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OF THE PELVIS. 0

proportionate, as to its extent, to the dimen-
sions respectively intermediate between cor-
responding and opposite parts of the parietes
-of the pelvis, and to the depth of the same
parietes.

The depth of the pelvis at the brim, at the
sides, and behind.

Of the Ax1s of the pelvis. The term axis
a misnomer, as it is usually applied to the
cavity of the pelvis. Explanation.

Deviations from the standard pelvis.

1st. As to dimensions, simply.

A pelvis may be too large.

The contrary is the most common fault.

The defective capacity from this cause
may be either relative or absolute.

2d. The greater deviations from the stan-
dard pelvis dependent upon deformity.

Varieties of deformity.

Causes of distortion of the pelvis.

1st. The rickets of early life. 2d. A similar
" affection in adult age. 3d. Fractures. 4th.
Exostoses, caries, &c. &c.

Deformity of the pelvis to be suspected
from the obvious existence of deformities of
other parts of the skeleton. Exceptions.

Of the use of pelvimeters, as means of




































OF THE FEMALE GENITALS. 13

characteristic names. The hymen sometimes
perforated by several minute apertures in-
stead of by one of the ordinary size.—Then
called CRIBRATED Or CRIBRIFORM.

This variety, together with the originally
imperforate hymen, will be considered more
at length, in the pathological part of the
_course.

The Os Exrer~um. What?

The Caruncule myrtiformes supposed to
be the remains of the hymen after its rupture.

These bodies sometimes absorbed, some-
times enlarged by disease.

Their number uncertain.

An unruptured hymen occasionally bor-
dered by a fretwork of caruncule myrti-
formes. Its situation and offices.

Of the PerinzEUM.

Of the INTERNAL ParT1s oF GENERA-
TION.

The hymen, a structure common to the
external and internal parts.

The inferior portions of the corpora caver-
nosa clitoridis, together with its erector
muscle, and its immediately adjoining and
subservient structure, the plexus retiformis,




































OF THE FEMALE GENITALS. o

These are its ligaments, the Fallopian tubes,
and the ovaries.

Of the general connexion of the uterus
with the parietes of the pelvis by means of
peritoneum.

Of the Rounp Licaments. Their origin
and 1nsertion, their structure and use.

Of the Broap Licaments. How far
these peritoneal productions perform the
office of ligaments.

Of the Farropiax Tuses. Their con-
nexion with the uterus. Their ordinary di-
mensions. Their figure and direction. Their
structure. Their internal surface plicated ;
the substance of the tissue, muscular, vascu-
lar and membranous.

The Fallopian tubes abundantly supplied
with arteries and veins, with absorbents and

nerves. Their fimbriz, a remarkable struc-
ture,

Of the Ovaries. Their connexion with
the uterus laterally, by a portion, or rather a
production of the broad ligament on either
side.

Their size various in different subjects; but




































OF THE FEMALE GENITALS. 21

ciple on which to found their reckoning of
the stage and expected completion of their
pregnancies.

OF CONCEPTION.

Reproduction, how effected in animals of
simple construction.

. The term generation expressive of the
power inherent in animals of reproducing
their kind, and the concurrence of two indi-
viduals of different sexes in the use of the
means.

The term conception more immediately
applicable to the influence of those means on
the female.

The generative process subject to different
laws in different animals.

Most animals directed by their instinct to
pair with individuals of their own species.
Exceptions. "=

Circumstances essential to impregnation in
the more perfect animals. In the Mavrg,
testes competent to secrete semen, and suffi-
cient soundness and functional vigour of the
remaining part of the apparatus to ensure its
transmission into the proper organs of the
female. i

In the FeMaLE a corresponding soundness

c


















OF THE OVUM. 23

ther fecundation takes place in the ovaries,
or in the uterus?

Changes observed in the ovaries soon after
a prolific coitus.

These changes connected with certain phe-
nomena incident to the Fallopian tubes; from
which it has been inferred that these tubes
are made to perform the office of excretory
ducts.

Coincident changes within the uterus.

The ovum found within the uterus, after a
certain period subsequently to conception.

Of the gradual development of the ovum.

Of the constituent parts of an ovum when
sufficiently developed to admit of their being
satisfactorily examined.

Of the proper use of the terms ovum, germ,
embryo, feetus.

Of the ProrEr MEMBRANES of theOvum,
consisting of CHor1oN and AMNION.

The latter of these included within the
former.
c2




































OF THE OVUM. 27

Instances of fatal accidents occurring from
the uterus not yielding kindly to the action
of this principle.

Changes affecting the orifice of the uterus
in consequence of gestation.

Ascent of the uterus in the abdomen dur-
ing pregnancy.

An average scale of its elevation at diffe-
rent months.

The influence of this ascent on some varies
ties of hernia, and on the functions of some
of the principal viscera, both of the abdomen
and of the thorax.
~ Of the position of the uterus in respect to
its own axis within the cavity of the abdomen.

Does the womb acquire an accession of
substance, 7. e. of organized structure during
pregnancy ?

Of the Oricin and DisTrIBUTION of the
blood-vessels of the uterus ; and of the effect
of the latter on its circulation.

ABsorRBENTS enter very numerously into
the structure of the uterus, and are of a pro-
digious size in advanced pregnancy.

The nerves also appear enlarged. On what
principle can this be accounted for? . ...

The thickness of the gravid uterus when


















OF PREGNANCY. 20

paniment of gestation; and in many cases,
as an early result of conception. The known
readiness of the stomach to sympathise with
the affections of remote parts, a reason for
not placing implicit reliance on this symptom
as an evidence of pregnancy.

3. Of Loss of Fresu. A remarkable
change in the appearance and expression of
the countenance. Flatness of the abdomen.
This symptom likewise subject to much un-
certainty.

4. Of Loss of AppeETiTE. Thissymptom
not necessarily a precursor of loss of flesh.
Its very inferior value as an evidence of gra-
vidity.

Perverted appetite.

5. OVERWHELMING SLEEPINESS in the
day time, and frightful dreams during the
night, to be placed among the doubtful signs.

O. IrriTaBLENESs of the TEMPER. Kind-
ness on the part of the husband the chief
remedy.

7. ENLARGEMENT of the Brreasts. If
attended with a secretion of milk, a probable
symptom. If with emaciation of other parts,
the probability greater. FExamples of the
occasional fallacy of this test.

8. Cuance in the Size and CorLour of
the Areora around the Nippre. The value


















OF PREGNANCY. 31

8d, of that of the liver; and 4th, of disten-
tion of the abdomen from ascites.

11. INcrEASED Size of the Urterus.
Necessary to distinguish this symptom care-
fully ; 1st, From the effects of distention of
the same organ by other causes, viz. lodg-
ments of morbid fluid within its cavity, its
mouth and neck being closed up by disease ;
false conceptions ; the offensive and half or-
ganized masses commonly called moles and
other tumours; the morbid formations, by
some called hydatids; and lastly, the reten-
tion of the catamenial fluid, in consequence
of a morbid occlusion either of the orifice of
the uterus, or of some part of the passage out
of it.

Secondly, from dropsy and other causes of
enlargement of the ovaries ; and

Thirdly, from enlargement of the abdomen,
unaccompanied by enlargement of the uterus.

FExamination per vaginam indispensable in
these cases.

12. HearrBurN. This a rare symptom
of early gestation.
~ Its presence a test of pregnancy of no great
- value, because a common symptom of dy-
spepsia from other causes.

13. INCREASED SECRETION Of Sariva.


















OF THE FEMALE GENITALS. 33

“Modes of reckoning.

- Of the long and short reckoning.

Different dates of commencement of rec-
koning ; viz. from the coitus, from the quick-
ening; and from the suppression of the
menses.

OF PARTURITION.

The parturient power, a property essen-
tially of the uterus.

Expellent action capable of being exerted
by the uterus at any period of gestation.

The power usually exerted by the uterus
to rid itself of morbid formations, the same
in principle with the parturient power.

Other powers subordinate indeed to this,
(but, nevertheless, very important) always
engaged as auxihiaries in the expulsion of the
child during labour. The comparative and
proportional amount of these subsidiary
powers.

The probable mode of action of the uterus
during its exertion of the power here attri-
buted to it. |

Certain changes in the condition of the
aterus previous and preparatory to the acces-
sion of labour at the full period.

These changes to be identified with certain


















OF NATURAL LABOUR. 35

those of labour, at uncertain periods; but
generally during the night. 2dly, In a per-
ceptible diminution of the tension of the ab-
domen ; 3dly, In a subsidence of the uterine
tumour ; and 4thly, In the accession of a
cheerful state of the spirits.

The occurrence and mutual connexion of
these phenomena physiologically accounted
for.

Eventual accession of labour, as an active
process. The first declaration of it, consist-
Ing in a consecutive occurrence, at pretty
regular intervals, of small sharp pains usually
referred to an inferior part of the abdomen,
and most frequently to the small of the
back.

Gradual extension of these pains to the
sides and front of the pelvis.

The probable identity of these pains with
contractions of the fundus and body of the
uterus.

Diminution of the cavity of that organ a
necessary consequence of such action.

The mechanical result of the same action ;
1st, Immediately on the contents of the
womb ; and 2dly, Indirectly on the orifice,
and on a certain portion of the neck of that
organ itself.

Gradual development of these structures,


















OF NATURAL LABOUR. b 17 §

The labour completed by the eventual ex-
pulsion of the secundines.

The phenomena of labour considered more
at length in connexion with a detailed enu-
meration of the Practitioner’s professional
duties.

OF THE PROPER DUTIES OF THE PRACTITIONER
IN THE MANAGEMENT OF NATURAL LABOUR.

These duties are—

I. To obey without delay the summons to
give his personal attendance. This duty ad-
mits of no compromise. Reasons.

II. To observe, with good address and
good temper, the usual formalities incident
to the ceremony of introduction into the
parturient chamber.

III. To ascertain the fact, and all the es-
sential characters of a labour by examina-
tion per vaginam.

«& To avoid unnecessary repetition. The
subject of examination per vaginam will be
here so far extended, as to comprehend its
ordinarily additional objects of ascertaining
the fact and probable period of pregnancy,
and of investigating the nature of disease.

Of Examination PER VacinaM during
a real or supposed labour.
D


















OF NATURAL LABOUR. 30

These advantageously reducible in prac-
tice to three or four.

Rules for ascertaining the position of the
feetal head, both at the brim and within the
cavity of the pelvis.

How to ascertain the presentation in all
the varieties of preternatural births.

‘Equally necessary here to ascertain the
situations or positions of the presenting parts,
as in cases of natural presentations.

The capacity of the parturient passage lia-
ble to be affected, 1st, By deviations from
the standard dimensions of its external walls,
i. e. those of the pelvis; 2dly, By diseased
states of the vagina or other soft parts con-
stituting its internal parietes; and, 3dly, By
the presence of tuthours or other extraneous
bedies occupying any part of the cavity of
the pelvis, whether extra vaginal or other-
wise.

Distortions of the spine and of the ex-
tremities, a presumption of defective capa-
city of the pelvis. Exceptions.

- The best and only safe method of taking
the dimensions of ‘the brim of the pelvis.
D 2
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How to determine the capacity of the out-
let of the pelvis. |

How mere functional rigidity of any of the
parts within the pelvis may operate as a
temporary cause of defective capacity of the
parturient passage. Of the effects of un-
yieldingness of the soft parts, on account of
peculiarities of structural character, such as
spastic contractions, indurations, cicatriza-
tions, interstitial infiltrations, &e. &e.

Of examination as a means of ascertaining
the locality, connexions, size, and peculiari-
ties of structure of tumours within the pelvis ;
with their probable influence on the results
of a labour. |

Malposition and over-distension of the
bladder, sometimes during labour an object of
manual research. Also stone in the bladder.

Causes of difficulties in parturition on ac- = -

count of large size or monstrous peculiarity
of form of the feetus.

Hydrocephalus the most frequently occur-
ring variety of deformities of this kind. Prac-
tical observations.

ExaminNnaTION, In order to ascertain the
fact and sTacE oF PREGNANCY.

The existence of pregnancy, a difficult |















OF NATURAL LABOUR. 41

matter to determine during the two first
months.

The proper policy to be observed in such
cases.

Circumstances calculated, and sometimes
intended, to perplex the practitioner in his
inquiry.

Precautions to be observed for the correct
and effectual performance of the duty when-
ever undertaken.

The period of pregnancy to be ascertained,
1st, By the amount of development of the
neck of the uterus; 2dly, By pendulating the
uterus so as to form a good idea of its length,
or the distance between its orifice and fundus;
and, 3dly, By observing the degree of its
ascent in the abdominal cavity.

A scale of the womb’s ascent during the
several months of pregnancy in succession.

Occasional difficulty of the diagnosis be-
tween pregnancy and enlargement of the
uterus from other causes.

ExaMINATION to ASCERTAIN the Ex-
ISTENCE and CuarAcTER of Disease.

The opportunity afforded not always satis-
factory. |

The existence of very painful affections of


















OF NATURAL LABOUR. 45

Most of the distinctions of authors, there-
fore, as to stages of labour, more or less arbi-
trary.

Epithets in popular use, as to kinds
of labour, viz. quick; slow; protracted ;
dry; wet; sleepy: sick; hard; laborious,
&c. &c.

Labour pains distinguished into small;
short; regular; true or false; spurious;
sharp ; bearing; lingering ; strong; violent ;
thundering.

VII. Proper attention to any constitutional
symptoms which may arise during a labour,
viz.

1st. VomITING.

Vomiting generally a symptom of an ad-
vanced stage of a labour.

Vomiting sometimes the effect of labour
supervening soon after a full meal. At other
times the effect probably of exposure of the
neck of the uterus to severe pressure between
the head of the child and the parietes of the
pelvis. Remedy.

2d. Ricors, as an accompaniment of an
. early stage of labour.

The distinction between these and the tre-
mendous shivering, which is to be recognized
as a pathognomonic symptom of acute inflam-
mation of the uterus, or other parts more im-
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mediately concerned in hard and protracted
labours.

3d. The Funxcrionar Srtate of the
BLADDER.

4th. The Starte of the RecTtum and its
SPHINCTER.

5th. FainTnEss during Labour.

6th. The Accession of Fever. Fre-
quency of pulse at the commencement of
labour of no great importance.

Practical Distinctions.

VIII. A more frequent examination neces-
sary after the child’s head has begun to bear
upon the parts which form the flooring of the
pelvis.

Examination of the doctrine which main-
tains that the perineeum requires no support
nor precautions of any kind to prevent its
laceration.

The practice proper to be adopted in this
case.

IX. The duties incident to the actual
birth of the child generally few and simple.
The practitioner required to understand fa-
- miliarly the mechanism of a natural birth.
The more bulky parts of the child should be
allowed or made to pass through the outlet
of the pelvis, in strict mutual correspondence















OF NATURAL LABOUR. 45

of their long and short diameters respec-
tively.

Of the management of the umbilical cord
when coiled round the neck or shoulders of
the child.

- Rules for its safe and speedy disentangle-
ment.

Practical Remarks.

Of the precautions necessary for the re-
ception and protection of the child imme-
diately after birth.

Of its separation from the mother by ab-
scision of the umbilical cord at the distance
of two or three inches from the navel.

Of the necessity and mode of application
of a ligature to secure the child against the
danger of haemorrbage.

Of the use of two ligatures.

Of the disposal of the child after its sepa-
ration from the mother.

Of the expulsion and removal of the pla-
centa.

The placenta ordinarily separated from the
uterine surface by an action of the womb
itself.

Illustration.

The time of its spontaneous separation un-
certain; but generally in the course of a
few minutes after the entire birth of the


















OF NATURAL LABOUR. 47

What might be denominated its shoulder
most frequently the seat of it.

The spasm so situated, commonly called
the hour-glass contraction.

Its effect in the production of retention ;
and what has been called incarceration of
the placenta.

The treatment of retention from the cause
here presumed ; 1st, When not accompanied
by a discharge of blood ; and, 2dly, When
so complicated.

Of retention of the placenta from morbid
adhesion of its structure to the uterine pa-
rietes.

Infrequency of this cause.

The schirrosity generally limited as to
its locality ; in other cases almost co-ex-
tensive with the whole surface of the pla-
centa.

The epithet schirrous not sufficiently com-
prehensive to include all the varieties of re-
tention of the placenta from morbid adhe-
sion. Treatment.

Careless management of the placenta a
cause of the inversion of the womb.
Treatment of such a case:


















OF PROTRACTED LABOUR, 49

of labour may arise, 1st, From more than
usual rigidity of the parts of the mother
which are required to suffer dilatation during
this process.

Time and patience two sovereign remedies.

Other indications.

2. From malposition of the feetal head.

How to be ascertained and how treated.

3. From tumours within the pelvis, en-
largements, indurations, cicatrizations, &c.
&c., of any of the parts forming the maternal
passage. Examples.

4. From defective capacity of the pelvis.
The defective capacity here supposed only
moderate.

From large size of the feetal head, or of any
other part of the child.

5. From rigidity of the feetal membranes.
Remarks.

6. Other imputed causes, not always ad-
mitted as such, viz. Premature rupture of
the membranes ; the navel string being coiled
round the neck of the child; one of the
shoulders of the child hitching on the pubes ;

anchylosis or rigidity of the coceyx, and ob-
liquity of the uterus. /e

The circumstances most deserving of the
practitioner’s attention during his attendance
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5. State of the soft parts as to tempera-
ture, swelling, tenderness upon pressure, de-
ficiency of mucus, feetor of the discharges,
&c. &c.

Much attention necessary in these cases to
secure the structures most exposed to pres-
sure by the child’s head from the effects of
contusion.

6. Over-distension of the bladder. Pre-
vention better than cure.

Concluding observations on certain duties
devolving upon the professional attendant
after the completion of the labour.

1. As a general rule, he should not leave
the patient’s residence before she is put to
her permanent bed. A good reason for this
rule.

2. If he has occasion to leave unusually
soon, he should assure himself of the uterus
being sufficiently contracted to prevent hee-
morrhage.

How to obtain that assurance.

3. He has to examine and report upon
the state of health and strength, and other
physical properties of the child.

Defects and malformations of the infant
are also objects of this rule. Precautions as
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General observations applicable to all the
labours comprehended under the present
class.

1. Some women liable to be successively
the subjects of preternatural labours.

2. In all of them the head is the part
which is last born.

8. The comparative danger of all preter-
natural labours chiefly imputable to the influ-
ence of this fact, from the obvious liability of
the umbilical cord to pressure during the ab-
duction of the head through the pelvis.

4. The labours comprehended under the
second subdivision of the class more danger-
ous than those ranged under the first, on
account of their exposure of the umbilical
cord to the risk of still greater pressure, and
for other reasons.

5. A great part of the safety or danger of
every labour depending upon the presenta-
tion, an early knowledge of that circum-
stance, becomes naturally an object of the
most lively solicitude.

6. This anxiety the probable ground-work
of much wuseless speculation on the subject
of presumptive signs of preternatural pre-
sentations.

A brief enumeration of the principal of
these signs, accompanied with critical re-

E
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knowledge of the mechanism of preternatural
births.

3. Necessary in most cases to assist for the
bringing down and disengagement of the arms.

The manner of effecting this part of the
birth demonstrated.

4. Of the descent of the head into the
pelvis.

If situated above the brim of the pelvis, it
must be the practitioner’s first object to have
it brought into that cavity. His force of
abduction for that purpose must, therefore,
be applied in perfect correspondence with
the axis of the brim of the pelvis.

Rules for the extraction of the head.

Of the PresenTATION Of the BREECH.

How to be distinguished, 1st, from the
head ; 2dly, from a shoulder ; and 3dly, from
a hip presentation. The latter convertible
into a breech case.

The situation of the child’s back to the
ANTERIOR, POSTERIOR, Or to the LATERAL
parts of the pelvis. The first the most simple
gase. '

Competency of the natural powers to effect
the expulsion of the breech under ordinary

circamstances.
E 2
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- Turning in this sense a measure of indis-
pensable obligation in all cases of cross births
at the full period of gestation.

The same operation applied with para-
mount advantage in many cases of natural
presentation ; cases rendered untoward and
complicated by other circumstances: such
as an unfavourable position of the head ;
obliquity of the uterus ; prolapsion of a por-
tion of the umbilical cord before the head ;
want of parturient action ; defect of space in
the pelvis ; flooding and convulsions.

Practical observations on the operation of
turning ; 1st, On account of cross presenta-
tions ; and 2dly, On account of other causes
of difficulty or danger.

Of the operation of turning, when indi-
cated by the preternatural situation of the
child in the womb.

Of the comparative facility or difficulty,
and, therefore, safety or danger of the opera-
tion, in the opposite states of relaxation and
strong contraction of the uterus.

This distinction exceedingly important as
an element of our prognosis.

Rures for the proPER PERFORMANCE
of the OperAaTION Of TURNING.
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1. A careful examination should precede
the operation, in order to ascertain with
the utmost possible correctness, the situa-
tion of the presenting part of the child,
relatively both to the uterus and to the
pelvis,

Such examination should be instituted in
the ABsENCE of pain. Reasons.

2. In ordinary circumstances the operation
should not be undertaken until after a pretty
complete development of the orifice of the
uterus; the membranes being presumed not
to have given way at an early period of the
labour.

The early escape of the liquor amnii a se-
rious misfortune in cases of this kind.

8. The professional attendant, before he
consents to operate, should generally either
with or without consultation, communicate
freely and honestly with the friends of the
patient on a subject very important to his
reputation in such cases, viz. that of the
prognosis.

The prognosis here two-fold ; 1st, as re-
garding the interests of the mother; and,
2dly, the preservation of the child.

4. Directions given in detail for the due
preparation of the patient as to alterations in
dress, position, bed-furniture, &c. as also of
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all conveniences and necessaries for the ope-
ration.

5. Self-preparation of the operator, as to
relative position to the patient, dress, choice
of hand, &c.

6. Rules for special observance at different
periods or stages of the operation.

7. The difficulties of the operation, how to
anticipate and to encounter.

The Gexerar RuLres for Turn~NINeG
APPLIED to ParTicurLar CasEs.

Of PresenTATION Of the BACK.

This situation of the child to be known by
feeling the spinous processes of the vertebra
in the middle of the pelvis. The operator’s
hand in this case should be passed up to the
feet by taking the shortest route across the
back. The left, in most cases, the better hand
for this operation.

Of ArMm PrRESENTATIONS.

Certain cases attended with great difficulty.

Causes of difficulty enumerated.

Turning net required in arm cases at any
period of gestation before the sixth month.
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T'he opinion of Dr. Haighton as to its neces-
sity before the seventh.

Of the arm presenting with the head.

This properly a head presentation compli-
cated. Method of Treatment.

Arm presentation; how concerned in the
kind of birth denominated by Dr. Denman
spontaneous Evolution. The doctrine of
Dr. Douglas on this subject unquestionably
true.

Shoulder presentation a modification of
that of the arm.

Turning difficult when the shoulder is
wedged deeply within the cavity of the pelvis,
and the uterine action very strong.

Of the use of opium, with or without bleed-
ing in such cases.

In the method of operating due regard to
be paid to the general rules for passing up
the hand to the feet. A proper choice of the
hand best :1dapted for the operation.

The requisite qualifications of the medical
attendant for successful practice in such
labours are, 1st, an adequate knowledge of
the obstetric facts of his case; 2dly, great
caution and forbearance, combined with firm-
ness, in the performance of his duty; and,
lastly, perfect dexterity.

Of PresenTaTion of the Avm, comPLI-
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CATED WITH THAT ofF THE UMBILICAL
Corbp.

The prognosis in this case, in reference to
the fate of the child, should be very cautious.

In cases of this complication, with the total
absence of pulsation in the cord, what should
be the practice? Turning admissible in that
event, only in a very favourable state of the
uterus as to the character of its parturient
contractions.

Difficulties in the extraction of the child
subsequently to its having been turned.

Turning itself sometimes difficult, after
full possession of one or both feet. Forbear-
ance. Prognosis.

Turning never safe to thc mother, and
always fatal to the child, if attended with
extreme difficulty to the operator.

Embryotomy, therefore, in such cases pre-
ferable to turning, because devoid of danger
to the mother.

Tuvr~Ninc ix HEap PrRESENTATIONS.

The concomitant circumstances of the la-
bour must determine the propriety of the
operation.

1. DericienT caracity of the PELFIS,
a very questionable reason.
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Remarks in objection to the practice.

WanT of room in the Urerus for the
MaN®uvERING of the OPERATION.

In both these cases the application of the
long forceps (especially the modifications of
that instrument recommended in this school)
would ensure for the child’s life a much better
chance of preservation.

2. Prorapsion of a porTION Of the Unm-
BILICAT Corp before the Heap.

Turning a disputed practice in these cases.

The object being to save the child as well
as the mother, an operation so formidable
should not be attempted without a fair pros-
pect of success.

Conditions of the labour favourable to the
operation : a. Pulsation of the umbilical cord
proving the life of the child. 6. The feetal
head not having entered the pelvis. e¢. The
action of the uterus being moderate. d. A
state of sufficient development of the os uteri
to admit of the easy introduction of the hand.
e. A relaxed condition of the external parts, to
admitof aspeedy abduction of the child’s head.

3. Osriquity of the Urerus. This sel-
dom, if ever, a sufficient cause for the opera-
tion of turning.















OF TURNING. 63

4. Dericiency of UTERINE AcTION.

Turning in these cases never proper after
the entry of the head into the pelvis; and a
very questionable procedure at any other
time.

5. MarrosiTion of the HEap, including
face, and side of the face presentations.

To warrant the operation of turning even
here, there must be present several favourable
conditions.

The particulars of such conditions ad-
verted to.

6. Frooping. The propriety of turning,
under any, and under what, circumstances of
uterine heemorrhage, will be considered when
we come to the general discussion of that
subject.

7. Cases of PuErrPrErAL CoNVULSIONS
admit of being better treated by other mea-
sures than by turning. This operation, how-
ever, very feasible in some cases of cross pre-
sentations, complicated with the formidable
symptom in question. Exceptions.

Ruvres for the proper performance of the
operation in cases of presentation of the head.
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The infrequency of triplet births makes it
difficult to discover their numerical propor-
tion.

The best probable approximation might
average them as one in about six or seven
thousand.

The average of quadruplets beyond the
reach of any process of calculation.

Very rare occurrence of quintuplets. .

Some of the stories on this subject truly
~marvellous.

Of the PresumpTIvE S1NGs of twin ges-
tations.

Much of uncertainty and pretension in the
rules proposed to ascertain this point.

Brief statement and examination of said
signs.

General observations on twin labours.

Of the OsBsteTrRic MANAGEMENT of
Twin Birrus.

Assuming the fact discovered, of a twin
gestation, the method of management must
be indicated by the special circumstances of
the particular labour.

All possible varieties of presentation, or
rather relative situation of twin children to
each other and to the mother, are—1st, Both
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children presenting by the head, and both
heads nearly parallel at the commencement
of labour. |

In the progress of such a labour, one child
would almost certainly obtain precedence of
the other.

Interception of one by the other. Duty of
the practitioner.

2d. Presentation of one child by the head,
and the other by the feet.

Such complication of the presentation
usually discovered too late for useful inter-
ference. For records of curious cases of this
description, see Medical and Physical Jour-
nal, vol. xxv. p. 29, the old Journal de Médé-
cine of Paris, vol. xxxvi. p. 439, and Trans-
actions of the Medico-Chirurgical Society,
vol. xii. p. 366.

3d. One child presenting with the head,
and the other lying across the brim of the
pelvis. :

4th. Breech and head. Sometimes the
one, sometimes the other foremost. Great
difficulty, if not impossibility, of the pre-
senting parts of both children engaging so as
that they should enter into the cavity of the
pelvis together.

5th. Both children presenting trans-
versely.
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6th. One by the shoulder, and the other by
the breech.

7th. One transversely, and the other by the
inferior extremities.

Duties of the practitioner common to all
varieties of twin births.

The first essential duty after the birth of
one child is to ascertain the presence of a
second. a. By application of the hand to the
abdomen. Remote liability of this test prov-
ing insufficient. See Medical Commenta-
ries, vol. ii. p. 300. &. By examination per
vaginam. This mode rarely necessary.

2. Another duty applicable to the greater
number of plural births, 1s that of giving
firm support to the uterus and -abdominal
parietes of the patient, after the birth of
the first child. This object how to be ac-
complished.

Of the duties in detail incident to the ma-
nagement of the several varieties of plural

births.
Of triplets, &c. &c.

2. Of LaBours compricaTED by Pro-
LAPsIoN of a porTION Oof the UMBILICAL
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the operation of turning at all events. Ne-
cessary precautions.

Breecua PresenTaTiONs, with coils of
cord entangled between the thighs or wound
over the hips and nates. Prognosis.

Prolapsion of the umbilical cord without
any pulsation to be felt in it.

The best interests of the mother, the ex-
clusive object of treatment in this case.

3. Of LABOURS COMPLICATED WITH
ALARMING SYNCOPE.

Genuine syneope a very rare incident dur-
ing parturition.. The prognosis unfavourable.
Indications of treatment. The proximate
cause often very obscure during life, and not
always discovered by examination of the sub-
ject after death. Reference to cases.

s Of the nervousness usually called BEING
FAINT during labour.

4. Of LABOURS, ACCOMPANIED OR IM-
MEDIATELY PRECEDED by PUERPERAL
Coxnvursions.

Women subject to two principal varieties
of convulsions.

Convulsions from hysteria more frequently
in the earlier months of gestation than those
of an epileptic character.
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Of the Causes of PuerpErAL CoNvVUL-
SIONS.

Referred by some authors to opposite states
of the vascular system, viz. Plethora and in-
anition.

Observations on these states respectively.

2. Plethora of the blood-vessels of the head.

Arguments in favour of this hypothesis.

3. Some specific cause of irritation. This
hypothesis also very probable. Examples.

Descriptivehistory ofanordinary paroxysm
of puerperal convulsions.

Some difference as to duration and degrees
of intensity of the paroxysms. The general
character of the malady the same.

Supposed predisposition to puerperal con-
vulsions.

Prognosis. Indications of treatment.

5. Of Lasours at all PErIODS of GEs-
TATION, COMPLICATED with UTerINE
HEMORRHAGE. |

Uterine haemorrhage considered under four
distinct sub-divisions, viz. 1st, Hemorrhage
from the uterus in early pregnancy. Technical
distinction here explained between abortion
and premature labour; also between vital
and nonvital births.
' F 2
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ditions of the uterus; and 3dly, From the in-
fluence of habit. Examples.

Proximate cause of miscarriage the same
as that of birth at the full period of gestation,
viz. Expellent action of the uterus. The
occasional causes very numerous. Enumera-
tion of the principal of such causes, accom-
panied by practical observations.

Miscarriages preceded by profuse dis-
charges of blood in the early months, an evi-
dence of separation of the whole or greater
part of the ovum from the uterus. These
cases more formidable than when the loss of
blood sustained 1s inconsiderable. The in-
dications of treatment two-fold, viz. prophy-
lactic and curative.

Of the history and treatment of abortions,
with a view to each indication.

Of PreMmaTurE LABOUR.

Premature labour generally, but not neces-
sarily, accompanied by haemorrhage from the
uterus. -

The greater number of cases so complicated,
the effect of attachment of the placenta to the
orifice, or immediate neighbourhood of the
orifice of the womb.
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All causes of abortion competent to occa-
sion a premature birth at a more advanced
period of gestation.

Discharges of blood usually more profuse,
and therefore more dangerous at advanced
periods of pregnancy than during the earlier
months. _

Detailed history of flooding during the
latter months.

The indications of treatment in the several
forms and degrees of hamorrhage at such
period, including a descriptive history of the
operation for the induction of premature
labour.

Of HEmMmorruAGE from the UrErus be-
tween the BirTn of the Currp and Expur-
stonN of the PLaceENTA.

The placenta ordinarily expelled by the ac-
tion of the uterus. The action of that organ
sometimes insuflicient to effect the entire
separation of the placenta. Hzemorrhage the
natural consequence. The indication of treat-
ment is to promote uterine contraction. The
speedy removal of the placenta an indispen-
sable duty.

Of Urerine HeMorRrHAGE after the Ex-
PULSION or REMovaL of the PLACENTA.
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Thisvarietynfhaemﬂrrhagenotunﬁ'equent]y
the consequence of mismanagement. Torpor
of the uterus its proximate cause. The re-
storation of tone to that organ the principal
remedy. The measures to be adopted for
that purpose. In the event of failure as to
the attainment of such object, the expediency
of other prompt measures in substitution,
together with a detailed account of their ap-
plication. |

Of the prognosis. 1Ist, As to immediate
danger to life; 2d, As to the chances of
danger more remotely; and 3d, As to the
injurious effects of profuse heemorrhage upon
the general health and strength of the patient
when her life is spared.

6. Of LaBours compricaTED with Rue-
TuRE of the Urerus, and that of other
StrucTURES more immediately interested in
SEVERE and ArTiFIicIAL BirTHS.

Possibility of partial rupture of the uterus
at any period of gestation. Casesin pmuf’ of
this statement.

The ordinary period of its occurrence is
during labour. Variety of occasional causes,
viz. 1st, Mechanical injuries of any kind ; 2d,
Excessive action of the uterus itself ; 8d, Its
ordinary action too long continued from being
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more than ordinarily resisted; and 4th, 1l
directed efforts of the practitioner.

Descriptive history of lacerations of the
womb, under the circumstances here severally
alluded to.

Enumeration of precursory and premonl-
tory symptnms 1113 I

Due recognizance and estimate uf such
symptoms an object of the first importance
in practice.

Symptoms consequent upon the actual oc-
currence of the rupture.

The prognosis. Death. Time of death
Occasional but extremely rare examples of
recovery. Indications of treatment, preven-
tive and curative.

The former most valuable, because incom-
parably the most useful.

b. Of Lacerarion of the Vacina.

The rupture of the vagina frequently super-
added to that of the uterus; one common
laceration extending into portions of both
structures.

Escape of the child into the cavity of the
abdomen, through an exclusive rupture of the
vagina. -

- Rupture of the vagina consldered by some
as less dangerous than that of the uterus.















VAGINA AND BLADDER. 77

Examination of such opinion.

Several varieties of laceration of the vagina
founded on their different localities.

Lacerations of inferior portions of the
vagina less dangerous than those communi-
cating with the abdominal cavity.

Of ruptures of the vagina extending to the
bladder and urethra.

Of recto-vaginal ruptures, including trans-
verse and longitudinal lacerations of the
perineum. ewcc: Zesc 77

c. Ruprure of the Brapper.—The oc-
currence of this misfortune during labour, to
be imputed to gross mismanagement. The
event an early death.

d. RuprurE of the Lasra PupEnDI.—
T'wo remarkable examples of such accident.

7. Of LABoUuRS COMPLICATED with Di1s-
EASED coNDITIONs of the Urerus, and
other ANoMALIES.

a. Diseased states of the uterus itself.

b. Diseased contents of it, in addition to
the natural contents of gravidity, viz. blasted
ova, &c. &c.

¢. Preternatural and monstrous formations
of the feetal subject.
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scientific principles, a distinction of modern
times.

The obstetric instruments of the ancients
more calculated to extract dead, than to effect
the delivery of living children.

In the modern practice of the art, the
labours comprehended under our present head
of subject distributable into three principal
orders, viz. 1st, Those admitting of the aid of
instruments capable of being used compatibly
with the preservation both of the mother and
her offspring. 2d, Those involving the ne-
cessity of reducing the bulk of the child, in
order to ensure the practicability of its delivery
by the natural passages, compatibly with the
preservation of the more important life of the
mother; and 3dly, Labours requiring the
performance of an extremely dangerous ope-
ration ON THE MOTHER, in order to purchase
the hope of rescuing the child, together with
a very remote chance of preserving also the
life of the parent.

OBSTETRIC INSTRUMENTS.

The instruments adapted for the relief of
labour, not requiring the performance of cut-
ting operations, either upon the mother or the
child, are the Forceps and the LevEer.
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f the LEvEr or VEcTis.
Supposed date of the invention of this in-
strument. Rhoonhuysen, of Amsterdam, ge-
nerally believed to have been its inventor.
The truth of such an opinion questioned. See
Cansardine’s Paper in the Transactions of the (
Medico-Chirurgical Society, vol. ix. p. 181 ;
and also Dr. F. B. Osiander’s Lehrbuch der
Entbindungskunst, erster Theil, p. 224.
~ The English vectis in common use, more
an adductor than a lever. frevw o/ (frevese bessy great.
The power and other properties of the for=" "~

ceps and the lever compared. The very li-

-_.._‘-_-‘_ _— 3

“mited utility of the vectis. Rules for the safe

application of it. Cases best adapted for

its use. '
Rhoonhuysen’s and other specimens of the

instrument. Practical observations.

Of the FrrrET.

This contrivance for the assistance of tedi-
ous labours fallen into total desuetude.

Great reputation of Dr. Sandys, as an
operator, with an implement constructed on
the principle of the fillet. All knowledge of
this subject, now become a matter of history.

Of the OperaTionN for the INDUCTION Of
PrEMaTUuRE LABOUR.
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Sorbonne, see De la Mottex T'raité des Ac-
- couchemens, p. 528. See also Hull’s second
Letter to Simmons, p. 130.

The question decided negatively. Thein-
fluence of such decision on the practice of the
early part of the last century in the deplor-
able cases which it concerned.

Gradual emancipation of the profession
from the trammels thus imposed upon it.

Licentious use of the tremendous power
entrusted, more by custom than by any
known law, to the obstetric practitioners of
England on this subject.

Of the indications for the performance of
embryotomy operations. How far the death
of the child should be allowed to influence the
practitioner’s decision as to the expediency
of an operation of thiskind in any given case.

CRANIOTOMY, OF perforation of the skull,
considered as a part of the general subject of
feetal mutilation or embryotomy.

Special indications for such operation.

Rules for its performance.

YPhe instruments commonly used for that
purpose. The preference given to Smellie’s °
long scissors. Expediency of removing the
principal part of the feetal cerebrum, in order
to favour the collapse of the cranial bones.
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Nature competent, in some cases, to finish
the labour. The absolute necessity, in many
others, to give further assistance.

An examination of several instruments in-
tended, but not well calculated, to answer
that indication. .

Of the Professor’s Cranioromy ForcErs,
GuarpeED CroTCcHETS, &c. &c.

Specimen of a pair of BoNe PrLiers, or
OstroTOoMIsT, for the reduction into small
fragments of the base of the feetal skull, or of
any other required part of the feetal skeleton.

Varieties of said instrument. Its prodigi-
ous power. The novelty of its principle as
a piece of mechanism. Specimens of other
embryotomy instruments.

The use of the above instruments shewn
upon a suitable apparatus. Practical appli-
cation of the subject.

Of the S1cAULTEAN OPERATION.

The object of the operation. Extension of

the capacity of the pelvis, by a division of —

the symphysis of the pubes.
A short sketch of its history. The decline
and fall of its empire over the fancies of Con-
tinental practitioners. This operation only
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importance till the age of puberty. How then
it may become the cause of alarming symp-
toms. 'Treatment.

Of lacerations, ulcerations, contractions,
cicatrizations, &c. of the os externum. Pre-
vention in all such cases better than remedy.

MarrormaTions and Diseases of the
VAaGINA.

The vagina sometimes wanting. Sometimes
redundant. Impervious from adhesions, tu-
mours, freena, &c.

Communicating morbidly or preternatu-
rally with the bladder, urethra, rectum, &c. &c.

Diseasep Arrecrions. Inflammation,
both phlegmonic and erysipelatous. Suppu-
ration, gangrene, sloughing.

Chronic diseases of structure and of func-
tion. Prolapsion.

Partial and complete inversion.

Protrusion of its posterior parietes from the
presence of hydropic fluid in the posterior
chamber of the pelvis.

The vagina also the seat, in some rare in-
stances, of hernial protrusions of intestine and
of portions of the bladder.

- Vagino-perinzal hernia deserving of brief
notice in this place; as also indolent ab-
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1782, vol. iii. p. 425; Ephemerides Germa-
nicee, 1683, p. 477 ; Leipzig Commentaries,
vol. xii. p.79; Commentaries of the Medical
Society of Copenhagen, 1775, vol. xxi. p.240.

FExamples of the Uterus wanting : Heath's
Baudelocque, vol.i. p.215; Dissert. de Utero
deficiente, Auctore D. H.T. Engel, Schlegel
Sylloge Oper. min. ad art. Obstetr. tom. i.
p- 231 ; Commentarii, &c. &c. Lipsiz, vol.
xxil. p. 145; Memoires de la Société Médi-
cale d’Emulation, vol. ii. p. 470.

Casesof RECORDED IMPERFORATEUTERT
Very numerous.

Of Non-DEVELOPMENT of the Urrrus
in adult females. See a curious case of this
kind in the Journal General de Médécine,
vol. Ixxi. p. 274.

Of Prorarsion of the Urrrus.

This a very common affection. More fre-
quent among women in inferior circum-
stances. Various in degrees. 1st, Relaxa-
tion with MmopERATE DEscENT; 2d, Pro-
LAPSUS, or engagement of its vaginal portion
in the external orifice ; and 3d, The protrusion
of the whole of the organ through the external
parts, technically called procipENTIA.

_—
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sequence of a previous intestinal protru-
sion.
Treatment. Reduction when practicable.

RerrovERrsion of the Urerus, from its
occurring more frequently during gestation,
will be considered when we come to that part
of our subject.

Of Urerine Poryerr.

Polypous excrescences common both to
the uterus and the vagina. Their adherence
to different parts of these organs. Their
sizes and structure various. Consistence
sometimes as soft as brain, at other times as
hard almost as gristle.

The symptoms attendant upon them the
same in many respects with those from pro-
lapsion of the womb.

Examination necessary to ascertain the
fact and characters of such a malady.

The general idea of the term polypus as
applied to uterine tumours.

Inversion of the womb sometimes a conse-
quence of large pendulous tumours of this
kind when suspended from the fundus of that
organ.

The cause of uterine polypus probably ex-
clusively local. Women of all ages, and single
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ish and knotted. The uterus seldom very
greatly enlarged by this disease.

A mass of the same kind sometimes found
within the uterus, and attaching rather loose-
ly by what has been called false membrane to
its parietes. The membranous investment,
in one remarkable instance of this kind, dis-
posed in concentric layers.

The immense bulk occasionally (but very
rarely) of such tumours.

Proportional enlargement of the uterus.

Of the Prognosis. 'I'reatment.

See Baillie’s Morbid Anatomy, p. 387.

Of ConversioN of the Urerus ¥xTO
Boxz.

This a very rare disease.

A similar conversion of it into earthy sub-
stance, ¢. e. probably into phosphate of lime.
See Lieutaud’s Hist. Anatomico-Medic. vol. i.
p- 323.

Analogous formations both of bony and
petrous substances within the cavity of the
uterus.

Description of these masses by authors,
as varying in their appearance, some being
of a dark, and others of a light colour.

Retention for many years of a dead feetus
in the uterus, and its gradual conversion

ey
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Of the Prognosis. Indications of treat-
ment.

Of ExtarcEMENT of the Urerus from
the presence of spurious Hydatids.

The masses in question consisting of car-
neous half organized structure most espe-
cially distinguished, by being intermixed and
surrounded by innumerable vesicular and
membranous bodies, containing an aqueous
fluid, and so connected and clustering toge-
ther as very much to resemble bunches of
grapes. '

Causes : 1st, Blighted gestation the most
frequent. Proofs innumerable in confirma-
tion of this fact. 2d, Retention of part of
the placenta or membranes, after the expul-
sion of the feetus at whatever period of ges-
tation. Sd, Abortions imperfectly accom-
plished. 4th, Any diseased state of the
uterus that may have the effect of lodging
within its cavity any deposits of concreted
blood.

The diagnosis in this disease very uncer-
tain and embarrassing.

The first symptoms are in most cases those
of early pregnancy. Reason.

Sketch of its pathological history.

The ordinary duration of the disease.
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The opinion of the late Dr. Adams and
others as to the proximate cause of carcino-
matous action.

The functional actions and changes of the
uterus peculiarly exposing it to structural
diseases.

Descriptive history of cancer of the womb
in its several forms and stages.

Of its diagnosis. Prognosis. 'l'reatment.

Of Sorr CANcER, or Funcus Heama-
TOIDES.

This an essentially different disease from
true cancer. A brief sketch of its pathology.
Designated by Laennec and some other
French writers, CEreBrirorM CANCER.
Voyez Dictionnaire des Sciences Médicales,
article Cancer, vol. iii. p. 552.

OftheMaricNaNTUrcEROf theUTERUS.

How far a disease sui generis. Some points
of analogy between it and the heematoid
fungus, but certainly a different disease from
cancer.

Of Curonic Inrrammation of the
UTEeERUsS.

This morbid condition of the womb fre-
quently mistaken for cancer.
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pulpy matter like the medullary part of the
brain.

Admingled with the latter substance are
sometimes found quantities of hair, teeth,
portions of jaw bones, &c.&ec. enclosed within
morbid or preternatural cavities, commonly
called ovarian cysts.

The ovaries subject, in common with the
uterus, to fungus haematoides.

In puerperal peritoneal inflammations these
bodies generally found charged with laudable
purulent matter.

The ovaries a part of the contents of nmER-
NIAL PROTRUSIONS.

An instance of their removal 1n a case of
that kind. See Pott’s Works, vol. v. case 24.
p. 184. edit. 4.

Of Ovariax Dropsy.

Encysted dropsy of the ovaries their most
frequent disease.

The whole substance of an ovary sometimes
converted into a cyst charged with fluid.

More commonly the ovarian mass seems to
consist of an immense number of cysts of
different sizes, and not unfrequently charged
with fluids of different colours and consist-
ence.

The immense quantities of fluids and semi-
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A still more frequent appearance, and
equally the consequence of inflammatory
action, 1s adhesion of the fimbriated termi-
nation of the Fallopian tube to the ovary of
the same side. Destruction of an important
function the inevitable effect.

Of Srricture of different parts of the
Tuse,and oBLITERATION Of its APERTURE
where it communicates with the Uterus.

Of Droprsy of the Farrorian Tuse.

Obliteration of the apertures at both extre-
mities an essential accompaniment.

The fluid charging the tortuous and dilated
tube so affected, similar to some other hy-
dropic fluids in the property of being partly
coagulable.

The fluid supplied by secretion from the
small arteries of the inner membrane of the
tube.

The quantity of such fluid generally incon-
siderable, viz. from half an ounce to an ounce.

In some rare cases it has amounted to
many pounds. See Portal’s Anatomie Médi-

cale, vol. v. p. 543,

Of the TeErminaTioN of the FaLrLorian

- Tuse ina CuL-pDE-SAcC.
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tion usually arranged under three heads, viz.
1st, Amenorrheea, or total want of the dis-
charge ; 2d, Dysmenorrheea, when the func-
tion is performed with great pain, and the
discharge furnished is in sparing quantity;
and 3d, Menorrhagia, when the same fluid
1s afforded in excessive quantity.

The First Order: Amenorrheea, sub-divided
into two species, viz. Emansio Mensium, or
non-appearance of the evacuation at the
usual period of life; and Suppressio Mensium,
when the evacuation is suppressed after hav-
ing been once established.

Of Emansio Menstum.

The term Chlorosis expressive of the
cachectic state of the general system usually
attendant on the non-appearance or defec-
tive quantity of the menstrual discharge.

A delicate state of the heaith more fre-
quently perhaps the cause than the effect of
the emansio. _

Enumeration of the causes of emansio both
constitutional and topical.

This part of the discussion identified with
much of the pathological history of the dis-
ease.

- Of the indications of treatment. Prognosis.
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Distinction between menorrhagia and ute-
rine haeemorrhage.

The opposite states of over-fulness, and
general weakness of the system without ple-
thora, favourable to this derangement of the
catamenial function.

Of the proximate cause of menorrhagia.

Enumeration of its remote causes. Treat-
ment.

Of LEucorrH®EA. _

Intimate connexion of this subject with
diseased menstruation.

Colour and other characters of this dis-
charge in contrast with those of the proper
catamenial fluid.

Women naturally delicate, or reduced into
a state of debility by diseases and other
causes, the most subject to it.

Reference to the distinctions observed by
authors in their pathological classifications
of the several forms and presumed causes of
leucorrheea.

Descriptive history of the disease.

Indications of treatment. Prognosis.

Of NYMPHOMANTA.
Synonyms. Definition of the disease.
All women subject to it between the age
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Swieten, vol. iv. p. 4062 ; Portal’s Pratique
des Accouchemens, obs. xvi. p. 68 : Burton’s
Midwifery, obs. xiv. p. 156 ; Mauriceau’s
Works, vol. ii. obs. vi. p. 6; Perfect’s Cases
in Midwifery, vol. ii. p. 51.

Of RerrovErsion of the Urerus.

This a more frequent variety of mal-posi-
tion of the womb during pregnancy than any
other.

Its great importance also on account of
the danger to which it exposes the pregnancy,
and in some cases even the life of the patient.

Definition of retroversion of the womb.

The first proper description of it given by
Gregoire, Professor of Midwifery at Paris,
in the year 1746, toa class of Englishstudents.

The celebrated lecture of Dr. William
Hunter on the fatal case of Dr. Wall, in 1754.

The period of pregnancy most subject to
this mal-position between the third and fifth
month inclusive.

Of the cause or causes of retroversion. The
opinion of Dr. Denman and other authors on
this subject.

A large pelvis the principal predisponent
cause. '

A historical sketch of the symptoms at-
tendant upon retroversion of the womb.
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Of OBriquity of the Gravip Urerus.

Of the natural position of the uterus.

Of its gradual ascent in the pelvis during
the early months of pregnancy.

Its liability to lose from time to time its
perpendicularity of position during such
ascent.

Inclination of it still more likely to happen
after its ascent above the brim of the pelvis.

This mal-position known to the ancients.

Daventer the first to give it importance as
a question of practical pathology.

Obliquities of the gravid uterus arranged
by authors under four heads, founded upon so
many different directions of the obliquity.

The right lateral obliquity the most fre-
quent.

The anterior the next in frequency.

The posterior possible only in cases of great
distortion of the spine.

Of some of the presumed causes of obliquity
of the gravid uterus.

Of the opinions of different authors on this
subject.

Mechanical and obstetric management of
extreme cases, which alone are objects ot
treatment.

Of HEr~x1a of the Gravip Urerus.
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other diseased structures within the uterine
cavity, numerously recorded.
Such cases, perhaps, equally ascribable to
disordered function as to diseased structure.
Women have sustained AQuUEOUS DIs-
CHARG ES from the uterus during pregnancy.

Dropsy of the Amnion productive of
formidable symptoms, a fact well established
in modern pathology.—Journal Complimen-
taire du Dictionnaire des Sciences Médicales,
vol.i. p. 91: Journal Générale de Médécine,

vo].’kx'liii.vp. 165, and vol. xlv. p. 256.

Of OccasioNaL STrRUCTURAL CONVER-
sioN and Diseasep RerexTtion of theovum
in the uterus for months or years after the
natural period of gestation. Vide Miscellanea
curiosa Germanorum, Decuria prima,ann. vi.
et vii. p. 28 ; Transactions of the Royal Aca-
demy of Sweden, vol. xxviii. 1767.

Of Extra-UTeErRINE GESTATION as a
disease of Pregnancy.

General observations on the pathology of
such cases. :

Examples of extra-uterine pregnancies
recorded in almost all the transactions and
medical Journals of Europe.
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OfSickwnessandVomiriveg in the Earry
MoxTHs.

Causes.—a. Diseased states of the stomach
itself. Distinction.

b. Disordered condition of the prime vie.
This fact to be ascertained. Suitable treat-
ment.

c. A plethoric state of the system. Deple-
tion.

d. Inflammation of parts not necessarily
connected with pregnancy. Antiphlogistic
treatment. :

e. Irritation from sympathy with the uterus
on account of pregnancy.

Of increased DETErRMINATION Oof Broop
to the Heap.

Pregnancy usually a plethoric condition.
Explanation.

Pain of the chest and oppression in the
breathing often to be referred to the same
cause.

Other painful affections.

The Frvor ArBus of the EaArrLy MonTHS.
How accounted for.

Accompanied sometimes by other trouble-
some symptoms, such as excessive pruritus of
the external genitals, with painful micturition.

1
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Of MasToDYNIA.

The distention of the breasts attendant on
pregnancy occasionally a distressing symp-
tom. :

The liability of such inconvenience greater
after former suppurations and cicatrizations
of these organs.

Painful indurations of the mammsee during
gestation often a cause of great anxiety.

Such apprehensions usually unfounded.
Treatment.

Of JaunDIcE DURING PREGNANCY.

This disease sometimes a consequence of
gestation.

When merely a symptom of this state, it is
to be considered as perfectly devoid of danger.

Explanation of the manner in which jaun-
dice may be produced by gravidity.

Pregnancy sometimes complicated by
structural disease of the hepatic system.

VomiTinG in the LATTER MoNTHS.

A more formidable symptom than when it
occurs in the early months.

Its violence and untractableness in a few
rare cases very alarming and even dangerous
to life. fia

Indications of treatment.
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Of CostiveEnEssand HEMorrHuOIDS dur-
ing PREGNANCY.

The latter of these symptoms frequently
the effect of the former.

The influence of gestation in their produc-
tion.

T'wo varieties of heemorrhoids.

Of the haemorrhoidal cholic of German

writers.
Varicose state of the veins of the lower ex-

tremities.

Of Dropsy during PrREcNANCY.

Anasarca of the lower extremities a very
common accompaniment of pregnancy.

Anasarca of the labia pudendi an incident
of less frequent occurrence,

Ascites a more serious complication.

Distinction important between this disease
and dropsy of the amnion.

Recorded cases of these two varieties of
abdominal dropsies occurring in the same in-

dividual.

Practical questions of great importance to
be well weighed and determined, inseparable
from the treatment of all abdominal effusions
during pregnancy.
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Of Cavrcurous Concrrrions during
PrEGNANCY.

The substances here intended are more
especially gall stones and urinary calculi.

Gall stones in the biliary passages some-
times productive of violent symptoms.

Diagnosis between such pains and the pains
of labour.

Advantageous to prevent fits of gall stone,
when practicable, at an advanced period of
gestation.

Urinary Carcuri may exist in the kid-
neys, ureters, or bladder.

Those in the kidneys and ureters sometimes
known to produce the most acute abdominal
pains. ,

Such pains to be distinguished from the
pains of labour.

The presence of a calculus in the bladder
during pregnancy a matter of much practical
interest.

Of the expediency of the operation of litho-
tomy in such a case.

Practical remarks on the brevity and pro-
digious dilatableness of the female urethra.

How to conduct a labour complicated
by the presence of a calculus in the blad-
der.
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Of the Co-Existexce of the VENEREAL
Disease with Precxancy.

Chancres curable in many cases without
mercury.

Whether this remedy might be dispensed
with in all such cases, i1s a matter at the pre-
sent moment much disputed.

Of the influence of a full charge of mercury
on the circulation, and on the action of the
uterus.

Indications of treatment after the accession
of constitutional symptoms.

For some valuable hints on this subject, sce
Perfect’s Cases in Midwifery, vol. i. cases 11
and 29; Medical Observations and Enquiries,
vol. 11. p. 256 ; and a valuable T'reatise on the
Treatment of pregnant women and new born
infants affected with syphilis, published a few
years ago in two volumes 8vo. by M. Bertin,
of Montpellier.

Of the Accession of Smarr-Pox during
PreoNaNcy.

T'his subject become of late years much less
interesting, and really less important to the
pathologist than before the introduction of
vaccination, .

A brief statement of the most material
facts in the history of pregnancy so unfortu-
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nately complicated. See London Medical

Journal (Simmons’), vol. ii. p. 204; vol. iii.

p. 122; vol. v. p. 400 ; Medical Transactions

of the Royal College of Physicians, vol. ii. p.

275 and 366 ; and Transactions of the Royal

Society of London, vols. Ixx. and Ixxi.;

Medical Commentaries, Decad. ii. vol. ix. p.
2138.

Of AxomavrousFacrsand OccuRRENCES
during PrEcNANCY.

Amputation above the knee on account of
white swelling, with a prosperous result.
Edinburgh Medic. and Surg. Journal, vol. iv.
p- 513.

Mortification of the right foot the sequel
of a malignant fever. The patient not only
survived both the constitutional and local
diseases, but actually went to her full period
of gestation, and was happily delivered.
Hist. de I’Academie Royale des Sciences,
1746, p. 40.

Gutta Serena during pregnancy, and re-
covery of vision during the interval between
two successive gestations. Journal de Médé-
cine (par Leroux), vol. xxxiii. p. 72.

An example of a singular power of retention
of the ovum. Leroux’s Journal, vol. xxxvii.

p. 187.
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CLASS IIIL.

OF THE DISEASES OF THE PUERPERAL STATE.

Of a DisposiTioN to SYNCOPE SOoON
AFTER DELIVERY.

The occurrence of it immediately after deli-
very a symptom usually of no importance.

Remedies : 1. Free admission of airinto the
room.

2. Gentle friction of the extremities.

3. Application of warm flannel to the feet ;
and

4. Administration of a small quantity of
liquid ammonia in a draught of water, or any
other cordial not containing more than a tea
spoonful or two either of wine or spirits.

Cessation of arterial pulsation at the arm,
a formidable symptom. The reason. Treat-
ment.

Of AFTER-PAINS.

Different opinions as to the cause of after-
pains.

These painful contractions of the uterus
after labour usually begin within half an hour
subsequently to the expulsion or removal of
the placenta.
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Women seldom the subjects of these pains
during their first confinement.

After-pains not attended with acceleration
of pulse.

Sympathy between this painful action of
the womb and the function of lactation. .

The severest forms of after-pains demand

professional attention. Indications of treat-
ment.

Of the IRREGULARITIES of the LocuIaL
DiscuarcE.

The character of this discharge briefly ex-
plained.

Its ordinary duration during a prosperaus
convalescence.

The symptoms usually attendant upon its
suppression. _

Sudden diminution in quantity, or morbid
change of colour or consistence of the dis-
charge.

The suppression of the lochial discharge
often itself a symptom. Indications of treat-
ment.

Of the MiLk I'EvER.

The name of this fever truly characteristic
of it.

It is ushered in between the second and
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fourth day afterdelivery,and is an accompani-
ment of the accession of milk to the mammee.

Its ordinary duration between twenty-four
and thirty-six hours.

Termination by a crisis.
Diagnosis. Treatment.

Of Excoriarion and other troublesome
Arrecrtions of the NippLEs.

Excoriation of the nipples a very frequent
and distressing affection of the puerperal
state.

Proximate cause. Occasional causes.

Degrees of injury sustained. Indications
of treatment.

Much to be done in the way of preven-
tion. Remedies.

Retraction and small size of the nipples.

Management of such cases.

Of INFLaMMATION Of the BrEAsTs.

Two varieties of this disease, viz. 1st, In-
flammation of the cellular substance:; and
2dly, of the glandular parts.

When seated in the cellular structure it de-
termines in a short time to the surface.

Other points of the diagnosis.

Treatment required very simple.

When an affection of the glandular parts,
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the inflammation is ushered in by a strong
shivering or a succession of rigors, by severe
pain of the affected breast, and much general
derangement.
Prognosis as to local consequences.
Treatment. Resolution, if practicable, a
matter of great importance.

Of INrrammaTION Of the UrERUS.

Acute inflammation of the organs imme-
diately concerned in parturition a compara-
tively rare occurrence. Probable reason.

The time of accession of this disease.

The mode of its attack. Its causes.

The character of the fever which usually
accompanies 1t.

Its diagnosis very important, but seldom
difficult to establish.

The diseases from which it should be dis-
tinguished.

A sketch of its pathological history.

Its actual invasion not unfrequently pre-
ceded by certain indications which should be
considered its premonitory symptoms.

Competency of an observant and active
practitioner, sometimes, to rescue his patient
from a threatened attack.

Indications of treatment. Prognosis.
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Of InrrammarioN of the Vacina, NEck
of the BLappER, and other structures with-
in the PeLvis.

Occasional extension of inflammation of
the uterus to the immediately adjoining
structures.

These parts, however, seldom the seat of
inflammation, excepting in consequence of
severe or mismanaged labours.

The tone of the accompanying fever in in-
flammation of the vagina less phlogistic, and
the invasion of the fever itself more insidious,
than that of uterine inflammation.

Great tendency of inflammatory affections
of the vagina, neck of the bladder and urethra,
to terminate in partial sphacelus or slough-
ing. Ulcerations and loss of substance of the
urethra and recto-vaginal septum, the inevi-
table or very probable consequences. Hence
intercommunications between the several
passages within the pelvis, and the loathsome,
and generally incurable miseries inseparable
from such a condition.

Practical observations on the importance
of prophylactic treatment, and on the or-
dinarily unsatisfactory result of remedial
measures.
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Of PuErprErAL PERITONITIS.

Inflammation of the peritoneum in the
puerperal state invariably attended by a fever
of more or less acuteness.

Identity of this fever with the disease usually
denominated puerperal fever.

Such identity, however, most distinctly
denied by some celebrated teachers of mid-
wifery.

The fact, here taken for granted, of the
existence of two principal and easily distin-
guishable types of the same disease, the pro-.
bable cause of so remarkable a discrepancy
of opinion.

Inadequacy of any definition hitherto
published, to give a just idea of puerperal
fever.

Its essential characters are ;

1. Symptoms of pyrexia.

2. Intense soreness of the abdomen.

3. Severe pain of the forehead.

4. Diminished quantity and depraved qua-
lity of the lochial discharge.

5. A general torpor of the secerning func-
tions.

The diagnosis must be sought in a more
detailed analysis of the above symptoms,
viewed in their several relations of contrast
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and comparison with analogous symptoms of
other puerperal diseases.

An outline of the principal phenomena of
puerperal fever drawn from experience, and
believed to be a faithful picture of the patho-
logy of the disease.

Practical observations on its infectiousness,
and some strong facts in confirmation of the
affirmative side of that question.

Indications of treatment.

Of EPHEMERA.

This fever popularly called ¢ the weed,” in
Scotland.

Its proximate cause not known. Its
pre-disponent and occasional causes nume-
rous.

Time of its accession within a week after
delivery.

Its paroxysms often remarkable for their
temporary violence.

The prognosis generally favourable.

This disease subject to considerable diver-
sities of character. Some of its particular
varieties enumerated.

Great resemblance between . some of
its paroxyms and those of intermittent
fever.

Diagnosis. Indications of treatment.
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Of PuverpPErAL INTERMITTENT FEVER,
from violent Inflammation and Suppuration
of deep seated Structures.

Very important in practice to distinguish
this fever from common ephemera.

The diagnosis easily deduced from the re-.
spective histories of the two diseases.

Indications of treatment. The prognosis.

Of an IrriTATIVE FEVER Of the PuER-
PERAL STATE.

This dangerous disease not described by
authors.

Its proximate cause suspected to be a hy-
drocephalic congestion of the vessels of the
head.

Its most prominent symptoms are an inor-
dinate excitement of the heart and arteries,
obstinate vigilance, and a strong apprehen-
sion, or rather, as is the fact in a majority of
cases, a confirmed conviction of the unavoid-
ableness of the fatal event.

The prognosis most unfavourable.

Of PuerPErAL PHRENITIS.

Phrenitis in the puerperal state a rare dis-<
ease. -

Its symptoms similar to those of phrenitis:
at other times. -
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Of apparently Srrrr BrrrTas from As-
PHYXIA.

How to distinguish this state of suspended
animation from those of apoplexy and syn-
cope.

Of the cause or causes of asphyxia.

Indications ‘of treatment, preventive and
curative. Promptness. Intelligence. Dex-
terity.

Of ArorLExY of NEw Bor~ INFANTS.

Degrees of this affection.

Alwaystheeffect of compressionofthe brain.

Causes of such compression.

Of the general appearance of a new born
child when the subject of apoplexy.

Unfavourableness of the prognosis deduci-
ble from the ordinary results of dissection.

Treatment.

Of great FeeBrLeEnEss of NEw Borw
INFaANTS.

Causes, resolvable either to defective supply
of nutriment in the womb, or to defective ca-
pacity on the part of the assimilating func-
tions of the feetus.

The remote causes numerous.

Premature birth a natural cause of the
weakness here treated of.

K
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Is this accident ever imputable to mis-
management ?

Of Rawwgss of other ParTs.

Often the consequence of want of cleanli.
ness on the part of the nurse. Treatment.

Of Injuriks inflicted on the Mammm of
Female Infants.

Of InNrrnammaTION of the Ey s soon after
Birth.

Supposed in some cases to be the effect of
carelessness. Enumeration of other causes.

Pathological history of the disease. Treat-
ment.

OF SOME OF THE CONSTITUTIONAL DISEASES
OF EARLY INFANCY.

Of INFANTILE JAUNDICE.

This affection of the skin a very frequent
occurrence within the first week afterdelivery.

Its cause confidently asserted by some to
be absorption of the meconium.

Treatment, whenever necessary, by a mild
aperient.

Of InranTiLe JauNpice complicated
by MorBip INDURATION Of the SuBcuTA-
NEoUs CELLurar TIssUE.
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Some points of resemblance between the
lumbricus and the common earth worm.

Different opinions as to the uses of worms
in the intestines.

Enumeration of the morbid symptoms at-
tendant upon the presence of worms.

Ascarides seldom productive of constitu-
tional symptoms.’

The indications of treatment are—1st, to
procure the expulsion of the worms ; 2dly, to
mitigate and remove the symptoms induced
by them ; and 3dly, to restore vigour to the
system.

Of the means severally of accomplishing
these objects.

Of the TurUsH.

Aphthous ulcers a pustular eruption of the
mouth and fauces.

Its seat the mucous membrane of these
parts.

Its pathological connexion with diseased
conditions of the alimentary canal.

Its early appearance after birth.

Itsoccasional occurrence, as an accompani-
ment of cachectic diseases, or of great consti-
tutional weakness from any cause in adult
age.

As a disease of early infancy it is sometimes






























