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If you can in this shameful manner misreport
recorded histories; How is it possible, that we
can avoid suspecting the authenticity of those ca-
ses, and experiments, related by yourself, and of
which no other person has had any cognizance ?
Impressed with the force of this observation, you
will surely never henceforward undertake to make
a single surgical report, without having previ-
ously obtained the signature of some credible
person to it.

After giving an account of the case of Eliza-
“beth Alespachin, wife of J. Nufer, related in
Bauhin’s Appendix to Rousset’s Treatise, you
add, “ I am inclined to think from the expressi-
‘ons that this was a case of extra-uterine feetus.
She lay in afterwards five times, first of twins,
and then of four single births. = Several of his
cases besides strike me as being extra-uterine,
which would make a very essential difference in
the consequences to be apprehended from the
‘operation ; and I must candidly confess my
doubts whether it was ever performed in others,
-they are given on such indifferent testimony, and
are related with circumstances so improbable.”.

The only expression which caninduce any one
to suppose so, for a moment, is this, * Verum
primo icty ita feliciter abdomen aperuit, ut subito
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book, at page 13, an extract from an Act of Par-
liament, passed in the year 1511, I cannot pos-
sibly conjecture, unlessit be to insinuate that you
are cunning, and all the Accoucheursin Manches-
ter uncunning.

We now come to Mauriceau, from whose
Traité des Maladies des Femmes Grosses, &c.
you have introduced quotations, which fll up
seven pages of your work. And yet you have
been guilty of the most shameful mutilation, I
am acquainted with. Please to take up your
Reflections, and look at page 17, line first, whilst
i shew, that there ought to have been inserted
between the words follow and However, a most
material passage. After mentioning the opinion
of Paré, that there is no possibility of the wo-
man'’s surviving the Cesarean operation, Mauri-
ceau proceeds thus, *a quoi j ajoliteray, que
ceux qui pratiquent cette horrible operation, ne
I’ entreprennent ordinairement qu’ aprés qu’ une
femme a été durant plusieurs jours en travail,
sans pouvoir accoucher, au quel temps la matrice
a beaucoup soulfert par quantité¢ de douleurs
inutiles, qui lui ont causé une inflammation de
toute sa substance, la quelle venant pour lors 2
étre incisée, s’ enflamme encore davantage, et
ne manque pas de contribuer toujoursa la mort
certaine de la femme.” Page 353. Ed, V. a Pa-
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the most material evidence against you. You
have cast unfounded reflections upon the charac-
ters, and have thrown out the most injurious in-
sinuations against the credibility, of those wit+
nesses, which you have permitted to come for-
ward on the opposite side of the question. And
vou have actually stopped the mouths of
your own witnesses, whenever they have at-
tempted to reveal any thing, that would injure
the cause, in which you have been engaged.
You have treated Dionis in the same manner, as
the preceding author. You have brought for-
ward, what he has been pleased to advance
respecting the cruelty, and fatality of the opera-
tion; but you have suppressed his reasons for
condemning it. These, therefore, I must take
the trouble to bring forward, and I shall from
them be enabled to demonstrate, that his opposi-
tionrested upon theoretical grounds, unsupported
by any material facts. He says,* S’ il est vrai qu’
une égratignure faite par un coup d’ ongle a la
matriee, y cause des inflammations, & souvent la
mort, & qu’ un ulcere pour petit qu’ il soit, y
devient presque toujours incurable, quelle suite
facheuse ne doit on pas attendre d’ une incision
longue de six a sept pouces? Ceux quil’ ap-
prouvent avancent deux choses qui ne s’ accord-
ent point avec I’ expérience ; 1’ une que la femme
ressent trés-peu de douleur quand on lui coupela
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The opinions of Dr. William Hunter, respect-
ing the comparative value of the lives of the Pa-
rent and Infant, I shall notice in a future publica-
tion; and shall therefore pass on to page 28th of
your work, where you make the following obser-
vation. “ The Casarean section, Doctor Osborn
informs us, has been performed eleven times in
this kingdom (nine of which cases have been
published),and ithas proved fatalin every instance.
I believe others might be added, which have oc-
curted since the publication of this work, but
they have been attended with the same fatal
eveut.”

At pages 2g and 30, you say, “ Notwithstand-
ing this cheerless prospect, it is admitted to have
been successful on the Continent in one or two
instances; and as it is limited to those cases, where
all other means fail, shall we not be governed
by the axiom, that a doubtful remedy is better
than none?

To what cause soever the difference of result
be owing, whether to a difference of climate, as
above-mentioned, or to some more hidden cause,
it does not seem material to investigate; for al-
though it has lately been asserted to the contrary,
the operation has certainly proved fatal 1 every
instance in this country, And here I shall take
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left side entirely, with the head up towards the
lower part of the sternum, and the breech and
thighs to the wound;” that ¢ the fefus and
placenta were extracted without much difficulty ;”
that ¢ the hemorrhage was little more than is
usual after a common delivery ;” that ¢ he never
saw the lacerated wound 1n the uterus, nor even
the uterus itself ;” and that * he is confident
Mr. Barlow did not make any incision into the
uterus.” He further informed me, that he had
not examined the poor woman per vaginam, and
consequently that he was not acquainted with the
dimensions of the pelvis, &c. &ec.

This is an extremely important case, and, as
there are but few similar onesrecorded, I hope you
will have the goodness to excuse my introducing
here the account of three, given by Baudelocque,
in § 2179 & 2180. “ § 2179 Dans le fait de M.
Thibaut les choses étoient des mieux disposées
pour I’ accouchement, & sembloient annoncer
une prompte délivrance, lorsque la femme res-
sentit une douleur aigiie & trés courte vers la
partie supérieure & latérale gauche dela matrice,
apres laquelle la téte, qui se présentoit favora-
blement, disparut. Ne trouvant alors nil” en-
fant n1 le placenta dans ce viscére, M. Thibauine
craignit pas de proposer la gastrotomie, & de faire
connoitre tout le dangex qu’ il y auroit a la dif-
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he very candidly answered, that to him and them
it felt very narrow, but to affirm that it was ex-
actly as the Dr. bad said, was more than he could
do.” System of Midw. page 309. Ed. 2. 1786.

¢« If the basis of the head can only be veduced by
the operation of embryulcia to the widthof an inch and
an half when turned sideways, I cannot conceive,
that when joined to the body of a child, it can be
drawn through an aperture of the same width, even
in its whole extent, much less on either side of the
projecting sacrum, for the neck must add somewhat
{0 the volume of the head.” Ham, Lett, p. 134.

¢« The following experiment may be tried, and
I shall rest the decision of this argument on its
result. Let an artificial pelvis of strong tempered
steel, be constructed in such a manner, that, at
the brim, the diameter from one ilium to the other
may measure somewhat more than four inches and
an half, the transverse diameter from pubis to sa-
crum three quarters of an inch, the aperture on
the left side of the sacrum no more than that, and
the aperture on the right side about an inch and
three quarters at one point only, being much nar-
rower both towards the ilium and sacrum. Let
a still-born mature feetus, of an ordinary size,
with the cranium opened, and its contents dis-
charged, be macerated for thirty-six hours in wa-
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ter of the témperature of g8° of Fahrenheit’s
Thermometer. Let the base of the cranium be
broken down as much as it can be done in real
practice, and then, by means of the crotchet fixed
in the foramen magnum, let it be tried whether
it be possible without the exertion of so much
force as would separate the bones in a living sub-
ject, to extract the child through the brim of that
artificial pelvis.,” Ibid, p. 135to 137.

That these were the dimensions of Elizabeth
Sherwood’s pelvis, as stated by Dr. Osborn,
you must know, for you have transcribed the ac-
count of it in pages 47 and 48 of your work.
And yet, notwithstanding this fair appeal to ex-
periment was made in the year 1792, Dr. Osborn
has not published a reply, that I know of.

But admitting that Dr. Osborn had groved his
~ assertion, given in the above quotations, 1 shall
now demonstrate, that you have most grossly
misrepresented /Aim also. The Doctor every
where particularly specifies, that he means the
space from the fore to the hind part of the pelvis ;
but you boldly affirm that he ‘¢ has proved that
the child may be extracted by the crotchet, what-
ever the distortion shall be, if in any part of the
cavity there shall be a space of one inch and a half
in digmeter,””  No such thought could ever be
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upon _g_iépi,ﬂwhm taken singly, mo stress can be laid
upon shemy when taken collectively. You have
therefore made use of an expression, from which
we are at liberty to infer, that o stress can be laid
upon the signs of the child’s being alive, when
t.ken collectively.

Again, I contend in opposition to your assertion,
that there are several signs, by which we are ena-
bled todetermine positively concerning the child’s
life, e. g. the puisation of the heart, the pulsa-
tion of the arteries of the Funis umbilicalis, or
any other arteries that are within our reach, &c.
&c. Again, the declaration of the mother, con-
trary to your assertion, is in my humble opi-
nion very much to be relied on. Since I have
been engaged in writing these comments upon
your Reflections, 1 have been consulted by two
females, one of whom has been delivered of four
dead children in succession, and the other of six ;
and they informme, that they can distinguish very
accurately, not only that thechild is dead, but,
in general, at what time it dies, and consequently
how long they carry these respective infants after
their death. The former patient I attended 1n
labour ; she informed me, when I first entered the
room, that her child had been dead more than a
week, and, from the state in which it was born,
I have no doubt of the truth of her observation.
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Will you, because one or two women have been
deceived, assert that, * the declaration of the mo-
ther 15 not at all to be relied on in this instance 2”7 It
would be just as reasonable for me to assert, be-
cause I have found you guilty of frequent egregi-
ous mirepresentations, that the declarations of
other authors are not at all to be relied on.

I have next to make some remarks on one of
the most shameful observations, that ever pro-
ceeded from the pen, or mouth, of any medical
practitioner. You say, ¢ if, on the testimony of
the mother, the Casarean section should ke per-
formed, and a putrid child should be extracted,
(as the facts prove that she will certainly die of
the operation,) it would be dificult to determine
whether the operator deserved most reprehension,
Jfor his inexcusable ignorance, or cruel inattention.”

There can not be the least doubt, that this ac-
cusation 1s particularly levelled at me, and
the gentlemen, who were concerned with me
in performing the Cesarean operation upon the
unfortunate Ann Lee; whose case is particularly
detailed, towards the end of this letter. I ac-
knowledge, without the least hesitation, that,
having observed no positive signs of the death of
the infant in this case, I entertained hopes, found-
ed on the repeated and positive testimony of the
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Pubes shall not penetrate into the cavity of the
Abdomen. 1f, by accident, that should happen;
the operation would of course be very dangerous.
Lacerations of tendons, ligaments, and fleshy
parts, when not complicated with an external
wound, generally heal up in a kindly manner, as
we see in cases of the ruptured Tendo Achillis,
dislocations, and fractures,

But, on the other hand, at the time of partu-
ﬁtin_n, the body is remarkably disposed to an in-
flammatory fever, which is always very dangerous
when it rises to any height; and therefore, what-
ever exposes the body to considerable inflaimma-
tion at that time, we may presume, must be ata
tended with some danger. And it must likewise
be remembered, that women who are exceedingly
crooked, are commonly so weak, that they easily
sink under any great disease.”” Vaughan’s Cases,
&ec. p. 83.—86.

Dr. Hunter does not any where assert in poa
sitive terms, that the Sigaultian operation is pre-
ferable to, or that it will supersede the necessity
of, the Cesarean section. He tells us, at page g6,
“ that the section of the Symphysis may possibly
be found to be a much better resource than the
Cazsarean section, in a very few rare cases,”

T
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And aftérwards says, ‘ But supposing a case,
where no success can be expected from the crotch-
et, either on account of the extraordinary nar-
fowness of the peluvis, or partly from that cir-
cumstance, and partly from a great projection of
the lumbar vertebra over the cavity of the pelvis,
hardly allowing any part of theé child to come
within the safe reach of the ¢rotchet; in such a
case, instead of the Casarean section which is
so dreadful, because so generally fatal to the mo-
ther, this new operation, may be found to give
the mother ‘a good chance for life, and tolerable
health, if it will thake room sufficient for bringing

the chuld within the sphere of the croichet.”” :

Will you then, Sir, after a careful perusal of
the above paragraphs, and of the humerous cases
of Synchondrotomia Pubis, given by Baude-
locque, petsist in proposing to combine the two
operations, and to divide the symphysis pubis to
make way for the crotchet, “ when a case shall
darise in which the child cannot be delivered by the
erotchét, from the brim of the peluis being no more
than one inch in diameter 2 Page 65.

Will you still feel yourself justified in assert-
ing, that the compound opération, you have re-
cominehded, ¢ will furnish a resource, approved
by reason and sanctioned by experience; inas-
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pouvant s° accorder sur Ja nécessité de 1 opéra-
tion, et I un des consultans se persuadant qu’ on
pouvoit extraire 1’ enfant sans ce secours extra-
ordinaire, on fut chercher un des pieds, qui se
présentoit dans le voisinage du col dela matrice,
& qu’ on ne put amener que difficilement dans
le vagin. On fit beaucoup d° efforts inutiles,
soit pour faire descendre ce pied, soit pouraller
prendre le second, & cen’ est qu’ ala suite de ces
efforts qu’ on pratiqua la section du pubis. Quoi-
qu’ elle eat donné un pouce & dem ou environ
d’ écartement, |’ extraction de I’ enfant n’ en de-
vint pas plus aisée ; on mit a contribution tou tes
les ressourcesde 1’ art, & toutes furent infructu-
euses. On arracha d’ abord la jambe gauche, &
on repoussa le trongon de la cuisse dans la ma-
trice, pour se frayer une route vers la seconde
extrémité qu’ on ne put dégager, quoique M.
Guérard & deux consultans y travaillassent tour-
i-tour. La téte paroissant vouloir se rappro-
cher, on attendit, espérant qu’ elle s’ engageroit,
et trompé dans cette nouvelle attente, on ouvrit
le crane, on en évacua le cerveau, & on appliqua
successivement le forceps & le crochet. On ne
put en détacher que quelques pieces, au moyen
d’ une sorte de tenaille, & le reste parut inébran-
lable: la nature, aprés cinq heures de repos, I’
expulsa cependant. Cette opération commencée
a une heure apres-midi, ne fut terminée que sur
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2080. The conduct of M. Bonnard, will ap+
pear much more prudent : not having been able
to cut through the symphysis of the pubes which
appeared to him to be ossified, and thinking it
would be in vain to do it, on account of the state
of the sacro-iliac symphyses, which must, says he;
have been equally hardened, he determined to
“have recourse to the Cesarean operation, which
he affirms, he performed in two minutes. He
preserved the child, which was very large, but
the woman died in a few days. Though we can-
not attribute her death to the section of the pubes
which was but begun, it is not less certain that
the preservation of the child was owing to the
Cesarean operation: the diameter of the pelvis
having been estimated at only two inches, and
the section of the pubes hitherto presenting no
example of success in such a case.” Heath's
Transl. Vol, III. P. 331—333.

In these cases we find two circumstances men-
tioned, of which you have not taken the least
notice, namely, the presentation of another part
of the child, instead of the head ; and the ossifi-
cation of the Symphysis Pubis, and the Sacro=-
iliac Synchondroses? Would not either of these
occurrences present a very material obstacle
to your compound operation? They are not
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assertion, which occurs at page 65 of your Re-
flections, ¢ Many experiments have been insti-
tuted to ascertain the space that would probably.
be gained by the separation of the bones at the
symphysis pubis, without injuring the sacro-
1liac ligame‘nts, and, in some that 1 witnessed, 1t
appeared to me to be suflicient for the purpose.”
Do you mean to say, that you have seen as much
space gained by the sectio symphysis pubis, as
would enable you to extract a child through a
pelvis so extremely distorted as you bhave stated,
without tearing asunder the sacro-iliac synchon-
droses? Have you ever seen this operation in«
stituted on a dead female, who had a materially
distorted pelvis? For my own part, in the two
winters that I attended the Dissecting Room at
St. Thomas’s Hospital, I never saw a body with
a distorted pelvis introduced ; and if the Wind-
mill-street Room afforded more than one, you
were fortunate in seeing theexperiments instituted
in these cases. Perhaps you will be so good as to
state the dimensions of the pelves, before and  af-
ter the Sectio Symphysis Pubis, in the experi-
ments you witnessed, and also who were present
at them.

You conclude this most extraordinary perform-
ance with saying, “ I hope that in future all
traces. of the Casarean operation will be banished
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a ligature, or any application, to be made to it for
the purpose of restraining hemorrhage.

The poor woman bore the operation with great
fortitude, and almost without uttering a complaint.
Before she was removed from the table, she be-
came faintish, and had a propensity to vomit.
She was carried to bed, as soon as possible, after
the operation, and took about thirty drops of
Tinctura Opii in a draught. Her pulse was at
this time more feeble, and equally as frequent, as
before the operation,

On visiting her at ten o’clock the same morn-
ing, the symptoms were become so extremely
unfavourable as not only to preclude all hopes of
her recovery, but all expectation of her remain-
ing alive many hours. Her pulse was excessively
frequent, small, weak, and irregular; she was ex-
tremely faint, and restless; her face was pale, and
contracted ; her respiration was very much hur-
ried ; but she was not delirious.—No discharge
had taken place, per vaginam.

From this time she sunk gradually, and ex-
pired about eleven o’clock, six hours after the
operation,

Having obtained permission to inspect the bo-
X
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dy of our ill-fated patient, Dr. Le Sassier, Mr.
Brigham, Mr. Tomlimson, Mr. ‘Hall, and myself,
assembled in the evening of the same day.

On ‘opening theabdomen, which fvas not miich
tutnefied, We obscrved a thincoagulum 'of blood,
overspreading partof the uterus, and ‘extending,
'on each 'stde, overa portion of the small intes-
‘tines. It was supposed to weigh about two or
three cunces. This being removed, thie ‘utéras
wasfoand moderately ‘contracted, and contained
a small quantity of coagulated blood within its
cavity. The lips of the wound were near toge-
ther, ‘but weremét, in any point, united. There
‘was no ‘appearance of mflammation in'the Tme-
‘diate vicimty of the wound; ‘but ‘that part ‘of the
-peritonzuin, investing the hyipogastric fegion,
‘dnd the inferior portion of the body and ‘cervik
uteri, 'exhibited very ‘strong marks ‘of ‘inflamma.
tron. |

The Pelvis being cleared of all the $oft parts,
diminishing its capacity, the dimensions of 'fhe
superior aperture were accurately taken, and found
to beas expressedin Plate T11, ‘engravedfrom a
drawifig, which I'made ; viz.

The Diameter, in the widest part, four inches
adda‘quarter, = b
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The pain about her loins, and the lameness
continued to encrease. And she again became
pregnant, and bore her third child about twenty-
two months ago,

At that time she was very lame, extremely
weak and emaciated, and was attended by the late
Mr. Aspden, a Surgeon then in practice é.it Black-
burn. From whom I learnt, that the child pre-
sented an arm, and was of a small size; that he
turned 1t without any difficulty ; and that there
was, at that time, no material deformity of  the
pelvis; but that she was then so much debili-
tated, . that he thought she would bave sunk un-
der the delivery ; and that she, very contrary to
his expectation, recovered from her confinement.

It was nearly a month after this labour, before
she was able to stand ; and she was never after-
wards able to walk without crutches. Her sta-
ture gradually diminished, and she was of opi-
nion, that she was at this time a foot lower than
she had formerly been. She was not sensible of
any other deformity except the change, which
had taken place about her hips. Her health had
been wretchedly bad through the whole of her
pregnancy, and extreme poverty bad added much
to the distress uqcasiqu:d' by her disease.
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Oh éxaminingthe abdommen, I observed, that the
space between the Pubes and Sternum wasunconn-
monly short, and the uterus, for want of room,
wis placed nearly ‘transversely, ‘the fundus pro-
jecting very much forwards and over-hanging the
pubes, with a slight inclination towards the right
side. Om an examination fer vaginam, I found
the dimensions at the inferior apérture of ‘the pel-
¥is, as they had been stated to be by Mr. Chew ;
and 1 also satisfied myself, that the superioraper-
‘tiire ‘was ‘excessively ‘deformed. I'found 4n offe
part, ‘on the left side of the pubes, the narrow-
Hess 5o extreme, ‘that it would barely allow the
introduction ‘of one finger ; and, ‘although there
-appeared 'to be a little more room on the right
side, ‘1 was'con¥iniced, that there Wwasnot ‘saffici-
ent space to allow of her being-delivered ’b'jr‘thh
Perforator and Crotchet,

The deformity of the Pelvis was evidently the
“éffect OF ‘thit state of the ‘bones, which is na‘mﬁcll
Malticosteon, and had been very raplﬂly lnauced

The troublesome symptoms, under which she
oW Tiboured, mamely, ‘dyspncea, ‘constipation,
Hricéssant 'sickness, i?aiimiting, and ¥ pain in'the ab-
‘donien, dppteﬁ‘eﬂ to be occasioned principally
by fﬂe undde ‘pressire of the iterus upon the
‘itestitial canal, and the Diaphragm; but from
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their continuance, the frequency of her pulse,
thirst, and the increased heat of the body, 1 was
‘apprehensive, that inflammation had supervened,
or would shortly take place, unless her com-
plaints could be relieved by medical treatment.

The exhausted state of her body appearing
to render any evacuation of blood inadmissible, 1
and V. S. not being very powerful in removing
inflammation, arising from a mechanical cause,
whilst that cause continues to operate with its full
force, I directed a laxative glyster to be inject-
ed, and frequently repeated, and a Solution of
Kali to be given, in the act of effervescence with
lemon juice, and the addition of ten drops of T.

Opii every four hours. Oleum Ricini was also
administered, &c. &c.

She was visited two or three times every day,
and her symptomsnot yielding to the treatment
employed, I began to be apprehensive that she
would die, before the commencement of her
Iabour. |

1 gave the husband (whom I acquainted with
the deplorable state of his wife) very strict orders
to inform me of it, the instant she perceived any
circumstance, that indicated the accession of La«
bour, And on Sunday the 2ist, atten p, m,
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I was called to her, the membranes having just
given way. The tension and pain of the abdo-
men being somewhat relieved by the discharge
of the Liquor Amnii, which was in large quan-
tity, and labour pains not coming on immediately,
she appeared to be in much better spirits, and
was in hopes of getting some sleep, I therefore
left her, and desired to be called as soon as the
pains became material.

I was called to her again, about six o’clock, on
Monday morning, and took Mr, Aspden with
me to the house. We found, that she had not slept
as she expected, and that her pains were pretty
frequent, but not powerful. On examining her
at this time, we could not ascertain the position
of the child; but Mr. Aspden satisfied himself,
that the deformity was so great, as to preclude
all pessibility of a delivery by embryulcia.

About nine the same morning, Mr. Fisher,
and Mr. Danson, both attended at my request.
We were now able to distinguish the head pre-
senting, but every part of the cranium remained
abovethe superior apertureof the pelvis,

It being our unanimous opinion, that the Ce-
sarean operation was the only resource for the
2
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above by a Scapularv, and below by aslip of «
roller passed under each thigh.

Not more than six or seven ounces of blood
were lost 'rluring the operation. The patient was
scarcely heard to complain. She grew faint and
sick, and retched a little, before she was removed
from the table. This faintness continued for some
time after she was laid in bed, and her pulse being
very frequent, small and weak, a little Volatile
Alkali was given to her in a Julep, every half
hour, and a small quantity of wine and water
was allowed her. She had taken an opiate just
before the operation was begun.

At one o’clock p. m. I saw her, and found her
faintness and other symptoms abated, but her
pulse was small, and feeble, and beat more than
140 strokes in a minute.

At four p. m. 1 visited her again. She was
now much recruited, had been free from sickness
sincc my former visit, had a moderate dis-
charge per vaginam, and did not complain of
much pain, Her pulse was not so feeble as be-
fore, butvery frequent, viz. about 144in a minute.

At eight p. m, Her strength and spirits were





















187

are distant from each other, at the most remote
points, three inches and three quarters,

cc The Acetabula.

The depth of the Pelvis at the posterior part,
if taken from the top of the Os Sacrum, is nearly
three inches ; if taken from the top of the fourth
Lumbar Veriebra is five inches,

The distance of the junction of the Os Sacrum
with the last Lumbar Vertebra, trom the junction
of the Os Sacrum with the Os Coccygis, 1s one inch
and eight tenths, and the distance, from the base
of the Os Sacrum to the point of the Os Coccygis,
only one inch and two tenths.

The depth laterally, from the brim to the low-
est part of the Tubera of the Ossa Ischit,is three
inches and a half, and the Tuberosities are thrown
unusually forwards,

~ The depth anteriorly, from the upper margin
of the Symphysis Pubis to the lowest point of the

Tubera Ossa Ischiz, is four inches and a half,

The Formis too irregular to allow of the axis
of the pelvis being easily given,
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Considering her deplorable situation, and
knowing that in a former labour, about three
years before, she had been delivered, with great
difficulty, of asmall dead child ; suspecting also
that the deformity had been encreasing ever since,
I told her husband, and the attendants, that there
was no possibility of delivering her, but by per-
forming the Cesarean operation, which I de-
scribed to them ; and having occasion to visit a
gentleman, in the neighbourhood, 1 desired them
to acquaint the poor woman, and to come to z
determination, respecting it, before my return,
which would be ina few hours.

Having to pass thetown of Kerriemuir, I cailed,
on my return, 1in the afternoon upon Mr. Dou-
glass, to have his opinion upon this lamentable
case. Mr. Douglass being of opinion that she
would die undelivered, I told him it was my de-~
sign, if the patient and her friends should give
their consent, to perform the Cesarean operation,
and begged his assistance,

When we arrived at the house of our patient,
Mr. Douglass examined her, and found her in
the same situation, as on the preceding day. And
the poor woman being made acquainted with our
concurrence in opinion, consented without he.
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sitation, and seemed anxious to have the opcra-
tion performed as soon as possible.

The intestines had been emptied by an injec-
tion in the morning ; and she had made water a
short time before, we therefore 1mmediately be-
gan to prepare for the operation,

Having placed her as well as we could, in bed,
upon her back, but more upon the right side
than I could have wished, her thighs and legs
being so much contracted that she could not be
placed otherways, I began the mcision on the
left side, a little below the umbilicus, with a con-
vex scalpel ; and having cut carefully through
the integuments, muscles, and peritonzum,
which were very thin, to the extent of an inch, I
introduced my finger, and using it as a director,
enlarged the incision in an oblique direction up-
wards, and outwardsto nearly six inches. The
uterus now appearing I made an incision through
its parietes, at the the lower part of the external
wound, and carried it upwards and outwards
nearly to the fundus, in the same direction, and to
the same length as the wound in the parietes aba
dominis. The placenta being attached to this
partof the uterus, I could not avoid dividing a
portion of it, about two inches in extent. Whilst
I was cutting the parietes of the abdomen and
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uterus, there was very little hemorrhage, but it
became more considerable during the division of
the placenta.

Mr. Douglass supported the abdomen with a
" hand on each side of the incision, whilst I ex~
tracted the child, which was alive, but weakly,
The uterus contracting quickly, I with very lit-
tle trouble brought away the placenta.

Having wiped away theblood, I brought the
sides of the external incision together, and se-
cured them with three ligatures, and having co-
vered them with lint, and a compress, I applied a
voller.

The operation did not take up much moré
time than four minutes, and the discharge of blood
did not exceed what happens in an ordinary la<
labour. The poor woman bore the operation
remarkably well. Her pulse was rendered feeble
by it, but, in a few minutes, it returned to its
former state, and she expressed her happiness on
being freed from the severe labour-pains.

- Her pulse continued small, and very frequent;
and the lochial discharge took place per vaginam,
and in the usual quantity, for the first three days.
She didnot-complain of -any. uneasiness from'the
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primary consideration to determine the particular
form of the pelvis ; otherwise, we may mislead
our readers in a point of the highest importance.
Had Dr. Osborn, instead of taking one inch and
a half from pubes to sacrum, as a sufficient space
for allowing the extraction of the feetus by em-
bryulcia, fixed absolutely upon three inches and
a half 1n this direction, it is demonstrable, from
the pelvis of Isabel Redman, that even this space
may be found insufficient, insome peculiar forms
of the pelvis. We must therefore give up every
expectation of having a statement, taken from
the dimensions of the transverse diameter, and of
the conjugate diameter from Symphysis Pubis to
Os Sacrum, which will be capable of directing
us, inevery instance, when the delivery ought
to be attempted by the crotchet, and when the
Cesarean section ought to be employed.

Whenever any case of extreme distortion oc-
curs in practice, we should endeavour to ascer-
tain, as accurately as we can, not only the dimen-
sions of the pelvis, from one side to the other,
and from the pubes to sacrum, at the superior
aperture, but the dimensions of its other diame-
ters, both in this and the inferior aperture, and
also its depth; or, in other words, we ought
to make ourselves acquainted with the form of
the pelvis, and all its dimensions ; we ought then



























































































































