cases. But in some of them obscene ideas and expressions
appeared to have entire possession of the patient’s mind. In one
case | attended, a young lady of high social position, of remarkably
religious habits, and of the purest life, whose insane salacity of
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Authority. T:ﬁ“n#:glg :n:n?:‘i!:, Recovered. Died.
Eszquiroel . : : k 92 ‘ ) 85 6
Haslam . A . : B85 ; 2 B0 —
Burrows . = : ; 57 . . a5 10
Webster . ) - . 181 : . 51 —
Hardy and M‘Clintock . 7 : : G —
Gooch : i v : 13 . : o 4
Johnston and Sinelair . 26 ; . 18 3
Tuke . s z : 73 . : 56 &3

Treatment of puerperal mania.—With regard to the treatment of
puerperal mania the indications are, 1st, to allay the nervous irrita-
tion; and 2ndly, to support the patient’s strength, recollecting
always that this is generally a disease of an asthenic type.

In most cases it was found necessary to commence the treatment
by removing any source of irritation from the prima via by purgatives
or laxative enemata, as the case might require.

It has been before observed that puerperal mania is usually
ushered in by diminution, and sometimes by complete suppression of
the milk and lochia, and I have attempted to explain some of the
phenomena of this malady by supposing it to be the effect of the
circulation through the ybra,in of a blood poison caused by non-
eliminated and altered excrementitious matters. Hence our first
effort in such cases should, I think, be directed to the restoration of
the suppressed discharges or secretions, or, failing in this, the sub-
stitution of some other channel for the elimination of the materies
morbi from the system,

The renewal of the secretion of milk may be encouraged by apply-
~ing the child to the breast or by the breast-pump. The lochial
discharge may be stimulated by warm baths, poultices and stupes to
the vulva, stimulating enemata, and cupping over the sacrum, or
even, as recommended by some French writers, the application of
leeches to the vulva.

Bromide of potassium, which possesses such marked power as a
sedative in most diseases dependent on uterine irritation, was found
very serviceable when the puerperal mania was of slight severity, or
of the hysterical form. In such cases it was administered in doses
of from ten to twenty grains every second hour; and by its use in
this way I have, I believe, succeeded in warding off puerperal mania
in cases in which all the premonitory symptoms of the disease had
manifested themselves,

Chloral is, in my opinion, one of the best nervous sedatives and
hypnotics that can be resorted to in the greater number of those cases
of puerperal mania in which this class of remedies is indicated, and
in which opium, hyoscyamus, camphor, and other similar medicines
are either contra-indicated for reasons which I have already spoken
of, or fail to produced the desired effect. Insuch cases 1 have some-
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times given chloral with great benefit in procuring sleep and allaying
nervous excitement. However, I should add that in some of the
worst cases of puerperal mania in which I have succeeded in obtain-
ing sufficient sleep for the patient by the use of chloral, the disease
has continued unabated notwithstanding, TIn ordinary cases, from
ten to thirty grains of chloral has sufficed to produce sleep. In
some cases, however, I have administered ten grains every second
hour till sleep was obtained, and in one very severe case, where this
mode of giving chloral failed, I administered by enemata thirty-
grain doses every third hour till sleep resulted, which was not until
ninety grains of chloral had been thus given. But I would not
again counsel such large doses of chloral to be given, as fatal resalts
have been recorded from the administration of a much smaller quan-
tity of this medicine. '

Opium is a drug of less power in the treatment of puerperal mania,
as far as my experience of its use goes, than might be anticipated from
the analogy of this disease in its symptoms to traumatic delirium, or
from the observations of eminent authorities, Drs. Gooch,! Sey-
mour,? Blundell,> Ramsbotham,* Churchill,’ and Maunsell.® In
several of these cases opiates given in ordinary doses appeared to do
more harm than good, and unless administered in large doses they
rather increased the excitement than the contrary. Even in the
largest dose considered prudent opium and its preparations, if they
falled, as was sometimes the case, to produce sleep, appeared to
increase the nervous excitement, the mania generally becoming more
violent than before the opium was given. In some cases, especially
of hysterical puerperal mania, 1 have seen opium act very well; but,
as a rule, I think it should be used very cautiously in puerperal
insanity.

Belladonna, in small doses of the fresh extract, may be service-
able in some cases, especially of hysterical puerperal mania ; but it
is a very uncertain medicine, and one which requires the greatest
possible caution in its administration. 1 have seen very unpleasant
effects produced by one third of a grain given every third hour.

Where the maniacal excitement runs high, tartar emetic, in small
and repeated doses, is undoubtedly a medicine of great efficacy. 1
have seen violent delirium completely subdued in some cases, within
a few hours, by the following mixture :

1 (GGooch, “On Disorders of the Mind in Lying-in Women." :

* Seymour, ‘ Thoughts on the Nature and Treatment of several Severe Diseases
of the Human Body,” p. 156.

3 Blundell, * Obstetric Medicine,” p. 589.

1 Ramsbotham, ‘ Obstetric Medicine and Surgery,” p. 570. London, 15868.

& Churchill, ‘Theory and Practice of Midwifery,” p. 776. Dublin, 1866.

€ Mauusell, * Dublin Practice of Midwifery,” p. 262. Dublin, 1569.
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B Antimonii Potassii Tartratis, gr. j;
Tinet. Hyoseyami, 5iv ;
Aquee Camphorm, 3viij.
Fiat mistura capiat, 3; quaqua semi hora.

In some cases there appeared to be a tolerance in the system of
the ordinary dose of tartarised antimony, which failed to produce
any effect whatever; and in one of these cases 1 gave the tartar
emetic in grain doses. The first grain had no effect, but the second
not only quieted the nervous excitement, but, moreover, produced
an alarming degree of depression of the heart’s action; so that I
wonld not be inclined to adopt this treatment again without some
special necessity. :

Depletion was not indicated nor practised in any of the cases on
which this essay is founded.

In violent mania the application of cold to the head by constantly
repeated thin cloths dipped in iced water, or an evaporating lotion,
was very useful in some cases where vascular action ran high. In
such cases the cold application was generally grateful to the patient,
appeared to soothe nervous irritation, and to predispose to sleep.

Blisters to the nape of the neck are recommended by some
writers, Ramshotham and others, in the early stage of the disease;
but my experience is not favorable to their use until the disease has
passed from the acute into the chronic form, as the irritation they
occasion adds but fuel to the fire if the patient be suffering the vio-
lent excitement of the acute form of puerperal mania, although they
are very useful in melancholia.

As a rule, it is necessary in these cases to separate the patient
from her family, and more especially from her husband and the child.
This seclusion was, of course, better carried out in the hospital
practice, the patient being removed to a separate ward, and better
watched, than she would be in a private house.

A patient threatened with puerperal mania should never be left
for a moment unwatched by a strong and experienced nurse, to

ard against the possibility of her injuring either the child or

erself.

In this disease, more than almost any other, it is necessary for the
physician to practise the ¢ forfiter in re’” as well as the “ suaviter in
modo,” and, though without any unkindness of manner, show the
patient that it is useless to resist his orders Once this control has
been established over her, it will greatly facilitate her restoration to
a sane state of mind in a sound body.

The following cases are merely given as a few examples of the
symptoms and treatment of the cases of puerperal mania which have
come under my observation in hospital and private practice.
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Appendizx of Cases.

Case 1.—A lady, wt. 27, in her second confinement. There was
some inertia in the second stage, and I delivered her by the forceps.
Her previous confinement had taken place abroad, eighteen months
before, and since then she had been in very delicate health, After
the expulsion of the placenta there was considerable post-partum
hazmorrhage, caused by inertia, which was restrained by the injection
of solution of perchloride of iron, and the administration of ergot and
wine.

On the following morning I found that she had not slept since
her confinement ; her pulse was about 80, and her manner irritable
and excited. A draught containing twenty-five minims of Acetum
opii was prescribed.

On visiting her next morning, the 22nd, her condition appeared
rather worse, the draught had not produced sleep, her pulse was
100 ; she was exceedingly low and nervous ; whilst I was speaking to
her she burst into a fit of hysterical sobbing, and complained of
Imaginary injuries which she supposed she had received from her
family, as well as from enemies who had been introduced into the
house for the purpose of torturing her. I directed thirty grains of
bromide of potassinm in a mixture to be taken every third hour
until sleep was obtained. After taking the second dose she fell
asleep ang slept soundly all might. In the morning (23rd) her
‘condition was improved, the expression of her countenance was less
anxious, her pulse was 80, soft, and compressible, the delusions had
disappeared, but a state of great depression-of spirits, with con-
tinual causeless weeping, still existed. There was no secretion of
milk. The bromide of potassinm was now discontinued and re-
liance placed on the free administration of stimulants and nourish-
ment. She slept tolerably well that night; next morning the
melancholia had entirely subsided, her spirifs soon became good,
and she rapidly convalesced.

Case 2.—A. S—, =t. 25, first pregnancy, was delivered of a
living male child on the 24th of March, after an easy_labnur :
the placenta was in a state of fatty degeneration, was retained for
three quarters of an hour by extensive morbid adhesions. I re-
moved it, but before I was sent for very considerable hamorrhage
had taken place, and she was in an almost collapsed condition when
I arrived. Brandy and beef-tea were administered freely by the
mouth and by enemata, aod opiates were given.

On the 29th she became delirious, the mania was of a low
wandering and talkative kind. She was capable, however, of being
recalled fo her senses a moment by being spoken to in a loud tone.
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Her pulse was rapid, there was no abdominal tenderness. She con-
tinued in this state despite all treatment till April 3rd, when the
delirinm suddenly and entirely abated ; she became quite calm, and
was sensible of ber previous condition : but next morning. April
4th, she was found in a state of collapse and unconscious at the
time of the morning visit, and she died the same day at 11.30 a.m.

Case 3.—S. R—, w@t. 19, first pregnancy, was delivered of
a living female child after a natural labour of nineteen hours, of
which only two were occupied by the second stage. She was
confined on the 7th of July, and went on well until the evening of
the 15th, when she was suddenly attacked by hysterical mania for
which no exciting cause could be ascertained. Antispasmodics and
sedatives were admimstered, she recovered perfectly, and was dis-
charged convalescent on the 15th.

Case 4.—A primipara, @t. 20, who had been married a year pre-
viously to a man of very inferior station to her own, and had sud-
denly passed from a condition of affluence and comfort to one of
poverty and privation, was delivered in No. 7 ward, on the 4th of
June, 1868, of a male child, after a very easy labour, having been
less than half an hour in the second stage. On the 6th she com-

lained of slight uterine pain and her pulse was accelerated. Dr.
%enham saw her, and ordered two grains of Dover’s with one grain
of dried soda and two grains of grey powder every third hour. On
the 9th she had castor-oil and turpentine draught, but as diarrhea
came on she was ordered an astringent mixture. On the 10th she
was again placed on turpentine for the same reason as before, and
that evening she became excited in manner, manifested a strong
aversion to the child and to her husband, for whom she expressed
the greatest contempt and dislike, although he was a very fond and
indulgent husband, and expressed the most kindly affection for one
of the pupils and myself to him when he came to visit her. She
did not sleep on the night of the 12th, 13th, and 14th, although
opiates were administered to her. She gradually became worse, and
on my visiting the ward on the 14th I found her exceedingly loqua-.
cions and excited. She informed me that she was a great deal better,
having relieved herself by giving the child who had been incau-
tiously left with her ““a right good smacking,” as she expressed it.
The child was taken from her and anodynes preseribed. On the
4th the mania was now very violent, she attempted to escape from
the hospital, and her incessant shouting resounded through the
corridor. She was removed to a separate ward, and placed on tartar
emetic and Acetum opii in small Eﬂ&ﬁs every second hour. This
treatment was continued for fwo days without any improvement,
and on the 16th she was sent to the Richmond Lunatic Asylum,
where she remaimed for six weeks, at the expiration of which she
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was discharged perfectly well. She afterwards came to see me and
had a perfect recollection of everything that had occurred, whilst she
was suffering from the puerperal mania. About a year afterwards
her circumstances became again very comfortable, her husband got
a good situation in England, and before going to join him she seut
for me to attend her in her second confinement, which took place in
July, 1869, and passed off very favorably without any return of
puerperal mania. :

Case 5.—A. S—, wt. 35. Fourth pregnancy; was delivered in
No. 12 ward, March 12th, 1870, at 8.45 a. m., after a natural labour
of 9 hours and 45 minutes. She was only a quarter of an hour in
the second stage, and ten minutes in the third stage. The child was
a male, alive, and weighed seven pounds. On the 15th, appearing
rather weak, she was put on wine and beef tea, and a stimulating
draught with chloric ether, and Hoffman in camphor water was given
in the evening. Next day I found her pale and anxious-looking,
her pulse was about 100; she had no abdominal pain or tenderness
over the uterus, the lochia were natural and there was abundance of
milk ; but on inquiry I ascertained that she had not slept for the last
three nights. I accordingly ordered her the following draught :—

B Hydratis Chorali, gr. xxx;
Syrupi, q. 8.;
Agume Menthae Pip, 5j;

Mist. Fiat hanst statim sumend.

Wine and beef tea were given. After taking the draught she slept
for three hours. At the evening visit this draught was repeated with
similar effect. On the two following days she required nothing
beyond wine, beef tea (which were continued as long as she remained
in the hospital), and the ordinary anodyne draught of the hospifal.
During the night of the 18th, however, puerperal mania suddenly
set in ; this manifested itself at midnight by a sudden and determined
attempt to kill her child, which was rescued with some difficulty.
She passed a sleepless night, and next morning was ordered draughts
with twenty grains of bromide of potassium, After tuking the second
of these, in the evening she slept for three and a half hours. But
still she passed a bad night, and was delirious on the following morn-
ing, the 20th, when her tongue was dry and furred, her pulse rapid
and small; was now rather taciturn. The bromide of potassinm
was repeated ; but at the evening visit, as she appeared worse and
the mania greater, and the taciturnity exchanged for excitement, Dr.
Johnston ordered thirty grains of chloral, after taking which she ap-
eared for a time in a state of great nervousness and fear, but soon
Enwaver fell asleep, slept for nearly four hours, and awoke calm.
February 21st, the puerperal mania had completely subsided ; she
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was calm and rational ; however symptoms of well-marked typhoid
fever now manifested themselves, and she was sent to the Hardwick
Fever Hospital. :

Case 6. (bed 62), December 14th, 1869.—F. B—, first preg-
nancy ; was delivered of a healthy living male child by the forceps
at half-past eleven p.m. She had been eleven hours in labour,
four hours in the second stage and ten hours in the third stage. The
head presented in the second position, and owing to this and to
rigidity of the perinzeum the labour was rendered difficult.

On the 15th at midnight she complained of abdominal pain
and tenderness. Her pulse 108, tongue moist and respiration
natural. I ordered a draught with a drachm of turpentine and fifteen
drops of Acetum opii and Chloric ether, and turpentine stupes
and poultices over the seat of pain. On the 16th, having still some
tenderness over abdomen, the turpentine, draughts, and poultices,
were repeated and beef tea was ordered. She also complained of her
breasts, and the breast pump and cere cloths were directed to be
applied.

P[;Tth.—Whm visiting the ward for Dr. Johnston I observed a
slight but very peculiar expression of excitement in her face, and a
rather talkative manner. After a dose of tartar emetic she became
much more tranquil ; her pulse fell, and at 7.30 a.m. she was so calm
that I was able fo leave her in charge of the nurse.

18th.—At 9.30 a.m. she was quite calm. Anhour later I was
hurriedly sent for, and found her in a state of depression approaching
collapse ; her pulse very low and fluttering, countenance shrunken,
pale and anxious, skin cold and clammy. I applied a sinapism over
the heart, and gave a stimulating dranght. Dr. Johnston now saw
her, and the sinapism and stimulant began to improve the state of
her circulation ; her pulse rose, and the cerebral excitement became
at once increased. She clutched Dr. Johnston when about to leave
go that he had to extricate himself, though with all gentleness, and
having taken every pains to soothe and compose her, from her grasp.
He had the child removed into another ward, and with much re-
sistance on her part laid her down in the bed in which she had been
now standing for a couple of hours. I then administered a grain of
tartar emetic, which she took, having first made her preparations for
death, said her prayers and obtained a solemn promise from me that
I would rest satisfied with poisoning her and not add to my crime
that of opening her body after the death to which I was consigning
her. The tartar emetic occasioning no emesis, and appearing to calm -
her to some slight extent, I repeated it in an hour’s time with the
same difficulty as before, and induced her to take some warm drink
to promote its emetic action. However, she was not even nauseated
by the large dose of tartarised antimony. She complained loudly of
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our taking away the child to kill it after poisoning herself. She
had not slept well the previous night, her sleep having been disturbed
by dreams of horrible figures which continued to haunt her for a
few moments after waking and opening her eyes. She was conscious,
however, that this was an illusion. I ordered her some extra nourish-
ment, beef tea, &c., and a full anodyne at bedtime. I also pointed
out the case to the class as one of commencing puerperal mania.

~ Next morning at 4 a. m. T was sent for to see Mrs. B—, who was
1n a state of high maniacal excitement. On entering the room I found
the patient standing erect in the centre of the bed, almost perfectly
nude, holding her infant tightly clutched to her heart, and talking
incessantly at the top of her voice. I endeavoured to induce her
to lie down, but in vain; and as she was shaking the child about
with great violence, at the same time protesting vehemently that she
would not kill it, T was obliged to take it from her, which I succeeded
in doing with some difficulty. I ordered a mixture containing
tincture of hyoscyamus, Hoffman and chloric ®ther, beef tea, &e.
Half an hour after the visit I was again summoned to this patient,
and found that, the nurse having against our directions turned her
back to get something in another part of the room, she had sprung
out of bed, thrown up the window and, before she was missed,
was standing on the window sill outside and was in the act of
jumping from it into the paved area below, when she was most
providentially seized by the ward maid by her hair, having no clothes
whatever on, having torn off her chemise, and thus held with extreme
difficulty as she was struggling violently to throw herself off, until
assistance was procured, when she was lifted into bed, put into a
straight waisteoat and carefully watched until she was the same
day removed to the Richmond Lumatic Asylum. 1 afterwards
ascertained that she recovered very rapidly and left the asylum in a
sound state of mind within ten days.

Case 7. Feb. 6th, 1870.—An unmarried primipara, who had
been delivered five days previously after a natural labour, suddenly
showed symptoms of puerperal mania, As she was dressing to lie
outside the bedclothes she began to shriek and clap her hands toge-
ther in a hysterical manner, and after a few moments of violent
excitement became obstinately silent, and refused to speak a word.
I saw her immediately after the attack commenced, and ordered
twenty grs. of chloral in a dranght ; this produced no apparent effect.
She was also ordered wine and beef tea freely.

On the Tth, at mid-day, she had a well-marked epileptic fit, and
on visiting the ward fifteen minutes afterwards I found her very
restless, excited, and talkative, complaining of severe headache, and

pulse 100. I prescribed
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R Chlorali Hydratis, gr. xx;
Syrupi, 5j ;
Aque Cinnamomi ad %j.
M. fiat haunstus statim sumendus.

After taking this draught she immediately dozed off, and slept for
nearly four hours, when she awoke in a stupefied condition, eyes
wild and staring, would not speak, decubitus dorsal. She now had
hot wine and beef tea at short intervals.

8th.—Her condition continues much the same as yesterday. Con-
tinues obstinately silent, pulse small and very rapid, lying on her
back kicking at the bedclothes, features pinched, expression of
vacuity. Was given twenty grains of chloral at morning visit with-
out any effect whatever. At night had thirty minims of tincture of
opium in an enema, with brandy and beef tea, and only slept for
one hour all night

9th.—No change in condition or treatment.

10th,—Slept from last night till 4 a.m. She is much more
talkative, and has passed from a state of morose taciturnity into one
of extreme garrulosity and excitement. Visiting for Dr. Johnston,
I gave her t‘ﬁirl;jr grains of chloral at 10 a.m.; this at once quieted
her and produced four hours’ sleep. At bedtime a similar dose of
chloral was also given. After taking the last dranght she fell asleep
within a few minutes, and for the first time since her confinement
had an entire night’s uninterrupted sleep.

11th.—She appears quite stupefied this morning; refuses to
speak or to take food, wine, or medicine. Was sent to Richmond
Lunatic Asylum,

Case 8.—An unmarried woman, aged about 40, was delivered of
her second child in No. 12 ward, March 80th, at 10 a.m.; she
was 1n great distress of mind, exhibited all the premonitory symp-
toms of puerperal mania, talked wildly, did not sleep for three
mights ; got out of bed and insisted on going home the day after
her confinement, and manifested an aversion to the child. On the
evening of April 2nd she got twenty grains of chloral, and half an
hour after she fell asleep and slept for the first night since her
admission into hospital before delivery. Next morning she was quite
free from any symptom of puerperal mania.

Case 9.—A. S—, aged 35, fourth pregnancy, was delivered at

5 a.m., February 12th. Her labour lasted nime hours, and was
natural. The child was a male, and was living. On the third day
after f.lﬂlil-‘ﬂl‘}" (the 15th) she complained of great weakness, had no
agret'ne, looked pale, and was ordered draughts, with ammonia,
coloric ether, and Hoffman. On the following day her pulse was
100, the abdomen was free from pain or tympanitis ; the milk and
lochia were abundant and natural, She ]Jl(ml not slept, however,
: :



: s
[ =% o0 N[ I 1 y - . .
: : ) =Tel 10 C










