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ADDRESS IN OBSTETRICS AND DISEASES OF WOMEN
AND CHILDREN.

M. PRESIDENT AXD GESTLEMEN OF THE AMERICAN MEDICAL ASS0CIATION :

Havive done me the honor, which I trust is duly appreciated,
at the last meeting of this Association, of electing me Chairman
of the Section on * Obstetrics and Diseases of Women and Chil-
_dren,” I ask your indulgence whilst, in compliance with the by-
laws, I refer to some of the *advances and discoveries of the past
year” in this important department of Medical Science. The
spirit of this regulation is proper, and this process of annually
“‘ posting up,” in the several departments, wise, and if judiciously
performed, will be eminently useful to the great body of the pro-
fession. It would have been better had this task been allotted to
abler hands, but as T was not present to decline the unmerited
honor, it seemed incumbent on me to discharge its duties to the
best of my ability, however much I might fall below the ideal
standard.

During the last year much has been accomplished in the de-
partments of Obstetrics and Gynacology, and the progress was
duly reported a few months since at the great * International
Congress"” and at the meeting of the Gynmcological Society in
New York in September last. The proceedings of the former
remain unpublished, and I cannot therefore have recourse to the
stores of information contained in the able papers and debates
which I am sure will be found therein. It is true I attended
both these gatherings of distinguished men, and to some extent
participated in their transactions and discussions, and was
throughout an attentive listener, but so much occurred during
that great centennial period that memory does not enable me to
enumerate all the important subjects which received the atten-
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The Gynwmcological Society will T am sure be found in no
sense antagonistic to this great catholic Association, but a hearty
and successful co-worker in its peculiar sphere, and will result in
placing a department, which in its present scope and grasp had no
existence in this country a few years since, in the front rank
among its co-ordinate sisters.

The work of the late Dr. John 8. Parry on Extra-Uterine Preg-
nancy deserves more than a passing notice, The monograph is
the most comprehensive one upon the subject that has been writ-
ten, and aside from the memoir of Dr. Campbell (Edinburgh,
1840) is the only attempt at any extended examination of this
important subject. Based upon five hundred cases, collected from
all sources, a number greater than ever before analyzed, the
teachings of the work should be carefully weighed in their bear-
ing upon methods of procedure which are still sub judice.

Dr. Parry adopts in his classification three main species of
extra-uterine pregnancy : ovarian, tubal, and abdominal. Other
forms he regards as varieties of these, as for instance the intersti-
tial, to which the more definite title of tubo-uterine is given.

The author cites several indubitable examples of ovarian
pregnancy, the occurrence of which has been hitherto denied by
Farre, Velpeau, Thomas, and others. Churchill, Tanner, Rogers,
Tait, Barnes, Rokitansky, and others have contradicted the occur-
rence of primary abdominal pregnancy, but that the ovam may
receive nourishment from a peritoneal surface is conclusively
shown by the well-known case of Lecluyse, in which the fecun-
dated ovum escaped through a utero-abdominal fistula, the pla-
centa becoming attached to the small intestines, and also by the
case reported by Braxton Hicks, in which the ovum was found
attached to and deriving nourishment from the retro-uterine
pouch.

Dr. Parry believes that the decidual membrane is developed in
the uterus alone and not in the cyst, even when the pregnancy is
tubal. He, therefore, regards the placenta as being formed from
feetal tissue alone. There are very many important and interest-
ing points advanced by Dr. Parry, which lack of time forbids us

and obstetric literature.”” It has secured the vo-operation of Dr. J. 8. Billings,
U.5.A , in charge of the National Medical Library at Washington, and if complete,
a4 it doubtless will be, this catalogue will be found very useful to my snccessors in
furnishing material for their annual addresses.
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AND DISEASES OF WOMEN AND CHILDREN. 21

always be induced. The same method of treatment is also advo-
cated by Greenhalgh,! Playfair,® Parvin,® and others. Some years
since the speaker was associated with Prof. Thomas F. Rochester,
of Buffalo, in the treatment of a case in which hemorrhage, to an
extent which proved fatal, occurred before our arrival. We
found the woman so exsanguinated that, although little blood
was lost after visiting her, and although she was rapidly de-
livered of a large child, almost without hemorrhage, she died, as
it seemed to us, from the loss already sustained. Since that
time, now some years ago, I have been in the habit of teaching
and pursuing the course of anticipating the full period, and
inducing labor, when the attendant could be present, from the
commencement of the dilatation of the os, and control the ac-
companying hemorrhage. By so doing, the labor is from its
inception completely under our direction, instead of having it
occur at night, or during our absence. If delivery is not under-
taken until after the child is viable, its safety is also promoted,
rather than by waiting until it is debilitated by the repeated
hemorrhages which are almost certain to occur from delay. Con-
fident that this course of practice will, upon reflection, commend
itsell to the good judgment of all, it is merely necessary to add
that delivery is accomplished in the same manner, and governed
by the same rules of practice, as when the os becomes dilatable
without artificial interference.

Much attention has also been bestowed during the past year
upon the important subject of post-partum hemorrhage. Pre-
ventive measures have been especially insisted upon: securing
the tonic contraction of the uterus at the conclusion of the second
stage, by manipulations over the hypogastrinm, the administra-
tion of ergot just before its termination, preventing the rapid
expulsion of the shoulders and hips, and thus leaving the uterus
patulous and atonic; depressing the head of the patient, and
profiting by the influence of gravitation; and, in short, pursuing
Crede’s method of concluding the labor. It is unnecessary to
recite the received plan of treatment of hemorrhage by compres-
sion, manipulation, cold, position, ergot, hypodermic injections
of ergotine, anodynes, stimulants, ete. etc. In relation to the use
of injections of persulphate of iron into the uterine cavity,
although the subject has recently received a large share of atten-

! Obstet. Transactions, vol. vi. p. 188, ? Obstet., p. 365.
¥ American Practitioner, 1875 and 1876,
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guided by his skill and not made to depend upon the mechanical
and arbitrary arrangement of a metrotome. In this way only
can the sensible views of Dr. Peaslee be carried out. He says
“ my method consists in incising the internal os if the stenosis
exists of that part, and the external if at the latter, to such an
extent as to give to both their precise average dimensions, also
overcoming any other point of stenosis existing anywhere else
in the cervical canal.” Dr. Peaslee taking the canal in the neck
of the parous uterus as his model, endeavors to make the one
operated on conform to it in every respect. By this modified
operation the dangers of hemorrhage are avoided as the larger
vessels are not divided; by it, also, the danger of septic peritoni-
tis is greatly lessened, and the neck left in condition less likely
to part with the product of conception than when the tissues are
completely divided and the part left gaping.

The first volume of the Gynecological Transactions contains a
long and able paper read before the Society, in September last,
by Thomas Addis Emmet, on * The Etiology of Uterine Flex-
ures.” Whilst Dr. Emmet has modified his views on the question
of the frequency and necessity of this operation, he still advises
it for the relief of flexures at the vaginal junction. “T always,”
says Dr. Emmet, “ divide with scissors the posterior lip back-
ward in the median line.” It would do great injustice to the
monograph of Dr. Emmet for me, in the limited space permitted
on this occasion, to attempt any analysis of it. It should be
carefully read by all especially pursuing this department. In
the discussion which followed its reading in the Society, a diver-
sity of opinion on the subject of the proper treatment of stenosis,
whether arising from contraction of the calibre of the canal, or
depending upon flexion of the cervix, was manifest. Drs. Peas-
lee, Barnes, of London, White, Howard Taylor, Wilson, and
Chadwick expressing their views and describing their peculiar
methods of operation. Suffice it to say that the prevailing senti-
ment was opposed to the free divisions, either by the bilateral
operation, or the complete severing of the tissues of the lips, as
practised by Sims and Emmet a few years since.

But time fails; I have already trespassed upon your kindness
by oceupying more than the prescribed limit, and cannot refer
to many subjects which would claim attention did space permit.

In conclusion, I beg to call the attention of this Association
to the great neglect on the part of schiools in clinieal teaching in






