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*Cette continuelle experience me persuade qu'il n'y a aucune regle générale, e
absolutement certaine dans les accouchments, et qu'un accoucheur doit toujours
¢tre enire la erainte, et 'esperance jusqu'a I'accomplishment de son ouvrage.”—

LaMoTTE.

“The practitioner of midwifery must, in order to do justice to his patients and
obtain ervedit for himself, diveet hi= mind to the pros and cons of every individual
case, and apply the rules of practice (in which he ought, without excuse, 1o he
well grounded) with such modifications as will meet the peculiar cireumstances in
which hie may be placed in any and every caze of ununsual difficulty or danger.”—

CoPRMAN.

“A careful practitioner will wateh for the moment beyond which he thinks it
unsafe to wait, and will perform his duty by not delaying his operation till it is too
late.”" —MeRRIMAN, manuwseript nofe o Harvey's Lectures, :
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PREFACE.

I~ view of the treatises on Placenta Preevia already published, a doubt
may arise in the minds of some, whether another is needed.

To this objection the author would reply, that the work was begun for
his own information, at a time when there was more doubt upon many
points relating to this subject than at present. As the investigation
proceeded, and materials accumulated, it was found that, although the
lahors of Prof. Simpson, Dr. Trask, and Dr. Barnes had thrown much
light upon Placenta Praevia, there were, nevertheless, many questions
upon which there might be a great difference of opinion.

If it shall be adjudged a worthy addition to the obstetric literature
of the present day, and the mode of presenting the author's views meet
the approbation of the profession, he will have been more than repaid
for whatever labor and toil has been bestowed upon it.

Desirous of avoiding the errors which arise from vague reports of
cases, and believing also that the reader has a right to verify, if he
choose, every quotation taken from any anthor or source, it was deter-
mined at the outset to make vse of no cases, and to quote no opinions
at second hand, or through intermediate channels of eommunieation, and
to point ont the source of every fact or statement quoted. How far the
anthor has adhered to this, the copious notes and references will show,
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0 PREFACE.

and he sincerely hopes that by so doing, he has avoided the admixture
of facts and opinions which so often render reports unreliable, and leading
to erronecus conclusions.

To those of his friends who, by their aid and assistance in accumulating
materials, and in various ways expediting the progress of the work, have
laid him under deep obligation, the anthor would take this opportunity

of tendering his most profound acknowledgments and thanks.




ERRATA.

Page 68, Gth line from the bottom, after ¢“have” supply *“in.”
“ 70, 6th line from the top, for “vessels"” read *vessel.”
“ 71, 9th line from the top, for *‘ corelative’ read * correlative.”
“ 71, 15th line from the bottom, for *‘anastmoses” read ‘“anastomoses.”
“# 77, 18th line from the top, for “developments™ read “development.”
77, 17th line from the top, for *‘alterations’ read *‘alteration.”
** 77, 17th line from the top, for *“tha’ read “the.”
80, 18th line from the top, for **be” read **being.”
““ B3, Bth line from the top, supply ‘“its” before “organization.”
‘“ 84, Note at the bottom. The second case quoted, should be transferred to the
note at the bottom of page 74.
107, 19th line from the top, for “dilation” read «dilatation.”
** 112, 5th line from the bottom, for **557" read *55656.”
** 112, Bth line from the bottom, for * contain” read ¢ contains.”
“ 130, 3d line from the top, for *“4}" read *5}.”
132, 2d line from the bottom, insert 51b.” between **51-58."
* 132, 2d line from the bottom, for 7 read “&."
* 176G, Table V., No. 264, for « New Bedford News" read ¢ New DBedford, Mass.”
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PLACENTA PRM&Y LA;

ITS HISTORY AND TREATMENT.

INTRODUCTORY.

AMoNG all the causes which make labor difficult and dangerous,
none are so much to be dreaded as PLACENTA PrEVIA.

“There are none more perilous,” says Lamotte,' “than that in
which the after-birth presents itself before the child.” *Ilemor-
rhage,” says Deleurye,” “is a fearful occurrence to a woman in labor;
it may be slight or considerable, dependent upon the partial or total
separation of the placenta during convulsions, with which the mother
has been attacked, or from the attachment of the placenta upon the
Conquest® says, that “hemorrhage from this cause, places the
woman in most imminent danger.” Maunsell' remarks, “a severe
and dangerous flooding must take place, calling for the promptest
assistance from art.”” Denman® considers it to be ““attended with
the greatest danger.”” The elder Rigby® opens his admirable essay
by stating that *‘no circumstance that attends parturition, exposes
women to so much danger, as profuse hemorrhages from the uterus,
toward the latter end of pregnaney.” Dr. Collins® says, “ the attach-
ment of the placenta to the mouth of the womb, is one of the most
dangerous complications to be met with in the practice of midwifery.”
Dr, John Ramshotham® says, “a woman placed in this perilous situa-

! Traite des Accouch. Part IL, chap. x1. 5 Introd. to Mid. Chap. xv., sec. 6.

‘ Traite des Accouch. Liv. 1, sec. 8, J ¢ Essay on Ut. Hem. Sixth ed., p. L.
B47. T P'rac. (bserv. on Mid, Art. Unavoid-

¥ Outlines of Mid. Sixth ed., p. 157. able Hemorrhage.

¥ Dublin Prac. of Med., p. 167. B Prac. Observ. Second ed., p. 292,

2 (9)



10 PLACENTA PREVIA;

tion, therefore, holds her life under a very uncertain tenure.” Dun-
can Stewart! says, “it is generally admitted, that in the practice of
midwifery, no cases ocecur which require more presence of mind,
more prompt deeision, or more active treatment, than cases of pro-
fuse uterine hemorrhage.” Mr. J. T. Ingleby?® remarks, that *‘the
patient is necessarily exposed to danger of a peculiar kind, immi-
nent in degree, involving the deepest responsibility, and demanding
the exercise of the highest judgment.” Mad. La Chapelle® remarks,
“for these reasons it follows, that hemorrhage, which depends upon
the adherence of the placenta to the internal orifice of the uterus, is
one of the most dangerous accidents to which females are exposed
during their pregnancy.” Dr. Edward Righy* says, “there are
few dangers connected with the praetice of midwifery which are more
deservedly dreaded.”” Mr. Burns® remarks, that “when the placenta
presents, we have no hope of safety to the woman from the accession
of labor. The very circumstance which in some other cases should
save the patient, shall here, in general, inerease the danger.” Dr.
James Hamilton® says, “of the untoward accidents to which preg-
nant women are occasionally liable, one of the most alarming cer-
tainly is a discharge of blood from the womb after the completion
of seven calendar months.” Dr. F. H. Ramsbotham’ states, that
“placental presentations are always fraught with extreme peril; I
look upon them, indeed, as the most dangerous of all cases of hemor-
rhage.”” Cazeaux® remarks, that “with relation to the cause which
produces the hemorrhage, that which is owing to the attachment of
the placenta to the inferior segment of the womb is the most dan-
gerous of all.”  Dr, F. Churchill’ remarks, ¢there is no deviation
from the ordinary course of labor so trying to the medical attendant
as flooding ; during the last month of gestation and at the commence-
ment of labor, patients are exposed to two forms of hemorrhage,
differing in their causes, but depending upon the situation of the
placenta. The first has been called ‘accidental hemorrhage,” be-

1 Treat. on Ut. Hem., p. 47. T Prin. and Prac. of Obstet. Med. and
2 Prac. Treat. on Ut. Hem., p. 139. Surg. Am. ed., p. 350.

3 Pratique des Accouch., tome ii. p. 862,  ® Traite Theorique et Pratique de l'art
4+ 8ystem of Med., chap. xii. des Accouch. Fifth ed., Paris, 1856,
¢ Principles of Med., gec. 38, p. 716,

& Prac. Observ, Edinburgh, 1840, Se- 2 Theory and Praet. of Med. Phil., 1860,
cond ed., p. 506, chap. xx.




ITS HISTORY AND TREATMENT. 11

cause it arises from a partial and accidental separation of the pla-
centa, which occupies its usual situation; and the second is justly
termed ‘unavoidable,” because the placenta being placed partially
or wholly over the os uteri, the dilatation of this orifice will un-
avoidably separate the after-birth and give rise to hemorrhage; as
Niegelté has observed, ‘the very action which nature uses to bring
the child into the world is that by which she destroys both it and its
mother.””  Prof. C. D. Meigs' speaks of it as an accident which
“when it does occur, can scarcely ever fail to produce much anxiety
and alarm.” DTrof. J. Y. Simpson® has prepared a table of 654 cases,
from various sources, of which 180 proved fatal. The mortality,
according to this proportion, iz 1 in 3> Dr. Churchill* has col-
lected 182 cases, of which 51 proved fatal. The proportion derived
from this number, does not materially differ from that which we get
from the table of Prof. Simpson. To this extensive analysis, subse-
quent researches have enabled me to make large additions. For

! Obstetrics; the Science and the Art. Second ed., p. 433,

? Collected Works., Am. ed., vol. i. p. GO1.

% In commenting upon this he goes on to say, *“the danger of placental presenta-
tions to the mother may appear stronger to some minds if I state them in other ferms:
Two of the most fatal epidemies of modern times are yellow fever and Indian or
malignant cholera. In the well-known yellow fever of Gibraliar of 1828, the mor-
tality among those attacked was nearly 1 in 4}. (Out of 5383 persons atiacked, 1185
died. See Researches on the Yellow Fever of Gibraltar, by Dr. Louis, of Paris,
Boston, 1839, p. 259.) In 1832-33, about 1 in 3] of those affected in England with
the epidemic cholera, died. (Dr. Merriman has caleulated from official returns, that
49,594 individuals were affected with epidemic cholera in England, and that 14,807
of them died, giving the proportion in the text. In Seotland and Ireland the mor-
tality was greater. See Med.-Chirurg. Trans,, vol. xxvii. p. 416.) Hence those
mothers, who are the subjects of placental presentations, are submitted to as great
peril of life from these obstetric comgplications, as they would be if seized with yellow
fever or malignant cholera. Further, the operation of lithotomy is generally re-
garded as one of the most formidable in surgery, and iz ealeulated to be fatal in the
proportion of 1 in every 6 or 8§ subjected to it. ¢ The average morlality from lithot-
omy, on all hands, appears at present to be about 1 in 8' Dr. Willis's Urinary
Diseases, 1838, p. 347. Mr. Inman has ealculated the mortality from lithotomy to
be 1 in every T} eases, 765 patients having died out of 5900 operations which he
had collected. See Lancet for Oct. 5, 1844, The occurvence of Placenta Pravia is
twice as dangerous and fatal as the operation of lithotomy, 1 in every 3 perishing
under the first, and 1 in every 6 or 8 under the last.”

f Op. eit., ibid.




12 PLACENTA PREVIA;

convenience, they have been arranged in the same form, as those
quoted by the authors just named.

Authority. No. of Cases, Dreatha.
Busch, Brit. and For. Rev., vol. v. p. 88..cc.ccvvviviiicnnneeens 18 2
Schweighauser, Prat, des Accouch., p. 224 ........ccccciviieees 65 16
Dir, J. Ramsbotham, Simpaun, o ity P B, o pnannsnsisinme: 0N 36
Dr. Wilson, ibid.. m S o a4 10
Dr. Schwarz, llnn]-:mg = Ahafr i Nn ‘:'ﬁ p 195 ........ sassseare OBS 86
Dr. Granville, Churchill, op. eit., p. 421 ...ccovvviniiicnnnnsinns 2 0
Elinburgh Hoapilal, ADN. . .k cennsssas sasbsananmsssnsnsessnsarsanss il 1
D, Ougnpk, Ihid iuciesassssiseiisssaisisapssinsssnns ssnanssinponssningi 6 0
1 bl ST L e e ity i in il o hars gt ol b -1
D B, I e R e e e ok sn sw e ks vn s 0
Mo Premoh; dhad: ool aiaimn it TS e < il 0
Bz Raid dhid. covicnnditmetio: it sanic i st et s B Sl 0
My, Warrlngfon, il . o = el 0
LT B T i R ] (e i b e e e 0
i) o A S e T S SR e L S L e N L L]
Ao B A Biebald ABIA | coimiviias faditansmmsi i e 1D 0
Dr. Voighel, Ibid. ... misnmsuinn seannga sasinsaneas | o 0
e Tanson: T s i e s b T L T 0
Tables accompanying thid ... cuseiiesssssierasassianascssinss- 1026 228

1628 380

Of the 1628 cases in the preceding table, 380 died. In other
words, 1 in 4}.! This proportion is somewhat less than what was
obtained by either Prof. Simpson or Dr. Churchill, but the larger
number from which the result is derived makes it probable that it is
a nearer approximation to the actual ratio than theirs.

1t will be seen by comparing the number of the quoted cases, that the figures do
not always correspond with the original. Whenever this apparent discrepancy ex-
ists, the balance of the cases will be found in my own tables, credited to the proper
authorities.
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CHAPTER I

HISTORY

TaAT the after-birth is sometimes found presenting at the os uteri,
in front of the child, has been known from the earliest periods of
medical history. Hippocrates remarks, “that the after-birth should
come forth last, for if it come first, the child cannot live, because he
takes his life from it, as a plant does from earth, by means of the
joined umbilical artery and vein (spread out) within the after-birth,
which is attached to the walls of the uterus, and when this is de-
tached and comes first, the child remaining within, it loses its respira-
tion and nourishment, without which it cannot live.”" Ambrose Paré
merely mentions the fact.* Guillemeau, from whom the extract
quoted from Hippocrates is taken, adopts this view entirely, and
commences the fifteenth chapter of the second book of his * Happy
Delivery™™ by saying that “to help a woman when the after-birth
presents first at the passage, the surest and most proper method is
to deliver the woman without delay, the more so because there
usually follows a continual flow of blood, because the mouths of the
veins, in the walls of the uterus, (to which that of the after-birth
were joined,) are opened: and as the mouth contracts and becomes
smaller to expel the child, causes the blood which is in it, and which
has been drawn thither (by the heat and the pains) to flow. On the
other hand, the child remaining shut up in the womb, the orifice
being closed by the after-birth, and no longer respiring through the
arteries of the mother, will be soon suffocated for want of assistance,
and even drowned in the blood contained in the uterus, and which
flows from its open veins.” Ile also, in the same chapter, instances
a case which proved fatal, both to mother and child, from want of this
assistance. In reasoning from this passage, Dr. Robert Lee re-
marks,* *‘He (Guillemeau) distinctly affirms that when the placenta

1 De Morbis Mulieram, lib, 1. 3 (Euvres de Chirurgie. Paris, 1612, p.

* Johnson's Transl. Lond., 1649, chap. 320,
xxv. p. 612 + Lond. Lan., 1847, vol. ii. p. 547.




14 PLACENTA PREVIA;

comes first, the veins of the placenta are joined to those of the
uterus, and that on a separation taking place, the blood escapes
from the veins laid open in the lining membrane. It is impossible
therefore to deny that Guillemean was aware that the placenta origi-
nally adhered to the neck of the uterus, and that its separation was
the cause of the hemorrhage,” ete. Guillemeau’s words are, *“D’au-
tant qu'il s’ensuit ordinairment continuel flux de sang, pour ce que
les embouscheures des veins, qui sont situes aux parois de la matrice,
(esquelles celles de 'arridrefaix estoient joinctes,) sont ouvertes.” It
15 impossible to perceive kow, by any torturing of the text above,
the conclusion arrived at by Dr. Lee can be drawn from it. The
statement of the general fact that the placenta adheres to the walls
of the uterus, does not in the slightest degree define its position on
those walls, and an argument that the placenta never adheres to the
cervix, may be drawn from the premises, with just as much propriety,
as that it does so adhere. But beyond all this, by the translation
which he has given of the paragraph, he has made himself liable to
the charge of misrepresentation, for the construction of the sentence
and the use of the words “estoient joinetes,”” which Dr. Lee has
rendered as if they expressed present time, incontestably prove that
Guillemean referred to some former condition of the placenta, which
did not, in his estimation, exist at the time specified, 7.e. when that
organ was found at the mouth of the womb.

This view was also adopted by Viardel and Mauriceau. Viardel!
says, “it is a well-assured fact, and one which admits of no contra-
diction, that when a branch of a tree is cut off and entirely separated
from the trunk, it necessarily follows that the fruit which is attached
to it is deprived of that moisture which proceeded from the tree, and
cherished it and gave it life; just so when the after-birth, which is as
a branch adhering to its trunk, that is to say, to the uterus, becomes
detached before the child, which is adherent to it, comes to be born,
it (the child) necessarily suffocates and loses its life, for lack of nour-
ishment and respiration, of which it is deprived by the separation of
the after-birth.” Under these circumstances he advocated immediate
delivery, and advises that the child or placenta be first extracted,
according as the membranes are entire or broken, and gives his

—

1 Observ, sur la Prat. des Accouch., chap. vii. Paris, 1748, First published in
1671.
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reagsons in a note appended to a case which he instances in illustra-
tion, and which are mainly, the fear of endangering the life of the
mother, by passing the hand into the uterus unprotected by the
membranes.

Mauriceau’s' cases have elicited much dizenssion, and it is to be
regretted, that some of the participants in the controversy, should
have so far forgotten themselves, as to lose sight of those amenities,
which, under all circumstances, should be observed in literary or
scientific discussions, The question, to be sure, is one which to a
certain extent is inferential, but if we are guided by the ordinary
rules of interpretation, there can be no doubt as to the point, whether
Mauriceau did or did not know the nature of the connection hetween
the placenta and the uterus, when that organ was found at the
mouth of the latter. No author has been more thoroughly can-
vassed, and with greater variety of result as to his statistics; and it
argues more for the zeal of the eritics, than for their care in collating
his cases, that any of them should have escaped search. But it is
true, nevertheless.®? All who have quoted him, have overlooked the
fact, that under Observ. 454 are recorded two cases, which occurred
in the same woman at an interval of ten months, and which makes
the whole number of his cases of Placenta Praevia, 19. There is not
in any of these observations, a single remark, whatever may have
been asserted, which goes to show that he even surmised that the
after-birth is ever attached to the cervical portion of the uterus. On
the contrary, all his explanations are based upon the supposition that
when in that position it had come there accidentally. In Observ. 8§,
in whieh 1s recorded the first of his cases of Placenta Praevia, his lan-
guage is, that “the adherence of the after-birth which it retained on
this oceasion came rather from the membranes of the ehild, to which,
as yet, it strongly held.”” In Observ. 68, June 22d, 1672, he
speaks of ““a part of the after-birth which presented.”

This fact, if it stood alone, might afford some grounds for a belief
that he recognized its true character, but his explanation of the
cause puts an end to all doubt. He says that, finding the cord twice
around the neck and between the thighs of the child, he was led to
suppose that this was the true cause of the flooding, *“for the cord

i e e e ek i)

! Observat. sur la Grossesse et I'Accouchment des Femmes. Paris, 1758, vol. ii.
¥ Hee Simpson, loe. cit. Lee, ibid.




16 PLACENTA PR.EVIA;

thus wound round the child, had become shortened, and, pulling upon
the after-birth, had partially detached it from the uterus, and in this
way excited the flooding.” Is it to be supposed, if he really under-
stood the connection between the placenta and uterus in this case, he
would have given so detailed a reason as the above, particularly
when a moment's reflection would have convinced him, that there
could be but little probability of detaching the edge of the placenta
by pulling upon the cord, which springs from near the center?
In Observ. 106, in the first part, he speaks of the ¢ after-birth
presenting first,” but toward the end he says, ““it may be remarked
that the child cannot live while it is in the womb, except by
means of the mother’s blood, nor will it fail to perish, as happened
to this one, as soon as it breaks its connection with this blood by the
entire detachment of the after-birth, unless it receives immediate
assistance.” Iere we see how little reliance is to be placed upon
our author’s terms. In the first place, he speaks simply of the after-
birth presenting, while further on, as we have seen, he states it was
entirely detached. This looseness of statement should warn us
against placing too much reliance upon the letter of his reports. In
Observ. 170 he uses the term ‘““detachment™ in the same sense,
apparently, as in the previous cases, and further on, in a few words
gives us the true reason of his unwillingness to extract the placenta,
unless the membranes had previously ruptured themselves, and
which was a belief that it subjected the woman to great danger, to
carry the hand into the uterus, when its walls were unprotected by
the membranes. “For who,” says he, “would willingly introduce
the hand between the membranes of the child and the proper sub-
stance of the uterus, to put the woman into the greatest possible
danger of her life?” In Observ. 175 is another instance where in
his estimation the shortening of the cord, by its involution about the
neck of the child, produced an entire detachment of the placenta.
Observ. 210 is a case of entire detachment, with prolapse of the
cord, and he declines to extract the after-birth for the same reasons
that are adduced in Observ. 170. In Observ. 423 we find a remark,
that at first glance, appears in proof that Mauriceau knew the true
nature of Placenta Praevia, and which has been proposed by the ad-
vocates of this theory, as unanswerable. A little examination, how-
ever, will satisfy any one that it proves the contrary. The fact that
the child was born alive and lived, seems to have much astonished
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our author. So much so, indeed, that he feels it necessary to explain
this strange occurrence. In Observ. 106 he had stated that when
the connection between the mother and child was broken, the child
must die unless succored on the instant; and to get rid of the dilemma
in which he was placed by the result of the present case, he says,
“but although I have said that the after-birth of this woman pre-
sented first, when I delivered her, and that the excessive flooding
which she had, came from this detachment, it is not necessary to
suppose that the after-birth had been thus entirely detached from
the womb for the whole time that this flooding had been going on
in this woman, for if that had been the case, the child would have
died in a very short time, nor could it have been kept alive except
by communication with the blood of its mother, of which it would
have been deprived as soon as the after-birth was entirely separated
from the womb; but as only a small portion of it was separated at
the commencement of this flooding, it could not have deprived the
child from being nourished by all the rest of the after-birth, which had
not been separated so entirely as it was when I delivered her of her
child, which by want of such aid would not have lived more than an
eighth of an hour. DBecause being in the belly of the mother it
could not breathe, as it had absolute necessity, in default of the
blood which could no longer be communicated to it after the entire
detachment of the after-birth.” In Observ. 57 of the supplement to
his works, Mauriceau has recorded another case of partial separation
of the placenta. Ilis words are, ““this flooding which came from the
detachment of a portion of the after-birth which presented at the
passage.” This means no more nor less than the same remarks
under Observ. 68, and there is nothing in the remaining portion
of the observation, to warrant us in a belief that he knew any more
in 1696 than he did in 1672,

And moreover, in the treatise upon midwifery, to be found in
the first volume of his works,' in which he enters into a considera-
tion both of the cause of the danger and its remedies, we find the
strongest confirmation of the position here assumed. The extract is
somewhat 1cngt.hy, but we trust not more so than is warranted by
the importance of it, to a true understanding of the case, particularly
as in the controversy which has been carried on, Mauriceau, upon

1 Op. cit., vol. i. book 2, chap. xxvii.

e e e e el g
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18 PLACENTA PREVIA;

the evidence here obtained, has been cited by Dr. Lee, as knowing
the true anatomical relation of the placenta to the uterns in Placenta
Preevia. “The prolapse of the cord, before the child, of which we
have spoken in the preceding chapter, is often the cause of death,
for the reasons already stated; but that of the after-birth is still
more dangerous, for, besides that the child generally dies if it is not
aided almost at the very instant, the mother also is very often in
peril of her life, from the great flooding which ordinarily occurs,
when it is detached from the womb before the proper time, because
it leaves open the mouths of the vessels over against which it was
adherent, from which the blood flows in abundance and without
ceasing, until the child is born, for the reason that while it is in the
womb, that is continually making efforts to expel it, (the child,) by
doing which it compresses itself and causes a continual flow of blood
from the vessels which remain open, as we have oftentimes already
explained, when the after-birth is thus detached, as long as it remains
in its distended condition, and do not close until having emptied
itself of all that it contained, it compresses their mouths by the con-
densation of its membrancous substance. If then we should be dili-
gent to deliver the child when the cord presents, it is still more
necessary to act with promptness when the after-birth is entirely de-
tached and fallen from the womb, and the delay, little though it be,
is always the cause of the speedy death of the child, if it is not de-
livered at once, for since it cannot remain a long time without suffo-
cating, the rather that there is need of respiration by the mouth, (as
I have explained in the preceding chapter,) so long as the blood is
not vivified by the change which it undergoes in the after-birth, the
function and use of which cease the instant it becomes separated
from the vessels of the womb, with which it was joined, in conse-
quence of which this great flooding comes on all the more speedily,
which is so dangerous to the mother that if she is not immediately
helped, she will in a short time lose her life by this unfortunate
accident.

“I have remarked in most women, not otherwise diseased, that the
after-birth had become thus detached and entirely separated from
the womb on account of the umbilical cord of the child becoming
embarrassed and wound about some part of the child’s body, and
particularly about its neck; this causes, that in the slight motions
which the child makes to adjust himself for birth, the cord being no
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longer of its usual length and freedom, is all the time dragging on
the after-birth, and in this way entirely separates it from the womb
before the time.

“When then the after-birth presents itself first, we perceive a sub-
stance soft throughout, without any of the resistance of a solid hody
to the touch, and the blood flowing profusely from the uterus, with
many clots, and the woman often fainting. As soon as the chirur-
geon shall have ascertained that the substance is of this kind, he
must hasten promptly to deliver the woman, if he wishes to save her
life and that of her child, if it is still living. In order to do this, if
the after-birth presents only, and is not expelled, and the membranes
are not broken as it sometimes happens, he should go a little to one
side of the presenting after-birth, as far as may be to the right
of the membranes, which he should break immediately with his
fingers, to let the waters pass off, and turn the child at the same time
in case it presents in any other position than feet first, by which he
should promptly draw it out. For it s neeessary to observe once
more that the after-birth which presents itself in this manner first, is
nothing more than a strange body in the uterus, when it is separated
entirely, as it is at the time, and under these circumstances we ought,
it seems to me, to attempt to draw ¢ out before the elild, notwith-
standing it is strongly attached to the membranes which surround it,
which cannot easily be overcome becanse we cannot draw the body
of the after-birth without at the same time drawing the membranes
which envelop the body of the child, and beyond all that, it is these
membranes which line the whole interior of the uterus, and by their
smooth and slippery substance seem to render the turning of the
child more easy, and by their interposition prevent the womb from
being so easily injured at the time of the operation, which would not
succeed so well if we should have delivered the after-birth first. For
these reasons it is much better to deliver the child first, which, for
various reasons, is always so feeble on these oceasions, that it hardly
fails to die unless it is very promptly aided. But if the chirurgeon
sees that the after-birth is almost entirely expelled from the womb,
and that the membranes are completely broken up and torn in pieces,
in this case he ought to attempt to deliver it. TFor besides that it
would be then useless to replace it within the womb, it will greatly
incommode the chirurgeon in his operation, and in the mean time

cause him to lose the time when he could have advantageously
assisted the child.
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“If we should not put back the after-birth, which is almost entirely
without the womb, and the membranes of which are all broken, with
much more reason should it not be replaced in those cases where it
is completely expelled. We need only to take care not to wait to
tie and cut the cord before the delivery of the child, not with the
hope that by that it will any longer receive any sustenance during
the remaining period of the delivery, but in order not to lose a
moment of time in making the immediate extraction of the child,
which is always on this account in the greatest danger of its life, as
well as, finally, to arrest as soon as possible the flooding of the
mother, which usually ceases as soon as she is delivered, for which
reason we should be as expeditious as possible.”

We have translated the whole of this chapter, with the exception
of the last clause, which relates to the treatment of the child after
birth, for two reasons. In the first place, Chamberlayne’s translation
gives but a digest of the original; not only are some portions mere
paraphrases of the French text, but a great deal of it is left out, as
may be seen by comparing the two together. That portion particu-
larly in which Mauriceau gives the reason why the after-birth is
separated, (by the shortening of the cord, produced by the turning
of the child in the womb,) is entirely omitted, and hence those who
have relied on the translation have been greatly misled as to what
his true opinions were,

In the second place, a connected, and as far as zpace will allow, a
complete translation of all that relates to the subject in the writings
of this author, is necessary to show how little reliance is to be placed
upon the deductions drawn by Dr. Robert Lee from the same pas-
sages. It is deeply to be regretted, that in his earnestness to defeat
his antagonist, the doctor should have paid less regard to the fidelity
of his extracts; for, in a case like this, a suppression of facts is as wide
a departure from the truth, as the direct assertion of what is false.
If any one will take the trouble to compare with the original the
extract made by Dr. Lee from Observ. 423, and which may be found
in an article communicated by him to the London Laneet,' it will be
found that the doctor guotes just so far as suits his purpose and no
further. The last sentence does not end where the period is put, but
proceeds  Ainsi quil étoit dans le temps que jaccouchai cette femme

11847, vol. ii. p. 439.
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de cet enfant, qui faute de ce secours n’aurocit pas été encore une
demi-quart d’heure sans mourir; parce qu'etant aw ventre de sa
mere il ne pouvoit pas respirer, comme il avoit indispensablement
besoin, au défaut du sang qui ne lui pouvoit plus étre communiqué
apres cet entier détachment de Uarriérefaiz.” Whether this case in
reality, to use Dr. Lee’s own words, “may be adduced as a proof
that Mauriceau was aware of the fact that the placenta had not been
wholly detached from the uterus,” every candid and intelligent reader
can judge for bimself. Not only is the assertion that “when the
placenta was entirely separated, then only did he consider it as a
foreign body, and recommend its extraction before the child,”?
unwarranted by the text, but Mauriceau, in addition to his ex-
planation of the cause of the detachment of the placenta, (see
ante, p. 18,) and his reasoning upon those cases when the placenta
presents only, and is not expelled from the uterus, (see ante, p. 19,)
has repeatedly stated his reasons for not extracting to be, not that '
the child could be benefited by its remaining within the womb, but
from a fear lest the introduction of the hand should injure the uterus,
and thereby greatly endanger the life of the mother, a belief which
he entertained in common with his contemporaries, and which governed
him in all cases where it was possible to act in accordance with it.
Whenever a different course was pursued, it was under the evident
conviction that the case admitted of no delay, that the question was
not what he might prefer to do, but what must be done, the most
speedily to relieve the mother from the danger of her position.

Dr. Edward Rigby, in adhering to his father’s opinions,* has also
fallen into an error, when he asserts® that *“Mauriceau invariably
speaks of the placenta, when at the os uteri, as ‘entirely detached.””
In case 58, as has been already remarked, the latter states that it
was partially detached, *“ I'avoit fait detacher en partie de la matrice,”
but for the reasons quoted (see ante) it is evident that he had no
idea that it was planted on the cervix uteri. To repeat then, what
we have already asserted, there is not in any one of Mauriceau’s ob-
servations, a single remark which goes to show, that he even sup-
posed that the after-birth is ever attached to the cervical portion of
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! Lond. Lancet, vol. ii. p. 439, 1847.
* Bssay upon Uterine Hemorrhage. Sixth ed., p. 21.
* Righy's Midwifery. Second Am. ed., p. 339, chap. xii.
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the womb; but all the evidence tends to prove, that when the former
was found at the os, presenting in front of the child, he believed it
had been separated to a greater or less degree from some other part
of the womb, and was there by accident. His claims to priority of
discovery must, therefore, be set aside.

Amand, 1691 to 1706, records eight cases, in which great flood-
ing occurred, and required immediate delivery. In four of these he
distinetly states that the placenta presented. He, however, seems to
have been totally ignorant of their real nature, and as Levret has well
remarked, passed them by without bestowing upon them that atten-
tion they merited.

Portal, 1664-1682, whose observations, like those of Mauricean,
his illustrious contemporary, have been the source of so much trouble
to the critics, records sixteen cases. He states in the first, Observ.
2, that he had previously saved several women in the same con-
dition, and in Observ. 89, that he had seen several die in like
cases. The first, those who recovered, Dr. Lee choses to interpret
as three, for the reason that the word “plusieurs” in the original,
always means three or more, but he entirely avoids making mention
of the “several” who died. Without dwelling any longer upon the
propriety of such an interpretation, and such an omission, except to
remark that to base any estimates of the comparative mortality of
any particular treatment upon such facts, is more than absurd, it
may be remarked that in these cases, as in Mauricean’s, the zeal of
controversy has caused some of them to be overlooked. The case
recorded in Observ. 73 has been passed by entirely, so that the real
record stands sixteen instead of fifteen cases of Placenta Preevia,
which we owe to Portal.

In his first recorded case, Observ, 2d, we find an expression which
might lead us to suppose that Portal was aware of its true nature.
But taken in connection with the remark that *the only way to save
her life was to deliver immediately,” and that he “had saved divers
women in the same condition,” and as from the text following, this
remark must have been made before the real state of the case could
have been verified by the subsequent examination he made of the
parts, it is but fair to suppose that he looked upon it merely as a
case of flooding, in which the cause was of less consequence than the
immediate danger to the woman; produced, it may have been, by
some unusual disposition of the parts, but one of those occurrences
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which any physician of large experience is liable to meet with, and
which, unless recurring with sufficient frequency to form a distinct
variety, are set down as exceptions to a general rule, affording no
guides for treatment, because from their rarity no rule can be de-
duced from them, and which must therefore be treated upon general
principles. For this reason, he proposed the remedy then in vogue,
for any and all kinds of difficult labor,—the immediate delivery of
the child, the “acecouchment foreé.”” That this view 1s correct, 1s
proved by the course he pursued in the next case, which occurred to
him seven years later,in 1671. This woman had been flowing three
weeks, and was almost moribund. Finding, upon examination, that
the placenta presented, he told the friends that as the labor pro-
ceeded, the flooding would cease, which did so, as the child was
forced through the placenta, the head presenting.

Dr. Lee, in remarking upon this case,' says that “no fact is stated
which proves that it was an example of complete placental presenta-
tion.” It is difficult to understand how the placenta could have been
perforated by the ehild’s head, unless the presentation had been
complete. In Observ. 39—the date of which is only four months
later in the same year—which is the case of a woman in almost pre-
cisely similar conditions to the one last quoted, and where, if Portal
had had any fixed rules of conduct, we should suppose he would
have followed a similar course, we find this remark, *wherefore, in
such cases as this, the delivery ought to be dispatched with all pos-
sible speed, without which the woman must expect nothing but
present death.” A course totally at variance with what he had pur-
sued in the ease recorded under Observ. 29. In Observ. 41, Feb.,
1672, three months later, he says, “I put my whole hand into the
womb, where the first thing I felt was the after-burden; I separated
it gently from the inner orifice, into which it adhered.” Iere seems
to be a distinct affirmation of the fact in language that cannot be
mistaken. In this case at least, whatever might have been his
ideas previously, he recognized the real nature of the conneetion
between the placenta and the uterns, In the 43d case, a few weeks
later, he separated and extracted the after-birth, *that it might not
be in my way afterward.” This unusual variation of treatment,
adopted moreover in cases which, so far as can be judged by the

! Lon, Lan., sup. cit.
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reports, were very similar in all respects, would seem to be sufficient
proof that Portal was actuated, as we have already remarked, by no
rule. For it is beyond belief that an accoucheur of his experience,
who had served in the public hospital, and must have been conver-
sant with the knowledge of that day upon this subject, and who had
acquired a reputation sufficient to place him in the position of a con-
sulting accoucheur, could have designedly adopted such opposite
modes of treatment, without giving some reasons therefor, particu-
larly, when an examination of his eases shows, that when in other forms
of difficult labor, he has pursued a course at variance with what was
practiced by others, he has given the fullest reasons for so doing: e.g.
in Observ. 37, where he disagrees npon a certain point with Viardel.

In Observ. 51 we find the facts still more explicitly stated. He
says, “and at its entrance found the said after-burden placed just
before and quite across the whole inner orifice, which had actually
been the occasion of the flux of blood, for by the opening of the ori-
fice the said after-burden, then being loosened from the parts to which
it adhered to before, and the vessels containing the blood torn and
opened, produced this flooding.” Nothing can be plainer than this,
and, apparently, it establishes beyond a doubt, that the subject, in all
its bearings, was well understood and appreciated by Portal. A
little further on, however, he states that “the after-burden being
separated before, followed (the birth of the child) without much
trouble.” That is to say, that it was separated when he found it at
the os uteri. A little further still in the same observation, he re-
marks, ‘‘this observation ought to serve as a rule, That whenever a
woman s seized with a violent fluz of blood, and there is the least
hopes of her delivery, the same ought not to be delayed, but put in
practice with as much forwardness as is generally practiced in acute
diseases.”” Is it not a fair inference from this, that he considered
these cases dangerous from the severity of the flooding, rather than
from the position of the placenta? And granting this, can we avoid
the conclusion, that he looked upon the precedence of the placenta
before the child, merely as a strange occurrence, as an anomalous
condition of things, which needed no peculiar treatment, and was not
worthy of any especial consideration?

Passing over Observ. 55, which as simply stating the fact, is of
no weight so far as evidence is concerned, we find in Observ. 69
corroborating proof of the position assumed above. In this he states
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that it was “closely joined round the inner orifice of the womb, which
was the cause of the excessive flux of blood; * * * * andI peeled
it off by degrees and brought it out,” (before the child.) In the 73d
Observation, which has by some oversight escaped all the writers upon
this subject, he states: “The after-burthen closely adhering to the
inner orifice of the womb, I was obliged to loosen it with my fingers.”
In this observation also may be found a discussion of the term of
pregnancy, which shows how acute he was to notice facts, and that
he was not in the habit of passing by in silence anything which he
considered of actual value. In the T9th and last observation which he
records of Placenta Preaevia, he says, “I felt the after-burthen fast-
ened guite round the circumference of the orifice,” All these extracts
prove, that Portal was as well acquainted with the fact, that the
placenta was attached there, when found at the os uteri presenting
in front of the child, as we are at the present time. DBut as to the
probability that he appreciated the effect of this malposition upon
the result of the labor any further than that in these cases, as in all
others in which hemorrhage occurs, the mother was in great danger
of her life, as was also her child; and that he diseriminated between
what Dr. Righy calls accidental and unavoidable hemorrhage, there
seems to be, upon all the evidence to be derived from his records,
the greatest doubt. Dr. Lee's remark,' that Portal’s method of
bringing down the feet and turning the child will be regarded as the
“very best practical inference which he could have drawn, or has
yet been drawn by others, from a knowledge of the fact,” must be
considered rather as a piece of special pleading than warranted by
the evidence. Moreover, was there necessity of any further proof, it
may be found in the omission of this subject entirely, in the prelim-
nary essay which is affixed to Portal’s work, and in which, while
providing for every other species of difficult labor, including those
complicated with flooding, he does not in any way, nor by any impli-
cation, refer to the subject of Placenta Praevia.?

Guillaume Mauquest de Lamotte, surgeon at Valogne, Normandy,
whose cases date from 1676 to 1713, a period of nearly forty years,

! Lect. on Mid. Lond., 1844, p. 366,

¥ The opinion expressed above is founded upon facts derived from an English
translation of Portal, Lond., 1763, from which the data made use of were taken, a
copy in the original not being procurable.
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commences the fortieth chapter of his works' by saying that ¢ women
are exposed to a variety of mishaps, which often disturb the course
of the most favorable pregnancies, and prejudice their deliveries, the
commencement of which has given reason to hope for a speedy and
fortunate termination. It is in such that there is need of prompt
assistance in order to rescue them from the danger to which they
are evidently exposed: but among all there are none more perilous
than where the after-birth presents itself before the child, whether at
the bottom of the vagina, or partially or completely expelled, be-
cause its detachment is accompanied by so great a flooding that it is
impossible that the female should not perish outright, if she is not
succored in the promptest manner.” HHe has noted in Obsers. 321,
822, 823, 324, four cases, in which, while his treatment is very good
and judicious, his reasons and explanations given in the reflections
which follow each case, prove that he entertained the same opinion
in regard to its general character, as Mauriceau and other of his con-
temporaries, and justify a remark made by Levret,® that ‘it is truly
astonishing that this great practitioner should not have pondered
more upon this circumstance.” * * * * “Aythors are full of
observations, the loose compilation of which prove at the same time
that they have seen the facts and that they have not recognized
them for what they really were.”

Gottlieb Schacker,® professor at Leipsie, wrote a dissertation in
1709, entitled “ Disputatio de placentze uterinze morbis.”” One of his
observations was upon the death of a woman from flooding, at the
end of pregnancy. The autopsy revealed the fact that the placenta
was attached to the cervical portion, and closed the os uteri. The
membranes were unbroken and intimately connected with the whole
of the internal surface of the uterus.

Dionis, who wrote in 1721,* adopted the prevalent opinion of his
day, and while recognizing the fact that the placenta is often found
presenting at the os uteri, controverts the opinion of Mauricean that
its detachment was caused by the shortening of the cord. To this
opinion of Mauriceau, he opposes what he asserts as a fact, that the

1 Traite Complet des Accouchments, Se- * Dunal, L'hem. prod. par l'insert. du

cond ed., Paris, 1765, first ed., in plac. ete. Montpellier, 1855, p. 16.
1715, i Traite General des Accouch., liv. 2,
? Obser. sur Accouch. Labor. Paris, chap. xiii., liv. 3, chap. xxiv.

1780, Buite des Obser., p. 56.
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shortening of the cord cannot take place until the feetus has made
the turn to present itself at the passage, and that even supposing
this shortening had taken place, the cord would break from lack of
strength before the detachment would be caused. His practice was
the same with his contemporaries, and the ‘““accouchment forcé” was
his only resource.

Deventer' devotes a portion of his 31st chapter to a consideration
of labors complicated by Placenta Preevia. One of the symptoms he
states to be, that neither the head nor the membranes can be found
upon examination, but in their stead ““a thick and soft flesh, which
is easily to be distinguished from that of the infant, which is always
more solid, or by means of the os, which it covers.” Another sign
of “the falling of the placenta” is the flooding which accompanies
it, and which renders it necessary to deliver as soon as it can pos-
sibly be done. This, he recommends, should be accomplished by
introducing two fingers, either successively or together, pressing the
placenta to one side, and rupturing the membranes. If the placenta
cannot be thus separated, the two fingers are to be pushed into its
substance, an opening made through it by separating them, and the
membranes ruptured. The method of piercing the placenta with a
crisping-pin he objects to, from the danger of injuring the child, and
thinks it much better to make an opening sufficiently large to admit
the passage of the child, if the head presents, or to allow turning
through it when this operation is required. In chapter 33d, he says
that the only method to save the woman, when flooding, continuously
and in great quantity, happens from a separation of the placenta, is
by artificial delivery, particularly if it is found by the touch, that
that organ has fallen to the orifice,

Petit,” in 1722, communicated to the Academy of Sciences a case
of *“a woman who was at the end of her pregnaney, and, having heen
three days in fruitless labor, with great hemorrhage, died, and was
opened for the purpose of finding out what had prevented the de-
livery., It was found that the placenta, which ought to be at the
bottom of the uterus, was, on the contrary, at the internal orifice,
and closed it completely, except on the right side, where it was not
joined; and it was from that that the blood flowed.”

I Obsgerv. Import. sur le Manuel des Accouchments. Paris, 1734; Leyden, 1701-
1724,
* Dunal, op. cit., p. 18,
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Ehrard Branner,! in 1730, wrote a thesis upon the “insertion of
the placenta over the internal orifice of the uterus,” and defended it
before the University of Strasbourg. This position he established
by proofs drawn from anatomical examinations, and cases in his own
and his father’s practice. Ie pointed out that the placenta may
adhere to the os uteri at any portion of its circumference, desig-
nated the signs by which this may be recognized, whether during
pregnancy or at delivery, and proposed as a remedy, to separate the
placenta on the side where it was least adherent, rupture the mem-
branes, and turn the child.?

In 1734, two or three years after his death, Giffard’s observa-
tions were edited and published by his friend, Dr. IHody, a physician
of London.* Among them are recorded many cases of Placenta
Praevia, Of this writer, the elder Rigby remarks, that he “has seen
more than twenty cases where the placenta was found at the os uteri;
but he plainly supposes that it had not been originally fixed there,
for he says, ‘it is customary in floodings to find the placenta sunk
down to the mouth of the womb.””** Dr. Edward Righy,® the son of
the latter, also remarks, that ‘“the value of his (Giffard’s) evidence
on this subject is considerably modified, by his having made no alln-’
sion to the implantation of the placenta upon the os uteri in the first
ten cases of flooding, when he found the placenta presenting, but
repeatedly describes the placenta as being wholly separated and
lying in the passage; and in some, he expressly mentions that the
placenta had fallen down to the os uteri. In Cases 115,116, 224,
he gives a perfectly correct explanation of the cause of flooding, but
the opinion is expressed with such a degree of hesitation, and so cur-
sorily, that we doubt much if it attracted more notice than the obser-
vations of Portal; more especially, as in the six cases of Placenta
Pravia, which oceur between the last two above mentioned, viz.,
Nos. 120, 121, 158, 160, 185, 209, he returns to his former mode
of describing them.”

This statement of Dr. Rigby is more plausible than just, as a
reference to Giffard’s text will show; and one cannot resist the con-

——

1 Dunal, ibid. - 3 Cases in Mid., by William Giffard.
? Diz=ertatio inauguralis de partu prae- Lond., 1734,
ternaturali ob situm placentee super * Essay on Uterine Hemorrhage. Bixth
orificium internum uteri, 1730, Coll. ed., p. 24

thes. Argent., B. 15. § System of Mid., chap, xii.
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clusion that, in the natural and laudable anxiety to preserve the
reputation of a parent who seems to have been eminently worthy of
such championship, a fear lest the laurel should be wrested from the
father’s brow, has led the son into a line of argument which was
unnecessary, when we consider the broad foundation, upon which the
professional reputation of the elder Righy rests, and which, if fol-
lowed out, robs one member of the profession, at least, of his share
in the honor of directing opinion into its proper channel.

In the first of his eases, which Giffard records as showing this
complication, Case 10, Dec. 5th, 1725, he found the placenta “lying
foremost,” and “pressing hard upon the os almost on every side.”
His next, No. 18, May, 1728, he speaks of it as “being separated
from the bottom of the womb.” Tn Cases 19, 25, 41, 56, 82, 84, 85,
88, the same idea is conveyed, though not in exactly the same terms.
In Case 115, under date of Feb. 9th, 1729-30, he remarks I can-
not implicitly accede to the opinion of most writers in midwifery,
which is, that the placenta always adheres to the Fundus uteri, for
in this, as well as many former instances, I have good reason to
believe, that it sometimes adheres to or near the Os internum, and
that the opening of it occasions a separation and consequently a
flooding.” In the next observation, on the 25th of the same month,
he says: “the first thing I met with was the Placenta, which I found
closely adhering round the Os internum of the Uterus, which, among
many other instances, is a proof that the Placenta is not always fixed
to the bottom of the Uterus, according to the opinion of some writers
in midwifery: its adhering to the Os internum was, in my opinion,
the occasion of the flooding, for, as the Os internum was gradually
dilated, the Placenta at the same time was separated, from whence
proceeded the effusion of blood.” What can be more explicit than
this; or in what way could an opinion be more definitely pronounced ?
Nothing can be found more exactly to the point in the writings of
the elder Righy himself, nor, indeed, in any of the numerous essays
which the discussion of this subject has called forth. In Case 120,
his langnage is: “the first thing I met with was the Placenta, which,
upon my first passing my Hand, I found partly protruded out beyond
the opening of the Os internum.” At the close of the same observa-
tion, the remark that, “the Placenta being before loosened from the
Uterus, readily followed,” evidently is not intended to apply to its
state previous to the operation of turning, which was resorted to in
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this case; for the same phrase is used indiseriminately throughout
the volume to express a condition of things opposite to that in which
it adheres to the uterus, and of which he quotes many examples;
and were we to adopt this method of interpretation, most of our
modern practitioners, in whose reports it is very commonly used,
might be proved to be ignorant of what Placenta Preaevia really is,
and to believe that the placenta was attached to some other part of
the uterus, and had fallen down to the os.

In the next, Case 121, almost exactly the same terms are used,
and the idea conveyed by them is precisely the same. So of Case
158, where he “first met with one edge of the Placenta, and next,
the Head and Body of the child;” and after the operation of turning
and extraction, “found it entirely loosened from the Uterus and sunk
down into the Vagina,”’ a phrase, as before remarked, which can be
found in almost any report made at the present day. In Case 160,
he says: “I first met with the Placenia entirely separated on one
side from it;”" and after the operation, ““the Placenta was now wholly
loosened from the Uterus, and so I easily brought it away.” In Case
185, he found * part of the Placenta loosened from the Uterus,” and
“upon passing up my Hand to fetch the Placenta, I found it wholly
separated from the Uterus, and partly sunk down into the Vagina.”
In Case 209, he says: ““The first thing I met with was the Placenta,
which lay opposite to, and stopped up the Os Tinca; from whence I
concluded it was wholly separated from the Uterus; I therefore first
endeavored to pass my Hand up between the Placenta and the Uterus,
but as I could not readily pass it, I pushed my fingers through it,”
and also ““which I found,”” after the operation of turning, *wholly
loosened from the Uterus, and sunk down into the Fagina.” Taken
by itself, this case would justify any one in supposing that Giffard
was as much in error as were most of his contemporaries, and that he
knew nothing definitely as to the connection between the placenta
and the uterus, when the former was found in this position. Dut
viewed as one of the last of a series of cases occurring in the space
of six years, from Deec. 1725 to 1731, and numbering twenty in all,
it proves nothing, one way or another, particularly if taken in con-
nection with the next and last case, 224, which occurred only eight
weeks later in point of time, and which, from its important bearing,
and also for the purpose of giving an instance of the style of our
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author, and thereby determining what meaning is to be derived from
his phraseology, is here given almost entire.

“Upon passing in my whole hand, I observed that the Os inter-
num was dilated wide enough to admit the ends of my four fingers,
and Clods of Blood stopping up the same; which being removed, I
then found part of the Placenta presenting first, and therefore gave
it as my opinion that her delivery ought to be hastened, fearing, if
the flooding continued, she would be so much reduced that she would
not be able to assist with her Throws, should they come on; or that
her blood, the fountain of life, being exhausted, she would die before
the child could be born by a natural delivery. * * * I immediately
set about my work, and passing the ends of my four fingers into the
Os internum, I endeavored to dilate it by separating them one from
the other, so soon made way to get in my Thumb, and presently
after my whole Hand, which being passed through the Os in-
ternum, I felt part of the Placenta adhering round about it. I
beg leave, before I proceed to give any further account of the
delivery, to give my opinion on a point of midwifery, in which
I differ from most Authors that have wrote on that Subject. It
is generally believed, that the Ovum, after its impregnation and
separation from the Ovarium, and its passing through the Tuba
Fallopiana, always adheres, and is fixed after some time to the
Fundus Uteri; in this case the Placenta adhered, and was fixed
close to and round about the Cerviz Uterdi, as I have found it in
many other cases; so that upon a dilatation of the Os Uteri, a sepa-
ration has always followed, and hence a flooding naturally ensues.
It has been observed, that the Ovum, if it is stopped in the Tuda
Fallopiana, and does not readily pass through, will sometimes adhere
to the Tube, (though ’tis very rarely it so happens,) and there make
it's nidus, and a Fatus will be formed there; of which I have given
an instance, where a Feetus was formed and contained several months
in a Saceulus out of the Womb, so likewise if the Ovum passes
through the Tube, and it falls into the Womb, it may adhere to the
Sides of it, or near it's Neck, as well as to the Bottom; but most
commonly it is fixed at the Bottom of the Womb, as being the part
where the Bloodvessels are the Jargest and most plentiful, whereby
the Feetus must of consequence receive most nourishment. But to
return: when I had passed my whole hand into the Uterus, I found
the Placenta adhering all round the Os internum, so that I was
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forced to separate it on one side to reach the membranes, which
I tore, and passing my hand within them, I searched for the feet,
which I soon met with, and drew both out beyond the Os internum.
¥ * * Upon passing my Hand to fetch the Placenta, I found it
wholly loosened from the Uterus, so that it readily came out. The
Child was dead, which was occasioned by the separation of the Pla-
centa.”

We have thus at some length, but not more than the importance
of the subject demands, given Giffard’s opinions upon Placenta Pree-
via, as expressed by his own text. Is it possible to arrive at any
other conclusion, upon the evidence thus presented, than that he
knew what Placenta Prmevia was, recognized it when present, and
treated it judiciously, nearly half a century before the date of
Righy’s first case!?

A case which oceurred in his own practice, in 1743, attracted the
attention of Smellie, and in his treatise’ he sets forth as a principle,
that the amount of the flooding will be in proportion to the separa-
tion of the placenta, and that when the os begins to dilate, in some
cases weeks before labor sets in, “a flooding begins at the same time,
and seldom ceases entirely until the woman is delivered.” In chap-
ter 4th, his directions for proceeding in these cases are substantially
the same with those which govern our practice at the present time.
There is also to be found in the same author® a letter, dated 1747, in
which the writer, Mr. E. W., after stating the case, upon which he
desires advice and information, goes on to say: “This plainly con-
vinced me of the error of some who have asserted that the Placenta
always adheres to the Fundus Uteri; seeing, in this case, it was the
reverse. With regard to this case, the information I should be glad to
receive is this: Suppose the child had not been born as it was, whether
I should have endeavored to pass by the Placenta, or extracted it
before the child? and suppose part of the Os Tince is covered with
part of the Placenta, how to act?” Smellie’s advice was given, by
stating the particulars of a case of his own, in which, from a bad
state of the os, he was obliged to delay the delivery until it was fully
open; when, after putting the patient in proper position, ““introduced
my hand into the Vagina, passed by the Placenta into the Uterus,
broke the membranes, and delivered the child by the feet; by which

1 Sixth ed. Lond., 1766, chap. iii., sec. 3, vol. i. ? Op. cit., vol. ii. p. 275.
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means I prevented the Placenta from coming down first. The child
was alive, because part of the Placenta adhered to the lower side of
the Uterus. I have had cases where the Placenta has come down
into the Vagina before the child’s head, and was obliged to deliver it
first; but in such eases the child is commonly dead.”

In 1752, Roederer, Professor of Anatomy and Midwifery in Git-
tingen, published his “Elementa Artis Obstetrica,” in which ample
directions are given for the management of this deviation from
natural labor.!

Wessel, in 1753,% published a thesis, entitled ¢ Dissertatio de partu
cum hemorrhagidi ob placentee orificio uteri adherentem.” In this
he warmly opposes the opinions of Mauriceau, Lamotte, and Deventer,
gives the peculiar signs for recognizing the cause of this hemorrhage
preeviam, determines its mechanism, and thinks that a different prog-
nostic should be given, according as the placenta is inserted laterally
or completely over the orifice. Like Brunner, Wessel praises the
therapeutics of Fried, insists upon the rupture of the membranes
before the partial separation of the placenta, and goes even as far
as to propose a proper needle for this operation, when the finger is
insufficient. Wessel rejects the employment of astringents, and the
method of going through the placenta, recommended by Deventer,
as very dangerous, and does not accept the operation of extraction,
vaunted by Van Hoorn,* and brought into repute at the present day
by Prof. Simpson. Extraction does not seem to him to be useful
unless the placenta is entirely scparated and extruded into the
vagina.

In the same year, Levret published his “Art des Accouchments,”
designed principally as a manual for those attending his lectures.
He had recorded a case as early as 1748, and, in the work just
quoted,” undertakes to prove three things: 1st. That the placenta is
oftentimes implanted over the os uteri. 2d. That in such a case
hemorrhage is inevitable in the latter months of pregnancy. 3d.
That the surest remedy for this accident is delivery by art.

In 1758,® Platner wrote: ¢ Reperiuntur etiam feminze quibus
secundze et id quod placentam vocamus ipsi ori uteri inhwerescat,
qua dum illud os doloribus funp}idtm deducuntur ut ex patentiori-
bus arteriarum osculis, vel iis etiam disruptis E'mgms cum periculo

—_— R —
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'ﬂp eil., sec, '.I-H-!— et seq. % Lhmn'[ op. cit., p. 21. 3I|:: tractatu.
* Third ed. Paris, 1766, p. 254, 5 Dunal, op. cit., p. 23.
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profundatur;” and as the remedy, advises that the child should be
immediately delivered, even at the expense of some force.

Puzos, whose work was published after his death by M. Morisot
Deslandes, in gpeaking of the placenta,! remarks: “There have been
more than one example of women who could not be delivered, because
the placenta was fastened upon the mouth of the womb—le placenta
s’etoit colle sur l'orifice de la matrice—which it held hermetically
closed, and which forbid its dilatation at the term of delivery.” He
also states, that Deventer was too hasty in concluding that it was
always situated at the bottom of the womb, and instances cases
where 1t adhered to the tubes, and other situations, in which the
feetus was nourished, and grew for many months, “by means of the
adhesions which the placenta had made to different vessels of this
kind.” TFrom this, he goes on to say: “We can, therefore, bring
this opinion of Deventer to the tribunal of experience, and conclude
that, if the placenta can attach itself to portions so little disposed to
such an adherence, it can, much more easily, in the whole interior of
the uterus, where it finds on all sides lacunes, from whence there
flows a continual moisture, from an infinite number of little arteries,
which are most fit to unite themselves with the corresponding veins
of the placenta, and which become in this way the source of the con-
nection between the uterus and placenta.”

In 1775 Rigby published his world-famous ““Essay upon Uterine
Hemorrhage.” In this the whole subject is discussed in the fullest
manner, and with a vigor and perspicuity of style which rank the
author among the purest writers of the English language. IHe was
the first to propose the division of uterine hemorrhage into two great
classes, one of which, from its varying causes, he termed Accidental,
and the other, from the necessity of its ocecurrence under particular
circumstances, Unavoidable. Of his right to the title of being the
first to establish the true principles of the treatment of Placenta
Preevia, the extracts already made from previous and contemporary
writers do not sustain the claim. On the contrary, he was antici-
pated both on the continent and in England. DBut, whatever may
be his claim to priority of discovery, there can be no doubt that to
his essay, more than to any other single cause, is due the universal
interest which from this time invested the subject.

—— —_—

! Traite des Accouch., Paris, 1759, chap. ix., article 1.
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In the next year, 1776, Leroux de Dijon published his ¢ Obser-
vations sur les pertes de Sang des Femmes en Couche,” in which
while recognizing the true anatomical relation of the placenta to the
uterus, and fully understanding the cause of the hemorrhage, he
proposes as the best and surest remedy therefor, the tampon.! “It
does not,” says he, “require long preparation; it can be found as
easily in the cabin of the poor as in the palace of the great, * * *
It is astonishing that a method of arresting hemorrhage, so simple
and so eflicacious, recommended by the ancients, should have been
so entirely abandoned by the moajority of men at the present day,
that many may be found who make no mention of it at all, and who
regard the death of a woman from uterine hemorrhage as one of
those predestined misfortunes which no human prudence could have
prevented. Nevertheless, I dare assert that we have not in surgery
so sure a remedy against the accidents which render a resort to it
necessary, as is the tampon in flooding.”” From this time all doubt
as to the true nature of Placenta Praevia ends, Its history may be
traced as an integral and most important subject in obstetric medi-
cine, and the controversy which was so rife, and so strenuously
waged in regard to the very existence of such a relative state of
things, has been transferred with scarce any abatement to another
field—the nature of the utero-placental connection,

—— i — L e = = Lt o e n e e
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CHAPTER IL

HOW PRODUCED.

Pracenta Pravia, according to all analogy, should be limited in
its occurrence to the human female, or to those of the animal crea-
tion who maintain an upright posture. It may be produced in two
Ways.

The fecundated ovum may gravitate, or by any other cause be
carried, from the cavity of the fundus uteri, into which it is first
discharged from the Fallopian tubes, to the lower or cervical portion,
where it may attach itself in obedience to the law of its organization.!

Irregular growth may also produce it. For while the placental
radicles may have originally attached themselves to the uterine
walls, at a point sufficiently distant from the os and the cervieal por-
tion, to be out of the reach of the disturbing causes which are at
work in the last months of pregnancy, its growth may have been
developed so exclusively in one direction, as to take the shape of the
battledoor placenta, more or less perfect, and by the same process
advance one of its edges deep into the cavity of the cervical portion,
or over the os uteri itself even.

In noticing these two methods, Mr. Doherty® remarks, that par-
tial presentation of the placenta probably arises from that organ
being “originally attached in a natural situation, as denoted by the
insertion of the cord, growing irregularly, and thus extending a por-

1 Dr. Lee mentions a case of a young woman who poisoned herself in the second
month of pregnancy, wherein he found (as in his opinion is invariably the case)
that the Fallopian tubes were pervious, and the ovum had taken up its position at
the os, and was forming its placenta there. (Med.-Chirurg. Trans., vol. xvii. p. 493,
algo Leet. on Mid., chap. xi. p. 79.) Sir Everard Home also details a caze of a
female pregnant eight days, in whom a small ovum was detected near the cervix
uteri, in the midst of long filaments of coagulable lymph; in her, the os was com-
pletely closed, but the orifices of the superior angles of the uterus were uncovered
by decidua. (Philos. Trans., 1817, part 2, p. 252,)

2 Braith. Retrospect, No. 12, 1845, pt. 2, p. 268, from Dublin Journ. of Med. Science,
July, 1845, p. 882,

(36)
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tion of its margin into the cervieal region of the uterus, and this is
the more usual form of the anomaly. DBut the oceurrence of full
placental presentation when that substance springs from the whole
disk of the mouth of the womb, is, I believe, referable to a deficiency
in the decidua, which should naturally extend across the orifice of
the Fallopian tube, and the absence consequently of the support,
‘which, ordinarily, it is thus enabled to give to the ovum as it enters
the womb.”’

If we admit the theory that the ovum may be impregnated by the
male fluid as well after it has left the ovary, as while still retained
within the unruptured vesicle, the difficulty of accounting for Placenta
Praevia is to a great extent removed. For the vivifying influence of
the semen may not have been communicated to it, until just at the
time the ovam was leaving the cavity of the uterus, at the os uteri
itself, where, in consequence of this impulse, it attaches itself, and
as the pregnancy goes on, develops the phenomena of Placenta
Praevia.

Frequency.—The ratio of Placenta Praevia to the whole number of
births must, to a certain extent, be always conjectural. From the
nature of the case it is impossible to arrive at absolute certainty,
but it is highly probable that a proportion derived from so large a’
number of cases as is here appended, will approximate very near
to the true ratio. With the view of determining this as far as ex-
isting statistics admit, the following table has been prepared :—

Authoricy. Mo, of Birtha, No. of Pla. Pre.

Dr. F. H. Ramshotham, Murphy's Lectures, p. 6G03.... 48,996 *82
Hardy and McClintoe, ibid..ciu cecsncsnn srsssnssnsrsnssssasns 6,644 8
Med. Times and Gaz., Oct. 11, 1856, Duchy of Nassau. 304,150 85
Colling, Dublin Hospital, 1825 to 1831...ccueuvrvesenannens 16,414 11
J. Thomson, Glasgow Med. Jour., 1800....cc0vvvininnnnnes 3,300 a
Janszen, the elder, Ghent, Eclectic Jour., iv. p. 339..... 13,365 T
Metcalfe, Med. Com. Mass. Med. Soc., vol. ix. No. Z,

1866 .. 1,768 4
Burwell, \lﬁtcnlfe. |h141 e b e T 508 1
Bellevue Hospital, Mutemlfe 1h1d ............................ 1,348 1
Van Bibber, Metealfe, ibid .. I 0 4,192 a3
Dr. Behwarz, Hesse-Cassel, lhmi{m & Ahstmct. Nn zb

B e e e R s R 519,328 332
Dr. A, F. Carr, Goffstown, N. H .. R 21 00 1
Dr. Goodrich, Letter from Dr. H Eutcm Mernmaﬁ,

D, H E!l-l.l:rn- ﬂml T T P T T LT e P LT a0 3

Dr. 8. W. liutler............._......................,.....,,........ 250 1
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Aunthority. Ko of Births. No. of Pla. Fr.
Dr. 0. H. Taylor, Camden, N. J...ccaniiniinsasiissasniisia 2. 646 9

Dr. D. H. Storer, Boston Med. and Burgical Journal,

R L R R i B R e S e e O e R 2,000 1
Saxtorph, Dunal, op: cit., P. 4T cccciivcvinnsreniionnncsmmans 3,200 1
Mme. Boivin, Murphy’s Lectures, p. 604.......cccoiene e 20,857 B
M. Riechle, Dunal, op. cit., p. 48 ..cccviiivivisrnsssnsnnnss 219,883 300
1V P T et St e il o . 801,040 868
J. Hall Davis, London Lancet, April 17, 1858........c00ss 2,449 3
Mme. La Chapelle, Murphy's Lectures, p. 604........... 22,243 22
18BN T VR T e g, i e T 0
0, LI, A0 o vaom m m i mie s i i i i e e DL 11
Boston Lying-in Hospital......ccoenssseereasasusnsnssasnnseasas G50 1
Dr. PeterP. Woodbury, Bedford, N. H.........ccccceieceee. 1,600 1

1,642,772 1276

From these data, the ratio will be found to be 1 in 1200 and a
small fraction.

Diagnosis.—The period of pregnancy at which those symptoms
occur which lead us to anticipate Placenta Praevia, is very uncertain.
They may manifest themselves at any time after the third month;
but, as a general rule, are more frequent during the sixth, seventh,
and eighth, than at an earlier period. When, therefore, attacks of
hemorrhage come on in the later months of pregnancy, without
apparent cause, no time should be lost in ascertaining if this compli-
cation is present. Dr. Robert Collins' remarks, ¢whenever hemor-
rhage is met with to any extent, in the last three months of preg-
nancy, it is impossible to be too watchful of our patient: aswe know
not the moment it may become so profuse as greatly to endanger
life.”” In this opinion all obstetric writers agree, and the import-
ance of an early examination cannot be over-estimated nor too strongly
urged.

= as e e o ——

1 Op. cit., p. 60.
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CIIAPTER IIL

PHYSIOLOGY.

No question in anatomy has been more zealously studied, than that
which relates to the nature of the utero-placental circulation. From
the very nature of the case, investigations during life are impossible,
and the great danger of being misled by appearances, when imitating
vital processes upon the dead body, tends to weaken the conclusions
arrived at from even the most careful experiments. But, while on
one hand it is manifestly wrong, to insist upon interpreting the phe-
nomena of life, by the strict rule of parallel experiments made upon
the dead body, without at the same time having regard to analogy
and the general purpose of the functions in question, on the other
hand, it would be equally unfair, to discard the evidence gained in
this way, and decide all questions upon a theoretical basis alone.

By one school, the blood of the mother is supposed to “enter the
cavernous structure of the placenta by the decidual arteries, and flow
back by the decidual veins into the venous svstem of the uterus.’”
Under this view, the placenta has been compared to a sponge filled
with water, in which the fibrous portion represents the feetal, and
the interstices the maternal circulation.®* DBy such an arrangement,
the foetal vessels are everywhere in contact with, and, as it were,
bathed in the blood supplied from the maternal sources. In this
way, also, “the blood of the mother contained in the placental sac,
and the blood of the faetus contained in the umbilical vessels, can
readily act and react upon each other through the spongy and cel-
lular walls of the placental vessels and the thin sac ensheathing
them, in the same manner as the blood in the branchial vessels of
aquatic animals is acted upon by the water in which they float.”?

By the other school, the existence of these decidual vessels is

— - ——

! Dr. Robert Lee, op. cit., p. 135.
* Weber, Braith. Retros., No. 15, (1846,) art. 184, about the middle.
3 Dr. J. Reid, Braith, Retros., No. 3, art. 81.
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denied. They also reject the twofold—foetal and maternal—nature
of the placenta.

Based upon these anatomical differences, two theories, equally at
variance with each other, have been proposed, to account for the
hemorrhage which ensues, when the attachment between the placenta
and the uterus is broken up. On the one hand, it has been main-
tained that this hemorrhage, *“in most instances, proceeds entirely
from the surface of the placenta.”" In opposition to this, many con-
tend that it comes from the uterus, and from that alone; “from the
great, semi-lunar, valvular-like, venous openings in the lining mem-
brane of the uterus, which are laid open by the separation of the
placenta.’™ "

According to the first, the hemorrhage proceeds from the placental
surface alone. DBut here, at the outset, we are met with a difficulty.
Admitting, for the sake of the argument, that the communication
between all parts of the maternal portion of the placenta is as com-
plete as it is claimed to be by Prof. Simpson,® and, therefore, that the
blood, which is constantly coming into the placenta through that
portion which remains adherent, will flow directly out from the open-
ings in the separated surface; what is to prevent an equal amount
from pouring at the same time out of the uterine vessels, whose
mouths are exactly similar in size and number to those of the pla-
centa at the point of separation, and with which, before this took
place, they were in exact apposition? Separation, per se, has no
power to check or put an end to the flooding; neither does it remove
the difliculty, to suppose that these vessels, being venous, the current
of the blood is from the placenta to the uterus, instead of in an oppo-

——— e —— e e

1 Simpson, op. cit., p. 643, 2 Dr. Robert Lee, Lect. on Mid. Lond., 1844, p. 361,

8 «To understand the true source of the flooding in unavoidable and accidental
hemorrhage, the cause of the continuance when the separation of the placenta is
partial, and the mechanism of its arresiment when that separation is complete, we
must take into consideration the following different points: Firsf. The maternal
portion of the placenta is of a cavernous structure; that is to say, it congists of a
series of maternal vascular cells, or dilatations, or, perhaps, more properly speak-
ing, of one large maternal vascular bag, into which the blood of the mother is
conveyed by the utero-placental arteries, and from which it is removed by the
utero-placental veins, Secondly. The vascular maternal cells, or immensely dilated
capillaries, which contain the blood of the mother in the placenta, communicate so
freely with each other throughout all the different portions of the organ, that the
blood which has access into one part, may in this way be rapidly diffused into the
other portions of the placental mass.” (Op. cit., p. 643.)
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gite direction. According to all analogy, the venous and arterial
system would be found commingled in the uterus, as in other parts
of the body; so that, instead of all these openings being venous, we
should expect, a priori, that a proportionate number of them would
be arterial, and that a direct flow of blood would proceed from them ;
and besides, the veins of the uterus having no valves, the blood,
under the impulse communicated to it by the collateral cirenlation,
the vis a tergo, would flow as freely from these openings also, as in
what might be considered its proper direction.

And again: under any other supposition than that the supply
comes from vessels of larger caliber and less reticulated structure
than is found in the placenta, and in a more direct way than is
afforded by the tortuous and intermingled channels of that organ,
it seems impossible to account for those profuse gushes, which pour
down on the hand of the accoucheur like a torrent, and often prove
instantaneously fatal to the mother.!

The evidence derived from those cases, in which the uterus has been
inverted with the placenta still adherent, tends also to strengthen the
opinion that it is from the uterus, and not from the placenta, that
the flooding proceeds. Smellie* reports a case, furnished by a cor-
respondent, Mr. Luecas, in which the hemorrhage was seen to come
from the uterus, (the italics are his own,) which was “so lax" as to
have no power of contraction.

Dr. Chowne® quotes a case from Dr. Lever, in which, after an
unsuecessful attempt to replace the womb with the placenta adher-
ent, the after-birth was peeled off, *“but as there had been some blood
lost already, owing to its partial detachment, the entire separation
was attended with such fearful flooding, that she sank almost imme-
diately.””* Moreover, the fact that the substance of the placenta can
be cut, divided, torn, or perforated, without materially inereasing the
hemorrhage, as the experience of every practitioner will confirm,
affords additional proof that, to some other source than the placenta,

1 8ee p. 56, for details of Dr. Madge's case, with reference to this point.

* Midwifery. Second ed., vol. iii. p. 445.

3 Braith. Retros., No. 16, art. 154, from Lond. Lan., Sept. 4, 1847, p. 250,

t Bee also two other cases, quoted by Dr. Chowne, Braith. Retros., ibid., from
Lond. Lan., Aug. 28, 1847, p. 226. In these there was fatal intra-uterine hemor-
rhage, from complete detachment of the placenta before delivery.

4
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is the hemorrhage due. Case 31, table 1st, may be cited as bearing
on this point.!

Now, upon the terms of this theory, the absence of hemorrhage—
which did not reappear when the placenta was divided to discharge
the waters—can be accounted for, only by assuming that complete
separation had previously taken place at all points of its attach-
ment, which is highly improbable; for, under any other condition, a
portion of the placenta still remaining adherent to the uterus, a very
much greater amount of flooding ought to have oceurred, in propor-

e = ———— —

1 Case 31, from Boston Med. and Surg. Journal, Sept. 21, 1853. Mrs. M., of this
city, (Lawrence,) beeame pregnant, with her third child, in February, 1853, After
the second month, she was attacked with frequent floodings, which would last a day
or two, and then subside. During the last two months which she earried the
child, the bleeding became more profuse. so as to waste her strength, and at times
became alarming; so much so, that I was called in several times to arrest the
hemorrhage.

On the 20th of August I was called to see her; found her with labor-pains, and
saying she was going to be confined; that she was about six months along. I made
an examination per vaginam; found the os tinese somewhat dilated, and, what I had
before suspected, the placenta attached over the mouth of the womb, and presenting.
As the dilatation was not great, nor the flooding profuse, I left her to nature for
three or four hours.

All this time I was expeeting to be summoned in haste fo arrest the hemorrhage,
which I supposed might ensue; but no very troublesome bleeding occurred. The
labor slowly progressed, and, upon making a second examination, four hours after
the first, I found the same presentation, with the parts a little more dilated. I eould
feel no part of the child, but the placenta protruding through the os tincse. I now
commenced manipulating, and attempted for some time to remove the placenta, or
some portion of it, to one side, in order to give the fwetus room to pass down. After
nearly exhausting my patience, without gaining ground, during a strong pain I made
a thrust, and my finger went through the placenta., The liquid flowed out in large
guantity. I was at first alarmed, thinking it might be blood, but soon found that it
was mosetly water. T could now feel the head of the foetus., The pains continued
strong; the parts were well dilated; yet the descent of the child was slow, and only
with the placenta. At length this was expelled. I felt for the cord, but could find
neither cord nor membranes. Upon opening the placenta, I found it to contain the
Sfeetus, weighing two pounds or more; the cord, fourteen inches in length, of the
medinm size, and a portion of the liguor amnii, which had not escaped through the
opening I had previously made with my finger. The placenta was a complete sae,
the cord starting off from its smooth inner surface, like the trunk of a tree from its
roots. The child was a male, and breathed a few times. It seems that the placenta
had entirely surrounded the membranes, attaching its inner surface to them, while
the exterior was attached to the whole surface of the womb.
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tion as the surface of the uterus, with which the placenta in this case
was in contact, exceeded what it is in ordinary cases where the
placenta is of average size.!

A gain, obstetrical writers, up to the present time—with one excep-
tion, so far as known—have stated that the hemorrhage in Placenta
Preevia differs in character from what is noticed in labors where this
complication is not present. In proof of this may be cited the opin-
ions of the elder Rigby,* Dr. Edward Rigby,* F. H. Ramshotham,*
Blundell,® Maunsell,® Mme. La Chapelle,” Jacquemier,® Gardien,*
Murphy,” Churchill," Simpson,”® Cazeaux,” all of whom agree in
ascribing to the hemorrhage, which makes its appearance in Placenta
Praevia, a different and diagnostic character from that of any other
uterine hemorrhage. In the language of Dr. Edward Righy, already
cited, “the character of the hemorrhage is also different from that of
common hemorrhages, inasmuch as it ¢ncreases during a pain, and
diminishes or ceases during the intervals; whereas in hemorrhages,
as in ordinary circumstances, it is the reverse.”

In reasoning upon this statement, Prof. Simpson' says: “I am
not aware that any solution has been hitherto attempted of this
peculiarity in unavoidable hemorrhage ; and while it seems very ex-
plicable upon the idea generally received, that the discharge comes
from the exposed surface of the uterus, it is a condition which we
might have a priori anticipated from the opposite opinion, that the
effusion flows from the detached surface of the placenta; for, if in
Placenta Preevia the hemorrhage proceeded from the vascular orifices
laid open on the interior of the uterus, it ought to be diminished, and
not increased in quantity during the pains, as the orifices will neces-
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! See also Mr. Ingleby’s case, Lond. Lan., 7 Pratique des Accouch., tome ii. p. 358,
1839, vol. i. p. 943, (No. G696, Table note,
VL;) Dr. J. H. Schenck’s case, quoted  # Manuel des Accouch., fome ii. p. 253,
by Dr. Chowne, Braith. Retros., No. ® Traite des Accouch. First ed., tome ii.

16, art. 159, from Lond. Lan., Sept. p. 421.
4th, 1847, p. 2560; Dr. Lee's cases; 1 Lectures on Parturition. Loud., 1852,
Table VIIL., passim. p. 835,
1 Op. cit., p. 77. 1 Op. cit., sec. 648,
4 Op. cit., chap. xii. | Symptoms, 12 Op. cit., p. 648,
4 Op. cit., p. 341, 13 Traite Theorique et Iratique. Fifth
5 Op. cit,, p. 445. ed., p. T14.

% Op. cit., p. 167. W Op. cit., p. 648,
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sarily be temporarily diminished under the contraction of the uterine
Jibers.! :

If the fact in regard to uterine hemorrhage under these condi-
tions, really was what Dr. Rigby has stated it to be, there cannot be
a moment’s doubt that Prof. Simpson’s explanation is the correct
one. For, if we take into consideration the structure of the uterus,
it becomes at once apparent, that when that body by the vigor of
its own action, has separated enough of the placenta, or by the arti-
ficial detachment of a sufficient portion, has been put in a condition
where condensation as the result of contraction can be attained, the
caliber of the uterine vessels must necessarily be diminished, if not
completely obliterated, and the loss of blood from this source pre-
vented. If it continues after this, it sust be from the placental ves-
sels, which would not be affected by this change in the uterine walls.

Cazeaunx,” and the opponents of Prof. Simpson’s theory, endeavor
to meet this point, by assuming that the neek dilates during labor.
By this assumption they endeavor to reconcile the generally received
opinion in relation to the hemorrhage, with their theory of its source.
For, if the flow of blood does not come from the placenta, and oe-
curs in the greatest quantity during a pain, it i8 very certain that it
must proceed from some portion whose vessels are not then com-
pressed, but remain open, in a dilating or dilated state.

But it is the os uteri which dilates as the pains increase, while the
cervical portion shortens and becomes condensed. IHence we see
why, in cases of partial attachment of the placenta over the os uteri,
where a portion of its circumference is tied up, as it were, and pre-
vented from partaking in this process, the irregularity of its dilata-
tion tends directly to keep up the flooding; and why also, when the
attachment is central or nearly so, there is so much less disposition
to excessive hemorrhage; since, in the latter case, the impediment is
as much on one side as on the other, and, though the dilatation may
not be to so great an extent as iz desirable, it is, nevertheless, sym-
metrical. This is no doubt the mode in which, what Mr. Barnes®

e —————— — e e

1 Mr. Ingleby (Essay on Uterine Hemorrhage, p. 143,) remarks of the hemorrhage
in Placenta Previa that, ““in consequence of its more ready escape from the uterus, it
is said to be more florid and fluid in this than in the accidental species of flooding.”

2 Op cit., p. T14,

3 Lond. Lan., 1857, vol. ii. p. 211, Aug. 22. Also, ’hys. and Treat. of Plac. Preev.
Lond., 1858, p. 55.
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calls the ““zone of safe attachment,” is reached; and the reason
why, when that is attained, the hemorrhage ceases, rather than what
is there assigned by him—that there is a limit, in the cervical portion
of the uterus beyond which there is no disposition to hemorrhage: a
statement which is not in accordance with what we know of the
anatomieal or physiological nature of this organ.

What are the proofs, upon which the opinion is bhased, that in
Placenta Preevia the hemorrhage inereases during the pains, and di-
minishes in the intervals? If we search the authors who have adopted
this view, and given it their assent, we look in vain for anything of
the sort, and, strangely enough, Prof. Simpson himself seems to have
been content with the evidence in its favor, which was furnished by
the respectability of its indorsers, and given it the weight of his own
sanction without challenging its value; which is the more surprising,
since, by no member of the profession, have the data upon which
obstetric medicine is founded, been more critically or intelligently
examined.

To Dr. Legroux' belongs the honor of first pointing out the error
of this opinion. In the notes of a case of Placenta Praevia, attended
by him in May, 1847, he reports that “in exploring the orifice with
the finger carried as high as possible to the left, between the internal
face of the neck, and the placenta detached on this side only, I
proved the following facts. During the uterine diastole, the finger
easily penetrated between the separated portions, but at that time
the blood poured out by its side into the vagina. During the systole,
the finger was driven out by the membranes, distended and closely
applied and pressed against the internal surface of the neck; the
blood ceased to flow, but what had been poured into the vagina during
the diastole was expelled by the pressure of the womb. These facts
being carefully observed, and verified by repeated observations, I
became convinced that the flow of blood from the vessels, the true
hemorrhage, was diastolic; that the discharge of the blood from the
vulva, the apparent hemorrhage, was indeed systolic, but coincident
with the cessation of the actual hemorrhage. The cessation of the
hemorrhage, (I'hemostase), was the manifest result of the uterine
contraction, of the tension of the membranes foreibly applied to the
internal face of the neck.”

1 Archives Gen. de Med , Dec. 1855, p. 649,  For details of this ease, see Index,
Bub ““Legroux.”
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The conclusions arrived at by Dr. Legroux are—

“1st. That whatever may be the place of the attachment of the
placenta in the uterus, all hemorrhage arising from its separation
takes place during the diastole or repose of the uterus.

“2d. Contraction of the uterus suspends it.

“3d. The blood which pours from the vulva while the uterus is
contracting, had collected between the separated surfaces and in the
vagina, during the diastole.

““4th. The hemorrhage will be arrested if the contraction becomes
permanent, or if we can place the detached surfaces in such a posi-
tion that they cannot be separated during the diastolic movement.

“5th. Hemorrhage is almost exclusively uterine, the placenta not
contributing to it except in a small proportion, which is enough to
affect the life of the child, but not that of the mother; and it be-
comes exclusively uterine when the death of the child has put an
end to the utero-feetal circulation.”!

Admitting the fact thus reported by Dr. Legroux, and the credi-
bility of the witness is such that until greater evidence is brought
forward to disprove it, it must stand, the theory advocated by Prof.
Simpson loses the support of any inferences which may be drawn
from the character of the hemorrhage as generally understood, and
rests solely upon the demonstrable evidence of the connection
actually existing between the placenta and uterus. For even if we
accept the explanation which he offers in its support, in case the fact,
with regard to the hemorrhage, should be in reality what Dr, Le-
groux’s experiments have proved it to be, that the hemorrhage being
greater during a pain, these contractions, ““in pushing down the pre-
senting part of the child against the compressible placental mass,
will squeeze out from its maternal cells as from a sponge, a portion
of the fluid blood contained in them, and hence during the pressure
an increased flow of this blood will issue from the vaseular orifices
opening upon its detached surface,” the argument already employed
(p. 41) when discussing the incapacity of these tortuous vessels of the
placenta, to supply the blood which pours down in the * gushes” which
practitioners from time to time meet with, is entirely applicable, and
loses none of its force when applied here.

We pass now to a consideration of the anatomical connection be-

1 Loc. cit., p. 656. * Loe. cit.
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tween the placenta and the uterus. From the nature of the case,
opportunities for ascertaining by actual examination, the facts in
relation to this much controverted point, must be very rare. The
Hunters distinetly affirm the existence of vessels passing from the
uterus to the placenta. Wm. Hunter' remarks, “these two portions of
the placenta (umbilical or infantile, and uterine) are so interwoven with
one another as to leave innumerable small vacuities, with free commu-
nications, through the whole substance. * * * * Thiscellular re-
ceptacle in the placenta cannot be completely filled after it has been
parted from the uterns, because then the fluid, which we may by any
contrivance throw in, will be discharged at the innumerable orifices
on the outer surface of the placenta; but while it remains attached
to the uterus, all the cells may be easily and completely filled by in-
jecting any fluid into the arteries or veins of the uterus. These
vessels, and these only, have a demonstrable communication with the
spongy cells of the placenta, which receive the maternal blood from
the arteries of the uterus, and give it back into the veins of that
part. DBoth these vessels pass into the decidua, and the larger
branches of both, with little or no ramification, terminate abruptly
in the cells. The arteries are all much convoluted and serpentine;
the larger, when injected, are almost of the size of crow-quills. The
veins have frequent anastomoses, pass in a very slanting direction,
and generally appear flattened; some of them are at least as big as
a goose-quill, and many of them are very small. * * * * Not.
withstanding the disputes still subsisting among anatomists, whether
any bloodvessels pass between the uterus and placenta, and though
the texture of these vessels be so exceedingly tender that they break
with the least force, they are as demonstrable in a proper subject as
any vessels in the body, not only by injections, but in a fresh subject,
without any artificial preparation.”

A little later, in 1760, Dr. Monro, the younger,? having injected
an impregnated uterus with different colored wax, and afterwards cut
it longitudinally so as to obtain a section and distinet view, demon-
strated before the Philosophical Soeciety, that no sensible vessels
pass from the one to the other. The vessels of the uterus were well
filled, and in the extremities of the veins the ‘coloring matter was

! Anat. Deserip. of the Human Gravid Uterus. Lond., 1794, p. 44.
* Quoted by Dr. Lee, op. eit.,, p. 1534,
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found mixed, but not a particle of it was to be seen in the placenta.
The advocates of the theory of direct communication, explain this
absence of the connecting, the decidual vessels, by supposing that in
the cases like the one recorded by Monro, the injection failed to run.
In reasoning upon this, after giving the details of two preparations
of his own, in which the like result happened, preparations injected
with the greatest care, in one of which “not a particle of injection
entered the placenta,” and in the other *there was no appearance
of any blood-vessel crossing between the inner surface of the uterus
and placental decidua,” Dr. Lee remarks,! “the repeated examina-
tion of the uterus and placenta in their natural state, under water,
and when the uterine vessels were filled with injection, having led
to no conclusive and satisfactory results respecting the connection
of the placenta and uterus, it occurred to me soon after the publica-
tion of my paper in the Philosophical Transactions in 1832, that the
most likely means of discovering the real connection of these parts
would be to examine the placenta when the vessels of the uterus
were filled with their own blood and coagulated.” In the next year
an opportunity offered, and assisted by Mr. W. Lawrence, he made
an examination upon the uterus of a woman who had drowned her-
self in the ninth month of pregnancy.? “The membranes were
slowly and cautiously detached from the surface of the uterus, to
which they retained their natural adhesion. They separated under
gentle dragging, leaving the surface of the placenta smooth, soft,
whitish, and entire, except at some points toward its circumference,
where the adhesion was firmer, and a passage of the vessels, contain-
ing coagulated blood, from the uterus to the placenta, was observed.
As the coagula were considerable, we supposed at first that they had
proceeded from partial detachment of the placenta and membranes,
but we soon found this supposition to be erroneous, The placenta,
indeed, adhered more firmly at these points. The coagula, which
exceeded in size a large writing-quill, were continued through open-
ings of corresponding magnitude into the uterus. When air was
impelled into these openings, the internal surface of the uterus was
raised, apparently by the distention of the large uterine veins. On
the other side the coagula were continued into vessels running on
the surface of the placenta, or of the membranes at its circumference.

1 Op. cit. 2 Op. cit., p. 130.




ITS HISTORY AND TREATMENT. 49

When these, which were extremely thin in their coats, were slit open,
the internal surface was smooth, like that of a vein. They were
large where they commenced at the uterine orifices, but soon les-
sened, o that they could not be followed more than an inch or two.
Their termination was obscure, and its precise mode was not ascer-
tained. Although the placenta adhered to the uterus, at the points
where these vessels entered it, more firmly than in any other situa-
tions, their texture was so delicate that it separated even here with-
out the employment of much force. In separating one-half of the
placenta from the uterus, the passage of vessels between them was
observed at four or six points. On the surface of the placenta in
the rest of its extent, there were numerous small tortuous vessels,
and similar ramifications were seen on the surface of the Uterns.
We could not see any open orifices belonging to those vessels on the
surface of the placenta, nor ascertain that they derived their origin
from the uterus.”

A few years later than the investigations of Dr. Lee and Mr. Law-
rence, an opportunity offered itself to the late Dr. John Reid, who
with Dr. Knox, has left on record a detailed report of the investiga-
tions made by them upon the same specimen, but independent of
each other. Dr. Knox,! after premising that “the first opportunity
I had afforded me of examining the impregnated uterus with the
placenta adhering and undisturbed, was not a favorable one, but it
satisfied me of this, that minute vessels of some kind or other do
pass from the placenta to the uterus, and that the mode of the com-
mencement of the uterine veins or sinuses on that surface of the
uterus to which the placenta adheres had not been fairly described,”
goes on to say, with reference to the specimen he was investigating
with Dr. Reid, “the whole of the structures to be examined were
placed, when I first saw them, under clear spirits, and several sec-
tions having been made already through and through all the tex-
tures, quite into the cavity of the uterus, the examination was begun
upon the margin of one of these sections. On carefully pushing
away the placentary mass from the uterus, several textures came
into view; to take these in the order they were first looked at, I shall
commence with the surface of the placenta; I mean of course that
surface which adheres mediately to the uterus. In the structure of

e

! Braith. Retros., No. 2, art. 67, from Med. Gazette, Oct. 30, 1840, p. 200,



&0 _ PLACENTA PREVIA;

the placenta adjoining this surface, I could observe nothing more
than what I had uniformly previously noticed, viz., minute vessels
dividing and subdividing until they were just perceptible under the
single lens I used. That these were arteries and veins there could
be no doubt, since any separate bundle might be traced backward to
the large vessels from which they came. In respect to any placen-
tal cells or cavities, or large placental sinuses, or decidual spaces, or
placental spaces, I may as well say at once, that no such structures
were ever seen by me, and that I question, as I always did, the
existence of such cavities or spaces.

“Jlaving traced certain minute branches of these placental vessels
to that surface of the membrane interposed between the placenta
and uterus, (usually called decidua, but obseure in its real nature,)
the union of this membrane to the surface of the placenta was found
to be comparatively firm, whilst its uterine surface adhered so laxly
to the uterus, that it might be pushed from it to a considerable dis-
tance without destroying the anatomy of the intermediate textures
or organs, owing to their natural elasticity. DBeing fully convinced,
as I had been for many years, that to unravel the anatomy of these
textures was to discover probably the whole secret of the mode of
connection between the human feetus and its parent, I dissected and
observed these intermediate textures with the greatest care. To
state in some sort of order what oceurred at this point of the inquiry,
I shall eommence by observing that the minute vessels I had seen in
the substance of the placenta passed almost directly through the in-
terposed membrane or decidua, in numerous bundles, being bound at
the same time to the edges of the apertures, through which they
passed by a delicate but firm membrane, derived from that surface
of the decidua which faces the placenta itself. Having passed
through it, some of these were observed still to contain a dark-colored
fluid, which I naturally thought must be blood. So soon as these
bundles of vessels had passed fairly through the decidua, they pro-
ceeded toward the inner surface of the uterus, inclosed, as it ap-
peared to me, in funnel-shaped tubes, formed of a membrane con-
nected as well with the inner surface of the uterus as with the uterine
surface of the decidua., This membrane resembled a serous mem-
brane, but is probably merely a cellular tissue condensed, extremely
delicate, semi-transparent, and not unlike the arachnoid. Many
other funnel-shaped portions or tubes had already been torn, so as
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to expose the placental tufts of vessels, and I tore through one or
two of these tubes so as to be sure that they partially inclosed the
tufts. It now became evident that the placental tufts did not term-
inate in these funnel-shaped tubes, but proceeding onward, adhered
apparently by some means or other to the surface of the uterus itself;
it was moreover now evident, that to ascertain the mode of adhesion
of the tufts to the uterus, was the desideratum. Tracing, therefore,
with every possible care, a bundle or tuft of vessels, quite up to the
surface of the uterus, it was found suddenly to disappear, plunging
into an orifice leading directly into one of the venous sinuses of the
uterus. In this sinus or cavity of (the uterus?) the placental tufts
floated, extending a considerable way into the sinus, and having
distinet terminations, that is, not uniting or anastomosing, =o far as
could be observed, with any other system of vessels. I now reversed
the dissection: an uterine sinus was laid open more on that aspect
which faced the substance of the uterus; it now seemed to me that
the orifices by which the placental tufts had penetrated into the uterine
sinuses were in no sense either the commencement or termination of
the uterine veins, but merely lateral openings in the walls of the
sinus; and that the peculiar pen-shaped orifices, described by many
anatomists as seen on that surface of the impregnated uterus from
which the placenta had been detached, and which had been declared
to be the commencement of the uterine veins, shut up by the de-
cidua so long as it is present, were appearances occasioned merely
by an incautious dissection—a tearing away, in fact, of the placental
tufts of the membrane which connects the tufts to the orifices them-
selves, and of a portion of the delicate inner wall of the sinus itself.”

Dr, Reid' reports the result of his investigations as follows: “On
separating the adhering surface of the uterus, slowly and cautiously,
under water, I satisfied myself, but not without eonsiderable difficulty,
of the existence of the utero-placental vessels described by the Hun-
ters. After a portion of the placenta had been detached in this
manner, my attention was attracted towards a number of rounded
bands passing between the uterine surface of the placenta and the
inner surface of the uterus. These bands were generally observed
to become elongated, thinner, and of a cellular appearance, when put

! Braith. Retros., No. 3, art. 81, from Edin. Med. and Surg. Journ., Jan. 1841,
p. 1-13,
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upon the stretch, and were easily torn across; while at other times,
though muach more rarely, they could be drawn out in the form of
tufts from the mouths of the uterine sinuses. On slitting up some
of the uterine sinuses with the scissors, these tufts could be seen
ramifying in their interior, and were more or less elongated, many
of them appearing only to dip into the open mouths of the sinuses,
while others proceeded from a guarter of an inch to an inch from the
open mouths of the sinuses by which they had entered, and in some
cases they extended themselves into one of the neighboring sinuses.
The next point was to endeavor to ascertain the nature of these
tufts, by injection and microscopic examination. A size injection
was thrown into the umbilical vein; and, though it ran imperfectly
from the injury done to the detached portions of the placenta while
tracing the course of the utero-placental vessels, yet several branches
of the tufts contained in the uterine sinuses were filled with injee-
tion, and their continuity with the umbilical placental vessels was
clearly ascertained. On placing portions of these tufts under the
microscope, along with portions of the umbilical vessels taken from
different parts in the interior of the placenta, their identity was at
once apparent. Having thus determined that these tufts, observed
in the uterine sinuses of the mother, were prolongations of the foetal
placental vessels, I then proceeded to examine their anatomieal rela-
tions to these sinuses. These tufts were found to protrude into the
open mouths of certain of the uterine sinuses only, and, it need
scarcely be added, that they were observed only in those sinuses
placed next the inner surface of the uterus, and not in any of the
deeper sinuses. These tufts were surrounded externally by a soft
tube similar to the soft wall of the utero-placental wvessel, which
passed between the margin of the open mouths of the uterine sinuses
and the edges of the orifices in the decidua, through which the tufts
protruded themselves into the sinuses. The size of these tufts varied
considerably. Some of them appeared to fill up completely the open
mouths of the sinuses by which they entered; while others filled them
only partially. On examining these tufts as they lay in the sinuses,
it was evident that, thongh they were so far loose and could be floated
about, yet they were bound down firmly at various points by reflee-
tions of the inner coat of the venous system of the mother upon their
outer surface. This reflection of the inner coat of the uterine sinuses
upon the tufts was sometimes observed at the point where these
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entered the open mouths of the sinuses; at other times it was at or
near their apices, and was in general so strong, that the tufts were
torn across in attempting to detach them by pulling. In this uterus
we thus ascertained that, while some of the utero-placental veins con-
tained no prolongations of the feetal placental vessels, in others these
passed along their interior and projected into the uterine sinuses.
On tracing these utero-placental veins, which contained no feetal
vessels, as far as the placental surface of the decidua, the inner coat
of the venous system was seen to be prolonged upon some of the
tufts of foetal placental vessels in their immediate neighborhood.
On tracing one of the larger of the curling arteries through the
decidua, it was also observed, that when it reached the placental
surface of that membrane, the interior coat of the arterial system of
the mother was prolonged upon some of the tufts of the fustal pla-
cental vessels, which projected into their orifices. Those numerous
branches of the feetal placental vessels which reach the placental
surface of the decidua, and do not pass into the uterine sinuses, nor
into the orifice of the utero-placental vessels, are attached by their
apices to the placental surface of that membrane,

“On placing some of the filaments, composing those tufts of foetal
placental vessels found in some of the uterine sinuses of the mother,
under the microscope, they were observed to divide and subdivide
into branches more or less elongated, all of which terminated in
blunt extremities.

“There is no cellular nor any other tissue filling up the intervals
left between the branches of the foetal placental vessels; and the
difficulty experienced in unraveling them does not arize from the
presence of any connecting medium, but from the crossing and re-
crossing of the branches of different tufts, and those of the same tuft
with each other. The outer surface of the placental vessels has a
smooth appearance, and they are, we may suppose, everywhere envel-
oped in the inner coat of the vascular system of the mother, which,
as we have seen above, is reflected upon them.

“As the blood-vessels forming the placenta, and also those pro-
longed from it into the uterine sinuses, divide and subdivide into
numerous branches, which do not anastomose with each other, but
all terminate in blunt extremities, we might, on theoretical grounds,
ag well as from the deseriptions given by others, decide that in each
of these branches an artery and a vein are bound up together. This
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conclusion was fully confirmed by the microscopic examination of
some of the injected branches of the tufts of the placenta which
passed into the uterine sinuses, and also of three other placents, in
which the arteries were filled with different colored size injection. I
was satisfied that each of the smaller branches of the placental arte-
ries is bound up with another branch of one of the placental veins,
which closely accompanies it, forming what appears a single vessel,
when viewed through the microseope. Each branch of the umbilical
artery is thus closely bound np with a branch of the umbilical veins,
and both of them divide and subdivide exactly in the same manner,
and terminate in what appears to be blunt extremities, but which
actually form the termination of the arteries, and the commence-
ment of the veins. The interior of the placenta is thus composed
of numerous trunks and branches, (each including an artery and an
accompanying vein,) every one of which, we believe, is closely en-
sheathed in prolongations of the inner coat of the vascular system
of the mother, or at least in a membrane continuous with it. If we
adopt this view of the structure of the placenta, the inner coat of
the vascular system of the mother is prolonged over each individual
tuft, so that when the blood of the mother flows into the placenta
through the curling arteries of the uterus, it passes into a large sac
formed by the inner coat of the vascular system of the mother, which
is intersected in many thousand of different directions, by the pla-
cental tufts projecting into it like fringes, and pushing its thin wall
before them in the form of sheaths, which closely envelop both the
trunk and each individual branch composing these tufts. From this
gac the maternal blood is returned by the utero-placental veins with-
out having been extravasated, or without having left her own system
of vessels. Into this sac in the placenta containing the blood of the
mother, the tufts of the placenta hang like the branchial vessels of
certain aquatic animals to which they have a marked analogy. This
sac is protected and strengthened on the feetal surface of the pla-
centa by the chorion; on the uterine surface of the decidua vera,
and on the edges or margin by the decidua reflexa. The blood of
the mother, contained in this placental sac, and the blood of the
foetus, contained in the umbilical vessels, ean readily act and react
upon each other, through the spongy and cellular walls of the pla-
cental vessels, and the thin sac ensheathing them, in the same manner
as the blood in the branchial vessels of aquatic animals is acted upon
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by the water in which they float. According to this view of the
structure of the placenta, the feetal and maternal portions of the
placenta are everywhere intimately intermixed; and we find tufts of
minute placental vessels, with their blunt terminations, lying imme-
diately under the chorion covering its feetal surface, as well as toward
its uterine surface. When the fissures dividing the placenta into
lobes are so deep as to intersect the whole thickness of the placenta,
we may have two or more of these sacs, instead of one. The dis-
covery of the prolongations of the feetal placental vessels into some
of the uterine sinuses is principally valuable, as it presents us with
a kind of miniature representation of the whole structure of the pla-
centa, and enables us to comprehend it readily; for we have there
the feetal blood-vessels, resembling branchial vessels, ensheathed in
the inner coat of the vascular system of the mother, and bathed in
the maternal blood. The placenta is, therefore, not analogous in its
structure to the lungs, but to the branchial apparatus of certain
aquatic animals.”

Continuing our quotations, we find in the report of Dr, F. W,
Mackenzie' the following facts: ““In the early part of April, 1853,
a poor woman, under the care of Messrs. Clark, Norway, and myself,
died of hemorrhage, during the progress of a labor, rendered pro-
tracted by malposition and impaction of the foetal head. A post-
mortem examination of the body was made on the following day;
and, as it was found that the placenta was still partially adherent,
although much of it had been detached, it appeared to me that it
would serve the purpose in view. Accordingly, the uterus and pla-
centa were removed to University College, where the following obser-
vations were made, under the immediate superintendence of Dr,
Sharpey.

“The uterus which had been cut off somewhere above its orifice,
was first carefully inverted, and several loose unadherent coagula
were removed from its interior. It had the appearance of being
very exsanguineous, and on the surface from which the placenta had
been detached, the ramifications of the utero-placental arteries could
be plainly seen, but free from any plugging or coagula; about a fifth
of the placenta was still adherent. In the next place, the vessels

! Braith. Retrosp., No. 29, art. 159; also Assoc. Med. Journal, Dec. 23, 1853,
p. 1127,
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along the eut surface of the uterus were sceured by ligatures placed
along the line of its division, and the hypogastriec and ovarian veins
were also secured by ligature. An injecting pipe was now fixed in
one of the hypogastrie arteries, and some defibrinated blood was
steadily injected. The results of the operation were as follows.
The blood escaped freely from the orifices of the utero-placental
arterieg, which had been torn across by the separation of the pla-
centa; none escaped from the torn utero-placental veins, nor did
any pass away from the placenta. The injection was continued for
some time, but with no variation in the results. It was now thought
advisable to ascertain the force with which the blood was injected;
and tested by the hemadynamometer, it was found not to exceed
that of the heart, acting under ordinary cireumstances. In the next
place the opposite hypogastric artery was injected; and in this case
it was found, as in the other, that blood escaped freely from the
orifices of the torn utero-placental arteries, but none passed out of
the utero-placental veins; whilst in this case a small quantity escaped
from the surface of the placenta contiguous to that which was still
adherent. The injection was repeated several times with the same
results; the great bulk of the injected blood escaped readily from
the orifices of the torn utero-placental arteries, a small quantity only
came from the placenta, whilst none could be observed to pass out
from the torn utero-placental veins, whose orifices were plainly
visible and carefully watched. Nor, it should be added, were the
vessels plugged with coagula.™

Dr. Madge' reports the following results of the examination of
the uterus of a woman who had died in eonvulsions, and from whom
the child was removed by the Casarean section. “After the child
was removed, I also removed that portion of the uterns to which the
placenta was attached. I had previously carefully examined the
placenta and membranes ¢n sétw. The uterus remained in its uncon-
tracted state; its walls had an average thickness of about an inch,
and the whole internal surface was lined by the decidua vera. This
membrane presented a smooth, whitish appearance, covered here and
there by glairy mucus, moistened and probably altered in appearance
by the discharged liquor amnii. Except near the placenta it was
perfectly detached from the chorion and decidua reflexa. The two

1 London Lancet, 1856, vol. i. p. 204, also Braith. Retros., No. 83, art. 128.




ITE HISTORY AND TREATMENT. o7

latter membranes appeared to be somewhat blended; but with a
little care, could be easily separated. On approaching the edge of
the placenta, to the extent of an inch around its circumference, the
blended chorion and decidua reflexa were firmly adherent to the
decidua vera, and required considerable care and force for their
separation. My impression is that this is one of the means by
which the placenta is kept in its position—i.e. a placenta situated
as in this case at the fundus uteri, losing the support of this circular
band of union between the membranes, would fall from its situation.

“The so-called utero-placental vessels and the cellular tissue in
which they are imbedded would be too soft; they are almost gela-
tinous, and therefore too weak to support the weight of the placenta
and cord. The amnion was easily separated from the chorion, even
as high up as the cord, and it is possible to carry the separation as
far as the navel. The chorion, however, could not be separated from
the border of the placenta without tearing. Many of these points,
with others that I have to describe, may be seen in the preparation.
It is well preserved, and is now before me; about two-thirds of the
placenta is still adhering to a portion of the uterus.

“After examining the parts in their natural position, I removed
them, and hastened home to place the whole in warm water. Then,
having cleared the placenta of as much blood as possible, taking
care that the water in the basin remained warm and clean, I injected
into the umbilical vein a large quantity of warm water colored.
This was done with the intention of learning whether any of it
would pass into the water in the basin through the large gaping
sinuses on the cut surfaces of the uterine walls, I have frequently
failed to inject placentm from the difficulty of getting them whole;
but with this one, no portion of the utero-placental connections being
digturbed, I was enabled to distend it to a considerable size, and
after a long time, some of the injection oozed back through the
umbilical arteries. Although I continued injecting colored fluid for
upwards of an hour, the water in the basin remained colorless, except
indeed being slightly tinged with a little blood, that, notwithstanding
the pressure I had employed, still remained in the uterine vessels.
No portion of the colored injection passed beyond the placental
vessels. This proves, or I should rather say, in deference to the
experiments of others, supports the position, that no fluids by means
of blood-vessels can pass from the child to the mother. I now
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made an opening on the external surface of the uterus, corre-
sponding to about the center of the placenta, and having found a
large artery, I threw into it an injection, consisting, for the sake of
its running freely, of a small proportion of yellow wax melted in
olive oil. After injecting as much of the oil and wax as it was
possible to get in, that part of the examination was left for the
next day.

‘It now occurred to me that I should like to see the utero-placental
arteries and veins, or anything else lying or passing between the
placenta and the uterus, On very carefully lifting the edge of the
placenta, and raising its substance for a few inches from the internal
face of the uterus, using at the time a powerful magnifying glass, I
found that, instead of having torn through arteries and veins,
leaving large open mouths, which have been supposed to be the
fruitful source of uterine hemorrhage, there was really nothing of
the kind to be seen. The placenta appeared to be merely in appo-
sition with the uterine decidua, and kept there by the means already
alluded to, aided probably to some extent by a very slight and
imperfeet stratum of cellular tissue. The uterine surface of the
placenta, covered by a thin, imperfect membrane, by some called
the placental decidua, was not entirely free from marks of blood,
but these were only small points, almost as few and as far between
as the red points seen on making a section of the brain. I am quite
aware that in the practice of midwifery we sometimes find the
placenta saturated with blood, but this appearance arises from a
cause which I am able to explain; and is it not an argument in favor
of my views, that after ordinary labors we frequently find the
uterine surface of the placenta almost as free from blood as in this
case, where it had not to pass through the natural passages? To
proceed with the examination. It must be remembered that the
uterine decidua as yet remained perfect. Finding a little bulging at
a certain part of it, about an inch from the border of the placental
attachment, I made a small incision, and immediately a portion of
the injection which I had thrown in at the back of the uterus made
its appearance. On the following day, the injection having hardened,
I dissected the uterine substance from without to within, I found
the injection in several parts, but the greater portion was deposited
in lumps, about the size of filberts, on the uterine decidua. The
sacculi containing the injection seemed to be formed by processes of
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the decidua fixed to the uterine walls, forming septa between them;
they were irregular in size and form. It was one of these sacculi
that I had noticed the day before, on the other side of the decidua,
by its bulging appearance.

“In the substance of the uterus, I found that the blood-vessels lose
their distinctive characters of arteries and veins from without inwards.
The inner third is made up entirely of a net-work of sinuses, with-
out any larger arteries and veins than those necessary for the nutri-
tion of the parts in which they are found. These are the small
vessels, or continuations of them, and therefore still smaller, that
pass through the uterine decidua, the rupture of which gave rise to
the points of blood seen on the uterine surface of the placenta; they
are similar to the vessels of new tisues, mere minute canals, as im-
perfectly organized as the tissues they are intended to nourish. All
this goes to prove that fluids do not pass from the mother to the
child directly, by means of blood-vessels; and also that there are no
utero-placental arteries and veins, the rupture of which can give
rise to what we call uterine hemorrhage. Where, then, does the
blood come from? My conviction is, that when the placenta is
removed, the saceuli I have spoken of become over-distended with
blood, and burst; the membrane forming them is easily torn, and
one after the other they give way. DBut by this time the outer mus-
cular fibers of the uterus have probably contracted, which, by pre-
venting more blood from being sent into the sinuses, and these
themselves being interlaced with contractile fibers, their caliber is
obliterated, and the hemorrhage is arrested. The gush of blood which
sometimes comes down upon the hand of the accoucheur, I believe
arises from the sudden bursting of one of these sacculi. It is diffi-
cult to imagine that the open mouths of ecither arteries or veins
could produce such a resnlt. These, however, the proper blood-
vessels of the uterus, are comparatively remote from the surface
exposed by the removal of the placenta; they only communicate
with it indirectly through the uterine sinuses, which form a supple-
mentary and different kind of circulation. The communication of
the uterine arteries and veins with the sinuses is somewhat similar to
that of the pudic arteries and veins with the corpus cavernosum.
The uterine sinuses may be said to some extent to represent the
same structure on a larger scale; and I believe that the uterine
arteries and veins have no more to do with uterine hemorrhage from
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the removal of the placenta, than the pudic arteries and veins would
have with hemorrhage from an exposed surfuce, proportionate in
size—of the corpus cavernosum.’

Velpeau' says: “I have vainly sought for these utero-placental
vessels in a great number of subjects, and the condition of the parts
has convinced me that, if they do sometimes exist, they are far
more frequently wanting. I can assure the reader that whenever I
have examined the ovum in the uterus after the third month, its sur-
face, as well as that of the womb, was smooth throughout its whole
extent, and that not a single vessel served to maintain the conneetion
between these two parts.”

Prof. Meigs, of Philadelphia,® says, in an account of an examination,
of the uterus of a lady who had died pregnant: * In the presence of Dr.
Yardley and Dr. Wallace, I detached the whole of the placenta from
the womb, after the careful injection of the aorta made by Dr. Wal-
lace, an expert anatomist, who had secured the external iliacs before
throwing the injection into the trunk. Neither I nor those gentle-
men, upon the most minute and careful search, aided by good lenses,
could verify the existence of even a single vessel passing from the
womb to the placenta. Much of the injection was effused into the
cellular meshes of the placenta. It was an infiltration of the mate-
rial, and not an injection in the anatomical sense of the term. We
arose from the dissection, equally and unanimously convinced that
we had not seen a single vessel broken off, or pulled out, in the slow,
gentle, and most careful divulsion of the two surfaces, uterine and
placental. This examination was made within less than twenty-four
hours after the demise of the lady.

“During the epidemic of cholera here, in 1832, I examined a
gravid womb at term within a very few hours after the death of a
woman, in company with the late Dr. J. Hopkinson, then prosector
at the University of Pennsylvania. He, though a practical anat-
omist, was unable, as I was, to detect anything broken, save mucous
tractus, though the light and the glasses were good, and the most
scrupulous care was used, without precipitation or rudeness in the
operation.

“A similar opportunity was enjoyed, a few years since, at the
Pennsylvania Hospital, in a womb gravid with twins. Iere, also,
I detected nothing but mucous tractus. Another very fine speci-

1 0p. eit., p. 208, 2 Treatise on Obstetrics, 2d ed., p. 207.
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men, at the seventh month, was afforded to me by Prof. Pancoast,
at the Jefferson College. In this case, many medical students
observed the divulsion of the surfaces without detecting any vessels.
I have had other similar opportunities, and the same results.”"!

M. Cazeaux adopts the phraseology of M. Bonami, whose injee-
tions he witnessed, and® quotes as follows from that writer's thesis:
“An injection was first made of the venous system of the uterus
through the primitive iliac vein and one of the veins of the ovaries;
the substance of which it was composed was varnish colored with
red-lead. The second injection, made up of spirits of turpentine
colored with indigo, was thrown into the uterine arteries from the
inferior extremity of the aorta. Ligatures had been previously
placed upon all vessels capable of transmitting liquids to the abdom-
inal parts. The uterine cavity having next been opened at some
distance from the attachment of the placenta, the feetus having been
separated from its membranes, a blackish liguid was squeezed from
the vessels of the cord which was nothing but blood; injections were
immediately made into the vein and one of the umbilical arteries, of
linseed oil ¢olored with white wax and yellow ochre. These injee-
tions having been made with the utmost prudence, a careful dissec-
tion revealed and established the following:

“We perceived, in the first place, very distinetly, on the feetal
surface of the placenta the red liquid injected into the uterine veins,
But by what channels has the injection penetrated so far? That is
the point in question to investigate. In separating the placenta
with care, it is easy to see that a sufficiently large number of little
vessels appear on the internal surface of the womb, traversing the
inter-utero-placental tissue, which we have deseribed, and plunge
into the tissue of the placenta. These are the arteries and veins
easily recognized by the different color of the injections.

“1st. The Arteries.—Their number is eonsiderable; more numer-
ous toward the center of its interior than in any other portion,
though we still find some of them, but very much diminished in size,
at two centimeters from the circumference of the placenta. Their

! The reader is referred to Braithwaite's Retrospect, No, 13, (1846,) art. 184, for
a general review of the subject; also to No. 16, art. 158, < On the Constilution of
the Placenta,” by W. Adams, Esq., from Med. Gazette, Sept. 8, 1847, p. 424; also
to Mr. Goodsir's ““Anatomical and Pathological Observations.”

? Op. cit., p. 194.
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capacity is generally very small; they have a diameter varying from
two millimeters to one-half a millimeter. They take on in a very
sensible manner a spiral arrangement. Their course is oblique;
they almost always creep along to the extent of a centimeter, some-
times more, before they direct their terminal extremity toward the
anfractuosities of the placenta, and evidently penetrate into the tissue
even of the placenta. On the uterine side they are evidently con-
tinuous with the uterine arteries. Lastly, they have very few rami-
fications, and these rarely anastomose with each other.

““2d. The Veins, which pass from the uterus toward the placenta
through the inter-utero-placental membrane, have not the same
arrangement with the arteries. The veins, says M. Bonami, have a
caliber almost equal to that of the arteries; sometimes they are a
little larger; some of them having a diameter of from four to six
millimeters., The characters by which it is possible for us to distin-
guish them from arteries were of the last importance in the piece
under examination. Thus these veins were penetrated by liquids
thrown into the uterine venous system; they were rectilinear; their
very numerous ramifications frequently anastomosed with each other,
and formed vast plexuses upon the parietes of the cells. These
plexuses penetrated the uterine surface of the placenta at all points,
and on the other side the dissection exhibited to the naked eye their
termination in the great uterine veins,”

In an article published in the American Medical Monthly,! July,
1858, Prof. Dalton expresses the following opinion upon this point:
“If we take the uterus of a woman who has died undelivered at the
full term or thereabouts, and open it in such a way as not to wound
the placenta, this organ will be seen remaining attached to the uter-
ine surface, with all its vascular connections complete. Let the
feetus now be removed by dividing the umbilical cord, and the uterus,
with the placenta attached, placed under water with its internal sur-
face uppermost. We then see the foetal surface of the placenta
formed by the chorion, and covered still by the thin and transparent
amnion. The amnion should next be removed, which can readily be
done by gently detaching it from the surface of the chorion. If the
end of a blow-pipe be now introduced into one of the divided vessels
of the muscular walls of the uterus, and air forced in by gentle in-
sufflation, we can easily inflate, first the venous sinuses of the uterus

= =

! Anatomy of the Placenta, by J. C. Dalton, M.I»., New York.
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itself, and next the deeper portions of the placenta; and lastly, the
bubbles of air insinuate themselves everywhere between the foetal
tufts, and appear in the most superficial portions of the placenta,
immediately underneath the transparent chorion. If the chorion be
now divided at any point, by an incision passing merely through its
own thickness, the air, which was confined beneath it in the placen-
tal sinuses, will escape, and rise in bubbles to the surface of the
water. Such an experiment shows conclusively that the placental
sinuses communicate freely with the uterine vessels, occupy the
entire thickness of the placenta, and are equally extensive with the
tufts of the feetal chorion.

It is unnecessary to say that none of the air thus injected finds
its way into the umbilical vessels.

“I have now had the opportunity of doing this experiment, with
the results just described, on four different occasions since 1853,
The first two cases occurred at Bellevae Hospital, in patients who
had died of acute disease in the last stages of pregnancy. The
third case was that of a woman who died undelivered, owing to hem-
orrhage from Placenta Preevia, at the end of the seventh month,
The fourth was that of a woman who died of puerperal convulsions
at the full term. The examinations were made at different times, in
presence of Dr. C. R. Gilman, Dr. Geo. T. Elliott, Dr. H. B. Sands,
Dr. F. J. Bumstead, Dr. Wm. II. Draper, Dr. Henry D. Noyes,
Dr. T. C. Finnell, and Dr. J. W. 8, Gouley, all of whom, I believe,
were satisfied in every respect with the result of the experiment,
and convinced of the existence of the placental sinuses, and of their
free communication with the vessels of the uterus,

“The placenta, accordingly, is a double organ, formed partly by
the chorion and partly by the decidua; and consisting of maternal
and feetal vessels, inextricably entangled and united with each other.”

The process of formation, by which the structure thus demonstrated
by Prof. Dalton is reached, he explains as follows: that at the
time when the villi of the chorion have become fully developed, and
penetrate into the follicles of the uterine mucous membrane, their
growth going on simultanecusly and keeping pace with each other,
the former constantly advancing as the cavity of the latter enlarges,
“it is not only the follicles of the uterine mucous membrane which
increase in size at this period. The capillary blood-vessels, which
lie between them and ramify over their exterior, also become unusu-
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ally developed. They enlarge and inosculate more freely with each
other, so that every uterine follicle is soon covered with an abundant
net-work of dilated capillaries, derived from the blood-vessels of the
original decidua. * * * As the formation of the placenta goes on,
the general anatomical arrangement of the feetal vessels remains the
same. These vessels continue to form vascular loops, penetrating
deeply into the substance of the decidua; only they become con-
stantly more elongated, and their ramifications more abundant and
tortuous.

“The maternal capillaries, however, situated on the outside of the
uterine follicles, become considerably altered in their anatomical rela-
tions. They enlarge excessively, and, by encroaching constantly
upon the little islets or spaces between them, fuse successively with
each other; and losing gradually in this manner the characters
of a capillary net-work, become dilated into wide sinuses, which
communicate freely with the enlarged vessels of the muscular walls
of the uterus. As the original capillary plexus occupied the
entire thickness of hypertrophied decidua, the vascular sinuses into
which it is thus converted are equally extensive. They commence
at the inferior surface of the placenta, where it is in contact with
the muscular walls of the uterus, and extend through its whole
thickness, quite up to the surface of the feetal chorion.”

Weber, on the aunthority of Dr. Willis,” maintains that there is a
free communication between the uterus and placenta, but that the
vessels are of the nature of capillaries—of a very large size. His
words are:—

¢1st. That the arteries and veins of the uterus, the channels of the
mother’s blood, penetrate in great numbers into the placenta, and
are distributed throughout its substance in such wise that every one
of its minutest lobules has a canal carrying the blood of the mother,
and so comes into contact with the vessels in which the blood of the
embryo is flowing. Here we both (Weber and Eschricht) differ from
Seiler, who believed himself authorized to conclude that no vessels
from the mother penetrated the placenta, but that the maternal ves-
sels only came into contact with the surface of the placenta, where it
was bounded by the uterus. 2d. The umbilical arteries of the em-
bryo divide, in the manner of a tree, into very numerous and minute

1 Op. cit., p. 9. ? 8ee note on p. 201 of his translation of Wagner's Physiology-
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branches, which finally turn round, forming loops and anastomoses,
and again collect into larger and fewer branches, which at length
unite with a single trunk, and form the umbilical vein. Nowhere do
the maternal and feetal vessels anastomose; nowhere is there any
transmission of blood from the one class of vessels to the other;
nowhere do we encounter open-mouthed terminations of vessels.
3d. The whole placenta, and therefore every individual lobule entering
into its structure, consists of two distinet parts, the one a continua-
tion of the chorion and vessels of the embryo, the other a continua-
tion of the membrana decidua and vessels of the uterus, From the
chorion, for instance, dendritic processes or elongations are sent out,
which, in small ova about a month old, are so small and simple that
they are called villi, but which grow by-and-by into large and numer-
ously divided stems and branches.

“Into each of these dendritic processes of the chorion there pene-
trates a branch of the umbilical artery, and a branch of the umbili-
cal vein, Doth vessels divide into branches in the same manner as
the process of the chorion in which they run. At the extremities
of the branched processes of the chorion, the divisions of the umbilical
artery come together in loops or coils; these coils, however, are for
the most part not simple; the same capillary winds several times
hither and thither, and forms several loops; loops are also frequently
formed by the anastomosing of two neighboring capillaries. From
these convolutions and loopings of the capillaries, little thickenings or
enlargements of the extreme divisions of the processes of the chorion
are produced. Each particular trunk, with its divarications of the
shaggy chorion, forms a lobe or lobule of the placenta, which is
covered by the tunica decidua. To this investment many of the
terminal branches of the chorion will be found to have grown. It
is in the spaces between the divarications of the chorion that
those vessels run which transmit the blood of the mother, and which
are prolongations of the uterine arteries and veins; they pene-
trate in this way to every, the most minute lobule of the chorion.
4th. The object of this structure scems to be that the minute,
convoluted, greatly elongated, and extremely thin-walled capillaries,
in which the blood of the foetus is circulating, may be brought into
the most intimate contact possible, with the larger but everywhere
excessively thin-walled eanals in which the blood of the mother is
flowing, that the two currents, without interfering with each other’s
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motion, may pass each other to as great an extent as may be, with
nothing interposed but the delicate parietes of each set of vessels;
that they may exert an influence one upon another, the blood of the
mother abstracting matter from that of the feetus, and the blood of
the feetus, taking in its turn, matter from that of the mother. Esch-
richt differs from me in this, that he believes the uterine arteries and
veins distributed to the placenta are connected together by as deli-
cate, or even a more delicate system of capillaries, as that of the
umbilical arteries; and in such a way that two systems of capil-
laries, to wit, that belonging to the child and another to the
mother, are brought into intimate contact. I, on the other hand,
believe that I have demonstrated that the uterine arteries and
veins, once they have entered the spongy tissue of the placenta, do
not further divide into branches and twigs, but immediately term-
inate in a net-work of vessels, the canals of which are of far too
large diameter to permit them to be spoken of as capillaries, and of
which the parietes are so thin that they cannot be shown apart by the
most careful disseetion. This vascular rete, which conneets the uter-
ine arteries and veins with each other, completely fills the spaces
between the branched divisions of the chorion, and the extremely
thin parietes of the canals of which it is composed, insinuate them-
selves at all points into the most intimate contact with the branches
and convoluted masses of the capillaries of the umbilical system of
vessels. This net-work of vessels, however, with reference to the
passage of the uterine arteries into the uterine veins, performs the
same office as a rete of true capillaries, so that it may be regarded
as a rete of colossal capillaries. Eschricht maintains that plicated
processes of the decidua penetrate the placenta, and may be traced
between the branched divisions of the chorion, furnishing the
several twigs with a delicate investment, and that these plice are
the supporters of a capillary rete, by which the uterine arteries and
veins are connected in the placenta. I, on the other hand, main-
tain that the walls of the uterine arteries and veins, where they
penetrate the placenta, consist of a very delicate tunie, a prolon-
gation, as it seems, of the inner tunic of the vessels of the uterus,
covered with a layer derived from the substance of the decidua;
that the inner tunic of the blood vessels lines the interspaces
between the divisions of the shaggy chorion, and that the little
masses of convoluted vessels or villi, which terminate the branches
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of the chorion, penetrate the canals which transmit the blood of
the mother, and are bathed by it in their interior.”

These quotations have been made at length, for the double pur-
pose of exhibiting as impartially as possible the opinions of writers
upon this subject, and also of showing how little positive proof has
been brought forward in favor of the theory of utero-placental cir-
culation, so ably advocated by the Hunters, but in which, according
to Dr. Lee,” they were anticipated by Roederer and Noortwyk.

We find in its favor—

I. The evidence of the Hunters themselves, which bears upon
three points: 1st. That utero-placental vessels, whose office is to
convey the blood of the mother, by direct communication, into the
cavities of the placenta and return it to the uterus, do exist. 2d.
They are of such size as to be not easily overlooked or mistaken for
mere nutrient vessels; so large, in fact, that while the placenta
“remains attached to the uterus, all the cells may be easily and com-
pletely filled by injecting any fluid into the arteries or veins of the
uterus.” 3d. These vessels admit of as easy demonstration as any
of the vessels of the body, and there need be as little doubt con-
cerning them.

II. The investigation of Dr, Lee and Mr, Lawrence, which if they
have any value at all—and the vague manner in which the facts are
stated very much weakens their force—go to prove, 1st, that vessels
do pass between the uterus and the placenta; but 2d, that these
vessels are not demonstrable beyond a doubt as to their nature; and
3d, that they are of limited number, one-half of the placenta con-
taining from “four to six,” of which necessarily a proportionate
number only could be arterial or vessels of supply.

III. The investigations of Dr. Mackenzie which go to prove: 1st.
That utero-placental arteries and veins do exist. 2d. That between
the arterial and venous circulation of the utero-placental system
there is no apparent connection. 3d. That there is no channel by
which the blood once poured into the placenta by the utero-
placental arteries can return with any degree of freedom.

IV. The investigations of M. Bonami reported by Cazeaux, in
which the possibility of injecting the placenta by means of the
uterine vessels is apparently proved.

! Braith, Retros., pt. 13, 1346, art. 184, 2 Op. cit., p. 131, et seq.
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V. The experiments of Prof. Dalton who was able to fill the
placenta with air blown into the uterine sinuses, under water.

VI. The statement of Weber that there is a circulation of ““co-
lossal capillaries” between the uterus and the placenta. !

On the other hand, we find,—

I. The opinion of Dr. Munro the younger, founded upon his
want of success in injecting the vessels of the placenta, from those
of the uterus; for, in the case referred to, (see ante,) “the vessels
of the uterus appeared perfectly well filled, and in the extremities
of the veins the colored matter is found mixed, but not a particle of
it in the placenta.”

II. The investigations of Dr. Knox which seem to disprove the
existence of any vessels of large size passing from the uterus to the
placenta, and go to show that the renewal of the foetal blood takes
place in the uterine sinuses, where the placental tufts deseribed by
Weber float in the midst of the current of maternal blood.

III. The investigations of Dr. Madge which demonstrate: 1st.
That no injection can be made to pass from the uterus into the pla-
centa. 2d. That the uterine vessels by their union with each other
on the inner surface where the placenta is attached, form large
saccull.

IV. The opinion of Velpeau founded upon his own investi-
gations.

V. The experiments of Prof. Meigs which seem to be equally
conclusive with those of Dr. Madge, of the non-existence of any
utero-placental vessels.

VI. The opinion of M. Ch. Robin of Paris' who denies the possi-
bility of injecting the placenta from the uterus except by rupturing
the vessels; thereby causing extravasation, but not injection in any
proper meaning of the term.

Finally, we have the investigations of Dr. Reid, undertaken, not so
much to ascertain the nature of the connection between the uterus
and the placenta, as to determine the character of the so-called
“placental tufts,” a kind of evidence exactly applicable to neither
of these two theories. So far as the existence of the utero-
placental arteries and veins is concerned, the mere fact of their

! Memoire sur quelques points de I'anatomie et de la physiologie de 1a muqueuse et
de l'epithelium uterins pendant la grossesse. Journal de la Physiol. de I'Homms et
des Animaux, pub. by E. Brown-Séquard, Jan, 1858, p. 40,




ITS HISTORY AND TREATMENT. 69

being found, though with considerable difficulty, is all that is
stated. '

In view of all that has been adduced pro and con, the present
condition of our knowledge may be stated as follows., Since the
days of the Hunters, few observers have been able to verify their
statements in regard to the number and size of the vessels demon-
strated by them in their investigations into the structure of the
human placenta. What evidence can be brought forward in support
of their opinion, with the exception, perhaps, of that of M. Bonami,
is vague and unsatisfactory in its details, and negative only in its
bearing upon the point at issue. All the evidence on the other
hand which is of a positive and definite character, is totally opposzed
to the existence of these vessels, and for the same reason tends
directly to disprove the theory of placental hemorrhage. For, if it
cannot be proved that the maternal blood enters the placenta, it
settles the question at once, without the necessity of determining
the twofold nature of the placenta itself.

And if it does enter the placenta, it is also difficult to perceive
how the maternal blood can circulate through it, unless we suppose
that the maternal portions of the placenta, both arterial and venous,
have grown from the division and subdivision of the comparatively
few and small utero-placental arteries and veins which pass from the
uterus to the substance of the placenta, and is in the strictest sense
a continuation of them,

Prof. Meigs' has stated this point very clearly, and presents the
argument as follows: ‘It is admitted that blood-vessels, whether
arteries or veins or capillaries, when deeply inserted within the
tissue of an organ or viscus, always leave their additional coats, and
go within the intimate tissue solely as membrana vasorum communis.
Professor Burdach ecalls this lining membrane Endangium, a word
more easily pronounced than the common Latin term, or the long
English compound word, lining membrane of blood-vessels. I greatly
prefer therefore, to employ the word Endangium, after the illus-
trious German teacher. Raciborski, in his elegant treatise on the
veins, published in the Transactions of the Loyal Academy of
Seiences, clearly shows that the true blood-vessel is in fact this very
membrane, and that the other textures found in larger arteries and

1 0p. eit., p. 208.
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T0 PLACENTA PR.EVIA;

veins, are merely the protectors of the real vessel in its transit from
the heart to the distal point in which its essential offices are to be
performed. On various occasions I have been struck with this
appearance in the large sinuses of the womb, some of which are so
capacious as to admit the introduction of a finger into them. Here,
the lining membrane, Endangium or true vessels, seems to sit upon
the very substance of the womb, which serves as its basement tissue
without intervention of any fibrous coat or other whatever, whieh,
according to Raciborski, are left outside as the vessel enters into an
organ.

“It is certain that living blood in motion makes its own channel.
This is the case in the first forward movement of the corpuscles in
the incubated egg; and it is certain that the track thus marked out
is at an early date bounded by a membrane which is Endangium,
and that in the ulterior development of the vascular tubes the
stronger coats are superadded, until at last even the strongest and
most elastic portions of the aorta itself become completed. But
these strong elastic coats cannot be considered as the real blood-
vessel, since they are, in fact, only its muniments and protectors
against over-distention or laceration.

“ Now it appears to me reasonable to say that, if this true blood-
vessel terminates and opens up on the surface of the womb, as it
surely does, and rests either obliquely or perpendicularly upon the
softish mass of the nascent placenta, which serves as an obturator
to its orifice, one might expect the impulse of the blood should make
an impression upon that soft substance, and passing a short distance
within it, come at last to clothe itself with a membrana eommunis or
Endangiuwm, and that along this endangium or tube the matter of
injection might pass, giving rise to the appearance of what Dr.
Hunter calls the spiral vessels. But these spiral vessels cannot
carry on any true circulation, since they do not divide into capilla-
ries, and so, returning as venules, allow their blood to re-enter the
circulation.

“The same thing happens as to coagula formed in the heart or else-
where, where they are observed to have become injected by the ciren-
lation, and thus endowed, as it were, with a sort of organization.

“I cannot conceive that blood once poured out into placental cells
can ever again go back into the course of the circulation, because it
is undeniable that blood, when once escaped from the contact of the




ITS HISTORY AND TREATMENT. 71

Endangium, dies or becomes coagulated, which is indeed the same
thing as its death. To say that the blood is extravasated into the
placental cells, is to say that it is extravasated or dead. There can
be, therefore, no such physical condition.”

The strength of this argument as applied to the point at issue will
be best seen by recurring to the extract from Dr. Reid’s paper, and
also by a reference to the sources indicated in the note on p. 61.
All of these investigators fail in demonstrating in the placenta a
corelative system of arteries and veins, which have their origin and
termination in the uterine vessels, while in regard to the feetal sys-
tem, this connection by anastomosis can be clearly and satisfactorily
made out, each branch of the umbilical arteries being closely bound
up with a branch of the umbilical vein, and both of them dividing
and subdividing exactly in the same manner, and terminating in
what appears to be blunt extremities, but which actually form the
termination of the arteries, and the commencement of the veins. In
proof of this may be cited that portion of Dr. Madge’s paper where
he reports that the injection which had been thrown into the umbili-
cal vein, made its appearance by oozing from the umbilical arteries,
while the water in which the placenta was immersed was not colored
at all by it, (see ante, p. 57,) showing most conclusively that there
was a continuous channel of communication between the two systems
of the foetal circulation. And there certainly is no good reason
why the same means which enabled him, in the case cited above, to
make known the minute and ultimate anastmoses of these feetal ves-
sels, should not have demonstrated in an equally plain manner, if it
existed, the same kind of structure as the connecting links between
the utero-placental arteries and veins. And it is manifest that until
this part of the proof is supplied, until a double system of vessels
can be found in the placenta, which have their origin and end in the
uterine arteries and veins, by a definite and clearly defined arrange-
ment, which can be demonstrated to be continuous with them, and
which are fitted by their nature for the transmission of the maternal
blood, having the true Endangium, the advocates of this theory have
failed in a vital point of their proof.

According to all analogy would there not, ought there not to be,
of necessity, in order to preserve the fresh arterial blood of the
mother from being intermixed with that which has already been de-
prived of its oxygen by contact with the fowtal circulation, a well-

iy et T W (P, SR R TR S
A e E

e Sl

5



12 PLACENTA PREVIA;

ordered and systematic arrangement of utero-placental arteries and
veins, anastomosing with each other and exactly balancing each other
in circulating capacity? Is there any portion of the body, through
which the blood flows, where this is not found? To suppose that
the blood of the mother is poured into the great sac which is formed
by that portion of the placenta not occupied by the foetal vessels,
there to remain till it finds its way out as best it may, is neither
philosophical nor according to the well-known laws and proofs of
design everywhere evinced in the animal economy; and it is sur-
prising that in his elaborate and carefully-written paper, Prof. Dal-
ton should not have met this point, instead of ignoring it entirely,
and stating the fact in the following general terms:' *The placenta
then when perfectly formed, has the following structure.. These
vessels enter the placenta in an extremely oblique direction, though
they are represented in the diagram, for sake of distinctness, as
nearly perpendicular. When they have once penetrated, however, the
lower portion of the decidua, they immediately dilate into the pla-
cental sinuses, which extend through the entire thickness of the
organ, closely embracing all the ramifications of the feetal tufts.”
Neither is the explanation given by him (ante, p. 63,) of the
way in which the vessels acquire their great size—their enlargement
from capillaries to sinuses—eclear and beyond doubt. For it may
well be asked if the maternal capillaries fuse together and form the
sinuses, why should not their orifices also fuse at the same time, and
in this way produce openings on the inner surface of the uterine
walls, which could not by any oversight be overlooked? DBut the
result of every injection made on that side fully proves that the
uterine sinuses in their undisturbed state have not these gaping
mouths. The membrane covering them may be distended till it
bulges out into large tumors, but at the same time no fluid escapes.
(See Dr. Madge’s experiments, ante, p. 58.) And moreover many
placentze are observed, the uterine surface of which appears to be
whole, and exhibits none of the appearances which ought to be seen
if this free communication with the uterine sinuses really existed.?

1 Loe. cit.

2 If we accept this explanation as the true ome, does not a difficulty equally as
great arise when we undertake to explain how a twofold girculation that is to be,
can be originated in this uncertain manner from capillaries, whose relation to the
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It is much to be regretted that Prof. Dalton having succeeded so
well in injecting air through these utero-placental vessels, should not
have made assurance doubly sure by forcing a more substantial and
palpable substance along these very channels, and in this way estab-
lishing beyond a doubt, upon evidence demonstrable to the eye be-
yond dispute, the truth of his statements and the existence of a
system of utero-placental vessels of communication.! It is scarcely
an answer to this neglect to say that these vessels are so constituted
as to forbid the attempt; for if air can be made to pass, why not a
liquid? and, moreover, the perfection to which the art of injecting
even the most minute vessels of the foetal and general circulation,
and of the various organs of the body, has attained at the present
day, leaves nothing to be desired. If the injection therefore fails to
run, it is much more probable that no channels for its passage exist,
gince upon his own terms the maternal vessels are of sufficient size
to empty the placental sinuses of their blood when they are torn
across by the separation of the placenta from the uterus; and if blood
can flow through them in one direction, certainly a liquid of similar
consistency ought to penetrate in the opposite course.

If we adopt Weber's explanation, and consider the vessels of the
placenta which are in connection with the uterine circulation by con-
tinuous channels, as “a rete of colossal capillaries,” and performing
the office of true capillaries; it is difficult to avoid the inference that
in such an arrangement there must necessarily be confusion and in-
termingling of the arterial with the venous blood. Unless, indeed,
the ultimate subdivisions of the utero-placental arteries anastomose

arteries and veins of the uterns is altogether indefinite, and afterwards by a sort of
physiological legerdemain, arrange itself upon a definite plan, and connect itself,
gecundum artem, a portion with the uterine arteries and a portion with the uterine
veins ?

! The experiments of Prof. Dalton are hardly beyond a doubt as o their conclu-
sivencss upon the point of inter utero-placental eommunication, when we take into
consideration the nature of the texture of the walls of the vessels through which the
air injected into the uterus found its way to every portion of the placenta. The
impossibility of verifying by any after examination, whether the air followed the
course of these vessels or pasged through their walls from one to another, very much
weakene the force of the whole experiment. And moreover, if there is this free
communication, ought we not to find abundanee of coagula all through the placentsa
after it is thrown off, not only in its substance, but occupying the same places under
the chorion itself, and in that situation at once visible to the eye. ns was the air
which puffed out that coat in the experiments cited? They seem to prove too much.
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T4 PLACENTA PRE‘.’IA.;

with the equally minute origins of the utero-placental veins, in the
same way that the capillary arteries continue themselves into the
capillary veins in every other part of the body. But until such a
gystem can be demonstrated in some way that places it beyond a
reasonable doubt, it is more in accordance with analogy and ordinary
physiological laws, to question the existence of the utero-placental
circulation, than to suppose it carried on, in a manner which would
utterly defeat its end. And, besides, it seems incredible, if such
an arrangement of vessels as Weber describes (ante, p. 65) really
exists, that the experiments of Dr. Madge (ante, p. 56) should
have resulted as they did; or that with such a free communication
between the uterus and the placenta, some of the injection should
not have penetrated, instead of being completely arrested at the
point of union between the placenta and the uterus.

And finally, it is by no means certain that the so-called utero-
placental cireunlation is absolutely essential, and that under no other
conditions can the ovum be developed and grow. In proof of this
may be cited the facts observed in extra-uterine pregnancies. In
this abnormal condition, whether the ovum be arrested in its passage
through the tube, or not even entering it at all, has attached itself
to some of the abdominal organs, the aeration of the foctal blood goes
on to a degree sufficient to maintain the life and nourishment of the
child through the whole period of pregnaney.!

In these cases certainly, there can be found none of the peculiar
conditions of eirculation which admit of an extension limited only by
the necessities of the case, but only the ordinary arrangement of
blood-vessels such as is found in every other part of the system, and

1 The way in which tubal pregnancies terminate, may also be adduced as proof in
a limited degree, that the position here taken is correct. In these cases, as is well
known, the fatal result is invariably owing to a rupture of the tube, and which,
stretched to its utmost capacity by the constantly growing feetus and its appendages,
can no longer yield to this ever-acting force. While in extra-uterine pregnancies, prop-
erly so called, the envelope of the ovum opposing no obstacle of this nature, allows
the pregnancy to go on to its end, and after an ineffectual attempt at parturition,
the mother not unfrequently carries the child as a foreign body for the rest of her
life, unless it is got rid of by uleeration or otherwise, meanwhile giving birth to
living children (see p. 84) as if no interruption to the process had ever taken place.
This shows most conclusively that the cause which cuts short the duration of these
pregnancies (tubal) is mechanical rather than vital; and hence these cases, if they
have any weight at all in argument, bear against the doctrine that the utero-
placental circulation must necessarily exist.
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which, though they possess the power of enlargement to an extent
sufficient to amply nourish the tissues among which they are found,
cannot, by any interpretation, be considered as having an additional
and superadded function. Their alteration under these circum-
stances being in no way different from what takes place in the case
of ordinary foreign growths in any part of the body. So that if this
growth and perfect development of the feetus and feetal appendages
can go on elsewhere than in the uterus, without the peculiar arrange-
ment of arteries and veins which the advocates of the utero-placental
circulation elaim, it is fair to suppose that they are not essential,
and if not in one place, then not in another. (See p. 84.)
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76 PLACENTA PREVIA;

CHAPTER IV.
SPECIAL CAUSES OF HEMORRHAGE.

Tur special causes of hemorrhage in Placenta Praevia are not
satisfactorily determined. Since the days of Levret, the mechanical
theory advanced by him, and adopted by the majority of the profes-
sion, has been the prevailing belief.! In brief it may be stated thus.
The increase in size which the uterus acquires during the last months
of pregnancy,is gained by the dilatation of the neck: this dilatation,
in cases of Placenta Preevia, cannot take place without more or less
detachment of the placenta, which is not susceptible of the same
extension. Ilemorrhage therefore, will come on earlier or later in the
pregnancy according as the placenta is attached nearer to or farther
from the true neck of the womb.

The elder Righy, in his essay upon uterine hemorrhage, (pp. 15-
34,) seems to have taken this view; although the inference may be
drawn from his phraseology, that he limited the effect produced in
this way, to the time immediately preceding labor; ““when the uterus
begins to dilate from its approach.”

Denman sanctions it, but also states that the hemorrhage “is not
always in proportion to the space of the placenta attached over the
os uteri, or to the quantity separated.”*

Duncan Stewart® adopts it, but qualifies it with the remark, that
in these cases, “the action of gestation is seldom continued to the
full period of pregnancy.”

Capuron' and Gardien® both recognize it to the fullest extent.

Burns® in addition to the mechanical causes already alluded to,
suggests another; ‘“in the eighth or by the middle of the ninth

—_— e =

1 For the details of this, and a very com-  ? Mid., chap. xv., order 1st, sec. 6.
plete resumé of the literature of PPla- % Treatise on Uterine Hemorrhage, Lon-
centa Previa in the time of this au- don, 1818, p. 42.
thor, see his ““Observ, sur les causes 4 Traite complet d’accouch., vol. i. p. 878.
et les accidents de plusieurs accouch. % Op. eit., vol. ii. p. 419.
labor.” Paris, 1766, p. 353, el seq. & Mid., ed. by James, sec. 38.
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month, we find that either the uterus and the placenta no longer
grow equally, in consequence of which the fibers about the os uteri
are irritated to act, or so much blood as must necessarily, in this
situation, circulate about the cervix uteri, interferes with its regular
actions, and induces premature contraction of its fibers, with a con-
sequent separation of the connecting vessels.” In this way, he
proposes to account for the hemorrhages, which oceur not only when
the presentation of the placenta is complete, and when it is only
partially over the os uteri, but also, when the placenta is near the
08, but does not cover it at any point.

M. Cazeaux, rejecting the theory of the mechanical school,
explains the flooding in this way. The growth of the placenta
coincides in point of time with the developments of the fundus,
being far more rapid during the first six, than in the last three
months of pregnancy; while the lower third of the uterus remaining
almost stationary during the first six, takes on its greatest altera-
tions of structure in tha last three months, when the fundus is com-
paratively at rest. When, therefore, the placenta is misplaced, the
inability of its substance to expand proportionately with the increase
of the part to which it is attached, renders a separation, and conse-
quent hemorrhage unavoidable.!

Velpeau® observes, “when the placenta is inserted upon the neck
of the womb, these two parts proceed together in their development,
until about the fifth, the sixth, the seventh, and sometimes even
until the eighth month and a half; varieties that are very easily
explained by admitting with DBusch, that one of the presumable
causes of the implantation of the placenta upon the neck is the
abnormal development of the uterus. DBut from that time forwards,
the environs of the orifice are so rapidly withdrawn from the center,
that a constantly increasing portion of the ovum necessarily remains
without any adherence to the womb, and this portion, which is soft,
vascular, and constantly on the stretch, may crack, or even tear,
and thus give rise to a hemorrhage, which puts the child’s life much
more at hazard than the mother’s. On the other hand, this dis-
placement does not in general take place without the inferior portion
of the womb being more or less irritated by it, and soon becoming
the seat of an aflluxion, a more or less decided congestion, and

1 Op. eit., p. 702, 2 Op. cit., p. 381.
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78 PLACENTA PREVIA;

thenceforth the general efficient cause of flooding is superadded to
the peculiar cause, constituted by the presence of the placenta on the
cervix. It is necessary for me to remark that these two causes, the
rupture of some vessels of the placental parenchyma, and a state
of congestion of the uterus may exist separately; that although the
former almost always superinduces the latter, it is not however
impossible for it to exist alone, and that the latter may pre-exist, or
even exist to such an extent, as to give rise to imminent danger, with-
out necessarily combining with the other! Besides, it is well known
that blows, shocks, vivid emotions and all the other causes of ordi-
nary uterine hemorrhage are equally fitted to produce it when the
placenta is inserted over the orifice. It therefore follows, that both
these kinds of flooding depend on the same proximate cause, the
hemorrhagie molimen, and upon the same occasional causes; but that
the presence of the placenta upon the cervix, constitutes a peculiar
determining cause, which rarely fails of being in itself sufficiently
powerful to produce it.”

M. Jacquemier,' who has discussed this subject at length, gives as
the result of his researches: “I1st. That floodings at the end of the
fourth month, and during the fifth and sixth, which cannot be traced
to causes independent of Placenta Preevia, are very rare.” 2d. That
the increasing frequency of hemorrhages during the seventh, eighth,
and part of the ninth month, are not due solely to the development
of the cervical portion of the uterus, but also to its dilatation by the
presence of the feetal mass. That *“the rapidity of the development
of the inferior segment of the body of the uterus, and the mechanical
distention, during the last months of pregnancy, which make it
descend in a short space of time so deeply into the pelvie cavity,
particularly when the head of the foetus presents, constitute the
ordinary cause of hemorrhage up to a period very near the end of
gestation.” 3d. That in those cases in which, after hemorrhage has
come on, it ceases and does not return before delivery, the result is
due to the fact that the distention has been relieved by this separa-
tion, and the edge of the placenta removed from the internal os by
the gradual approximation of this orifice with the os externum, so
that the placenta is not again brought into a similar condition. 4th.
Those cases which occur at the end of the eighth month, or just pre-

1 Manuel des Accouch., vol. ii. p. 237.
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vious to delivery, have their origin in the dilatation of the os inter-
num—or at the time when the distinction between the os internum
and externum has disappeared. 5th. That in those cases where there
is no hemorrhage at all until delivery, it is rather due to the fact
that in multipara, the firmness and outline of the os externum hav-
ing been destroyed by previous deliveries, labor comes on when the
os internum begins to dilate, which also accounts for the variation of
eight, twelve, or fifteen days, so common in the date of deliveries.
6th. That in some very rare instances the hemorrhage which has
occurred at intervals during the pregnaney, ceases at delivery, when
the descent of the head by its pressure upon the placenta com-
presses the vessels. In proof of this, he cites a case from Baudeloeque,
one from Walter, two from Mercier, and one from Rochefort.

We have now five different propositions to account for the hemor-
rhage :—

1st. That of Levret, which is purely a mechanical one.

2d. That of Mr. Burns, who traces the origin of the *“spasmodic
action,”” which brings on the separation, to the increased irritability
of the os uteri.

8d. That of M. Cazeaux, who aseribes it to a want of correspond-
ence in growth between the placenta and the uterus at the point of
their attachment, thereby inducing a separation.

4th. That of M. Velpeau, who, in opposition to M. Cazeaux,
assumes that the growth of the placenta and the uterus at their point
of contact is equal, and attributes the hemorrhage to the following
causes: The placenta and the womb proceed together in their devel-
opment until the fifth, sixth, seventh, and even to the eighth month
and a half. That after these periods the os uteri begins to dilate so
rapidly that a portion of the placenta is detached from the uterus
and kept constantly on the stretch, and may even be ruptured. This
separation and rupture necessarily produce an irritation, succeeding
which comes a determination of blood to the part, and finally con-
gestion of the womb in that region. That when matters have arrived
at this point, a general efficient cause is added to the special cause
which set the whole in operation. That all the general determining
causes may act in connection with the special causes. That the
reference of this hemorrhage to a rupture of the utero-placental ves-
sels is based upon *“false anatomical appearances,” and rather in
accordance with “theoretical prejudices,” than with truth.
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5th. That of M. Jacquemier, who attributes it to a double cause:
unequal growth or development, and mechanical distention; that is
to say, in those cases where hemorrhage is really due to Placenta
Preaevia, it results from the double cause of unequal development and
the mechanical distention which takes place when the uterus settles
down into the cavity of the pelvis.

Before, however, we proceed to discuss these propositions, to
determine to which of the causes therein assigned, if to either, the
hemorrhage is due, there are several points of a physiological
nature, which they suggest, and which it will be well to consider:—

1st. That brought forward by M. Cazeaux (see ante,) who assumes
as the basis of his theory, that the growth of the placenta is mainly
attained during the first six months of pregnancy; during which
time, also, the fundus uteri is developing at a corresponding rate, to
remain in comparative inactivity for the rest of the period; thus
affording the placenta, when it attaches itself there,—its proper
and normal position,—a point of implantation, a foundation, as it
were, upon which it will remain undisturbed till its office be no
longer needed, it is thrown off by a general and concurrent contrac- |
tion of the uterus. .

2d. The statement of M. Velpeau (see ante) that “the placenta
constantly augments in the same proportion as the surface of the
womb with which it 18 in immediate contact, so that its width, at
birth, depends upon the size of the uterus, or the dimensions of the
point left exposed by the decidua at the commencement of gesta-
tion.”

3d. The idea advanced by Mr. Carpenter,’ who sums up the whole
matter by saying that after the third month the placenta *goes on
increasing in accordance with the growth of the ovam.”

In endeavoring to trace and establish a corelation between the
development of the fundus uteri and the placenta, M. Cazeaux it
would seem must necessarily imply that that portion of the uterus
had been specially intended by nature for the location of the pla-
centa, and that when it is found on any other portion, it is out of
place.

But is this the fact? What proofs have we that the normal posi-
tion of the placenta is at the fundus uteri? Mr. Hugh Carmichael,?

! Prineiples of Human Physiol., 5th Am. ed., 1853, 9 983.
* Med. Gaz., Oct. 2, 1840, p. 53; also Braith. Retros., No. 2, art. 58.
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availing himself of the well-known mode of détﬂrmining the position
of the placenta by a measurement of the distance between its edge
and the opening made in the membranes, by the child’s head at its
birth, in the course of some investigations made by him at the Coombe
Lying-in Hospital, Dublin, has shown that, out of the hundred cases
he investigated, the placenta was in the vicinity of this aperture in
ninety-six; and in a table quoted by him from Nwmgeld, it appears
that of six hundred cases it was—
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From which it appears, that in 100 cases the edge of the placenta
was within two inches of the os uteri in 49.

“Of 34 women who died, while pregnant or soon after delivery, at
the Hopital de Perfectionnement, I found,” says Velpeau,® *upon
examining the parts, that the center of the placenta corresponded
to the orifice of the tube in 20 cases; it was in front of it in 3
cases; behind it in 2, below it in 3, and in 6 cases only, toward the
fundus.”

In 100 eases reported by Mr. Doherty,? the placenta was attached—

! Brit. and Foreign Med.-Chirurg. Rev., April, 1856, p. 554.
* Op. cit., p. 210.
* Med. Gaz., Nov. 27, 1840, pp. 851-358; also Braith. Retros., No. 2, art. 58,
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Leaving only 3 cases for all other positions, the fundus included.

Arranging these in a tabular form, for greater facility of refer-
ence, the number of instances in which the placenta was situated at
the fundus, compared to its position elsewhere in the uterus, is as
follows, viz.:—

At the fundus. ...coiunviiaiisirmeaniiesosnnsuns sorsanarasmsaninsesanpsens piassns . L0
At the side, or on the anterior, or posterior wall........c.oiiiiiinnans a65
In the vicinity of the 08 MLEML. ..o sesnrssrsnn srssssmeassisannnsnanasnsnss 145
Over £he 08 .ciieaiiiinissuiissarisesssiiant tuannn tuasan sesnassaasins sasuansgsn Ll
UOGEREMIMR - aasssans biikia ussbsiennned oasansesnses sudnuaibe snshd s iusudbesanidte Nl

So that, even if we assume all those set down as “undetermined’ to
have been cases of attachment at the fundus—which is not by any
means probable—the proportion is still entirely against thatposi-
tion, as the usual, or normal seat of placental attachment, by the
ratio of more than four to one.

M. Jacquemier conceives, that under the operation of a vital cause,
the ovum wupon its entrance into the cavity of the womb, has a
certain selective power. After the remark, that it is found most
usually ““upon a space a little elevated, to the right or to the left
upon the posterior face, next on a corresponding point in the ante-
rior face, next after this, upon one or the other sides, sometimes
exactly at the fundus, and exceptionally on the neck,” he goes on to
say, ‘““that it fixes itself there, in obedience to a pre-existing, organic
attraction, for it is not to be supposed that all parts of the surface (of
the uterine cavity) are alike fitted for the development of the placenta.
Like the germs of vegetables, it should have a portion which cor-
responds to radicles, which, in vegetating, direct themselves by a
species of elective affinity, toward a determinate point.’?

But, if we fall back upon the doetrine of vital causes, and consider
the placenta as a body produced for a special purpose, as indeed it
is, and following no general law of growth but the necessity of the
fecetus; and that, independent of everything else it augments up to the
period when the foetal circulation reaches its height, and remains so
until no longer being needed, it is got rid of by the operation of the

1 Op. cit., vol. i. p. 273,
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same causes that created it; we should expect to find disturbance
occurring whenever the placenta attaches itself to any part of the
womb, except that intended for it. And earlier, in cases where the
ovum, interrupted in its descent through the Fallopian tube, affixes
itself in some portion of its length, or earliest of all, when, not
having even entered the tube, it attaches itself to some of the
abdominal organs. For, while the uterus, in obedience to.one of
the prime laws of organization, prepares for the reception of the
ovum, whether that ovum finally arrives within its cavity or not, no
other portions of the system participate in this action; and, there-
fore, the further the placenta attaches itself from the center of this
action, the greater will be the want of mutual fitness in the parts.
And, moreover, under such a supposition, the placenta to fulfill its
office, must always be attached to a portion of the system pre-
ordained for the purpose; and, when attached anywhere else, it
ought to remain without growth or increase beyond what takes place
in all adventitious or foreign growths.

There is in the Cabinet of the Boston Society for Medical Im-
provement, a specimen of extra-uterine foetation, which bears directly
upon this point, and which shows, that the development and nourish-
ment of the foetus, may go on under these circumstances through the
whole of the term of pregnancy, as well as if the embryo had been
safely lodged in the cavity of the womb. It also proves, not only
that the pregnancy may go on through its entire term without any
disturbance whatever, but that the conditions necessary for keeping
up the integrity of the feetal circulation, are not peculiar to, nor
Jound ewelusively in the uterus. It may also be addueed as evidence,
up to a certain point, against the doctrine of direct communication
between the uterus and placenta. For, if the circulation of the
foetus, can be maintained in a sufficiently vigorous condition to
supply all the necessary elements of growth, so -that the foetus
arrives at an average or considerable size, at the end of the term of
pregnancy, when the placenta is attached to a part of the system
which has not the anatomical structure requisite to furnish channels
of communication, similar to the utero-placental vessels, claimed to
have been demonstrated by certain writers; does not this very possi-
bility, furnish strong proof against the absolute necessity of such an
arrangement, and hence, by inference, that it does not exist? (See
ante, p. T4, et seq.)
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“The patient was a married woman, thirty-four years of age.
Pregnancy occurred about seven years since, but nothing remark-
able occurred until she arrived at the full period, when the motions
of the child became very active, and continued so for about a menth ;
they then ceased altogether, and she felt a dead weight, becoming
also, as she said, thinner about the waist; the lochia came on, and
continued about a week, and for a time, there was a flow of milk,
From this time she kept about her house, her health being sufficiently
good; was perfectly sensible of the presence of the foetus, and
imagined that she could feel the bones. In about six months she
again became pregnant, and, to sum up the case in a few words, she
has borne, during the last seven years, three living children, and
carried them to the full period, having had one previously. In
December, 1840, she consulted Dr. Miller with regard to an opera-
tion; for about six weeks there had been considerable pain and
tenderness in the abdomen, with loss of appetite and flesh; a very
hard tumor was found about the middle of the abdomen, perhaps
rather more to the right side, but the parts of the feetus could not
be felt. Dr. M. thought the expediency of an operation doubtful,
and saw her again in a fortnight, when she had altered decidedly for
the worse. About the first of January the operation was performed.
A small incision having been made with a trochar, and, when the
opening was sufficiently enlarged, the fewetus appeared, lying coiled
up in the most compact form; the upper extremity presented, but
one foot was seized, and by this it was extracted. Something was
found which locked like a cord, but nothing like a placenta. The
feetus weighed four pounds and a half after the extraction, and
appeared fresh, excepting one foot which was somewhat decom-
posed.” (Catalogue of Bos. Soc. Med. Imp., No. T14.})

1 The following cases are still more in point, the feetuses being of “full size and
entire.”

Gastrotomy for extra-uterine gestation, Lond. Lan., June 2, 1860, p. 559,

This operation was performed on the 31st ult., at the Londom Hospital, by Mr.
Adams. The patient wag pregnant for the first time, and the natural term had been
exceeded by about six months, menstruation having reappeared. The abdominal
cavity had to be opened: the foetus, still entire, was of full size; the cyst and pla=
centa, not admitiing of ready exiraction, were left. The placenta, it is expeected,
will be detached in a few days,

Med. Times and Gazette, Nov. 19, 1859, p. 516.—*This case which oceurred in the
practice of Mr. Gregory Forbes, was that of a woman, whe, having menstruated
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The facts upen which M. Velpeau (ante, p. T7) bases his theory,
must necessarily be few and of doubtful value. To compare the
size of the placenta, with that of the uterus, except in a post-
mortem examination, is of course impossible; and the difficulty of
exactly determining to what extent, the uterus has contracted after
the expulsion of its contents, must render any conclusions drawn
from such sources altogether unreliable. The infinite diversity in
size and weight of different placentse, points to the absence of any
fixed law in regard to these conditions, and after all, it remains a
matter of conjecture. If the capacity of the uterus always depended
upon the size of the child alone, there might be more ground for the
opinion, but, as every accoucheur is aware, many small children with a
great quantity of water, distend the uterus as much as large children,
with little or none; and why we should find a larger, or as large a
placenta in the one case, and a smaller one relatively in the other is
difficult to understand.

The statement of Prof. Carpenter that ‘‘the placenta, after the
third month, goes on increasing with the growth of the ovum,” is
also not warranted by the facts within our knowledge. Were this
true, the size and weight of the placenta ought to vary with and
according to that of the child; but the data in the following tables,
compiled from the records of the Boston Lying-in IHospital, prove
that they by no means correspond. It is undoubtedly true, for ob-
vious reasons, that taking the average of any large number of cases,
the heavier the child the heavier will be the placenta, but the same
facts which prove this, also prove, that there is no agreement between

profusely a month before her death, was seized with pain in the abdomen, on the
8th of October, followed by complete prostration. She died the following morning.
On examination of the body, three pints of blood were found in the ecavity of the
abdomen, which had escaped from the opening in the left Fallopian tube, where an
ovum had been ldeveloped. The embryo was not found at the time of the post-
mortem, nor was the amnion or vesicula umbilicalis dizcovered ; and there was no
deciduum in the cavity of the uterus. The Fallopian tube and ovarium were alone
permitted to be removed; and these were examined, under spirit, by Dr. Lee, who
found a deciduous membrane adhering to the inner surface of the tube, and inclosing
the villi and membrane of the chorion on all sides. The hemorrhage was evidently
traceable to a rupture in the decidua and adhering portion of the tube, by which a
communication was established between the cells of the villi of the chorion and pla-
centa and the sac of the peritoneum, through which the blood flowed from the cells
of the chorion into the abdominal eavity.”
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their weights in individual cases, and that for children of a certain
size, the variation of the weight of their placentze will be between
very wide extremes, showing most conclusively that there is no regu-
lar parallelism between their growth, since the proof of this—some
constant relation between the weight of the child and its placenta
under normal conditions—is entirely wanting.

The cases by which these propositions have been tested, 338 in
number were taken in the order they appear (from No. 1 to No. 338)
on the record, and probably contain all the variations of size which
may be expected.

OFf 19 cases where the placenta weighed twelve ounces, the children
weighed

8) pouUnds IN ...coaieimnsinasnin sinnnanas 1 5F pounda In......vaiesicenssunnpiniossonm 1
TR SRR T M R R g e D L e
4 aE. Bt G A e 2 1 L SREREJRE  SEEE E 2
L PR P ¥ e SR |
B SR Wi e Thoy Wl s 2
B e wee s in S T |

Showing the average weight of the children where the placenta
weighs § of a pound to be 5:31 pounds. The difference of weight,
however, between the extremes is 6} pounds, the variation being
from 3} to 9} pounds.

Of 59 cases where the placenta weighed one pound, the children
weighed

PO i e e e 7 poundsin....... kR
7 R SR PR R S T 0L SR S i AR 1
b G iimasssasasissssseassamml T R i e e e e aa e e e
S R R | (L S 2
L L | R R 8 R e S wd
PR S P RN | L L D SRR e
B R 3 B R M L o S 2
Bk oo B e s e A L) L B on s i i 1 !
1 T T R T 1 10 e P 1

Showing the average weight of the children, where the placenta
weighed one pound, to be 6-86 pounds, an increase over the former
table. DBut the difference of weight between the extremes is very
large, equaling in this instance 8 pounds, the variation being from
2 to 10 pounds.

Of 105 cases, where the placenta weighed one pound and a quar-
ter, the children weighed
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Showing the average weight of the children, where the placenta
weighed one and a quarter pounds, to be 7-89 pounds. The differ-
ence of weight, however, between the extremes is 6} pounds—from
4 to 10} pounds.

Of 82 cases where the placenta weighed one pound and a half,
the children weighed

31 pounds in.......... < e o 1 -l ) ) R 18
5 b Lt TR TS N S e I 1 El‘ L ol paEakadenidEREb AR RE A R Rd n E 4
PN O RO — B 3 B e e 10
L P T b e 2 B M asiissisasasgaen 1
R A B e e 3 0 B i bk T
7 L e R 6 - LS e R 1
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Showing the average weight of the children where the placenta
weighed one pound and a half, to be T'85 pounds, which is a
small fraction less than the average of the preceding table. The
difference between the extremes of weight is in this instance 7 pounds,
the variation being from 31 to 101 pounds.

Of 30 instances where the placenta weighed one pound and three-
quarters, the children weighed

g pounds dn-...c..iiiiiinnian lavind B PonAN A coinisrisnnssasssannsi b g
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Showing the average weight of the children, where the placenta
weighed one pound and three-quariers, to be 8:13 pounds and a
minute fraction. The difference between the extremes of weight,
according to this table, is 71 pounds—from 6 to 13} pounds.
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Of 21 cases where the placenta weighed ¢wo pounds, the children

weighed
§poands dnciccaiiaatisenigaal | 91 pounds in....c.oveniiiinanal
E “ “1‘1!‘101 LERE L LS l'll'lll-!ril--!rlii-q';-.} | ]E] “ i* lllllllllllllllllll 2
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Showing the average weight of the children, where the placenta
weighed two pounds, to be 928 pounds. The difference between
the extremes equaling 5} pounds—from 7 to 121 pounds.

Of 4 cases where the placenta weighed two pounds and a quarter,
the children weighed

i T L e 1 91 pounds in......, e 1

B R M M S s v Faini 1 LLE e Wiy MRl iien 1 Twins.

Showing the average weight of the child, where the placenta
weighed two and one-half pounds, to be 8:25 pounds, more than a
pound less than the average of the preceding table. The difference
between the extremes still remains large, it being 41 pounds.

Of 4 cases where the placenta weighed two pounds and a half,
the children weighed

B} PonDAdB IN .uuesssesnraniienasntbssssasld Bl ponnds In ciiaecusnsibsnaaiuinasnshd
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The average of which is 9-125 pounds. The variation between
the weights in this instance is 6 pounds.

There were 3 cases where the placenta weighed eight ounces. In
these the children weighed

8% poundsin.....cciiiinivicinasinnins 1 | Th pounds In.....ccoecinaiianiamsnisainn 1

7 R e R e e o .

In 4 cases where the placenta weighed one pound and two ounces,
the children weighed

B% POUDAS A0 L onsinne pomnin skbmiss sk eaRnd L L L 1
"' L B st o b S PN S 2

FEERSEE

In 2 cases where the placenta weighed one pound siz ounces, the
children weighed T} and 8 pounds respectively.
Of 5 other cases the weights were as follows:—

Child..c.vesrrieerssennsnsif pounds.  Placenta...ccoeiveess Ten ounces.
LT T - B iiessesss (e pound, three ounces.
¥ rssaer sersessanas T o KSR aen aasanens One pound, fifteen ounces.
e PERP R | R . veseransss O€ pound, seven ounces.
LU L LR SR B rresasseress One pound, ten ounces.
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From these data it is very clear, that while a general law holds
good, that the heavier the child the heavier will be the placenta, its
application stops here. If it be assumed that the placenta bears
any definite proportion in weight to that of the child, 7.e. that it is
1 1 L L or any other aliquot part of the child’s weight, or approxi-
mates to it, it will be found that by reversing the process already
made use of when analyzing the cases in the foregoing tables, the
very opposite is proved.

Of 14 children, whose weight was siz pounds and one-half, the
placenta weighed

L ORI A dn i es i i n vmsismimw an i o 1 pound 2 ounces in....ccocvvannennea. 1
B TGN ST o ve xmis miemris it s g on mnmm s T poRBdB AN . i tanrenannnnsais

-

Showing a variation of 8 ounces.
Of 34 children, whose weight was seven pounds, the placenta
weighed '

Bonnees 0 i tisnnsanisnsiinssasan 1 1% poonds IN..cveisnssarasansassnnicsssld
R A P e | 1 pound 15 ounces in..................1
B ] B SR R e e 9 T TR S e e |
1 pound 2 ounces in......c.ceenneee. 2 2F 4B sisssesisssssenssisaal

1 pounde in..ccooviicecssivosenosonnns 12

Exhibiting a variation between the weight, of one pound and
three-quarters.

Of 38 children, whose weight was seven pounds and a half, the
placenta weighed

EL L [ | O S 1 | 1 pound 6 ounces in.......coacevecnnncl
157 RN SR S PR, L PoBdE AN v va i sssmaannnmsnnsninis

1 pound 13 ounces iM...coeivs survrnrns 1
2 pounde In...ivuiciiinivinrsiiio B

Lpound Bi....caia i 5
13 ponnds ifh....ccivssercnrsnsrassisei 28

Showing a variation of one pound and a half, between the weights.
Of 54 children, whose weight was eight pounds, the placenta
weighed

B OO A s axsiaisicninsnansiisassins B 11 pounds in.....coce e veivnnnnnee . 18
1‘& o “---- mEm mEE R AR AR A A a R 1 ]E i e BEA pEa BEE REE SRR AR ses R B ﬁ‘
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Showing a variation between the weights, of one pound and a
quarter.
Of 22 children, whose weight was eight pounds and a half, the

placenta weighed
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Showing a variation of one pound and a quarter.
Of 26 children, whose weight was nine pounds, the placenta

weighed
b pound iDesessiniess ook s @l 1§ pounds i . sye i wasoshin s snsisus sautaitl
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A variation of one pound, between the weights.

From these data, without the necessity of extending the comparison
any further, it is elear and indisputable, that there is no fixed pro-
portion hetween the weight of the placenta and that of the child, and
therefore, that they cannot * proceed in their growth in accordance
with each other.” :

The theory of Levret, was purely a mechanical one. But a me-
chanical theory admits of few or no exceptions; and the result onght
therefore to be, that at the time when the dilatation of the eervieal
portion is said to begin, at about the sixth month, hemorrhage would
come on, and increase in quantity, and continue as long as the pro-
cess was kept up. DBut while it is indeed true, that in the greatest
number of the cases, attacks of hemorrhage oceur during the months
of pregnancy subsequent to this period, it is equally true, that many
proceed to the full term, without any at all.

Mr. Doherty, in commenting upon this point,' remarks, that
although the distinction is not sufliciently preserved between partial
and complete Placenta Praevia, in the cases reported, nor the periods
of the first oceurrence of hemorrhage stated with the accuracy that
is desirable, there are, nevertheless, sufficient details to prove almost
conclusively, *‘that where there is merely a bit of the placenta

overhanging the os, the woman scarcely ever goes beyond the seventh

or eighth month, without an alarming discharge of blood; while, on
the other hand, although with a full implantation, hemorrhage in
the greater number of instances, bursts forth at intervals during the
latter months, it is not a very unusual circumstance, to find such
patients proceed without any sanguineous loss, till their term is com-
pleted.”

Dr. Edward Righy® also, seems to have been aware of this differ-

! Dublin Jour. Med. Sciences, July, 1545, p. 832; also Braith. Relros., No. 13,
art. 175.
? Dp. cit., part 5, chap. xii., Am. ed., p. 413.
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ence in favor of complete presentations of the placenta, over those
in which only a portion of the os is covered; and remarks in rela-
tion to it, “our own observations have rather led to the conclusion,
that where the placenta is but partially attached over the os uteri,
the first attack of flooding is rarely delayed until the full term of
pregnancy, but makes its appearance some weeks earlier.” In the
report of a case of this deseription,! in which no hemorrhage oceurred
till the full period of pregnancy had passed, he asks, “are not those
hemorrhages from Placenta Preevia which make their first appearance
in the seventh and eighth months of pregnancy, generally connected
with a partial attachment of the placenta to the os uteri, and, on the
other hand, when it is centrically attached, does not the patient
usually go to the full term of gestation, before any hemorrhage takes
place "

These statements are fully verified by the cases in the tables far-
ther on, in many of which the departure from the rule is so marked,
as to attract the most casunal observer.

In view of such cases as those just referred to, the explanation
offered by M. Cazeaux is insufficient, for the reason that it seems
almost impossible to reconcile them with the general rule of hemor-
rhage, which ought to prevail if his reasoning is correct, without
substituting them for the rule itself. And, indeed, he himself seems
to place but little dependence on it, since, in reference to these very
cases, he adopts the theory proposed by Moreau, which he states to
be as follows:* “M. Moreau remarks, that in the cases cited, the
infants were dead, and without doubt had been so many days. DBat,
says he, when the feetus dies in utero, there follow in the circulation
of this organ those changes rendered necessary by the cessation of
the feetal circulation; the blood, arrested in the vessels, coagulates
there; they become contracted, and oftentimes even obliterated; no
more blood comes to the womb than is necessary for its nutrition,
the stimulus which called there a great quantity, no longer existing,
and, for this reason, the dilatation of the os can proceed without
much hemorrhage, although the vessels which unite its border to the
placenta, may be ruptured. This appears to me to be the more
rational opinion.” But by adopting this, he does not remedy the
difficulty, for the children are not always dead, and, therefore, the

e — s -~ —

1 Braith, Retros., No. 12, art, 175. 2 O0p. cit., p. 703,
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condition of things, upon which M. Moreau has based his explana-
tion, does not always exist, and the reasoning is good for nothing.
Of the existence of these exceptional cases, Levret waswell aware,
and fully recognized their importance. In his treatise he has
noticed them at length,' and his language is here quoted entire for
two reasons. Kirst, it gives the clearest exposition of the applica-
tion of the theory, that can be found in any writer; and, in the next
place, the theory is essentially his own; the prineiple upon which it
is founded, having been first enunciated by him. *“A question natu-
rally presents itself here, which it is interesting to clear up; it
consists in knowing why some females, who have the placenta attached
to the proper neck of the uterus, go their full period, and why the
majority of those who are in the like situation, do not go so long.
This variety of effect, which proceeds from the same cause, must
necessarily be dependent on the same particular eireumstances which
constitute a determining cause. I will explain myself and say, that,
according as the placenta has been originally attached higher or
lower in the true neck of the womb, the hemorrhage will come on
sooner or later; moreover, when this vascular mass shall have taken
root very near the os tincze, the woman will approach nearer the
natural term of her confinement, than if it had attached itself at the
top of the passage of the uterine neck, and in the same proportion
between their two extremes; indeed, it is as well demonstrated by
the mechanism of pregnancy as by praetical experience in the
obstetric art, that the neck of the womb does not begin to expand to
aid in increasing the size of the cavity of this viscus, until the last
months of pregnancy, and that it is by small degrees that the por-
tions of the uterine neck continue in their turn to enlarge from top
to bottom, from which it results that the neck cannot aid in this ex-
pansion, without causing the placenta which is not susceptible of the
same extension, to become partially detached, whether at a point of
its circumference, if it is more advanced on one side than the other,
or at its center, if that exactly corresponds to the middle of the top
of the neck of the womb; it necessarily follows, then, that hemor-
rhage will ensue at a time more or less near, or more or less remote
from the natural term of the pregnaney, just as the placenta happens
to be attached nearer or further from the true neck of the womb.”

1 L'art des cecouch,, Paris, 1766, p. 572,
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But, if we accept this application of the prineiples of his theory,
it will be necessary to suppose, in those cases in which the hemor-
rhage does not come on until the end of pregnaney, that the placenta
was situated so low down on the cervical portion, as not to have been
reached by the changes which have been going on in the portions
above. For, although the true neck, according to the recognized
theory of uterine development, does not begin to be obliterated, till
the very last period of gestation—the last fortnight according to
some authors—a portion of the lower part of the body, has long ere
this, been developed to an extent sufficient to produce a separation.
To suppose that all the cases which have progressed without hemor-
rhage till the end of pregnaney, ave of this deseription, would be to
exceed the probabilities of the case, and, on the other hand, if we
assume that the placenta is thus placed, we must also assume, that it
is so small in superficies, that its circumference does not reach to the
space where these changes are going on—a supposition equally im-
probable,

Mr. Doherty endeavors to explain this, by supposing that * when
the placenta springs from the cervix, or, as in one patient, although
originally commenced in one of the walls of the uterus, as indicated
by the root of the cord, it enlarges to such a magnitude as to cover
completely the neck also, its growth has been sufficiently concen-
trated or extensive to keep pace with the circular expansion then
progressing in the inferior chamber of the womb; whereas, when
the substance, being at first elsewhere aflixed, does not exceed its
usual proportions, but is merely developed so irregularly as to ad-
vance a portion of its margin over that part, its growth is expended
in other directions, and it becomes unable to adjust itself to the
daily increasing size of the region into which it has, as it were,
strayed.”!

Here are two propositions. The first is, that the placenta, under the
circumstances of complete presentation, has attained a growth suffi-
ciently concentrated or extensive, to keep pace with the circular expan-
sion going on in the latter months. The second is, that when only a
portion of it covers the os, its growth is expended in other directions,
and hence is unable to adjust itself to the daily increasing size of the
lower part of the uterus. That is to say, when the cervix is com-

! Dub. Jour. Med. Science, July 1845, p. 832; also Braith. Retros, no. 12, art. 175.
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HE PLACENTA PR.EVIA;

pletely covered, the magnitude of the placenta, the concentration
and extent of its growth, give it a property of keeping pace with
the enlargement going on in the uterine walls, which it loses by
being situated elsewhere, in the immediate vicinity it may be, and
although it may be just as large. DBut even if we grant that irreg-
ularity of development is the cause ; that it has grown so irregularly
as to advance its margin over the os uteri, and has extended a por-
tion of its circumference until, as the elder Rigby describes it,!
“1its shape is somewhat like the lines of a very irregular island on the
map, and one edge making almost a detached lobe,” the probabili-
ties that all the cases of partial presentation are of a like nature, or
even a majority of them, are very small indeed.

Moreover, there would still be left unaccounted for, a large number
of cases, in which while the placenta does not overlap any portion
of the os, it 1s nevertheless situated so near it, as the researches of
Von Ritgen and others already quoted prove, as to be subjected to
all the changes assumed by Levret to be going on in this region, and
yet no hemorrhage ensues.

Again, the occurrence of hemorrhage before the fifth month,—the
earliest period at which, according to authors, the changes in the
cervical portion begin,—ought to be of the rarest occurrence, if ever.
This difficulty, no doubt, has induced some to ignore these cases en-
tirely. M. Jacquemier almost diseredits their existence ; his language
is, (see ante, p. 78,) that “hemorrhages which cannot be attributed
to causes independent of the place of the insertion of the placenta,
which declare themselves towards the end of the fourth month, and
during the fifth and sixth, are in reality very rare.” But while it
may be true that many of the reported cases of hemorrhage, occurring
in consequence of Placenta Preevia, before the fifth month, are of a
doubtful nature, there is nevertheless, a number, sufficient to establish
the fact, which are guaranteed as to their authenticity, by the names
of the observers. Prof. Simpson® reports a case of hemorrhage, in
the fifth month, in which, after severe flooding, the child and placenta
were expelled together. Mr. Everitt, of Ellesmere,® one of three
months, accompanied with profuse hemorrhage, in which the placenta

— ——

1 Essay on Ut. Hem., p. 40. ? Op. eit., vol. i. p. GOG, case 1.
3 Prov. Med. and Surg. Journal, Sept. 309, 1846; also Braith. Reires., No. 14, art.

175.
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was extracted. Dunal' records one, where the hemorrhage began at
the fourth month. Rigby’s forty-fifth case® is one of twenty weeks,
In this, the placenta was distinetly felt to be attached to the os uteri,
and there was flooding with every pain. Iis seventy-fifth case is
one, in which hemorrhage commenced at the third month, and
returned at different intervals, till delivery was effected at the middle
of the seventh. Dr. Sargent’s case, (see ante, p. 42,) No. 31, tab.
1st, also began at the third month. If we extend these limits, but
still keep within bounds, taking those cases only, in which hemor-
rhage manifests itself in the fifth or sixth month, the list, instead of
being an exceptional one, will form a respectable portion of any col-
lection.

The theory advocated by Mr. Burns, is based upon the double
foundation of the unequal growth of the placenta and the uterus at
the place of attachment, and premature contraction, brought on by
congestion in the region of the os uteri, which interferes with its
regular action, and results in a separation of the connecting vessels.
These, however, he considers not to be general facts, but rather
occasional occurrences, and his language indicates, that in his
opinion, they are rather accidental, than to be expected and pro-
vided for. In regard to the second proposition, that an undue
amount of blood circulates about the os uteri; enough to bring on
contraction of its fibers, and finally a separation; the facts already
quoted from Mr. Doherty, and generally corroborated by the accom-
panying tables in this treatise, bear the other way. For in cases of
complete, central implantation, when of course there would be the
greatest amount of blood present, there is actually less certainty of
hemorrhage, than when the attachment is only partial.

The theory advoecated by M. Cazeaux, is founded upon a supposed
adaptation of the fundus for the attachment of the placenta, and
rests for its support upon another assumed fact, that the develop-
ment of this part of the uterus and the growth of the placenta, are
coincident in point of time. But, having already (ante, p. 81 et
seq.) shown, not only that the placenta is situated on the fundus
uteri more rarely, even, than on the os itself; but also, that there
_are no proofs that the placenta acquires its maximum growth, in the

! De Phemorrh. produit par Uingert, du placenta, ete. Montpellier, 1855, p. 181.
? Essay on Ut. Hem.
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time specified; it necessarily follows, that the theory cannot be
maintained, and must fall for want of proper foundation.

The theory of M. Velpeau is so exceedingly broad in its seope,
that its weakness 18 in accounting for too much, rather than too
little. It is hardly according to fact, or the usual modes by which
nature accomplishes her work, to suppose that the progressive
changes in the uterus may vary in their development, nearly one-
half the whole time of the duration of pregnancy. Moreover, if the
parts adjacent to the os uteri, are so rapidly withdrawn from the
center of the placenta, as he assumes, labor ought to come on imme-
diately after this takes place, and exceptions would be almost un-
known. A supposition which is clearly opposed by the testimony
reported.

The explanations proposed by M. Jacquemier, upon the whole,
are the most satisfactory of all. But even here, we are met at the
outset, by a refusal except in the rarest instances, to credit the ex-
istence of what we are warranted in declaring to be a recognized
class of cases; those in which the hemorrhage makes its appearance
at the fifth or sixth month, or even earlier, as the consequence of
the Placenta Preevia, and which have already been alluded to. (Ante,
p. 9+.) Their bearing upon the theory is not to be doubted or
evaded; for, if they do exist, and occur in sufficient frequeney to take
them out of the category of simple exceptions, the theory must yield
as a matter of consequence. As to the second proposition, the
applicability of the explanation therein given, depends entirely upon
the final settlement of the question how far the development and
dilatation of the uterus are affected by the placenta.!

The theory of uterine development recognized by writers at the
present day is, that the uterus begins to enlarge at the fundus, that
the body of this organ next takes part in the process, then the cer-
vical portion, and finally the cervix itself. That this process of
enlargement goes on in the fundus and body exclusively, for five, siz,
or seven months, or even longer, and that after this time, the increase
of its cavity is gained at the expense of the neck, the rest of the
uterus remaining comparatively quiet, That in consequence of this

1 For an extended dizcussion of this point, see Am. Jour. Med. Sciences, April,
1838, “The influence of the placenta upon the development of the ulerus during preg-
nancy.” Read before the Boston Soc. for Med. Improvement, Dec. 28th, 1857.
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process, the uterus at the end of gestation acquires a pyriform
shape, the smallest end resting in the pelvic cavity.

But while agreeing in the general plan of development, nothing
can bhe more vague and contradictory, than the opinions expressed as
to the rate and mode in which this development is earried on.

The absence, also, of any proof whether the cases on record, by
which the size and shape of the uterus, at different periods of gesta-
tion, have been determined, were all of them normal presentations,
or whether a part of them were not presentations other than those
of the head, renders the result obtained from them, of doubtful
value,

That the uterus enlarges, as the foetal mass increases in size, is a
fact that admits of no dispute, but that it expands in one part before
another in obedience to any organic law, or as the consequence of the
operation of a vital cause, may be doubted.

If it should be proved that, irrespective of the position of the pla-
centa upon the interior surface of the uterus, the fundus always began
to expand before any other portion, and that, as the development pro-
ceeded gradually downward, the cervical portion was the last to lose
its characteristic shape, until at the close of gestation, the outline
of the whole organ was constant and symmetrical, whatever may
have been the presentation of the child, a strong and unanswerable
argument might be made out in support of the present theory. Dut
in this conclusion, we are not sustained by facts. In normal pre-
sentations, at the period of its utmost development, the general ount-
line of the uterus is pyriform, the base being above, and the apex
resting in the cavity of the pelvis. When the breech presents, it
becomes almost globular, and in transverse presentations, the long
diameter is nearly at right angles to the axis of the pelvis; proving
very conclugively, that the shape of the uterus at the termination of
gestation, is not the result of development, but depends upon the
position of the contained fetus,

Neither is the uterus symmetrical at the close of pregnancy.
According to Mr. Doherty,' if a line be drawn round the body of this
organ at the insertion of the Fallopian tubes, which in the unim-
pregnated state are situated nearly in the median line, it will be

! Braith. Retros., July-Dec., 1840, art. 58, from Med. Gaz., Nov. 27, 1840, p.
8561-358,

e



98 PLACENTA PREVIA;

found, that three-fifths of its circumference is behind them, and two-
fifths in front. Cazeaux! also makes the same remark. The inser-
tion of the tube, also, from being nearly at the level of the fundus,
is now found to be one-third of the way towards the os, showing that
a much greater expansion has taken place in one direction than in
another. The gradual mounting’ of the uterus, into the cavity of
the abdomen, proves nothing; for, supposing that the expansion
should begin in any portion of its walls, the inability of that expan-
sion, to extend beyond a certain degree, in any other direction than
upwards or downwards, and the impossibility of its enlargement being
accommodated in the pelvie eavity, would of necessity force the
mass in an upward direction, and produce the same apparent effect,
as if the fundus alone was enlarging. The mere fact, therefore,
that the uterus rises out of the cavity of the pelvis, as the gestation
proceeds, is no proof that any particular portion of this organ is
being first developed.

Great reliance has been placed on the proofs derived from the
changes which the neck undergoes during the latter portion of preg-
nancy; but except in first pregnancies, even these are not to be
depended on. In relation to this point, M. Jacquemier® remarks,
that ““the period when the dilatation of the neck commences, has not
as yet, been fixed with any precision, and seems to offer many indi-
vidual differences. The dilatation and shortening of the neck, are
two phenomena, intimately connected, which are observed simul-
taneously. DBut although it has been very generally admitted, that
the dilatation and shortening of the neck begin at the fifth or sixth
month, it cannot be regarded as a term fixed by any exact observa-
tion.” M. Cazeaux?® states, that the neck preserves its whole length
until the last fortnight, and that in that time only, is it absorbed
into the cavity of the uterus. The absence, morcover, of all data
which would determine the position of the placenta, or the presenta-
tion of the child, in each particular case recorded, renders the results
obtained from them almost valueless.

The greatest diversity of opinion also exists, in regard to the
period, at which the relative changes in the uterus begin. Dr. E.
Murphy places the period during which the cervix expands, from

i—

! Traite theorique et pratique de l'art 2 Manuel des Aceouch., vol. i. p. 177.
des accouch., 5th ed., p. 94, note. ? Bup. cit., p. 101.
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the seventh until the ninth month.' Mr. Burns? states, that the
cervix begins to partake in the development of the uterus, at the
fifth month, and continues till the ninth. Dr. F. H. Ramsbhotham®
places it at the sixth; “when five months are perfected, or about that
period.” Mr., J. T. Ingleby* says: ‘“DBefore the fifth month, the
development of the uterus, is confined to its fundus and body; but
after the fifth month, the distending power of the ovum, is exerted
upon the neck of that organ, which it dilates circularly from above.”
Dr. John Ramsbotham® remarks, that for six or seven months the
uterus ‘‘has been more particularly developed in its fundus and
body; and that about that period, the cervix uteri becomes shorter
and thinner.” Dr. Robert Collins® places it in the last three months.
Dr. Robert Lee” states, that the shortening of the cervix takes place
in the seventh month. Dr. Blundell® says, that *during the two or
three months in the end of pregnancy, the cervix uteri gradually
dilates itself, so as to form a part of the chamber tenanted by the
feetus.” Dr. Churchill® remarks, “that the increase in size of the
womb, is said to commence at the fundus, and as this is developed, the
body enlarges; last of all, and not before the fifth month, the cervix,”
Prof. C. D. Meigs' puts it at the seventh month. Moreau" states,
““that from the first to the third month, the development is princi-
pally effected at the expense of the fundus; from the third to the
sixth, by the increase in the body; in the last three months, it con-
tinues at the expense of the neck. This order cannot be broken,
without a change in the duration of pregnancy.”

According to Dr. Davis," it is during the last three months. Dr.
Conquest® says it begins at the fifth month. Dr. Maunsell at the i
sixth or seventh. Jacquemier'® places it at the seventh, but expresses
no great confidence in these dates. Velpeau' considers that the i
change has begun before the fifth month, but qualifies his statement,
by remarking, that “frequent observation, and the most eareful in- i
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vestigations, have singularly lessened the confidence I formerly had
in them (referring to various assumed facts in regard to the changes
in the cervix uteri.) The changes to which the neck is subjected,
during gestation, vary almost as much, as its anatomical characters
in the unimpregnated state. What I have said on the subjeet,
should, therefore, be understood only in a general sense.” M.
Cazeaux' believes, that ¢“during the first six months of gestation, the
uterus is developed at the expense of the fibers in the superior part
of the body, or fundus of the organ particularly; while in the last
three months, the fibers appertaining to the lower third of the womb,
are developed in a rapid manner, and the cavity of the organ is
enlarged, in consequence of the distention and growth of this lower
part; a proof of which is, that the body of the uterus, which was
pyriform in the earlier months, is perfectly ovoidal in shape towards
the close of pregmancy.” Dr. Edward Righy*® states, that in the
fifth month the change is distinctly perceptible. Scanzoni® says,
that during the first six months the uterus enlarges at the expense
of the fundus. At the middle of the seventh, the enlargement of the
lower division commences. From all this, we see how little reliance
can be placed npon mere opinions, which allow a latitude of three
months for the commencement of a process, which, according to
all analogy, should under equal circumstances, begin at a uniform
period,

If the argument already adduced is sound, the explanation offered
by M. Jacquemier has no weight at all; for under any other theory of
development than that recognized by the profession at the present day,
it will not apply; and if that be disproved, his explanation is useless.
His® third proposition is, that in those cases in which, after hemor-
rhage has manifested itself, it ceases, and does not return hefore
delivery, the result is due to the fact, that the distention has been
relieved by this separation, and the edge of the placenta being re-
moved from the internal os, by the gradual approximation of the
latter to the os externum,—the os tincae—the placenta is not again
brought into a similar situation. This is moest ingenious, and the
mode here proposed to withdraw the edge of the placenta from the
o8, is apparently corroborated by what Leroux was eye-witness to, in

1 Sup. cit., p. T02. 3 Pritish and For. Med.-Chi. Rev., April,
2 Bystem of Mid., part 1, chap. ii. 1838, p. 446,
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a case reported by him.! ¢ This portion of the neck of the womb,”
says he, “sometimes remains very much elongated at the end of
pregnancy. In certain women, it is only the anterior lip which is
prolonged; in others, the whole neck, I have found it projecting
beyond the vulva, and resembling the neck of a bottle, with its lip
at the extremity. Iintroduced a finger into the opening, and pushed
it as far as the internal orifice, which was closed by the membranes.
When the labor-pains came on, the neck shortened, and dizappeared
by degrees in proportion as the interior orifice dilated.”

Tested by the cases in the tables, his fourth and fifth propositions
(ante, p. T9) seem to be clear and satisfactory. Of the primaparse,
in those cases where the period at which labor began is mentioned,
it was at

The full period in Nos. 83, 111, 129, 391, 22, 661, 762, 763, 783, 784,
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Of which twenty-five, or more than half, came under the limits indi-
cated by M. Jacquemier.

There is a point which writers seem to have overlooked, or passed
by as of no value, but which, viewed in connection with what has
been already advanced upon the subject, is of no little importance.
It is, that the separation of the placenta from the uterus, in Placenta
Praevia, does not take place indiscriminately, at any part of its
surface, but only at a point corresponding to, or in the immediate
vicinity of, and in contact with, the os uteri. Not a single case that
has been reported, presents an exception to this rule. To whatever
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1 Obser. sur les pertes des sang, 2d. ed.,"1810, p. 16, obser. v., nole.
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extent the separation may ultimately have taken place, and in what-
ever direction, it commenced at the os uteri,

Now if it were really the case, that distention or unequal develop-
ment (see the second part of M. Jacquemier's second proposition,
ante, p. 78,) was the cause of this separation, why should it not take
place in some instances, somewhere else than at this precise spot?
Particularly, when, as is proved by facts observed, in cases where the
placenta is in a normal position, separation takes place at any part
of its area indiscriminately.

It is susceptible of almost mathematical demonstration, that if
the lower portion of the uterus invariably enlarges, during the last
period of pregnaney, in all directions, from the os, as from a center,
the disturbance of its attachment with any body not able to keep
pace with this increase in size, ought to be as much greater, in pro-
portion as we go from the os in any direction, as the space between
the radii of a circle, increases as we go from its center; and there-
fore, if the separation of the placenta is caused by such a force, it
ought to be operating just so much earlier, and more powerfully, as
the distance from the os increases; and that least of all, should the
separation take place at the os, or the center of the development and
the point of rest.!

Viewed in this light, the uniformity with which, independent of the
degree of cervical attachment, the separation in Placenta Preaevia
first commences at the os, in contrast to its eccurrence an_',rwhere
upon the uterine surface of the placenta, in normal pregnancies, is
still more significant. For the distending process, or the unequal
development, or the spasmodie action, eall it by what term you will,
ought to begin to act, and with the greatest force, upon the edge of
the placenta, when the latter is centrally sitwated, and upon the center
of the placenta, when its edyge is at the os uteri; both these points,
under these conditions, being equidistant from the os, and therefore,
according to our supposition, exposed to an equal degree of the

1 A familiar illustration of this may be found in the operation of blowing up &
bladder. The bladder distends in every part, except just in the spot where the tube
iz inserted by which it is blown up. This is the *“point of rest,” as the os uteri is
the point of rest in Placenta Preoevia according to the theory of development gener-
ally received.
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separating force, at the time, when, according to authors,' the eervical
portion beging to develop.

Notwithstanding this, in the former instance, instead of the edge,
it is the center, which first separates ; and in the latter, instead of the
center, it is the edge, which first becomes detached from the uterus,
the os in both cases being the determining point of the whole, It
appears, therefore, to be a perfectly fair inference, that the separa-
tion and consequent hemorrhage, is due to some change which the os
uteri undergoes, and not to any process of development elsewhere,

If it be objected to this theory, that there is a want of uniformity
in the period of pregnancy, at which the hemorrhage first makes its
appearance; that if it depended upon changes going on in the os, it
ought to come on at a definite time; it may be answered, that in
ordinary pregnancies, when the situation of the placenta apparently
exerts no influence at all to eut short their duration, or hasten the
dilatation of the mouth of the womb, there is no exact time at which
it can by any method be caleulated, that labor will come on. While
it may be assumed as a general fact, that a period of forty weeks, or
two hundred and eighty days, is the limit of gestation, in the human

rr= S ——

1 This will be more clear hy reference to the following figurés,
Fig. 1, Fig. 2.

In Fig. 1, the placenta is supposed to be situated with its eenter over the os uteri,
C. In this ease, if the disturbing force proceeds in a direction from the fundus
towards the os, its first effect would, of course, be felt at B, where the edge of the
placenta is. In Fig. 2, the placenta is supposed to be situated on the cervical por-
tion of the uterus, one edge being at C, the os uteri. The disturbing force, acting in
the same direction, as in the former case, (fig. 1,) would be felt at B, the center, be-
fore it would be at C, where the edge of the placenfa touches the os.  Dut, contrary
to this theory, it is found to be the fact, that the separation always begins in Pla-
centa Prmevia at C. :
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female, exceptions are constantly met with., And, if there are these
exceptions, when pregnancy goes on in a perfectly natural manner,
no reasons for any disturbance of its successive phenomena present-
ing themselves, in the malposition of the placenta, or any untoward
events during its continuance; if abortions, and miscarriages take
place from causes beyond our knowledge, but, nevertheless, in con-
sequence of what Velpeau (ante, p. T8,) terms a general efficient
eause; with how much more justice, may we assume, that there
will be even greater latitude, for the occurrence of those changes,
which are the efficient cause of the hemorrhage, and finally of the
labor, when everything is reversed, so far as relates to the circula-
tion of the uterns. When the greatest amount of blood, is found,
not at the fundus, or somewhere in that region, but at the cervix;
and when the whole forece of this circulation, by a constantly in-
creasing power, is all the while acting to hasten those changes,
which under ordinary conditions, do not take place till the end of
pregnancy.

Having thus shown, not only that the facts in Placenta Preevia
are irreconcilable with the present theory of uterine development,
but also, that the theory of uterine development itself, as understood
and advocated at the present day, is based upon false premises en-
tirely—the very data upon which it is founded, tending directly to
disprove it,—the question very naturally comes up, what shall be sub-
stituted in its stead?

The principle upon which the existing theory of development in
the uterus, as the consequence of pregnancy, is based, is, that it pro-
ceeds in a uniform direction from a fixed point, irrespective of the
position of its contents, and at an equally independent rate. But
we have shown, not only by the discrepancy which exists in the
opinions of authors, but by the facts themselves, that this assump-
tion has no real foundation; the data upon which it is founded,
being capable of a general application only, without any special bear-
ing upon the point at issue. What seems to be required is, a theory
which allows the development to commence at any portion of the
uterine walls, and to go on, not according to arbitrary laws, but in
connection with the increasing growth of the ovum, and in obedience
to ordinary physiological laws. Not that it is proposed by this, to
ignore the vital part of the process—far from it; accepting as one
of the essential elements of the problem, and as its very initial term,
the vital act of impregnation, it is intended to apply to what follows:
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that is to say, to the phenomena which appear in the course of the
growth and maturation of the ovum, into the perfect child. Asin
the explosion of a train of gunpowder, the application of a spark
may be considered a special act, while all that follows, proceeds
according to well-known chemical laws, just so in pregnancy, the
act of impregnation is a vital aet, but the development and growth
of the ovum, are in obedience to the same physiological laws, which
are ordinarily in operation in the organization of living beings.

The substitute which it is propesed to offer, in place of the exist-
ing theory, may be stated as follows.

The attachment of the placenta to any portion of the wterus,
causes a development at that place, which proceeds pari passu, tili
the limits of growth in the placenta having been reached, the enlarge-
ment 18 continued, and kept up by the pressure constantly exerted
on the uterine walls, by the growing contents, till the time of par-
turition.

That is to say, at whatever point the radicles of the placenta first
attach themselves, after the issue of the ovum from the Fallopian
tubes, at that point the development of the uterus commences, and
from that point it spreads, as from a commeon center, and takes
shape according to the position of the contained foctus and its
appendages.

That the attachment of the placenta on the uterine walls, should
produce a development at that spot, needs no elaborate proof. If
we admit that the same effects follow the same causes in pregnancy,
as in other processes going on in the human organization, it would
follow, that the attachment of the placental radicles, in the first
place would produce a determination of blood to that spot, in a
greater quantity than previously existed there, and following this,
and as a consequence of it, a development.'

The idea that the ovum can exert an influence sufficiently powerful
to distend the uterine walls, is one whiech has been advocated by
some writers, and opposed by others. Mr. Ingleby, already quoted,

1 &Pour les physiologistes il est si clair qu’il en droit &tre ainsi, qu'ils ne compre-
ment pas que les accoucheurs aient pu avoir des doutes & cet égard.” Jour. de la
Physiologie de I'Homme et des Animaux, pub. gous la direction du Dr. E. Brown-
Séquard, Jan., 1859, p. 164,
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(see ante, p. 99,) distinetly recognizes it; so does M. Jacquemier;!
and it was a favorite notion of the ancients. M. Cazeaux,?in oppos-
ing it, remarks that ‘‘the expansive force of the ovum is powerless
to overcome their resistance. * * * In a word, the growth of
the ovum is the physiological cause, but not the mechanical agent,
of the development of the uterine walls.” Velpeau® states, “that the
dilating force, altogether foreign to the product of conception, exists
in the gestative organ itself. A circumstance that beyond question
proves this to be the case, is that, in preternatural pregnancies, as
remarked by Levret, Bertrand, Meckel, and Chaussier, and as I
have also, myself, remarked in five instances, the uterine cavity,
though empty, dilates as it does in ordinary gestation.” DBut in
answer to Velpeau, and Cazeaux also, it may be asked, if the uterus
expands in obedience to a physiological cause, why do we not always
find it developed to the size it ordinarily attains, at the period
noticed, in any particular case, when the ovum is not within its
cavity? And, even were this proved to be so, the fact that the ovum
in growing, has the power to overcome the resistance of the walls of
the tube, in tubal pregnancies, shows that a distending foree does
exist in it, and if so, why should it not act in the same way on the
walls of the uterus, as on the walls of the tube? And still further,
facts derived from observing the effects of intra-uterine tumors, in
enlarging the cavity of that organ, prove that the resistance of the
uterine walls is either not so great as is assumed, or that the force
brought to bear on them, during the growth of organized bodies con-
tained within them, is sufficient to overcome this resistance, whatever
it may be; and if by one body thus constituted, then also by all.
We are therefore justified in the conclusion that the uterine walls will
expand under the constant pressure exerted upon them by the growing
ovum. According to theory, the more complete the placental pre-
sentation, the earlier and more profuse ought to be the hemorrhage.
According to fact, it is in many instances directly the reverse. Now
if we suppose the development to commence at the place where the
placenta attaches itself, at the lowest part of the cervical portion of
the uterus, at the very os for instance, and keep pace with the
growth of this organ—i.e. the placenta—the difficulty in a great

1 Op. eit., vol. ii. p. 237. 2 Op. cit., p. 91. 3 0p. cit., p. 144.
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measure disappears. For in those cases where complete presenta-
tion exists, by the time when the placenta ceases to grow, the syn-
chronous development of the cervical portion and the placenta, may
have obliterated the distinction between the internal and external os,
and thus have anticipated the changes, which, under a normal arrange-
ment, would be going on at that place, during the last months of
pregnancy, and by the same process prevented the liability to hem-
orrhage, till the time when the internal os begins to get ready for
the labor. (See case 50, tab. 1.)

It is very probable, moreover, that the thick, firm disk of the pla-
centa, by the added support it would give the parts, would in reality,
act as a preventitive against the pressure of the child on the cervi-
cal portion of the uterus, and also against the effect of the largely
increased circulation, in producing those conditions which might
finally terminate in dilatation at a premature period.

When laterally attached, the placenta involving only a portion of
the os uteri, or not extending beyond it far enough to afford the
support before mentioned, it would be found that, while the tendency
to dilation was at all times operating, the support would be afforded
on one side only, and that this very inequality of attachment, (which
when equal in every direction from the os as a center, would pre-
vent the process) by being more on one side than the other, becomes
of itself a disturbing cause; producing irregularity of action, and in
this way accelerating and adding to the dilatation, until the whole
circumference of the os uteri becomes freed from its confinement by
the placental mass, and its motions are no longer eramped in any
part. And hence, in many cases of complete presentation of the
placenta, no indications of disturbance manifest themselves until
labor comes on; while in others, where there is only a partial oeclu-
sion of the os, these indications make their appearance, at any time
after the exciting cause is in operation, and the hemorrhage goes on
increasing, as the contraction and dilatation become more and more
urgent.

And finally, in regard to the absence of hemorrhage, in those
cases in which the placenta is on the cervical portion but does not
overlap the os, and which have been proved to be of frequent occur-
rence, it may be assumed that the os not being involved, it does not
take on any change other than happens in normal pregnancies, and



L Y T W T S

108 PLACENTA PR.EVIA;

is preserved entire, by the same property which keeps it closed
until labor sets in, in ordinary and natural gestation.'

I For additional faelg bearing upon this subject the reader is referred to a paper
“on the cervix uteri in pregnancy,” by Dr. J. Matthews Duncan, in Edinburgh
Monthly Journal, March, 18569, Also to a paper by Dr. A, 8. Donkin ““on the
pathology and treatment of Placenta Praevia,” in the same journal, April, 1859, in
which the writer proposes to expedite the labor and check the flooding, by inserting
into the os nteri a sponge-tent prepared for the purpose.
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CHAPTER V.
TREATMENT,

HaviNg thus disposed of the preliminary questions, which are
necessary to a right understanding of the main subject, which is, the
best mode of treating cases of Placenta Praevia when they occur, we
are prepared to enter at once upon its consideration. It is difficult
to overestimate the importance of this. Under no other combina-
tion of circumstances is the complete exercise of all his faculties,
united to perfect coolness and sobriety of judgment, so imperatively
demanded on the part of the accoucheur. Error here admits of no
rectification; there is no time to undo what has been done wrong,
and a single false step may place the patient beyond the power of
rescue. How carefully then, should every proposed treatment be
weighed, and freed from whatever tends to throw doubt and uncer-
tainty upon its successful application.

The question, when separated from all side issues, narrows itself
down to the simple inquiry, What mode of practice, will in the
greatest number of cases, afford safety to both mother and child,
when the after-birth presents first?

In discussing this, opinions unsupported by sufficient evidence,
are not the safest guides to follow; neither would a blind adherence
to ancient landmarks, and a stern disbelief in any and all improve-
ments, seem more likely to lead us to a safe conclusion. The maxim
of St. Paul applies as well to medicine as to theology—*“Piove all
things, Hold fast to that which is good;” and in a question like this,
which must, after all, be decided upon the basis of statistical evi-
dence, we shall find that the results of cases fairly reported, and
subjected to dispassionate analysis, are of far greater value than all
the dogmas, and all the theories, emanating from whatever source,
and supported by names however high in the scale of professional
eminence. With this view, the following tables have been prepared.
In order to render them more worthy of confidence, none but origi-
nal sources of information were resorted to; a course which dimin-
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ished the aggregate number, but which was thought to be the best,
to avoid the errors which might arise in the transmission through
different reporters, from misapprehension, carelessness, or the desire
to corroborate some favorite theory or mode of practice. They are
submitted with a belief in their accuracy, and with the hope that
they may aid in establishing some mode of treatment, which shall
diminish the fearful rate of mortality, that under the most favorable
circumstances, attends this unnatural form of labor.

Operative midwifery, in a certain sense, may be said to date back
to the fathers of medicine. But, while they recommended artificial
aid, it was rather with the idea of finally bringing the head to
engage in its natural position, than of delivering the child, by intro-
ducing the hand into the cavity of the uterus, and extracting it by
the feet."! The exact period when the operation of version by the
feet was adopted, as the alternative of difficult or unnatural labors,
cannot be ascertained; but as early as the beginning of the last half
of the seventeenth century, it had been practiced in France.* After
its adoption, it seems to have grown at once into favor, and was
generally and indiscriminately applied to all cases, where there
seemed to be any doubt, as to the ability of the mother, to bring
forth her child, by means of her labor-pains alone.

Considered with reference to Placenta Preevia, as a means of ren-
dering this form of pregnancy more manageable and safe to the
mother and her offspring, its application dates from a comparatively
recent period. As has been shown in the preliminary discussion of
our subject, it was not until the time of Giffard, that the real points
at issue, were fully comprehended, and a course of treatment adopted,
which was based upon a clear understanding of the dangers of this
complication. From that time, however, and particularly from the
period when the elder Rigby published his celebrated and world-
famous treatise, version by the feet has been considered by the pro-
fession at large, the most judicious and reliable mode.® In 1799,

1 Raynalde. The Whole Byrthe of Mankinde, or the Woman’s Booke. Dook 2d,
chap. 111, 2.

? Ambrose Paré, Dook 24, chap. xxvi.

3 According to a writer in the Lond. Med. Times and Gazette, vol. xxxvi. pt. 2d,
p. 1211, extraction of the placenta was proposed by Willoughby as early as 1640-70.
In the manuseript lectures of Dr. John Harvie, who lectured in London about 1767
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Dr. John Chapman® reported a case, (No. 43, table 1st,) in which
the contractions of the uterus, were powerful enough to throw off
the placenta before the child, and in which also, there was no subse-
quent hemorrhage. The result of this case induced him to propose
the query, whether it did not afford an indication to be followed in
practice ¥*  For some reason, however, the subject was dropped, and
the established practice went on without question, till Professor
Simpson, in a paper read before the Medico-Chirurgical Society of
Edinburgh, December 4th, 1844,% proposed to imitate this operation
of nature by artificially detaching the placenta, and establish it as
a rule of practice under certain limitations. Immediately following
this announcement, a bitter controversy sprung up between those
who favored the new method, and those who could see nothing in it
but novelty and dangerous innovation. And even at the present
time, it cannot be said, that the opinions of the profession are defin-
itely settled, as to the extent of its application, or its actual value,
in comparison with what, from the length of time it has been in use,
may be called the established rule of practiee.

In table 1st, will be found fifty-two cases where the placenta was
spontaneously expelled, and the child born by the unassisted uterine
contractions. In the appendix, table 9th, may be found many more,
which were not incorporated into the first set of tables for two reasons,

" First, it was not stated in them, whether the separation of the pla-
centa was spontaneous or artificial; and in the second place, to avoid
erroneous conclusions as far as possible, it was determined from the

(aecording to Dr. Meriman) it is stated in the twelfth lecture, that he * has known
a labor so sudden as to force the placenta out of the oz externum, before the head
of the child.”

! Duncan’s Annals, vol. iv. p. 308,

! The exact words used by Mr. Chapman in the eaze alluded to, are, *“1st. What
I wish to call the attention to in the above case is, that, notwithstanding the placenta
was nearly three hours from the first protrusion through the os uteri to its complete
expulsion through the oz externum, she lost very litle more blood than women
usually do when the placenta is expelled after the birth of the ehild.

“2d. From the expulsion of the placenta to the birth of the child was full four
hours. 8he lost /iftle or no blood. How fur dees this suggest a different practice,
(to that in general followed,) T mean of delivering the placenta previous to deliver-
ing the child, in those cases of alarming hemorrhage where the placenta is situated
on the side of or over the os uteri "

¥ Collect. Works, Am. ed., vol. i. p. 597, from Lond. and Edin, Month. Jour. of Med.
Science, Mareh, 1845, p. 169,
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outset, to admit no cases into the tables intended for reference, ex-
cept those of which the original reports could be examined. But as
a large number still remained, which, however useless they might be
for the purpese in hand, were still valuable in other respects, they
were collected and placed in the appendix, where they may be found.

The cases in the first table, are principally valuable, in showing
that when the uterine contractions are vigorous enough, to throw off
the placenta and deliver the child, no danger to the mother is to be
apprehended; and that the child also may be expeeted to live, unless
too long an interval has elapsed, between the separation of the pla-
centa and the delivery.

In table second, will be found twenty-six eases of spontancous sep-
aration of the placenta, with artificial delivery of the child. That
is to say, the pains were vigorous enough to throw off the placenta,
but not suflicient to complete the labor.

In the third table, we have artificial separation of the placenta,
with natural delivery of the child. That is to say, the placenta hav-
ing been completely detached from the uterus, the labor was finished
by the pains alone.

In this table there are thirty-one cases.

Table fourth includes those cases, in which both the placenta and
the child were artificially delivered. Of these there were fifty-one
Ccizes.

These four tables eomprise all the instances, in which the placenta
was completely detached from the wterus, befove the birth of the
child.

Table fifth contains those, in which the placenta was partially de-
tached, and natural delivery of the child followed. That is to say,
room enough was gained, by detaching a portion of the placenta, to
permit the passage of the ehild, but without entirely cutting off the
circulation between the feetus and the mother, This table contain
123 cases.

Table sizth includes these, in which, with partial detachment of
the placenta, resort was necessary to artifieial delivery of the child.
This table contains 557 cases; a number altegether disproportionate
to the others, and whieh points to the great truth, that under this
combination of conditions, (i.e. partial detachment and artificial de-
livery,) may we expeet, in the great majority of instances, to find
any particular ease.
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Table seventh collects all those, in which the placenta was per-
forated and the child variously delivered, and contains thirty-nine
Cases.

Table eighth exhibits those, in which the mother died undelivered,
and which, although they have no weight in determining the relative
value of the different modes of treatment, are, nevertheless, import-
ant in determining the fatality of Placenta Preevia, and the relative
mortality.
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Placenta.  Labor completed by Natural Efforts—Coutinned.
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Tasre I.—Spontaneous Separation of the
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Labor compleled by Natural Efforts—Continued.

TIME BE~ I
HEMOEEHAMGE HEMORRIIAGE T |
BEFORE AFTER T:i':’f;‘;:;'; n'g::;“ﬂ'iil MOTHER. | CHILD, REMARES, ':
SEFARATION. SEPARATION, PELIVERY. :
For 3 months. L coceseeenionsse 188 tHAD 20]..ovseeerssereene. | Recovered. | Lived. | sl
| minutes, | |
Ewdilen; not great, | Ceased, G i e L snaispal s o FOPCOOY AR aianvasieei | sasiassnibana e R LT s Tt |
,l t
Not alarming. ewsarnne| BOLIOEH I ovioniannenracnns | TROOOVOTRA.  oevaescirnss | sosemennnnsrsasussnusnnsnansunsnnnnnsnsnnnssnnsa |
medintely.
For 4 Llowrs, with Xono, Fullowed imi=| .. ineesosnns | REOVEICd, | vnennnae | “Om rupluring the membroses,
pain. mediatily. | the placenta immedintely poos- |
trmded into the vagina, and the |
chilil followed,” |
r mﬁlua Cﬁ“rrl- HEEbEEEERAERS AR | EEEEAEEEEEEEESLEEE ]li"cll'l'l"'l.'ﬂl‘!. P T L] LT LTl T ey P |
e or less for & Censed, imesncd OCOWREE LI i e T
- months; then sud-
M den and profuse.
fling, when labor Ceased. [Full 4 hotirs. | .overesnnnssess | Hecovered. | Dead. For iletails of this case, see p, 111,
came on; but in- | e,
ereaseidl as pains
grew strong.
month ago,anid sev- None, Came down o Recovered. Lived. |.....
eral times since; ut togetler, |
date, intermitient in
charaeter; very se- i |
| vere :| |
or 3 or 4 werks; Bk .. .oiieinienn.) NODB, o | Becovered. Dead, ... - F
- time of labor, Hool- |
i".iB‘ | | I
te OfISELY B0 coevsesnsnsannnene | A SIOTE BIEL L. oievcnnnns e | RBCOVETED, | Dond. Labor 10 hours in duration,
some thme. | !
en, and rather None, Child soon dia . Removered. | Dead, Child born in a doubled position.
profuse after dis- | followed
- Pcharge of waters; | placenta.
afterward ceased al- | I | |
most entirely. | | ;
Saneanaas aasminann smenie wnn | casses senans vee nen | ONE TOMEADA .. .....ooco 0o | RecOvered. Dead.  |“The fietus had Been Iong dood;
| w half. there was, therefore, ne cireuala- |
| | tion throngh the plocentn, and, |
| conseipuently, wo  hemorrhage™ |
f | says Dr. Waller., .'
e e (CHAENL caMYE | Lieieevenseneee | RecoVeped. | Lived, | For detuils of this case, see p. 121, |
| with next |
pisin, | |
. began 3 weeks| Xone, [ or Gmine | eeee.n | Retovered, | Lived,  |Hemorrhage in this case did not
leefore; restrained v utis. I oceur till abowt the time when
acet, pluily,  aonadd | | the internal os, according to Jac- |
tamipon; returned in | | quenzier, Deging o opei. |
wys; relieved by i | - !
nme  trentnenl;
me on after an in- F | 1
al of 9 days, 19 | | |
e from first at- | | |
tnck; very profuse, |
with regular pains, | I
wee | NOTIE. Membrancs  Recovered. Dead. | ... 7 |
| rupilnred ; l |
f fietns anid I
| placenta ex- |
| L opelbEd to- | [
l gether. | | i
Ceased. {An hourand ........oeo....... Recovered. | Dead. ITampon used : in 2 hours, this and |
| E u halt, | placents were expelled together.
| |

R

T THakalis

it - v

A el L T

= S R AT

e

T Tl e

D i o

e

=
e



12) PLACENTA PRIVIA;

Of the 52 cases in the foregoing t:i,l}lre, the number of recoveries,
where the fact is definitely stated, is 43. In those cases where no
result is mentioned, the context plainly indicates that a favorable
result took place.

In the 9 cases in which the age of the mother was stated, it was
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(Under the head “very soon after,” are classed those recorded as
having occurred at “a short period,” “next 3 pains,” “not long,”
“quickly and satisfactorily,” *‘immediately,” “soon followed,” *5 or
6 minutes.””) In four cases, Nos.1,4,7, 81, the ovum came away with
the membranes unbroken. In No. 31, (sce ante, p. 42,) the placenta
formed a complete sac. “Upon opening the placenta,” says Dr, Sar-
gent, “I found it to contain the foetus, weighing two pounds or more;
the cord, fourteen inches in length, of the medium size, and a portion
of the liguor amnii which had not escaped through the opening I had
previously made with my finger. The placenta was a complete sac,
the cord starting off from its smooth inner surface like a trunk of a
tree from its roots. It seems that the placenta had entirvely sur-
rounded the membranes attaching its inner surface to them, while
the exterior was attached to the whole inner surface of the womb.”

In Nos. 15, 34, spontancous version took place.

In No. 20, where the funis, with both arms and one foot pre-
sented, the delivery was finished without any change of position in
the child.

In Nos. 26, 47, where the back presented, the children were
expelled double.

The children were born alive in 11 cases. In these the time which
elapsed between the expulsion of the placenta and the delivery, was

Less than twenty minutes....1 cagse. | At the next pain....... vosveee .4 cases.
BT BOOG: vis s dveninsaisssssansund: o At the same time........cneueead ¥
Five or six minutes .......... 1 v

Of those recorded as being delivered *“at the next pain,” one, No.
49, reported by Dr. Paul Spooner of New DBedford, Mass., to
quote Dr. Spooner’s words, “oceurred in the door-yard, but not in
the practice, of the late Dr. Thurber, of Mendon, Mass. He was
one of the town officers; and the patient, who was in very destitute
circumstances, finding her labor approaching, and feeling that it was
_absolutely necessary to obtain some help from the town, ere she
should be confined, started for the doctor’s. Arrived at his gate,
she was taken in labor, threw herself on the ground, and one pain
having thrown off the placenta, the child came with the next. She
was immediately taken eare of, and with her child did well.”

By the same classification, the children were born dead, where

the delivery, with reference to the expulsion of the placenta, was
9

e —



122 PLACENTA PREVIA;
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g 22 cases.

Two of the cases included in the above, those recorded as oeceur-
ring “at the next pain” and * some time” after, were cases of Spon-
taneous Version.

The os uteri, in every instance in which its condition was noticed,
with one exception—>51a, in which it was *“rather rigid,” —is stated
to have been in good eondition. Two cases, Nos, 20, 21, one at the
Tth month and the other at T months, were a little rigid at first, but
yielded in season, so as not to affect the result to the mother, which
was favorable.

Two, Nos. 6, 8, were cases of five months, and in each of these,
the placenta and ovum were expelled entire, after the membranes
had been punctured through its substance. In the first, No. 6, the
placenta was piereed with the finger; in the other, No. 8, premature
labor was induced for the second time, owing to a distortion of the
pelvis, which made it doubtful whether the mother could be delivered
at foll time with safety. The placenta was pierced by a stilleted
catheter, and the waters drawn off through it.

The date of the first appearance of the hemorrhage, was at the
S@month;, Mo Bl .l s S S i i aaiias ansens 1 CAEE
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In those instances where the presentation of the placenta is given,
and the date of the first hemorrhage also, it began at the

Complate, artial.
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The hemorrhage before expulsion, was

Profuse in Nos. 4, 9, 30, 31, 36, 41, 42, 46, 47, 50...............10 casea.
Severe in No. 22, 23.. B N B TR R K R R SRR R, I
Very great, No, 14, -!4 L'FIEI. TP s . U]
Yiolent, No. 7, 11, 16.. T TR B 1
Great, No. 1, 21,‘34, 2‘3 HE, ':H 41 R T R sE AR R el !
Considerable, Ko, & D, 29, Ea g
o o VR R R A S SR .
Inereased with the pains, No, 43, ik R UL |
Sudden gush after the waters were tlﬁchmgml "'m L PP |
Inconsiderable, No. 3, 8, 20, 23, 38, 39.. il
Not the slightest, No. 15 ........ |

49 cases,

Of which 28, or nearly 75 per cent., were of a severe character.

The hemorrhage, although recorded as having been of every de-
gree of severity before the expulsion of the placenta, in every case in
which the fact is noticed, ceased upon that event, and did not return,
except in one case, No. 25. In this, the uterus did not contract
well, but filled with blood, which was got rid of by external pressure.
This, however, did not affect the favorable result.

The Tampon was applied in four cases, Nos. 21, 23, 50, 51a, and
with the desired effect in each case. In the first two and the last,
it was retained till pains coming on, the placenta and the tampon
were expelled together. In No. 21, may be witnessed the good cffect
of this method when the os is inclined to be rigid, and nothing can
be done till this condition is changed.

In No. 36, convalesecence was long and tedious, and complicated
by the oceurrence of phlegmasia alba dolens. In this case, the con-
dition of the mother at delivery, was one of extreme depression,

ot pa =

=

o A M T
St B Lo de e il

T R e T

s



124 PLACENTA PRAEVIA;

accompanied with cold extremities and nausea. She had been bled
to the extent of 3xxiv.

In one case, No. 9, the cervix was found to be completely ob-
literated at the end of the sixth month.!

In view of the facts in the preceding table, the conclusion is irre-
sistible, that no matter how unfavorable may be the apparent condi-
tion of the mother, at the time of delivery, the ability of the uterus
to expel both the placenta and child, by its own unaided contrac-
tions, is a sufficient guarantee, that a favorable result will take
place.

It also follows from the facts shown, that a fatal result to the
child, is not necessarily and invariably the result when the placenta
i8 first thrown off, as 11 of the children were born alive,

—

1 Schweighauser, in his *“ Pratique des Accouchment,” Strasburg, 1835, p. 224,
reports, that he has zeen one case of spontaneous separation and delivery. In this
case no record is made of the result to the mother, but the child is stated to have
not lived long. Dr. SBimpson has incorporated this case into his tables, although,
from the fact that no result is given, it seems to be valueless in determining between
different modes of treatment. (See his collected works, vol. i. p. 616, case 100,
3d division. )
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TasLE II.—Spontaneous Separation of the
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pacraments had been ad-| tion. expelled.and
ministered. lay without
the vulva.
.................................................................... wnnnrensnnesos | EOLPELY de- | Dmbilicus.
tached.
!
| |
.................. | Nearly |Pale and livid: almost Greatly re- won | Hiznd,
(Ml time| pulseless; covered with a| laxed.
cold, clammy sweat; no
puins at all; had floodod
for & hours profusely.
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strong; very weak amd the cord.
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|
I
|
|
I E
: Not perceptibly impaired. = seee | Hiend ot E
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| the least &
| touch.
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| troduce the
| hand. !
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i i .| Much exhansted; paing very | ... coemmes | isssssnssssesess | AT
‘ glrong. |
I - Liquor amnii diecharged. | Fully dilated In vagina. |Arm.
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MOTHER. | CHILD.

!P]nmnm =
v ehild
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by the fieet.
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placenta:
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the feet.
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TapLE II.—Spontancous Separation of i

] pREG- | MONTRE PRESENTA=

KO. |BY WHOM REPORTED. AGE.| o oo | FREG- CONDITION AT DELITERY. | GTATEOF 08.| TION OF

| - "| wanT. PLACENTA.

67 [Dr. C. W. Cloud, 37 8 Eth. & yesess | Considerably | Partinl.
Aw. J. Med, Sei.,) dilated : in
vil. p. 537 ; Feb. 4, grinl comii-

1850, tion,

ﬂ Elrl- Ju“n L RE'Ed-HI 2‘!‘ i po | HesEE EE e Emd RS Re S Ea R R R EEA EA RA e | SR EENE I EEdEEEEEE ETI'Iimlr ax-
A Journ, Med.,| pelled,

xxi. )i.l 244, (from|
Jam. Phys.J. Sept.|
and Oct, 1836.)

@ (Dr. James Reid,| 23 1 Tig [Delicate: constibulion; FeTF]...nssnss] sesanmnnsnnsnnnnns
Lond. Med, Gaz.,| much exhauated by flood-

xxxvi. p 1324, ing.
Oct. 12, 1545,

T0 |Dr. J. Y. Bimpson, | ...... 2 Sth. |Inferred mnot seriously of-|.....cccooeee Expelled at
Collected  Works,| fected. the time of
Am. ed., p. B0T; a gront
Cose 4. 2

7l [Com. by Dr. Mor|...... 1 o B Lt 1o T WML Bmane pag| SR ey | L il ] Y
rill, Beston,

el [T I o 2 e e e B et R Rt Rt IR

73 |Com. by Dr. C. Bul.cosei]isesenneas «sees | Alnost pulseless, Fully dilated|.....cocorsseiaee s fanssasas
Ware, Boston, |

74 |Mr. Barlow, Essays ...... 2 Gth. |Fainted away. T T |
on  Midwifery, p.| lated state.

278

75 |Mr. Parker, Braith.!...... 2 .|Faint and weak: small,|Opposed 0o |
Retroa, No. 12, p. quick pulse, difficulty to
268, (from Frov, VErsion.

Med. & Burg. J.,
Sept. 24, 1845, p.
08l; mleo Am. JJ.
Med. 8ci., N. B,
Xl p. 2480

Lond, Med. Gaz,
iii. part 2, p. 1021

—




ITS HISTORY AND TREATMENT.

129

o T

centa. Labor completed by Artificial Means—Continued. 0
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OFf the 26 cases in the foregoing table,
21 ciivernssse s e Recovered. | D.ceciicciiccinisinesnissess e Digds

A percentage of deaths, of 1933, or 1 to 4} nearly.
In T cases only, is the age of the mother, at the time of delivery,
stated.

It was 23 years in..............1case. | It was 87 years in ....ccce......1 cas58,
it U o R TR (N ¢ BB Eb e S e

il (@R B &ibF Lotil oo el o so | Qi it sdatbaman] gt

The first two of which, only, were fatal cases.
The number of the pregnancy is recorded in twelve instances.

It was the 1sl in......cevouee.. 2 cASES. | It was the 3d or 4th in.......1 case.
i L | B e 5 SRS B wi [T | | (Bt ey 1
i il ket et [ L [ 11] TR R e o et o g e

In all of which, the result was favorable to the mother, except in
one case where it was the 1st, and one the 4th pregnancy.
The period of the pregnancy, at which the delivery took place,
was
At the Sth month ...... ........1 case. | AL B months......ccconnnvinnninsn 1 case,
LT | 4 e et i | At the Dth month ............... &v 5

L | TR P Full Belim. . ociirine s tarsissirneasrl o

LE R AR e S R e B
Three of these were fatal cases, viz.:

Vimbzio o sat v aiee =] months: I T Y /A SR ) ST 1 {1 10174 111
| S5 N S 1 YT 111

There were 19 cases of turning.

Two in which manual assistance was required—Nos. 60, 69—both
of which were footling.

Two in which the chest and abdomen were eviscerated—Nos. 61, 66.

One in which the child was cut in small pieces—No. 58,

One in which the head was separated from the body—No. 63.

One in which forceps were applied to the breech—No. 67.

The result to the mother was, in
Lived. Dicd.
MR AN - oo i oo st e S i A b g K A i 1 e AL 1

Monoal assistancs. ....-cc.ccamsissss susninss ssrasnasrnssasanen Lk
N OB IO - e e il i a ik e Rk e i A e i
Cuk in amall pieces...... il caisrassres ssssnsnnsassisiansninas
Heud Beparated........ccoceion snisinsnsinsryeons annmssiarssunis
Forceps to breech ......oveuncirnisenescrmsseminnrsss snnenns

il e =]
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The presentation of the placenta was noticed in one instance only,
No. 67, in which it is stated to be partial.
The child presented by the

Head, in ...cccvvvvevericeasenese: 3 CASRR, EIBOW, Tlh.ciiee cositrannrnrss siaad (GREA
o e PR L B L LR l Arm, with cord, in........ceue. s
Bhoulder, ... ssiree serssrn L Umbiliour, . ..o ceenn sl 9
Shoulder and cord, in ........ L Knee, with cord first, then

1. T | TERRTRNE R ‘ breech, In....ccoceienis waeedl ¥

In the remaining 12 cases, the presentation is not stated.
In the 19 cases, in which the result to the children is stated,

2-#1----1---1 T ] Hvl-IJi-TEdr I 17 ------------------------------------- Dicdq-

Of those who died, 10 were delivered by turning; 5 were mutil-
ated, and 2 drawn down by the presenting feet.

The two who survived, were both delivered by turning, and imme-
diately after the expulsion of the placenta. In one, the shoulder
presented. In the other, the presentation is not stated.

The os uteri was in good condition, opposing no difficulty in enter-
ing the uterus, in 12 cases.

In one, No. 63, it had contracted after the expulsion of the pla-
centa, so as to prevent the introduection of the hand. In this case
the neck of the child was severed, the body drawn down, and the
head afterwards expelled by the pains.

In one, No. 54, it was rigid and undilatable, but yielded to the
introduction of the fingers, one by one.

In one, No. 61, it was tightly contracted about the arm, which
protruded through it into the vagina. In this case the body of the
child was eviscerated.

In all of these latter cases, the mothers recovered, showing that in
so far as any opinion can be formed from them, this condition alone,
does not exert much influence upon the result. No ill effect seems
to have been produced by the operations, which have been consid-
ered extremely dangerous to the mother by most aceoucheurs and
writers.

The date at which the first hemorrhage commenced was at the

"‘"'Il mu‘nthl N“‘- ﬂﬂ-r-ri|---|-l-|-lI-rrrql--‘--l-illl-ll-llll FEEE R |-+I-|+|-1|-|-|-1|--|-+1 ChEe.
'l—"% vl i FJ:'!, '3‘:'--.-....."-.-..-.-.-.-..-a-i-.-l-..--.-.-.-.--.--i-l-i- LS ..2 Ek
1 (1

7th ol LI |

rasan wma
‘. - L4 :'-::.i, 53 RN R AR L L R L R IIII-IIFI1I+I1‘2 “

S

e i A
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81 month, No. 60.. R R e e e T S

Nearly full tmm., 1\1:-. ml s

As has been already remarked, the presentation of the placenta
is given in only one instance, No. 67, and in this case, no date of
the first hemorrhage is given.

The hemorrhage before expulsion was

Great, In Mo 5lb, BE BT .. i diimii v e snsavemaisssie sl (NRBAR]
Profuse: dnw Mo B2 080 disansen it il innatee b m e rr i okt
Nary great, in Mo O0ia: i il i) i ntiionn tablisyastss sanasadl LI
An immense gush, in No. T0....cccvviiniinirininiisiisisnianenl 8

Bevare. I TN B in e o Wb nw aafwanin o) el e s el s et A s ot S L
{onsiderable, in b-.u h-! TR B e e L1 S
More or less for a f‘urlmghl in I‘m {:l] Simmax & & R mne e e n AR
Docasional, in No. T1, T2, T8, Td .o i isennidinssassnmnans i

Mot gront; I No. 100 i i cvnnn wnbay s b vsantsunnsniunesn s s

Of the fatal cases, but one, No. 69, has this condition recorded.
The flooding in that case is stated to have been *profuse.”
The hemorrhage, after the expulsion of the placenta,

Ceaszed immedinlﬂ]}rjn........... b e A R S R e A TR A
CSASE0 VLY SO0M 10 . o cr, vasnsesnanassnsannnsysussswnsni sunyabrmnssi i
Abated in.. i aorsl L Lhebba UL R R L CHER S AT T
Kept up tlIl l:ielner}' in. o B i e B T P R TR A T
i & qyterns cuntr’mtcd P S o S TR i [T
R e e e R e i i s = T

Of the 19 cases above, 5 proved fatal; viz., two, Nos. 68, 69,
where the hemorrhage ceased immediately; one, No. 76, where it
abated; one, No. 57, where it kept up till delivery; one, No. 53,
where it continued till death.

In Nos. 68, 69, and 76, the fatal result was, no doubt, due to the
effect of the excessive hemorrhage, but not the immediate consequence
of it, as two died of peritonitis in 8 days, and the other in 2 days.
In No. 53 it was the direct cause, as the flowing did not cease till
death closed the scene. In No. 57 the hemorrhage ceased as soon
as delivery was accomplished, but the system had not force enough
left to react, and she died in half an hour.

The condition of the mother, is recorded to have been

Almost moribund in No. 54, 55, 57, 60.. e et AL e, DTS
Very much exhausted in No. 51, 58, 65, Eﬂ .r? 14 Wt e nean e EVeE
Not materially affected, in No. 52, 53, 59, 63, 64, T0..........cnernn. €&
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Of those who were almost moribund, 3 lived; 1 died—No. 57.

In this case, the flooding had been going on for five hours, in the
most profuse manner; during which time, there had been no pains
at all. The relaxed condition of the parts, and the cold clammy
condition of the surface, all indicate an extreme degree of exhaustion.
The flooding ceased after delivery, but the amount lost had been so
great, that reaction was impossible. In this case it was of the utmost
importance to stop the flooding immediately, and it is very proba-
ble, that if she had been aided earlier, she would have lived. In the
other cases, although the condition of the mother up to the expul-
sion of the after-birth was almost identical, the hemorrhage ceasing
either from natural causes, as in No. 60—in which, in addition to the
loss of blood by flooding, the mother had been bled and physicked—
or in consequence of the operation, which was performed without
delay in Nos. 54, 55, the point was not reached beyond which re-
covery was impossible.
Of those recorded as very much exhausted, 6 recovered, and 1—
No. 69—died. In this case, the death was not immediate, but took
place in eight days. The patient was of a delicate constitution, and
had been reduced to the lowest point by flooding which had kept up
at intervals, for two months, very profusely. Comparing this case
with the others, no doubt seems to remain, that it was to her lack of
constitutional vigor, rather than to any special effect of the circum-
stances of the labor, that her death was due. An earlier delivery,
before the placenta was expelled, would doubtless have saved her
life. TFor, of the others, No. 51h, was longer in labor, and was sub-
jected to a greater amount of operative interference; No. 58 was
even worse in condition, having flooded for nearly twenty-four hours,
and, moreover, was obliged to have the child cut in pieces before
delivery, the firm contraction of the uterus forbidding the introdue-
tion of the hand to turn,

OFf those apparently not affected by the loss of blood, 5 recovered
and 1 died—No. 53.

The fatal result in No. 53, is direetly to be attributed to the re-
laxed condition of the uterus, from which flowing kept up, till every
drop was apparently drained from the vesscls. In this case there

coagula in the cavity of the uterus, but a continual draining kept up
till she died. She was seven months pregnant, but as an offset to

were no portions of the secundines left behind, nor were there any

i
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this fact, in case 58, apparently under more dangerous circumstances,
the mother recovered, so that on this point a comparison of dates

avails nothing,
The interval between the sepamtmn of the placenta and the de-

livery, in the eighteen cases in which it is stated, was—

Mothers Recoverad. Mothera Thied.

None, 0 T ool ... savter e rneaninine D 2 (53, 67)
A few minutes, in 1 CASE ..ouveseiiicainnsiibbaaskinben 1 0
More than an hour, in 1 cage......c.cccnviveeisannnnes 0 1 (69)
Nearly two hours, in 1 cASe....ccinrs seensnrssncancaens 1 0
Two hours, in 1 case. R R A s et e 0
More than two lmurs in 1 case.. 1 0
Between three and four hours, in l (] 1 [ s e | i)
Some hours, (this includes a case in which the

interval is recorded as “a considerable

(ime,") In & SR8e8. rversrvrsimsnanannuansaavusnannns. &5 2 (68, 76)
LA T L T BB S e B B L R 0

Of the five fatal cases, the result in No. 53, as before stated, was
due to the continuance of the flooding after delivery. In No. 57,
there was no uterine action. In No. 69, the patient had not the
requisite vigor to withstand such a shock. In No. 76, the os con-
tracted after the expulsion of the placenta, showing a good degree
of vigor in the uterus; but Peritonitis set in, and death resulted on
the eighth day. In No. (8, death took place on the second day, with
similar symptoms. So that, as far as these cases go to determine the
question, the length of time which elapses, between the expulsion of
the placenta and the completion of the delivery, of itself, has no
tendency to increase the fatality to the mother.

The Tampon was not used at all, in any of the cases.

Ergot was given in one—No. 67. It had the apparent effect to
increase the pains, expel the placenta, and put an end to the hem-
orrhage,

Although conclusions drawn from so small a number of cases, are
generally of but little value, they are of more weight in the present
instance, from the fact that the cases in the foregoing table, are alike
in all their characteristics. Inferences drawn from them therefore,
are stronger in proportion as this similarity has been preserved.

Having now introduced a new term into the problem, viz., the arti-
“ficial delivery of the child, we are prepared to begin a comparative
estimate of the effect of different modes of procedure.

In summing up the results, derived from the facts in the foregoing
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table, the first conclusion we arrive at, is, that although artificial
delivery adds much to the danger of the mother, the danger does
not appear to be increased, or diminished, by the particular mode of
accomplishing it.

That the result depends rather upon the degree of exhaustion,
than upon the amount of blood lost, in any particular case.

That an ability to endure the loss of blood, sustains many mothers;
while others lacking this constitutional clement, with less flooding,
sink from exhaustion, or the consequences of excessive depletion,

That the proper course to pursue, is, to watch for those symptoms,
which indicate the approach of this condition, taking into considera-
tion the constitutional peculiarities of the patient’s system, and upon
their access, terminate the labor at once by the speediest method.
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TasLe III.—Artificial Separation of
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BY WHOM BEPORTED. | AGE.

N, 3, Case 3, A,
17540,

| Med., Am. ed., p.
154, Case 43 Fob. S,
1530,

Lastiad. Med. Gaz.,
xxxvi. part I, p.|
.
Mr. It
Lomd. Lan. 1548,
i p. 120; Nov, 19,
1548,

| D, adford, Am.J. ...

| Med., xxxii, |r.-i'|ﬁ-'i.!

| Case 5 (lrom Ass
Med. J., Feb. 2 and
16, 18543} Nov. 2,
1519,

Tlidd., Case 25,

Tbid., Case 53; Sept.
1854,

Ibid., Case 27; 1824, ...
Ibid., Case 28, lsea.i______

Collected Waorks. |
Am. ed, p. 66,
Cusn 24: et 1,
1844
Dr. J. Maciean, Am.
4. ML"ﬂ- E“."i..-j. N. b‘-‘I
Xi. p. 245 |

ki

Mr. . F. Stickings, |
Lond, Med, Gaz.,
axxvii. p. 813 Ap.
20, 158446,

Mr. W. G. Cory,
Lamd. La., i. 1543,
p- 25 D, 11, 1544,

Dr. Protheroe
Emith, Lond, Law.,
ii. 1547, p. 122

Dr. dham, Am..J.
Med, Hci, xxxii. p.
&3, (Trom Med.
Times & Gaz.,July
12, 1856, Cuse 10
March 9, 1850,

Mr. W. B. Chavasse, |......
Braith. Hetros,
xxviii. p. 260, (from
Dub. Guart. Aug.
1855:) Mar. 21,1853,

43

Mr. G. F. 8tickings, ......|

Martin, 31

Emellie, (.‘u-'llcnl.lﬂ:!:...... biines

IREG=

L HANCY.

Dr. Lec’s Clindend || s

Dr. J. Y. Slhmpson, | ......

| MoxTHS PRESENTA- | F

PREG- CONDITION AT DELIVERY. | 8TATE OF 08, TION OF

KANT. FLACENYA.

oo | Pulse hardly perceplible; | ... Partial on
extremiticscold ; lietle o the gide of
no pains, the sacrum,

7 i b s it Aportion ...
protrudin
through the
orifice of the
Viging.

{eseesnsanees Insensibleand completely [, Ala por- (1Tead.
| | blanched; pulse almost tion in the
imperceptible; extremi- vagina.
| ties cold.

Mh. In a fearful state of ex- Dilated and |(Complete;  |Head.
hunetion; no pulse; re-| readily di- | extensively
peated attacks of syn-| latable. soporated.
cope.

.- Pale; pulse frequent and Soft and di- | Complete Head.
feeble; in an exhansted| latable. and cens i
condition, l trical.

sesssmaness | Very low and faint. | B Pty sevnnnnneranares | D,
|
|
| Somewhat exhausted.  |Soft and di- [Complete.  |Fead:
| latable. .
N e BT Partly di-  |Complete, | Head.
| laged. presunmed.
sensnenanans | VETF 107, Nearly di-  [Complete, | Head.
! lated. presumed,
Tth or |Muoch sunk; pulse wery |Dilated very |Partial. Head,

Sl amall. slowly. k

.« Im A state of fuintoness and | Dilatabile; Protruding | [lead.

| collapse, open to size| through os.
| of u hall-

crown, but

showed no

disposition

to dilate

with the

ains.
I - el .. | Considerahly (Complate.

] di .
|

g ,!,.‘ulm'h exhansted; no time| Size of a Complete.

| o b lost. crown; thin
and yield-
ing.

8l |Very much affected by |Sufficiently |Complete.
less of blood; usually| dileted.
pale and delicate; has -
had 5 children, of whom
ouly the ficst lived,

« Feeble constitution and Admitting 2 |Complete.
delicate lLealth; weak,| fingers firm;
low state; rapid pulse;| dense; umdi
foelile lnbor-paing. Tatabile for 10

hours,

fth., |(*Almost in articulo mor-| Dilated very | (Complete.

tis;" no pains, slowly; rig-
idity at first
prevented
any attempt
at version.
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TIME DE-
HEMORRHAAGE HEMORRHAGE TWEEN EEPA- lﬂ]!‘]B l.]E'
BEFORE AFTER EATION AND DELIV- MOTHER. CHILD.
EEPAHRATION. BEPARATION. DELIVELY. ERY.
kive till membranesz | None. Considera- .| Recovered, | Died,
ml, then ceased. ble period;
patient was
seradually
delivered,”
began at the end Great. None. vo | Recovered,| Dead,
‘month. | |
ive; increasing|..ee.. 3 minotes, wee | Repoyvepedd. | Dead.
painsg; just then
on the 4th slight; 7 houra.

ed with severity
i, and continied,
or less, till date of

for some hours;
rofnse at last.

r@eral days; increns.
i the puins; ergot.

pura; liad lost
blood;  bedding
bely saturated,

profuse’” 4 doys
gubdued by di-
Iph. acid and tr.
D reat; at imter-
IS:htly mince; vory
hen lnboraet in.
Fery 15 minutes
Wurs; slight, then
1shi; plug: on
became very

ug.

Instantly
ceased.

None.

Scarcely any.

Entirely
ceased, aml
did not
TECUr.

Censed.

Ceased.

Not checked
Ly ergot, or
ruptnring

membranes.

Ceasad,

Ceased fm-
mediately.

Almost on-

tirely ceased

Instantly
censed

iR after a fit of None.
s placenta de-|

CeRtnarated ; ergot:
B ts ;. membrames

month before; | None,
ned finee; pla-|

a half,

¢ hours,

An hour.

4 hours,

Nearly 2
hours.

Quarter of
an hour,

Very little.

Little or
TROTLE,

Three-quar-
ters of an
honr; 8 min-
utes after
firat exlhi-
bition of
ather.

i i
five,

An hour and | ......

2103 Bours. [ocoimenes

Shortly afber.| ... covennee

Many hours;| ..o

crraeans | IRECOVEDCH.
]

vensanases | IOCOVETE.

wne | RECOVETR.
!l'.lierl.

enseanses | Beeoversd.

.| RECOYErel.

...\ Recovered.

s esee | RoCOvered.

eee Recovered.

| Becovered,

Recovered.

senene | ReCOvODEd. |

D,

Dread,

Diend,

Diedd,
Dl
Dol

Dead.

Liwvesd,

Lived.

Irendd.

Treqal,

Theaud,

10

REMARES.

e

Bemained for some time insensi-
ble; no pulse ol the wrists,

.| Excessively debilitated; recovery

Yery uncertain.

Aflter the separation of the pla-

centa the membranes werse rup-
tured.

The milwife, finding “a very large [
portion of the placenta Lhanging |
down inte the vaging, drew it |
away.”

After placenta was removed, o
dose of ergol was given: patient
wig oul of bed in o fow days.,

A deachm of crgot was given just
before the extraction of the pla-
cent: child apparently still-iorn,
but resuscitated by the wsual ex-
precd i,

B EAEEEEEESEAE R

Plug allowed to remain till pains
forced it almost entirely away,

Galvanism naed, For deiails ul':
this case, gee Index, sub “Gal-
wnisn.
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K

L]

i

L1

1L

| 103

|
|

101
‘ 102
| 108
104

105

1045

108

BY WHOM REFORTED. AGE.)

| Dr. Edward Cope-
mian, * Wec, of Ol-
stetric  Practice,”
p. 1893, Case 5; Oct.
16, 1854,

Mr Maclenn, Braith.
Hetros. No. L p.
265, feom North. .|

| Med., Aug. 14, 1545, ]

p- 182, |
| M. T, MG reenhow,)|
| Braith. Hetros, No.|
| 12, p. 267, from)
Prov. Med. & Surg. |
J. Bept. 10, 1245,
| p. 587, |

Mr. T. M. Greenhow, |
log. snp. cit.; alsoe)
Am &b Meil. Bei.
N. B, xi. p. 241,

Retros, No. 17, p.l
228, Case 28, from
Mod, Times, Jan.
15, 15845,
Mr. Everitt, Braith. |
Ketros., Noo 14, )
283, from Prov,
Med, £ Surg. J,
| Bep. 30, 1546, p. 465. |
Mre. Wales, Braith.|
| Retros., No, 14, p.|
223, from I'rfov.
Mol, & Surg, J..l
Ap. 8, 1846, p. 155, |

Com. by Dr. . G.| 4
Putnam, Boston,|
| Musz4, |

| Buston, |
Com. Ly Dr. 1.
Dupee, Boston. |
Com. by Dr. John
Flint, Boston. |

Taxlor, Camden. |
N.J; Dee. 2, 1856,

Mr. G. F. Meadows, |
Lomd. Lam., 15435,
iop. 3.

Me. T. O'Connor,
Am. J. Med. =Eci..
Jan. 1857, p. ‘_Hil.'
from Assoc. M,

| 4. May 16, 1856,

A4’ Hemorrhage, ete,
Archiv. Générales,
Dec. 1255, p. 605,

¥

Comy. by De. J. Odin, | ...

Com. by Dr. O TL| 3

i

a7

4

40

!L.:-;: ronx, Olsery.,!...

1
|

D Waller, Braith) oo | sosssenamans

|
| ppEg. | MOXTHS | PRESENTA=
saxpy, | VEEGs | CONDITION AT DELIVERY. | STATE UF0S. | YION OF
| 7| WA, PLACENTA.
|

1 6 A i ..| Partial,

8 veveee Y Ba minch fintness and Dilatable; | Complete.
collapse, that a fatal| size of half
fermination seemed in-| A crown.

| evitable,” |
L T | Much exbausted. Dilatalde.  Complete.
i
15 T Dangerous. Dilatable. | Complete.
l I
|
| !
M just IHad fainted away; in o Dilated very (Complete.
| Ligun. | state of syncops. slowly, in-
| dewd, more
| | than 12
| hours.
SR 3 Exsanguine: avneope; . ..o e
| vomiting; fluttering
[ LLTIETES
|
4 T In n state of ayncope. Thick: not  |...
| dilatable;
I gize of &
CrOW n=prece,
|

7 fth., |Asif in the last etage of Dilated ina |Partial; al-
ammeming evidently fail-| natural mst come
ing. IABIET. plete,

|

3 .......I.'-Iuc:h prostrated, |

1 Bith. | Not impaired, ux mx suniang nawanan] AR RLL:

3 Full Not impairved. Dilated to 2 | Partial,

term. | inches in
dinmeter ;
| dilatable.

T 8 In n eritienl eondition: Dilatable. |Complete.

| pnins strong and fre-
fuent.

3 vernneeecess | Dilated en-  [Complete.

tirely.

T 8L: |Faint gasping for breath. ﬂl:lrn; dilata-| Partial.

i [ Lle.
' I
veressenes At term. | Tn danger of her life. Size of & five- Complete.
| frane pieee,
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enta. Labor completed by Natural Efforts—Continued.

HNEMORREHNAGE
AFTER
SEPARATION.

HEMORRINAGE
BEFORE
SEPARATION.

|
doring & month;
o, sancliden: recnrred
srvals o nconsider-
bxtent; plug.

om 2d day of labor;
epd with each pain:
nﬂkad by usual

None,

Ceasod,

No further
e, toole
Mlace.

exceasive, till
ment.

Bth month hem. to
pxtent, with shifv-
amidl siclness; ro-
at uneertain in-
till labor act in;
P on one or two

Entirely
crased,

iR-:mf.-.

| Xome after
- application
Lo ekl

| water to

| mmbiticns,
the day before: Ceased jme-
t fivst. at last one| mediately,
B2 gisl.

fortmight  pre-| Tonmediate-
nidl continued al-| 1y ceasel.
mstantly:; when
i e, i neressedy
Il applications;
and ergot,
B than an 'Imur;iﬂl-mi._

£ nor for a Iungl_Crmd.
coplous. Consed.

provionsly, pro- |
pom; el nndd

discharges for 2| Tmmedinte-
Iy censed,

t hefore, very
brought on syn-
HE; at labor,
= o an alarm-
:1! l"I!"LH'.rI:.
mpon hivl been
n; memlranes
g Ptured; hem,

e, Lt still ree
. n ||I|.hi;l‘-rn-“n.
BTEol given,
H’acr,,mtlufck iK.

Nome,

—

] TIME LE-

| TWEEN BEPA-
RATION AND
DELIVERY.

Eeveral
J Totirs,
|

“A quarter
of an hour”

pleted,

About nn
homr; ovam
e AWaY
culire,

liours,

Abont an
liour.

About 3
| hours.

1
1
1
|

IChild born
il onee,
Absut an

LT

| Le=g than 10
{ miinntes,

|
| 1

| O by vl |

| halfl

|2 hours.

Betwern 4 )

| and & hours:|

| gt :.:.'i'ln'l.'lihl

| which start-
ol ap the

‘ i,

Rapldly colie=| ...ooovaenee

| More than 12 ...coceceees

MODE OF
DELIV=
ERY,

o | Beeovered.,

MOTHER. | CHILD.

Deadd,

R Coveredl. | cuveonsasann

1

A Rl:ctwt'md.1 Theaud.

" '
v
_—

||||||||||||

r »
o ) D,

J Revavered. | .. ..

1

Recovery, Dead.

presnmeed,

.| Reeoverad.| Dead.

Becoveral, | Dead,

Died,

Recoversd. | Depd,

Recovered. Dend,

Recoverad, | Lived.

Recovered, | Dead,

weeoversd,) Tead,

vee! Threovoreal. | Dend,
|

rrraraen

REMARKS.

Patient usually had lingering
labsors; her eomdition “remdered
foreed delivery by turning ex-
ceedingly dungerons,”™

Patient hoad an sttack of phleg-
musia dolens.

Hame paficnt as pmr.mh'ng AR
vremarkable for the placenta hav-
ing presented in every one of her
labora: married at 15; all bat the
first child born at 7 months,

Ammaonin and Lirandy given: 114
drs, of ergot, in 3§ doses, at inter-
vals of 10 minutes.

|
A good ease to show the necessity
of aasistance. See p. 144,

mrrapmrsmeseas
N obaiba i aasaasnss banadsisd arEssEabiamaslnnmaREnE

| Labor-pains were natural aml
reguloar,

The placenta was detached, aml

U extreted entive: ohild followed
i les= than 10 minutes; fecble nt
first, but in less than half an hour
it began to cry.

Ergot given: stimulants adminis-
tered frecly.

Child gasped 2 or 3 times.
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Of the cases included in the foregoing table, in which the result
18 stated,

e e T
B et b s s neisa searseve s DI =—=Noa. ‘T TV,
Lu i nason snnsunans anibnnssninassnssnansinnss WECOTEEY WEXY WnCEriaN.

The percentage of deaths, discarding No. 80, in which no result
is given, although the report is that the recovery is “very uncertain,”
is 61 nearly.

The ages, in the cases where it was noted, were as follows, viz.:—

17 years old....coiiiiaiiiiieeaiia 10086 36 years old.......ocoinnns ciieanee. 2 cnses
L SR SRR e L K daaaaasis AR
2 R (PR TR s Rt el L 38 « B vk o oo SN AN T
B0 i opraine de | LUSINTOING:. | S8 40 o e sssasunsrsansean Lo oF
L S TH e T O - R e 3 5
o TR, W SR R O I ! R L R i
e T R I SRR B B R Tt I i

of which one, at thirty-eight years, proved fatal.
The number of the pregnancy, was

e BB AN s i mmnensinseni B DABEH: The Bl Il o CRIREL
O 7 L e o el ) oL T [ e o A AL
LA | L R ST L L 1 L e,
L B A RT3 Ao peten, R 1 i Tdeh f6 e e L
R T £ T T R i T e Bh S i e s el b AEE

In case No. 96, in which the pregnancy was the 15th, may be seen
the very remarkable occurrence of Placenta Praevia, in fifteen sue-
cessive labors. All but the first child were born at the seventh
month. The mother was married at the age of eighteen, which
gives an average of a year and a little over nine and a half months,
between each pregnancy; her age being forty-five at the time of her
last confinement,

The period in the pregnancy, at which the case terminated, was,

At 8 monthe in.....cceeeme cereennes 1 82, | At 8 months in........ B Al 1 cage,
#ORth mnanth N i aan, T 5 Sc R vk e e 2 e
‘ LI TH T o7 o] ]| R ———

LB P10 A T | o o e [ L1 |
‘: T L EEdEE AEEEEREEN BEEAEE N Ii L} ! oL 9 ]nﬂ“t!.a LR R R T l ‘i

F“Il tl’.'.'l‘lll T 1 -

¢ Tthor Blhmonthin......coeeee 1 %
¢ Sth month il .o veerorinenes & %

of which one, at the eighth month, proved fatal.
The presentation of the placenta, was

Complete in.cccveeerinennceaneesns. 16 cage8. |  Partial in.....ccoociniiciiisinniss 7 CGASES
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The child presented by the

Heald, e vvierersieninnnssnsinsassecsal) Ga568. ] Hend and hand, in...cccvvesiensens 1 ease.
Head and cord, in..cceeerereneens 8 Breetl, AT cuiciiiiiibatasin sy stiahn L L) 168
1k urm' in+llla..lja.llllllll 1 3 FEE‘!, 11“1“-‘1'---‘F-‘-#“'-"-"'--"-"--- 2 s

The children were born living, in three instances, all of which,
were presentations of the head alone. In all the other cases, where
the fact is stated, the children were dead.

The condition of the Os Uteri, where it was mentioned, is stated
to have been

In good condition, in No. 80, 81, §3, 84, 85, 87, 88, 89, 90, 94, 95, 96, 100,

103, 104, 105, 106.. SE (i e SRS R SRS e S e e g T
Undilatable, in No. 91, f}“ T U R AR ANUE SR SRS PP P S (L
Rigid for a long time, and prm E|1t1£:|g lul'uiug, in No. 86, 92, 07...ccvuvnvniees g, =

In No. 87, although the os was dilatable, it showed no disposition
to dilate with the pains, and remained in this condition, through an
attack of syncope and collapse. In No, 99, it remained thick and
firm through an attack of syncope, brought on by an immense gush
of blood, showing that depletion does not invariably relax the os
uteri. In Nos. 86, 91, 92, 97, the slowness of the dilatation was
very marked. In No. 97, it was protracted more than twelve hours.
In No. 91, it remained firm and undilatable for ten hours, just ad-
mitting two fingers. In this case, the mother was of a delicate con-
stitution, and in feeble health, She had been reduced to a very
exhausted condition by the flooding, and the pains were very feeble,
These all resulted favorably, however. In both the fatal cases (No.
85, 100,) the os uteri was in good condition. These results corrob-
orate the remark already made, that the condition of the os alone,
does not seem to influence the mortality to the mother. .

The hemorrhage made its first appearance

At 3 months in No. 98............1 ease. At Tthor 8&thmonth in No. 86.....1 case.
“oh H L 2eE! e I “ 8  monthsin No. 104,106.2
“ Gth month * 96, 102...... 8 “ 8} i L | | | R
b Tth L Ao © Oih month B0, 97....2 «
“ 7 months * 78,93 99..8 « ¢ O months o BY ...oeeee I “
T S L ||| PERTEERET B L Full term.:.cacainas @ 10805001 &

The hemorrhage with reference to the presentation, came on at
the

Mo, Complete. Partial.
IR DTN - o sm s pasnninmssmisibimasssnamasannnsacasndih 0 1
fith B e s e R S R e b e R e b L L 1 1
Tth s s i s S an s S e s s b i o 1 0

2 el

-
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No. Complete.  Partial.
et R e T e T R Y 1 i
7} R e TP P o B PP e Pl [ K 0 1
L 0 Y-S R T P S ERtL - i R L | 0 1
8 ONLBE, .ornsimmrmmsnmnsrnsan s R s s o Al s n iy AU 1 1
LTl e oo ey I et e 2 0
rmnomtile & R A R Rl 1 0
Fll Cermit s o daii ni i sndess Sans oot sedas v spra e TR 0 1

The hemorrhage before separation, was

Considerable in......ccciininniiness 1 ca8g. Continued for days in............. 4 cases,

Nut EFE“L inl---l-‘-‘"‘--"--‘-'-"11-11-‘-}'---! E ol | ]}I'ﬂfll.ﬂﬂ i?Ir'rr1rl1r11 FaERtRAE R EERA R R R E F £E
10T [ | RN ) L | Violentin... ... oSt otd et lEEE
() P S ——— g | HEOessivn 1. . it Shie s i g PEE

of which twenty-five, or more than 86} per cent., were of a dangerous
charaeter,
The hemorrhage after separation,

Ceazetd N, ceeenenn sesnenans g instANCESE,

; Kept up in great quantity in..1 instance,
Ceaszed almost entirely in... 2 “

In the last, No. 78, the flowing kept up after delivery, till the
mother became insensible and pulseless. In No. 100, where the
hemorrhage had ceased for three hours after the expulsion of the
placenta, the pains inereased and she rallied a little, but shortly after
the delivery of the child it came on again, and although not great in
quantity, was enough in her exhausted condition, to bring on the
fatal issue. In the other fatal case, there was no hemorrhage after
the placenta was separated.

The condition of the mother, is recorded as having been

Not impaired in....ccccveeeenceea. 2 cazes. | Dangerous in....c.ccccceeenennnnen. 1 cnse.

O O o e e aw m mk mmiin L I 2 e R e e
Somewhat exhausted in........... 1 = Very low and faint in............. 1 **
Bxhansted ing. .. b sesananassnsagd 5 Very much exhausted in.........16 *
Much prostrated in......coceeeieees 1 5 | Almost moribund in....cocieieines 2 %

Of the two fatal cases, No. 85, 100, the record is, that they were
reduced to the lowest point. In the last of these cases, the obsti-
nacy of the patient in refusing assistance, seems to have induced the
unfavorable result. In this case—No. 100—

Dr. Putnam reports, that *in about an hour” after the scparation
of the placenta, ““she rallied considerably. Pains returned. The
head advanced a little, but not low enough to press upon the os uteri.
As the child was dead, it was proposed to perforate and finish the
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labor, but she refused all instrumental aid. Ergot with brandy, and
other stimulants, were employed, the pains increased, and in about
three hours, the child was born, by the natural efforts. For a few
minutes, she appeared to be doing well, but hemorrhage recurred
that it was impossible to check, and though the amount of blood lost
was not great, she died in about two hours after the child was born.”

It is well to bear this case in mind when discussing the value of
“detachment of the placenta,” as an element of practice; for,
although this was done, and the usnal effect—cessation of hemor-
rhage—followed, it apparently needed the resort to artificial delivery,
for the purpose of shortening the time during which exhaustion was
increasing, and a condition of things coming on, from which the
mother would not be able to rally. This last consideration, from
whatever point of view we look at it, seems to be the all-unportant
item. Preserve the vital forces of the system, and you are suc-
cessful; suffer them to be impaired, or seriously diminished, and no
matter how skillfully the operations required are performed, a fatal
result is almost sure to follow.

The time between separation and delivery was

IOD8, I iui-cesnnapsnsissesisres O DRERY: Ilhonur in.....coccvvrcemminneness 2 GASES.

T ]

S B EESENS S EHESEE SA R R FEEEEE S AN

Little oF mone.... coeeeeenene

b3

i

2

1
-t 110 A | IR L 1o . et I
Less than 10 minutes......... 1 oL Py e P | L.
Rapidly completed............ 1 e e s | [
+of BN ROUT cvvcviennmcnrinnine & 16 R S R ek Cain g e maedlea i o ns s Hiarred] o
20 minules.............. ciniirammn il FE More than 5....coceevvvinneees 1 8
Considerable period......cnee 1 % 1oy [ 1] R——————— (L
2 of a0 Ronr...cicnvisssisiviaa 1 5 T PP T P L]
B BONT e ciininiianins & % | Morethan 12...ccenviviiines 1 4

The result to the child, with reference to the above, was fatal in
every instance except three. In these, the delivery is recorded as
having taken place, at little or no interval after the separation of
the placenta in two instances, and in less than ten minutes in the
third.

The Tampon was used in G cases. In Nos. 90, 91, it was used
alone. In both these, the mothers are reported as being of delicate
constitutions generally, and at the time of delivery in a very much
exhausted condition. In both it controlled the hemorrhage. In one,
the hemorrhage heeame very profuse on its removal, and in the other,
it was forced away by the pains. Both cases terminated favorably.
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In Nos. 104, 106, other remedies were administered at the same time.
The flooding was controlled, and the cases went on without any
return, till labor came on, and was successfully completed. In the
other two, Nos. 93, 100, the effect of the application is not stated.

Frgot was given in 9 cases. Its influence in restraining hemor-
rhage, is not stated with exactness enough to warrant any con-
clusions.

Lead and Opiwm, in combination with the tampon, was adminis-
tered in one case,—No 104,—already alluded to.

Galvanism was employed in one case,—No. 92. (For full report
of this case, see Index, sub “Galvanism.”

Ether was given in one case,—No. 90,

Dilute Sulphuric Aeid was used in one case,—No. 89,—in combi-
nation with laudanum, with the effect to subdue the hemorrhage.

If we compare the mortality of this table, with that of table 2d,
it is much less; less than one-half. This shows, that the influence
of forced delivery, is to increase the danger to the mother, inversely
in this proportion.

The proportion of cases, in which the hemorrhage kept up, or
recurred after the separation of the placenta, is 15} per cent.
nearly.

Were it possible, it would be interesting to compare the frequency
of its occurrence under the conditions of this table, with that which
obtains under spontancous separation; but the data are not enough
to warrant any fair or just conclusions, and consequently, we can
only conjecture, that there seems to be but little difference. It is
much to be regretted, that observers do not record more facts, and
fewer opinions.
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Fanm. 15d, §i. p. 5273 |
Oct. 22, 1846, .

{

i |
117

L., 1845, i, p. 3066 |
| March 11, 1545,
| 118 |Mr. Ray,
| Hotros., No. 17,
| 231, (from I"rm
| Med. & Sure. J.
| March & 1548, p.|
124 |
119 | Mr. IMowell,

[ 120 |Mr. T

Am. J. Med, 2ei.

Jan. 1547, p. 262

{from Ass Med, J.,
May 16, 1856.)

121 | Dr. Radford, Am.J.

| Med. Sci., xxxii. p.

i, Case 26, (from |

Asg, Med. J., Fol|

| 2 and 16, 18543} |

122 | 1bid..

11, 1851

| 123 |1bid,, Case 20; 1823, ......

| Amand, Oba, 9 I}L-n:-.l o

IHanr'[l oo, "-A.rl N

Lomil. | ...,

| Mr.B. Tallan, Lond.| ...

Mr.T.Stokes, Lond. | ......

Bri l.|l'l|

FConnor,! 2

Case 2, Det. | ......

PLACENTA PREVIA,

prEG- | MONTE
Gt

|
-“]R-i
|
|
|
{
{
|

(Ibid., Cose 693 JANL | . oove | cooarassnas

28 | 1 Full

{ time,

CONDITION AT DELIVERY. | STATE OF 04
Much exhaustod, (nffired T
apposition.
|Reduced to a miserable Completely
dilated.

condition,
| Hual fainted many times,

BEAEESESmiRad RSB E | AREEE

PRESENTA-
TION OF
PLACENTA.

—_

Complete,
Complete,

ANLEEEE| INAEEE NSNS NS EES

EHﬂﬁ] distortion nfﬂm:'ﬂtui.

HpaEnE;

much az to very much

| diminish the dinmeter of

thie ontlet: strength oot
inpaired.

.............................. Not impaived.

d4h

Early
| part of
| last
| momnth.

]

..............................

fith.

= Oth.

L]

o/ IM A B¥MICODE:

IPaing very sovere.

Twodays in lalor. “Rmdyl

to expire.’”

« | A degperate case; no paing.

- Deathly cold; pale; no

pulse.

1 T [ ey e ) B e e e e A e e b e

pazsed

| *from one faint to an-
| other."

ElTunn[utn'r:l.llE,?

rodnecds

. pains entirely subsided.

| Faintisli;" o poins,

l‘l-er,-,r fuint and feehle.

the sacrum also
| projected forwards so

Fally dilaked|........ccceeeeiae

Size of a
CrOWN-THeCE,

Dilnted but
little.

«.| Fairly open

anil dilata-
ble.

2omewhat
rigirl: alight-
Iy dilaved.

Easily dilat-
albife,

Dilated.

Dilated after
prlugging.

Fully dilated

Partial; over

|: one=half of
cirewmler-

ence of 08,

PR e T TP T

Partinl.

Complete.

Complote.

Complete.

Complete

Complete:
contrull
situn

Complete,
presumed.

SEEEEEEEEE bR | ama

farm

L, FF'H-III-ll:"?.
Head and

Head.

e

o o g

EETTTTT T
&

-
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ITS HIETORY AND TREATMENT.

lw. Labor completed by Artificial Means.

MOTHER. CHILI

147

REMARRS,

- TIME BE~
"mf::‘l:;”‘“ TWEEN SEPA- | MODE OF
RATION AXND | DELIVERY.
SEPARATION. | ey,
SR b . [ -3 Turning.
.| Nome, Turning iy
one fot.
.| Kone, Nome.
o« | None. smsssiavanars | TRFTETYE,
pd every pain. | None. 1 hours, (sfe.}| Forceps.
ng ol inter-|Continmed, |8 hours, (zic.)| Turning.
it not encugh| but not in a
e her fnint. dangerons
degree.
« | Craniolomy.

£ Lith, grad-

nereased il

e labor set

wantity,'”

rable: no

mix=
it plug,

None at all,

Mone,

A littls.

« | Censed with

i3 removal
did mot Fe-
turn.

Not 2 ounces,

Ceased,

Iy conscd,

None,

|
Tmmmedinte-

10 howra.

.| Little o

[T T

Homne timoe.

More than
& lwra.

0 honra,

& herars;
placenta

| pulled away
| Ly muidwife,

Ig'l'ln-ull 2
| Tionrs a6
TindF,

2 hwrara.

1 dr. of Tawd-
anum given
tor qnjet
Paninn, dund
then turn-
ing, without
any diili-
culky.

Heaul pashied
back nfter
extraction
of placenta,
and turning

e fuorined.

wning:
ergnt, ani
stimulants
given frecly.

Turning.

ll‘:rnu;lumm_r.

Craniotomy,

Turning.

Lomg foreeps.

| Turning,
aller |::'Ev|1t.

Turning.

|
|

E Recovered. | ....coeumu

I |
tecovered. Lived,
| .
Recovered, Demd.

imferred. i ferred.

Recovered. Lived.

Recovered. Lived.

[
Eeeoverod., Dead,

1

Recovered. ' Dead.
]

1
Recovered, Lived,
1

Died,

Recovered. | Dond,
Recoverad. | Ded,

Recovered. | Lived.

Died. Tl
I;rn-

ELHTTET .

Kecoverod., Dend,

|
Recoveraed. Died.

Reeovery, | Dend. in- The midwile hod extracted the

Recovensld, | ...

—

| Placenta was extracted before de-
| Mvery.
Initeo.

|
(vum removed enlire.

pliucenta, and broke the cord off
st thie wmibiliens,

Funis onee rowpd the necl, ronmd
the right arm aml leti Jeg: the
pains were not of long continn-
ance, but = stopped sindedendy,”
odter abont half @ minute's durmne-
tion each; this cirenmatance led
Mr, Brewn to prophesy = o the
tricmds and to the wurse, ihat the
Twnis was twisted round e neck |
of 1l t‘liill:l.. sl lli'ﬂlnllrb' FTAETH] !
ronkel v of floe arms”

The midwiti: who saw this patient |
fivet, finding something unusnal t
in the pnesage, drew it away; gt |
provisd to Bis e placenta: in this
act she Lroke the dunis close to
thie Badly of the cliild.

Placenta removed by o midwile.

Stimwlants given frecly; warmth
wppliead. l

As soom as by the usze of the
ghie Dol palloed frome the sy |
the ergol wns given, and tarning
wis perforned,

Died with symptoms of peritonitis |
wivl prhlebits, |

o Rt ey e n Wk s BB T — ol PR iyl

i

e e

ey TR iy o ey St
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PLACENTA PREVIA;

TaLe 1V.—Artificial Separation of th

K.

124

125

126

13y

i

129

130

131

132

134

135

134

137

138

|

; June 16, 1555,

DT LegromX, ATChC ool s rnannnns | anne s sanssn

LT T

| 647, |
Dr. J. G, Metealfe,| 27
Com. Mas=s. Med.
Boo., Ix. part 2, p.

| 124.

{Tbid., p. 125.

Iwee, 1530, p.l

(Tbid., p. 100,
|

Dr. Waller, Braith. ...... e

Retros, xvii. p.|
37, CUnae 23, from |
Med. ‘1‘i.ll|t'i; Jam.|
15,1848, . |
Thid., Case 24,

Thid., Case 27.

Dr. D. H. Etorer,|.....,
Bost. Med, & Burg.
dourn., liii. p. 256,

Mr. W. C. Wilkin-'......
gon, Anm. . Med.

Bel, N. B, xl. p.
241, (from Prov.
Med. & Sorg. J., |
July 23, 1%45.) |
Mr. H. E. Walker,
loe. sup. cit.

DPr. W. Channing.| 20
Am. J. Med. Bei,,|
M. B, xvii. p. 345;|
Jan. 13, 1540,

iDe. Du H. BEoTer|.. e meind] cnnsamnnan

| Am. J. Med. Bei.,|
| N.&, xxiv. p. 345,

pulse distinet.

Much reduced.

Poainsg strong and fre-
quent:; not materially
affected.

Pains strong and regular;
not materinlly afected,

Memhbranes mmptured
early: pains at first mod-
wrate, anid at long inter-
vals: not materially
affected.

weeee | Vot in immedinte danger,

Goor T

Eth.

though pale and rather
faltering; was seen early
in labor.

.| Much exhausted.

Greatly exhansted; pnlse
searcely perceptilile;
pains feeble,

| In 8 most alarming state

of exhausticn.

Very pale; no pulse; sigh-
ing; Lo pains.

Much enfecbled; pains
died wway.

o8 dilntalle,

Largely di-
Tated.

Rendily ddi-
latable,
Dilatable,

Drilated.

Considerably
dilated; ra-
ther firm.

| Very little

apen; rigid;
slowly di-
lIatid,
When ﬂ;ﬁ
roen, rigid,
amd bat L1it-
tle dilnted.
Less than a
five-shilling
piece; dilat-
alile.

Fully dilated

Well dilated.|..

Ehowed no
dis
e ad ilivter for
along time;
then yiceld- 3
ed.

ition |

PREG- | MONTHS PRESENTA-
BY WHOM REPORTED. AGE.| o o | PREG- | CONDITION AT DELIVERY. | STATE OF 08, | TION OF
| NANT. PLACENTA.
Dr. Edward f,‘np@!...... ¥ulti- 6  |Much exhausted; faint: Not very di- (Complete.
man. *Ree. of Ob-| para. pulse seavecely percepti-| latable,
stetric  Practice,™ ble; very pale,
» 180, Cased; Aug.
5. 1851,
Ihid., Caze 7; June| 27 4 | Nearly 7\ Mwch exhansted; delicats Easily dilat- |Complete.
17, 183, constitution. abile.
{ Thid., p. 194, Case 9| 40 1 veeeeeee | Pale ;s death-like nepeet;| Vasina rigids|....ccoveiveeeenns

Completa.

Partinl; ante-
rior sdge.

Complete.

Partial.

Complete.

Partinl.

T EET e =N = Ea



plug; ergot.

ight before;
at  first, Dt
sovere, plug:
ater; ergol sl
umg recurrel
e, severe, with

with little ap-|
effoct; ot tine

o, i lienm-

days; had
Midrained of]

o3 Whation ;
il proluse,

ol
with emch

con-

il at first; in-
el with the
(s of lnbor, 110
cp@ion of pla-

HEMORRINAGE
AFTER
BEFAILATION,

e ———al

None.

None,

Naono,

gush doring]..oeimmmnnnn.

Cepsed,

. s | None.
 honrs; con-| None,
e, but not
abile, None.
None,
less for 3 Censed ©al-
at time of) most at
X CUEEl v, onee”

il as thoy

or 3 Fonthe;

oury  befire
[CHARIT T 1

revks, great|

th paine and | Entirely

i,

Thers was o
ortlinge.

|
e,

Muchabated. | ommsenunsnsnns

Turther hem-|

ITS HISTORY AXND TREATMENT.

TIME BE- !
TWEEN SET'A-
RATION AND

DELIVERY, i

Bome time.

A few min-
nies,

A paon a4 i
little nour-
isliment
coukd be
givei.

Nome.

Kot great.

More than
2 hours.

None.

About 12
homrs,

20 minates,

An honr and
i half,

CrY ciolii-
pletedl s
ROREE D3 [ROE-
gilile,

Prelivery na
wonnl 04 it
comld b
b,

10 hiours.

Nome; delive :anning.

|

149

nta, Labor completed by Artificial Means—Continuned.

REMARKS.

Died with symploms of peritonitis
#1x days after labor.

Chilil died in a fiv 10 daye afler-
wards, For details, see Index,
sul “Copeman.”

Died while delivery was being per-
formed.

MODE OF |
peLiveny, | MOTHER. | cHILD. |
— | I
Turning: Died. | D,
great diffi-
culty [n por-
forming it.
Turning. llucm'crﬁql. Lived.
Turning. Dieil. Dol
Turning. Dvied. e i
Turning by |Recovercd.) Lived.
o fisot.
Turning by |Recoversd. Deml.
ol foot, l
CHLOROFORM Eecmemﬁ.-]}mﬂ.

given, aml
version al-
Lomprbied §
childd at last
delivered by
trmction on
the axilla
anil neck.
Embryo-
oy .

Turning.

Turning,
after dilata-
tion hiad
tuken place,
Ether given;
turning
with some
dlifficulty.

Turning; ©x-
traction por-
formed very
slowly.

Turning
Ko @i,
arwl fowrt
browgekt
dovwn.

Foreepea,

Iiied, Dend.
Recovered. | Lived.
DHind, Dl

Recovered. Dend.

Dried.

Recoverod.) v

In a few hours; did not rally.

Labor 36 bours jn durntion.

Labor 12 hours in duration.

Patient was in labor 15 howurs;
chloroform did not diminizh ihe
frequency or strength. of the
polns.

Chill firmly impacted in the pel-
vig; mosatisfactory rally; died at
the end of & weell of fuver of low
Ly e,

Chilill in & state of asphyxio, but
was ensily resuscitated.

Deadls i Tesa Al o weelt, from
*mugeeenteriti= " probably in-
duweedd by thie lozs of bleod.”

dEEEEsEsEREEE

1

Becovered. | onmun

| Recovered.] . .iueneas

Bemained for 2 or Sdays in o most
| exbhanstoed stobe, from which, how-
| ever, she gradually recoveral,

“Tn o few days she wns perfectly
recoverod,”

- Dl o the Bth day after delivery,

fronn exhanstivn.,

=

IR

s g,

1
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PLACENTA PREVIA;

TapLe IV.—Artificial Separation

4

I. | PREG- MoNTIS PRESENTA-
¥0. |DY WHOM REPORTED. AGE. . | PREG- | CONDITION AT DELIVERY. | STATE OF 05| TION OF
I S| CRANE PLACENTA.
139 |Dr. B. Brown, Am.| 3) 3 Tth. (Excessively nervous; Dilated Complete,
Jour. Maod, Sei., symptoms of cerebral] slowly.
N.B, xxvil. p. 8. trounb
140 | P, Teid, Am. Jonr. coeee - O  |Completely  prostrated ;) Pactially di- [Complete.  [Head,
Med. Bel., (from no uterine paing. lated. e
Aszor, Med. Joor.,| .
Feb. 9, 1553.)
141 | Mr. Ed. oy, Loml. e | ssnseresnne | wesnnsnn | Tnconscious; colid; almost | Fairly 5 [Complete, ] 'F'f
Med. Gaz.. xli. p. pulseless, e 3 ﬂihtl.hm i
120; Oct. 14, 1547, I
142 |Mr. Thos. Bonene, 42 ) & | Ina eritical state. Soft, but not | Partial. Foot.,
Lol Med. Gaz., inueh di- e
xlil. . 326; Feb, 6, luted.
185 1
': 1
|
|
|
[0
4: l
i | -
143 |Lond. Lon., 184 L Gl i ammcemnns forasic sncnn: | Not impaired. o P Arm.
[ p. 157; Oct. b, 1844,
141 i[,:;.nui_ 71y B o2 & R P PRee ) R e sies s nssex POTEEINE MO Lo R
- i | resistance to
[ hand. 3
145 |Mr. T. Bourne, T weseos | Much oxhansted; finally | 2oft; thin: |Complete. |Leftzh
Lonel. Lan. 1853, sinking into collapse. not much
i. p 6073 May 11,/ dilaged.
1853, I 4
I
145 [Com. by Dr. M. 8...... a .. | Exceedingly reduced. 5 e FaRREe | o
Perey, Boston. l
47 | Ibid. _ 8th. | Much prostrated. weeeeenmenene COMplete,
145 [Com. by DE T I eciosleceeieenn [omsssmennes | EXevedingly  prosbratod; | .ocoee it | s sknemnsans fases

Lane, Boston. |
142
| W. Lane, Boston.

[Caom. by Dr. J, Fili

B .

150 Com. hy Dr. Hana-' ......

forid, Boston.

151 |Dr. B. F. Heywool. ...

Waorcester, Masa.;
Nov. UF, 1536,

|
152

pleat Fractize of
Mid., p. B2

[
Barah Btone, Come! ool iiaiinmna

L P T T T T TR L Ll Ll L]

5 FI"ﬂﬂ-mrlh-rd; not very fuint;{-

nenrly palscless,

little or no pain.

|
Apparently not impaired.

YVery low and weak,

Dilated grad-
ually.

Dilated very
elowly.

IEasEmssEEiERaEEEE

Complete,

i
repmigsdERANARRTEy | ¢ EEENED




1TS HISTORY AND TREATMENT.

enita. Labor completed by Artificial Means—Continued.

i
| HEMORRIAGE
AFTER

|
: SEPARATION,

a n::mlll.'hunﬁ fin= |
0 days in rl.,rmi.]ﬂe-
3 vory consid-| tachiment
ot time of] “attemded
dance, not with favor-
| able pesult.”

wnths before, None,
als, in con-|
i} uantity :
e of attemnd-
anililen. pro-
scharge: |:l1|_g;._
: O pints in None.
55 I;, wient o) !
Il* o Figing
1 th HI:KH.!.I!L] hll

TIME BE-
TWEEN SEFA-
RATION AND

DLLIVERY.

Eome little

time,

3 hiowrs.

O homrs and
S minuies,

1 quantitics; Contipued:
ilug. | uterns dil
| ol contraet
will.
ergot., if:i:l:l.z!ml.l-
fter o while;  Quite maod-
wnil I.mml- e

Hall an
lasunr.

.| Turning.

I Turning.

[\ Turning.
1

1
IRecovered. i Dend. | seeeeeeensaness ssresnssn snnnesnenanes

Recoversd, Dead,
| {
toeovered. | Lived.
Becovered. !Ide
| |
|

L Placentn ex= | Becovered. Died,

iemeied, amd
chilil dleliv- |
eredd; (arn- i
g,

e ————

Loy exambention showed thal b

MODE OF |
DELIYENLY. MOTIHER. CHILD. REMARES. 1I
i !
| i | [
Chloroform | Recoversd. | Dead, . b
given to re- |
Iax nterus, |
which was I
contracting |
strongly;
turming. | |
Craniotomy. | Recovered. Dead. This operation resorted to, from |
| the absence of all action in uterus. |
Craniotomy: Recoversd, Tead.,  |During the progress of the ense,
eliibd ex- | stimulants were froely given and
pelid by ergot administered,
utering
eflorts, |

| before, suds goon sub- | Talf an | Fimding it
rhen lnbor aided. our, immpossilde |
m, with every| Lor biicluig tln‘-a
at lost very chilil away
| by any al-
| lowmlrlo
| traction by
| thee ot
which luud |
| Lsirec iy I
I brunighit
I | down, the |
l placenta
i was detack-
wd. and
ergot Eiven.| |
eals, for 10 ¢ Nota par- (10 hewrs, [ Turning, ROCOVETOIL] i sisnsnns | smnnnssnmimnmnnasnsoniannaansnnisssiurisiansness
considerable. ticleof flood- i |
| in | i
u]s.. \ﬂﬁp .. |'Tarning. | D o Patient disd Before head of cliild
i | was extincted; she mnst have
| 1 Cbeen pedueed o the Inst ex-
] | | i tromity before the operation,
ght before; Quite censed. | Al night,  [After the  (Recovered. Dead. | i
d 3 days pre- svatem hadl |
growt produ-| vablied, s |
I continued | preabus Tl
less in fear-| retured,
exwith every | i turning wias
imulants. | | | perforimed ;
| mosubse- |
apuaent Bosod- I
g, I
i a gosh. H Little or Turuing. Recovered. Dead.  |Was for several months dropsieal
LTI | and ananic,
A g renl e | Cepeed, wees | TUTHING. Kecovered. Dead.  (SufTered for o long time from |
i | elliects of hemorrlinge.
nil profuse, imm'i' o TvRIDE. | Died. o Bhe did wot rally; died in o few

homirs,

Membiranes ruptured st the very
first: pains woere light, sl pas-
sive hemorrhage Kept wp through
the lnlwr,

After the delivery of the placenta,

itise conlvaciion existee, which
wis overcome by gpuderate bt
persevering dilatation.

Chilid lived hall sn bsar.
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PLACENTA PREVIA;

TasLe 1V.—Artificial Separation of

1

155

1 |
; : prpg. | PONTHS PRESENTA-
EY WHOM EEPORTED. AGE. ./ oo | PREG- | CONDITION AT DELIVERY. | STATE OF 08. | TION OF
i ST NAXT. PLACENTA,
Dr. A.F.Carr, Gofe- 39 Rapidly approachin Rigid and Compliete,
town, N. 11 hanstion: never §¢ra Ligh up; in-| nearly cen-
depletion well when in| capable of | tral.
hiealth. dilatation:
N entraneo
to uterns
could he of-
footed until
10 hours
after hem.
Begnn.
Dr. T. K. Newhall,|...... | Much reduced; symptoma Dilatable,  |[Complets.

‘-\Iorth Ecituate,
I4| JIH'I H}lsﬂ’”

Bmlnn Med, Jour.,, |

March 22, 1853.

Dr. C. Eannister,|......
PhEI,:u, ﬂntarm’

Y. Aug. 55|
1816; Bost, Mud. I,
April 18, 1855, I

{Dr. D, H. Storet;, .

Boston Med, Jour., |
Now, 1, 1855,

Mr. R.G. Jay. Lond.| 30
Med. Gaz,, xxxviii.
P Aug.1, 1846

s Te——

of collapae,

v Pretty well Lleached and
exhansted; paing of the

moat inefficient Kind.

<veee Much exhansted.

Fully dilated | ......

Elightly di-
'inEml ;rd.llul:-
alile.

.| Dilated,

BEEEEEEESRES

Complete.

EEEEEEE R R AR




ITS HISTORY AND TREATMENT.

TIME BE-

centa. Labor completed by Artificial Means—Continued.

|
EMORRHAGE | HEMORRHAGE e ¥
BEFORE | AFTER e | e || mommen.” || emtun, REMARKS,
EPARATION, : SEPARATION, DELIVERY.
ol at Sth month; Not materinl- | Delivery Turning. Died. Doad, | Mother died before child's ead
ifed 3 times; not 1y checked. | completed wns delivered ;| there was little or
ggive im the VErY S000, no metion in the uterus dering
; { the whole of the labor; the pains
were hardly perceptible.
need 6 weeks None, 5 hours. TLang forceps. Recovered,| Dead, | After delivery of placenta. ergot
returned in pre- wig given, but with no effect to
U i | sumed. | increase pains; after delivery of
] ith pain; child, pains came on, and wEerus
bl by ead and contracted; in about an hour it
Jpl: at date, much relaxed. and filled with  hlood,
5. with little producing faintness, Nogging of
§draining con- i the pulze, and sighing: pressure
going on. | npon uterus; stimulanta relieved
her, after 2 hours application.
ogla weok pres|oieeeee. Nome. Turning. 0ty O
K@in creal pro-
i@ aned Bl con- |
il more or less |
an @t and profuse. Censed ab 20 minutes, | Turning. Recoveroil,] ..voeeeee. | The condifion of the mother seeppesd

onoe.

before, with|Ceased.
pad @ lizht ;  ergot
vind vagina
I3 tr. opii, in
[far; relured|
Lol profusely. |

Some time.

F
|

Turning by | Recovercd.

foet, after
An nrm
hisud been
brought
AWAY.

| Dead.

| to warrant that the hemorrhage

should be cheekal, even at the

risk of the child’s lifie.

11

e e

T A

L

A
i =

el

ep i s L0 Ty

L



154 PLACENTA PR.EVIA;

Of the 51 cases in the preceding table,

40 iiniinniisanenraans Rocovered., | 1 §1 RPN S e S T 1S
Thﬂis mortality makes the percentage of deaths, 217% per cent.,
orlin 4.7
The ages, where they are recorded, are as follows, viz.:—

21 years.......civananiaioranaes. 1 GRS, 33 FeaT8.ciiicerriinnasnnrananss 1 CABE.
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The number of the pregnancy, was
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The date at which the case terminated, was

At 5 months.......ccoiveeeee. 1 caSE. At Bth month...coecimiveses 2 cased.
R Tl S | | R ROnEhE, i ina s D EE
# Gor 7 months.......... 4 tEMihamonbh s s AL
& Tih momth oo B 8 fe ) TS veiaiasesiis Vo o IR

S T moDthS «.oveneres sanmen 1 5 o Full term. ceeeees canees 1 8

The presentation of the placenta, where it was recorded, was

Complete, in............. 23 cases. | Pavtisd, ... coorienzinmnns . b cases.

There were

39 cases of Turning. 4 cases of Forceps.
6 “ <« Craniotomy. 2 delivery by Hand.

Of the two cases under the last head, in one, No. 109, the ovam
was removed entire; in the other, No. 130, version was attempted,
but proving unsuccessful, the child was brought away by traction on
the axilla and neck, the head emerging first.

The result to the mother, was in

TUrning uoves cererserconssssssnsssnsssnnnssssnsnnnes 51 TeoOTEred, 8 died.

Use of the Forceps...... cocueans e e e e e = ' R
BTN O O W o o e i e e b et SR - IR
Dallwery by hond.......iioiniminaimn X “* 0 ¢«

The child presented by the
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H & L R o] 14 cases. | Shoulder IN...coveersrrinsess = CAZES.
Head and arm..ccoevennes 1 L | L1 1] (e e SR e B
ﬁ.rm--------------- T N TN T "‘ | FE{.t R R R R 2 b
Arm and cord ..eevnesenns 1+ BT srainiizrenns o Iy 2E

The children, in the cases where the result is recorded,
LAV, M. urerrrrrinerreeraeas 9 0480 | Died], Misersrrrnsnsmsnrnenas Sk CASCE,
Of those born alive, the

Head presented, in............ 3 cases. Funis presented, in............ 1 case.
Rpppaf ™ SElS i AL

In the remaining four cases, no record is made of the presenta-
tion, though the context in No. 128, warrants the belief, that one
foot was at the os uteri.

Of those born alive, the interval between the separation of the
placenta and delivery, is stated in 6 cases. It was

Little or none, In....ceeeeeee.. 4 cases, Nine hours in........No. 111, 1 case.

Five hours...cceu .. No.112. 1 4

Although it seems incredible, that a feetus in utero, should live after
the connection between the placenta and the uterus had been broken
up, for the space of time recorded in the two cases last mentioned,
there is no room for doubting that the reporters of the cases, so in-
tended their reports to be understood. Perfect, in the original from
which No. 112 was taken, does not state this fact of his own expe-
rience, but relates it as having been communicated to him, by a med-
1cal friend.

In No. 111, Mr. I. B. Brown, the well-known surgeon, relates it as
occurring in his own experience. At 11 A.M., he says, “I passed
my fingers round the adherent placenta, and detached it from the
uterus, without rupturing the membranes; * * * at 8 p.r., the
head had made but little progress, and, seeing no chance of a speedy
delivery, with a living child, I applied the forceps, first giving a full
dose of chloroform, which produced complete sleep; I found the
head so firmly impacted, that I was obliged to use considerable
traction. I succeeded, however, in delivering her of a fine living
male child.” It seems more consonant to reason, that the whole of
the placenta was not detached, than that a child could live nine hours
in utero, after its conneetion with the mother had been eut off.

There may be some doubt whether these eases actually belong in
this table. The unequivocal manner however, in which the facts are
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stated, leaves no doubt of the reporter’s meaning, and for this
reason they were admitted.

Of the chidren who were born alive, 8 were delivered by Turning,
and 1 by the Forceps.

In one ease, No. 151, the other difficulties of the situation, were
complicated by the presence of hour-glass contraction of the uterus.

The condition of the os, is recorded as

Good, in Nos. 107, 108, 111, 115, 118, 120, 121, 122, 123, 125, 126,
127, 128, 129, 130, 135, 186, 1387, 141, 142, 144, 145, 149, 154,

155, 156, 157.. - s n e s s e B Bt e i Ern L SR 0 BRI
Dilated slowly, '|'IT, I‘?IJ:\ 1'3“ SR SPRT £ eSS RN
Somewhat rigid, slightly dzluted. 11‘1I 1|
Not very dilatable, 124.. R T R e e g o [T
Congiderably dilated 'I'mt rql'lnzr firm, ]'?r._. T e P P It
Very little open, rigid and dilated slowly, 1-'13 i AR AR NS RS ok A LR
Oppoged torning, 184,-108 (ol it rassenssrasnsranduns posnansnnnaneannan i o8
Dilated partially, 140.........ccaininunns A DL B TSR FH 1117%
1z of & CroWh-Piece;, 110 .. civuiininsissnsnnasnusnananenis snsmorunanonsoignunansan. (b Vg

Of the cases, in which the condition of the os appears to have
been such as to oppose no difficulty to turning, Nos. 121, 127, 144,
proved fatal. Of these, No. 121 is stated to have been considerably
reduced from the flowing, which increased as the pains grew strong;
but the inference drawn from the record as a whole, is, that the loss
of blood, might have been the ultimate, but not the immediate cause
of death. The pains finally left her altogether, and she was delivered
with the long forceps. Peritonitis is stated to be the cause of death.
In No. 126, the patient was moribund when delivery was attempted,
so that, although no blood was lost during the operation, or after the
separation of the placenta, the shock was too great for her remaining
strength. In No. 127 the case was similar. She was “drained of
blood,” and did not rally. No. 144 seems to have been another case
of the same nature, for the hemorrhage had been going on for
““several days,” and she died before the head of the child was
delivered. In the only case of the above, in which the length of
the pregnaney is stated, No. 121, it was at the 9th month.

The result was fatal also, in No. 124, at 6 months, when the os is
stated to have been “not very dilatable.” In this case, the patient
was a delicate woman, who had been much reduced by the flooding,
which, however, did not produce relaxation of the 0s. The attempts
to deliver were unsuccessful at first, though persevered in by Mr.
Copeman, till he “was glad to give his band rest.” It was then
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taken up by a consulting friend, and continued “till he was able to
seize a foot, and deliver by turning, which, however, proved a very
painful proceeding.” She had rigors, and perspirations, followed
by dyspncea, and at the last, convulsions, which appeared just pre-
vious to her death. Considering the fact that the hemorrhage had
ceased after the separation of the placenta, and did not veturn at
all, would it not have been better, to have waited till the os became
relaxed, meanwhile administering stimulants and nourishment, and
then have proceeded to the operation, rather than to have subjected
the patient to so much viclence, as it appears was necessary to ac-
complish what they aimed at?

In No. 133, the os was but little opened, rigid, and dilated slowly;
some twelve hours elapsing in the process. In this case there was
no hemorrhage after separation, and turning was not performed
until the os had dilated. Dr. Waller remarks, that “the result was
probably induced by the loss of blood.”

In No. 138, where there was also a fatal result, the ¢ os showed
no disposition to dilate,” for a long time, but finally yielded. The
forceps were used. There was no hemorrhage after separation, but
the mother did not rally, and died from exhaustion, on the 8th day.
Here also, may be noticed another instance of the os remaining firm,
while the system has been largely drained of blood. No record is
made in this case, of the use of stimulants, or of any attempt to
excite pains by ergot, or other means. Ought it not to have been
done?

In No. 153, there was a constitutional inability to bear depletion
well. The hemorrhage was not materially checked by the separa-
tion, and there was little or no uterine action. In this case, the
urgency of the symptoms made delivery the only alternative,
although its possibility was long delayed, by the “rigid and undi-
latable” condition of the os.

No conclusions can be drawn, in regard to the effect of the period
of pregnancy, upon the condition of the os uteri, as it is stated in
only three of the nine cases, in which a fatal result ensued.

The Period of the Pregnancy, at which the hemorrhage first made
its appearance, was

At the S5th month, in No. 137...ccicicimmrinr sinmimnasiiiiaes 1 case.
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About 6 mwonths, in Mo, 18B. . iviseinamsississis st sduinnmsnins 1 CRAR,
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The cases in which the date is given, are too few, however, for
any useful inferences to be drawn from them.

Classifying the hemorrhage, according to the complete or partial
presentation of the placenta, we find that it commenced at the

Na. Complete. Partial.
O b OB s s o e s i s s e R 1
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The hemorrhage before separation, is stated to have been

Ko, Cises.  Died.
Excessive, in....cooviiieieninncenneene. 130, 137, 141, 145 4 0
An immense quantity, in............. 118, 120 2 0
Gireat and continued, in........ eee 107, 108, 154, 155, 156 5 0
Very great indeed, in.................116, 127 2 2
Ninlenk;: o, aetainEs it ilE 1 0
BEVEre, IN..aue’ sassheciannannnnenas 117; 124, 125, 126, 138, 189, 1561 (] 3

Profuse; iN.......cizeesemssennenere s 128, 128, 129, 140, 14Z, 148, 149,
152, 157
Brent, IN covssiiniissns snnninnssmsaneinsal agy 104, 146, 147
Altended every pain, In......cceee-e.111
Considerable, 0. .ovvveinisaaiineenss.119, 132, 133, 142
Oeeasional for a week, increased
with labor-paing, in............. 114, 121, 130, 136
Lasted several days, in.............. 144
At intervals, not excessgive, in......153
Returned at intervals, in............112

e = D
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of which thirty-four, or more than 75 per cent., were of a dangerous
character.
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The hemorrhage after separation,

Cases. Dl
Ceaszed entirely, in. AR g A SRS | 9
Continued, but m:t ina fhngeruus degrec i N | 0
n i ) e SR A Al R S | 0
Boon aubEiledl .. oo i diessnitmssasbannt susfons 10 0
Much ahatedi 1 5ot cssrisbramsbssc s fansssnbas isssanbassiun 1 0
Continued, in. RTh s IR Se e LI R ) ot 0
Not materially checked in . g e e o i M 1

A proportionate success, so far as che::king the hemorrhage is con-
cerned, that agrees with the results of the previous tables. But,
while they thus show this success in this direction, the number of
deaths, where the hemorrhage ‘“ceased entirely’ after the separation,
points plainly to the fact, that separation, per se, will not invariably
bring about a favorable result to the mother.

The condition of the mother, is stated as having been

No. Cases,

Reduced to extremity in ......cvvveuee, 108, 116, 136, 137, 140, 142, 145 T
Ready to expire.. 115 1
Deathly cold, pnle umi plllHElEh‘-S 11;, 141 2
Rapidly approaching exhaustion......153 1
1N 8 SYMOODsvevesercsoarsonson viisinvarassbal) 1
Much exhausted .......coonnieinesnnnenen 107, 124, 125, 126, 127, 134, 135, 138,

146, 147, 148, 152, 154, 155 14
Very faint and feeble......vvvvsnvnnnnns 123 1
Consziderably reduced.....c.cccvvinvnnnnn 121 1
Fainted many times.....cccccoiinvinnnna 109 1
Faintish, no pains......ccccevvirininnnnns 123 1
Much excited, cerebral symptoms.....159 1
Not materially impaired.......cccuneeaa. 111, 112, 128, 129, 130, 132, 143, 149,

151 9

It will be seen, that of the deaths, eight in number, viz., Nos. 116,
121, 124, 126, 127, 138, 148, 153, where the condition of the mother
was recorded, one case, No. 116, occurred where the mother had been
reduced to extremity; one, No. 153, where she was rapidly approach-
ing this condition; five, Nos. 124, 126, 127, 138, 148, where they
were much exhausted: and one, No. 121, where the condition is
stated to have been * considerably reduced.”

. In No. 116, the fatal result was apparently induced, by the delay
in the operation, for the record is, that she flowed thirty hours with-
out assistance. In No. 153, the quantity of blood lost, was not
great, but the os remained firm, and undilatable, till a late period of
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the case, and, moreover, the hemorrhage was not materially checked,
by the separation of the placenta. She never bore depletion well
under any circumstances, and to this idiosynerasy, no doubt, a great
share of the fatal result is due. In No. 126, with all the econcomi-
tant symptoms of a favorable nature, the fatal result is very plainly
due to the delay of the delivery. In Nos. 124, 138 the os is stated
to have resisted attempts at dilatation for some time. In No. 127,
the operation was delayed for days, and during that time, the mother
was drained of blood. In view of these facts, it is the amount of
depletion which is to be dreaded, and anything, which places the
mother for a length of time under its influence, tends to increase
the fatality, For, while it may be true, that some who have been
reduced to the very extremity of life, recover, even under the most
disadvantageous circumstances, it is nevertheless true, that, other
things being equal, the less the foreces of the system have been
diminished by the flooding, the better able is the mother to undergo
forced delivery.

The time which elapsed, between the Separation of the Placenta
and the delivery, was

Little or Dome; M. eeiesisiv s 12 cnses. | Two hours and a half, in...ccoeees 1 easa,
Bome 1im0e, iDss e sovannasarss £ Three hours; 1D, coeessssrsasnssnanes & M*
gt great, In......cciinemsamivnniey 4 5 Hive houra, in... ... Sl n sl S
Yary so0on; 0. immisnans 1 % | More then five, In.. i Gl Thiath
Twenly minutes, in...cceviineerees 2 *F Five hours and twenty minutes.. 1 *
HGIE an BT, 000 o oo cnvess snnaess T8 Tan honrs, M. oo s s s s
One hour and a half, in......coeea 1 &* Nine BWONES; Dl sarinmnnsnnr=mbas o e
More than bwo, in..c...oimemens 108 Morelre honrs, i okhesis b
Two hours, in:..icuasiransses L sl - AN might. . i e S R

Of the deaths, one, No. 121, occurred where the interval was
three hours; one, No. 124, where it was some time; two, Nos. 126,
127, where there was little or no interval; one, No. 133, where twelve
hours elapsed; one, No. 138, where fen lours passed; and one, No.
153, where the delivery was completed very soon. It is very mani-
fest from these facts, that no particular value is to be allowed to
this part of the procedure; that in estimating the value of the ecir-
cumstances attending the labor, the greater or less delay between
separation and delivery, is immaterial to the issue.

The Tampon was used alone, in Nos. 126, 138, 140, 151, four
cases;
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In combination with ergot, in Nos. 120, 122, 124, 125, 149, 157,
six cases;

Ergot alone, was used in Nes. 142, 150, two cases; combined with
lead and opiwm, in No. 154, one case; with stimulants in Nos. 116,
141, 154, three cases;

Laudanuwm was used alone in No. 114, one ease; with the Plug
and ergot in No. 157, one case;

Stimulants were used alone in No. 145, one case;

Aeid mixtures in No. 122, one ease;

Frgot was given after delivery also in No. 154, one case;

Chloroform was given, in Nos. 128, 139, two cases;

Ether in No. 134, one case.

In regard to the methods adopted to control and check the flood-
ing, the fatal cases stand as follows : —

Two, where the Tampon alone was used, viz., Nos, 126, 138. In
both of these it was used with only partial success.

One, where it was used in combination with ergot, viz., No. 124,
In this case, there was great difficulty in performing the delivery, and
the peritoneal inflammation which resulted was no doubt, mainly due
to this.

One, where ergot was combined with stimulants, viz., No. 116, This
case was indeed a “desperate case,” and the condition of the mother
seems to have been the result of negleet, rather than of any other
cause. In the other fatal cases, no record is made of any attempts
to check the hemorrhage. Upon so small a number of cases, it is
useless to make any caleulations as to the effect of the different
means used to accomplish the end in view.

The four preceding tables, comprise all the ecases, in which the
placenta was entirely separated from the uterus, before the birth of
the child. They have been arranged in such a manner, as to bring
together those cases which resemble each other most closely, and
have been analyzed accordingly. Defore entering upon the next
division, it may not be amisg, to group together the results alveady
obtained, and rearrange them for greater convenience of inspection.
We accordingly find, that in the 160 cases enumerated,

] 'I'I B T T T T T T R -I.li"["']-
1 P PPN R e PURRRREL | 7 | |
Lisiiasnassisivenassunaunisanisnevin winmssnt s RBCOVETY. Ty nncertain.

This gives, after discarding the case in which no result is given, a
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percentage of 11}, or a proportion of deaths, of one to nine within
a very small fraction A mortality much greater than what Prof.
Simpson derived from the 141 cases published in his collected works,
and which is there given as one in fourteen. As compared with the
mortality stated in Dr. Trask’s tables,® it is less; for in the eighty-
three cases in his second and third tables, there were fifteen deaths,
making the proportion of deaths to the whole number as 1 to 51.

If we add to the 160 cases in the four preceding tables, in which
the result is stated, 107 cases with T deaths quoted by Prof. Simp-
son, and 18 cases with 4 deaths from Dr. Trask’s, neither of which
are included in these tables for the reasons already specified, (ante, p.
109,) we have a grand total of

285 cases, of which 20 were fatal.

Calculated upon this number, the percentage of deaths is 9} or 1
in 10% nearly. This ratio is much nearer to that obtained from my
own tables, than either Prof. Simpson’s or Dr. Trask’s estimates ;
and, when the number of cases is taken into account, may be assumed
as the probable, general average mortality to the mother under all
circumstances, when the placenta is separated before the delivery of
the child. :

The percentage of deaths in table 2d, is 19 3. Compared with
table 1st, the danger to the mother is increased in this degree. If
we compare this percentage, with the percentage derived from the
ageregate of all the tables quoted, and which is 9 2f, it will be
seen to be much larger; that is to say, the mother runs more risk
of her life, under the circumstances to which this table is limited,
than she incurred before the particular form of the labor, was
determined by its subsequent progress. This at first sight seems a
strange conclusion, but upon reflection it will be seen, that it is not
merely that she runs more rigk; the real inference to be drawn from
it, is, that the disposition made of the child, is more important, than
that of the placenta; i.e. the course which is pursued in relation to
the delivery of the child, is more important as having an influence
upon the life of the mother, than what is determined upon with
reference to the placenta. In other words, whether the placenta
has been spontancously expelled, or artificially separated and

1 Vol. i. p. 629,
2 Trans. of American Med. Assoc. 1855, vol. viil. p. 656, et seq.
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delivered, it matters but little, in comparison with the subsequent
progress of the labor, whether it goes on naturally, or resort to
artificial aid is necessary.

This view is corroborated by the results obtained from table 3d,
in which the conditions of the delivery are artificial separation of
the placenta, and natural delivery of the ehild. The percentage of
deaths, after discarding the case in which no result is given, is GJ.
If all the cases are counted, and the one before excluded be put
among the deaths, in which class, from the general aspect of the
case, it belongs, the percentage will be 10 per cent., within a
fraction. Adding the two together, and taking the mean between
them, we obtain 81 per cent. By comparison with table 1st, the
danger increases in just those proportions. But, compared with table
2d, taking the view of it which has just been expressed, it will be
seen, that there are fewer deaths proportionately, where, after arti-
ficial separation of the placenta, the child is born by natural labor-
pains, than where, with spontaneous separation, assistance is required
to deliver the child. And this is true, whether we reject or admit
the exceptional case, already referred to. So also if the results of
this table, are compared with the results obtained from the grand
total, the difference is still in their favor, when making use of known
results only, by more than 3 per cent. It seems then to be a
legitimate conclusion from these comparisons, that when it becomes
a determined matter, the placenta having been artificially separated,
that the rest of the labor will be completed naturally, the safety of
the mother, though less probable than if the placenta had been
spontaneously thrown off, is still nearly twice as certain, as if she
required artificial delivery; and that her chance of life has been
materially increased by the labor taking this form, as it went on.

In table 4th, which comprises those cases, where Artificial Sepa-
ration of the placenta is followed by artificial delivery, the per-
centage of deaths is 21}, Making the same comparisons as before,
it appears, that the safety of the mother is diminished by the neces-
sity of a resort to both these modes (when compared with the risk
she incurs under the conditions laid down in table 1st,) in the pro-
portion of the whole percentage. As compared with table 2d, it is
also much larger; as 211 to 19} ; as compared with table 3d, the
difference is still more striking, it being in this instance, as 21} to
61, more than three times as large. As compared with the results
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obtained from the grand total of all, it stands as 21} to 9], more
than twice as much. That is to say, when artificial delivery, both
of the placenta and child, is necessary, the mother is exposed to the
greatest danger, as compared to what she is subjected to, when they
are both expelled naturally. That she is much more liable to a
fatal result, than when, with the artificial delivery of the placenta,
the child is born without aid. That she has only one-third the
chance of recovery, under these cireumstances, that she has when
only the first, the artificial delivery of the placenta, is necessary;
and that her ultimate safety, is only one-half as probable, as it was
when the labor began, and before it resolved itself into this particular
form.

It is also very evident, that while in the great majority of the
instances reported, hemorrhage has ceased as soon as the placenta
has been separated, either spontaneously, by the uterine efforts
alone, or by artificial means, there are exceptions enough, to make
it far from a universal rule. It seems to be proved by these cases
beyond a doubt, that it is not the separation which puts an end to
the flooding; but that when this has been done, the uterus is put in
a condition for its contractile power to operate to the best advantage,
and, if enough vitality remains in the system to insure condensation
of its walls, the obliteration of the vessels cuts off the supply of
blood, and the hemorrhage is at an end. It therefore becomes
important, before deciding upon this treatment, to ascertain as well
as may be, whether the condition of the mother is such, that this
result is likely to follow. This must be the only rule of action in
ordinary cases, but instances may oceur, where the condition is such
that death seems inevitable under any treatment; where the degree
of exhaustion is sueh, that artificial delivery cannot be attempted
with any hope of a favorable result to the mother, and the draining
goes on continually. Under these circumstances it is manifest, that,
with all the exceptions, the detachment of the placenta offers a
greater chance of life than any other course, and it should at once
be adopted, waiting for further developments in the case, before
proceeding to deliver. It is in this class of cases, that Prof.
Simpson’s method is of peculiar and indisputable value, and to them,
experience seems to prove, it should be limited.
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Flooding began at the 3th month.
| recurring at intervals npon tak-
| ingexercise; inerensed as labor

| poinz slight, and at| progrossed.

| lon

intervals.
Fiod Tost mueh Blood ;

Taken with Mooding the night

| i fainting lilﬁ;nl[ghti previons.,

|
When first hronght to|

|
|
1

]
1

ping pow and then.
Much reduced.

Thinand fecble; pains

| of little strength.

Unimpaired.

the hqmﬂihﬂ ghe had
lost ut little

| atrength; but the &x-

amination brought
on the hemorrhage,
which reduced her to
the last extremity.

Good ; strength unim-
padred.

Unfavorable upon the

| whaole.

Feeble constitution.

O

good constitution.

Had fainted soveral
times, but her
strength did not
seem impadred.

.| Gireat for 306 hours.

I

| Commenced on the 20th, very in-
congiderable in quantity, with-
out pain: on the 2ith it returned
in greater degree; Kept increas-
ing till 25th, when it o tu
assume a dangerous form:
atopped during the pains.
{Had suffered from epistaxis for
muny months; had been bled
5 or G tines, leeched frequently;
entered the hospital July 11;
hemorrhage begnn to incranse
when the tampon was applied.
Hemorrhage was arrested by the
i:::upnn'. but little had been

L.

Commenced a month previous;
was arrested, bat returned a
month later very abundantly.

About the 6th month had a swd-
den attnek, which ceased of
itself; 6 woeks later it com-

menced again, when it was ar-
rested by achinlated tisane
rice; it reappenred at intervals
until date, when labor-paing set
in; ceascd after rupture
membrances,

Sudden and very great; arrestad
by tampon; reappearsd upon
ltuh:i}muful, when it was reap-

Commenced 2 days before en-
tranee to hospital, small in
quantity, and was arrested
apnmaneum!r: it appeared the
next day a little more abund-
antly, snd eonam] without any
particular care: mads ils ap-
pearance ithe mnext day, and
conld not e checked.

Om the 24 day of labor, a *con-
ritl:-ﬁnhl-:htluurrlm;ﬁ“dﬂllﬂﬂ
Laell

{8light for 14 days: on the pre-
vicus doy much jncrensed.




ITS HISTORY AND TREATMERT.

completed by Natural Efforts.

REMARES.
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Child putrid: after delivery, the placenta was
separated and brovght away; it hod some ap-
pearance of being decomposod,

Head of the ehild deseending into the o8 uterd,
put a stop 1o the fowding,

reacnting portion of the placenta was, as
thie head descended, torn from e rest, and ex-
pelled 15 or 20 minutes before delivery.

Chilil's head large; pelvie rather amally labor
alow; the membranes were ruptured 36 honrs
before the delivery, with the ellect to checl the
hemorrhage for & time,

Dmring 3 days after the application of the tam-
pom, she suffered buot Little vither from hemor-
rhage or pains; labor then eommenced, snd,
after 20 hours, she was delivered of a small
putrid infant; about half an hour afferwarly
she began to sink, apd died in 2 hours; no

After the rapture of the membranes, the flooding
ceased, and the os gradually dilated,

Hemorrhage continued after delivery; the hand
was intradueed into the uterus, anl o portion of
the placenta, which remained bebind, removed ;
cold waler was injected; svncope and buzzing
in the enrs fullowed; the skin beeame dry, amd
the pulse almost entirely stopped; thiz state
lasted for 5 hours, when she valliod, amd began

After the delivery, the uterns was distended with
g, which passed off on the introduction of the
hamd; the Aowing kept up in small quantity;
the dyspnoea, which bhad come on before the e
livery, did mot cense, and the sensibility upon
pressure, in the abdomen, eontinued ; she died

After the rupture of the membranes, the vase of
stimulants revived ler; the vomitings, from
which she hud suffered all through the labor,
ceased, and in goud time she was deliverad;
b houra later; she hegan to complain of weak-
Ehiss | [T 1‘1."_'H|:|h‘i|l.:|-::l|| IJI'\-I1I.“|I.' ﬂnlml"t‘;‘l\'\.ﬂl'rt, Ill-r
pulse failed, and, on the morning of the next
dlay., she died in 2 state of syncope; no trace of
inflammvetion wais fousd.

About onedhird of the placenta was covered with

PRESENTA-
TION OF MODE OF DELIVERY. MOTHER. CHILD.
CHILD,
—-1
'ﬂ_ Il]'emi" L IR IEIR IR R et dTo ettty ll-'w:.v-.}t‘:"-il MH
Head, Membranea raptured. | Recovered, | v,
Head, | Mecgvered, Lived, |The
Natural, Membrancs ruptured, | Recovered, Lived,
Mead. AR —— | | B D,
e TR R PP T T T - = Bieil. Dﬁ.'l.d..
floeding.
| Breoch. Membrapes ruptured, | Recoversd.| Dead,
{
gliﬂ‘ld. Membranes ruptured. | Recovered. | Lived.
| to get better,
ass sEssmsbEvEs EEEELE “‘“ -3 dﬂ‘}'ﬂ |I|] lnl}ﬂr. D.Eﬂ‘dn Mdl.
[ ]
| 1 in 2 hours.
Head., Finding it imposzilile Died, Dl
to check the bleed-
ing, the membranes
were ruplured; the
head presenting and
preasing wpon the os,
immeliately put an
emil to the Howing,
andd s ense was lelt
to nature. |
Heail. Membranes were rup-| Heeoveral. | Lived, |
tured 3 no fooding | nn adbering clot,
alterwards. I

- Rncmrcrwl.l

Membranes ruplured, | Recovered,| Deal,

Bofused nssistanee: afler several honrs, doring
which the hemorrhoge kept up, the foetus and

| Placenta were expelleds she renmined for a long
| time in w state of great exhanstion.

The Iabor was completed in an howe; ergot T
ten previomely giver:; thero was noe hemor-

! rhage affer the perforation of the membranes;

for aeveral months there was 6 constant san-
guimeous discharge from the uterus,
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MONTIS
| PREG T CONDITION AT AMOUNT AND DURATION OF i1
F0-- |BT WROM REPORTED JARE & wuHeY. ::E‘; DELITERY, HEMORRHAGE,
171 |De. Lee's Clindecal|...... 2 Sth. |Pulse not feclile. Brought on by great bodily u.:'L ightly
Midwifery, Am. ertion the day previons.
ad., p. 160, No, 13;
Nov, 17, 1535,
178 iThid, et P 1B} ciie | menrnsnnnnes T “A mtate of most|For several days: just before
{h’grgﬂlﬁ; March 24, alarming weakoess.” | date, o great gush,”
173 (Thid, ete., p. 165 ...l ccciesenee | Sih. | Unimpaired. Not very greaf.
No. 21; I, &5,
1837
174 | Thidi, efe B D075} ccaeislosismmannens] o TRB: | on cerseasssssensnnere  LATE 0N that morning very pro-
N 275 Oct. 9, 1840, Tusely, after havi eIt for sev-
eral dayas a mnuant;ﬁ' weight and
uneasineEs about the wterans,
175 mid.. T“f{.‘.., p_ I“ﬂ.l:,,+.., ........... & ‘Hh- ammmmn R R R R R N R AR EAEECEEE R EEEE |4 EAE e |_'-.::
No. 20; April 15
1842, |
176 (Ibid., ete, p. 168, ......} cccoiiiine: | D moATIY.] s wene | S0den and profaze on the doy ...
Ko. 3%; Nov. 10, | before, followed by syncop;
1541, | ; coased, and did not peturn.
| |
177 ;ll.'liil.. ﬂ‘tt., |18 -.Il'l. [TTTTTY [y Bth- Ir--.--"--r-"“r-nuuuu-ir- i'ﬂiﬁ.llc. -----
| No. 39; July 11,
1543, | |
178 [Ihid., ete., p. IS0 .o | 8 |".'ury faint. Profuse for 10 days; occurring| !
| Mo. 67; April 22 spontaneonsly at first, it lod
| 1547, censed  and  returned  several
| times,
179 |Perfect’s Cases, i.p. ..o | conens wesnenenns | NOE ImOpaired. Not enough to wet asingle eloth | Gra
155; May, 1767, till the hewd Al the o8 vie| d
.! I ginme, when it became profoss, ]
| o
150 :][q.r.]_r amil MeCline| ... e oe e eese [ assssnsssees | Gl Zlight: arvested by application) .. ..o
| tock’s Practical| | | of colil to genitals,
(thserv., p. 204, i
| N, 3.
151 (Ibid., No. 6; May| 34 10 feeeeeeeeeaes Inat State of great ex- Ceased, and did not return for 3. e
25, 1542, ! hanstion. days did not return when labor p
| LI O,
152 |Thid., p. 208, No. 3T 30 100 fesessensnsss | Beemed weal, Began 3 weeks before; cenzed ) Dil
June 21, 1844, | spontaneonsly: recurred at io-| sl
tervals: continwed to do o, in
I variable guantities, till de-
l livery. Iy
!‘ i
183 [Collins, Practical| 2§ 5 Full Not apparently af Scveral attacks previously; noti.... ..
Treatise on  Mid- time, | fected. great; did not require’ inter- 1
wifery, 1st Am. e, ference.
. B, No. T2, ;
184 lﬂid., No, 43, a8 2 Full |Not impaired. |Coplous at first: afterwards fre- i
| time quent, but not great,
185 |Dr. Merriman ...l e b SR SRR | ([Pl 1 2
Lond. Med. Erm.,!
| Xxxvi. part 2, jn
| 1021, |
e b il RS | SEes qemn e [ | e e e Slight.
]'Br lhid- !.... i | B E N ﬂ'}i Ematd s ERE SEEmEEEaEmEEEE Shght- R
188 ".'lill. I,_ o f N [ —— » SRR REE manma | qsnasusnman e nmamn PEETTTECECEECEEELEEEY (]
180 | Thid, AR TR AR RekRaaih i PR FRRR PERETees
150 |Tbid. e ot it e 0 o | iR i
191 | Thid. I | Sl e e ] |2 ;
]{:2 l’b\h‘l- | mEEaEE mUmrERmAEEEE | e e + T a u-_'..-,uu-:u-u.u.-uu-----.-"-"""nu--“ LLL) b
193 |Dr. F. H. Ramebo-|...... | ecvuessenses | anee e ] g S PR «roe | Flooding ceased after rupiure of) wsssses
tham, Lond, Med, membranes, H
(g, xxxiv, p. 142, -
10 | Ihid., p. 270, s O | R | o wensemeessess | Flooding materially. diminished:..
by rupture of membranes. : E:]'
195 |Ibid., p. 279, pigerito| Show P v Flooding materiully, diminished|..
by rupture of membranes.
196 |Ibid., p. 435, i POl wvessnssmsssnsssssnssess |FLOOdin g ceased when memsfs..
| branes were ruptunsd,
{
|
] 1
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Labor completed by Natural Efforts—Continued.

PRESENTA-
TION of MODE OF DELIVERY. MOTHER, | CHILD. REMARES,
CHILI, -
Ilead. Membranes rapitured,| Died. Dead. | Hemorrhage did not return; died of deep-seated
and ligquor amnii inflammation of the uterus,
discharged, which
brought en pains,
.......... svswares| Membranes ruptured, Died, seesssensnn | BFROb was given, but labor-pains did not come on
after which flooding tll e.u. of 26th, when the child and placenta
cesod, were expelled withont a renewal of the hemor- |
rhage; nterine plileldtis came on, amd slie diisd |
from inflammation of lungs, April 11, |

Head. Membranes raptured. Itcmtumﬂ.li.-imd. Cord twice around the ehili's neck,

tevemnnnnncananes | Membranes ruptured. | Recovered. | Dead. Etrong paine eame on immediately, and in an

hour delivery was effected; no renewnl of leme-
orrhage.

voanenssanssnnanes | Membranes ruptured. | Recovered. | Dend. | Ohild expelled without difienity,

ssscsnnennnes  Mombranes ruptared Besoversl,| Lived, Recovered rapidly,

gpantanconaly on the
aceess of labor-paine,
and child was borg
without assistance,
seesmunseennnses | Membranes ruptured; | Becovered. || conre oo
erEot given s labore
completed  withont

a
H
H
b
E
H
&
- _—"-t'_-._—'— e W S

HELTEYE 1T
sreesdesisceennns | Membranes ruptured; | Recovered. | ead,  |Dr. Tee remarks, “that a madman only conld
no hemorrhage af have contemplated tenring awny the placents i
berwards. Before delivering the clild In this case, 'ﬂ
Head. Membraves ruptured: | Recovered, | Dend. T e !"
chilil born in 3 or 4 i
phing, i

Tersmmesis e e inansses | RECOVETE. (Dend. | Paing subsided goon after the cold application ;
. reticned next day; labor lnsted 3 honrs,

S e

RLCLCEREETERTT PP S PoR S | | 0| wenrnnnnnss | Placenta allowed to remain 2 honrs after birth of
ehilid: mo hemorrhage ot all st quent to that:
upon thie removal of the after-birtls she began
Lo simle, and died in sbout 3 Bours.

Mead. Membranes raptured | Died. Living. |Died on the 1oth day, from plalehsieis,

=

L=t

with atibetre:  eold| .;

CREMA given: pains ':'[':

cama on in half an [

bhour; labor lnsted r

25 minmtes, ) %

!!Eu':ld B R R N B Hﬂﬂu'\'("rt‘l.t.. *1“"‘."- L T TP e A e R R N AR TR R R g i-
A

i

i

Brecch, Membranesruptored. Bocoversd, | Alive, wis i & FI";
BEsat s rmnn e at g ban | nrasnn s s nnnannnsssisrnnnnnnes | ROCOVERE, | Domd, T i

Recoversd, Tead. AP e

wevess | KeCOvered., | Dend. SRRkt i R ey
wesa | Becovered, | Alive, In these fve eases, s

all portion only of the

IR A S E RN AN ES SRR E A
mEd
o
.

F o Recovered, | D, Placenta was attached over the os uteri; the
| Rewavered, | Dead, Puing were steong, wod Titile nssicianme wans
Becovered, | Dend, reqpuired ; in 2 or 3 enses the tcim lsrmnes were
LT teeovervil, | Dend, artificially punctured,
Hed, !IH-:nl.
|

foetus born in 5
honrs, e
Membranes ruptared. | Recovered, | Alive.

Mead,
Mend .
Head,

: ‘.[-:"l'-"|lIIlrltli:l:{:::-l:;l:|:|‘l1;|.l.'ll-ltli: Becoverel,
| Membranes raptured. Recovered. | ATve, |
! Membranes rmptured; | Recovered. | Dead.
chikl born & hours
J after,
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167

195
159

20

203

204

210

m

{ MONTHR
PREG- CONDITION AT AMOUNT AND DUBEATION OF o oE
BE WHUN REROETEILENOE | iniy; ﬂiﬁ; DELIVERY. NEMOREHAGE. 8TATE OF
..Dr. J- U. 'IT. I.I“:‘?l':rl 32 I lr' g " an - stEdEEEEEETrA A REn Nd R,
| Lond, Med. Gag.,
| xxxvi. part I, p.
| 1422, No. O
Iw'l N‘l}' lﬁ' H a H LR LIREE R LLELL. AE ANF A EEFERFAA N EAEE ] anannn
|I:lr Il'm:un:;1 Am. J.| 45 10 T Had ||'I|thlaisl Hémnrrhnne “ocurred in Ma:r,
Med. Sci., N. 8., | hausted from Ilemnp— June, twice o July, and on the
XxXi. . ﬂ«: No. 53 | tysiz and repeated| night previous to date.
Aug. 17, 1555, hemorrhages,
Dr. Chubbuck,|...... .. vnn inannanannn | sinnnsninnnnnnninnnnnnuneanans | FeXCCSAIYE bafore arrival: MONG|.....as
1bid., p. 114. ofter remedies were applied.
1
Dr. Radford, Thid,|..... i o Pulse unaffected; Began with the labor-pains, 42ize o
. 523, (from Ass, paing severe. hours before, increasing with| cro
Med, Jour,, Feb, 2 each till hnmw 01 08,
and 16, 1555,) Mar. when they ce
24, 1521; Case
Mo, 2,
Ibid:, No. 3; Feb.|...... 2 9 R w| A month previonsly, very prosf.......
21, lﬁi‘i':, fuse and sudden; subdued b
| cold aad rest; none ot labor.
Ibid. No. 4; June, | 3 $ within gomewhat debilitated| A montly before, lost “o Inrge|Con
1530, aweek. | by previons hemor-| gquantity:” body bandaged. cold,
rhage, rvest, and light diet preseribed;
censed; did not return when
labor ﬂEI in. I
Ihid., No. 5; Nov.1,|...... 3 | Nearly Not impaired. Slight about Tth month, for8
1555, [Tl time which diluted sulphuric aeid,| ah
and opivm, were given: did not
| return till 3 days before date,
not severe; no pains: plumbs
acet.; tr, opil; rest; cold to the|
yulvo.
Thid., No. 6; JUD8| o) Oth. |In previons hemor-|I'n the previons 6 weeks twice ..
22, 1825, | rhages much ex-| slight: once excessively: b
| hausted bamdaged : plug, with T-ba
| age; cold; tr, opdi, 1 dr.; brandy
| amd water: flooding ceased,
[dd., Mo, 7; April] e cemaine wesssnnns Somewhiat rednesd iy | At the Tth ml;mlh, silden and|Size
4, 1526, | | previous Meedings. | very profuse; produced fajnt-| ero
| ing: handage; I::r. opii; stimu-| pie
. lants; plug; rest; a month
| later, another attack: refki
ants: acid mixture; when |

18350,

| Tl
20, 1526,

Dr. Reld,
Lan., 1848, i. p.
| 1% Jan. 23, 1548,

waite, No. 17, p
22, from British
Hecord, March 1,
1545, p. 104,

ine Hemorchage,|
London, 185L, p
156, Casze 1.

Ilh[:]..!‘fu.ﬁ; A Sl

No. 9: Bopt.|......

Land.|......

Mr. Grillio, Bragth-{ .. oo cooisesannnn | aesssns

I, T. Inglaliy; Teer=f .cocef e eivnian

fth,
nearly.

In previoms floodin
m;l:cll allected. il

No pains; much ox-
hzusted

. In ma state of great

| prostrotion.

eeree | AL the eml of Tl

come on, flomling was again

produced.,
A month previons, excessive;
lug: compress over uierus;
y bandaged; tr, opii; when

labor set in. flowing returmed ;) L

ing.

month, to an
immense amount; ot last con-
trolled by plug: frigorific mix-

increased with

tures and opiates; compres
amd bandnge over uierns; did
not return.
Suildenly on evening of date;
continued ; plog, filling up va-
winm and o8 uteri.
To the extent of about a pint
& honrs after labor commeneed; |
plug; cold drinks; tr. opii.
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enta. Labor completed by Natural Efforts—Continued.

PRESENTA-

TION OF
CHILD.

MODE OF DELIVERY.

MOTHER. CIILT.

PP P T

Mead.

oo | Hemd,

Hend.

Head.

Heail.

e,

wae| Hend,

Head,

« | Hiend.

|

.| Membranes ruptured.

..| Membranes rupturedl.

A fortoight after Jast

o Memnbranes were rup-

In the course of the
night labor set in;
at first hemorrhage
We incrensed; ns
head came down it
cepsel,

Membranes riptured;|
orgol given; delivery
effected in 20 min-
ks,

AR SRS EE R

P TS T TR T T P TR T T T

Recovered. | Lived.

Recovered.
Died,

Thied.
| Dreand,

Recovered. Lived.

Recovered.

Lived.

Recovered. | Depd.

Membranes ruptured
ol themsel ves; I'u:lllu--i
expelled by 2 or 3
Strong prains.

emorrhage, lanbor
canie on, ol berm-
imated without fiar-
ther hemorrhage,

I'nins strong; s con-
ghleralde portion of
placenta detncled
and membranes rop-
tured; child born in

about 3 hours.

A portion of plucenta
separated:; mem-
brames ruptured;
and in 2 bours and a
half, child born,

Recovered | Lived,

Becoversl. | Lived,

Recovered. | Lived,

Recovered,

.| Recovered., | Lived.

Recovered, Dead.

Membranes punc-
tured; ergol given.

tured,

o T,

Thenel.

Recovered., | Dend,
III'I?-I

s,

«{In 15 minutes after delivery, from exbhanation.

EEMARES. |

B AR RS B EE SE SIS S I E SRR BRI

Convulsinna 3 days after delivery.

Hemorrhage conseill with delivery: uterug eon-
tracted well : died of extreme exhaustion ; stinio-
lants used without any effect.

|
|

Dr. R. was ealled at the $th month, on account of
hemorchage; o8 not being open, could only, from
the thickening of cervix, prognosticate Floeenta
Praevin; labor was completed at full term with-
out aid; placenta adbering, he was called to re-
meove it, wnd verified Lis former suspicion,

The portion of the placenta which had separated
ot T th month wos readily observed. f

!

B
]

“Pmring labor, mot the slightest flow of blood ;" E
placenta adhered largely ; was detached and ex- |
tracted; Dr. R, remocks: *These (the four pre- |
celding) cases are, in my opinion, sufficient in |
pumber lo prove the fllacy of the dogmatic |
rule, which inculentes that active oporalive in- |
terference is neces=ary in all cases in which the
placenta is implanted on the lower (cervical or
oval) portion of the uterus.”

"
e s —

#There was only the ordinary discharge of blood . |
For details of this case, see Index; sub * Kad- |

fard.™

After heal engaged in os, hemorrhage coasad.

Child was very putrid; placenta sdberent: e
moved by hand ; mother died of frritative fever,
probably imduced by absorption of putrid matter.
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NTHS |
FREG- CONTHTION AT AMOUXT AND DURATION OF

. BT WHOM REE G FEN | K. NANCY, :::.;‘. DELIVERY. HEMOREHAGE.

1% |F. T, Ingleby, Tter=| o | sisissasass Gith. .| BEvere,
inoe  Hemorrhage,

London, 1532, p.
166, Case 2.

213 Mf- J. R'Ih!lﬂ"", Eﬂ. allmann | ukaamahn 'Itl]a [ [P T—— Jll.ﬂt- .Ele‘ﬁ]re ﬂ['ﬂt- ﬂﬂitn
Mod, & Surg. J.,

Ixwi. . 5%, No, 435;
(et. 27, 1518, {

2“ “r‘ R,ll"l!‘-l"'l.‘.]| “m‘ J-I"““‘ SEGSEaiEnand | gEERARARATS LR TIR TR JRALST LR Le LE LSRR} TI.“E “I‘mk! Mrﬂrc: ﬂﬂhtiumd
Med, =i, xxxii. p. at intervals, till date.

596, Case 34, (from
Ass, Med. J., Feb. 2
ancd i, 1854, ) Felby,
9, 1856, |

215 |Dr. Righy, Lond. 30 wenrasss | Near full Blight pains; pulsel A week before, in considerable
Med, Goz,, xvii. time, | full, quantity: returned 4 days al-
21; May 13, 1834, terwands in greater quantity.

I16 | Thid., p.32; July iy cces | ceenssnnnne 3 Extremely faint; no|Twelve hours b-fore. sudden and
154, piins. wrnfiise; soaked througlh the

; returned’ in an howr, amd
comtinued to dribible.

217 |Dr. H. Plenzants, | 35 B srnsnnanes | FOF & Felaxed fibre” | Began 5 days before delivery ; at! ..
Am. J. Med. Seci.,| first easily controlled; at last
N.&.. xv. p, 368, I AXCER5I Ve,

2158 |Dr. Y. l{anEin, AL s 3 814  |Greatly prostrated;ne | Began severa] weeks  hefore;
J. Med: 8ei., N. B [ . censed ;. returnsd o weelk agn,
xXX¥i. p. 395, | amd continned up to attend-

anece; sngar of lead, eold, and
opium given.

215 Dr. G. N. Hurm&l],f...... deuansRmads | aaaraEe pann | vaeea e rnvaaaienii s snanennans | DL R Dofors dalivery.

Am. J. Med. Bei,
N. 8, wii. p. 334,
Blockley oz, Rep. |

) (Mr. A. J. Bimkins,| 26 2 b Much affected by loss On night of Oct. & in bed; plug;
Lond., Med, Gaz, of Bood; fainted! cold: opinm: ceased; returned
xxxvil. p. 174; Oct. AWAY. on day of date,

G, 1845,

2 |Dr. Jameg Neld,| 23 [...omeeen ¥ Seriously affected by For 2 months, more or less.
Lond, Med, Gas., the hemorrhage.

xxxvi. p. 1334:
Jan, 1543,
233 | Thid., Oct. 6, 1843, | 43 12 B G reatly redueed: pals: | Deeasfonally the two lnst months.
almost impercepti-
e,

223 |Mr. Waller, Lond.|.....|icccccicines| B Sinking: extremities|For several doys, in large quans|..
Lan., 185334, i. p. cold; pulse wvery| tities,
d2l; Dwee. 15, 1535, feeble.

224 |Mr. Wheelwright,| 26 '.3 9 fer eonee | & month before had & scvers
Lond, Lan., 18309= fall, necompanied with n “spare
40, il . 1095 Jan, discharge:™ returned when
31, 1x34. | Iabor set in, each pain pro-

ducing it more or less, .

oo (Dr. J. H. Daviz,| 32 a8 Tl{ [Much reduced. At berinning of £ th mowth. pro-
Lond. Lan., 1845, | fuse, affer a fright; sulphoric
il. p. 95; June 22, acid; rest: eool drinks: reforned
1544, day before date; no pain: con-

tinued with increasing amonnts;|
Mg lhemorrhinge eenaeil e
tarned after ergot had been
given; plug repewed. i it
225 |Mr. B. Rarnes, ... 5 T Not impaired. For the last fortniglt, consider- A

Lond, Lan., i, 15847, ]
1. 327; Oct. 21, 1845,

able.




ITS HISTORY AND TREATMENT.

PRESENTA-
TION OF
CHILD.

Foot.

Head,

Head.

| Head; 3d po-
sition,

Heard.

Head.

.

el

ITead; ver-
tex.

IMead.

Head, in-
lerred,

Head.

Heal,

Rreech ; sne-
rim ko
LTS

MODE OF DELIVERY.

S T e

Turning attempted ;
not practicable;
membrines rmp-
tured ; pains came
Ol § chiI:l expelled
footling.

oo | Memilbranes raptured;

wome hours after,
pains came on.

Membranes ruptured;
ergot given,

Ergat and brandy;
membranes rup-
tured.

FAFEES R EIAEN AN SRR L

Membranes ruptured; |

ergot  given, 1 dr.
every half hour;
portion of detached
placenta pressed
firmly Ly the fingers
against its original
attichment; labor
erdled about 2 hours
after first exhibition
of ergol.
Membranes ruptured;

child soon born,

o

Ergnt given,
puing camoe on; o
miade fortus expelled,
which lived 3 min-
uies; placonta i
away in 10 minutes
mnre,

PETTLTTE TS TR

wnee | BACOVETE.

An attempt at ver-
sion was made, but
patient  sinking =0
fast, it was not done;
brandy; nonrish-
ment; transfusion to
17 oz, ot two injecs
tions; after the see-
onid, no relopse,

S AR R R

O dilated very slow-

Iy: whien pains le-
eame  forcing, plug
removedl, aned child
quichly expelled.

Membranes raptured; Recoversd,

o punin foreed (o

cliild imte oo world.

dr.;!

e ——

MOTHER.

| Recovernd.

Recovered.

Recoverad.

Toecownred.

Recovered,

Recovered.

Recovered.

Recovered.

Recovered.

Rerovered.

Recovered.

Recovered.

Lived.

Tived.

IJE\"HL

Dend.

was | ROCOVEOSA. | oo esennnns

Dead.

Lived.

Diedd.

Lived,
ferred,
Lived.

Tread.

Dl

Dhezul.

Dreadl,

CTransfosion. For details, see Index, sul # Trans-
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enta. Labor completed by Natural Efforis—Continued,

REMARES.

SLilti-ﬂ!.mrn, but restored to life; mother had plle-
itis.

No further loss of bleod after head pressed on os,

When first seem, there waz no liguor amnil pres-
ent in front of head; in about an hour, cocugh
hiad collected to distend the membranes.

Euflersd for a long time, from effects of excessive
loss of blood.

Uterns did not contract well : frictions and every
means were modde tuse of, amd at length, after
passing o plece of alum, ted to o string, into the
cavity of uterns, it began to contract, and Aow-
ing censed,

Profuse hemorrhage followed delivery, which was
arrested by application of cold to alwlomen.

Fortug weighed 16 onnces: membrans pupillaris
visible: mails nothing but soft cuticle, with
higzlily vascular membane bepexth.

A E e R

The placenta not coming away, was extracted in
about an bour, without any recurrence of Nood-
1E.

fusion,™

Placenta was pushed back, and head allowed to
ilescend.

Cord ronnd ehild’s neck ; placenta thrown off in
40 minutes; did well,
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York, & Boston.

PLACENTA PRAEVIA;

TasrLe V.—Partial Separation of

MONTHS

PRE(G- CONDITION AT AMOUNT AND DURATION OF
NO. |BY WHOM REPORTED.| AGE., . oo ;:;:: SRR b
5 | Mr. Seth Gill, Lond. | 35 4 sxsssrsesens | OUTered many howrs | No hemorrhage before or duri Fnll;rw
Lan., ii. 1847, p. ™. with epasmodic| labor. i J
pains.
228 | Dr. Maham, Am. J.| e b 8l | Pale: pules feeble; ap-| Altacked suddenly; lost ol Drnllﬂﬁ'
Med. Bei., xxxii. p. prehensive of dying:| quantity rapidly; ice to a aceid,
537, Caze 2, (from a stout, strong, and| men and volva.
Med. Times & Gaz.,| florid persomn.
July 12, 1866,) Dee.
1553,
220 | Thid., Case 8. L L JN] [P [} Seriously exhansted. [For 3 wecks, at intervals; plog, | Rigid
| | for an hour; little or no hemor- ;
| | rhage after its application. #ﬂw
| e
230 |Com. by Dr. Wel-|..0eee| coenessnsnse | snrssrsesess | StrODg pains, No previons hemorihages; sud-|.....
lington, Cam- den and profuse,
bridge, Mass,
231 | Thid. .| Bloodless; mo pains. |Considerably for 2 days; Done|.......
after birth of child, :
232 | Ibid. <ve: | Three weeks before Iabor, slights| ... ,......§.
profuse when labor came on.
8 I 000000 haaleiceiesss : -n R e |
m Lividl. . sepasrs we meesEssssdEeRas
LI T e e e e e s " ne e ewnawmans | cnnnn
naunlt. [ "
237 [Com. by D Welch | uen | seesmasnens [ssssenresses | I0 @ critical state. | Very profuse. | 2ir
Hartford, Conn. | ;
infl
238 |Com. by Dr. &, 8. 28 b ve | sssessanamssnnsssnsnnnanenases (Ooeasionally, for 2 months; snd-
Jones, July 23, den and profuse at date, ters
1850, inch
239 | Com. by Dr. Crane,|...... 1 wasiiiessserasssnennns | POORORE.. e
| E. Boston. i
M0 Com. by Dr E..o. | o | seseneseeees | Much exhansted; vory | Before labor came on. rrnssaanrrianes
Hunt, Danvers, faint.
Muss, ]
241 |1bid. e &I[_ﬁuichﬂhumtedu'nry Before labor came on. %
nt. ¥y
22 |Com.. by DT Bl lesmnnmme: ass
Johnson, SBalem,
Mass,; 1832, |
m Cdlm. I)J" Ih.'a Hnlj"—:,_,_,,!,_,_,,_,_,_. EAEEEEEAESe | A EESS R RS S AR AR Fl:'r }I:CI'I.IH. """
olee, Salem, Mass, | l
245 | Com. by Dr. J. HL| el icscsssness | ssssssssnsss | ssussmmsmmesens svsenssnnsnenes | A grent quantify; at intervalaf. ...
Lane, Boston. for 2 months.
246 |Com. by Dr. C. E.|...... veee|Hadl continued for several|....
Ware, maonths; watera disch
with considerabla hemorrhage ’
at commencement of labor:
) plug. _—y ﬁﬁu
247 +-:‘...:11.. by Dr. I, F.|...... 4 = e Considerably faint. Htu;‘m! meLuuu to the rupture of| s
W. Lane, Roston. e membrancs.
A |Com. by Dr. Geo.|......| iessssissss| srss i weee| Ml lost considerable Blood. W’
Bartlett, Boston. |
M9 (Com. by Dr. &|... 2 vanans | sesressessnsssssssnsserssanes | MOme  bofore labor, then wrrlﬂl:%?.
Cabot, Boston. glight, with no active pains; o
Efjd when membranes rap- 1
tured, .
250 |Com. by Dr. Z. B.|...... E5 O i
Adams, Boston.
251 |Com. by Dr. J. H.|...... [ wee| For about a week before,




ITE HISTORY AND TREATMENT.

enta.  Labor compleled by Natural Efforts—Continued.

PRESENTA-
THON OF
CHILD,

MODE OF DELIVERY.

seaanas | Hoad,

PEAISERE

Head,

Head.

.| Head,

Hend,

.. | Foct.

Head,

.| Feat,

Feet.

Hend.
Hend.

Head.

Head.

Head.

TTeal.

Head.

o |Three doses of ergot

given: onc-half o
the placonta came
away with the child;
rest removed by
hamd,

Membranes punc-
tured.

Plng, supported ex-
ternally by a pad o
cotton=-wool and T-
bandage: brandy
and  beef-tea; in=
came on in an hour
after it was applied;
it was removed, amd
in 3 hours labor was
completed.

Membranes ruptored:
child born imme-
diately.

Ergot given: mem-
h: anes ropbured:
child born at once,

Membranes ruptured.
Ome dr.of ergot given:
membranes rop-

tured ; labor termin-
ated in 30 minubes,

« | Membranes ruptured.

o | Membranes raptured.

aEEEARES R

EERE R

In about 3 hours.

Ergot given; child
borm in 4 or & hours.,

IEAT AEEAEE RS

MOTIER,

s

Becoverad.

Recoverad.

Dvied.

Recovered,

Died,

| Rocovered,

Recovered,

Recoveread.

. Reeovered.,

Besovered,

Recovered.
Recoverad.

| Recoverod.,

v | Recoverod,

Recovered,

vee | RECOVOTEL
Heeovered,

o | Reeovered,

Tecovered.

COILD,

Liwed,

Dend.

Dend.

Lived,

Thencl,

Tead,

. ﬁemwrm |

Lived,

Liveil.

Lived,

G T T L N

f Lived,
| Lived.
el

![c-mhmncﬂrnptumﬂ Tecnvered, | Tived.

i Ll

Lived,
1

l
Lived.

Liwved.
Dead.,

Lived,

Alive,

REMARES.

Chiild lived o furtnighl

was born asphyxiated.

An enemia of infuzion of errot with brondy was
given; chilid born in 3 honrs afterwards.

or metmphlrhﬂ'm. in 3 days: Dr. 0. remarks:
“Tn this instance the plig appeared to have
been of great gerviee, not only in controlling the
bleading, but stimulnting the uterus to labor ae-
tion: in ofler cases it has not, in my experience,
proved so serviceable,™

AEEA R A AR RS R R

“Maother sremad to be rallying, but having sud-
denly rizen up in bed, she fell back and died.”

R R R R R R R

SEAEAEEE BAETAREE

SrscEEERE AR

Considernble hemorrhage after delivery ; arrested
with difMienicy.

e T T T TR TR T P CR T P Ty P T

T e TP TP PR T T

Hnd a long and tedions recovery.

TR R R T T

| Diid immediately after birth,
| As the hemorrhage had eeazmd, the placenta was

| suflered to renmin till afier the Livih of the
| child ; remained a long time fecble,

R PSS BRI R B BB R B EEAEEA S R

Labor 1 hour in duration only: required no inter-
ference of any kind ; stimulants were i..h'n::

AEE AR EEETE A A EEaTE AT Rr R A m R Ema AR nn e e B S
AR AR

ArEaaEsam AR e B bR AR EREES

llL'!!:Ehl died spon after.

175
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PLACENTA PREVIA,

TasrLe V.—Partial Separation of i}

203

264

Come by D, Gieorge

1

BY WHOM REPORTED,

1. Ly man, Hoston;

Feb. 19, 1857.

Com. by Dr. J. M.
Phipps, Boston.

Com. by Dr. C. E,
Buckingham, Bos-
L.

Comi. by Dr. E. W. ......

Blake, Boston.

Dr. J. G. Crosse,
“Cases in Mid.,™
p. 116, Case 59.
Com. by Dr. F.
Minot, Boston;
June L, 1850,

[ir. Legroux, Arch.
Gién., Dec. 18305, p.
£49, Oba. 3.

I, p. G661, Obs, 4;
game  patient as
preceding case.

Com. by Dr. A. A,
Gould, Boston;
same  patient o2
No, 776,

Com. by Dr. F. F.
Patch, Boston.

Com. by Dr. J. W.
Warren, Boston.

Dr. W. E. Coale,

Boat. Med. & Sorg.|

Jour., liii. p. 257,

| Paul Spooner, M.D.,
| New Bedford News;

Am. J. Med. Sci.,

| M. 8, x. pe 35,
Recorda)

Copeman,
of Obsteiric Prae-
tice, Appendix, p.
m'ﬂn &1
Iy, pron, k. L.,
Boat. Med. & Surg.
Jour, June 21,
1865,

Dr. W. E. Coale,
Bost. Med. & Surg.

| Jour., Nov. 1, 1855;
| Oct. 12, 1835,

AGE.

48

PR B
NANCY.

=T |
{

=1

MONTHS
FREG=
NANT.

]

roms-
ture.

Full
term.

Full

term.

Full

term.

Oth.

COXDITION AT
DELIVERY.

| Unimpaived.

Strong pains.

Pale; pulse small.

Unimpaired.
Kedueed to the last

degree.

In a profound anee-
miid.

B EEd E4Es e R asRe s

Etrong paina.

Unim paired.

Very foeble,

Much reduced.

GE | EErEASESAREEEGSEEEESS ERIREARES | 8

Not affected.

«|Nome previoua to delivery, then

«In tha 6th manth, after a mis-

| Uame on at Sth month, profuse;

AMOUNT AND DURATION OF
HEMOBEHAGE.

ETATE

lmmense.

Elight for some days; not alarm-
img at any time,

For a fortnight; not muech at{.

lalsor,

step: censsdy reeurred ot in-
tervala till term, then large

amonnt lost.
Began
al%:u,

Began on 11th, after a fright;
plung. lmd.uud’ apium; kx:pgtj:lp
steadily, but not in great guan-|
tity, till date.

At the beginning of the £ih
month : returned 3 times; eon-
trolled by bleeding ; cold appli-
entions; the lnst nttack went
on, and became very profuse
as labor st in.

At the Sthomonth, seme days in
duration ; bleeding; cold appli-
cations; astringents; injections:
some days before lalor, it me-
turpned, and was moch aug-
mented by the pains; plog,
saturated with alum.

onee or Lwice profusely.

returned when labor came omn:
ceased when head came down.

Three or four times during last

at 2 months ; recurmﬂr.,....,..

month, slight; labor came on

with Qosding,

Commenced when membranes
raptured ; profise, accompany-
ing each paing plug; partially
arrested; returmed to analarm-
ing extent.

Three days before, swdden, to,
the amonnt of hall a pint; pe-

an ordivary chambe h
Tull, nearly all at u:rt
when labor set in, not mch.

corred on the mext day, lii]I:F :
it
L]

No hemorrhage until more than Res

12 hours after pain set in.

For & weeks; lost n great deal
of blood the previous night:
tampon; br. opii; coased; did
not return.

=

Four days before, sudden, bo QI-I :

tent of half a pint; 18 honrs
afterwords, to cxtent of half &
chamber-pot full at one gush;
did not return in quantity.

5 R KRR SRR man
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177

EXNTA- PRESENTA-
1 TION OF MODE OF PELIVERY. MOTHER. CHILD. REMARES.
CHILD,

Head. S . ool Recovered. | Lived,  |“Taken with ordinary symploms of labor; no
hemorrhage during the process; “An immenss
dizchmrge of water lellowed the child, ind exees.
sive hemorrhage sef in instantapcously, redoc-
ing her in a fow minutes to & state of collapse ;"
crgot was given freely: fee to yulva; friction
and pressure to wterine region; placenta adher-
ent o lelt posterior portion of corvix; ether had
been given during the last 10 minutes of the
lalwor.

Hend. renssnasnsnees | RECoverad. | Lived. :L’:I:ur perfectly natural; about 6 hours in dura-

| thom.
oo | Hend., Ergot given. Recovered. Lived. l

Tead. | Recovered. Lived. | Labor procecded rapidly; dezeent of bead con-
trolled flocding.

i vero| Recovered. | Dead.  |Foetus and placenta came together.

Head. s o snsananss| Heeovered. | Liveld. Bt b

Head, | Becovered. | Lived.  |For details of this case, see Index, sub % Legroux,™
This case, with the next, Noo 260, are remark-
able, as being two snceessive pregnancies in the
SR woman. Scealso Mo, 96,

ot senssnssnnasnssnsssss | INECOTENEL. | Dond, Il deuble mill-leg; in thiz case, the exhaustion
twing, | was o great that Dr. L. did not dare to makc
uze of the upright posture.
« | Mead. | Beeovered. Dead.  |This patient had Placenta Previa in her previous
labor; was under the care of & midwife. Bee
* RNo., 776, table 6,

THeadd. by T P e T e T ey o s

Tleaul, oo | Recovered. Lived, |Paticnt was 9 hours in labor.

e, 2 «of Revoveral, Dead. A powerful opiate was given, after the sccond
fAonding, with reliel; labor procesded vorably ;
child welzhed 8 pownds,

...... Head. l JR— - Diepad, | il - -
Headd, wene | L vedl, Dreaud. 4T3 i e m s 1 £ R i s N N AP B ek ik A
| el Membranea wors rup-| Recoverad, Lived. T

turad, and  hemor-
rhagn  checloml by
ileseent of ohild's
head; ergol was
givin.

Hemd, [sonnnnsnsnsssnsiiasasensesnse | ROCORODE]. | Lived.  |Nothing indicating immedinte danger, the de-
| scent of the child's bessd was wailed for; this
| son tonle place, compressing the loose edge of
| the placenta, amld the hemorrhage censed, exeept
i I very trilling amount.
|
I
I

= R SRR

& T T

P L T

Lo meFler m B0

e

L=:l-1 S
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PLACENTA PREVIA;

TasLe V.—Partial Separation qf

continned at intervals froms that

|
MONTHS r
PREA- CONTITION AT AMOUNT AND DURATION OF
NO. |IY WHOM REFORTED. AGE.| '\ yor | ;2;2- | sbaenly it il ey ETATE
1 =20
- — o e —
268 |Dr. 0. H. Taylor,| 25 1 -« Almost moribuond. e e fva
| f!;iﬂllen,\ dersey; [ i
260 | Ibid., July 13, 1818, | ...... 0 Sth. |[Apparently unim- Slight at commencement of Gih! Dilated o@-
| pritired. month; a fortnight before date, I!ilhliﬂﬁ;,
| considerable ; checked by cold 5
F applications, lead, and opinm.
270 |Com. by Dr. 8. W.| 27 1 ﬂucui paing and in|Considerable hemorrhage. Fully o
“MHI:]' Burling- i good condition.
tom, N. Jorsey,
271 | Morean, Pract Mid.,| .o | vorieesenns sssseeeenns | Did not 1ose strength; | Did not increase with the pains.|Dilated
transl. by Betton, | paina enficiently inch in
oo p- 170 | strong. dlia
273 |Mr. J. T. Ingleby,|.... I |Faint; cold; plllu Thrve wocks bafore, wpiwa llulu
Lond. Lan,, 1331- | hardly  perceptilile,| turned morning of date, consid=| sizo of
32, 0L, p. 573; April I 150 per minute;| erabla; tr. opii, with braudy:| ac
| 26, 15352, | pains gone, plug, with silk handkerchief] dilated
dipped inoil ; in an hour paing| soo
came on: hemorrhage coascd ;
child born in an houwr and a 3
| half more. B
974 |Leromx, Obs. S0P |ccowfocccivneess) NOE ‘q'll':r‘_"f" wealk, but with| Vagine filled with o firm clot; 'ﬂlhlslﬁ.
les Pertes des | quite | frequent and strong| had bled a great deal. -
Eang. Oba. 04; | fullterm | pains.
Nov. I3, 1765, | =
215 |Dr. Radford, Am.|..... Eadiim nvinill o Trifling on two previons oca-|Size of
J, Med, Bei, N, 5, | | eions, at intervals of 3 works:| cro
xxxi. p. 523, (from | profuss at time of recond; ceased| soft
Asz, Med. Jour., on being put to bed,
3-"1-\-, ‘325: 16, 1855,) '| |
uni 20, 1520,
296 (Dr. Fdward Bighy,| .ol vceccnemnne | vonvnseseeee | Weaki, but not fuint ;| Began the weels hefore ; ceased,| Very
Lomd, Med, Gax., pulse tolerabily good;) and appeared again on morn-| fo
xiv. p. 367. | | pains very slight. ing of attendance, izt of
| | S
277 |Mnd., Lachapelle,| 28 I b T | Not impaired. A dlight flow, which eommenced Well
Mem. 6, No, 11, 1. | { on the previous evening.
| {
277a |Chailly, Praclienal|...... scorsasencs | snsssznrnsse | sseasnsasaparens 2 ¥ s e
Treatise on Mid..| | |
trangl. by Hmil’urrj_.i i | i
Gth ed., p. 262 | | [
277D | Duual, :I:-I Ihemorr.| 31 | 3 Ni-urﬂ:il_lmn n1nr1|&1irgg gtate; | Had been going on for 20 hours. I;hﬂ
prid, par Pinser- | ferm. | =5 ©0 extremni-
E tion {]lu placenta, | | ! tie: foeble pulse:
1| ol '\Inlltilrllllr! | pln.ilu fowble and _
1855, Obs. 3, p. 104, alow. : -
27e llml,p 151, ' I .| Hem. came on at the 4th month ; w .

time; at times very great.
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enta.  Labor completed by Natural Efforis—Continued.

FRESENTA=
Tiox Op MODE OF DELIVERY. MOTIIER. CHILD. REMAREE.
CHILI.
......... Brecel, -2 | D, Dead, Muother lived but a few moments,
Head. Pains strong, and in| Recovered. Lived. |, -
nick snecession;

ehild soon cxpelled:
epon after placenia
was pushed Trom be-
fore the head.

ead, Membranes ruptured: Recovered. Lived.  |Hemorrhage kept up afier delivery; vin, ergot
child born in three- given, 5 dr.; uterus contracted in about $ howrs.
quarters of an hour.

Breech. The dilatation of the Recovered. Lived. L T o R e A o
os separnted the pla-
centa on the left side.

Tead. sssnsese | IROCOVEDed. ) Dicd. Born alive, but so feeble that it died almost e

diately.

Tend. Aa the head entered| Heeovered,| Alive,
the o8, the hemor-| probably, | proba-
rhage stopped; ehild bly.
horn in 2 hours and
i lialf.

Head. In ihe comrse of 2{Recovered. Lived. | Uterus contracted well; placenta expelled in half
hours, membrones an hour,
ruptuwred: liesud came
duwmn, amd labor was
completed,

Iead. Pains being light, af Recovered, | Dead. . st “
o= of ergot was probuddy.
given.

Fect, Labor soon finished, | Recovered. Died. Sulfered from fover for 2 weeks.

snssnaasases | MOMbranes raptured.| Rocoversd. |Dead.  |.....cocvieeemmiasnnsssssmsssssssserssis annnsas sssnsnsss
1

Head. Ergot; tampon: hoth| Recoverad.| oo | L e A A S e s e
of charpie amd an
iy pressary.

o | e, Ergot; tampon. Recovered.| Alive. Blneenta wos adbierent; removed by hand,

.

179

e g

Zad LIT

e L T e
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180 PLACENTA PREVIA;

Among the eases in the foregoing table,

1 H i Becovered. | - S R e M St ST 3

A percentage of fatal cases amounting to 111, nearly.
The age of the mother in those instances where it is stated, was

S0 peRre 0. i saanaa ..1 case. 32 yeATS iN.ccoesicsansrasresess. 2 LS,
G el L R P s Tk Ry vl e o o | 1
e g s v G L LR LT N
Pl e L A s B 7 A e e B G
D e [, R i o e 1
L L O TR DR P e O BB B e e e S
<L T TR e B, e R S L e R AL
e e dl B R ssrenaannsan s
|1 L R ey T o L e
e e P I A e

The number of the pregnanecy, was

15't- i“. B EEEE EEE EAEEGESEE EEEESESEE S GE‘EEE- ‘ ﬁt‘l jn -------- SEamsEranE wEEE -..2 Cnses.,

T B Rt S e R § N[ i % | e i e il T [
T B R e 2 s e e e 1
Nt T N N L A 1 B e b Lt R 2 O
T L e R | 30 4 L Sl B i 4 - LT

The date at which the delivery took place, was the

LR

oth month in............. .1 case, Bih Month iD cveeesirerennenss O CASES,
a months ....m...,.”........’ i Emonthe S« olnnicnnialll s
Gth month 5, ....iieeis 2w E% v ‘@ g3

{:‘ mﬂﬂ!hs k% EESEELES A BES .'.1 L] E}lll mﬂtllll L LR N
7 T T L A L Near 9 months in............ .
Tth menth ......,...,,....,.h.ﬁ i L3I 11T ) DR A R |
T monthe 0 i B Full time in..... A e, Bl

7 i B s e Premature in. e sorwasas 15

ik

=TS e

Of these TO cases, the delivery took place at, or after T months,
in 61; after 8 months in 45; and during, or at the end of the 9th
month, in 30. '

The presentation of the Placenta, was

Gomnplate, A0 it s i daminaan nnnnnnn s nannnnmman e 0 LB TCHE
Almost complete, 10, . vccisrensimee mmasasire sarissanseraasie 1 L
Partisl, 10 ..o i mimin s An e da e n A s R v T2 £
A large portion prutrudm-‘r thruugh the 08 ilaeesarneeee B .
Nearly detached, In.......ccccoiucmasnsnnmines smssssnsnnsnnnass 1 iy
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In the cases where the result to the child is stated,
] RS IR s e o B (LSRR | SRR SRR R 1
The child prcsented by the

IIEI‘[‘I 1 | R ——— ------+1—--++-+i+n'i-ﬁ iﬂSfﬂﬂEE’Ea
o T T R e S -
B ROl A L s e el iy aanan s sessnnansin. souee B i

Under the same classification, of those where the

Liwed, Trid,
Head pregented...cccevssenmsssesssssssnss issnsensadB 24
]!’Ireeci-l llllllllllll it b P EEFFRE RHEREFF RN BE AR 3 E

F{"e!-r-ru ] 2

" The condition of the os uteri is stated to have been

In good condition in Nos. 158, 159, 160, 161, 165, 168, 173, 178, 179,

201, 208, 204, 206, 207, 218, 214, 215, 216, 219, 221, 222, 324 224,

227, 228, 237, 288, 248, 249, 251, 252, 258, 255, 257, 258, 258, 261, :

262, 263, 205, 207, 269, 270, 271, 273, 274, 275, 276....cc. ccvinverern. 18 cages, |
Dilated very slowly, in Nos. 167, 182, 1090, 200, 27%b, 277e..ccccivveenss 6 ¢ '

But little dilated, in No. 164....ccoiieennanss B R e R T S ks |

Dilated with diffienlty: In Mo 212 . iiniiniiimmnimmeies 1 :

Required forcible dilatation, in No. 264......cccviiiviviccessivninininreness 1 # '

Rigid, in Nos. 170, 171, 172, 218, 225., RS R el i

Rigid at first but relaxed during syncope, in "\' . SRl nduim namnn anns ) '
5 v o '"* € after plugémg, in "w 220, 1 =

Opening and closing alternately, in No. 162......cccvevivmesriieninicrinenses 1 % :

In distributing the fatal cases, we find that among those which
offered no opposition to the delivery, there were 3 deaths, viz., Nos.
167, 182, 199, 1n all of which, the dilatation was slow. In No. 167
the mother was for two days without attendance, and suffered from
repeated attacks of flowing. Her death, from the absence of all
inflammatory symptoms, seemed to have been the result of the ex- |
cessive hemorrhage, In No, 182 the hemorrhage was not excessive, i
and death was caused by phlebitis on the 10th day, a result not |
peculiar to this combination of ecirenmstances. In No. 199 the |
mother was moribund with phthisis, There was not an extraordi- |
nary amount of flooding, not enough under other circumstances to
have caused death. Among those in which the os is stated to have |
been rigid, 2 cases, viz. Nos. 171, 172, proved fatal. In the first !
of these, the condition of the mother was not impaired at the time ‘
of the delivery, nor were the circumstances of the labor such as to
foreshadow the fatal result. The inflammation of the uterus from
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which she died, is not necessarily to be attributed to the influence of
the Placenta Prmevia. In the other case, by the same reporter, it
seems to be evident that the fatal result was bronght on by the loss
of blood, the mother having been reduced to ““a state of most alarm-
ing weakness,” and the subsequent symptoms being those which
usually follow excessive depletion. In this instance also, as has
been before noticed, the os maintained its rigidity in spite of the
hemorrhage. In No. 229 the result, death by metrophlebitis, was
no doubt, owing to the loss of blood, as in the case just referred to,
and in this, as in that, the os was rigid, not dilating till after the
plug had been used. In No. 162, the remaining fatal case, in which
the condition of the os is recorded, the hemorrhage returned after
delivery, and could not be checked. Ilow far this may have been
the result of the exhausted state of the system induced by the flood-
ing, is a question not easily answered, but when we look at the
amount of depletion she had suffered by epistaxis, venesection,
leeching and flooding, it does not seem at all remarkable that a con-
dition of the uterine walls which would permit such an amount of
post-partum hemorrhage, should have ensued.

The period of the pregnancy, at which the hemorrhage first made
1ts appearance, was at the

Lo B D e e R L R T PR T T A . 1 case,
dih i LR 11 ER i [ i pepe ot e ey o S e pel o e G0
Sth nearly T o e i T LB e e L
Sth month e o S e e G el | 00
8 months AL Ly et el B e s b b e e e
Gth month R e d B UL R ) R R Rt SRR B UL LB e Sl L
0 months R e e . L
T'I: month o TE2. 174 204, 208 218 B . o caismsninin sanasennnner
T months 2 1080 1 { i Bt T Lo L et el i i e Bl 1 T
T 1] e e e C e e e T
Between T and B:monthain Wo. 218. il i i ek awet LR
Ath month in Nos 159, 171, 177, 178, 209, 258, 259, 260, 264....000eeeee 9
B months o 160, 202, 208, 207, 216, 228, 224, 258, 257, T, ... 100 EE
B} N e iy WMy il
Oih month s 7 L T 1 o H T e R A s [
% months e 181 168, 258 OB o s
Mear full time, in Mos. 176, 215, 214, 210D ...ccrivin sinnnnnanianaias APPRAnE T
Enll/time. in 0. 184, «oo i st s it s et e et s A G
From the fact that only about one-half of the cases in the fifth

table have the date of the first appearance of the hemorrhage re-
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corded, it i3 manifestly impossible to form any reliable conclusions
as to effect of the presentation, whether complete or partial, in has-
tening or retarding its appearance. But from the number in which
it is recorded, we can ascertain the fact, that comparatively few cases
occur, where the hemorrhage comes on at an earlier date than the
Tth month. Of the 65 cases in this table, in which the date is stated,
the first appearance of the hemorrhage took place at or after the
Tth month, in 51. Of this number, 11 occurred during the Tth, 22
during the 8th, and 18 during the 9th month; leaving only 14 for
the whole of the first six months of the pregnancy, and of these, 6,
or nearly one-half, took place during the 6th month.

The degree of placental presentation, as far as can be ascertained,
according to the above classification, is at the

Complets, Partial. Complote, Partial,

4th month ....cvevunee | Between 7 and 8 months......1 1]
11 T S | 8th month ......cco i vininnnn a2 4
Bth month ..o veverenninenensonld 1 B OOt . ooonnm s annmns sanananaait 4
AT T] 7 R PP UI | 1 - S LT R | 2
T ] (R | - TR [ [ T ] e SRR 4
[T (1 1 P S e R Sy | 2 | 9months....ieeiieeniiieinn 4
B ndialas | 1 Mear full time........ccoiceieneel 3
71188 T T IR | 4 L A . cssans i nnis smnia mms nh nmine 0 1
T R R | 3 |

The statements made with regard to the preceding tables, as to
the insufficiency of the data to justify any conclusions, apply with
more force to table S5th.  In this, the number of the cases, in which
the degree of the placental implantation is definitely stated, is very
small. And even in those in which it is stated, the terms Complete
and Partial, made use of to distinguish the two varieties, are so
vague and capable of such a latitude of construction, that it would
be in the highest degree unjust, to draw either conclusions or infer-
ences from them. Dut aside from their value in this respect, they
have a great and direct bearing upon the question how far the de-
velopment of the uterus is influenced by the attachment of the pla-
centa upon its walls. It will be seen by a comparison of the two
columns, that while the hemorrhage makes its appearance, in partial
presentation at all periods nearly alike after the 5th month, the
number of instances are very small, comparatively, in which, when

the implantation is complete, flowing comes on before the last two
months of pregnaney.

e
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The condition of the mother is stated to have been

Reduced to the last extremity, in Nos, 164, 172, 200, 223, 228 268, 273, 7 eases.

In: o critienl gbate; to oo BT .. it aaiiidiiiniad, o LA aain g vyl e
Very much reduced, in Nos. 160, 162, 167, 169, 181, 199, 205, 210, 216,

21T T8 280 200 B 200 ) i ves sa s panhnin s et e i I
Muech reduced, in Nos. 158, 161, 207, 209, 225, 264, 265, 274..cvvvvenee, B #
BlooRless, Lo IO, 2R o e saiiue s webins s 12 u e medisasiss vo snini fivses s Toa st st AR
In o state of Byneope, in Wo: T8 ciaaiis miiiiieriininrsaihes tissisisn basanmnne 10 RES
Quite sty oo 2T i bili dindtis itoiana bt int ot cat o
Somewhal debilitated, in Nos. 208, 200...0c viiaeivaninssastun sannsnsssinsanssns o o 5
Very faint, In No. 178 vuuueuvsmuinsns inamonansupnmnssanisssns dus vassnsnssmaaings snamas ol gE°
Boemmed weak, 10 0. 08 0. iiiinaiis sssanunss cencvaannan sesn nsinins s e irey LR
Unfavorablz on the whole, fn Moo 106 ...ooiiieniiiiiisisnnmssmssssormeeonsobest A0 #

Nol materially affected, in Nos. 159, 163, 165, 168, 170, 171, 178, 174,
175, 179, 180, 183, 184, 201, 202, 204, 215, 220, 227, 263, 267, 269,

. - g - -
.ﬂ‘.ll, 25 l_. .PIJJ, Erh. 277 ..............................h;,...ﬂ..,,,.,,.,.“.“.....ET ¥

Distributing the fatal cases in the several classes to which they
belong, we find that among those in which grave symptoms were
present, viz., those in which the condition is spoken of as ¢ Reduced
to the last extremity,” * Very much reduced,” ¢ Bloodless,” ¢ Un-
favorable on the whole,”” 11 died, viz., Nos. 162, 166, 167, 172, 181,
199, 200, 210, 229, 231, 268. Among those recorded as *Not
materially affected,” “Seemed weak,” 3 died, viz., Nos. 163, 171, 182,

Of the eleven deaths which occurred under grave symptoms, in
Noz. 162, 166, 167, 172, 181, 200, 231, 268, it seems to be directly
referable to the loss of blood which had taken place. In No. 199,
the mother was in the last stages of phthisis, and already exhausted
from hemoptysis. In No. 210 the result is attributed to irritative
fever, produced by absorption of putrid matter. In No. 229 is to
be found another instance of the rigidity of the os persisting, after a
quantity of blood, sufficient to produce dangerous exhaustion, had
been lost; a condition apparently incompatible with the ecircum-
stances of the labor, but nevertheless often found.

Of the 3 deaths which took place under what may be called favor-
able circumstances, in No. 163 1t is difficult to trace the result to
the true cause. The autopsy showed the death to have been ocea-
sioned by pleurisy. In No. 171 the same remark holds good as to
the cause. In this case, deep-seated inflammation of the uterus
came on, but it certainly was not specially referable to the particu-
lar form of the delivery. In No. 182 the record is, “died of phle-
bitis on the 10th day.” In this case, as in the one last mentioned,
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the conditions of the delivery were not such as to warrant a fatal
prognosis.

d

table, they are about one-half.

The hemorrhage is stated to have been

None at all, in No. 227....cceeu....

A A R S S e SR ade LR E
Not more than usual, in Nogs. 202, 203, 205, 200........ccciiiinnminnnnsnes &
Not before rupture of membranes, in No. 247 ....ciimmvie i iniimiiieninin. 1 %
None before labor, then slight, in No. 240 ... iiii mnsessnninsnnnin. 1%
Began when labor commenced, in No. 261 ....cccoivinciiiiiciiiiinismsnenannee 1 %
For:a:meak T P00 SR cevniiisny s s s ges srsasesiasiae saiasass s dusgs e s sl s 88
Continual, but not great, in No. 267 .....ccvuvi cannsnnciminsnsniinscsnninensnas 1 95
Copious at first, hut afterwards less, in Nos. 184, 277 cccviriririiniirinnn 2 4
Abinterrals, 30 -Wea. BTd, BT8, BTT0 .. ciiiiiniiiiashisniic vans wriss vasyaives g
Continual for two months, in Nos, 221, 222 .......ccciiiiiniiiicicnncninnen 2 #
IMd not increase with pains, in No. 27]1.....c..ccciiiciemmiinnnniicisiarinserasens 1 5
TR R [ e —— S
Not much, in Nos. 163, 173, 180, 188, 185, 186, 187, 204, 219, 253, 254,
Presumed to be great, in Nos. 181, 182, 199, 220, 240, 241, 244, 264, 268, 9 «
Considerable, in Nos. 168, 210, 215, 226, 231, 246, 248, 270....ccc ceveeeee B *¢
Had logt much blood, in Nos. 160, 228, ...iciiseeisrsssassnrnnmsnsinensmnarne 2 16
devere, in No. 212...ccciiiiiinciiinminmansnisisassss sivessans snasiarasisases 1 ¥
Great, in Nos. 169, 172, 218, 220, 228, 245, 255, 259, 265..ccursivsseeene B o

Profuse, in Nos. 161, 164, 166, 167, 174, 176, 177, 178, 179, 200, 208,
209, 216, 217, 225, 230, 237, 238, 239, 252, 956, 258, 260, 262, 263,
EGT! 3?3, 2741 27;-].‘1|--I-lI--|+-|l-ll-1|-“+l+ll-|+-|‘--l-ll-ll-l|--

Increased as labor progressed, in Nos. 159, 170, 201, 207 ...........

Of the 94 cases enumerated as above, 61, or two-thirds, were of a
angerous character. Compared with the whole number in the
The fatal cases all come within the

B8 RpEasEs +4+Hll-l-l-l.--..--..-.-...-.-..'.uﬁ

4

61 mentioned above, except one, viz., No. 163, in which the record
is, that “‘but little blood had been lost.”
In Nos. 162, 165, 166, 218, 219, 238, 252, 270...cicvenvermissnssisisssanenress 5 GASES,

The hemorrhage continued after delivery.

1

No. 161 the hemorrhage was temporarily checked.

2

62, 166, a fatal result followed.
The membranes were ruptured, in 2

Nos. 159, 161, 164, 165, 167, 168, 170, 171, 172, 178, 174, 175, 177,
178, 179, 182, 184, 193, 194, 195, 196, 197, 198, 200, 206, 207, 209,
211, 212, 213, 214, 216, 218, 219, 223, 226, 228, 230, 231, 236, 287,

240, 241, 243, 266, 270, 275, 2770 c0iianes

In two of these, Nos.

EE S4EERES EREESA A EabaFha e n ne maw 43 cnaes.

In Nos. 212, 223, an attempt was made to turn, but not succeed-
ing, the case was left to nature, which completed the delivery. In

=)}

13

In Nos. 181,
22, the placenta did not come away for some time, but there was

e
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no renewal of the hemorrhage. In No. 181 the removal of the
placenta was immediately followed by death. In the others the
hemorrhage was checked.

The tampon was used alone, in Nos. 162, 163, 166, 229, 246, 257, 259,

262 .. i rimtle e e e e S 11
In connection mth uthm remulms in "ima 205 EIJL- f."l-;, ELIS "{FJ,,HIII

220, 225, 268, 273, 277b, 2770...ccncicraias v i i A
Ergot alone and in combination, in Nos, "ﬂ'ﬂ-, EIIEI 21 -!r, Elﬁ 218, 220

225, 227, 228, 231, 287, 248, 252, 254, 266, 270, 276, 277b, 27Te.....10 ¢
Opium alone had a very beneficial effect, in No. 263... T Ml I
It was usged in combination, in Nos. 205, 207, 208, Elﬂ, 23!), Eﬁa E-E T 5k
Lead and opium, it Noa. 204, 257 B6D.......cccacciiimnniiisanassuiimmsincnnn B KF
Application of cold was made, in Nos. 180, 203, 219, 228, 252, 250, 269., 7 *
e LT T L | R e R S s e S s
Astringents, in No. 259.. e e E ]

2

Bleeding, in Nos. 258, ”"E}

Distributing the fatal cases where they belong, we find that among
those where the tampon was used alone, in Nos. 162, 163, 166, 229,
4 cases, the mothers died. In No. 162 it was effectnal in control-
ling the hemorrhage before delivery, but afterwards, the flooding
came on again, and could not be checked by its reapplication, nor any
other means. It was also successful in controlling the bleeding in
No. 163, but the patient sunk and died in about two hours, from no
appreciable cause, the hemorrhage not having returned. In No.
166 it arrested the discharge before delivery, but the hemorrhage
kept up afterwards. In No. 229, Dr. Oldham remarks, that the
plug had been of great serviece not only in controlling the hemor-
rhage, but in stimulating the uterus to action.

Where it was used with other remedies, in No. 210, the fatal re-
sult is to be attributed not so much to loss of blood as to absorption
of putrid matter.

In No. 200, where ergot was used alone, it seemed to have had
the desired effect, but the condition of the mother, “reduced to the
lowest degree of exhaustion,” prevented its securing a favorable
result. She died in fifteen minutes,

In one case, No. 218, the hemorrhage was finally checked, by the
direet application of alum to the cavity of the uterns.

In one case, No. 258, the upright position was resorted to, to
control the flooding, and with reported success. (For the details of
this case see Index, sub Legrouz.)




ITS HISTORY AND TREATMENT. 187

Transfusion, to the extent of 3xvii, was performed in one case,
No. 223. It was successful after the second injection.

Ether was given once, in No. 252, In this case there was no
hemorrhage during the delivery, which progressed with the ordi-
nary symptoms; but “an immense discharge of water followed
the child, and excessive hemorrhage set in instantaneously, reducing
the mother in a few minutes to a state of collapse.” It had been
given during the last ten minutes of labor.

In regard to the frequency of the recurrence of Placenta Pravia,
in the same individual, Nos. 258, 259 were successive pregnancies in
the same mother, and in No. 260, it is stated, that the case reported
was the second in succession also. (For the account of the previous
pregnancy see No. T70, table 6th.)

If we compare the mortality of the preceding table, with that of

table 1st, it will be found to be, as 11§ to 0. Compared with table
2d, it is as 113 to 19} ; showing that partial separation, with natural
delivery, 1s as much safer to the mother than spontaneous separa-
tion of the placenta with artificial delivery, as the difference between
the two proportions. This will also be found to be in accordance
with the general results arrived at from the data furnished by the
first four tables, which prove apparently that it is the method pur-
sued in relation to the child, which influences the result, rather than
the disposition of the placenta, Compared with the results from
table 3d, it is as 113 to 61, showing that the conditions with regard
to the child being equal, the separation of the placenta increases the
safety of the mother, by the amount of the difference between them;
that is to say the chance of safety to the mother, is 5 per cent.
greater if the placenta is entirely separated, than if only a portion
of it is detached. Compared with table 4th, it is as 11§ to 2175,
showing that the mother has twice the chance of safety, under the
conditions of table 5th, than if both placenta and child be artificially
delivered. All of which comparisons go to sustain the conclusion
previously drawn from the data of the four preceding tables,

L_-.-.

e

e
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TasLe VI.—Parlial Separation of
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MONTHR
| FREG- | CONDITION AT AMOUXNT AND DURATION OF
XD, |BY WHOM REPORTED.| AGE.| . o0 ::;i‘ DELIVERY. pihitn Sl
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2i8 | Mauricean, Obs, 8,f .| cnennnene|  Pre- (% Just rendy to ex-| Very great.
Ang. 1%, 1660, Il f:llnllm'il pire.
term,
&0 !11:|id.i Oz 33, Mar.| ... T 1-”"{“}' redueed; ‘I:I'uiht- Very great.
i, 1632, { el frequently.
280 | T, Oz, 58y April | .eens | reesrasnssns fits | Fointed often. Excessive for 6 honrs; continued
21, 1672 [ till delivery.
281 | [bid., (ha, 68, J:mﬂ!--.--- NS 8 woee | Blight for a month.
22 1612,
252 |[bid., Oba. 175, Fnly ... 8 ¥ ..|For 3 days; brought on by a
41, 16746, seviers jar,
238 Lhid., Oba. 210a.|.....afcicscisasess T | Much exhansted. Kept up till delivery.
Jan. 13, 1675,
254 Ihi-i..1 hl.-u. 2100, | T It & deplotable stRte.] . iicmmisisiniinne smassinssanssnnnsssyubsnns
Ay, LH75.
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2|, 1686, | | : n:jl: falnting vepeat-| erate at first, at last excessive,
[ | edly.
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f, Lot | fainting continually;
| | | much hurd by a fall
| some days previous.
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| Oet. 13, 1686, | excessive at the last,
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ta. Labor compleled by Ariificial Means.

EEMARKS,

ENTA- FREEENTA=
oF TION OF MODE OF DELIVERY. MOTHERE, CHILD,
ENTA. CHILIN
sarsanans | FOOE ATl Foot drawn down and | Recovered. THed,
lnes. cliild extrocted.
.| Turning. Recovered, Died.
.| Head, Turning. Itecovered, | Lived,
< TTead. Turning. Recovered. | Lived.
ia) ..| Turning. Recovered. | Died,
»o | Bhoulder and | Turning. Recovered, | Died.
eonil.
vessssenrensesans | TUFTINE. Recoverml, | Lived.
| Turning. Reeovered.| Lived,
oo | Turning. Becoverad. | Lived,
.| B, Turning. Diieed. Dead.
.| Turning. Recovered. Lived,
eeeee | TUITDiDE. Recoverad. | Died.
......................... .| Turnlng. Dvied. Dread.
<A wenens| TFTITE. Recovered. | Lived,
oo | Shoulder. Turning. Recovered. | Lived.
|
wos| TUFTINE. | Recovered. | Died.
| |
..:Turning. Tieeovered. | Lived.
1
.-\ Turning. | Recovered. | Died.
ssapsgessees | OPIIDE. HRecoverad.| cocveeeee.
wessvanses | THERATIEE. Recovered, | Lived.
.............rTIII'I'iITl]';..
RN b o 1T 01T A
«ena | TUFTITIEE, Reeivered. | v
wens | TTTV NG Hocowared. | socaenea ] sinasasannnns
A o 11 11 [T Recovereid.| s
..| Funis, Turning. Recoverel,| Dead,
o | Turning. Recoversd. Died,
ue | Hand introdueed DLy | Recovered,| Dicd.

Il

e,

the side of the pla-
centa: child turmed
and  Brought down!
| by the feet.

Turning by one foot,

Turning by tho feet.

Eanning by one fool.

| !

I{emverecl.‘

Recovereil.

Recavered.

T T o e N R B

Lived.

Diied.

Livail.

T o s

Child lived long enough to be baptized.

(hild lived 24 hours.

Flmila: between the thighs, and twice avound the
neci.

Funia three times round the child’s neck.

| Died in 2 hours,

F These two cases oceurred In the same woman;
the child in Obs, b, lived 2 or 3 hours,

In 12 days, of “a fux in the belly and a great

fever:” Mauricean thinks she did not die of the
operation at delivery.

AEREEEEEE RS IR FAY SRS RN SN SRR EE A

Partal's remark in this ease is, *which.” 1. the
Macenta, “having gently separated from the
waormle,'”

FrrmtresErsRET

Child presented in o doubled position; wether
wais nilvanced in years,

Portal's remark inm this ense §s, *1 felt the afier-
burthen fastened guite around the circumference
of the vrifice.”

Memorrhnge kept np after delivery, and was
stopped only by the greatest perseveranes in
| remeddies, cold applications  being  usgd wilh
| Trecdom.

IEETTrrr e
|
|-|.-“.n

i

Ko e o e iy - e B ey
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N,

210

a1l

312

313

416
ny

318

419

G20

Fid |

322

323

325

a2

16, 1728

22 1728

Thid., Cage 82, Aug. |

27, 17289, ,

|

Thid., Case 41, Bepl.|...e.. | sososmsnnnss] sonasrarans

Thid., Case 58, T oo | vasannnne | eosenisanie

(TURL., Crse S, Bepl. | v | oeeeconaas [ e vmnas

| 18,1729,

Ihid., Case 85, Sept.! ......
15, 1729, |

10, 1729,
i, 17230,

23, 172030,

April 1, 1730. |

April 27, 1730. | '

11, 1750,

Ihid., Cage 160, Nov. | ....
14, 1780

Ibid., Case 155, _'Eu'lu
14, 1730-3%1. i

Thid., Cage 224, Oct.
| 13, 1731,

D, 26, 1693,

Labor, edition nll
17805 (bs. 16, p. 62.|

Ibid., Obs. 17, p. ¢4 ...

|
L}

Thid., Case 118.|.ccus |-

|
Ibid.,; Case 88, Ook | ]eiieinien

Ibid., Caso 175, Feb.| couuis farisunsiases
I
Ihid., Case 116, Feb. | ...on | amnnanian

Ihid., Caga 120.0....]ieeeeenminss
April & 1730, |
Ibid, Case 120,!....

Ibid., Case 158, o Py e | E—

Amand, Oba. 20,0 ...l

Levret, Acconch.|......|eieionens

o EEERdRdEERes

-------------------------

Full
time,
| nearly.

'l Fainted several times.

mrrann

1
MONTHS |
FREG- s CONDITION AT AMOUNT AND DURATION OF
BY WHOM REPORTED.| AGE.| oo ;:ﬁ- Sl ill LB i
Giffard, Case 2510 cccceenesana|  Full EEPTO S woee | Hud  flowed, at intervals, for
July 27,1725, time. some weeks, but not violently.

[Mad had one or fwo
convilsions, and was
much exhansted.

“Yery weak from
large effusion of
blosd ;" mombranes
had roptored and
waters discharged.

| “ireat nintings, and
| had several couvul-

give fita;” pains
Btrong.
Very [nint and weak.

“Fainted several
times; was in & cold
Ewent.”

“Very low and weak.”

“Yery low and lan-
guid.”

I".'F'il:lmnt. pulse or mo-
| tion; in acold sweat.

i

1

[% Redueed very low.”

| Tn fainting fits.

Constantly fainting;
ﬁ:'cmliug pains in
k.
Low and weak; hud
fainted several times.

IFa{uted once or twice.
Very fechble.

Iulselesa; without
pains,

w{Had been going on for some

| Floodling began 24 hours before

Three weeks belore, had fooded ;
commenced again at delivery;
great.

Had flooded some houra,

Was taken with flosding several
days before, which returned nt
intervals; on the morning of

viplence, and without cessalion.
Flooded for some hours, in large
quantities,

Had been flowing for 3 or 4
weeks,

Excessive for b or 6 hours.

Had been flowing 3 hours, with
no pains.

First began to flow o few days
before, which returned Z or 3
times; lubor eommenced with
Hosding, without yeain.

t]ayﬂ, not VEry 1iulently.

Zix or scven days before, was
attacked with fooding; yielded
to remedies; retucned after a
ride in a wagon.

A large quantity lost that morn-
ing; there had been o draining
for some days before.

Flooded “some hours,” with
very little pain,

Flooding kept on increasing.

Floodod for nearly 3 weeks, at
intervals.

Not violent for some days; for
an hour or so before arrival it
beeame worse and worse,

For 12 hours, in considerable
quantity.

The flooding was “ prodigions,”

delivery; slight in quantity at

dilated

delivery it returned with great| the

first, but it increased as the vs( €00

--------

I

5

| |

i

. i
b

[ : !
1 ]

i

|

|

¢

i

1




ITS HISTORY AND TREATMENT.

FRESENTA- | PREEENTA-
FION OF THON OF MODE OF DELIVERY.
FLACENTA. CHILD,

rial; edge| Transverse, | Turning by the feet;

Mead and
corid.

Head.

. | el

Ieaul.

Head.

«|Turning by both feet,

.- [Turming by one foot.
.| Turning by both fect,

.- | Turning by one foot,

-.|Turning with both

.| Turning by hoth feet.

+e-| Turning by both feet.

was | Turning by one foot.

.. Tarning by both feet ;|

during the version &
convulsion fit super-
vanedl.

Turning by one foot.

Turning by the fret.

Turning by both fect.

Turning by one foot.

Turning iy both feet.

freet.

Turning by hoth fiet,

Bead delivered with |
dilMEeuity.
Placenta pushed
aneide: turning by
Lioth fuet.

2o« | Flacenta separated on

the side towards the
rectim ; turning.

| PFlacenta partially

peparated ; turning,

i

191

Placenta. Labor completed by Artificial Means—Continued.

A EEr e woE rTET—— o

R e e R WSS

MOTHER. CHILD REMARKS,

Recovered. | Lived.

Died. Died. Mother lived half an hour,

Recovered, | Died. 0= uter] &0 high up as to require the intraduction

probably, of the whole hand to reach it; conl three times
aroumd the chill’s neck, notwithstanding the
prolapse of a portion of it.

Recovered, | Ldved.  |Cord around the child®s necl; fooding consed jm-
misaliately after the delivery of the child; placenia
was found loose in the vagina and extracted.

Recovered. |Lived. | Uterna contracted before the placenta was with-
drawn, cansing somo fronble; hoe sdvises an early
delivery of the placenta in all cases, for this
TS0,

Recovered. Lived. | Flooding ceased immedintely.

Diad. o | Flodding ecased after delivery, but she died in
2 hours.

Recoverad. | Lived, . sasnsssanases

Recovered. | Lived,

Recovered. | Dead.  |Child putrid.

HRecovered.] .o

Recovered. | e e veeee

Recovered.

Died.

Recoverad.

Recoveread.

Recoversd.

Recoversd,

ecovered,

Lived.

we | Placenta came away immediately. but hemor-

Driedd.

Deaid,

Lived.

DBath
died,

Dread.

-';}‘Ilm-lling gtopped immedintely alter delivery.

!'Im-'-;e ]u-pt of, arnl slie dbed in o few Fecmars,

Placentn followed delivery immediately, and
flocding censed.

A twin case.

=
w
a
-
-
.
.
2
e ————
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B

320

S0

a1

anld

daa

a4

dda |

a3

&8

H1

242 |1bid., Obs. 40,

ILovret, Accouch.

¥,
(Ttid.,

BY WHOM REFORTED.

Lalsor,

June 10, 1745,

Levret, I"Art des

154l
Ihid., p. 370, July,
1741,

an the Tmp. of
Mid,, p. 244, Feb. 6,
1755,

Smellie,
Mo, 3, Caste Ta, 2

Collect. 33,

150

Ik |_'i Caollect,
No. 2
'lu-il'-

Thid., Case 14.

2 Case 12, 4.0,

{Ibid., Case 16, A.D.
| 15560,

les pertes de sang,|
Ohs, 35, p. 113, 4.0,
1767.

Thid., Obs. 39, p.115,
Dee, 19, 177

|
|

|

Ihid., Cose 10, AD.|....

1
1
1]

sEavEs | EEmmsmmsnEEs
a4 EES | mEEAsEERE

Leroux, (&er. SUF}

L .

Chapman, Treatise] . ... omeieae|

Multi-
para.

- |7 2 ) ] (e | o | ety (UMPRERRORETE

]

i
1

errern | NEATLY

|full time

8

| Almost pulseless;

weak,

in
a cold sweat; Gint-

ing frequently.

| Yery low and pale,

««ee | Pinle anad fainting.

o« | “Faintish, with scarce

any pulse™ extremi-
ties cold.

No paina,

In the morning. on
the appearance of
the flooding, had

| been bled, and taken

an opiate, with a sa-
line dranght; in the
evening, being sent
for in great hasta,
found her *just a
dying.™

Excessively weal;
fuint and low,

. |Extremely faeble;

pulse frequent aond
amall.

oo | Much reduced ; more

fieeble than the pre-
crding.

| peat wenkpess,

w0 first arrival

. Was taken flooding 3 weeks pre-
vious, which was stn-plﬁul and
did not return il 12 howrs be-

fore arrvival : Elinu
t little; in-
creasod us the os dilated.

At intervals, for 3 days; increas-
ing a3 oa dilated

Geruat.

Was seized, while on the *ves-
gel," with a flooding, which
filled it meariy full, and which

continned to r from her till
ahe fainted S

For 8 or 10 days; bronght on by
conghing: had been Wed, once
to the extent of 10 oz,

time of its accession.

Om arrival, Llood was “ pouring™
from her.

Had flooded, at times, for 2
months.

IMad lost & “prodigious" quan-
tity the night before.

came frightiul.

For 2 days,

Kept on imcreasing from the| oo

For 15 hours; at the last it be-}.

1 MONTHE
PREG- CONDITION AT AMDUNT AND DURATION OF 3
AGE. | o ANCT. :ﬁﬂj DELIVERY. HEMORRIAGE, ATATE
i !.
40 | Multi- ] Cold, senseless, and Waz awakened by a fecling of Dilatable,
edition of| para. almost without wenliness; found herself bathed
1780; Dhe, 18, p. 63, pulse, in Llood.
4 ®

20 | Multi- -] Very feeble; without For § days, very abundant, Rigid; alwg
Accouch., ed. 17665, | para. pains. | b the size
p. 869, March 1%, ' ! CrOw

....... 10 Tl¢ |Very fechle; pain e-‘\'t:n great for 6 days. asnsii

Much to o
ﬁdu’ LRI
almost
entirely
undilate:
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193

r geenta. Labor compleled by Artificial Means—Continued.

T L!m
ﬁd by
of uleri,

anid
sruding into
the vagina,

PRESENTA- | PRESENTA-
- TION OF TION OF
PLACENTA. CHILD,
Hewd.

Mend.

Tleadl.

1

| Head and
| o loop of
Tunils,

aeee | D,

Head.

Faca,

Hend,

FEREiRnEE ben | mEm Ead

MODE OF DELIVERY.

= —

1I[niltml pazzed by the

prezsenting  portion ;
membranes rup-
tured, Teet srized,
and Inrning accoms
plished, during
which operation. at
every attempt to in-

BEE EmssaE ERRREE AE

tealiee  the  hand,
the pains and flood-
g were very mnch
inereased,

we Flacenta partially

separated townards
the rectunm; turning
by Buoth fimck,

A portion of the pla-
centa separated;
turning.

JHand passed by;

memb
tunred,
turnedl,

ranes rup-
and child

« | Membranes ruptured;

turning Ly the feet.

Membranes ruptured;
turning by the feet,

-\ Turning by the feet.

Membrnnes ruptured;

turning by the feet;
child Ieft in this= con-
dition till stremgth
came hack, when
delivery was com-
pleted,

A portion of the pln-

cenfa, which had got
separated  from the
rest, was first taken
away; the ehild wos
them turoed by the
feet.
Turning by the fect,

- | Tarning by the fwct,

Turning by the fect.

Turning by the feel.

Turning by one foof.

« I Turning,

MOTHER.

CiiLD.

Recovened.

Recovered,

Keeovercd,

Revoverasid.

Reeovercd.,

Becovenid.

Recoverad.

Besovered,

Iecovened.

Recoversd,

TRegovered.

Dried.

Recovered,

Recoversd,

Ihiesd,

Lived,

Dhied,

| Lived,

Lived,

Lived,

il

Laival,

Lived,

T me e —

DHped,
|

\
| Lived,

Lived.

Died.

| LITET

Tl

Lavid,

REMARKS,
|
t
| ]
!
|
|
|....
I
| ELLL LRI LLER]
1 5
i

In this case, Bmellie, afvaid o make use of his
favorite mode—rupturing the memhranes—on
aceotint of the prolapee of the cord, which he
feardd might suffer from pressuve, * resolved o
turn the child, and bring it along in the preter-
maturnl way, which woulld give o better chance
to restrain the o’ fe foading, “and save the
other, if the operation could be performed in a
glow, coutions manner.”

{Child was puirid.

|

in the hurry to =ave the mother, the child’s arm
was broken; after delivery, motlier nearcly died
from & fainting fit.

1
{Chilsl pmirid; mather apparently doing well, was

seizeid with rigors amd fever, secompanied with
| delivivm, aod dicd on the foorth day.

i
]

|

| After turning hd Deen performed, delivery was
1t to nature, while the operator employed him-
gl in watching the ovder and strength of the
ubering contraction: by placing his hand apon
the abdomen of the patient; the hemorrhage
ceased after turning,

Flomiing censeld after the tarning: no means
were tnlien to accelerate delivery, which termin-
abeld dn thyecagumarters of an hoar; the placenta
was retained for some time by irregular contiae-
thom ol the wleros,

| Leronx says this woman died from being delive

\ ered too quick.
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I
1; | PRES- MONTHS | CONTITION AT AMOUNT AND DURATION OF STATE OF
o iH WHOM REPORTED.[ AOE.| o s seow. ;E;';' BELIVERY. HEMOERIAGE. e
| e
218 | Leronx, (TBSer, S e | oo eesnsesee . When first called, not. The flooding at first was slight, Thick, an
| les Pertes de Bang, | wery wealk, bmt in az were the paing, but as the] but/little
| Obs. 08, Oct. 11, the conrse of am hour) latter incrossel. the hemor-
1771, ghe became very| rhame come on worse and
weal, nearly falling| worse,
into synoope.
344 Righy, Essay an......| veeere| Bxtreme fnintness. | A conaiderable time, and had|Easi
Uterine Hem., od. | lost o lnrge quantity of Lleod,
of 1522, Caee &
Dec. 1, 1772, |
R T T e Y P [ Greatly sunk; ap- Many hours, and had lost anj.......co
2 i prared to be near| immoderate quantity of blood.
| dying.
246 | Thid., Case 18, JUne| ... | coeesenscs | ceesiesessse | Faimting; paios had Much for several hoars (uite gh
| 27, 1773, | censed.
i
| |
347 Thid, Case 15, JEN. | vwoen [2esnsnsns | mssenseeees | S00Med Lo be dying, | At first small: aftor an intereal | “ Oterus
21, 1774, | of about 24 hours, it came on| slhat, th
: | | with great violence, reducing| loose o
| | her to the condition recorded | relaxed.
: 1 in a very short time.
248 |Thid., Cnse 24, June e [ Blg |Very faint, For several hours; in the last|But Jitd
19, 1775, | - half hour discharge had greatly i
| | inerensed, *
340 | Thid., Case 26, Ang. | ...... ' 8 | P Of delicate constitn-|At the first onset, in a gush, | At first
| 20, 1775, | tion, and for several| afterwards slowly trickling| v
| yvears in bad health;| from the uterns: becams more
| | paing had been pres-| rapid and considerable as the
| ent n day belore| pains increased.
| flooding st in; pains
| . then left her for a
| f time.
850 [Tbid., Case 81, May | ..o | coroeserenn: 9 versene Many hours; much blood lost;|.....
| 1,376 ﬂnli'ﬂling commenced with first
| ik ns.
851 |Ibid., Cose 35, Aug.|......| Multi- | 9  |Extremely faint. or gome days had slight pains.| Not mu
27, 1776, para ﬁilhlan inereasing discharge of
1 CIERER )
352 |Thid., Cozc 37, NoW.| . voes | cecsummmmins | =& e At times for 3 or 4 weeks; paing | Dila
| 28 1TV aecompanied with bleedy dis-
charge, set in on the 18th:
| ceased in & short time, and did
not return till 25th.
353 |ITbid., Case 43, Oct.|...cue]scsesnes 714 |“Tn a most alarming For more than a month: an hour| Fally
26, 1777, gyneope.” and a hall after arrival a gush
of blood ocenrred, which threw
her inko a 8vncope.
354 |Ibid., Case 46, April)......| 3 9 enveessnsessssssrssersnsass | HEmorehage set in with the(Fully dil
| 16, 1778. | very first paing in trifling quan:| ed, pert
! f tity, which increased In exact
i proportion to the force of Lier
i aimns,
55 (Thid., Cose 47, JUlY| .ol vocissnniens| B Falnt to an extreme. sEvc[nI hours; had lost an ex- HEnfm
| 3, 1778, cessive quantity.
|
[ | '
| |
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E]men? ta. Labor completed by Artificial Means—Continued,
= - | '

195

CHILD.

T ar ma

REMAREKS.

ITead,

 PRESENTA- PRESENTA=
|5 TIGN OF MODE OF DELIVERT. MOTHER.
CHIL,
Feet. Turning by ome foot, IRmm‘ereﬂ.
f
e TUEDREDE. Recovered.
e ATurning performed | Dicd.

without tronlle, but
the pelvis being nar-
row and  distorted,
the brain was evacu-
ated, apd the lead
publed away by aid
of the blunt hook.

An unsuccsssiul at-
tempt was made fo
perforate the pla-
centa; turning wns
then  performed by

Recovered.

the fest.
weae | TUETEDE, Died.

Head, Turning. Reeovered,
araessansnass | LREDIIOG. Recovered,

./ Turning. Recovered,

. Turning. Recovercd,

Breech. Feet drawn down. Recoveraid.
.|Turning by one foot| Recoverad.

-------------------

during the syneope.

Turning. Recovered.

Turning the placenta | Died.
afterwardssepurated |
with great 1IiFHﬂ|.It_l.'E
from Its attach-|
ments, an hour and|
a halll leing occn-|
pied in =0 doing,|
during  whicli  Lime|
the lowing kept up.|

Lived.

riesd,

PEaEsaEg g s

Died.

Dijed.

Lived,

Lived.
Thied.
Lived,

D,

IhEedl,

——

Being hindered by the attendants from proceeds
ing to immediate delivery, and alss perceiving
that it was impossible to enter the uterus from
wanl of sullicicnt dilalation of the os, e put into
practice an expedient for arresting the fooding.
“1 appli=l,” fys he, =that portion of the plue
eentn Which presented, to the internal surface of |
the os, from which it was separnted, nod held it E
there with two fngers, while with the other, |
from time to time I dilated the orifice. This |
operation, which I think has mever been re- |
ported by any one, and which ia8 very sure and |
very satisfoctory, suecsoded perfeetly,’” i

-

Died the following morning feom the effeeta of
the labor.

Mother seemed hardly alive for many houwrs; in
thiz eaze Righy romarks: “The ease with which
the turning was effected, and the snecess which
attended ity confirm the remark”™ made in a
former caze, “ilat it iz somefimes justifinble to
deliver where the os nteri i= not dilated to the
#ize of o shilling or a halferown.”

In this case Righy makes the distinction * e
tween Mlosdings which are aecidentfal and those
which are wsaraideld="  Soon after the com-
mencement of the flosding, the sttending physi-
clan had bled ber, with the apparent elleet of
checking it.
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| EO.

|
!
|BY WIHOM REPORTED.

| mmcmca.

MONTHE |

] CONTMTION AT
DBELIVERY,

PLACENTA PREVIA;

| AMOUNT AND DURATION OF
NEMORRILAGE,

ETATE OF

BECH

a5s
| a54
300
361 |
H{E

i

260

I

a78

40

iHi[_r,hgc, ES80Y 0N | vinnn | conannsannan

Uterine Hem,, ed.
of 1822, Case 45,
| . 25, 1779,

i, 1770,

1] i[hirl.. Caze 40, Mar., ...
{Tid., Cise 50, April| ...

| 4, 1779,

{Ihid.: Case 54, Mar. ..o
21, 1750,
| Thid., {n_ae B | e ST PO R

rem | TTT)

“Reduced wery|(*Hemorrhage excossive”

1. 1584

lllil (.wit ST | 1] £ IS R

| &5 1780,

23, 17

4, 1782,

2, 1752,

& :

e S ——

. "

H 5

' =

i s 5
=

',Exll*{“n-.l.c!l"!.r faint.

“liqi Cane 58, Doe, |-

(I, Uase G, Fob| s foammminnse

much.”

|Ibid., Cage 02, Feb. | oo § sonieasanies

Lheiil., Chamae 45,

Ibid., Ciwe 65, Jm[.:
20, 1783, |

21, 1782,
14, 1783.

6, 1754

7, 1784
:I'llidl Caze 87,

“ud f'tL:jrl ﬂ'; Ei‘lh, BAmEEE | 544 0 EEESE @00 | ST NEREEE AT | EA R RN EEA R A R R

!umd

(lvid.. Cazse 89, June| ...

' =, lT.‘i.'l,
&, 1756,
%, 1756

Ihidl Case G, NOv.! s | crassnsnnns
Ibid., Cass 575, Dee.| .-

(5%

Ilhil],, l_"lqm_-. 51' .T]:]:,-‘ e Borman e e Y

| Very much reduced,

A R S

AEETEETETEES R ETCE RR S RA Y

-

..|Hai several attacks of slight

I'Inn-lling for aoine daws: more
profuse &t time of delivery,

\Considerable. but not enongh to
put her in danger.

Mot a great quantity, or for o
long time,

{ Had Jost o large quantity.

“A considerable hemaorrhagee,™

the greatest part of the day.'”

w | ¥ Bruddonly seized with a profuse

discharge from the oterus.™

cone| “Lalor besan with o consider-

able floading.”

became profuse,

i"‘ Very much re-| For many honrs, with occnsional

{ duged."”

point.

extremity.

Ihid., Case B2, July|
11, 1784 :

Ibid., Case 83, Bept.|.....:

{Thid., Case 96, Bepl.) oo | ...
Ibid., Case 97, DoC.| swre |

| 13, 1557,

Thid.. Caze 101, J:m
18, 1784,

| 6, 1788,

Thid., Case 98, Mar.| ... | vauassss

phins.

“Lapat o good deal of blogd.™

Redueed to the lowest, Hemorrhage first caume on at

| 2 months, and recurred at inter-
vals till delivery, when it came
on most profusely.

Beduesd to the last! An excessive quantity had been

lost; first come on several
weeks hefore, amd recorred at
| intervals,

l[ml Been i1l from & A few hoars: gmall at fivst, bat

a walk.

i fever for move than increased as the paing became

| stronger.

e Very lnnguids® ]mil:mt Labor came on with flooding in

| abated,

“In much danger.”

o ees | il

the forencon ; returned At noon ;
digcharge I:upt up.

& Labsor commencad with o very
formidable discharge of hlood.”

o I“ Flomling considerably."

| Had lost a great quantity.™

weee A conaiderable guantity.”

A glight hemorrhage occurred in

the middle of Tth month, which
was controlled; 6 weelis after,
at date, it retermed *to oan
alarming degree.””

Tr the ntmost state ur Had been I'It-l:ullllg for a day or

| Tl T 0G5, TG | ornen | v imvnm aan

destitution and mis-| two, and had had nu:illng dome
Cry;  panper; re-| to prevent it.

dnced by fooding to

the Inst t-ml.n.-mil.'_g.f, |

“in a Tormidaklel A month before date had o slight

| state of faintnoess” | hemorrhage: recurred the even-
1ngﬂ]Ll‘1~\iulH to dlelivery; o=

morning there was a
sudiden access of pain. with an
excessive gush of blowd, which
sunk the patient instantly.

A elight discharge of hileod when
Iabsor eommernond, the day bos
fore, which increased as it pro-
gressad, accompanying every

Very faint.

| pain

-

“Enfficien
lilabed.
Boft and

- | “Had been in lnbor and flooding | ...........

As the ox dilated hemorrhagel............
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centa. Labor compleled by Artificial .Efmns—ﬂnntinued,

.................

-------------

| tesssparsaasnnana

................................

.............................

BEEAaE Besaid | BEE RS REn Gy nEn

FRESENTA~
TION OF
CHILD,

Ereech.

Iend.

BEEE AR S S | AN SRR R

v Turning by the feet.

« | Turning by the feet.

"

it ‘;Turning.
.:Tﬂl'ning by the feet.
= ET‘l.].I‘I:Lin[,".
. iTum ing.

e | TuFning; rother more

il

MODE OF DELIVERY.

MOTHER. CHILD.

REMARES,

|

l-#‘-mt drawn down.

difficulty than nsual
in passing the haml
into the nierus.

Turning.

Turning.

« | Tarning.

1T1.1rniz1g.

|[Fingers introduced
ome Ak m b o o,

pleted; with great
ilifliculty and can-
tion the feet were
geized, and turning
perfurmed.
Turning.

. Turning.

vore | Turning.

« | Turning.

|
]

and dilatation com-|

« | Turning.
|

iTurnin;.

- I;'1'1.1.|.'1'|'En5:.

v | Turning.
wenn | TUETiDE.

e TUrDing.

<. | Turning by the fect,

Recoversd. Lived.

SPEn S R ——

|

1
Recoverad. Lived.
Died. |

Recoversd, | Lived.

Recovertd. | oo

Discharge immediately stopped,

.I'Iﬁ!u a long time getting up.

BEEARA R R R BRE AR B R EEE

AR S RN R R REE RN AR PR RN EEE S A e

Zelzed with a fever on the thivd or fourth day,
ol died =eon affer.

Recoveretl. | .ooeesvedoss

Recovered. | ..o ee e
Recoverad. | vomaa.

Diedl, T
Died.  |comsniin
Recovered. | Lived

Recoverol. | v e o
Lived,
Lived,
Lived,
Lived,

Recoverod.
Db,
Ilna-c:nuw,'t'-nbrl-E

lteeovered. |

Dl Diesl.

|
Recoverod. | v e aninis

ecovered. _I!-iml.

a.
— ————————
.

H
H
H
H
.

H
H
a
s
.

H
.

s
.

H

ArE R EES ERS mREare EEE R dad bt

- Unable to wall, from weakness amd debility, for

several months, but at last recoversd health.

. Lived about half an hour.

A victim to the fever, rather than the operation.

| Findling her Innguid, and the discharge still going
on. Righy delivercd her immediately, without
waiting for pains.

Bemained extremely faint for several honrs after
the extraction of the chill,

Patient suffored no other injury from the hemor-
rhiage than being a little weakened.

On the thind day a fever set in, and she soon died,

EEEE

“Child at first small amd deliente”

Btndd symptoms disappeared before next day.
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PLACENTA PREVIA;

TapLe VI.—Partial Separation of {

.

|H'i.' WHOM REFORTED.

AGE.

| MONTHS
PEBO- | oo

HWANCY. |

| NANT.

CONTITION AT
DELIVERY,

AMOUNT AND DURATION OF
HEMORRHAGQE,

. s a.

A50

$E1

a8

483

S54

dE6

HaT

388

380

[Mad Lachapelle,
{ Mem. G, No. 8, Oct.
7, 1821,

Ibid., Ne. 9.

|Tbid., Na. 10, June
| 1, 1815,

Ibid., No. 14

Ibid.; No. 14, i.

Ihid, No. 14, 1,
| Jan. 14, 1810

Thid., Ko. 14, fil.

Ihid.. No. 15, Aug. e |

| 10, 1821.
|
|

| Thid.,
| 20, 1819

|
|
|
[
|

8, 1518.

25

21

No. 16, Sept.| 43 |

Ibid.. No. 18, SBept. 31

14

 ——————mi

—_—

84

Complained of head-
ache; shin hot and
dry; pulse quick;
wiad bleadl 6 ouncea,
with some relief;
hemorrhage soon
reappeared, and the

tampon was applicd,]
cersnenrnsnn s ensn cnnnnnnnens | GCERIROAEED & fow days provions

Exceadingly foohla;

amall and frequent]

| went to hospital,

I'I'[IIS-U s connbemnee
altered.

Reduced o extrem-
ity ; had been nnabile
to get any accouch-
enr to atlend ler.

PEssRESEA R RS s a s e R

6l |“Laat degree of

=3

feelleness.”

| Had teen kicked in
theloins, from which |

time the fotus
ceasml to move, and
the membranes raps
tured,

Epileptic, and sulject
to attacks of inzan-
ity, for which she
i been bled 5 or 6
times during her
pregunancy.

Excessively feebles!

continually fainting:
very pale, with o
general rigor, and

pulse very often in-

sengible; her first
children had been
born dead, althongh
at fnll time.

Sensibly enfrehled by
the Qowing.

Firet noticed in the Sth month;
continned at intervals till it
weakenod her very mucl.

| o the delivery, and lasted
nearly a whaole day; I'M{Il]h'.ﬂml

goom  after; entored lhospital

immediately; tampon.

Bogan a month Lefore, at inter-
valg; at last 0 great that she

|
| For 6 weelts in great quantity.

Commenced some days before
entrance into hospital, slight
at first; reappenred at intervals
of & and 5 days, the last time
in such profusion that the
tampon was applied, which
inereased the fowing.

Sl flowed, with short inter-
vils of N[iu‘t for 9 days: tam-
pon applied, bat the efforta of
violent vomiting cuused it o
be of little service; hemorrhage
was at last arrested by cold
application.

| Commenced almost immediate]y

after the injury.

Hemaorrhage abundant; tampon
applicd with no effect, as it in-
credased her paina,

Had flowed for 8 days, and beon

treated by lotions snd dnjec-
tions of ice-water; hemorrhage
kept mp, after she came into
bospital, till delivery. '

For a week after entrance, but
little, for which the tampon
was made use of, with com-
plete success; 24 hours after,
when it was removed, the hem-

orrhage reappeared with vio-
lemea,

Dilated
alowly.

Ensily dil

able,

Dilatable.

mlﬂtﬁ! 3
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.f. centa. Labor completed by Artificial Means—Continued.

FREZERTA-
TION oF MODE OF DELIVERY. MOTHER. CHILD. EEMARES.
CHILE.

Iead. Placenta  geparated, | Died. Dead. | After a state of great anxicly aml loquacity, on
membranes rup- the %th she sunlk into a profound comn, and died
tured, and version in the course of the day; an aotopsy revealed
by the feet per- serous apoplexy. ]
formued.

Head, with | Version by the fect. | Died. Lived. |For details of this cose, soe Imlex, sub * Lacha-

prolapze of pelle”

the cond.

Mend. Yorsion by the feet. |Recovered. Died.  |Tampon was applied three times: ropture of
membranes between second and third applica-
tion; after delivery she had chills and continual
shiverings; after-paing wore severe: there was
great tenderness of the alklomen for many days,
and acute headache; when the milk appeared
shie began to recover,

Feat, Feet drawn down. DMl Dead. Atrength gradually fuiled, and she died in three-
fquarters of an hour.

SO b 1 |14 1 Reeovercd. | Dead. The tampon incrensed the pains, and of conse-
quence the Nowing, so muach so that it saterated
the lint used to plug the vagina, and van frecly
through ity she bad a good and specdy get-
ting up.

Tend. Placenta ¥ peeled™ off | Died. Dead. [The slowness of the dilatation of the os was the
anid version per- canse of much difficulty, and the paticnt fvinted
formaed, many times before it was completed; she died of

“adynamic” fever 1 days after ber confinement.

Head. Turning by the fect, Recoversd. | Deail, A Bk B B e e s A i s 4 A e A

pakrid,

Hend. {The flowing contin:(Died. Living, |When the breeeh wos passing the valva she wns
wed until the 12th, butdied| seizod with a deep fbnting 6 ; the fowing kept
when, it being evi- nexk up during the delivery and afterwards; the
dent that it conld day. nteras contracted at first bat allerwards re-
not be conirolled by laxed; she lngerol & days and then died; upon
the tampon, turning examinution no peritonitis was to be foumd.
wisg performed as
quickly as possilie,

ITend. Hand passed behind | Beeovered. | Dead. Tmmedintely after delivery the flowing censed,
the placents, and and the womb contracted with great power;
version performaed, vory soom she was seized with shiverings, nan-

sen, and extreme thirst; fur 4 hours she lay in a
stile of extreme prosiration, bot was st last re-
susciiated by stimulants; she hod o violent head-
ache, and was obstinately constipated for several
dmy=; on the tenth of October she wis conval-
escent.

Head, YVersion by the fect. | Dicod. Lived. |Did well for the fiest day; on the seeond 2 vie-

lent hemndache set in, which nothing would re-
liewve; it increaged on the thicd, amnd was aceom-
poariesd with fever and alslominal pains; dinrehoea
supervened, amd on the 19¢h day aiter her delive
ery she died; upon examination post-mortem, no
trace of inflnmmation could be detected in the
uterus; the left lung contained puralent maller
mmixed with bloed nod seram.,
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PLACENTA PREVIA;

TasLE VI.—Partial Separation of {

—

MONTHS X

NO. |BY WHOM REPORTER. | AGE ;fﬁ"" PREG- mﬂ"‘;';';g:f" e Pl bl 6
| ¥ | mawT : = '
| |

390 Mad., Lachapelle,| 30 3 Blg  |Reduced to the last For £ days; uwo other remedy|Not dilag
| Mem. 6 Noo 19, extremity; usual thanmlilapp]lcatmnn]mul heen| by the 8

Eept. 20, 1810, health good, of ro-| made useof; immediately after| days flo
|' hust constitution. her arvival at the hospital the| ing.
1 | 1 tampon was applied, which hail
| the effect to strengthen the
| | puing and produee dilatation.

201 | Thid., No. 21, ii. 42 1 B Good constitution; Hemorrhage set in with the sc-| Dilated g

| sanguine  tempera-| cess of the paing, and kept pace| ually.
l , ment. | with them.

332 |Dr. Iee's Clinical| 42 |, N AR o About n week previous wid at- Slowly d
| Midwifery, Am. | vaneel, tacked with profuse hemor-) lated.
| ed., g 138, Case rhage; a large quantity lost he-
| No. 1, July I | fore delivery eould be effected. |
| 1328, |

303 1Thid., ote, P 185,]er | niunimmmins o | Much exhansted. e i e LR AmRe e s e R s e P TN
| No. 5, March 24, largely
| 1535, Ll

304 Ibid., ete, po Y55 ceens| cinnssnenee | StHe  [Could not have sur-l“A large quantity.” Widely
| No.6, March, 1535, , | vived a great while. | lated.

| 900 |Ibid., cte., P 3500 ceene| snsmennnnne| MOPE | oicninisnenisasananns voees [Communend T days befora, while! At fivst 1
| | Mo, 7, April 26, than 7. in bed and aslecp.
1835,

396 |Ibid., ote, p. ] 7H P e o 7 Pulse not perceptible; First began 3 weeks before; sev- Rmid {
I No. 8 Oct. T, 1535.1 | | extremities colil res-| eral pintg were discharged at| bt I
1 | | piration feeble. once on the second attack. dilated.
I ‘

807 |Thid., ete., P. 157,] oo q fth. |Nolabor-pains; pelvis| Profuso. SuMcien

Mo D, Chet, 18, 15385, ‘ greatly distorted by l dilated.,
| ricketa.
F
ans |[]_.J..I,, ote, p.o 150, | ceeenn) s ! Ath. (Almost insensible; | Six days before, without any Consides
Ko. 12, Nov. 10, | | extremitices cold;] warning, which produced faint-
1835, | | pulse rapid and| ness; did not return il after-
feolle, neon of date, when “an im- g
| l menge low ook place” Ance.
300 | Ibid, ete., po 160, vseses [ssssesees Hands cold; pulse|First came on during a Gt of| Much d
No. 14, Dee. 1836, | | rapld and feeble; no| eoughing; returned thrice, with
‘ ladsor-paiing. marked effect on the system.
| |

400 | Thid., ete, P. WL, | weenr| conneneasnss | semseasnens Ko labor-paing;  ex-|Came on suddenly while aslecp,

| No. 16, Moy 12, [ tremely fuint. not in fgrent quantity; con-
1858, | tinued till 15th, when & great
' quantity cscaped.

401 |Tbids etey Po 162 |ceiesfarciiiininn] T Extremitics cold;|Came on the day i])1 evions, res
| No. 17, Dee. 3 | F-utnu scarcely to be| turning twice during the day.
| 1554, | |

qiz 'Ihiul_, ete,, . 11;2,!......'.‘. weevsesa|  OtH. | Tm & state of great ex-| Repeated dischargea; controlled) Rigid
| No. 18, Dec. 20, haustion. for some days, when it re-

1536, turned with great violence. Anount
blood I
| CTevdi ) L
403 |Thid, etc, p. TBZ[-eemeef coisnnens T g weve| Four weeks before, in great pro-) Soft and
No. 19, March 10, fugion; on the preceding mih” widely
1837. : & large quantity had cecap ! Indud.

403 |Thid., ete. po 163 veeees| soresssseses 9 0EATIF. Tn & state of extreme|In the 7 days preceding, at in-| Dilated f}

| No. M, July 19, | exhaustion. tervals; had lost a large quuuv| inch an
1847 I tity. half in
|

400 [Thid., efc., po 168, | eceme] annmmasmionn . Tih. |Frequent fita of syn- For 5 days; a large quantity of .........

No. 22, June 11, j O, tlosd had been lost.
188,
406 [Thid, efc. p. 16L|we |ceessesess| 54 |Faint; pulse rapid Commenced a month before,
No. 23, Jan. 12, aml fechle. without any apparent canse or
1530, j poin; lﬁ doys ﬂ.l'wrwnrth it re-
turned glightly; 7 days later a| dilate
| profuss flooding came on, which
gradunlly went off; on the 12th,
| whout n guart was swddenly
| lost, and the discharge kept up.
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Placerta. Labor completed by Artificial Means—Continued,

EEMAREE,

FRESENTA=
TION OF MODE OF DELIVERT. MOTHER. CHILD.
CHILD
. Vergion by the feet. |Recoversd, | Died.
Wead and & |Turning by one foot. | Recovered. | Died. -
loop of the
cord.
i | BREIIFAFITE R Rnay Plu HE'E'E.I until {I-E-rﬂil:ld. LT TETTTrY
was sulficiently di-
lated: wersion pre-
sumed,
Firssnensassananss | LOLFIAE Becovered., | Dead.
o | Turning. Recovered. | Dead.
ensrassessanenss | TRCRADE during an at-| Died. Lived.
tack of fainting.

S EEAEEEERBRER

Head.

serRadEdERbEERAEES

R

«|Twe fingers intro-

tduced, the mem-
birates roptured,
and one of the feet
brought down.
Craniotomy.

Turning.

Turning.

. | Turning.

. |Turning.

Turning.

o THERING.

FEEEsRRREERES

«| Turning.

Turning.

s [TUrDing.

Recovermd,

Died.

Recovernsd,

Tvied.

Diedd,

Keeovereid.

Drieedd

Died.

Becovered. | o

Dreadd,

Reeovered, |

Recovered. | ...

CEE T TR

Lived.

Da,

D,

Lived,

Lived,

14

| Faintness and chills continued for some time after

o | For details of this case, see Tndex, suls * Lee.?

After delivery ghe suffered from moany fainting
fits and vislent chills, which were relieved by
stimulants and tonies; severe headache snsued
and lasted for many days, for which blisters
Behind the enrs were applicd.

PR EdRsrrEEERaRsan

On the 18th day after delivery, from inflamma-
tion of the left lung and uterine phileldtis; dur-
ing the whole of her illness had no pain what-
ever in abdomen,

Hemorrhage immediately ceased.

Hemorrhage did not refurn.

O did not yicld until she fell into the synoope;
losat mos Dlosoad aufifer delivery : gradually sunk, and
died in a few days,

LA longe timee was eeeupded in dragging the body of

the child through the os; 8 violent rigor followed

the delivery, but it was overcoiue by heat and
stimulants.

For detalls of this case, see Index, sub * Lee,”

The placenta came away immediately, and was
followed by a great hemorrhage; this was checloed
by applying cold and plugging, but she sank,
and died in 2 howrs; stimulants proved inefiea-
LT TN
A binder had been applicd before the operation:
this was tightened during the process several
times: placenta left for some time to act as &
Plug. (1)

The o did not yield til the system had become
sensibly atfected by the Rooding.

Placenta removed half an howr after delivery; no
hemorrhage; for 3 days she appeared 1o be pe-
covering: was seized with rigors and pain in
loins wmd abdomen, apd died 10 days after, with
symptoms of uterine philehitis,

For 2 hours appeared o be doing well, and then
ela:il::ifni}' expirved, without any further lozs of

Placents Teft as a plug till wteras contracted: e
fore any examination had been mole, crgol was
given, which inereased the flow,

Placenta not removed “for a congideralde period;™
no hemorrhage followed ; patient bad o severe
attack of uterine phileldtis,

delivery, but she at length vallied; dicd with
evmptoms of suppuration in nterine veins.
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PLACENTA PREVIA;

TasLe VI.—Partial Separation of (h

.

0T WIDM REFORTED.

PREG=

M NANUT.

407

408

410

411

412

413

416

417

418

418

420

|
4!1 Ihid-‘ ﬂtr—'-l F‘ 1TGI- FE#sas | duraneinn i |

422

Dr. Lec'a Clinical
Midwifery, Am.
ed., p. 166, No. 25,
July 30, 18349,

No. 28, April 7,

5

Ibid., #te, p. 168,
No. 30, AMay 19,
1541,

No. 31, May 26
1841.

No. &, Nov. 13,
1341.

Ibid., etc,; p-

Ibid., etc., p. 168,)......

Ibid., ete., p. 100,]......

COCER T T

Thid, ete., P. 167, |eoenee]cicsnnnnses

AR ERE | A e

ECCETER LT

[Kid., .r.:-‘t.c., (79 LB SRR .

1T | gt

...... FECETEE RS

41

Erpeed EREEES

LEERR

PECTCTEEE T

No 3, Jan. &
1542

{Thid.;, otc., P 169, |connss|onsnrannsnse
No. 35 Aug. 4,
1542,

o. 37, Oct. 15

1842,

Ihid., ete, p.

No. 38, Feb. 24,
1843,

Thid., ete., p. 17L,).....
No, 40, Dec. 30,

I 1543,

Ibid.. ete., p. 171,
Mo, 41, March 25,
1543,

Ibid., etc., 17,
No. 42, May El.li,l
1844, |

{Ibid., ste, p. 172,
No. 43, April &
1645,

| Ibid., ete. p. 175,

| No. 48, Sopt. 20,
| 1545, |
'I ||

No, 46, Sept 2§,
o 1345,

Ibid., ete., po 195,
| Mo.47, Dec.1,1845

|

|

MONTHS
FREG-
HANT.

e,

()

Sth.

Tth.

Bth.

£th.

oth.

lse rapid
and &ﬂmn.

Fuint, with rapid and
fizeble pulse,

In a atate of great
fuintness,

Faint.

Strength  but  little
impaired.

rEmEREREEe R REE R

Heduoeed to the loet
cxiremity.

Exhausted.

Reqguiring immediate
aftention and relief.

In a very exhaunsted
condition.

Quite insensible.
Exhansted.

Extreme faintness.

took place; April Tth an im-
mense discharge tool place,

Firat came on & wesks previons:
retarned May 17th, aod kept
up till date.

Commenced spontanconsly 3
werks bofore without pain; re-
turned scveral times, but not
profusely.

Waz awakened from sleep by a
profuse discharge. which con-
tinued till delivery.

A great quantity had been lost.

It began about 3 weeks before,
in moderate quantity; was re-
newsl on morning of date,
exeessive,

AL intervals for 2 or 3 woeelcs,

« | Profuse for 3 weeks,

Profuse for 2 weeka,

For 3 weeks; paing subsided,
and fowing increased to an
alarming extent,

Muoderate for several days; when
thie os dilabed o immense gudh
took place.

For 3 weeks, but not alarming;
guddenly in large guantities.

For &% weeke, at intervals: on
evening of date a large quan-
tity, and continued to How,

For 5 weelks, at intervals, but not
profuse, till 23d, when a “great
gush™ took plaee; continsd in
diminialied quantity till date.

First attacked 2 weelis before
with profuse flooding; at date
nitncked again in the sama

way, and the flow continued.

CONDITION AT AMOUNT AND DURATION OF
DELIVERT. HEMORRHAGE, FELERICRS
Very faint, Attacked with o sudden and pro=|Open to ¢
fnse hemorrhage on the morn-| sige of
ing of date. i Crown
plece,
ri i
Faint; extremities Began a month before, hut not
cold; profusely; April Sd e great gush
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lacenta. Labor completed by Arlificial Means—Continued.

ammrEs EEREAR R

e R R TR e T

Tend.

Head,

Iend,

Hend.

BEBEAEE S am A R

dueed, a foot seized,
and tnrning accom-
plished.

oo [Ome foot drawn down;

extraction of the
chilidl much retarded
by the rigidity of

2 0E,

« (Turning.

.|Turning.

ween | TRFDADE.

wnee | TOTDINE.

oo | TACDIDE.

Turning.

Turning.

Cranfotomy.

mueh
pxpari-

Craniotomy ;
difficulty
enced.

Craniotomy; opera-
tion performed with
difficulty.

A large sponge was

intrslneed, nnd kept
there till next morn-
ing, when pains
came on, and with
them a great Now of
Tlood ;  the tmmpon
being of no use, 2
fingers wora intro-
duced, and a foot
deized and drawn
down.

Turning by means of
the fure and mididle
fingers, with which
o Bt wns selzed amil
bronght down.

| Turning.

Tarning.

Died.

Recoverad,

Dviedd.

Recovened,

Recoverned,

Recovered,

Recovered.

Recovered,

Recovered.

Recovered.

Necoverad. | ..

lmuwm!.r

.| Lived.

Alive.

Dead.

Liwed.

Dread.

Dead.

Diead.

PRESENTA-
TION OF MODE OF DELIVERY. | MOTHER. | CHILD. REMARES.
CHILD.
| Two fingers intro- Recovered, Dead,

« While extracting the ¢hild there came on a con-

Beornel L st o i o A e bt e G pR A S AR R

eeovered. | e

Ko hemorrhage followed; for many hours the
pulse was hardly pereeptible.

vulsion fit; another followed soon after her de-
lvery; sho dicd mn less than 4 bours.

Died of faintness and the ususl consequences of
great loss of Dlood.

e RS P Ty I PR T PR T PR e

Twao fingers only eould be introdueed into the
uterns; with these the operation was performed ; |
the ehild at first did mot breathe.

The membranes were ruptured previously, bat
without the effeet to stop the hemorrhage; the
paing not coming on. and the lowing continning,
the perforator and crotchet were made use of.

Btimmlants had e effect in producing pains; no
flomling after delivery.

Dr, Lea remarks: “In all these cases the rigidity
of the oa wieri, and not the prosence of e pla-
cenla, was the canse of the difficulty ™

Mother recovered in about 6 hoirs, cutively.

The placenta was left a short time and then re- |
moved, after 4 binder, which had been pre-
vionsly applied, was tightened, aml stimulants |
given freely.

|
An immense discharge of Blood followed the ex- II
traction of the child; it ceased on the ronoval |
af the placenta: cold extremities, no pulse, and |
delirium; warmth, frictions, stimulants, and
ancadynes finally recovered her, |
Hpon atter extraction of the placenta hemorrhage

|
sl
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PLACENTA PREVIA;

TasLE VI.—Partial Separation of

| : ! PRE( !"“T"SI CONDITION AT AMOUNT AND DURATION OF
AGE. | PREG- 5 d i
O, |nt1'rumr. REFORTED, xanor, | TREC- bty ENORRMAQE, STATE OF
423 Dr. Lee's Clinjeal voen cvinsee | Latter e e et
| Midwilery, A m. months.
| ed., po 177, No. 48,

| Moy, 1848,
{Ibid., ele., po 175, ) e
| Moo 48, May 11,
| 1B,

424

435 | Thid., ete, p. 178w
No, &0, May 11,
1541,
1bid., ete., p. 178.] e
Ko, 51, Anp. 13,
1846,

426

427
No. 52, Nov. 13,
18406,
424
No. 65, Jan. 25|
1547, '|
| Thid., ete., po 180,
No, b6, April 7.
| 1847,

420

430 | Tbid, ete., po 181, | -eese
No. 58, May 16

1547,

431 | Tbid., ete., p. 183,
| Mo, 60, Aug, I,

1547,

------

432 |Ibid., ete, p. 184,
No. 61, Sept. 29,
1847.

423 'Twid, ete, p. 185,
| No. 62, Oct. 12,
| 1845.

TR

SR bR RS EEEE

Ihid., ete., po 1790 -conaelcmmmnnanes

Ibid., ete., po 180 ccsnis] wnncnnnrnnan

------------------

pEESIEIEEERD

9 or 10

454 |Ibid., ate, Do 185, |evmise] cescscansuss

| Mo. 63, Now. 17,
| 1847,
|

435 |Perfect's Cases, fi.|.eeee

| p. 354, No. 124, !
| 1761 |

436 Duncan Stewart,|
| Treatize on Tter-
| ine Hem., Lond.,

18186, p. 53, Case 23
Dec. 1810,

437 | Thid; Coso 3y JAD.|ciewes| srsnsensne
1513,

438 |Tbid, No. 4, Jan.|......
| 1816,

L R

Sth.

8th. | Almost pulseless.

8 Great faintness, with

feeble pulse,
T LR A AR
B . aes
Oth. |Pale; faint and rest-

legs.

1"111' ﬂ-d' TEREET R AR L ERE R AT R REE AE
vanced,

o In extreme exhans-|
tion, almost pulsc-|

less; countenmonese

very pale.

8  |Im astate of most im-
| minent danger: ra-
| pid, Teeble pulse;
great faintness.

BEEE A EEEERE S

& Tneommonly drowsy

labor-pains.

Tth, pre-| Extremities eold, lips
sumed. | pallid, vomiting, and
ow delicium; pulse

intermittent.

1 [ o L R e e
full time

EE e e O PR E e LT

.«|In great gquantity 3 weeks be-

fore: another great discharge
oi the morning of dute.

B EEEEE ES GRS R R R R AR RSN R R R R

Groat, and the fAowing not
ceased

For 4 weeles, at intervala, and on
the morning of date in great
quantity.

Began 4 hours before in great
profusion, as the os dilated it
increassd,

oo |Commenced that morning before

thromgh the day.

of o pint in & few hours; re-
turned again with such viclence
that she was obliged to keep the
bed 3 this state continued fill
date, when, labor-paing coming
on, lhemorrhage wias much in-
creased; tampon then applied
without any effect; ergot given
and stimulants frecly made wse
of with temporary relief; soon
rela inte former state,

TR0,

Repeatedly for 5 weeks; ap-
penred on the morning of date,
and Kept on in great quantity.

For 2 days; on morning of date
it reeurred with great severity,
inumdating the bed.

For 5 wecks, but not very pro-

fuse: a at discharge & fow
hours lng:o.. .

Recurring at short intervals for

and lifeless, with en-| weeks previous, for which she
tire cessation of had beéen bled;, treated with

opintes, rest in o recumbent
posture, and kept guiet.

Excessively for a month; a pint
a day during that time.

Began at the Tth month; con-
trolled by reat, opiates, astrin-
gent injections, and a cool
tempernture; when os began to
dilate it beepme Very profuss.

ssssassesss | Very faint; labor-
poins feeble.

rising in great qusntity, aml) sjze of &
continued without interraption . erown-jd

Five wecks before; to the extent

Sudden and profuse that after- Open to

ELCEEERTETERY

Tilated to

| dilatah

aige of A

o Little di-

lated,



Placenta.

ITS HISTORY AND TREATMENT.

Labor eompleted by Artificial Means—Continued,

PFRESEXTA=
TION OF MODE OF DELIVERY. MOTHER. CHIED, BREMARES.
CHILD.

------------------ anning. Em\'ﬂl‘ﬂﬂu sawaas e dens | mananaanarnape s a BRI FE I8 P EE R BRI R I AP AR PR AP R A AEEEEES R E

wessnnssssssnsne TR ERADE with two|Recovered. Dead.  |External organs with difficulty admitted the
fingers, by which o hand.
foot was sejwned and
brought down.

oo Turning, ool s e s s e e 5
.. Turning. Died. sessavaeness Bome bleeding after the removal of the placenta;
the ftal result s to be attributed, says Dr. Lee,
to the delivery not havieg beon  completed
gooner; the patient was an extremely delicate
THOT .
weeeens | TOPRINE ;. kKnew seized | Recovered. | ... Had a snbsequent attack of uterine and erural
with ¥ fingers and phlebitis,
brought down.
o -| Turning. Recovered, Dead. | Placents soon followed and the fooding ceased,
cesnreresee | Turnings kneo seized |Recovery, |Lived. £
with 2 fingers. presumed.

Head, Uraniotomy; left hand Recoverad.| Dead.  |There was no hemorchage docing the operation,
in weed into vae and by evening (about 12 hours) the pativnt was
gina and 2 fingers out of danger.
into ulerus,

IMend, with | Cranfotomy. Recoverad. | Dead. The funie being withont pulsation, and version

anterior| sopd. having been attempied without suecess, it was
thought best (o perform the delivery in the
quickest manner, which was accordingly done;
maother recovercd rapidly.
ersnsnssnsns] TUCDEDE. Died. sessssnanans | FOT 2 8hort time the hemaorrhage eeased, bat re-
turned, and, in spite of all mesns, kept on pro-
fusely; she died in 2 hours.
Tlead. Craniotomy, on the Recovered, (Dead. | For details of this case, see Index, sub “ Lee,”
ground that the
uperation fur tarn-
ing conld not bell:-:v-
formed without ar-
ther loss of bloed and
the employment of
dungerous  foree in
dilating the os.
e in s samanarsesis| O CILIDE . Recovered, e P
srsnsasasenisans| TRTRIDE, Died. Dead. |A titioner of the *first name™ being called
im, forced his hand into the oterns and drew
down an arm, “swearing that he thought it had
e a legs™ turning was afterwards vesorbed o,
bnt she died in & syneope half an howr afier-
warils,
weens| TOTHIME,. Recoverod, | .o seneas | Treated with landanum in large doses,
sxsnsiasssssaansss T OCRIDE. B T B e | e i e o o A i e 2 BB A
TI.'I.rI'I'iI'IE- “m’ﬂ'(‘l’l‘d. BEEEEE EEEA + CEEEEEY

—
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PLACENTA PREVIA}

TasLeE VI.—Partial Separation of i

| MONTHSE
| PREG- Z CONDITION AT AMOUNT AND DURATION OF
0. |BY WHOM :tEmRTmi AGE| o) vy ;:;:; DELIVERY. AR RS STATE OF
43 Ramsbotham® lI l g Nearly | Exhansted to the last ﬂi.'.l:,asmng]w for weeks: the day
Obser, 24 edition, | full time| degree; paing had| belore about “a gallon.”
1542, No. 100, censed, shilling,
440 |1bid., Case 101. Mid- Beveral, @th, | Faint; pulse sensibly | At first producing no inconveni- R&,&iﬁln fil
alle affected; syncope. ence; ot length it roturned vio-| dilated
nge. lently, nnd, upon separating the| flooding
placenta to introduce the hand,
| was g0 excessive o8 to produce
| S¥NCOpE.
441 | Ibid., Case 102.  |..... 1 fth. | Exhausted. Repeated for 4 month; ceasing
‘ sponfanecusly; a8 pains in-
| : creased it grew more severe,
442 Thid., Case 103, seanne | wenssnnnnnes | cosssneeanes | Mnch @xhausted; mo|Oecasional, but not in great
labor-paing. quantity, for weeks; for a day
or two gonstant.
443 | Thid,, Case 104, 8th. | Much exhausted; noOceurred sudidenly, while at tea, | Relaxed
| | l pains. in excessive uantity.
44 | Ingleby's Basay on oo oo Sth. |Mot impaired; pains|Began 8 days before; it had be-
Uterine Hemor- fieeble, come excessive at timeof labor.
rthage, Lond, I.I.':KH,,
p. 158,
425 (Ibid., p. 169, ... srrenns Eth. | Very much exhaust-|Three days before; at each re-
o, turn it became more profuss,
“E Ei.l.r\dr E.rl.l'l ‘[‘:C]I“— BraEs  SEseRsssEaes  SaEsssEEEEEA Hul:h ]'Edl.“}ﬂd fl.'ul:ll me 1].'5 pl"ﬂ‘ﬂﬁl.l.l t'l"ﬂl]l'llg..
tock, Practicall loss of Blood,
Ulmerv o P 2,
No. 1.
T (Thid., p. 205, No. 26.] ...... e R A WM | S mmin 5 £ B b 8 e K Ak i i i | Bk R
HB IIFEII,, P, 3]5. Hi},:ﬁ? 23 1 BN R ';Er" mu.l:h. md“m Began 2 months lllEfﬂl‘I! dﬂe
Juue 30, 1544, slight, and unattended with
pain; on day of date there was
n l?rgcﬂldiauh{urge-. rcturn;:d
Al mn; Eamipen
:HIH'B.I'IH of a“i‘i‘ll{ hundi:r&hlﬁ
dipped in oil. with success;
hemorrhage returned whenever
it was withdrawn.
40 | Thid., p. 208, Mo 8L} o woces |censrarssnse | sonsennrnres | arssnssssssunmssssesesesssases | 10 CONBIGarable quantity during|..... ..o
pring, until the introduction of|
| the tampon.
‘iﬁl} ']lili'iln 1\‘11. 33:. BU[“-' pRaeas  mEaEd ﬂ‘th' R4 EAAA EEN AN EAA RS SRR R E R R Ex:mw*
16, 1544,
!
|
451 |Collins, Practical] 23 T g Looked pale and|Conslderable for 3 days before
| Treatise on Mid- weakly. admission; s00n afler entrance
wifery, st Am.ed., to Iimpital an immense dash
p. €3, No. 4. of blood occurred with a prin.
452 |1bid., No. 34, 40 4 ] State of great de-|For 5 days, at intervals; sud-
bility. denly most profuse,
453 |Ibid., No. 77, g2 9 9 Frp ereneses | COpicus, with little or no uterine
action.
454 |Ibld, Ne. 17, 3 2 2 T R —————— e et R T
fore admission; returned at
Imlférrnla, particularly during
435 |Ibid., No. 50. 30 i Full |Much reduced. l-':l:quellt discharges for 8 days Rigid
time., previous; returned when pains
CAME G0,
456 | Ihid., Ko, 119, o1 | Full wensssnssensensens | Much before admission.
time.
457 |Ibid., Ko. 33. 28 b Tth. T weerens | A considerable discharge 10 days
before: returned & rt time
before admission, trifling.
‘!53 _\.Iﬂr{'_"!“_ tmﬂ!alﬂd = _1“ wennasnsnses | FRlE, eXhansted, ARd| ccoevinvarssnssssssspssspnnn nnnnnnn
E by Betton, p.171. apparently dying.




ITS HISTORY AND TREATMENT.

PRESEXTA- PRESENTA=
H TIOXR OF MODE OF DELIVERY. MOTHER. CHILD.
 PLACEXNTA. CHILE.
v « | Turning,. Died.
mrmaEEasEse B nay Tlu'ﬂ.i[lg. Dhﬂ- Dﬂﬂd.
------------------------------- - | Turning. Dvied, Lived.
bk nssesasanss | snsssnsasansensess (TRIRINE: twing de-|Died. o
livered,
ssmsnaneenanns | TUTRIRE. Do, Lived,
] ONE-| nnna i duaaa s Turning. Recovered. | Dead.
of the
eovemed,
ind, over |Head. Membranes raptured; | Recovered. | ...
berior lip, a binder applied and
gtimulants freely
given: labor com-
pleted by short for-
Crps.
.................. Turning. Recovared. | Dead.
com- | ... . WTarning. Recovered. | Lived,
ITead. Forceps when the|Died. Dheaual.
all por- head was on the
perinetim.
. Turning n& goon a8 oz | Recovered, | Lived.
whs sulliciently di-
Inted.
. | Turning, Reroversd, | Lived.
[end. Turning. lecovered, | Dead.
« | Hlend, Turning. Diied. Living.
Head, Turning. Recovered. | ...
I.tl:lm
Hesul, face to Foreeps, Recovered, | Lived.
pukbeca,
Fead., Craniotomy:  child Recovered. Dead.
brought away with
the erotchet.
Head, Craniotomy. Recovered, | Dead,
* | Foot, Body aleawn down by | Recovered. | Dead,
hf'r it mieans of the fost,
i hang-
in the
fai | semann anasnensna | IEPREAE Willioat difs) DHed, Lived.
| | fieulty, |

| :
ssessensasns | There was in this case great delay in rendering

.| In half an hoar after delivery; she did not rally

oo | Placemta was suffered to remain for an hour in

!

| DHed on the Sth day with peritonitis,

IThe membranes wers raplurcd in hopes that it

enta.  Labor compleled by Arlificial Means—Continued.

REMARKS.

cm— s — it —

assistance.

Rigidity of va prevented turning earlier; after
delivery the uterns contractoed but slightly: she
whe partially aronsed from the synoops by
stimulants, but bocame very restless, and ex-
pired within 2 hours,

Died in 2 days, with gymptoms of peritonitis.

at all.

Discharpe ceased with delivery; died in 2 hours
from the first appearance of Howing.

S EEEEL AR FETTEY

An attempt wag made to turn. but the pulse fail-
ing and great exhanstion coming on, it was
?hﬂllllﬂ-uu.l, and the course mentioned adopied
nstead.

Left hospital on 13th day.

B L L CE TP LT PRSP T TEY

Left hospital on the 17th day.

wonld stop the hemorrhage; it did not. and e
gort wag had Lo version; was discharvged well on
the 12th day,

It was many hours before ghe rallied; discharged
well on 17th day. |

Neeck of wterus laceraled on the right anterior
gldey died shortly after delivery.

vagina, when it wis expelled; she remuained
quiet for half an hoor, when profuse hemorrhage
cime on, and lasted an houe amd o half: hand
was (wice introduced to excite uterine action;
cold and cordials used; left hospital on the 16th
day, well,
Muother left hospital on the 15th day, well,

The portion of placenta ovor o8 was in a moriid
state; hard, whitish, and having but little vas-
cularity,

ArER R E AR RS R

Dperation performed too late,
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PLACENTA PREVIA;

TasLe VI.—Partial Separation of

BY WHOM RETGRTED.

PREG-
HANCY.

MONTHS
PREG-
NANT,

450 |Dr. Merrimam]......
Lond. Med. Guoz..
xxxvi. part &
i (17418
Thid., 50 cases. s - pes .
1bid., 19 cases. = i

L

&
i)
w1
2
Ikl
aH

bz 1]
a4l
e T
a8

e, F, 11, Ramsbo-

| tham, Lond. Med,
Gaz., xxxiv. p. 142,
Thikil.

| Ihid., . 150,

{1bid., p. 225,

(i, pe 253,

LT

Thid., p. 270,

| Ihidd.

Thiil.
[ 1Lk,
| Tl

Tbid., p. 330,
1hid.

Thid.
1bid., p. 368,

o m—
.. ) .
I a N

Ibid., p. 595, i

| Thaged,
{1l

5 | 1hbid.

LR
Lbid., p. 438.

Ibid. el i Aads

| Thoiel.
Thid.
{1hid,
Thyid.
Thisd,
Tkl
Thsiil.
Thfl.
i, . 485,
Ibid.
Ihid.
Tk,

Ibid., p. 518.

Dr. JJ l:.- 1‘-- LPW"I'"
Lond. Med. Gaz.|
xxxvi. part 2, p.|
1422 No. 1.

| Thid., Mo, 2. |

[Tkl No. 3.

{Ibid., No. 4.

(ThEd., No. 5.

| Thidl., Na, A,
| Dhsiil., No. 7.

45
e

35 |

i

L=

CONTITION AT
DELIVERY.

AMOUNT AND DURATION OF
HEMOREIAGE,

STATE OF

- —

Iy
|

| EEEESEEEEEEEEEAEERL
| #nrawrdmadEaEd

i

|

sEaasam . I

SEEEE| FASeEEEEESAE | RmstEAmAEmtEimanEESERdRdnnAnn

wenaes | L05E 0 Do quantity.
.. | Lost & large quantity.
.| Lost & large quantity.

N ICCERT

Db,

vervenene [GiTEAL hemorrhage,

|Great,
I“".'......

& |TEresrdtEcrrdaranrdarran AT Ev R AR TRERA RR RAREARE k0
wee | Hid ¥ Jost an imnense quantity | ...

of blood.”

e EEarmEsEssermrnstnrsssanannnEanay
s {assansanennunn amn a
i
a am aa awn
dmmmae rEraems

.\’| Lost a Targe quantity,

EEEEEASEEARE RS RS EE AR E AR RS RERE AR R ma

connearennens (A lo8t n preat quantity off........c.....

rigid;
larger tha
& shilling
the g
diiculty
introd
the hand
turm.

----------

e T T T R T L Ll L LU LY

FETTE TR T

3
-----

e T T L LLL L L e K




IT8 HISTORY AND TREATMENT.

enta. Labor completed by Artificial Means—Continued.

FPRESERTA-
TION OF MODE OF DELIVERY. MOTHER. CHILD. EEMARES.
CHILD,

wewamanmnnens | TOFEHHE, Recovered.| 57 lived.

e wunes | TUFRing. D, 21 died. | Saya Dr. M.: Many of the mothers in these cases
would have lived had proper assistonce been
sooner afforded.

Head. Turning. Recovered. | Deadl., T B e A N e o e C e et
Head. Turning. Died. Dead.  |Tn 3 days, from the effeets of the hemorrhage,
ressasssasesnenans | TUTDIDE. Died. Dead. | Died in 3 hours, from the effects of the Noeoding,
asvensssasnansns s | TUTDIDE. Recovered. | Dead. R A B g
Headl. Turning. Tterovered.| Dead. R
Head. Turning. Recovered.| Lived.
Heand, Turning. Recoversd,) Dead, v lsion !:. :
but uwltimately recoversil perfectly.
Broeech. Feot brought down., |[Betoversd.|Lived, ..o anmesmasnmnn
sasessasnsnnnnenns | TUIDIBE, Recoverad,) Livid,
wesasessinsasases | TOTTIIDE. Racoreredil iwing. ot o s G el iaiais e s s caamameminin
wennss | Membranes ruptured Died. Deguil. Died as soon 88 placenta came, which was jmme-
with a catheter: dintely after the extraction of the child.
turning 2 hours af-
terward ;: head per-
forated bebind the
ear before it could
s,
Ehoulder at | Turning, Lived, Dead.  |Mother died a month later, from a sudden fit of
the brim. passion.
Shoulder at |Turning. Lived. LAving. |.oicoiccicmmmmmsmsansiassassssasmsan s nasmnsnsensnnnss sannannrantanss
the brim.

.| Head, Turning. Recovered.| LIVIDE. [.iicccsinuns torunaseinseunirinsnstubassssnsressssns sanay sustunan
Breech. Feet bronght down. | lecovered. Dead. Delivery accomplished without great loss of blood.
Head, Turning. Dl Il.h‘iuy_:. Died on the Sth day.

Hend. Turning. Dy, Dead.  |Died in § hours.
Head. Turning. Recorered Dol ||aiiiii i i ssiinens s asssmimiins
Head, Turning. Recovered. [Lived. J.cccciciiiimcicsneiansnssnsammasarsasnas sansisssssnnssnssssinn
Head. Turning. ILITET Dead. | Died in half an hour after delivery.
Head. Forcops: membranes| Died. Dead.  |Never rallied; died in an hour and a half,
rupturd proviously.
Hiead, Turning. Dijed. Dead. | Died in an hour amd o half,
Hueal, Turning. Dl Dol Died on the 4th day.
T Turning. D, Tiesmil. Died on the 135t day.
Head, Turning. Hecovered. | Deadd, i SN T o el i
Head, Turning. Recovered,| Dead,
Head, Turning. Revovered. | Denid,
T, Turning. Deseovered.| Dead,
Hoeal. Turning. Hecovered, ) Deal,
e, Turn i"g. I‘L’cﬂ"md.l lJiTiTIE.. B T TFN PR TRTTFY TRTFETY
Head. Turning. Liwved. Thead. i . e B
Heal. Turning. Lived, Dhead, Chilad putrid.
Head. Turning. Dried, Dhend. In 2 hours, from the effects of the hemorrhage.
Hewd. Turning. Dried, Do, On the Gth day, from the effects of tha hemor-
rlige,
Head. Turning. Died. Living. | Flowding ceased at delivery; returned in 21 hours,
and she died in 7 minutes.
- | Turning. Recovered, Dead,  [Outlet contracted in its lateral diameter,
e .| Turning. Removersd. | Thead. e ka g g Lo sk e L et o
oE woens | TUrning. j LTTE Dead. | Transfusion performed; died in 7 hours after
delivery.
ras e Tul‘niug. HBW\"EI‘HJ- DQ-':“IJ r--. P P TR P L PR P e
« | Turning. Reeovered,| Dead. e T B e
- o (Turning. | Recovared., | Deail. freeneens -
wo| Turning, after ruop- Rocoversl| Lived, | .. s |
turing membrancs, i ’
I | |
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TasLe VI.—Partial Separation of

N,

BY WM REFORTED.| AGE.

PREG-
NANCY,

o80

641
9832
HHd
HEE
£85
686

502
503

iog
ata

G
auy

hs
Ll

€046

GO

607

'Dr. JJ. C. W. Laver,
Lond. Med. Gaz,
xxxvi. part 2, p

| 1422, No. 8.

'Thid., No. 10.
'Tbid., No. 11
Ihid,, MNo. 12,
Ibid., No. 13,
Ibid., No. 14.
Tbid., No. 16,

Thid., No. 17.

Ibid.; No. 18.
Tbid., Ne. 19.

Thid., No, 20,
1bid., No. 21.

Thid., No. 22.
1bid., No. 23.

Ibid., No. 24.
Ibid., No. 25.

|Ibid., No. 26,
Ibid., No. 27.

Ibid., Na, 28,
1bid., No. 20,

{Ibid., No. 30,

|
{Thid., No. 1.
| 1bid., No. 82,

|
(Mr. Crisp, Lood|.....|omeee.

Med. Gaz., xxxvi.
| part 2, p. 1132,

ibid., p. 1257.
J. Med. Bei., N. 8.,

xXxxi. p. 86, No. 1,
Feb. 22, 1523,

11, 1831, !

27, 1854,

Dr. W. Denny, Am. | ...

Ibid., No. 2, June|.

42
38
48

28
28

£5

a1

42

Thid., ¥o. 4, March .....

e B

10

7orB

MONTHE
PREf-
NANT.

=1

B4

Mr. W. Newnham,|......leecscsenenae) canmenenaies

< Good pains.

AEEEEErEEaTEt e ASEE R e s

« | Very great one hour before de-

livery.

CECLEREY

A RN EE N R RSN A A RA TR R R ERE

SR EEAEdE HEAEEdESENEATEINAEIREGESE EAEEEEEmE

| {
v amm LR LS LEL] LR LR LR LR LR LEES ELLLLLE L]
| |
Tl -I - (111 IR RS TR LA R ERITELE L3
]
- 1 - aam LRI man

T P T T T PR TP R TP TR

In a miscrable eon-|
dition; poor lndi
wretched.
Unimpaired ; laharl
began with strong
pains, which rup-
tured membranes.

Much reduced by re-
peated bleedings.

L L T T T T T TP T T T TR R R R L e LT

BB EENES B | SEER SN ISR B g

I EA NSRRI SRS SRR SRR TR

. |Frequent attacks,

Much.

“Flonding forionsly™ for a short
time before delivery.

Began with the labor-pains.

Memorrhagd began Febrney 253
retnrned March 15 and 26; plog
used ot last.

CONTITION AT AMOUNT AND DURATION OF
DELIVERY. HEMOREHAGE. ST
|
| LTI LT B R | AR R el
" EETTT wl = - arme | trmasnssemneE
I
FEEEAEEEE ™ (e | = A EEGEEE KSEEd ESENANNEEEILRAREE | GEnnEREE
mrmmAEE e Br HEEEREEEA EEEEEEFA R A EAY SA R ER RSB EARARER | ApRaREEEn
nuw "!'-- EArsammEE A Ems S EA s E e | A hAaReEE
......:u.uu..“."."uuu.....“.“..-H..“...".-". &) GEEEEE R R T
TT] wmwn Ll o] marsasapiaRaE
SiRERERERIEAES RREE . L] LTI

-----------

wal enarresnnaniE
e

--------
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Placenta. Labor completed by Artificial Means—Continuned.

S

PFRESENTA~ PRESENTA-
0N OF TION OF MODE OF DELIVERY. MOTHER. CHILD, REMARES.
[PLACENTA. CHILD,

riial; tt._u'n- saasnmss sassnssess | DO OATE. Recovered. | Lived.  |Child died & days afterwards.
] 18 O
erior
artion of
povered.
mplEle, sexsssssnssenasisa | ROTTINE. Recoversd, | Lived,

mplete. sisaressnnsansanss | RAFTHOE Recovered, Deal, Perforation in her previons lahor,
mplete. ..................iTlirnillg. Diwal, | D, Dieed in balf an hour after delivery.
MPlEtE. | oessssaseenns TUrNIDE. Toctreral FTATEE: . (1o i seanuinihsrs s i aes e e ot oa s uc b smana
BPlete. [ aeesinseanaennenss [ TOIMIDE, ]lemvm'erl.i Lived., |Child born still, but resnscitated,
g EWO=] s cenrsiarensensss | DUTDIDE, g Ty B I P o e e
hirda of
trrior
ortion of
6 covired,
rtind; moTe | oociirscincenenns ' Turning. Becovored. | Lived, |..comusmmermansmsssimisemmmmsmsrsasnnsanssissiasnn s sssssisns

i ke
if of os
ared.
PPItE. |iciiosisinienns | RUrDIDE. Died. Lived. |On 10th day, from pericarditis, brought on by

exposure,
! ssssernsssssnsanss| DULTH DG Difed. 1745 P S ——

nplete. aanblistisnaneeca] Turning. ]lecm'crwl.!Liffd.. ’;;;“
< i Tur:uiug. Riseowvered, | Alive, Clilld died in o few hours.
u{:‘_n.o—

| TUFRIDE, Recovered., | Dead.
o Turning. Recovered. | Dead.

RSP | 1y [y (1111 0] Thied. Dead, Died in one hour after delivery,
ial ; AL SR bily 11 (1] Beeoriral FDIREE: Lot e e s

plete, tenmnssnsssenseres | DTICTHINEE, | Hecovered. | Tead, Protracted convalescenca.
“I; EEERE LR LR .r“rnlugl i]t“u"cmdi Li“1ll RISl Rl R R RS R RS R R P PR RS SRR A PR RS R R R R

plete, cesssssessssserern| BEPTLINE, Recovered. | Lived,
Bl W0 | eeerin s camennne o | DUFBEDE. Recovered. | Lived.  [Patient for some days in a doubtful state, from
1 of pleure-poeumony.

fal; dtsanantannnmanssa| LRTOINE. D, Lived, |Dded om the $th day, freom peritonitis.

DBL GO | covunsrsminnnnnens | TUEDTDE. Recoversd, Alive, | Child died 3 hours after delivery.
st com- | ueiecnn. . | Tarning. Died. Dead. | From phlebitiz, on 9th day.

|
i tisnssnans |sssemsenresesseess | TUTPRINE “as a forlorn | Died, weerenenseas DMEd In 2 howrs after version was performed. |
hﬂrﬂ}." -!

z

.| Tarning; child born Becoversl. | Dead. External hemorrhage ceased as soon a8 turning
in 2 or & hours, was performed ; almest fell inte syneope.

i
e

alf de-

=
o o

]

I

y !
kit ; Foot. Feet brought down. |Recovered. |[Lived, o ssnssssnsnsssssnsnsmmnissn smssssnmssasa I
il e ; 1t po- Turnir;g; child 1eft| Died. Dead. | Placenta followed the delivery upon slight trae- ]
|

sition. I o be expellod by [ tion: nterns contracted well; R1L Dot 4 syncope,
| paRinel ergEot given: | and died ao.
time of delivery not I {
stated, . |
|
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PLACENTA PREVIA;

TasLe VI.—Partial Separation of

| MONTHS
K0, |BY WHOM REPORTED. AGE. z': f:g;. ﬂﬂ‘;‘ W;T:::Ift *“w“:ltﬂ;:;::?“ o ETATE OF
B8 | Me. J. Thomeom,| v v ecsvenes |sosesnnanes | Hlad fninted  severa] | Repeated hemorrhage for two|Soft and
Am. J. of Med. times; skin cold; months previous; severs with| yielding.
el X. 8, xxxi.p. pulse scarcely per-| every pain,
252, (from Glnsgow ceptible,
Med. Jour., Jaly.
{ 1855,) Cose 1.
004 bid., Case 2. B v Lvoked pale and Began about an hour before|Size of b
blosdless; noe tend-| wisit; tam nsed; hemor-
ency to aynecope; rhoge renewed at ita removal.
pulse 1540,
610 | Dr. Chabbuck. 1o, «.ee- 1 8 e o s A i | £ e AR e e = s ek e M <R
sup. cit., p. 114, 1
G611 | Mr. Beecheraft, sup. | ... 8lg | Much reduced. 1& fortnight before, slight; 2{8izeofa
cit, p. 632, (from| days before record *a la ling;
Asg, Med. Jour..| guantity:” rest and astrin-
Jan. 12, 1856,)| gents; on date retnrned with
| April 14, 1555, i ﬁrv;-m violenee ; continued nfier
aliviry.
612 | Dr. Tyler, Dublin ... e soseeens | Tn a moat exhansted | Profuse for 12 hoars; plug. ot fully
Med. Jour., N. 8., | #tatle; no pulse at
iil. (1847,) p. 261, wrist.
Cage 2.
613 |Ibid., Cose 3, Jan.|..... 9 « | I0 & dANEOroNE BEALR. | oiissmsniissansnasnssnnnnmsnnsnnn snsnnannion
12, 1845,
614 [Ibid.. Case 3, JUNE|.eeens | onenssnsnns [ssassesssens |annasasssensansannssnannansans | FIV0 Weels before; recurred at
&, 154, intervala of 10 daya; labor| erown;
came on & week before date;
hemorrhage with every paing
pling.
6156 |Ibid. Case 5 Nov.| 30 L] P «| Had fainted twice; al-| Five houra before, while at tea;
i, 1545, most in & state of | with cach pain; plug.
HY B0,
616 |Thid., Case ﬁ,‘.'l-ran-.hi 31 2 srasesnsspmannpnnnnnansenenee | LHEee days before; continned at
4, 1546, | intervala.
G17 |Thid., Cose T, Aprill .« sossinniees | sossnensnse: | In a0 very exhansted Continued till delivery.  Jaccaeessie
| 12, 18486, | state,
|
{
i
615 |Mr. Thes. Lloyd,|.... & Sth. |In a state of syncope. Six hours before, sudden and Ell!‘]ﬂ}'.
Lond. Lan. 1546, copions; when first geen, to an| lated,
il. p. 124, July 15, smount sufficient to produce
1846, BY ICO.
619 |Mr. Challice, Lond.|...... 2 |.esensen | Much exhansted, Passive hemorrhage through the
Lawn., 1346, ii. p.| | whole labor.
429, I
620 | Mr. Martin, r,nmlll B
Lan., 1548, i.p. 121.| ;
621 [Mr. E. Y. Stecle, T a “Tn artieuls mortis” | For 10 days; at last very pro-
ibid., p. 252, May to all appearance. Tusie,
A, 18549,
622 | Thid., July 22, 24 1 ] Pulse thread-like; Began a week hefore; censed;
gkin ecold; jactitn-| on day of record wvery sudden
| tion. and profuse; continued so.
&23 (De. . G. Potnam, 28 3 9 Unimpaired. Three days before delivery,
Bogton Lying-in slight ; none duriong labor.
Hospital, Feb., 20,
1540,
-ﬁﬂl .]. T..II'EE]I""'II.TI.’ER.* mimaEE| srEsEmTEEELE sk a5 In H 8 mm'ib'[lﬁl] COTI= | ssvwnrnnassesipansnnn SEEdEEEEIEEI R RRIRA REEEE
on Uterine Hem,, dition.
London, 1882, p.
155, |
|
I
-. |
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centa.  Labor completed by Avtificial Means—Continued,

-----

PRESENTA-
TION OF MODE OF DELIVERT. MOTHER. CHILD
CEIILEY,
wnsennns | TUPRINE ummpliall-..mwTEﬂ'd. Dreaul,
ed with great ease,
w|Turning; no difi-| Died. D,
culty expressed.
o (Turning. .
w|ssssrsrssanssesns [Turning; placenta|Died. en
came away with
child.
oy o |Turning; labor com-|Recovered Dead.
plited by  natural
paing a gentle
traction in three-
quariers of an hour. .
and el e Turning by one foot. | Recovered, | Lived.
............ sesees | Turning by one foot. | Recovered. | Lived.
Head. Turning by one foot. | Recovered.| Dead,
| Arm. Turning. Recovered. Died,
Head. Membranes ruptured, | Recovered, | Dead,
which, not checking
hemorrhage, and pu.
tient becoming de-|
pressed, the cRoT-
CHET Wis usad.
------ areaen = Turnjug. Rﬁ?ﬂ"l'l::l'l}‘ﬂ. IJiTEd.
+sass | TUrning. Recovered.| Dead,
«. | Turning. Recovered. | Lived.
Henud. Turning. Recovered, | Dead.
e, Turning after some | Recovered. | Dead,
dificulty, owing to
contraction of ute-
(4TTR
.. | Turning. Iecovered. | Lived.
e . Yagina and os nteri | Recovered.|.....
fillel with linen
clotha: waited 2
iy, then completed
delivery by turping,
jll"ulluh]}",
II

enee | Brgol, opinm, brandy, cle. given: cold;

| Uternz contracted well: no gynespe or unfavor-

REEMARER:

Had an attack of puerperal mania.

nble symptome, except rapidity of pulse, which
rose bo 100G died in 3 daya.

: ! pressure
applicd: hand introdoced into ulerus; oo eflect ;
died in less than 3 hours,

FEEEEEEEEAE R R RS BEESEE A R EEE G drprrr BRAA SR e R bR Er R R R

Hemorrhage ceased after version was performed.

Had an attack of “phlegmasia dolens,” but ulti-
mtely recovered.

Action of child's heart visible for some time, bat
comilad pot b resnseituied,

A twin ense; children born asphyxiated, but re-
suscitated.,

When fivst ealled, membranes had roptored; 15t-
tle or no pain; gave (e, opii; on Feturn, some
hours afterwards, finding os not at all dilated,
gove castor oil: this not expediting matters
minch, ergot was administered; foot seiged and
bromght down: child putreid; in course of ex-
traction head separabed from body: patient fell
aslecp for an hour; paing then rapidly came on.,
and hewd was borng “an awful gush of bloed™
followed ; coutrolled by pressure amd ico.

2timulants were freely administered ; binder ap-
plicd to abdomen.

Placenta fillowed in 90 minntes,

Placental sonfilet. in left iliac region, extending
quite over pubwes; very lowd; 55 jo o minute;
fretal pulse; 150,

BN R R R RS RS R A AR R R e
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PLACENTA PREVIA;

TasLe VI.—Partial Separation of

.

G625

626

627

G28

629

G0

631

63

fid4
t 635

[E
T
38
15
&40

641
G2
fidd

645

iz 1]

BT WHOM REPORTED.

——

"'l-Il J. L. I'On,

| Lond. Lam., 1545,

| i, p. 644; Oct. 25,

| 1545,

Mr., Hendersan,
Lonal, Lo, 1544, §.

' p. 144; Nov, 22

| 1845

. J. Russell, Ed.
Med. & bur; J.

U lxvi. p. 40, Case 52,
Fab, 1, 1814,

—

AGE.

&0

BT

lhld {‘n.:m il 1'-Im'

| 24, 1514.

| R s e | b S

| 26, 1519,
|

Tbid., Case 1810, ...

| Ang. O 1533,

Thid.,
| uly 14, 1585, |

Caso 1007, .....

Ibid, Case 9023 ....

| July 24, 1533, i

Ibid, Case 2500,
| June 15, 1845,

|

|10, 1500,

(Thid., p. 51, No. 46, | PR ¥

| June 10, 1&1]. | ed.

Thid., p. 52, Wo. 500 ccoeee| ceneenosenes| More |Strength and spirits|
July 6, 1511, | | than &. | Eood.
Ibid., Nio. 51, Det.|.csneslaseemesessns]sesnsnnns as | LT ALASE OF gTCAL 6X-
13, 1511. | hanstion.

Ihul No. 28, h:[a,yl ] e

o, lil‘i
Ibi.d., No. 124,

Multi-
para,

Ihid., Mo, 213, May|.... s

24, 1816,

|Thid., ¥o. 260, Feh.l

1, 1£15.

|Thid., o, 282, ADTEL| .oco] conmun cvimun | snmminmsmsns | semse
13]?
Ihld. No. 200, May!.....

| 14, 1817,
Tbid., No.
5, 1817,

ol
:
|

Thid., ¥o. 38, Jan.| ... b
| 25, 1818
(Tbid., No. 413, Dec.|.ccaua .
| 1, 151%.

EEEE T T

SRS EEEEEE G

FCYTEIE L

Sth.

Thid., Case 48, TULFf ] i | eaninnaans

Tth.

.« | Nearfull

time,

304, Jul_m'i...... PR | | A

vee| Moribund,

MONTHS
sy CONTITION AT AMOUNT AND DURATION OF
| HART. DELIVERY. I EM O AGE.
T Much reduced, Pasgive for three or four attneks

« | Pale, sleepy, retehing,

SEEEE4 845 | marmatm A s R s CA R A

Excesdingly reduced
in strength: farther
loss of Blood to be
greatly feared.

LEAEE AR

Greatly reduced ; wa-|
ter hrnln- on Bth;
no pain nor flonding,
Faint; munumm-e
| bleached:
gmall, rj_lliult.
Hud fninted.

Extremely delicate
habit; became yvery
fint.

BEE EEEASNEE BEE ERA HAE ¥

i

« | Excoedingly exhanst-

.|At intervals for 3 daye; awak-

[:ulal,l

«.- | Very profusely.

Ilmmm!y,, raturned when
bor eet in: profuse; plug;
two doses of ergot; homorrhage
with accession of pains.
More or less [or o fortnight pre-
vioua.

Zaveral aftacksa; had flooded

very profusely.

At intervals during the previons
fortnight.

i encd out of sleap by slight pain:

prum-.w hemorrhage; still

i Eoing o

On the hi!lf with slight pains;
mmrm:d profusely on Sth,

‘Eluhim, ond continued till de-
livery.

[Sudden and profuse 4 days he-
fore: censed TN keaping III,II.H;
returned with exercise.

Two attacks before; returmed
when pains came on ; continued
more or less i delivery.

Yery profuse.

ficulty.

Szoof a

.uilillln;..

Dilntod
alowly; 1
difficnlty

Slroal n

Crown; #
first unl:l

Inaatnte of Freat 8%-1......ccciiciioemsasianes

hanstion.

Almost moribund.

CE TR TEE T PR R EE TR R

Greatly exhansted; no
pulse: skin cold.
hﬂmﬂingl}' exhanst-

| om; plug,

ws | For several doys; continued

I
|Had lost a considerable quan-

Before seen profuse; atill going
For 10 days.

SEEdES EEEssEmEREn

- when secn,
For & days.

G

tity.
Severnl attacks: twico in 24
hours preceding record.
Ewdden at 4 A0

BEdERAEEEEE

Been flocding the whole of the
night.

Profuse on the night previems;
returned slightly with each

& GO
Wiell dilat
ﬂiaﬂ ﬂ_r il

BANEEAEEARESES | KR ERRREE R

pain.
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enta. Labor completed by Artificial Means—Continued.

PRESENTA-
TION OF MODE OF DELIVERY. MOTHER. | CHILD. REMARES.
CHILD,
wessss senssnannnss | TOTTNG e T L I L Sl Ry e
weres | TUETEDE. Recovered, Dead, | Placenta measared 8 inches in dinmeter: “rmther
o large surface to ke muoch liberty with in an
exhausted patient,” says Mr, H.
essssssenssanenss | TUTRINE, Without loss | Racovered. Tived. |......ocoiiisisisiessnssoisssinsmsssnnmssns sns sessss svmsnsans
of time.
LR LR LR R L) T“mi“g‘ Rm‘ﬂm- Lifzd- AR R R RPN AN RR N A F N F SRR ISR R R PR EES A P A P R CE B R B SRR
BEEEES EAE A B EE S Tllmitl-:gj. RW'D“FEI'L‘TI- EdEs R A R R R R R E R E AR SRS SRR R EAE EEE A
RPN b 11 11118 Reeovored.| Lived. | Was feverish afterwards,
sesvmssmrarsassars | TUFDIDE, e et P B R e P e B

. |Turning. Recovered. | Died, Child lived some days; the delivery was accom-
plished with more ease than was apticipated.

.- |Turning. Recovered. | Lived. | ITmmedintely after delivery became faint, with
sensation of dying; pulse good; uterus well con-
tracted ; cold water injected into ulerns; chocked
hemorrhage, but on reaction it returned @ hemor-
rhage kept up, at intervals, for 16 doys: best L
remiady found was ice in Bladders to pubic re- |
gl:m, tannin nsed, 1\ﬂ.J.lIl o g'.mnt IJ'.*I'ILI'IL

.| Turning immedintely. | Becovered. Lived.  |.. e T Rmean tv e Rt ins Ea N e o tiaut pal o

snsasnansssrneeers | FOOL Bt DFOUENL| Re00Werad.] ..o iinene | sasnsinimnaisnaninsissinsansantasiss rissnanas ansnss
down; 3 graing of
apinm given; in
about an hour sick-
ness wnd slight poin
came on, and delive
ory was completed
with greatest ease.

wssessnrassaneses [ TOTDING, 88 S001 28| [Leeovered. Liveid. |.coicimrmmissmmmsmmeammmsssmmesens

sREs R EEaT LRI RN

praciicable,
«+|Turning, n8 soon ns|Recovered. ) Lived,
practicabile.
......'.Tumlug, a3 soomn as| Recovered.) Lived. R
ru,tin:-nb-h- !
sreesenens urning, a8 soon as Died. sensneenrars | ECOVETRd from shock of aperation, but died from
| practicabile. neglect amd poverly some days alterward,
-« Turning, after o half | Died. Livedl,  |In o few howors after delivery ; was attended by o
I)Ll'lt. of brandy had) midwilie.
wen given,
o| cessessnsnsinna! TUrning immediately. | Recovered. | ... oo.. | The whaole record fa: ©Thia pnthmt was imme-
| ﬂla‘tﬂlj" delivered, and did we'l.l
......... snnennsssssnssssss | TOETINE, 28 S00n o8| Recoverel.| Lived, | oo ssmssisns
practicabde. |

.« Turning, nfter a glass | Died. iDeand. | Died in 2 howrs,

of bramdy. | :

JAn attempt to tuen|Recovered. LIved, | .ocosesssssssssoss s s s s o ssssss sesses as
failed from rigidity
of o2; nt 4 AM. 1)
drops of Inuilanum
| glvem; at 11 aw.
turning without Jdif-

ficulry.
o Turning, afler hall o) Died. cesssnseenns |1 Temiark,” says Mr. ., “that T had more diff-
| pint of brandy. | culty in dilating the o than 1 anticipated, but

that when the waters M1={Ld the mouth of the
woml imimedintely relaxe
s nnsannere mne | TERIDE. Tried, Lived. |In less than 2 hours; hemorrhage reluened.

4 J
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¥, | BY WHOM REFORTED.

o —— e S e

Gy

Ixvi. p. 64, No. 456,

|
i Med. & Surg. J.,
March 15, 18149,

GI8 Tbid., No. 623, Mar. | .| oeimenne
14, 1820,
649 [Tbid., No. 670, Aug.|elcmiaieenns

| 20, 1820,

iy

15, 1820,
651
| o, 1821,

Thid.. No. 813, April
| 15, 1821, |

b=
b3

53
£

| 11, 1822,

-

16, 1832,

|
655
| 1, 1822,

656 Tbid, Na. 1001,
| Aug. 4, 1822,
|

667 1Ibid, Moo 11684, icee|esemnunese

Mar. 18, 1524.

it
Jan. 30, 1829,

650

Oct. 19, 1533,

860 |Thid, No. 1078, ] wenusmmrnsnn o

| Dee. 20, 1835,
G661 | Dr. Walker, Boston
| Med. & Surg. Jour.,|

xl. p. 112, Oct. 4,
1849,

662 | Dr. Beardsley, op.
| cit, xHii. p. 130

Aug. 6, 1850,

Med. Bci., xxx0i.p. |
| 534, Case 31, (from
| Ass. Med. J., Fel. 2

AGE.

Thid., No. 705, Mar. |......

Thid., ¥o. 960, April .

{Thid., No. 971, June|.

lIbid, No. 1469,/ ...

Ibid, No. 1825,|.....

Dr. Radford, Am. T |.....

| and 16, 1856.)

634 | Dr.Oldham, Am. J.} ...

Med. Beb., xxxii. p.|
537, (from Med.
Times & Gaz.. July
12, 185f,) Casa 3,
June 16, 1Eid,

| NANCYE.

Ihid., Na, 6805, Bepl.| oo | coanees

19

'E

PREG-

Mr. J. Ruasell, Bd.! s ssnsmnsnnsan{osanasis

10

{Thid., No. 970, APCil|.coue | enssnsnsens [

12

10

| FPREG-

FAEAREREREEE |aana

PLACENTA PREVIA;

MONTHS |

HANT.

TapLe VI.—Partial Separation of Ui

‘mmnux AT
DELIVERY.

waws

fth.
Sth.

EECECER RS

sas

fith.

mAER RS

!."l‘lur.'h exhaunated;

|
|
«| Very fnintand greatly

.- Faint; pulse quick.

«| Much reduced; slight

elight pains.

Wasz able to attend to
domestic dnties after
first uttack.

AMOUNT AND DURATION OF
HEMOERIAGE,

STATE OF

Beveral times provionsly; at
date with each pain.

EELEETH

A month before, ¥iolent; re-
turned at date, very profuse.

Greatly exhausted.

mEEaEsEsaEsRAR R REERE R R

Yery mnch exhanst-| ...

None previous to bivth of first|.........
| child; severe afterwards,

ed; had finted.

Greatly reduced by
poverty ond hard
labaor.

cxhansted.

AR s

lalor-pains.

Greatly reduced by
hemorrhage and pov-
eTLY.

Exhansted to the last
degree.

EmbadEaEEEEE

8la

Syneope: dimness of
viston: tremulous
pulse,

For 2 days.
Boen flooding profussly.,

\The whole of the day; doring
examination a portion of pla-
centa wag separated; a gush
followed, succssded by anather.

CRSE,

Had attacks for 2 daye previous.
Profuscly for 2 hours,

Very profusely morning before;

continied ;. when
on, with cach pain.
Sevaral times,

na  came

R R AR A

Three months before, after a
fright; continned. though
elight, for a month, when, on o
little extra exertion, & sudden
and coplons flow took place:
rest, cold, vinegar and e, lead
and opium ; ceased; returmed,
at intervals, till Oct. 3%, when an
immense discharge took place;
smme  treatment; hemorrhage
continued. in variable quantity,
till date, when another copious
discharge ocenrred.

\For 3 or 4 days. in sudden
I pnshes: increassd with cach
pain; eamphor and ammonia;
tampon, woet with almm-water ;
cold to abdomen.

mortis;" no pains.

Unimpaired.

| Almost in articulo

time,™

Hemerrhage came on at six and
a half monthe: ceased, to re-
turn & wecks later; returned
guddenly and in considernble
quantity.

“Exactly similar” to preceding T

“Tt had been going on for some | Co
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enta. Labor completed by Artificial Means—Continned.

PRESENTA-
TION OF MODE OF DELIVERY. MOTHER. CHILD. REMARKS.
CHILD.

weswinsin sman vuve | TOETEDE Imemediately. | Revovernl A0, Liviiisisiimnmsiiis st ssmsismimmnsfassinsasniminssns sonin s
|

SRR i .1 4 111118 | Recovered. | Lived, | Circomstances of thiz case exactly like the pre-
| cieling, excepl o8,
RN b 1/ 1] 11 1]-8 | Benomared: (TEVBIL: ||t miinis in e bbanams e ra st £ paam e s e A T AR
| Turning, REeOWETBl, (LAVEH, | iiioeiaiminmumannans oon vim wsnsnn somsnsms oad ans s ok snann sai d2anis
N wnsiainansansiins | R AT DR TREBEWOTEAD: |iinieitannion fvicicnaicarmemans aehnns rupeianon feassasig ARai i dna sasnmis 411 08t as

... Turning. Recovered, | Lived. |Twin caze; apparenily the placenta of the first
i ) child was not over the os.
e TUrning. D, Lived. [“T remark here the ease with which the os nteri

dilated when the waters pazsed away."

sesssrsessnsssanns| TULHIENG. Wecoromed, Dived:  [aiccoss sassissasnsimsansorapsnnnarssrsanss prnssnarnans ssssunnsnnas

cesrersnnncanes| TUEDENE After brandy. | Recovered. | Lived., | Twin case; placontae were expelled singly.

... Turning. T B e e D P ey e
amsnas i s mnan e | EOTTRE DR ROV Red TIINOL 0 iiiaierns oo diion s e emih e s B e e e s
|
_____ emmrensesnssenress | EUERIDE, | Died, sesnsenenane | Rnllied from shock of delivery, but died in o fow

days from gastric fever.

"= Turnl"g- Il‘l‘cllvl_‘“‘l. IJivﬂd‘ ERAFFAFR R PR R R I AR R AR EERERFA R R b r R SR b b rd s Er e rE R

imieirareniers | TRTRIDE, After the|Becovered. (DAl - ). et s sew e s e i
administration of af
large dose of ergat.

Head and | Turning, RBeeovered, Dead.  |“Every day's experience,” gays Dr. B, “chows
cord. e e amd mere, the necessity of relianee npon
general principles moedifiod w0 meet the exigeney
of the individual coses, rather than upon set
rules of practice laid down in books; the wis- |
dom of ages and the rontine of long experiencs,
are of littls avail in uwrgent cases unlesa the
Judgiment, rather than the dexteriiy of the prac-
| titiomer, controls and governs all is effores,”
sritassnres s | TUTDIDE, Ihied. Dl The operation was parformed, not with the pros.
pect of saving the patient, but in ohedience toa
law which vequires that none shall die unde-

livered.
|
sonsnassenactes [T REBARE:  kneo| Rocovermd. EEVO0:  |ooecesorssss snsnnssns oo snssnn amss s siss som i 65 655 sn 858 ek ia i

| bromght downg mem- |
Brrames had Besn rap-
turel 3 honrs befors,

i
|

15
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PLACENTA PREVIA;

Tavre VI.—Partial Separation of

|- |
MONTHS
7 PREG- CONDITION AT AMOUNT AND DURATION OF
¥0. BT WHOM “"m“m"'l SO mamors | B DELIVERY, HEMORRIAGE. STATE OF 0f
| — . =
665 | D, Oldharm, Am, -l.-r 4 8 saneessrrsneasens | LPES Weeks before, whils urin- Slighll_:.r
| Muod. Bei., xxxii. p. ating, a large quantity; rest, i |
537, (from Med.| acid drinks, ete.; returned in
Tieea & Gaz., July| a fortnight coplously, ing,
12, 1856,) Case ~.|J
| Inly, 1851,
666 |Ibid., Case 5, 1855, | 2 9 - s | NOt great: commenced when Size of h
labor set in.
607 |Ibid., p. 538, Case. | ..o e = seens ¥In good condition.” | Began when labor came on.
GG68 | Thid., Case 7. wensss | Multi- | Oth. | A great deal in repeated blecd-
para, | ings.
| |
G669 |Thid., Case 5, 1852, |...... B i In bad health from| Sudden; a large quantity loat in
| | u:nlnljnr-ri[un:mr-:rnla, a short time.
‘ | with feeble pulse,
| |
GT0 |Thid., Coge 11, June | ... o L {Ina vory feeble state.| A gallon at first atinek on 25ih;
35, LB4T. | | ergot and plug: a great deal
| | drained throngh; brandy and| soft and
| ! aprinm. yielding,
671 |1bid. Case 12, Sept.| o 7 | Far ad- In a state of syncope; A fortnight before : very copious | Dilatable.
29, 1855, | vanced, | ;:ml. ?n :‘luunl:.' |.1—| on morning of date.
austed.,”
672 IMr.W. B. Chavaasa, | ceeers | sosums sanns R e e o i m os A mH hoehin e  mn v e k't m K AL L LA
Braithwaite, (from | ciently
Db, Quart., Aug.| Latesl.
1853,) No. 25, p.
S, Am. ed, |
673 |Thid. R [ issieissaisssnseranassianes | NOL st
. i | fiﬂglr i
| el
]_ G7d | Dr.J.Bigelow, Toa- |... | Multi- . Pains strong. Ialf an hour before, when labor| More th
| ton; N. . Medical| pura. commenced ; considerable and| half dg
Joarnal, x. p. 17, inereasing.
1821,
L B ] e e S M
low. |
676 |[Mr. 3. 4. ‘ﬂir.ri,:."uI:id- = . (ireatly exhausted ;| Repeated for a fortnight; at 1ast]......cecee
Lond., Med. Goz, dle appeared to be very profuse indeed.
v, p. GO, | age. | dying. |
67 |Dr. E. Righy, Lond, 27 | 4 g | Extremely faint: noSudden while walKing.
Med. Gaz., xiv. p. | pulse; almost in a)
367, Jan. 3, 1533, | ; state of syncope. i
7% | Mr. John J. Jm!{-' | Had a bad conglh: Imr 18ih, 1836, after severs fit 08
| son, Lomd. a.jprt‘l | dueld to In.at-.xl.rvm of wu:luug about half o pint;
| Giag., xx. p. 366, ity by repeated hem- | Jan. 1ith, renewed in Inrger
Jan. 25, 1837. | | ;,"I“Iﬂlﬂ : pains !.I.I!-’ quantity; 22, recurred again.
| srmtbent. [
| |
&70 |Dr. Righy, ibid., p. 38 cnses | smssswses s | Much exhausted, lt'u-rll & while nt work, to the Dilated to
B2, April 8 1835, | amotnt of “nearly half a pail-] about an
full;” slight return om Eth.| ineh and
a_:an on Sth, with access of | half
paina.
630 |Dr. FI. Pleasants, &0 4 Full [0f a very vigorous Frequent during the two Inkter) ... s
Am. Jour, Med. time, | eonstitution. months ; excessive immesdintely
Bei, N.OB, xv. p previons to attendance; tam-
HLi pon ete. used with partial suc-
681 (Dr. D. H. BEODeT,| s |=imemrammnan e KA WA N mA e s kY e R E'luudmgnnmumnmlum B +posnnnammnssss
Am. Jour. Med. | to dilate ; amount not stat
Eely N. By xxv. B
59,
!




ITS HISTORY AND TREATMENT.

19

enla. Labor completed by Artificial Means—Continuned,

FRESENTA=
TION OF MODE OF DELIVERY. | MOTHER.
CIILD,
.. | Turning,. Reeoverad.

meEREAEESssEEaRAES

Arm.

fding it impossible
to complete version,
craniotomy; after
which turning was
acoomplizhed.
Turning ; membranes
were ruplared a lit-
tle time previously.

.. Turning,.

. An attempt made to

separate the pla-
centa; failing in this,
tidrning with two
fingers; Knee brought
down.

oo TUERING by & foot.

«ass| Trning,

..| Turning,

Arm.

ead; 1st po-
wition.

Tead.

«| Turning.

Turnimg Ly one fook.

.. Turning.

.| Foreed,

Turning: one foot
Bronght downg when
the trunk wns born
erget was given.

Turning.

o | Turning: ergot given.

Head,

Foot with
cord,

Turning by both feet.

Tarning by one feot,

Turning by one foot ;| Recovered,

Tried.

Iried.

Regovered.

e,

Recoversd,

Recovered,

Recoversd,

Recovered,

D,

Recovered,

Togovered.

Recovered.

Recovered, |.

CHILD.

Lived,

Deadd.

Dred.

Lived.

Deaud,

Lived,

Recovered. | v oo e

Deadd.

Diead,

Dead.

Dl .

Dl

| Bleeding continued after delivery;

- Great flowing after delivery, from what Mr. .

REMARLES,

A continmons flow of ferid blood sveceeded de- |
livery; sponge was applied (o cervix; abdomen |
bamdaged; arrow-root amnd bramly: recurred |
again and again, and she died in 50 h-:run:‘l
laceration of cervix to the extent of an inch. |

died i 2 |
hours; cervix torn in two places.

Placenta adberent in one portion.

Placentn was miherent in all its surfice, amd
apread over an unusually large space,

Placenta bilobeal, very large. © Between the two
lobes the separated veins were quite distinet,
with their thin coats and large orifices,’”

considers to have been contusion of the o, from |
turning at too early a peried, 'I

I

(Buffered B svme wiay, from a like eanse, accom- |

panicd & few days later with fever, !

I | |
i
|

Bleeding ceased after delivery : uterns contracted ;
o account of her exhanstion, transfusion per-
formwad to the extent of 4 ounees: had sobse-
quently an attack of phlegmasia dolena,

No hemoerrhage during or after operation.

From Friday, 23d, till date of record, no sttempt
at assistance was made; at that time with no re- |}
turn of hemoerrlhage, sudden dyspnea, jactitation i
of upper extremitios, and quick s swall pulse
came on; next day after turming, 7 ounces of
tlood transfused, with effect o bring up pulse;:
im afterneon repeated ; expived soon afler.  For
dletails, see p, 200,

After delivery, hemorrhage returned from relnxa-

| thom of wterns; cold water was ponred npon the

| naked nbdomen from a helghts braondy amd
| ergot given; a tight bandege applied.

I
it‘hild breathed oceasionnlly for 6 o 8 minutes.
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PLACENTA PREVIA;

TABLE VI.—Parlial Separation of th

!
|
! PRESG- Lt CONDITION AT AMOUNT AND DURATION OF
B AN RGN REPORTED G AGE] e, . Lot DELIVERY. HEMORRIAGE. i
| i |
682 | Dr. B. Brown, Am. 27 2 [l In & very critical mn-IFur the first time 2 weeks belfore, Showed o
T Med, 2ci., N, 5. dition. attendance ; ceased and return-| dispositio
XXVEL . 1, | ol three times; grew worse;| to dilate,
| tampon; fce; sinapism to back.
653 Mr. F. F. l"u'mtr] 10 9 Yery faint. | About a month befors, at stool,| Rigid :
Am. J. Med., B | in amall quantity; just before
| M.E, xx%.p ..n.u [ delivery a profinse, sudden gush.
| {from Assoc. Med.| |
Jour., Feb, 9, 1855.) |
5] I".lid..,, Iu-t. LA Cil | eecann cosnmmiannm mrEmrmEmas EEEEE R P = mibframinsdtntdrasrnarafrnnrradnddsaaiEatas | drdsaaEaRaaEREE
685 | Thid, ; I T
GEE [Ihid. = = lecesssfesssssmsmens e - A e e o
ﬁ'hl |j” | ¥4 Ri:ﬂt “.' I".t.:-“-d--'-“--------- I.E..-':':lI s Y G s EE s iR e EEE EesasEe e e eSS dEd e sladiesEEssnEa
| sap. it. | | |
G688 | T, i afis il e BT T e w e
i | |
mu ITI‘]‘“il LR R --‘l--'l---'llll-l F].-’F;: BRI A RS R A SRR PR R E | ERNER RPN S RSP R RER R F AR R AR A bR iR
€90 |Dr. James Borrett,) 45 | 15 TIOTWEEN | cosvsnnnnssnnsninerasensnsss [OAECUL S PIUE-
[ Lol Med. Gom., | | athoand |
| N, 8. 1. p. TBH | 6th. |
| {Feb, &4, 1842) | ]
691 | Mr. Ed. Ray, Lond.| 27 | R T Blanched; eold; pulse-| Snddenly on 2. of date, willi-
[ Med. Gaz., xli. p. | | less. out pain; “poured” from her.
| 119, April 8, 1547, | |
6o Hr . Lewis, Lo, ceve | cvsvsnvanane ,,,,,.....J.'Tll'l"j" b, T T TP TP PP PP PRI PRI OT
| Eam., 1853, 0. | ! [
!'.H‘I 1 | |
693 _!l.jr, W. Bimpso L] (A | B Smn:u*t_? alile to move Bix daya before, a great deal ;| Dilatable,
| Lond. Lan., 18350= | from exbanstion. | arreated by eold nppllcntmm
40, 1. p. 492, Nov. | anid rest: retorned in & days
158, 18350, with increased violence ; con-
; | tinued.
G4 | Mr. Denham, ibid. ). 7 & |In n state of complete| For nearly a month past; plog: | Dilatable;
e 403, Do, 1, 1835, | | Byncope, hemorrhage ceased. hanid pass
with very
litele difl
[ | culty.
095 (Mr. Mammaond. ... s R Great sinking of vital (On  the morning  before, after At first
Lond. Lan., 1830- [ Powers, being frightenvd ; o lorge quan-| admitting
[ 40, i p.o G (re-| | tity: returned in 24 hours:] only tipe
ported by J. T | plug, ergot. iiti:ger;
j|;| lehy,) Bapt. IJ' | FWa
o i : | dilatable
mﬁl ‘I!" .I T Ill!’_‘:h"ll\" ........... sEEIEEE | pEEEEE R RS FREEES SEEEEE EAE AR RS A ---ul+H-u-un.r"-l-H+n"Huu-!u--ll-----r-lll
| Lond. Lan., 1839 |
JD,; P M I
' !
| |
097 |Mr. T. 8. Wellg|uw| 1 conssrensee| Pting active through Began the day before attend. | | Very rigl
Lond. Lan., 1830 | i the wholeof the ease. | anece: inereasing with every first; afb
40, ii. p. 15 l { | | | pain; plug. wnrdldl
603 | Mr. Chatto, I..-..nrll...... T Yery much redueed; (For several weeks sndden and) Well dilat
| Lam., 1830=i0, i famhnxunm. pulsse| great.
p. 121; March 19, | | | excessively feeble.
| L5440, | | | :
| | | I
090 Lond. Lan. 1840=| 38 |.ccaeene s « Not pereeptibly im-| At intervals, for 10 days; rﬁq
42, ii. p. 642, July| | paired. andl cold applications; Zounces, “ yielding
B, 1842, | f Blood could not have hr-{-n most
, | | lost after ﬂ:etummmmmntm rendily.”
| | 1 delivery.
S007 | Mr. T B, Torainoih,| -sessefasacosasass |isassassnsann | ansssusnnsnmannmanasansasasss { LOTES months before, violent:! Dllﬁllb]ﬂ-
Lond. Lan., 1544, i | | veat, ice, neet. of lead and
| i p. 157 ; Oct. 5 | | | opium; fortmight before date,
1544, | minre profuse; same remedies;
i | | | continued, at  intervals, till
| | dage; very profuse when labor
| | | ®etin.
701 \Dr. J. H. Davis,| 35 | 3 814 |Completely blanched: A large quantity had been lost;| Dilatable.
Lond, Lan. 1843, i pulse scarcely per- began 8 hours before,
il p. 122 June Z5| | ceptilile,
| 1ES0. {
I
| | |
702 |Mfr. R. Barnesi...| & -] Nat preciably fm- Sndden and very profuse day Dilated vel
Lond. Lan., i. 1847, | mE glrong paing. before date; tr. opii, acetate uI' elowly.
| P 327: June 2 | led & ]ﬂ.up;, dipped in vinegar
| 1840, | | and water,
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REMATLES,

Foot.

Arm.

Feat.

of an hour in the
operation.

| Turning.
- (Turning.

O T
« Turning.

Craniotomy.

Foot broupght down:
hemorrhage con-
tinued.,

o | Turning.

Turning.

JErgot given, and

turning immediately
performed.

.. Turning,

sasas | TUETOG.

veee | TUTDIRL.

Turning with preat-
b ey elodld el to

acconnt ol exhausted

furts chiefly.

.. Turning, a8 s00n a8

practicable.

o Turning : provioons to

which the placenta
el been perforated,
ol o ot ool
ten wench Bl elild
thremgh the opening.
Fuool dlimwn dlow e
secured hy fape;

slowly.

efforts of nuture on

atate, ,
wees | Trirming ; dellvery| Diad.
comploted in half an|
hour, by uterine ef-)

FRESENTA-
TIOX OF MODE OF DELIVERY. MOTIER. CIILD.
CHILD.
secaesnas | Turming. Recovered. | Dead.
wue | Tarming ; one-quarter | Died.

Regoversd. | ......
Ihied.

|
Duad.

Daad,
Dead,

Retovered,

ecoversd,
Dl

Recovercd. ) Dead,

twins,

Recovered,

Died.

Deeaud,

Necovered. | Lived,

Diwd. D,

1
elhild extractol very |

Ttecovered, | Died.

o | Without any apparent hemorrhnge, she sank and
died in half an hour, in defianee of stimulants |
and vther treatment.,

Kecovered. cooevnnns

|Dead.

Recovered. | v nsnn | vrssanassens

TRecovered, | e aee sos e

BRECOVEMO: | onnsssonmsn] ciisssnnisissnnanisssnmmsnss sinsnssss insimpasnsnis pmassmsnn siisans

Recovered. | wewmnmnna ! ...

Only unfavorable symptom noted afterwardes was {
irvitability of stemuch; subduml by morphia, |

Mother suffered from neuralgic pain in one leg
for several months,

From peritonitis, 6 duys after ¢

a
-

Eoon after operation.

Another fietus was discovered, ut before {his
wias born the doable placenta was expelled,

R SRR R RN e R

L T TR L T T e Py B e e T PR T

Laceration of posterior wall of uterns horizon-
Lilly.

Placenta having been forecd almoest through os |
externum of uternus, tat portion wns cot away |
anil extracted, Jenving the remainder adhering:
no hemorrhage ensued from out surface; version |
wos then performed], amd ile adberent placenta |
afterwards removed, }

Upon examination of body, no trace of inflamma-
tory action was visible.

Everything procesded well for 20 minutes, when
she beman to sink, and died bolf an howr after
delivery.

Did well for a fortnight, when, after having =t
up £ hours, fell into a state of syncope and died.

Child lived 2 hours; cord round the neck and
left arm.




PLACENTA PR.EVIA;

TasrLe VI.—Partial Separation of t

|
MOXTHE
PREG= = CONTITION AT AMOUNT AND DURATION OF
X, |BY WHOM tsmn-rnn.|mz. Sy ;:m“ st L el
708 | Dr. Kiewier, Lond.| 37 8 L) In an anemie state. (At irregnlar intervals, not to a
Lan., i. 1847, large amount; as the pains eet
412, fron L'Union| in, the hemorrhage increased,
1 ML":I- 1
Y04 (Dr. l"l,.rnthnrﬂt-: HE I e sanee G reat exhaustion: Little or none before labor; after
fmith, Lomd. Lan., very faint. body of child was born, some
il. 1847, p. 121, into cavity of uterns, produe-
ing great mpression on the
AYBLEm,
T05 {Dr. J. I, Davie| 26 4 cesssssenses | Blanched; quiclk,|Twe days before, eonsiderable;
Lond. Lan., ii.| weak pulse. plug; returned upon its re-
1545, p. 203; April| maoval ; reapplied: landanom:
17, 15840, nl'h-lr delivery, returned copi-
ously.
08 |Mr. G. F. Knipe,| 94 | 4 B Countenance pallid: A month before, sovere, after a
Lond. Lan. 1831, pulzn emall and loug walk; recurred from time
i. p. 50 March thremly ; no uterine| to time apon any labor; with
1, 1851. pains for 2 hours, pains came on hemorr
very profuse; bed and Ledding
deln with blood; landanum
and bramdy.
TnT I.[hi{1l EEESEE gaanmmmmmmnen | S REEES EE R RS TR Y P PR T P P PR PR TR TR LR R R L R LR R LR R L LR LR L L LR L LI e
T | Thid. “-l--I.........-..-“...Iun-- BB || mp e s S GG R ER N | EEmanr A en ERn e B A PR ERR A ReEBR R A d et | a
T10 |Mr. J. T. Walles,| 49 |...ccceiers| ssmsinnacens | Littla or no pain. Going on for some time; fearful
Lond. Lan., 1552 during contragtion of nterus,
i. p. E7; Dee. 15,
1851,
11 |Dr. T Dalpnan]oel i Between Very much exhanst-| With labor-pains, several hours
Lond. Lan., 1353, Tand 8. | ed; face blanched:| before.
i. . 80; Jan. § gkin cold; pulse lag-
1858, ging and wenlk.
=18 a8 A Cook, MDDl 5 8 |Very fuint; pulse|For 2 months, at intervals; in-
| Bostom Med, and searcely perceptible: | ercasing in frequency.
Surg. Jour., xxix. waters  discharged ;
[ - 214, pains  feeble; lwen
| gick for 5 months,
713 |Dr. Dowees, Phil|eoses oo | Much exhansted; nojSudden; more than hall a gal-
| Med, Jour., v. p. pains. o Just,
285,
714 !]'_u-, Jrae, Reld, Tond.| 26 |i- 0 Unimpaired. Not the slightest hemorrhage in
| Med. Gaz., xvi. p. the whaole progress of the cise,
145.
716 |Dr. Edward Cope-| 35 10 o Weak state. For 2 months, at intervala; con-
“ | man, ¥ Ree. of Oh- siderable as paing came on.
gtetric  Practice.”
p. 158, Case 1, May
18, 1250,
18 | Ibid.. Case 2, Aug.| .. 12 Nearly | Very faint. Severe.
&1, 1850, full time
717 |Thid., Case 3, July| s 0 Nearly |~"S-e-rinuu1'g faint;"” no|....... sananun
| 22 1851. full time| uterine pains.
718 |Ibid., Case &, Jan.| 30 5 |Nearfull In jeopardy of her|A fortnight before, after mental
o 18532, term, | life; no decided| anxiety; three times since,
Iabor-pains.
719 |Dr. J. G. Crosse| 40 |..........| Full “Pole s asheet,”  (During the day.
| #Caseain Mid,” p. terim.
| 113, Case 53.
|

ling picce
difficult e

Dilated

High np;

Gradually

Rigid.
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FREEENTA=
TIOX OF MODE OF DELIVERT. MOTHER. | CHILD. REEMARES.
CHILD.

—— —

Right hip. |Turming; child born Recoversd. | Dead. | Fortus hydrocephalic.
after long and difi-
cult efforts,

Right foot. |Ergot given at intor-| Recoversd, |Dead. | Uterus contracted firmly; no return of hemor-
vals; other foot rhage,

bromglit dovwn ; body
Aoan followed; 1o
biours after, hewd not
advancing, ether
Fivien; pains  soomn
expelled head.

4 BEdbn F':ﬂ’t E-I‘I-“’] Il"g Ilr““ﬂllt— “m:u‘urcd. ABANEREEEEEE | pmapndrEnatnEd R F R PR A nd PR a R bRt AR bR E BEE SR8 SR bR R ER AR A
down; ehild bornm by
nutural efforts in an
hour amd & half,

Hend. Turning; thers being | Recovered. | Lived,  |No record of any hemorrhage after turning, ox-

not the least action in= cept what came away at the birth clotted,
im the uterns, ergot ferred.

was given in bromdy;
child born in half an

haour.
wessnarnannnasnens| TUFRIDE. Recovered, | Lived,  |....... srean
siassisanasnaass( L MCIIOE: Recovered. | Dead.
senerenennnnensnes | LIREEUEE orgot, half | Recovered. | Demd. s e o R b e e R i e S R S e
&h Cunee given: an,
attempt made fo per-|

forate the placentsn, |
but unswceessial ;|
one edpe separsted
and turning por-
formed; when legs
of foetus came down
through of, placcenta
came away also;
labor finished in
about an hour.,
sisssssanassss | LMEDIDE, Recovered. | Dead. “The operation was well and easily performed;
I Kept my linger on the pulse; it fiell snddenly,
and became almest imperceptible doring  the
operation; we hosteped the ertractiog, anl sup-
plied her freely with stimulants, compressing
the nterns with the hand placed externally; the
operation concluded, we were glad to find the
uterns firn and contrmcted, and the placenta in
the vagina; the woman was pow in the last
atage of exhanstion, but by persevering with re-
atorative means, we at last established somo
alight reaction, and she progreased favorably.”
J8timulants wers| Died. veressnenses | 00 hetmorrhoage aftor version: died in about 10
given; in 5 hours os s, with all the symptoms of exhiustion,
dilated ; tuwrning.

-|Turning, after the Kecovered. Lived. |.ccossessesssssranmmsensirassssasissmsenstasssssrssessntanbisms
tampon had been

applicd 4 howrs, |
ssrssnsansanenes | LUEDEIE, Revovered, Demd. -rrrE I
Hend. Turping. Becovered. | Dead,
PR T 1] T I:mwm].lmﬂd. e ks wa ik gy R A SEm TR E ey a s s e m s L s T R
Head, | Turning, Il'li:'r'[. Thead, In a quarter of an hour.
P g (T T Recovered. | Lived.,  Child required an hour's care to reauscitate if:
' | iotlier Tuint for several honrs,
1
PPRFPPRPPPPRPIN | 1 [} 1178 e, Tread, Died in less than 2 hours, while preparations were
; beimg made for transfusion.
|
¥
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Lormm.,

Eih.

Full

ferim.

Full

tarm.

Tth.

Full

term.

-
Tth.
it

[LLLS

| : PREG-
X0. | DT WHOM REPORTED. mx.[ XANCT. |
ey _— .
720 \Dr. J. . Crosse,| &5 2 |
“COnses in Mid." |
Case M. l
e | Ibid., Case 5 Multi- |
para. |
723 |1bid., Case 56, Mar.| 33 |
1, 1840, | |
723 |Ibid., Case 57, Dec.) 37 9
30, 1833.
724 |Ibid., Case 58, April| 20 1
1, 1535, |
725 |Thid., Case 6, Apnl a7 3
1542,
T26 |Ihid., Case 61 a8 | Multi-
| para.
2 |1bid, Case 62. .
1
|
T2E8 |Com. by D B. Cox| .eeure | euennsnmnse | smsuenses
Zalem, Mass, L
|
720 |Com. by Dr. Welrh,l,,.,,.'............
Hurtford, Conn, | i
T30 |Ihid, : £
|
731 |Ibid. | 45 | Multi-
| Ilﬂl‘l.
|
|
742 |Ihid.
733 |[Com. by Ilr J-Eﬂ' 4
Etlm{isum o
ham, Mas
744 |Com. by Dr. Robert]...... b
Thaxter, Dorclies.|
ter, Mm,hﬂv lt,
1828,
-
735 |Thid., June 2, 1830. : -
| v
T36 '[I]iql_,.i]‘l‘l.’ilﬂl']_.lﬂﬁl_'______ )
was |Ihid., Mar.13,15825.0......0 1
738 ill-ill Dec. 31, 1843 .o | 4
739 |Ibid., Nov. 25, 1845, 1| R
T40 'L'-ln by Dor. I’uml e !
I Waorcester, Mass, | |
T41 | hid. | e b e e
49 | 1bdd. i
T4 | Thid. S (e |
744 [Com. by Dr. Hos| .. | vceisranane
| mer, “u.lt-rhmn,. | |
Mase., | |
745 Com. iy Dr. L‘Ill:la.l-c* FRTTP) (e
| Zalem, Mass, |
744 | Ihid.
747 | Tbid. |
T8 |Dr B o Johnaom] ) e
| Zalem, Masa, 1331].:
|

I
v Much proztrated.

pulse pot to be felt, | at last b or G piots,

wessaserasssnenanans sennnenss | IO monthi befora; retorned 3

} days before labor came on,
slight at first, then a sudden,

profuse loss; plug.

For 6 or § honya,

E vavsnsnnsnsnenes | ROVEFA] times, somewhat pro-

fusely

Twaenty-four honrs previous, pro-

fuse; returned again, when os

| dilated, in large quantity.

(Greatly prostroted.

o Completely Meached ;| Had lost 5 pints withio an hour;).......

had fainted; puolsé also, considerable guantity, at
different times, during the pre-

vious 4 weeks,

vory feeble.

w Extremely pru:-s- {.lmt.

trated.

In u very eritical con- lmrlng a month previous, seve-
| ral attacks; on day of labor,
sudden and severe.

dition ; no paing.

Pains moderate and

Five weeks previously: not
| regulur,

much; considerable at date,

“Paina rvepmlar bmt

mderate,”

Moderate hemorrhage 2 or 3
times before: o good desl in the
few hours previons: continued

.|Right or ten days befors, and

continued more or less Lill date.

Began on 10th. and continued at
intervals, without pain, till
dite,

Profose.

i
SRS aE A EE R RSN R
]

MONTHE
; CONDITION AT AMOUNT AND DURATION OF
;E:i?r-‘ DELIVERY, HEMORRHAGE, STATE OF 08
0 ...|Em't:rul daye; at last profusely;)..oenn.
| several pints; none during de-
livery or after.
B Faint from exeessive Three weeks before; recurred | Moderately
Toss of bload, | profusely when labor came on.| dilated.
] Eallii; pulse just per-| A fortnight before; at intervals| Kelaxed ang
ceptible, | sinoe; great at date, dilated
a9 Pallid; exhansted ;! Thres weeks before, sudden and | Considerat
cold; pulse just per-| profuse; returned in o weelc;) dilated ;
ceptible, | tame on when labor com-| ficult to
| mumeed, slight. introduce
| hand.
¥ Health bad; pul-, ﬁgl:lﬂdd.eah Hize of half
monic conghs ; gn:ut-- & CrowiL.
1y roeduesd.
#lg Fainted; contioned | Three or four days before, some: | Dilatable,
| faint. at date, o profude gush, 2 or 3
pints.
Nearfull Eyneope; vomiting; | Repeated during Iatter months; | 8ize of hal

I CIOW L3
lilated
readily.
Dilatable.

More than
halfl de-
T3 [TU

Dilated

{eldin

Dﬁl‘]ntrd :F
and yield-
ing.

I Zoon after a fright; continued|......comee

| to increass.
T fainted. For 2 or 3 wecks previous.

' exsssnsenssssas | FOT 2 OF 3 weeks previons.
[&2 vensnsensnsnenreis | FOT 2 0r 3 woeeke previous.
1 enansmnansnsnsnes | HOU 2 0r 3 weeks previous.
1 Profuse for 24 honrs.

e B R BB B AN AR R

" For o month, at intervals,

anamparasgsEnasnnn | snnnnn
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IITS HISTORY AND TREATMENT.

Labor completed by Artificial Means—Coniinued.

Tl avpd
hamnal,

- | Turning.

Turning.

- |Turning: funis came

al. Ilemd.

down with the body
of the child.

Turning,.

.- | Turning.

weees | TRATTINIE,
« | Turning.

«|Turning ; ergot given

a8 soen a8 foeet wers

grasped.

Turning.

«|Turning; labor com-

pleted in abount half
an hour by natural
eflorts,

«|Turning; one foot

SREEREEd A RaREEE e

Ehoulder.

-----------------

Lrought down; half
a drachm of ergot
glven; delivery com-
pleted *as svon as
| ronvenient.”™
Twrning: “ Procecdod
exactly” as in the
canse preceding,
Turning; both fect;
child delivered im-
mdiately.
Turning: one foot
brought dowin,

w[(Turning; ona foot

brought down,

« | Turming; ether given.

« | Turning.

Turning.
Turning.
“Turning.

« [‘Turning.

seaee "TUFTDE,

veea | TUTDIBE.
| Turning.

Tuirwing.

Recovered.

Recovered.

Recoverol.

Regovered.

Recovered,
Kecoversd,

PRESENTA- FPRESENTA=
- SI0N OF TION OF MODE OF DELIVERY. MOTHER. CHILD, REMAREKS,
PLACERTA. CHILI i
- .| Feet, [Foet drawn down; Recovered, Dead. | Child was alive when version was commenced,
| ehild delivered im-
I mediately, :
Head, {Turning by one foot, |Recoveread. | oo | Mother continued faint for 5 or 6 hours; got
| I nearly o pint of brandy.
SIS | 111111 | 4 Necovered. | Demd.  |..ccocvcmsinismsimss s m masssnenass spmassans
ITend, Turning. Died. Dead. | Traxsrusion to 6 ounces; produced distress, di-

Lived.

Laved.

Liwvl,

Recovered. | Lived,

Recovered.
D,

lecovered,

Ttecovered.,

Recovered.

Necovered.

Recoversd,
Recoverod.
Recoversed,
Revoverel.
Recovered.

HBeeoveraeil.
Becoverel.

Thiedl.

Lived.

Lived.

Lived.

Died.

Dead,

Dreaal.
Diuel.
Died.
Diliedl.
Diel.

el
Liveil.

Liveil.

Reeoveroil. | .o,

Hecoversd.
Hecovered.

5O ) S

Inted pupils, parplish pallor of face, ete,; died in

an hour. For details, see Index, =ub *“Trans- |
(usion.”
Iad an attack of phlegmasin dolons,

. - . - un i

She was greatly exhamsted: was a long time
rallying; stimulants, friction, efe. ete. used,

R T R P T T S C R P PR

Belladonna ointment nsed till o8 internom and
external parts, which were equally righl, were
dilated coough to intreduce thie hond,

AREAEA SRR R B

BSuddenly from homorrhage 24 hours afler de-
livery, having been lefi apparently well,

T T

RS EE G R R R R B RS PR A FA RS R EEd SE RS R R EE
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prEg- | MONTUE | eoxprTioN AT AMOUNT AND DURATION OF
B S K MU LR R ERE ] et HANCY. ;:::: DELIVERY. HEMOERHAGE, ATATESS
o T R e ) ) s ssasions | T Bo0 Moitlng: 0 |
Salem, Masa., 1547,
TW Thiﬂ- CLEEELLER M ERaEEAESEREEEAREESEEEEISEEAEE | SASE BEREEE ES 4§ P EEESES4 448 0EE B EARESEESAEAE
751 | Thid,, 1545, smamazaas |- e B e R e B -+
792 |Com. by Dr. M. 8 3 |- P wne| At intervals, for a month; then D ble.
Perry, Boston. | great, without paing,
753' Cﬂm. I.'}' H‘I'q H- vt IO 3 T ] PP T T T ] mEarmaEs SETTTTre Dllﬂm
Ehurtlel, Boston. and near
dilated,
94 |Com. by Dr. J. Ste-/..ouie 2 ] sessmirnsnsnnisnnsnesnses | S0OME before, none after delivery.|..cococummes
vens, Doston.
Tod |Com, by e J.BIge-| oo | coiinassies [ sanmsvannnns | ssssssanansssansssasnsanses ans | S0ME, bt not cxtraordinary inj.....o..ee
| low, DBoston. | quantity.
T Com. by Dr. Illana-...... S o |Great fooding; ergot. Dilated,
| ford, Bosaton, |
5T Mbid. |- 1 cesnencnss| FOF 4 momthz, at intervala of | Dilated
1 or 2 weeks; considerable at] slowly
time of lubor; ceased after a
while.
'I-:ls Dr. 5 Ailam‘: E’UH‘" smEmas | mssavEsEssas | AEIEESEIEEE nan sEEEaEa A EaEEEEEsEEAEREdREs iRl RS | ResEaeES S EREEE
tom. |
750 |Com. by Dr. s.'...... e A W Lt "
Cabot, Boston. |
760 |Com. by Dr. X, B.| 5

T

Th 5]
ey, Boston. |
T80 | Thid, { Mid-|
| dle .
| g
L] s

7 |n:nm. by Dr. E. H.|

Adams. Boston.
Com. liy Dr. Hooker, |
E. Camb ruigu.
Bluss,

Com. by Dir. Geo, IT.
| Lyman. Boston,
April 27, 1855,

|
|Com. by Dr. H. Du-

Clarke, Boston.

Com. by Dr. C. B!
| Buckingham, Bos
| ton, Feb. 15, 1850,

Dr. Legroux, Arch. .o s

I Gén., Dec. 1855, .|
]erI ‘

18

Dr. W. Read, Bos|......
| ton, Aug. 5, 1845,
Tbid.; Jan. 26, 1856, 22

{‘nm. by Dr. W.l....

I |||:|

| Channing, Boston. |

aaaaaa

Nearly
full term

Fnll
term.

Full
term.

paing good,

tion.

.« | Of rather feehle con-
atherwiae
goeal; much exhaust-
faint-

atitution:
wd at the last;

ing and nausea,
Much proztrated.

very destitute,

!I':n immediate danger.

Not much impaired.

- | In a state of extreme)....coouees

feeblenss,

srnrEEEEE e

further loss,

Great prostration;

Beduced to the last
degree of exhaus-

T a moribond state;

Yery much exhanst-|.....ceeuiene.
el

runensnsmananssensarnserernes | SNMAARD ;. nOLin great
Much exhaunsted;
conlil not endure any

vone| Fregquently for 3 months,

Excessive during Iabor; mone
before: ergot and stimulants in
large quantitics,

Ztendy, but mot excessive in
quantity.

Two months before, slight;
curred in o month; kept on,
with intervals of a few days;
imcreased as lnbor enme on and
od dilated ; plug; ergot.

{For 100 days; at time of labor,

profuse,

tity.
For severnl hours, in poshes,
with intervals of cessation.

For a weelk or more, at inter-
valg; in guehes,

BAFeEREiEEsRRpad paasssEEERET RN

EEE T T P R P LR R LR

e Twro attnelks before Inbor; enor=|...

| Imous,

-rEnuutﬂj;
After slipping on  sidewall
days before; plug; did not stap.

re-| Fully di=
Inted.

For some time, in large quan-|..

Tilated

slowly
rigid at
first.

aapEEEREEIEITE

FCTLLECEER]
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acenta. Labor completed by Artificial Means—Continued.

PRREENTA= [
TGN OF MODE OF DELIVERY. MOTHER. CHILD. REMARES,
CHILI,
da - |Membranes ruptured; Recovered. | Alive, |Stimulants were given for 4 hours: the mem-
turning. twins, | branes were then raptureds the hemorrhage
pradunlly censed, and version was then per-
; formedl,
veees | Trming, Retovorell DN, [|esuiciiiasiasimn i manmanssnsisis k5o s srs s s e m st
were | TUrDiBgE, Tijesl. Deaul, S R AL R B A A 8 ok A L e St n s
wseness | TUrning. Recovered. | Lived,
saesaneennans | D OEDIDE. Recovered, Died.  [Child Nved 24 lours; patient was seen early, at
coimmencement of hemorrhage, before there was
much prostrition.
.. | Turning, | Recoveral. | Lived, N S S S
svarnane pansannais | L OECANIE, Reeovered. | Lived.  |The hemorrhinge increased to a great extent for a
time, after version.
............................. Turning, Becoversd, Dead,  |Remained very fecble for many months,
o | Partial, Turning. Tteeovared. | Deml.
sassssnsssssesrss | LOTOTDE: Recovered. | Dead. | A premature ease.
.......................... Turning. e, o 1 [Pt T S SRDS N SRS
eeeee TOERIDE, Recoversd, Dead. | Mother always had dimness of vislon and dilated
pupils during the last monthz of gestation swd
during Inctation; she subsequently died of effu-
siomn on the brain.
Feet. Turning. | Becovered. Dead.  |Hemorrhage was steady in quantity; did mot
come in gushes,
Head. Turning. Dl Dead. | Died ag soon ae delivery was accomplighed.
Head, Turning by one foob. |Recovered. Lived, |. Crr o M TR
.| Tuirning. Died. Dend. Died in about an hour, from a sudden gush of
blood, while sitting on a vessel,
.................... senes | INCTIDE, Died., Dead.  (Btimulants, and everything that could be got,
ugedd, but she disd in about an hour.
Heal, Turning. Diied. Dead, | “In consequence of imprudence in enting and
excrcise,” |
IImd. T'.rllihk}‘ n I--,r![“]n "H“'erﬁl- DMI"ll‘ LR R L L R e LR Ry R T e S e T ISl L]
of funis came down |
with ¢hild; ehild
born o three-gquar-
ters of an bour: er-
gof was  given as i
soor a8 turning hnd
heen accomplished. ;
ssees | TUETE. Dyl .- {In 2 or & daye; did not rally.
.. | Tarning. Died. 1-ln 2 or 3 days; did not rally.
P ETTTT TP b 1 yit] 1] 8 Dried. Dead,  [For 5 hours mother did well, then saddenly disd,
without any further bomorrhags,
sannennnsansnssass | LRPRINE, Recavered. | Dead,
i snieensss | TUFTIINE. Ihid, Thenad. Immediately after delivery.
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TasLe VI.—Parlial Separation of

|
MOXTHS |
N, | BY WHOM REMRETED. AGE. NPAR.;cT'l:r ;::ﬁ: 1 {:L:E:];:I'I:_:T?T LHWH;E.:R.:':E:‘M o
T4 [Com. by Dr. A, A.l.,.,... 2 Foll | Much exhausted;|Profuse with each pain; plog,
Gould, Boston, term. | pains stroug.
Nov, 0, 1843,
715 |Dhbid. ] P 1 L e e L e o L
torm.
76 |(Ihbid. & | B i Ly L R L e e
term.
TI7 |Com. by Dr. C.Gor=| coie 3 snsnsnsnsnns | ouronnanemanennsnsnes snnessnes | B OF & OF & Weeks: not great. (|
dlon, Boston.
778 [Com. By Dr. L G ool annansenn | sissmsnnssns | cosnnnnnn s ssensnssnseaannenss | HOmorrhage came an with Iabor; | ...
Clark, Boston. | plug for 56 hours,
l |
T8 | Thid. W03 B | YRR TR AT | S e Emman | AL L B e e e e NI AR LY
|
TS0 (Com. by Dr. F. F. 30 1 6ls  |Fainted several times. | At intervals for a month; pro-
Patch, Boston, I fuse; when pains came on,
| WOISE,
581 |Com. by D J. W.| 31 i B vensrnensnnasennsnensnnsnnenes | A Weelk previons; twice on the
Warren, Boston,| day befure, considerable.
14, |
82 |Com. by Dr. E. W.| 25 2 Full |2omewhat exhansted. Began at the 4th month. and re-
Blake, Boston,| L. turned every month till lalor
1548, came on ; oot great; when labor
| set in, profuse.
783 |Com. by Dr. C, D) 22 1 | Full [At no time much af- Two or thres times the month
Cleavelund, Bos- | term. | fected Ly the loss of | before labor; did not recar till
ton, Nov. 1855, blood, though in-| Inbor hed progressed o fow
clined to be a little, hours, then about 2 pounds.
fuimk.
784 |Com. by Dr. D. H.|...... 1 Full |Not impaireil. Not extreme during labor.
Storer, Boston. term.
=58 | 1hid. cemeeasarnniemnsand scsmnennnn: | BXCORAIDELY TRAUEBN.E .. oooescenrmains remnracnmes s neasminnnses NS

TEG ]bil].. B T R e T e T T T P PR R T P P T R LR R R PR L R L L]

[}
787 |Com. by Dr. Dyerj:m........,...... Full |A deliente, feeble| Abont 7 honrs before pains netEBnl't,nﬁ;li

Boston. term. | wolnmn, in, profose: when pains come| ting fingy
i on, returned.
788 |Com. by Dr. C. G.]..ccex 1 Tth. |Extremely feelde. For o weelk.
! Puinam, Boston. |
TR0 Dr. D. H. Storer.| M R (PSSR P —————— 1o BB T T T ]
Boston  Med, amd all from 2 to 3 quarts; par-
Surg. Jour, liii. p. tinlly checked by plag.
257,
701 |Com. by Dr. C. G.| 32 ] Eth. | Very much enfeebled. At commencement of 7th month;
Putnam, Boston. soon checked by phag ; 17 hours
before labor, reburom, pliag did]
not checl it; stimulants, éte.
o nzed.
792 |Dr. A.T. TLowne, I.| 34 ] 8 Berionsly affected by | A fortnight before, after great So
| & E. dMonthly J., loss of Mood, excitement, profuse hemor-
Aug. 1852, p. 171; rhage came on; controlled by
Feb. 16, 1553, pesition, cooling applications to
surfiuce of abdormen and thighs:
f recurred 4 days before date,
' slight: arrested by cold; on
E . maorning of date, rather a pro-
| fuse gush.
708 | Paul Spooner, MD,| 40 |aeviceeens | cevenrsesee N0 pains, Three or four hours before, eame)
| N. Bedford, Mags,,| on with & gushi; acet, plumb,
3 Am. Jour., H. 8, and cold; ergot in large doses.
X. P 0.
T4 midl:.r 33 11 Bt | eensusseremssssrenssessenenas FoF st G months, 20 a8 to con-| Rigid.
| | fine her to her bed; acetate
| | plumb. and opinm given re-
| | peatedly; tampon.
795 (BEarah Stone, Com- ... PP RPN .|| o 1l [ B Len e cvns musnsnin g s i mma s i ma ar | A RRR AR

| !;j:lq-al Practise of

| Mid., p. & |
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Placenta. Labor completed by Artificial Means—Continued.

S — S

[ESEXTA= FRESENTA-

TION oF MODE OF DELIVERY. MOTIER. CHLD. | REMARES.
CHILT, I
_____ weee| Hoad . -Turning. D, Lived.  Died in a few honrs, with symptoms of perito-
nitiz; & days in lnbor,
vensess | TUTDIDE. Recovered. | Dead. Twenty-four hours in labor,
..... RSP b i 1y 1] 1.8 Regoverad,| Dead.  |Ten hours in labor; this patient had Placenta

| Preevin in her next confinement.  See Case 200,
| talide Sth.
Al3 ONE=| cennonerenarananes | DOCTIDGE, b

L A

arisiressnanes | ERCDIDE. Revovermd | Dead, | Patient was acen when flooding began; hemor-
rhage stopped by the plog, which remained till

turning was performed.
ssamsensannisnsris | TEEDI BT, i D T | A e N e
Head, Turning. Recoversd,| Dead, | Pationt was very fractions during Iabor, striking
with ber hamds, ete,
BI"&H]-‘I-- E“H‘t t"l'““f-:h! d”“'nq Hm\';-n-d, hl.'ﬂ.ll. L T T P PR
abd child delivercl, .
Ilead. Turning. Recovered | LIved. |......coecosmmememmunmneannsressisnsssssssnnssrnnansnns snepsnnnanans
Hend, Turning: one foot|Mecovered, | Lived, | sessrsssssssesssssssssspssnssnsas
y on A= brought down, then .
v the other, without
aEberinT much difficulty,
wees | TOICRINES D, erennennenes | UTHEPIE contrncted well after delivery, and patiem

aecmed to be doing very well; aboit an howr
afterwards began to pasp amd show signs of ex-
treme faintnesa: uterus had relaxed; secondary
hemorrhage set in, amd she died almost inme-

diately.
......... wsinnnnnsnvannars | LT TATIH Dz, lTHHltT- Patient was in the hande of an ignorant mid-
wifiz; Dr. 8. called in sl the last mement.
..|Turning. Becowored | LIVed,  |oiicnisiceisimminsnisssnmsarinsrmsrssnsstisstasans itsasanssisrass
towine.
Head. Forcepsa; 18 hours Died. veosmnnsnnes | Pitient nover rallied, but died in a week afters
from  beginning  of ward.
lnbor: hemd nearly
at external organs.
ssninmesnnmenas | DOTDADE. ResoveradDend || s e e
snssssiansennssa | LUFOENE. Decovered, Lived. | Heem in consnltation; the attending physician
had met with only thiz one caze of Placenta
Proovia in 2000 labors,
sassussnannsnnanss | TUTTIINE: Recoverad, Dead. |1t was intemded in this case to detach the pla-
centa, bul on enlering the os, the placenta was
Toumd to be attached so much posterior]y, that it
would have reguired more effort to have done so
than to turn; terning was therefore performed,
.. Turning; pains very | Dicd. | Thead., Putient's first three pregnancies were abartions,
| slight; & dloses of with profu=e hemorrhage, aml in the first, ab-
ergot given, domipal inflammation: had chronie cough amd

asthma; symptoma of peritonits supervenesi
almost iminedintely, and she died on the 22d:
{peritonitis would probably bave ccewrred under
i any form of lnbor,)

evasanns | Hend. Craniotomy. Diml. D, :ﬂkﬁ uteri out of reach of finger.

----- ve! Tlend, Cranistomy. D, Theaud, S 8 R R e o R i

o som enmmmanae es s | TOIETLRONG | Tecovercd. | ead,
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B

e

WO, BT WHOM EEFORTED. AGE.

TREI-

HANCY.

706 Dr. H. Eaton, Mer-

rimac, N. IT.; Mar.
| 9, 1853,

TO7 |Ibid.,
|
05

Nov. 3, 1856, | 30

Ibid., Oct. 11, 1856. | 44

(Dr,  C. Bannister,| .
l’rhulm, Ont. Co.,|

N,

S00 _
| I..Boston Med. -J._.l
June 21, 1553

|

801 Do, O. B. Coventry,| ...

Dr. C. B. Coventry,
Utica, N. Y, July
4, 1851 ; Bost, Med.

| oF., Dec. 18, 1556. -

Dr. E. Buck, Bos-

| tom, Boston Med.
| T, Dec. 25, 1556

D, (3, J. Townsend,
| & Natlck, Mass,
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peura,
Oth.
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term.

Eth.

.| Very pale; covered

coes | Apparently not muach

for the first time ; ceased spaon-
taneously ; when it returned,
profuse; pains regular aml fre-
quent ; brandy and ergot freely.
Greatly prostrated ; For a few hours, modt profase;
dremehed in Wood ;| ergot; stimulants.
ehort and feelble

pains.
Redueed; fainted on
getting out of bed,

Oeenpsional for 3 wecks previoos;
usnally in the might, without
paing recurring 2 or 3 times a
weeli; ergot given freely; tam-
0.

Sinking very fast: ]{'uu becoming alarming.

labor had continued

& day or two.
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with perspiration;
pulse aoft amd feeble,

.. Bevere, with slight palne,

Ten days before lost a large
quantity, accompanied with
pain; tampon of solid alum
applivd; no consideralble loss,
tlmugh thersa was & conafant
oozing till llllh‘.- thien Inrf
conguln passed ; o8 paing in-
creased, flowing also; tampon

! h.mp[:li:ud; ergot every 15 min-

Not materinlly affect-
eil.

| utes,

Had lost from 2 to 3 quarts of
blood gince commencement of
attack, 2 days previeons; tam-
|'H:II'|1_1'||'It.h pﬂ.rtwl effect.

Much exhausted; 0ol e
expulsive puinm.

reduced.

expulaive pains,
'E":tlrt-lm!'r exlm‘tutn Had a slight discharge at Tth
ed; paing died away, month, ancther at the Sth; re-
| turned again 4 days Ilefure
date, profuse: checked by tam-
o, acet, plumb. and opium;
when it came on at date, it was
| profuse; and eontinued.

|
Etimulants and orgot! Slight at 7th month; came on &
given, fullowed [nan, week before delivery, not muoch;
hour by labnr—pnma on morning of date, while at

seized with a sudden amid vie-
lemt hemorrhage, which threw
her into eyneope; had lost by
this 2 quarts.

Slight at Tth month; recarred
abont & fortnight before dutes
yielded to rest; the day pre-
vious to delivery it came an to
an alarming degree; checked
by plug; recurred with pains;
ergotl given.

In the last stages of
phihisis,

Very profusely; time not stated.

Much exhausted: o S e e e

privy, loat somme blood ; on going |
up #tairs o her chamber was|

CONXTITION AT AMOUNT AND DURATION OF
DELIVERY. NEMOREHAGE. BTLTE OF'C
Good. Three weeks previous to date, |3 inches in
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enta. Labor compleled by Artificial Means—Continued.
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with no satisfctory
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i after
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divery: soom |
dicd in 14 howrs; severnl

NTA= FRESENTA~
TiON ap MODE OF DELIVERY, MOTHER. CHLD. REMARES.
CHILD,
e, Turning, Recovered. Died.  |Child died in three hours and a half.

e | Turning. el Lived, Hemorchage kept up after delivery, efe. ste.:
lived three-quarters of an hour; same patient as
preceding case,

Head. Turning, & honrs and) Recovered. Tead. | Pains not very efficiont.
a half alter introdue-
tion of tawmpow.
wassens | Turning, Recovered. Lived. |Considerable difficulty experienced in turning,
frvm rigidity of parts,
-------------------- P R Recovered. | Dead. | No manual interference being allowed, ergot and
acet, plumb. were given,
effect; membranes were
hend advanced and checked hemorilm
A delay of 2 duys delivery was accomplishied with
forceps: Freat exhaustion,
. panitis followed,
8 BA A T 'I'uT:I:l.[[lE. Recovered. [.I"i'l'ﬂ. Twina.
senssnans sesaenane | TOCDEDE, Becovered. Lived. & Lo i
Footling: | Foot drawn down. Recovered. Dead.  |(Three Liours wers spent in the delivery, owing to
faoe to pits nogeneral parrowoess of the diameter of the
Lris, binelk o LTS TTTR
muther's
Eping.
4 raia .| Tarning. Recovered. Lived, Geat L
|
........ Hea, Forceps. THied. Dead. | Mother lived 2 hours.
S A (T T Forceps, Ivigd. Deaud, Mothier livid 2 howrs,
: twee Heail. Forceps, ltmm‘nrﬁd.l Dead. % Mother continned for sovern] hou ra in an alarm-
of | | g atate of exhaustion,”
cov- | |

|

| |

| |

:

{ Ilendl, |Turning, with great Died. {Dead. Battledoor placenta: cord originated at the et |
difficulty ; one Imur] | { which was soparated by the dilatation of the os |
consumed in the | uterf. !
operation: ether |
wiven. l

Head. Thirty-six hours after Died. Lived. [Seemed in gond condition after ds

| it was applicd plug begnn to sink, and
waa  removed, pla- | targe cavities in lungs,
centi separated as |
four s eonld be reach-
el with tha finger, |
Al wai ted fur pains; |
whn these came on, | |

inrning with great|
ease; ether given, but|
not to insensibility. |
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TasLe VI.—Partial Separation of

\ E PREGs St CONDITION AT AMOUXT AND DURATION OF
N0, |BY WHOM REPORTED.| AGE. PREG- 5 ‘ 3 STATE OF €
| | WANOY. | wove DELIVERY. BEMOREIAGE.
£10 |Com. by Dr. l_t.ul-||+ No labor-pains. For several weeksa; while atj......
| lett, Roxbar ;-;_.l work, a violent gush; plug; no
| Mpss, | mote hemorrhage,
B11  Ibid. T | e ol 4th month; continned | .......
for 6 weeks; recurred, but
i alightly.
g§12 |Mad., TLachapelle|......| 1 Bl | irrsmnssnnmnsnsennsnsanemes A fortnight before; ceased with- Dilated
| Mem. 6§, No, 2, { out any remedies: returned at) enough B
| labor, when the pains came on.| make onf]
l thi
sentatio
15 |Ibid, Xo. 22, 0i. HES 1 |9nearly.Good; strength not | Abundant from the first access Bufficient]
| | dimindslied. of labor-paing. dilated.
=214 Dr. Clarke, I’q:nﬂ'l*!......'.......,--.. ) TP PP TY T T TR TP LT P PR T TR TR CEEEELECER LY ELL A
||m-t¢. to Collings| |
| Practical Mid-| |
| wifery, Am. edi-
| Riom, . G | |
15 |Ibid. T e ey -
g16 | 1bid. [ cunonn [ wunasmrmpnan)  BEH | ocunanmnnssnsnamnmnnnnmannann | eas FECCEEER] RERE L
817 (Ibid. e | mimnwmoms s | ees mumcatasenn | DT EEELYE pelvis. PR e
g§18 (Benj. Dunal, De ! 2 6th. |In extreme danger. |(Began 8 days Lefore record, | ..
| Uhemorchage pro- } abumlant; checked by repose,
| duite par Uinsér- blemling, aml the tampon; e
| tion du placenta, turned much more coplansly at
| ete. Montpellier, davte of record ; umTun ngain;
| 1555, p. 44; 1842, | eomld not be cheeked.
£10 | Ibid., 154 3 Tth. |¥ery feeble, |Began at Gth month, spontane-|......
ougly : checked by repose, leed-
ing, and cold drinks; returned
in 4 or i days, in greater quan-
tity; tampon for 48 hours; re-
turped 2 or 3 fimes; ampoen
| | each time.
gy |Ibid., p. 88, July 8, 24 2 Gth. |Pale; pulse frequent|Began July 1, atundant; check- Dilated to
| 1842, | aml feeble: affected| o by bleeding, repose, acid| 11 inch
by nansea; Very drinks, and colil applieations; | in diame
much exhnusted, kept up till delivery; tam-
! Jron.
§20a |Capuron, Traite|w | wemmims | s | cossenemssinmss s Abundant,. 00000 |
| complet des ac- |
| eouch., part 1, p
| 387, |
R200 lu.m. | SRR | SN —— - R R
g | Thid. I eoeiiasbassiarassneiioriias A DUIBAAT &
g20d | Thid. ] e S DT
g2k | Lbid, cerens | nenmesesssas | swsssassunna | vnsaners savurnassasanen fasans Abundant,
g20f |Ibid. il i aeenl - abmaumsis o et s vt | o DB LI
%20z (Gooch, TECEUres 0N | e | o mnmsnnnes Groatly redieed. [Trregularly for 4 or 5 days. i
Mid., 5d Am. ed., |
| P 242, |
S0 C]lﬂ.i I.I_'_u"-, Pract.] e 1 Full Fﬂ"l.'hllﬂ' pﬂ.iﬂll, e T T T T T LT PR L L LR e 'I'Mtl'.ll'i
| Treat. on Mid., | term. resisting
| transl, by Bedford, | firak.
[ Sth ed., p. 258 |
|
&200 |IThid 85 | 0 8 Frequently fainting. Repeated fior 3 montlis. Mtl :
011
g20j (Hamilton, Prac..... o b | T artieTla) ORI |aseese oo Jp—— [ 151/
Ohsery. on  Mid., apparently. rigidity
2] ed,, p. 328,
Emk Tl.id- IR EED | SEEEAREEESss | PEEEIRS @S EEE mlm- "|"'"'""'l'|'|'ll'rli+FlF‘-'Il.ll'!l'lll'l-lllf"' ﬂim
| ga0l |Dunal, De Ihem. 28 o | Fainted several times, Abundant. Dilated
| | prod. par linsert. but npon the whole
dun placenta, ete., not seriously affect-
| Montpel 1853, p. ed.
L
‘ 820m |Daxis, Obatet, Meil., | ... 1 §th. |Not perceptibly im-|Great. Resisted
l il . 1040, paired. Akl
| 820p |Ilid., p. 1047, 21 |l Oth, |In a state of the Great and eontinoal. { Good co
: atost exhanstion; tion
aul il convulsions,




r

ITS HISTORY AND TREATMENT,

Placenta. Labor compleled by Arlificial Means—Continued.

FRESENTA-
TION OF MODE OF DELIVERTY. MOTHER. CHILD: EEMARKS. |
CHILD. E
asssissannns | semmmmemaseenasnes | RNEDADGE, 8 days after| Died. Liweil, Thrrc- wis 1o hemorrhage after version, but she
plug. | EuuL into a comatose state, and died in a few
AR
S e ' 11 T8 Recoversl. | Dead, 1--“«-”.,.1.1,..,,,,.
I.
Head, face to) Membranes ruplored; | Recoversl. | Lived, | During extraction of child there was moch hem-
pubie, when head came orrhage; mother become much exhausted.
down, forceps ap-
plied.
I!t“' hn-ﬂ'd- Tmlnl‘“:- I{'Em'-’“:da Li"ﬂl' SBEFEEA SR RIS A RN A AR FEE R A FEF FRR R AR R bR R bR rRn B AR
and shonl-
der.
..................iantting. THied, e L L e e e T
EE) CEEEEEE annirljr. “Mﬂ‘-"ﬂ'f!ﬂn PEEE R EnnEE | G R s EREE AR At R Rt A B rnd Rt aanbaRdREd pabad A Rd PR RdER R R iR
. saxs | Trning.J ReCovered. | comresinses fsisrnsmransrsismmnsrinirasinmsasnidssanaan snans mawnnans s snamenmsavas
= .| Cranfotony. Becovered, | Died. The four ecases above, cccurred at the Dublin
Trrlnzhh!EIprllnl , during the Mastership of Dr.
arke,
sresrr sasasssnnnes | POTOEA delivery. Recovered, | Died. e
Brecch. Forced delivery, after| Recovered. (Lived. |These two cases wers succesgive pregnancies in
orgol and rupture of the same worman: in the st she hiad no (iTH
membrancs. there was abundant hemorrhage during the de-
livery.
Head, 24 po- | Turning. Dl Dl In turning, the right humeros of the child was
sition. fractured.
................... Turning. Recovered, | Alive, . .
e « | Turning. Recovered. | Alive.  WChild died on the third doy; operation delayed
i tion iung.
PAR R R Tlll‘n"ll‘l,g. nll"'ﬂ au senmann R R R R R R RS R R R R R
ssbisssnsenses | TUCIIDE, Dy, w
exennenenanass | TOEDINE. Diieal. o APH 1 CEakEAEARSRRAEALEEEES RS Rt ns ke na
R — T T D, [lml] I(']:li]il wma nul. "'thl: £
sacsnnans | Tarning. Recoveral. | - aes | Twina,
Brecch Tampon applied; cr-{Recovered, | Tead, Child breathed a few times.
got given; pains
wore produeed ; dila-
tation snccecded, aml
turning was peor-
fosrmmd.
EET] e E'Eﬂt: 1ﬂmr.lﬂ'|'.|.'r turn-| Recovered. DE&I‘I. e 4 A rmmrmee e R EE SRS SES SEE BES BEE SR EEE S4e B RS BES
ing after 2 hours amd
20 minntes.
ensves [O0E foot hooked down | BecoVEnol.| s e e s | sossmsssnnes anssss sns sonans sunassns sss snsmes sns sasmss s5s ssm sus s nn wnw
by the Angers and
elild extracted.
ssantsarannnannsas | Dk, Remreril ] e L L L L e o A ey 42
Arm, Tumpon applied with | Recovered, Dead.
ool eflect; turning
i by the feet aftor-
wirdd.
Fect. Child extracted by | Died, Alive,  |Twine; children died the next day: mother on i
the fict, fifth; a portlon of the o was foond to hoave
sloughed o,
Head. Turning. Thieal, Dieuad, Operation put off too long.
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Of the cases included in the preceding table,

The mother recovered, in....4106 cases. | The mother died, in........139 cases.

The proportion of deaths, upon this basis is 25 per cent., or 1 in
4, within a small fraction.
The children were born
Alive, In......oornmnenrne. 228 cages. | i B e 246 cases.

This gives nearly 50 per cent. of deaths.
Of the cases in which the age is stated, it was

17 years, ID wovsiiinnscseanss 1 CHEE, 33 years, in..... easasisanien 4 ORGBE.
18 sk ol b ks [W0LE B4 w A R e |0
1 L B S B [l T . L L HEL
2] o PR e R s L a5 swssasssnspResRaRR | k| SE
L e e LA B e Ml e e e i
L gt e e R it BB e
T e e T T e ;B
R ot i i Wl W el T
26 i Sl S EiE Ny, B IR | 41 L PR R (L i et
W e, B B0 | e S
TRt i R B8 2alin sl Vet 1 o«
! Ll oo o A sttt ol 4 u r 4 A 2 u
B) o6 iannoo cageit o ol Bl SUTESERE R 2«
8 % .. Bow || Mldbage. oot g«
33 s e, s g |
The number of the pregnancy, was

dot, Moeicniiscrnriianenass S8 CHSEN. 10th; B0 ciiiianaabons! | T DRBER:
e i T I Rl o e g u
b o T ey i S 16 1] 1 e e - 3 2
Ao vodi Ealidh gl s A R 1 o |
5] AP S i T T e e AT
B e e e A S L b B | R e e s R (S
o | TN T s T T T AT BN o o s x i e e | el bt
B e e e e S R iR or 10LE .o i
L1 | T e S S S-S S 1 [ Multipara... PR 1 [ 1

The period of the pregnancy, at which the delwerv t(}ﬂl{ place, was,

Between 5th and 6th month, in 1 case. | 8th month, in.....corvrvns rrnreesss 27 CASES.
I E 1 e e e e oo e SRR R e e 46 ¢
EINODEIAN  osviavans bansimbbnpsaidtnsn WL 8 ¥ ldsneadl st SN A
B s A s e 7 4 L TR )1 e e e SN 9 u
5T 1] R e | LR T e e L LR L R 58 ==
- EOBEIE oo e e O B Full term nearly ........coieumnees 13 ..o
7 ¢ VG LA e dinnal IR Falk bermn: s saie s v dian dnsmimenin: b
Between 7 aml E mnu!ha . 1 = Faradvanged ......... e & 58

The Presentation nf tlm Placenta, was
Complete, in............ 193 instances. | Partial, in.....ccovuenies 117 instances.
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In the remaining cases, there is no record of it, or it is stated to
be uncertain.
The child presented by the

Head, it .ccoovccisinssmmnnsen 22102 COZ0S, Feel, .. ciiceiinissiamisssrsine 18 0O5EH:
Head and cord.......ccvuvieues g e Foot and knee...ccevveeecievea 1 5%
LT S T ) L Foot and cord ....c.covun vurans ;L
TR B e B s o i st PR Brestl ..oounmerammminsunsnnban. B L
BB < 2o o sosinnrisnsnnsararaiians  ha | N 1 AT e ——— | R
= | T 4 1y T OO R
“ and eord....cciseieareans TrAneTorEelY ..vouismmiviiviniaa 1 42

[{u'ﬂai.++H+l|.++d|-di...-.-.|-|.+|..+.l-il- 1 e

In the other cases, the presentation is not given.
The condition of the Os Uteri, is recorded as being
Rigid, in Nos, 280, 287, 321, 329, 349, 305, 398, 402, 406, 407, 408,

410, 415, 416, 417, 418, 419, 424, 427, 430, 435, 440, 448, 452, 455,
048, 615, 619, 622, 669, 682, 683, 690, 695, 687, 713, 737, 773, 704,

820j, 820k..... e A R A T A g sk R s ot UL DL
Somewhat r:gu! in ;“1? R R e S e e e e | (R
Forcibly dilated, in 793.. SR P e et L PR B - S ST |
Dilated with difficulty, in 141 s e o |
Besisted dilatation, dilated s'tuwl_]r, in 34‘3 EEI 352, EEa, SE}E, G661,

T08,:712, 768, 788, 798, 799, 820h, BIM. ..e.inusssnsassusnsnsnssbssasmen .14 s
Resisted version, in 481, 629, 635, 649, BO8, T28 .ciciiieirisrssasrsnnnens B
Undilated, in 338, 846, 347, 390, 420, 442.......cccceesriiamnsanesrnrsncnsrens 6 «
Not much dilated, in 540, 363, 368, 396, 438, 618, 642....ccvivererinnnn T
Dilated gradually, in 301, 614, 683, T02, 705, 757, BOT ... covververinass WAk
Partially dilated, in 326, 366, 371, 378, 450, 612, 658, 672, 673, 674,

08 T21, T34 TOB; T, TV B coiiiicasiiines ineesssnsranpininssimsorssidon 17T s
Well dilated, in 319, 320, 322, 323, 324, 531, 383, 389, 428, ﬁlf-}.ﬁlﬁ

637, 639, 650, 662, 698, T10, 796... En kA s lBe
Dilated, in 295, 538, 235, 3064, 384, ?HB, di!i! E}ﬂ""'.- 1551 GE-E, [1‘11 15('

| Py - L& H
Fully dilated, in 307, 309, 811, 313, 332, 334, ¢ dﬁ 353, 354, T14, 762,
y L O T L R S oL, WL P S g 12 ¢

Dilatable, in 296, 297, 304, 206, 308, 310, 312, 814, 315, 816, 817, 818,

827, 328, 330, 344, 348, 351, 352, 386, 387, 404, 409, 411, 412, 413,

426, 429, 432, 454, 435, 436, 439, 458, 606, 630, 631, 634, 636, 638,

640, 643, 645, 647, 664, 671, 678, 693, 694, 700, 701, 715, 719, 720,

727, 752, 758, 765, 767, 780, 781, ?34,735, 788, 790, 791, 802, 803,

804, . T VI y—— e iy gl e
In gi}nr] l:l:rudltmn, in .'5 5 8506, 357, HJH Eﬁﬂf Hh... 3[:'1 a {l] d?i 2706,

ST7, 479, 393, 194, 507, 399, 400, 401, 404, 414, 421, 443, 444, 445,

451, 454, 458, 607, 608, 609, 611, 621, 623, 6235, 626, 627, 628, 632,

G444, G406, 664, GA5, G5G, BAT, E.I'-;"-' G663, G6H, G066, :lh.r, G670, 677 [j f_p.r.}_

b, 706G, T11, 717, 718, 722, 726, 723, ".19, Ta0, 758, 786, 738, TR2,

TO, BOL, 0D, 812, BIS, BAON, B0D.... i sisesisisiriiasssogpomsomaive TTH 08
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Of the 287 cases above enumerated, in which the condition of the
0s is mentioned, 210 may be regarded as being in a satisfactory con-
dition, i.e. offering no serious opposition to the adoption of any
means necessary for the delivery of the child. In the remaining
7T cases, the condition was one which rendered the delivery difficult,
or tended to increase the risk to the mother.

Distributing the fatal cases in the several classes to which they
belong, we find among those in which rigidity is stated to be present,

Nos. 287, 395, 398, 402, 406, 440, 448, 452, 548, (83, 690, 773, 794.....13 cases.

In No. 287, the os remained in this condition for twelve hours,
in spite of excessive .hemorrhage. In No. 395, the rigidity did not
yield till syncope came on, although she had been flowing for four-
teen days. In No. 398, it was ‘considerably dilated, though offering
great resistance.” There had been ‘““an immense flow.” In No.
402, it remained rigid, till a great amount of blood had been lost.
In No. 406, it could not be dilated by any efforts that could be
made, and a foot which eame within reach of the two fingers which were
introduced was drawn down. In No. 440, the rigidity at last gave
way after a large quantity of blood had been lost, but it was too
late. In No. 443, it did not seem to be affected by the loss of blood.
In No. 452, the cervix was lacerated in the operation. In No. 548,
it opposed the greatest resistance to the operation. In No. 683, it
was in like condition. Half an hour was consumed in the operation.
In No. 690, this condition of the os was probably owing to the period
of the pregnancy, it being between the 5th and 6th month. In No.
773, the condition is simply stated. In No. 794, the hemorrhage
had been going on for six months.

Case 406. (Dr. Lee, No. 23.)

“On the 12th of January, 1839, Mr. Jones, of Carlisle Street,
Soho Square, called me to see a lady in the 8th and a half
month of pregnancy, who had been attacked with uterine hemorrhage
a month before. It first took place without any accident or pain,
and the quantity lost was about half a pint, and it produced little
effect upon the constitution. She remained quiet for several days,
and then got up, and only felt a little weak. For ten days she
went about, but the hemorrhage returned on the fifteenth day after
the first attack, but not to a great extent. Seven days after this,
a third and more profuse hemorrhage took place. It gradmally

went off, but not so quickly as the other attacks. At 1 o'clock,
12th of January, it was renewed to an alarming extent without any
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pain; about a quart of blood was suddenly lost, and she became
extremely faint. At four A.M. the discharge still continued. When
I first saw her, at T o’clock, she felt faint, and the pulse was rapid
and feeble. The upper part of the vagina was filled with a large
clot of blood, which adhered to the os uteri. By displacing this at
the back part, I could distinetly feel the placenta adhering all round
to the neck of the uterus, which was thick and rigid, and very little
dilated. The effect produced by the hemorrhage was so great, that
it was evident death would soon take place if the delivery were not
soon completed; and the state of the orifice was such, that it was
certain the hand could not be passed but with the ﬁreatest. difficulty.
At 8 o’clock Dr. Merriman saw her with us, and agreed that im-
mediate delivery was necessary. I passed the right hand into
the vagina, and insinuated my fingers between the uterus and
placenta at the back part, and reached the membranes. Dut the
rigidity of the orifice was so great, that though I employed great
force for a considerable time, I could not succeed in getting the
hand into the uterus. Dr. Merriman recommended rupturing the
membranes, and I was proceeding to do this with the fingers, when
I felt one of the feet of the child enveloped in the membranes, which
then gave way. Nearly half an hour elapsed before the version
could be completed, and when it was effected, the neck of the uterus
grasped the neck of the child so firmly, that I experienced the
greatest difficulty in extracting the head, and not till I had made
pressure for some time with the finger, and dilated the orifice of the
uterus. A great discharge of blood instantly followed, the placenta
was removed, and every means employed to stop the hemorrhage,
but the breathing became hurried, the extremities cold, and she died
in less than hour after delivery. Dr. Merriman informed me,
that a patient of his had actually died under similar circumstances
before the head could be extracted. Ile considers the tampon as of
little or no use in such cases.”

In looking over the prominent features of this case, it is question-
able whether the employment of that very agent, which both Dr.
Lee and Dr. Merriman consider at least of doubtful use, would not,
when first seen, have restrained the hemorrhage till the os uteri
was in a condition to admit the hand, and in this way prevented
the excessive and fatal debility from which she died. If we consider
how much force and time was necessary to complete the delivery, it is
very evident that n#o more would have been necessary to have entirely
detached the placenta, by which the hemorrhage would probably
have been arrested, and time gained to restore the mother by stimu-
lants and other appropriate means, waiting’ for a convenient oppor-
tunity to go on with the extraction.
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It is very easy indeed after the final result of a case, when we
can take in at a glance all the symptoms and conditions which have
given it its individuality, to determine whether the course pursued
was, upon the whole, the best, althongh when the case is progressing,
and but one phase of it is presented at a time, much must be conjee-
tural and decided upon probabilities. Nevertheless, when it becomes
a matter for instant decision, to deliver in spite of rigidity or any
other cause which operates to make this process unsafe—the life of
the mother being the apparent penalty of delay—it should always
be considered whether the dangers which are inseparable from this
state of things, may not be avoided or at least diminished, by having
recourse to complete detachment of the placenta from the uterus.

Of the cases which recovered, Nos. 287, 329, were cases of exces-
sive flooding, in which rigidity persisted. No. 349, was of a delicate
constitution, and had flooded constantly, but not in great guantities.
No. 408 was in an exceedingly exhausted state. No. 410 was in like
condition. Nos. 415, 416, 417, 418, 419, 420, 424, 427, 430, 433,
455, 615, 619, 622, had lost a large quantity of blood, and most of
them were much exhausted in consequence. No. 669 was in bad health
from cardiac disease. In No. 682, the os showed no disposition to
dilate, though it would seem from the tenor of the report, that no
great obstacle was offered to version. In No. 695, the posterior
wall of uterus was lacerated horizontally. In No. 697, there was
considerable flooding. In No. 713, the os remained rigid after
“half a gallon” had been lost. In No. 737, there had been flowing,
but no pains, for three days. In this case, Belladonna ointment
was used with good effect.

In No. 792, where the condition is recorded as “somewhat rigid,”
the fatal result was due to other causes.

In No. 441, the entrance of the hand for the purpose of turning,
was effected with the greatest difficulty, the os grasping the wrist
very tightly. She died of peritonitis, induced no doubt by the force
used in the operation.

In No. 793, in which the record is, “foreibly dilated,” crainotomy
was performed. Ilow far the fatal result was due to these two
causes, it is impossible to say.

Among those cases, in which the os is recorded as “resisting dila-
tation, and dilated slowly,” 5 proved fatal.

Of these No. 381, was 6 months pregnant, and the os maintained
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its characteristic condition, for three days after the labor commenced.
Peritonitis ensued, proving fatal on the fourth day. No. 385 was
a similar case. No. 392, resisted dilatation until a large quantity
of blood had been lost. Uterine phlebitis was the cause of her
death. In No. 712, the mother died, not so much from any difficulty
in version, owing to the condition of the os, as from having lost so
much blood. In No. T45, the fatal result was owing to too long
delay in the operation; the condition of the os, probably, had no
influence at all.

Of the recoveries, where this condition was noticed, Nos. 343,
382, were cases in which no amount of force was used, till the os
was well dilated, or in good dilatable condition. In No. 661, the
operation seems to have been necessary, from the condition of the
patient, whatever the risk might be. In No. 703, there was difficulty
in dilating the os, and the child, which was hydrocephalic, was with
difficulty dilivered. In No. 783, not a great deal of blood had been
lost, and the dilatation was performed very slowly, but no force was
used. In No. 797, no attempts were made to effect delivery, until a
sufficient time had elapsed for the os to become dilatable, the
tampon, meanwhile, controlling the hemorrhage. In No. 799, there
was no time to wait, whatever the risk might be.

Of those cases, in which the os is stated to have resisted version,
Nos. 668, 723, proved fatal. In No. 668, hemorrhage kept up after
delivery. In No. T23, version was delayed too long; mother died
of loss of blood. In the other four cases, the result was favorable.
In these, there seems to have been but little force used, or long-
continued attempts at delivery.

Of those in which the os uteri is recorded as undilated, Nos. 347,
442, proved fatal. In both of these the condition of the os was lax
and relaxed, capable of dilatation, but showing no disposition of itself
to open. In No. 841 the mother was moribund, and had been bled
by her attending physician for the purpose of checking the hemor-
rhage. The condition of the os, probably, had nothing at all to do
with the result. In No, 442, the mother was in like condition, and
did not rally at all, after delivery.

Of those in which the os was “partially dilated,” Nos., 774, T97,
820, proved fatal. In No. TT4, the patient was four days in labor,
had been drained of blood, and died of peritonitis. In No. 797,
the indisposition of the os to dilate, is satisfactorily accounted for
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from the fact of the placenta being situated centrally over it. The
hemorrhage continued after delivery, in spite of every attempt to
check it. In No. 820, the mother was almost moribund.

Of the cases in which the os is recorded as being “well dilated,”
Nos. 322, 383, 389, 639, 698, proved fatal. In No. 322, the
hemorrhage kept up after delivery. No. 383, had been flooding
until she was moribund, not having been able to procure any attend-
ant, and did not rally. In No. 889, it is difficult to trace the actual
cause of the fatal result. In No. 639, the report of the physician
is, ““died of neglect and poverty.” In No. 698, the fatal result was
due to the debility brought on by loss of blood.

Of the cases where the os was “dilated,” there are none recorded
as fatal. Neither were there any among those in which it was
“ fully dilated.”

Of those recorded as dilatable,

Nos=. 310, 315, 339, 387, 409, 413, 426, 452, 435, 439, 458,
G40, 643, 645, 678, 701, 719, 765, 767, T84, T85...........21 cases, proved fatal.

Of those in which the condition of the os appeared to be good,

Nos. 355, 862, 869, 370, 377, 401, 443, 458, 607, 609, 611,
646, 654, 659, 663, 667, 670, 699, 717, 738, T87.......... 21 eases, proved fatal;

but, inasmuch as the condition of the os could have had no effect
upon the result, they will be considered under other relations.

Of the cases in which the os is reported as being Rigid, the period
of the pregnancy was

Between the bth and 6th month, in No. 690....cccive civmssnninnnnssissnnssaias 1 case.
B sz nionilin, Moe: GODGB8 |5 aiicansias b vinibnasnsssnsin;sshesssuus s nasasun - e
At 63 montha, In No. 280 ..ciieiecininsnnrsss sranansssnsissssosssnssssusassnansoasan 1 5
At Tth month; in Wos. 415, T87 ..upscenusspassnsamnssnsnnnrssmnsssingnent sussspans o Gk
At T months, in No. 407.. P ] el
At 8th month, in Nos. 898, 41]2, dl}S 41{} 416 413 424 194 B.?{Im.. A
At 8 months, in Noa, 829, 417, 419, 427 ......coviiviicnisonanss L IR
More than T momths, 0 Mo, B0 o ima s seinie s arssn sanbin saanaras i 4sasanai 1
81 months, in No. 406, e e Sk Eaed A EAEEESSEEE NAERAS B ENRRE SENRR TS AARED S e
Oth month, in Nos, 430, di[' 7?3 R Y A e T e
9 months, in Nos. 349, 433, 4_1...622, 683 695.. N leh b S A Ty R
Many Talltione, A Mo, BAE L. ol el hriiie s hadriyondishsadnisas sonnvais s airin  FER
Full term, in Nos. 455, B20h... cccecaimssrsisananssrnansssnnnias suneisnssnasssnasnnns L,

Showing that the period of the pregnancy, has but little influence
with reference to this condition.
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The Hemorrhage made its first appearance at the

B monnh A s T i ag e i na e AR ok Siwsisrasheis 0 B
B o e | o PP ot P o [
Bd oy Al monih: I 00 BB i sassinasswinssa e en wnin ia pad s s yan i L
Sl mond I Thom: TR BT il b iat e i S ras e S s b 3w
5th month, in No. 280... e R e e e e AR
54 months, in Nos. 682, rE‘-ﬂ Py R T

Gth month, in Nosz. 396, 400, 415 43(5, 13[‘ 8]'3 EIE Hl"l S""l] fammat, fO K
G months, in Nos. 203, 314, 313 339, 381, 403, 661, 669, 712, TET 'HE!'.. 11,

6] months, in Nos. 280, 323, 353, 376, 882, 883, 885, 664 .. RS - .
7th month, in Nos. 304, 405, 408, 421, 424, 434, 447, 411 41;,541
640, 711, 721, 787, 742, 748, 768, 788, 791, 808, 800.....ccvviieminrinnan 2]

7 months, in Nos. 270, 283, 202, 819, 326, 375, 579, 386, 389, 305,
401, 407, 412, 427, 428, 561, 580, 591, 601, 632, 630, 691, 694, T06,
TA0y V24, TEO TO0, T uisenrciisnrrsoncanisisnnsssonciirssnssssonnsriosasisines o8

Little more than 7 months, in No. E'FH .......................................... 1 «
74 months, in Nos. 285, 291, 317, 322, 325, 330, 406, 676, T92.......... 9 «
7th or 8th month, in No. 430.. iR 1 ¥

8th month in Nos. 894, 807, :3"!8 4{}.2, 413 413 ﬂi 416 41r 413

419, 425, 436, 452, 4438, 445, 454, 618, 657, 730, 734, 816, 820m..... 23 ¢
8 months, in Nos. 281, 282 286, 295, 316, 329, 843, 352, 362, 363,

2870, 378, 38T, 388, 411, 420, 429, 577, H84, 585, HBT, 688, HRD, 592,

593, 695, 597, 600, 60T, 611, 662, 683, 693, T02, 733, 754, 781, 783,

812, 820i.. P o PP P o e o L R S gt || R
&} months, in "\Tas ‘?"}El' HcIH '1["51 %ﬂﬂ' 678, 575, 578, 579, 683, HEG,

b, 5O, BOG, BOD, G02, TOL, T2E, T2B .. cvisiiiavisssisasisasrarsiasnnssaian 18
Oth month, in Nos. 444, 450, G0I, 636, 649, 665, 718, 723, 740, 741,

773, 8520n.. Ty o R s e e e e [
9 months, in Nus 3156, 320, d'" :525. 838, 349, 850, 351, 854, 3565,

A06G, 2567, 359, BG4, 365, 366, 31"”, avl, 72, 377, 291, 433, 451, 453,

4453, 574, H81, 582, 508, 621, 622, 623, 666, 670, OTT, 605, T14, 720,

e R O TR i i o 5 B LA 0 M M W B 42 ¢«
Full term nearly, in Noa. 521, 337, 404, 716, 717, 765, 767,797, 803......... o ke
Full term, in Nos, 278, 455, 456,719, 788, 774, 784, 787, 709, 820h......... 10 ¢

Far-advanoed, in Mog. S92, d81...ccicvirsivamniiinanssnisssanssnisstsossanase & 5

The date of the hemorrhage, with reference to the situation of the
Placenta, where the presentation was Complete, was

AR the 3d month. [o: 868.. . iciiiniiniiiinminisavissnssincs s i smsnesinesessn 1 0MNG,
AL thn Al monbh, Mo, TBR .. .wrenrmesrsises srbsmmas sassnbdpsots bassesassasnssrain . 1 o5
AL the 5th month, Wo. 3B....c.ciciuimic cinisssiisstssssanns basnsvasassasnions L 05
AL 5% moonthe, Mos. G82: TBIO c.ocivaizinreserionsron svasrsprnsnssnainsssnais sosnsy o FF
At Bt minndly, TR0, ARG . cov iy i s R E S G s e e CR s S R I ¢
At 6 months, ""Ins 661, 66O, .12, 749.. eigisen s Tl
At Tth month, Nas. 304, 408, 421, -":”-i 'i{'-i 43?, ﬁl {Jlﬂ "'Ell BHE

e AR ARE ARG AR 4a Saieiieee HlE owE
7 months, Nl::a ”"l.'i -i?a, :-u".'.l dﬂ-} E"!u, 412, 4...!. 423, ;'E.l}], EH‘.’:, E]Hﬂ',
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71 months, Nos. 317, 330, 406, 792............. Gt Gl ety T SRR
Tfll or Bth nlﬂﬂ.tll. Nﬂ-- 43{}.;.;;;.--.--;----q---q--qu---u----+--r-++--|‘u+|+i++||—t-+-i 1 by
&th month, Noz, 304, 308, 410, 413, 414, 417, 410, 425, 426, 432, 443,

"JIS 'J-}T, T"I.{u FarmrEn REEEEE A LT T 14 1"
8 months, Nos. "‘ﬂﬁ !:‘-ll} 320, 852 Hﬁu, 315 4"(! 4"9 534 583. ;:EE
592, 662, 683, 693, 733, 781, ;B? ............................................. T8t

81 months, .‘ms. -nR._ BT5, BTE, 583, 590, BO6, TOL.. ocesrsssessinsanuvenie, o7 5
'Jih month, Noa, b0, 30, G2, B85 ... 0ncnesaasasyassonsiarsnsannnnenamsniiuunm il w18
9 months, Nos. 327, 338, 359, 866, 871, 872, 877, 674, 681, H82Z, 598,
B2 i BB G0, T TR s s victus sisca v v faa s A e & N Hod 5 e m b e e
Full term nearly, Nos. 765, 707, T3, BO8...ciccrnrsrmssinvasiasnsnsnnsonsnnse. & U6
Fiall temm; Mo 8L PR TO0. i st i i vinas s o vt g A G L
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Where the presentation was Partial, it began at the

6th month, Nos. 409, 736, BI&, B1Y, B20.......ceeemcer ersmnccnsnsmenssmsnsnren B . u
& months, Mos. 818 AB1, 2T it srsnsvsansainnvninsaama e L AF
61 months, Nos. 323, 604........ cseeesees i e i G A R L R PR 2
Tth month, No. 788 .. A inmia sy vl e
T months, Nos. 386, 40] 4DT,‘5H0 5‘31 El}l -DE 113 73{! ""Ilﬁ ;98 ......... 11 ¢
Little more than 7 months, No. 294......cecceimensnssannessasnserimaneionasnons G ¢
71 months, Nos. 285, 322, 576.. SRR R R e R

Sth month, Nos. 416, 418, 445, 4-54 B‘?i}m,”. e o M o LML e g T
8 months, Nos, 281, 343, 387, 411, 577, 587, ::-B‘.Zl, "E}E ‘.la., b97T, Eﬂﬂ

BT e B i e e e e e,
8} months, Nos, 848, 579, 586, 504, 599, EDE ijl "’5 .................... B
Oth month, Nos. 444, T18, 723, 773, 820n.. = ok o e LT A
9 montha, Nos. 315, 320, 349,301, 483, 451, ‘1 '3 {:22 ﬁ"]ﬁ ;14 Tfﬂ 1, -
Falltermi, ok, 455, 450 BRK. vt uisshosaussiananiess siaria s nason s ae s £, g
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Bringing the results of these two classifications together, for the
purpose of better comparison, we have at the

Complete, Partial. Complote, Partial.
Sd month..; s snuaaa-ian o 0 T4 Momthe soss s i 4 3
Al e e e s manan 1 0 ithorBthicanan 1 0
5] e e e O | 0 By, e e R 5
BB s o mmm i mie s e 5 R 8
D e 2 - PR o e iy S
7 P e e Lo | | 1 Nearly full term........n. 4 0
et e | 11 Full term. e e snanns 3 i
Little more 1]1:m ? ........ e | 1 Far advanced.....cc.cceees 0 1

In Nos. 282, 386, 695, T14, 739, T73, the immediate cause of
the hemorrhage was injury, received in various ways; so that it is
a fair inference, if this had not happened, that the patients would
have gone longer, without labor coming on.
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The value of the facts, derived from the above analysis, as to
their bearing upon the question how far complete or partial pre-
sentation of the placenta is influential in postponing or accelerating
the occurrence of hemorrhage, is somewhat questionable. To a cer-
tain extent, they offer negative proof in support of the proposition
of Mr. Doherty, already referred to, that cases are not of unfrequent
oceurrence, where, with complete placental presentation, no hemor-
rhage takes place, until the full time of the pregnancy has elapsed.
But the preponderance is not sufficiently marked, in either direction,
to justify any conclusions.

The condition of the mother is repurted as heing moribund, in Nos.

645, 766... Bl TP T T R L
Almost mﬂribtmd in Imﬂ .3:3, Zﬂﬂ ”E}I 294, 2819, ‘3"‘6 BJ:B Sw, 3;.!3

245, 347, 368, 377, 388, 304, 3046, 398, 401, 431, 415, 436, 458, 612,

621, 624, 640, 663, 676, 693, 695, 820, 820§, 820k, 820n.. vans B W
At the last extremity, in Nos. 369, 878, 883, 885, 490, 416, 4!3 -Hl'l
622, 661, 768.. Ao e b e S L

Very much exhauslcd in Nﬂs "H-.l, EEE, EET, 25!3, :35}5, 3] 1, 311'.',. 3!4,
315, £16, 317, 320, 821, 322, 328, 334, 835, 436, 339, 840, 341, 342,
243, 844, 246, 351, 855, 859, 362, 365, 206, 382, 309, 400, 402, 404,
408, 409, 410, 418, 419, 422, 426, 427, 430, 438, 445, 448, 608, 615,
617, 626, G28, 630, 631, 633, 635, 637, 643, 644, G50, 652, 654, 655,
659, 670, 677, 691, 698, 701, 703, 704, 705, 706, 711, 712, 717, 719,
21, 722, 728, T24, T30, 781, 782, 762, 704, 769, 770, 773, T80, 785,

787, T91, 792, 795, 797, 798, 801, 807, 808, 819, 820g, 820i... L1040 e
In syncope, in Nos. 304, 3563, 405, 420, 440, 618, ﬂu-, 662, ﬁul, Ta5.
726, 740., P Ay Ly I [ A T

In great dnngcr, in 1"ih:-s ;‘..32, ‘.EEJ"F, :E'ri]a, 3:2'., hl‘% GS TlE 783, V67,
Much exhaua{eﬂ m‘ina ..‘Tﬁ 280 EE 3, EE!a 3{}8 3"-} 323,3‘?9, 230, J-iB,
a71, 879, 389, 308, 406, 407, 442, 448, 4406, 451, 452, 607, G611, 619,
625, 647, 608, 679, 683, 713, T16, 728, 765, 774, 788, 803, 805, 806. 3
In convulsions from flooding, in Nos. 307, 810, 313....s ceiieincannes
Exhausted, in Noa. 417, 421, 441, 609, 649, 715, 782 ccvivsrrrrrnrnvrenes
Very bad, in No. 692.. SR ek ad Rantrs
Bad, in Nos, 374, 381, l"ﬂel Ghﬂ l‘-‘IB Eﬂ‘!
L L R T L Tl S N PP A [
Faint, in Nog. 416, 666....cvennnee

i B 5

e T Padrraranie

'3 1
Had been severely injured, in No. 386...ccciviivviviiirenrcscnneiins L
L vriih Tewar: 3% Mo 8T i hidainaiasnsiniinisawiiagc, 1
Feverish, in No. 380 ., e e S e T R [
Epileptic, in No. 887 ....cccve venuees I
Not much impaired, in Nos. 768, 3.’.1?1 E?L'Im ................................. 5

Unimpaired, in Nos, 301, 412, 444, G05, 623, (36, 664, 667, 680, G99,
702, T14, T8S, 784, T8, 804, Bl ..caiiaiiciiiinicciisismmmuniannaiirinacea 11 4
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Defective pelvis, in Nos, 897, 817 .. APy A PPt ey St e L T
Good pains, in Nes. G0G, GJ-'I GO7, :02. r31 i?a. H-fl R e s Sen kSRR

No pain, in Nos. 806, 316, 317, 325, 329, 837, 546, 34‘.} 397, 399,
400, 435, 442, 443, 458, 663, 706, 710, 783, Ta7, 752, 7985, E'DT, 810,
A1 E] R For B SR o Sk B e P BRI R e e s LT
Distributing the fatal cases in the several classes where they be-
long, we find among those in which grave symptoms were present,
viz., those in which the condition is spoken of as *Moribund,”
“Almost moribund,” “At the last extremity,” “Very much ex-
hausted,” “In syncope,” “In great danger,” ‘Much exhausted,”
“In convulsions from flooding,” *Exhausted,” ¢ Very bad,” “Bad,”
‘“ Bloodless,” ¢ Faint,”
Nos. 287, 290, 310, 815, 322, 339, 342, 345, 347, 355, 362, 369, 374,
377, 681, 583, 385, 589, 808, 401, 402, 405, 406, 409, 426, 432, 435,
439, 440, 441, 442, 443, 448, 452, 458, 604, 607, 609, 611, 640, 643,
645, 654, 659, 663, 670, 678, 683, 698, 701, 712, 717, 719, 723, 733,
763, 765, 766, 767, 769, 770, 778, 774, 785, 787, 792, 797, 805, 808,
B, B B e B L o S e s e T3 cases,
In all of these, with the exception of No. 809,—in which the
mother was in the last stages of phthisis and had lost compara-
tively little,—the loss of blood seems to have been the cause of the
condition at delivery and the fatal result which ensued. Throwing
out this case, the percentage of the remaining fatal cases, estimated
on the whole number where the symptoms were grave, is 311.

Ili. H{JE. 3?0. ::H'D. 337, 441. ﬁﬁT, ﬁ{'“, 784-++i+i-r-lllilll+|+l++-r-ilii saEREdEEaEEE T BM-EE,

where the condition seems to have been such as to promise a favorable
result so far as the effect produced upon the system by the hemorrhage
is concerned, Nos. 370, 380, were ill with fever, or in a feverish state;
No. 387 was “epileptic;’” No. 793, 811, had no pains; No. 667 flooded
after delivery. In No. 699, it is impossible to determine the cause,
for the record is, that her condition was “not perceptibly impaired,”
and there was not two ounces of blood lost during the operation or
afterwards. In No. 784, the patient did well till about an hour after
delivery, when the uterus relaxed, secondary hemorrhage came on,
and she died almost immediately.

In No. 820m, the death is no doubt due to the length of time
consumed in the operation; for on the post-mortem examination, a
portion of the os uteri was found sloughed off, showing that there
had been a good deal of contusion and compression.

The hemorrhage is recorded as having been
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Profuse in Nos. 363, 365, 868, 376, 384, 392, 307, 403, 407, 411, 415,
416, 421, 422 424, 428, 430, 431, 437, 444, 445, 452, 458, 454, 554,
605, 611, 612, 621, 622, 625, 627, 619, 630, 632, 634, 635, 636, 646,
649, 651, 6567, 658, 665, 671, 683, 700, 702, 705, 706, 720, 721, 725,
727, 765, 774, T76, T8O, T82, 78T, T92, 796, 797, BO1, 8OT, BOS, 809,

245

BUR. BLY. icissnisnsnninmniponinmisdanisn — SRR cenresnse 3D CASES,

Excessive, in ,'ﬂus 280, 287, 312 3]5 E"f’ 328, 333, 333 340, 341, 345,
347, 363, 858, 369, 862, 369, 372, 878, 308, 408, 413, 417, 418, 433,
436, 440, 443, 444, 451, 544, 618, 661, 662, 676, G680, T10, 749, 762,
i e e T T T T AT iy s s S Ve S e 410

Very great, in Nos. 278, 279 .. e Ty NS Uy SR

Violent, in Nos, 389, 4{}.. T

Great, in Nos. 207, 304, 305, 307, 320, 329, 330, 334, 344, 346, 31[1
474, 383, 887, 304, 400, 404, 405, 412, 419, 420, 426, 427, 429, 432,
434, 439, 456, 538, 539, H40, 558, 589, 604, 653, 654, 655, GG, (69,
690, 695, 698, T01, 704, 716, 722, 732, 783, 7562, 766, 706, 793, 802,
B03, 804, 810, 513, 820a, 820b, 820¢, 820d, 820e, 820f, 8201, HE[hn,

Considerable, in Nos. 280, 309, 3“4, 257, 260, 364, 367, 873, 275, 396,
399, 450, 457, 642, 663, 664, 674, 709, 715, 726, 731, 734, 735, 757,

A good deal, in No. T24...iviciniininiinnnniinnsnn s ssvesen 1

Mok extreme, i Mo TBE o i i iat s a sr s e srsmeasis Cana s dasnnn 1

Not great, in FNos. 765, T72, TIT.ccciivismminnierinsammisesissmsnascisenass snsnes &

Inereased as pains became worse, in Nos. 202, 322, :-}‘-“'-:I EJT 332, 333,
887, 343, 848, 349, 351, 354, 8566, 370, 879, 301, 41], G923, 607, T0I,
739, 764, 799, 803...... T LT e e e P e T e e v

Continual, in Nos. 308, 4090, 448, 6049, 645, 763, ”‘3 T T i

With every pain, in Nos. 614, 615, 647, T74.......vv.n P TR eraRRt s ke 4

Slight at first, grew excessive, in Nos, 285, 286, 288........ccccivcviennaas 8

Kept up till delivery, in Nos. 283, 200, 871, 388, 617, 631, G&3, 818, 820, 9

Passive, through the whole labor, in No. 619.......... SRR SRR « 1

At intervals, in Nes. 317, 819, 8235, 829, 381, 382, 385, ]L'IE:, 410, 414,
435, 442, 607, 616, 628, 659, 678, 679, 682, 699, 712, 718, 731, 733,

757, 761, 764, TGR, T80, 781, 782, T83, 794, TI8, BO8, 809, £10, 811,
BLE. B i sidansesiin AR PR A AR Ak PN G Be ase R EE M AR S REReR wRsE vs nenEan L)

For weeks, in Nos. 814, 740, 741, 14.,, s e e e T

Repeated, for two months, in Nos. 380, 608, 729, 730, T88.....cccvvvnns .

Repealed, for three months, in No. B200.....ccoiveeeivensvinnreirerssosecn sonnes

Repeated, for one month, in Noa. 694, 748, 702 .. s ievren e

Bopeated, for u week; o No. T88...cccvisiminmiiniinisnisunsnssnsassssnsasnionoss

For many days, in Nos. 201, 204, 208, 318, 836, 300, 395, 455, 626,
B8 B89 BT, T B0, ...cosniciiivmnstiiiivivenianins i s b inassiisssnacsss 1l

For-thres days, dn Fon. 282 TR . e i e

For two days, in Nos. 842, 877, G560, 656 ........ccceeeiiearimnnnissminsnssnnes

For one day, in Nos. 719, Tdd....cccnemimiiinicicassnner o

For gsome hours, in Nos. 811, 313, 321, -'331 361, dh{i 44'[5 ThT

R E el O, UL T 0. T T 5 v s o o i e B

For six or eight houre, In No. T2B...icceiiciviciiinncionninssinssssnsiamnara sanins
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At intervals for a faw hours, in Nos, 401, 848 ... shmmn i 2 sases.
Began when labor came on, in Nos. 606, 666, G67, 681, 711, 778, 813... 7
Suddenly attacked, in Nos. 644, 677, 691, 702, 713, T72...ccccevriinsnnanas & %

Frequent, in No. 603.. rdmenhiasia R AR R RO R R ] S
Slight, in Nos. 281, 352, EoB G"B EE}E 723 ';'54 311 ........................ g8 «
None st ol 10 Wo. T iiiiii snincan nsinssssiminions os rpinRE s TE RS SRR 1 u

Continued after delivery, in Nos. 305, 822, 387, 398, 4006, 421, 422, 426,

432, 453, 572, 619, 633, 667, 668, 672, 679, T45, 766, T6D, T84, 797...22 «

Of the 358 cases above enumerated, more than one-half were of a
grave character. Dut owing to the vague and indefinite manner in
which the symptoms and amount of hemorrhage are described, in
very many of them, it is impossible to draw from them any reliable
conelugions,

Delivery was accomplished by

Turning, in .....cccsesrsnrsennsnn.512 cases. | Craniotomy, in.................... 14 oases,
Feet drawn down, il ceeeeeniiees 19 #F Cratehet: N anmiamn =n et
2 pyuye: N | TR RO SR R | |

Of those delivered by turning 381 lived, 131 died.
Of those that died,
In Nos. 287, 810, 315, 842, 345, 347, 369, 377, 387, 395, 402, 409, 413,

426, 439, 440, 442, 458, 539, 540, 554, 557, 559, 570, 571, 575, 588,

504, 604, 607, 609, 611, 640, 643, 645, 654, 663, 678, 683, 698, 699,

712, 717, 719, 728, 788, 763, 766, 769, 770, 771, 778, 774, 785, 808,

809, 810, 820, 820¢, 320d, 820e, 820f, 820n..sceeeerurissassnorssnsonsnrsnns 63 cases,
the fatal result is to be directly attributed to the delay of the oper-
ation, from various eauses, until the mother had become so reduced,
that she was unable to rally from the shock of the operation. In
No. 663 no good result was anticipated, but the version was per-
formed, “in obedience to the rule that a woman should not die
undelivered.”

In Nos. 290, 339, 562, 370, 874, 880, 381, B85, 389, 592, 401, 405, 441,

553, 560, 561, 588, 600, 602, 639, 6569, 687, 701, 76T, TH2...cevvernreens 25 cases,
the death occurred some days after the delivery, and upon the super-
vention of fever, or something else, not directly traceable to this
form of difficult labor. In No. 639, says Mr. R., the fatal result
was owing to poverty and neglect. In No. T67, it was owing to
imprudent eating and drinking.

In Nos. 355, 4006, 435, 452, 548, 668, 670, ccsnmecivermirssrssismrsssnmeanas T enges,

death seems to have been produced by the severity of the operation,
caused either by the rigidity of the os uteri, the straightness of the
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pelvic outlet, or the laceration of some portion of the cervix., This
was the case in Nos. 452, 668, in each of which, the rent in the
cervix was the cause of the hemorrhage, which kept up after delivery.

In Nos. 822, 398, 432, 572, 646, GGT, 745, 765, T84, T9T..ccerrerrrinnnes 10 cases,

death was caused by a return of the hemorrhage after delivery.
In No. 667, it was produced by a laceration of the cervix, and
the hemorrhage kept up in spite of all the means used to check it.
In No. 820m, it was evidently produced by the contusion of the
parts. In Nos. 443, 589, 603, 751, 814, and 19 cases reported by
Dr. Merriman, twenty-four cases in all, no particular cause can be
assigned for the result.

Of the twenty cases where the feet presented and were drawn
down, in No, 383, the operation seems to have been performed too
late.

Of the ten cases where the foreeps were resorted to, five were
fatal. In Nos. 448, 787, death took place after some days. In
Nos. 558, 805, 806, it occurred in a very short time.

Of the fourteen cases where craniotomy was performed, three
proved fatal, viz., Nos. 690, T93, TO4. In all of these the condition
of the os was such as to require the exercise of a considerable de-
aree of force, to overcome its resistance, in order to perform the
operation,

Of the recoveries, in one case, No. 548, the child had been turned,
but the head would not pass, and perforation behind the ear was
resorted to. In No. 695, the posterior wall of the uterus was lacer-
ated horizontally. In one case, No. 897, there was so great distor-
tion of the pelvis, as to render craniotomy imperative. This case is
also remarkable, as showing how much operative interference can
be borne by some patients, without producing an unfavorable result.

Case 397, (Dr. Lee, No. 9.)

“On the 18th October, 1835, Mrs. Ryan, whose pelvis is greatly
distorted by rickets, was attacked suddenly with profuse hemorrhage
in the 8th month of pregnancy. I had delivered her once by crani-
otomy, and induced premature labor five times. She refused to sub-
mit to the operation on this occasion. On examination, at four o’clock
the following morning, a large portion of the placenta was felt de-
tached, and protruding through the os uteri. The orifice, though not
much dilated, was in a state to admit of artificial delivery; but so great
was the distortion of the pelvis that I found it impossible to introduce

the hand within the pelvis, to turn the child. The flooding still con-
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tinued. There were no labor-pains. I could feel the head above the
brim of the pelvis, and I determined to endeavor to open, and extract
it with the crotchet. Mr. Brookes, surgeon to the British Lying-in
Hospital, pressed hard over the fundus uteri, while I pushed forward
the fore and middle fingers of my left hand to the head, which I
could scarcely touch. In the groove formed between these fingers,
the point of the perforator was conducted to the head, and pressed
steadily through the integuments and bone, and then the blades were
opened. The undilated state of the orifice rendered this difficult,
but it was accomplished without inflicting any injury on the orifice.
The crotchet was then introduced into the opening in the skull, and
the head was dragged down between the placenta and uterus into
the brim of the pelvis, where it stuck fast for a long time. The
orifice of the uterus was still imperfectly dilated. After four hours’
very hard work, we succeeded in getting the base of the skull through
the brim, into the cavity of the pelvis, and delivered. The placenta
was removed soon after the child, and no hemorrhage followed.
This woman recovered in the most favorable manner, and she has
since had premature labor induced five times at the end of the Tth
month of gestation.”

In one case, No. 433, although the mother recovered, there is very
little doubt that the risk to her would have been greatly diminished
by a resort to what the doctor, in his report, terms the proceeding
of *reckless and ignorant’ persons, ¢.e. detachment of the placenta.

Case 433, (Dr. Lee, No. 62.)

“On Saturday, the 9th of October, 1847, Mr. Thorne was
called to see a lady in Ebury Street, Pimlico, who was near
the full period of her 9th or 10th pregnancy, and had been seized
suddenly the same morning with a great flooding. Dy rest, cold
applications, and other means, the discharge of blood diminished
greatly in the course of the day, but did not entirely cease, and
was accompanied by much faintness. During the two following
days (Sunday and Monday) an cozing of blood continued, and on
the morning of Tuesday, the 12th, a frightful rush of blood took
place, which completely inundated the bed, and she was speedily
reduced to a state of the most imminent danger. T saw her at four
A.M., deeply alarmed and agitated, with a rapid feeble pulse and
oreat faintness. The vagina was filled with masses of coagulated
blood, on removing which, to ascertain the condition of the os uteri,
I found the blood flowing from it in a full stream. The orifice was
dilated to the extent of a half crown, and the margin was thick and
rigid. A portion of placenta was felt within, behind, and on the
right side, and the remainder of the neck of the uterus was covered
with the membranes, through which the head of the feetus was felt.
The circumstances were so urgent as to demand immediate delivery—
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her life could only be preserved by the most prompt interference.
But it was obvious that the operation of turning could not be per-
formed without further loss of blood to a considerable extent, and
the employment of dangerous force in dilating the os uteri. The
most reckless and ignorant person would, in such a case, have
thought of tearing away the portion of placenta felt through the os
uteri, and leaving the child within the uterus. The child was soon
extracted with the crotchet, as in Mr. Angus’s case, the placenta
followed, and the lmmorrhnge gradually ceased. Some hours elapsed
before this patient was considered to be in a state of safety, but Mr.
Thorne informed me, on the 3d of November, that she was then in
perfect health.”

The tampon was used alone, in Nos. 381, 582, 384, 387, 380, 448, 449,

609, 612, 614, 615, 636, GBO, GO0, G‘JT, 713, 727, 774, 778, 790, 791,

804, 810, 818, 8201.............. cresssssrsnesnases D CASCH.
With ergot, in Nos. 4'3':' b..:l, EiG {"i-l Ei"i::, 'HH, 7‘33 EEI"{ Bi}‘! B2k,

T e [
With lead and opium, in Nos, 702, T04, 80T ccesciiviricinissnsssrcsnsvnnnees 3
Withoopislea In Mo FOBi iionsimmssnesvinssiassssmmmssmin vl sacais deidvai 1
With camphor and ammonia, in No. B02...ccoviiiiiiiiiiiinmmnessnrisnnsines 1 4
With cold applications, in Neos. 885, 300, 682, 819, 820...cceercvirerrerees & 46
Witk Bleedivip. fn Wo. BB ... . oiensiias sitmmrmsnsrmamnsnsndemsmrnsissnne, d 08
Ergot was used alone, in '\u}s G619, GG61, 679, 6D8, 704, 706, ul T34

ThG, TG2, 796, 797, 800, 80E... e Y A L e e ke i e M ALE
Opiates, in Nos. 435, 436, 644, .[II]. T s s i Ao e a e A e CA L Sy R s R, (R
Ergot, opiates, aﬂfrmgant injections, and cold drmks in Nos. 437, ﬁh‘l

F e S L e Sl Rt S e R I L
Stimulants, in “H}Ep 711, 712, .E}_, ;“h !F‘f, BB s s B s G i
Ergot, with lead and opium, in Nos. 793, B0 ..eeierciiviciiimncrinnennns & 6
Cold applications, in Nos. 388, 093, T2, T98..ccrirersmrssssnrssssssses ssens 4
Aed drinks, i FNoal BOR-BE .. o crirrnsns iirurs s sisssassnssisnsinsss srnrpaeva o L 2
Ben e, I P B8 L s i s s s e s s s e, L BE
Bleeding, with opiates and b.tlme cntlmmc, in No. 33"! Ay ANSRE oy e [
Astringents, in No. 611 | L

Distributing the fatal cases where they belong, we find among
those in

Which the tampon was used alone, Nos, 381, 287, 289, 448, 407, 600,

690, 774, 810......... e L YLD ey S B L R | T T
Where it was uzed with l:'l'g\ﬂt No. HJ‘J e e e e e N e (F
Where it was used with opiates and astringents, ‘h.o ™™ . erssaia 1 ¥
Where it waz used with cold applications, Nos. 385, 820.....cviirirnnnen. g W
Where it was used with bleeding, No. 380, cccoiicemrnieiinivinsnnvanensinnnes 1 %
Where ergot was used alone, Nos. 797, BOB ..coencerivviies virerninssnannens 2 4

Where ergot was used with lead and opium and cold applications, No.

Where opiates were uzed alone, Nosg. 435, T cciinimiiiirmsimnnsmsssns 2 6

17
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Where stimulants were used alone, Nos, T12, TO7, 808 .vvvieeeersensasssss 3 cases
Where astringents were used alone, No. 611 ....cvvvenivirnreerercnssennsannnm 1R
Where cold applications were used alone, No. T2, . civiiiiiiiiiiisncncenes £,
Where acid drinks were used alone, No. 820, ..ciieimmrnsssismsssessssnnsans 1

It is impossible, however, from the limited number of cases in
which the means used to check hemorrhage are recorded, to draw
any legitimate conclusions.

In Nos. 288, 289, 776, T97, T98, B18, 819, are to be found in-
stances where Placenta P'reevia occurred more than once in the same
individual,

There were 8 cases of twins, Nos. 326, 618, 653, 656, 691, 801,
820g, 820m.

In 3 cases transfusion was performed, Nos. 676, 678, 723.

Of these, one, No. 676, lived, the other two proved fatal.

In No. 676, 3iv were injected. The patient subsequently had

phlegmasia alba dolens.

No. 678.

“Hannah C , ®t. 39, a delicate-looking woman, with dark
hair and eyes, and of a consumptive family, applied on the 3d
of Dec., to be attended from the Guy’s Hospital Lying-in Charity,
with her ninth child. She stated that her feelings were different to
what they had been during any former pregnaney; and that, at
times, she experienced an uneasy sensation, which she referred to
the womb. She likewise had a cough, which was relieved by the
common linctus of the hospital. On the 18th, when getting out of
bed, she was seized with a severe fit of coughing, followed up by a
sudden discharge of blood from the uterus, amounting to about half
a pint. When I saw her shortly afterwards, her countenance and
general surface were exsangnineous; pulse 101, irritable; consider-
able dyspneea, with an anxious aspect; bowels constipated. She
was ordered—acid. sulph. dilut. Mx; magnes. sulph. 35i; infus.
rosze comp. 3xil. M. To be taken immediately, and repeated every
five hours.

“All the bedclothes,’except a sheet, were withdrawn; and she was
cautioned to take no warm fluid; to maintain the recumbent posture,
with elevated hips, and perfect quietude. In the evening she was
greatly improved; her pulse had fallen to 82, and the hemorrhage
had entirely ceased; she complained of grinding pains, for which she
was ordered—Opii, gr. i, to be taken at bedtime.

“The remedies being continued for a few days, she recovered from
her weakness, and could not be kept quiet any longer. On the 14th
of January, (1837,) at 3 o’clock in the morning, I was again sent
for; and found she had lost nearly a pint of blood, owing, as she
thought, to anxiety of mind, caused by the loss of several relatives,
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the dangerous illness of her brother, and the unkindness of her hus-
band, who had alarmed her by his violent behavior that night. I
exhibited similar remedies to those used before; enjoined a strict
observance of the horizontal position, her hips being raised by a firm
cushion; and applied cloths dipped in cold vinegar and water to the
lower part of the abdomen. This was attended with suecess, as far
as continued at intervals till Friday night, the 22d, when suddenly
there was another discharge of blood. Her spirits became depressed ;
her pulse quick and small; severe pains occurring every twenty
minutes, accompanied with the expulsion of clots of blood; the liquor
amnii was also trickling away. Availing myself of a pain, I ex-
amined, and found a small portion of placenta projecting over the
osterior edge of the os uteri, which was yielding. I now sent for
KIr Lever. After his arrival there was no further uterine effort or
bleeding ; the pulse was 120, small, and the patient excessively low.
On examination, he found the presentation as stated—the os dilat-
able, and the head within reach. Ile ordered tinet. opii. M xxv,
and enjoined quiect. During the two following days, the liquor
amnil continued to escape; she was more comfortable; took her
medicine; and, an anodyne being exhibited at night, she slept toler-
ably well. On Monday morning, although no subsequent hemor-
rhage had oceurred, there was sudden dyspnaea, with jactitation of
the upper extremities; pulse quick and small; no uterine effort; and
every indication for a speedy emptying of the uterus. 1 ordered
brandy slightly diluted with water, to be administered to her by
means of a teaspoon, every five minutes; and went for Mr. Lever,
who immediately delivered her of a still-born child by turning; Dr.
Ashwell being present. After the child had been withdrawn, and
the placﬂntm removed, Mr., Oldham and myself alternately con-
tinued a steady g La[:nimr of the uterus for several hours; during
which she had some mild nourishment, with brandy, gwcn tn:- her at
intervals. The hemorrhage consequent on the turning, although
slight, had been sufficient unteliwlly to aggravate her 'LIU:!'!&:( pros-
trated condition. The abdomen was tightly bandaged, and she was
desired to keep perfectly still, avoiding even conversation with those
around her. An opiate was given in “the ev ening, but she obtained
little sleep. Early on Tuesday morning she begged to have her
linen changed, and the nurse unfortunately acceded to her request;
soon after which the jactitation of the limbs beeame more violent,
and it was found impossible to prevent her throwing herself about
on the bed; she spoke incoherently about her brother; and it was
evident she was rapidly sinking. I gave her brandy repeatedly,
and tllt:Jlllnp ammoniw at intervals, but without success, At 3 p.M.
Mr. Tweedie performed the operation of transfusion, taking the
blood from Mr. Lever; and about 3vii were :n]r:rutcd mm the median
basilic vein. The effect of this for a time was sur prising; her pulse,
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from Dbeing excessively rapid, and at times imperceptible, became
full and distinct; her eyes regained their natural expression; and
she spoke rationally and ealmly. We now gave a teacupful of rich
soup, repeating it and the brandy at intervals every quarter of an
hour. At 4 p.M. she had again relapsed into a state approaching
to insensibility ; when Dr. Ashwell repeated the transfusion, taking
the blood from her husband; she, as before, rallied for a time, but
not to the same extent, then rapidly sunk, and expired a few minutes
after five o’clock.

“Remarks.—This case is instructive, as showing that not only
after large hemorrhages, but even when the loss has not been so
considerable, there is something wanted to revive and re-establish
the living prineiple, which the supply of blood cannot furnish; and
11thm||rh I um far from believing that in all the instances where
recovery has followed transfusion, t]le result would have been equally
favorable without it, rstlll I believe that an exhausted brain, even
where sensibility remains, cannot be thus restored where real Emkmg
has fully set in.”

The preceding case, in addition to the remarks made by the re-
porter, is interesting, as being almost the only instance on record in
which, before the oecurrence of hemorrhage, any sensations or symp-
toms have manifested themselves which could be referred to the mis-
placement of the placenta. Iere, the patient distinetly states, that
*“her feelings were different to what they had been during any pre-
vious pregnancy, and that, at times, she experienced an uneasy
sensation, which she referred to the womb.” It is also interesting,
as adding another to the already numerous proofs, that in the con-
dition of excessive and extreme exhaustion in which she was, abso-
lute rest is imperative, and that no motives of cleanliness or comfort
simply, should influence the attendants in infringing this rule, or
suffering the patient to assume any posture but the horizontal. The
symptoms which developed themselves after the change of linen on
the Tuesday morning are so much like those deseribed by Prof.
Meigs in his remarks upon what he terms the ¢ Ileart-Clot” as the
effect of sitting up too soon after labor, where there has been great
hemorrhage, (op. cit., p. 348,) that it may perhaps have bheen from
this rather than from what was supposed in the “remarks” to have
been the cause of the death, that the fatal result followed. In the
remarks of Prof. Meigs noticed above, he quotes a case in point.

“A lady was confined, and with a natural labor, giving birth to a
healthy child at term. She had lost a good deal of blood with the
expulsion of the placenta, which left her weak and pallid. The
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physician directed her to be kept quiet, so that she had a good day
and the following night. On the following morning the physician
found her in all respects as well as could be wished. Very soon
after he had withdrawn from her chamber, she became alarmingly
ill, and he was sent for and returned, having been absent about one
hour. The pulse was now extremely frequent, weak and small, and
it continued so until her death, which took place on the 18th or 19th
day. It was upon the 18th day that I was invited to the consulta-
tion, and at once formed the opinion that she had a heart-clot, as
the cause of all her dreadful symptoms, and which, acting as a tam-
pon of the heart, deranged the circulation, respiration, a and innerva-
tions of the dying ]ﬂ{ly After her decease, which oceurred the
next morning, a white, fibrinous, coagulum, was found in the right
auricle, nearly filling it and plf}JELtlll" through the tricuspid valve
into the right ventricle, the tail of the clot uhlppetl into cords by
the threshing action of the chorde tendinm of the ventricle. The
pleura of the right cavity contained a large quantity of serum.”

“When the physician left his patient’s chamber on the morning of
the attack, she was well enough; when he returned, after an absence
of only one hour, he found her alarmingly ill. She had lost blood
in the labor. Ile had no sooner gone than the nurse took her up,
and sat her upon a vessel in bed to pass urine. She fainted; the
blood coagulated in her heart. She did not die outright, but earried
on an imperfect circulation outside of the clot, and betwixt it and
the walls of the heart.”

In No. 723 (for details of this case, see Index, sub “Transfusion’)
3vi were transfused with the effect of producing distress, dilated
pupils, purplish pallor of the face, ete. She died in an hour.

Ether was given in 3 cases, No. 704, 808, 809; two of which
proved fatal. In neither of them was the result affected by its
administration.

If we now compare the results obtained from the preceding table,
with those arrived at in tab. 5th, we find the proportion of the fatal
cases to be as 25 to 11}, more than double. This is in accordance
with the results already derived, in which it was found, that other
things being equal, the addition of artificial delivery to the other
conditions of the case, just about doubled the risk to the mother.

Compared with the results of table 1st, the proportion stands as
25 to 0.  Compared with table 2d, it is as 25 to 191; showing that
partial separation, with artificial delivery, is a little, and but little
less favorable to the mother than spontaneous separation and artifi-
cial delivery. Compared with table 3d, it is as 25 to 6}; showing
that partial separation and artificial delivery, is more than four
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times as fatal to the mother, as artificial separation and natural

delivery.

Compared with table 4th, it is as 25 to 21/;; showing that be-
tween partial separation and artificial delivery, and artificial de-
livery both of the placenta and child, there is but 4 per cent. choice
in favor of the latter operation. All these comparisons, as in the
previous analyses, tend to confirm the assumption, that the way in
which the child is delivered, is much more important as to its effect
on the mother, than what is done with the placenta.

1In a note to his translation of Velpeau, Phil., 1852, p. 395, Prof. C. D. Meigs
reporte upon a case, which, from the conditions under which it occurred, belongs in
the foregoing table, but which, from no result being given as to the death or re-
covery of the mother, is of no value in determining upon particular modes of treat-
ment. I saw,” says he, “a patient in labor, with Placenta Prrevia, under the
care of Dr. R. M, Huston of this eity. The hemorrhage which had been very great,
was arrested before my arrival, by means of a tampon which he introduced. In the
mean time the paing continued to dilate the os uteri more and more, until, inferring
that the organ was sufficiently dilatable, he removed the tampon, and then suocess-

fully delivered by turning.”
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TasrLe VII.—Placenta Perforate
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(-8

tirely.

o Bearcely any pulse;

Tabored nnider “ayn-
copies and cold
Aweats,”

Had been bled by the
midwife, and had
stimulants freely ad-
miniztered; on ar-
rival, wascold, pulse-
loss, senscless, and
without pains,

wese | T 2l appearance in

& dying condition,”

0 In extrome fRintness;
almont pulseless;
pale, ete.; paing had
ceased.

II, CLEER LR LT EL LY

flg |Reduced fo lost ex-

[ tremity.
81 | Distorted pelvia.
Snearly. Faint; pulsa feoble;
| extremities cold.

7 Requiring epeedy and
efficient aid.

P“u B R PR R AR

time,

Rid,
g e Y T BRRe T R R e

M. 'l.'lent'lr. g e | e e

days without cessation.

Hud returned several times dur-
ing & month previous to her!
labor.

Yery great.

For 24 howms; ab first amall, but
inereased ag tho os dilated.

From being very slight at firat,
alter an interval of some hoars,
it sudidenly came away in very
great guantitios,

Labor began on the 10th with
slight hemorrhage; pains and
discharge coased till 12th, when
it returned with violenee.

Tt commenced about & weeks
previons; 12 days Iater it re-
turmesd, and snbsequently for a
third fime; when labor began,
the flowing was penewed with
violence.

tity 6 weeks previoms; again
on Feb. 19th, which continued
till evening of Zlst.

Began at the end of tho Tth
month; 6 weeks later it re-
turned, and eontinued at inter-
vila for & dnya.

Four times in 6 wecks, profusely :
on day of date, repented gushes.

Flowing nt admission ; returned
in 2days; no pains.

For 14 hours, profusely.

hend descemnded,

e r— e — e e

| Dilatabla;

Epontancons and In great quan-| ...

Fully di-
lotend,

Fully «i-
lated.

Largely

OfTiered o
resistnn
fo tur

rigidat fir

Rigid and
unidilatal
open to il
give of &

Hemorrhage ceased as 5000 85 -

PR
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ITS HISTORY AND TREATMENT.

nd Child Delivered.
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REEMARER.

Head,

Head,

Hend.

Iead.

Ioad.

e,

111111111

PEA RS EAERAE R R EE

middle;, apd clild

turmed and deliversd |

thus mmde,

. I\lrnlnﬁ] by one fwtl

through the perfora-

Turning by both feet

o |Turning through the

perforation.

Turning throush the
perforation.

Turning throigh the
perforaticn.

ehild

Cranistomy;
through

oxtracted
perforation,

A portion of the pla-
conta perforated aml
yversion  performed ;
head extracted with
difficulty.

.«|Turning through the

perforation.

Turning through the
rent in the anterior
portion of the pli-
centa.

Turning through per-
foration.

.| Turning,.

ITmmedintely after the
perforation  of the
placentn  the hend
ileacemded, and  dle-
livery was easily of-
foeted,

through the ovifice,

through pr:l‘li:ruliun.l

eeoVered. | e sanees

Recpvired

imferroed,

o x

Recovered. | e

PRESEXTA-
TION OF MODE OF DELIVERY. MOTIIER. CIILT.
CHILD. [
Head, A strong pain forecd | Recovered. | Dead.
the ehild's head
through the pla-
cenk.
et wiee| Child’s  head  forced | Recovered.) .
through.
censesssssesnsnss | PlAcenta split in the| Dicd, Toead.

T, Tenl.
Ml Liwedl,
Died. T
Ttecoversd. | Tived.
Died, D,
Triead. Dread.

i, Laved,
| D, T
Recovery, .

SEEAFEREEEE | EE B R AR TR R RS PR RS B

wnn | Bovmie difliculty

b
v
v

e —
v
H
1

e — - —

Atfter delivery the woman had frequent faintings,

and lay for a long tue without sense or motion.

Tmmediately after delivery the woman Tuinted
agiin, wenl into convalsions, and died {n o short
T

Tmmediately after delivery she rallied; flooding
stopped, and her pulse enme ap.

BAbdEEREEaPd B RE R BRI RAS R AR BREEAR RS RA R PR PR R R AR AR

: Mother lived bt a fow minules.

|OF thiz mode of delivery in eases of Placenta
I'revia, Righy vemarks, that it “is an advan-
tage."”

I

{On ilee day of her delivery the hemorrhage re-

| turmed in an alarming degree: the membranes
were perforabel through the placenta, wihich
bl lmem went in twaing the flowing ceased as
the Dbead come down, the rigidity of the os sl
preventing any nfsistanes being rendeved ; dar-
ing the day she scemed o revive, bat smddenly,
withomt any further loas of Blood, she sunlk, apd |
dlied almost immedintely, after cranictomy had
bieem prerformed,

Pelvie measured only fwa inches and thw&quar—
ters From base of socram o symphysis pubis;
fivst child, born at 7oy month, lived; second,
went to full period, delivered by eraniotomy ;
thinl, prematere labor was  iodoeed ob Tth
month: child horn dead. |

was expericnesd fromn the rigidity

of Wi o83 there was no anbsegunent hemorrhoge; |
patient was very fhint for awhile after delivery. ‘
|

“A goid deal of time and foree were peqguired to
draw the trunk and lead through the os uteri.”

Uterus eontracted well; o dradning eontinued for |
gome time, which was elt.nq-’il by Entroduction |
of cold eloths into vaging; died in half an hoor;
stimulanis freely given.

Mother dicl on 15th day, from diavrhoes.

B e



PLACENTA PREVIA;

TasLe VIL—Placenta Perforate

. —. . —

’ l I MONTHS !
1 : PREG=- | CONDITION AT AMOUNT AND DURATION OF
O b ”’mmp'i AGE. waxer. ;"::fr DELIVERY, HEMORRIAGE,
= -
B30 |De. 'W. C. Roberts,| 26 2 Ethy,  “Very precavious;” |(Began on 20th, after violent ex-

Am. Jour, of Med.
Sel., vi. p. b3d, Mar.,

pulse 1305 upper ex-
tremitios bognn to e

ertion: filled a good-sized
chamber-pat full; recurrod

28, 1830, cold. 27th, “rapidly. in gushes;” va-
gina filled with spow; plug,
wet with vinegar and witer;
pext day came on during slecp;
spme applications stopped it
20th, came on again, sl con-
tinued, with intervals of cessa-
tion, till delivery.

¥o hemorrhage; = The discharge | .
was less than nsual.”

Mr. Thos. Taylor,| .. fne A BLE  Fuiivassiamsaisisiniiiadsiimis
Am. J. Mu-.'l Bei..|
N. B, xil. 2, |
{from Frav. \!ME
and Surg. J:mr,[
Jan. 7, 1848.) | | [
Mr. Rigden, Am.|......| Soveral, . T O e
J. Med, Sci., (from| | - I

Asa. Med, Jour.,|
Feb. 9, 1845.)

Mr. J. H. Etallard, | .- i censsnrannss Pule; debilitnted : no Two weaks before, to a consider-|
Lond, Med. Gaz. | povim: patient stated | able extent: retornod evening
xxxiii. p. 212, Nov. thatmembranesrup-| previous to date, with great

1, 18438, | | tured 4 davs before,| violence; ergot given, half a
! i when she had pains, | drachm; increased flowing.

I |
[l |

T i 1 - Loy ) et e ) (N SES e
43, 1. p. 516.

[Coneiderable; arrested by a
1’ large dose of opiam.

——

{Of an  exeeedingly Gradually became very profuse.
weall  constitution ;
much emaciated;
very [fint and ex-
1I hausted.

Mr. Seth Gill, Lond.| 45 | & 4
Lan., 1847, ii. p. 5. |

Thid. 30 5 Bth. |To o state of syncope. |Blight for & foew dave, when,
I moving from her hed. a sudden
gush took place to an immense

, extenl.
Thid. as 11 cesssnsansss| Pl amd vetching:|Slight for a fortnight, when

l previons to hemor-| labor set in, very profuse,

| rhage an unimpair-
ed constitution, full
habit, and great
phiysical power.

|

... Unimpaired.

Kone before paing set ing a good

IMr. 8 Henson,| 35| 10
deal im the intervals betwesn

Lond. Lan., 1851,

i. p. G20, | the paing ; censed as the poins
receded,
|

[, . Lilley, Tond. | ..o feessiesnnses Eth. | In astate of collapee. About o month before, very
Lan., 1851, ii. p profuse; rejurned at date, fm-
254: Sept. 10, 1551, | mense.

Com. by Dr. Mig-|...... 6 .. Had heen 2 days in Profuse,
nault, Boston, lnbor, under care of |
Mass. a midwifi,

Com. by Dr. Ll oo Budden and profuse. e
Figher, Boston. | |

Com. III:," Tir. J. stl}' it e e s e e mes mi B = e S ] ‘l T T T T T CCCEEELEE Y
vens, Hoston. [ | &




ITS HISTORY AND TREATMENT.

wd Child Delivered—Continued,

259

PRESEXTA-
TION OF
CHILI

MODE OF DELIVERY.

MOTIER.

Head.

Footling;
breech in
pelvia.

Head,

Tead.

Head,

ITamd.

Hemil.

cesse | TCTIME.

.| Tarning.

S Torning: an attempt

Turning.

Placenta perforated;
child expelled
through perforation.

The * presenting sul-
stance™ was torn
thromgh: a large
quantity of water
esenped, aml the
lnhor = proceedied s
well as the weakly
agtate of the woman
would allow,”

#Child passed mpidly
through the pla-
centa.”

Wik previously made
to separate the pla-
conta partially firom
ita attachment; hem-
orthage much in-
creased; was alan-
e,

Two or three il
tempts made to turn
thirough perforation;
ak lemgth leg brought
down and kept by
tape; at one time
lsth Bl ol leg
were down s hand at
lagt drawn up by
uterine contractions,
surnd ekl cxpelled,

|0 gradually dilated;

turning thromgh per-|
foration; & part of |
lacenta came away |
with ehild.
Flacenia  perforated
im the center.

ATurning through per-

foration,

Diwd,

. | Recovered.

Recovered.

Recovered,

Becovered.

Recovered.

Lecoverad. i

Recovered,

Recovered.

Decovered.

Recovered,

CHILID.

Dl

Dread.

Lived.

Lived.

Lived.

Lived.

Dheaud,

Livel.

Dezul,

sesssassssses s | AOETITGE through por- [hﬂn‘ﬂ:rl.'-cl.i'l.i'ﬁ:d.

| foration.

REMAREE.

Placenta “ Eattledoor™ in ghape. The record of
this cade iz & very instenctive lezeon ng to the
importance of some fixed prioeiples of treat-
ment, or some broad rule which shall apply to
the great mass of coses of this kind, It s not
to be donbted that this paticnt lost her life from
the cotirse adopted.

On examination, the placenta was observed “to
be pierced by the right avm and left leg, the part
round the leg Lbeing so firmly bound round it as
to have destroved the skin and cellular mem-
brane by absorption,”

e PP R et

Uterns confracted feebly; mother betame doma-
b, with o pulee hardly pereeptibde; child was
in o stnte of asphyxing everything else failing, a
strewm of water poured on the abdomen roused
the contractions of uterus, which was kept con-
tracted by firm and continued pressure,

Hemorrhoge and asphy xia followed, which defied
ergot in large do=es, and for some time cold
witer mnd other stimulanta.

Keporter states that mother complained of poin
in the attempt o separate placenta; was aban-
doned for this reason.  T6d not the perforation
of s substance reguire more efforg?

To mederate the
a drachn of L
turning after this.

Ipninu, which were very strong,
anum wis given; siucceedid in

FEEERE SRR AR SRR EA R R

“The child’s head imunedintely pazsed through
the rent made, amd 1l shoulders carried the
placenta before them, encireling the neck like a
collar;™ the whole process ocenpied abont five
minules,

R T R B R R T T e T P PR T T R

e

L R Ty i NI S T S
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PLACENTA PREVIA;

TapLe VII.—Placenta Perforale

11 B

b

ED4

530

LY WHOM REPORTED, AGE.

Ciom. by Dr. James

Jackzon, Roston., |

PREG=
HANCY.

Com. by Dr. W. T.| .o 4
Parker, 3. Boston. |
Com. by De. J. Hif...... 1
York, 8. Boston.
LL

(Com, by Dr. I, G.|
| Clark, Boston,

De. B. F. Heywood,| -....

Woreester, Mass,,
June, 1816,

Thid., June 12, 1845, . Multi- e
pam, | of the pains.
! | |
ThiA:, Do Gy DAY, Y ecanna ] ceanasnnnnan snnans veens Greatly reduoced Dby Degan with ®slight show™ onj
| | lozz of Tlood: {uﬂm 1st; kKept on inerensing,
| steady and goomd. {
Wm. Emellie, L. &|...... i B Much cxhaunsted; Constant ooxing for n fortnight| Dilated o
E. Month. Joar., pulse above 100; provious; increased for last 3| plugging
{ Mar. 1851, p. 225. | wenalk. [ dlmya.
Pr. C. Bannister,...... 4 B |Binking. Began at 6th month; retarmed
Phelps, Ont. (o, at intervals oftener repeatoed ;
| WY dulyid. 1515 | ‘ | tampon useld without effect:
| Bost. Med. Jour., | | when Inst attack came on, mo
{ April 19, 1855, | | | | labor-pains.
Loc. sup. ety JUBS| - 2oiammamsans Full | Nearly prostrated. | sommmassmanmemse
&, 1841, time. |
Ibid., Feb. 22 1853, | ciccae ! corssunsace | ananaasansas | 10 & BEate of syncope. | Greaf.
f | ! i
! | | |
e’ e LR T T ) JERSR RSy SRR Ehowing effect of loss For 2 or 3 days previonsly, a) S
Lan., fi. p. 334, | | of blood: restless, copsiderable quantity during
i | | talking incoher- paing
|

——_—

MONTHS
PRFG=
NANT,

CONDITION AT
DELIVERY.

AMUUNT AND DURATION OF
HEMORRHAGE,

STATE OF

wenerannns | RIS QCLIVE,

: ontly.

.- |Slight at times for a month.
o | None previons; sudiden and very

HEdEAEEEEEEAE nnmn

e Bevere from the commentement

lj.'l]‘l'lﬁlﬁt" when labor came on.
or 2 months; doring the 3
| weeks before labor, extreme,

fﬂnnumut,

eerensseses | At Iast mueh redueed.| N ot great in quantity, bLut

steady ; o great amount lost in
oll: 4 weeks previous had an
attack, which was controlled by
remedies.

Fully di-
Tated.
Tilated s
clently.

Enfficient
dlilated §
thin and

[ 1I:|.i1lu.

I:':i'llﬂﬂ. LkLiE




ITS HISTORY AND TREATMENT.

Child Delivered—Continned.

FRESENTA-
TION OF
CHILI,

MODE OF DELIVERT. MOTIIER,

CHILD,

REEMARKS.

|

Head.

| Head,

FEAEEES BB R

Head,

Head.

marEEaE e

eennenes | LUETINE.

« | Turning.

weens | TRERINE through por-| Recovered.
LT

o | Turning through per-. Recovercil,
foritionm.

S ——————— | (L] ]

i

through the perfora-
- tion not saccesding,
| the forecps wers ap-
pliesdy and ehilid ex-
tractld through purs
foration,
«. | Turning through per-| Died.
furation.

After a long and pro-| Recovered.
troctol offort, turn-
ing was effeeted,

Turning through per Recoversd,

| forntion.

|..............,... Turning through the | Recoverad.

perforation.

.,,....,'ann!nz thromgh the| Recovered.,

| perforation.
Died.

enesnnnnna | DUTHIRE S child born | Recovered.

i alwout 20 minuates,

Beeovered. | voemneears

Dend.
Lived.

Livedd.

An attempt 1o t.nrn,ﬂmverm.'lmm.

Diad.

Dead,

Dead,

Lived.

mﬁd#

— e c—

.| Labor was G or 8 hours in duration.

SRR R R PR R R R SRR EAEEA A PR A AR RS B R BEEES

Great prostration and flooding for & hours; pla-
centa then vemoved s Bensorehise censed 3 braudy
and ergot given.

Epen early on first oconrrence of hemorrhage;
pacenta was protinded by the head coming
down: it was perforated, amd the pains con-
timning strong, the child passed throngh it.

Clrild weighed between 10 and 11 pounds,

Died of puerperal peritonitis on the Tth day:
D, I, remarks: “"There hind been sonw cases of
puerperal peritonitis about that time o the
me o baoad ™

Mother had a protracted recovery.

Cord 3 times round child’s neck.

B R P P T L T P P T

|
L-r--l-uh---l-r-n-.- EEEEAA AR R R R RN A AR N S AR R PR
|

o much difficalty wos experienced in delivering
| the hesud that the ehild wos still-born; on the
| third day mother wos taken with flooding, and
| ilied Wsefore sssistance could reach her,
{labor wis allowed to proceed slowly afier ver.
sion, o allow the system time to rally; very
! little Remorrhage after delivery, but patient be-
| eame noconscions, and romained so some e,

m— ——

i ==
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262 PLACENTA PREVIA;

The number of the cases in which with perforation of the placenta,
the labor was finished without artificial delivery, being so small, it
was thought best not to collect them in a separate table, as has
previously been done, but to include all under one head, and after-
wards make the distinetion.

Of the cases enumerated in the foregoing table,

The mothers recovered it...ooeeee. 20 | The mothers died In..cccicivennmnenall 2
Of the children, in the 32 cases in which record is made,
12- llllllll ‘#*Filill‘#ii‘ﬁﬁ‘r!r++l+l+1LiTed+ | ED'FIIII'IIIIIIIIIIIIIII'II'IIII'll.lll-ll-'IDie-tIl

The age of the mothers, where it is recorded, is stated to have
been

R e e e e (R Y | B ATl asnarannasrnnsmens neansn INELATICES.
::ﬁ - LI Ll] “n-n--;-a.--a;-n.ua;] L 3'} -t l-l----n---n--l----—--------H-ll. 3

3“‘{ ‘-.'01#!#1-7---0!‘!!0#'01#!‘- r'l ‘I 43 L e e 1 *‘

The number of the pregnancy, was the

Tak M ciiisieisiirisnnininesd INEtATON: B e e e 2 instances.
ﬂ{l = sEtEamERd FaRE TR R R AR AR A EE A B “ l‘fl‘il‘-+++|“|"‘++rl‘l+l+1l] "'
ol AT L o i TH R LR S Seans path e 2 &

4th . ]
lrjt-h L EnEmEEsEG EERES SEERARAEE

b W= = b

kX By IR e i
i BIultiP“ra in"'l‘l“l"“"‘l"ll“'l"""lfl‘z "

The period of the pregnaney, at which the case terminated, was

7 months in .......0000000 1 instance, I 81 months in....... .cese.... 3 instances.
¥

% L ‘i--1- r--1-l-r--1-1 o 9 o l‘‘l--i-r-‘l----ii-----rll-li i
fth « L ra e s rath £ Nearly 9 months in........ 1 “
] b e R | L Full term in...ceermerssrarins L

OFf which at

T TOOMERZ curesnanrannmnrsonssnnnasanssnnnsanamsnnsasss il mother seoovered,
T}- . FrmaEE R B R AR AR B R R RN R RS bR I+I+l+-1lhe" mutllcil. diﬂd-i-

Bl H st s i e TR DTS 1 died.
21 R T e e s k& i L
0 e e e S S &  Jil <
Nenrly- B monthe. o e e e e i) L

BT BB s sdains s ah s iy it o st oL i

The attachment of the placenta over the os uteri, is recorded in
25 instances, in all but one of which it was complete. In that one,
No. 844, it was almost complete. !

Thﬂ c]l‘tl‘l prEHEntEd hjl' thﬁ hﬂ‘ﬂd AR R RS SRR R AR e --1-iilili|116 frime!-
Fﬂut— B.IH']. li.il.nd O ATM . .aeas HEEfaEnivEsE pmarnn FEAEEEAEE B ESEESLE SRR S GEA AR 2 (!




ITS HISTORY AND TREATMENT. 263

The condition of the os uteri is recorded as being

In good eondition, in Nos. 823, B24, 826, 827, 831, 832, 839, 842, 843,
844, 850, 851, B2, 853, 854, 857, BHB, 85D, 859b ...... TR e (17T T
Misted slowly. In Wor: Bdb, BRBL. .. ..o il drmimnn s e s pn e £
Rigid at first, then dilated, in Nos. 828, 838, 850 ccnverreervenrncinnnnnnm
Rigid, in Nos. B20, 841 ........ ciiiiiscsasisinnsnrsssisisnsinissasissiasisanssionss
Teanigted delimery, I Mo 8O0 . i seini siaiimsaneninisunisasionssssn s snsnssiise

Tk

(1]

LBl - ]

(11

Distributing the fatal cases where they belong, we find among
those in which the os is recorded as having been in good condition,

Biop. B35, 820, BET, B0, BOUL..civiiiiisimsnssisisiiviissisonssnsironrnss sl LRERE

Of these, Nos. 823, 826, 827, died from the shock of the opera-
tion, and very soon after delivery. No. 854 died of peritonitis, on
the Tth day. DBut as this was prevalent in the neighborhood at that
time, it may be presumed that it was the result of contagion, or of
epidemic influence, rather than the effect of the delivery. In No,
859, flooding came on after delivery, on the third day.

Of those in which the os was rigid af first, but afterwards dilated,
No. 833 proved fatal. In this case there were no pains, and the
mother evidentiy died from loss of blood.

Of those in which it was rigid, No. 829 proved fatal. In this
case the result scems to be due to the severity of the operation, in
consequence of the rigidity.

Of those in which the rigidity having yielded at last, the os still
resisted delivery, the only case, No. 8306, proved fatal. In this the
result seemed to be due to the delay in rendering assistance.

The date, during the pregnancy, at which the hemorrhage first
made 1ts appearance, was, at

51 months in ................... 1 C2SE. | Eth month in....................4 cases,
Bth momth *.....cccnimaniainn k. O 1] T R——— R

T menthie i Full term *.....ccociiicaiesnal 86

-
o
-

In all of which, the os uteri was completely covered by the
placenta,
The hemorrhage is recorded as being

Very great, in Nos. 825, 827, 528, 820, B30, 842, R45, B31....cceeereernene.B cASES.
I'rofuze, in Nos, 832, 835, E!-ll, 543, E-Iﬁ_. BAT, BB . viiiisin nurane G
sowers: o Woa. 8B BBY. oiiiiinsiinitiinaiiiinmsiiiniisemistissisa o A 4%
A lnrge amount lost, in I'ms H‘Iﬁ AOE e e e s
Recurred several times, in Nos. 824, HJ'I !Hl ﬂn.......,...*,,_..,..........-‘l o

e ® T Y o



264 PLACENTA PREVIA;

Considerable, in Nos. 840, 844, BOOh ... oiviiimvnsnis shuminrinsinsiince ot 3 cases.

-

Increased as lnbor progressed, in Nos. 826, 855, 830 ..cveeirennns, sonnrneasnty  FF

For three wenks, TN 0, BT s teshinesitesis saunaitmses s i s aien sl ok
For nineteen aays, in Mo B8, i i ice et s nriasnines brsmsnnstinarsamens bt (K2
For aight days: dn Mo BB i rete i nrun et a s Eae e el ThE
For thiree doys, i Noa 880 B3B. .. s ni rnansinnnasansai suaaay ol
Continnoug while it lasted, in No. BO2 . i svie nemananaanaa] B
BhEht N B o s s e L L e
Less than usual, in No. 837 ..coceiiinennnns PR PSS T TPRRS. B Emcie DRI SRR

Kept up after delivery, in Nos. B33, 842, 801.....ccerereierrsvensnsenesescaansed 5

Distributing the fatal cases where they belong, we find them all
among those where the hemorrhage is reported as being of a severe
character,

The condition of the mother at the time of the delivery, is recorded
as being

Almost moribund, in Noa. B21, B2 ... .cociriiininnnisiniascssssen sosnsneranesses 2 GnSAE,
At the lastexiremily, m Mo, B i o cearsisiunnsmsina sas s o i L

In a state of syncope, in Nos. 823, 824, 825, 842, 845, B850 ..evicvreinrnennll
Extremely exhausted, in Nos, 827, 831, 841, B33, 855, BDG. .cciresrenirnnancB &F
In a eritical condition, in Nos. 832, 836, 839, 843, 857, 858, 8500 .. ceeeea T ¢
Unimpaired, 107 N0, BHE oo asussensssmspsnsssiusns smnises duns s uixsaas Sasdsl wat S ERISE
With aotive palng, in Bo. B . . i R e

Among which are to be found T fatal cases, all occurring among
those where the condition is recorded as being seriously affected by
the cireumstances of the labor.

Delivery was effected by

TOPDIDE AML o ocdvsinssns sxmsasimanfusmummesmnssnsmed sainaduspidans iy shmedas sl i « Sk co T TRRIGHN

Child born by efforts of DALURE ID ..icieessescnsnss sonsssarnasisnnnsisnsannssnion 3 S

Cranicdomy Was PerfOrTHed T, o ciaensine sassasnss susssansanasnasasinsasuonnbannus: dipn

Forceps were used in.....ccoiveiniirnniiinssamnississs s rsnssasasaenms 1 5

The child was drawn down by the feet in.....ccvmeaces cieimiecmrcece e 2 5

Of the mothers who died, all were delivered by turning, with one
exception, No. 829, in which case eraniotomy was performed. In
this case the greatest rigidity of the os was met with, which con-
tinued to the very last.

The tampon was used in Nos. 836, BOT.....ccovemrerrrrsrrsmnssrnsrssmssannsannsad GASESL

In the former it was acidulated with vinegar and water, and the
vagina was filled with snow. The hemorrhage was checked, but the
case terminated fatally, from reasons already adduced when consid-
ering the condition of the os uteri. In the latter, No. 857, the
tampon was ineffectual.,
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Ergot was used in Nos. 830, B0, 801........cconvivammnsnsacrenarararsn snsnnanns 0 cases.

In the first of these, No. 839, it had the effect to increase the
flooding. In the second, No. 840, it was given in combination with
opium. It arrested the hemorrhage, and its application was imme-
diately followed by dilatation of the 0s. In No. 851 the hemorrhage
kept up three hours after delivery, till the removal of the placenta.
Ergot and brandy were then given.

In No. 836 the placenta was of the “ Battledoor shape.”

In No. 830 the mother had a distorted pelvis; the distance be-
tween the sacrum and os pubis, being only two inches and three-
quarters.

Before commencing any comparison between the results of the
preceding table, and those obtained from the tables which precede
that, it will be necessary to make the same classification of the cases,
as has been hitherto done. That is to say, to collect the cases into
two divisions, according as the children have been delivered by the
efforts of nature alone, without manual or instrumental assistance,
or, as they have been delivered by version, or some other form of
artificial delivery, whether manual or instrumental.

Of those in which no artificial assistance was necessary, there
were 8 cases, all of which recovered. The risk to the mother there-
fore, as far as any comparison can be made upon so small a basis,
where the delivery is accomplished by the birth of the child through
the perforated placenta, i8 just equal to what it is, under the condi-
tions of table 1st, and 18 as much less than what follows from the
conditions of either of the other tables, as the difference between
their percentages and the percentage of table Tth,

Of the cases in which artificial delivery was performed, 32 in all,
11 died. This mortality would give a percentage of 34 and a
fraction.

If we compare this with the percentage of table 1st, it will stand
as 344 to 0, That is to say, the mother, under the conditions of
artificial delivery through a perforated placenta, runs a risk in-
versely in that proportion. Compared with table 2d, it will be as
344 to 191, almost twice as great. That is to say, artificial delivery
through a perforated placenta, is nearly twice as dangerous to the
rrml_hﬁr? a8 when after the pI:lt:EJIlTI‘I. has been :l‘l‘tiﬁﬂi:i"j? E{']}:L!‘!Ltﬂil.,
the labor is completed by the labor pains alone. Compared with
table 3d, it stands as 344 to G, almost six times as great. That
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is to say, artificial separation of the placenta, and delivery by the
unassisted powers of the uterus, is nearly six times more favorable
to the mother, than perforation of the placenta, and delivery by arti-
ficial means through the perforation. Compared with table 4th, it
stands as 344 to 21§. When, therefore, other things being equal,
we have to choose between separation of the placenta and perforation
of the placenta, with artificial delivery afterwards in either case, the
difference is in favor of the former, by 14 per cent. Compared with
table 5th, in which partial separation of the placenta is followed by
natural delivery, it stands as 84+ to11}. That is to say, the risk is
more than three times as great. Compared with table 6th, in which,
with partial separation of the placenta, artificial delivery was resorted
to, we find the proportion to be as 34+ to 25. When, therefore, we
have our choice, other things being equal, between partial separation
of the placenta, and perforation through it, the labor in either case,
to be completed by forced delivery, by adopting the former course,
we increase the chances for the mother’s safety, by 10 per cent.
The foregoing comparisons also tend to strengthen the conclusions
already drawn from the preceding analyses, that under the condi-
tions of Placenta Preevia, the disposition of the child, whether de-
livered by natural efforts, or by artificial means, is the all-important
and determining element, for danger or for safety, to the mother.
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B ‘\lnnrlcauu, Dhrl'
70, May 25, 1676, 1

861 |Lamotie, Obs. 821,
March 23, 1657, i
802 (Levret, Accouch. ...
laborienx, edition

nl’l:ﬁu . 61, ﬂbs

R0 "-mi_llm Collect. r]-‘J ...................

Nao. 1, Case 1, A.D.|
1747,

B |Ibid., Case 2, A.p. 40
1745,

|
PREG-

865 |Ihid., Case 2, ATk .o |

1547,

266 | Thid, 13, No. 1, com., .
Ly Iir. Garrow,
| Feb. 4, 1754

87 (Righy, Eagay onj..ccon|ccrnensannes

| Uterine Hem., od.
| of 1821 Caso 10y
Feb, 12, 1773,

B68 | Ibid., Case B0 Nov.| .ol e cnanas

5, 1174,

860 Dr. Lees Clinieal ......
Midwilery, Am,
| wd., p. 154, Case 2.

890 | Perfect’s Cases, ii.) ...
| 856, No. 128, 1762,

871 2tewart, Uterine|....
| Hem., Lond. 1816,
| Case 4, Jan, 1813,
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Lond. Med. (.
xxxvi. part 2, ]4
1021,

|
weee | Ml suffered for 2 days from excessive food:

SeEEREdrasE RS s A

- Had flooded for 3 days.

censes | e Nooding, at its onset, wos sudden, and in

. In the morning, after considerable fa

«oo| For 2 hours ; had lost o very great quantiy

weeas | Alore or less for 6 days.

.| Memorrhage get in withont any warning,

. | Flooding for 12 houra; no labor-paing.

| ing.
I Very violent.

large quantity; it recurred in a fow hours
| and continued ; on arvival, finted; wen
| into convulgions and dicd, while prepa
tions were making to deliver,
. I the Tih month of pregoency paticnt gﬂ:
| fall, which brought on fooding; this wa
| checked, although the least motion pie
voloed it again; slight Eiinﬂ coming on, ex
cited the Howing, which continued; advie
¢ being songht; it was decided to wait, rathe
| than deliver without delay.

patient was seized with paing in the ba
and & fooding, which nearly filled the ves
ael om which she was gitting; was bled &
10 onnees, and put to bed ; Aooding roty
at 11 v, and continued without cheak £l
6 pext morning, when she died, while e
were being taken by the physician {(who hac
| mot bren gent for before) to recover her fro

a convulzion into which she had fallen.

of Tl
|

| ahie died bofore she could be got into H
| hospital.
At intervala from the Sth month; she ha

By Dbl avindd Deen treated with astringen

873 | . | smsaen | mmnmanmnnnen | sasanunsases S PR SS R P PP T

74 | Dr. J. C. W. Lever,| 35
| Lond. Med. Gaz.|
| xxxvi. part Z, p.
| 1422, No. 53 |
876 [Mr. Bainbridge,|.
| Lond, Med. Guz.,|
| xxvi.p. 203,
876 | Dr.W. Rankin, Am.| |
| Jour, Maed. Bei., N
| 5, xxvi. p. 383,

77 |Dr. Lever, Lond,
Med. Gaz., xli. P
123,

s s i ——

Full
time,

]

— e ——

[ e
v | Three weelks previous after lifting; continned

. Evidently very great.

until she died.

For 2 or 3 months; last 2 wecks almost con
| stantly.
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delivered.
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PRESENTA- PREEENTA-
STATE OF OE. TION OF TION OF REMAREKS.
FLACENTA, CHILIY,

d, thick. and | Partial.
t little dilat- |

e,

i
seisasasasesssrasass | COmplete, | Head.
J |
and a little |Complete. | Hend.
little dilated. Complete,
1
ahederves | Oompleta. e P
i
|
.............!Eumplute. Head,
little opemn. :El'r]illﬂ.l'."[‘{!. | Bresch.
|
T R I Y PR
day.
...,.,.........iC‘umplete.
i
weerennerenns COMplete, | ITemd,
1
T
|
--.........:{'l::illl]hli'['ﬂ'.
|
!
I¥ rigid | Complete, S EAERRERRR AR R
nyiebding. |
|
¥ dilated. |,

o The woman refosed to let Manricean turn and deliver, and rent for

| An antopsy being made, the placents was found attached to the inferfor
| and posterior portion, with about two-fingers' breadth of its lower wdga

.. | Cresarean section immedintely performed, but the child was dead: pla-

voo | Kighy did not arvive till after the death of the patient; midwifie reporged

vors | Plncentn was found to Le centrally situnted over the orifice of the womb,

JAn nutopsy was mmle: nosmoll portion, not over an inch in dinmeter,

= I Attendants delayed sending for medical attendance till she was in oréicelo i

. | Death ensued from the fanlt of her medical attendant,

vor | Placenta was extracted,

..|0m the seeomd day of laber, during which time paina were but slight,

. Placenta was detnchied, bat the system had been 5o redoced that she sunk

R

another physician, whoe did nething o aid her,

.il:"llill:llllll]. coume away before the woman died; hemorrhage eontinued
after the placenta come away, till she died.

An antopsy, which woas made by the attending surgeons, showed the os
'il_l:;;i completely covered by the placenta. This case ocenrred before
)= N

The Ca=nrean section was performed, but the child was dead and stiff:
the placenia wlbered o the lower part sod lefl side of the uteras, aboud
three-fingers' breadth of it Iying over the os uteri.

seprurated from the oa uterd,

conta nillered to the back amd lower part of the ateras,  Smellic saya:
“1 found the membranes adhering everywhera to the uterus; and on
separating them slowly, olserved everywhere, Litthe, small filoments like
hairs extended from the oue to the other.”

The autopsy made in this case showed the thickness of the wiernz to be
abont one qoacter of an inchi: the placenta adbered to the os uterd by
its center or thickest part nearly; in its substance was a lnceration
| mpwards of an inch long and throngh the greatest part of its thickness,
| An antopsy was performed : uterns contained theee pints of Awid; mem-
branes mihered to tho uterus universally by the spongy chorion,

ihat at the month of the womb she found, instead of the childs head, |
“postronge lump of stringy sobstomee,”™ |

and at the left side detached to o considerable extent.

| The physician who was first called wested a consultation, the result
of which was, that no interference with the ease should be made: the
fleoding returning viclently, the placenta and membranes were hroken
theough, and the head came down: the pains were, however, insallicient |
to complete the delivery, and she died shortly after,

wog fonnd o be detached.

meorlis, |

1

Was not seen before her death by any medical man: an ANtOpEY wias
| maude.

=a wingle most violent paln®™ occurred, during which ghe felt st g
give way; it was followed with great prostration. nausen, and gencral
coldness of the surface; lived about 10 howrs; ruptore of aterus,

Before she conld be delivered; was in charge of an wogualified procti-
tioner, who made no attempt to ascertain what was the matter; Dr,
Teever called in at the list moment,
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TaprLe VIII. Died

| |
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i NANCY. | NANT, DELIVERY,
|
878 |Dr. Tyler, Dublin 49 2 dth. e G linstly pale; pulse guick and feeblo; bagin
Med, Jour., N. 8., to flow 2 hours before attendance; profuse
il 1545, p. S0, frome the fArst; bemorrhage incrensing with

every pain; placenta extracted ; slightdeadn
ing continued ; plug; ergoet.
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400, i, p. U432, 1 { | except the last, but keeping up o continual
1 | | | draining. T
880 |Ibid., p. 043, BT T snsnvetassnesmn sensisnasnens | SOINE HOOTS;
[ |
|-t ] |
581 (Thid., p. 944 e [ I | e L s One hemorrhage to an amount sufficient to
| | ainl her into a death-like state of exhaus

| tion ; lived 9 hours, during which time *“no
| a drop of blexl passed the volva;™ trans
fusion was proposed, but the apparstus o FW“

| not be procared in senson; ghe never rallie
from the state into which the fooding thee
her. |
562  Mr.R. Barnos, Lond.| 41 12 | ecssnmnnnn | snsnmnamnnen cnennesnmsesnsnsns [ Ak Gntoryads for 24 loourd. B |
| Lan.,i.1847, p. 328, | o
[ [

883 I.‘l'h'. i SR vy | (SRR R (i
| Lond . [,.:Ll!,: ]"i:h].,, i. | |
| . 599, | :

BEL Comz D SaBilass | Lamaltiaiinht sl s Slmiimann]
| Adams, Boatomn. | | f
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13, 1852, [ ng il every drop of | and great gush; continued till she died. L
| | Blocd had been drain- g
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S'Mq'ﬂ Com. I“ “]'.J. I'lil-'l-l- Rl = E ErmimE R A EmEEE W R R EE R NN A A [
Boston, ‘ | F
| | "
| | | T
| B e
887 Dr. Legroux, Arch.| 30 |...... I 1] Of o rolmst constitu-| For 16 days; had lost much Tlood ;
Gon., Dec, 1805, p. | U tlom: somewhat wi- after entrance into hospital.
Gid, Ohs. 1, Hos- | fected by fooding ;
pikal Braujom, ! gradunlly grew
f | | wenker,
858 | Ihid., p. 645, 1544, 44 a gith., |Gradually growing A few days before entrance, after & gqoarte
oceurred in Hos. wink. with her hustund ; considerable, whi
[ pital St Antoine, o at intervals for 3 doys; then arrested By
| | | a prolonged syneope; next niglit, returned
abundant, producing fintness. sighing,

no uterine paing; cold injections;

| Plug; ergot. :
BED (Thid., p. 646, 81 ..ol seneees | EX tremely feolilo; Tneessant for many days; arrested for oo
HGtel-Dhivu.

- F-___'F e

| bDloodle=s; in labor| ment only at a tine. b
| | | | many days before
| | entrance,
8 (Dr. H. R. Storer, 30 | . 8 ersennmnssmsmassnsasssenaness | BOF SEVETR] WoCkn.
| Boston, Sept. 25, | |
15686, Boston Med. { . |
J., Nov, 27, 1856, [ | =
501 {Benj. Dunal, Del...... 2 Sth. Very pale and very Began at 6th month, abundant; recurred

Fhem. prod. par { | feeble; skin joun- intervals till date of record; fampon.
lingert. du  pla- | |di{:¢d:feemudlulm
centd, ete. Mont- ‘ | mdematous; at last

wellier, 1865, .
l]-ll, 4th Observa-|
| tion. |

| o 8,

| syncope; rigors and
eonvilsions. |
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|
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In regard to the preceding table, in which every case proved
fatal, nothing need be added by way of explanation or analysis. It
may be doubted by some whether such cases rightfully belong here,
as they afford no indications of treatment, and from them no com-
parative results can be obtained. DBut in one respect they are
worthy of taking their place, for they show conclusively, that al-
though the unaided forces of the system can sometimes relieve the
mother from the imminent danger in which she is placed by the oc-
currence of Placenta Preevia, it is by no means the usual result.
For this reason, the cases enumerated in the preceding table, have
been collected and arranged in order.
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APPENDIX.

In order to avoid errors, as far as possible, in the conclusions
which might be drawn from the facts, in the cases in which Placenta
Praevia oceurred, and warned by the controversies which have unfor-
tunately sprung up between writers in regard to the authenticity of
certain data, it was determined in the outset, not to admit into the tables
any cases the original reports of which, either in communications,essays,
treatises, or public journals of medicine, could not be consulted. Of
such, 891 were found, which are classified under the 8 tables first in
order. But it was evident, that this number by no means included
all the cases of Placenta Prwevia, which at one time or another had
been classified and analyzed. For the purpose of bringing them all
together, and at the same time preserving the distinction between
the two, 114 cases have been classified upon the same plan pursued
in the tables first in order, and added in an Appendix. Of these, T9
are from the tables published in Prof. Simpson’s collected works.!
It will be seen by reference to the original, that Nos, 11, 23, 30, 37,
55, 80, 104, 106, 107, 121, 122, 126, 135, 186, were omitted. In
these there is no clew to the mode of delivery, and for this reason they
were valueless, as indicating the effect of that part of the operation
upon the general result; while as tending to establish the fact, that
the placenta, under these circumstances, is frequently expelled spon-
taneously, and may be detached and extracted, without danger to
the mother, they have entire weight. The remaining cases, are

from Dr, Trask’s “Prize Essay.”
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g birth of the Child. Labor completed by Natural Efforts.
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2 birth of the child. Labor completed by Natural Efforts—Continued.
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In table 9th will be found 58 cases. Of these

1| RN R e 1 [ (S R S e et e e 1T

A percentage of 31 nearly, or a proportion of 1 in 29.
Excluding No. 901, (32 of Simpson,)—as in justice ought to be
done, for the report of the case is that on the 9th day after delivery,
she and her husband quarreled, and that “she left her bed, and
fought with her husband till perfectly exhausted, from which state
she never recovered,”—and the result may be said to be but little
different from what was obtained from the data given in table 1st.
Of the children,

19 .eieeenievemenseaWere born alive, | 84...c.oeieis cciecicicwere born dead.

The child presented

DBy the head.........coooncenn 32 times, | Arm and cord ......ccovveesenn.al time.
Heod and arm coieveeeniveann 1 Bhoulder..........coccoasiibnasadsl
1 o R T T LT T S e S

In the cases in which the child was born alive, the presentation,
when it is stated, was the head.
The hemorrhage before separation was

Profuse in........csvemeenenseess. 0 CRERS, g good deal in.........cernea 1 €830,

X COASLYR M. ccusnimns- masnasnasd  oF ' For four days in ciceeeriscess 1 %
W Ory: SreRk T . o s iaie o o A | Considerable in............... 10
Most violent in ....ccccineninnes [ | Moderate 0, ooererenerinivee & 3
" L R SR & Not great in..coennsnissnses 2 5
g o T ) | R R | Not alarming in...cecceieinan 1 F
Rt any,. ot S e i 11 | SRR O, ST 5
Loat mueh ina . oinainailE |  Little or none in..ooocseeeeee 1 %8
Kotre . s ninnnl [ Neone during labor in........ oA

The hemorrhage after separation ceased entirely, or to such a de-
gree, in those cases where it continued at all, that no danger or ill
effect was experienced from it.

The time which elapsed, between separation and delivery, was

Many hours....cccecsssvvsnnnanss 1 €8¢, | Less than ten minutes.........B eases.
Several houys ...veeeiicoecaenn 2 ¥ A sliort time .ienesessesissaanil, *
Blxihoore. oo it . - A fow Pains..ccccounvemsananensa bl
Fopur to five hours.......coeenned | BooMa.iin. R PRERNEEC ) | aL
One hour and a half.....ccenad [ 1 11114 | RS auansmmm e R
One hour oovisnsnsssninsnniiand 5 R
Three-quarters of an hour...1 Immedintoly ;.occociiinnanmmnmmat 0
Half an hour....coccesrananed ¥ Almost at the same time....2 *

-
-

One-third of an hour..........1 TogelherH..‘...,............m..ﬁ i
Ten MIBUleB .. rrienrrrssaninnsd i Considerable time ......covennnl




ITS IIISTORY AND TREATMENT. 279

The tampon was used three times, in Nos. 942, 946, 947,

Ergot was given twice, in Nos. 946, 949,

Electro galvanism was used once, in No. 947,

Morphine was administered once, preparatory to turning, in No.
943. In this case spontaneous evolution took place,
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Ibid., No.
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Ihid., No. 42
Ibid., No.
Ibid.. No.
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Ibid., No.
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449,

Ihid,, No, &
Thid., No.
Ibid., No. 73.
Thidl,, No. 7
{Thied., No. 97,
| 102,

|Ibid, No.

Tidd., N 117.

Ihid., No. 124,
| Ibid., No. 128,
I]Ilitl._. Ko. 129
Thid.; No. 132,

[Thid., No. 134,

Thid., No, 138,
lmm._. Xo. 149,

Dr. J. Y. Bimpsaon,
Collected  Works,

Mook Dhivision 1st.
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Il:‘ulll. by Dr. Frazer. Aberdeen. |
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Com. by Dr, Ekae, Leven.

[ Conu. by Dr. Paxton.
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Com.

|
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{Com. by Dr. Prazer, Aberdeen.

Com. by Dr. F. Ramshotham,

Com. by I, Smith, Glasgow,

Cotn, by Dr. BEmith, Glasgow,
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| Kleinhert’s Repertorinm, 1532,
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| 1541 Vil Newe Zeitsehrift |
illll‘ Geburisckunde, 1845, p. |

[donir, Gen. de Medecine, t. -ift,.l
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| Bwrg, Jour., 1845, p. 591,
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Surg. Jour, 1845, p, G236,
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APPENDIX.—TagLe X. Separation of the Place
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P

)
|

Recoverad,

. {
Rocovered. | TAVIDG. }iciusmmmeiisssnnnscssmsiinsssnnnnannnnn |

T
Died, | Desdl, Dicd on 9tk duy, from irrita-
[ tive fever. Ih. Cox, Amer.

| ;llliil Monthly, Oct., 1554, p.

Baved. | Tanat,

oo None. Flacenta sep-
rated; turning. |

Consider- Placenta igno-
b, rantly separnted

and extracted; |

| Mr. Wilson, Prov. Med,

and ]
| | Burg. Jowr, 1544, |

1
|
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Of the 34 cases enumerated in the preceding table,

20 mothers ..... vuicreseeen Recovered. | 5 mothers.....cccovencvvneesnacnnens i

All but 5 of the children, where the result is stated, were lost. Of
these, one breathed after birth, but did not survive.
The child presented by the

IIl‘!I"]"llIIIII"IIIII"'""'--'-"---"'{; 1ilne5‘ Fect’+I+r‘|'|‘l'|"|+i‘ll'|‘ll++illl-lI'IIIIIIIE l’imegl
Bhonlder..coeees sesnnnins sinsnsaseld O Crossbirth........ P e e
.ﬂ"hI"lﬂ W e i e Wl 4 LL

The delivery was accomplished by

Turning, in...............28 instances. |  Evisceration.............. 1 instance.
Exiraction where the Perforation of head..... 1 s
feet presented......... 2 & FOreeps ...ocvovevansmnn nie & ‘“

The hemorrhage before separation, was

Profuse, iN...cccoereeminmennnnenneali e, | Considerable, 0. .ceeisrsssisnss] CAZE,
Excessive, M.cccencrvracscercenn  ** Moderate, il ..ccceessosnssnonsnsh 8
Exhausting, iN.c.ccooaivsammecacd Very moderate, in..coopeneed  #
ARG, I iucisssnnsaninsnel A8 Vory little, 10 acviveriaveinsnask  H
Very greal, iDiciieeaiinend 1 Almost none at all, in.........2
ERmern A e e 1 131 T P | | A e e B i
o ) | R ./

L}
A good deal, in.....ccooccvennnal Repeated for two months.....1 *

4 | At Intervals, 10 cveescsnenernanad ¥
[
Nob greal, I ..oiveses wasesssannis 1 |

The hemorrhage after separation, continued to a degree to cause
especial notice, in

-‘;nsd ';PHPF 13“"'1 ﬁhﬂ:"y {.Ir.i“'| 'I-.Tl'u {ITEJJ+I-JI-I+-| 1!1‘---+--rl-|i--|i"‘ir‘I-“-l!+!+llll+-|--l-li-iiﬁ cases,

In No. 958 about a pound was lost. In No. 960 the record of
the case reads, (No. 22, sect. vi., Simpson, loc. sup. cit., p. 634,) “the
placenta became very extensively detached by one uterine contrac-
tion, and the mass of it was found lying in the vagina. ‘The accom-
panying hemorrhage,” Dr. Fraser states, ‘was great, and, without
convulsions, she expired in two minutes.’”

In No. 965 there was a good deal of hemorrhage. In this case,
the placenta was detached when the hand was introduced for the
purpose of turning, and lay in the vagina till the feet were brought
down. In Nos. 969, 72, 973, the hemorrhage kept up after the
separation, in a profuse degree, till the delivery was finished.

The time which elapsed between separation and delivery, was
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Ten hours......... ahias sevnnanns L COBE, Five to ten minutes............1 case,
Bome BOUrS..ceeure cosersinvsnsss oo ‘ | e e et L
An hour or mMore «.ovveessrennns g o« OB iiaseisninsssartianvs rinparnn ¥
About half an hour............ g O EBRRBE o cns a0 ids = cmarn rn s ani it i T
Bhort BIme.. coivisessmsessssasssns i

The tampon was used once, in No. 979,

Ergot was given once, in No, 980, In this case, after perforation
of the head, the ergot was given, and the child expelled by labor-
pains.

R |
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i Iir. Trask™s “Prizet......|
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X0, | DT WHOM REFORTED,

e — =

PLACENTA PREVIA;

APPENDIX.—Tagsie XI. Partial Separalion o

| Ezany,” Trans.| |

Am. Mad. Assoc., !
P Bl
tablo 1, Cose 102, |

viii. 1855,
Ibid., Casze 110,

Thid., Caze 118,

{ Thid)., Case 173,

o | PREG- | MORRHE | conmrrion at
‘ . NANCY. KAXT. BELIVERY.
| 4 |* ranl
| | poriod.
|
llllll 4 !ll“"i— aas CEREL SRR TE L LR TY
5 2 PPre-
aumed  elothes and bed satu-
fulltime, | rated with Blood; lad
| had hemorrhage oe-
| | easionally for a week
| | previously.,
L e ennensns | Hnd not suffored.
|
|
|
I

1
| smmass |
|
|
|
|
]

{
1 |

Of the mothers, in table 11th, all recovered.

AMOUNT AXD DURATION OF
HEMORREHAGE.

and snbssquent to delivery.

' Considerable provious  hemor-
| rhage.

Almost pPulselase: | iiosisinsimeiisnsanssnnssnssmninnnnssns

Had been in Iabor 4 howrs, and |2

hemorrhage at oach palo.

#

.| Considerable hemorrhage prior|....c.oeeeeee

Well dil

Eaualed 2
i nelwes

One child lived.
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enta, Labor completed without Artificial Aid.

1 ]

¥
A= PRESENTA- i l
0N OF TION aF MODE OF DELIFERY. | MOTHEE. | omiLp. REMARKS. |
Ao CHILD, |

et | S ——

Head. Ergot given : the hody | Recoversd. | Dol . Jnsﬁfs-rmﬂm,ﬁew York Jour, of Med. Mareh, |
followed “with the | 1551, p SV,
placenta.”

e, Pains insufficient: er-| ltecoverad. Dol Mew York Lyingdin A=ylom, New York Jour, of | ]

gob  given: sponta- Med., March, 1851, p. 377. 1
neoud expulsion;|
placentn expelled
| after child. [ [
|isssssssnnacenenes | Head deseended amd| Reeovered. Living., |Dr. IL G, Cox, Amer. Med. Monihly, October, 1854, | i
| compressed placenta:| | P 250,
stimulants ;  spon s { il
neous expulsion. I L

i |
Reaid. Membranes raptared:, Recovered. | ............ D Jameson, Duldin Med. Jonr, 18536, p. 350, I
pressure of the head) | 1
siopped the Bleed-| B
ing: child born in! :
an hour; placenta) {
came away in 10
minutes afterwands.

e hemorrhage was considerable in amount before delivery, but ceased and
not afterwards recur,
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H 1
X0, DY WHOM REMORTED.| AGE.

088 |Dr. Trask's “Prize 45

Fasay."

viii. 1855, .

089 |Thid., Case 1.
|
; |
! l
= |
|
900 | Thid,, Case 101. '
| !
‘- |
|
|
| i
901 |Thid, Case111. |
!
I
i
932 |Tbid., Case 113. 40
093 |Ibid, Case 120, 4
[
I
994 | Ibid., Case 123, | 28
|
|
805 | Thid., Case 125, &0
996 iuml., Case 181, ..
{
|
807 |Ibid, Casc 18Ha) |......
' |
998  Ibid., Case 183(L). '

i
!‘

Trans.
Am, Mod, Assor.,
B, |
table 1, Case 2425, }

ween | MIuEDEG-

| bars.
|
|
|
| 3
]
About1l]
]
]
I
2
| |
1
|
L
|
!
10
1
1
!
|

O —— s ——

Tth. Faint and exhagstod;

! almoat demined of

blood: apparentiy
| Frse nsille.

Full Strength somewhat
| time. | diminished.

PLACERTA PR.EVIA;

APPENDIX.—Tasre XI1I. Partial Separation g,

——

MOXTHE
PREG= PREG. CONDITION AT AMOUNT AND DURATION OF
NANCY. : DELIVERY. | NEMORRAAGE.
MNANT,
Multi- M........c.. | Pulseless, 2
pava. 1

sens | When found was pale, Fodden; profuse discharoe on

| feeble, and extreme-
| ¥ alarmed; had no
| pains: pains came on
| 4 hours after plug-

i ging.

Tth. |No pains; pulse just
| Felt; arms and legs
| eold: conld not raise
| hand to head or
| spenk above n whis-
o per: irregular respi-

ration, and sense of
econstriction at lower
end of sternum.

Sth. iH-il.ll. pains,

|

1
|
1
Tthor [Bynecope had been

Beh, | brought on.

B T ——

| the doctor’s arrival; though
| meny at hand, more than Lall a
gallon was lost: plug; no hem-
urr'&mge for 6 houars, then deliv-
ered,

Congiderable for 1 hour; none Op

previouns to commencement of
labor; continued profuse.

At Tth month, pretty copious;
ales at Sth, lost perhaps a
quart; voginag plugged for an

lour.

Profuse for last 8 or 10 honrs,
when Dr. 8. arrived.

Zlight, a month before: awak-
ened by a “gusgh;™ lost S pints:
continued,

Profuss during sleep: two or
three  attacks, slight, a few
weeks before.

Nearfalll....cooreemsss
tima, |
Tth. |Yery alarming;
ghastly, and extrem-
ities cold; lips pal-
lidd ; tremors:; thirst
and womiting: low
deliviom; pulse uwe-

cazionally percepti-

Ble.
Full e e S L A e —
time,
e | e e | et e Z
time.

!Exceanhﬂ for a month previous;

aomewhat abated.

ﬂ:‘ least a pint daily; at time|

allow of
turning.
i H
and yield-
img. and a
inch thick.|

™l
2 incles )
dinms ‘ml
dil

¥

Relaxed.

CECEEEE RN
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enta. Labor completed by Artificial Means.

|
|
|
|
|
1
|
1

P
a
-
a
a
-
n
It

FPRESENTA-
TION OF
CHILD.

------------------

B ERAESEA AR b

E

CEbmasEsEdREEREEE

ilemid,

MODE OF DELIVERT.

Btimulants given:
child expolled after
turning; placenta
was firmly ndherent:
attempt b0 eparite
it; blealing contin-
ueil; placenta full of
eriticrony matter,
amd hard,

Turning.

At the end of 215
houra the hamwl was
introduced ; the pla-
cents st encoun-
tered; head selwmed;
feetns and moem-
branes  withdrawn
entire.

At the end of an honr
plug removed, and
then turning; Inbor,
from time when
called, to  delivery,
one lour and a half,

Hand imtroduced;
heawd seized and
brouglat down.

Passad band; turn-

Membranes raptured

by & pin; morphis
and ergot given; re-
peated nextday; for-
cipE; there was but
Jittle bleeding after
rupture of mem-
brans,

« | Turning.

Turning: after re-
prated and large
dose of tr. opinm;
placenia  separited
and ;irndually £X-
tracted.

Perforation: turning
through it.

o | Perforation ; turning

through it.

MOTHER, | CHILD. REMARES. |
1
— —_— — - - B — — I
Died in 1 |sesecesenees | Com. by Dr, Willard Parker, New York. I
houar. :
{
|
i
Recovered. | Living. |.. = . .
|
i
|
|
Recovered., Dead.  |C. L. Mitehell, New York Jour. of Med., 1543, !
p. 315. :
|
i
: i
i |
Recovered, Living. Com. by Dr. Moulton, Xew Ttochelle. i
!
|
{
Recoveraed, Tead. Com. by Dr. T.. Ehanlks, Memphis, Tenn,
i
Recovered, Dead.  [Dr. I, G, Cox, Amer. Med, Month., October, 1854, |
1. 250 |
' |
i
Recovered, Dead.  (Com. by Dr. L. Bhanks,
Becovered. Living. | Com. by Dr. Willard Parker, Kew York.
Recovered, Dead. | Mr, Stewart, Med. Clin. Trans,, iv. p. 358,
:
Recoversd, Lived,  Com. by Dr. James Fountain, Peckskill, X, Y. :
(Recovered, Lived,  [Com. by Dr, James Fountain, Peckskill, N. Y.
1
|

e
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PLACENTA PREVIA;

APPENDIX.—TasLe XII. Partial Separation d

1001

l'l-uiI Cnse 245,

| 'r .- ]
| MONTHS | - -
v o sasoneen son | TR | UL COMIONAT | AMOYEASDDCUATONOF |y p
| I " | WANT. : T 2
o | | |
| |
900 | Dr. Trask's !-'n'n,! 41 | 11 t Pth.  Repeated sypeope; Frequent pgushes during  the Sizeof &
| Ersay,” Trans. i countenmne: exsan- week:  soveral times, u]ig]li,l ghillin i
| Arn. Med, Asaoe., | | guine; jactitation,) during the month, - rela
| wiil. 1856, p. 626, | | pulse smaldl; condi- after.
tulile 1, E"u:q. 1‘~1! | 1 | tion most LI.IJ.HIIIIIF'.
| | |
oAl | _
| | ]
] | |
| |
{
‘ | 1
| | |
| [ | |
¥ =il ' |
[}
| |
| |
| i
Ihid., Cas=e 102, : i) g Apr.u!-urnj dying,when | Slight, daily, for last fow weolos:
| seen 24 hours later;| loat & pints on first doy; n:wl
{ f lipz and gums pale;| fuse hemorrhage at night;
| | l pupils mim‘h dilated ;| when seen on second day, slight
f [ mind wandering;| flow.
| breathing slow and |
{ ; labored; resthess;|
| i | ocold Hmba.
Tbid., Case 215, 26 |iueeenens| Bth. |Fainted; pulse not|At Tth month; repeated till Sth, | Dilat
t | wienk, bt remsrk-| then o gnal "while at stoal : !3
| | ably quick: when| guarts lost.
{ | blewding  returned,
| | ereal agitatiou.
1 |
Ihid. Case 241, 20 |.. Full |Fainted; fell; mext| After falling it abated ; ns paing
time. | day pains came on;| came on inereascd; lost more
; great exhaustion. | than half a gallon; had been
| slight for several weeks before,
Ihbid., Cazse 243, pRs g 2 e vevssnanesanss | A Tost & large amount; was| At
bleeding profusely; tampon
half an howr.
'll:-iel.. Case 244, | 40 A Alnlmt Yery prostrate, At irrtervals for 24 hours.
| Gith.
1
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nta. Labor completed by Artificial Means—Continned.

PRESENTA=
TION OF
CHILD,

il!.u.ud.

(REEEEE R EaRdEEenE
|

«| Turning.

o Turning, and deliv-

BE | BEREESEssededEassn | sarnrnnbabatnarn

MODE OF PELIVERY. MOTHER.

CHILD,

EEMARES,

=
«|Perforation at 81g Died.

A, with difficulty.
ergot  having been
given; during per-
foration pains coin-|
meneed; 4 onnces of|
ool Bost, and hern |
aorrhuge ceased; at 2
P transfusion, and |
at 3lg rod. had ral-|
lied completely: at)
dlg, ergot, followed
by turning, which|
wias  done  speodily
and with ease; 2
oumnees of blood lost:)
very soon afler |143-|
livery internal hem-
orrhinge came  ong
tranafusion againg
il at 5 P

ot ATer stimnlants, she Died im-

rallied somewhat: mediately
lncenta perforated,) after ex-
st seized; fotns troction.

was at once extract-

ed; body brought

furth by the forceps,

and was open-

el |

Plugged at first; dur-|Disd of

ing the night bleed-| peritoni-

ing came on; satu-) tis on Gd

rated the tampon and| day.

ran down limibs; per-

foration and turning.

Died in

i hours,

from ox-

haustion,

Died in 8

ery to hips ; rest o= hours,

pelled: wnoe hemor-

rhage after delivery.

Stimulanta given; Died in 5
turoing. minutas
after de-
livery.
ws meararasssass | IIEDOL

cvssasnenens | T8, Blundell, Byan, and Austin, Ryan's Jour,

Dend.

Dead,
Demd,
Dend,

Dead.

e

1. 18382,

i e e e S . e e B L W

Walter Jamer, Lond. Maed. Repos., xxvl. 224,

De. W. C. Roberts, New York Annalist. No hem- |
arrhage of any consequence followed drlirnry,i
and no ayncope; from the quick pulse, perl-
tomitis probably began before delivery.

Com, by D, Richard I, Thomas, Baltimore, Md,
£

Com. by Dr. Richard L Thomas, Baltimore, Md, !

|
|
Com, by Dr. L. Shanks, ]
i
!

Com. by Dr. Richard 11. Thomas;, Baltimore, Md.
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Of the 18 cases in table 12th,

10 mothers..................Recovered. | 8 mothers........cessivuenienincne. Died.

Of the children, where the result was stated,

VL ot o s oo B s s s D ABRPL BB . . e s e AR e L O B
i e R ¢ L TILLPDPNN ol st e Dl g &=
RSt R . S T [ BT 1 s
G s i e |

The number of the pregnancy, was

ORI 4 o w el s S s OIS TOth AN s eonmmrnmianmmianmundhitis 1 case.
Tl R SRR RN Sl I AR o, srarsansnsanasnmenanesl 5
S O e [ e iy i i Supposed 11th in ..... PELTE N TRE
1 ELL R e L L | Multipara in ..eeeeeneeomsessonens 1 «
T e s e SRR I

The period at which the pregnancy terminated, was

7th month in......cconncinennn. 4cages. | Bthmonthin.....cocvvreneee..2 caSEB.
ot LS A e | Near full time woueeeivssasicanes 1
7th or 8th month in...........1 I Full time........ ssanseasnanssanns - S

Of the four fatal cases in which the date of the pregnancy was
recorded, it was at the Tth month in No. 999; 71 months in No. 1000;
8th month in No. 1001 ; full time in No. 1002,

The presentation of the placenta was

Complete, In ..ccccovsivinronee 13 dagen. ' | Partial fh......coeecoeneinanihs 1 case.

The date at which the hemorrhage first made its appearance, with
reference to this point, was at the

6th month in.............. J complete. | 8 months in..ieeriere 1 complete.
Tfh -~ & +'+"-!l+'+'+!“4 o ! gt]l L E l-+l+lii-l+lll"1 R

Of the 6 cases in which the presentation of the child is given, it
presented by the

Headi‘f'l"F"+l"'|"|“+'+l|‘l+l‘+'i15 t'i.meﬂ- ] F&cﬂ“+F+F‘-|I‘-l"!“"‘1""1‘!"‘-""'-"1 .I'im&‘
The condition of the os uteri, is reported as being

In good condition, in........10 cases. Rigid and resisting...........2 cases.
Dilated slowly...cc. ccnnsnnnae 2 9
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The hemorrhage is stated to have been

Profise, 1. ..oociussusisussssnss T eases. i Frequent gushes, in........... 1 case.
Exceasive, iN..icereoraneisinscnss AL intervals, iNuiciisieaisaen s
COPIONE; T iasivnsnnnisninnninis i L Kept up after delivery, in...1 ¢
Great, three pints, in.........1 * 1 ¢

The condition of the mother at delivery, was

Very alarming, in............. 3 cases. | In a state of syncope......... 3 cases.
In a state of great exhaus- Almost moribund ..............1 **
T e R R P g

The delivery was accomplished by

Perforation, In.cceeeeiincnrenae. 1 case,
Head seized by hand and
brought down, in........... 1 w

Turning, in.....c.ccccennieee..14 cases.
Ovum extracted entive, in.. 1
Foroeps, M....ccimemsizisininess 2

Of those delivered by turning, in four, Nos. 998, 999, 1000, 1001,
the placenta was .perforated, and turning performed through the
opening thus made. OF these, one, No. 998, recovered; the other
three died.

Of the two cases in which the forceps were applied, in one, No.
1000, the child’s head had been previously opened, and turning
performed.

The tampon was used in Nos. 989, 991, 1001, 1003 ... ccceee rveenrvena. 4 Cnues,

In No. 989 it had the effect to bring on pain; in Nos. 1001,
1003, the os dilated after its use.

]ll-:rgnf Was uFEL]- in NDS‘ nﬁli'« ﬁﬁﬂ'-ﬁll AEEB I FER AP FEAA R A a e R R s B AR R s R e B 2 EHHEH.
Tri' Upiif in N.--I'“;i".."-i!!-i'll-|i'lll‘-i--i'lll-vrrlll.llw BEE AEE NN PR AN A NN DR AR AR R S 1 Lt

Transfusion was employed in No. 999, It was performed twice.
After the first injection, she rallied. In an hour she got a dose of

ergot, and turning was accomplished. Internal hemorrhage came
on soon after delivery, and she died soon after the second injection.

ST
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CHAPTER VLI

ERGOT.

MaNY practitioners have grave ohjections to the use of this drug.
These arise mainly from the fact, that the strong contraction which
has heen produced by its administration, is occasionally followed
by a complete relaxation of the uterus, and in some instances, post-
partum hemorrhage has resulted. The persistent effect of the con-
traction also, by compressing the blood-vessels of the uterus, may
possibly canse the death of the child by suffocation.

But this very power of exciting and keeping up uterine contrac-
tionz for a greater or less period of time, makes it most useful, and
almost indispensable, in the class of cases under consideration. A
necessity often occurs, for a remedy which will eontrol the hemor-
rhage and at the same time aid in the expulsion of the child, under
a condition of things, in which the prospective evils resulting from
its use, are less to be regarded than the present danger to which the
mother is exposed, and whiech points with certainty to a fatal issue,
unless speedy relief be afforded; and even when tried by the other
test, the danger to the child, the result is fatal in so large a propor-
tion of these cases, even under the most favorable circumstances,
that the additional risk caused by the exhibition of ergot, is not
worth taking into the account. Of the cases in the preceding
tables, we find that it was used in

Nos. 67, B3, 86, 87, 89, 02, 98, 100, 105, 106, 116, 120, 122, 124, 125,
141, 142, 149, 150, 154, 157, 200, 209, 214, 216, 218, 220, 225, 227,
298, 231, 237, 248, 252, 254, 266, 270, 276, 430, 437, 619, 625, 661,
676, 679, 608, 604, 695, T04, 706, 731, 784, 756, 762, 764, 789, 794,
796, 797, 798, 800, 808, 809, 830, 840, 851, 878, 886, 888 ............ 69 cases,

In all of which, it produced no ill effects, and in very many of
them, was of positive advantage.
Of all the cases in the tables, Post-partum hemorrhage occurred in

Nos. 25, 53, T4, 149, 153, 162, 165, 166, 218, 219, 238, 252, 270, 305,
322, 38T, 808, 406, 432, 458, 572, 619, 633, 66T, G668, 672, 679, ;-ia,
766, 765, 784, 797, 838, 842.............. R T . 44 cases.

In seven only of these, in Nos. 149 218, 25..., 270, 619 756,
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797, had ergot been given; a number so small in proportion to the
aggregate, that it may be safely assumed that ergot has little or no
effect to produce post-partum hemorrhage.

Case No. T96.

Dr. Eaton writes, “Mrs. O. B., a healthy Irish woman aged 27,
Feb. 21, 1853, Bixth pregnancy—seven and a half months gone—
former labors natural and easy—had a sudden and profuse attack
of uterine hemorrhage, which had eeased on my arrival.  No pain—
no dilatation-—enjoined perfect rest—to be called whenever hemor-
rhage should recur.

“March 9th. Called in haste—found the patient with profuse
flooding—pains regular, active and frequent. Os uteri dilated three
inches, placenta partially attached, not aeuﬁraﬁy, vertex presenta-
tion. Passed my hand by the anterior mtr;_)m of the placenta,
ruptured the membranes and delivered by turning. Placenta ex-
pelled immediately. Uterus firmly contracted. “No post-partum
hemorrhage. Patient had brandy and ergot freely during the opera-
tion. Recovered. The child was resuscitated (after lying a half- !
hour) by artificial aspiration, and lived three hours and died. Although it
the amount of hemorrhage was perfectly frightful, there was not at 1
any time perfect syncope.”

Case No. T97.

“Nov. 3d, 1856. Called in haste to Mrs. 0. B. Same patient %
as prcwdmg Her eighth pregnancy, having had one natural labor
since the one recorded in the previous case. She is near the full
term. Had no hemorrhage until within an hour of my arrival. 4
Had slight pains during the P. M., which were increased somewhat o
at & o'clock, and followed by alarming flooding. At half-past =
six I found her on the floor, drenched in blood, greatly prostrated,
with short and feeble pains, each accompanied with a profuse gush |
of bleod. The os uteri dilated to the size of a dellar, and placenta i
centrally attached. Placed her on the bed, ordered stimulants and
ergot. The former she weuld not take, ‘because they gave her the

heartburn.” Introduced my hand, finished the dilatation, separated ‘
the placenta from the anterior walls of the uterus, turned and 2
delivered. Placenta immediately followed. Although I made care- v

ful and persisting compression of the uterus externally, applied cold
douches, introduced my hand to the vagina and uterus, ete., the
hemorrhage continued, and she Limd in three- -quarters of an hour
after delivery., The child is alive.”

e

x

These two cases are perhaps not so interesting with reference to
the effect of ergot in controlling the hemorrhage, as in showing how
little dependence can be placed on the results obtained by any

4 former treatment, when applied without espeeial reference to the
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286 PLACENTA PREVIA;

case in hand. It is very manifest, that had the latter of the two
been treated npon its own merits, the proper course to have pursued,
would have been to stop the flooding in the first place, allow the
system time to rally, giving stimulants, ete. as was done, but to have
postponed the operation till such time as it could have been borne.
So many instances may be found among the cases recorded, where
this treatment succeeded, that it seems almost beyond question.
This indeed was the conclusion arrived at by Dr. Eaton himself, for
he says “in this case I was in doubt whether to adopt Prof. Simp-
son’s method, detaching the placenta and bringing it down first—
but encouraged by my success in the former labor, I pursued the
same course. In another ease like the last, I would bring down the
placenta first, letting the child go, rather than jeopardize the mother.”
It is in just such cases as this, that Prof. Simpson’s method is invalu-
able.
How far does the administration of ergot increase the danger to
the child?
Of the cases quoted above, the fate of the child is stated in 56.
It was born alive, in
Nos. 87, 120, 125, 150, 214, 227, 237, 253, 254, 266, 270, 706, 7&1,
TA4. THE, TO4, 797, B0 B BB ... . e mnan smmesiae s pmian s pe s sat ] CREAR,
It was still-born, in
Nos, 67, 83, 86, 92, 98, 100, 105, 106, 122, 124, 141, 142, 149, 154,
157, 209, 216, 218, 220, 225, 2328 231, 248, 276, 430, 619, 625,
661, T04, 762, TRY, 793, 796, T9B, 800, BOB.............ccoccoiiciiia.. G6 coBes;
On first view, this statement exhibits a great preponderance of
fatal cases, where ergot was given; but it is more apparent than
real, for a survey of the cases will show, that it was due, not so much
to the operation of the drug, as to the conditions of the labor, and
that the probable good effects of its administration, greatly outweigh
the dangers that might be predicted from its use. The relative mor-
tality is so largely against the child, under the most favorable cir-
cumstances, that to reject a remedy, simply on the ground that it
may increase that danger, would be unjustifiable in the extreme.
One point, and one only, seems to be of prominent importance in
this connection, and that is, ergot should not be given when it is pro-
posed to deliver artificially, unless the condition of the mother 1s
such, that it will act as a stimulant, or a hemostatic simply, rather
than by producing its peculiar effect; or, it should be given at such
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a time, that its effect to excite contractions of the uterus, will not
be exerted until the operation has been completed, as far as was
proposed.

Generally speaking, the same rules which are applicable to the
exhibition of ergot in ordinary labors, apply as well to cases in which
Placenta Preevia is present.?

GALVANISM.

Dr. Radford® of Manchester, Eng., who was one of the first to
urge and insist upon its claims, instances many cases in support of
his preference for this over any other agent. Prof. Simpson, on the
other hand, after many and most carefully conduected experiments,
arrives at the conclusion, “that as employed at the present time,
and in its present mode, it is not a means which can in any degree be
relied upon for the purpose in question, and is so far practically and
entirely useless, as a stimulant to the parturient action of the
uterus.”™

It was made use of in one instance only, No. 92, In this partic-
ular case, its effect was of the most satisfactory nature, and was
apparently the means of saving the mother’s life.

i ——————— R

1 A writer in the Med, Times and Gazette, June 30th, July 11th, 1857, proposes as
a substitute for ergot, the leaves of the Raspberry, (Rubus Strigosus.) Inthe Amer-
ican Eclectic Dispensatory, which is the only work upon Materia Medica in which it
is admitted as officinal, the action of the infusion of these leaves iz said to tend
strongly to the uterus, exciting pains after everything has failed, and preventing
after-pains.

Mr. Harriz (Braith. Retros., No. 81, July, 1855, art, 103, from Virginia Med. and
Surg. Jour., Apr. 1855,) relates eases in which he employed a strong decoelion of
uva-ursi in aceouchements, where the ergot of rye would ordinarily have been employed,
and found its employment followed by vigorous pains, which soon eaused the expul-
sion of both feetus and child. Mr. Harris prefers this medicine to ergot of rye, in-
asmuch as it does not eanse such strong contractions as the latter, which he =ays are
g0 very painful to the mother and dangerous to the child.

The bark of the cotton root, (ossypivm Herbaceum, is also staled to be a powerful
parturient, though its action is not always to be depended on. As an emmenagogue,
it is one of the most reliable agents we have.

2 Hee Ingleby on uterine hemorrhage, p. 77, chap. xiii.; Michell on diff. parturi-
tion and the use of the ergot of rye; * Remarks of Dr. Barnes on the management
of labor characterized by defective uterine aclion,” Lon. Lan., Nov. Gil, 12th, 1853,
pp. 447, 456 ; Dr. Conguest, * Outlines,” p. 7Y, note.

# Prov. Med. and Surg. Jour, Dee. 24, 1844, p. 605; also Braith. Retros., No. 11,
art. 126; No. 13, art. 1856; No. 16, art. 163; No. 25, art. 146 ; No. 29, ari. 141, 142,

+ Collected works, Amer. ed., vol. i. p. 836,
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298 PLACENTA PREVIA;

Case 92.

“On March 21st, 1853, Mr. Chavasse was called to see a case
of violent flooding occurring in a poor, half-starved, debilitated
woman. She had been in destitute circumstances for some time.
She was in the 8th month of her 6th pregnaney. She had com-
menced flooding a month before, and had flooded four times since.
When Mr. Chavasse arrived, she appeared almost in articalo mortis.
A slow oozing was still going on,

“The uterus was hvm‘ and flaceid ; the os was dilated to little
more than the size of a Im]ilcmwn, and was rigid and undilatable;
it lay very high up, the placenta occupying its whole circumference ;
there “exe no pains. In her exhausted state, turning seemed con-
traindicated, for she would not have borne the shock ; and again, the
0s was undilatable, but this Jast state might have been remedied by
plugging the v: lgm.i. and umt]urr: in all cases of plugging, hﬂ“evm,
some blood must necessarily be lost before the plug acts, “and in her
case the loss of a few ounces more would certainly have placed her
in a very precarious state. I therefore introduced two fingers into
the uterus, and carefully separated the placenta throughout its whole
extent, leaving the membranes unruptured. The center of the pla-
centa did not correspond to the center of the os,—the head presented.
Two smupleq of ergot of rye infused in hot bmnd'-.r and water, were
next given, and "lfl.{_"[' “!lltln" a quarter of an hour for the action of
the tlllllﬂ', I with some {hﬂ'u,ult}, managed with the point of a lead
pencil to perforate the membranes just beyond the anterior margin
of the placenta, making only a small opening, so that the escape of
the liguor amnii might be gradual, and the dlsturhame of the bal-
ance of circulation avoided. The ergot soon after acted, and the
uterus contracting, slowly expelled the liquor amnii, and ﬁrmlj' em-
braced the child.

“The ergot did not give rise to any distinct pains, but produced a
state of tonic contraction. Some hot milk in which two eggs had
been beaten up, and mixed with brandy, was then given. Mr. Lakin
shortly after arrived; she had by this time slightly rallied; her pulse
was small, frequent, and intermitting; her extremities still cold; her
brcathmg easicr.

“We now determined to give her another dose of ergot; this time
it action failed altogether, it produced neither pains nor contractions;
indeed I think it rather prostrated the system more, for shortly after-
wards she fell into a state similar to that in which I first saw her, in
which the collapse seemed even to threaten death. At times she
was so much exhausted that I thought, in spite of all my caution,
some portion of the placenta must still remain attached, and that
internal hemorrhage was going on.

“The os was now more dilatable and dilated, and I endeavored to
pass my hand into the uterus and remove the placenta, but there was
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considerable tonicity of the uterus, and the head of the child was
firmly pressing against the placenta, so that it could not be removed
without the employment of considerable force. A portion of the
anterior margin, however, was brought down into the vagina,—it was
very friable.

*On consultation, we determined not to remove the placenta, for it
was doubtful whether she eould even bear the foree we must neces-
garily use, now that the liguor amnii had eseaped, and the uterus
had contracted. We, therefore, resolved to wait for the pains.

“She began soon afterwards to wander in her mind, and became
very restless, throwing her arms about, and sighing, and whenever
we spoke to her or touched her, she begred us to leave her alone and
let her die quietly. She continued in this state until five o'clock,
when Mr. Lakin, having been obliged to return home, on his way
back met Dr. Heslop, and mentioned the case to him, speaking of
the exhausted state of the woman. Dr. Heslop recommended gal-
vanism. I must confess I was at first somewhat skeptical as to its
influence, for I thought that Dr. Simpson in his six cases had full
proved the inefficacy of this agent. I went home nevertheless for
the apparatus: —that which we use at the dispensary is one of
Gore’s large electro-galvanic machines containing twelve cells.
While we were preparing the apparatus the patient vomited several
times; we only used six of the cells; one of the conductors was
placed up in the vagina in contact with the anterior margin of the
womb, the point of the other externally over the fundus. Now that
the galvanic circle was complete, she complained that we were eutting
her, and running things into her. After we had applied it for ten
minutes it was extmnrdlnarv to see how her system rallied, ker face
lost its corpse-like aspect, her eyes brightened, her mind no longer
wandered, her pulse was plainly perceptible at the wrist; but its
effect upon the uterus was still more remarkable; the hand placenl on
the fundus felt the womb rise and contract till it became as hard as
a board; and when the galvanic cirele was broken by removing the
conductor from the fundus, the uterus was left firmly contracted.

“After continuing the galvanism for half an hour, her nervous
energy was so much rallied that we thought the ergot rmght now be
serviceable; we, therefore, administered some mixed with a little
brandy, but it did not remain long on her stomach, for in less than
ten minutes she vomited itup. We continued the gﬂ,l'mnisrn for two
hours, when the pains came on spontaneously; by this time the
uterus had descended much lower, more of the placenta passed into
the vagina; one piece, the size of a walnut, was broken off by the
pains and came away. The head of the child was felt endeavoring
to ride over the anterior margin of the placenta, and the uterus was
dilated to the size of the bottom of a wineglass,
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300 PLACENTA PREVIA;

“We left her now, directing that we should be sent for when the
pains became more urgent, or should flooding recommence.

“In an hour and a half we were sent for—we found the child’s
head in the hollow of the sacrum, beginning to press against the
perineum; the pains were strong, and in a quarter of an hour she
was delivered. The child had a strong corpse-like odor, which leads
me to conclude that it had been dead previously to the separation of
the placenta. Its face, lips, and surface generally, were blanched
and colorless; the placenta immediat(zly followed the expulsion of
the child—it had been pressed into the hollow of the sacrum, and
ridden over by the head during the passage of the child. No clots
followed, proving that there had been no internal hemorrhage as I at
one time feared. The uterus was felt in the abdomen firmly con-
tracted. She was bandaged up tightly, and a dry doubled sheet was
placed underneath her. In a fortnight afterwards, she was still in a
very anwmic state, but was gradually improving.”

Dr. F. W. Mackenzie in a paper read before the Royal Med. and
Chir. Society,' fully sustains the conclusions drawn by Mr. Chavasse
from the progress of the case recorded above. Dr. M. says:—

“From these experiments it was shown that galvanism exercises a
remarkable and peculiar influence upon the uterine fiber, and it further
appeared after many observations, that this was most powerfully exer-
cised when the galvanie current was directed longitudinally through
the uterus from the upper portion of the spinal cord in a sustained
and a continuous manner. The local application of galvanism to the
uterus was less effective; individual shocks produced no appreciable
effect upon it, and a current directed transversely through the organ
produced only a partial contraction of it in the direction of the cur-
rent. Guided by the information thus obtained, the author had
employed galvanism in the manner suggested by these inguiries in
several very critical cases with remarkable success. The first re-
ferred to was that of a lady who had had repeated floodings in con-
nection with an early abortion, owing to an imperfect separation and
expulsion of the ovum. In thls, every available means had been
tried to stimulate the uterus and control the hemorrhage without
success, and the patient’s condition had at length become highly
critical. In this emergency, a sustained current of electricity was
directed longitudinally through the uterus from the upper portion of
the spinal cord, and under its influence the cervix uteri became
relaxed, and expanded after the first application, and uterine action
set in after the second, which was followed by the expulsion of an
organized membrane, upon which the hemorrhage ceased and the

! Med. Times and Gazette, March 6th, 1858, p. 256; also Braith. Retros., 1858, pt.
2 art. 174,
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patient rapidly recovered. The second was a case of Placenta
Praevia, in which several alarming hemorrhages had oceurred befﬂre
labor had commenced. In this, a sustained current applied in the
manner stated, for six hours, not only prevented any further hemor-:
rhage, but so accelerated the dilatation of the os uteri, that the hand
was readily introduced, and delivery completed with safety to the
patient, although the child, from the extensive separation of the
placenta, was still-born. In a third, excessive hemorrhage had
oceurred in a primipara in the last month of pregnancy, and as the

lacenta was felt to be attached to the cervix uteri, it was tlmurrht
desirable to bring on delivery. With this view a sustained current
was applied for three hours; the hemorrhage was almost immediately
arrested, and the labor had advaneced so rapidly, that in a few hours
afterwards it was completed by the birth of a living child. The
author referred to other cases, in which he had successfully employed
galvanism in obstetric practice, and, with reference to those related,
submitted that they appeared to him to warrant the three fﬂllﬂmng
conclusions.

“1. That a sustained current of electricity of moderate intensity,
passed through the gravid uterus in the manner described, exercises
a remarkable influence in increasing the tonicity and contractility of
the uterine fiber.

2. That in such increased tonicity or contractility of the uterine
fiber, so excited and sustained, we have a powerful and reliable means
of moderating and controlling uterine hemorrhage, whether of the
accidental or unavoidable variety, and of simultaneously accelerating
the dilatation of the os uteri and the general progress of the labor.

8. That such sustained current of electricity may be continued
for a lengthened period, when the object to be attained requires it,
without any appreciable pain or inconvenience to the mother or
danger to the child.”

These cases seem to prove, that under favorable conditions, gal-
vanism has a most powerful effect in arousing the failing energies of
the system, and exciting labor-pains. That it is both an ecbolic
agent and a stimulant to the nervous system; and that, while it may
not displace ergot, it is, nevertheless, of such eflicacy when the
proper eircumstances arise for its use, that it should never be omitted.!

RUPTURING THE MEMBRANES,

Among the early accoucheurs, turning and delivery by the feet,
after its mtroductlon hj,r Ambrose Paré, was considered the only and

! See algo Lon, Lan., Mar. Gth, 1858, p. 248, «On the action of Galvanism, ete. by
F. W. Mackenzie.”
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302 PLACENTA PRAEVIA;

imperative remedy, in those cases where hemorrhage accompanied
the labor to such an extent as to endanger the life of the mother.

The honor of being the first to propose, in certain cases, a substi-
tute for this operation of version, the accouchement foreé of the
older writers, belongs to Puzos. In a “memoir upon the hemor-
rhages which occur to pregnant women, and the means of arresting
them without proceeding to delivery,” and which may be found among
his collected works," he proposes his method in the following lan-
guage. ‘““‘In order to do this, it is necessary to introduce one or two
of the fingers into the os, and by means of them, distend it with a
degree of force proportionate to its resistance; this gradual disten-
tion, interrupted from time to time, will cause the pains to make
their appearance, set the womb into action, and by this means
cause the membranes which contain the waters of the child to pro-
Ject; care must now be taken to open the membranes as soon as pos-
sible, to allow the waters to pass off, because their outlet immediately
diminishes the distention of the womb, and furnishes an opportunity
for it to contract, and take up the space which they occupied in its
cavity. The uterus in this manner contracts and the same process
going on, presses the child from the fundus towards the orifice; the
pains become stronger, and voluntary and inveluntary eflorts join.
The patient takes advantage of these efforts and pains, and, assisted
by the action of the fingers carried circularly round the os to distend
it, gets along with usual success, and causes her child to advance;
the blood which was escaping is retained in the vessels by the general
compression and contraction of the parts; in a word, nature and art
concur in shortening the delivery, it is accomplished in a moderate
time, and we almost always have the satisfaction of saving the life
of both mother and child, which surely would have been lost if
the delivery had been left to nature alone, and which would have
been put to great risk by a forced delivery.”

In proof of his success, he instances many cases in which this course
was pursued, three of which are quoted below, and which from the gene-
ral evidence of the symptoms observed, although, it 12 true no men-
tion is made of the presence of any portion of the placenta at the os
uteri, were undoubtedly cases of Placenta Preevia.

“A woman who lived in the street of the old mint, long since worn

1 Traite des aecouch., ete., ete., 4to., Paris, 1759, p. 334,
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out by many premature deliveries, found herself at the end of preg-
nancy which up to the time when I was ealled had been very favor-
able; she was bathed in her blood, when I arrived at 11 o’clock in
the mght she was moreover much frightened at her condition, as
she felt no pains and perceived that the flooding increased every
minute; I was myself, in reality, but little more hopeful than the
woman, having always dreaded the result of this kind of deliveries;
nevertheless after having examined into her condition in order to
decide upon the most practicable course, I found that by keeping up
the dilatation which had taken place at the os in consequence of the
flooding, I started up the pains; I cﬂntmued these movements which
increased them and at last caused the waters to break; this evacua-
tion accelerated the labor; and the delivery was concluded favorably
for both mother and child in three-quarters of an hour.”

“In 1737, I was called in haste to Maisons, a village near Char-
enton, to a woman who was flooding very violently, and who was at
the end of pregnancy. Having gone as quickly as possible, I found
the patient fainting away 1]11]051: continually ; she mily revived
enough to tell, in broken accents, the danger she was in.  As the
last offices had been performed, I had nntlnnn‘ to do but to examine
into her situation ; I found the womb dilated to the size of a six-sous
piece, and there were only very feeble pains; the blood which she
had lost and was still losing, joined to the rigidity of the os uteri,
made me fear that my method could not be employed, and that I
should be obliged to resort to forced delivery, of which I doubted
the result. Nevertheless reassured by the health of the patient and
by her spirits, which had revived on my arrival, I made it yield
slowly, the pains became stronger, and the memhmnu of the child
which, before, had clung about its head, became distended ; it was
not however until after an hour of this wm*k, as much on the 08 as
on the membranes, that it was possible to pierce them and let off the
waters. As soon as the womb was freed from these, it began to con-
tract very strongly, which foreed down the child, diminished the
flooding, and brought on such efficacious paing, that the woman was
delivered in a short time afterwards. The child was born alive.”

“In 1739, a woman, seven months pregnant, who had had many
children, of ‘which she had been delivered withont accident, was at a
supper- p.nty at the Swing bridge of the Tuileries. Having eaten
moderately, ghe perceived herself all at once 20 wet as to alarm her;
she left the table for the chamber of the porter to ascertain the
nature of the flow, and her fright was great when she saw that it was
blood, and that the flooding increased with each moment; * * *
as Llw shaking of the coach could not be prevented, d][lmugh they
went slowly, the blood flowed so freely during the ride that not only
her underclothes were wet throngh, but also the cushions of the car-
ringe. Atlength having arrived at the house and being carried into
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her room to be placed in bed, they saw clots fall from her while she
was disrobing, which reduced her to the fainting state of which I was
a witness almost as soon as those who were assisting her, by the
haste which they had made to get me. As there were some pains
with the flooding, I found the os dilated to about the size of a twelve-
sous piece: it was a case in which this opening could be taken ad-
vantage of to deliver by turning: but preferring to try the natural
method, I dilated the os gradually, increased the pains, and in this
way caused the waters to break the membranes which held them,
and which presented at the orifice in the shape of a tumor; I opened
them as soon as it was possible; the discharge brought on stronger
pains, the uterus contracted, or closed upon itself, forced the child
against the os and the flooding diminished ; the progress of the labor
caused it to stop entirely; and the delivery was accomplished about
an hour after the discharge of the waters.”

The child was dead.

That these manipulations propoesed by Puzos, are capable of pro-
voking pains, the cases above quoted abundantly prove, as they also
do another point, that a safe delivery may be accomplished in this
way, under apparently discouraging circumstances. DBut {o promise
success, and warrant its adoption, the condition of the mother should
be thoroughly appreciated. In the first place it should be definitely
ascertained, whether the absence of pains is the result of exhaustion,
or the effect of simple inactivity. The condition of the os uteri also
has much to do with it. If it is found to be without rigidity, and
enough of its dise is free from the placental attachment, to render it
probable that the descent of the head will ecomplete the dilatation,
and by compressing the bleeding vessels, put an end to the hemor-
rhage, the condition of the mother not rendering the necessary delay
hazardous, there can be no doubt that rupturing the membranes and
discharging the waters of the amnios, is the best course that can be
pursued. DBut the other part of his proposition, the manipulations
with the fingers, must, under almost any conditions, be productive of
more evil than good. The danger of increasing the hemorrhage is
greater than any possible benefit that can be derived from it, to say
nothing of the irritative effect of such a proceeding upon the os
uteri; and the certainty with which the pains can be excited, and
their action kept up, by the administration of ergot, and perhaps of
galvanism, leaves nothing to be desired in this respeet.’

1 See in this connection an article on ““Meddlesome Midwifery,” by Dr. I. G.
Porter, Am. Jour. Med. Sci., Oct., 1858, p. 350,
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Dionis, who with Mauricean, is quoted by Prof. Simpson®' as having
practiced this operation long before Puzos, does not, upon careful
examination, seem to be entitled to this honor. In the 24th chapter
of his 3d book,?he treats of those cases where the placenta presents.
All his reasoning is hased upon the supposition, that the placenta
had been separated from the fundus and fallen to the os, “By the
separation of the after-birth,” says this author, “from the fundus of
the womb where it was attached; the vessels which carried the
blood of the mother there, and those which convey the blood from
the child to the womb, in being separated, will pour out this blood
without cessation, and drain as much from the mother as from the
child, unless the accoucheur remedies this condition by a prompt
delivery; for it is easy to understand that by as much as the womb
shall have been distended by the volume of the child which it con-
tains, the orifices of the vessels will be opened, and as a consequence
continue to pour out the blood.” And in proposing a rule for practice
remarks, “the after-birth ean be detached before the membranes
which contain the waters are ruptured, and the child having at that
time made the turn, (la culbute,) the after-birth which was attached
to the upper part of the fundus uteri, is found at the internal orifice,
where the chirurgeon will recognize it by the softness of the part
with which he first comes in contact;” distinctly setting forth that
version is the only remedy, after rupturing the membranes to get
into the uterus. The gquotation, upon which Prof. Simpson relies to
prove his point, may be found in chap. xxvi. of the same book, in
which the author treats of deliveries accompanied by flooding and
convulsions. It will be seen, by giving it a careful perusal, that it
in reality, has nothing to do with cases of Placenta Przevia, but enly
with those cases in which hemorrhage sets in at the moment of labor
without any appreciable cause, and which, not requiring any com-
pression upon the cervix, more than elsewhere, would be checked by
a general contraction of the uterine walls. On the other hand,
Puzos, and writers since his time, have distinguished between this
need of compression in the particular spot of the cervix, and the
general compression sought for by Guillemeaun, Mauriceau, Dionis,
and others, for the reason probably, that the former knew the cause
of the hemorrhage in Placenta Praevia, and the latter did not.

1 Op. ecit., p. GBT, note.
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Roederer, although giving the preference to forced delivery, men-
tions this operation as among other methods proposed for terminating
this dangerous condition. Ile says,' “If we pierce the membranes
or the placenta, for the purpose of facilitating the discharge of the
waters, we in reality, create a void in the womb, which accelerates its
contraction, and consequently the closure of the open vessels; the
hemorrhage diminishes somewhat, but the eause which oceasioned it
remaining all the time, it soon recommences, and the delivery pro-
ceeds more slowly.”

Deventer, while totally ignorant of the true connection of the
placenta with the uterus, lays down in very plain and clear terms,
the mode of accomplishing this, with the reasons for so doing, and
makes the distinetion between eases which are proper for its applica-
tion, and those where it is inadmissible, with even more intelligence
than Puzos, who was better informed upon the physiology.

In commenting upon this point, Prof. Simpson remarks,® “After
recommending that, in Placenta Praevia the membranes should be
pierced, or the fingers thrust through the placenta ‘that at last it
be perforated, and instead of the constant flux of blood which
appeared before, the humors will presently flow out,” Deventer
writing about the year 1700, adds, ‘Some penetrate the secundines
with a kair needle, which I do not approve of, if it can be done with
the fingers, becanse the infant is easily hurt.””” The inference drawn
from this would be, that Deventer had no objection to piercing the
placenta, but only to the mode by which it was done. But a perusal
of the latter part of the 81st chapter of his work,® will satisfy any
one that he always avoided piercing the placenta, except in those
cases where he could not otherwise reach the membranes. And in
regard to the piercing the placenta with a erisping pin—*“aiguille
de téte’’—which has been so much quoted, and which he objected to,
for the reason that it exposed the child to danger of hurt; this is
not all. Having for his object to bring the child’s head in close
contact with the os internum, he endeavors to get rid of the placenta,
and, therefore, not simply piereing the placenta to let off the waters,
he goes on to say that after the opening has been made, as far as
the dilatation of the os uteri will permit, this must be enlarged, and
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2 Op. cit., p. 603, 3 Op. cit., p. 180,
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the placenta separated on all sides, as far as possible, so that the
head can come down, and place itself at the orifice. Deventer’s
words are, * We introduce two fingers into the os uteri, either to-
gether or one by one, and attempt to pass the placenta in such a
manner as to find the membranes and tear them with the fingers or
nails; or if we cannot separate the placenta, we must thrust the
fingers into its substance, and open them and move them about in
all directions, and tear it.until we have pierced it; then in place of
the blood which flowed previously the waters gush out, * * * *
Some midwives pierce the placenta with a crisping pin; (aiguille de
téte; acu crinali;) but I do not like this mode, for it exposes the
child to be hurt. It is much better to pierce the placenta with the
fingers, and when it is so much over the os uteri as to demand this,
we should enlarge the opening and separate it on all sides, in order
that the head, if that presents, can place itself at the orifice, and
the pains cause the child to be delivered, or if it is not in a natural
position, the midwife should immediately attempt to draw it out by
the feet in the way I have mentioned when speaking how children
ghould be turned.”

The same remarks apply to Deleurye also, who is quoted in con-
nection with Deventer, as sanctioning the perforation of the placenta
with a trocar. Perhaps the best proof of his real opinions upon this
subject will be found in the following extract, which includes the
paragraph quoted by Prof. Simpson:' “We ought not, in entering
the womb with the hand, to pierce the mass of the placenta; we
ought to take the place where it is already detached, or that which
holds by the least portion. * * * * [Ip piercing the placenta
at its center, the loss of the mother by the increase of the hemor-
rhage, is more to he feared, and that of the infant more certain,
since it i3 deprived of the fluid necessary for its life. We cannot
pierce the placenta without tearing the vessels which make up the
greater part of its substance. There are however cases in which it
18 necessary to pierce the placenta; that is when it is necessary to
terminate the labor before the end of pregnaney when there are no
contractions in the uterus, by reason of the abundant hemorrhage,
and the fear of inertia in this organ after delivery, which the feeble-
ness of the patient seems to indicate. In this cazse we should give a

1 0p. cil., p. 367, | 855-859,

= N BT RGT

Lol ol e

e

0l

T g e S

3



308 PLACENTA PREVIA;

thrust with the trocar and facilitate the discharge of the waters;
the womb, which by their evacuation ceases to be passively dilated,
contracts,”’ ete. From this it will be seen, that the only cases in
which this mode of letting off the waters is admissible, in his opinion,
are those in which the woman is not at full term, and there are no
pains.

Baudeloeque,! gives a qualified assent to the use of the trocar,
though he doubts the utility of discharging the water. Dr.John Rams-
botham® observes, *““1f the woman’s powers appear to be very much
reduced, and the draining continue, the most prudent plan will be,
to discharge the liquor amnii, by the rupture of the membranes, and
carefully to superintend the result of that measure.” Mr. Burns?®
considers the proposition of Puzos, inadmissible before the “os uteri
be in a proper state for delivery,” and after this time rejects it as
insufficient for an emergency; that in those cases where it would
answer, no assistance is needed at all, except what would be ren-
dered in a perfeetly natural labor. Dr. Conguest,' while recommend-
ing this course in aeccidental hemorrhage, insists upon artificial de-
livery in Placenta Preevia, as “this is a case, in which we ought never
to confide in the powers of nature, because expulsatory uterine
efforts only augment the peril of the patient, and, therefore, the
hand must either be bored through the substance, or, what is better,
passed by the edge of the placenta, and the child turned.” Dr.
Maunsell® says, “ Where there is merely an edge of the placenta
attached over the os uteri, it will often not be necessary to turn. If
we can ascertain that the head presents above it, rupturing the mem-
branes may bring the former down, so as to press upon the bleeding
vessels, and there may be no further danger.” Jacquemier® ob-
serves, “ When labor has really commenced, but not advanced enough
to deliver artificially with safety, and the placenta does not corre-
spond to the os uteri, although the tampon may be sufficient, it 18
generally preferable, to perforate the membranes, and plug after-
wards, if the hemorrhage persists.,” Velpeau’ doubts the propriety
of leaving the case to such insufficient and dilatory measures, even
in aceidental hemorrhage, and gives as his opinion that in Placenta

L Op. eit., vol. i. p. 425, T 988, 5 Op. eit., p. 170.

2 Pract. Obsery., 2d ed., p. 300, & Op. cit., t. ii. p. 273.
3 Op. cit., p. 250 T Op. cit., p. 394-95.

¢ Op. cit., p. 157.
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Pravia, ““the termination of the labor should never, under any pre-
text, be left to the powers of nature, when the hemorrhage is incon-
testably occasioned by the insertion of the placenta upon the os
uteri.”” Cazeaux' proposes to puncture the membranes, through the
placenta, when that is over the os, by means of the uterine sound,
using the finger as a director; and quotes two cases, in which the
hemorrhage immediately ceased. In primipara cases, he thinks it
better, if the dilatation is not far advanced, to apply the tampon
first, and puncture the membranes afterwards.

Dr. James Hamilton opposes this method, for two reasons. 1st.
“the discharge of the liguor amnii may fail to check the hemor-
rhages ; and, secondly, that it must increase both the difficulty and
the danger of turning, should the urgency of the case eventually
require that expedient.”

Schweighauser® says “ the rupture of the membranes, at the com-
mencement of labor, and a satisfactory discharge of the waters, has
been of so much service to me several times, in saving both mother
and child, and changing an unnatural into a natural labor, that I con-
sider this method as a general rule, and one established upon an ex-
perimental basis.” ‘

Grardien opposes it, though he states that sometimes the membranes
rupture spontaneously, and the case is converted into a natural labor.*

In the opinion of Mme. Lachapelle,” rupturing the membranes is
a valuable method, but one which it is necessary to use with the
greatest caution. Iler objections to it are, that it is by no means
certain, that the contractions of the uterus which follow, will be
sufficiently powerful to put an end to the hemorrhage ; that if after
all, artificial delivery becomes necessary, it is rendered much more
difficult, and inevitably fatal to the child. In the second place, if
the child does not present by the head, or some part capable of
exerting compression upon the vessels of the uterine orifice, and of
dilating it also, the hemorrhage becomes much more diflicult to check,
and the labor will be prolonged. That in addition to these conside-
rations, if the placenta is attached center for center over the os, it
must be separated, thus increasing the hemorrhage and the number
of bleeding orifices; or if we go through the placenta, as Deventer
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proposed, it gives rise to hemorrhage of another nature, perhaps
less prejudicial to the mother, but undoubtedly fatal to the child,

M. Dunal' remarks, that  the rupture of the membranes, will not
generally be found admissible, when the insertion is center for center.
The various means which we have already pointed out, and the use
of the tamnpon, are much to be pref{erreiL But, in eases where it is
indicated, ought we not to try it, and- perhaps, in certain cases, sub-
stitute it with advantage, or employ it in conjunction with the tam-
pon? Mme. Lachapelle has proved, that if the labor is not much
advanced, it is better to wait, and use the tampon; but if it is far
along, preference should be given to delivery. In the intermediate
cases, rupturing the membranes may be advised, if nothing forbids
its being put in practice.”

Collins®* remarks, that ““it is here the great difference between the
treatment of unavoidable and accidental hemorrhage consists; in the
former, we are almost always obliged to force delivery; while in the
latter, rupturing the membranes, so as to bring on uterine action, is
in most cases sufficient.”

Leroux® proposes as the 4th resource in these cases, to “perforate
the membranes when the pains are strong and sustained, when there
is a certain degree of dilatation and dilatability to the neck, and
when the presentation is regular.”

Blundell says the practice *deserves consideration.”

Rigby the elder® having adopted the classification into accidental
and unavoidable hemorrhage, regards this operation as dangerous,
where the placenta can be felt by an examination per vaginam. But
a careful examination of his cases, leads to an almost irresistible
conclusion, that the great majority of those, in which, from the faet
that he could not detect its presence, he assumes that the placenta
was not at the os,—or in other words, that they were not cases of
Placenta Preevia,—were in reality such.

For, the great frequenecy of the cases, in which, while no portion
of the placenta overlaps the os, it is nevertheless situated on the
cervix, exposed to all the changes and disturbances going on there,
(see Von Ritgen, ante, p. 81,) would seem to warrant us in attribu-
ting the hemorrhage which sets in at this particular time, when the

1 Op. cit., p. 192, * Archiv. Generale de Med., Dec. 1855, p. 664
2 Op. cit., p. T0. 4 Op cit., p. 450, 5 Op. eit., p. 7b.
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os finally dilates at the coming on of labor, to this rather than to
any other cause, in proportion to this very frequency. And still
further, inasmuch as it is not the relative connection of the placenta
with the uterus, which demands our attention, so much as the conse-
quences which follow from that connection, it seems to be much more
philosophical, to consider it under the latter than under the former
aspect, although the name may be somewhat of a misnomer. And
while it may be proper, to discriminate between the different degrees
of the presentation, for the sake of determining its influence upon
the hemorrhage, it is manifestly unsound to exclude all cases from
the eategory of Placenta Preevia, so far as they tend to endanger the
life of the mother, unless they come within certain linear distances
of the center of the os uteri. And in this respect, we think Righy
labored under an error, and is really open to the criticism made by
Velpeaun® that *the statement that hemorrhage under these cireum-
stances is dnevitable, is not always correct.”

Chailly, who is said to follow the teachings and principles of Paul
Duboig, and in his work has reproduced them almost without change,
recommends it in cases of partial presentation.?

Righy the younger,® also recommends it in the same cases. Capu-
ron* objects to it. Dr. F. Ramsbotham® recommends it. Churchill®
very judiciously remarks, ¢ when we are certain of the case, (when
the placenta reaches only to the margin of the os uteri,} and pains
are present, our duty is limited in the first instance to evacunating
the liquor amnii : but if this fail, we must turn and deliver the child.”
Davis” recommends it. Murphy® recommends it, and replies to the
objection, that the letting off the waters would be likely to render
the turning more difficult, by answering, that “knowing the effect of
hemorrhage in rendering the os dilatable, I do not apprehend much
difficulty in such a case as this.”” Mr. Ingleby® remarks, that “in
resolving to rupture the membranes, three points should be considered:
the period of pregnancy, the state of the os internum, and the nature of
the presentation.”” It will be seen from the extracts and references
thus made, that while the evidence derived from the writings of ob-

1 Op. cit., p. 382, 8 Op. cit., p. 353.

1 Op. cit., p. 2569, & Op. cit., p. 429.
? Op. cit., p 858, last sec. of chap. 12 T Obstet. Medicine, p. 1048,
! Traite complet d’accouch. premier part, ¥ Leet. on Mid., p. 338,
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stetrie authors is to a certain degree negative, the objections urged
against rupturing the membranes as a principle of practice, apply
rather to its being adopted as a general rule, than to its rejection in
toto; and where a decided preference is expressed for any other ex-
pectant treatment, or for artificial delivery, they are, upon equally
tenable grounds, open to the same objections.

Table 5th, of the collected cases, includes all those in which the
conditions were such as to insure natural delivery, provided the hem-
orrhage could be checked, or controlled in such a way, that the
mother would not sink before delivery.

Of the whole number—120—the membranes were ruptured in 47
instances, and burst spontaneously in the others.

In the 47 cases, in which the membranes were ruptured, the hem-
orrhage was controlled up to the time of delivery. Six of these
died, viz., Nos. 167, 171, 172, 182, 200.

No. 167. Mme. Lachapelle, mem. 6th, No. 17. Fatal cervico-
placental hemorrhage at the 9th month ; rupture of the membranes ;
natural delivery.

The woman who was the subject of this operation, was 41 years
of age, feeble, lymphatie, and pregnant for the first time. She had
been received into the hospital at the period of 8} months, on the
1st of April, and on the night of that day lost a little blood, which
was spontaneously arrested, reappeared again the day following,
flowed a little more abundantly, and then stopped without any par-
ticular treatment.

The 3d of April she had a chill for half an hour, followed by
bilious vomiting, and the development of puerperal pains. These
pains were feeble and far apart. In the night an examination was
made, and the os uteri was found to be very much to the rear, and
opened to the extent of 3 or 4 lines; but it was very thick, or rather
the neck of the womb was not entirely obliterated.

On the 4th at 3 o’clock in the morning, a clot of the size of an
ege escaped from the vulva, and some liguid blood flowed at the same
time; the orifice was nearly central, and 6 or 8 lines in diameter;
the edge of the placenta partially covered it; but we also perceived
a portion of the membranes a little thicker and more fungous than
usual, considering the vicinity of the placenta. A current of fresh
air established about the patient, and some wet cold cloths applied to
the thighs, the loins and the abdomen did not arrest the hemorrhage.
I then had recourse to the method of Puzos, and ruptured the mem-
branes. The hemorrhage was immediately suspended, and we could
make out the head of the feetus, and recognize the first position of
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the vertex. A little wine and ether restored the vital powers
of the patient menaced by deliquium, and brought back life to the
pulse and eolor to the face.

The vomiting, which had frequently shown itself before the rupture
of the membranes, still kept up occasionally after this operation; but
the pains acquired more force. At 11 o’clock the dilatation was
complete, and the head filled up the pelvie cavity; attwo hours after
noon (2 o'clock) the child was expelled and delivery was not long in
being accomplished. The labor had lasted 20 hours. The child was
born in a state of asphyxia which no care of ours could remedy ; it
weighed six pounds.

The placenta was partially covered on the uterine surface, by a
dense and solid elof; the membranes were ruptured near its edge.

The woman at the time complained of only moderate feebleness;
but, five hours after delivery, her respiration became embarrassed, her
face grew exceedingly pale, and the pulse extremely feeble. ( Fesication
over the sternum.) She was wakeful, thirsty, and feverish. At 3
o'cloek in the morning, (April 5th,) a sharp pain manifested itself in
the abdomen; it was followed by an involuntary dejection and a
fatal syncope. * * *

In spite of its sad termination, this observation proves the utility
of the judicious precept of Pums The head of the foetus stopped
up the os uteri and the gaping sinuses, at the same time that the
uterus was contracting to close these very orifices, and the pains
were becoming stronger and more effieacious.

The child was not more deprived of blood than in the cases already
reported, and it seems that we can only attribute its death to the
length of the labor, the prolonged embarrassment of the placental
circulation, and the defective renewal and oxygenation of the blood
contained in its vessels,

In reviewing the features of this case of Mme. Lachapelle, we are
led irresistibly to the conclusion, that had she taken into considera-
tion, the feeble condition of the mother, which promised but little
resisting force to any depletion by hemorrhage, of however little
amount, she would hardly have resorted to the course she did—rup-
turing the membranes—but have proceeded without delay, to turn
and deliver, as soon as the os uteri was sufficiently dilated, or in a
condition to permit the introduction of the hand into the uterus. In
view of the facts recorded, there seems to be but little doubt, that a
different result would have been obtained, had she pursued this
course, and both mother and child have been saved.

No. 171. (Dr. Lee, No. 13,) St. Marylebone Infirmary, 17th Nov.,
1835.

A young married woman, in the &th month of her second
21
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pregnancy, was brought last night into the lying-in ward, in conse-
quence of an attack of uterine hemorrhage. She reported it to
have been produced by great bodily exertion the preceding day.
The hemorrhage had almost entirely ceased on the 16th. At 2 p.a.
on the 17th, I examined, and found a portion of the placenta de-
tached within the uterus. The os uteri was slightly open and rigid,
pulse not feeble, faintness entirely gone. As she was not in a con-
dition to admit of artificial delivery, rest in the recumbent position,
cool air, ete., were recommended until the circumstances should justify
interference. 13th. The hemorrhage returned, and the edge of the
placenta being distinctly felt passing into the membranes, they were
ruptured, and the liquor amnii discharged. Labor-paing soon came
on, and a dead child was pressed down between the uterus and pla-
centa, where they had been separated. The placenta was extracted
soon after, and the hemorrhage did not return. This woman died
soon after from deep-seated inflammation of the uterus,

Case 172 (Dr. Lee, case 15.)

March 24th, 1836, I was requested by Mr. Sumner, to see a
patient seven months pregnant, who, after suffering several days
from uterine hemorrhage, was suddenly reduced to a state of the
most alarming weakness, from a great gush of blood taking place.
When I saw her, the blood was flowing copiously. The placenta
could be felt adherent at the back part of the cervix uteri; at the
fore part I felt the membranes. The orifice was so rigid, that it was
impossible to pass the hand into the uterus to turn. I ruptured the
membranes, and a great quantity of liquor amnii eseaped, after which
the flooding entirely ceased. The ergot of rye was given, but labor-
pains did not come on till the afternoon of the 26th, the second day
after the membranes had been ruptured, when the child and placenta
were expelled without a renewal of the hemorrhage. On the 28th
ghe had violent rigors, with headache, delirium, and a rapid, feeble
pulse. Symptoms of uterine phlebitis manifested themselves in a few
days, and she died on the 11th, from inflammation of the lungs. For
a week before death she suffered excruciating pains in the right
ghoulder-joint and arm.

No. T8, (Dr. Lee, case 57.) 22d of April, 1847,

Mr. B Brookes requested me to see a patient near Clare Market,
who was eight months pregnant, and who had been suffering from pro-
fuse uterine hemorrhage for ten days. The flooding occurred sponta-
neously; it had several times nearly ceased, and had returned with great
violence. Labor-pains commenced, and on examining, it was found that
a small portion of the placenta was felt protruding through the os uteri,
which was not considered to be sufficiently dilated to allow the hand
to be safely introduced to deliver by turning. The membranes were
ruptured, the pains increased in strength, and the child was soon ex-
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pelled dead, and the placenta followed. The labor was completed
before I saw the patient, who was very faint, but the hemorrhage
had ceased, and the uterus was firmly contracted. On examining
the p]"tl‘.}t?ntil the detached portion was seen covered with a dark-
colored layer of coagulated blood, and the eavernous structure of the
part was completely filled with solid coagula, rendering it obvious
that the hemorrhage had not proceeded from the detached part. If
the pains in this case had not expelled the child, and the hemorrhage
had continued, it was resolved by Mr. Brookes to deliver by crani-
otomy, as the orifice of the uterus was not in a condition to permit
the hand to be introduced without much foree, and the patient was
so faint that it was obvious she would die speedily from the loss of
blood after delivery, in whatever manner it had heen effected. M.
Brookes thought that a madman only eould have contemplated
tearing away the placenta before delivering the child in this case.

These three cases, are good instances of the applieability of the
method of Puzos, where version is impossible, and should be studied
in connection with the preceding case of Mme. Lachapelle. The
result in Nos. 171, 172, was fatal; but it can hardly be attributed to
the peculiar form of delivery; and to have proceeded to deliver,
with the os uteri as rigid as it appears to have been, would probably
have even earlier brought on the same result. On the other hand,
the amount of hemorrhage and the weakened condition of the
patient, demanded a less temporizing policy than the tampon, which,
after rejecting version, and rupturing the membranes, was evidently
the next and only resort; the condition of the os, rendering it next
to impossible to detach the placenta from all its connections with the
uterus, or even to the extent advoecated by Mr. Barnes.

Case 206, (Dr. Radford, No. 7.) April 4, 1826.

I visited a lady residing in Strangeways, who was said to be in
%reat danger from flooding. I found she was at the Tth month of
1er 4th pregnancy, and that a sudden discharge of blood took place
whilst she was engaged in a sedentary occupation. She had fainted
before my arrival, and still felt very faint. IHer countenance was
pallid; and her lips rather blanched.

On making an examination, I aseertained, though with some diffi-
culty, from the high position of the os uteri, that it was rigid and
undilated. Although I had suspicion, yet I could not feel, that the
placenta was located here. Under these circumstances, I was quite
satisfied that nothing promised security to the patient, who had
already lost so much blood, but effectually plugging the vagina, the
application of a broad abdominal bandage, and the large uterine
compress ; after these measures were completed, a draught with one
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drachm of tincture of opium was given. Some brandy and water,
with suitable nutritious articles of diet, as eggs, ete., were ad-
ministered.

I diligently watched her for some hours, and was assured that
there was neither external nor internal bleeding. During this period,
she continued gradually to improve; her countenance assumed a
more natural expression; her lips had a more healthy hue; her pulse
improved in tone; and her surface became warm. When I left her,
she was enjoined strictly to keep in the recumbent position, and
observe positive quietude.

When I called again to see her, I found her, upon the whole,
better than I had anticipated, although she complained of *““beating”’
and pain in the head. She had not slept. She was anxious to have
the sponges removed, having a strong desire to pass urine, although
some portion of this fluid must have dribbled away. On the with-
drawal of the plug, there was no fresh bleeding. A spirituous
lotion to be applied to the head, and her anodyne repeated. By
keeping in bed for some time, and attention to her bowels, etec., she
progressively amended. In a month afterwards, she had again a
slight attack of flooding, but which was soon arrested by rest, cold
vinegar and water externally applied, cool air, and an acid mix-
ture.

In afortnight her labor come on, accompanied with flooding, which
was congiderable when I reached the house. The os uteri was now
dilated to about the size of a crown-piece, and felt soft and dilatable.
I found a large slip of the placenta crossing overit; and by carrying
the finger on to the right side and further within, I perceived the
membranes, and through them the head of the child. As the pains
were now frequent and strong, and the discharge continued, after
placing a regulating bandage, one end being fastened to the bed,
and the other end held by the nurse, and tightened as required, I
passed my hand, and first detached a c{}nsiﬁerahle portion of the
placenta, and then ruptured the membranes. The bandage was
drawn so as equally and firmly to support and compress the uterus
as its size lessened by contraction and the escape of the waters.
The pains soon became stronger, and the head of the child shortly
engaged itself within the os uteri, and the portion of loose placenta
took a lateral position, allowing the child to pass, and which was born
alive in about three hours. The placenta found lying loose in the
vagina, was withdrawn. There was only the ordinary discharge of
blood. The structure of this organ was unbroken.

Remarks.—This case is another example of effectually plugging
the vagina—no other expedient could have been had recourse to to
save blood, and to insure a continuance of pregnancy. Forced
delivery, in my judgment, was out of the question; but suppose such
an operation had been rashly attempted, the lives of both the mother
and the child would have been most likely sacrificed; and if the
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membranes had been ruptured under the existing organic state, the
child’s life would most likely have been lost, and there would have
been no certainty of the bleeding being arrested. I detached the
placenta as freely as I thought necessary for the passage of the
child, as it is better systematically to do this, rather than risk the
tearing of the structure of this organ by the force it must sustain at
each pain when the os uteri has to be dilated by the head of the
child after the membranes have been ruptured.

But little need be added by way of comment upon this case,
except to point to it as a model of treatment, and one which might
stand as an exemplar and guide in all cases the main features of
which resemble it.

A question very naturally arises at this point, if the ratio of mor-
tality under either of the conditions mentioned in the table, (table
oth,) with regard to the treatment of the membranes, is so nearly
equal, why interfere at all? Why rapture the membranes in any
case! An answer to this may be found in the following quotation
from Gardien, who, in speaking of the tampon, and its employment
in cases when its success is doubtful, says,! *‘Melius est experiri
remedium anceps aut dubium, quam nullum.” Were we sure of the
result in any given case, all necessity of unnecessary interference
would be avoided; but as all that can be done, is to do the utmost in
our power to secure the end aimed at, we should never neglect any

remedy, solely upon the ground, that we do not know if it will
succeed.

BLEEDING.

Bleeding was employed in 6 cases, viz., Nos. 258, 259, 338, 380,
865, 870, :

In all of which, the hemorrhage returned at a longer or shorter
interval, no effect having apparently been exerted, to keep it under
control. In No. 870, the mother died undelivered.

While it may be useful as a remedy, in certain conditions of the
general system, it has no especial bearing upon the hemorrhage, to
control or in any way modify it. When, therefore, it is not
indicated by other symptoms than those arising from the degree of
flooding, its adoption will be of no gervice, but tend to diminish the

chance of the mother's life, by just the amount of blood that is
taken from the veins.

1 (p. cit., p. 420,
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TAMPON.
This was applied in
Nos. 21, 23, b0, 90, 91, 93, 100, 104, 106, 120, 122, 124, 125, 126, 148,
140, 140, 151, 157, 162, 1G3, 166, 205, 206, 207, 208, 209, "7".', 220, 225,
299, 246, 257, 259, 262, 265, 273, 380, 381, 382, 584, 385, 387, B89, 390,
430, 448, 449, 60T, 609, 612, 614, 615, 625, 636, 662, 676, 680, 682, 690,
694, 695, 697, 702, 705, 718, 727, 764, 774, 778, 790, 791, 794, 798, 803,
B804, 80T, 800, 810, 818, 819, 820, 834, 8547, 878, BEG, 888, 890, 801........ B9 cases,
Of these it was used alone in
Nos. 21, 23, 50, 90, 91, 126, 138, 140, 151, 162, 163, 166, 220, 246, 257,
250, 262, 881, 282, 584, 387, 880, 448, 449, 607, 609, 612, 614, 636, 662,
680, 600, 697, T13, 727, 774, 778, 790, 791, 804, 810, 818, 836, 857, 800,
171 ¢ EOE. N SN, Vo o e e R TR e L ORI
which 1s a fraction over one- h.ﬂf the whole number.

It is nsed as a mechanical plug merely, or it may be medicated
with various solutions, for the purpose of increasing its hemostatic
power. The particular mode in which it should be applied, is of less
consequence than the exactness with which it is made to fill up the
cavity of the vagina, and its close application to the spot of the
hemorrhage. Some prefer sponge, others silk, in the form of the
ordinary silk handkerchief. Others still, claim to have produced an
equally permanent effect, by placing a towel, folded in the form of a
compress, upon the vulva, and keeping it closely applied there by
suitable bandages, applied over it and around the body. DBut it
would be useless to discuss this subject further. Bearing in mind
that the sole object in the use of the tampon, is to keep the hemor-
rhage in check, the particular mode of its application, best suited to
each case, will, no doubt, suggest itself to the practitioner at the
time.

In regard to the propriety of its employment, and its value as a
remedy, there is perhaps as wide a difference of opinion, as prevails
upon any subject relating to the question under consideration.
By European continental writers, as a class, it is highly extolled
both for its efficacy in controlling the hemorrhage while at the same
time it accelerates the dilatation of the os uteri, and its agency in
exciting or strengthening labor-pains.

Dr. J. Hamilton,' declares it to be ““most hazardous.” Gooch,?
ignores it entirel:,r. Duncan Stewart,? objects to its use. Maunsell,*

I Op. cit., p- d"ﬁ 3 Treat. on Ut, Hem., Lond. 1816, p. 49.
? Pract. Compend. of Mid., sec. 3, b. ¢ Op. cit., p. 168.
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is in favor of it. DBurns,' also approves of it. Blake,? thinks it in-
admissible in Placenta Preevia. Jewel,® thinks it “a valuable auxil-
iary.” Ingleby," upon the whole, objects to its use. Rigby the
elder,® approves of it under certain circumstances. Lee,® doubts its
efficacy in restraining hemorrhage, when the os is undilated., F. H.
Ramsbotham,” favors it under certain conditions. Davis,® extols it
as a safe and certain application. Murphy,? favors it. Rigby the
younger," also. Chailly," also. Cazeaux,"” Gardien,” Jacquemier,™
Mme. Lachapelle,” Capuron,” Dunal,’” Baudelocque,” Velpeaun,
Morean,® Leroux, (see ante, p. 35,) and Miller,® all favor it.
Dewees,® objects to it.

Schweighauser,” doubts its efficacy before the rupture of the mem-
branes ; and Prof. Meigs,* gives his testimony against it in the fol-
lowing words. ¢ It may, under the proper indications, be with safety
employed up to the close of the fifth month of gestation ; since the
womb, until that period, is incapable of admitting sufficient quantity
of blood to give any well-grounded fears of a fatal concealed hemor-
rhage. But at a later stage, the capacity of the uterus is so much
increased, that the tampon, if applied at all, ought only to be used
while the practitioner himself carefully observes its effects, remaining
at hand to remove it in case the uterine cavity should become dis-
tended, and filled either with fluid or coagulated blood to a threat-

ening amount.”

Case 381. (Mme. Lachapelle, No. 9.) Cervico-placental hemor-
rhage ; prolapse of the cord; tampon ; version; fatal adynamie
ever.
Marianne Bol....was forty years old, and had already brought
into the world 15 children. Arrived at the beginning of the Tth

1 Op. cit., sec. 38, Am, ed., p. 250, 13 Op. cit., p. 420.

# Aphorismsillustrating natural and dif- ¥ Op, eit., vol. ii. p. 273,
ficult labor, ete., Aph. 227. 13 Op. ecit., vol. ii. p. 364,

* Lond. Pract. of Mid., Gth ed., p. 294, 18 Dp. cit., vol. i. p. 385,

# Op. cit., p. 149, et seq. 1 Op. cit., p. 166.

& Op. eit., p. 59. 1# Op. eit., vol. i. p. 423,

¢ Op. cit., p. 373. ¥ Op. cit., p. 391.

T Op. cit., art., Placental Preszeniation. 2 Op. cit., p. 170.

B Op. cit., p. 1042, et seq. 21 System of Obstet., Philadelphia, 1858,

? Dp. cit., p. 337. p- 288,

10 Op. cit., chap. 12, # Mid., Tth ed., p. 401.

11 Op. cit., chap. 2, art. 4, T 4. B Op. cit., p. 225,

12 Op. cit., p. 728. % Op. cit., p. 252,

.
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month of the 16th pregnancy, she experienced a very considerable
hemorrhage, which lasted almost a whole day. Some days after,
(11th September,) the hemorrhage reappeared with so much violence
that the woman made haste to be conveyed to the hospital. The os
uteri scarcely open, hard, thick, and the cervix still very long,
showed little sign of a speedy delivery. I therefore decided to stop
all discharge by filling the vagina with dossils of lint. Rest and
astringent drinks aided.the effect of this occlusion.

On the 13th of September a slight tenesmus having induced
expulsive cfforts, the dossils escaped with the clots. The tampon was
repeated. During the night spasms, chills, and agitation. At four
o'cloek in the morning puerperal pains in the loins and the abdomen,
with uterine comtractions strong and frequent, and another expul-
sion of the tampon.

The os uteri commenced to dilate; it was thin and soft, but still
too little open to admit the hand of the midwife; the hemorrhage
had only been suspended, and, for the third time it was necessary
to reintroduce the pledgets of charpie. This time they were placed
with haste and in too small number; the blood very soon ran
through them. In consequence of this, I drew them out, and de-
cided to have recourse to the method of Puzes. I ruptured the
membranes, and at the same time assured myself that the edge of the
placenta touched that of the os uteri, and that the head of the feetus
was in front, presenting the vertex in the 2d position.

The flooding was suppressed, and I should have abandoned the
whole expulsion of the feetus to efforts of nature alone, if 4 new symp-
tom had not changed this determination; the umbilical cord slipped
by the side of the head and came down into the vagina.

The right hand was selected for the operation of version, and
everything went on according to rule, except with the head, which
emerged with the occiput turned to the right side, although the
back had passed under the left cotyloid cavity. The child weighed
five pounds and a half; it was feeble, but viable. The delivery was
prompt and easy.

On the same day a violent fever developed itself; the dry and
burning skin, excessive thirst, obstinate constipation, loaded and
dark colored urine, a hard and quick pulse, announced a grave and
dangerous affection. In truth, the fever was not tardy in its access,
and the patient died on the 1Tth September, the fourth day after
confinement, exhibiting all the symptoms of so-called adynamie or
putrid fevers. Some pains were felt in the hypogastric region, but
they were owing to simple uterine pains; a poultice caused them to
disappear. The lochia did not cease to flow abundantly except in
the last moments of this woman’s existence, which proves that we
cannot attribute the fatal result to their suppression, but much
rather to the reaction which followed the debility.




ITS HISTORY AND TREATMENT. 321

Case 125. (Copeman Record of Obstet. Pract., p. 189, case 4.)

Summoned at midnight to Mrs, ———, wt, 27, a delicate
lady, with three children, and nearly seven months advanced in
pregnancy with a fourth. She had been quite well during this
pregnancy, but after walking a good deal the day hefore, a slight
loss appeared at 4 p.M., and became more profuse after she had re-
tired to bed at 10.30. Two or three clots of some size had passed,
and there was free trickling of blood, but neither uterine pain nor
sickness. She was not faint; pulse good; had a rigor, but was now
warm. I could feel no presentation; child moving actively in the
uterus; os uteri loose and cushiony. As the hemorrhage was not
severe, and there was no pain, I hoped miscarriage might be pre-
vented, and that the loss depended upon some slight separation of
the chorion. A piece of sponge, saturated with vinegar and water,
was passed up to the os uteri, napkins dipped in cold water were
applied to the vulva, and a dose of ergot and laudanum was given
internally.

Gth, 9 A.m.—Slept at intervals during the night; scarcely any
oozing; no pain; no illness. To take coffee and milk cold. Cold
napkins continued. Urine passed without inconvenience.

T p.M.—No hemorrhage; sponge withdrawn, cleaned, and re-
placed. Vulva to be frequently sponged with cold water; and wet
napkins, which were sometimes cold and sometimes hot, discontinued.

Tth —Sponge removed this morning scarcely soiled, and not re-
introduced; an enema of cold water.

8th.—Bowels well relieved; no hemorrhage.

14th.—Nothing of importance occurred till this evening, when a
slight hemorrhage appeared, and the sponge was introduced again.
No pain; no uterine contraction. To have an opiate, and gr. v.
acid. gallic. every four honrs.

15th.—No return of bleeding,

16th.—Slight hemorrhage this evening, and sponge reapplied.

17th.— At 4 A.M. hemorrhage came on suddenly and severely,
and was going on rapidly with apparently slight uterine pain when
I arrived. The loss was so great that no time was to be lost; I in-
troduced my hand into the vagina, and found the placenta directly
over the os uteri. This I immediately detached all round, accord-
ing to the plan recommended by Simpson, and the hemorrhage
thereupon ceased. I then considered whether I should wait and
allow nature to expel the child, as the head was the presenting part;
but finding the os uteri easily dilatable, and as the great loss she
had sustained made it undesirable, not to say dangerous, to subject
her to any unnecessary exertion, I passed my l‘JEI.I]E onward into the
uterus, turned, and delivered in a few minutes. The placenta
already detached, was expelled by uterine contraction, and the danger
for a time was at an end. The child breathed and soon began to

I
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ery; it was a male of quite seven months, small, but perfect, and
not unlikely to live. I was surprised to find that the child could be
born alive when the placenta had been first detached, and delivery
not proceeded with for some minutes afterwards. The uterus con-
tracted firmly, a bandage was applied, and an opiate given. For
some time there was restlessness, sickness, hesitating pulse, tossing,
and yawning; but having taken some milk and brandy, she after-
wards became quiet and composed, and the pulse rallied satisfactorily.

27th.— All has gone on favorably up to this period. She got
into the drawing-room yesterday, and the baby appeared to be going
on well until yesterday, when a convulsion oceurred, and it died at

noon to-day. The mother eventually recovered.”
(See also case 206, p. 393-8 in illustration of the efficacy of the

tampon.)

Within a comparatively short period of time, it has been proposed
to substitute for the ordinary modes of applying the tampon, a thin
bag of vulcanized caoutchoue gum or india-rubber, which by means
of a flexible tube, can be inflated to any extent by forcing in air.
A more effectual mode of controlling the hemorrhage from the rup-
tured vessels of the os uteri, cannot well be imagined, and in the
cases where it has been made use of its success was certain and
prompt. In one of the cases reported, it was used as the means of
applying cold water, with which the ball was filled, directly to the
os uteri. By fitting it with a double tube, a continuous stream may
be kept up for any length of time, without diminishing the size of
the ball in the least.!

ACIDS—CHALYBEATES—ASTRINGENTS—COLD APPLICATIONS.

The use of these requires no particular discussion. They act
therapeutically, in no different way in Placenta Previa, than in
ordinary cases, and their administration is called for, or contra-indi-
cated, by the same symptoms that govern their use generally. The
last two are the most reliable of them all. Lead, either alone, or as
usually given, in combination with opium; tannic and gallic acid are
the surest and most to depended on for their effect, when taken in-
ternally. Of local astringents the list is almost endless; but alum
in the solid form, tannic and gallic acid, and the tincture of ses-

1 SBee Braith. Retros., part 34, Jan., 1857, art. 111, (from Ass. Med. Jour., Mar.
22, 1856, p. 234,) and DBraith. Retros., part 40, Jan., 1859, art. 136, (from Med.
Times and Gazette, July 16, 1859, p. 64.)
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quichloride of iren (solution of the perchloride) will accomplish all
that can he expected from this class of agents. According to Dr.
Von Schreier of Hamburg an injection of the latter in the propor-
tion of 50 to 100 drops in three ounces of water, is an unfailing
remedy as a hemostatic.! This statement agrees with my own ex-
perience in the use of this article. In a case of hemorrhage suc-
ceeding a miscarriage, and which had persisted for six weeks in spite
of all remedies, when it came under my care, it was almost instantly
checked, and finally stopped, by the application of a sponge tampon
wet with a solution of the strength of 90 drops to two ounces and a
half of water.

In one case, No. 218, the hemorrhage which kept up after de-
livery was finally controlled and stopped by the direct application of
alum to the interior of the uterus.

COLD APPLICATIONS.

These are to be used not according to any definite rule, but as
circumstances may indicate. The more direct their application the
greater effect may be expected from their employment.?

STIMULANTS.

This class of remedies, if they may be called such, have no effect
upon the hemorrhage, but they are of the greatest importance in
sustaining the strength of the mother, and thus giving time for re-
action to come on, or in keeping up the failing powers of the system
during artificial delivery, or any other operation that may be deemed

advisable.
OPIUM.

The use of this drug, like that of ergot, has its advocates and
opponents. There can be no doubt, that it is one of our most valu-
able remedies, when used properly and boldly, to sustain the mother
and procure that reaction in the system, which in many cases, turns
the scale in favor of recovery. The amount and frequency of the
dose, must, of course, be graduated by the peculiarities of each case,
and will suggest themselves to the practitioner at the time. Duncan
Stewart,® Ingleby,* and Burns,® all recommend it, and experience
has demonstrated the correctness of their opinions.

1 Am. Journ. of Med. Sciences, N. 8. 31, p. 541.
 Bee in this connection Ingleby, op. ¢it., p.62, et seq.
¥ Op. cit., p. 49. ¢+ Op. cit., p. 54, chap. ix. 5 Op. eit., passim.
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POSITION.

Within comparatively a very short time, it has been proposed to
aid in compressing the vessels of the cervical portion of the uterus
during the application of the tampon, by fixing the patient in
such a position, that the weight of the child may be added to the
already obtained pressure from the vaginal side. Dr. Legroux!
quotes a case, which has been already referred to, (see ante, p. 45,)
for the purpose of proving another point not heretofore recognized,
and in which this was resorted to with apparent success. Having
satisfied himself that the true hemorrhage occurred in the interval
of the labor-pains, he conceived the idea, that if the woman could be
placed in an upright posetion, the weight of the child would press
sufficiently on the os uteri, to compress the vessels and stop the flood-
ing. That by this, the effect of the tampon would be much increased,
and the cervix be brought, as it were, between two compressing
forces. But, while the result was very successful in the single in-
stance quoted, the absence of any corroborative experiments made
since then, and the apparent insignificance of the remedy, added to
the known effect of an upright posture in accelerating and increas-
ing hemorrhage, particularly if the head of the feetus does not,
after all, apply itself to the source of the hemorrhage, should make
us pause ere we admit it as a rule of practice.

No. 258.

Mme. Lemasson, 28 years old, living at No. 110 in the Rue St.
Antoine, had reached (May, 1847,) the 8th month of her 8th preg-
nancy, when she was seized with a hemorrhage which made her fear
a premature delivery,

Venesection, indicated by a certain plethorie condition, repose on
the bed, cold applications to the abdomen and the inside of the
thighs, were immediately followed by a cessation of this accident,
which returned at three different attacks, before the end of preg-
nancy, and was twice controlled with the same ease. DBut the last
flooding, which preceded delivery a few days, did not entirely cease,
and became abundant at the time of labor.

The presumption of a placental insertion on the neck was con-
firmed by an examination, as soon as a sufficient dilatation allowed
of making out, across this opening, a spongy and lobulated mass, the

thickness of which prcventcd the presentatiﬂn of the foetus from
being made out.

1 Archiv. Generale de Med., December, 1855.
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The hemorrhage went on increasing, and such was its abundance,
that it induced a fear of speedy death.

The dilatation of the neck, completed to the extent of 5 or 6
centimetres at the beginning of the labor, was arrested, in spite of
the intensity and the little interval between the pains.

In exploring the os uteri with the finger carried as high as pos-
sible, to the left, between the internal face of the neck and the pla-
centa, detached on this side only, I made out the following facts.

During the diastole of the uterus, the finger easily penetrated
between the detached portions; but at that time the blood ran along
its side into the vagina.

During the systole, the finger was pushed back by the membranes
made tense, and closely applied and pressed against the internal face
of the neck; the blood ceased to flow, but that portion of it which
had been discharged into the vagina during the diastole, was forced
down outside by the pressure of the uterus,

These facts carefully studied, and confirmed beyond doubt by
numerous repetitions, it appeared evident to me that the flow of
blood from the vessels, the actual Lemorrhage was diastolic; that
the expulsion of the blood externally, the apparent hemorrhage, was
indeed systolique, but coincident with the cessation of the true
hemorrhage.

The hemostasis was the evident result of the uterine contraction,
from the tension of the membranes strongly applied and pressed
against the surface of the interior of the ne;:ﬂ.

To arrest the hemorrhage it was necessary to keep up this state
of things during the repose of the womb, and, moreover, to cause
the united mass of the waters and the child to bear against the neck
in the interval between the pains. The vertical position would fill
this indication,

I boldly substituted that for the horizontal position maintained up
to this time. But such was the feebleness of the patient that I was
obliged to hold her up on either side, by some vigorous persons;
while, sitting in front, I offered, with my feet and extended knees,
points of support for her feet and knees; holding up the secat (la
si¢ge) with one hand and manceuvering with the other.

Hardly was she in the upright position when a flood of liquid
blood and clots escaped from the vagina; it began to frigchten me
and stop me in the measures I was about to take. But this fear was
of short duration, for the flow passed off, the hemorrhage stopped
entirely.

I satisfied myself by an examination that, during the period of re-
pose, the womb remained depressed on the floor of the pelvic cavity,
that the weight of the waters and the child was enough to keep the
detached surfaces in contact.

This position, for its immediate effect, produced more frequent
pains and more energetic and lasting contractions.

e e L
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Moreover, in spite of this activity instilled into the labor, the dila-
tation of the neck made no progress; its orifice was obstructed by
the placental cake, which prevented the blood from transuding
through it either during the pains or in their interval.

What obstacle opposed itself to the dilatation of.the neck? Doubt-
less the peripheral adhesions of the placenta, detached only at its
central portion. I attempted by going up on the left side of the
neck, to touch the membranes with the finger. Not having suc-
ceeded in this attempt, I encountered sufficiently high up a furrow
between the placental lobules which I separated, by tearing with my
nail the resisting parts; at last I touched the membranes which
came across during a pain. A large opening immediately followed
through the placenta during the passing off of the waters; the pla-
centa was compressed on the right side by the head, which immedi-
ately engaged itself; and a few pains sufficed to finish the delivery,
without any accident. The ehild was living and did well.

The placenta was torn to the depth of 5 or 6 centimetres at a por-
tion of its circumference; in the vicinity of this rent there was a
smooth whitish surface, of some centimetres in extent, owing prob-
ably to the cicatrization following the old detachment.

The getting up, interrupted by some mishaps, was notwithstand-
ing, good.

TRAXNSFUSION.

The merit of reviving this operation, as a means of restoring the
exhausted vital powers, in the last stage of debility, is due to Dr.
Blundell, who' has discussed it in all its bearings, and whose opinions
have received the endorsement of nearly all subsequent writers upon
obstetric medicine. Three cases, Nos. 223, 678, 723, are quoted;
one of which, No. 223, was successful. The other two proved unsuc-
cessful, but are instructive, as exemplifying the kind of cases in
which it may be used with hope of success.

No. 223. (C. Waller, M.D.)

On the 18th of December, (1833,) about half-past one, I was
requested to visit a patient thought to be sinking from uterine
hemorrhage; she was about 8 months gone with child, and had no
distinct labor-pains. Mr. Greaves, the gentleman in attendance,
informed me that she had been losing blood in large quantities for

—a e e

1 Op. cit., p. 418, et seq. See also a paper by John Soden, F.R.5.C., Surgeon to
the Bath Gen. Hosp., containing 306 cases in which this operation was performed.
Publizhed in Medico-Chir. Transactions, vol. xxxv. Also a paper “On Transfusion
of Blood ; its History and Application in Cazes of Severe Hemorrhage.” By Chas.
Waller, M.D. Trans. of the Obst. S8oc. of London, vol. i. p. 61.
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several days, that he had this day examined, and found it to be a
partial presentation of the placenta; on introducing his hand for the

urpose of turning the child, the patient was seized with such a
death-like faintness, that he thought it prudent to desist, and I was
desired to meet him in consultation. He had been exhibiting stimuli
from time to time without the least apparent benefit.

The countenance of the patient when first seen by me was com-
pletely blanched, not the least appearance of redness being observ-
able in the cheeks or lips, the extremities cold, the breathing very
laborious, the pulse excessively feeble, the whole surface of the body
was cool, and the skin had a soft yielding feel, and indeed her
general appearance was that of a woman sinking from exhaustion.
A quantity of ardent spirit was again given her, but it failed to
excite even a temporary rally.

The question naturally arose, What is to be done? And the usual
answer would have been, to deliver immediately, taking every pre-
caution in our power to secure the patient from hemorrhage after-
wards. DBut the objections to this plan were so great that we did
not think ourselves justified in making the attempt: the female was
lying in a condition which rendered it doubtful whether she would
rally at all, and certainly in that state wherein a further loss of
blood must have at onee destroyed her. The vagina was now filled
with coagula, and the circulation so low that the hemorrhage had
entirely ceased. The introduction of the hand must of necessity
have disturbed the clots, and have unstopped the orifices of the bleed-
ing vessels, and thus renewed the hemorrhage; and, indeed, my de-
liberate judgment is, that the mere act of delivery even unattended
by any further effusion of blood, would have eaused immediate disso-
lution.

After waiting for some time and repeating the stimuli, combined
with nourishment, we found our patient getting weaker, and it
appeared to us, that transfusion offered itself as our only resource.
The question as to the propriety of emptying the uterus first was
then agitated, but for the reasons just mentioned, we thought it
better to endeavor to revive her by at once performing the operation,
watching narrowly that the hemorrhage did not come upon us un-
awares, determining not to interfere unless the bleeding was renewed.
The operation was performed in the usual manner, rather more than
four ounces of blood having been injected, which was supplied by a
female in attendance. The patient then appeared greatly revived,
and as the blood flowed very sluggishly from the arm of the person
supplying us, we agreed to inject no more at that time. Small
quantities of nourishment with stimuli were occasionally given, and
for about two hours we seemed to maintain the advantage we had
gained, but in a short time subsequently, the symptoms of exhaus-
tion returned, attended with jactitation.

I gave the patient at this, time a little gruel with about an ounce
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of brandy in it, but although it was retained on the stomach, no im-
provement was observed, but rather the reverse, and it was therefore
agreed once more to transfuse. The first four ounces of blood were
taken from the individual who furnished it before, but no good effect
was noticed; and as she bled very slowly, I requested her husband
to allow one of his veins to be opened, the blood from which flowed
in a very impetuous stream. After five ounces had been thrown in,
(in addition to the previous four ounces taken from the woman,) the
rally seemed perfect, and there was even a slight tinge in the capil-
lary vessels of the cheek, but as her husband was by no means faint,
and as we were anxious to avoid the necessity of again operating,
three ounces more were transfused, making altogether rather more
than twelve ounces at the second, and between four and five ounces
at the first injection.

There was from this time no relapse; the patient took nourish-
ment frequently, given in small quantities, and complained of nothing
but a feeling of extreme fatigue; she had during the evening some
grinding pains; about five in the morning the uterus was beginning
to act well, and Mr. G., who was with her, informed me that she was
safely delivered of a dead child about six o’clock, there being no
recurrence of the hemorrhage.

She remained very comfortable for the first three days, but
on my visit to-day (23d) she complained much of her head, at-
tended with great thirst. She had an enema administered on the
21st, which produced a very satisfactory alvine dejection; this was
repeated yesterday, (22d,) but came away without motion, on which
account Mr. . ordered half an ounce of castor oil to be taken,
which purged her violently; her tongue to-day is dr%and glassy,
and she has had but little rest. Utatur Capiti Lotio Evaporans, et
cap. 4tis horis, Mist. Salin. cum Tr. Opii. Mvii.

No. 723. (J. D. Crosse, M.D., case 57.)

Mrs. L , #t. 37, 9th pregnancy, and gone to full calcu-
lated period—when I was called Dee. 30th, 1833, by Mr. "
who was in attendance. I learnt that three weeks ago there was a
sudden and profuse loss of blood—a fortnight ago it returned. At
eight yesterday morning Mr. was called on account of flooding,
with slight labor-pains—both flooding and pain had ceased when he
got there. He was called again at eight in the evening, but did not
send to me till 1} this morning, although there was flooding, and he
suspected the placenta presented—he committed the usual mistake
of a young practitioner in such cases, by thinking labor not advanced,
because the uterus was high up, and no child’s head presented. The
fact is the placenta occupies the space, and the child’s head does not
descend as usual so as to be easily felt. I found the woman pallid,
exhausted, cold, with a pulse just perceptible—placenta at the os
uteri, which was considerably dilated —the head felt presenting
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above placenta; the membranes entire. I at once proceeded to de-
liver by turning, and accomplished it expeditiously—the os uteri
with great difficulty admitted my hand—the foetus was dead—1I re-
moved the placenta, and there was very little loss during this pro-
ceeding, no more than in a common ecase after it. Gruel, with wine
or brandy, was given—warmth applied—but the pulse could scarcely
be felt—hands deadly cold—face and lips pallid—thus it went on

for above two hours after delivery; when seeing the patient must

soon die, and not wishing to delay the trial till jactitation was

resent, I injected six ounces of blood into the right cephalie vein,
which I took from her husband’s arm. Whilst this was doing, the
patient became more distressed—the pupils dilated—purplish pallor
of face—pulse no longer perceptible—death within an hour after.
The transfusion, though done readily, and as far as I can judge, in
a right manner, not only failed to rally, but really seemed to have a
bad effect. Still, looking on the case as hopeless, I felt justified in
undertaking transfusion; and though it certainly had no good effect,
I should not have been satisfied to have neglected employing it in a
case so exactly suited to it. The mistake here was in the surgeon
not calling advice as soon as he suspected a Placenta Praevia; when
artificial delivery, so clearly unavoidable, so urgently called for,
might have been ¢imely and successfully adopted. (For details of

No. 678 see p. 250.)
GENERAL SUMMARY.

Before proceeding to sum up the results of the foregoing analysis,
it may not be amiss to state, that of all the cases tabulated, 670, or
more than two-thirds, come under the denomination of “partial pre-
sentation,” showing most conclusively, that the method proposed by
Prof. Simpson, will be available in only a small fraction of cases,
and that the old practice of turning and delivering by the feet, with-
out disturbing the connections of the placenta, any more than is
necessary for the purpose, must, after all, be our main resort, and
the method which in the mass of cases coming under charge, will
most likely be required.

From the data in the preceding tables, we arrive at the following
conclusions :—

1st. The danger to the mother in Placenta Praevia increases as the
period, at which the labor comes on, approaches the full term.! A

1 Dr. Trask, in his *Statistics of Placenta Pravia,” (Trans. of the Am. Med.
Assoc., vol. viii., 1855, p. 6i85,) arrives at an entirely different opinion. He says,
“cases in which delivery takes place prematurely, are attended with greater risks
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result rather to be expected from the increased capacity of the
uterine vessels, as pregnancy advanced to its termination. It is
therefore better to terminate the labor, after it has really begun, as
soon as compatible with the safety of the patient, than to endeavor
to conduct the pregnancy to the full term.

2d. The danger to the mother is less when the os uteri is com-

to the mother, than those oceurring at the full time, with the exception of those
hefore the seventh month, which rarely prove fatal, in consequence of the unde-
veloped condition of the blood-vessels of the womb at that early period.” Without
in the least impugning the accuracy of Mr. Trask's tables, it must be admitted by
all, that other things being equal, the greater the number of cases from which con-
¢lusions in regard to any poiot are drawn, the greater will be their accuracy; and
a8 the number of cases in the preceding tables, which have been uged for the pur-
pose of comparison, is nearly three times greater than those from which Dr. Trask
arrived at Lis results, it may be assumed, that they more nearly represent the truth
in regard to this point, than do his,

In the first table, in which the time of labor was at various periods of the pregz-
nancy, from the 5th month to the full term, all recovered.

In table 2d there was one death each, at the Tth, 8th, and %th month.

In table 3d, where the time ranged from the 3d month to full term, one died at
the 8th month.

In table 4th, one each at & months, 9th month, and full term.

In table 5th, four at 7 months, two at 7} months, one at the 8th month, and one
at 8} months.

In table Gth, one at the S5th month, one at the Gith month, one at 6 months, two
at 61 months, three at the 7th month, seven at 7 months, one at 74 months, nine at
the Sth month, ten at 8 months, eight at 81 months, five at the 9th month, eighteen
at @ months, and =ix at a period far advanced.

In table Tth, the cases were all of them within a few weeks of full term: and in
table 8th, where the mother was undelivered at death, the same fact holds good.
Bringing these numbers together, in a tabular form, we have

Abthe 5th month......eitan 1 | Atthe Bthomenth. ) i inegl2
fi the Gth monlh ..o e vcrmnnsiminnnnane 1 ' LB = O e b 1)
ST T Rl S TR
BB 5 s sessssireanses 2 | the Oth moBlh . aasssaseaiameneen
i theTthamenth: .. .con i 8 I b momthi s s st S

T T e e B o far adwanesdl i e

Of the fatal cases in the Appendix there were

At 6} months............... A eien AL At the 8th month ....covnvveiinn vnaeeiaa2
EEobhe Tth wnonith ... sl stophe ' Dth month i e e
ST mnn e e B T . P ety |

i
From this it appears, that of the 95 fatal cases, in which the date of the pregnancy
is recorded, 67, or more than two-thirds, oecurred within less than 8 weeks of the
full term; 85 within less than 6 weeks; and 26 during the last month,
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pletely covered, than when a portion only is involved in the attach-
ment of the placenta; and least of all, where the attachment be-
comes nearly or quite central with reference to the os. Under these
last conditions there is a strong probability, if the contractions are
vigorous enough, that the placenta will be thrown off and expelled
into the vagina, and the hemorrhage be checked.

3d. The condition of the mother, is a much more important element
in making a prognosis of the case, than the amount of blood lost;
some constitutions being very much less susceptible to the effect of
depletion, and capable of sustaining a greater amount of hemorrhage
without being unfavorably affected, than others. The condition of
the mother then, should be most carefully watched, and the appear-
ance of any symptoms indicating debility, or a tendency to col-
lapse, should be the signal for the adoption of such remedies, or such
a course as will the most speedily and safely insure the delivery of
the child. And they should be put into effect without any delay,
always bearing in mind the fact, that operations which are perfectly
safe to the mother, when her vital power is comparatively undimin-
ished and unimpaired, become almost certainly fatal, if performed
when she has become exhausted by hemorrhage and suffering.

4th. In those cases where the pains are vigorous, and show a dis-
position to be permanent, (the head presenting, the os in good condi-
tion, and the strength not materially impaired,) Rupturing the
membranes, by letting off the waters, and bringing the child’s head
down upon the os, will, in most instances, be enough to check the
bleeding, and place the mother in a safe condition. When, how-
ever, a want of tonic power is manifested, or it is probable that re-
sort must be had to forced delivery, the discharge of the waters in
this way will only increase the difficulty of the operation, and the
danger to the mother.

5th. The danger to the mother is materially increased by artificial
delivery. But the same statistics which show this result, also make
it evident that this increased fatality is owing not se much to the
operation itself, as to the enfecbled and exhausted condition of the
mother at the time; and that, with a favorable condition on the part
of the mother, there is no more danger in resorting to it in Placenta
Praevia, than in ordinary cases of difficult labor.

Gth. The effect of artificial delivery to endanger the life of the mo-
ther in Placenta Preevia, being therefore almost directly proportionate
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to the degree of exhaustion under which she labors, it should be the
aim of the practitioner to perform this operation, before such a state
is reached; always bearing in mind the remark of Dr. Churchill,!
that “it is peculiar to midwifery operations that they form an as-
cending series, inereasing in gravity from the simplest to the most
severe—no two being equal; and therefore, in considering the suita-
bility or practicability of any one, we do so with the knowledge that
if the one we prefer, do not succeed, we must have recourse to
another more severe and more dangerous.”

Tth. If from the progress of the case, or the conditions of the
labor, a resort to artificial delivery must finally be had, it should not
be delayed an instant beyond the time, when the dilatation, or dila-
tability of the os uteri, permits the introduction of the hand into the
uterus: the danger to the mother from forced delivery, being directly
proportionate to the degree of exhaustion under which she labors.
(See art. 3d, 5th, 6th.)

8th. When from the rapidly failing condition of the mother, or
the presence of any cause rendering artificial delivery impossible, a
resort to the foregoing is forbidden, the placenta should be wholly
separated from the uterus, and such remedies made use of (see
Transfusion, p. 326,) as will recruit the strength of the mother, until
reaction having been established, she can be delivered in whatever
way may be deemed best.

9th. The tampon may be used advantageously in all those cases,
where, with an amount of flooding sufficient to materially affect the
constitution of the mother, the os uteri remains so rigid that it is im-
possible to perform artificial delivery. DBut, while under these cir-
cumstances, it is important to gain time for the dilatation of the os,
and, at the same time, prevent the hemorrhage from too speedily ex-
hausting the mother; under an opposite state of things a resort to
the tampon, by inducing this temporizing policy, will often cause a
loss of valuable time, and in this way make just the difference be-
tween a safe and a fatal issue. As the effect of this application, is
not only to check the hemorrhage, but also to excite labor-pains
and dilatation of the os uteri, it is totally forbidden, in all cases
where either or both of these results may not be desired.

10th. The effect of ergot being of a twofold nature, according to

e —

1 Mid., 7 473.
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the condition of the system, (ecbolic or parturient when the nervous
energy is undiminished, and stimulant when there is a want of this,)
it should not be administered, when there is a probable necessity of
terminating the labor by an operation, unless at such an interval,
that the effect of it is either exhausted, or will not come on until
after the operation is finished, or the condition of the mother is such
that it will act merely as a stimulant.

11th. In cases where the exhaustion is excessive, and version is
the only alternative, after the feet have been brought down, the
body of the child should be left undelivered, until the uterus has
been roused to contract, and a firm condensation of its walls has
been secured ; or at least, it should be withdrawn so slowly, as to pre-

vent the evil consequences which sometimes follow too sudden
delivery.
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