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- Complete New Syftem
MIDWIEFRY:

TureoreTIiCAL and PRrRAcCTICAL,

TOGETHER WITH

The Defcriptions, Caufes, and Methods of Removing,
or Relizving the Diforders peculiar to Pregnant and Lying-in
WOMEN, and New-born INFANT S.

Interfperfed with
Several NEw IMPROVEMENTS 3

Whereby WomMEN may be delivered, in the moft
dangerous Cafes, with more Eafe, Safety, and Expedition, than
by any other Method heretofore praétifed: Part of which has
been laid before the Rovar Societry at Lowdonm, and the
MepicaL SocieTy at Edinburgh ; after having been perufed
by Many of the moft Eminent of their Profeffion, both in Great
‘Britain and Ireland ; by whom they were greatly approved of.

All Drawn up and Illuftrated with Several Curious OBsERVATIONS,
and Eighteen CoPPER-PLATES.

Ii POUR PARTS
By JOHN BURTON, M D.

Si quid mowifli redlius iflis,
Candidus imperti ; fi non, his utere mecum, Hozr,
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T TH E

Prefidents and Members

OF THE

RovaL SocieTy at London,

And of the
MEepicaL SocieTy at Edfnﬁﬂrgb.

GENTLEMEN,

S the chief Motive for the

very Foundation of Your fe-

veral Socieries was, to pro-
pagate all beneficial Knowledge to
the World in general ; but more
particularly that Branch of it,
whereby the Lives and Healths of
Mankind are to be preferved, I take
the Liberty, therefore, to publith
the following Effay under Your Pro-
tection ; which I am the more in-
duced to do, as fome of the Im-

provements and new Difcoveries in
A 2 the



1V DEDiGhTIDN

the Pra&ice of Midwifry thereig
rnentmncd have already been laid
before Your refpective SocieTigs,
after having ‘been perufed by many
of the moft Eminent in their Pro-
feflion, in this Kingdom and Ire-
land,” who “have unammouﬂy ap=
proved of them.

STHE A pprobatmn of different
SDCIETIES (the moft remarkable in
the World for their Learning and
fuperior Skill in the Practice of every
Branch of their refpe@ive Profef-
{ions) is no lefs a Satisfaction, than
an Honour done me ; as it will cer-
tainly 'bé a Means of depriving Thofe
who abound with I//-zature, Envy,
and Detraction, of their moft  poi-
gnant Pleafure : And at the {fame
Time will filence, or {ftop the
Mouths of the moft ignorant Part of
Mankind, - who will always find
Fault with what they do not un-
derftand ; when the only Defeét is

in their own Brains.
| .AS



DEpIicATION,. §

As I have not the Honour to be
perfonally known, except to very
Few of Y ou, it cannot be fuppo-
{fed, that Your Approbation of the
Improvements laid before Y ou,
could proceed from any other Mo-
tive, than from Your gencrous Con-
cern for the Welfare of Mankind,
and from Your humane Difpofition
to forward whatever may contribute
towards the Advancement of any
Branch of Medicinal Knowledge.,

Trat Your f{everal SocseTiks
may ftill improve in every Branch
ot Learning, and ever be an Ho-
nour to the BriTisu Nation, is the
hearty Prayer of,

GENTLEMEN,

Your moft Devoted and

Moft Obliged Humble Servant,

York, May 24,
I?jh

John Burton.
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PREFACE

! S the Imperfection of buman Senfe

and Reafon will always occafion a

Variety of Opinions of Things, and in
the Confequences which Men draw from the
Appearances in Nature : And as this State
(imperfeit as it is) is not equal in all Perfons,
no Wonder there are new Opinions [flarted,
and new Improvements daily made in mof?
Arts and Sciences :  Falls juftly reprefented
are real permanent Things; but Reafons or
Conclufions drawn from them, frequently alter
with the Times.

Late, indeed, it may be [aid to be (in Com=
parifon with otber Branches of Medical
Knowledge) before Men gave themfelves either
the Trouble fo ftudy Midwifry, or £ write
upon it 5 and when they did begin, like mofF
Wiriters upon new Subjelts, they not only left
a great deal of Room for their Succeffors to
matke confiderable Additions, but they alfo in-
creafed the Bulk of their Books, by inferting

A 4 many



vii The PREF ACE.

many Things no way neceffary for inflruiting
others, in either the Theory, or Pratice of
Midwifry. :

Whaever will look into the oldeft Writers in
Midwifry, will foon be convinced of the Truth
of what I fay; nay, let him go no farther
than the laft Century, when he will find
MAURICEAVU Zto be the firft Author worth
Reading: He gave us both bis Theory,
Pradtice, and Obfervations, which were firft
publifhed in 1668 ; but Difcoveries and Im-
proveients made in Anatomy and Philofo-
phy, fince that Time, bave almoff rendered
the Fir/t Part, at prefent, ufelefs; and Ob-
[fervations from Experience bave made confi-
derable Additions to the Latter.

Dr. DEVENTER, a Dutch Pbyfician, pub-
fifbed bis Ars Obftetricandi 7z 1700, and is
the next Author worthy of Notice: He bas
gone ncarly upon the fame Plan as Mau-
RICEAU, as 7o Theory and Pratice, but
does not give us bis Obfervations o Cafes af
large. He is the firft Author that takes No-
tice of the Obliguity of the Womb, as being
an Obflacle to a [peedy and fafe Delivery.
As this was a new Thing, his Book was [earce
publifbed, before Numbers of Pretenders to
Midwifry exclaimed againft him awith great
Fury, without any other Reafon, than that he
bad been more curious in [carching into Na-
ture, and knew msre than themfelves. I
cannot avoid being furprifed, I own, to find

Jome
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fome Moderns alfo, who (becaufe they may

never have met with fuch Cafes 5 which 1s
poffible; or if they did, have not been fo care-
ful to take Notice of them) will yet perfift in
contradiéting him; although without the leaft
Foundation, es I am pofitive of, becaufe 1
have met with feveral Inflances of this Kind,
and bave convinced otkers upon the Spot ; Two
of the moft remarkable I have mentioned in the
Sequel.

The Obfervations made by 1.A MoTTE,
from 1654 to 1720, with bis RefleCtions
upon the Cafes, compofed the next Book wor-
thy Notice; but the fame Defelt 1s in bim
and DevENTER, as 75 tn MAURICEAU.
After this Time, Numbers of Books upon this
Subjett were publifbed, both in thefe and fo-
reign Dominions 5 fome of them being only
Cafes 7z Midwifry, as GirraARrD’s, while
other People cnly publifbed Books or Pam-
phlets, from no other Motive than to let the
World know there were fuch Perfons in Be-
ing 5 againft whom other Writers threw out
their Squibs for the Jame Reafor, the Public,
in the mean Time, not reaping the leaft Bene-
fit by the Conteft.

As the Prefervation of our Species fo much
depended upon the perfei? Underflanding of
this Branch, both in bringing Children alive
into the World, and in preferving the Lives
¢f the Mothers ; and as the Frequency of the
(a@lmoft innumerable) Evils which daily befel

the
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the Women and their Infants during Labour,
by the Ignorance and Mifmanagement of -the
Ffma!e-llﬁdw:w:, Jirft put Men upon apply-
ing therr Study and Affiftance 5 [o they yet
¢cry aloud for our farther Aid, &ffﬂﬁ the
Jame Reafons (I am forry to ﬁ[ y it) are flill
Jfubfifting : For many sf the Male-Pratitio-
ners are no lefs excufable than the Women ;
fome of whom, obferving the Reputation and
Benefit which feveral judicious People ob-
tained by their Praélice in this Profeffion,
are defirous of pufbing themfelves forwards in
the fame Way ; and therefore, without con-
Jidering the Education and Capacity requifite
fo qualify a Perfon to praclife, they imagine
nothing more is required but to hear a few
Lectures, and to know the Ufe (or perbaps
Abufe) of a few Inflruments, witha Copy of
Jome Old-Wives Receipts, with which they
think themfelves qualified to practife as 'wﬂ!
as others of the Profeffion ; and then_they [et
fo Work as boldly, as if neither Life nor
Limb, of either ]a!a:ﬁer or Child, was in any
Danger, to ihe no [mall Detriment (1 might.
Say, Deﬁm&’wﬂ) of Numbers, whe are a"ﬂxfr
killed by fuch People.  And what adds to. the
Mz.y‘armﬁf 75, rbm‘ the weaker and more ig-.
norant thefe Men are, the more, freely they
ufe Inflruments, and’ that too, very often, fo
the Deflruétion of the Mather as well as the
Child ; gs if the chief Bufinefs of a Man-
Pratitioner



The PRFFACE. xi

Praétitioner in Midwifry was only to make
Ule of Inflruments. ' |

Thefe Sort of Men confider Midwifry ra-
ther as an Art only, than a Science ; whereas
it may properly be faid to be compofed of both :
Of the fictk, as to the Manner of Operation.;
of the laft, as the Mothers are fubject to fo
many Diforders and Complaints, that fre-
quently attend their Pregnancy and Lying-in,
avbich call out for Medical Skill rather than
manual Opesation.  Hence we fee, both
Learning and Dexterity are required in
Praétitioners of this Kind ; and wbhere they
are united in one and the [ame Perfon, bappy
tt is for the Patient 5 efpecially for thofe
who live at a Diffance from a large Town,
when another’s Affiffance cannot [o eafily be
bad in Time.

I do rot pretend, that what I bere offer to
the Public is all my own ;5 for it is impoffible,
that any Set of Reafins and Arguments, en-
tirely one Man's, fhould, at this Time of
Drz', be offered on a Subject, wbich bas been
Jfo nf, obvious to the Refleilion of all think-
ing- Perfons : And nitwithflanding feveral
Treatifes bave been publifbed on thefe Subjeéts,
yet the Manner in which the Authors bave
treated them, iseither too fhort to be inftruc-
tive, or too prolix, requiring more Study
than [ome People will give themfelves the
Trouble of, to pick out the neceffary Faits for
compofing an crderly Syltem ;  and any Pro-

~ oo
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pofal whatfeever, that promifes greater Ad-
vantages in the Execution and Prallice of it
gwarb is what I aim at bere) though it has

een awrote upon ever [o often, is flill proper
to be made public ; efpecially as the Manner
in which 1 bave drawn up this Eflay, is not
only [fomewhat new, but I likewife mention
my new Improvements in the Manner of de-
livering Women with more Safety, Eafe, and
Expedition, both for Mothers and Children,
in the very worft of Cafes, than by any other
Method beretofore praliifed by other Men;
fome of which were fent to feveral of the moft
Eminent in their Profcffion, whofe Approba-
tion induced wie to lay them before thofe S o-
CIETIES the moft remarkable in Europe
Sfor their [uperior Skill and Knowledge in all
the Branches of Medical Learning and Prac-
tice. dhis Method 1 took to publifby them
through thsfe Channels, in fome meafure to
Stop the Mouths of the ill-natured ond ffupid
Part of Mankind; the firft always finding
Faulr with any Thing new, although ever fo
beneficial to their Fellow-Creatures, if not in- .
vented by themfelves ; and the latter Sort are
difpleafed, although they neither can apprebend-
the Reafoning, nor under/land ‘how to follow'.
the Pratlice, Thiswasall I intended to have
done at firft, till I was informed, that ano-
ther Perfon was about to publifb my Improve-
ments with fome other Works of bis Own's
this put me wupon the Thoughts of publifbing

then
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shem myfelf, efpecially as I bad drawn up the
Heads of the folliwing Effay for the Inffruc-
tion of the Son of a Friend and Acquaintance
of mine, who was very defirous of being Ma-
Jler of every Branch of Midwifry.

Befides the Improvements which Ilaid be=
fore thefe Learned Bodies, there are, in this
Effay, a great many Remarks and Methods
of Praice entirely new, that are founded
upon Reafon and Experience, which is the

ureff Foundation in the Praftice of all

Dranches of Phyfic. For, as Nature dif~
clofes ber[elf in an obfcure Manner, we muf}
Jirictly obferve ber Operations, by which we
Jhall fee the Falls ; and then a thorough
Knowledge of Philofophy and Anatomy wz/l
enable ug, by fuch Guides, to penetrate into
ber [ecret Principles; [o that thefe may be
Jaid to fupport or affiff each other, as two
Lights which ought to unite to diffipate the
Jeeming Obfcurity of Nature: For, as Ob-
{ervation comprebends the fenfible Qualitics of
Bodies, the Courfe of Difeafes, their Symp-
toms, and the Effects of Medicines and Ap-
plications ; fo Reafoning from the Struéfure
- and Funétions of the Parts, the Compofitions
of mixed Bodies, the Qualities of the circu-
lating Fluids, the Nature of Aliments, and
the Attion of Medicines, enables usto account
for the Alterations we find: A Knowledge,
therefore, derived jfrom Phyfical Experi-
ments, Nature, and the Operations of Medi-
cines,
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cines, founded upon the Caufes of Dif>

eafes, the Obfervations of their Symptoms,
and the Laws of the Animal QOeconomy, is
what conflitutes the true Theory ; which is
no more than Pra&ice reduced to Rules. This
1 bave endeavoured to do in the follrwing Ef-
{ay ; wherein I have tried to illufirate each
Branck in as proper and intelligible a Man-
ner as I, by the moft diligent Enquiries, and
the nicefl Obfervations that 1 could make, an:
capable to do; wwithout any Regard to that
Autharity, which bore Sovereign Sway in the
Schools of Phyfic [0 long : And where-ever I
bave Occafion to mention Falks from others, to
confirm and eflablifb, or to render my No-
tions more intelligible, I have quoted my Au-
thor, that the World may judge, whether I
bave underflood him right, and have deli-
vered bis Sentiments down with that \‘}’qﬂmﬁ
and  Candour, which a [lrill Adberer to
Truth ought to do. For in a Thing of this
Confequence, where the Lives of fo many Per-
fons are daily concerned, an Author ought fo
be particularly cautious pot to miflead People
into an Error ; therefore whatever I have
read of, or heard from Others, which I
thought ufeful, I have mentioned ; and where-
ever I deviate, either in Sentiments or Praec-
tice, from any Writer or Praititiomer, I
bumbly coffer my Reafons for fo doing to the
Confideration of better Judges, being always
defiraus to be convinced, 3f I fhould err, and -

fhall
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fhall think myfelf obliged to thofe, who will
give themfelves the Trouble to do it properly,

and fhall Jay with HorAcE,

Si quid novifti rectius iftis,
Candidus imperti ; fi non, his utere mecum,

But for thofe People, who like Birds of Night
{cream in the Dark, when none can fe. them;
and like cowardly Enemies, unfeen, fhoot
their invenomed Darts at me, in {fecret Whil-
pers, or anonymous Papers, fuch Creatures
may [pit their malignant Choler, #/l it con-
fume Themfelves, before I fhall regard them
in the leaft.

This Eflay confifts of Four Parts :

In the Firlk, 75 given an Anatomical and
Phyfiological Defcription of fuch Parts, as
are neceflary to give a thorough Knowledge
of the Bones eof the Pelvis, and their Struc-
ture; the true Fabric and Situation of the
Womb before it becomes pregnant ; and the
various Alterations it undergoes from the Be-
ginnming, and during that State, till its Re-
duction to its former. Condition after Deli-
very : In which is included a minute Defcrip-
tion of it, astaken from a Perfon that was
opened, after dying undelivered at her full
Reckoning : The regular Progrefs of the Em-
bryo and Secundines, from the fir/t Begin-
niRg after the. Impregnation of the Ovum, fo
the Time of Delivery at the Nine Months

AL R : End,
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End, is alfo fhewn ; together with a complete
Defeription of the Placenta, Chorion, and
Amnios; their Ufe ; the Manner bow the
Feetus is nourifbed, and how the Circulation
is carried on betwixt the Mother and Child ;
whereby feveral vulgar Errors are fet afide,
and a regular Syftem of zhe Womb 7s
proved : To which is added a Defcription of
natural Labour, with an Account of whatever
is to be done thereupon. |

In the Second Part, the various Diforders
peculiar to a Pregnant State are defcribed and
accounted for; and a Method to remove or
relieve them is [et forth.

The Third Part contains a Method of affifi-
ing Women in Preternatural Labouss, af or
near their full Time of Reckoning, either
with or withour Inftruments: In which are
Shewn the Author’s Improvements in that
Branch of Midwifry ; whereby Women may
be * delivered awith more Eafe, Safety, and
Expedition, even iz the moft dangerous
Cafes, than was ever praétifed before: In
which are demonflrated the” Dangers and
Inconveniencies which attend the Ufe of
the Sciffars, Crochets, and Forceps of all
Kinds beretofore ufed; with a Defcription of
One invented by ' the Author, more fafe than
the other ; fhewing how they are to be made,
awith Rules laid down for that Purpofe.

The Fourth and Laft Part contains an Ac-
count of the various Caufes of Abortions ;

which
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awbich will, and which will not admit of ﬂ?i}’
Relief : In the firft Cafe, a Method of pre
venting the Caufes from taking Effect is pr.g_
pofed, with proper indications of Cure, in
Reference to each of them, as is cmgﬁrmfd by
Experience : To which s added, a Deferip-
tion of the Diforders peculiar to Lying-in
Women and New-born Infants, with their
Caufes, and Method of rm':ﬂ.*mg them: A
new Method of delivering Women 1y fhewn,
in violent Floodings, whetber from Cafualties
during a pregnant State, or from all or Part
of the Secundines &e:r:g left in the Uterus
for fome Time after the Birth of the Child,
and after the Mouth of the Womb. has been
greatly contraéled ; the Inftrument, and
Manner of ufing it being of the Author’s
ewn Contrivance, To thefe alfo are added the
Author’s Difcoveries bow to prevent, or
mitigate, fome Inflammations of #he Womb,
and After-Pains, in a very fafe Manner, with
Jew or no internal Medicines, which, at that
Time, often increafe one Cﬂmpfamf while they
relieve another. The Whole is inter fperfed
with Eighteen Copper-Plates, and with fome
Obfervations of curious Cafes, that the Au-
thor bas met with in bis own Prallice, ap-
plicable to what is berein mentioned.

Some tnconfiderate People look upon Copper-
Plates, in this Cafe, to be ufelefs  but judicious

a Perfons
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Perfons muft be fenfible, that in defcribing Qb-

jects not to be [een, the Reader will have a
better Idea of them from a true Reprefenta-
tion upon a Plate, than only from a bare De-
feriptian, as 1 evident . in all Branches o
Philofophy. o all which is added a moft
complete ]ndﬂ}: Jor the more ready finding
out what s nmjﬂzry to be dome ing or bow
to account for, any particular Cafe or Symp-

tom ; fwb.eﬂcf it 15 aﬁé a Table of the Con-
tents

Hafv:'rzg 7o g:'*ue:z a_‘Bill of Fare, I ﬁa!f
not long detain the Reader from his Enter-
tainment, and fhall only add, that I have
fet dﬁwn my Thmughts Obfervations, and
Difcoveries, in as- faithful a Manner. as I
could ; and am wery [enfible; there are yet
many ijﬂé?s but I am certain, that, with
all its Imﬁrﬁﬁmﬂs it will be of mo fmaﬂ
Benefit to Mankind, if my new  Method of
Praétice be as ;ud:fmf;ﬂy fxfr:ﬂfed as 1- iuﬁ;e
faithfully direéted 5 which I no faﬁgfr con-
cealed, . than ‘to be convinced; from, Exﬁfr:-
ence, of its Superiority to all other: Methods
.*Bcrfrfgfﬁrf practifed; for I think uothing can
be more wercenary, nay, Imay fay, fo in-
human, as to conceal what, if miade. public,
might ﬁzw the Lives of Tﬁmgfaﬂds s and it
was always my Oﬁ;mm that not' to fave

Llﬁ‘:
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Life, when tn a Perfon’s Power, is to com-
mit Murder, To fave Lives, therefore, and
to avoid many Dangers, is the chief View o
my Publifbing thefe Things ; which is, doubt-
lefs, a [ufficient Motive for the World to
give them a good Reception, efpecially as it
awould have been more beneficial to me to have
concealed, than thus to reveal them.

4 | The
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NEW SYSTEM

O F

MIDWIEFRY.

A R R AR

S a thorough Knowledge of the
A Structure of the Parts is abfolutely
neceffary, not only for delivering
Women, but alfo for underftanding the Na-
ture of their peculiar Difeafes, their various
Symptoms, Caufes, and Method of relieving
their Complaints ; I fhall begin with that
Part of Anatomy, which I think to be moft
neceffary to be known, in order to thew the
various Formations of the Parts by which
Births may be faid to be impeded, or for-
warded, and to fhew the Caufes and Me-
B thod



2 An Effay towards a

thod of curing the Diforders peculiar to the
Sex, omitting thofe Things which I think
too remote from my Subject; which I fhall
do for Brevity’s Sake,

§ 1. Every one who intends to practife
Midwifry, ought to make himfelf well ac-
quainted with the various Shapes of the
Pelvis in different People, both by Infpec-
tion of the Bones, and by the Introduction
of his Hand, between the Os Coccygis, the
Ifchia, the Os Sacrum, and the Os Pubis;
by which Means he will be the better able to
make the nicer Obfervations of the different
Forms of that Opening, For fome will be
found to have the Os Pubis very near the Sa-
crum, o as to make the Paflage between very
narrow, and fomewhatelliptical, whilft others
have the lower Part of the Sacrum and Os
Coceygis inclining too much forward in the
Bettom of the Pelvis, {o as to make that
Part narrower than, in general, it ought to be.
By being Mafter of thefe various Shapes, the
Operator will be better able to judge how
to cenduct himfelf, when with. a Woman
in Labour.

In order to come as near to the true and
juft Proportion of the difterent Parts com-
pofing the Pelvis, I have been at the Pains
to examine and meafure the Bones of the
Pelvis of feveral Female Skeletons, and
having found one of a good fizeable and well-

propor=-
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proportion’d old Woman (whom I knew
when alive) I took the juft Dimenfions, and
wrote them down as a Standard, and have
had four different Views of them taken,
with their refpective Proportions, as may be
feen in Tab. I. and II. With this I have
compared feveral other well-proportioned
Women, and have found but very little
Difference ; in {fome Parts, perhaps, there
might be a tenth, an eighth, or a fixth Part
of an Inch f{traiter, or wider; fo that this
Skeleton has been the neareft to a Medium
of any I have met with.

§ 2. That the Reader may the better un-
derftand the Form of the Peluzs, 1 fhall
divide it into two Parts, v/z. the upper
Pelvzs, or lower Part of the Hypogaftric
Cavity, Tab. 1. Fig. 1. and the lower or
true Pelvis, Tab. 1. Fig. 2. a Front and
Side-view of which may be {een in Tab. 1I.
all with the Diftances of each Part, being
juft the Fourth of the Scale of thofe of the
Woman’s Skeleton. |

An Idea of the exact Shape of the Pelvis
may be conveyed to the Reader, by refem-
bling it to a Barber’s Bafon ; the Border in-
cludes the whole Cavity of the Bafon, tho’
there be another diftiné Cavity within the
faid Border. Thus the lower Part of the Hy-
Engaﬁric Cavity, Tab. 1. Fig. 1. if confider’d

om Hip to Hip, maybe faid to be fomewhat
of an Elliptical Form; for, from the Inﬁd?

B2 o
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of one Ilium to the other, isfive Inches and
a Half, Zab. 1. Fig. 1, but from the Os Sa-
crum to the Infide of the Pubis, at the
Top, is only four Inches and one Quarter,
as may be feen in Tab. 1. Fig. 1. Tab. 11
Fig. 1. ‘The lower or true Pelvis is pofte-
riorly formed by the Os Sacrum and Coc-
cygis, Tab. 1. Fig. 2. Letter aab, Tab. 1I.
Fig. 2. anteriorly, by the inner Crifla of
the Os Pubis, Tab. 1. Fig, 2. *¥. Tab. 1l
Fig. 1.%; and laterally, by the inner or
(harp Procefles of each Os [fchium, Tab. 1.
Fig. 1. Let. b, Tab. 11. Fig. 1. and 2. Let.
b. and the lower Crifla, or Tuber Ifchi,
Tab. 1. Fig, 2. Let. 1. Tab, 11, Fig, 1.and
2. Liet. -3,

This the accurate Arsinus has thus
defcribed, De Offib. p. 164. 7. 192. ¢ Deinde
¢ cum Coccyge Pelvem faciunt cavum mag-
¢ num, fere orbiculatum factum a pofteriore
¢ parte, ab Offe Sacro & Coccyge ; a late-
¢ ribus ab Ifchiis ; a priore parte ab Offibus
¢ Pubis” And that Excellent Anatomift,
Mr, Profeffor Monro, in his Offedl. fays,
¢ In the Defcription of the Os Sacrum,
¢ I mentioned its firm Connection on each
¢ Side to the Offa Innominata, which, with
¢ that Bone and the Os Coccygzs, form the
¢ Bony Sides of the Cylindrical Cavity, the
¢ Abdomen is contratted into, at its lower
¢ Extremity, and is univerfally known by
¢ the Name of the Pefvis.’

This
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This lower or true Pelvis is nearer of an
Orbicular than an Elliptical Form ; for be-
twixt the Sacrum and Os Pubis at the Top,
Tab. 1. Fig. 1. from Let. a to I, and Tab.
1I. Fig. 1. from Let. ato l. is four Inches
one Quarter ; and betwixt the inner or
fharp Procefles of each Ifchium, Tab. 1.
Fig. 1.and 2. Tab. 1I. Fig. 1.and 2. Lez.
b, is four Inches one Quarter ; and betwixt
the lower Crifta, or Tuber of each Ifchium,
Tab. 1. Fig. 1. and 2. Let. i. Tab. 11. Fig.
2. Let. 1. is four Inches and three Twentieths
of an Inch.

Here we cannot too much admire the Di-
vine Providence’s fingular Protection of Wo-
men, by difpofing this Cavity and the Paflage
from it, fo as to an{wer the Shape of the
Child’s Head, when naturally prefented ; as
will be taken notice of in its proper Place.

.- § 3. The Os Coceygis, Tab. 1. Fig. 2.
Let. b. Tab. 11. Fig, 1. and 2. Let, b. is
by fome imagined to impede the Expulfion
of the Child ; but this, I will venture to
affirm, along with 'La MoTTE, (2)never
happens in a natural Way, by which I
mean, when the Woman is proportionably
made : Becaufe the Diftance betwixt the Os
Pubis and Coccygis, Tab. 1. Fig. 2. Let, b*,
is greater than between the Pubis and Sa-
crum, Tab, 1. Fig. 1. Let. al, Therefore,

() Cap. IV, Lib, ii. Obf. 110,
B 3 when
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when the Child has paficd thro’ a narrower,
it will more eafily pafs thro’ a larger Paflage.
And La MoTTE obferves, That was the
Child not able to force the Coceyx to yield,
yet fome Part of the Child’s Head would give
way. Thence the fo much boafted-of Af-
fiftance to the Woman, by introducing a
Finger into the Vagina or Anus, muft fall
to the Ground ; and alfo becaufe fuch Force
as muft arife from thence, as DEVENTER
very juftly obferves (4), will not be {ufficient
to move the End of the Coccyx, when
fcarce the Strength of the whole Hand can.
do it. Nay, I'll venture to affirm; that by
introducing a Finger or. Thumb, either into
the Anus or Vagina, it will take up more
Space betwixt the Coccyx and Os Pubis, than
any Perfon can make the Os Coccygis give
way, without - breaking or diflocating it 3
And how much thofe Parts muft be bruifed,
with fuch a Force as would be here required,
any Perfon may eafily judge, and may ima-

gine what bad Confequences may thence
arife,

ExPLANATION,

Tab. 1. Fig. 1. exhibits the upper Part

of the Pe/uvis, or lower Part of the Hypo-
gaftric Cavity,

(6) P. 118, 119,
a, The
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a, The firft or upper Bone of the Os Sa-
crum. ¢, The Os Ilhum, from the extreme
Parts of which is ten Inches fix Tenths.
d, The Crifta of the Os Ilium ; from the
Extremities between each is nine Inches
three Tenths. e, The Os Ifchion. b, The
inner or {harp Procefles of the Os Ifchium,
between which is four Inches one Quarter.
k, I, The Os Pubis.

Fig. 2. fthews a View of the Bones of
the Pelvis, from the Os Coccygis upwards.

a, The firft or upper Bone of the Os Sa-
crum. b, The Os Coccygis. d and b, The®
fame as in Fig. 1;° ¢, 'The lower Crg/i‘a or’
Tuber Ifchii. k, I, The fame as in rrg) 1
s, The Foramen Mczgﬂﬂm

¢. 7. thews the Bones of the Top of
the Head of a new-born Child, with its*
Dimenfions. — :

a, The Fontanel. 5, The Os Frontis. ¢,
The Occiput. d, The Sutura Lambdoida-
lis, el 'The Sutura Sagittalis. SAPhe OF
Bﬁgﬁmres '

. thews thc Side-View of the Head’
a:irf a new—bom Child, with its Dimenfions. -

a, 'The Apex. b, The Occiput. ¢, The
Frons. d, The Sutura Sagittals. i

Tab. 11. thews the Side and Front-View
of the Pelvis, Loins, and Womb uf aWa-
man before Delivery.

Fig. 1. a, a, The Bones of the Os S;z.crﬂm:
b, The Os Cﬂcqrgir. ¢, The Os Llium. d, The

B 4 fore
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fore Procefles of the Crifla of the Os Ii;
e, Part of the Os Ifchii. b, The inner or
fhar Procefles of the Os Jﬁ*bu 45 The
Tu&er Ifchii. %, J, The Os Pubis. m, The
Foramen Mﬂg&zﬂn. 0,0, 0, The Out-lines
of the Urerus, in its full Extent. p, 5, p,
The Vertebre of the Loins. ¢, A Line
" drawn from the Center of the Pdw.r, to the
Fundus Uter:.

Fig. 2, thews the Front-View of the
Bones of the Peluzs.,

a, b, t andd, The fame as in Fig, 1.
e, 110, Part vof the O Jfehiii 0 ba 1, ks
o, 0, 0, the fame as Fig, 1. ¢, The Head
of the Os Femorts.

§ 4. The: Vagina is the next neceflary
Part to be confidered ; it is a Tube, rf:achmg
from the Pudendum to (properly fpaakmg)
a little beyond the Orifice of the Womb,
Tab. 111. Fig. 1. Lett. d, in Women not
with Child, lying  between the Bladder
and the Reffum : As to Length and Width,
it .is -of - various Dimenfions in different
Pic&plp, altho’ Virgins ; but in general, at

edium, is about five Fingers Breadths
lcmg, and two moderate in Width, in Maids;
but in Women who have had Chlldren,
both its Length and Capacity are various.

It is of a lax Subftance, confifting of
two Coats; the Internal membranous and
much wrinkled, efpecially. in Virgins, Zaé.

II.



-







New Syftem of Midwifry. g

IIL. Fig. 1. Lett. ¢, c, c. The External is
mufcular, being compofed of longitudinal
flethy Fibres, interwoven with Blood-Vef-
{els (¢) - It joins the Extremity of the Body
of the Womb (4), and furrounds its Orifice
a little obliquely, in fuch a Manner (fuppofe
the Woman erect) as that anteriorly the Va-
gina lies very near the Orifice of the Womb,
Tab. 111. Fig. 1. Lett. d, and pofteriorly is
at a greater Diftance from it; which makes
the Mouth of the Womb appear to advance
more into the ¥agina behind, than before(e).

The Ruge, Tab. 111. Fig. 1. Lett. ¢,c, ¢,
are not only intended by Nature to titillate
the Glans Penis, but alfo to give an Oppor-
tunity to the Vagina to diftend in Time of
Labour; and the Longitudinal Fibres, by
thortening in Time of Coition, draw or lift
up the Os Uter:, for the more ready Ad-
miflion of the Semen ; and at the {ame
Time that thefe Fibres thorten the Vagine,
the inner Coat becomes ftill more wrinkled,
which occafions a greater Titillation.

The End of the Vagina next the Womb,
15 wider than that End next to the Labia;
and therefore it may juftly be faid to be
fomewhat conical, efpecially in pregnant
Women. For as that End of the Tube is
fixed to the Womb, as the Uferus is di-

(¢) De Graaf de Mulier. Organ. p. 226. Win-
flow. Expof. Anat. Traité de Bal. Ventre, No. 648.
(d) Winflow. ib. No. 645. () Ib. No. 646.

ftended
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ftended during Pregnancy, fo muftthatEnd
of the Vagina be diftended proportionably,
and therefore becomes like a Funnel. And
as the Womb afcends in Pregnancy, it ra-
ther lengthens the Vagina ; which Length-
ening may be faid to be one Sign of Preg-
nancy,, as Ruyscu obferves ( f ).

To be well acquainted with the Connec-
tion of the Vasina to the Womb, is of the
oreateft Importance in Midwifry ; for by
this Knowledge the Artift becomes Mafter
of the Touch, which is the only fure Guide
to him in Deliveries; or to form his Judg-
ment by, in fome particular Cafes, § 5. § 42.

The Vagina has its Arteries from the Hy-
pogaftric or internal Iliacs (g); and it has
its Nerves from the Sacrum, and alfo feveral
Branches from the Laumbares, Plexus Me-
Senterici, and  Sympathetici Maximi, or
Greater Intercoftals (A). Hence feveral of
the moft remarkable Ph@nomena, in fome’
Particulars relating to the Female Sex, may
be accounted for, both before and during the
Time of the Menftyual Difcharge, Pregnancy,
Lochia, &c. and-alfolwhy any Inflammation
or Pain in the Uferus affeéts the Head and
Stomach with a Vertigo, Delirium, Loathings
and Vomitings, Hence alfo may be ac-
counted, why fome are fo fond of giving

(f) Thef. 8. No. 7. not. 6. () Winflow. Exp.
Anat. Traite de Bal. Ventre, No. 254. De Graaf,
p- 226, (#) Winflow. No. 623.

Suck,
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Suck, and why Tickling the Nipples occa-
fions an agreeable Senfation in the Clzoris,
in fuch Perfons who have the greateft
Number of Branches of Nerves from the
Intercoftals.

§ 5. This Canal (Vagina) leads to that
great Nurfery of Mankind, the Womb, ‘con-
trived for the Reception and Suftenance of
the Fwefus 3 which may very jultly be faid,
with Regard to its Subftance and Struéture,
to be as extraordinary a Piece of Mechanifm,
as any in the whole Body. It is fituated in
(what is properly called) the Peluis, § 2,
Tab. 1. Fig. 2. Tab. 1I. Fig. 1. between
the Inteffinum Relfum and the Bladder;
which, when full of Urine, covers the
Womb, if it be not pregnant; but yet is no
ways annexed either to it or the Reffum,
excepting by the Neck. For, did it adhere
to either of them more than it does, it
would be impoflible for it to extend itfelf fo
as to occupy almoit the whole Capacity of
the lower Belly, without putting the Wo-
man to the greateft Torments, by retiring
higher up as the Woman advanced in heg
Pregnancy, and thereby pulling or tearing
the Parts to which it was annexed, § 4.

The Bottom of the Womb,, in its natu-,
ral State, is turned a little to the Os Pubis ;
and its inner Neck towards the Sacrum,
thereby making an obtufe Angle with the
Vagina. The more obtufe this Angle is,

the
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the more liable, ceteris paribus, the Wo-
man is to be got with Child, & wice wversd.
Hence we {ee one Caufe of Barrennefsin
Women, whenever this Angle is fo acute,
that the Longitudinal Fibres of the Vagina,
§ 4. cannot raife the Os Uterz, in Coition,
for the Reception of the Semen Mafculi-
num.

Some People may look upon this Part of
the Defcription to be no way material ; but
it will be found to be abfolutely neceflary;
becaufe the {tri¢t Obfervance of it will be of
great Ufe in Touching pregnant or difeafed
Women, § 42. thereby to know whether,
what may feem to occafion the Diforder, be
within, or without the Womb, in order to
purfue the propereft Method of Cure—For
Example: Suppofe a Woman increafes daily
in Bulk, and if it be difputed, from fome
particular Symptoms, whether what extends
her Body be within, or without the Womb,
a ikilful Perfon may, by Touching, eafily
know; becaufe, if the Os Tincee be natu-
rally prominent, the Complaint is not from
a Child, Falfe-Conception, or Dropfy in
the Womb, of any confiderable Bulk. But,
on the other Hand, if it feems fhorter,
plainer and thinner, it is very probable (if
not certain) that the Caufe is within the
Uterus.  Sometimes it happens, that the Os
Tince cannot be reached by the longeft Fin-
ger, an Inftance of which happened in our

- County
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County Hofpital (2or£) ; which Cafe was
(as far as 1 could make out) as follows,

GHRSERVATLON T

Mary Englifb, of the Parithof Sutton in the
Foreft, a married Woman, aged 30, who had
had feveral Children, in 1748, began to have
all the Symptoms of being pregnant, except
that the had her Menfes regularly (after having
ftopt the two firft Months) although in lefs
Quantity than ufual ; in this Way fhe conti-
nued for feven or eight Months, when fhe
began to have Milk in her Breafts, About
this Time fhe began to have a Suppreffion
of Urine, fometimes partial, fometimes to-
tal, infomuch that one, who calls himfelf a
Surgeon and Man-Midwife of this City,
was fent for, who drew off her Urine with
a Catheter ; which the was obliged to ufe
frequently. She living at a Diftance from
York, and the Expence of a Perfon attending
her at her own Houfe, being more than her
Huifband (who was but a common Farmer)
could afford, fhe was recommended as a
proper Patient for our County Hofpital ;
wherein fhe was admitted, and had her
Urine drawn off regularly, till by proper
Methods the was able to make Water with-
out the Affiftance of the Catheter. During
her Refidence here, fhe ftill feemed to ad-
vance in her Pregnancy, her Breaﬁsﬁﬁcig

e
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filled, and yet the had her Menfes as before ;
in which Way fhe continued till the ele-
venth Month, according to her own Rec-
koning. Althe’ I had refigned my Place as
one of the Phyficians of the Hafpital in
1746, T was yet, upon this Occafion, called
in. Upon examining and fouching the Pa-
tient, I could not poffibly reach the Os
Tince, neither could I find any thing of the
Uterus, nor yet any Hardnefs could I feel
by prefling the Abdomen; 1 repeated my
Searchings, and found a large Tumor ad-
hering to the Os Sacrum. 'The Woman
continued in this Condition about a Menth
longer, and, as fhe had a Paflage for her
Urine, was then difmiffed. About five or
fix Weeks after this, the Suppreffion of
Urine returning, the came to 2o7% and had
it extracted, and then returned Home again ;
where fhe continued about two Months
longer, with the fame Symptoms, but never
had a Child fince; and I am informed, fhe
died foon after. But to return

§ 6. The Figure of the Womb is like a
flatten’d Pear, or rather a Triangle with the
Corners rounded off, having a Hole pierced
through each Angle, Tab. IIl. Fig. 1. Lett.
d, 7,4, It is about three Fingers-breadth
long, reckoning the Collum Minus, which
is one Finger; two and a half broad a-crofs

the
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the Fundus, and at the Cerwix not two (7),
in Women who have had Children ; but
in thofe who have had none, 1t is not much
above half the Size. In Infants, DE Graar
reckons the Weight to be about a Dram, or
a Dram and half; but in Women paft
Child-bearing, and Virgins at full Puberty,
it weighs about an Qunce, or an Ounce and
half. But it muft be obferved, that both
its Weight and Size varies in the fame Per-
fon, as the Menfes happen to be nearer to,
or farther from their Time of appear-
ing, § &.

The Cavity of the Uferus, in Virgins,
will contain a {mall Almond ; and there is
a kind of a- Ridge, from the Os Tince to
the Bottom of the Womb, both on the
upper and lower Side of it, which are {o
near, if notquite contiguous to each other,
as to make a Divifion in it, leaving, as it
were, a Ventricle on cach Side; whofe End
towards the Cornza is more capacious. In
thefe Ventricles, at the two Angles of the
Womb called Cornua, are two {mall Holes,
being the Paffages out of the Fallopiarn
Tubes, Tab. 11I. Fig. 1. Lett. i. for the
Admiffion of the impregnated OCvum. |

On the Outfide of the Uferus, where it
opens into the Vagina, there are Lips ma-
king an Appearance fomewhat like a young

({) De Graaf de Mulier. Organ, cap. 8.
Puppy’s
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Puppy’s Nofe, Tab. IlII. Fig. 1. Lett. d.
with an Entrance therein, called Os Tince,
of about a Finger’s Breadth long, being
wider on the Outfide, than into the Entrance
into the Uferus, which within 1s full of Ri-
mule, called by MorcacNI (%) Valves,
Fab. 111. Fig. 1. Lett. f.

From this Make of the Os Tince, we
find that Providence has been kind, not
only in thereby making an eafier Admiffion
of the Semen into the Uterus, but alfo to
keep the inner Side of the Os Tince clofe,
while the outward extends or opens, like a
Funnel, as the Fatus grows larger, and
prefles the Womb outwards from within.

In the Cavity of the Womb, but more
particularly near its Neck, are a great
Number of {mall Glands, that fecrete a
Mucus or Liquid, which, when difcharged
in too great a Quantity, is the Difeafe com-
monly called the Fluor Albus. The Reafon
why Providence has placed a greater Num-
ber of thefe Glands near the Neck of the
Womb, feems to be, becaufe the Fundus
Uter: is, or fhould be taken up by the Pla-
eenta, The chief Ufe of this Liquor or
Miccus 1s to moiften and lubricate that Side
of the Chorion next to the Womb, and to
help to relax the Os Tince againft, and in
the Time of Labour. For we find, that

(£) Adverf, Anat. I. p. 12, 13, 14, Adv. IV,
p. b5, to 68.

when
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when a Woman falls into Labour, by any
Accident, before there is a {ufficient Quan-
tity of this Mucus fecreted, or that thefe
Glands are any way defetive, that the Birth
is more tedious and difficult, efpecially if
the Waters have run off any Time before.

§ 7. D Graar (/) obferved a confide-
rable Difparity in the different Parts of the
Womb, as to Firmnefs and Strength ; the
outer Part of its Fundus, he tells us, is not
{o firm and nervous as the inner; nor that,
as its neighbouring Part the Cervzx. The
Womb is compofed of a fpengy Sub-
ftance () fomething refembling that of the
Spleen, or rather that of the Corpora Caver-
nofa Penis, in which feveral Arteries open
themfelves into Cells or Sinufes, 7ab. I1I.
Fig. 1. Lett. g. Tab. IV, Lett. &, k, k, whofe
Orifices, Tab, 111. Fig. 1. Lett. b. Tab. 1IV.
Lett. e, e, open into the Cavity of the
Womb, and pour out Liquors therein, which
may be feen to ooze out at any Time, by
gently prefling the Subftance of an opened
Uterus, Thefe Cells or Sinufes, in Time of
Pregnancy, when diftended, increafe the
Thickneis of the Womb.

The exterior Part of the Subftance of the
Womb is compofed of reticular Bundles of
muicular Fibres, mentioned by MarLrpi-

(/) De Mulier. Organ. p. 106. {(m) Ib. p: 240.
C GHIUS
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GHIUs (n). The inner Side of the Fundus,
§ 55. or Bottom of the Womb, is com-
pofed of a turbinated Set of Fibres, found
out by Ruyscu, and is therefore called his
Mufcle, or Mufculus Orbicularis (o) Tab. V.
Lett. b, b, c,d. In the Womb of a Perfon
I faw opened, who died undelivered, I not
only obferved thefe Fibres here mentioned
by Ruvscu, but alfo mufcular Fibres which
{feemed to firike ont from a Center, like fo
many Radii, which were placed betwixt
the Orifices at the, then, Fundus Uteri,
quite as far as where the Fallypian Tubes
enter the Womb at /, /, Tab. IV. which I
do not find mentioned by any Author.
From this Difpofition of thefe Fibres in a
circular Courfe, we can account for feveral
different Phenomena in Births, and the Dif-
orders of the Sex, as will appear more
evident hereafter, § 40, 55.

§ 8. Thefe Orifices, or Canals, § . Tab.
111. Fig. 1. Lett. b. Tab. IV. Lett. e, ¢, e, e,
are found to abound more particularly in the
Fundus of the Womb,. and are only the Ex-
tremities of the Canals that come out from
the larger Cavities, or Sinufes, Tab. III.
Fig, 1. Lett. g, Tab. IV. ‘Lete %, k%, k,
§ 7. which are lodged within the Subftance

(n) Epift. ad Spon. (¢) Ruyfch Epift. Vatero de
Mufc. Orbic.  Hecqueti Epift. ad D. D.—Thef. 6, |
Tab. 4. No. '5.—Adverl. Dec. 3. p. 35. Tab. III
‘Fig. 1. De Graaf Org. Mul. Tab. VII. B. D.

of
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of the Womb. In a Woman who died at
her full Time undelivered, I obferved feve-
ral Orifices opening out of the Subftance of
the Womb into the fame Sinus, {fometimes
four, fometimes five, and fometimes fix,
§ 10. O4f. 1L

Thefe Sinufes are membranous Cavities
communicating with each other, and have
numerous Arteries {pread on them, whofe
lateral Branches open into Cells, from which
Veins go out to be joined to the other Veins,
that return the Blood from the other Parts
of the Womb (p). They are diftended
with Blood in the Time of the Menfes,
when their Orifices are alfo enlarged (g).
MAvuRrICEAU (7) opened a Woman, that
was hanged whilft fhe had her Menfes, and
obferved, that the Veflels at the Bottom of
the Womb were much larger than thofe at
the Neck, and that little Lumps of Blood
came out of the Orifices at the Fundus
Uter: (s). Hence we fee, that during
Pregnancy, the Sinufes and their Canals,
that open into the Womb, are gradually
diftended and enlarged; infomuch that at

(p) Malpig. Epift. ad Spon. =~ Littr. in Memoir, de
de I’Acad. des Sciences, 1701.  (¢) Bartholin. An.
Ref. lib. 1. cap.28. Morgag. adv. Amat. I. § 33.
Adv. IV. § 27 (r) Obf. 49. (s) Itis an Ob-
fervation made by fome, That when any Woman is
hanged, the Operation forces down the Bloed, {o as to
appear like the Menfes, '

C 2 the
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~ the End of the ninth Month of Gravidation,
they are fo large as to admit the End of the
bigeeft Finger, and the Canals or Orifices,
which open into the Womb, will admit
the End of the little Finger (¢). Thefe
Sinufes are to be found through the whole
Subftance of the Womb (), but are largeft
in the Fundus Uteri, where the Circular Fi-
bres are {eated (w), whereto the Placenta
generally adheres, 7b.1V. Lett.b, 6,6, and
that too in all Pofitions of the Womb(x).
Hence we {ee; both Arteriesand Véins com-
municate with thefe Sinufes, and the Sinufes
open into the Cavity of the Uzerus, and chief<
ly at the Fundus, from whence we find, the
Menfesand Lochi +flow from thefe Canals.

- § 9. Thefe Sinufes are much more fafe
and ‘ufeful, than any continued Arterious
Canals could’ have  been; for thefe laft
would ‘occafion ‘too great an Hamorrhage,
when' the Placenta fhould be feparated,
§'26. to the 4oth, inclufive; whereas, in
this Way, the fmall Branclics of the Arte-
Ties are {o difpofed upon the membranous
-Sides’ of the Sinufes, that they muft be
comprefled as foon as the Uferus contras,

by Which't:}_n' great- an” Effufion of Blood

(1) Morgag. 2dv. Anat. 1. § 26. Adv. IV, p. 47.
“f¥) Ib. adv. I. Tab:73. - Albin. Tab. 7. de Uter. Gra-
-yid: (w) Ruyfch adv.Dec. 2. No. 10.  (x) De-
“venter Ars Obft. cap.-g.* Morgag. adv. L. p. 45, 46.

Adv:IV. p. 48, 49. :
y will
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will be prevented ; and at the fame Time,
the Refiftance which the Womb occafioned

to 1its own returning Blood, by its Preflure

on the large Veins being taken oft when

* the Womb contrals, the lateral Branches
of the minute Arteries can be very little.
diftended . with Blood, and confequently

the Sinufes will be very little filled ; whence

the Lockia muft decreafe, and grow paler,

Hence we fce the only PVIﬂthDd whereby
to fave a ‘Woman’s Llﬁi‘, wlmit memm
{eparatés-before Birth, is to dtliver her im-
mediately. Hence we fee alflo, that the
fironger the Womb is, the fooner the Lo-
chia will ceafe,

§ 10. From this Make, Subftance, &¢. of
the Womb, §6, 7, 8, 9, we may fee the
Utefulnefs of one Part of the Wormb’s ex-
tending more than another ; which is really
the Cafe. DeveNTER (y)fays, ¢ Siigitur
ex omni parte equaliter extenderetur, tunc
ﬁ-:queretul ipfius Ligamenta in quartd fi-
gura habita in pmpurtmne Fundo =2que

[ 4
[1

1

tet Ligamenta in ifto extenfo Utero mul-
to inferiora effe ; unde concludimus Ute-
rum in Fundo multo magis extendi quam
in aliis partibus fuis.” Again, he fays,
Quo - magis Uterus extenditur, €0 magis
differre longltudmem & magmmdmcm

[T .Y

- ™ -y

(r) P.39. ~ :
C{ 3 ¥ , Fundi

propinqud efle ac in tertid. E contra pa-
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“ Fundi fupra Ligamenta’ RuvscHu (2)
obferved the fame; as- did ArLBiNUS (2) :
And alfo I compared the Womb of the Wo-
man, who died undelivered, with thefs Ta-
bles, and found the fame to be true, except
in Refpeé to the Part to which the Placenta
adhered. The Reader may have {fome
Idea of it, by comparing Tab. 11I. Fig. 1.
Lett. i, 7, with Tab. IV, Lett. ) ], § 12.
The having thefe Plates will be of no {mall
Service to thofe who have no Opportunities
of fecing Subjects from Nature, which are
rare to be met with, § 12. Hence we can
account for the Womb, except the Fundus,
§ 25. keeping nearly the fame Denfity du-
ring its Diftention in Pregnancy, and why
the Fundus grows more denfe than the other
Parts.

The Thicknefs of the Subftance of the
Womb frequently varies in different Sub-
jects ; but then 1 muft obferve, that they
were difeafed Uferi : For MAURICEAU ()
fays, the Subftance was three or four Fin-
gers-breadth thick, where the Child had
burft out into the Abdomen, And Scuu-
RI1GIUS (¢) mentions another Woman at
her full Time, whofe Womb burft in
Labour ; the Thicknefs of which was that
of two Fingers-breadth. And ANDREA

(z) Thef. 8. No. 7. not. 2. & not. 6. (a) Tab.
de Uter. Gravid. + () Obf. 251. (¢) Embryo-

log. § 3. cap- 3. § 7. p. 247.
: Low
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Low (4) mentions another Woman, who
at her full Reckoning was opened, when the
Womb was lacerated; and the Fundus, being
cut, was about three Fingers-breadth thick.
Mavuriceau (¢) opened another Woman
at her full Time, and found the Child all
corrupted, and the Uterus, on the anterior
and inferior Parts, was as thin as the Uri-
nary Bladder: But towards the pofterior
Part it was about the Thicknefs de deusx
Lignes, not only in that Part whereto the
After-birth was attached, but alfo for two
Fingers-breadth about it. Mr, PavL Por-
TAL, Man-midwife in Paris, in 1681 (f),
opened the Womb of a Perfon who died
two Hours after her Delivery; and the
Womb being cut was half an Inch thick,
and bright, except in that Place where the
After-burthen had been joined to it; which
was thicker than any other Part. Ar-
BINUSs’s Tables fhew, that the Urerus is
above four Tenths of an Inch thick. The
Womb of one I faw opened, was, on the
Side of the Fundus, near three Fourths of
an Inch thick, when the Sinufes were all

empty.

6(d) An. g. Obf. 115. (¢) Obf. 149. (f) Obf

d

ol O B-



sy A Eﬂay towards &

OB S ER VAT TION T,

A Woman died undelivered at her full
Reckoning, after the Waters were evacu-
ated : Upon opening the Abdomen, the Ute-
rus prefented in its right Pofition; the
Fundus reached up fo high as to lie upon
Part of the Stomach, as fhe lay upon her
Back, pretty near the Form and Make as
in Tab. 11. Fig. 2. Lett. o, 0, 0, 0; and when
looked at fideways, feemed to project, as in
Tab. 11, Fig. 1. Lett. 0,0, 0, 0, when full;
but not quite fo much as in this Figure ;
becaufe, as the Waters were evacuated, the
Abdominal Mufcles, &¢. had, in {ome
Meafure, prefled the Womb a little flat.

The Uterus being laid open longitudi-
nally, the Child prefented with its Shoul-
der to the Os Uters; its Belly and Face be-
ing towards the Mother’s Back, with the
left Ear upon the left Shoulder, the Perze-
bre of the Neck being quite feparated by a
Hook, which the Operator- had made ufe
of to extralt the Child with ; the Apex of
the Head, therefore, pointed direétly to the
Fundus Uter:, as well as the Buttocks.

The Child being removed, the Placenta
appeared adhering to the Fundus Uteri, a
little inclined to the pofterior Part of the
Womb. The Os Uters and Vagina were fo

cut
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cut and mangled, by the Operator, that no
Perfon could tell what they were.

The Uterus being taken out, the Sinufes,
or Cavities, Tab. IV. Lett. k, k, k, %, were
very diftin&, into fome of which there
were five or fix Orifices, that opened into
them; into others, only three or four,
which appear as at ¢, ¢, ¢ : Upon wiping
the Infide of the Urerus very gently with
a Sponge, there feemed to be Pieces of
a very tender, thin, tranfparent Membrane
to adhere to it, in fuch Parts of the Ure-
rus where the Placenta did not ftick to
it; but, as the Womb was fomewhat
corrupted, and the Membrane {o very ten-
der, we could not raife any Bulk of it, by
either a Probe or Forceps, {o as to be cer-
tain what it was ; and therefore could not
make {o nice an Obfervation as I could have
withed for. The Fallopian ‘Tubes feemed
to be placed as in Tab. IV, Lett, I, [—
But to return

§ 11. The Arteries of the Uferus arife
from the Spermatics (g), Hypogaftrics (5),
or internal Iliacs, and Hemorrhoidals (7) ;
and enter the Subftance of the Womb, in
a very direct Manner, below the Fallopian

(¢g) De Graaf Tab. 1. TK. Euftach. Tab. 13, 73,
18. (5) De Graaf Tab. 1. P. T. Euftach. Tab.
13, 74, 62. (#) Vater, de Utero gravido, Procem.

& pag. 12, :
Tubes
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Tubes (£), where they are varioufly in-
terwoven, and enter the other Parts com-
pofing the Subftance of the Urerus, § 8,
9, Ic, and have frequent Inofculations,
The Veins are much the fame, but without
Valves. The Nerves are the fame as thofe
of the Vagina, § 4. The Lymphatics of
this Organ terminate in a large Gland, fitu-
ated in the Divifion or Bifurcation of the
Iliac Veflels (/).

§ 12. Thefe Things, §6, A - g, To,
and 11. being premifed, it may not be im-
| f»mper to confider, how this wonderful Di-

atation of the Womb 8 perf{)rmed ; and
yet its Subftance is increafed in Bulk, as
Ruvyscu obferved (m). Firf, then, it is
evident, That the Subftance of the Womb,
when not pregnant, 18 very com at, Se-
condly, That it is of a whitith Colour,
T&:ra’@, That, when pregnant, and in Pro-
portion as it 1ncreafes it grows more and
more {pongy, § 8, 9, 10. Fourthly, That
in the fame Proportion, from whitith, its
Colour becomes daily redder, till it a
proaches to blackith. Fifthly, That the
Menfes are generally obftructed, from the
Time of Coenception, though the Fetus be
fo fmall, as not to require fo great a Quan-
tity of Blood for its Support. Sixzhly and

(#) De Graaf Tab. 1. L, T, V, p. 149. (/) 4/f-
truc, Of the Difeafes of Women, cap. 1. p. 12.
(m)-Thef. 6. No. 5, 21, 31. No, 1, & feq.

Laftly,
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Laftly, That the Uterus immediately col-
lapfes, or rather contralts, after the Ex-
traction of the Fetus and Placenta,

Firft, then, It hence appears, that the
Acquifition of Blood changes the Colour of
the Womb from whitith to red, when it
enters the {pongy Subftance of the Womb,

7. which it diftends, and thereby in-
creafes its Bulk and Thicknefs, which in-
creafes as long as the Blood can enter its
Subftance, without having a Difcharge thro’
it: Whence we may fee one Reafon, why,
till Puberty, the Womb increafes in Bulk;
after which, it nearly remains at the fame
Size till in a State of Pregnancy. For al-
though the Woman grows larger, for fome
Years after Puberty, yet the Womb ceafes
to grow after the Menfes appear : But when
the Placenta is applied to the Infide of the
Womb (which is a new Impediment to the
dire¢t Courfe of the Fluids, and fo muft
renew their lateral Force) the Womb be-
gins to grow again ; and as all the different
Parts muft diftend proportionably to their
Strengthr and the diftending Power, the
Fundus Uter: is diftended moft, § 9, 11;
and fo, in Courfe, the Womb 1is lefs ex-
tended betwixt the Os Uterz, and the Part
where the Fallopian Tubes enter it, at 3, 7,
Tab. 111, Tab. 1V. I, I than between that
Part and the Fundus, Tab, 1V,

That
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That there thould be a fufficient Supply
of Blood for this Purpofe, Providence has
made the Hypogaftric and Spermatic Arte-
ries, that ferve the Womb, larger, in Re-
fpect of it, than any other of the Arteries
of the Bﬂdy, in Refpeét to the Bulk of
thofe Parts they ferve (#); and they all (as
I faid before, § 11.) enter the Womb in a
very diret Courfe, and that, too, very near
that Part which requires the greateft Diften-
tion, wiz. the Fundus. PITCAIRNE ob-
ferved That the Defcending Aorta in Wo-
men 1s much greater, in Proportion to the
Afcendant, thanin Men ; whofe Afcending
Asrta is much greater, 'in Refpect to the
Defcending, than in Women ; f{:r that the
Womb may receive a much greater Quan-
tity of Blood, in a given Tine, than any
other Part ; as is evident in violent Flood-
ings. Hence we may fee one Caufe of a
Chiorofis and Sterility, whenever thefe Vef-
fels prove too fmall, in Proportion with the
others, § 161. Hence alfo we can account,
why the Menfes appear out of a regular
Courfe, in the Small-Pox, Fevers, &¢. For
the Momentum of the Blood; at the Womb,
being made up of its Quantity and Celerity,
whatever increafes either of them, for any
continued Time, will increafe that Force
on which the Diftention of the Veflels, or

(n) Simpfen’s Syftem of the Womb, p. 33.
the
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the Flux, depends; & wice versd : And,
confequently, if thefe be different, in-dif-
ferent People, cateris paribus, the Time
of Eruption muft alfo be different; which
fhews what Variety this Flux allows of,
and what Skill is neceffary, to make proper
Applications in Female Complaints.

Secondly, It is demonfirable, that the
Subftance of the Womb, from compad,
becomes very {pongy, which is by the Di-
latation - of thofe Sinufes and Cavities, § 8,
g, 10. which before were exceeding {mall,
as may be feen by comparing 724. 111. Fig.
1. Lett. g, b, with Tab. 1V. Lett, e, ¢, e,
k,k, k. .

Thirdly and Lajily, As there is an Ob-
ftruction of the Menfes, in general, after
the firft Conception they feem to be ems
ployed in this Diftention, above what the
Fatus ufes ; becaufe there appear Blood-
Veflels in the external Surface of the Womb,
after Impregnation, that increafe to the
Size of a Swan’s Quill, which did not ap-
pear at all before Impregnation ; and which,
after Delivery of the Woman, gradually
decreafe in Bulk, and difappear again,
when the Womb is reduced to its proper
Size. _

§ 13. The true Strutture, Origin, In-
fertion, and Ufe of the Appendices (com-
monly, though improperly, called - Liga-
ments) of the Womb, are as neceflary to

be
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be known as other Things, as we fhall find
in the Sequel.

The Peritoneum is that Membrane,
which envelopes all the Parts contained in
the Cavity of the Abdomen, and envelopes
alfo the Womb in the Pelvis, in a kind of
membranous Bag or Duplicature. This Por-
tion of the Peritoneum, which envelopes
the Womb, forms naturally, on its lateral
Edges, two large Prolongations, or Dupli-
catures, improperly called the Ligamenta
Lata, Tab. 111. Fig. 1. Lett. n, n. 'Thefe
Prolongations are extended from each Cor-
ner of the Fundus Uteri (0), to the Sides of
the Pelvis, dividing it into two Cavities
(pofterior, and anterior) and are afterwards
continued in a loofe Manner with the fame
Peritoneum to the Sides of the Pelvis; but
are no way fixed to, or inferted in the Ofz
Ilia, as fome have imagined. ¢ Ligamen-
¢ torum Latorum beneficio Uterus non Offi-
¢ bus Iliis alligetur, ut perperam creditum
¢ eft; fays DE GRAAF (p).

Each Duplicature, at its upper Edge, is
fubdivided into two {mall Diftinétions, call’d
Ale Vefpertilionum, or Pinions of the broad
Ligaments. The anterior, which is the
more raifed, ferves to connet the Fallopian
Tubes, Tab. 111. Fig. 1. Lett. n, n, as the

(») Winflow Traité de Bas Ventre, No. 69. p.622.
() P. 26q. Winflow, ib. p. 622.
Mefen-
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Mefentery does the Guts: The Pofterior
contains the Ovaria, Tab, l11. Fig. 1. Lett.
m, m, in the fame Manner as the Umbilical
Vein is contained in the Ligament of the
Liver. Hence we fee, thofe Prolongations of
the Peritoneum, improperly called, Broad
Ligaments, cannot ferve as a Sufpenforium
to the Womb, when Women lie on their
Backs ; and it is as evident, that they can-
not prevent the Womb from inclining to the
one Side, or the other. This any Perfon

be cc}nvinced of, by introducing his
Hand immediately into the Uzerus, either
before or after the Extra&ion of the Ple-
centa 5 and he will find, that the then Fun-
dus will eafily move from one Side to the
other, or backwards and forwards ; but
when the Womb is at its full Extent, with
the Waters yet in it, it cannot incline fo
much to one Side or the other.

14. The Vafcular Ropes, improperly
called the Round Ligaments, or Ligamenta
Tiretia, run through the Duplicature of
thefe Broad Ligaments, Tab. 11I. Fig.
1. Lett. o, o, fom each Corner of thc
Womb, juft under the Fallopian Tubcs, as
far as the Opening of the oblique Mulcles,
through which they pafs, and under the
flethy Subftance of the Tranfverfe Muicles,
as ALBINus fays: ¢ Sub imo hujus Mui-
“ culi (Tranfverfi) margine dilabitur Funi-
* culus Spermaticus in Viro, Ligamenta.

¢ Uterl
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¢ Uteri rotunda in Feemind’ (). They {lide
over the Os Pubzs obliquely, and reaching the
upper and middle Part of the Groin near
to the Clitoric, they divaricate in Form of a
Goofe’s ant into feveral {mall Branches,
whereof moft of them are loft in the Fat;
but fome of them are inferted in the Mem-
branes (as well as the Fat) which are conti-
nued over the upper and interior Parts of
the Thighs (). Hence arife, fometimes,
thofe Pains, which pregnant Women com-
plain of, in thofe Limbs,

Thefe Ligaments are no more than a
Bundle of Arteries and Veins, interwoven
and conneted together by a fine Cellular
Membrane of the Peritonaum (s) ; which
may be proved thus : Inje&t the Hypoga-
ftric Arteries, and you immediately fill
thefe pretended Ligaments with the Injec-
tion, fo as to give them intirely a Vafcular
Appearance Likewife, if you make an In-
cifion in any Part of the faid Ligaments, and
blow into it through a Tube, you will di-
late the fine Cellular Membrane that con-
nets them to a prodigious Size () ; and
MorcAGNI fays, that he has feen them
diftended with Blood to the Thicknefs of
his middle Finger.

(¢) Albini Hift. Mufc. p. 288. (r) Aprue, Of
the Difeafes of Women, p.7. Winflow No. 59.
De Graaf, p. 272, 273. (s) Winflow, No. 61q.
Mnrgagm adv. Anat. IV, p.49. (#) Splanchnol. du
Garengeot, p. 326.

From
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From this Defcription of thefe Duplica-
tures and Vafcular Ropes, improperly call’d
Ligaments, the Anatomical Reader will na-
turally conclude, Firff, That thefe Dupli-
catures, called Braad Ligaments, and which
lie in a loofe Manner in the Pelvis, are
only contrived by Nature to fupport the
Quwaria, Tube Fallopiane, and Blood-Vel-
fels of the Parts of Generation, which are
very numerous. Secondly, That the Vafcu-
lar Ropes, called Round Ligaments, ferve
only to maintain a free Circulation (as they
are no more than a Congeries of Blood-Vef-
fels from the fame Trunk) between the in-
ternal and external Parts of the Woman;
for, as they take their Rife from each Cor-
ner of the Fundus Uters, and as theyare no
more than 2 Number of Blood-Vefiels con-
nected together by a fine Cellular Mem-
brane, and inferted and loft in the Fat of the
Groin (which cannot be called a fixed Point)
it is evident to a Demonftration, that they
are incapable of refilting the moft infignifi-
cant Force ; and, confequently, can never
fupport the Welght of the Fatus in the
Womb, that it might not prefs too much
on the Vagina, Bladder or Rectum, as
Ovwp afferts (#). If they are of any Ufe
in guiding the Womb, it can only be, to
prevent the Womb from twiiting round,

() Midwifry, p..17.
D s when
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when not pregnant ; which a fmall Force
can do, efpecially as the Ligaments are fixed
to each Corner near the Furdus or broadeft
Part of the Womb, as it then ig,” before the
Owvum is impregnated.

§ 15. I obferved before, § r3. That the
pofterior Duplicature of the Peritoneum,
which helps to form the Ligamenta Lata,
~contains the Ovaria, Tab. 111. Fig. 1. Lett.
/, I, which are two whitith, Oval Bodies,
one on each Side, a little flat, with their
Surface unequal, Tab. III. Fig. 1. Lett.
ni, m, Fig. 3. and, as it were, wrinkled in
old Women, but fmooth in young. Their
Fabrick is hard to be defcribed, being com-
pofed of Arteries, Veins, '\Terves and Abun-
dance of L}rmphatlcs varioufly interwoven ;
among which are placed the Ovg, all enve-
loped as abovementioned. |

Thefe Ovaria, in young Girls before Pu-
berty, are {mall in Proportion; but, as that
advances, grow fenfibly larger, till they ar-
rive at their full Size ; and then, as Old Age
advances, they wither and ﬂli'lVEl ug

§ 16. The Ova are very f{mall Bodics,
Tab. VIIL. Fig. 1. of an uncertain Number,
not only covered by the Integuments of the
Owvaria, as abovementioned, § 15. Tab. IIL
Fig. 1. and Fig. 3. Lett. a and b, but are
ﬁlfn faftened therein by a great Number of
exceeding minute Veflels, whofe Vefligia
may be feen in the Owr:a juft after the:

Separa«
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Beparation of thefe Vefels; they proceed
out of the Side of the O‘Ii‘ﬂfﬂ and after-
wards form the Placenta, § 17. when in
the Womb. They are alfo compofed of
two Integuments containing a pellucid Li-
quor, which congeals by Boiling, or by any
Heat a little greater than that of the human
Body, and in every Refpect feems to re=-
femble and have the Properties of the White
of an Hen’s Egg. After the Ovum is im-
- pregnated, and gone out ‘of the Ovarium,

* | there remains a Crcafrix in the Integumﬁnts

- thereof ; {o that a Perfon, by examining the
Ovaria carefully,, may often find how many
- of the Ova have been impregnated.

How the Ovum is impregnated, how it
- breaks through the Integuments of the Ova-
- #ia; and how it gets into the Womb, is not
yet {ufficiently demonftrated; but ‘that it
pafles thrnugh the Tube Faifapmmr, as
well as the Semen Mafculinum, 1s evident, as
RuyscH (w); MorGcAaGNI (x);, DE
GraarF (y), HarveY (%), and others
have found.

From the Time of Conception, the O-
vum 13 obferved to {well, Tab. 111. Fig. 3.
Lett. a, and burft out of ‘the Owarium, and
is then fuppofed to be received by the
Tube Fallopiance, and tranfmitted mtc:: the

(w) Thef. 6. p. 15, (x) Adv.IV. p. 79. (y)De
Mul. Org. p. 292. (z) De Gener. Anim. Ex-

erc. 64.
D 2 Womb
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"Womb (a), leaving its third Membrane,
which is very thick in the Owvarium, tinged
with Blood through the Whole of its Con-.
cave Surface, whence the loofe Veflels of
the Qv {cem to have been feparated with. |

Violence (4).

Tas. 1L V. and V. Explaindy

Tab. 111. thews the Womb of a Perfon
not pregnant, with Part of the Fagina, |
which 1s cut open longitudinally on the
Back, or that Side next to the Reélum. "

Fig. 1. a, Meatus Urinarius. 6,5, The |
Side of the Vagina, wherecut. ¢, ¢, ¢, The
Ruge, or inner rough Membrane of the
Vagina. d, The Os Uteri, or Os Tince:
e, The Cervix Uteri, or Neck of the Womb.,
J, Morgagni’s Valves. g, The Sinufes, or
Cavities in the Subftance of the Womb.
b, The Orifices in the Fundus Uteri, which |
convey the Blood into the Cavity of the
Womb from the Sinufes, g. 7, 7, The Fal~ |
Ippian Tubes, where they enter the Uzerus. |
k, &, The Fimbrie. I, I 'The QOuwaria, |
whofe Surfaces are unequal by the Protube-
rance of the Ova. m, m. n, n, The Liga-
menta Lata. o, o, 0, o, The Ligamenta -
Rotunda.

" (a) De Graaf, p. 310, 313 (&)  Simpfon’s
Syftem of the Womb, p. 19. Ruyfch Thef. 6. 'p’.l;?,
18, 235+

Fig. 3
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Fig. 2. is the one Side of the Womb,
with the Ligamentum Latum, Ovarium, and
Tubee Fallopiane, twifted as here reprefented.
9. Whether this may not be one Caufe of
Barrennefs in Women ?

Fig. 3. 18 the Ovarium cut open, where-
in an impregnated Ovwzm is cut thro’, Lett. a.

Tab. IV. reprefents the Womb of a Per-
fon who died undelivered at her full
Reckoning, being by a Scale the fourth Part
of the Size of Nature, :

a, a, a, The Infide of the Womb, foft,
tender, fomething fpongeous and downy ;
to which the Chorzon {oftly adhered.

b, b, b, The Parts to which the Plagenta
adhered. ¢, 4. The Veins being inflated,
thefe Parts feemed more unequal, as the
Canales Venofi were {welled with Wind.

¢, e, e, Some of the Foramina, which con-
vey the Blood from the Sinufes £, £, into
the Womb.

fs & b, The Arteries of the Womb,
which, being inflated, appeared under a
thin Membrane, and were open at g. There
are but a few here defcribed, although there
are Abundance in this Part of the Womb,
fome appearing as at b, and feemed to be
conglomerate.

7, The Valves of the Neck of the Womb.
k, k, k, £, Sinufes, or Cavities, into which
feveral Arteries open themfelves ; and thefe
Cavities open again into the Womb, as at

5 6 6€,



38  An Effay towards a

e, ¢, ¢ 3 fome of thefe Sinufes have five or fix
Orifices opening into them from the Womb.

[, I, That Part of the Womb, where the
Tube Fallopiane enter, which, before Im-
pregnation, feemed to be at the Corners of
the Fundus Uters, as in the laft Table.

m, The Os Uteri. n, The Vagina.

Tab. V. Fig. 1. reprefents the Wombh
inverted, in order to thew the Mufculus
Orbicularis Ruyfchii,

a,a, The Fundus Uteri of a lying-in
Woman inverted.

b, b, Mufculus Orbicularis of Ruyvscs,

¢, The prominent Cone of the Fundus
Uteri.
 d, Some very fine Circular Fibres.

Fig. 2, 3, and 4. are three different Sorts
of Peflaries.

§ 1. The Ovum, upon its Arrival at the
Fundus, is fomewhat {pherical (¢), and very
little,  in refpe&t of the Capacity of the
Womb (d), §6. Tab. IlII. Fig. 3. Let. a,
Tab. VIII. Fig. 1. Lett. a, and continues
there to float, for fome Days, amongft the
Semen Mafculinum (e), which is found in
the Uferus and Fallopian Tubes (f). The
Veflels, by which the Ovam feems to have

(¢) De Graaf, p. 262. (d) Ruyfch, Thef. Tab.
1. Morgagni Adv. V. Tab. 3. (¢) De Graaf,

p- 263 Ruyfch, Thef. 3. No. 25, 38, 58, 69.
Thef. 4. No. g1, (/) Ruyfch, Thef. 6. p. 15.

adhered
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adhered to the Ovarium, at firft appear like
a Cloud on the external Coat of the Egg,
and then, becoming more fibrous, difcover
the Rudiments of the Placenta (g). After
the Ovum has been {fomewhat longer in the
Womb, and arrived at a proper Bignefs to
come in Conta& with the Fundus Uteri, to
which it is neareft placed by the Fallopian
Tubes, its tender Veflels then begin to ad-
here to the Fundus Uterz, and to form the
Placenta, Tab. V1. Fig. 2. Lett. b, where
its fibrous Parts, at one of its Extemities or
Sides, feems to become - membranous, and
to make the Bag (b), Tab. V1II. Fig. 2,
Lett. a. This membranous Part turns f{till
larger and larger, in refpe&t of the Fi-
brous (7) ; fo that in the laft Months, we
find it va&l}r larger in Surface, than the fi-
brous Part or Placenta ; whereas thefe Fi-
gures, Tab. VIII, Fig. 2. Lett. 2 and &, (to
which I refer) fhew, that at firft the fi-
brous Part, or Placenta, was by far the
largeft. Ruysc (%) was always furprifed
at the Largenefs of the Placenta or Fibrous
Parts in the firft Months ; tho’ the Stmnge-r-
nefs of the Sight made him think that it
was only accidental ; and De Graar (/)
was no lefs {urprifed with the early Bulk of

(2) Ruyfch, Thee. g. Repof. 3. No, 7. (4) Ib,
Thef. 6. F.2. T. 1. (¢) Ib. Tab. 1. Fig. 3. 565
Tab. 2. Fig. 4. & 5. (#) Adv. Anat. Dec. 2. p. 29:
Catal, rarior. 170. Thef, 6. p. 59, 78, (/) P 294

D4 the
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the Placenta, which he found frequently in
the firt Months, furrounding the whole
Fetus ; and others were at fo great a Lofs
what to make of it, in thefe Cafes, that
they took it to be a Mole: And Simer-
soN () has examined Placenta’s about the
fecond Month, at which Time he found
them exceeding large, and as genuine as
when at the ninth Month., If I may be
allowed to explain this better, I fhall do it
by comparing an Owvam, as above, to an
Hedge-hog ; for an Ovum in the Womb,
when a little increafed in Bulk, may be faid
to reprefent it, as only its fmall Veflels ap-
pear round it like Fibres, in the fame Man-
ner as the prickly Skin of the Hedge-hog,
when he i1s wrapped up in it: But, when
the Ovum 1s yet more extended, then one
Part of it {eems to open and be diftended as
a membranous Bag, in the fame Manner as
the Hedge-hog can put out its Feet and
Belly. The Ufe of this Contrivance is evi-
dent ; for, as the Placenta muft adhere to
one Part of the Womb, and that generally
to the Fundus, it was neceflary fome other
Part {hould be capable of Extenfion, in or-
der to fill up the Cavity of the Uterus, while
it was extended, as Pregnancy advanced.
That the Reader may have fome Idea of

() Syftem of the Womb, p. 22.
| the

ST
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the Proportions betwixt the Placenta and an
Embryo in the early State of Pregnancy.

I have had'one (which I now have by
me) engraved, and it appears as reprefented
in Tab. VIII. Fig. 15. a, thews the Fi-
brous Part, or Placenta; b, the Membra-
nous Part, or Bag ; ¢, the young Embryo.

§ 18. This Placenta, § 17. at its full
Growth, and when there i1s only one, is
commonly about eight Inches Diameter,
being of a round Figure in general, and
about one Inch and half thick at its Middle;
but grows thinner towards its Circumference::
It is compofed of infinitely fmall Blood-
Veflels, both Veins and Arteries, branched
out from the Funis Umbilicalis, Tab. V1.
Fig.1. Someof thefe, atd, Fig. 1. feem
to enter the Subftance of the Placenta, but
all the reft run through the Chorion, as it
were through fo many Vagine, till they
come near the Circumference, when they
firike into the Subftance of the Placenta,
after various Inofculations, 744, VI. Fig. 1.
Lett. o, 0, 0, 0, o.

That Side of the Placenta next the
Womb, Tab. V1. Fig. 2. is covered with a
fine membranous Continuation of the Cho-
rion (n). The Extremities of thefe {mall

(n) Ruyfch. Thef. Anat. 11. Affer. 4. No. 18. Not.
1. Thef, 5. No. 41. Santor. Obf. Anas. cap. 11.
5 I

Veflels
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Veflels pierce this Membrane, and fhew
their {fmall Orifices on its Side next the
Uterus, and therefore it is compared to the
villousCoat of the Inteftines(0). RuyscH(p)
fays, the Extremities of the Vefiels of the
Placenta come neareft to the Cortical Sub-
ftance of the Brain of any, and that he
never met with any Vifcus, whofe {mall
Branches were in greater Plenty than in the
Placenta ; and that their Extremities are
Tomenti inflar. Hence we fee, there is {o
great a difproportionate Size of the human
Uterine Sinufes and their Excretory Canals,
7,8, and g. to the very fmall extreme
Umbilical Veflels, that there can be no Ana-
flomofis by continued Canals, nor any Inof-
culations between the Veflels of the Womb
and Placenta, § 27.
~ In general, there is but one Placenta to
one Child ; yet it frequently happens that
there are Twins which have only one Pla-
centa in common to both; and BArRTHO-
LIN, in his Epyl, Med. Cent. iir. Epift. 62,
fays, a Woman mifcarried of three Chil-
dren, who had only one Placenta in com-
mon to all of them: But neverthelefs, in
general, where there are Twins, they com-

(¢) Ruyfch, Thef. g. No. 43, 57. Thef. 6. No:
65. Rohault Memoires de I’Acad. des Sciences, 1714
& 1716. (7) Thel. 2. Affer. 4. No. 2. Thef. 4,
No. 69. Thef. 6. No. 65. Thef. g. No. 28, 57.
Thef. 10. No. 56, 58, 67, |

monly
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monly have each a diftin& Placenta, as is
reprefented in Tab. VII.

§ 19. Thefe Veflels, § 18, are branched
out from one Vein and two Arteries, Tab.
V1. Fig. 1. Lett. m, n. The Umbilical
Vein, in fome, is large enough to receive
the little Finger: It enters the Abdomen of
the Fetus at the Navel, and goes directly
into the Liver, where it difcharges itfelf
into-the Sinus of the Yena Porta ; whence,
by a particular Canal, - it is carried, in Part,
to the Vena Cava, which conveys it to the
right Auricle of the Heart ; and then the
greateft Part is conveyed into the left Auricle
by the Foramen Ovale.

The Aorta Defcendens, after its Bifurca=
tion, ends in two large lateral Branches,
named Arterie lliace, about three Fingers
Breadth from the Origin : Each Ihac is fub-
divided into two fecondary Arteries, the one
External, the other Internal: The External
retains its Name of Iliac; the Internal is
called Hypogaftric, from which arifes the
Umbilical Arteries (g) ; or from the Extre-
mity of the Aorta, as MorcaGn1  fays.
They afcend, one on each Side the Blad-
der, to the Umbilicus, where they join and
form a kind of Triangle, whofe Bafis is the
Hypogaftrics, and Summit the Navel ;
whence they go fpirally round the Umbili-

(¢) Winflow Trait¢ des Arteries, No. 239.
| cal
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cal Vein till they enter the Placenta, Tab.
VI. Fig. 1. Lett. m, d, as above defcribed,
§ 18. pafling thmu h the Tube made of
the Chorton and Amﬂmﬂ (r). There are
Anaftomofing Canals, by which thefe Arte-
ries and Vein communicate ; as may be feen
by injecting Liquor into the Umbitical Ar-
teries of any Creature, § 27. Thefe Umbi-
lical Veffels difcover themfelves almoft as
foon as the Embryo can be obferved (s),
Tab. VIII. Fig. 3, 4. The Cord is about
two or three Feet in Length, but varies in
different People, thereby occafioning diffi-
cult Births, as I fhall fhew in the Sequel.
1t has no Nerve, and is therefore void of all
Senfation.. The harder and more rigid it is,
the greater is the Danger of breaking it, by
pulling in order to draw out the Placenta
after the Birth of the Child.

Though one Umbilical Cord 1s only com-
mon to each Child, yet CorNELIUS STAL-
PART VaNDeER WIEL () mentions a
Child which had two Navel-ftrings and
two Placenta’s. And ScuuriGius(z) fays,
A Child was born, in May, 1708, © Ex
¢ cujus unico Umbilice duz chordz Umbi-

(r) Ruyfch Thef. 11. Affer. 4. No. 18. Morgag-
ni Adv. IV. p. 85, 86. (s) Harvey Exercit. sb.
Ruyfch Thef. 6. No. 43. not. 1, 2, & fparfim. Rm-
lan. Anthrop. Lib. 6. cap. ult. ~ (¢) Obf. rar. Centur.
prior. Obf. 75. Schol. p. 332. ex Ephemer. Germ.
(#) Embryolog. p. 6.

¢ licales
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¢ licales cum duplici Infertione in Placen-
¢ tam prodierunt.” And STALPART (w)
fays,—¢ De Geminis, quorum f{inguli qui-
¢ dem utebantur Umbilicali Funiculo, &
¢ tertio infuper communi erant donati.” The
Thicknefs of the Cord often varies as well

as its Length, Tab. VIII. Fig. s, 6, 7, 8.
~ which, I doubt not, may often occafion the
Death of the Embryo,

T as. V1. and VII. Explain'd.

Tab. V1. Fig. 1. thews the Side of the
Placenta next the Fatus ; whereof one Part
thews the Amnios as it thould be, at g, g, o,
b, b,b,b; butate, d, d, ¢, it is cut off to
thew the Chorion ; it adheres ftrongly to the
Umbilical Cord atd; e, £, g, is the Chorion
left naked, after taking off the Ammnios.

b, b, b, b, The Chorion is taken off, to
fthew the interior Part of the Placenta.

7, k, /, The Involucrum Membranaceum,
remaining after the Chorzon is taken off; the
Part £ being thicker and more denfe towards
the Edge of the Placenta, and is unequal
on its Surface, by {mall Mafles adhering to
it. ~m, The Umbilical Arteries. », The
Umbilical Vein. o, 0, o, The Part of the
Placenta where the chief of the Branches
of the Vein and Arteries enter, after various
Inofculations.

(w) Utfupra, 1, 2, p. 3209. _
Fig,



46  Ar Effay towards &

Fig. 2. reprefents the, Side of the Plss
- ¢enfa which adheres to the Womb.

a,a, a; a, 'The Parts which proje& the
moft. 2, 5, b, The Furrows, which feem
~ to divide the Placenta into different Parts,
occafioned by the Placenta becoming a
Segment of a larger from a {mall Circle.
¢, ¢, ¢, Part of the Chorion, on which ap-
pear the little Subftances, as in Fig. 1. Let. 4.
d, d, d, d, The Parts of the Placenta which
adhere ftrongeft to the Womb, being op-=
pofite to where the Veflcls enter the Plg-
centa, at 0,0, 0, Fig. 1.

Tab. VII. reprefents two Placenta’s bes
fonging to Twins.

a, thews the Membrane of one Placenta
diftin¢t from the other.

§ 20. The Fwtus in Utero fwims in a
Liquor, which is contained in a Bag called
the Amnios, over which is the Chorion.
"The Amnios is much thinner than the other,
is perfectly tranfparent, and has numerous
Ramifications of the Umbilical Veflels
fpread upon it (x). -~ The Orifices of the la=
teral Branches of the Arteries pour out the
Liquor into its Cavity; as is demonftrable
by Injection, § 27. For, inje& Water into
the Umbilical Arteries, dry the interior Sur=
face of the Amnios well with a Cloth or

(r) Needham de Form. Feetlis, cap. 3:
Sponge ;
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Sponge; then prefs the Membrane gently,
or. continue the Injection, and the Water
may be feen coming out on that Surface, in
the Form that we fee {mall Drops of Per-
fpirable Matter -.come out on the Surface of
the Skin at the Finger Points, when we
prefs the Finger hard, or-have a String tied
round it; which Experiment Profeffor
Monro repeated feveral Times at Edin-
burgh (y) ; and I have frequently fhewn it
here at York.

.. § 21. Hence we find, that the Liquor con-
tained in the Amnios, § 20. is either wholly
feparated from the Veflels .of that Mem-
brane, § 27. or it is furnifhed, partly from
~ them, and in Part from the Farfus. For,
did it come any way from the Womb, and
did the Chorion and Amnios only ferve as
Strainers to this Liquor, fome of it would
always be found in the Cellular Subftance,
§ 22. between them, which is never the
Cafe ; and ifit did go in, What fhould hin-
der it from running out again ? '

This Liguor Amniz is in larger propor-

tional Quantity, the younger the Farus is;
which feems to be very Providential, be-
caufe, the younger the Farus is, the more
Danger there is of its being hurt by any out-
ward Prefiure ; and at the fame Time it ex-
tends the Bag, o as to fill up every Space

(») Med, Effays, Vol. II. Art. q.
1n
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in the Womb, as it alters in Shape; and
the Reafon of its being in greater Quan-
tity at this Time feems to be, becaufe
the Embryo, being then weak, cannot ab-
forb fo much of it as when more ftrong,
%‘?4. which accounts for there being lefs
ater, in Proportion, a little before the
Time of regular Labour : And, did the
Waters increafe in Proportion as the Bulk of
the Child increafed, the Woman’s Abdsmen
would fcarce contain it. Since, therefore,
we can demonftrate Veins alfo on the Am-
nios, and fecing the Veins of all other Mem-
branous Bags, that have Arterious Canals
throwing. Liquor into their Cavities, are en-
dowed with an abforbing Power, and take
up Fluids from the Cavities, we may rea-
fonably conclude, that the Veins here are the
fame Way employed, § 24 (2).
* § 22. The Chorion envelopes the Amnios
and the Alanters ; it 1s thicker and more
opaque than the others ; rough on its Sur-
face next the Womb, to the Infide of which
it is contiguous, while whole, excepting
the Space which the Placenta takes up, and
has feveral Blood- Vefiels vifible to the naked
Eye. The Chorion and Amnios have a loofe
Connection by a Cellular Membrane, except
where the Alantois interpofes. The Alan-
tors, MonRro fays (a), is a fine tranfparent

(z) Monre’s Med. Eff. Vol. II. Art, g. («) Loc. cit.
Mem-
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Membrane, but he could not find any Ca-
vity or Liquor in it,

§ 23. Both Chorion and Amnios {feem to
be Produ&ions of the Cutis and Cuticula,
which immediately envelopes the Farus ;
for the Cuticula, which is the outward and
thinner Membrane of the Child, runs along
the Funis Umbilicalis, § 19. as far as the
Placenta, and then turns back and forms
the inner Integument of the Bag called the
Amnies, which is thinner than the Chorion,
§ 20. The Cutis or inner Integument of
the Child, in like Manner, goes along the
Funis Umbtlicalis, § 1g. which it immedi-
ately envelopes, and covers all the other In-
teguments, except the fmalleft Veflels of the
Placenta, § 18. and is then called the Cho-
rion. ‘'Thefe two form what is called the
Bag, which, if too thick and ftrong, may
render Births more troublefome; and, if
very weak and thin, may break too foon,
and let out the Waters. |

§ 24. It may be proper, in this Place,
to explain what is meant by Abforption,
that thefe Things, § 21. may be eaficr un-
derftood. Abforption, then, isthat Power,
by. which the fmall open Orifices of Veflels
imbibe Liquors lodzed in the Cavities of the
Body, and is obferved to increafe or dimi-
nith, proportionably to the Strength or
Weaknefs of the Creature.

E In
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~In Difeafes, where the Contraction of*
the Veflels is too great, as in moft of thofe
called Acute, there is fcarce as much Moi-
fture in the Cavities of the Interftices of the
Parts, as allows them to flide eafily one upon
another.  In Health, the Quantity of fuch
Liquor is moderate, and a pretty conftant
Equality 1s kept between the Action of the
Exhalants ‘and of the Abforbents. But,
when the Body turns weak, the Exhalants
pour out fo much more than the Abforbents
can take in, that all the Cavities are found
to contain confiderable Quantities of Liquors.
After Death, the Aéion of the Abforbents
feldom, if ever, can be fupplied by any Me-
chanical Preffure.
~ For Examples of thefe Things, confider
the common Phznomena which are to ke
obferved in the long Alimentary Tube ; in
the large Cavities of the Abdomen, Thorax,
Pericardium, &c. and in the fmaller Cavities
of the Tunica Cellularis every where, of the
Correa, &c. both in a found and in a mor-
bid State. Hence we fee how Purgatives, or
Diuretics, may ferve to drain off extrava-
{ated Hydropic Waters, by ftimulating the
Veffels to a ftronger Abfcrrpﬂan and alfo
how Corrcborants produce the fame Effeét,
.though more flowly. Hence alfo we can
account why, the ftronger and more healthy
the Child is, cereris paribus, the clofer the
Placenta
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Platenta adheres, and the lefs Water there
is in the Bag, & wice versd : For Proofs of
which, any Perfon may confult Mauri-
ceavu, LA Mot TE, and other Obfervators,
who, althﬂuﬂh they have not mentioned this
Reaﬁ}ﬂ yet the Reader will find ~hat where
the grmte{’c Quantity of Water is contained
in the Mzmbranes, the Child is very {mall
and feeble; LA MoTTE, 329. and in
many other Places. -

§ 25. From what has been faid, §21,
24. We may reafmn&bly conclude, That the
young Embryo in the Ovum, newly got into
the Womb, is, by Abibrptmn {fupported
for a little Time by the Semen, § 17, 18]
and what other Humours there may be ia
the Womb, and then the Veflels of the
Placenta, mcreaﬁng in Bulk and Strength,
by their Suction, not only fupply the Em=
bryo with Nouriﬂ‘zment but alfo, by this
Means, are drawn to that Part of the Womb,
whence the Humours flow to fupply them,
and thereby draw the Blood towards the
Womb ; this mutual Pulling always turns
the tender Veflels to the Fundus Uteri,
cither fully fo, or a little on one Side;
which fometimes happens, as I have fre-
quently found; as 1 mentioned in Offerv. IL
§ 10. Obferv. 111, § 30. This Suction alfo’
helps to make the Placenta adhiere the cloﬁ:r

to the Uterus,
E 2 I muit
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I muft obferve to the Reader, That al-
though the Placenta may adhere to one Side
or other, it yet may be properly faid to ftick
to the Fundus Uteri ; for, fuppofing an im-

regnated Owvum to adhere to the Fundus

teri, near to one of the Fallopian Tubes,
in the Conditien the Womb is in, as in
Tab. 111, Fig. 1. Then, when the Uterus
fhould be extended, as in Tab. IV. the
Placenta would be found to adhere on one
Side betwixt /, /, and the very End or Bot-
tom, which is then oppofite to the Os Truce,
Tab. 1V.

§ 26. From what has been faid, § 7, 8,
1105427, uf, 26525, 28, 24, ;a0d 250
we find, that the Child, by thefe Means,
can have no more Liquors forced upon it,
than it requires, or can confume; but,
was its Circulation to depend upon the Mo-
ther’s Pulfe, it would be affeGed as her’s,
whether too quick and ftrong, or too flow
and languid : For the Progreflive Motion,
communicated ta Liquors by the Power of
Abforption, being flow and weak, and no
external, alternate Preflure, having any con-
fiderable EffeCt in increafing the Mementum
of the Liquors moving in the Veflels con;
tained within the Uterus, it appears that the
Blood, returning to the Ferus, is pufhed
forward principally by the Force of the
Heart and Arteries of the Fatus itfelf;
$¥i & | which
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which is evident from the very Fabric of
the Umbilical Chord, § 19. Zab. VI. Fig.
1. And that the Force of the Heart may
be ftrong enough to drive forward the Blood
in fuch a long Courfe as it muft make in
the Secundines; the Canalis Arteriofus is
fent from the Pulmonary Artery into the
Defcending Aorta, whereby the Blood
thrown out of the Umbilical Arteries is
propelled by the united Force of both right
and left Ventricle of the Heart ; and thefe
Arteries anaftomofe, § 19. with the Branches
of the Umbilical Vein, by larger commu-
nicating Canals, than the Arteries and Veins
commonly have in the other Parts of the
Body (4). Hence the {maller Share by far,
of the Blood fent out of the Umbilical Ar-
teries, is returned te the Uterus, moft of it
being  poured into the Umbilical Vein by
thefe Anaftomofing Canals, § 19. Ro-
HAULT (c¢) calculates, that only one feventh
Part of the Capillary Branches of the hu-
man Umbilical Vefiels reach the exterior
Surtce of the Placenta, Hence alfo we fee,
the Secundines owe their Life and Aétion
to the Fetus only; and why, after Scpara-
tion from the Fetus, they cannot take up
. any more Fluids, as they cannot any longer
abforb, § 24.

(&) Monra’s Med. Eff. loc. cit. (¢) Mem,- de
& Acad. des Sciences,. 1715.

E 3 '§27-
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. From thé laft Section, we find that
thc mes s'Blood ‘'mixes, in Part with the
I—Iuﬂmurs which are fucked in, or abforbed
from the Mother, fcmethmg analagous to
the Chylc 5 grar‘ual]y mixing with the
Blood, as it defcends, before it getsto the
ﬁeart And, on the othet Hand, it does
not appear, e e red Particles of the
Woman’s Blood are abfcrbed by the foall
Extremities of the Umbilical Vein; be-
caufe the Smallnefs of the Orifices of thefe
Vefiels, § 18. feem incapable of doing that,
and br:taufe of tht: Chylous ApI earance of
what is feparated by the Glundule of Cows
and Sheep ; and, laftly, becaufe we want
Examples Uf ._thf: red Globules being natu-
rally’ exhaled or abforbed“in this Way in
any other Part. ~ Virussens (4) will by no
Means allow dny red Globules to'pals from
the Mother to the Fatus, or from the Fetus
to the Mother; which is further confirmed
by Monro (e ) “who inje¢ted a human Pla-
centa,; the Membrane c:f which, on the Side
next the Urerus, was very intire. ' Aftet he
had forced: out the Blood by macerating it
in warm Water; and inje¢ted fuch Water
by one of the Umbilical Arterics, he tied
the other Artery and the Vein, by which
the Water had returned ; and then turning

’ (a’) Differt. de Stru@, & Ufu Utcr!, &c. (e) Med.
Efi Vﬂl 1L Art. 33. ’

the
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the Villous Side of the Placenta uppermot,
he injeGted more Water at the Artery in
which his Pipe was fixed; the Water then
ouzed out of fuch fmall Orifices of the Villous
Surface, § 18. that they could not diftin-
guith them and it came out fo flowly, that
he had not Strength enough to continue to
puth the Sucker till the Syringe was neag
empty, though it contained only about eight
Ounces of Liquor. He aftmwards prﬁﬂ'ed
the Water out of the Vefiels, as much as he
could, and injected Oil of Turpcﬂtine co-
loured with Vermillion, which returned by
the Vein of a fainter Colour than it was in
the Arteries ; he could make very little of it
ouze out at the Villous Coat, and what did
come out was not the leaft tinged. The
coarfer Injection, being afterwaads thrown
into onc of the Arteries, filled both, but did
not return by the Vein, which he filled with
the green InjeGion. The fame Sort of In-
jection I have frequently repeated before
Company. This Experiment confirms what
is faid in § 18. and nearly proves the Calcu-
lation of RoHAULT to be juft, § 26. .
If it {hould be afked, then, Whence has
the Fetus red Blood ? | an{wer, From: the
fame Source that Chickens 2z Ovo have
theirs ; which muft be from no other than
the Action of its own Heart, and of the
Veflels of its own Body and Secundines, '

£y § 28,
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- § 28. From what has been faid, § 24,
25, 26, 277. we fee, That as the Liquors
fent into the Farus by the Umbilical Vein,
not having their propelling Force commu-
nicated from the Mother, the State of the
Mother’s Pulfe cannot affe& the Embryo or
Child, otherwife than by occafioning Abor-
tion, §¥2; 192, 1331 134,13%,°130, X37s
or by vitiating the Fluids, that are to be
abforbed. Hence we may fee, that fome
Children may be infected with the difeafed
Juices of the Mothers, while others efcape
them ; for, if either the Difeafes be topical,
without affe&ing the whole Mafs of Fluids ;
or even, when the Mother’s Blood i1s viti~
ated, 1if the morbid Particles are {uch as can-
not enter the Placentary Veflcls, the Ferus
will avoid the Difeafe.

§ 29, Itisproved from Obfervations, that
by Means of the Uterine and thefe Umbili-
cal Veffels, § 18, 19. That the Mother
fupplies the Humours of the Farus, which
alfo returns others to the Mother: For Fe-
tufes, whofe Placente were notin the leaft
feparated from the Urerus, have been quite
exhaufted by the Mother’s dying of an He-
morrhage (f); and Monro(g) has !ﬁe?

Chil-

(/) Mery dans I’Hiftoire de I’Acad. des Sciences,
1708, fays: Une Femme groffe qui touchoit a fon
Terme, fe tué d'une chute tres rude prefque fur le
champ. On lui trouve 7 a § Pintes de Sang dans la
' Cavite
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Children pale and weak by violent Flood-
ing in Time of Labour ; which I have fre-
quently met with, in my own Pratice, :
§ 30. On the other Hand, we have an
Inftance of a Mother and Child being al=
moft wholly drained of their Blood by the
Midwife’s neglecting to tie the Navel-ftring
of the firft of the Twins, which was
brought forth without perceiving that the
other ftill remained in the Womb (). ‘h';
: This

Cavité de Ventre, & toutes fes Vaiflcaux fanguines en-
tirement cpuises. Son Enfant etoit mort, mais fans
aucune apparence de Bleflure, & toutes fes Vaiffeaux
&toient entirement vuides de Sang, auffi bien que ceux
de la Mere. Le Corp de Placenta etoit encore atmchc
a toute la furface intericure de la Matrice, ou il n y
avoit aucun Sang extravafe,

() Med, Efi. Vol. IL. Art. g.

(#) Une Palfdn e du Village de Montorot pres d’l'l]l-
ers fut accouche d’un (:rarg:an vivant par une fage
Femme qui ne puit la delivrer de P arrzr:rfmx, & I’aban-
donna 8 Jours apres I’accouchment fans avoir fait la Li-
gature au Cordon Umbilical qui fortoit de la Matrice,
L’accouche qui perdoit tout fon fang fut bientot a la
derniere Extremité, & on appella M. Guerin Chiryr-
gien d’Illiers, qui a peine lui trouva encore quelque
figne de Vie. Cependant en ia touchant il recantiut
avec certitude qu’eile avoit un fecond Enfant darigifa
matrice, & il hazarda la tirer par les pieds. Il le tra
vivant & c’etoit un Garcon ; il delivra la mere de fon
arrlerfdix qm etant commun avec celui du Pr ﬁ'?!i‘h‘.'!', n'a-
voit pu fortir que les deux Enfans ne fuﬂcnt fortis 5 &
toute cette Operation fut fi heureux, que '3 mere fut
fauvé, & remift cn etat de coucher de nouveaux &.qui

les
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_ This and the laft Section feem to contra-
di¢t § 27. and to prove that the red Glo-
bules of Blood pafs from Mother to Child,
&3 wvice versd : But 1 fhall take off the Force
of this feeming Argument, by obferving,
Firft, That altho’ Fefufes are {fometimes
pale and wan by the Mother’s Flemorrhage,
yet it does not prove that red Globules were
carried out of the Placentg into the Sinufes
of the Womb ; for a violent Diarrhcea will
make a Perfon with a florid Complexion
become very pale and wan, without dif~
charging one Drop of red Blood ; and his
Pulfe, from being full and ftrong, fhall be-
come weak and feeble.

Secondly, The Proof of a Mother and
Child being almoft wholly drained of their
Blood by the Midwife’s neglecting to tie the
Navel-ftring of the firft of the Twinsisno

ftronger an Argument, than the laft men-

tioned, to prove that red Globules might
circulate betwixt the Uferus and Placenta.
For, in the firft Place, if there be only one

des deux Enfants ont parfaitment bien vecu. Hiftoir.
de I’Acad. des Sciences, 1727.

And ggain: Pour ces deux petits Filles il n’y avoit
g2’ un Placenia dont les Membranes ne formoient qu’une
Poche qui les renfermoit enfemble, ce qui eft tres rare.
De cette unique Placenta il ne fortoit qu’un Cordon,
-mais qui dans le milieu de fa Longueur fe partagoit en
‘deux, qui, alloient feperament fe terininer a leur Nom-
bril, ee qui nous n’avions point encore vu jufqu’ict
Mery dans Memoaires de 1" Acad. des Sciences, 1720.

Placenta

gl i . s e T

T I ol e
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Placenta in common to both (as we find by
the Quotation was the Cafe) the Child
might be drained in Reality of its red Blood,
becaufe the Circulation is carried on threugh
the Placenta by the Child’s own Pulfe, §26.
And, in the fecond Place, the Mother might
be drained by a Separation of Part of the
Placenta from the Womb ; which there
was a ftrong Probability of, becaufe it 1s ex-
prefsly faid, in the Quotation below, That
the Midwife could not bring away the After-
birth, and therefore left the Woman ; fo it
is evident the had tried to do it ; by which
Force, no Doubt but the Placenta muft have
been in Part {feparated, whence this Dilcharge
of Blood may be eafily accounted for ; and
that That was really the Cafe, I am con-
vinced from feveral Obfervations which I

have made, but particularly from the fol-
lowing :

OB SERVATIO N TII.

On the Eleventh of Fune, 1730, I was
{fent for to the Wife of one Turner, at Ric-
cal, nine meafured Miles from hence (Vv k).
At my Arrival, T found the Womaa had
been delivered of a living ftrong Boy, about
nine Hours before 1 got there; and altho’
the Midwife had not tied the Navel-ftring
of the Firft-born, yet the Patient loft no
Blood, I then delivered her of a ftrong

lively
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lively Girl ; both Children were as lufty as

any I bhad ever feen, even when there was
only one Child ; which is not common,
There were two After-births ; the one ad-
hering exaé&ly to the Fundus Uteri; the
other as near the firft as pofiible, but ine
chining backwards.

From this Obfervation (the like I had
taken Notice of before) I muft conclude,
Firjt, That where there are as many ﬁfterﬂ
births as Children, there isno Dangm of the
Mother’s blccd;ng from neglecting to tie the
Navel-ftring.  Secondly, It proves, that upon
the String’s being cut from the Child, all
Manner of Circulation ceafes in the Secun-
dines, according to § 26. which would not
have been the Cafe, had there been only
one After-birth common to two Children;
becaufe, though the Navel-ftring of the firft
was cut from the Child, yet, if the fecond
was living, the Circulatien might be conti-
nued through the Secundines by the unborn
Child ; which was the Cafe in the above

uotation ; wherefore I would always ad-
vile the Midwives tomakea Ligature on the
Chord of the firft-born Child, unlefs they
deliver the Waman of the other immedi-
ately. This is confirmed by the Navel-
ftring  being fepa.ratf;d in the Uferus before
the Birth of the Children, § 33.

If my Patient here had loft- much Blood,
I thould have been particularly careful to

examine,
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examine, whether it had come through the
Umbilical Veflels, or through the Vagina ;
which I would recommend to every Perfon’s
Obfervation, who may be called to 2 Wo-
man in that Condition. IHad I even found
a Ligature on the Chord of the fuft Child,
I would have cut the String above the Liga-
ture, to fee what Blood would follow. I
might have been excufed faying {fo much
upon this Head, becaufe the Experience of
our greateft Pratitioners in Midwifry. tells
us, that no Hemorrhage happens at the
Umbilical Veflels, upon breaking or cutting
the Navel-ftring, except the little Blood in
the Vein and Arteries of the Chord itfelf ;
which I have frequently remarked ; there-
fore, when there is only one Child, there
is no Occafion to tie the Navel-ftring at all,
becaufe the Secundines then become a life-
lefs Mafs, § 26. (z). For the Placenta com-
monly {eparates in a fhrivelled or fuppurated
State, foon after the Communication with
the Child is deftroyed. But, did the Veficls
of the Uferus and Placenta anaftomofe, an
Hazmorrhage would certainly follow at the
Umbilical Vein, whenever the Navel-ftring
was broken or cut, and would continue as
long as the Placenta adhered to the Uterus;
and if the Umbilical Veflels were tied, the
Circulation would ftill be continued in the

() Monre’s Med, Efl, Vol. I, Art. 9.
Flacenta,
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Placenta, and it would not become a lifelefs
Mafs : Moreover, did thefe Veflels anafto-
mofe, the Violence of the Mother’s circu-
lating Fluids, § 26. would hazard the De-
ftru¢tion of the Embryo, while tender :
And there would alfo be Veflels to be torn or
broken at the Birth, which would require
too much Force in bringing away the Pla-
centa, and would even bring on Inflamma-
tions, Suppurations, and other bad Symp-
toms.

31. Hence, from § 24. to § 30. inclu-
five, we find, That it is evident, that the
Circulation is not carried on from the Mo-
ther to the Fetus, nor from the Fatus to
the Mother, by continued Canals, but by the
Extremities of the Umbilical Vein taking
up Liquors by Abforption, in the fame Way
as the Lacteal Veflels do in the Guts ; and
the Umbilical Arteries pour their Liquors
into the large Cavities of the Sinufes, Tab.
IV. Lett. e, e, e, k, &k, £k, or other Cavities
analogous to them: For the Uterine Si-
nufes feem to be to the Fwfus, what the
Inteftines are to an Adult: The Uterine
Blood, poured into the Sinufes, being
analogous to the recent Ingeffa of Food and
Drink: The Liquors fent from the Umbi-
lical Arteries to be mixed with the Uterine
Blood, refemble the Sa/iva, the Bile, Pan-

creatic Juice, and other Liquors feparated
from
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from the Mals of Blood: The Umbilical
Veins, and thofe on the Surface of the Cho-
rion, take up the finer Parts of this com-
pounded Mafs, as the Lacteals and Meferaic
Veins do from the Contents of the Guts:
And the groffer Parts of the Blood in the
Sinufes are carried back by the Veins of the
Womb, as the Excrements of the Guts are
difcharged at the Anus. By this Means the
Feetus is folely nourifthed, and thus the Cir-
culation and Communication of the Hu-
mours betwixt Mother and Fefus are per-
formed : All which feems to be confirmed
by the following Obfervation, which I have

a great many Times remarked in other
Women,

OBSERVATION "IV,

A Woman having brought forth a ftrong
healthy Child, and the After-birth ftill ad-
hering to the Uferus, 1 carefully introduced
my Hand into the Womb immediately after
the Birth of the Child ; and, as gently as I
could, feparated {fo much of the Placenta
from the Uterus, as to admit a Finger be-
twixt them ; the End of which I put as near
to the Center of the Placenta as 1 could 5
and then, in as gentle a Manner, I moved
the End of my Finger from Center to Cir-
cumference, & wice versd, to try if 1could
find which Part of the Placenta adhered the
ftrongeft to the Womb, and I always found

the
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the ftrongeft Adhefion to be towards the
Edge of the Placenia, marked d,d,d, in
Tab. VI. Fig. 2. This Experiment I have
frequently repeated in the Cafes as above,
and have always found them alike ; but
thofe who are defirous of making the fame
Experiment, muft do it with great Care.

9This Obfervation confirms, Fir/f, That
the' Fartus 1s fupplied with Humours by
Abforption 5 and, Secondly, That towards
the Edge of the Placenta the Abforbing
Power is ftrongeft; which feems to be ac-
counted for by the Fabric of the Placenta ;
for the chief of the Veflels run along from
the Center at d, Tab. VI. Fig. 1. and dip
into the Subftance at o, ¢, 0, 0, 0,. on the
Part oppofite to where the ftrongeft Adhe-
fion 1s.

- § 32. Many have been the Debates about
the Manner by which the Fartus ix Utero
receives its Nourithment, all which are fully:
treated of by the learned Moxro (&), to:
which T refer the Reader, but fhall here.
mention what I think neceflary for my Pur=
pole.
Some have imagined, that the Fatus muft:
be nourithed, wholly or in Part, by receiv-
ing Aliment by the Mouth, or fome other
Paflage, into the Chylopoicetic Organs, be-

(#) Med. Eflay, Vol. IL. Art. 9. Vol.III, Art. 13.
o caufe




New Syflem of Midwifry, 65

caufe there is always fomething found in
their Stomach and Inteftines at the Time of
Birth. But I fhall prove this cannot be the
Cafe, Fir/?, by bringing Inftances, as re-
corded, of Fatufes being nourithed without
any Probability of their receiving Aliment
by the Mouth, or into the Chylopoietic Or=~
gans ; and, Secondly, 1 fhall prove, that the,
{uppofed Aliment is improper for Nourifh=
ment : Which being made appear, and no
diftint unexceptionable Proof being pro-
duced, of their having ever been fupplieci
with Nourithment without a Navel-firing,
it muft be allowed, that the Umbilical Vef-
fels are abfolutely neceflary towards the
Nourithment of the Fefus, and that the
Mouth is not {fo; as I have thewn from
§ 17.t0 § 32.

Firft, then, There have been Children(/),
a Whelp (m), and a Lamb(#), brought
forth without Heads, or any Paflage inta
the Chylopoietic Bowels: And I delivered
' a Woman 1n this City (2or%) on the Fourth
of Fanuary, 1749, of a monftrous Child
without a Fead (7ab. XVIIL. Fig. 1.); and
tho’ in other Refpects it was very lufty, yet
its Stomach and Bowels were not twice the

(/) Monre’s Med. Efl. loc. cit.. Two, by Littr,
Memoir. de I’Acad.. des Sciences, 1701. One, by
Mery, ib. 1720.  (m) De Graaf de Mul. Organ.
cap. 15.  (n) Antoine Hift. de I’ Acad. des Sciences,

I 703
! Bulk
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Bulk of thofe of a Woodcock, which they
greatly refembled, and were quite empty,
Tab. XVII. Fig. 3. In other Faetufes that had
Heads, all Paflige to the Stomach was thut
up, in thofe of Children (o), of Whelps(p),
of a Lamb (g), of a Pig () ; and where the
Pafiage into the Stomach has been open,
there have been no Inteftines (s) ; and where
there were Guts, nothing could get down
into them (7). |

- Thefe Examples are fo {ufficient to prove
the little Neceflity there is either for a
Mouth or Chylopoietic' Organs in the nou-
rithing of Fetufes, that I need fcarce men-
tion how much they ferve to demonflrate
this Part of the Problem.

Some, who argue on the other Side of
the Queftion, affert, That thereare Inftances,
where Children have been born alive after
the Communication by the Navel-ftring has
been interrupted, and quote a Cafe related
by Mr. PeETIT (2), where ¢ The Navel-
¢ ftring of a' human Fefus was fhewn,
¢ which had a Knot in its Middle, and the
¢ Marks of the Parts that formed the Knot

.. () Littr. Mem. de I'Acad. des Sciences, 1701,
Buchiterus A&. Med. Phyfic. Acad. n.c. Vol. II. Obf.
gb. (p) Littr. Mem. d¢ 1’Acad. des Sciences, 1703.
Brady, Phil. Tranf: No. 304.  (7) Ruyfch Thef.
4 1. 55, (r) Bellinger de Feetu nut. cap. g.
*Ef}; Lemery - Hift. de P’Acad. des Sciences, 1 04+
(t) Calder’s Med, Eff.. ‘Vol. 1. Art. 14, (») Hitt,
Mem. del’Acad. des Sciences, 1718. ey

| ¢ could
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¢ could be obferved ; which proves, that the
¢ Knot had been made long before the Wo-
* man’s Delivery.” But this Inftance is de-
fective ; for Mr. PET1T does not fay, whe-
ther this Knot ftopped the Courfe of the
Blood, or if it was any more than one of
the common ones, about which Midwives
make fo much ado: But MoNRo (w)
proved, by his Injection’s Pafling, that
Liquors will not ftop in fuch, which res
femble a Knot before the Injection is thrown
in, Befides, it does not appear from PeTiT,
that the Knot was of long Standing, neither
does he fay, whether the Child -was alive
or dead : But this is in {fome Meafure an-
fwered by MAURICEAU (x), DEVEN-
TER (y), and other Prattical Writers in
Midwifry, which thew the Danger Chil-
drenare in, of lofing their Lives, when the
Unmbilical Chord is prefled, or expofed to
the cold Air before Birth ; and by Obferva-
tions of Fatufes being killed by Knots on the
Navel-ftring (2’)
§ 33. The next Obfervation, brought to
rove the Courfe of the Blood interrupted
in the Umbilical Veflels before Birth, is
‘what HE1sTER quotes from Frep. Hor-

(w) Med. Ef. Vol.II. Art. g. (x) Malad. des
Femmes Grofles, Livre II. chap. 26. (y) Cap. I&B.
(z) Ruyfch, Obf. 11. Gutterman in Commerc. No~
simberg. 1731. Semeft. I. Spec. 20, -

&' a M AN
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MAN (a): ¢ A perfect Child, fays be, was
¢ born, whofe Umbilical Rope was all cor-
¢ rupt and putrid; it would, therefore, have
¢ been impofiible that it fhould have lived,
¢ unlefs it had taken its Nourithment {ome
¢ other how than by the Navel.” But it is not
faid, whether the Child was born dead or a-
live ;. but, fuppofing it alive, no one can tell
how long thisNavel-{tring had been corrupt-
ed; or what Parts had beende{troy’d by the Pu-
trefaction ; whether the Cellular Membrane,
and Mucus of the Rope only were affected ;
or if the Veflels involved in them were alfo
deftroyed.  Hence there is no deciding any
Thing from thefe two Cafes; but the two
following are much more exact and to the
Purpofe, mentioned by CHAT ToN (4) and
RomMEL1Us (¢), both agreeing moft ex-
actly in the principal Circumftances; for
they fay, ¢ Healthy Children were born with
“ the Navel fkinned over. 'The Secundines
¢ were afterwards brought away of a natural
¢ Size, and the Extremities of the Umbili-
¢ cal Rope were coalefced.” 'The Mother
of the one told CuaTTon, that the had
‘gone with Child three Weeks longer than ber
-ordinary Time; and he thought the Navel
‘was as f«wzd as a Child’s of three Weeks old
‘#fed fo be. " RoMMELIUS judged the other

(a) Cﬁmpénd. Anat. not. 37. (4) Vander Wiel
Obferv. Cent. poft. ParsI. Not. in Obf. 32.  (¢) E-
phemerid. German. Dec. 2. Ann, 7. Obf. 20g. |

Child’s
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Child’s Navel to have been as found as irn:
Children [everal Montbs old : A {mall little.
impervious Procefs, about the Size of a
Worm, ftood out from the Navel, and the
Umbilical Rope was as fmall as a Goofe-quill.
It muit be obferved, that there is no Dif-
ference, as to Soundnefs, in a {ound Navel
of Children three Days, or three Months
old ; and the Secundines being of a natural
Size, fhews, that this Accident did not hap-
pen long before Birth ; for, from what has
been faid, § 30. & fupra, of the Placenta
being a lifelefs Mafs, after the Communica-
tion betwixt it and the Child is deftroyed ;
and from what the beft and moft experi-
enced Practitioners in Midwifry (4) agree in,
the Size and State of the After-burden muft
be greatly changed in a very little Time
after its lifelefs State, § 30. begins, There-
fore we muft confider fwo Things: Firf,
In what Time after Birth the Navel is {kin-
ned over ; and, Secondly, Whether a Cica-
trix will be fooner or étﬂl’ brought on, by
the Child’s continuing immerfed in its Wa-
ters after the Navel-ftring was broke, |
As to the Fizft, Children’s Navel-ftrings
frequently fall off in four, three, or two
Days after Birth, and the Navel is {ound,
where the fhrivelled String feparated; and
it is well known, how very foon the Re-

(d) Mauriceau Malad. des Femmes grofl. - Liv, II,
chap. g. Ruylch Thefl. Obfer. Adv.

E 3 main,
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mains of the Navel-ftring drops off from
Brutes,

Secondly, If, then, fuch a Separation can
be made fo foon, when dry Rags only are
applied, or by being expcfed to the Air, we
have Reafon to think, that the Skin would
be much fooner brought on the Navel, while
the Parts were foaking in the Liquor Amnii,
which may be as proper for healing as the
Saliva, which foon heals Wounds or mild
Abfcefles in the Mouth: And Urine will
fcarce allow Surgeons to keep the Wound 1n
Lithotomy long enough freth; but, nots
withftanding their utmoft Efforts, often ren=
der the Paffage callous, Hence we may
conclude, that the Navel-ftrings were broke
a very little Time before Birth; and if it
was a Day or two, the Fertus might conti-
nue fo long in Life without any new Sup-
plies of Nourithment, as well as it does fe-
veral Days after Birth, when it ordinarily
takes only fome Purpative Syrups: And
there is an Inftance, in the Medical Ef-
Jays (e), of a Child that lived feven Days
after Birth, though nothing could pafs out
of its Stomach into its Guts to nourith it,

The Probability of a Child’s living in the
Womb fo long without Nourithment, as I
mention, is certainly much greater, than

that it fhould continue in Life for Days,

() Vol. I Art, 14.
Wecks,
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Weeks, or Months, after the Waters have

been evacuated, and continned to be con-
ftantly dlfchalged as MAURJCEAU and.
others have mentioned,

OBSERVATION V.

I delivered the Wife of one Buckle, of
Stilling fleet, about fix Miles from this City
(York) on the 12th of Fanuary 1749-50,
of a very ftrong lufty Child, and there were
no Waters at all, And the Mother told me,
fhe never, during her Time of Pregnancy,
or at her thour parted with any Waters
from the anb From all which 1 fhall
conclude, that thefe Children, mentioned
by CH&TTD\J and RGMMELIUS, were un-
der no Neceffity of being fapphed with
Nourithment any other Way than by the
Navel, and confequently do not prove what
was deﬁgned by appealing to them,

I have been a little more prolix upon this
Affair than fome may think neceffary ; but
my chief View is, to convince the World of
the Neceflity of opening pregnant Women,
who die in the laft Month or fix Weeks. of
their Time, in order to preferve the Child
Which 1s ﬁ:ll made more evident fmm thc
following Accounts,

As the Circulation of the Elﬂod in both
Mother and Child, depends upon their own
I-Iaarts and Veﬁ'cls §26 29, 30. the one

¥ 4 can
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can live, although the other die; as has
been proved from performing the Ce/arean
Operation, after the Mother has been dead
fome Time, and living Children have been
takenout. HoraTius AuGenius (f) faw
a living Child taken out of its dead Mother,
who died of an Ulcer in the Womb ; fhe
had been twenty Days without Meat or
Drink, having vomited every thing fhe took
immediately. MAURICEAU (g) faw a live
Child taken out of-its dead Mother, a Fort-
night before the End of her Reckoning.
Jounannes Dormus (b) tells us, that a
Woman, eight Months gone with Child,
died of a Fever, and the next Day, the By-
ftanders obferved the Child to mave for
twelve Hours ; but, wanting a Phyfician’
or Surgeon, it was left there. Dorzus (7)
faw another Child move in the Belly of a
‘Woman who died the Day before of an
“Apoplexy. SENNERTUS (£) fays, the Mid-
wife and By-ftanders obferved the Child to
‘move in the Waomb, five Hours after the
‘Mother’s . Death. CorNEL. STALPART

~Vanper WiEL (/) and PETRrRUs STAL-

-

"

o

/parT () tell us, that at the Siege of Ber-

200 (f) De Mifl.:Sang. Lib. V. Epift. 2. cap. 1. Lib.
V1. cap-1s. fol, m, 184. (g) Obf. 315. (5) M,
N. C. Dec. 11. An. 5. Obf. 187. p. 279. (/) En-
-eyelopad, Chirurg. Lib. IV. cap. 5. p, m. g77.
(#) Pra&: Medic. Lib. IV. part. ii. § 6. cap.8. p. 437.
({#) Obf. rar. Centur, pofter. Obf. 32. Schol. p. 355.
im] Differt, de Feet, Nutrit. p. 45.

2R gen
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gen op Zoom (not the laft) a Soldier’s Wife
near her Time was getting fome Water, and
was cut intwo by a Cannon-ball, infomuch
that the Child in its Membranes fell into
the Water, where it continued fome Time;
and then was found by a Soldier, who ob-
ferving {omething to move took it up.  The
Child, by Order of one Corpua, was
taken out of the Membranes, and 'was
chriftened ALBerTUs AmBRrosius. The
laft Author alfo mentions a Bitch, that was
opened fome Time after the was dead, ‘and
living Whelps were taken out of herin the
Bags, and kept fo for half an Hour j and,
upon being put into warm Water, began to
ftir again, when they feemed to be dead.
Mery (n) fays, a Bitch going to whelp
was bled to Death, and half an Hour after-
wards was opened, when living Whelps
were taken out of her. Many Proofs there
are of Children being born fome Time after
the Mother’s Deceafe. ScHENK1US (0)
mentions a Woman who died about Five o
Clock in the Afternoon ; and at Three o’
Clock next Morning the By-ftanders heard
a great Crack, when a Child was born dead,
having two Fore-teeth. HARVEY (p) and

Jou. MaTTazUs (¢9) fay, a living Child

(n) Hift. Acad. Roy. des Sciences. A& Erudit.
1719. Menf. Alig. p. 342. (o) Obf. Medic. Lib.
IV.de Partu, Obf. 14. (#) De Generat. ﬁfmmf.l.
(¢) Quelt. Medic, 1V, L

Was
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was born, fome Hours after the Mother’s
Death. EnrReENFR. HAGENDOKN (7) fays,
a Perfon died in Labour, on fanuary 12,
4687 ; and fome Hours after, a living Child
was born, and was baptized. VEsLIN-
G1us (s) fays, a Woman died on the Sixth
of Yanuary 1633, of an Epileply, and on
the Eighth a Child was born. GEeorG1us
DeTHARDING1US (#) mentions an healthy
Child to have been born half an Hour after
the Mother’s Deceafe.  Ipo WoLFivus ()
fays, a Woman died in Labour, in Fuly
1667 ; fix Hours after her Death, the Huf-
band, perceiving a Motion in the Abdomen,
called others to fee it, and would have had
the Cezfarean Operation performed, but was
hindered by them: However, a Child was
brought fnrth dead, eighteen Hours after the
Woman’s Deceafe.

- Thefe Fa&ls are {ufficient to fupport my
Argument for always opening a pregnant
Woman, when fhe dies in the two or three
laft Months of her Time; which Operation
fhould have been perﬁ:}rmed upon a Wine-
merchant’s Wife in this City, who died in
Labour a few Years ago undelivered, altho’
fhe had a Man in Waiting, during the five
Days fhe was in Labour, who neither

{r) Hift. Med. Phyfic. Cent. 3. Hift. 13. (5) Obf.

Anatom. 7. (t) M. N. C. Dec. 3. An. 7, & 8.
Append. p. 77. (#) Obf. Chirurg. Medic. Lib, I

Obf. 41.
| meddled



New Syftem of Midwifry. 75

meddled with her himfelf, nor yet called for
any other Affiffance.—DBut to return :

§ 34. I come in the fecond Place, § 32.
to examine, Whether the Liguor Amnii be
proper Food for the Fatus in Utero?

As this Liquor is at firft mild and muca-
ginous, and afterwards becomes thinner,
more acrid and urinous, it will be improper
Food for a Feetusin its different States : For,
while the Parts of a Fetus are weak, and
have little Action, they are not fo well fitted
for digefting and breaking the Cohefion of a
Fluid, whofe Particles feparate with fuch
Difficulty ; whereas it would have been
much more capable of digefting ftronger
Food, after its Stomach, Guts, and Organs
are ftronger ; and, confequently, this Liquor
fhould be of the reverfe Confiftence to what
is above defcribed ; as we fee happens in a
Cafe, which muit be allowed to be analo-
gous to the prefent Subjet; that s, in the
Confiftence of the Milk, which is at firfk
thin and purgative, but afterwards becomes
thicker and ftronger Food. And we fre-
quently meet with the Liguor Amniz {o pu-
trid, that it would be very improper for
Food, Moreover, it is improbable, that a
Liquor, that is to ferve for Food, fhould
be previoufly fent into the Fefus’s own
Veflels, to circulate and to be fecerned, in
order to prepare it for being fwallowed ;

| which
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which § 20, 21. fhew, muft be the Cafe,
on this Suppofition. ;

~ Some argue, That the Fetus muft take
in this Liquor by the Mouth, becaufe of the
Refemblance which, they alledge, is to be
feen between this Liquor and that in the
Stomach. If the Liguor Amnii be at firft
mild and mucaginous, and afterwards be-
comes thinner and more acrid, it differs
greatly from that in the Stomach, which
gradually turns more vifcous, as the Fefus
increafes ; and as the larger it is, the greater
Quantity might be fuppofed to be taken
down, we might fometimes find the thin
Liquor in the Stomach, without being mixt
for fome Time, as we find in Adults. This
very Difference deftroys the Suppofition,
That the Liquor Ammii is ever fent down
into the Stomach.

This Liquor of the Amnios being in lefs
proportional Quantity in general, at or near the
Birth, 1s already accounted for, § 24, 37.
without inferring, that it isfwallow’ddown by
the Ferus: For, while the Fetus is weak,
the Arteries of the Amnios pour out more
than the Veins take up, § 24. and the Heat,
affifted by the conquaffatory Motions, to
which the Liquor is expofed, melts down its
Particles, and makes it appear more watery. -
© § 35. T muft farther remark, That the
Lips of Fetufes are generally fhut, unlefs

opened in Labour; and have frequently a
| thick,
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thick, vifcid, whitifh Subftance fealing up,
as it were, both the Mouthand Eyes: And
that the Under-jaw, being fupported by its
Levators, will keep the Tongue applied to
the Roof of the Mouth; and the Pharynx
always is thut in Animals, unlefs when the
voluntary Action of Deglutition is perform’d.
For, let any one cautioufly open the Mouth
of a Fatus, and gently deprefs the Point of
the Tongue, and he will fee the Root of it
raifed up againft the Palate. And when the
Root is alfo deprefled, he may obferve the
Velum Pendulum hollow below, where the
Tongue waslodged; andisfo convex above,
as to fhut up the Paflages to the Noftrils.
That their Pbarynx is always fhut, may be
proved by putting a Funnel into the Mouths
of Fetufes, after their Tongues are gently
deprefled, and holding them ere, pour
Water into the Funnel, and none will pafs
farther than the Root of the Tongue.

1 cannot omit taking notice of the re-
markable Mechanifm employed here, for
keeping the Tongue more clofely applied to
the ‘Palate, It 1s well known, that the
Force, exerted by the Mufcles in their na-
tural Contraction, is . increafed and dimi-
nithed proportionally to their being more or
lefs ftretched. It is alfo known, that the
Mufcles . coming- from the. Jaw .to the
Tongue and Os Hjyoides are thicker, and
confequently ftronger, than thofe that come

ta
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to thefe Parts from the Sternum and Scas
pule. Nay, when a Feotus lies with its
Neck bended forward (as in a natural State
it ought to be) fuch of thefe Mufcles, as are
fituated below the Os Hygides, are confide-
rably relaxed, which thofe above it are not..
Since, therefore, thefe latter are maturally
ftronger, and gain fo much over the others
by the Difterence of their Stretching, it is
no Wander, that they pull the Os Hyoides,
Toncue, &c. flrongly upwards, and prefs
them fo ftrongly sguinft the upper Part of
the Fauces anda Mouth, as to leave their
Print in the flexible Parts,- and by bring'mg
all the Sides of the Paflage into the Oefoz
phagus clofe together, prevent any Thing’s
getting down into it. Since, then, there
are fuch Obflacles to be overcome, the Lz
quor Ammnii capnot pafs, unlefs either the
Force with which it 1s fqueezed is fuperior
to the Refiftance, or the Ferus muft per-
form the A&tion of Deglutition ; and what
the Confequence of fuch forcible Preflure
in an Embryo muft be, may be eafily gueffed
at: And there has been no Proof of the
Fetus ever performing the Action of De-
glutition before their Breathing ; nay, from
their very Pofture, § 39. there arifes a fuffi-
cient Obftacle thereto. A

- The Quantity of Mucus found in the Sto=
mach and {mall Guts, and of the Meconzum

in the great Guts, is no Argument for Food
being
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‘being furnithed from the Amnios, but rather
appears very {trong againit that Opinion;
for it is {carce to be imagined, that the Me-
contum fhould be the Recrement of any
Proportion worth Notice of the Food the
Feetus had taken, during the whole nine
Months of Gravidation, feeing there is
fcarce more of it, than what the Infant
pafles of Fewces in one Day ; and that its
Colour evidently difcovers the Liquors fe-
cerned within the Ferus’s Body, to com-
_pofe fuch a confiderable Share of it. - For,
during the whole Time of Geftation, the
Mucus in the Stomach remains of near the
fame Confiftence, except that it becomes
gradually fomewhat more vifcous, as the
Featus increafes ; but that in the fmall Guts
becomes thlckcr and darker-coloured as it
defcends into the great Guts, where it is
colle&ed, under the Name of Meconium.
‘And’ as the youngeft Fatus, that can be
diffected, have their Stomachs full, it feems
plalnly to prove, that the Source of the Li-
quors is from the Vifeera themfelves ; and
the Contrivance of pufhing:the Blood in the
Defcending Aorta, with the united Force of
both' Ventricles of the Heart, § 26. 1s in
part defigned to promote a greater Secretion
in thele hollow Vijcera, where ‘the Re-
fiftance to the Effufion of the Liquurs will
‘be lefs than in ordinary Glands. And that
the S,m;nach and Guts are able to furnifh

their
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their Contents, 1s evident; for BEL L 1 N=-
G ER (w) deicribes a Pig brought forth
with its Mouth quite fhut up, but having
its Stomach and Guts full of the ufual Con-
tents; and Mr. ANToINE (x) found a
glairy yellow Liquor, like to Excrements, in
the Stomach and Guts of a Lamb, that had
neither Head, Heart, Lungs, Liver, nor
Pancreas ; all which demonftrates, that the
Meconium is no other than the grofier Parts
of the Liquors fecreted in the Alimentary
Tube, and of the Bile and Pancreatic Juice:
And the monftrous Child, § 32. 7#4. XVII.
Fig. 1. & 3. brought forth in this City
(York) thews, that the Stomach and Bowels
are not neceflary for nourithing the Feetus in
Utrero,

From what has been faid, it is evident,
Firft, That a Fatus is capable of receiving
its whole Nourithment by the Umbilical
Vein alone, whereas none can {ubfit with-
otit the Umbilical Vefiels.

Secondly, That the Liguor Amnii is ill
calculatecf,' in its natural State, for the Food
ofa Fztus; and, in morbid Cafes, becomes
altogether unfit ; and it is highly improbable,
that a Creature fthould furnith its Food out
of its own Body ; which mult be the Cafe,
if the Fetus fhould feed on this Liquor.

(w) De Foétu Nutr. cap: g1 (») Hift. de PA-
cad. des"Sciences, 1703. .
Thirdly,
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Thirdly, That it cannot be pmvcd that
That Liquor is ever fent down into the Sto-
mach. And,

Fourthly, That all the Phenomena of a
Fetus can moft reafonably be accounted for,
without fuppofing the Liquor of the Amnios
to be any Part of its Food.

36. Having now defcribed the mmpo-
nent Parts of the Ovum, § 16, 17, 18, 19,
2C, 207 212 5 wANE Manner of carrying
on the Clrculatmr; betwixt the Mother and
Fetus,i &%, 8, 0,013, 24,28, 26, 27,:28;
29, 30, and 31; and the Manner of t_hn:
Fetus's being nourithed 7z Utero, §.32, 33,
34, and 35. I hope I may be allowed a .
{mall Digreffion, in order to prove, that the
Fetus was always in the Ovum, and never
was an Animalcule in Semine Mafculino,
as LEweNHOEK, &¢, have vamly ima-
gined,

In order to fet this in as clear a nght as
I could, Ihave been the more particular in
my Defcnptmn of the Ouwm, Flacenta,
Chorzon, Amnios, and Umbilical Vefiels,
from § 16. to 23. by which we find, Firff,
That the Ovum is cumpuf&d of two Intﬁgu—'
ments, which afterwards prove to be the
_C’barzan and. Amnios. . '

Secondly, On one Side of thefe Inteﬂn-

mants are a great Numhcr a{ {mall Vcﬁ'ﬁls,
G . .which
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which are demonflrated to form the Pla-
centa afterwards.  And,

Thirdly, It is ewdent that thefe Parts ﬂf
the @min are Produ&:bns or Parts of the
Fetus; all which were united before Copu-

latmrt, while the Ovum was yet in the O*uaa- s

rium.

- Now, ﬂcmrdmg to LEwENHOEK’s Sy-
flem,; the Animalcules 77 Semine Mafculino
are the Embryo’s:. How, then, will he
unite the Veflels of the Child with Thofe
of - the Placenta, &c. § 19? And with
Thofe' of the Choricn and Amnios, which
{dem Produétions of the Cutzs and Cﬂrzculxi
of the ' Fatus, § 23?7
o/ Lets a*lfn confider, that the Cm:ulahnn,
1 an .i.‘-"'ﬁnflﬁml,b cannot be performed without
a Secretion of what is fuppnfed t6 be, or is

commonly called, the Animal Spirits; and

that there cannot be this Secretion, without
the Circulation, is alfo as evident. May
thete not; then, be: fc:mﬁ‘thlng in Semine
Mﬂ_[cu!ma Whuﬁ: Ufe is, to begin thefe nes
cefliry Motions ' in the Embryo' already
placéd in the Owum, until it can have this

Sznf-gﬂd-ﬁ’m feoreted ; and alfo' to nourith
and fupport it, until the Placenta fhall ad-

héde t6 the Womb:p But this Psint Tfhall B

leave to be difcufled by fome abler Hand, = |
and return to' the Progrefs of the Embryosn .
Cuo;- whofe Placenta had juft begun to ad-
shere to thc Fﬂﬂdﬂs Uteri, § 17. firft ob-

ferving,
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ferwntr that, was LEWENHOEE'S S ﬁem
true, 1t wuuld contradict the well- knawn
Max:m That .Defu nil fraffra creavit.

 § 37. As foon almoft as we can obferve’
an Embr yo, its Umbilical Veflcls difcovcr
thﬁmﬂ,lves () ; then the Heart or Punétum
Saliens, Spine, Cerebrum and Cerebellum ap-
pear ; and laft of all, the. Extremities of
the Emhryﬂ gradually appear one after ano-
ther. The Fead, being larger in Propor-
tion to the Body, the younger the Embryo.
1, at that Time, is fuppoltd to be {pecifi-.
cally lighter than the other Parts ; whlch s
the Reaﬁm of its erett Poﬁure in the’
Womb.  The Mouth, Lips, Nofe, and
Cheeks are at firft wanting, and leave a’
lirge Chafm inftead of a Mouth, Whlch is,
gradually contracted by the Fnrmatmn and
Conjunction of thefe Parts, till it is bmught
to a due Size,

Thavﬂ here (‘Taé VIII.) ende ;-rourec'l to.
gnre the Reader an Idea of the Progrefs of
an Emb o from the firlt Appearance to
abaut tht: third Mnnth but Imult firftac-
quaint hlm,I That altho I hive fixed Onc
Month, Two Months &e, yet that is not
to_be fup ofed to be exa&ly juft, becaufe |
of thé few Caﬁes wherein a Woman can be

(»), I:i'm“w_y, Exercit. 56. . Ruyfch Thefl 6. &
fparﬁm Kiolan. Anthropog. Lib. VI, cap. ult.

G 2 pofitive
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pofitive of her being got with Child ; and,
was fhe certain of That, fhe cannot tell
how long the Embryo was dead before the
Mifcarrirge happened. The Women com-
monly reckon from the laft Appearance of
the Menfes, whereas they, perhaps, wereonly
got with Child a few Days before the Time
they expected the Eruption of them; yet,
neverthelels, they will reckon That as one
Month ; thercfore none of them can be al-
ways certain, unlefs they have had no Com-
munication with a Man but at one certain

Time ; and where fuch Cafes do happen,

People of proper Judgment are not made

acquainted therewith: “Whence we may
account for the different Defcriptions, given
by various Authors, of the Size, Shape, &¢.
of Embryo’s of the fame' fuppofed Age.
For two Perfons fhall each part with an Em-

bryo, and both fhall call it two Months
old ; whereas (for the Reafons above) one”
thall be feven, or near eight, while the

other fhall be only five Weeks old ; a De-
{cription, therefore, of each being taken by

two different Perfons, no Wonder their Re-

lations fhould vary. ~ Another Reafon may
alfo'be given for the Variation in the Size
of Embryo’s even of the fame Age, as well
as for Children at or after their Birth, ac-
cording to their different State of Health, &e.
The fame Argument holds good in re-
fpect to the Time the Embryo may die,
before

¥
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before it be brought forth; and yet the
Woman reckons from the laft Eruption of
the Menfes to the Time of Abortion.

I have endeavoured to thew the regular
- Progrefs of the Fatus as accurately as I
could, and toafcertain their refpective Ages,
under the Inconveniencies abovementioned,
as may be feen in Tab. VIII. MauvRis
CEAU (%) pretends to determine the Pro-
portional Increafe of Fatufes in Utero to be
64 times their own Weight in treble the
‘Time. For he fays, at Birth a Child weighs
twelve Pounds, of fixteen Ounces each ; at
three Months, it weighs three Ounces;
at one Month, three Fourths of half a
Dram ; and, at ten Days, lefs than haif a
Grain. But this he cannot be certain of,
not only for the Reafons above, but alio be-
caufe he could not weigh one and the fame
Fetus in the different Months, fo as to de-
termine its Progrefs: His very Datum is
wrong; for he fixes the Weight of a Child,
at its Birth, at twelve Pounds, whereas there
are fome of ten, fome of twelve, and others
above fourteen Pounds Weight; which
muft render his Calculation very uncertain,
The beft Rule I take to be, is from the dif=
ferent Degrees of Perfection, whereby to
- judge of the Age.

(z) Malad. des Femmes Grofles, Liv. L chap. §.
5] G113 When
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~ ‘When the Embryo is about the Size of a
Lettuce-feed (¢), Tab. VIII. Fig. 3. the
Umbilical Chord is like a Hair, and the
Head is net to be diftinguifhed, nor yet are
the Eyes or Limbs to be difcovered even by
the Help of Microfcopes. Its Shape is ob-
long, and feems an indigefted Mafs. When
it is a little bigger, it appears as in Tab. VIII,
Fig. 4. When yet a lttle larger, being
near the Size of a Barley-corn, there {feems
to be a fmall Appearance of a Head, but
peither Eyes or Liumbs are to be found, Fig.
5. and 15. Let. ¢ ; but when it comes to be
full as large as a Grain of Barley, then the
Head begins to be diftinguifhable, and the
Limbs feem to be Tubercles about the Size
of a fmall Pin’s Head, and the Eyes re-
{femble very {mall black Points; the Umbi-
lical Chord is then about an Inch long. The
Qwum, as in Fig. 15. was near two Inches
long, and the Embryo was three Tenths of
an Inch, and the Umbilical Chord fix
Tenths of an Inch.

When the Embryo becomes half an Inch
long, Tab. VIII. Fig. 7. the Limbs begin
to project, the Head ftill being greater, in
refpect of the Body ; and the Eyes are very
diftinét, and the Ears are like two Holes
below the Eyes. Among the inferior Limbs,
(&) Ruyfch, Thef. 6. No. 43, 44, 45. Tab. II.
Fig. 1, 2, 3 No. 46. Fig, 4. “No.47.'kig. 's.” No.
48. Tab. VIIIL. Fig. 1, & 2. Thel. 10, No. 29.

the

i i T
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the Parts of Generation are more ‘diftin-
guifhable than the reft, but of what Sex is
not to be difcerned; for, without the
greateft Attention, that cannot be difcovered
in the third Month ; nay, {uch is the Re-
femblance of both Sexes, even in the fourth
Month, that fome would think the Embryo
to be of the Mafculine Gender, althqu rh 1_1:
be the reverfe,

When the Embryﬂ is near an Inch long,
as in Tab, VIII. Fig. 8. the fuperior Limbs
are far more perfc& than the inferior; for
the Rudiments of the Fingers begin to ap-
ﬁar, but, in the Feet, no Tocs appear,

ow the Epsderﬁzfs may be found. Ri1o-
LANUs (0) reckons this to be about one
Month old; he fays, the Body was cover’d
with a Sort of Mucus like the White of an
Ege; which, being taken off, feemed to be
a kind of Membrane The Me:mbranes or
Secundines were whole, and contained aboul:
three Ounces of a yailuw:fh Water.

Scuurie1us (¢) fays, That after five ar
fix Weeks, the Spine 'is crocked, and no
thicker than a Thread; ‘'the two black Spots
appear inftead of Eyes, and a white Line
inftead of a Nofe. The Craniumis like a
Membrane, containing a Mucus inftead of
Brains, 31 “the  Breaft and Mbdimen’ the
- Vifeera fearce appeared.  On the Outfide of

(6) Anthrop. Lib. 6. cap. ult. (¢) Embryolog.
Scct. 1. cap. 2. § 1. p. 30. 1

G4 the
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the Chorion, there appeared a Sort of Flethy
Prntubcrances which adhered to the Ute-
rus.

RruLANUS(d) fays, That at two Months,
the Cranium is ftill membranous, and th¢
Brain a Mucus. The Hands feemed to be
fixed to the Shoulders with Arms, and the
Feet feemed to adhere to the Offz Ilia. The
Liver feemed to fill the whole Abdomen,
‘The Membranes or Secundines were downy
and whitith without, and contained fix
Ounces of Water, At this Time, the Ofa
Innominata, Cofie, and Scapule are cartila-
ginous. ‘The Limbs, and the Pupils of the
‘Eyés are very vifible, as in Fzg. g
_ Mavuriceav (¢) faw a Fatus of about
ten Weeks, that was alive, moved its Arms
and Legs, and opened its Mouth; the
“whole Ovum was as big as an Hen’s Egg ;
from whence I judge it to be about five, or
fix Weeks at mott,

HartMmaN (M. N. C. Dec.iti. An, g,

and 10. 04/ 101.] fays, An Owvum, that
. was the Length of a Finger, was full of clear
Water, in which was an Embrya of the
Leng th of the laft Joint of the httle Finger.
thn about an Inch and half, or three
Quarters long, the Fingers apnd Toes are
very diftinct ; and, when about two Inches,
“Ruvscn (f ) {ays the Abdomen was fﬂund
(d) Loc. citat. (¢) Obferv. zg;' Obferv. 1c8.
(/) Thef. 6. No. so.
open,
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open, and the Inteflinula, the Omentum,
and Liver were quite naked. In one, that X
have in my Collection, the Abdomen-was a
little open, and Part of the Inteltines, Le,
b, Fig. 12. Tab. VIII. were out, and the
Nofe was near clofed, except a little at the
Top, Let. a; it is reprefented at its full
Bulk in Fig, 12, The Fingers and Toges
were not only diftinct, but the Ends, where
the Nails were to grow, were very ealy to
be difcerned by the Help'of a Glafs, which
magnified but very little ; as was alfo the
Entrance into the Vagina, although it ap-
peared to be a Male, till narrowly infpected
through a Glafs, The Mouth and all other
Parts {eemed to be formed.

About the End of the third Month the
Nofe is clofed, and the Palpebrez may be
difcovered. The Bones of the Cranium all
begin to appear, and {eem to be membra-
nous towards their Edges. The Clavicles,
Ribs, and Bones of the Arms and Hands
are now diftinguithable; as are the Os I~
¢hium, Thigh and Leg-bones, and Spine.’

Ruyscu (¢) fays, the Embryo, about
this Time, is the Length of a long Finger,
and then it is difficult for any Perfon, not
accultomed to thefe Things, to diﬁjng!._liﬂl
~ the Sex; becaufe the Clitorss is very confi-
derable, and projedts fo far as to refemble a

{(g) Thef. 6. No. 51.
Penis ;
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Penis; which it continues to do till about
the fourth Month (4).
~ Ruyscu fays {:%, In the fourth Month
the Labia increafe {o as to cover the Clito-
ris; and the Bulk of the whole Owvum,
when intire, is about the Bignefs of a Per-
fon’s Head.

About the End of the third, during the
fourth, or Beginning of the fifth Month,
the Mother begins to be fenfible of the
Motion of the Ferus; (which, by fome, is
called Stirrings) the firft Senfation of which
1s, what is cummonlg, but very improperly,
called Quickening of the Child: For it is
evident to a Demonfiration, that the Farus
is as much alive, from the very firft Begin-
ning, to the Time when the Mother firfk
feels it move, as it is from that Time to the
Birth, at the End of nine Months.

" Thefe Stirrings are felt fooner or later
according to the Bulk of the Child, and of
the Size and Shape of the Pelvzs, and of the
Quantity of Water contained in the Amnios.
I obferved before, § 21. That the Waters
are in larger Proportional Quantity, the
younger the Fetus 1s ; therefore the young
Feetis may ftir in the Waters, withont the
Mnther being any way fenfible of it: But,
when it grows more in Bulk, and the Wa-
ters are in lefs Proportion, then the Woman
_(B) Thef. 6. No. 54. Thef. 10.No. 82. (i) Loco

citato.
| begins




New Syflem of Midwifry. 91

begins to be fenfible of its Motion. Another
Reafon may alfo be affigned; for, while
the Womb is fo {mall as to continue in the
Pelvis, a Motion of the Fatus may not be
fo eafily perceived by the Woman; but,
when it grows fo large as to afcend above,
and reft upon the upper Part of the Peluss,
or lower Hypogaftric, the leaft Motion then
becomes perceptible by the Mother. About
this Month, La Mot TE (04/. 306.) fays,.
the Embryo is about five Inches long.

In the fifth Month, the Nails, though
{oft, -appear; as does, fometimes, the
Hair like Down, but very thin; and the

*‘Hair about the Eye-lids and Eye-brows are
difcernable.

Children born about the End of this
Month do {fometimes live: For PavrLus
AMMANUSs (k) mentions a Perfon at Na-
ples, who brought forth a Child in the fifth
Month, that lived fifteen Months. And
HieroNnyMus MonTwus (/) tells us of a
Child’s being born in this Month, that lived
thirty Years; and Franciscus VALLE-
stus (m) mentions a Girl, that lived twelve
Years, although born in the fifth Month.

Thefe Facs ftrongly fupport the Reafons
I gave, § 33. for opening deccafed preg-

(£#) L. a. pag. 8. Schurigius, p. 8go.  Sedt." ro.

cap. 4. § 6. () Ancfc. Morbor. Tom. 4. cap. 41.
(m) De Sacr, Philofoph. cap. 18.

nant
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nant Women as {oon as poflible after they
die.

RroLanus (n) fays, in the fixth Month
the Fatus is perfetin all its external Parts;
the Ears outwardly right, but not perforated;
and the Pm’pebrw are united. The Tefti-
cles were in the Groin, beneath the Perifo-
naeum.

RuyscH (o) fays, At this Time the Cli-
toris is {o dll]‘lll]lfhﬁd or the Labia fo grown
as nearly to cover it,

Scuuricius (p) fays, The Wife of one
Cuftallus, in this Munth brought forth
Twins that lived ; and the W 1fe of one

Krunau brought forth ‘2 Daughter, that’

lived fifteen Years. Another Perfon bore
a Child that lived ten Years. ADrIANUS
SPiGEL1US (¢) knew one born in the fixth
Month, that lived; and Scuenckius (7)
mentions Inﬁances of the fame Kind ; in
one of which, the Child was fed through a
Funnel, becaufe it could not fuck,

From; this Month, to the End of the
ninth, the Faetus continues to orow to be-
more perfect within, and to grow larger;

but the Ovum does not extend in Proportion
to the Increafe of the Bulk of the Child, as

() Loc. citat. {ﬂ} Thef 6. No. 5q. ). Loc,
citat. (¢) Epift. de incert. Part. Tempor. ?:'} Obf.
Medic. Lib. IV p- 578. Cardanus contradiét. 8.
Traét, I1I. cap. 1. J

it

!
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it did in the. firft Months; which may be
accounted for from § 24.

T a 8. VIII. Explained.

Fig. 1. reprefents three human Ova, of
different Sizes, before they are lmpregnatcd

Fig, 2. (hews an Ovum, after it is im-
pregnated and has been fome little Time in
the Womb. «, thews the Membranous
Part or Bag. 4, fhews the Fibrous Part or
Placenta,

Fig. 7. reprefents an Embryo as {mall al-_
moft as we can diftinguith them ; which is
yet larger in Fig. 4. In thefe, neither the
Head nor Limbs arc to be diftinguifhed ;
and the Umbilical Chord feems to be only a
long Tail.

F:g 5. thews an Embryo of about a
Fortnight old: The different Proportions
betwixt an Embryo of this Age, and the
whole Qvum, may be feen in Fig. 15. which
came to my Hands after this Figure was en-
graved : In this, the Head appears diftinét
from the Body ; but neither Eyes nor Limbs
appear, the Whole being (horter than three
Tenths of an Inch.

Fig. 6. is in moft Refpe@s like the laft,
only lurger, being about four Tenths of an,
Inch in Length ; the Head bearing a great
Proportion 1n refpect to the Body; little

Tubercles appearing where the Limbs
thould
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fhould bé; and a black Sput ﬁeWs th&:
Place fer the Eyes. |

Fig. . and 8. reprefent two Embryo s B
larger than the laft ; whofe Limibs projeét
yet more, but w1th0ut refembling the Parts
théy arc intended fof : The Firft is about
fix, the Latter, {even Teénths of an Inch in’
Length.

Fig. ¢. thews an Em’bryo nf one Inch’
dhd three TentHs in Length ; in which the’
Pupil of the Eyes begins to appear; and a
Hole a little backwards below the Eye‘ '
fhews where the Ear'is. Now the fuperfor
Limbs are ‘far more perfec thah" th nfe“ |
rmr‘ the Rudimerits Df the th:%ers beﬁﬁgi '

diftin€t; but there is no arance
of ‘oes: till the Embryo i§- abbﬁt an fn*cﬁ“
and feven Tenths in Length, as in Fzg ls ba
afid afe yét niore vifible in Fzg v.#rh'i_(:h.
is, when &:heﬂ out, abcm‘l: t‘dm TInches'
lcm '

%‘:‘g‘ 12. rﬂprefents an Ernbr}}b of tﬂ?cf"
Inches and a rter at its' full Length,’
whofe Eye-lids, Ears, Nofe and Mouth’ e
more perfect than in the othér Figures; Bt
the Top of the Nofe betwixt the Eyes, at”
Let. a, is not clofed up; and' the ﬁgfé’&%é
is all open beélow the Navel, asat 4, whér:
the Inteftines are quite bare, fomeﬂ’ung lﬁt‘d |
that mentmnt'd by’ RUYstH* The Rlﬁ‘# :

* Thef. 6. No. 50
are
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are diftinguifhable through the Muf¢les and
Skin; and the Fingers and Toes are not
only more perfect than in the other Figures,
but the Parts where the Nails grow, are very
diftinguifhable by good Eyes, or through a
Glafs. The Clitorss is fo large, that at firk

“View it feems to be a Male ; but upon a

more narrow Infpection, efpecially through
a Glafs, it proves to be a Female, the En-
trance into the Vagina being very apparent.
. Fig. 13. and 14. reprefent the Side and
Back-view of an Embryc, which was erro-
neoully called a Superfatation, being brought:
forth a few Days after the Birth of a living;
Child at its full Term. " o

Fig. 15. thews the Placenta, Bag and,
Embryo of the fame Length as in Fig. s.
and the Length of - the Ovum is above one.
Inch and thre¢ Quarters. &, The Pla-

. cepta, or that Part which adhered to the

Womb. 4, The Membranous Bag: ¢,
The Embryo. - :

What = Alteration the Urerus undergoes;
during the nine Months of Prégnancy, L
have already taken notice of, in § 7, 8, 104
and 12, 1t is, therefore, now incumbent
upon me to fhew how the Woman s af-
fected during that State; firft premifingy

| That, although I mention all the various

Complaints that the Women are afflicted
with, oné and the fame Perfon rarely has
them
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them all ; fome being difordered one Way,
fome another.
~ § 38, The Woman that is pregnant hag
generally, at firft, the Symptoms which
ufually attend, or precede, an Eruption of
the Menfes, efpecially near their wonted
Time of appearing, and that too, with
more Violence, the nearer it is to the firft
Beginning to conceive, becaufe of the Small-
qefé of the Embryo: But, as the Fartus
increafes, thefe firft Symptoms abate ; which
generally is about the third Month. During
thefe three Months, a few Drops of Blood
will fometimes appear about the ufual Time
of the Eruption of the Menfes, becaufe of
the too great Diftention of the Uterine Vef-
fels. - But after the third Month, the Farus,
abforbing more Huomours, leffens the Pref-
fure againit the Sides of the Vefiels, whence,
ceeteris paribus, Abortions are not fo fres
quent after this Time. Sy
- During the three firft Months, the Woa
man is frequently fubject to MNaufea's,
Reachings, and Vomitings ; to Faintings
and: Lofs of Appetite, § 59.to 63. As {he
advances, the next three Months, fhe has
fometimes Vertigo’s, § 63. added to her
former Complaints; as alfo a Difficulty or
Shortnefs of Breathing, and Coughs, § 65..
fometimes now begin  with Pains in the
Back, § 67, And although the Vomitings,
which afflited her in the Beginning, ;nay
- ave 8

&
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have ceafed for a Time, they fi'equently

now begin again, althnugh from another
Caufe, viz. the Extenfic}n of the Womb -

During the laft three Months, as the Weight
of the Child and Extenfion of the Uterus
increafe, all the Complaints therefrom are
increafed alfo; fuch as Pains in the Sto-
mach, Thorax, Groin, Reins, § 67. and
Mammee, § 64. for their Nerves arifing
from the Par Vagum, which alfo fends
Branches to the Loins, when one Part of
the Nerve is comprefled, the other is alfo
affected : Hence Pains in the Kidneys af-
fet the Bladder, efpecially when the Blood-
Veflels are too much diftended, either from-
a general Plethora, or from the Preflure of
the Child againft the Defcending Aorza,
The Woman is alfo frequently afflicted with:
Pains in the Thighs, § 14. and Legs, which
are fometimes very ceaematous, as well as the
Labia Pudendi, § 68, 69. all which pro-
ceed from the Preflure nf the Uterus, which
hinders the Return of the L mph, and’

| fometimes with Coftivenefs, § 66. and 2
| Suppreflion or Incontinence of Urine, § 66.°

and the Piles, § 70. all proceeding from the
fame Caufe, '

Having thewn thesdifferent Progrefs bf

| the Growth of the Fatus in Uters, and the
| €hanges which the Womb and Vagma un-

dergn during Pregnancy, together with
the Complaints- which the Woman fuffers
H during
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during that State, I fhall now proceed to .
the Sitwation of the Fetus a little before
Labour comes on, &,

 § 39. The Pofture of the Child is owing
to’ the Mufcles being left to their natural
Contradtions, the ftronger one’s always pre-
vailing, till their Antagonifts exert fuch a
Refiftance by being flretched, as brings
them to an /i‘_ifgmf:érmr:, no ’W’onder there-
fore, that the Spine is fo much bowed for-
war-d, and the Head 1s bended towards the
Knees ; the Thighs are brought forward ;
the Legs are bent back; the Arms hang
down, but are drawn a little forward; the
Fore-arms, Hands and Fingers are all
bended, and thereby the Hands are placed
round the Knees or Legs; though {ome-
times they vary a little, as may be feen in
Teb. IX. Fig. 1. For it will appear to any,
who will confider the Struture of thefe
Parts, That the Members are all brought to
that Side where the Mulcles have an Ad-
vantage over their Antagonifts in Number,
and Strength, or in the Angles of Infertion,
or in the Length of the Lever they a&
with.

+That the Pofture above defcribed arifes
from the natural Contrackion of the Mufcles,
while the Fatus is in a fleeping State, is
farther evinced, by obferving how much
Children fleep after they are born, and how

the
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the Members natarally go into near the famé
Pofture when People fall afleep; and a
new-born Child, laid naked upon a Table,
will immediately draw its Limbs into the
fame Pofture as they were in the Womb,
as near as the Cafe will admit of. 'The Si-
tuation, therefore, of the Child in a natu-
ral State, during Pregnancy, is this,” w7z,
Its Head hangs downwards, with its Face
on or near the Knees, which are as high as
the Breaft, on which the Chin refts; and
its Heels clofe or near to the Buttocks; fo
that it feems as if it was looking downwards
towards the Os Ureri. The Arms generally
embrace the Legs or Knees ; tho’ fometimes
the Hands are placed near the Chin, with
the Elbows near the Angle of the Thigh and
Body ; the Back of the Chine being towards
the Mother’s Back, 744, IX. Fig. 1. In

| this Pofition the Child remains till 2 natural

Labour begins; when the Head defcends,

| and the Face falls towards the Woman’s

Back, fo that when the lies upon her Buck,
it feems to creep into the World on its
Hands and Knees, 725. IX. Fig. 2. '

§ 40. Some People have fuppofed this
Alteration to be owing to the Head’s gtow=
ing {pecifically heavier than the Body; which
Ouwp thinks in Reality is not Fa&t; for it
is well known, that the Head is altually

| larger in a double Proportion, with Regard

to the Body, at its fuft Formation, than at
H 2 the
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the laft Month of Geftation ; and therefore

probably, heavier. We muft, therefore,
affign fome other Caufe, which, according
to OuLp (s), feems to be as follows ; vz,
That the whole Spine is curved, and its
Head looks down, § 39. {o that the Fon-
tancl is juft oppofite to the Fore-part of the
Mother’s Belly ; and, therefore, as the
firft and greatelt Efforts for the Expulfion of
the Child are in the Bottom of the Womb,
which prefles dire@tly on the Back of the
Head, as is evident from the Pofture of the
Fatus in Utero, §39. and from the fore-

going Defcription of the Womb, § 7. they . :

muft of Courfe immediately turn the Head
downwards towards the Vagina, and its
Face to the Mothers’s Back, efpecially as it

is at this Time floating in the Waters.

Hence it follows, that the Change of the

Pofture of the Fatus does not happen, ina

natural Way, till the firft Labour-Pains be-
gin: And it is alfo very probable, that the
Waters begin to gather immediately after
the Child torns; for, as the Head takes up

lefs Space at the Neck of the Womb, than 1
the Buttocks, Legs, and Thighs, the Mem-

branes are therefore more at Liberty to fall
dovwn by the Weight of the Water, and by
the Forcings of the Mother from the Contrac-

tion of the Abdominal Mulcles. Add to this,

" Vthat
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that the Child’s Head then preffes againft

the Os Uteri, and, like a Wedge, opens

it, Tab. 1X. Fig. 2.

T a 8. IX. Explain'd,

Fig. 1. reprefents a Child in a natural

Pofture in the Waters within the Bag, be-
fore the Mother begins to be in Labour.
- Fig. 2. reprefents a Child in its natural
Pofition for Birth after the Labour-Pains
begin, the Waters being ftill in the Bag,
whlch fills the whole Cavlty of the Womb.

Having now brought the Child into its
proper Pofture for Birth, I fhall return to
the Mother, whom we left labouring under
feveral Compldmts and very unweildy with
her Burden.
~ § 41. Towards the latter End of the
ninth Month of Pregnancy, the Patient
imagines, that every bodily Diforder, which
affects her, is her Labour; and as at this
Time, the Mufcles of the lower Belly are
much diftended, there are generally a great
many {mall Fibres in the Cutis broken,
which afterwards appear in the Skin of the
Abdomen, like {fmall white Lines, of diffe-
rent Lengths, and are only fo many Cica-
frices, by which, generally, 2 Woman may
be known to have had a Child: And as
there is now a great Weight on the Bladder

k3 and
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and Recfum, the poor Woman muft be fub-
ject to great Uneafinefles, and frequent Pains,
which fhe often miftakes for her Labour ;
therefore, to prevent any Error, I fhall en-
deavour to defcribe the true Labour as
clearly as poflible.

The pregnant Wcman generally has, for
fome Days before her Labour, a Difchar ge
of ‘a thick Mucus from the Wemb and Va-
gina ; at which Time all the private Parts
ase fwelled and yet they are, notwithftand-
ing, .in a State of Relaxation.

About a Day, or perhaps two or three,
before the Labour begins, fhe perceives an
extraordinary. Uneafinefs ; -and, when the
Labour really comes on, a Paids inthe
Back, about the Region of the Loins, be-
gins, which lafts not long, but returas again,
after, perhaps, half an Hour’s Intermiffion,
wn;h double Violence : Thefe Pains increafe
as they return, extending their Limits on
each Side in a circular Manner, till both
Points meet at the Navel ; at which Time
the Pain is {o viclent, that ithe aad) i longer
conceal it 3 fhe is now ﬂbhged to ftrain and
force downwards at every Paroxy{m, the
Pain alfo extending it{elf downwards, and
uniting at the Orifice of the Womb,

When Matters arrive at this Period, the
Pulfe being very high, the Face red, the
Patient fomectimes {eized with a Trembling,

then Labour is (:Lrtmnly prefent; and thtn
the

., ﬂ*!i‘alll-\.-iﬂilr..F—‘_‘lEh:i-'-'tu-g-I_;-.'l_l—.qrr\.-ﬁa_t,;L._. R T SRR
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fhe may be fearched, and nét before : This
Operation is called Touching, § 4.and 3.
by which the Operator may find the State
nf the Os Uterz, which ﬂmuﬂd now be very
thin, and fhould begin to dilate, in fach
Women as never had a Child before ; but
in others, who have had Children, it fre-
quently begins to open fome @"ays before
Labour comes on.

As foon as the Patient finds Reafon to
fuppofe fthe is going into Labour, fhe fhould
always have a fimple Clyfter given her, to
bring away any hard Feces, which may be
lodged in the Re’é}'ﬂm, Unlefs the has Rea-
{on, on other Accounts, to be fatisfied there
are none ready to come away.

When the Patient’s Pains increafe, - and
the Space between them decreafes, as the
laft Pains ought to be, and generally are
the ﬁrcmgeﬁ and of the longeft Duration,
then the Operator fhould again “fouch the
Patient, but muft obferve to do it, when
fhe has aGually'a Pain: and if 'there be
Reafon, from the Diagnoftics hereafter
mentioned, § 43. to expe& an eafy and’
happy Delivery, ‘the lefs the 'Parts are
handled, the better 1t is for ‘both Mo-
ther and Childy becanfe it always frets
and {timulates th:m and ' frequently'in-
flames them {o much, that what, at firft pro-
mifed to be a fafe, 'ﬂ'ﬂd prﬂbably an “ealy
Birth, bt.wmes at laft very difficult and -hat

H 4 zardous
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zardous both to Mother and Child, not
only by ftraitening the Paflage, but alfo
by crufhing the Child’s Head. But, when
there is areal Qccafion for Touching, it ought
to be done with all the Delicacy and Ten-
dernefs, that can be ufed. Sometimes the
Woman has Pains, which fthe miftakes for
Labour-Pains, which really are caufed by
Cholics, Coftivenefs, or too great Extenfion
of the Biadder by Urine ; the Labour-Pains,
as I obferved, begin at the Back, but the
Cholic-Pains generally begin at the Sides of
the Abdomen, and do not remit as true La-
bous-Paids do.
§ 42. Touching, as it is commonly called, -
is the Introduction of a Finger up the Va-
gina, as far as the Os Uters, to find the
Condition it is in, the State of the Mem-

branes, and what Part of the Child pre-

fents. :
. How the Patient is to be placed while
the Operator is zouching her, is not very
material ; but how fhe ought to be placed
during her Delivery, is a Point not altogether
determined, fome being for doing it ftanding;
others, fitting on the Stool, or the Knee of
fome of the Females in Waiting ; whilft
others are for delivering the Woman lyin
in or upon the Bed ; and thefe alfo differ in
their Opinions, whether the Weman thould
lie on her Back, or on one Side. 1 thall
offer my Reafons for the Pofition, which I
have
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have found by Expenenre to. be the Eeﬁ
fafeft, and eafieft for the Patient, as well as
moft convenient for the Operator : Bt 1
muft premife to the Reader; that I am here
{peaking of natural Births c:sn])r; n prttcr-
natural or difficult Births, mdﬂcd the Pofi-
tion of the Woman mu{} in fome Paru—-
culars, be varied, according to the Cale;
but in general, in thofe Cales too, ‘the
Pofture here laid down is bc& for the vcrg
Reafons aﬂ“x-’rned‘ below, § ;7{;! %

Whoever carcfolly examines the Bones
which form the Pelvis, § 2. Tab. 1. and i1,
and the Situatmn of the Womb, in Tzé. 11.
Fig. 1. 0,0, 0, 0, 0, will eafily fee wh}-, in
all natural dnd alfJ in moft prﬁtematuml
Births, the Patient fhould lie on one Sldr::.
This S VIR 6 the Uterus, Tab. Il.
Fig. 1. was drawn from a Perif}n ‘who dlLd
nndehvc:red at her full Reckoning. qu it
1s evident, 1f the Patient either fit on thc
Stool, or on the Kneé of another Wmncm
if the O Coceygis will yeild, it muﬂ* ﬂgc
prefled inwards ; which would 'in Cﬂurﬁ:
ftraiten the Pafla ge, and then.by d:_lay the
Birth of the Chlld and’ if the Patient be
difpofed to flood, this Pofture will increafe
it: At the famie Timc: (he is more expufcd
to the cold” Air, than when iym;,, which
has often been attended with very bad Con-
fequences, although the Woman was fafely
delivered ; ‘and if the Patient be in Da anger

uf
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of {wooning or fainting after Delivery, this
Situation will greatly contribute towards

it, §355.
OBSERVATION VL

A Tradefman’s Wife of this City (2or%)
fell into Labour at the ufual Time, in Jfuly
1739 : She had a flow, tedious, but fate
Delivery ; was fome Hours upon the Stool,
with the Midwife attempting to deliver her
at every Pain, which were but {flow; at
laft, however, fhe brought forth a living
Child, which the Midwife gave to a By-
ftander, as foon as fhe could get the Navel-
ftring tied and cut; and then fhe brought
away the After-birth, after which followed
the Blood that was extravafated ; and the’
the Midwife put the Patient to Bed with
the uvfual Care and Expedition, yet the Cold
the got had like to have killed her; for the
Lockza were checked, and an Inflammation
of the Womb enfued, which, with much
Difficulty, I at laft removed. Many re-
peated Inftances of the like Kind I can
give, both of fome Peoples dying for Want
of immediate Help, and of others being very
near it, although they had timely Afliftance ;
all of which were delivered upon the Stool
or Knee; and no|other apparent Caufe of
the Obftruction could be found; which,
indeed, is {ufficient of itfelf; for immedi-

ately
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ately upon the Exit of the Child and After-
birth, the cold external Air muft ruth into
the Womb, the bad Confequences of which
are very f:vidcnt. |

The Inconvenience to the Operator is alfo
greater than when the Patient is lying ; for
no Perfon can bend the Elbow-joint to thruft
or pull with that Strength upwards or
downwards, as fideways. The fame In-
conveniences, both to the Patient and Ope
rator, attend a Delivery, when flanding]
except that the Os Coceygis.cannot be fo
prefied inwards, as when h*tmg

Moft of thefe Inconveniences are :wmded
by delivering the Patient lying in or on ‘the
Bed, for the Woman will be lefs apt' to
fwoon or faint away, or to catch Cold, bes
caufe the Cloaths may be kept clofer about
her Thighs, and the Operator may perform
his Part with more Eafe, and in lefs Time,
efpecially if the Patient lies on one Side:
For, when a Woman lies on her Back, thé
Bedding muft be prefled down by het
Weight, which makes it more difficult for
the Operator to turn the Child in the Womb,;
efpecially if it be neceflary to introduce His
Hand betwixt the Os Pubzs and the Child 3
becaufe the Bedding is higher where his
Elbow is, than where the Woman’s But<
tocks are.  This will appear evident by in«
fpecting Tab. 11. Fig. 2. where the Forfe
bree are laid as in an Honzuntal Line. ‘But

e Kilie
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this Tnconvenience is removed when the Pa-
tient lies on one Side, as in Tab. 1. Fig. 1.
And if the Womb, either by too great a

" Projetion of the Vertebre of the Loins, Os
Sacrum, or by any other Means, fhould

be prefled forward over the Os Pubis, the

Operator, by bending the Elbow, can, not
only the eafier affift the Patient, but can
alfo exert more Strength, if required; and
the Patient may lie on one Side, or the

other, according as the Pofture of the Child’
may require for the more eafy turning -it;’

as will be made appear in its proper Place.

~The Woman, therefore, thould lie on

one Side, with her [ace and Breaft-inclining
forwards, and her Knees as near her Breaft
as' conveniently” the can, having a {mall
warm Pillow ‘betwixt them ; and the Pu-
denda muft be near the Edge of the Bed,
with her Back in an oblique Dire&ion from
that to the Middle of the Bed ; and a Perfon
fhould fit clofe to the Bed-fide, for the Pa-
tient to place her Feet againft.” .
“T'he Operator fhould be nigh the Patient,

either fitting or kneeling clofe to the Bed-
fide (which-ever he finds moft convenient)’

with a4 Sheet or Cloths before him, having

his  Hard under the-Cloaths “well greafed

with Oil, Pomatum, or Hog’s Lard; and

without uncovering any Part of the Patient,’

keeping out the external ‘Air as” much as
poflible. = snos fasnioas bisd |
) | §43.

P T

.-l-'_-'h'a:-l-'!'!'-'-‘._ W - e o, v




New Syftem of Midwifry. 109

§ 43. The Patient and Operator being
placed asabove, § 42. the Latter muft intro-
duce a Finger into the Vagina, to fearch for-
the Orifice of the Womb, which will not be
found at the Extremity of the Vagina, but
feemingly on one Side. If the Orifice be
rightly placed in the Pefvis (which is known
by being able to feel all Sides alike) and ifit
be fomewhat dilated, its Edges thin, and
that the Patient’s Efforts feem to affect it
confiderably, and that it is near the Puden-
dum, a happy Event may be expected, pro-
vided the Pelvis and Child are naturally
made, and in due Proportion. But on the
contrary, if the Orifice be found with Diffi--
culty, and incline too much any Way,.
§ 79. if it be prominent, hard and thick,
and all circumjacent Parts dry and con-
tralted, there is great Reafon to dread the
Confequences ; for its being difficult to
rcach, fhews that the Child’s Head does not
prefs againft the Os Tiuce, and that the
Child rather extends from Side to Side, by
which 1t pulls up the Orifice, inftead of
prefiing it down : Its being hard and thick,
thews alfo that it wants the Prefiure of the
Head to dilate and ftretch it; and the Want
of Moifture muft be a2 great Obftacle to. its
Relaxation, . I muft remark, That the Os
Tincee being a liitle open is no certain Proof
of Labour approaching; becaufe T have-
known Inftances, where the Os Tincz has

béen
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been fo open as to admit the End of 2 Fin-
ger, for a Month before Labour came on.

At this Time the Patient muft take no
folid Food, except Bread, Bifcuits, or the
like, Broth or thin Jelly bemg the moft pro-
per Nourithment: Her Drink, fuch as will
promote a {mall Degree of Warmth, but
not ﬂvﬁr-hcating, fuch as Sack-whey, ‘made
ftronger or fmaller as Occafion may require ;
giving now and then fome Spoonfuls of
Barley, or ftrong Cinnamon-Water, or Penny-
Royal Water, as a Cordial, or the like,
when a little faint or fick, or when her Pains
grow languid.

But if her Pains all of a fudden leave
her, and Vomitings and Faintings, with an
intermitting Pulfe, &¢. enfue, then there is
great Danger that the Womb is torn or
burft, as happened in the following Cafe.

OBSERVATION VII

*The Wife of a Broker in this City (2ork)
who had had feveral Children, fell into La-
bour at the regular Time ; the had only a
flow Labour at firft, but aftcr fome little
Refpite her Pains became more violent;
during one of which, fhe perceived fome-
thing to ¢rack within her (as the termed it) ;
after which fhe exchanged her Pains for
Famntings, &¢. with an intermitting Pulfe
On this Account I was called in: Being

told
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told every thing that had happened, 1 was
apprehenfive of what, indeed, proved to be
the Cafe; wherefore I told fome of the By-
ftanders my Opinion; and that, as the
Child was alive, it was proper the Woman
thould be delivered as foon as poflible ;
which was done dire(tly. The Child was
{mall, but very healthful and lively. Im-
mediately after the Birth I introduced my
Hand into the Uterus, where I found one:
Side of it burft fo wide, as to have admit-
ted my Hand to pafs through the Opening,
had there been Occafion : That Side of the
Womb feemed to be hard and {cirrhous,
where the Fiffure was, . The Woman died
in a few Hours, as 1 had foretold before I
attempted to deliver her.

This is a Misfortune which happens more:
frequently than People are aware of ; and I
doubt not, but moft Women, who die un-
delivered, without any external Appearance
of Flooding, when the Child’s Head does
not block up the Os Uters, have the Uterus
burft, efpecially: when attended with the
Symptoms above. La MowTe (04 318.)
makes the fame Remark., ‘ £.4 woll

§ 44. When' Labour is' fomewhat more
advanced, the Manner of the Waters ga~’
thering will be alfo a Guideiy for, as the
Orifice dilates, the Weight of the 'Wa-
ters forces the Membranes thro’ it ; which

15
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is caﬂed thc Gathering of the Waters :
When this appears in an elaftic, round, re-
alar Bag, it is a_good Sign; but when

ng, foft, and as it were like the End of a
Gut, it is bad; for here it wants the uni-
form Shape of the Head, to hinder the
Membranes from falling down more on one
Side than the other : The more thefe Ap-
Eearaﬂc&s are pﬁ:rcewcd the more the Ope-
rator 1s under a Neceflity of watching every
Alteration, in order to adminifter timely
Aﬂm‘ance :

§.45. When the Womb is { much di-
fited as to give Admiffion to the Finger,
the ‘Operator muft examine between the
Piins gjr the Situation of the Child ; for in
the Time of Pain, the Membranes are o
tenfe, from the Prefiure of the Waters, that
the Exammmg for the Head will endangcr
FHER "*mptmn before the proper Time,
thae i, before the Orifice of the Womb be
ﬁtﬁﬂenflv dilated; and then, as the Womb
@il ot be 1o mich exmnﬂcd the Pains
will moﬂ?y abate, for a Time : Fnr as the
E‘:tpuiﬁon of the Infant 15 performed by the
C&mrﬂc‘lmn of the Duphmgm and Abdo-
mihal Mufcles on the Womb, and by a Con-
tractile lepﬂﬁtmn pecull.lr to the Womb
itfelf, § ~. and ¢. it is evident from the
Nature of Things, that this umred Cﬂntracq
tile- Force decreafes, ‘in Proportion as the
Ob}eﬁ recedes from its” Infitiénce, or, in

other
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other Words, as the Child advances into
the World, and as the Contents of the
Womb are difcharged : therefore the Mem-
branes thould never be broken, before every
thing elfe be ready for the Birth. -

If the Head cannot be found (which will
be difcovered by its round Form and Hard-
nefs, and, perhaps, by the Pulfation of the
Fontanel) it is then certain, that the Labour
will be contrary to Nature ; but, if the
Head be eafily perceived, and not too large,
attended with the happy Circumftances al-
ready mentioned, § 43, 44. the Labour
will be expeditious, and require little or no
Eelp, either for Mother or Child. Some-
times it happens, that, although we can
foon perceive the Head, yet the Labour be-
comes very tedious and difficult ; for, tho’
the Operator does feel it, yet if after the
Pains have increafed, and the Membranes
have broke, and the Waters are difcharged,
the Head does not advance forwards, he
may be certain, that either the Head is too
large, or the Paﬂ'a%f between the Bones is
too narrow, which will occafion exactly
the fame Difficulty, It is alfo, fometimes,
difficult to diftinguith, with Certainty, what
Part of the Heag prefents, if it be high up:
And, indeed, fometimes it is no lefs diffi-
cult, in a large Child, to find whether the
Buttocks, Knees, Shoulders, or Head pre-
fcnt ; but, when the Head is fairly within

| Reach,
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Reach, it is eafy, from the Shape of the
Hones, -Sutures, and Fontanel, to know
what Part prcfents g
§ 46. The Operator muft be ‘nigh at
hand on the Eruption of the Waters, for
then the Hand is of Service (if at all necef-
fary) in the moft eafy Labours ; for the fame
Efforts that break the Membranes, thruft
the Head into the Orifice, which, perhaps;
1§ not yet large enough to give it Paflage, =
without fome Afliftance; wherefore the
Hand muft be adminifter’d in this Manner :
It muit be introduced as the Pain begins,
and, asthe Head is forced down, endeavour
to thruft up the Orifice of the Womb, to
make it pafs over the Head, but without
much Violence : By this Means the Labour =
is not only forwarded, but very often a Pro-
Aapfus or Defeenfus Uﬁer:, or at leaft of the
¥agina, s hindered, 'as may be gathered
from the feregnmg DEfErlptlEIﬂ of the
Parts. '
This is all, in natural Births, that i1s to
be done by the Midwife, before the Child’s
Head be advanced to be, in Part, out of
the Pudenda : Hence we {ce’ why Chil-
dren, whofe Heads and Shoulders are larger -
than common, efpecially the firft Time of
the Mother’s Lymg-m, muil occafion €x-
traordinary Pains. k
When the Pains remit, the Head fq.-.ms |
to retire up aguin alittle Way 5 upon ﬁ;_hu:h q
ome "i-

-h
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fome People introduce a Finger into the
Anus, to hold the Head in the Place it ad-
yances to ; but there is no Benefit can ac-
crue from fuch Pra&ice; and it muft re-
- quire a great Preflure, which may much
- inflame the Redtum, and do great Ipjury to
the Anus, whofe Blood-Veflels are at that
Time very full and extended, even fo as to
bring on the Piles. Moreuver, when the
Head is fo far advanced, as to be hindered
from retreating, by a Finger introduced into
the Anus, it muft have paffed through the
Os Uter:, and can never go up again : Be-
fides, great Injury may be done to the
Child as well as the Mother ; for, in a na=
tural Way, the Face thould be towards the
Rectum, and the Operator might chance to
prefs againft the Eye, Nofe, or the like ;
and fuch Force, as would be neceﬂ‘ary to
hold the Head from reticing, would injure
either of thofe Parts, without doing any
Manner of Service.

I muft here caution the Reader, not to
be over-hafty to force up the Os Ufers tog
much or too foon, over the Child’s Head;
beca,me That, fometimes, is the Caufe of

ling the Child’s Life, or, however, of
hurting both the Mother and it F&r, by
the leam:e of the Mother’s Throws pufh.
ang the Child’s Head downwards, and by
the Operator’s ftrongly thruﬂmﬂ* the Os
Htfr: upwards, the flead may be forced

X 3 out,
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out, and then the Child will ftick at the
Shoulders ; whereupon the Mother’s Pains
frequently abate, § 45. and the Operator
cannot give any farther Affiftance without
Inftruments ; becaufe the Os Uteri may
‘collapfe, or rather contra&t, § 125. for want
of the Preffure from within, and fo the
Child may be ftrangled; for it fometimes,
in this Cafe, will draw Breath, and be af-
terwards fmothered to Death, for want of
an immediate Delivery ; as happened in the
following Cafe. ‘

OBSERVATION VIIIL

A Lady at fome Diftance from hence
(York), who had been fo fubject to repeated
Mifcarriages, asnever to go beyond the fifth
Month, did, by proper Medicines and Fare,

o on to her full Time, when fhe fell into
iabour ; and every thing promifed very
well, till the Midwife, eager to thew her
‘Dexterity, and to bring an Heir (the Eftate
being entailed) forced the Os Uters over the
Head too foon, and the Child ftuck at the
-Shoulders; it breathed, and made fome
faint Cryings or Noife as the Midwife was
cteizing it with her Hands : In this Situation
‘the Child remained for fome Hours, during
which the Midwife frequently tormented the
poor Lady, till at laft fhe was forced to give
wver; when;, with proper Affiftance, the

- & - Mather
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Mother was fafely delivered of a dead
Child, evidently ftrangled. Had this Mid-
wife left the Whole to Nature, the Child’s
Head, by prefling againft the Os Uters,
would have gradually dilated it, fo as to
have permitted the Sheulders to follow with
Safety, for the Child was very well pro-
portioned every Way. I {peak this tll?mh
repeated Inftances, where I have been fent
for to deliver Women with the Child's
Head thus advanced ; when, upon ftri¢t En-
quiry, I found the Midwife boafting how
foon and dexteroufly the managed to get the
Head out of the Womb, but was farprifed
what hindered the reft from following.

Another Evil alfo attends this Male-Prac-
tice ; for the Os Uters is fometimes torn by
this leenca which may not only occafion
an incurable Ulcer, or other Complaints,
§ 171. but may alfo occafion the Death of
the Patient and Child in any future Labour,
‘becaufe the Cicatrix of the Os Uter: will
not extend fo much as the other Purts, altho’
the torn Part thould be healed, § 127.

477. Altho’ I have faid the Membranes
!hould be left to break, without any Affi-
Atance from the Operator, yet it fometimes
‘happens,  that, from their extraordinary
Tlucknef's '§ 23. the Mother’s Efforts are
not fufficient for-that Purpofe, notwithftand-

mg the Orifice be dilated to its full Extent,
13 When
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Whien 'this is the Cale (which yet is very
rare) the Operator, if convinced of it, may
with Safety break the Membranes, and the
Child will immediately follow ; the Manner
of doing it will be fhewn betlow. _
 §.48. The Pains now grow greater and
more lafting, when the Head of the Child
advances towards the Pudenda ; where the
Operator {hould have his Hands in Readi-
nefs to take hold of it, and to prefs that
Part next the Perineum backWa{rcEé, as the

Mother’s Throws force the Child down-
wards ; and when the Head is advanced as
far as the Ears, without lofing Time, he -
mutft bring it away. ‘
" The lax and pliable Texture of the Parts
‘of the Child, at Birth, greatly contribute to
an eafy Delivery; for the Bones of the
Cranzzm have little or ho Sutures, but are
very thin and foft at the Edges, Tab. L
Fig. 3. that they may flip over each other,
to contract the Size of the Head, in its Paf-
fage through the Pelvis, to which the Open-
ing of the Fontanel greatly contributes. The
Articulations of the Limbs. alfo are very

11111

flexible, their Ligaments being extraordinaty
long, and the Epsphifes and Apopkifes of the
'iB,one’_s being compoled of the {ofteft Carti-
ages, |

§ 49. The Child being born, the next

ling to be done is, to tie the Navel-ftring
about two or three Inches from the-Navel, to

.y " cut
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¢ut the Funis about an Inch from the nga.-
ture, on that Side next the Placenta, or'elfe
to bfincr away the After-birth 1mmed1ately».
Either of thefe may be done, as it may be
moft convenient, as we fhall fee prefently,
when there is unly one Child ; but if there
be two, or more, then the Navel- ftring
muft be always tied and cut as here direéted
becaufe no Placenta muft be extradted tLll
all the Children are brought forth ; for that
would caufe a dangerous Fhix of Blood,
Ezg, go. And fometimes it is neceffary to

ave two Ligatures, and to maké the Inci-
fion betwixt them, § 29, 30, 31. ltﬂ: therc
be T'wins,

From what has been faid, § 43, 44, 4 5’,
46, 48. we may fee that, cateris paribus,
the younger the Woman is, the  eafier will
be the Labour, & wice wersd; which is
confirmed by dall}r Expﬁriﬂncc We fee
alfr:: why the Os Uteri, in the firlt La,bouf
is not {0 eafily diftended as afterwards. * -

The After-birth being taken away, § 52,
the Patient muft be put into a warm Bed, and
have every thing dry about her, and. dry
warm Claths applied to rececive the Lo~
¢hia, and, in general, to be kept out of
«Dangﬂr of ca.tching Cold, &¢. Where Ban-
dages,- &c. are applied, Care muft be taken
_not to draw them too tight, left the Lochia
be ftopt, and an Inflammation of the Wumb
be brought on.

I 4 s
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. § 5o. The Pofition of the Child’s Face
at Delivery, as above defcribed, § 39, -4o0.
has always been allowed to be the moft na-
tural, and confequently the moft eafy, both
to. Mother and Child; but Dr. Ourp has
taken upon him to contradi¢t whatever has
been wrote or faid before his Time, and
gives-what he. calls his Re:zﬁm ; wlnch I
own,- I-think not {ufficient in Theory, and
I.am certain he is wrong in Practice, as the
beft Authors unammouﬁy agree.

- Let us..examine his own Wards for he
fays (£): f That the Breaft of the Child
‘- does certainly lie on the Sacrum of the
¢ Mother, but the Face does not; for it
‘ -alwiays (when naturally prefented)i is turned
¢.either to the one Side, or to the other,

¢ {o as to have the Chin diretly on one of

¢ the Shoulders.’

This' the Dottor endeavours to prove to
b: right, by what he calls plasn Reafoning :
For, ifa shc ¢ Firjl, It is evident, that the
£ Htad from the Os Frontis to the Occipi-
¢ t15, 13 an oblong Figure, being flat on one
: ¢ Sidey. Tabi 1. Fig. 3.

o8 Secondly, That the Bﬂd taking in 1 the
¢ Shnulders, makes ftill a more oblong
¢ Figure, crofling that of the Head, Tab.
_‘ IK Fig. 2. fo that, fuppofing the Wo-

{r} Traaufe on Midwifry, p. 28.
a1 | * mam
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man on her Back, the Head coming into
the World, 1sa kmd of Ellipfis in a ver=
tical PDﬁtiOﬂ and the Shoulders of the
fame Form in an horiznntal'Pnﬁtidn.f 314
¢ Thirdly, That the Pelvis is 'of an’ el
liptical Fnrm from one to the other Hip,
ab. 1. Fig. 1. therefore, fays be; if" the
Child prefents with' the Face ' to the’ Sca‘-“-r
crum, the oblong Figure of the' Head
Tab. L. Fig. 3. muft crofs that of the Pefi
vis ; and if it were poffible that the Head
and Pelwis could be formed to each n:}ther
{o as to admit of its Exit, it muft of N¢-
ccﬁity from what has been:faid above,
acquire another Form for the Admiffion
of the Shoulders; which is very different
from the conftant Uniformity in - all t‘hf.'.‘
Works of Providence.
¢ From what has been faid, mnfx"nu&r .be
it is evident, That when the Child is
turned, fo as to have the Chin on uné
Shnuldf:r, all the above Objetions are re-
moved ; for the Head and Shoulders ‘aré
‘ona Parallel-Lme in refpect of theit
¢ Shape, and, at the fame Time; both an-
| ¢ {wer the Form of the Paifagc from the
Li SPelvis,’

m o os AT s TAT A A A AN A - m om A

 Thefe A iments, fuppnﬁng thcm tn;c
might be of fome Service to fupport the
Doctor’s Opinion ; but his Datz are wrong,
#d, indeed, are fui’ﬁcxently anfwered by
| Drx,
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Dr. Sou tuweLL, as we fhall fte pre.
fentlf, o

It was obferved, in defcribing the origi-
pal and natural Pofture of .d'E: Fatus inm
Utero, § 39. 7Zab. 1X, ng 1. that the
Chin lies on the Breaft. OuLp, therefore,
1 order to fupport his Opinion, fhould have
thewn, from the StruCture and Mechanifm

of the Parts, fome .pri;b'ablé_ Method of

changl the original Pofture of the Chin

on the Breaft, and turning it on one of the

Shoulders. It cannot be the Womb, for
that, in its quict State, prefles equally on all

Sides . the Child’s Head, efpecially while

the Waters are in the Bag; and when it
begins to act, the firft and greateft Efforts

for the Expulfion of the.Child are in the |

Bottom: of the Womb, § »~, Tab. V. § 4o.
which prefles direétly on the Back-part of
the Head, 7ab. IX. Kig. 1: and turns it
immediately downwards, with its Face to-

‘wards the Mother’s Back. Hence we {ee,

that this Change of the Pofture of the Chin

cannet happen in the Child’s Rotatory Mo- -

tion in the Womb ; and it is ‘demaonftrable
it can never {by the Powers of Natyre a'lqncj
alter afterwards ; for every Labour=Pain,"as
it preffes the Chin more forcibly againft the
Breaft, of Courfe muft rendér the Tranfi-

tion of the Chin to the Shoulder the moré =

difficult : Nay, every candid ,an'd exper*

¢nced Pra&fitioner cam atteft, That whea=
ver
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ever he found the Child’s Face turned to
either of the Offa llia, the Labour was al-
ways both tedious and difficult, as may be
feen by feveral Writers (#) ; and many In-
ftances of the like Kind have fallen within
my Praltice, T2
- OuLp, by his Reafonings as above, from
Ellipfes coinciding with Ellipfes, has been
led into this Miftake, by confounding the
Hypogaftric Cavity, Tab. 1. Fig. 1. Let: a,
made up of the Offa Ilia, Lett. ¢, ¢, and
lower Vertebre of the Loins, ‘'with the true
Pelvis, § 2. Tab. 1. Fig. 2. From which
We may find, that there i1 no Neceflity of
fuppofing, that the ‘Child’s Chin, in all ‘na-
tural Births, muit be turned to one of the
Shoulders, in order to prevent the Head’s
interfe&ting with the Pelvis: More efpe-
cially as the Head, taking it from the Os
Frontis to the Occiput, is bigger, in general,
than the Shoulders; the Dilatation, there-
fore, made by the Head, will. more than
fuffice to give a Paflage to the Shoulders,
which, from their pliable Texture, § 48.
will readily fhape themfelves to that Cylin-
drical Cavity the true Pelurs, § 2,

(¥) La Motte, p. 410. And Heifter, De Partu
Difficil. fays: < In omni fitu Infantum, ubi aliam par-
¢ tem quam Caput, & {peciatim Verticem, ubicunque
¢ latus aliquod Capitis, ut Nares, Facies, Mentum,
¢ &c. invertendus,” Mefnard’s Guide des Accoucheurs,
p- 276, takes Notice of the fame Thing.

§ st
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§ s1. T have thewn from fufficient Au-
thority above, § so. That whenever the
Chin is on either Shoulder, it is preternatu-
ral, by impeding Delivery ; becaule, in all
natural Births, the Apex or Summit of the
Head, Tab. 1. Fig. 4. Lef. a. Tab. 1X. Fig.
.2, always prefents itfelf ; which, going off
flopingly pofteriorly and anteriorly to the
Occiput and Os Frontis, alts like a Wedge,
in dilating gradually the Orifice of the
“Womb, as the Mother’s Throws increafe -
‘Whereas, did the Head prefent with the
Chin direétly on either Shoulder, the Apex
could not then be prefented, bat rather the
upper Part of the Hairy Scalp, 74é. 1. Fig.
4 which would make a Surface too large
to be infinuated into the fmall Dilatation of
the Os Uteri, in the Beginning of Labour,
without a much greater Force than is re-
.Tired' in all natural Births. Befides, was
the Chin to be on either Shoulder, the Apex,
inftead of being in the Center, would point
to one Side of the Pelvis, and, confequently,
‘muft hinder the Birth. This is very evi-
dent, by only viewing Zab. 1. Fig. 4. Let,
a;  which Part, if the Chin came fideways,
would not be in the Middle,

. Notwithftanding what I have faid above,
there are fome particular Cafes, wherein
QOurp’s Method of turning the Chin is ne-
ceflary, but then that isoh%y where the Mo-
ther .or Child is preternaturally made; as

will

8 i
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will be evident from the following Obfcwz-
tion.

OBSERVATION IX.

In 1738, the Wife of an Inn-holder in
this City (¥or#£) fell into Labour at her full
Reckoning, of her firft ‘Child: Her Pains
came in a flow and regular Manner at firft,
and then grew as violent as ufual and ne-
ceffary, and the Waters came away, but the
Chﬂd did not advance in the leaft 5 foon
after which the Pains rather abated, and the
Woman got fome little Sleep; and “then her
Pains increafed as violent as ever, the Child
ftill remaining as before, but the'Patient
begun to flood ; upon which I was called in.
Upon fearch:ng I found the Os Uters fuffi-
ciently relaxed, the Woman being almoft
fpent; but the Paflage betwixt the Os Sa-
crum and Os Pubis fo ftreight, that it was
impoffible for the Head to get into the
Pelvis in'its natural Pofture ; wherefore 1
turned the Head, fo as to place one Side 6f
it againft the Os Sacrum, and the other
facing the Os Pubis whf:n, after’ a Pain or
two the Head advanced into the Petvrs, and
being replaced, ‘with the Apes in the Midd le
of the Paffage, ‘another Pain or two' brought
forth the Child, which, though a"'fmall
one, was Ver health and ftrong. ' I there-
forc told the -ﬁaﬂd&rs, that whenever fhe

went
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went again to her full Reckoning, the La.
bour would 'be very dangerous and difficult,
if the Child was large; which accordingly
proved true in two fucceeding Births, to
both which I was called in.

- I have frequently met with thefe fort of
Difficulties, but could not always aflift the
Mother this Way, becaufe the very Side of
the Head has been too large to be forced
into the Pelvis by the Mother’s Throws,
From all which it appears, that to get the
Child’s Head into the Pe/vzs, in fome Cafes,
it is neceflary to turn the Chin towards a
Shoulder ; but after it is advanced therein,
then the Apex mufl be replaced in its pro-
per Situatjon, or the Birth will be rendered
more difficult.

§ 52. After the Birth of the Child, § 48.
and the tying the Umbilical Cherd, if need-
ful, § 49. the next Thing is to extra&t the
Placenta, which is certainly beft done by
introducing the Hand into the Womb im-
mediately (in a general Way) or as foon as
may be after the Birth of the Child : Fir/,
Becaufe then both the Os Uter: and Vagina
are fufficiently dilated, as the Child is fo
much larger than the Hand ; whereas, in a
little Time, it frequently happens that both
arc {o clofely contrated, as not to i
the Hand without great Pain and Labou.
Secondly, By this Introduction of the Hantf,

e e
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the fkilful Artift difcovers whether there be
any more Infants to come forth. - Thirdly,
‘Whether there be any Mole, or other pre-
ternatural Subftance remaining in the Womb,
Fourthly, Whether the Placenta adhere to
the Uterus, or not; if the firf, then the
Operator muft feparate it from the Womb,
by gently introducing his Fingers betwixt
the Uterus and Placenta. Fiftbly, In with-
drawing the Hand in the Form of a Scoop,
the Operator has it in his Power to cleanfe
the Womb from any Fragments of the
Membranes and Placenta, and from all Clots
of Blood, that frequently remain in ‘the
Womb after Delivery, and occafion After~
Pains. Sixzbly, By following this Pra&ice,
the Operator is certain to prevent a De-
fcent, or Prolapfus Utrer:, which but too
ﬁ'equcntly attends-the imprudent Tugging at
‘the Funis; whichin fome particular Cafes;
§ 29, 30, "and 49. by breaking, might oc-
cafion a great lux of Blood. Swerzﬁbl_y
and Laftly, The Operator hereby informs
himfelf of the Condition and Situation of
the Womb, and whether it be difpofed to
contrac itfelf in a regular uniform -Mannmz-;
which he greatly affifts, by the convex Form:
of his Hand, . now in the Womb: Ail
- which are Matters of great Importance to-
wards the Recovery of the Patient. - :
The Operator {thould not follow the Na~'
val-ﬁrmg, for that will conduct his Hand

e
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to the very thickeft Part of the Placenta,
and that too within the Membranes; but he
fhould flide his Hand along the upper Side
of the Vagina (which-ever it 1s) and intro-
duce his Fingers betwixt the Membranes
and the Womb, and then with very little
‘Trouble he will feparate the whole Pla-
centa ; and may clear the Uterus directly,
always taking Care not to {cratch the Womb
with his Nails. The Manner of extrating
the Placenta fome confiderable Time after
Labour, when the Womb has contradted,
fhall be fhewn in its proper Place. ‘
i §3. If an Operator could be certain
(which is very rare, and fcarce peffible) that
neither another Farus, Mole, or'any other
Subftance was ftill remaining in the Womb;

where he can be fure, that the Placenta |

is intirely detached from the Uferus, and
that upon pulling the Navel-ftring it would
come away whole, and that no violent
Flooding, or other prefling Symptoms of-

fered, then indeed he might venture upon =

the Practice of tugcing at the Funis: But
where the Cafe is, and generally will be
otherwife ; where it is very difficult for the
Operator to be certain of thefe Matters,
before he introduces his Hand ; and where
the Placenta does not immediately ‘follow
the Child, then, I'll venture to fay, it is
abfolutely neceffary to introduce the Hand,

and artificially to feparate and extract the
| Placenta,
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Placenta, § §2. which may be done with
the greateft Eafe to the Patient, without
inhumanly teazing the poor Woman to
prefs to Stool, {neeze, or vomit, as fome in-
judicious Pratitioners do.

§ 54. The chief Arguments made ufe of
againft the introducing the Hand in this
Manner, § 52. are, Firjl, That it giy
oreat Pain.  Secondly, That there is a D;?
ficulty in finding out the Placenta; and,
Thirdly, When fuund there is Dan-:rer of
leaving fome Fragment "behind,_in feparatmg
it.

The fir/t Objettion i1s already anfwered,
in § 52, §3. and every the leaft Proficient
in Midwifry knows, that not one Woman
in five-hundred is ever {enfible of the Mat-
ter, becaufe of the greater Dilatation that
preceded it, and becaufe of the copious
_Difcharges of Blood and Mucus that follow,

The fecond ObjeCtion {urprifes me not 2
little, becaufe any Botch in Midwifry can,
by mtroducmg the Hand, guided by the
Funis, eafily diftinguith the Womb frﬂ
the Placenta; although this is not the bt.
Method, as I have fhcwn above, § 62, o

The !aﬂ Obje&mn carries no \?V eight Wli
it, for there cannot be more Danfrer of
laa.vmg any Fragment of the Placenta, wh,;;;;
the Hand is_ingroduced, - than when the
Placenta 1s tugged out b}r the, me. T

g s
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§ 55. The Womb, after the Extraction
of the Placenta and every other Subftance
from within, collapfes, or rather contracts
again, but not, as OuLD fays (w), ¢ by the
“ oreat Lofs of Blood,” but becaufe the ¥
Womb is no longer extended by any Sub-
ftance within it; For the Flow of Blood is
effected by the Contrattion of the Uterus,
ei}:eciaﬂy by Ruyfch’s Mufcle at the Bottom
of the Womb, § 7. meeting with no Re-
fiftance from within, which endeavours to -
return to its former State ; by which Means,
the Blood, which was contained in the Si-
nufes and {pongy Subftance of the Womb,

§ 7,8, 9, 1o. 1s, as it were, {queezed out :
This, together with the little Acquifition of
freth Blood, till the fpongy Subftance is
quite contracted, is what forins the Lochia,

4
: BSysbeing acquainted with this Mufcular
Structure, § 7. we alfo come to know how
‘tlic Placenta {eparates more eafily after the
Child is born, than while it is yet contained
in the Uterus; for, as long as the Child re-
mains therein, the Womb is prevented from
contracting ; upon which, and the Want of
a Mufcular Contraction in the Placenta, the
Separation of the After-birth depends, if left
to Nature: And as the Degree of Contrac- |
tion of the Uferus will be proportional to

(w) Midwifry, p. 15.
the-
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the Diftrattion of its Mufcular Fibres (if not
too far extended) we fee another Reafon
why the After-births of Abortions are more
difficultly brought away, than thofe of more
grown Children.

This will appear more evident from § 7.
if we confider, that the more a Fibre is ex-
terded, fo long as it can exert its elaftic
Force, the ftronger it preffes or pulls, as it
were, to the Point to which it is fixed.
Whence it follows, that the ftronger thefe
Mufcular Fibres are, the fooner they con-
tract the Womb, and the new Impediment
to the fucceeding Blood will, therefore,
fooner take Place ; whence it follows, that
there is a lefler Quantity of the Lochia, al-
though the Diicharge is more fudden in
ftrong, than in thofe of a weaker Conftitu-
tion, & wice versé ; which is confirmed by
daily Experience.

This Contraction of the Womb, in fome
‘Women, is fo fudden and fo ftrong, as
{fcarce to be credited but by fuch as have ex-
perienced it. For in {earching for the Clots
of Blood, &¢. immediately after the Birth,
the Womb, which not half a Minute before,
contained the Child, &¢. contraéted fo clofe,
from that Part where the Fallopian Tubes
enter it, Tab, IV. Lett. I, ], to the Fundys,
that it entirely embraced my Hand, which
I held in as round a Form as I could; and
i that Part markt / /, 726.1V. contra&ed clofe
K 2 about
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'my Wrift, and was the ftraiteft Part of the
Uterus ; from which to the Os Uter: was
leaft of all contracted, This I have often.

met with, and it accounts for the Cafe of a

Woman near Doncafier, to whom, in 1732,
I was fent for:

OBy RY AL 'O N X,

This Woman had Been delivered about

twelve Hours, but the Placenta could not

be got out by the Midwife, who had done
her utmoft by pulling at the Funis, which
had broke twice ; notwithftanding this, the
Patient did not flood at all. I introduced my
Hand, with fome tolerable Eafe, into the

Os Uterz, but could find no Placenta, but

e IO S 54+ 3

foon found the remaining Piece of the Funis,

almoft clofely embraced by Part of the |

Utzerus : 1 introduced one Finger with fome
tolerable Eafe ; but it was with the greateft |

Difficulty that I introduced the others, and

never had fo much Trouble in extracting

any Placenta as then, entirely occafioned by

this Part contracting {o foon and fo ftrongly :

The Woman recovered very well. But
notwithftanding this, 1 would not have the
Reader miftake me; I am not faying the
Wombs of all Women will fo ftrongly
contract, in fo fhort a Time ; for I have

known quite the reverfe,
DevEN-
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DevENTER (x) fays, ¢ Puerperam ali-.

* quando defunctam octavo, ni fallor, vel
¢ nono poft partum die, cultd aperui, ute-.
¢ rum tam exiguum, & naturaliter adeo con-
¢ fhitutum mirabundus inveni, quafi Puer-
¢ perz non fuiffet” And a little above, he
fays : ¢ Partu jam edito, & Sccundind ex-
“ clusa, fi manum aliquamdiu in utero reti-
¢ pueris, fenttes illum circa manum con-
¢ trahi & occludi.’

Seeing the Refiftance of the Blood in the
Defcending Aorta is taken off upon Deli-
very, and that not only the Placenta fepa-
rates with more Difficulty, when the Womb
has not contracted itfelf, but alfo a greater
Hamorrhage muft happen, it will appear
no Wonder that weak Women thould be fo
liable to faint at this Time, efpecially if
they are kept in an ere€t Polture, as when
delivered upon the Stool; whence we fee
the Advantage of delivering Women lying,
§ 42. Hence alfo we are dire@ted to pre-
vent thefe Swoonings or Faintings by the
Affiftance of a Girdle or Bandage ; which
is confirmed by LA MoTTE, Obferv, 33z.
Cap. 8. for he ﬁtys The Mldthe, in nrder
to preferve or gain a fine Shape after Lying-
in, had made a tight Bandage about' the
Patient whofe Lochia ftopt almoft entirely;
but, the Bandage being removed, the Fever

(x) Ars Obftetric. cap. g. p. 44. :
i .3 abated
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abated confiderably in a very little Time,
and the Lochia came down better, and the
got well in a few Days.

§ 56. Having given an Account of the
chief of what is neceflary in natural Births,
where there is only one Child, I fhall now
mention what is to be done where there are
two or more.

As foon as the firlt Child is born, and the
Navel-ftring is tied and cut, as is ordered
before, § 49. the Operator fhould introduce
his Hand immediately, as dire¢ted, § 52,
53. by which he will find, if there be ano-
ther Child ; in which Cafe, he muft break
the Membranes (if not already burft) with-
out waiting for Pains, there being a fuffi-
cient Dilatation of the Os Uter: by the firfk
Child, and, as the Womb cannot be quite
contracted, there will be Room to turn the
Child, with Eafe to the Operator, and with
little Pain to the Woman, after which it
may be extracted by the Feect. Where there
are Twins, the Mother is generally bigger
during Pregnancy, and is, ceteris paribus,
morec liable to Swellings of the Legs,
Thighs, and Labia Pudend:, § 6g, and fhe
generally falls into Labour about a Fortnight
or three Weeks before her full Reckoning.

Sometimes it happens, when there are
Twins, that one of them will prefent with
a Foot, as in Tab. X, Yab. XI. Fig. 1.

there-
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therefore the Operator thould examine which
it is, by fearching for the great Tce ; he
then muft {lip his Fingers up one Thigh to
the Parts of Generation, and fo down the
other, till he can get hold of both Feet; for
without this Precaution, he might take hold
of a Feot of each of two different Children;
which may be of bad Confequence, by en-
deavouring to bring them both forth at the
fame Time: The fame Precaution is alfo
neceffary, left one Child fhould be aftride
of its own Navel-firing, or of the other’s,
and might break it too near the Belly.
Having hold of the Feet, 7ab. X. Fig. 2.
- draw them forwards till the Hips appear ;
and if the Face be not turned towards the
Mother’s Back, as foon as the Hips have
pafled between the Os Pubis and Sacrum,
turn the Child ; but this, I think, would be
better done before the Hips have pafled be-
tween the Os Pubis and Sacrum, left, if the
Child thould come with a Side to the Mo~
ther’s Batk, and the Paflage betwixt the Os
Pubis and Sacrum thould prove very nar-
row, its Hips and Offa llia might fuffer.
The Child being turned right, advance it
till you have got fo far as that you may
introduce a Finger into the Yagina, to reach
{o as to thruft it over one Shoulder of the
Child, and then gently {lide down, firft one
Hand and Arm, and then the other ; which
K4 may
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may be eafily done by bending the Finger
like a Hook, as near the Articulation of the
Ulna and Humerus as poffible ; and by gent-
ly drawing it forward, it will eafily be ex-
trated. The Arms being thus brought
down, the Child may be gently drawn by
the Hips (which fhould be wrapt in a Cloth,
left the Operator’s Hands thould flip ;) and
if 'the Child does not readily and eafily ad-
vance, the Operator muft gently flide one
Hand along the Child’s Breaft, with his
Palm towards it, which will alfo fupport it;
and endeavour to put a Finger into its Mouth,
“by which he will prevent the Head from
! fticking by the Chin: The other Hand
fhould be upon the Child’s Back, with a
Finger bent over each Shoulder, on each
- Side of the Neck : Thus it muft be drawn
forward, moving 1t from Side to Side, till
it is extracted. This is the common Prac-
tice ; but, confidering the tender Union of
the two Sides of the lower Jaw, there is
great Danger of feparating them, if the Ope-
rator ‘wants either Care or Skill; for he
{hould not pull the Jaw with any Violence,
but only guide it a little downwards towards
the Child’s Breaft. The following Method
I have found, by repeated Experience, to
be the beft both for Mother and Child. As
foon as the Child’s Sheulders have pafled
the external Orifice of the Vagina, with its
Face ta the Mother’s Back; I {lide my

Hand,
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Hand, with its Back to the Child’s Breaft,
till I can introduce a Finger above the
Shoulder by the Side of the Neck, that the
End thereof may be thruft againft the Back
of the Child’s Head, and then of Courfe the
Chin muft be preflfed towards the Breaft,
while with the other Hand I extraét the
Child: By this Means, both the Danger of
{eparating the two Sides of the Jaw, and of
tearing the Perineum are avoided ; where-
fore I would always give Preference to this
Method, which will fcarce ever fail, if pro-
perly put into Practice. In fome Cafes, as
aforefaid, § 51. it may be proper to turn
the Chin on’ to one of the Shoulders, till
the Head paflfes betwixt the Os Pubis and
Sacrum, a2nd then to replace it again; but
that will be difficult to do, when the Feet
come foremoft. |

The reft of the Children are to be ex-
tracted the fame Way, always taking Care

of the Navel-ftring, as was ordered before,
§ 49. without forcing away any P!m:‘mta
while there is a Child left within, to-avoid
too great a Flux of Blood,

When there are Twins, as they gene-
rally are lefs than other Ch:ldren they may
nftcn be fafely extracted without fetching
down the Arms with the Finger, as here
direGted ; in which Cafe, the Arms come
out, one on each Side of the Head. Nay,
in {fome Cafes, where there is only one

Child,
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Child, if very bulky about the Cheft, and
the Mother pretty {trait, it may be lefs Pre-
judice to her, to extract the Child with its
Arms parallel to the Head, than to force
them down, as in the Manner above di-
reCted ; as is evident, if we confider the
Make and yielding State of the Bones of the
Head, and the Flexibility of the Joints of
the Limbs, § 48. for the Bulk of the Shoul-
ders, 1in this Cafe, is {queezed, as 1t were,
on each Side of the Neck of the Child ; and
the Bulk of the Child’s Arms will not take
up fo much Space, asthe Hand of the Ope-
rator, added to that of the Child’s Breaft
and Shoulders.

§ 57. OuLp (y) fays, that, ¢ If there be
¢ afecond Child, you will perceive it by the
¢ Mother’s Pains continuing, and the Ga-
¢ thering of new Waters.” But he is mifta.
ken ; for I have known, where I have been
fent for, a confiderable Time after the Deli-
very of the firft Child, yet the Woman had
no Appearance of regular Pains, nor of the
Gathering of new Waters. This was the
Cafe mentioned in O4f. 1II. § 30. which
may be eafily accounted for, if we look
back to § 45. and confider what has been
faid of the Fabric of the Womb, § 7. For
we fhall then find, that upon the Delivery
of one Child, the Womb, in fome Women,

(v) Midwifry, p. 52,
| muft
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muft have Time to contract, to prefs down
the other Child, fo as to force the Waters
to gather ; which is done entirely by the
Preflure of the Womband the Diaphragmand.
the Abdominal Mufcles upon the Womb,
§ 45. Befides, where there are Twins, it
often happens, that one of them lies much
higher up than the other; which is the Oc-
cafion, that where all is left to Nature (as is
moftly the Cafe with Female Adventurers in
Midwifry) that the Woman is fome Days
before fhe brings forth the fecond Child ;
whence we may eafily conceive what Mife=
ries the poor Patient muft undergo, for Want
of an eafy Bed ; the Fear of undergoing ano-
ther Labour, and the Want of Reft; together
with the Fever, and other Complaints which
may arife from the Placenta, every Day
growing more putrid. |

There have been Inftances, where it was
fuppofed that fome Women have gone ten,
others eleven Months, or more; but, for
the Reafon given before, § 37. and for fe-
veral others, the Authorities which have
fallen in my Way, are fo defective, that I
thall not trouble the Reader with them.
- § 58, I fhall, in the next Place, mention
fome Things, which help to retard, or
make Labour tedious, although every thing
¢lfe be right, |

Firf,
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Firft, Tt often proceeds from the Weak--
nefs of the Mother, fhe not being able to
aflift her Pains by forcing downwards ; 1n
which Cafe, the muft be fupported rather
by ftrengthening Broths, than by heating
Cordials, which are too often given by 1g-
norant Women, who thereby frequently
bring on Floodings and violent After-Pains,
§ 132, 133, 134. as well as feverith Com-
glaints, with Pains in the Head, e If the

atient’s Spirits be too much exhaufted, and
her Pains grow very thort, or of little or no
Advantage, then a proper Opiate is of fur-
prifing Service; for, while the Medicine
operates, the Patient is lulled afleep, and
the Pains are quite removed ; but when the
Narcotic Quality i1s gone oft, fhe revives
with new Vigour, and the Pains grow
ftrong and lafting ; which foon brings on
the Declivery, Although this Pratice of
giving Opiates is not very common (as, in-
deed, it cught always to be done with Skill
and Caution) yet Nature, in the Cafe above-
mentioned, feems to point out this Method
‘to us; for we conftantly find, that when
the Pains are thort and weak, if the Patient
gets but a fhort Sleep of a Quarter, or Half
an Hour, that the Pains immediately after
grow more vigorous and more lafting.

Secondly, Coftivenefs may be faid to retard
“Labour ; for the Intefiinum Reéfum muft be
much ftoffed with Feces, when, perhaps,

the
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the Patient does not go to Stool for a Week
before Labour, as it often happens; and
then the Exit of the Child’s Head is hin-
dered. This Evil may be removed by cau-
tioufly giving a Clyfter (or two, if neceflary)
a little before the Woman expeéts to fall
into Labour, § 41. fo that the hard Feaces

may come away from her before the Pains
are too ftrong.

Thirdly, The Drinefs and Conftriction of
the Parts is fometimes another Hinderance
to Delivery ; for the Vagina has been found
fo dry and {o contracted, thatitis with Dif-
ficulty it will give Pafiage to a Finger or
two, § 41. in this Cafe, warm oily Injec-
tions, both into the Vagina and Reium, are
of greateft Benefit.

Fourtbly, Labour is fometimes retarded
by the Thicknefs and Hardnefs of the Ori-
fice of the Womb, which hinders its Dila-
tation: In this Cafe, all that the Operator
-can do, is to introduce one Finger, and
‘then a fecond, with the greateft Caution,
into the Onﬁcc, before the Pains begin ;
becaufe, when they are advanced, the Mem-
branes and, Waters will be prefled fo hard
againft the Neck of the Womb, that the
Introdu&ion n‘ny endanger the Breakiag of
them before the proper Time. - When, the
Finger or E*ngub are thus introduced, the
Orifice muft be gently dilated, by moving
them round its internal Surface ; which muft

be
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be done with the greateft Caution, left the
Orifice thould be torn, § 152. and left an
Inflammation of the Parts thould be occa-
fioned, which would contraét the Orifice
by the Swelling of the Parts, This Pratice
ought never to be followed, but when the
Mother floods, the Membranes are broken,
or when the Child is mifplaced, that it does
not prefs fufficiently againft the Orifice of
the Womb ; for, let the Operator do what
he will, the Preflure from within will dilate
the Orifice much fooner and fafer than he
can, § 152. :

Fifthly, A Stone in or near the Neck of
the Bladder will alfo impede the Birth of a
Child, by ftraitening the Paflage between
the Os Pubis and Sacrum ; this may be
known by the Touch, as well as by the pre-
ceding Complaints. In this Cafe, the Stone
cannot, fometimes, be removed without
fetting the Woman upon her Head ; and
then, with the Finger, to endeavour to
‘thruft back the Stone, fo as to give Room
for the Child to advance. |

Sixthly, For the fame Reafons above,
the Child cannot advance, when the Blad-
der is too much extended by Urine, which
cannot pafs, becaufe the Child prefles
the Neck of the Bladder too hard againft
the Os Pubis; or from fome other Caufe,
which might obftru¢t the Urethra: In this
Cafe, the Catheter is the only Remedy, §

67.




New Syfem of Midwifry. 143

67. This every Operator fhould be careful
to enquire into, to prevent the Injuries
which might otherwife enfue.

Seventhly, When the Chorion and Amnios
are too ftrong and thick, the Birth will be
retarded, § 23, 47. This may be eafil
known and remedied by a fkilful Artift,
who can tell when the Womb is fufficiently
dilated, and may foon break thofe Integu~-
ments, by introducing two Fingers betwixt
the Infide of the Uterus and the Bag, and
bending them a little towards the Child,
then thruft the End of the Thumb againft
the Membranes, betwixt the two Fingers,
and the Membranes will foon and eafily be
broken. This Method 1s as eafy, and much
fafer than the Introdution of naked Sciffars
to cut the Membranes; which bad Praice
is too frequently ufed. By the fame Me-
thod the Umbilical Chord may be broken
within the Womb.

E:ghthly, There are allo fome Diforders
of the Womb and Vagina, fuch as a Scir-
rbus or Cancer, which, by hindering their
Dilatation, will render Labour difficult, if the
Woman fhould go to near her full Reckon-
ing. This Cafe is, indeed, very defperate,
becaufe the Part muft be cut or laid open.

Ninthly, When the Umbilical Chord is fo
fhort, that the Child cannot advance with-
out {eparating the Placenta trom the Uterus,

. or
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or bieaking the Chord; as happenccl in the
ﬁ)ﬂtm’mg C ft: |

- "l ]

‘H OBSERVATION XI
st g 1741, T was fent for to'a Patlcnt at
Heale y-Manor, who had ‘been in Labour
about thlrtyr Hours; at my Arrival, upon
uﬁ' I found t“he Patient” went on at
ﬁq "ﬁé*w:il 28 could be wifhéd, and that
the Ch]l‘d s Head advanced for’ e Time,
and then ftopt. for feveral Hours, w1th0ut
ever ﬂvam:mg any firther s Upnn {earch-
ing, T found the Head at” Liberty, being
able to put my Finger quite round it. I
then examined the Neck, left the Umbili-
cal Chord fthould be t_wi_ﬁ:ﬁ__d _about it, but
found all clear; whereupon "1-concluded,
that it ftuck at the Shoulders; but I was
foon undeceived, when 1 introduced m
Finger ; for 1 found the Os Uters eaﬁly to
be extended and the Shoulders of the Child
entirely at leerty; wherefore T did ima-
‘gine, that the Umbilical Chord muft be too
fhort, and then I reached the String, and

'fuund it fully ftretched with the Plocenta
ftrongly adhcrmg to the Womb ;I there-

"If'?ttﬁ'Bfn'ka'- the String, and_dclivcrf:d the
“Woman, and brought away the After-birth
:immt:dmtely /'1 found the Umbilical Chord
‘was - not -above ten Inches long, and el ¥
tW1cc the Thickne(s “of my Thumb very

Z hard
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hard in {fome Places, and knofty, as it is
commonly called. Since this Time I have
had two others, but the Chords were fome-
what {maller, §137. Several of the like
Cafes may be found in MaurIicEAy, O4f
401, 406, 549, 612, 640, 662, 687. Hir-
pANUS, 0bf. Chirurg. Cent. 2. Q8f. 50. and
‘many Others. -

. On the other Hand, I have met with
‘two Cafes, where the Umbilical Chord hin-
dered the Birth of the Child, by being fo
long that it was near three times wrapped
cor twifted round the Child’s Neck ; the
worft of the two was the following, the
Child being dead, but the other was born
alive, § 148.

OBSERVATION XIL

In 1739, I was fent for to a Perfon at
Cuwood, who had been fome confiderable
Time 1n Labour; and although eyery thing

romifed well at firft, yet, when the Child’s

ead had pafled the Os Urers, it advanced
no further, although the Mother’s Pains
were {trong; whereupon I was f{ent for ; and
Jfinding the Head no way fixed, 1 introduced
my Finger a little further, and found.the
Umbilical Chord faft about the Child’s
Neck : I therefore twifted that Part of the
Chord, which reached from the Child’s
Neck to the Placenta, about my two Fore-

. L Fingers,

#a
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Fingers, and wnh my Thumb broke it, and
~then withdrew my Hand when the Chlld
{oon followed, by the firft Pain the Mother
had, without any. Difficulty ; upon which,
1 brﬂught away the After- blrth, &e. ﬂls
7 g R |
-“Having'mentioned every : thlng material

‘from the rI’rI Pregnatmn of the Quvum, to
_the Deliv the Woman, in a Adtirdl

gha?k ncumben n me, in the
to také M:itrcslﬁ the Difeafes
"with whu:h pregnant ‘Women are liable to
"bE a.ﬂi‘.t&ﬁd with their Rife, and the Me-

mmrm or relieving them ; which

$“b.l¢& of the .qund Part. :

30 'ﬁ' i | ';':_:1'-"- 31 1 13 } Iy AP . *_".::' ]
oo The End ef rbe Fzr;/i Pm‘. ey
‘h’f e . 4 . 4.‘
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MIDWIFRY
P A R T dk
Of the D1sEAsEs of Pregljﬂﬂf'womcn_,’_

§ 59. F the Difeafes of Pregnant Wo-
meén, {ome arife folely from the
Stoppage of the Menftrual Flux;
others from ‘the Motion and Bulk of tl'm
Fatus, Secundines, and Waters, -
~ From the firf# Caufe proceed Vnmmngs,
Lofs of Appetite, Naufea's, Faintings, Ver-
tigo’s, Pains inthe Stumar:.h Groin, Reins,
Mamme, and Shortnefs of Breath, and
Coughs ; all which generally abate about
L2 the
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the third Month, or fooner, and then give
‘way'to the Cﬁmplamts of the fecond Clafs ;
when the Appetite alfo feems to return
again for a Time, -and ﬁ}metlmes to in-
creaft |

+ From the fecond Caitfe preceed alfo Vo-
mxﬂngs Shortnefs of Breath, and Coughs;
Intontinence and Suppreflion of Urine," or a
Difficulty in'miking Wiater ‘and going t
Stool, and “Cofltivenefs; Pains in the Back
and- Groin 5 Varices, Piles,* ‘and - Swellings
of the Ivegs, T hwth dnd‘ Pudenda, + -
o §bo.. Theﬁ. Uumltmgs § '59. No. 1.
feem to’ be occafioned by various Caufes,
w}&m;h require dlﬂ'crent Mﬂthuds of rchcvmg
hem g o
: Firft, thcn, they may bc ::aufcd by too
great a Diftention of the Blood-Veflels;
whereby.the Nerves may be {o prefled, as
to occaﬁon that Convulfive Motion of the
Diaphrdgm, Stomach, Bowels, and Abdo-
mmal Mufcles, whlch we call Vam::mg

- Secondly; “This Motior may be occafioned
b)f the Remams of indigefted Food, being
either in teo great a Quantity, or by being
too acrimonious, efpecially of Acefcent Diet;
which, for Want of a good Digeftion, m’aﬁ
become acid ; and then irritate the Stomach
to throw out its Contents.: this is known
by the acid Tafte and four® Eructations.
_Gnc or both of thefe are generally the (,au::
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of Vomiting in the two, or, perhaps, three
ficft Months o Pregnancy Buts. Laigs ol
 The fecond Caufe may proceed from the
too great Extenfion’ of the Womb, § 9.
No, 2. which fometimes will rife 0ver~h1gh
in the Abdomen, efpecially in People whofe
Bones, that - furm the lower Part. of the
Hypogaftric Region, are too firait, or; as it
is commonly called, are: ﬂm:ﬁ—bzpd fog
then the Womb mulft rife upwards, and the
Child’s Head muft be prefled very firongly
again{t the Stomach ; becaufe the Abdomis
nal Muicles, near their Origins or Infers
tions, cannot be extended fo caﬁ not’ {o
far, as nearer their Middle, or abuut the
Umbilical Region ; by which  the Stomach
will be comprefled, and the Periftaltic Mo=
tion of the Bowels will be interrupted.

The firfi Caufe will generally yicld to
Rleeding ; when and how to be done, fca
from § 1306. to § 142, inclufive. _

The fecond Caule may be removed by tlm
Patient’s living upon a thin, moderate Diet
of the antacid Kind, with gentle' aromatic
Cardiacs, Abforbents, and Stomachics, ‘that
do not ftimulate too much: But, if the
Acrimony be of .the Alcaline Nature, as
when the Patient. vomits up Bile, &¢. then
the Diet thould not be as above, but of thc;
Acefcent Clafs, -

Sometimes,  indecd, E’umatmgs may ha
qf Ufe; for, by evacuating Part of the

L 3 Fogd
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Food this Way, there will be lefs Chyle
fent into the Blood-Veflels, which therefore
will not be fo diftended and full: But, not-
withftanding this, I would advife every
Pregnant Woman to prevent this Complaint
as'much a$ fthe can, to avoid an Abortion,’
§ 12,7132, &0 OB a3

A Vomiting from the fecond Caufe 1s not
to be cured till the Patient be delivered ;
and all that the can'do, is, to keep herfelf
in an ereét Pofture as much as fhe can, and
to diftend the Stomach ds' little as poffible ;
wherefore her Diet thould be thin, and of
eafy Digeftron; which fhe muft take in
fmall Quantities and often. \

OBSERVATION XIIL

~In May 1740, T was fent for to a Per-
{on, who, they fiid, had got a very hard’
Swelling at the Pit of the Stomach, and’
could "not lie down. At 'my Arrival, D
found the Child's Head (fhe being within'a
Month of her Reckoning) 'as'high as the
Proceffus Enfiformis, proje&ing very much
outwards® The Woman vomited frequently,
efpecially “if fke eat'any thing folid, altho"
no bigger than a Walnut ; wherefore 1 or-
dered “her to take 'no' kind of Food but
Spoon-meats, and a gentle Opiate for two’
or threé¢ Nights; after whieh fhe continued
to'the End’ of her Term, having only rfm;"
Siadilo: - Pl . an



New Mﬂﬂ?f\MMM{y 51

and then a flight Puking, or Provecation.to-
vomit. I told her Friends, that as.the
Child’'s Head. was. fo- hagh up, and fo,
ftrongly ﬁ:@mpr&ﬁ%@, I did umagine. the. Wos,
man would have.a preterpatural Labour,;
becaufe there was not Room for the Child.
to turn with its Head downwards; whicly
accordingly happened as I had prognofti-
cateds and I'was fent for to. deliver her;
The: Ch:ld prefcntlng with its. Buttocks;, L.
foon got the Feet; and brought forth a luity,
l«,wmg Child, and then all her othes, Qomg

plaints ceafed ; fhe had but h:th Wgtc;;h if;
thﬂBﬂg iigy T e fronilgeils vigs

§ 61. The A petlte vr:ry oﬂ'cn najr, Ce
nerally, « is depfavgd in the Beg gcf
Pregnancy ; for the Blood-Veflels bcmg fo
much d:ﬁcnded § 59. No. 1. by prefling
the Nerves, may hinder their Aétion, fo as.

to prevent. their Ufc in caufing the Senfation:
of Hunger. .Semetimes alfo this may pros.
ceed ffﬂm the little: Confumption. .of"- the:
Humours, the Veflels being full 3 whence-
Nature has not fo. great a Demand, as-the
- Child confumes-{o little; and as theMuthci
feems to perfpire lefs than ufual; as. apm
from the feeming Heavinefs and To,t
which Prcgnﬂnt Women fo ﬂftcn compl
Q’fﬁ DOE0 BIRSIT=II(
This.is rahcvedlzw takmg m&y the Gﬂafﬁ
hy Vend'e&mﬂ,, and..giving -the  Patient

L ¢ gentle

-y
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‘gentle, aromatic Stomachlcs, and a Diet of
‘eafy Digeftion.
62. Forthe two or three firft Months of
Pregnancy, fome Women are very fubject
to Faintings in a Morning, when' mey have
faf’:ccf the longeft; wherefore Nature feems
‘to pbmt out the Method te be taken 'to pre-
Yent LE' fﬂmpldmt which may fometimes
“oecafion” Abortion; § 139." T therefore, in
ihe‘fb ‘Cafer, advife the Patient to take fome
Spn ?ﬁt‘at “With or without fome aroma-
tic’ fomachi%s ‘arrd Stimulants, as foon as
j‘he ‘dwakes, nfté} Two or 'I"hree o’ Clock
‘in 'the Momiug at fartheft; which I have
'fcmhd of great Service, if regularly attended
“‘For. Fainting i only the Leflenin of

thc Mation of the Heart, as is evident E
‘the Feéblenefs and Lownefs of the Pulfe,
which'is oecafioned by different Means; ‘as,
wbe‘h the Veins do not bring Blood enough
‘to the Héart; when ‘the Corondry Arteries
do 'not reccive ' the Bloody and ‘when the
Nr:rvcs of the Heart'do 'not perform their
Pirt; all 'which may be remedied by the
Mcthﬁd here laid down, efpecially if proper
“Cordials are nfed at the fome’ Time to ftimu-
l’ate e Veftels,”
_ "g A Vertigo is, when ' Things feem to
furn und ; and fr uently is attended with
" Tf&mbhng of the' Ll:mbs at the fame Time:
“'THis" ' may procded from too much Blood

fﬂ’t‘ﬁihg upon the Optic Nerve and Brain, or
from
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from too great a Vifcidity or Lentor'of the
Blood : Both which may be remoyed bya
propes: ¥ enalettions 13 sea sdyaa d kA S

- § 64. I£ the Pains in the Stomach be at-
tended with acid Eru&ations, then they pro-
ceed from the Diet turning four ; in -which
Cafe, the Patient muft be treated as in § 6o.
No. 2. But:;.ﬁvmetimesl-fthﬁylr.a'me‘g" rom
the Blood-Vefiels being toa’mgf;g'x diftended,,
cither by a Plethora, or from the Preflure
of the Child againft the Defcendin Aorts.
- If from the Firft, Nature indicates the Cure,
by leflening the Quantity of Blood ; and in
the latter Cafe, the Patient thould lie as much
as fhe can on either Side. The Painsin the
‘Mamme are. accounted for in.§ 139. and
-alfo how;they are to be relieved, in § 4 02,

. §65. It 15 no Wonder that Pregnant
Womenare frequently troubled with a Short-
-nefs of Breath and Cough, even ip,'the; Bg-
.ginning of Pregnancy, efpecially. ’ifif}g: r
Lungs are not good, and if they are {i qét
to Afthmatic Complaints; bccaiglfc,_,:#i LEE})'E:
Menjes are {upprefled, and, no other Evacu-
ation is made, nor the Blood any other way
leflened, - the; Vefiels muft be filled, in,cvery
Place : Hence the Veficule deres rnﬂwfw

.
L,

5 )

comprefled, and cannot eafily ex :
at the fame Time,. the Veflels erving the
Intercoftals and other Parts of Refpiration
are opprefled. This Complaint is eafily re-
moved by Bleeding ; but, .thati"D}ﬁ;}fg,

* which
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which 1s occafioned by the Extenfion of th-
Uterus, is not to be removed entirely withe
out taking away the Caufe, v/z. by deli-
vering the Woman. The Patient, how-
ever; ought to keep as quiet as'pofiible, both
as’ to Motion and Talking, and from Co-«
ftivenefs and Coition. |
§ 66. The: Complaints proceeding from
the' fecond Caufe, § 59. No. 2. may admit
of fome Relief, but rarely ‘a perfet Cure,
titl ‘the Womuan be delivereds  The Incon-
tinence of Urine arifes from' the Compref-
fure of the Uferus againft the Bladder, and
thereby forcing' cut the Water: And the
Suppreflion of Urine is occafioned by the.
Prefiore of the Womb againft the Neck of
the Bladder, whereby no Water can pafs.
T both' which Cafes, nothing but Taking.
off the Preflureupon the Part can give Eafe,
either'by a Peflary, or by lying in Bed; but
the faft is only a‘temporary Relief; becanfe,
when the Woman rifes, the Womb will fall |
down again.  "Thefe will appear'very clear,!
when we confider, 'that as the Neck of the’
Rhidderndheres to the Pagina, fo, by the
Bxpanfionof the Womb, the Bladder muft
give’Way/ and cannot hold mch Urine ;
and when the Uférus afeends; dv.comprefles
the Kidneys and Ureters ; and as-only a little
Urine is in the Bladder, it fometimes lies
Jong there, and becomes very acrid, and de-
P%eﬁ the ®ucus, whence 1t corpodes and
- {limu-
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ftimulates, {o asto occafion a Difpofition to
be makmg Water frequently,

The fame Caufes likewife, by comprc[.
ﬁ the Reftum, will ﬂccaﬁmn a Difliculty-
ﬂf going to Stool -and Coftivenefs ; which
muft be, in that Cafe, removed by the fame
Means: For it is evident, the 'longer the:
Feeces remain in the Inteftines, the harder
they grow: And as the ‘Woman cannot;
infpire, fo as to exert her ufual Force! to.
prefs downwards, we are naturally diredted:
to ufe lubricating Clyﬁers, whm fhc wants:
a Stool. |

§ 67. The Diftention ef the Wc:mb ;Md-
frequently occafions Pains in the Breaft; Kid-:
- meys, Groin, Stomach, and Mamme, byc@m-s-j

prefling th¢ K_ldnegs, Bladder, or ﬂn, like -

for, as the Uterus has Nerves. fr_ain-f the Par
Vagum, which fends Branches alfo to thefe
other Parts, when one Pa.rt of the Nerwvg!i§
comp rcﬂ'f:d the other is affeed:- If.this
Prcﬂ"urc fhould be occafioned by too reat a-
Fulnefs of Blood, then VenefeGtion will give.
Relief; but if it be from the Weight of the
Womb, that muft be removed, if poffible,
This fometm‘,ies may: ‘be. faccomphﬂled by
the Patient’s Lying on -either Slcle in Bcd
and furnetimm gy a,Pt{ﬁry :

i .-:_

O BSE R-



156 An Effay towards @

OBSERVATION XIV.

 In 1748, 1 was fent for to Helue/ly- Black-
more, above twenty Miles from Yurk, to a
Patient, who was about four Months gone
with Child : She complained of a violent
Bcarmg—dnwn and very acute Pains in the
Back and  Groin, and frequent Vomitin
that ftrained her very much ; and that E
cuuld not make any Urine; WLthuut exert-
ing all the Force {hc was able, and then
only about a Spoonful came away at a Time,
and that too feemed to fcald her, as [hc
thought, About three Wecks before fhe
fent for me, fhe got a Fall from a Horfe,
and fome of thefe Complaints foon after en-
fued. I fearched her, and found the Uferus
actually within the Pe/vis, and the Os Tince
was very near the Pudende, After placmg,;
her in two or thlgee different Pofitions, I
tned by a gentle Force, to raife the Uz‘eru.;_
hEI‘ 1nto her Abdomen, but found it ng
ca y Matter to do: I then ufed the Cathe~,
tﬂr to empty the Bladdcr, that I might havc’
more Room to reduce the Wumb to its
oper Place and, to my great Surprize,
féalg from hcr abovc dlrccyQﬁdng of I]I)rm
btﬁdcs what was {pilt: After which, f
{oon raifed the Uterus above the Peﬁw: and
kept it in its Place by.a Peflary, whlch (he .

W0orc
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wore till the Time of Labour, when fhe
brought forth a living, but weaklyChlld-

After this, all her former bad Symptoms
left her.

- § 68. The Varices is only a Diftention
of the Veins, which, not being fufﬁc:lentlg
Elaftic, and not bcmg included in or
amongﬁ: the Mufcles, do not propel the
Blood with fufficient Force to clrculate 3
and, as they have Valves, the Preflure of
the Urerus upon the Iliac chs often {w;lls
them very much. . Thefe are not to be re-
lieved, but by removing the’ Caufe,  an

fometimes wearing a laced Str.}ckmg, Bm—
dage or the like.

'§ 69. It frequently happens towards “fhE
End of Pregnancy, and fometimes fuoncr,
that the Legs and Thighs 6f the Woman,
fwell very much, and are oedematous ; which
is occafioned fmm the Preflure of thc Ute-,
| 7us preventing . the' Return of the Lj{njn" ‘&
| § 11. In this’Cafe, nothing can be done'as

a'Cure before. the Caufe be removed; and
in the Intetim, the Patient muﬂ': mthg:r lie
in Bed, or fit with her mf’ermr Limbs in'an’
honzuntal Pofture, and wear laced Stack-:
ings, to keep’her eafy, and to prevent the
Fibres from being. too far extended, Ieﬁ'
ithey lofe their Elaflicity. =~ ._ ]

When
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‘When the Labia are {welled, efpecially to
;an}f great Degree (which pmr;cads from the
sfame Caufe) then the Patient muft be fo-
amented with reftringent Fomentations, and
wl‘ﬂﬂ'l‘ll‘lgtﬂt Cataplafms muft be apphcd and
~done up tight to the Part with prapcr Com-
prefies and Bandages.

-Some, indeed, recommend DII.II'Et]CE in-
wardly given, and Scarifications on the La-
bia: ‘Buat I' can never agree to fuch Prac-
tice ; for the Firft may endanger the Bring-
-ing -on Labour bcfﬂrc the Tumor be dif-
perfed, § 134, 138. which' may be at-
‘tended with bad Confequences; and the
‘Laft may endanger a2 Mortification,

OBSERVATION XV.

i34 Thcwnr& Cafe Icv!er met with, of t!m
“Kind, was a Perfon who lived at Ryther,
.twelve meafured Miles from York ; fhe was
-but eighteen Years of Age,’and was within
a Month of her Reckoning : Her Legs and
‘Thighs were monftroufly {welled, and the
'-Pﬂdenda were fo large, that the Patient could
not lie except on her Back, -and ftretch out
her Legs and Thighs wide ennugh without
womprefling and crufhing the Labia ; where-
dore {he extended one I_ﬁgasmuch to one
‘Side as fhe could, and raifed the Knee of

ﬂif‘.: Other as hlgh as fhe could, to give
Room
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Room for the Tumer fideways. In this
Condition I found her, but with Pains alfo
in her Body, which made me apprehenfive
the might fall into Labour, - before any thing
could be done to difperfe the Tumor; = She
was but of a feeble Conflitution, and had a

weak Pulfe. I ordered a reftringent Cata-

plafm, with a proper Comprefs and Ban-
dage, outwardly ; and an Opiate inwardly.
The next Morning her Pains were quite
gone, and the Tumor much leflened : She
continued this Method for three Days, and
the Labia were fo reduced, that, had {he
continued a few Days longer before fhe fell
into Labour, in all Probability, they would
have been near their proper Size; but, al-
though they were greatly reduced, they yet
were fo large'as to make the Entrance into

.the Vagina narrower than it thould be: In

this Condition fhe fell into Labour; I was

fent for directly, but did not get to her till
~ ,the was delivered of a living Child: I exa-
-mined her, and found the Perineum lace-

zated very much, which mortified in four
#Days, notwithftanding -all' the Care thut
-could in fuch Cafes be taken, - | =

| § 7o. Wheever will confider, that Past

of the Reélum isprefled betwixt the Womb
and- the -hard . Feces within: the Gut, -may

gafily account for the [Piles;  becaufe -the

¥

Blood
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Blood is, in part, prevented from return-
ing;and therefore muft prefs laterally, and
appear outwardly, nay, and fometimes
burft : Thefe, after the Delivery, very often
o away on their own Accord, or with but
Aigtle. Help; . and, for a temporary Relicf,
-Vaﬂcfc&mm and Fomentations, and fome-
times Opening the {welled Part, will make
them torcrably cafy

AN
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SHALL, in the next Place, give a
full Account of what is to be done for
the Affiftance both of Mother and Child
in_preternatural Labours, where the Child
cannot come forth without the immediate
Aid of the Operator’s Hand, cither with or
! without Inftruments; the Cafes wherein
| they are to be ufed, and what Inftrument
is moft proper for each Cafe ; together with

i a Defcription of thofe contrived or improved
by Mylelf.

M Under
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Under the Denomination of Prefernatural
Eabours, fhall be included every Accident
that Women are {ubjeé to, where an Ope-
ration by a Man-Midwife is neceflary at any
Time.

Dl.ﬂicult or ‘Preternatural Births
p1@teed Firjt, From' a Mala Formatio Par-
tium.  Secondly, From the Womb, which
may be fometimes mifplaced.  Thirdly,
Fromm Weaknefs, and Lofs of the Wa.tcrs
before Birth :  And, Fourthly, From a wrong
Situation of the Chﬂd or, Fifthly, From
its being d:fpropurtmnately made.

Firft, When the Os Puéu and_ Sacrum
are too near each other, it is evident, from
£ View of thofe Parts, Tab. I and Tab. 1I.
that the Head of the Child muft ftick there,
Tab. 1. Fzg‘_ 1. 'This dees not happen, as
fome imagine, more frequently n little, than
taller Wﬂmen for we often find htt],s: Wo-.
men to have as capacious a Peluis as the
larﬂef’f If the Fault be in the Os Safrmﬁ*
by projecting too much forward, then it ge-
nerally happens, that the Womb is alfo mifs
placed at the fame Time; which renders’
the Birth ftil! more dlfﬁ{.lﬂt 'This may. be
cafily conceived by * infpeting  Tud, TE
- In this Cafe, if the Operator, by the Ex=
perience of a former Delivery, fy und’ the'

a,ﬁ'we through the, EUII{:S {o narrow-as to’
refufe’
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refufe the Exit of the Child (though not of
an extraordinary Size) by the common Ef=
forts of Nature, as mentioned in 04/ IX,
§ 5. or that the Child died, or was de-
ftroyed by Inftruments for the Prefervation
of the Mother’s Life ; and if the Operator
be prefent when the Woman fitft falls into
Labour, he ought to introduce his Hand,
whenever the Membranes break, and them
bring forth the Child by the Feet dire@ly;
for; though the Narrownefs of the Paflage
be the fame as in the foregoing Labour, and
though the Child fhould be of the fame
Size and Shape as the former, yet, by draw-
ing the Feet, the {maller End comes fore-
moit, and the Operator can give confide=
rable Affiftance, by pulling by the Legs
with one Hand, having at the fame Time
a Finger of the other in the Child’s Mouth,
§ 56. and then turn the Chin fo as to pafs
the Bones into the Pelvzs in the moft com-
modious Manner, § g1, 52. For here is a
much greater Probability of bringing the
Child forth this Way, than when the large
End comes firft, which can have no Afliftance
but from the Efforts of the Mother, with=
eut injuring either one or both of them ;-
But if it {hould fo happen, that the Opera-
tor is not fent for, till the Woman has been
fome Time in Labour (which is too ofien
the Cafe)..and. that the Membranes ere
broke, and the Head fixed, and advanced

M2 i
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fo far, that the Operator cannot force it
back {o as to turn the Child and bring it
away by the Feet, which is the moft me-
lancholy Cafe in Midwifry ; then it muft be

brought away by Force, or elfe both Mo-

ther and Child muft perith. But this muft
be done after mature Deliberation ; how-
ever, if we find the Patient’s Strength be-

%ins to fail, and her Pains to decreafe, her

ulfe to intermit, and her Limbs to OCTOW

cold, then fhe muft be delivered immedi-
ately, or they muft both perith. The Man-
ner of doing which I fhall thew, when [
come to {peak of difficult Births occafioned
by the Head of the Child being too large,
§.99. to § 107. inclufive.

§ 72. When the Bones of the Hypoga~
ftrics and Pelvrs form the Bafon too large,
there arife other Misfortunes; for then a
Prolapfus Uteri is often occafioned, becaufe

here 1s no Counter-Force to the Preflure of |

the Child’s Head againft the Orifice of the
Womb, whereby its Dilatation is to be ac-
complifhed ; for the Ligaments, as I thewed
in;§ 13, 14. cannot bear it up: By this
Means, the Orifice of the Womb, inftead of
‘being dilated,  is thruft forward, towards
-the exernal Orifice of the Vagira, by the
Child’s Iead, and confequently the Pagina
~muft be thrult out. An Inftance of thid

. Kind may be found in DEVENTER, part Wi |

cap. iil, p. 32. and therefore; if we find the

Pains |
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Pains very violent, and the Os Urers not to
be dilated thereby, we muft be upon our
Guard, left a Prolapfus enfue. '
Women who. have this Difpofition, are
moft commonly troubled, during the T'ime
of Geftation, with what they call a Bear-
ing-down, which is a Senfation, as if ‘the
Womb was conftantly coming out of the
Body: This is a fufficient W’arnmg to’ the
Operator to be upon his Guard, to" prevent
the abovementioned lechwf which '‘is
done, at the fame Time that he aflifts ‘the
Mothﬂr, according to the Directions a!read}r
given, § 46. by bearmg up the Wﬂmb with
his Fingers, in Proportion as the Mother’s.
Throws force down the Child; and thruft-
ing the Os Tince on each Side of the Hcad
at the fame Time that the Pains force tht‘.'
Head forwards: This Method muit be
continued till the Orifice has paﬁ?:d over the
Head ; and if it thould ftop there, then the
Operator fhould with one Hmd pull the
Head, and with the other thruft againft the
Qs ‘I?Hfa?, and if he cannot convenunti do
that, he muft call a fecond Perfon to draw
the Head gently forth, while he keeps back
the Womb with huth his Hands; and 'as
{oon as the Child is born, the Operator muft
Jimmediately introduce his Hand, both to
replace the Wu::nmb and to brmg away the
After-birth, 1in the Manner as before 'di-
geced, § 52, 53, 54. For, in  this relaxed
M 3 State
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State of the Womb and its ngaments it
may be in Danger of being turned Infide out,
if thﬁ: After-birth fhould be pullﬂd by the
Funis with any great Force. A Woman, in
this Cafe, fht}uld lie upon the Bed from thc
very Begmnmg of her Labour.  If the Ope-
rator be with the Patient, before the Mem-'
branes break, 1 would adwﬁ: him immedi-
ately to turn the Child, as foon as the Wa-
ters come away; and to bring it away by the
Feet with all the neceffary Precautions here-
in laid down; becaufe, by this' Means, the
Woman will nnt be {o long in Labour, ar;gl,
confequently will not be fo much ftrained.”

§ 73. 1fit fhould happen, that the Womb
be entirely prolapfed, ‘it muft be imme-
~ diately reduced, and placed in its natural
Sltuatmn by the Introduction of the Hand :
the Patient muft be kept in Bed as long
as poffible, and not rife even to perform
the natural Evacuations. If the Patient’s’
Habit of Body did not contribute to this
Mifchance, the Parts, by being properly re-
placed, and contmued for {fome Time un-
molefted, will nearly recover their ufual”
Tﬂ[lf':, W1th0ut any farther Application ; but '
i¥ the relaxed State of thefe Parts procceds‘-'
from a bad Conftitution, it muft be mended
by a fkilful Phyﬁcxan, at the fame Time
ufing Pefiaries, made fuitable to each Pcr-; :
fon’s Shape or Make within, Tab, V. Fig."

2 3_: 4:' |
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2, 35 4. The Application, at the fiime Time;
of ftrengthening and aftringént Plaifters; to:
the Petforations of the oblique Mufkles of
the Belly, where the round Ligaments pafs;:
is likewife made by fome People, but is of
little or no Ufe; except to amufe, § 13, 14+
and to comply with the Impottunities’ of the
Patients, who, thro’ Prejudice, vety often
imagine fothing was dofre; were {uch infig-
nificant Helps omitéed, and that' it pro=
ceeded from the Phyfician’s Ignotance 5 for
the Virtue of Aftringents teach fcarce firther”
than the Cusss, and, for that Reafon; are.
never to be depended upon. ] ,
The Womb, when prolapfed, if notim-
mediately reduced, will fivell, inflame; ‘andi
be in great Danger of mortifying; and the¢
longer it remains ott of the Body, the more
difficult will be its Reduion, in Propor-
tion to the Increife of thé Swelling; which
15 cdufed by the Reftriction of the external
Orifice of the Vagina; wherefore, -if the
Reduction happéns on this Account to be-
difficult; the Part muft be fomented with
the moft emollient, mucilaginons Decoc-
tions that can be contrived; and all pofiible
Mearis niuft be ufed by the Hands, to re-
ftore if to its natural Situdtion ; which if it
cannot be accomplithed, the miferdble Pa-
| tient muft in all. Probability die; though.
i thereare’ Hiftories of fome, who'have fur-
i vived the Amputation of the prolapfed
- M 4 Womb 3
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Womb; butitisan Operation I fhall never
recommend, § 158.
- § 74. When the Womb only defcends
into the Hagina, it is then called a Defeent,
or, Bearing-down of the Womb ; but, when
it proceeds farther, and appears out of the
Vagina, it is then called a Prolapfus Uteri ;
which are of two Kinds; either without
Inverfion, when the Os Tince only appears
-externally (y) ; or with Inverfion, when the
Fundus prefents itlelf to View without the
Os Uterz . Internum, - Tab. V. both which
Cafes have often happened, and may be
ceafily diftinguithed the one from the other,
by the Os Uteri appearing in one, and not |
in the other; whereby alfo it may be diftin-
guithed from a Prolapfus Vagine, or an Ex-
crefcence of that Part ; which, however, in
{fome Cafes, is very like the other, as may.
be feen in HEISTER, as quoted here. . ¢
§ 25, A Prolapfus Vagine is, when that
Body appears, either wholly or in Part,
without the Labia Pudendi. A total Pro-
lapfus ¥ agine thews itlelf without the Labsa,
like a flethy Ring, red or bloody, and
{welled, but finoother than the Uzerus. In
a partial  Prolapfus Vagine, when only a
 Piece of it appears, it may, by fome, be
- miftaken for an Excre{cence, Ficus or Sar-

2 y) Ruyfch. Obf. 1, 75 9, vO. |\ Heifler’s Surgery,
< Vohdl. p. 234, ‘Tab, XXXIV. Fig: 2, Fig. 3.

ks | : ‘ _ CoMmigy



1

New Syftem of Mfdfzwﬁ_y 169

¢oma, or membranous Subftance; we muft,
therefore, obferve, that a Pra!a{ﬁs Uters
never happens with an Inverfion but imme-
diately after Labour; -whereas the Vagim:
may fubﬁde and appear extcrnaﬁy at - any
Time, either during, before;  or after the
Time of Geftation.  Here the Part is alfo
to be reduced, and the Woman cnnﬁ'ne& to
her Bed, asin the other'Cafe.” v

§ 76. It may not be improper heré to
mention a remarkable Cafe; which 1 met
with about feven Years ago, and may be
faid to be another Caunfe of difficult Labour,

although the Child and Womb be properl‘y
placed

OBSERVATiON XYL

« 1 About One o'Clock in the Muming; I

was fent for to a poor Woman in this City
(Xvrk), who had been fomeTime in Labour,

~and at her full Reckoning: She had been

long {ubjeét to a Prolapfus Ani, which, when

in Laboar, defcended ftill lower thsm' ufual -

This I knew nothing of, till I went to touch

“ her, to examine how the Child lay,” and
 then I was greatly furprifed to find as' much

of the Bowels out as would have ‘filled 'm
Hat-crown, which I apprehend had'been
owing to the Midwife, who, as the Wo-

~man lay upon her Back, muft have miftook

it for fome Part of ‘the Integuments of “the
; Fatus
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Fetus or Placenta, and had pulled fo much,
aut before fhe perceived her Miftake. I
found, by the intermitting Pulfe of the Pa-
tient, and from other bad Symptoms, that
fhe muft die in a very little Time; and
therefore I went into another Room, and
calling ber Friends to me, acquainted them
with my Sentiments, and that I thought
it advifeable not to attempt to deliver her,
as we had Reafon to think the Child
was dead, and as the Mother muft die
very foon after Delivery, if net before 2
The Friends then all urged me very firongly
(as, indeed, the Woman herfelf did after-
wards) to deliver her; I then undertook to
do it; and after putting up the Bowels, and
Keeping one Hand againft the 4nus, with
the other I turned the Child, and brought it
away by the Feet in a2 Moment, and then
broaght away all that was neceffary ; bat,
as T 'foretold, the Woman did not live an
Hodr."

“T mention this Account, as a Caution toi
alt Women and young Praétitioners, not to
pull’ at any thing, unlels they know they

are right ;- for,
S BSERVAT [ON XVIL
B Lady not far framghenc'e“(fbr,&) is a,'

remarkable Inftance of a fad Piece of. €ru-
(& clty
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elty and Ignorance in the Woman- Mid wife:
¥ was fent for to her about the latter End of
the great Froft in 1740, three Days after
fhe was delivered ; fhe complained of fome:
Injury the had received from her Midwife,.
and that her Urine dropt from her con-
ftantly ; upon Examination, I found Part of
the Vagina torn away, and along with 1t. a
Piece of the Bladder almoft as bigas ag’l;'gw_rg-;
Picce ; upon Enquiry, I found the Midwife.
had miftook the Prolapfus Vegine for the.
Edge of the Placenta, and had, with alk
hier Force, tore jtaway. . . . :

§ 77, The Hgmorrhoids or Piles are
often another Hinderance in Labour; there-
fore I would advife every Woman, who is
fubjed to that Complaint, to apply to a.
proper Perfon, to have the Swelling as much
abated as poffible, before the Time of La-
bour arrives; and, when in Labour, the,
Operator, as foon as the Membranes 'bt_'eak_*l
fhould endeavour to bring the Child away
by the Feet immediately, unlefs he finds
that the Labour will be very fhort, from
the Rules already laid down; for, the
longer the Child’s Head preffes againft or
near the Perineum, and the more the Pa<
tient thrufts, the greater will be the Inflam-
mation and Swelling, by which the Paffage
will be ftraitened, and thereby endanger
the Tearing through the Perineum into the
Rectum, AR ' § 784
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- §~8. 1 am now, in the fecond Place,
§ 71. toconfider the Inconveniences, which
arife in Labour from a Male-Situation of the
Womb.

- The Obliquity of the Womb has been
obferved by feveral, as an Hinderance toan
eafy Birth; by BarTHoLIN (2), by DEe
Graar (a), Pas (b)), Amanp (¢), La
MoTTE (d), MAauriceavu (¢), and Dg-
vENTER, whohas drawn more juft Confe-
quences from it, and confidered how far the
Knowledge of this was capable of improv-
ing the Art of Deliveries, than any of his
Predecefiors.

Whoever confiders the Make and Shape:
of the Bones of the Hypogaftric and Pe/-
v75( f), § 2. and the Fabric of the Womb(g),
§6,7,8,09, 10, 11. Will find, as DeveNn-
TER fays (), ¢ Quo majorem gravide Fee-
¢ tum geftant, €0 altius Uterus in Ventrem
“ aflurgat;’ therefore, as herc is nothing
ftrong enough to hold the Womb in the
Middle of the Abdomen, § 13, 14. as it
grows higher up, and increafes in Weight, it
will” fometimes prefs obliquely one Way,
and fometimes another ; for the Ligaments
can be no Hirderance to its Obliquity, as
Ithewed before, § 13, 14 (7).» For, as

(=) Lib. L' cap. 23: p. 162. (a); P, 232, 32
(¢) Pag. 285. ' (¢) Pag. 19, 24.. (d) Pag. 322.
(¢) Obf. 18. Obf. 683. (/) § 2, and 3. of this,
() Ib, §5. () Cap.10. p-45. (1) §o
X the




New Syflem of M:’dw:)‘;}:y. 1.7“3_-

the Womb is oblong, 7aé. II. Fig. 1, and:
2. if its Fundus prefs againft the Spina Dorfs,
the Head of the Child muit prefs againft
the Os Pubis; eon the other Hand, if the
Fundus hangs over the Os Pubis, the Child’s
Head muft be prefled againft the Os Sa-
¢rum ; and likewife, if the Fundus be on
one Side, the Head of the Child muft be
prefled againft the other, fuppofing it to be
right in relation to the Womb itfelf: This
will be more evident to any Perfon who
will examine the Figure of the Womb of &
pregnant Woman, as defcribed by DEe<
vENTER (%2); and then he will find, that
the Fundus Uteri is a great Diftance above,
the Ligaments, Tab. IV, therefore any
Weight there would have a great Powery
even if the Ligaments were of any Ulfe ta
fuftain the Womb ; which I proved be-
fore, § 13, 14. they are not. We mufk
alfo confider, that the more the Womb is
extended, the higher it reaches, and there-
fore muft be more liable to fall, on.the
one Side, or on the other, upon the Wo-
man’s turning on the one Side or the other
in Bed, as any Perfon may perceive by ap-
plying the Hand to the Woman’s Abdomen ;
but he would be ftill more convinced, was
he to examine the Os Tince.” DEVENTER
bad {o many Opportunities of - proving this

(£) Cap. 7. p. 28. Fig. 4.
| Obli-
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Obliquity, that (/) he fays; ¢ Multi adhue
¢ funt Medici, qui perverfis his Uteri pofi-
¢ turts fidem non habent ; fed fi cadavera
¢ infpiciendo hanc rem examinaremus; fidé
¢ non indigerent : proptiis enim intueri ocu-
¢ lis & manibus palpare poffent; & qui
¢ ¢onvinci de hdc re cupiant; adfint mihi
¢ mulierem liberanti; & faciam,; ut manw
¢ exterius corpori impofitd perverfam hane
¢ pofituram {entiant ; ut non amplius effent
¢ mcreduli; & certi forént; e vera fcrip=
& fifle)

© Quip, in his Midwifry (m), éndeavours
to bring a Proof that DeveEntEr muft be
miftaken, and that the Womb cannot in<
cline t6 the one Side or the other ; buf
¢ Admit, fays be, there was a Pofhbility of
< the Womb’s moving even threée Inches
“ any Way, its Effects on the Orifice muft
¢ be very inconfiderable, as the Bottomy is;
¢ at this Time, at leaft twelve Inches from
¢ the Orifice ; fothat if we fuppofe a Line
¢ twelve Inches long, having oné End,
¢ which reprefents the Orifice, fixed to 2
¢ Center, and the other End reprefenting
¢ the Bottom, to déferibe three Inches of a
¢ Circle, at its full Extént from the Center,
‘-how infignificant muft bé the Alteration,
¢ at half an Inch Diftance from the Centery

(/) Cap. 3. part 2. paip 28. . (m) Pag. ¢8.
NEE ¢ wherg
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¢ where we may fuppofe the Child’s Head
S tahet" '
" The Doétor has not confidered, that the
impregnated Womb is in part {pherical,
and in part oval, or he muft, from the very
Figure of the Womb, naturally have con-
cluded, that, fhould its Bottom move but
one Inch pofteriorly, the Mouth or Orifice
muft neceflarily be moved the fame Diftance
anteriorly, & vice versi: The fame is fo
be underftood, fthould its Fundus incline
either to theright or left Side of the Body ;
for to fuppofe its Adherence to the Vagina
fufficient to make a fixed Point is idle;
becaufe every body, the leaft converfant
with the Struture of the Paging, and its
loofe Adhefion to the neighbouring Parts,
knows it mufl yield either Way to the moft.
mfignificant Force, and confequently can.
never prevent the Womb’s inclining to either.
Side of the Peluis. T i das
But let us even fuppofe, with OvLp,, that.
the Os Uteri was fixed to a Center, yet, the.

- farther the Child’s Head paffed the Os Ule-

B

71, the Apex of it would defcribe a larget,
Segment of a Circle, was the Womb to.
move ; and therefore, if the Fundus Uteri.
did but incline three Inches -on ore Side,
the Head of the Child, according to the
Piftance from the fuppofed Center, would
be in Proportion as much on the other Side.
Moreaver, if'the Userus can, as it actually

e - may,
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may, incline more to one Side than ang-
ther, while all the Waters are” 1n it (as I
can prove to a Demonfltration it can) how
much more may it incline, when the Wa-
ters are diicharged almoft at once, perhaps
to two, three, or more Quarts, while there
15 fuch a Vacancy within the Abdominal
Mufcles, which cannot contra&t fo quickly
as the Uterus does? Any one, who will
plead againft the Poffibility of this, need
only introduce his Hand into the Uterus
immediately after the bringing forth the
Child, and he will eafily remove the Fundus
Uteri to any Side, without hurting the Pa-
tient. The moft oblique Uterus 1 ever met
with, to fall on either Side, was in the fol=
lowing Cafe. -

OBSERVATION XVIIL

"On Oétober 30, 1750, I was fent for to
a Perfon at Cewood, aged Forty-five, who
had been above two Days in Labour of her
fixth or feventh Child ; the Waters came
away at Three 0’Clock in the Morning, and
I arrived there about Ten in the Forenoon :
I fearched her as the lay on her Back, and
found the right Side of the Os Uter: exactly
in the Center of the Pelvis, and the left Side
quite up above the Top of the Pelvis, or
lower Part of the Hypogaflrium ; the Child’s
Head offered, but the I'ace prefented ob-

liquely
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liquely to the left Side, and the Fundus
Uter: was moftly on the right Side. As
the Mouth of the Womb was fufficiently
dilated, I immediately brought away the
Child, but with no {fmall Difficulty, as the
Head was fo large; I immediately intro-.
duced my Hand agzin, and brought out the
After-birth and all Clots of Blood ; during
which Time, the Womb contraéted fo as
to embrace my Hand very clofely as I
moved the Fundus Uter: from one Side to
the other, altho’ the whole {Operation was
over in lefs than a Minute after the Extraction .
of the Child. Though the Fundus Uteri in=
clined too much on the right Side, and
though the Patient lay en the fame Side
when T delivered her, I chofe to do it in
that Pofition, becaufe, as the Face of the
Child then lay obliquely upwatds, I could
more eafily reach the Feet, than if I had
the Weight of the Child alfo te lay upen
my Arm, as muft have been the Cale, had,
the Woman lain on her left Side, In fearch-
ing for the Feet, I found there was but one
Child, and therefore did not examine be-
twixt the Thighs of this (as I generally do}-
till I found the Child did not advance io
eafily as ufual when the Feet come firft. 1
therefore examined, and found the Umbil:-
- c¢al Chord twifted round the Child’s Body,
was very ftrong, and went betwixt the

N Thighs ;
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Thighs ; whereupon I immediately brokse
it, as the Child was ready for Birth,

§ 79. When the Operator, in the Be-
ginning of Labour, perceives the Os Uferz
higher up than ufual, infomuch that it is
with Difficulty he can touch it, § 43, 44,
45. and that 1t prefles againit the laft Ver-
tebra of the Back, or the Os Sacrum, {o
that he can only touch ene Side of it, and
if he would introduce his Finger into it, is
obliged to bend it more than common to-
wards the Os Pubis ; and when the Pains
come, if they force the Os Uterz againft the
Vertebra or the Os Sacrum, and at the fame
Time the Waters are but fmall, he may
then conclude, that the Fundus Uters hangs
too much over the Os Pubis, and that Part
of the Belly is alfo too prominent ; which
fometimes it is, for fome Weeks before La-
bour. - If the Operator be not in Waiting at
the Beginning of Labour, then, perhaps,
he may find the Os Tince opened, and the
Head of the Child prefling ftrongly againft |
the Os Sacrum, and during the Pains, in-
ftead of advancing, is the more fixed ; as ¥
happened, in 1749, to the Wife of a Car=
penter in this City (¥ork).

O BSER-
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OBSERVATION XIX.

T was called to a Patient about Three o*

Clock in the Morning, after fhe had been
{fome Hours in-Labour, having had the Mem-
branes broke in the Beginning; I found,
upon Touching, that the Os Frontis of the
Child was ftrongly thruft againft the Os Sa-
crum, and that 1 could only touch one Side
of the Os Uterz, viz. that next to the Pu-
bis ; upon mtmducmg my Finger betwixt
the Os Uters and Back of the Child’s Head,

I found that the Head was bent backward&,
and that its Neck lay upon the Pubis; and
upon applying -my other Hand outwardly
upon the Patient’s Abdomen, 1 found the
greatelt Relaxation (if 1 may fo call it) of
the Abdominal Mufcles I had ever feen ;
infomuch that the Womb, inftead of being
only prominent above the Os Pubis, aually
hung over it like a Bag, and the Child feem’ d
to lie with the Back of its Neck upon the
Pubis ; and at each of the Pains (which
were very ftrong) the Head was prefled con-
fiderably backwards, The Woman told
me, her Belly had been quite loofe, like a
Bag not half full, ever fince fhe had ‘her laft
Chﬂd which was about feven Years be-
fore: When I touched her, the was laid
upon her Back, as I found hr:r ; 1 immedi-
ately ordered fome Pillows to be placed

under the lower Part of her Back, and that
N 2 fhe
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the thould lie low with her Head ; and after
gently prefling the 4bdomen upwards, I ap-
plied a broad Bandage round her lower Bel-
ly, and wrapped it as tight as the Patient
could permit me; for during all the Pains,
‘which were very ftrong, the Womb was {o
prefled againft thefe Mufcles, that they were
fo fore and tender, that fhe could not per-
mit me either to prefs them with my Hand,
or to gird them fo tight as I could have
wifhed ; but yet the Womb was kept fo
upright, that 1 could introduce my Finger
above tne Child’s Head, fideways; and put-
ting it over the Chin, I preffed it down-
wards and from the Sacrum, by which the
Head advanced confiderably the very firft
Pain, and quite pafled through the Os
Utert ; but, as the Womb was not yet right
placed, the Back of the Shoulders was
ftrongly prefled againft the Puwbis, and it
was with the utmoft Strength I could exert
(which was not a little) that I was able to
deliver her; and then I introduced my
Hand, broughtaway the After-birth, placed
the Womb right, and drew the Bandage
around her much more tight: She reco-
vered very well, and is yet alive to atteft the
Truth of this Relation. :
Had T been with this Patient when the
Membranes broke, I would have had her
placed on one Side, fo that I could have in-
troduced my Hand over the Fubis at that
- ' Inflant,



New Syflem of Midwifry. 181

Inftant, and would have brought the Child
away by the Feet ; which would have been
much eafier for the Patient,

§ 8o. If the Fundus Uter: lies too near
the Vertebre of the Back, then the Os Uters
will open againft the Pubss; therefore the
Operator, if he be in Waiting at the Begin-
ning of Labour, f{hould examine, and it he
finds it difficult to reach all Sides of the Os
Tince, or can only touch that Side next the
Os Sacrum, he may be certain that the
Womb is mifplaced, as is herein mentioned;
and if at that Time the Orifice be large
enough for the Finger, and if the Head do
not force too ftrongly againft the Pubis,
then he mulft introduce the Finger into the
Uterus, and endeavour to prefs it towards
the Reétum, while with the other Hand,
the Patient being upon her Back, he prcﬁ'ﬁs
externally above the Os Pudss; and if he
finds the Head begin to defcend, let fome
of the Affiftants raife the Patient into an
erect Pofture. But it is feldom that a Man-
Midwife is called in Time for this Opera-
tion, or, indeed, before the Membranes
break; after which, the Head is often fixed
again{t the Pubss, fo as not to be removed
without Inftruments ; of which I fhail {peak
hereafter : But if the Operator arrive befofe
the Membranes break, or before the Child’s
. Head be {o fixed, that he can introduce his

N Hand
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Hand into the Womb, he fhould then turn
the Child, and bring it by the Feet, as is
defcribed before, in §56 For after the
Membranes: break, there is a great deal of
Space within the Womb, meore than the
Chlld &e. can fill up, and then the Ad-
dition of the Bulk of one Hand can give no
additional Paip, and the Child may be
turned with all the Eafe imaginable: But
the Cafe is otherwife when all the Waters
have been come away for fome Time ; then
the Womb is more contracted, and, from
an (almoft) oval Form, with a fufficient
Force on each Side the Child, contracts and
forms itfelf into an oblong Shape clofely
enveloping the Child on all Sldes as in Tab.
X. Fig. 2. Tab. X1. Fig. Ta& XI1V.
Fig. 2. Tab. XV. in which Cafe it requires
- no fmall Force in the Operator to thruft his
Hand betwixt the Child and Side of the
Womb, and to turn the Child, thereby
altering the then Shape of the Womb from
an oblong to a more {pherical Form, as the
Child turns, by the mere Strength of his
own Hand; and this too, when the Pa-
tient’s Throws are ﬁmngl}r oppofing the
Operation, and fometimes with fuch Force,
as wﬂl make the ftrongeft Man {weat in the
coldeft Day; nay, the Womb frequently
comprefies his Hand fo much, that the

Operator cannot bend a Finger to take hold
of the Feet,
§ 81,
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§ 81. If the Bottom of the Womb in-
cline more to the right or left Side, the Os
Uter: will be turned to the oppofite Side in
the ‘due Proportion ; which the Operator
by touching muft know, if he be with the
Patient at the Beginning of the Labour, and
then he will touch only one Side of the
Os Uteri, and that too higher than ufual;
and if the Womb be much inclined, will
feel, on one Side, Part of the Vagina and
Womb betwixt the Finger and the Head,
while the Finger on the other Side can
touch the Child’s Head only. From this
Situation, we find the Os Ufer: cannot be
extended as it ought, becaufe it wants the
regular Preffure of the Child’s Head againft
it, § 43, 44, 45. and the Membranes are
apt to break too foon; and having more
Space on one Side than the other, an Arm
is fometimes protruded out with the Wa-
gers, but the Head is apt to ftick in the
Paflage.

- In either of thefe Cafes, the Woman
fhould lie on one Side, during her Labour ;
that is to fay, if the Fundus Uteri be too
much on the right Side, then fhe fhould lie
on her left; and o wice versd : And the
Operator fhould then introduce a Finger into
the Os Uters, and endeavour to raife it to-
wards the upper Side, while, with the un-
der Hand, he gently thrufts the Fundus

Uter: downwards from without, As this
N 4 Methed
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Method will not always do, the moft ad«
vifeable Way will be, to follow the Direc«
. tions, as above given in the other Cai"f:s,
§ 79, 8e.

§ 82. Ifhall, in the next Place, ﬂmw the
Danger which arifes from the indire&t or
preternatural Situation of the Child in the
Womb, and fhall endeavour to point out
their Differences, and the Method of re-
moving each particular Calamity,

Thefe Situations may be faid to be Threea
Jold ;. Firft, When the Feet come foremoft,
when ane Foot comes alone, when one or
both Knees prefent. Sﬁ.‘a?zdf}' When the
Body of the Child lies tran{verfe, either
with the Belly, Back, or Side prefenting ta
the Orifice, mth or without many other
aggravating Circumftances: And, Thirdly,
When the Head comes in a Pofition diﬂ'g-
rent from that which has already been
proved to be the natural one; and that, with
the Addition of the Funis coming with the
Head, or when one or both Hands come
with it, &,

§ 83. Firft, When the Feet come fore-
moft, the Situation, next to the perfe@
natural one, Is the beft and moft ex pedi-
tious, with -a little proper Care and Ma—.
nagement, § 56. We muift take Care that
both Feet come tﬂgf:ther, and that they be-
long to the fame Child ; in order thereto, it
muﬁ be obferved, that, m this Cafe, the Wa-

ters
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ters do not gather in fo round and uniform a
Bag, as when the Head prefents, § 44. the
Operator muft, therefore, be more firict in
his Searching, whereby he may frequently
feel the Feet through the Subftance of the
Membranes before they are broke; which’
he muft be very watchful of, becaufe,
when the Orifice is fufficiently dilated to
give Paffage to one Foot, it is moft com-:
monly thruft forth by the Mother’s Throws, -
if not diligently attended to by the Opera-
tor, Tab. X1, Fig. 1. to avoid whichp he
muft haye his Finger at the Orifice during
the whole Time of every Pain ; and when
he perceives one Foot beginning to ap-
roach, he muft introduce his Hand into the
Yomb, to find out the other; if it be near
the Orifice, of equal Length with it, and
that the two great Toes are contiguous to
cach other, he may then conjeGure that
they belong to the fame Body. This, with.
the neceflary Precautions already laid down,
in § 6. will be fufficient, and he may
bring forth the Child, as reprefented i

Tab. X. Fig. 2. |
§ 84, When the fingle Footis fuffered to
come forward (which is often the Cafe,
if the Man-Midwife be not there  in
Waiting) then the Difficulty is increafed by
every Pain of the Mother ; for, in Propor-
tion as it pufhes one Foot forwards, it puts
the other fo much out of the Way; a};:ad
wihat
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what adds to the Misfortune, is, that as
the Child advances, the Womb contraéts
itfelf on it, § 55. which not only impedes
the Leg from being put back, Tazb. XI,
Fig, 1. butalfo requires greater Strength in
the Operator to force his Hand through the
Orifice, to find out the other Foot. How-
ever, if it be not advanced very far, it may
be eafily put back ; and the Operator may
flide his Hand along this Leg and Thigh
tifl he comes to the Buttocks, and by bringin

it back again by the adjacent Thigh, he wil
avoid all Miftakes. If the firft Leg thould
be far advanced, it muft be thruft back,
wholly or in Part, to make Way for the
Hand to find out the other, as above ; which
may be attended with no {mall Difficulty,
when the Waters have been long evacuated,
and if the Womb be firm and rigid, and be
itrongly contracted about the Child; nay,
in fuch Cafes it cannat be put back without
great Danger of burfting the Womb.

It {fometimes happens, when one Foot is
at the Orifice, that the other lies along the
Child’s Body, Teé. XI. Fig. 1. In this Cafe
alfo the Difhiculty is increafed by how much
the Foot is fuffered to come forth, as the
other, at beft, is not eafily brought to its
Place ; the Method of doing which is as
follows: Introduce the Hand into the Womb
along the mifplaced Thigh, till it reach the
Leg,. which bring parallel (if poffible with
i Safety)
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Bafety) to the Thigh, by bending the Knee;

this brings the Foot near the Orifice, which

muft be brought forwards as far as the

other ; after which, the Operation is per-

formed as before directed, § 56, 83.

- Many Perfons give themfelves no mere

Trouble than to fearch for one Leg, and

pull the Child out by that, the other coming

parallel to the Body, as in 7ab. X1. Fig. 1.

but this I thould recommend to avoid doing

as much as poffible, although GirFrarp,

in his Obfervations in Midwifry, out of
Two-hundred and twenty-five Perfons, de-

livered Forty-feven this Way ; which muft

inevitably overftretch or tear the Parts of
fome Patients : But if the Womb has con-

tracted clofe to the Child, as reprefented in

Tab. X1. Fig. 1. andif the other Foot can-

not be got, then the Operator muft draw

by .one Foot, always taking Care to pull,
that Foot a little towards the other (which

he may know how to do, by the great Toe)

left he break off the upper Part of the

Thigh-Bone.

§ 85. When the Child is large, in a
more than ordinary ere& Pofition, and the
Quantity of Water contained in the Mem-
branes is but {mall, the firft Efforts of the
Labouring Patient not being fufficient to
turn it in the Womb, § 40. the Knees
fometimes fix themfelves at the Orifice, as
i Tab, X1, Fig, 2, and at ficlt Touching,

when
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when the Orifice begins to dilate, they
greatly refemble the Head ; but as the Ori-
~ fice dilates, the Finger can eafily pafs round,

fo as to fatisfy the Operator what Part pre-
fents. When the Orifice 1s fufficiently di-
lated, whether by Nature or the Operator,
he muft introduce a Finger between the
Thigh and Leg of the Child; and, by
raifing the Thigh towards the Child’s Belly,
he may extend the Leg; this being done,
the other muit be treated in the fame Man-
ner, and then proceed as before direted, §

56, 63. 8

T as. X. and XI. Explained.

Tas. X. Fig. 1. reprefents the Front-
View of a Child, as in 7ab. I1X. Fig. 2,

Fig. 2. reprefents a Child that offers its
Feet for the Birth, which the Operator takes
“hold of, to bring the Child forth. 4, thews
how far the Womb was extended before
the Membranes broke to let out the Waters,
b, thews how the Uferus contra&s, and
clofely envelopes the Child when the Wa-
ters are run out.  This is a neceffary Obfer-
vation, which I have never feen in any
Copper-Plate before.

Tasp. XI. Fig. 1. thews a Child prefent-
ing with only one Foot, the other being

parallel to its Body ; in this Figure alfo is
feen,
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feen, how the Uferus contralts, when the

' Waters have been evacuated.

Fig. 2. reprefents a Child offering with
its Knees for the Birth, the Membranes
being ftill whole.

§ 86. I fhall now proceed to treat of
thofe Labours, where the Body is tranfverie
in the Womb, prefenting various Parts of
the Trunk to the Os Uters.

- When the Head comes right, we foon
K;rceive its Influence by the Touch, in the

anner already fet forth, § 43, 44, 43.
but if the Pofture be wrong, efpecially
tranfverfe, the Operator will perceive very
little Effe& from the Mother’s Pains, and
{carce any when the Sternum prefents.

The Child lying crofs the Womb, may

refent any Part of the Spine, from the
KIECl{ to the Sacrum, as in Tab, X1I. Fig. 2.
and the higher the Buttocks are, the more
difficult the Operation is, as the Feet are fo
much the more diftant from the Operator.
When the Shoulders prefent, as in Tab. XI1i.
Fig. 1. it is eafily diftinguithed from theg
Head by the Signs abovementioned, and
from the Flatnefs of the Form, and Inequa-
lity of the Bones In the firft of thefe Cales,
Tab. XI1. Fig. 2. the Hand muft be {lided
over the Sides of the Belly to take hold of

- the farther Foot, or Knee, and turn it with

the Belly to the Os Uters, and then it may
bs
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be brought away by the Feet with Eafe:
But in the latter Cafe, as in 72b. X1I. Fig.
1. the Operator muft flide his Hand over
the Breaft of the Child, and by putting a
Finger betwixt the Leg and T}l’ugh, may
turn the Child fo as the other Foot may

L4

be fearched for, and then bring the Child

away, as before is mentioned, § 56, 83, 84,

8 5 86. _
Some advife, in the Situation, Tab. XII.
Fig. 2. toflide the Hand along the Infant’s
Back, till the Operator can bend his Fingers
under the Os Coceygis of the Child, and then
to thruft uptowards the Head, in order there-
by to bring the Feet the more into his
Reach; but I prefer the other Way, as be-
ing more fafe for the Child; for whoever
confiders the tender State of the Bones of a
fiew-born Infant, and the Force neceflary
to turn the Child in the Womb, efpecially
when the Membranes have been any Time
broke, and when the Womb is contradted
by the Pains, will {oon perceive, that fuch
an Impreffion againft the Os Coceygsis may
be attended with dangerous Confequences ;
for fuppofe the Infant to be a Girl, and that
the Os Coceygss thould by this Means be
bent inwards, which might eafily be done,
what a Scene of Mifery might thence enfue,
although not till many Years after, if ever
fhe became pregnant ? If the Fingers could
prefs againft the Buttocks, fo as to mm}w;&
tne
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the Child, without either touching the Os
Coccygis, or Parts of Generation, then that

‘Method may be purfued ; but the other is

much eafier to be done, becaufe the Womb
prefles more againft the two Ends of the
Child (as the Head and Buttocks may, ia
this Cafe, be called) than againft the Side, -

But it may {o happen, if the Waters have
been long evacuated, and if the Womb be
very rigid, and ftrongly prefs all Sides of the
Child, that it cannot be turned without the
Hazard of burfting the Uzerus ; the Confe-
quences of which are very obvious: For
whoever will confider, when any Part of
the Child is near the Os Ufers, andthe But-
tocks are at the Fundus, and that the Length
of this contracted Urerus is above double its
Diameter, will foon fee the Danger of ufing
too great Force in turning the Child ; be-
caufe, if, in this Situation, the Uterus will
fcarce yield to permit the Operator’s Hand
quite flat and open, betwixt it and the Child,
how will it give Way for at leaft fix Inches,
which it muft do, if the Child be turned ?
Whenever, therefore, {uch a Cafe happens,
the beft Way is to extract the Child by the
Head, either with the Forceps, or with my
Extractor, as there may be Occafion, For a5
the Womb willfrequently burft, if the Pains
are very great, and the Child rethain fixed,

" §43. as La MovTE remarks, in 04f. 317,

318. we may reafonably conclude, that too
great
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great Force is not to be exerted in trying to
turn the Child, if clofely embraced by the
contracted Uterus.

§ 87. When the Middle of the Back pre-
fents, the Operator muft introduce his Hand
a-crofs the Chill over its Belly, and by
taking hold of the farther Knee, may eafily
turn the Child halt round (as it were upon
an Axis, the End of which may be faid to

o out at the Head and An»us) and then he
Eas both Legs ready to take hold of and
bring the Child away, as diretted, § 75, 86.
I always advife to reach the farther Knee,
to avoid either diflocating or breaking the
Os Femoris, which might happen perchance
to the nearer Leg ; but even in fome Cafes,
the nearer Leg may be taken hold of with
Safety, becaufe the Force required, as I
obferved before, is not {o great as is requi-
fite to turn the Child Lengthways.

T A 8. XII. Explained.

Fig. 1. thews the Pofition of a Child pre-
fenting the Back of its Shoulder for the
Birth.

Fig. 2. fhews a Child lying a-crofs the
Womb, with its Back to the Os Uter:.

- § 88. When the Os Sacrum prefents, the
Child commonly comes with the Buttocks

foremoft, as in Tab, XIII. Fig. 1. and then
the




i
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the more it is {uffered to advance, the more
dangerous and difficult will be the Labour
Therefore, as foon as the Operator perceives,,
by the Softne(s and Flethinefs of the. Parts,
what Part prefents, he muft immediately
thruft up againft the Buttoeks with all his
Strength, but without committing Violence
to the Child’s Os Coecygis, or its Parts of
Geiieration, which are often in this Cafe
fiwelled ; and as he thrufts up, he muft en=
deavour to turn the Child with its Belly to<
wards the Os Uteri ; and then fearch for the
Feet, which fometmies lie bent with the
C‘alves of the Legs clofe to the Thighs' (as
in the right Foot of Fig. 1. Tab. X1I1,) and
then they are near the Orifice of the Womb,
and may be eafily drawn forward, betwixt two
Fingers, while the Buttocks are thruﬂ: up by
the Thumb of the Operator’s left Hand:
Which is a better Way than, as {ome ad«
vife, by pulling with one Hand at the Feet,
while with the other Hand they thruﬁ‘;
againft the Buttocks ; for they do not con-
fider the Injury done to the poor Woman,
if two Hands be in the Vagina at the fame
Time. -It would be much fafer (than with
both Hands in the Pagina) to {lip a Fillet
over each Foot, and then pull at that, while
with one Hand only the Operator thruﬁs
at the Buttocks.
I have met with feveral of thefe Cafes
and never had Occafion to attempt any but
O “the
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¢he firft Method, which, ¥ am convinced,
is fufficient ( where the Chlldren are propors
tionably made) if the Operator has .my
Strcngtjltj

OBSERVATION XX.

of remarl«;a‘éle Cai'e of tu:s Kind I met
with, in a Lady of Diftinction in this City
(York) above feven Years ago: The Mem-
branes had bmkc about an IHour or twq
be Dfe 1 was fent for; and thc Midwife a
Fa ercr:mnfr that the Chlld was fitpat

the farne aner as one which the fame
ll{lad had fome ‘Time before: She acquamteg
the € entleman her Hufband therew;th an
diﬂo her Siﬁer ‘who was at the Labour; bc:th
of wh{}m were under greaEanccrn ‘becaufe
the p{}-t}r Lady was ﬁ:}ur Hours undf:r the Man-;
Midwife’s Hands in the former Labour, when
the Child was cut to Picces; wh!g,h made
them fo timorous, that the {g:arce kucw |
how to acquaint her with i
but, as no Time was to be loft, the dc-
ﬁred her to confenl: that bett;r Adwe&
might be had; to whmh fhe -agreed; and
as 8]& other Man Midwife (who was befure |
concerned, at that Time efteemed the beﬂr
in the Place) was dead, I was called in =
-~ When I arrived there, I faund the Gentle-
man below Stairs undcr the moft dreadfulk
APprehm]ﬁons as the Midwife had ;:1{:.]15:
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him the Situation was the fame as before:
When 1 went up Stairs, the Hufhand de-
fired, before I attempted to deliver his
Wite, that he might be fent for into ‘the
Room ; accordingly, when I was ready,
he camc and took Leave of his Lady, wifth<
ing her a happy Delivery ; but thewed fo
much Concern, that, ‘had not the Lady
bsen very courageous, it was enough te
have funk her Spirits; but fhe bravely de=
fired him to be chearful, and fhe did not
doubt doing well: He retired, and that
Moment I begun to deliver her in the Man-
ner above defcribed ; the Whole of which
Time, and the ‘Brin ing away the Pla-
eenta, ' &c. did not laft one Minute, and
both the Lady and Son are now alive 'and
well.  The Lady’s Sifter followed the Gen-
tleman fo quickly down Staws with the
good News, that he had fearce got into the
Room before his Grief was turned into Joy ;
and he came quickly into the Chamber
again, to be convinced by feeing the Child.
But to return ;——

It may happen, that both the Legs and
Thighs may be extended parallel to the
Chlld’s Body; in this Cafe, the common
| Directions are, To take each Leg feparate-
1y, and bend the Knee, {0 as to bring them
into the Pofture jult now mentioned, § 84.
in order to bring forth the Child after the

O 2 fame




| 196 An Effay fmards a

fame Manncr This Method, I own, I car~
not agree to, becaufe of the great le’ﬁculty
in bringing it about ; which, if the Womb
be clofe contraf’ced, is {carce poflible ; for
in this Cafe, the Operator muft not only
extend the Womb fideways, with the addi-
tional Bulk «of his'own Hand, but he muft
al{o extend it yet more, by the Leng th of a
Leg from the Tlll%}‘} to the Heel, in the
upper Part of the Womb ; and alfo in the
lower-Part, by the extcndmg -of the Thigh;
and this too,. when the Pains are fo very
firong, that the Womb almoft difables the
Hand. 1 fhould, therefore, rather advife
to attempt to thruf’c up the Buttocks, and;
by. prefling againft the Os Sacrum, endca-
vour.to bring the Child a-crofs, with the
Back againft thc Orifice of the anb as
in T4b. X11. Fig. 2. and proceed as in that
Cafeis directed, § 87, 88, 89. For by this
Means, there is much lefs Pam to. the Mo-
thcr lefs Force required from the Opera-

lf:,fs Danger of maiming the Child, and
more Room in the Womb to turn it; all
which, I hope, will be fufficient Reafons
for my diflenting from fome of my Prede-
ceflors, in this Cafe. |
~ § 89. When the Buttocks come foremoft,
it fometimes happens (though very rarely)
that it may be brought forth in this Pofture,
if the Child chance to be very {mall, and
the Paffage large : But yet this is very acci=

dental ;
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dental ; for, though we may difcover the
f’a{Tage to be large, yet we cannot f{o eafily
judge of the Child’s Bulk, and therefore we
fhould attempt to bring it forth by the Feet,
as directed in § 88. However, if the La-
bour thould be fo far advanced, that the
Child cannot be put back, we muft endea-
vour to forward its Expulﬁon as much as
pofiible, by dilating the circumjacent Parts
-of the Mother ; and as foon as Opportunit
ferves, a Finger muft be introduced at r:acK
Side, between the Child’s Belly and Thighs,
at the Groin, whereby it may be brought
forward, if of a moderate Size ; if, on the
contrary, it cannot be extracted in this Man-
ner, there muft be two Infiruments applied,
in the Place of Fingers, as fhall be here-
after direCted. When thefe Parts prefent,
the Meconium is frequently forced out by the
Preflfyre of the Womb.

T A 8. XIII. Explained.

Fig. 1. reprefents a Child with its But-
‘tocks to the Os Uteri.

Fig. 2. fhews an imaginary Pofition of a
Child as mentioned by fome Authors ; but
| is proved to be only fo, in the Scquel.

§ go. When the Breaft or Belly prefents
to the Orifice, the Dunger, both to Mother
and Child, is greater tha.n where the Back

O3 Plﬁfﬂntﬁ-di
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prefented : The Difference, in refpet to the
Child, is very confiderable ; for when the
Back prcfentzs, the Body is bent in a Direc-
tion which the Vertebre are capable of ; but
when the Breaft and Belly are next the Ori-
fice, -the Vertebre are bent backwards, fo
that by the Mother's Throws the Vertebrae
are in Danger of being broken, or diflo=
cated. As, in this Situation, the Child
prefles leaft againft the Os Tince, becaufe
that Part cannot become convex, that Orifice
1s the leaft dilated by the Pains; and there-
fore the Operator muft introduce one Fin-
ger into the Vagina, and endeavour to make
Room for another, and fo on, till he find
what Part offers; if it be the Sternum, it
will be known by the Ribs, Cartilago Enfs-
Jormis, &¢. and then the Orifice muft be fo
dilated as to give Admiflion to the Hand
into the Womb, to find out the Feet, and
thereby bring out-the Child, as follows:
One Hand muft be troduced and {lided
alang the Belly; then the Operator muft

place two Fmgers under the Os Pubis, fo

as not to hurt the Child’s Parts of Genera-
tion, and then turn the Child, fo as to have
its Legs as near the Orifice of the. Womb as
poffible. Then he muft place a Thumb as
near the Articulation of the Thigh to the
Body as he can; and; with his Fingers
placed beyond the Thigh, endeavour to
oring each Thigh clofe to the Belly ; which

done,
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dlone, he may eafily get the Feet, and proe
ceed as befere.

This is the Method direéed, ﬁlppnﬁng
the Child to be in the Pofition as in Tab,
XII. Fig. 2. which, I muft beg Leave to
fay, I think unpoﬂ']blc to happen. For,
let any one confider the Length of a Child
from the Head to the Hips or Buttocks,
and that then it nearly reaches the whole
Length of the Womb ; let him alfo canﬁ-
der thf: Force requifite to diftend the Womb
to a greater Length (and {till a greater Force
is required to diftend it crofs-wife) and then
let him fee what Force the Child can exert
to lengthen the Womb ; as much, at leaft,
as the Length of its Thtgh from behind to
the Parez’!a, which 1s {everal Inches; and I
am certain he muft be of my Opmmn and
muft think that Pofture to have been entlrely
imaginary, or miftook for the next Pofition,
as in Tab, X1V, Fig. 1. becaufe here the
Belly prefents, and the Knees are preﬂcd fo
far backwards and fideways, that it is with
leﬁculty they can be found ; which I ﬁmc
may have drawn fome mtr.; the miftaken
Naoation of the former Pofture.

91, When the Belly prefents, the Opf:-
ration 1s lefs difficult, bec::tuﬁ: the Orifice
may be more dilated and the Feet are
fomewhat nearer Reach The greater Dan-
ger 18 from the Funs coming forth, by
‘which the Circulation may chance to be

O 4 ftopt ;
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ftopt ; wherefore the Operation muft be
erformed as above, § go. as foon as may
Ee., This Pofture 1 have freguf:ntly met
with ; and once was ealled in, where the
Perfon concerned imagined the Situation
was as in Tab. X111, Frg. 2. when it really
was as-is rcprefented in Tab. X1V. Fig.
~ § 92. 1 come now, in the zhird Place
to fthew what muft b-.-: done, when thq
Head' comes in a Pofition different from
what has been thewn to be natural.
" The Head may come with ‘the Face or
Chin towards the Os Ufers, havmg the Back
of the Head 1| 1ng bac {wards as in Tab.
XIV. Fig. 2. It may alfo come with the
Side or Os Tem;ar;s prefenting, havirg the
Uppﬂﬁtf: Side lying on or near ‘the Shoulder;
or it may come with the Back of the Head
foremoft, or with the Face to the Os Pubss,
as in ‘Td& XIV. 5y, s, The Funis is llab}e
to come down with the Head in any of thefe
Poftures, as is alfo one or both Hands. There-
fore, if the Operator finds, when the Mem-
branes break, that the Head prefents in any
- ‘of the above Direétions, and that the Os
Uter: 1s fufficiently dilated, he muft intro-
duce his Hand into the Womb, along the
Child’s Breaft, to bring it forth by the Feet;
and more efpecmlly if one or both Hands
or the Funis comes wirh the Head : For
gs t thf:,re 1s NO Danger, either to Mother or
: ' Child,
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Child, by bringing it away by the Feet, it

is better to do 1t* 1mmadiate]y than to at-
tempt to reduce the Head into its proper
Place, § 86. after which, the Patient muft
undergo the Fatigue and let_:ry of Labour,
at a/Time when her Spirits are almoft ex-
haufted. Whenever Inftruments are ufed
in this Cafe, the Manner is mentioned in
-5 102,

T a B, X1V, Explained,

Fig. 1. fhews a Child prefenting with its
Belly, whofe Pofture has been, by feveral
Perfons, miftook for that mentioned in T4b.
XIIl. Fig. 2.

Fig. 2. reprefents a Child, whofe Chin
fticks upon the Os Pubzs, Part of the Navel-
ftring being in the Vagina, and the Waters

beingout, the Uterus is contralted clofe to
* the Child.

§ 03. But, thould it fo happen, that the
Child’s Head fhould advance beyond the

Os Uteri into the Paflage, as in Tab. XV.
Fig. 1. in any of thefe Directions, or have
the Funis or Anus engaged with it, then
both the Danger and Difficulty will ba much
increafed; hecaufe the Chﬂd cannot be put
back again, fo as to get hold of the Feet,
and perhaps it may be very difficult to bring
it forwards. When both Hands come with

the
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the Head, it feldom comes fo far as to hin-
der its being put back to find the Feet; but
when one Hand only comes with the Hcad
it may advance {o far as not to be put back
igain ; yet fometimes, when the Head is
fot over-big, it comes very well clfher Way,
if the Woman be but large in Pmportmn
But in either Cafe, if the Patient grows weak
and languid, Inftruments muft be made ufe
of, in the Manner hereafter mentioned, from
§ 100. to 107. inclufive. Whenever the
Child prefents this Way, and the Meconium
comes out, 1t is certain that the Child has
breathed, and therefore, very likely, will
be born dead. |

§ 94. If the Funis comes with the Head,
the Danger is double : Fz7/4, From obftruct-
ing the Circulation, and thereby killing the
Child ; and, Secand&, from a Flooding by
the Humours not being fucked in by the
Placenta, which may caufe a Separation be-
fore the proper Time; wherefore it muft
be put back beyond the Head, if poffible ;
if not, it muft be brought to the Side of
the Hf:&d near the Temples, and by the
Flatnefs of that Part, and the Elliptical
Form of the Bones, it may in {fome Mea-
fure avoid the Compreﬂinn ; and if the -
Child be alive, the Pulfe may be felt in the
Chord.

The
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The Labour may be very difficalt and

dangerous, when the Head is advanced in
any of the abovementioned Directions, tho’
neither Hand nor Funzs comes with it; and
if it cannot be reduced, the Operator muft
have Recourfe to Inftruments: If the Face
prefents, the Top of the Head being mter-
cepted by the Os Pubis, Tab. XIV. Fig.
the S¢ernum is puthed forwards by the M0~
ther’s Throws; and then the Child muft
be brought by the Feet.
-~ § 95. Sometimes the Child prefents one
or both Hands, without any other Part
coming with them and. fometimes both
Hands and Feet together

When one Hand comes by itfelf, it
1s efteemed one of the moft dlfﬁcult Cafes
in Midwifry - for the. Operator; as fome
think it, becaufe the Head, being out of its
natural Dlreé’tmn cannot prefs to dilate the
Os Uter:, and thc {mall t)ﬁatatwn that 1s
made, is taken up by the Hand, which can-
not be put back (if far advanced) fo as to
give Admiffion to the Operator’s Hand, to
bring forth the Child by the Feet, which is
the only Method in this Exigence: And
again, the Feet are at a greater Diftance
from the Orifice, in this Situation, than in
any other, as may be feen mn Tab. XV,
Fig. 2. and that too, ata Time when the
Waters are evacuated ; and perhaps the
Womb 1s alfo contracted.

§ 90.
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§ 96. If the Hand be not far advanced,
it muft be inftantly put back into the
Womb ; and if there be Occafion, the
Orifice muit be dilated with the Fingers, as
before dire€ted, and the Hand introduced
along the Child’s Belly, to find out the Feet,
and thereby bring it forth, with all the ne-
ceflfary Precautions. |

I muft obferve, that, next to the Head
prefenting, the Arm is more liable to offer
itfelf, than any other Part; becaufe, if the
Child’s Head be any way mifplaced, or ftick
on one Side, the Hand can eafily flip, or,
by the Pains, be forced into the Paffage,
and, the farther it is advanced, the more
troublefome will be the Labour.

T A 8. XV. Explained.

Fig. 1. reprefents a Child, whofe-Head
has paffed the Os Uterz, which is contracted
about the Child’s Neck, as the Womb is
about the Body, the Waters being evacu-
ated. |

Fig. 2. reprefents a Child, whofe Hand
and Arm is in the Vagina, the Womb be-
ing contracted about the Child.

§ 97. When the Hands and Feet come
together, there is lefs Difficulty in perform-
ing the Operation, than in the preceding;
becaufe the Feet are eafily found, and the

Os
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Os Uter: is more dilated by their Preffure
all the Operator has to do, Is, to take the: |
Feet, which he knows by the great Toes
and Heeis with. the ufual Precautions, and
draw the Child forth thereby ; there is no
%;eat Occafion to concern hunfelf about the

ands, becaufe, as the Feet advance out of,
the Handa will retire into, the Womb.

§ 98. When the praternatural Situations
aforementioned are attended with fuch bad
Confequences, how much muit every Cir-
cumitance be aggravated when there are
two or more Chlldren at once in the Womb?
Tab. XV1. Fig. 1. fays Dr. OuLp. But I
muit own, I dlﬂ‘&:‘ from him in this, as well
2s in fome other Things ; becaufe, in genf:ral
when there are more than one Child, they are
commonly lefs than ufual, and, of Courfe,
more eaﬁly brought out ; “and I have rarely
had lefs Trauble, than where there were
T wins. The Waters, I own,arenot in fo great
a Quantity ; but yet, if the Opcrator be there
in Time, there will be no great Difficulty, -
with the Precautions above given; to bring
forth one ; and that gives Room fufficient
for turnmg the other as the Operator chufes,
the greateft Care being to diftinguifh be-
tween the Hinds and Feet, by the Charac-
teriftics already laid down, and to bring
them away by the Feet. It frequently hap-
pens, that one Child will die in the Womb

{ome
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fome Time before Labour ‘while the oth;';
fhall yet be alive. |

§ 99. The Bringing forth of a dead
Child comes next under our Conﬁderaﬁon
therefore, left we fhould ufe Inﬁru_mcnts
. before the Mother’s Complaints require,
and thereby deftroy the Child, we -fhoul
be very.attentive to the proper Symptoms.
The Signs generally are, When the Mother
has received any Hurt, whereb}' the Child
ceafed to move, for ffSing Time before the
Labour begun'; when there oozes frem the

omb a feetid, corrupt Humour ; but this
alone is no certain Proof ; for fometimes the
feetid Smell will* pmceed from grumous
Blood corrupted in the Wemb, or where
one of the Twins has been fome Tlmc dead:
When thc Mother, at the¢ fame Time' that
fhe feels 'no Motion, perceives a great
Weight at the Bottom of-her Belly , which
Weight falls'to whatever Side {he llcs on;
when her Colour becomes livid, and hcr
Belly feels cold, and fometimes ﬂatter ‘and
the Bre-aﬁs have become flaccid ; and at the
Time of Labour, by not percewmg any
Pulfation in the Fontanel of the Child, or
in the Fums; or if the Meconium appears,
when the Child’s Head or Arm prefents, §
93. All, or moft of thefe thew the Child is
dead.

If it be known, by thefe Signs, that the
Child is dead at the Beginning of Labour,

the
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the Operator fhould immediately, upon the
Breaking of the Membranes, bring the
Child away by the Feet, in the Manner
herein directed: But if the Head fhould
be too far advanced, ‘then the propereft
Method will be, to bring it away with
Inftruments, as in that Cafe is hereafter
mentioned. But if it fhould be mifplaced
any way within the Womb, then the Di-
retions already given will be fufficient, I
muft alfo obferve, that where the Child has
been fome Time dead, the Membranes are
corrupt and tender, and let go the Waters
too foon; and the lubricating Mucus is not
fecreted in fufficient Abundance, to relax
the Parts : Hence the Labour is always
more difficult, ceferis paribus, than when
the Child is alive ; and the Mother is fome-
times feverith, from the putrid Humours,
whence fhe is in great Danger of dying in a
few Days. . e

If the Waters break forth, where there is
a dead Child, the Child will corrupt more
in two or three Days, than in a Month, if
they had continued in the Bag,

§ 1co. I fhall, in the #zext Place, pro-
ceed to illuftrate that Part of Midwifry,
where the Mother’s Life is not to be faved, -
but by bringing away the Child, either
wholly or in part, by the Help of Inftru-
ments, This I rather chofe to do ina Place
by itfelf, to avoid Confufion of Cafes .

The
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The prmc:pal Ends in the Praéhce of
Midwifry are, Firff, To deliver the Wo-
man with . the greatelt Eafe and Safety i
And, Secondly, To preferve the Life. and
Ln‘nbé of the Infant. Hence it is that fuch
Variety of Inftruments have been invented,
to be ufed according to the partlcular Cafe ;
But the greateft Difliculty is, to Judge the
exact Time when this is to’ be done ; 5 for,
on the one Hand, a Moment’s Time will
fometimes ‘pmducc moft furprifing Altera-
tions in this Refpect; and yet, on the other
Hand, where we are certain the Deftru&ion
of the Child is necefary, the fooner thé
Operation is perforthed the bettet, or elfe
the Mother’s Life may be endangcrad alfo;
hence'we fee, there ate {ome Cafes, where
the Mother may be faved by the. Child’s
dying, " erhaps only a few Hours {oonet
than oth f:rm?e it would have . done, as .in
violent Floodings, &¢. -

The chief Directions to be  de ﬁnded
upon are, When we find the, Patients
Strength'to decay ; which may be known
from the Time fhe has been in Labour ; by
the Abfence of her Pains; a Coldnefs in
the Liimbs; a deprefled, intermitting Pulfe,
and the Iike § 71. and whenever there is a
violent Fluodmﬂ' Then the Child muft
be brought away at all Events, by fuch In-
ftruments as are the moft convenient for the
Purpofe, Therefore I (hall mention. the

Inftru-

.....
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‘Inftruments chiefly made ufe of, and the
Manner of ufing them ; and then fhall thew
-{fome Improvements that I have made in this
‘Branch, which I have laid before the
RovaL Sociery, and before the Medical
Society of Edinburgh, and fome of the moft
"Eminent of their Profeflion in Dublin;
-which have been greatly approved of, and
“highly applauded. ,

§ 101. [t isacknowledged, on all Hands,
that fome of the moft melancholy Cafes in
Midwifry, are, Fir/,, When the Child,
though coming in a natural Direction, can-
‘not be brought forth, either on Account of
the extraordinary Size of its Head, or of
any other Parts being too large in Propor-
“tion,

- Secondly, When the Form of the Bones
of the Pelvis is bad ; and,

Thirdly, When the Child’s Head is fepa-
‘rated from its Body, and left alone in the
Uterus.

“"In the firf? of thefe Cafes, one of the firft
‘and chief Inftruments heretofore made ufe
of, ‘is the Crochet, Tab. XVI. Fip. 2.

This is really a very bad Inftrument for
the Mother, as will appear to any Perfon,
who will confider, that in all natural Births
(and Nature is our beft Guide) the Apex or
“Samimit of the Head, 7ab. 1. Fig. 4. Let.
a, § 5o, 51. near where the Lambdoidal

and Sagittal Sutures meet, 744, 1. Fig. 3.
“ ¥ always
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always prefents itfelf ; which,, going {loping;
pofteriorly and anteriorly to thf: QOcciput and
‘Os Frontis, when prefled, acts like a Wedge,
as the Mother’s Throws mcrn:afe, which,
by prefling forwards, make the Shape of the
Head longer, and confequently {maller, §

48. for which Purpofe, Nature has formed
the Cranium to y1eld or be eafily moulded.
Now it is felf-cvident, that whatever either
adds to the Bulk of the Child’s “Head (which
LIS already fuppofed too large, notwuhﬁanc}—
ing its pliable Texture) or turns the Apex
into any other Direction than to the Center
«of the Paflages, muft injure the Mother by
over-ftretching the Parts, and alfo too fre-
quently by tearing the Perineun.

The very Manner of fixing and ufing the
Crochet is greatly prejudicial to the Mothcr,
exclufive of its Bulk ; for the Operator muft
have his Hand, or fome Fingers, within her
Fagina or Womb, againit one S:de of the
Child’s Head, whilft the Crochet is forced
into it, and draws it out, by which the
Woman muft {uffer great Pain and Diftor-
tion; but if the Operator, after fixing the
Cmchet fhould only pull by it without
having either a Hand or Fi ingers within the
Vagina ( which ought not to be umlttcd) he
will dire@ that Part of the Head, in which
the Inftrument is fixed, moﬁly into the
‘Center of the Paflages, and of Confequence
will turn the Apex to one Side'or otherl,] by

which
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-which the Mother muft fuffer ' greatly.
‘Hence we fee, that Ufing this Inftrument
-sattended with thefe Inconveniences, vza:

' Firfl, Asitadds tothe Bulk of the Child’s

‘Head.

- Secondly, As, in ufing it, the Bulk is in-
creafed by the Operator’s Hand.

%zrdbr, As it diretts the Apex in a wmng
-Lme.: whenever it is not fixed in that Part
of th: Head ; which is the moft difficult
Thing to do, if we confidet the F abric  of
:ﬁm Skull
" Fourthly and laftly, There is fome Dan-
@er of wounding the Mother in fixing the
Crochet; and, when once fixed, of its ﬂl

ing ; - which frequently happens to tlg-
mioft careful Operator, when gredt Force is
réquired to pull at it ; or when the Head is
in Part corrupted.

" The third Inconvenience herein men-
tioned rhay be avoided by making ufe of two
‘Crochets made like a Pair of Forceps; or
by one Side of the Forceps, with a Crochet
,made to fix to it, Tab. XVI, Fig. 3, & 4

which Means the Apex may be kept in
tl')x'e Center of the Paffages. But then both
thefe Ways add confiderably to the Bulk of
the: Chlld' Head : And although Women
are vcry differently made, and Children alfo
vary in the Bulk of the Head, and Thick-
nefs of the Neck; yet thefe. Inftraments,
bcmﬂ' of a parucular Size, cannot be made

; s to
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to yield, and muft therefore be fo large, in
refpet to the Make of fome Women, that
they muft endanger the Tearing of the Peri-
neeun: ; many Complaints of which Kind
have been too often made to me, where
-Operators have been too free with thefe In-
ftruments. ' g1 198
I'will endeavour to illuftrate my Senti-
ments in two Inftances, by which the In-
firument-makers will beft know how t
fhould make them to do the leaft Injury. '
It may be remembered, that I gave the
Dimenfions of the Pelvis of a fizeable, well-
proportioned Woman, § 2.' which I had
found, ata Medium, to be about a general
Size of Women, and therefore fet it down
as a Standard ; I have likewife been at the
-fame T'rouble in meafuring the different Di-
menfions of the various Parts of the Heads
of a great many Children, and have taken one
of thofe at the neareft to the general Size.

Tas, L.Fig. 1,and 2.

Of the Woman, from the Infide of
one llium to the other is | 5

From the Os Sacrum to the Infide of
‘the Pubis, at the Top, is 4
4

Inch{:-s_,

Ll

*|m

Betwixt the inner or fharp Procefles
of each Ifchium, is _
And betwixt the lower Criffa, or Tu-
ber of each Ifchium, is e

Hence

b
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Hence it is gvident, that the Forceps or
double Crochet, for this Woman, when
ufed and fixed to the Child, ought not to
be (at moft) above three Inches and a half,
meafuring from Outfide to Outfide of each
" Bow, 7ab, XVI. Fig. 3. Lett. b, becaufe
the Thmknefs of the Vagina, &c. will take
up the other Space betwmt the Inﬂrumcnt
and the Bones,

T aB. L Fig. 3, and 4,

9’55 Head of the Child, with the Integuments,

meaﬁ;red as ﬁlfmu.r viz,
Inches.

me the Front to the Back of the
Head .. . o
From the Chin to the Back of the
Head 525
The Depth of the Head, from the
~ Top, tojuft below the Ears 3
From: Side to Side of the Back-part
_of the Head 3%
From Side to Side of the Temples 3
Diameter of the Neck 2

The Forceps or double Crochet, for this.
Child, ought to be no nearer, at that End
which is to be fixed near the Neck, Tab.
XVI. Fig. 3. Lett. a, than two Inches;
but yet they make them almoft to meet;
which muit injure both Mother and Child,

bccauﬂ: the Neck of this Child would, at

P2 Ieaf’r
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leaft, exte d the End cuf the Fbrceps tm
Inches wﬁlch would allo txtend the ED'#-
Part, ‘T.f'iiv XVI F: ‘%’ Lft!.. AN Pmr
portion, by which the Woman would fuffer
greatly, Henee it is evldem ‘that the For-
ceps or double Crochet f@r drus Wmm
and Child, ought, at the End to be two
Inches Dﬂfance fmm each o Gr at’ thVe
leaft ; and the Bow-part ought not to° ex-
ceed threc,_ Inches, or three I.ncha«s one half,
from Outfide to Cutfide, at the moft. Thls ¢
Part, which is to inclofe the Head, fhould
be fomewhat of an oval Figure, but of lefs
Piameter, or fmaller on that End next to
the Handlc than on that which takes hold
of the hlld and the Main of the Bow-
Part, in Length, fhould be three Inches and
one half at leaft, asthe Depth of the Head,

from the Top to below the Ear, was 28
much.

From all that T have here fam’r we fée
what Inconveniences attend even thc For-
ceps; for, although T have here given ‘the
Size of one of them yet that Inftrument is
the largeft that oug ht to be made, becaufe,
for one Woman that I have met w:th that
was wider than herein mentioned, I have
rhet with ten lefs ; and though, at full Time
for Birth, this S;ze of the Child‘s Head is
about th, cencral Bulk, yet I have often
found the Head bigger, 1 delivered two
Women lately ; thc Child’s Head of one

meafured
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geafured in Circumference, at the Top, full
fixteen Inches, and that of the other {even-
teen Inches,-and yet I brought them forth
without any Inftrument, the latter being
born alive ; the other had been dead fome
Time. However, if the Expulfion be hin-
dered only by a little Difproportion of Sizg
in the Head and Pelvis, or the Mother’s
_Weaknefs, and Want of Pains, and not
from any Diffortion in the Form ; and if
there be any Reafon to imagine that the
Child is living, and be {o far advanced, that
it cannot be turned to be ‘brought hy the
~ Feet, then the beft Inftrument is certainly
a Proper Forceps, which had better be too
little than too big, becaufe of the pliable
Texture of the Child’s Head, § 48. which
will eafily yield to the Preflure. phi Ao
Some Perfons are for having the Forceps
and other Inftruments covered with Leather,
or fome fuch Thing ; but this is very wrong,
and is very prejudicial to the Mother,
This Kind of Forceps, is twifted with Lea-
ther, ina{piral Manner, round the Bow, or
that Part which goes on each Side of the
Child’s Head, and is betwixt it and the
Urerus or Vagina of the Woman.
I obferved in §41. That, in a regular
Way, there is a Mucus fecreted, to lubri-
cate the Parts of the Mother, for the more
eafly Paflage of the Child, and to prevent
the Parts of the Woman from being injured

I 4 by
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...... § b

by the Friction; and that, whenever- that
was defective, it'was one Caufe of .difficult
Labour, § 58. No. 3. Firf, then, it is evi-
dent to a Demonftration, that, “wrap the
Leather as carefully and as fmoothly as you
can, the Edges thereof will rife higher than
the other Parts; whence there will be a
Spiral Roughnefs (if I may be allowed the
Expreflion) and let the Degree of Rough-
nefs be what it will, it muft be more than
that of polifhed Steel ; whence the Mucus,
which Nature prepares to defend the Paf-
fages, muft be abraded, and the Mother in
fuch Proportion will be injured; efpecially
as the Forceps is never wanted, but when
it muft be prefled ftrongly by the Child’s
Head againft the Parts of the Woman,

Secondly, 1t is evident, that this Leather,
when it has been once wet, will not be fo
foft and fmooth as before; and, Thirdly,
that fome Part of the Blood and Waters
muft be fucked up by the Leather, and
lodge betwixt it and the Steel-work, where:
it will corrupt and ftink, let the Maker be
as careful as he will'in covering it.

§ 102. Being thus provided, § 101. the
Operator muft place the Patient on one of
her Sides upon the Bed, as before directed,
g 42. and having every thing in Readinefs,
§ 42, 46. he muft take one Side of the
Forceps (being warmed and oiled) in one
Hind (the left, for Inftance) and by the
& Help
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Help of the other, introduce it into the Va=
* gina on the right Side, along the Palm of
the Hand, having its concave Surface next
the Child’s Head, thrufting it forward gent-
ly, till he finds the End of it, Tab. XVI.
Fig. 3. Let. a, has gone as far as the Neck
of the Child, but on one Side of the Head,
which he will know by the Ear: In this Po-
fition, the Handle of the Inftrument, Let. d,
will be at the left Side, where it muft be held
by the left Hand, not fuffering it to move
either up or down ; which it will be apt to
do: The other Side is to be introduced by
the right Hand only at the left Side of the
Vagina, oppofite to the other, and the
Handles interfeting, may be fixed at the
Articulation, Tab. XV1. Fig. 3,and 4. Let.
¢, and held with one Hand, while the Ope-
rator examines with the other, to find if the
Ends be right placed; which done, he
muft turn the Face of the Child into its
natural Pofition, and pull by the Handles
with as much Force as may be neceffary, till
the Head comes forth; and then, quitting
the Inftrument, he muft take hold of the
Head, and bring forth the Child, as in a
natural Delivery. If the Difficulty proceeds
from ‘the Smallnefs of the Paffage through
the Pelvis, the Shoulders frequently ftop;
in this Cafe, the Operator muit introduce 2
Finger, or the Handle of his Forceps, T44.
XVI, Fig. 3, and 4. Lett. d, e, betwixt the
Arm
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Arm and Body of the Child, under the Ax-
illa, whereby the Child may more eafily be
brought forth. I
e Makers of thefe Forceps alfo fre.
guently run into another Error in turning
the Hooks of the Handles, for they gene-
rally make them as in 724 XVI. Fig. 3.
Lett, d, whereas they fhould be as the
other Handle, Left. ¢, is made; becanfe,
if the Hook fhould chance not to be large
enough to take in the whole Arm, the End
of it might be forced into the Axilla, or,
however do confiderable Mifchief there ;
Erhereas the End, ZLezt. ¢, will do for any

ize. |

Notwithftanding what I have here faid,
there are many Cales where the Head comes
firlt, wherein the Forceps ought not to be
ufed. - " | ' :
Firft, When there is a Certainty that the
Child is ‘dead : ' Becaufe, though the For-
eeps is well contrived to fave the Child, yet
it is capable of hurting the Mother ; for it
is fuppofed - here, that the Head, from its
Size, cannot make its Way through the
Paflage ; yet .it is made, as it 'were, more
bulky by the oval Part of the Foreeps, which
muft prefs hard againtt the JIfchia ; and,
confequently, the Parts between the Iron
and thefe Bones muft be much bruifed ; and
the Perinzum is too often torn: Therefore

why fhould thefe Rifques be run? Efpe-
| cially
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‘tlfale as there is 2 much eafi t.:r, fifer, agld
more expeditious Method of doing it,, both
for ‘the Mother and 0perat0r as. wﬂl ap-
Bca,r in the Sequel § 107

Secondly, The E urceps cannot bﬂ fo well
ufed; when the Impediment arifes, from the
Diftortion of the Bones that form the upper
Part of the Peluvss, Tab. 1. Fig, 1, becaufe,

if the two Sides of the Inﬁrument cannot

introduced at each Side of the Head ina
direct Parallel-Line, they cannot eafily be
brought together at the Joint, fo as to take
pm per hold of the Head.

Thirdly, When the Os Sacrum and Pubis
are too near each other; for then the Head
cannot advance enough to be properly with-
in the Reach of this Inftrument; and if it
could reach it, it could not brmg forth the
Head thhnut leffening its Bulk, or doing
great Injury to the Woman. And

Faurfé;{y, When the Head is advanced
into the Pelvzs, and the Child fticks only at
the Shoulders; for then the Handle alone,
as above d:re&ed is better, and lefs-preju~
dicial tothe Woiman,

If, notwithftandisg what is faid in § 92,
an Operator will ufe any Inftrument to try
to replace the Head of -a Child that fticks
ag am& the Pubis, he fhould then ufe one
Side of the Furce s, Tab: XVL Fig. 3. Lett.
a, b, and mtmduce the End, Lr:f a, over
the Hcad above the Qs sz&.r.r and _endea—

vour
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“vour to draw or prefsit towards the Sacrum ;
by which, fometimes, the Head may be
moved, cfpemall if the Mother’s Pains do
not prefs the Child too hard againft the
Pubis ; But yet the Method before pro-

yofed s mur:h the fafeft and beft, §o2.
'&ntmthﬂandmg thefe two Ways of deli-
vering 2 Woman, fome People are {o igno-
rant, that they make ufe of a Crochet, to
the certain Deftrucion of the Child, and no
fmall Detriment to the Mother, as hap~
ened by a Pretender to Midwifry in this
Rfe:ghbourhmd who being called to a
Woman 1n Labuur, whofe Child’s Head
ftuck at the Pubis, ufed a Crochet, which
he introduced above the Head ; and then,
raifing that End of it, which he had in his
Hand w:thout the Woman’® s Body, he prefled
the Os Pubis with fuch Force as to bend
the Crochet, although it was as thick 4s a
Finger; by which the poor Woman was
greatly bruifed, and the Child was de-
ftroyed; both which might, by a {kilful
Perfon, have been avoided.

§ 103. Some' of thefe Incanvemcnces
§ 101, 102. induced M. MAURICEAU to
contrive” another Infitrument, which, he
endeavoured to make the World bellevc
was much- more beneficial than the other;
this he cafled a Tire-Téte ; and he fays (rz), ,'

(1) Accouchm. Vol. L. p. 365. I:-
- ¢
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¢ It is incomparably better than the Crafbef »
and then, after giving us Part of the Rca-
fons abovementioned, § 102. againft ufing
the Crochet, he thus proceeds: ¢ This In-
¢ ftrument (Txrc-'l"éte) is fo proper for the
2. Occaﬁun, that the Bulk of the Child’s
¢ Head is leflened one Way, by makmg it
¢ longer with pulling.”
. He dire&s (¢), ¢ That an Incifion bf:
“ made by a broad two-ed ed Knife, Tab.
;] XVL E‘g 5. in the Form of the fharp
 End of a Pike, between two Sutures,
¢ large enough to give Paffage to a round
Plate at the End of a Staff of Iron, Tab.
XVI. Fig. 6. which is to be introduced
# into the Cfﬂﬁfﬂﬁi : 'That done, a Canula,
with another Plate at its End, Zab. XVI;
¢ Fig. 7. is to be put over the Staﬂ' till the
¢ Plate at its Head be clofe to thf:: Child’s
< .Head, and then a Screw, Tab. XVI.
¢ Fig. 8. is fixed at the End of the Staff,
; ‘Taﬁv. XVI. Fig. 6. Let. c; which is out
¢ of the Vagina, to prefs the laft Plate clofe
¢ to the Head, and to hold the Canula falt :
¢ This done, the Operator then pulls out
¢ the Child.’ gt
to4. This Operation, § 103. may be
faid to be four-fold: Fir/t, ¢ By making an
¢ Incifion between the Sutures of the Cra-

{¢) Accouchm. Vol. I p. 366.
¢ nium,
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“oauunty with a two-edged Inftrument, in
¢ Form of the fha.rp End of a Pike.” :
1t is mow cvident, eventhough the Head
,af the Child be wnthm two or threﬁ Inches
«of the. external Orifice of the Pudendn,
‘without -any additional - Aggravations of
Swelling, t‘.fs“g that there is great Danger
of wounding the Mother, at the Introduc-
tion of this twa-cti ed naked Inftrument:
And how much more muft the Danger be
Ancreafed, when the Head is at a greater
Diftance, or inclofed by a fwelled Part?
Add to all this the Patient’s Motion of her
Pofteriors, from her Pain, &¢. the leaft
Motion of which is of the worft Confe-
quence,  while this naked Inftrument. is
within' the Vagina or Womb: Moreover,
it is not the l*ontancl which prefents, but
that Part of the Head which is gcmrally
called the Crown, near where the Lamb-
doidal and Sagittal Sutures meet, Tab. I,
Fig. 3,and 4. § 51. where it is not always
~ very eafy to make an Incifion large enough
for the Admiffion of this-Plate, § 103. for
it muft be made directly oppofite to the
Entrance of the Vagina. Befides, after the
Incifion 1s made, and the Inftrument
brought out again, the very Preflure of the
Womb, &¢. will clofe the Opening, {0 as
often to make the Edge of one Os Breg-
matis to lap over the other; which will
- render
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sender it difficult for the Operator. to intro-
duce that Iron Plate of the Tire-Téte, that
MavricEau contrived to go within the
C’mmum Tab. XVI. Fig. 6. Let. b; which
may be faid to be thc Jecond Operatxml.~
When this Plate is introduced, the - Opera-
tor muit hold the Staff in one Hand, while,
in the third Place, he flides the Canula wnﬂl"
the other Plate, Z2b. XVI. Fig. 7. which
pufhes to the Child’s Head ; and then,
%ﬁﬂﬁbl and /aflly, he fixes the Screw, Ta&
g‘ 8. “with one Hand, ftill holdi
the Staff w;th the other ; and then he 1:|'.n111.1’l:g
draw forth the Child ; S which wﬂl take
up a confiderable Time, and will give the
kpuar Woman much Pain.
* § 105, The next Inftrument I fhall take
notlce: of, is called the Terebra Occulta, hg
QULD(p )3 the component Parts of whiec
may be feen in Tab. XVI1. Fig. g, and 10.
With this Inftrument, OuLb (¢) ¢ opens
*"the Cranium betwixt the Sutures, and with
¢ his Fingers introduced into the Perfora-
< “tion, as far as he can reach, breaks all the
< Subftance of the Cerebrum, brmgs out the
¢ Brain, and then endeavours to {queeze the
¢ Cranmium into lefs Compafs; and {o draws
¢ out the Child by that Fmger which was
¢ introduced wn.hm the Skull,’

(2) Pag. 166, (¢) Pag. 171, -
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In order to open the Cranium, he takes
“hold of the Teretra Occulta by the Handle,
holding his Fore-Finger againft that End of
‘the Capfula marked e, Tab. XVI. Fig. q.
*Then he introduces two Fingers of the other
"Hand quite to the Child’s Head, and flides
‘the Tercbra Occulta along that Hand, till
‘its End, 4, Fig. 9, 10. reaches the Child’s
‘Cranium ; when, with one Finger, he di-
re€ts the Aperture at the End of the Inftru-
‘ment, fo that the Point ¢, Fig. g, 10. thall
cut the Suture lengthways and not crofs-
ways ; and then thrufts the Handle with the
“Palm of the Hand, with fufficient Force to
penetrate into the Suture: This done, he
muft make the Incifion large enough, b
‘moving the End or Piercer, Let. a, wit
his Fingers which are within the Vagina :
Then, by removing the other Hand from
‘the Handle, the Spring draws the Piercer
‘within the Capfula again; after which, the
Operator withdraws the Inftrument, and
‘then introduces his Finger into the Cranium,
as 1s abovementioned, to break the Cere-
‘brum ; but fometimes the Comprefifion upon
the Head, without the Affiftance of the
Operator after the Incifion is made, will
fqueeze out Part of the Brain: When the
Head is fufficiently evacuated, the Bones
may be preffed almoft together, and, with

a Finger therein bent, may be brought
a\’-’a}'
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away with more Eafe; but if the Operator
has not fufficient Strength in his Finger or
Fingers, he may introduce a Crochet into
the Child’s Head through the Orifice, and
therewith deliver the Woman,

This Operation, though lefs hazardous,
and more expeditious, than with MAauvri-
ceavu’s Tire-Téte, is yet not very eafy for
the Patient; becaufe the Operator muit
generally have his whole Hand within the
Vagina, efpecially if the Head ftick above
or betwixt the Os Pub:is and Sacrum ; and
that too with his Fingers bent towards the
Palm, which makes it to take up the greater
Space ; becaufe he cannot bend one Finger
alone, to exert any Force to break and eva-
cuate the Brain, and draw forth the Head,
without bending the others alfo. Befides,
in breaking the Brain, the Operator muft
change the Pofture of his Hand two or
three Times, which ftill adds to the Wo-
man’s Pains: Moreover, in fome Cafes, the
Force requifite to bring away the Child, is
more than any one can exert with either one
or two Fingers introduced within the Cra-
nium.

This Inftrument, OuLp tells us (r), he
firft made ufe of in December 1739, and
was of his own Inventing ; which may be
truc : But DEVENTER, near fifty Years ago,

() Pag. 169.
ufed
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ufed a Piercer, hid in a Capfula or Sheath,
to perforate the Head or Belly of a Drop-
fical Child. And La MoTTE (04/. 260.)
opened the Head of a Child, in 1691, that
was fcparated from the Body, and left in
the Womb, with a Knife in a Cgnula: And
I zlio have made ufe of one of the fame
Kind of Ferebre Occulte, as OuLp’s, up-
wards of feventeen Years ago, which I had
made after my own Directions, in this
City (York) ; only mine wants the Spring,
which is really no” way material ; becaufe
the Piercer is eafily brought within the
Capfula in pulling out the Inftrument, after
having made the Incifion. When I read
©QuLn’s Book, T had one of his Terchre
Occulte made, but with this Improvement;
that the Capfula was made to fcrew off
above the Part wherein the Spring is fixed,
Tab. XVI. Fig. 10, Let, ¢; by which
Means, after performing any Operation, I
can clean the Stylus, and Infide of the Cap-
fula, which I ind OuLp cannot do; and
therefore, in Time, his Terebra muft rufk
and ftink. La MoTTE (5) opens the
Head with a Knife, and then introduces his
Fingers into the Cranium, and draws forth
the Child, if the Head be within Sight;
but if htiigdher up, then he ufed the com-
mon Sciffars ; and if the Head be at the Ex-

() Obf. 247, 250, 403, 404 _
' tremity
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tremity of the Faging, he ufed a Piece of
Card, or Leather, which he conduted with
his Hand, and applied on the Head, fliding
along it a Knife which cuts but on one
Side, then he thrufts it into the Cran:-
um to make a proper Orifice ; orelfe plunged
his Sciffars through the Cramium into the
Brain, and opened the Shanks to make a
larger Opening; and introduced a Pair of
Forceps, with which he ufed to extralt the
Stone out of the Bladder, and fixed one
Branch in the Infide of the Sku!l, the other
on the Outfide, and fo brought cut the
Head. He ufed thefe Forceps, becaufe he
had recolleéted of what Ufe a Pair of
Black{mith’s Pincers had been in the like
Cafe. I wonder, whether the Reading of
this Cafe in LA MoTTE induced a Perfon,
who pra&tifed Midwifry in this City (2or£),
to ulP ¢ a Pair of Black{mith’s Pincers in a
Cafe of the like Nature at Shipton, about
four Miles from hence ; or whether it was
an ingenious Thought of his own ? Sorry I
am, that fo many of our modern Pralti-
tioners in Midwifry follow this Method of
La MorTe’s, by piercing the Cranium
with a Pair of Sciflars, which are then
opened to break the Brain, and muft be
fhut again béfore they are withdrawn ;

which may either cut or nip fome Part of
the Vagina or Os Tince; after this, the
Crochet is to be introduced into the Open-

Q 2 ing, L
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ing, and to be fixed into the Skull; which
1s attended with the Inconveniences, § 104,
105. and muft endanger the Wounding of
the Womb or Vagina, becaufe the Point of
the Crochet muft go through the Skull, and
confequently be next to the Womb or Va-

ina.
g § 1c6. There is alfo another Inftrument
for opening the Head, called a Ring-Scal-
- pel, mnvented by Dr. Simpson, Phyfician at

St. Andrew’s in Scotland, which he thus de-
fcribes () : This is compofed of two Parts,
the broad Ring, and a fhort Scalpel riveted
toit, Tab. XVI. Fig. 11. The Ring, Let,
a, is made large enecugh to pafs over the
firft Joint of the Fore-Finger, and no far-
ther ; and the Sealpel is about an Inch in
Length, and a Third in Breadth, fmooth
and blunt along the upper Side, 7a4. XVL
Fig. 11. Let. b, floping to a fharp Point,
This the Doctor ufes in the following Man-
ner: ¢ He firft examines where the Sutures
¢ of the Child’s Head lie; then puts the
¢ Ring upon his Fore-Finger, over the firft
Joint, with the Edge of the Scalpel, Tab.
XVI1. Fig. 11. Let. ¢, towards the Palm
of his Hand ; then, bending that Finger
at the middle Jomntto a Right-Angle, the
¢ Edge of the Scalpel becontes parallel with
* the firft Phalanx, and is {ecured from

- L] -

-,

(+) Mcd. E. Vol. V.
* doing
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¢ doing any Harm: Then in this Poiture
¢ he introduces his Hand, and directs his
¢ other Fingers extended towards the Su-
¢ tures which he had fixed upon for the In-
¢ cifion; and having found them, the
¢ Thumb and other Fingers hold the Head,
¢ while between them he ftretches the Fore-
¢ Finger (hitherto bended) over the Su-
¢ tures; and with it prefles in the Scalpel,
¢ cutting thro’ the Pericranium and Dura
¢ Mater, and flitting them fo far as to make
¢ Room for his Fingers.” In doing this,
becaufe the Ring is apt to be drawn off, he
bends a little the laft Joint againft the Ring,
to keep it fixed during the Operation: He
caufes the Scalpel to be made as broad almoft
as the Ring, to make the Orifice the larger.
The fame Method he takes to extra& the
Head, when feparated from the Body and
left in the Womb., We find there are not
only the fame Inconveniences attending this
Operation, as that with the Terebra Oc-
culta, but that they are, in fome Refpects,
even greater,

T A 8. XVI. Explained.

Fig. 1. reprefents Twins in the Womb,
one of which has one of its Legs betwixt
the other’s Thighs.

Fig. 2. fhews a Crochet, which, for
the more convenient Carriage, fcrews off

Q 3 at
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at ¢: b, one End made like a Crutch, to
be ufed in fome Cafes, as in Fig. 14. :

Fig. 3. reprefents a Side-View of one
Side of the Forceps: #, The End which is
to be flided over the Child’s Head. 4, The
Bow-part, which is placed on one Side. of
the Child’s Head. ¢, The Part where I
contrived it to fcrew off, for the more eafy
Carriage. d, The End or Hook, which i1s
fometimes made ufe of to be put under the
Axilla : This End ought to be made as in
Fig. 4. Let. e. | |

Fig. 4. thews one Side of a Pair of For-
ceps, whofe End 1s made like a Crochet,
¢, The Manner 1n which the crooked End
of the Forceps ought to be made.

Fig. 5. reprefents Mauriceau’s Pike to
penetrate into the Child’s Head.

Fig. 6, 7, and 8. fthew the different
Paits of Mauriceavu’s Tire-Téte, '

Fig. 9. thews OuLp’s Terebra Occulta
within the Canula; and Fig. 10. fhews it
without the Canwla. a, The Piercer. b,

The Staff. ¢, The Part where I contrived

the Canula to {crew off, in order to clean
the Staft, &¢. d, The Box or Part wherein
the Spring 1s fixed.

Fig. 11. fhews Simpson’s Ring-Scalpel.
2, The Ring, or that Part which is put on
to the Finger. 4, The Back of the Blade.
¢, Thke Edge.

Fig, 12, thews MAURICEAU's crooked,

' {harp-
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| fharp-pointed Knife; and Fig, 13. fhews

hi:rguukcd Knife, : '
Fig. 14.thewsa Child lying nearly a-crofs

the Womb, with one Arm in the Vagina.

§ 107. Thefe dangerousand tedious Ways
of delivering Women, as are mentioned in
§ 101, 102, 103, 104, 105, 106. induced
me to {pend a few ferious Thoughts, in or-
der to contrive fome more fafe and expedi-
tious Method of relieving the Fair-Sex, and
I hope my Labour has not been in vain.
And as I always profefled myfelf an Advo-
cate to ferve my Country to the utmoft of
my Power, I do in this (as I have hitherto
done upon all Occafions) prefer the Public
Good to my own private Intereft, and there-
fore now take this Method of laying open
to the World the Improvements I have
made, that every Perfon may be as capable
of affifting the Fair-Sex, as myfelf; after
- having laid them before the Learned Socie-
ties of the two Capital Cities of Great Bri.
tain, who have greatly approved of them.

That the Reader may the better under-
ftand me, I have had the Inftrument en-
graved, as in Tab. XVII. Fig. 6, 7, 8, g.
whereby the different component Parts of it
may be feen, and are there explained ; by
which the Reader will foon fee the Superi-
ority it has above all other Inftruments yet
made, for the Ufe it is defigned.

Q 4 Fig,
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Fig. 6,,7, 8, and 9. n T A B, XVIL
Explained, |

Fig. 6. a, The Piercer, or End that en-
ters the Cranium. b, the Joints, by which
the Wings, ¢, are fixed to the Staff. 4,
The Joints by which the Steel Slider f is
fixed to the Wings. e, ¢, are two {mall holiow
Pieces of Steel {crewed into the Staff, to
guide the Slider, f, which reaches down to
the Handle, 5; g, A Button, which fcrews
into the Slider £, and runs in a Groove In
the Handle, 4, by which the Wings may be
opened and fhut. 7, A Hole in the Staff
for the Screw, - Fig. 9. 4, Another Hole
for the fame Ufe: By thefe, this Inftru-
ment may either be ufed as OurLp’s Terebra
Occulta, when only the Piercer, 2, can go
out of the Canula ; or it may go quite out,
as in Fig. 8. /, Another Hole, for the
Screw to fix the Piercer from going out of
the Canula, and anf{wers to the Hole ¢, in
Fig. 7.

Fig. 7. is the Canula; a, The End next
the Piercer. 4, The Nitch for the Screw
to flide in. ¢, The Hole to fix the Canula
and Staff, '

Fig. 8. reprefents the whole Inftrument
put together, which is about twelve or thir-
teen Inches long; and each component Part
is in Proportion.

Fig. 9. a, reprefents the Screw, to fit the
Holes, 7, 4, 4, in Fig. 6. I will
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I will now fuppofe the Reader to have
perufed the Figures of the Inftrument, and
to be fufficiently Mafter of its whole Me-
chanifm; and, at the fame Time, I will
fuppofe a Patient in the melancholy Con-
dition abovementioned, § 101. No. 1. and
that the Child is either dead, or muft be
killed before it can be brought forth. In
which Cafe, I will introduce a Finger (or,
at moft, two) of one Hand (fuppofe the left)
into the Vagina ; then I take the Inftrument
in the other Hand, holding the Fore-Fin-
ger againft the End of the Capfula, marked
with an Afterifm, Tab. XVIL. Fig. 7. ¥,
to keep it over the Piercer @, Fig. 6, 8.
with the Side wherein the Screw is fixed,
next to the Finger which is within the Va-
gina ; and then gently f{lide the other End
of the Capfula, a, Fig. 7. along the Finger,
till it reaches the Child’s Head; which
done, I guide (with the Finger already in- -
troduced) the End of the Capfula a, fo that
the Piercer, marked ¢, Fig, 6, 8. may be
eafily thruft into the Swfura Sagittalis
(which a fmall Force will do) fo far as to
permit the Wings, marked ¢, ¢, Fig. 6, 8.
to be opened, as in Fig. 6. which is done
by applying the Thumb of the Hand
(which holds the Inftrument) to the Screw
or Button, Let. g, Fig. 6, 8. in the Handle
of the Extrattor, and thrufting it up : Then

the Operator, by turning the Inftrument once
or
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or twice half round, will {o break the Cere-
brum with the Wings ¢, ¢, that it will eafily
ouze out, if neceffary. This is done with fo
much Eafe, that the Mother is not in the leaft
fenfible of the Motion of the Inftrument.
The Brain being thus broke, I fix the End of
cach Wing, ¢, Fig. 6. againft the Center of
each Os Bregmatis, which is done in Cuurfe,
when the End of the Capfula a, Fig. 7. 1
a-crofs the Suture, as may be felt bythe Fm-
ger within the Vagma which now muft
+ either be withdrawn, or (what is ftill better)
may be kept parallel to the Inftrument, with
its End againft the Head of the Child ; by
which the Operator will find if the Bones
fhould give Way; which, if the Child has
been long dead, may happen. All this
Operation, thus far, may be done with Eafe,
in lefs than a Quarter of a Minute, and
with no more Pain to the Patient, than what
may be occafioned by the Introduction of
one or two Fingers into the Vagina, which
will fcarce give any Uneafinefs, efpecially
at this Time, when Nature may be fuppofed
10 have relaxed the Parts for the Birth.

The Extraor being thus fixed, the
Doerator muft draw forth the Child dire&_e-
1y, and need not be long about it, if all the
Fault lies only in the Head bcmg too large,
or in the Diftance betwixt the Os Pubis and
Sacrum being fomewhat too {mall; for, Fir/ft,

This- Inftrument, being fixed in ‘the Apex,
guides
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guides it directly to the Center of the Paf-
fages. Secondly, By pulling that Part, it
makes the Head more oblong, and confe-
quently narrower. Thirdly, The Cerebrum,
being {fo much broken, can eafily ouze out
through the Incifion, when the Bones of
the Cranium are comprefled by the Pelvis,
Fourthly, The Wings of the Inftrument
being fixed againft the ftrongeft Part of each
Os Bregmatis, the greateft Force may be
exerted with lefs Danger than by any other
Inftrument. Fifthly, The Danger of wound-
ing the Patient, as with MAURICEAU’S
naked Inftrument, and LA MoTTE’s Scif-
fars, is here avoided. Sixthly, This Ex-
tractor is not in {fuch Danger of flipping as
the Crochet is ; and, Sewventhly, It 15 fixed
with more Eafe te both the Woman and
Operator,

I hope I have demonftrated fufficiently,
even to the meaneft Capacities, that my
Method of delivering Women 1n the two
firft-mentioned Cafes, § 101. No. 1, 2, is
preferable to any other hitherto made ufe
of ; I fhall therefore, in the next Place, en-
deavour to prove as evidently, that in the
Third Cafe, § 101. there 1s no Inftrument
can be fo proper as mine, whenevgr the
Head is feparated from the Child’s Body,
and left in the Womb: And, that the
Reader may be the better able to judge, 1
will juft mention the moft approved Me-

thods
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thods hitherto taken, to deliver a Woman
in this moft unhappy Condition; which
'may very properly be {aid to be very lame
- Affiftance ; whereas, by my Method, it is
fo far from being more dangerous than any
other difficult Births, that it is lefs fo than
moft. '

§ 108. When the Head is feparated from
the Child’s Body, and left in the Womb,
it has always been, by all Authors, looked
upon to be the very worft Condition a Wo-
man can labour under; and La MoTTE,
in his very laft Reflec?ion, fays, No one,
but he that is converfant in Deliveries, can
imagine what Difficulty there is in extract-
ing a2 Head from the Uteras, that is fepa-
rated from the Body ; becaufe, as the Head
is in fome Refpects round, it is difficult to
lay hold of it; and if it remain any Time
in the Womb, after being {eparated from
the Body, in many Cafes, the Os Uter: will
clofe fo much as to prevent its being brought
away, except with the greateft Difficulty.

§ 109. Mavuriceau (z) tells us, that
the Difficulty of this Operation is fuch, that
two or three Surgeons have fucceffively for-
faken the fame Operation, not being able
to perform it; and the Patient, confequently,
was loft. And La MotTE (04 261.)
tells us, that Mr. Peu ferved two Women

{#) Accouchm, chap. 14. Liv.ii. vol.I.
n
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in the fame Way, who both perithed.
Towards removing this Evil, MauricEaU -
adwfes, Firft, ¢ To intreduce ‘the right Hand -
* into the Womb, and find out the Mouth
of the Child, ihto which put two Fingers,
and the Thumb under the Chin, by which
hold to draw it forth gradually.’

Secondly, ¢ If the firt Attempt failed,
then to extract it by a Crochet, which he
direts to be fixed in the Eye, Ear, or
behind the Head, or into fome of the
Sutures.” «»

Thirdly, ¢ To introduce a Fillet or Slip
of Lmnen about four Fingers in Breadth,
and three Ql_arters of an Ell in Length:
The Operator is to hold the two Ends in
one Hand, and to introduce it double,
with the other, into the Womb; and,
¢ by fixing the Head in this, as a Stone in
¢ a Sling, to draw it forward.’

Fourthly, Mr. AMAND contrived a Purfe,
inftead of this Sling of MAURICEAU’s,
The Purfe was made with running Strings,
fomething like the Caul of a Peruke, which
is fixed on the Back of one of the Opera-
tor’s Hands, by Means of Loops for that
Purpofe ; thus he is to introduce his Hand,
and take hold of the Head; and then, by
Means of two Strings, which are continued
to the Purfe, at the End of the Fingers, it
is pulled over the Head, and then the Hand
muft be removed.

Fifthly,

T om m

A »n m Aa’
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Fifthly, Mauriceav, where thefe Me-
thods are unfuccefsful, recommends, that
the -Sutures fhould be opened by a crooked,
Sharp-pointed Knife, in order to evacuate the
Brain : This Knife is long enough to reach
into the Womb, 7ab. XVI, Fig. 12. But
Paree and GUuIiLLEMEAU propofe a thort
Knife, that might be inclofed in the Ope-
rator’s Hand; and SimPsoNn recommends
his Ring-Scalpel, asin § 106, La MoTTE,
in O4f. 260. ufed a Canula, in which was
a Knife, and with it opened the Head wide
enough to admit his Fingers; and fome-
times he opened the Head with a Pair of
Sciffars, asin O4f. 316. 1712.

§ 110. In order to fhew, that the firft
Method propofed, § 109. will be infuffici-
ent, it is neceffary to inquire, what are the
Caufes that hinder the Extrattion of the
Head with the Body.

Firft, When they proceed from Putre-
faction.

Secondly, When the Head is too large.

Thirdly, When the Paflage betwixt the
Bones is too ftrait: And,

Fourthly, When the Chin fticks againft
one Bone, while the Back-part of the Head
fticks againft the oppofite Side, Tab. L.

Fig. 4.
Firft,
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Firfl, If Putrefaction be the Caufe of
the Head feparating from the Body, how
can we expect the fingle Articulation of the
lower Jaw, § 109. No. 1. €an bear a {uffi-
cient Force to brmg the Head with it, when
the Head, which was conneéted to the
Trunk by the Intervention of {o many Ar-
ticulations and Muicles, could not bear the
Force neceflary to bring it away? The fame
Argument holds good in any of the other
Cafes; becaufe the fame Degree of Strength.
in thofe, bears the fame Proportion betwixt
the Neck and Jaw in its full Strength, as
in its putrid State: And by bringing the
Child, if poffible, by this Means, the Apex
cannot come firft ; the Confequences of
which are already explained, § 48.

§ 111. In the fecond Cafe, § 109. we
fhall find great Difficulty in fixing the Cro-
chet; for it is well known to be no eafy
Matter to do, even when the Head is n
the Vagiﬂd, and, in one Refpedt, kept ftea-
dy by its Connection to the Body; but,
fuppofing the Crochet fixed, the Dang@r of
its {lipping in the Extration (which may
happen to the moft cautious Operator) is
not a little (efpecially if the Child has been
any Time dead) and then the Woman may
be ruined. Befides, if the Head be not
in fuch a Diretion, that the Sutures will
clofe as it advances (which in this Cafe fel-
dom happens) then it will be {carce pofiible

to
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to extra&t it thus: But the Danger is ftill
greater, when the Head is difengaged and
loofe in the Womb ; for then the Difficulty
of fixing the Crochet is greater, as the Head
can only be held and directed by a fingle
Hand in the Womb ; but, fuppofing it
fixed, the Danger of ﬂ:ppmg is ftill the
fame.

§ 112. The Difficulty in putting the
Head into the Linnen Cloth with only one
Hand, and preventing the Cloth from
wrmklmg in the third Cafe, § 109. is not
a little ; and it not only adds to the Bulk of
the Hearl, but alfo abrades the Mucus, &,
which lubricates, and fhould defend the
Paffages from being injured, and thereby
renders the Extraction more difficult: But
in either the fecond or third Cafe, § 110.
this Method would be ineffectual, as it
neither leflens the Head, nor widens the
Bones.

113. The Difficulty in putting the Head
into the Purfe, as mentioned in § 109. No.
4. is as great, if not greater than putting it
into the Sling ; but fuppofing it to be in,
the fame Objections remain, as in that of

112,

: § 114. In the fifth Cafe, § 109. the Dan-
ger of having either a crooked, long, or
{hort Knife naked in the Womb is evident,
if the Patient thould move, or if the In-
ftrument fhould {lip from the Head n}fl' 1thf.:

Child ;
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Child : Befides, it is not eafy to introduce
the Hand in a Form neceflary to contain the
fhort Knife in it; and, was it intfoduced,
there would yet be an infurmountable Diffi-
culty, as there would want ane Hund quite
difengaged, to find out the Sutures, and hold
the Head fteady enough to refift the Force
in applying this Inftrument. The Ring-
Scalpel is indeed a much more proper In-
ftrument, but that 1s liable to mofl of the
fame Objections ; becaufe the fame Hand
muft hold the Head, prevent the Point from
hurting the Patient, find out the proper
Place where the Incifion is to be made, and
perform the Operation.

§ 115. Ovu LD is for opening the Head,
in this Cafe, with his Terebra Occulta, as
mentioned before, § 105. but that Method,
though better than many of the foregoing,
is attended with its Difficulties ; for, fup=
pofe the Orifice made with this Inftrument,
and that the Operator had his Finger intro-
duced therein, yet, as the Head is fixed to
nothing to keep it fteady, he will find it no
eafy Matter to break and fcoop out the
Brain, becaufe both the Offz Bregmatis will
fo clofely fqueeze the Finger, as that the
Head will turn as his Finger turns; and the
fame Objections hold good here, as in §
103.

g 116. Now let any confiderate Perfon
refle& on the feveral Methods of, and In-

R ftruments
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ftruments for the Extraction of the Head
remaining in the Womb feparated from the
Body, with the Objections thereto, § 110,
111, 112, 113, 114, and 115. and I am
convinced he will allow, that my Method
with the Extractor, as mentioned in § 107,
i1s much the fafeft and moft expeditious;
for the Operator has only to introduce one
Hand into the Womb, by which he holds
the Head fteady, and with the Thumb or a
Finger of the fame Hand, guides the End
of the Capfula, in the Manner as directed
in § 107. to the Suture at the Apex, and
then fixes the Inftrument, and brings out the
Head : All which may be done in a {fmall
Part of a Minute, by any Operator of Skill
and tolerable Dexterity ; fo that now this,
which heretofore was looked upon to be
the very worft Labour any Woman could
have, is, by my Method, as eafy, fafe, and
expedltmus as any other Labour can be,
where Inftruments are neceflary ; for here
the Dangers and Difficulties of the other
Methods, ‘'mentioned before, § 110, 1171,
‘112, 113, 114, and 115. are avoided, and
the Head is properly placed, havmg the
Apex in the Center; 1s leflened in Bulk,
and brought away without the leaft Dangcr
of wnundmﬂf the Patient. Wherefore we
need not be under fuch dreadful Apprehen-
fions of the Head being feparated from the
Body and left in the Womb : Nay, in fome

Cafes,
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Cafes, we fthould prefer it; becanfe, as the
Bones which form the lower Part of the
Head or Cranium, are more compact, and
not fo loofely joined as the Bonecs which
form the upper Part, {o, confequently, they
cannot {o readily mould themfeives and give
Way; whereas, when the upper Part of the |
Head comes firft, it will mould into any
Form, § 48.

117. The next Operation is, where
the Child is dropfical in either the Head,
Breaft, Belly, or Scrotum : If in the fir/},
the Direcions given in § 1o1. muft be fol-
lowed : The fecond rarely happens fo far to
diftend the Thorax, that it cannot pafs after
the Head ; but if it thould fo happen, the
Breaft muft be perforated to let out the Wa-
ter. Suppofe, therefore, thatthe Head had
pafied the Os Uters, and the Breaft fhould
ftick, and the Operator, by introducing a
Finger into the Womb, fhould find the
Shoulders pretty free, but the Thorax fo
diftended as to convince him of its Contents,
he muft prepare to make the Perforation
therein.

MAURICEAU (), in this Cafe, fays :
¢ The Opening muft be made by a crooked
< Knife, Tab. XVI. Fig. 13. the left Hand
¢ muft be introduced to the Part where the

(#) Accouchm. vol. L p. 303. Liv. ii. chap. 18.
R 2 . ¢ right,
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¢ right, the Knife muft be putup ; and then-
¢ the Point; Tab. XVI. Fig. 13. muft be
¢ turned to the Child’s Belly to make the
¢ Pun&ure.” By looking at the Inftrument,
the Reader will find, that this erooked
Knife is not thaped like a common Biftory
(as one might imagine from its Name,
crooked) for it fhould rather be called bocked,
Tab. XVI. Fig. 13. the Joint being at leaft
an Inch and half from the Back of the Knife,
where the Bending begins.

Now fuppofe the Head of the Child to
‘have pafled the Os Uterz, and that the Ope-
rator, by introducing a Finger, finds the
Breaft too large ; it will then be difficult to
put Mauriceau’s Method in Practice, for
the Paffage is taken up with the Shoulders
and Part of the Breaft; which will fcarce
give Liberty for the Operator’s Hand to be
forced, in, to dire¢t the Knife, by which
the Operation will be rendered very difficult,
if at all practicable, efpecially in a Droply
of the Abdomen, when the Paflage is filled
by the Thorax and Arms. Hence we fee,
the Os Uteri will be extended confiderably
more than with the Bulk of the Child only;
whence we may very naturally imagine the
Child to be very monftrous indeed, that can-
not be brought forth whole, where there is
fo much Room to fpare.

§ 118. From what has been faid, § 117.

it 1s evident, that either Ouip’s Terebra
Occulta
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Occulta or my Extralter are more proper
for this Operation, than M AURICEAU’s
Knife, both with Refpect to the Patient and °
Operator : For fuppofe a dead Child fticks
by the Breaft, as above; my Extractor may.
be introduced along one or two Fingers, in
the Manner mentioned in § 107. till the
End of the Capfula, a, be placed betwixt
the Neck and Clavicle ; or elfe to that Part
above the Sternum, where the Thymus lies ;
and then the Piercer muft be forced into
the Cavity, by which not only the Water
may be evacuated, but alfo the Child may
be brought forth, much better than with the
hooked End of the Forceps put under the
Axilie ; for, when the Operator pulls by
fuch Hooks, he prevents the Scapula and Os
Humer: from yielding, as Nature feems to
have intended by their pliable Texture, §
48. becaufe, by pulling either at the Head,

or by this Inftrument after it is fixed within
the Tbarax as above directed, the Shoul-
ders racede, and may be preﬁ”c:d into much
lefs Compafs than when pulled by the

Axtlle. -
§ 119. The Dropfy of the Belly, or a
Tympany, is not to be difcovered till the
»very Inftant the Operation is to be per-
formed, that is, when the Shoulders are
extracted, and {fo much of the Body till the
- extraordinary Size of the Belly hinders its
coming out any farther. In this Cafe, the
BA3 e Opera-
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Operator cannot avoid introducing one Fin-
ger at leaft into the Womb, to examine the
Belly of the Child ; and if he finds that the
Abdomen muft be perforated, he may in-
troduce my Extractor (fixed with the Screw,
fo that the Piercer only can go out of the
Capfula) in the Manner before directed,

§ 107. to the proper Place, and then u{h
the Piercer in, and open the Abdcrmf:n,
when the Water or Wind will immediately
go out, and the Child may be brought forth
dire¢tly. An Afcites may alfo hinder the
Birth, although the Feet mlght be brought
forth ; but then this Operation might be
miich 'more eafily performed, both to the
Mother and Operator. The Dropfy of the
Scrotum muft alfo be removed by perfo-
rating that Part by the fame Inftrument.

§ 120. As I have been fo fuccefsful in
finding out a Method of relieving the Mo-
ther by the abovementioned Invention, '§
107. Ihope I have been no lefs fo in find-
ing out another Way of affifting the Mo-
ther, and preferving the Life or a Limb of
the Child alfo in one particular Cafe,  which
has always been looked upon to be very bad.

I fhall, in treating of this, as I have done
beﬂ:re, firft thew the Methods which fome®
have practifed, and then thew my own.

If an Arm, that prefents in the Begin-
ning of Labour, fhould, through Ignorance, !
be {uffered to advance fo far, and cantmt;_e

o
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fo long in the Paffage, that from its Swell-
ing, and the Womb’s Contracting, 7ab.
XVI. Fig. 14.1t cannot be put back, as fome
imagine, then the common Method has
been, by fuch ignorant People, to feparate
this Member from the Child, in order to
come at the Body, to extract that, for the
Prefervation of the Mother’s Life. Though
this moft cruel and inhuman Method has
been practifed by fome weak, ignorant (I
may fay, wicked) Perfons, yet I am con-
vinced, from repeated Inftances during
eighteen Years Praltice, wherein I have
had many of thefe worft Cafes, that there
never can be a Cafe, where it will be ne-
ceflary to kill (I thould fay, murder) the
Child by taking off the Arm ; becaufe this
Operation can never forward the Birth in
the leaft, as will more evidently appear in
the Sequel. I fhall not take up any of the
Reader’s Time by thewing the various Me-
thods ufed to feparate this Limb from the
Body of the Child, becaufe it is not to be
vindicated ; and whoever are guilty of fuch
Practice hereafter, onght to be profecuted
for Male-Practice, and for wilful Murder.

§ 121. Amongft the many Inftances I
have met with, I fhall mention one of the
worft of them:

R 4 OBSER-
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OBSERVATION XXI.

In 1740, I was fent for to a Perfon in
the Parith of Rickal, about Ten Miles
from 2York, who bad been in Labour for
fome confidercble Time ; the Membranes
broke, and all the Waters had been evacu-
ated two Days before 1 was fent for, and
the left Arm immediately then prefented;
which, by the great Skill and Strength of
the Midwiﬁe, was drawn out as far as pof-
fible not to be pulled off ; infomuch that
the Shoulder - Point, as it is commonly
called, might be touched within the V-
gina 3 and the Arm was {welled to above
double the natural Bulk, by the clofe Stric-
ture -of the Os Utrer:. In this Condition I
found every Thing at my Arrival ; when,
with much Difliculty, I introduced a Fin-
ger into the Uferus, to find out the true Po-
fition of the other Pagts of the Child, and
foon feund that jt lay nearly quite a-crofs
the Mother’s Body, with its Belly towards
the Woman’s ; I then attempted to intro-
duce my nght Fand mto the Womb to |
{earch for the 'Feet, but could not, as the
Arm was fo fw_cllﬂd‘;. 1 then plac&d my.
Thumb under the Axille, apd got two.of
my Fore-Fingers mtruduced within the Os
Uteri 5 and fo throft with my Thumb ob-
liguely upwards, towatds the Mother’s l;& ~

Side, B
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Side, and at the fame Time pulled the Os
Uter: with my Fingers, fo as to bring it
over the Shoulder-Point ; which, indeed,
required all the Force I could exert: I con-
tinued to pufh the Axilla upwards, and foon
got the Child’s Arm fo far within the
Womb, as to force my Hand in, to enable
me to reach the Child’s Body, and foon
got hold of a Knee, and then of the Feet,
by which I brought it forth; and, to the
Burprize of every Body, it proved a living
and healthful Child ; whofe Arm foon, reco-
vered by proper Fomentations, &'¢. although
it was above double the Bulk of the other :
The Woman recovered very well,

§ 122, Ifeverthere was Occafion to have
feparated the Arm from the Body, it was in
thlS Cafe, § 121,

Firft, Becaufe the Arm was {welled to
above twice its natural Bulk, whereby it
filled up the Os Uzeri and a great Part of the
Vagina.

Secondly, Becaufe no Pulfe could be felt
in the Arm, and the Mother had not been
fenfible of the Child’s ftirring, for fome
Time ; and,

Thirdly, Becaufe the Mother was become
very weak, for Want of Reft, &,

Thefe



250 Arn Effay towards a

Thefe Reafons might, indeed, have in-
duced fome ignorant Perfons to have at-
tempted an Amputation of the Arm; be-
caufe I have met with Inftances wherein it
has been done, when none of thefe Rea-
fons exifted ; as happened in the follow=
ing Cafe :

OBSERVATION XXIL

~ In April 1743, T was fent for to affift the
Wife of one Dalten, a Butcher in this City
(2ork), whofe Labour began about Eight o’
Clock in the Evening: The Membranes
broke, and an Arm prefented ; upon which,
the Midwife prevailed upon the Woman to
fend for one, who calls himfelf a Man-
Midwife and Surgeon, although the Patient
beg'd to have me to deliver her. This Man
attended about Three o’ Clock inthe Morn-~
ing, and tried frequently to thruft the Arm
into the Womb again, which at every Pain
returned to the Srtuation he found it in, as
it always will if the Operator does not pre-
vent it by altering the Pofition of the Child,
whofe Belly was towards the Mother’s,
Thus he tormented the poor Woman for
three Hours, and then endeavoured to bring
forth the Child by pulling at the Arm,
which put the Woman to fo much Tor-
ture, that the ‘defired him to defift. He,

on the other Hand, begged fhe would have
a little
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a little more Patience and the would be de-
livered foon, and then very wifely refolved
to take off the Arm, which had given him
fo much Trouble; and accordingly cut it
off about the Middle of the Os Humerz, at
the fame Time wounding the Woman an
Inch and a half through the Vagina, info-
much that the was maimed on that Side for
fome confiderable Time after.

Any Perfon, ever fo little converfant in
Surgery, could have told this Man, that,
upon cutting the Mufcles of the Arm, the
Fleth would recede from that Part of the
Os Humeri, where he cut or broke it, and
would leave it quite bare for near three
Quarters of an Inch, as it proved when I
meafured it; and that, confequently, he
ought not to have cut it off there, but ra-
ther at the Joint,

After this Work thus dexteroufly finithed,
he again attempted to deliver the Woman,
and tormented her for another Hour, but
with no better Succefs than before ; and
then the poor Woman, quite fpent with
four Hours fruitlefs Toil, infilted upon
fending for me; and 1 arrived at, or {oon
after Seven o’ Clock. 1 enquired into the
Nature of the Cafe, &v¢. and then fearched
the Woman, and was not a little furprized
to find the remaining Part of the Os Humer:
quite bare, it having cut my Finger ; for
he had ‘never told me what he had done:

But,
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But, how much foever I was furprized at
this, I was more amazed to find he had not
delivered the Woman, becaufe the Child’s
Belly ‘was to the Mother’s, and the Os Uteri
was {ufficiently dilated, fo that he might
have eafily reached the Feet.

After 1 had touched the Patient, fhe was
~ very defirous (as the well might) of know-
ing her Fate; I told her to keep up her
Spirits, for the might be foon delivareg, and
that too without any Inftrument except the
bare Hand. I then told the Surgeon who
was with her, that as he had been firft fent
for, I would compliment him fo far, as to

ive him another Opportunity of delivering
her, but he declined it, faying he could not
do it. I then prepared myfelf, and giving
my Watch to one of the By-ftanders, I
defired her to obferve how long I fhould
be in delivering the Patient ; and then be-
gun, and delivered her of the Child, and
fetched the After-birth alfo, in lefs than half
a Minute by the ftricteft Obfervation. How
the Surgeon and the By-ftanders looked at
each other in Amazement, is eafier to be
imagined than exprefied.

From what has been faid it is evident,
that he had no Occafion to cut this Child’s
Arm off; Fir/l, Becaufe it was not out of
the Womb as far as the Shoulder. Se-
condly, Becaufe the Os Uter: was fuffici-

ently dilated to permit the Int'rudu&ionlof
Ol the
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the Hand. Thirdly, Becaufe the Patient
bad no Flooding. Fourthly, Becaufe the
Cutting off the Arm could not forward the
Delivery, for the greateft Bulk of the Child
is in the Head, Shoulders, and Hips; all
which remained of the fame Size, and were
not too large for the Pelvis, becaufe they
were all whole when brought forth. And,
Fifthly, Becanfe the Child was alive, and
the Mother in no dangerous Way, as to
Flooding, &¢. when he did it; but with
what Inftrument he cut this Arm off, I
could not find out, for he would never tell
me.

Where-ever T have been called in, I
never found any Pretenders to the Pratice
of Midwifry, who ever attempted to cut off
an Arm of any Child, except this Perfon,
and another Man who was a Cotemporary
with him, and were together at the fame
Place to be inftructed : But this other Per-
fon thewed himfelf the better Surgeon, by
confidering the Confequences of having the
{harp End of a Bone cut or broken in the
Womb, and therefore he more judicioufly
cut off the Arms at the Joints, rather than
cut or break a Bone. In the Cafe where 1
was fent for to affift him, he had cut off
both Arms, firft at the Elbow-Joint, and
then at the Shoulders,

If



584 An Elffay iowards a

If People are determined to feparate the
Arm of a Child from its Body whilft in the
Womb, it is done fafer for the Mother if the
Operator takes hold of the Os Humieri, and
twifts it off at the Articulation of the Fu~
merus and Scapula ; but it ought never
to be done at all, efpecially if the Child
be alive,

§ 123. Thefe Inftances are fufficient to
thew what Injuries may be done, both to
the Publick and private Families, by fuch
Practices as thefe; for, although the Kil-
ling this Child might be a Lofs, yet it
might have happened to a Perfon in a much
higher Station, whofe Eftate, Title, and
Honours might depend upon having a Son ;
and it might fo happen, that the Woman
fhould never be pregnant again. Thereare
alfo many Hufbands, who would lofe the
Life-Eftate upon the Death of their Wives,
for Want of having a Child born alive:
All which might be loft by thefe Means ;
and yet, perhaps, the Operator could not
be detected therein by the By-ftanders, or
even by the Midwife, to whom he might
tell, that it was an Operation neceflary to
preferve the Life of the Mother, Hence
we fee the Neceflity of not permitting any
Perfon to make ufe of Inftruments, where=-

by either Mother or Child may fuffer, with-
out
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out having a Confultation with fome of the
Fraternity (when Time will permit.)
Some may think me ungenerous and
much to blame in telling this Cafe at large;
~ but I hope I fhall be eafily excufed for fo
doing, when I inform the Publick that Ido
it in my own Juftification : For, as I was
{o generous to the Perfon firft fent for, as not
to fpeak of it, he fhould not have taken that
Advantage of my Silence, and, as foon as
my Back was turned, by himfelf and Sifter-
Goffips, privately fpread it about, that I
had done what he really did ; fo that I am
very glad of this Opportunity of doing my-
fel?r]%ﬁice, while %?Irs. Da}:’fan, her gMizir--
wife, and many of the By-ftanders, who were
prefent at the Labour, are yet living,

§ 124. The chief Difficulty in delivering
a Woman, when an Arm prefents, is to
put it up, and to keep it {0 while the Ope-
rator turns the Child; and what can be
more proper to do both thefe, than the In-
ftrument I have here contrived, which, from
its Refemblance, I call a Crutch? Tab, XVI.
Fig. 2. Let. b, and is to be ufed in the
Manner following, wzz,

Suppofe a Child to lie crofs the Mother’s
Womb, with an Arm prefenting ; the Ope-
rator muft introduce a Finger or two into
the Vagina, to guide and direct the Crutch,
Tab, XVI1. Fig. 2. Let. b, under the Ax-
t/la, and, with the Hand which is without,

placed
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placed againft the Crochet’s End, Lef. #;
muft thruft up the Body of the Child ob=
liquely, gradually, and gently; which 1s
done with very little Pain to the Mother,
and much lefs than when the Hand 1s
within the Vagina or Womb, Tab. XVI.
Fig. 14. During this Time, the Operator
fhould keep a Finger within, to guice the
Inftrument, and to know when the Child
is fufficiently moved to prevent the Arm
from falling out again in the fame Pofture;
when the Inftrument fhould be taken out;
but that muft not be done, uniefs the Opera-
tor has fufficiently altered the Pofition of the
Child to prevent the Hand from defcending
again; becaufe, while the Infirument re-
mains in, he may fometimes get hold of a
Foot, and then, withdrawing the Inftru-
ment may turn the Child effectually.

By this Method, there is no Danger of
injuring either the Mother or Child ; and it
entirely removes the Caufes of this difficult
Labour, by both altering the Pofition of the
Child, and confequently drawing the Arm
within the Womb again; and this may be
done too, while the Os Ureri embraces the
Arm fo much as not eafily to give Room
to introduce the Operator’s Hand, while the
Child is there, By this we find a Child
preferved entire by an Inftrument, without
the leaft Injury to the Mother ; which s

very rare. The Operator, before he :é’es
€
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the Crutch, fhould fearch with a Finger,
to find if the Child lies a-crofs the Womb;
for otherwife this Inftrument will be of no
Service if the Arm and Head come fore-
moft, and if the Buttocks be at the Fundus
Uteri. '

§ 125. One Reafon given for cutting off a
Child’s Arm, as abovementioned, is, be-
caufe the Os Uteri is collapfed fo much, as
not to permit the Opzrator either to intro-
duce his Hand or Finger; and, leaft the
Reader thereof fhould be drawn into a
Miftake, I will beg Leave to thew the Dif-
ference betwixt the Mouth of the Womb
collapfed or contracted, and when it was
not fufficiently dilated.

When the Child’s Head (which is the
largeft Part in Circumference) has paffed the
Os Uter:, and then ftops, the Mouth of the

- Womb may be faid to collapfe or contract

about the Neck; becaufe it had been ex-
tended farther by the Head, and the Pref-
fure within is at the fame Time abated,
’ 453511: when the Child lies a-crofs, and ex-
tends from Side to Side of the Womb, it
rather pulls up the Orifice of the Womb,

f than prefles it down, as T obferved before,

§ 43, 44. wherefore the Mother’s Pains
have very little Effe&@ upon the Os Uteri;

and though the Arm might defcend down
into the Vagina, yet there is {o little Pref-

{fure



258 Arn Effay towards a

fure, that the Mouth of the Womb does
not dilate {fo much as it would otherwife do,
if the Head was againt it : Wherefore the
Os Uteri cannot properly be faid to collapfe
or contraét about the Arm; for as all the
chief Bulk of the Child is ftill within the
Womb, the Contractile Force of the Abdo-
minal Mufcles and of the Womb, §43.
can ftill a& with the utmoft Efforts ; which
Force will prevent any Contraction of the
Os Uters, ifp it be once dilated ; which is
confirmed by Experience; for while that
Force remains the fame with that which di-
lated it, the Opening muft remain the fame;
and therefore the Operator muft give his
Afliftance to dilate the Orifice, according to
the proper Method in thofe Cafes made
ufe of. |

§ 126. We fometimes meet with fuch
Things as Monfters, fuch as two Children
joined together ; fometimes a Child has
fupernumerary Limbs ; or, having a right
Number, may yet have them preternatu-
rally placed, or differently made from others,
as was the Cafe with the Monfter I deli-
vered a Woman of, in Fanuary 1749, Tab.
XVIL Fig. 1. They may alfo have extra-
ordinary Excrefcences on various Parts of
the Body, or Extremities, or the like; or
may be defeétive in fome Parts, as in the
Cafe laft mentioned, and in Zab. XVII,

Fig. 5. the firlt wanting the whole Head,
the
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the laft a great Part of it. Inall thefe Cafes
the Operator will be able to know what to
do, from the foregoing Directions. But I
muft obferve, that moft Monfters generally
occafion more difficult Labours than Chil-
dren who have an Hydrocephalus, or an
Afcites, becaufe thefe are remedied by a
fingle Puncture.

I have now mentioned all the chief Ope-
rations upon the Child with Inftruments,
at or near the ufual Time of Labour; I
come therefore now, in the next Place, to
mention thofe wherein the Woman muft
be cut. :

§ 127. Whenever the Orifice of the
Womb has been wounded or lacerated, that
Part, where the Cicatrix is formed, will
not yield or dilate, as the other Parts will
do; but yet, as the Impediment is but in
one Point, a little Time and proper Appli-
cation may fometimes bring a fafe Delivery;
but if it be fo large a Cicatrix, that tK&
Orifice will not open fufficiently for the
Admiffion of the Fingers ; or if the Orifice
becomes {cirrhous, fo as to admit of no Di-
latation, then there is no faving either Mo«
ther or Child, but by making an Incifion
through the Part affeted, or by performing
the Cefarean Operation. The Firft is at-
tended with much Danger; for, as the

S 2 Womb
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Womb lies between the Reffum and Blad=«
der, there is no fmall Danger of wounding
one or both Parts, as we cannot fee the
Part; nor even have the Hands to be our
Guide, but in a confined Manner; And, in
the latter Cafe, when the Part 1s {cirrhous,
it is very difficult to heal the Wound after-
wards, ‘The Manner of performing this
Operation is more the Province of a Sur-
geon to direct, than for me, and therefore
I fhall not give any Directions about its
Only I fhall fay, that after the Incifion is
made, the Operator muft immediately in-
troduce his Hand into the Womb, and
bring away the Child by the Feet, without
waiting for the Mother’s Pains; but there
is but little Reafon to expect the Patient’s
Recovery, when we confider the bad Dif-
pofition of the Womb, and what it now
{uffers ; of which her Friends, in Prudence,
fhould be apprized.

§ 128. Sometimes it happens, that the’
the Head of the Child may pafs the Pefovzs,
yet it may be ftopt by a Conftri¢tion of the
external Orifice of the Vagina, or of fome
other Parts of the Tube; in which Cafe,
the Child’s Head will thruft the Vagina and
Integuments before it, as if it was contained
in a Purfe: Wherefore the Operator muft
endeavour to dilate the Vagina, if pofiible,
with the Fingers, and force it over the

Child’s Head ; but if this cannot be accom-~
: plithed,



New Syftem of Midwifry, 261

plithed, then there muft be an Incifion
made towards the Anus, after which the
whole Body may be brought forth; and
then the Wound muft be healed in the
ufnal Method.

§ 129. I come, in the next Place, to
treat of the Ceafarean Operation, in which
the Child is, by a careful Setion, to be
taken from the Womb of its Mother,
when it cannot be brought forth in the na-
tural Way. 1 have already mentioned, §
33. what is to be done, when a Woman
dies big with Child.

As there has been fo much faid for and
againft this terrible Operation, I fhall men-
tion the chief of the Arguments produced
by the Advocates for each Opinion; in
which I thall chiefly follow Dr. SouTH-
wEiLL’'s Method, as taken from the Me-
moirs of the Royal Academy of Surgeons at
Paris.

As there are fome Cafes, where it is im-
poflible to extract the Child through the
Vagina, even with Inftruments, there is a
Neceffity of performing this Operation, to
have even a Chance, though a dangerous
one, of faving the Life of the Mother.

* Firft, When the Mother is alive and the
Fotus dead, but incapable of being ex-

tracted by the natural Paflages: As, FirjfZ,
When the Sacrum and Pubis are by far
S 3, too
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too near, like that mentioned by DrvEn-
TER, who fays (w), he faw a Skeleton in
London, whofe Sacrum and Pubis were but
two Fingers-breadth afunder; a great Part
- of which would be filled up with the 777/~
cera. Something of the fame Nature is
mentioned by MAURICEAU (x).

Secondly, Where the Coalition, Callofity,
or Scirrbus of the Mouth of the Womb or
Vagina is fo large and hard, as to render
the Birth that Way impracticable, even
was there an Incifion made in the faid
Parts. Many Inftances of thefe Kinds are
to be met with, particularly in VATERUS,
who affures us (y), the Vagina was o cal-
lous, from a preceding Ulcer, that it would
not admit the Bignefs of a Pea.

Thirdly, When the Featus is lodged in
the Ovaria, as mentioned in the Philofo=
phical Tranfaétions (z); in the Tube Fallo-
piane (a), Cavity of the Abdomen (), or
in a Kind of Hernia or Bag without it, as

(w) Art. Obftet, (x) Obferv. 26. (y) De
Partu Cefarco, Vitebergze, Ann. 1695. A&,
Erudit. Lipf. Ann. 1693. p. 229. Saviard Chirurg,
Obf. 134. Mauriceau Obf. 26. Hildanus variis loc.
(z) No. 150. p- 285s. (2) Ib. No. 48. Obf. N,
251. p. 125, item M. N. C.an. 4. & 5.~ Hildanus de
Hern. Uterin. Dionis Demonft. 1V. Horne Micro=
techn. (6) Bartholin. Cent. 6. Obf. g2. Roone
buys L. IL p. 21. Philof. Tranf. No. 139- p. 979-

SENNER»
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SennerTUS (¢) and Hirpanus () have
defcribed ; or, Lafly, when, in the Ago-
nies of Labour, the Fatus has burft the
Womb, and fallen into the Cavity of the
Abdomen, § 43. of which we find feveral
Inftances in Authors (¢). In all thefe Cir-
cumfitances, it is demonftrable, Inftruments
can be of no Ufe in the common Way,
and confequently the only Means left to fave
the Mother is the Cefarean Section.

The ufual Symptoms, which accompany
thefe Cafes, are, no Relaxation of the Os
Uteri, nor Difcharge of the Waters after the
Labour-Pains have been felt; the Farus ap-

ars higher up in the Abdomen, and its
ﬁead, Arms, Legs, &c. may be more per-
fetly diftinguithed than ufual, by feeling
on the Outfide of the Abdomen in the laft
Cafe ; when the Womb burfts, the Labour-
Pains immediately ceafe for a Time, and
never return, as ufual, § 43.

(¢) Inftit. Med. Lib. II. part. 1:cap. g. (d) Epiit.
de Hernia Uterina. (¢) Bartholin. Cent. 6. Obf.
g2. Hildan. Cent, 1. Obf, 64. & 67. Cent. 4. Obf.

. Schenk. ObL. I.. IV. Roonhuys OBbf. Chirurg.
L. IL Obf, 1, Albin. Differt. de Part. diff. Diarium
Erudit. Parif. Menf. Junio Ann. 1732, Piftor Differt.
de Feetu e rupto Utero in Abdomen prodeunte, Sa-
viard Chirurg. Obf. 60.

S 4 The
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. The fecond Cafe, where the Cefarean
Operation is neceflary, is, when both Mo-
ther and Fetus are aﬁve, but no Pofiibility
of Delivery in the natural Way, from fome
of the Caufes abovementioned, but efpe-
cially from the bad Conformation of the
Parts of the Mother, which will always
prevent the Operator’s introducing his
Hand, in order to take hold of the Child’s
Feet, or ta extract it, even by Piece-meal,

To abandon a poor Woman to certain
Death, in fuch Circumftances, as Mav-
riceAv did (f), is a great Piece of Inhu-
manity, when Delivery is otherwife im-
practicable, and is certainly unpardonable,
according to the old Maxim, ¢ Quem non
¢ fervafti, dum potuifti, illum occi_diﬁi:’-
Do neglelt to fave a Perfon, when it is in
your Power, 1s to be acceflary to his Death:
And to decline the Operation, in this Cafe,
is to be acceffary to the Death of two Per-
{ons,

§ 130. That the Mother {fometimes may
(if not the Child alfo) be faved by the
Operation, is confirmed both by Reafon and
Experience. To make this the more evi-
dent, I fhall confider the Parts which fuffer
in this Operation; which are, Firf, The
Broad Mufcles of the 4bdomen, the twa

(f) Obf, 26.
Oblique
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Oblique and: Tranfverfe Mufcles ; the Peri=
toneum 3 and, Secondly, The Womb.

As to the Fir/t, Daily Experience con-
vinces us, that Incifions are made as fafely
in thefe Mufcles and the Peritoneum, as in
any other Part of the Body; wﬂnefs the
Operatmn of the Hernia ; Abfcefles in dif-
ferent chlons of the Abdemen; Wounds

penetrating into the Belly; the Cuttmg for
the Stone the High Way, where the fame

Integuments and Bladder are cut; and yet,
when managed by a fkilful Hand, the Parts
unite and do perfeétly well.” Hence the
Objection made by fome to this Operation,
becaufe of the Danger arifing from Wounds
af the Belly, muft drop. In this Operation
here is no Danger of any Effufion of Blood,

by cutting thefe Integuments becaufe the
Operator avoids cutting the ftrait Mufcles,

behind which the Epigaftric and Mammaria
Interna lie, and there are no other large
Blood-VeITels in-the Way. '

- Secondly, 'The Womb itfelf has not been
exempt fmm Incifions of this Kind, as we
find in feveral Authors: For, Firfl, we
find the Womb has been opened by an
a&ual Cautery (g).* Secondly, Others have
had Incifions made on the prominent Part,
through which rotten Fatufes, with their
Membranes, were extracted: Thus ViLe

: (¢) The French Tranflation of Deventer, p. 354-
X LEAU
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LEAU extratted a rotten Child ; and in the
Year af'ter, the fame Woman, whn was a
Midwife in Jury, was delivered of 2 Daugh-
ter, and in two Years more of a Son, both
in. the natural Way (4).

It is mentioned in the Philofophical Tran/~
altions (z), that a Negroe Woman was de-
livered by this Operation of a dead Child,
and proved with Child afterwards. In the
Medical Effays (%), we are told, that a Far<
mer’s Wite, near Armagh in Irei'mzd was
delivered, in 1726, of a dead Child in the
fame. Manner - Nay, fome have had their
Wombs totally extirpated upon a Mortifica-
tion, the Confequence of a Prolapfus Uteri
neglected, yet have recovered, and lived
many Years after (/).

This is fufficient to take off the Objection
made by fome, That when this Operation
is perfarmed the Patient muft bleed to
Death ; becaufe it is evident this Hemor-
rhage has nothing fo terrifying in it, asthey,
who have performed this Operation, tell us
it is not very confiderable () ; for this In=
cifion is made in the Bottom of the Womb,

() Schenk, Obf. 193. (/) No. 229. p. 580.
(#) Vol. V. p. 442. (/) Vide The French Tranfla-
tion of Deventer.  Morand’s Cafe, in the Remarks an-
nexed to Dionis’s Surgery,. p. 310. And the Opera-
tion was performed wilh Succefs in the Hitel-Dieu in
Paris, in 1775,

(m) Memoirs of the Academy of Surgery in Paris,
P 044
which,
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which, by Reafon of the Mufcular Fibres,
difcovered by Marricuius and RuyscH,
is extremely elaftic ; confequently, thefe
Fibres, like Bandages in re-uniting the Lips
of a Wound, muft, upon, their Contraétion,
{peedily clofe up the Mouths of the cut
Veficls, and by this Means {peedily ftop the,
Haemorrhage, efpecially. as the Womb is
empty at that Time. But granting it was
confiderable, yet it can be no more than
the Blood then contained in the Vefiels and
Subftance of the Womb, .and which is
always evacuated, as the Lochia, the natu-
ral Evacuations after Deliveries; as may be
eafily made appear by the very Fabric of
the Womb, mentioned in § 5. But even
this Blood the Operator takes Care to imbibe,
with his Sponges; and what few Globules
remain after the Operation, are evacuated
with the Puxs, when the Patient lies on the
Wound (as is ufual in all the like Cafes)
without any Manner of Danger of its cor-
rupting the Vifcera, as fome vainly ima-
gine.

RousseT (#), in 1581, has given ten
Inftances of the happy Succefs of this Ope-
ration ; among which, he mentions one very
remarkable, of a Woman, called Goddard,
that lived in a Village called Mefnil, near
Paris, who had fuffered the Cefarean Sec-

(n) In Libell, de Part, Czf. in 1582, ;
tion
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tion fix Times: She proved with Child a
feventh Time ; but Guillot her Man-Mid-
wife being dead, and finding no other who
would attempt the Operation, fhe died mi-
ferably, with her Child.

GaspEr BavwmiN (o), a German Phyfi-
cian, affures us he was prefent, when feven
other Women had this Operation performed
upon them. The following is very parti-
cular: In 1500, one Efifabeth Alefpachin,
Wife to fames Nufer, in the Viilage of
Sierghenfen, could not be delivered in the
natural ‘Way, after feveral Days fpent in
Eabour-Pains, though fhe had with her
thirteen Midwives and fome Surgeons, who
ufed to cut for the Stone ; her Hufband (a
Gelder) an illiterate Fellow, and without
the leaft Experience in Surgery, having pre-
vioufly obtained Leave of the Magiftrate,
the Prefident of Frawenfelden, and implored
the Almighty’s Affiftance, performed this
Operation upon his own Wife, ‘in the Pre-
fence of thofe Surgeons and two of the Mid-
wives (the others he turned out, becaufe
they oppofed the Operation) and by this
Means faved both the Mother and Child.
This Child lived to be Seventy-feven Years
old ; the Mother was afterwards delivered
of Twins in the natural Way, and of four
other Children fucceffively, and lived to be

{2} In Libell, de Part. Cefar.
upwards
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upwards of Sixty Years old: One of the
Twins was Judge of Sierghenfen, and was
alive in 1583. | g

In the Fournals des S¢avans (p), we find
Mefiicurs RaLav and SaviARrD have given
feveral Inftances of Women who furvived
this Operation. Dr. JoBerT (LA MoTTE,
cap. 10, calls him PoBerT) a Phyfician at
Cbateau-Thierr:, not only confirms S a-
viarp’s Hiftory, but alfo gives us another
of a Woman who had twice fuffered this
Operation in twenty Months, and that the
firft Child lived to be Ten Years old ; in
the latter Operation, the Mother recovered
in two Months. ' :
- Roonnustus, a Surgeon of Amflerdam,
tells us (¢), that Dr. Sonnius, a Phyfician at
Bruges, performed this Operation feven
Times with Succefs upon Eis own Wife,
and that the Children all furvived. &

The celebrated Olaus Rudbeck, a Swedifl
Phyfician (), performed it with Succefs,
the Child alfo ﬁgrviving. :

LA Mot TE (s5) has given, among many
others, the Hiftory of a poor Farmer’s Wife,
who, after fix Days Labour, was delivered
of a dead Child by this Operation, in March
1704 : When he went to fearch her, he
found the Gut next the Incifion mortified,

(#) Ann. 1692, 1693. () De Morb. Mulier,
cap. 1. (r) Collog. Menftrua Tenzelli, An, 1689.
{s)-E. 62,

25
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as he fays, through the Surgeon"s Neglect,
and yet the Patient recovered. .

. M. DE LA PeEYRONIE (£), F1rPc Surgeon
to the French King, relates the.Cafe of a
Woman, who' had twice undergone this
Operation : In the firft Operation, fhe reco-
vered in fifteen Days. o

" M. NovYEkRr (z), Surgecm at Jffertean in
Auvergne in France, perfcrmed it with
Succefs, in April 1"26 and the Wound
cicatrized in fevehteen Days. 'This Wo-
man proving with Child agamn, and M.
Novier being out of the Way, fhe died,
with her Chﬂd it being 1mpaiﬁl:1c to dch—-
ver her in the natural Way.

M. HerveTrus (x), lately, if not at
prefent, Firft Phyfician to the Queen of
France, communicated the following Hi-
flory to the Royal Academy of Scicnces, in
1731: ¢ A Woman Forty-eight Years old
¢ and pregnant of her firft Chlld fent for her
¢ Midwife, who finding the Head of the
¢ Child too big for the Paflage, attempted to
¢ extract it with a Crochet, the fourth Day

¢ of the Woman'’s Labnur, but could not;
¢ the at laft performed the Cezfarcan Ope-
“ ration the feventh Day, and the Woman
¢ recovered.’

- (#) Memoires de I’Acad. Royale de Chirurg de Pa-
gis, p. 641. (#) Ibid. (*) Ibid.

M. D=
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M. Dz Presseux, Phyfician at Spa.
writes (y), That it was performed, in De-
cember 1738, with Succefs upon his Wife ;
but what is chiefly worth our Notice, ' is,
that it was not attended with the leaft Ha-
morrhage, and that his Wife was fafely de-
livered in the natural Way, in December
1740. | FI

M. SoumMaIN (2), Accoucheur at Pa-
ris, performed it in April-1740, with Suc-
cefs, upon Mrs. Defmoulins, a Woman three
Feet one Inch tall (Fremch Meafure) aged
Thirty-feven Years, m the Prefence of feve-
ral Phyficians and Surgeons; nor was ‘the
Haemorrhage here any way confiderable ;
Dr. SoutuweLL faw this Woman after the
Operation. Ty

The Medical Society at Edinburgh has
publifhed feveral Inftances of its happy Suc-
cefs in the Briti/b Dominions. : :

We are told () by them, that ¢ one Alic
¢ Omneal, aged about Thirty-three Years,
¢ Wife to a poor Farmer near Charlmont,
¢ and Mother of feveral Children, in Yanu-
ary 1738-9 fell into Labour, but could
not be delivered, though feveral Women
attempted it. She remained in that Con=
dition twelve Days, till' Mary Donally,
an illiterate Woman, performed the Ce-

-, [, " L] L]

(y) Mem. de I’Acad. Royale de Chirurg. de Paris,
p. 641. (z) Ibid. (a) Medical Effays, Vol. V.,
P- 439

¢ farean
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¢ farean Operation with a Razor; at'the
< Apeﬁture the took out the Infant and Se-
¢.cunduies, ~and held the Lips: of the
‘Wound togcther till one went a Mile for
Silk and common Needles, with which
the ftitched the Wound, and creff:d it
with the Whites of Eggs; the Cure was
compleated with Salves of the Midwife's
own Compounding; in about twenty-
feven Days, the Patient walked a Mile on
Foot, and came to fee me ; fhe frequently
~walks to Market to this ann which 1s
< fix Miles diftant from her Houfe.’ .

Dr. K1NG, of Armagh (), mentions
another Cafe of the fame: Nature, attended
alfo with good Succefs.

At Par:; the Cefarsan Operation was
performed in 1740, on a little gibbofe Wo-
man ; the recovered of the Operation, but
the Child died foon after (¢).

Since, ‘therefore, both Reafon and re- -
peated Experience confirm the Poffibility of
Succefs in this Operation, nothing ﬁmuld
deter a fkilful Operator from performing it,
when it is abfolutely neceflary ; 2nd that
That does happen, is unanimoufly agreed,
as we {ee above.

§ 131. Every Thing being ' ready (d),
fuch as Inftruments, Lint, Comprefs, &¢, °

() Med. Eff. Vol. V.- p. 441. (¢) Aftruc, on
the Difeafes of Women, p, 6 Chap. 1. in the Notes.
(d) See Heifler’s Surgery, Partii. Sect .

'n a A 'Aa A ana A oA

and
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and the Patient being held by four Perfons
firong enough, the Operator muft make a
Jdongitudinal Incifion on the Ouifide of the
Reftus Muicle, between the Navel and
Angle of the Os Iium ; the Skin and Mem-
brana Adipofa are to -be divided for the
Space of about eight or ten Fingers Breadth,
-pafiing afterwards through the Oblique and
“T'ranfverfe Mufcles, and then carefully thro’
the Peritoneum, in which a {mall Punéture
‘muft be firft made, and farther divided by
an Incifion-Knife that has an obtufe Point,
or a Pair of Sciffurs, till the Opening ap-
pears lurge enough to exira&t the Fatus;
this done, the Operator muft fearch where
the Child is lodged ; and if it be lodged
without fide of the Uferus, in the Cavity of
the Abdomen, it {hould be immediately ex-
trated, together with its After-birth ; but
if it be contained in the Fallopian Tube,
~or in the Ovary, thofe Parts are to be
-opened, and the Farfus with its Placenta
~removed ; but if it be within the Ufrerus,
that muft be opened by making a longitudi-
nal Incifion, fufficient to give a Paflage
to the Child and its Appendages; and after
‘they are removed, the extravafated Blood is
to be taken away by Sponges made warm
in Water; and the Uferus will {foon con-
traét itlelf, apd the wounded Parts will

T _unite
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unite again (¢). The Wound in the Abde-
men 1810 be joined together by two or three |

Sutures; as'is ufual in' the like Cafes, in
{uch Wounds. *

:'T"A B. XVH". Expfm'rzmﬂ

F:sg ¥ rﬁprcfents a Monfter, born with- 1
out a Head, of which 1 delivered a Wo- |
man in this C]l:y (York), in January 1749,
in a View where Part of the Back and rig gt
Side are fhewn, with one Hand and Pﬂﬂt,
exaltly drawn from Nature ; the other Hand
-appearing as in Frg. 2. which is nearly of

Ec fame Size as here fhewn. The Th;ghs :
- were twifted upwards ; and the Feet were
“placed flat againft the Hips, with the Knees
-where the Buttocks fhould be.
~ Fig. 3. reprefents all the Bowels of this
-Montfter in their full Dimenfions. :

Fig. 4. reprefents an Excrefcence, that
grew from the Infide of Part of the Neck
of the Womb, as is mentioned in its pro-
per Place. i 25168

Fig. 5. is the Side-View of Part of .a
Child’s Head that was born in this City,
wanting thf-: upper Part, as here reprefented,

Vander Wiel, p ag 2. Obf. 3. Mauriceau, Obf; 21

Chir. Lib. 2. pag. 31. Solingen. Chirurg, pag. ﬂ'ﬁ’
- Adt Acad. Natur. Curiof. "f-;! II. Obf. 1%6.

() B,arthnlm Cent. 6. Obf. g2. Roonhuyf., Obf."
all
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;ﬂ the other Parts of the Child being pers
ect.

Fig. 6, 7, 8, and ¢. thew the compo-
hent Parts of the Author’s new Extra&or.

. Fig. 6. reprefents the Extractor when
* otit of the Canula, with its Wings extended,
the whole Length being' thirteen Inches.

a, is the Piercer, near one Inchin Length;
and in the broadeft Part  of an Inch; be=
ing ve’;y tharp both at the Edges and Point,

he Joints, by which the Wings, ¢,
are fixed to the Staff.

¢, The Wings, which are each about an
Inch, or an Inch and a Quarter in Length.

d, The Joint by which the Steel Slider;
£, isifixed to the Wings, {oas to extend, or
bring them clofe to the Staff. |

e, ¢, Two hollow Pieces, which are
ferewed into the Staff to guide the Slider
and to keep it fteady ; the upper of which
thould be placed as near the Wings, as poi-
fible to be kept within the Canula, when
ufed.

f, The Steel Slider or Forcer, which
reaches from the Wings into the Handle, 5,
and is made to flide very eafily.

g, is.a Screw, that i ﬁxcci on the End
of the Slider, whlch 15 bent at the End for
that Purpofe.

p, The Handle.

i, &y I, Three Holcs in the Staff, for the

T a Screw,
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Screw, Fig. 9. according to the different

Ules.

-7, The Hole in which the Screw; Fig. 9.
is to be put through the Groove, 4, in the
Canula, as in Fig. 7. when only the Piercer
is to paﬁf the End of the Canula, a, Fig: i

k, The Hole in which the Screw 510 be
put, through the Grooye in the Canula,
when the Wings are likewife to pai"s Lth«%
End of  the Canula, as in Fig. 8. ' -

/, The Hole in which the Screw! i to be
ﬁxed through the Hole, ¢, in the Canula,
to pre?ent’the Inftrument from hurting the
Perfon in carrying it: But this Hole, Z in
the Staff may be omitted, as the Hole, £,
will anfwer the fame Purpofe, when the
Screw is put through the Hole, 61 in the
Carmf:z Fig. = o4 ']

N.B. The Maker muf} take Care, that the
End of the Slider in the Handle, at g,
be placed on the left Side when the Shder
faces bim, as this Figure 6. does.  He
muft alfo have a Space” of about 3 of an
Inch, betwixt the Ends of the Wings when
chofe to the Staff, as in Fig. 8. and the

End of the Canula, a, Fig. 7. awd the Staff

muft be broad em}ugﬁ to fill the Tube, efpe-

cially towards both Ends ; the Breardrb of

this Sr.:q? 15 three ngrfen of an Inch, and
about %; of an Inch thick.

dig.
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Fig. 8. rcprefents the Extra&or com-
pl_c.ta;,ﬁ before the Wings are extended, as in
Fig. 6, .

%‘z'g. 9. I1s a Screw to fix in the Holes
i, k, 1, Fig. 6.

From Fig, 10, to Fig, 18. inclufive, are
thewn the different component Parts of the
Inftrument, as inclc}fcdp in the Tube, in
Eig. 19. |

Fig. 10. reprefents one of the four Claws
or Wings, as in Fig, 18, 19. Let. a, from
the End, 4, to the Hole, ¢, being in Length
oneInch+*. From the Hoie, ¢, to the
Hole; 4, being % and one half, but muft be
in Proportion to the Diamcter of Fig. 13,

a, is the hooked End. |

b, The Part to which Fig. 11, Let. a, is
fixed, T

¢, The Part which is fixed in Fig. 2.
Let, a.

Fig. 11, reprefents one of the four {maller
Staves, (hewn in Fig. 18, Let. ¢ ; the End,
a, being fixed to Fig, 10, at Let, b; the
other End, 4, being fixed to the greater
Staft, Fig. 15. Let. a. Fig. 14. Let. g. The
- Length of this Part is three Inches 2.

. Fig. 12, is the Top-View of Fig. 113,
Fig. 18, Let. & ; in which the four Claws,
Fig. 10. are fixed in the four Niches, as at
& ; which are cut obliquely defcending from
the outward Part, g, towards the Center,
b ; in which Opening, 4, the four Staves,

-3 Fig,
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Fig. 18, Let. ¢, Fig. 11. move. Th&e‘xg
treme Dlameter of this, at the Rim, from
the Outfide, is one Inch the DlamEte;r QP
the Opening, 4, Fig. 12, 13. is ex&fﬂy e
of an Inch.

Fig. 13. is the S:cle-Vlew of F:
where two of the Niches are very v:f bie
b, is 'a Nich, in which a Pin goes that is
ﬁxed in the Tub-e b, Fig. 19. as a Ba}funct
1s fixed at the End qf a Mufket ; but with
this Difference, that this goes w1t:’r11n the
Barrel, asin Fig. 19. Let. a.

Fig. 14. thews the Top-View of the End
of the great Staff, Fig.15. Let. a. . a, {hews
one of the four N:ches for the End {}f the
fhort Staff, Fig.11. Let. b

Fig. 15. reprefents the great Staff,

a, The Head or Side-View of Fig.

5 ‘The main ],31:::d}rJl near half .m lnt:];
Dia.mcter ' 3

¢, 'The End on which is fixed' Fig. 16,
‘With a Screw, asis feen in Fig. 19 Lf! d.
 Fig. 16. fhews the Handle, as in Fig.10.
with the fquare Hole in which the End of
the Staff, Fig. 15. Let. ¢, 1s put. '

Fig. 17. reprefents § otmd Piece of Steel,
in which is a Hole juft large enough to ad-
it the main or great Staff; Fig. 18. This
Ring is fixed at the End of the Barrel or
Tube, Fig. 19. at L¢t. d, by which the Staff
is kept fteady in its Motions,

| - Fig.
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Fig. 18. reprefents Fig. 10, 11, 13, and
¥5. as put together, with the Claws openy
whofe Ends, @, are then full three Inches,
from Outfide to Outfide ; and the Staff
moves but - of an Inch in the Barrel, Fig,
19. when it extends the Claws thus far.

Fig. 19. reprefents the whole Inftrument
as fit for Ufe.

a, The Claws, which, when thus clofed,
are ﬂnly one Inch Diameter ; and the Infide
of the' Tube, 4, is & % of an Inch Dia-
meter. |

c, is'a Scrcw, to fix the Wings or Claws
to any certain Degree of Extenfion, when
ufed as ‘an Extenfor of the Mouth of the
Womb.

Having gone through all Kinds of Births
about the ufual Time of Labour, I come,
in the next Place, to treat of A4bortions. |

The End of the Third Part,
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NEW SYSTEM

gl

MIDWIFRY.

PO R TV
Of ABORTION S,

§ 132, Abortion, or Mifcarriage,

is meant the Bringing a Fatus
forth before the Time defigned by Nature
for its Perfe@ion, from ‘what Caufe foever
it may proceed.

I obferved before, §12. That medenc&
has made the Hypogaftric and Spermatic
Arteries, that ferve the Womb, largE:r in
refpect of it, than any other of the Arteries
of the Body, in refpe€t to the Bulk of thofe

Parts
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Parts they ferve; fo that the Uferus may
reeeive-a much greater Quantity of Blood,
in a given Time, than any other Part, as is
evident in vlolent Iloodings; and the Mo-
mentum of the Blood being made up of its
Quantity and Celerity, whatever increafes
either of them, for any continued Time,
will increafe that Force on which the Di-
ftention of the Veflels, or the Flux depends:
Hence Fevers, violent Agitations of either
Body or Mind, Coughs, a Plethora, Vomit-
ings, or the hke may occafion Abortmn
by forcing the Bluﬂd out of the Smufes
thro’ the Orifices opening into the Womb,
§ 7, 8. betwixt it and the Placenta, and
thereby {eparate it, either wholly or i Part;
whence Floodings, &¢, Some Kind of Vo-
mitings, indeed, may be of Ufe; for, by
evacuating Part of the Food this Way,
there will be lefs Chyle fent into the Blood-
Veflels, which therefore will not be {o di-
ftended and full ; whence we are taught to
remove or mitigate fuch Symptoms, when
they become violentand dangerous, by pm-
per Evacuatmns |
.. I likewife obferved, § 256, 27, 28.
That the Feetus ablorbs or fucks in fome of
the Mother’s Humours through the Veflels
of the Placenta ; whence it may be in-
fected, if the Juices of the Mother be viti-
ated, and become thereby fo weak, that. it
can fcarce abforb .any Juices at all; and
' | then
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then the Placenta will eafily feparate from
the Uterus, § 25. Hence too thin and
fharp Humours, as well as too weak and
lax a Habit of Body, may caufe a Mifcar-
riage. | _'

§ 134. I took Notice, § 132. That what-
ever brings too much Blood to the Womb,
and ftimulates the adjacent Parts, may oc-
cafion Abortion ; hence Cholics, Diarrheea’s,
Stranguries, Tenefmus, or any thing that
ftimulates and brings the Humours to the
Parts of Generation; whence, in fome
Conftitutions, Coition (altho’ the Woman be
generally more defirous of it, the firft two or
three Months of Pregnancy) is bad (efpe-
cially if the Woman menftruates during
her being with Child) as alfo Inflammations
and Tumors in thofe Parts ; and every thing
whatfoever, which may f{eparate the Pla-
centa, wholly or in Part, from the Womb ;
fuch as Blows, Falls, a monftrous Child,
too fhort Umbilical Chord, § §8. No. .
or the like.” For thefe Reafons, if there be
a Neceflity of purging a Woman with Child,
a little Blood fhould be firft taken away, to
prevent Abortion : The fame fhould be
done a little before fhe goes a Journey.
Hence we fee, in Inflammations of the Ute-
rus, Cathartics {hould be avoided.

§ 135. Whoever will confider, that the
Veflels of the Womb and of the Placenta
do not anaftomofe; as I thewed before, §

8, 9,
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8, 9, 18, 26, 31.and that Women are erc¢t,
and are fubject to periodical Evacuations
from the Uterus, which has larger Canule
opening- into it, than are ta be obferved in
other Animals, may foon fee the Reafon
why Women are more {ubject to Abortions,’
than the Females of other Creatures arz:
For the Contents of the impregnated hu-
man Uterus-prefs more on the Orifice of the
Womb to Fﬂfﬂe it open; which yet may,
perhaps, be relaxed with the Fluor Albus
and at the fame Time, the fuperfluous
Quantity, ' evacuated periodically at other
Times, is apt to thruft off the Placenta,
and, being poured into the Cavity of the
Womb, either there corrupts, or forces
open the Os Ufers ; both which may occa-
fion the Lofs of the Ferus : Hence we fee
one Reafon, why Women more rarely con-
ceive immediately before the Menjes flow,
than foon after the Evacuation is over.

Nature {feems to provide againft thefe In-
conveniences, by making the Placenta to
adhere fooner to the human Uferws, than is
ordinary in eother Creatures; and by fur-
nithing the human Feefus with a larger pro-
portional - Placenta, Tab. VIII. Fig. 1 ré
whereby the Adhefion is ftronger, and on
both Accounts the Evacuation is prevented.

§ 126. When there is the largeft Quan-
tity of the fuperfluous Liquors colleéted,
the ftrongeft Puth muft be given to feparate

“the
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the Placenta, § 135. from the Womb ;
therefore, as the Men/fes are gencrally Ih}pt
after Pregnancv, and as the Child is too
{fmall for fome Months to confume them,

Women are moft expofed to Abortions in
the third or fourth Month of Pregnancy :
And as we alfo fee what Diforders are
brought frequently on Women, at each Pe-
riod, when their Menfes are about to flow,
and what Mifchiefs almoft conftantly attend-
their Obftructions, we need not be furprifed
at the Faintings, Naufea’s, Reaching to vo-
mit, &¢. that fo often attack Women in
their firft Months of Pregnancy. Hence
we fee, in fuch Conftitutions where Bleed-
ing is ncceﬁary the propereft Time is juft
before the ufual Time of the Menfes brcak-
ing forth,

- § 137. It will be proper, in the next
Place, to know what Difcharge of Blood,
during Pregnancy, is dangerous, and what
{afe.

Whatever may be the Procatartic, the
immediate Caufe of Abortion is the Separa-
tion of the Placenta, either wholly or in
Part, from the Fundus Uteri;, whence a
great Flux of Blood muft enfue: But we
muft not always conclude, that there is
Danger of an Abortion, becaufe there is a
Difcharge of Blood in Pregnancy, for that
often happens without any bad Confe-
quences; therefore it is neceffary to diftin-

guifh,
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guifh, as nearly as we can; between the
Difcharge that is, and that which is not
dangerous.

It 1s well Lfiovin by Experience, that the
Menftrual Difcharge fometimes continues in
its ufual Regularity for two or threc Months
after Conception,: without any dangerous
Confequences ; which may be eafily ac-
counted for, from the Defcription I have
given of the Veflels of the Vagina and
Uterus, § 4, and 11. for they have Part of
their Arteries from the fame Trunk; and
then there are frequently Inofculations of
the Spermatic Arteries, that ferve  the
‘Womb, and the Hyp@gaﬁrlc that ferve the
Womb and. Vagina ; therefore, when thofe
of the Womb are obftructed (as is the Cafe
fome Time after Conception) thofe Dif-
charges, when they happen, more probably
force their Way through thofe Branches
fupplying the Vagina ; and are without
Danger when they come at the ufual
Monthly Period, which 1 have known to
continue to return till the feventh Month ;
but then they decreafed in Quantity each
Time, as the Fa/us increafed in Bulk, being
attended with no bad Symptoms; but in
this Cafe, the Children are commonly very
weakly, not occafioned by the Difcharge,
but becaufe they could not abforb a fuffi-

cient Quantity.
' On
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- 'On the other Hand, if 'this Difcharge
happens out of the regular Period; attended
with Pain coming from the Uferus, and
forcing downwards, with Pains near ‘the
Fundus Uteri ; a dull heavy Pain ‘'in the in-
wernal Thighs, Sacram and Os Pubis, with
a frequent Motion to ‘go to Steol, and flight
Shiverings ; efpecially after any great Emo-
tions of Body or Mind, in fome of the fore=
mentioned Caufes, § 132, 133, '134. or if
‘the Perfon has took Medicines improperly—
if the Waters come out with the Blood ;—=
“if the Belly, from being eminent and pointed
about the Navel, becomes flat and deprefied;
—if her Breafts, from being full and plamp,
‘become loofe and Habby, § 159—if the
dnfant be motionlefs, and the Patient, at
the fame Time, feems fenfible of ‘a heavy,
dead Weight, which falls from one Side to
the other, as fhe turns in Bed ; then there
1s Reafon to be certain that Abortion will
happen ; In which Cafe, there is no Means
left, but to extraét the Contents of the
Womb as foon as may prudently be done;
in any Time of Pregnancy. |

§ 138. Since the Separation of the Pla-
centa from the Womb muft inevitably pro-
duce Abortion ; and fince'this is occafioned
by fuch very different Caufes, operating in
various Manners, and requiring different
Methods of Treatment to prevent the Lofs

of the Fetus, as appears from what has
been
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has been faid, from § 132, to 137. inclufive,

I fhall recapitulate a few general Caufes,

with the proper Method ‘of Treatment;

which I cannot do better, than in the Words
of the Learned MonRo ;

Firff, Whatever occafions too great a
‘Quantity of Blood to be fent to the Urerus,
or affifts, or increafes its Momentum to thruft
off the Pfﬂffﬂm § 132. fuch as plentiful
Living, Compreﬁion of other large Veflels,
Frights, violent Exercife, Shﬂcis of the
Body, Fevers, &c. will bring on an Abor-
tion. The Cure of this s plainly pointed
out, vzz. Bleeding, mild Food in {mall
:%ntitles, Reft, &,

§139. Sﬁ:‘aﬁd{fy “When the Adhefion of the
“ Placenta to the Womb is too weak, from
.whatever Caufe, § 25, 133. and the Os Uteri
.does not make a fuﬁim&ntheﬁ&ance to 1ts
own Dilatation, as in the Fluor Albus, §
d -y whether thefe depend on the ordi-
nary, general Conftitution of the Body,
§ 133. or on a particular Difpofition of the
‘Womb, or on a {udden Relaxation, as in
Famtmg, § 62, 136. the fame Eﬁe&s will
follow : But then the Method of Cure muft
be very different fiom the foregoing; far
here we muft rely on Corroborants,  &e.
-and though much Exercife 1s at firft to_be
‘avoided, - yet, if the Patient can, by De-
- grees, be brought to bear moderate Exerm&
it will affit thc ﬂther Medicines confide-

Ifﬁbly § ]4_0
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§ 140. Thirdly, If the Sinufes, §8, ¢,
24, 2%, 26, 27, 28, and 29. of the Womb
are allowed fuddenly to collapfe, by the
‘Want of a fufficient Quantity of Liquors to
diftend them, as by the neceffary Supplies
to the Blood being with-held, § 142. or by
violent Evacuations, efpecially the Lofs of
Blood, § 29, ;0. then notonly the Weik-
nefs mentioned, § 139. may follow, but
the Veflels of the Placenta, which have not
‘been proportionably emptied, will be difen-

ged from the Excretories of the Sinufes,
§ 8, 9. by their being deprived of a fufficient
‘Space to lodge in; and therefore Abortion
muft follow, In this Cafe, we are not to
apply fmart Stimulants to move the languid
‘Mother too haftily, for fuch Medicines in-
creafe the Contraction of the Veflels of the
Uterus, and will drive off the Placenta
foon; but we ought rather to repair the
Quantity of her Blood by mild, balmy Food,
with a Mixture of the leaft irritating Cor-
dials, § 138.

§ 141. Fourthly, All Caufes that produce
a ftrong Contraction of the Fibres of the
Uterus, or of the Parts that can prefs upon
it, e. g. of the Diaphragm and Abdominal
Mufcles, § 40, 45. will be in Danger of
forcing away the Placenta, and of opening
“the Os Uter:, whereby Abortion is occa-
fioned, § 5. Therefore fharp Pains and

Purges, Tenefmus, Strapgury; Piles, irri-
' tating
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tating Clyfters, or fuch like, may produce
a Milcarriage. The Radical Cure is cer-
tainly to remove the Caufe of the Pain or
Irritation, which muft be done by Medi-
cines adapted to its particular Nature and
Seat, which are too numerous to be parti-
cularly {pecified here, but yet what a Per-
fon of proper Skill and Judgment, by the
Directions herein given,may foon know how
to apply. If the Caufe cannot be removed fo
{oon as defired, we muft leffen its bad Con-
fequences as much as poffible, by blunting
its Violence and counteracting its Effe@s.
The firft of thefe Indications will princi-
pally and moft {peedily be purfued in moft
Cafes (except, perhaps, in the Inflammato
ones) by giving Opiates. The fecond In-
tention is anfwered by diminithing the Mbo-
mentum of the Blood, which Venzfection
generally does, and is always ufeful in In-

flammatory Cafes, altho’ it is not {o proper in'
fome other Circumftances, where, however,

Opiates generally an{fwer our Intentions.

§ 142. We are not only to confider when
Bleeding is neceflary, but alfo where to
| take the Blood from, both in the Cafes
| abovementioned, and in Obftruétions of the
\ Menfes.

- Whatever Caufe takes off the A&ion of
|| the Liquors from the Sides of the Veffels,
/| will give them an Opportunity to recover
il themfelves ; and if, upon any Occafion, the -

| » U Blood
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Blood that fupports the Veflels, after they
are forced to any Degree of Diftention, be
not feconded, then the Veflels will recover
themfelves by forcing back the Blood to the
Place where it is fuppofed to have lefs Re-
fitance ; which is the Cafe when Blood is
let from an oppofite Part of the Body ;
wherefore, in all Inflammations of the
Womb, Blood fhould be taken from the
Arm. Hence we fee the Reafon for Bleed-
ing, in the above Cafes, to" prevent Abor-
tion ; and a Caution not to bleed, in fome
Cafes, near the Time of the Eruption of
the Menfes, n Women not pregnant ; and
why, in the firff Cafe, we fhould take
Blood from the Arm, and, inthe/a/, from
the Feet: But yet this may fometimes be
inproper alfo, by preventing or ftopping
the Flux at the Crifis; by making the
Blood in the Arteries and Veins prefs too
much uvpon the Emiffaries of the Womb ;|
in which Cafe, the only Thing that can
procure a Paffage for it, is to take Blood
from the Arm, to make a Revulfion. To
this Prefture upon the Emiffaries, Plethoric
Bodies are moit of all fubject, their Veins
being ftill overloaded with Blood, which
hinders the Progrefs of the Arterious Blood;
-3 a Vein, therefore, be opened in fuch
Perfons Feet, this Force upon the Emiffa~
sics will be augmented flill the more,

I ob-
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I obferved before, § 132. that the Mo-
entum of the Blood at the Womb is made
up of its Quantity and Celerity ; whatever,
therefore, diminifhes cither of them, for
any continued Time, will leffen that Force
on which the Diftention of the Vefiels, or
Flux depends, & wvice wersd ; and confe-
quently, if thefe be different in different
People, ceteris paribys, then various and
oppofite Methods are to be taken to remove
the fame Complaint; which fhews what a
Multitude of Cafes may hence enfue,

§ 143. From § 132, to 142. inclufive,
we fee, Abortion may often be prevented
by timely Application to a {kilful Perfon ;
and as {o few Pretenders to Midwifry are
properly qualified for fuch an Undertaking,
either through Want of Capacity, or Want
of Education, I could wifth, for the Sake
of the Fair-Sex, that Phyficians would ap-
ply themfelves a little more to that Practice;
becaufe it fo often happens, in bad Cafes,
that their Affliftance is wanted before ano-
- ther Perfon can be found, whereby both
Woman and Child frequently perifh.

From what has been faid, from § 132.
to this Place, 1t is evident why, the more
fudden the Abortion is; the greater is the
Danger ; and confequently, that Women,
who voluntarily bring on Abortion by Vio-
lence, are in more Danger; than where it
) U2 comes
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comes gradually and involuntarily ; and alfo,
wiy an Abortion is more dangerous in the
fixth, feventh, and eighth Month ; and why
the Placenta in Abortion is more difficult to
be got than at full Time, § 55. and the
more {udden the Mifcarriage is, the greater
is the Difficulty.. Hence alfo we fee, that
they who generally mifcarry at ftated Times,
either have a very hard, thick, ftrait Womb
(whether from a Scirrhus, or other Caufe)
that will not extend fufficiently; § 145. or
elfe a very thin, lax Womb, that yields too -
eafily to the Preflure of the Burthen within,
§ 146. and alfo why they of a feeble, lax
State mifcarry with lefs Danger, than thofe
of a more firm Texture,

§ 144. From § 132, to § 142. inclufive,
we fee what various Caufes there are to bring
on Abortions ; many of which, by a pro-
per and judicious Perfon, may be removed,
and the Woman may afterwards bring forth
at her due Time: To have fpecified each
particular Caufe, with the Method to re-
move it, would fill up Volumes.

Although the Patient, in moft of the
Complaints abovementioned, may have Re-
lief, there are yet other Caufes of Abortion,
wherein little (if any) Relief can be given :
Good Judgment, therefore, i1s requifite to
find out which Caufe mav be removed, and
by what Means; and which will admit of

no Removal; otherwife we may put the
Patient
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Patient'to great Expence in Medicines and
Attendance ; which, inftead of removing
the Caufe of Complaint, may bring on fome
as bad, if not worfe Diforder, or, perhaps,
may increafe the Danger. Therefore, when-
ever a Perfon is confulted by one who has
had frequent Abortions, he fthould confider
what I have already mentioned, from §
132, to 144. and then inquire, whether the
Patient mifcarries at a regular certain Time;
and if fo, whether the Caufe be in fome
Defeét in the Mother, in the Fafus, or in
the After-birth: If 1t be in the firft, then
to confider, whether the Womb be too
rigid, hard, or fcirrhous; or whether it be
too lax and feeble.

§ 145. When the Womb 1s {cirrhous in
any Part, it will only admit of a certain De-
eree of Extenfion; and then the Woman
muft either part with her Burthen, or the
Womb will burft ; and then the Fetus will
(either in Part, or wholly) go out of the
Fiflure amongft the Inteftines, as was the
Cafe with the Broker’s Wife, mentioned in
§ 43. 04f. VII. Whoever wants to fee
more Cafes of the like Kind, may confult
ScHuR1G1US (a), H:Lnﬂwus(é), Roon-
1Us1Us (¢), MAURICEAU (d), STALPART

(¢). Embryolog. Sect. 3 3-§ 4 5,6, 7. Sett.
6. cap.e. §I. (%) (th' Chlrurg Cent. [, Of.
64, 67. Cent. IV. ‘Obf, 57. Epift. 13. (¢) Obf,
Chirurg. Lib. ii. Obf, 1. (d) Ubf. 251,

U 3 Y ANDER
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Vanper WiEL(e), SoLingius (f), SaLs
MUTH (g), GuiLLEMEAU (b), Hor~
sT1Us (7), VESLINGIUS (£), RuYGERUS (J),
and many Others,

If a Woman, who mifcarries at a cer-
tain Time of Pregnancy, has (when not
with Child) a Senfation of a dead Weight
in her Body, and a Difficulty of lying on -
the well Side, attended with any little Hard-
nefs, and fometimes with, or even without
Pains, with or without 2 Running from
the Womb ; fometimes with an unequal Os
Tince, and fometrmes with an Incontinence
of Urme there is Reafon te fear a Scirrhus
in fome Part of the Uferus; in which Cafe
nothing can be done towards a Cure; and
therefore it is better not to torment the Pa-
tient, lcft we change thefe Scirrbi inta
Cancers; which they are too much inclined
to do of themfclves: Purges given in this
Cafe do Harm, § 134, 141. If the Child
or Fetus, therefore, be born alive, and the
Patient mlfcarry at a ftated Time, with the

Symptoms as above, the Faplt is certainly
in the Womb.

(¢) Obf. Rar. Cent. prior. Obf. 66. Cent. pofter.
Obf. z0. (f) Art. Obftet. p. 56. (¢) Obf.
Medic. Centur. I.  Obf. 16. (h)  Art. Obftetric.
(/) Ope. Tom,II. Lib.ii. Obf. 15.° (#) Obferv.
Anat. No. 45. (/) M. N. C, Dec. 1. An. 8. Obf.
go. & fequent.

When
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When the Uterus is too rigid or hard, it
i eafy to conceive, that it will not yield or
extend fufficiently, and therefore muft prefs
the Fertus ftrongly againft the Os Uter7, and
thereby occafion Abortion, § 152. In this
Cafe, very little if any thing can be done
towards a Cure, becaufe we cannot apply
Topical Medicines to the Part; and other
Medicines, to alter the Conftitution in ge-
neral, will prove not only tedious but un-
certain, and often pernicious, § 144.

We muft not always, however, look
upon that as an Abortion, becaufe the Mo-
ther regularly brings forth a living Child at
a certain Time of Pregnancy, before the
Term of nine Months be expired; for al-
though, generally, Women carry their Bur-
then full nine Months, yet there are parti-
cular Exceptions, where Women regularly
bring forth at the End of eight Months,
. who in all Probability were right in their
Calculatiens : An Inftance of this Kind is
mentioned by Scuuricius(m), who fays,
¢ Matrona quadam, multorum liberorum
¢ adhuc viventium mater, que nullum un-
¢ quam infantem ad menfis noni finem in
¢ utero geftavit, fed omnes poft trigefimam
¢ fextam hebdomadem fanos & perfe@os,
¢ licet non adeo longos, in lucem exclufit,
¢ quod fortafle, quia ipfa mater vix medio-

{m) Embryolog. Sect. 4. eap. 1. § 10.

U 4 v eT
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¢ cris eft ftature, ab uteri anguftid deduci
¢ pofiet’ Many other Proofs of the like
Nature may be produced here and elfe-
where, efpecially among the Germans, as
1s abave quoted, fome of whom always
bring forth in the eighth Month; and La
Mot TE () mentions two or three Perfons,
wha always brought forth at the feventh
- Month’s End ; whofe Daughters always did
the fame.

Although thefe are generally the Cafes
wherein Women mifcarry at ftated Times,
in which no Remedy can be given ; yet it
does not follow, that in all Cafes, where
the Woman mifcarries in the fame Month
of Pregnancy, no Relief can be had; be-
caufe the following Cafe 1s a {ufficient Proof
to the contrarys

OBSERVATION XXIII.

A Perfon now living in this City (Yor£)
having mifcarried feven Times, as near as
fhe could tell in the latter End of the third,
or Beginning of the fourth Month, fent for
me i1 1741, when fhe expetted to mif-
carry, having the ufual Complaints which
had preceded and attended her former Ab-
ortions, and it heing about the Vime fhe
was wont to mifcarry : I alked all the ne-

{(u) QObf. 50, 80, 81.
ceffary
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ceffary Queftions heretofore laid dewn, §
144. but could get very little Satisfaction
from cither the Patient or Midwife, relating
to the Fatus, or Secundines of former Abor-
tions, but flattered myfelf there was no
Scirrhus 1n the Womb, as fhe had not the
‘ufual concomitant Symptoms. As I found
{he muit inevitably mifcarry again, I ordered
them to preferve whatever came from the
Uterus, it the Abortion fhould happen du-
ring my Abfence, and to let me know di-
rectly: It was accordingly preferved, and I
found in it as found a Fetus as well as could
be perceived in that State ; and there feemed
alfo to be no Manner of Defect in the Se-
cundines ; wherefore I concluded the Caufe
muft be in the Mother’s Form or Conftitu-
tion. She was a healthy, but not robuft
Woman ; her.Complexion rather pale and
fair, than fanguine ; and her Arteries were
{mall, with a feeble Pulfe, even in her beft
State of Health. She foon recovered after
this Abortion, when I defired her to let me
know, whenever fhe fufpeCted fhe was
again pregnant, that I might try to prevent
a Mifcarriage ; I then ordered a Medicine,
compofed of gentle Corroborants with Sto-
machics, which agreed very well with her,
and fhe regained her loft Appetite and
Strength. Some Time after this the fent
for me, having not had her Menfes at the
-ufuyal Time; her Pulfe was then feeble, and

the
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fhe had not the ufual Uneafinefles from the
Obftruétion, nor yet any Symptoms that
ufually attended the Eruption of the Menfes ;
wherefore I only ordered her to continue in
the Method as above, and watched her very
diligently : About a Week before the Time
the Menfes {hould appear again, fhe began
to have Complaints that ufed to precede
. their Eruption; wherefore I ordered fix
Qunces of Blood unly to be taken from the
Arm, and gave her a gentle Opiate at Night;
this I repeated in fix Days, fhe ftill taking
the Medicines as before. A Week before
the third Month, I ordered about four or
five Ounces more of Blood to be taken;
and the third or fourth Day after, to take
four Ounces more ; and again on the fourth
Day to be repeated ; and each Night after
Bleeding fhe took the Opiate ; fo that in
about nine Days fhe only loft twelve or thir-
teen Ounces of Blood. The Week before the
. fourth Month, fhe loft four Ounces morg
from the Arm; fhe ftill continuing the
Medicines as prefcribed, till the entered the
fixth Month of Pregnancy, without any
other Bleeding ; and then went on to her
tull Time, and brought forth a living Child,
After the firft Mifcarriage, fhe had been
blooded every Time f{he was pregnant ;
but then they took twelve Ounces at a Time,
without confidering that her feeble Pulfe
would not bear the Lofs of fuch a Quan-
tity,
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tity, § 140, 142. neither had they con-
fidered to open a Vein at the proper Time,
§ 142. ScHuRrIGIUs * mentions a Perfon
who mifcarried eleven Times; yet, by pro-
per Bleeding, in her next Pregnancy, the
brought forth a living Child.

- § 146, When the Uterus is in too lax a
State, occafioned by long and great Dif-
charges of the Fluor Albus; from the Os
Uter: being over-firetched, and kept a long
Time diftended in former Labours, or from
any other Caufe, it is evident, if any Pref-
fure is made againft the Os Uterz from
within the Womb, it muft yield therete
and open, § 152, and thereby permit the
Ovum or Embryo to {lip out. This is a
Complaint very frequently occafioned by
the Midwife’s permitting the Child to ftay

too long in the Paflage, as happened in the
following Cafe: .

OBSERVATION XXIV.

In the Year 1738, I was called in to
affitt a Perfon in this City (227£), who had
been in Labour two Days; the had had a
Child or more before this Time at the ful]
Term of nine Months: She had (till this
Time) been an healthy Woman, though
pet very robuft and ftrong ; had enjoyed as

* Embryolog. Seét. 5. cap. 3. § 2.
zood
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good a State of Health as moft People, du-
ring her whole Pregnancy. At her Falling
into Labour, every thing went on at firft
very well ; the Waters broke, the Pains
were proper, and the Head of the Child
advanced, but the Shoulders were very
large, as I found at my Arrival ; they had
aCtually, 1n Part, entered the Os Uters,
where they ftuck near thirty Hours, before
the Midwite could be prevailed upon to
have any other Perfon called in ; alledging
that there was no Danger, becaufe. the Pa-
tient did not flood ; in Proof of which, fhe
took Cloths from the Woman, to thew the
Company that no Blood appeared: In this
obftinate Way the Midwife remained, till
~ the Patient began to faint, to have cold
clammy Sweats, and, in fhort, the ufual
Symptoms ofaWoman’s Flooding to Death;
which. frightened the Patiegt’s Friends, and
I was then fent for: I told them they had
deferred fending too long, for the Woman
was bleeding to Death, although none of it
oot out to ftain the Linnen, tor the Child
entirely filled the Os Uferz, that no Blood
could pafs: I delivered the Woman imme-
diately, and foch a Quantity of Blood was
colle¢ted within the Womb, that I was
amazed ‘the Woman was alive; for I
brought away a great many Clots of Blood
bigger than my Fift: Having cleared the
Womb, and having dene every thing necef-
i fary
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fary for the Woman, I left her ; and fhe
recovered though but flowly. The Child
was alive fome Time in the Paffage, butwas
dead before I went. Some Years after-
wards I was fent for again to this fame Pa-
tient, {he having mifcarried feveral Times,
and never exceeded three Months of Preg-
nancy. She told me the had had the Fluor
Albus very much, ever fince her Lying-in
of that Child in 1738, and had been fubjet
to great Weaknefles ; I examined her, and -
found the  Os Uferz open enough to admit
my Thumb, although fhe had not been
with Child for three Months before. I
prefcribed the ufual Method in the Fluor
Albus, along with warm reftringent Injec~
tions, and {earched her again about a Fort-
night after, when the Os Uteri was clofer ;
but yet would admit the End of my little
Finger, and would extend with a very {fmall -
Force: The Patient followed my Regimen
 for two Months longer, when, becoming
pregnant, fhe fent for me, to know if fhe
mutt continue the Method I had prefcribed ;
I made fuch Alterations as I thought necef-
fary, and fhe went on to the fifth Month,
when the mifcarried again. After which, the
| refolutely repeated what I had before or dered
. along with Cold Bathing, and, bccoming
pregnant, went on te her feventh Month,
and then again mifcarried ; which fhe has
twice done in the fame Munth and never
| could
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could be brought to her full Time for La=
bour : I examined her frequently during the
Times of Pregnancy, and in the Intervals
alfo, but never once found the Os Uters
quite clofe ; and always very eafy to be ex-
tended.

1 have met with feveral Cafes nearly the
fame as this; which fufficiently convinces
me, that many of the Misfortunes attending
the Sex after thefe Labours are owing en-
tirely to the Child being detained too long
m the Paflage, thereby keeping the Parts
avefftretched ; and alfo that many Children
are killed by the fame Means, § 46. both
which, by proper Management, might be
avoided, when in fkilful Hands. :

§ 147. We are, in the next Place, ta
confider, whether Mifcarriage does not pro~
ceed from fome Defect in the Fefus or
Embryoe, § 144. i

It may be remembered, that I faid, § 21,
24, 25, 371. that the Embryo was fup-
ported 7z Utero by Abforption ; and that the
fironger it was, the more it abforbed, and
thereby made the Placenta adhere the clofer
to the Urerus: Hence, therefore, whatever
may weaken or kill the Embryo, may oc-
cafion an Abortion ; and that they have
Diftempers whilft in the Womb, is evident;
becaufe fcveral have been born with the

Small-
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Small-Pox and Meafles upon them; and
others have been born with Dropfies, &e,
of which they may die in the Womb ;
whence the Placenta might foon feparate
from the Uterus, &¢. Thefe may be deem’d
among{t the incurable Cafes, except when
the Complaint is nccaﬁnned by the Mo-
ther's Humours, and then fhe muft be
put into a proper Method, according as
the Cafe may require : As great Judgment
will be requifite in this Cafe, as in § 144.
or any of the above, from § 132, to § 142.
By this ftri¢t Enquiry we may fee, that al-
though the Perfon mifcarries fometimes in
the firft, fometimes in the fecond, third,
fourth, or fifth Month of Pregnancy, yet
the Embryo may be of the fame Size; which
proves that they all died about the fame Age,
although not brought forth till fome Manths
after their Death; as were the Cafes men-
tioned by SENNERTUS(?H) Hirpanus (%),
PraTerus(0), and many others,

§ 148. From what has been faid, § 19,
24, 25, and to 31. we may eafily conceive,
how a bad Formation or Corruption of the
~ Umbilical Chord may either kill the Child,
by not conveying the Nourifhment to it, or
may {eparate the Placenta from the Utferus,
by being too fhort, as mentioned by M.,

(m) Medic. Pra&tic. Lib. IV. part. ii. Se&. 6. cap. 2.

(2) Obf. Chirurg. Cent. 2. Obf. 50, (o) Obferv.
Med.

LiTTRE
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LiTtTRE (p), where it was not above half
the ufual Length. And MAvURICEAU (g)
fays he found one {o thort (un Tiers & Aune)
that the Child could not be brought forth
without bringing the After-birth at the fame
Time: The fame Cafe he again met with
foon after () ; but in this laft, the Chord
was alfo ‘as thick as the Child’s Arm, whofe
Belly was quite flat and empty. Again,
(s} he delivered another Perfon, whofe
Umbilical Chord was ‘not above one Third
of the ufual Length'; and another had only
half the right Length (#); and another he
met with (), whofe Chord was only half a
Foot ; and he obferved this Shortnefs always
occafioned violent Pains to the Mother (),
by the Length of a tedious Birth. Hirpa-
nUs (x) mentions one, whofe Chord was
only a Span and a half in Length ; vide
§ 58. No. g. PSRN i

§ 149. From what has been faid, from
§ 19. to § 31. we may ecafily fee how a
fcirrhous Placenta may occafion an Abor-
tion, both by killing' the Ferus, and alfo
{eparating eafily from the Urerus. Many In-
ftances of this Kind may be found in Mav-
rR1CEAU (¥). This Cafe, as well as the laft,

(p) A& Erudit. Lipf. Ann. 1706+  (¢) Obf. 301.
(r) Obf. 406. (s) Obf. 549, (¢) Obf. 612,
{u) ObL 640. (w) Obf, 662, 687 (x) Obf.
Chirurg. Cent. 2. Obf. 50, (7} Obf. 241, 443

6o1, 6032. : -
148,
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§ 148. are both of them not capable of re-
ceiving any human Affiftance to prevent
Abortion ; but ought to be enquired into,
for the Reafons affigned, § r44. where a
Perfon has had {cirrhous Placente feveral
Times, they are commonly occafioned by a
faulty Womb.

§ 150. As I mentioned the too great
Thicknefs and Toughnefs of the Chorion
and Amnios, as one Caufe that renders La-
bour difficult, § 23, 47, ¢8, No. 7. {o, on the
other Hand, when they are too thin and
tender, they are apt to burft and let out the
Waters, by which the young Embryo or
Feetus is often deftroyed by the Preflure of
the Womb, § 21.

This Cafe, I apprehend, happens oftener
when there are Twins, than in fingle Births i
and that too, when each Fefus has its pe-
culiar Bag ; for then the fironger Bag will,
by comprefling the weaker (efpecially if the
Os Uteri be a little open) often burft it; two
or three Inftances of which have fell in my
Way : The moft remarkable of them I
fhall mention.

OBSERVATION XXV.

A Mechanic’s Wife of this City (2ur£),
when about two Months pregnant, perceived
daily a little Water come from her Womb,

which made her apprehenfive, that what
- ' X ' fhe
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fhe took for Pregnancy, was really'a
Dropfy in the Womb, as tfhe called it>
However, as fhe found no immediate Dan-
ger, and was willing to avoid Expence, fhe
made no Application for Afiiftance, altho’
the daily parted with a little Water for fome
Days, and then the Running ceafed ; fhe
wenton to her full Time, andg brought forth
a living Child, and had as mueh Water
in the Bag, as fhe ufed to have with her
former Children ; but the After-birth, fhe
faid, was larger than ufual, having fome-
thing growing to the Side of it (as they
told: her.) ‘The next Year fhe became
pregnant again ; and upon the Waters break-
ing out in the third Monthy fhe applied to
me for Affiftance, left (as'fhe faid) fhe
fhould have the like Subftance grow again,
that might be larger, and not be got fo
cafily away. From the above Account k
conjectured what was the Cafe; which the
Event verified ; for I did imagine that fhe
was - with Twms and that the Bag of one
of them had burﬁ but the other ftill in-
creafed, and compreifed the Placenta and
Embryo within the Bag, fo as to appear as
above defcribed’; 1 therefore defired this
Woman not to be under any immediate
Concern, ‘but to keep at Reft, and if any
thing extmcrdmar}f happened, to let me
know ; and when fhe thould lie-in, to tell
the. Midwife to be particularly careful to

: examine
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examine the After-birth very accurately, and
if there was any Appearance different from
what was common, to fend for me: Which
accordingly was done ; and I found the Re-
mains of a Fetus or Embryo, about three
Inches long, with its Integuments, &c. com-
prefled very flat, and moftly corrupted, al-
though the new-born Child was at its full
Growth and healthy. 'his made fome of
the By-ftanders imagine there had been a
Superfcetation, but I foon fhewed them
their Error. |

OBSERVATION XXVI

- A Miftake of the like Kind happened at
Harlington, five Miles from Doncafler,
where the Wife of a Farmer fell into La-
bour, and was delivered of a living Girl
with the Placenta, on Friday the 25th of
May 1750, and on Monday (the 28th) fol-
lowing, about Six o’Clock, was delivered
of a Fefus, which came away with a mafly
Subftance, but whether flethy, or large Clots
of Blood, they could not tell ; however,
the Woman recovered very well. The Fa-
tus was comprefled quite flat, and is repre-
fented in Tab. VII. Fig. 13, 14.

This Account, with the Ferus, was fent
to me by Mr. Thwaites of Doncafler, who

- was concerned for the Patient ;and I have
A 2 the
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the Fcrfm now in Spirits, amongft my CDI-
lection.

A Cafe like this is mentioned by J o-
HANNES DANIEL GEYERUS (z): He fays
a Hving Child was born, and, ¢ Quum vero
pentms Secundinam mfplcerem qua non
fer¢ plerumque oblonga, fed plana & ro-
tunda erat, inveni eam circumdatam te-
¢ naci membrand, inque hidc inclufum alte-
rum - filiolum 2d Splthamaz longitudinem,
“ cujus  Funiculus Umbilicalis infertus erat
propriz Placente, qua alteri fortiffimé
¢ connexaerat,” This had been dead fome
Time ; for he fays, ¢ Cerebrum & Hepar
¢ erant putrida, cor vero inftar cordis alau-
¢ de, renes inftar phafeoli, Funiculus Um-
< bilicalis inftar pennze mfertus hcpatl&: ve-

e oy

L]

(]

§ 151. In every Cafe, after the Placenta
1s feparated from the Womb, the Woman
muft be delivered with all Speed, for the
Reafons before given, §9. and from § 24. to

r. and in other Places. Before the
fourth Mofith of Pregnancy, we need not
be much concerned about what Pofition the
Child isin, for it will eafily come away in
any Pofture ¢ and for thofe who mifcarry in

() M. N.C. Deg. 2.. An. 5.,'0bf. 133. :
o
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the fecond, or Beginning of the third Month,

the Placenta comes away generally with the
Fatus, and {ometimes the whole Quum
comes with the Waters contained therein :
But then all this Time the poor Patient is
flooding, and laying the Foundation of fu-
ture Diftempers, fuch as a Dropfy, Lecuco-
phlegmatia, Fluor Albus, and all fuch as
may be caufed by too great an Haemeor-
rhage ; which ought to be avoided as much
as can be, not to run into another Extreme;
and therefore the fooner the Patient is de-
livered, the lefs the will fleod, and, ceferis
paribus, {he will recover better, and be
more likely to enjoy a good State of Health
afterwards.
M. Puzas (a) fays, ¢ he has feen Wo-
men, who evacuated each more than fix
or feven Pounds of Blood in lefs than
twelve Hours, before the Ovum has been
difcharged.  Therefore, fays be, when the
Patient has Pains, and the Os Ufer: is a
little open; when the Floodings are ac-
companied with Weaknefs, and when
there is no longer Doubt of the Separation
of . fome Parts of the Placenta, we ought
to proceed to the Delivery, which is then
neceflury; and muft be performed, how-
ever little Difpofition there fhould be to-
wards it ; becaufe, if we thould commit
- {a) Mcmoir. de I’Acad. Royal de Chirurg, Vol. II.
Mcum. 10.

s R R R R B R PR R R m e
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¢ this Operation to Nature, which always
¢ acts flowly in Flooding, we (hould lofe a
¢ precious Interval of Time.” And I have
obferved that thofe, who had Pains f{ufhici-
ently ftrong to allow Nature to a¢t in a La-
bour, which promifed Celerity, loft lefs
Blood than thn{c_ whofe Pains were languid ;
and that fuch Women were very happily
delivered : Hence Nature {feems to point out
to us to procure Pains, where there are
none, or to augment them when they are
too languid: For this Slownefs, by giving
Time to the Difcharge of the whole
Blood, may prove mortal to the Mother,
betore the End of Delivery, I could give
many Inftances of thefe Inconveniences from
Cafes I have met with ; but I think 1t more
advifeable to give the Authority of others.
MAavuriceau, LA MotTE, GIFFARD;
and others have given us Cafes, where the
Patients have been feized with {uch violent
Floodings, for Want of a {peedy Delivery,
as to faint away, and fometimes to die;
at fix Weeks of Pregnancy (), at two
Months (¢), at ten Weeks (4), at three
Months (¢), at three Months and a half ( /),

() La Metre, Obf. 208. (¢) Mauriceau, Obf.
175 154, 694. I:cf:] Moauric. Obl 297, 508, dern.
Obf. 20, 144: Giffard, Obf. 154. (¢) Mauric.
Obf. 104, 235, 244, 362, 614, 63g. dern.  Obf. 116,
¥44- La Motte, Obf. 217, 357. (f) Mauric.
Obf. 663. La Motte, Obf. 216, 356. .
at
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at four Months(g), and at five Months () ;
in fome of which Cafes the Os Ufers was fo
clofe, that they could {carce introduce a
Finger, and they have been obliged to leave
the Patient to Fate; when feveral have died
by the Lofs of ‘Blood; others were reduced
fo weak and feeble, that the Os Uter: be-
came quite relaxed, thro” Weaknefs, before
they could part with their Burthen, § 1352.
Thefe Things induced me to try to find out
{fome Method of Afliftance, and not fuffer
the poor unhappy Patients to languith very
near, if not quite till Death ; whercfore 1
have contrived an Inftrument, "which I hope

will an{wer the Intention in feveral Cafes s
and if but one Life in a hundred be thereby
preferved, it is worth the ufing; and that it
will de more than that, I can demonftrate,
as will appear in the Sequel. Before I fhall
defcribe the Inftrument, and the Manner of
ufing it, I (hall lay down a few Duata,
which are univerfally allowed as fuch, ‘

Firft, In all Methods ufed for the Reco-
very of any Patient, particular Care thould
be taken to avoid laying the Foundation of
any other Diftemper, as much as pufﬁnl&

Secondly, That the Method Nature points
out, Is certdmiy the eaficft and fafeft, efpe-

(2) Mauric. Obf. 57, 164, 414, 474> 551, 578
dern. Obf, g1. () Mauric. Obf. 578, La Motte,
Obf. 209, 210. Giffard, Obf. 109. “wad

: X 3 cially
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cially in regard to Deliveries; and there-
fore,

Thirdly, It is the Bufinefs of the Perfon,
whofe Affiftance is called for, to aid Nature,
and to make up, by Art, wherein the may
~ he defective. £SITe

§ 152. According to the firft of thefe
Data, and for the Reafons above, § rg1.
the Patient muft be delivered as foon as
pofiible, to avoid a Flooding, left fhe be
brought from an healthful into a morbid
State.

Secondly, 1 will examine the Method Na-
ture takes to relieve the Patient.

It was obferved, § 43. That whenever
the Os Uter: (at the Time the Woman
thould be delivered) was prominent, hard,
thick, and difficult to reach, it portended a
bad and difficult Labour ; for the Difhulty
of reaching it fhews the Head does not
prefs againft the Os Uteri, which it thould
naturally do, § 39, 45. whereby it aéts like
a Wedge, § 40. with its Apex firft prefent-
ing, § 1.  When the Os Uteri is hard and
thick, it thews the Prefiure of the Head is
wanting, which fhould ftreich and dilate it;
and the more it prefies, the thinner the Os
Uter: 1s; and no other Part will prefs
and extend it'fo well as the Head, § 28,
125. From all which it appears, that Na-
ture extends or dilates the Os Uterz by a

Force
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Force that prefles outwards from within the
Womb, § 45, 46, 52, 55, 59, No. 4.
~whence we are thewn the propereft and
fafeft Method of afiifting Nature, as is men-
“tioned in the third Place, § 151. This is
ftrongly fupported and proved by a Cafe or
two mentioned in LA MoTTE (7): A Per-
fon five or fix Months gone with Child, fell
from a Horfe, whence a violent Floeding,
attended with confiderable Pains, enfued im-
mediately : He was fent for, but could only,
at firft, introduce a Finger into the Os Ute-
rz; at laft he introduced four Fingers, but
with all his Strength -could not join his
Thumb to them, though he tried above ten
Times in vain ; he put the Patient to Bed
about Two o’Clock in the Morning, and
tho’ the Pains had continued all Night, fhe
yet got fome Reft : At Six he returned, and
then the Os Uter: was dilated fufficiently ;
when he delivered her, and the Flooding
ceafed. In the next Obfervation he fays,
he was fent for to a Perfon about fix Months
gone with Child, who flooded much; the
Waters were juft come away; he intro-
duced his Hand, got hold of the Feet, but
was not able to bring one of them out with
his Hand, and was therefore obliged to
Jeave the Feet in the Orifice for a little
Time; after which, upon examining, he

(i) Obl. 210, 211, %2
found
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found the Os Tince fufliciently relaxed to
introduce his Hand, and brought the Feet
away. He wondered how the Hardnefs of
the Os Tincee came to give Way in fo little
Time. In all Cafes, therefore, where we
want to dilate the Os Uters, our beft Me-
thod is to introduce a Finger or two (if there
be Room) and by bending it at the Joint,
make a rotatory Motion, as far as we can,
and pull outwards at the fame Time; b
which, from repeated Experience 1 find,
the Os Uter: will much fooner yicld, than
by the Operator’s thrufting his Fingers
wedge-ways into the Womb ; and is much
{afer for the Patient, efpecially if fhe be far
%one of her Time ; for although, by great
orce, the Operator may introduce  his
Hand to reach one or both Feet of the
Child, yet if either its Head, Shoulders, ot
Hips be confiderably larger than the Opera-
tor’s Hand, and if he thould then exert his
utmoft Strength to pull out the Child di-
rectly, it is evident that there may be Dan-
ser of tearing the Os Urerz, whence many
Evils may enfue, fuch as Ulcers, Tumors,
Cicatrices, and the like, which fhould be
avoided ; and if the Child be left long in the
Birth, Evils of another Kind, § 146. may
enfue : And I doubt not but the Cafe, men-
tioned in 04/ XXX. § 180. has pr{}cceded
from {ome fuch Caufe. Some inconfiderate
People wﬂl object, That by thus pulling, as
we
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we extend the Os Uterz, we may bring ona
Prolapfus, or a Defcent of the Womb: But
this can never happen in the prefent Cafe,
becaufe the Womb is above the Os Pubis
and Sacrum, and cannot d:ifcend with the
Child into the Peluss, they being, asit were,
Supporters to the Womb in that State :
Where, indeed, there is only a fimall Em-
bryo or Fatus, the Womb, not being fuffi-
cmntly extended to lie upon the Os Pubis
and Szerum, might, if hard pulled, yield to
the Force; but then, in thefe Cafes, we
have no Occafion to uff: fuch Violence.

§ 153. When a Perfon mifcarries in
the fecond, or Beginning of the third
Month, the Embryo, being fmall, will
eafily come away after the Membranes
are burft, efpecially if the Embryo has
been any Time dead; for then, the
Placenta being a lifelefs Mafs, §26 30.
the Whole muft corrupt and become ten-
- der: But if it fhould fo happen, that the
Waters do not break forth, then the Opera-
tor muft introduce his Fingers into the Os
. Utert as foon as he can, and endeavour to
break the Membranes, and, if poflible, to
. bring the Embryo and After-birth together,
by envelﬂpmﬂ his Finger with the Mem-
. branes, and drawmg it out fomewhat bent :
If. this Method fails, then he muft ufe my
Inftrument in the tullowmg Manner ; viz.
h Firft, introduce a Finger of one Hand (the
| left,

_—
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left, for Inftance) quite to the Os Uteri;
then take the Inftrument in the right Hand,
fliding the End, Let. a, Tab. XVII. Fig.
19. along the left Hand into the Vagina,
and with the Finger at the Os Uter:, intro-
duce the Inftrument into the Womb ; and
as foon as the Wings at the End, Lef a,
Fab. XVII. Fig. 19. are within the Womb,
expand them, by thrufting at the End
which 1s out of the Vagina, marked Let. e.
This being done, the Inftrument may (if
there be Occafion) be thruft gently a little
farther ; and then the Operator, by pulling
gently at the End, Let. ¢, and holding the
Barrel, Lez. 4, faft in the left Hand, will
bring the Wings, now expanded, to ap-
roach each otiier ; and if they have catched
Eold of either the Fetui or Placenta, the
Operator muft pull it forth, in a very gentle
Manner turning the Inftrument with a rota-
tory Motion; by which the Os Uter: will
fooner be brought to dilate {ufficiently, if not |
already done. This Preffure from within is
the neareil to that of Nature, § 152. No. 2.
by which the Delivery will be fooner
brought about, and the Dangers from too
great an Hmmurrhagc will be thereby a-
voided, § 151. which otherwife muit ine-
vitably happen, if the Patient be left to flood
any Time ; as will always be the Cafe, when
the Duwery i1s leit El]ttrfi‘h’ to thure ; for,

though the Patient might bring forth the
Twtus
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Fatus without any Perfon’s Affiftance, yet,
for Want of the Preflure from within the
Uterus, upon the Mouth of the Womb, §
152. it will not be fufficiently dilated, till
the Patient becomes weak and feeble from
a long and great Difcharge of Blood, by
which the Woman’s Conftituion will be
oreatly injured, § 151. and yet, on the
other Hand, by this Method no Injury can
enfue. LW

When the Fefus has been any Time
dead, and thefe Sorts of Mifcarriages come
gradually on, the Os Uters will fooner yield,
§ 152. than when the Separation of the
Placenta from the Uferus happens by an Ac-
cident, as by a Fall, Blow, or the like; in
which particular Cafe, my Method of De-
livery, asabove, is the moft ufeful and ex-
peditious. And if there be Occafion to ex-
tend the Os Urer: yet farther, it may be
done by introducing the Inftrument as
above, and expanding the End &, as is re-
prefented in Tab. XVII. Fig. 18. Let. a,
and fix them thus expanded with the Serew,
Fig, 19. Let. ¢ ; and then pull the Inftru-
ment outwards gently, turning it {lowly
round all the Time, that none of the Wings
may prefs too long upon any particular Part
of the Os Uter:. By this Means, we affift
Nature in expanding the Os Uters, in the
very Manner fhe points out to us, § 151,
152. with more Eafe to the Operator, and

lefs
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cfs Pain to the Woman, than with the
whole Hand and Fingers bent in the Vo-
gina. '

§ 154. A Mole or Falfe-conception is a
foft Subftance, fome being of a pulpous,
foft, and {pongy Nature, while others are
membranous, fometimes being hollow, ha-
ving a Sort of Serum or Hydatides within,
§ 172. In fome we find no V¢ffigia of an
Embryo ; in others, after a ftri¢t Enquiry,
we find a dry one, and no larger than a {fmall
Infect; fometimes it is as big asa Bee; and
15, in fhort, of different Bulks., Moles grow
in the Womb, but feem to be no more tham
a difecafed Owum, after the Embryo is
dead ; they commonly come away about the
third Month. A Mole'is of different Sizes in
different People, according to the Time it has
been in the Womb, in fome, weighing not
above an Ounce, in others, perhaps, forty ;
the longer it remains in the Womb, the
larger it grows, and confequently is the more
dangerous; it adheres to the Womb, like
the Placenta, but has no Funis continued to
it ; the Formation of it is generally attended
with the Symptoms of Pregnancy, but its
Continuance is uncertain, fometimes coming
away like an Abortion, at the End of two,
three, or four Months, with the fame Dif-
charges of Blood, though commonly more
violent ; fometimes it remains for Yearsd,

an
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and becomes {cirrhous ; which Difpofition it
often communicates to the Womb.

For fome Months, it is impofhible to di-
ftinguifh between a true and falfe Concep-
tion, the fame Symptoms being common to
both ; but in about three Months (before
which Time the Embryo dies) if the Pa-
tient, inftead of having her Belly grow full
and fomewhat large, perceives a particular
Hardnefs, being a little fore between the
Navel and Os Pubis, then there is Realon
to fufpect a Falfe-conception ; which is con-
firmed in five Months at mofi, by her not be-
coming guick, as it is ufually exprefled ; for a
Mole has no Motion but what is communi-
cated to it by the Action of her who bears it;
therefore when fhe ufes any extraordinary Ex-
ércife, this is moved, which from its Weight
is-very perceptible to her; fo that many
have been deceived by this fpurious Motion,
and thought they were quick, perhaps for 2
whole Year together, or more. till the great
Length of Time has convinced them of
their Error. A Mole alfo, when large, gives
a Sort of {pherical Form to the Abdomen;
but in true Pregnancy, the Head of the In-
fant being towards the Navel, raifes a Kind
of Elevation or Tumor there, whilft the
Sides are more flat ; but the Whole is
round, if there be a Mole; and after the
fourth or fifth Month, the Os Uter/ is apt
to be hard and ftrait, when there is a Mole,

which
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which is no more than what they call a
Falfe-Conception, only longer detained in the
Womb.

Moft commonly this flethy Mafs comes
away before the End of nine Months, after
the Manner of an Abortion, fometimes with,
and fometimes without much Pain, but
with a Flux of Blood: When this Flux
happens, the Hand muft be immediately
introduced into the Womb, and the Ope-
rator muft endeavour to open the Mole, tEJ |
its Bulk may be leflened; and if the Whole
be too large, it muft be broke, or cut to
Pieces, and then extracted ; which may be
done with either of the Inftruments con-
trived by me, § 107, 153. If it contiuues
after nine Months, without any apparent
Motion, fome advife to force it away by
Emmenagoguesand other Medicines, where-
by to promote a Diicharge of Blood from
the Womb ; which, at the fame Time, for-
wards the Relaxation of the Orifice, and fa-
cilitates the Separation ; which muft be fur-
ther promoted by dilating the Orifice with
the Finger, or as has been defcribed in §
152, 153. and fo extracted as above: Buta
Perfon fhould be very cautious how he in-
terferes in a Matter of fuch Confequence,
even after the ufual Time of Geftation be
expired. For when my Wife was about
five Months gone with Child, in 1738, a

Lady of this L:tv (York) was vifiting her,
and
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and faid, the only reckoned two Months
longer than my Wife, viz. till Chriftmas,
and that the had felt her Child ftir a little
before ; but the was greatly miftaken, altho’
the had had fix or feven Children before ;
for, according to the Time fhe brought
forth (which was in May or Fune following)
the was not at the Time mentioned preg-.
nant, although the fancied the felt the Child
ftir ;- neither had fhe any Mole or Falfe-
Conception in the Interim, nor yet did her
Child feem to have been longer detained
than ofual in the Womb: All which thews,
how cautious a Perfon ought to be in giving
forcing Medicines of any Kind, or of doing
any thing elfe, that might endanger the
bringing on a Mifcarriage.

'§ 155. When the Placenta is left in the
Womb for any confiderable Time after the
Birth of the Child, it {o nearly refembles an
Abortion, both as it occafions a I'looding,
and by Reafon of the Difficulty there is in
introducing the Hand to extract it, that I
chofe to defer treating of this Head till
now,

It may be remembered that T proved,
that the Placenta becomes a lifelefs Mafs,
after it is {cparated from the Child, § 26,
30. and that I have fhewed the Manner
how it ought to be extracted, immediately
after the Birth of the Child, § 52, 53, s54.

b}

But
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But if that Method fhould not be followed,
and if it fhould be left any Time in the
Womb, Floodings will ‘enfue, more or lefs,
according to the Bulk of the After—blrth
and whether it be in or near the Fuindus
Uteri, or at the Neck of the Womb, with
other bad Confequences ; far,

Firft, The Os Uteri will contract ; where-
by the Introduction of the Hand will be
rendered difficult, if practicable,

Secondly, Bad Confequences will enfue
from Flmdmgs ; and,

Thirdly, The Placenta fometimes remains
in the Wc}mb and there corrupts, and occa-
fions many Misfortunes.

§ 156, I have already fhewn how foon
the. Womb will contract again, § 55. and
I fhall now produce fufficient Authority to
prove how {oon and how ftrongly the Os
Uters will contra& after Delivery.

GirrarD (7) fays, that being called in,
an Hour afier the Delivery, he found the,
Os Uteri fo contracted, that he could not.
readily introduce two Fingers, and that it
was with Difficulty he introduced his Hand;
nay, he fays(£), he has found the Os Urers.
{o contracted in half an Hour, that it was

(1) Cafesin Midwifry, Cafe 107, 127. (#) Cafe
134 e
_ with
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with fome Difficulty he introduced his Hand
into the Womb.

Mavuriceavu (/) fays, in three Hours
after Delivery, he has found the Os Uters {o
contracted, that he could not introduce his
Hand into the Womb.

La Mo Tk (m) alfo tells us, that in ten
ar twelve Hours after the Birth of the Child,
he has found the Os Uter: {o contrated, that
it was with Difficulty he could introduce
his Hand, being obliged to dilate it gradu-
ally.

}éIFFﬁRD tells (2) us, he was called in,
ten Hours after the Birth of the firft, and
two Hours after that of the {econd of T'wins,
and yet the Os Ufer: was {o contrated, that
he was obliged to dilate it gradually,

LA MoTTE (0) fays, that in fifteen or
fixteen Hours, he has found the Os Utzers fo
contracted, that he was forced to dilate it by
Degrees; and mentions one Cafe, wheré two
other Surgeons had been trying to extraét
the Placenta, and yet he could only intro-
duce four Fingers into the Womb. '

GirFaRD (p) fays, that in a few Hours
after the Delivery, he could fcarce introduce
his Hand into the Uterus; and, when m-
troduced, the Womb was fo contraed,
that he could not readily move his Hand.

(/) Obf. s04. (m) Obf. 358, 362. (n) Cale 74,
{0) Obf. 363, 359. (p) Cale ga.

Y a MAURI-
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- MAavuRICEAU (¢) mentions a Perfon who
mifcarried in the fixth Month of Pregndncy,
where Part of the After-birth was left in the
Womb, and, before he got to her, the Os
Uteri was {o contraéted, that he could not
introduce his Hand into the Womb. _

All which Cafes fufficiently prove the fir/?f
Propofition, § 155. Whence it follows,
Firjt, That we thould always, if peflible,
introduce a Hand into the Womb immedi-
ately after the Birth of the Child, and ex-
tract the Placenta, as before direted: But
if we fhould not arrive in Time for that,
* then, Secondly, That we fhould extra® it
in th_c Way the leaft prejudicial to the Pa-
tient, § 151, 152, 153. elpecially as, at.
this Time, fhe s greatly fatigued by her
Labour, and, perhaps, is far fpent by
Flooding. .

§ 157. I fhall now proceed to the fecond
Part, § 155. and {hew the bad Confe-
quences of Homdings by the Placenta being,
either wholly or in Part, left in the Urerus

tor any Time.

GirrArD (r) fays, he has been fent for
to feveral Perfons, and was with them in
half an Hour after the Birth of the Chil-
dren, and found the Patients had loft fo

(7) Obf. 336. (r) Cafe 72,98, 124,138 ¥
much
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anuch Blood, that he thought they would
have died before the Placenta could be
brought away, having frequent Faintings,
cold Sweats, and Coldnefs in the Extremi-
ties,. He mentions another Perfon (s), with
whom he was in an Hour and half after the
Delivegy, who had loft {o much Blood, as
to faint frequently, attended with a low
Pulfe, cold Sweats, and Coldnefs in the Ex-
tremities ; and although the Placenta was
foon extracted, yet fhe had loft fo much
Blood, that all the foregoing Symptoms
continued for about twenty Hours, and then
the expired. He alfo mentions another Per-
fon (¢), who, in two Hours, loft {o much
Blood, as to {woon away feveral Times be-
fore the Placenta was extracted 3 which be-
ing done, the Flooding ceafed.
Mavuriceau (z)fays, a Perfon loft {o
much Blood in three Hours, betwixt the

Birth of the Child and the Extracion of the

Placenta, that fhe died in feven or eight
Hours after.

Girrarp alfo mentions (w) a Perfon,
who bled to Death in fourteen Hours, the
After-birth being left in the Womb.

La MoTTE {x) mentions a Perfon, who
bled fo much in fifteen Hours after Deli-
very, occafioned by the Placenta being left
in the Womb, that when he arrived, he

(s). Cafe 79, (2) Cafe 74. (#) Obl s04.
{w) Cale 1;3. (¢) Obf. 363. J 3

s 0 found
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found her quite fpent, and almoft without
Pulfe ; that the was a long Time in recover-
ing her Health, being afflicted for a great
whﬂc with a very bad tlead-ach, and a very
troublefome tinkling Noife in her Ears, as
is ufual in thofe who have fuffered any great
Lofs of Blood. He alfo mentions (g) ano-
ther Perfon, that bled to Death almoft im-
mediately, who was opened, and a Part of
the Placenta was found in the Womb.

Mauriceau (z) tells us of a Perfon
who mifcarried in the feventh Month of
Pregnancy, and died the fame Day by a
Flmdmg, occafioned by a Part of the Pla-
genta being left behmd And La MoeTTE
mentions (&) another Perfon, who bled to
Death on the fecond Day after Delivery,
whom he opened, and found the Uterus no
bigger than a Man’s Fift; in which was a
Piece of the Placenta, as big as a large
Hen's Egg.

§ 1583. 1 come now, in the zhird and laft
Place, § 155. to thew where the Placenta
has been left to corrupt within the Womb ;

with the Mifchiefs whichthence have enfu’d.

MAURICEAU (&) mentions a Perfon who
mifcarried - in the fixth Month, whofe Pla-
centa came away by Piece-meal, in a cor-

rupted State, in about fix Days. He alfo

(y) Obf. 364.  (z) Obf. 658  (a) Obf.
365. (&) Obf. 336. .
mentions
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mentions (¢) another Perfon, whofe Pla-
centa came away in the fame Manner and
Condition in about ei%lht Days. In another
Place (4) he tells us, he extracted a Piece of
the Placenta, as big as a Hen’s Egg, a
Month after the Child was born; which,
during the laft fifteen Days, caufed Convul-
fions and a great Flooding; both which im-
mediately ceafed, after the Piece was ex-
tracted as above.

La MoTTe (¢) fays, he was fent for to
a Patient, whofe Placenta had remained fe-
ven Daysafter the Birth of the Child (who
was very large) and the Placenta was o
corrupted that he could do her no Service :
It came away in fix Weeks; during which
~ the Patient lay under a moft terrible Stench,
and was above fix Months before fhe quite
recovered.

RecN. DE GRAAF (f) tells us of an
Uterus that {welled to weigh forty Pounds,
occafioned by a Placénta being left in the
Womb after an Abortion, Many are the
Diforders which arife from a Body remain-
ing and corrupting within a human Uterus,
fuch as Inflaimmations and Suppurations of
the Womb, Hectics, &'¢c. which are men-
tioned by the Medical Authors, but are too
numerous to be here inferted ; thefe that I

(¢) Obf. 462. (d) Dern. Obf. 23. (¢) Laft
Refle€tion before Obferv. 167. (f) Med. Sept.
Vel. II. |

Y4 have
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have already mentioned being fufficient for
my Purpofe.

§ 159. Seeing that, if the Placenta has
not been extracted immediately after the
Birth of the Child, as before dire@ed, § 52,
53, 54. the Os Uter: contralts fo faft, §
156. and feeing the bad Confequences,
which fometimes thence enfue, § 157, 158.
we ought to leave no Stone unturned to re-
move the Caufe, whichis by as {peedy and
as fafe Delivery as the Cafe will admit, of :
And from what bas been faid in § 156. we
fce, the Cufe is frequently much the fame
as when a Woman mifcarries ; and, for the
like Reafons, the fame Method fhould be
taken,

Therefore, when a Perfon is fent for to
a Patient, where the After-birth is left in the
Uterus, the Operator may try to introduce his
Hand ; which if it be immediately or foon
after the Birth of the Child, he may perhaps
eafily do; but if it has been born any confi-
derable Time, the Operator cannot introduce
his Hand, in many Cafes, § 156. without
doing too great Vicolence to the Os Urers,
which has no Occafion to be diftended f{o
much, becaufe the Placenta will come
away, although the Os Ureri be not di-
{tended to half the Size of a Man’s Fift;
thercfore, Why fhould the Mouth of the

Womb be overftretched and hurt, 1f it can

bs avoided? Which, by my Method, in
,r many

= YR
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many Cafes may be done, as I fhall pre-
fently make appear.

There may be two Cafes, where After-
births are left behind, and yet the Os Tince
may be too much contracted to admit the
Introduction of the Hand into the Uterus,
without too much Difficulty, and without
diftending the Mouth of the Womb more
than the Bulk of the Body to be extracted
may require. ‘The one is attended with a
violent Flooding, which fhews the Pla-
centa is feparated wholly or chiefly from the
Fundus Uter:, but remains wholly or in
Part in that Place, betwixt that Part of the
Womb, Tzb. IV. marked / /, and the Part
facing the Os Uteri : The other is, when
the Placenta is alfo {eparated, but advanced
chiefly to the Os Uter:, betwixt the Part
marked //, Tab. IV. and the Mouth of the
Womb; whereby the Fundus (whence the
greateft Difcharge comes) can be more con-
tracted ; wheretore the Flooding will not be
{o violent, § 55. efpecially if the Mufculus
Orbicularis be {trong.  In the firft Cafe, the
Patient would bleed to Death prefently ; in
the latter, the After-birth would corrupt
and bring on the Symptoms ufual upon the
like Occafions.

§ 160. Whenever a Patient happens to
be in the firft Cafe, § 159. the muft be de-
livered foon, or fhe may bleed to Death in
a very fhort Time, § 157. This we find,

ac:’:ﬂrding
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according to the common Method, attended
with much Difficulty, § 156. if practicable
at all ; and when the Hand is forced in, it
diftends the Os Uteri more than the Bulk of
the whole Subftance of the Placenta re<
quires ; which ought to be avoided, § 151,
1§2. Hence we find there are two Methods
by which the Placenta may be extracted,
the one without, the other with the Intro-
duction of the Hand into the Womb:
Therefore, when a Perfon is fent for to a
Patient, whole Placenta is wholly or in Part
left in the Womb, he muft firft fearch to
find the State of the Os Uterz; and if he
perceives it too much contracted to admit
his Hand to pafs into the Womb withcut
too much Force, he may try to introduce a
Finger, in order to reach the Placenta, by
which he will find its Situation: This done,
let him take my Extenfor Oris Uteri, Tab.
XVIIL Fig. 19. warmed and oiled in the
other Hand, and introduce the End, a,
along the Hand and Finger, which is in the
Vagina, till it enters the Os Ufers, gently
turning the Inftrument as a Screw till it be
within the Womb; then holding it with
that Hand already in the ZVagrna, thrufc
open or expand the Wings, as in Fig, 1
Let. a, by gently pul’hmg at the Handle e,
Fig. 19. with the other Hand, and endf:a-
vour to catch hold of the Plafenra and
then draw it out, turning the Inftrument as

if
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if drawing out a Screw gently ; by this
Means, if the Placenta be quite or near
feparated from the Womb, and be tolerably
found, it will come away whole, and will
extend the Os Uter: no more than its own
Bulk requires, and that too, by prefling out-
wards from within, which is the Way of
affiting Nature, § 152. and likewife of
avoiding to lay the Foundation of any other
Complaint, § 151. No. 1. This Method,
if properly executed, will relieve the Patient
much fooner than any other; and fhe will
avoid what is almoft as bad as a fecond La-
bour, at a Time when her Strength and
Spirits are quite fpent, by the Fatigue in
bringing forth the Child ; for this Way gives
her very little Pain.

§ 161. But if it fhould fo happen, that
the Placenta is broke into feveral Pieces,
fome of which may yet adhere to the Fiun-
dus Uteri, or, perhaps, may be kept therein
by the Part /4, Tab. IV. contralting too
foon and too clofely, as I obferved before,
§ 55. then I advife, that my Extenfor Oris
Uteri be introduced to the Fundus, or at
leaft till it has pafled that Part marked //
TFab. IV. and then to expand the Wings, as
in Tab. XVII. Fig. 18. Let. a, and {o fix
them in that Condition by the Screw, Fig.
19. Let. ¢, and then gently withdraw the
Extenfor towards the Os Uter:, turning it as
if you were drawing out a Screw ; by which

Means
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Means it gives an Opportunity for the Fun-
aus Uter: gradually to contract; and as it
extends or takes oft the Refiftance, that the
other Part of the Uferus might make, to
the Preflure of the Fundus, whatever lies
loofe in the Fundus will be thereby pro-
pelled forwards, and be pufhed near to, if*
not out of the Os Uteri, or, perhaps, mlgbt
be extrated by lonfemng the Screw ¢, Fig.

. How the Womb will do this, may be
caﬁly underftood by any Perfon who is con-
verfant in Midwifry, who has made his pro-
per Obfervations and Remarks ; for he will
find, that after Extrating the Placenta, if *
he holds his Fift in the Fundus, as defcri-
bed above, he will foon have it clofely em-
braced by that Part of the Womb; and if
he gradually withdraws his Fift, he will
perceive how quick and how ftrongly the
Fundus Uter: follows his Hand, when there
is no Subftance within to hinder it; which
fufficiently thews the Advartage this Me-
thod has to the others heretofore made ule

of. -

§ 162. There is yet one Cafe, wherein
the Hand muft be introduced into the
Womb, if poflible; and that is, when the
Placenta has been broke into feveral Frag-
ments, which ftill adhere to the Uterus; for
although the Placenta while whole, remain-
ing of the: fame Size after it is feparated
from the Child, and the Womb contracting

at
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at the fame Time, muft occafion a Separa-
tion from the Fundus Uteri, yet fome {mall
Fragments may not only adhere, but alfo be
clofely held by the Orifices enming out of
the Sinufes, § 7, 8. which muft contract as
the Womb contraés: In which Cafe, the
Hand muft, if poffible, be introduced into
the Uzerus ; and it the Os Tince be fo con-
tracted, that it cannot be done without Vio-
lence, then the Operator had better dilate it
with my Extenfor Oris Uter:, as defcribed,
§ 153. than to a& contrary to Nature, and
* thereby run a greater Hazard of doing an -
Injury to the Patient, § 151, 152. The
Hand being introduced, the Operator muft
then endeavour to rub off the adhering
Pieces with the Back-part of his Hand and
Fingers ; and if that will not do, then he
muit pick them oft with his Fingers and
Thumb, carefully avoiding the leaft Hurt .
to -the Womb by his Nails; which done,
‘let him hold his Fift a little while within
the Urerus, as near the Fundus as he can;
by which Means he will give an eafier E-
grefs to the grumous Blood, which was
. {tagnated in the Sinufes, whence After-
Pains, Floodings, and Suppurations may be
avoided. The Manner of thus keeping the
Hand in the Uterus in thele Cafes, and the
Adyantages that hence accrue, is what 1
from rE:peated Experience have found, as.
will be more fully expldmcd in fpf:akmg
about
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about the After-pains, &c. And though fome
ignorant Perfons may think this is attended
with Pain and Trouble to the Patient, yet I
muft aver the contrary, and do appeal to the
Perfons whofe Cafe required this Treatment,
if they had any Increafe of Pain, after the
Hand was in the Uferus, and there held
quietly for a fmall Time; and if upon this,
i {ome Cafes, the After-Pains have not
abated, § 16.

Having now faid every thing relating ta
Deliveries of all Kinds, I come, in the zext
Place, to treat of the Difeafes of Lying-in
Women ; and firft of the Lochia, or that
Flux of Blood, which immediately docs, or
ought to follow after the Birth of the Child
and the Extraction of the Placenta,

L e L N A

§ 163. The firft Thing to be regarded
after the Delivery is the Lochia; what they
are, how fecreted, and their Ufe, I have al-
ready thewn in § 55. and alfo the Reafon
why (and in what Conftitutions) they are
in greater Plenty in fome than in others, and
yet without Danger to either. From whence
it may be feen, that no certain Time of their
ending can be determined, that Flux de-
pending upon the fooner or later Reduétion

of the Urerus to its proper State, § 55. I
have
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have known fome to ftop in four or five
Days, while others continued for three
Weeks, and yet without any apparent In-
convenience on either Side. But I muft
take notice, that the larger and ftronger the
Child is, cateris paribus, the larger the
Placenta is, and confequently the Difcharge,
for a Time, is greater alfo ; whence the fame
Woman, in the fame State of Health, may
have different Quantities at different Births.
They are commonly right when the Colour
oradually grows paler (which, I muft ob-
ferve, arc at firft more florid than the Blood
taken from the Arm) when they are of an
equal Confiftence, without any Fefor, and
daily decreafe in Quantity. But on the
other Hand, if they keep the fame Colour
and Confiftence for fome Time together,
with an Increafe of Weaknefs, Palenefs of

- the Vifage, low Pulfe, Syncope, or the like,

then they are in greater Quantity than Na-
ture can bear, or intended. In this Cafe,
they may proceed from fome of the Veflels
being torn, or from too much Blood being
direCted thither, by whatever Means, or
from a vitiated Blood. Hence, from § 138,
139, 140, 141, 142. we are taught, that
the moft proper Method is, in fome Cafes,
to take a little Blood from the Arm, for the
Reafons affigned, § 140. to keep the Pa-
tient quiet; to order a proper Diet and Ag-

- glutinants, with or without Opiates, and

gentle
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gentle Aftringents fometimes, if there be
no Inflammation; and fometimes to apply
a Girdle round the Patient’s Waift, § 5.
But if the Lochia are clotted and feetid,
then there is Reafon to fear fome large Clots
are lodged in the Uterus, which muft im-
mediately be brought out, if poffible. Thefe
Women, who are fubject to immoderate
Difcharges of the Lochia, ought to refrain
from Coition for two or three Months be-
fore their expected Time of Labour, § 137.
- They, who ﬁ;avc fuffered a great Difcharge,
are frequently troubled with a flow Fever,
Pains in the Head, Swellings of the Legs,
and have a pale, wan Countenance.

§ 164. When the Quantity cf the Mo-
ther’s Blood is {fmall, or when the Contrac-
tion of the Uterus 1s very qmck § 55. or
when an Obftruction happens in the Arteries
of the Sinufes, the Lochza will be in very
{mall (&antity. The Conftitution of the
Patient, and the State of the Pulfe readily
difcover, to a fkilful Perfon, what the Want
or too {fmall Quantity of the Locbia depend
on; and in the firft Suppofition there is no
Harm ' from . this Stoppage ; but if we at-
tempt in that Cafe to force them, as fome
ignorant Pretenders to Mfdw;fr} too fre-
quently do, we do Mifchief, by draining
the Mother too much, or, perhaps, caufing
Inflammations in the Womb by bringing

the
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the Blood thither : But in the other Cafes,
we ought to encourage this Evacuation by
proper internal Medicines, according to the
Symptoms, and by Injections, &e¢. applied to
the Womb, or warm Cloths near it, while
other Evacuations are promoted, or made
properly, § 142. if the Symptoms become
urgent., Therefore, if this Obftru&tion be
attended with Pains in the Head, Breafts,
Back, and Womb, with a ftrong or hard
Pulfe ; if the Abdomen {wells, with a Diffi-
culty of Breathing, Syncope, Delirium, &e.
then we may know the Difcharge ought
to be promoted ; and towards promoting that,
we muft have a ftri& Eye to the Caufe and
the Symptoms ; whether from an Inflam-
‘mation in the Womb, by any Perlon’s too
long or too violently attempting to promote
the Difcharge, or from any other Caufe;
whether it proceeds from a Loofenefs, or
from taking Aftringents mal-a-propos, or the
like ; whence we muft take our Curative
Indications, whether and where to bleed,
§ 142. and whether to give Aperients, Sti-
mulants, or Paregorics ; all which require
great Care and good Judgment, and may
be known from what has been faid, from
§ 132. to § 144. Inclufive. |
§ 165. After Delivery, Women are fre-
quently affli¢ted with what are commonly
called After-Pains, which f{ometimes are
very great, and by preventing the Patient
from
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from taking Reft (who has already been tos
much difturbed) often prove of. bad Con-
fequence : Thefe are fometimes occafioned
by thﬂ violent Strainings during Labour; by
the Blood being too vifcid or acrimonious ;
by the Straitnefs of the Veflels, or by cold
Air getting into the Womb,. § 42. 04/ VL
whence we are naturally Ihcwn, that Atte-
nuants and temperate Medieines, {fometimes
mixed with gentle Opiates, properly cor-
rected, are to be given nwardly; but if
the Pains proceed from Clots of Blood
left in the Womb, they muft be brought
away before the Pains will ceafe ; and
the Preflure of the Blood in the Veflels
and Sinufes of the Uferus muft be leflened;

§ 169. Sometimes an Inflammation of the

Womb, whether canfed by the Midwife,
the Stoppage of the Lochia, or the like,
will bring on After-Pains, as {ome call
them; and then the Symptoms generally are,
a violent Tenfion, Heat, and Pain in the
Hypogaftric Regmn which the Patient can
fcarce bear to have touched ; and fhe canlie
in no other Pofition than on her Back; if the
tries ever {o little to liec on a Side, fhe feelsa
heavy and painful Weight falling on the
fame Side ; the Loins and Groin on the con-
trary Side {uffering an intolerable Pain;
which increafes with a Tenfion on the Belly,

a Fever, and Difficulty of Breathing ; when
the
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the Lockia either are leflened, or wholly
ftopt, with a conftant Inclination to make
Water, and fometimes with Pains in the
Thighs, § 67. But left fome unwary Reader
thould be led into a Miftake, it is not im-
proper to give him a Caution to diftinguifh
betwixt the Pains of the Uferus and that of
Cholics ; for the firft are fixed, but the laft
are wandering. By finding out the Caufe
we are naturally led to the Method of Cure,
by the Rules already laid down: Plentiful,
but proper Bleeding, § 142. with a cooling
Regimen, is, in general, abfolutely necef-
fary ; and if the Diforder proceed from a
Bandage round the Abdomen being too
tight, as in § 55. the Caufe muft be re-
moved ; but if the Inflammation be caufed
by a Stoppage of the Lockza, Emmenagogues
and all Kinds of warmer Stimulants and
Purgatives muft be avoided ; and the Secre-
tion of the Milk muft be promoted, § 168,
169, 172. which is a Method I never knew
any Author to take notice of, or to follow
it in order to remove thefe Uterine Com-
plaints,

§ 166. After-Pains, although generally
heretofore efteemed amongft the Difeafes of
Lying-in Women, are not properly fo ; for
I am thoroughly convinced, from repeated
Experience, that, in general, they are as ne-
ceflary as Labour-Pains, as I fhall thew,
both from Reafon and Pratice, the firft ac-

L 2 counting



340  An Effay towards a

counting for Cafes which I have met with
in the latter ; both which I will fet forth in
the beft and moft faithful Manner I am ca-
pable of doing; and fhall leave the Reader

to judge of the one, and the fkilful Practi-
tioner of the other.

By After-Pains, then, I mean thofe Pains
with which a Woman is afflited a little
after the Expulfion of the Child, and of the
Whole or Fart of the After-birth: They
come and go in the fame Manner as La-
bour-Pains, but not fo violent, nor at fo
thort Intervals of Time: Thefe are to be
diftinguifhed from Cholic-Pains and thofe
caufed by an Inflammation of the Womb,
as in § 165. Thefe are caufed either by
Pieces of the Placenta, or Clots of Blood
left in the Cavity of the Womb, or by
crumous Blood lodged within the Sinufes
or Cells within the Subftance of the Womb,
§ 8, 9. How the firft Caufe is to be re-
moved, Is already mentioned ; how the fe-
cond can occafion Complaints of this Kind,
and how to be removed, or rather pre-
vented, is what I am about to thew.

It may be remembered, that I fhewed
the Uterus, efpecially towards the Fundus,
had many membranous Cavities, commuri-
cating with each other, having numerous
Arteries {pread on them, whofe lateral

Branches open into thefe Cells or Sinufes,
from
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from which Veins go out to join the other
Veins, that return the Blood from the other
Parts of the Womb.—That thefe Sinufes,
in the ninth Month of Gravidation, are f{o
large as to admit the End of the biggeft
Finger, § 8. Tab. IV. Lett. k &, k; and
that they open into the Cavity of the
Womb through numerous Orifices, as at
e,e,e, Tab. 1V, § 7. which will at the fame
Time admit the End of the little Fi inger.—
I thewed alfo, that the Farus is {upported
by abforbing Parts from the Blood contained
in thefe Sinufes (brought thither through the
Arteries) and returning other Humours
back again into thefe Sinufes through the
Veflels compofing the Placenta, § 24. to
13. inclufive. —1 thewed alfo, how the
Womb contracts as foon as its Contents are
difcharged, and what the Lochiz are com-
pofed of. I muft now alfo remind the
Reader, that the Arterial Blood, when ex-
travafated, is much more fibrous er gru-
mous, compofing harder Clots than the
Venal Blood : From all which, the Anato-
mical Reader will fec how the Arterial
Blood, contained in thefe large Sinufes, can
become grumous or clotty, elpecially if the
thin Humours are not returned from the
Fatus through the Placenta to dilute it
(which muft be the Cafe, if the Fartus be
dead, or feparated from the Placenta) while
the Veins of the Womb are returning the

400 thinner
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thinner or more fluid Part of the Blood from
the Sinufes.—He can alfoeafily {ee, that upon
the Expulfion of the Child and Placenta, the
Orifices opening into the Cavity of the Ute-
rus muft contract ; and feeing that thefe Ori-
fices are lefs than the Sinufes, he will likewife
eafily perceive how this grumous Blood may
be detained in the latter (efpecially as theyare
always full, while the Womb isextended, and
the Placenta {till adheres to it.) At the fame
Time, he can alfo fee the Ufe and Benefit of
thefe After-Pains, which, by ftimulating or
comprefling the Veflels and Mufcular Fi-
bres, make them exert their Force to fqueeze
out this grumous Blood, which otherwife
might remain there, and occafion Inflamma-
tions, Suppurations, &¢. From all which
we find, that thefe After-Pains are neceffary
towards the removing or preventing an In-
flammation of the Womb; wherefore we
muft not be too forward in giving ftrong
Opiates, or other internal Medicines, which
may take them off, while this grumous
Blood is lodged within thofe Sinufes. I
doubt not but thofe Patients, who die from
the eighth to the fourteenth Day after the
Birth of the Child, whofe Uferus bas been
inflamed with the Symptoms abovemen-
tioned, § 165. have been injured with the
too free Ufe of Opiates, &¢. 1 would, there-
fore, never advife a Perfon to endeavonr to

prevent After-Pains, for fome Time after
' Deli-
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Delivery, unlefs the Patient be endangered
thereby of fuffering a worfe Diforder; and
in that Cafe, he fhould, if pofiible, fearch,
if they do not proceed from Parts of the
Placenta, or by the Clots of grumous Blood
being left in the Cavity of the Womb : And
if his Hand can be introduced into the Ute-
rus, the Method mentioned 1n the two fol-
lowing Obfervations will remove the Caufe
more expeditioufly, and much better, than
by any internal Medicines ; and, from re-
is;at—ed Experience I {peak it, may Ina great
eafure be prevented by the Method here-
after propofed, which I have often made
ufe of with the wifh’d-for Succefs. This I
was firft induced to do, by what I had re-
marked in the two following Obfervations :

OBSERVATION XXVIL

In 1741, a Perfon in this City (Xork)
brought forth a living Child, and the Mid-
wife pulled the Placenta away, as fhe
thought, but much broken; yet, after put-
ting the Pieces together, fhe faid the Whole
was come away ; in lefs than half an Hour,
the Patient had very violent After-Pains,
nearly refembling Labour-Pains, attended
with a little Flooding; the Friends of the
Patient were apprehenfive of another Child
being in the Womb, from thefe Symp-
toms ; the Midwife endeavoured to convince

Z 4 them
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them to the contrary, as fhe could feel na
Hardnefs within the Abdomen, and as fhe
perceived no Defcent of either Child or
Bag : However, as the Pains were ftrong,
I was fent for in a Hurry, and was there in
lefs than an Hour after the Child was born:
The Patient having {uch ftrong After-Pains,
I endeavoured to introduce my Hand into
the Uterus, which after fome Difficulty I
accomplifhed, and foon found a Piece of the
Placenta {till adhering to the Fundus Uteri,
which I {oen feparated without pulling it by
my Fingers Ends, left I thould have {cratched
the internal Su:face of the Uferus with my
Nails; for, after I had introduced my Hand
with the Fingers extended, and with my
Palm to the Woman’s Belly: She lying on
one Side, I bent my Fingers Ends to the
Palm, and with my Knuckles I gently rub-
bed off the Piece of the Placenta which ad-
hered, without much Difficulty as to the
Part which adhered, but with fome Diffi-
culty as the Fundus Uteri was much con-
tracted ; in rubbing with my Fift, I per-
ceived feveral fmall membranous Strings (as
I then thought them) adhering to the Ure-
rus ; but I was foon undeceived ; for upon
expanding my Iingers, by which I ftretched
the Womb a little, feveral of thefe came
into my Hand, which I drew out, and found
what I had imagined to be Membranes, to

be only oblong grumcus Blood refembling
Fibres,
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Fibres, like thofe which adhere to a Spa-
tula, after ftirring Arterial Blood in a Bafon
for fome Time in a circular regular Motion :
I introduced my Hand a fecond Time, and
made the Experiment again, but found none
of thefe little Clots (if 1 may fo call them)
within the Cavity of the Womb ; yet, upen
gxpanding my Hand, feveral came out of
the Orifices again, which I could plainly
perceive ; and after keeping my Hand there
a little while, I brought away all that were
within the Cavity of the Uzerus, and the Pa-
tient’s Complaints immediately abated, and
fhe recovered very well from that Moment.

OBSERVATION XXVIIIL

About three Months after the above Cafe, I
was called in to vifit a Perfon who had been
delivered not an Hour before; and altho’ a
living Child and the whole Placenta were
ceme away, yet fhe had very little Dif=
charge of Blood, but violent After-Pains re-
fembling Labour-Pains ; upon introducing
my Hand into the Vagina, 1 there found
fome clotted Blood, which I foon brought
away. I then introduced my Hand (in the
Manner laft defcribed) and could find
neither any Fragments of the Secundines,
nor any Clots of Blood ; which furprifed
me a little ; but, in moving my Hand about
for more Certainty, I thereby extended the

Uterus
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Uterus a little farther, and then found the
fmall Clots come into the Cavity of the
Womb, as before defcribed, but more nu-
merous, which gave me a better Opportu-
nity to examine whence they came, and what
they could be ; after a little Time, I cleared
the Womb of all its Contents, and the After-
Pains foon ceafed, and the Patient recovered
very well,

Thefe Phaznomena being what T had
never heard or read of before in any Author,
I began to confider whence they could
{pring, and could account for them in no
other Manner, except as above; which I
am the more convinced of muit be the Cafe,
from Experience fince that Time, becaufe,
where I have been employed for Perfons,
who always, in former tedious Labours,
were affiiCted with violent After-Pams, for
fome confiderable Time, I have relieved
them ; for by keeping my Fift at the Fun-
dus Uters, and gently moving it in a rota-
tory Motion, an incredible Quantity of thefe
Clots have come out of the Sinufes in a very
little Time, and baving brought all out of
the Womb, the After-Pains have been
trifling afterwards. The fame Prattice I
have followed in many Cafes, efpecially
where I have delivered the Patients of dead’
Children, while the Placenta f{till adhered

cither wholly or in Part ; becaufe then the
Arterial
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Arterial Blood not only lodged in the Si-
nufes, § 8. but alfo there was no Return
from the Fatus to dilute it, which made it
more difficult to pafs the Orifices which
come from the Sinufes into the Cavity of
the Womb. Some ignorant Perfons will
object to this Method, falfely imagining,
that it will give the Patient no {mall Pain:
But they are miftaken; for as foon as the
After-birth and Clots are withdrawn, the
Fift being in the Urerus gives no Uneafinefs ;
the introducing the Hand, indeed, fome
Time after the Birth of the Child, may oc-
cafion Pain; but then that immediate Pain
often may prevent much worfe. There
is alfo another Advantage by this Practice,
for we can put the Uferus in its proper Place;
and the whole Operation fhall not exceed
a Minute or two at the moft.

§ 167. A Defcent of the Womb is a
Complaint too frequent, and fometimes a
Prolapfus happens, § 72. which firft Mif-
fortune will befal Virgms as well as married
Women; butan Inverfio, or rather Everfo,
never happens but juft after Delivery. In a
Defcent, § 73. the Symptoms generally are,
Pains in the Back, Loins and Womb, at-
tended fometimes with a Suppreflion of
Urine. Towards relieving thefe Complaints,
fome People bleed the Patient, give Aftrin-
gents inwardly, and apply ftrengthening

Plaifters
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Plaifters outwardly to the Ligamenta Ro-
tunda; and fometimes ufe Fomentations
with internal Medicines: But the Womb
ought to be firft reduced to its proper Place,
and there be kept by a Peflary, after which,
Internals may give fome Relief : But no Be-
nefit can be expected from Plaifters applied
either to the Back or Groin; for, were the
Ligamenta Lata of any Ufe to fufpend the
Womb, § 13. the Effet of thefe Plaifters
could never reach them: And I proved,
§ 14. that the Ligamenta Rotunda, as they
are commonly called, cannot fufpend the
Womb; fo that, could Plaifters any way
affet them, they could not yet anfwer the
End propofed, § 3. After the Womb has
been reduced, and a Peflary is fixed, it may
be proper for the Patient to keep herfelf as
much at Reft as pofiible, and never lift any
Weights, or lace her Stays too tight. [
muft give a Caution, that where-ever a
Woman has been {ubjet toa Defcent of the
Womb, fhe ought always to be delivered
lying down, § 42. In an Inverfio Uter:,
the Womb muft be reduced, and then near
the fame Method muft be followed.

§ 168. In Time of Pregnancy, the Milk
in the Breafts of moft Women begins to
make its Appearance ; though in others not
till the Child is brought forth, as I have
fometimes met with, particularly one as

follows, viz,
OBSE R-
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OBSERVATION XXIX,

In 1745, I was confulted by a Lady,
who had had Children before, but, not ha-
ving been pregnant for fome Years, was du-
bious whether the was {o at that Time, al-
though fhe had the ufual Reafons to believe
it, excepting that fhe had never felt the
Child ftir, nor had any Milk in her Breafts.
She continued in this Way, and grew bigger,
till within a few Days of her being brought
to Bed ; when fhe thought the Child ftirred,
but was not very certain of it: Hewever,
fhe in lefs than a Week fell into Labour
(when I attended her) and brought forth a
fine, lovely Child; but yet had not the ufual
Hardnefs or Fulnefs in her Breafts, which
did not begin to increafe till three Days after
her Lying-in, and then the Milk began to
flow. She was a Perfon of a tender Con-
ftitution, of a bad Appetite, and fomething
inclinable to Hyfterical Complaints,

As the Womb, in a pregnant State, hasa
greater Share of Blood than ufual, § 12.
and not having any Difcharge, the Epiga-
ftrics muft get a great Share of the inter-
rupted Blood ; which muft alfo happen upon
the Contraction of the Womb, § 55. where-
upon an extraordinary Quantity of that
Fluid muft be fent to the Breafts, which

frequently
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frequently at firft occafions {light Pains there,
that {fometimes extend to the Arm-pits:
For now, not only the whole Blood of the
inferior Branch of the Mammaries is turned
in upon them, but alfo a great Part of the
Epigaftric Blood from the overflowing
Iliacs ; whence the Breafts are fo diftended,
as to raife fome Degree of a Fever, till they
are drawn or fucked; which gives the
crouded Liquors Vent at the Nipples: This
Fever fometimes happens on the fecond,
third, or fourth Day, and is commonly
called the Milk-Fever, but goes off in three
or four Days after, chiefly by Sweat; du-
ring which Time, great Care fhould be
taken to avoid Catching Cold ; left that Fe-
ver, in itfelf pretty fafe, thould be changed
into one much more dangerous. Hence we
fee, that fome Women, not having more
Blood to fpare, during Pregnancy, than to_
fupply the Womb, have no Milk in their
Breafts, as in the laft Obfervation. Hence
alfo it appears, why, in the firft two or three
Months of that State, the Breafts will fill a
great deal, and then decreafe again, the
nearer the Time of Delivery approaches.
For then the Child confumes, or takes in,
more Fluids than in its earlier State. Pro-
per Care, therefore, muft be taken to di-
ftinguith betwixt this Decreafe of Milk in
the Breafts, from this Caufe, and that when
the Child dies in the Womb, § 137.

Whence
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Whence we fee the Reafon why pregnant
Women, who have a greater Flow of Milk
in the Breafts than ufual, generally have a
feeble Child ; and why, where there is a
ftronger Child than ufual, there is lefs Milk
before Delivery. § 24, to 32. and alfo why
~ the Breafts and Belly grow flaccid, when
the Child dies in the Womb.

§ 169. Thus we fee, § 168. how, upon
the Contraction of the Womb, the Way
from it, by the Epigaftrics to the Breafts,
muft be enlarged ; and at the fame Time,
that the Refiftance of the Liquors at the
Breaft is in a great Meafure deftroyed by
Suction : Upon both which Accounts, the
Veflels of the Breafts get from all Quarters
a much larger Share of Blood than ordinary,
and particularly from the Epigaftrics, which
are by this Means kept from recovering
their wonted Straitnefs; fo that the Liquors
continue the whole Time of the Sucking to
have an eafier Accefs, and an eafier Exit at
the Breafts, which all that Time muft make
a greater Demand on the Iliacs than other-
wife, and in fuch Proportion defraud the
Hypogaftrics, the neighbouring Branches to
the Epigaftrics ; whence the Veins at the
Womb are now able to return all the Blood
that is brought in by the Arteries, without
allowing any of it to pafs to the Sinufes, §
8, 9. Hence we find that, upon the Secre-
tion of Milk in the Breafts, the Menfes

thould
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thould be ftopped, & wice wersd: And alfo
what Analogy there is betwixt the Means
by which the Menfes and the Secretion of
the Milk is procured. Hence we alfo fee
the Reafon why, the quicker the Milk flows
after Delivery, the fooner the After-Pains
abate and go off; as La MoTTE (2) and
others have obferved : Whence we are
taught one Means of abating the After-
Pains, § 165, 172.

There are indeed fome Cafes, that, how-
ever feverely a Woman may be fucked,
the Menfes will break out; but it muft be
obferved, that this generally happens in
thofe who have very little Breafts, and com-
monly in their firft Lying-in, when the
Breafts are not yet fully broke, or accu-
ftomed to diftend ; in which Cafe, Foment-
ing the Breafts frequently, and Keeping
them warm will enlarge them ; fometimes
thefe may appear from the particular Make
of the Veflels, § 171.

§ 170. From what has been faid, § 4, 8,
11, 12, 168, 169. we may have a pretty
clear Idea, in what Cafe a Woman may
happen to be without any monthly Dif-
charge, and yet be free from all Manner of
Inconvenience, wiz. If naturally the has the
Spermatic or. Hypogaftic Arteries much
lefs than they are in other People, while

(a) Accouchm. cap. 35
the
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the other Arteries are in due Proportion; or
if any of the neighbouring Veflels thould
happen to be extraordinarily big, without
thefe being any way altered : In both which
Cafes, it will be the fame as if there was a
perpetual Diminution of the Iliac Blood, as
in the Mufcles, in which the Blood does not
reach the Sinufes of the Uferus, the Veins
being fufficient in them to carry back all the
Blood that is brought in by the Arteries.

Hence we may fee, why fome Perfons,
who before they became pregnant had but
few Menfes (and thofe, perhaps, very irre-
gularly too) yet after Labour become regu-
lar, both as to the Time of their Eruption
and Quantity ; which is evidently owing to
thefe Vefels being enlarged during Preg-
nancy. Hence alfo we can account, why
fome People, for a few Months after La-
bour, have a greater Quantity of the Men-

Jes ; becaufe thofe Veffels have not then con-
trated themfelves fo ftrait as they were be-
fore Pregnancy.

§ 171. From this Do trine, § 168, 169,
170. of the mutual Dependance of the Milk
and Menfes upon each other’s Suppreflion,
it may be obje€ted, That, was that true, we
can never find the Milk and Menffrua taking
Place at the fame Time; which is fome-
times found : But it muft be obferved, That
it is only the extraordinary Share that the
Epigaftric Arteries carry from the Iliacs, that

A a can
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can influence the Menfes; and therefore, if
the Blood returns again, the Mﬂtﬁj muft
return with it, as ufual; and if, inthe mean
Time, the Suckmg be continued at the
Brcaﬁs, it muft draw a greater Quantity
from thence, than it could do before the
Vefiels there were diftended or overftretch-
ed ; and {o may keep up the Secretion, tho’
in lefs Quantity than when the Ep:ga{’cru:
Artery encouraged it: Wherefore there is
no Wonder, that the Milk fhould have dif-
ferent O&ahtles from what it had when fe-

arated from a greater Plenty of Blood.

Vhence it is evident, that it is not the
-Quantit}r of the Mafs but the Way and
Manner in which it is {hared, that influ-
ences the Womb ; and that it is not the
Lofs of any Number of ‘Ounces of Blood,
which a Nurfe may undergo once a Month
when fhe - menftruates, which fpoils the
Milk ; but the Alteration of the conftant
Bent and Courfe of the Blood from the
Breafts to the Womb, together with the
Diforders that attend it. - Hence we may
rationally conclude, thata Nurfe, who has
fuch a Redundancy of {uperfluous Liquors,
will have her Milk changed to the worfe:
And from what all Praétitioners in Phyfic
have obferved of the Effeéts of deriving
a more than ordinary Quantity of our Juices
to one Part, in order to make a Revulfion

from another we have Reafon to think that
a Nurfe,
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a Nurfe, whofe Menfes are brought on by
any other Caufe than a Superfluity of Li-
quors, will come, not only to have lefs,
but worfe Milk after {fuch an Evacuation ;
and therefore 2 Nurfe who menftruates
ought not to be chofen. But if particular
Circumftances eblige us to continue a Child
with fuch a Nurfe, we ought to confider
the Caufe which occafions the Menfes to
flow; and according to thefe, we are to
order the Child to be kept from the Breaft,
in the firft Suppofition; or for {ome Time
after it, when it has been brought on by
any other Caule: Forthe fame Reafon, the
Milk in pregnant Women is bad.

§ 172. From what has been faid, § 168,
169, 171. we are naturally led to the Me-
thod either to encourage the Secretion of
the Milk, or to difpel it: The firft;, by
Warmth and Su&ion, § 168, 169. the laft,
by applying Aftringents or Difcutients, and
at the fame Time promoting the Uterine
Difcharges, with as much Safety as can be.
In ufing Aftringents, the Patient thould be
very cautious, becaufe they too frequently
occafion Tumors and Apoftumes, by coagu-
lating the Milk when too freely or impro-
perly ufed ; which it is moft liable to do at
this Time, becaufe all the very Chyle is
acefcent, and of Courfe the Milk muft par-
take of that; wherefore the Diet and Me-
dicines ought to be of the Antacid Clafs,

Aa2 and
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and Difcutient Cataplafms or Plaifters thould
be applied outwardly.

§ 173. The Milk fhould be of a thickifh
Confiftence, not over-wheyith or watery,
but capable of remaining upon the Hand,
without running off upon a fmall Inclination
thereof. 'The Nurfe thould milk a little of
it into her Hand, or upon a Plate; and
then, upon inclining of it, if the Milk runs
immediately off upon a {fmall Inclination, it
1s a Sign of its being too thin : But if it re-
mains fixed, or runs off with Difficulty, upon
a great Inclination, it isa Mark of its being
too thick. The beft is that which {lides off
gently, in Proportion to the Turning of the
Hand, leaving the Place where it pafled a
little {tained,

The Colour fhould be whitith, but of fo
peculiar a Colour, as not eafily to be ex-
prefled, but the whiter the better. If it be
too ferous, it is then bluifh, and is apt te
purge the Child ; which is the Cafe with
thofe who lie-in, &e¢, If it be yellowifh, it
fhews it to be too thick, its too long Delay
in the Breafts, or a Mixture of the Bile, in
thofe particularly who are fubject to the
Jaundice.

Its Tafte thould be {weetith, without any
Acrimony ; that which {oon turns four, i3
thin, or imells or taftes ftrong, either im-
mediately, or foon after it is drawn out of

the
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the Breafts (which is often the Cafe with
thofe who work hard) is bad.

If the Child does not fuck all the Milk,
it ought not to remain in the Breafts, left it
{thould turn four, curdle, and inflame the
Breaft ; which will render it bad both for
Nurfe and Child.

Some judge of the Milk from the Ap#
pearances of the Child ; for when the Urine
is infipid, or {weet and pure, they think
the Milk good : But if it be ftrong or feetid,
or fuch as ftains the Child’s Linnen with a
brownifh Line betwixt the dry and wet
Part thereof, it then fhews the Milk is acri-
montous : The fame is the Cafe if the Po-
fteriors of the Child be excoriated, or if its
Feces be hard and greenith ; but the Child
may have thefe Symptoms, and yet the Milk
may be good. From thefe Things, we may
foon know what Diet is proper for a Nurfe ;
who fhould always avmc{j all violent Motions
both of Body and Mind, to prevent the Mﬂk
from bemtr over-heated,

§ 17 . A Naurfe fhould be betwixt the
Age of Twent y and Thirty-five or Forty
Years at moit ; (hould not have the Menfes,
§ 172, or Flusr Albus; fhould be of an
healthy Complexion, not pale and wan ; of
a firm, not loofe and flabby Fleth; of a
chearful, eafy Temper, and lwel}f 5 free
from all Diftempers, and all Sorts of Pains,
Deflaxions, fore Eyes, or the like. She

Aaj {hould
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fhould be clean and neat, have a fweet
Breath and found Teeth. She thould have
a clear diftin&t Voice, and free from all
Kinds of Impediment of Speech: Her
Breafts fhould be large enough for a fuffi-
cient Quantity of Milk, but not to Excefs, §
173. they fhould be equal, full, foft, and free
from Lumps, or any particular Hardnels, or
Scars, yet firm and plump; and the fhould
be full-chefted. The Nipples fhould be
rather long and flender, of a moderate Size
and Firmnefs; fhould have many diftinét
Perforations ; not chopped or cleft at the
Bafis; and the Milk fhould eafily flow out,
by a gentle Preflure, and fpout out in feve-
ral Streams.

§ 175. Fiffures happen in the Nipples,
Firft, When the Breafts yield little or no
Milk, either by the Narrownefs of the Ori-
fices of the Vefiels, or when the Quantity of
the Milk 1s very little; in both which Cafes,
the Infant pulls and diftends the Nipple fo
violently as to caufe thefe Fiffures.

Secondly, If the Infant’s Saliva be very
acrid, it corrodes the Nipple.

Thirdly, Apbthe, or Venereal Ulcers in
the Child’s Mouth may occafion the fame
Complaint.

The Nipples thus ulcer’d grow worfe by
Suttion, and are very often fo inflam’d, and
the Fiflares become fo large, that the Nipple
will fall off.

The
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The Method of Cure is to be attempted,
Firf, by Bleeding, if the Inflammation be
‘great; and that Breaft muit not be fucked :
Then tofical Applications muft be made,
compofed of oily, balfamic Embrocations,
Balfams, or Salves; or, as BoERHAAVE
ufed to prefcribe, by Oil or Spirit of Wine
mixed with Maftich,

§ 176. Infants, when new-born, require,
in general, fome Relief at our Hands, for
Complaints which they bring into the World
with them, or with which they are foon
after attacked: I fhall, therefore, thew what
they are, whence they arife, and how they
are to be relieved ; but as for fuch Diforders
which affli¢t them during their Infancy, I
fhall not, in this Place, take any Notice of,
as it does not fo properly fall under the
Cognizance or DireCtion of a Man-Mid-
wife,

I obferved before, § 35. that a vifcous
Subftance is found in the Stomach and {mall
Guts of new-born Infants, which becomes
thicker and darker-coloured as i1t defcends
into the great Guts, and is then called Me-
conium ; which is no other than the groffer
Parts of the Liquors {ecreted in the Alimen-
tary Tube, and of the Bile and Pancreatic
Juice. Thefe Humours being fo thick or
vifcid, while all the Digeftive Powers of a
Child are very weak at Birth, may be of

Aagy bad
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bad Confequence, by fticking to the Guts,
obftru&ting the Ladcteals, &¢. Hence we
fee, how kind Providence has been in pro-
viding fuch a thin, diluent, purgative Milk
at this Time, for preventing thefe Difor-
ders ; and we may hence learn, how necef-
{ary it is to cleanfe the Prime Vie of new-
born Infants by proper Medicines, efpe-
cially when they are not fuckled by their
Mothers, and have not a Nurfe whofe Child
is as young as themfelves. But I fhould
always prefer the Medical to the Mother’s
Milk, for the Reafons given in § 169, 170,
1715 172,

§ 177. The Want of Refpiration to {queeze
forward the Bile, and the Refiftance made
to its Entry into the Guts of Fefufes, by
the tough Slime, § 35, 176. which lines the
Inteftinal Tube, make the Effufion of their
Bile very flow; and therefore their Gall-
bladder is generally full of a green Bile.
Hence at Birth, or {oon after, Children are
often obferved to have the Jaundice, the
thick Slime producing the fame Effe&s in
them, asif Stones, or the Gravel, obftructed
the Neck of the Gall-bladder. This Jaun-
dice generally yiclds to any gentle Purgative,
and very often 1s carried away by any Me-
dicine that increafes the Contraction of the
Guts; which is no more than might be ex-
pected from underftanding the Caufe of the

Difeafe,
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Difeafe. It is alfo from this Collection of
Bile during Geftation, that Children are fo
frequently fubjec to Gripes and green Purg-
ings foon after Birth, which cleanfe their
Guts of the unneceflary Slime and Meco-
nium, and difcharges that tharp Bile, which
might bring on Diforders ot worfe Confe-
quence, if it continued to lodge there: So
that, however troublefome Purging may
be to the Infants, they are generally the
better for it afterwards. '

§ 178. From the Care bountiful Provi-
dence is at, not only to fupply a {ufficient
Quantity of nourifhing Juices to the Fe-
tufes of Animals, but alio to furnith Sub-
ftances prepared by the Mother’s Organs,
for ferving them after they are feparated
from her, viz. Milk in Viviparous, and the
Yolk in Oviparous Animals: And from
what we obferve of Brutes, which follow
the Dictates of Nature more clofely than
Man does, how they only gradually come
to ufe the common Food of their Parents,
we may be convinced, that the Food pro-
vided by Nature, Milk, is the moft proper
for Infants ; becaufe that a fudden Change
of Food 1s dangerous to fuch Infants; and
that, therefore, the Food given to Children,
when they are weaned from the Breaft,
fhould be fuch as is neareft to Milk, and

the Breaft thould be taken only by Degrees
from them, ¥

§ 179.
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§ 179. Two or three Days after Tying
the Navel-firing of new-born Infants, their
Breafts are frequently apt to {well with a thin
Milk ; which 1s eafily accounted for, when
we confider the Rife ‘of the Umbilical Ar-
teries, § 19. which is either from the Hy-
pogaftrics, or from the Extremity of the
Avrta ; fo that they lie very near the Epi~
gaftrics, and confequently, when they are
deftroyed {uddenly, as happens at the Birth,
the neighbouring Veflfels muft receive a
greater Quantity of Blood, having the Ad-
dition of what ufed to pafs thro’ the Umbili-
cal Veflels; and fo, with the reft, the Epi-
gaftrics will be affe¢ted; and confequently
the Mammary Arteries will be filled, § 168,
169. and thereby that Secretion of Milk will
take Place about the third Day ; but after this,
the Secretion - net being favoured by drain-
ing off the Milk by Suction, the extraordi-
nary Supplies of the Mammaries beftow
themf{elves elfewhere, and fo this Secretion
appears no more, as in Nurfes, after the
Child is weaned, § 169. _

For the fame Reafon, Virgins, from a
fudden Suppreflion of the Menfes, have
fometimes a Serum in their Breafts, but
never pure Milk,

OB SE R-
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OBSERVATION XXX,

§ 180.- The Wife of one Chapman of
Selby (fourteen meafured Miles from York)
lay-in of her laft Child about 1742 ; foon
af{er which, fhe had (what fhe called) the
Fluor Albus, that had continued from that
Time, and increafed upon her, infomuch
that, fhe fays, fhe had fometimes fuch a
Difcharge, as to wet the Place the fat upon,
quite through all her Petticoats, &c. For
fome Months before we were concerned for
- her, the began to complain of a Pain and
Weight in the Uterus, which increafed as
- the Subftance grew in Bulk ; and at laft the
Excrefcence was fo large as to appear out-
wards, and then it grew very faft.—The
Patient confulted her Midwife, who thought'
the Womb had come out; but the was fo
prudent as not to do any thing, and defired
the Hufband would call in better Advice:
Accordingly, Mr. FELL, an eminent Man-
Midwife and Surgeon in York, was fent for;
but, not having met with a Cafe like this,
defired me alfo to attend the Patient; which
was in December, 1749. When I examin’d
her, I found the Subftance not only filled,
but alfo very much extended, the Entrance
into the Vagina : 1introduced a Finger into
the Paflage, and foon found the Excrefcence
to be lefs in Bulk there, than the Part which

appeared
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appeared outwardly, and was, in Shape, as
may be feen in Tab. XVII. Fig. 4. I fol-
lowed the Subftance with the End of my
Finger till I reached the Os Tiznecw ; which
I found chiefly filled up with the Neck or
fmalleft Part of this Subftance, leaving only
a little Part of the Os Uterz to be perceived
on the left Side obliquely backwards. I
tried to penetrate the Os Tznce (as it feemed
not to be very clofe at firft) but could not;
however, I fo far opened it as to let out a
fort of bloody Icher, that was a little offen-
five in Smell ; which induced me to afk her,
If, when her Difcharges were fo great as to
wet her Seat, they differed in Smell from
thofe which came in lefs %Entity; and if
the Smell was any thing like what then
came from her, when I fearched her? She
anfwered in the Affirmative : Whence I
concluded the had an Uleer juft within the
Os Uterz, from the Edge of which this Fun-
gus or Excrefcence grew. The Patient
complained of a Pain in the Uferus and
Back ; was very faint, and frequently was
nrovoked to vomit ; had a feeble Pulie, and
fometimes fweat. Upon Confultation, we
thought proper to tie a Ligature as high up
within the Fagina as the Surgeon could
reach ; which being done, and fome inter-
nal Medicines being ordered (chiefly of the
Cortex Feru) we returned home; and in

two or three Days we went again, and found
no
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no great Alteration, as to the Uterine Com-
plaint, except that the Part below the Li-
cature was fomewhat more livid, and the
fetid Smell was: much fironger, and not
unlike that of a confirmed running Cancer ;
and as the Matter was {omewhat confined
in the: Paffage, 1 ordered an Injettion,
compofed of the Emollient Decoction, with
Mel Rofarum & Tinlt. Myrrbe ; thls was
frequently ufed, by which the Smell be-
came lefs offenﬁve, and in two Days after
this Vifit, the Excrefcence dmpped off at
the Licrature, without any Evacuation of
Blood or other Humours, The Excref-
cence was very folid, of a dark Liver-colour,
and, whilft adhering . to the Uterus, was
quite infenfible; when cut into, it refem-
bled the folid Subftance that is taken out of
Cancers : It weighed feveral Ounces, and
was in Circumference above eight Inches.
About fix Months after this, being in the
fame Town, I called to fee the Patient,
who was fo well recovered, that fhe had no
Pains either in the Uferus or Back; her
Fluor Albus was little or nothing, and fhe
had recovered fo well as to have her Menfes
regularly, which fhe had not had for fome
Years before. Might not this Diforder be
brought on her by having Part of the Os
Uter: torn in the laft Lying-in ?

OB SER-



366  An Effay towards a

OBSERVATION XXXI.

§ 181. In 1741 and 1748, I was con-
cerned for two different Perfons (one in each
of thofe Years) whofe Symptoms or Com-
plaints being nearly allied (the one only
being in the fifth, the other in the feventh
Month of Pregnancy, as they both ima-
gined) I fhall defcribe their Cafes as one.

~ - Bach of thefe Perfons imagined they
were pregnant, having had a Suppreflion of
the Menfes, with the Symptoms which
generally attend a pregnant State, excepting
that, ‘from the latter End of the Terms
above; they began to have a Difcharge of
Blood, and could not fay they had felt the
Child move: This Difcharge kept going
on (fometimes increafing, at other Times
decreafing) for about three Weeks; when
it increafed {fo much in one of them, who
at the fame Time parted with fome little
Water and Pieces of Skins; that I was
fent for; I examined, and finding the Os
Tince would admit two Fingers, I intro-
duced them, and brought away what I
could lay hold of within the Womb, which
proved to be fome little oblong Bags full of
clear Water ; a few of thefe hung together
in a Clufter, and there were {everal Cluflers;

I then repeated the Operation, and brought
_ away
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away as many as would fill a Pint-mug ;
and then the Flooding ceafed, and the Pa-
tient.recovered very welf after parting with a
few more that I could not reach. 'The other
Patient, after having a Difcharge as before-
mcntiuned, fell into a feeming Labour, and
had her Pains regularly, attended withan In-
creafe of the Lofs of Blood; upon which,
I was fent for; at my Arrival, I found the
Qs Uteri open {ufficiently to admit three
Fingers, but very high up; however, after
fome Pains, I introduced my Hand and
brought forth feveral Hydatides (many of
them an Inch long) all hanging to one
String or. Stalk; I introduced my Hand
again, and brought the Remainder away,
all which had only one Stalk : The Patient
recovered very well,

The End of the Fourth Book,

P OST-
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POSTSCRIPT.

§ 1.0 IN CE my Copy went to the Prefs,

I have perufed Monro’s new Edi-
tion of his Anatomy of the Human Bones
(prefented to me by its excellent Author)
and finding that he gives us. the Difference
betwixt a Male and Female Skeleton, I
thought proper to add a Part of it here, as
an Appendix to § 1.and 2.

The Os Sacrum of the Female is broader,
and turned more outwards, for enlarging
the Pelvis.

The Os Coccygis is more moveable, and
lefs bended forwards, to facilitate the Birth.

The Offa Ilim are more hollow, and
more refleted outwards, and cunfequently
further removed from each other, in order
to widen the lower Part of their Abdomen,
and for the better Support of the impreg-
nated Uterus.

The Ridge, on the upper Part of the Os
Pubis, is larger, in fuch Women as have
born Chﬂdren being extended by the ftrong
Action of the Mﬂﬁufz Relti AﬁvdammnTb

&

%
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~ The Cartilage between the two Offa Pu-
4ss 1s thicker, by which the Pefvss is more
‘capacious,

The conjoined Surfaces of the Offa Pubis,
and of the Offe Innominata and Sacrum are
lefs, that with the ftreighter ©s Sacrum a
larger Paflage might be left for the Exclu-
fion of the Child in Birth,

The great Tuberofity of the Offa Ifechiim
is flatter in Women than in Men, becaufe it
is more prefled upon, in the fedentary Life
which Females enjoy.

In Confequence of the Pelvis of Women
being wider, the Articulations of their
Thigh-bones muft be farther removed from
each other ; and therefore a larger Space is
left for the Procreation and Birth of Chil-
dren, ALBIN, de Offib. § 339. Which Di-
ftance of the Thighs may be one Reafon
why Women, in Running, generally thuffle
more from one Side to the other, than Men,
to preferve the Center of Gravity of their
Bodies from falling too far to a Side of the
Joint of the Thigh that fupports them when
the other is raifed, which would endanger
their Tumbling to the Ground. The Pel-
wis, then, has a large Opening above, where
it is continued with the Abdomen, and ap-
pears with a wide Opening below, 1n the
Skeleton; but in a recent Subje&®, a confi-
derable Part of the Opening is filled by the
Sacre-fciatic Ligaments, Quadrigemini and

Coccy-
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Coccygeet Mulcles, which fupport and prow
te¢t the contained Parts, better than Bones
could have done (a).

§ 2. The better to prove, that the Os
Coccygrs cannot be made to recede fo far
back, as to give fuch Benefit in Delivery as
fome would infinuate, I thought proper to
add the following Account of its Connetion
to other Parts, from fufficient Authority, as
a Supplement to § 3.

CHEsELDEN, in his Anatomy, fays,
¢ The Coccygee: arife from the acute Pro-
¢ cefles of the Os Ifchii, Tab. 1. Fig. 2. Let.
“ b. Tab.11. Fig. 1. Let. h; and are in-
¢ ferted into the Os Coceygis, Tab.1. Fig. 2.
¢ Let. b. Tab. 11. Fig. 1. Let. b; which they
¢ pull forward.

Winsrow fays, ¢ The Coccygeus Ante-
rior, five Ifchio-Coccygeeus, is fixed by a
broad Infertion in the anterior Portion of
the {mall Tranfverfe Ligament, at the
upper Part of the Foramen Owale of the
Os Innominatum, Tab. L. Fig. 2. Let. m.
Tab. 11. Fig. 1. Let. m. From thence it
runs between this great Ligament and the
Mufculus Obturator Internus, with which
it is often confounded by Anatomifts, and
contracting in Breadth, it is inferted in the

¢ B A& A A A A B A A

(@) Monra’s Ofteolog. p. 223.
¢ lower
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¢ lower Part of the Os Coceygis,, Tab. 1.
Fig. 2. Let. b. Tab. 11. Fig. 1. Let. b.

“ The Coccygeeus Pofferior, five Sacro-
Coccygeeus, is fixed to the inner or concave
Edge of the two firft Vertebra of the Os
Sacrum, Tab. 11, Fig. 1. Let. a a; to the
inner and lower Edge of the Ligamentum
Sacro-Sciaticum, and to the Spine of the
Os Ifchiim, Tab. 11, Fig. 1. Let, e. From
thence, contralting in Breadth, it is in-
ferted in the Infide of the Os Coccygis,
above the former Mufcle,” Tas. I1. Fig. 1.
Let. b.

ArBiNvus, in Tab. XII. Of the Mufcles,
thews four Cuts of the Levator Ani, which,
he fays, ¢ has its Origin partly from the
“ interior Part of the Os Pubis, Tab. 1I.
Fig. 1. Let. k,/; and partly from the
acute Procefls of the Os Ifchii, Tab. IL.
¢ Fig. 1. Let, b; and is inferted into the
Fore-Margin of the laft and laft Bone but
‘ one of the Os Coccyges,” Tab. 11. Fig. 1.
Let. b.

s A O WNw R N K e MK
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Betwixt the acute Procefs of the Os I~
chiiim, Tab. 1. Fig. 2. Let. h. Tab. 11, Fig.
1. Let. b. and the Os Coccygis, Tab. 1. Fig,
2. Let.b. Tab. 11. Fig. 1. Let.b. is only
about two Inches Diftance, or a little more,
in moft People.

Bb2 From
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From this Account, the Anatomical
Reader will conclude, that all the above-
named Mufcles, efpecially thofe Parts of
them which arife from the acute Proceffes of
the Os Ifchium) can never bear to be diftend-
ed full half of their whole Length, if not
more, without being torn afunder; which
muft inevitably be the Cafe, fhould the Os
Coccygis be forced fo far backwards, as to
be of fuch Benefit as fome People would
endeavour to make us believe. But that it
¢an never anfwer the End propofed, with-
out doing an irreparable Injury to the Pa-
tient, I will now demonftrate.

Suppofe, for Inftance, that the Diftance
betwixt the Pubis and End of the Os Coc-
¢cygis be three Inches and a half; and that
the Diameter of the Head, which fhould

afs betwixt thofe Parts, be four Inches;
the Head, then (fuppofing neither Part to
yield) muft of Courfe ftick there. The
Method propofed by fome s, to introduce
a Finger or Thumb into the Anus or Va-
gina, and prefs againft the Os Coccygis, to
force it fo much backwards as to widen the
Paffage. Others recommend to introduee a
Hand into the Vagina, with the Palm up-
wards, fo that when the Pains come on, the
Pelvis is to be enlarged, by forcibly thruft-
ing back the Coccyx with the Back of the
Hand, and at the fame Time drawing the
Hand gently down. |
It
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it is evident, in both thefe Cafes, that
either the Thicknefs of the Finger, Thu_mb,
or whole Hand, muft add confiderably
the Bulk of thf: Child’s Head, or, in Other
Words, muft ftraiten the Pdﬁ“ge very much ;
ﬁlppofe, for Inftance, only one Inch; the
Os Coccygis muift be forced to yleld one
Inch and a half backwards, or the doing it
(fuppuﬁng the Head not to yield) will not
in the leaft haften the Delivery ; and it is
as evident, from the above Anatomical De-
{cription, that the Parts cannot yield fo much,
without being torn to Pieces ; which will be
attended with very bad Coniequences that
never can be repaired again,

I am thoroughly convinced, from re-
pcated Experience, that where-ever the Head
1s {uppofed to be hindered from advancmg
by the Os Coccygis (where the Woman is na-
turally made, and the Child’s Head is of
the ufual SIZE, and the Womb is properly

placed) the Child then, generally, either
ﬁicks by the Shoulders, or with its Head
againft thr: Perineum ; which laft chleﬂy
happens to Women whofa Entrance into
the Fagina is very ftrait, efpecially of their
firft Child. For 1 have been called in to
affift People in Labour, when I was told
that the Child’s Head fruck againft the Os
Coceygis ; but I found, upon fearching, that
I could pafs my Fmger quite round the
Head, when the Pains were off, § 46, and

Bbj was,
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was foon convinced that the Child ftuck by
the Shoulders, the Os Uferi having con-
tracted a little after the Head had paffed it;
where if the Child ftick, the Method re-
commended in § 102. is to be followed.

At other Times, 1 have been {ent for to
Women of different Ages, at their firft
Lying-in, whofe Entrance into the Vagina
was very ftrait, the Back-part whereof, to-
wards the Perineum, has been very ftrong,
efpecially in Women advanced in Years;
and I muft obferve, that the ftraiter the En-
trance is, the more muft the Back-part ap-
proach towards the Os Pubis, which may
be called a fixed Point : Wherefore, in this
Cafe, when the Child’s Head advances, the
Pains muft force the Fore-part thereof (in
a natural Pofture) againft the Perineum ;
which deceives {fome People fo much, that
they imagine the Obftrution is caufed by
the Os Caccygss, which they think will yield
to the Preflure. In this Opinion they feem
confirmed, becaufe by introducing a Fin-
ger, &c. and forcibly prefling backwards,
they find the Part to yield; which, in
Reality, is only the Part mentioned above,
and not the Coceyx ; although it may re-
quire a great Force to do it. This Method
of introducing a Finger, &¢. to be in the
Paffage, as above, at the fame Time with
the Child’s Head, is quite wrong, for the
Reafons already affigned : For the Opera-

tor,
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tor, inftead of introducing a Thumb, &,
had better follow the Method direéted in
§ 48. by which that Part of the Entrance
mto the Vagina may, by {preading the Fin-
gers, and gently thrufting obliquely back-
wards againft it, when the Pains are on,
and {lipping that Part over the Os Front:s of
the Child, the Head will eafily advance,
and the Operator muft then do as in § 48.
By this Means, the Paflage is no more ex=
tended than the abfolute Bulk of the Child
may require; whence, of Courfe, there is
lefs Danger of tearing the Perinzum ; and if
the Part thould fuffer, it will be lefs than if
the Finger, Thumb, or Hand had been
within the Paflage at the fame Time with
the Child.

§ 3. In§ 51, 71, 101. T omitted to take
Notice, That whenever the Os Pubis and
Os Sacrum are {o near, or that the Child’s
Head is too large, and becomes {queezed
betwixt thofe Bones, after the Difcharge of
the Waters ; the Operator then touching
the Apex, inftead of perceiving the Bones
of the Cranium, will find the outward In-
teguments thereof puffed up, like a Bladder
filled with Air; which is occafioned by the
Bones lapping one over the other, whereby
the Integuments become much larger than
the Head in that Condition, and form that
feeming Bag. Whenever this is found, it

B b4 is
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1s a certain Sign that the Head is much
{queezed, either by its being too large, or
(what is the fame Thing) by the Pefvis
being too firait ; and a tedious Labour is
likely to enfue. Before any Operator at-
tempts to ufe Inftruments in this Cafe, I
would advife him to turn the Chin towards
one of the Shoulders (as is directed in § g1,
04/, 1X.) till the Head can be got into the
Pelvis, 1f poffible; and then replace the
Apex in the Center again.

§ 4. It may be remembered, § 435, 71.
That I mentioned the Lofs of the Waters
to be one Caufe of difficult Labour ; and
having, fince the Copy went from me, met
with a Cafe, which will help to illuftrate
what I have there faid, I chufe to mention
it here.

OBSERVATION XXXII

In April 1750, the Wife of a Tradefman
of this City (2urk) about Twenty Years of
Age, began to be much out of Order, but
in particular was frequently afflicted with
violent Vomitings, efpecially foon after heg
regular Meals, if fhe eat plentifully, or after
long Faftings; which of Courfe was in a
Morning, when fthe was wont to be very
faint, § 62. Wherefore fhe always took
fomething (fuch as Gruel, Broth, UrI‘IthE:

ike
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like) about Four o’Clock in the Morning,
and then the was eafy again for a Time,
Her Menfes had ftopped, and fhe complain’ d
of a Senfation of Swelling or Stuﬂing in her
Stomach and Bowels; yet the Abdomen
was not in the leaft perceptl.bly diftended,
even after fhe had endured thefe Complamts
for above five Months. At thofe Times the
Menfes {hould have appeared the was much
worfe, and for a Day or two fhe thought
the Abdomen {welled a little, but decreafed
again foon after: Which induced her to
apply to an eminent Phyfician for Relief ;
who, from the Duration of her Complaints,
and no apparent Increafe of the Bulk of the
Abdomen, concluded the Caufe of her Ill-
nefs to be a Chlorofis, as no other Symptoms
of Pregnancy appeared; and accordingly,
in the fecond Week of September, prefcribed
fome Pills, compofed of 4. Ferid. Spec.
Aromat. and Prlul. Rﬂﬁ to be wafthed
down by a Stomachic Mixture. Thefe
Medicines foon brought on a Loofenefs, that
continued for three Weeks, wviz. till Ofcher
the 2d ; which abraded even the very Mu-
cus of the Bowels, and was at laft ftopped
by a Cardiac Mixture prefcribed by the
fame Phyfician ; yet neverthelefs the Loofe-
nefs frequently returned (but not fo violent
as before) till near the ninth Month.

After the firft Stopping of the violent
Purging, her Menfes appeared (which was

about
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about the End of the fixth, or Beginning of
the feventh Month) but not in very great
Quantity. About a Month after, they ap-
peared again, although fewer than ufual. In
her ninth Month of Pregnancy, fhe applied
to me, without acquainting me that the had
been under the Care of another Phyfician
before, which I knew nothing of till the
was delivered. At this Time fhe com-
plained of frequent Vomitings, although not
fo violent as before; of a Swelling of her
Abdomen, infomuch that fhe was obliged
to loofen her Stays for about an Inch, and
{ometimes more, but in a Day or two fhe
could lace her Stays almoft clofe again, with-
out any Inconvenience. Thus the Abdo-
men varied frequently, till the had taken
the Medicines I prefcribed for her (which
were of the warmer Clafs of palatable Sto-
machics) when her former Complaints be-
gan to abate,

I ordered her, once a Week, to meafure
her Belly with a String in a Morning, be-
fore the drefled herfelf, in order to know
whether, and in what Proportion, the Ab-
domen increafed, By following this Me-
thod I had prefcribed, her Complaints daily
abated, except that her Belly was greatly
increafed ﬁulk; for the End of the String,
which the Week before would meet around
her, would not now meet by a Nail of a

Yard ; whereupon I again examined her
Brealits,
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Breafts, but found them without the leaft
Appearance of Milk, being quite {mooth
and foft : And fhe denied ever to have felt
any Motion within her Abdomen, except-
ing that, fince fhe began to be better of her
Complaints, fhe had perceived Wind to roll
about fometimes; but upon parting with
Wind, the Motion ceafed.

When the wanted about 2 Week of the
Time in which the Menfes fhould again ap-
pear, if regular, I ordered her to let me
know immediately, whenever fhe fhould
find the leaft Alteration, whether from an
Eruption of the Menfes, or from any other
Complaint : Accordingly, in the Evening
of the Twenty-ninth of December 1750, 1
was fent for, and found my Patient walking
about the Room, without any Complaints ;
having parted with about a Pint of Water
from her Womb (Part of which fhe faved
in a Glafs, and was without any Smell, or
Mixture of Blood, but there {feemed to be a
fmall Quantity of a whitith Mucus in it) I
ordered nothing for her, except a little Dia-
codium in fome fimple Water, defiring her
not to ftir too much, left the fhould bring
on a Flooding, as fthe was likely to mif-
carry ; {he went to Bed, and I left her about
Nine o’Clock at Night; fhe refted very
well, but felt no Motion in her Abdomen
all this Time,

About
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About Three or Four o’ Clock in the
Morning, fhe was awaken’d by Pains in her
Back, which fpread a little on both Sides,
till Eight o’ Clock the fame Morning, when
they began to be more violent, and ftruck -
down into the Pubis, &c. § 41. where-
upon I was called in, and Yound her with
true Labour-Pains, § 41. I touched her,
and found the Os Tince extended to the
Size of Half a Crown, but opening towards
the Sacrum, the Fﬂudﬂ: Uteri projecting
over the Os Pubis, and as far as 1 could
judge, the Child feemed to be large enough
to be near the ufual Time of Birth : Where-
upon J ordered my Patient’s Friends to get
every thing neceffary againft her Delivery,
which I told them would be {oon; and
accordingly, the Things were got as qmck
as the Surprize and Shortnefs of the Time
would permit,

The Pains grew ftronger and more regu-
lar, and the Child prefented with its Breech,
having its Back to the Mother’s right Side ;
fo when Nature was prepared, 1 placed
the Child’s Buttocks on one Side, and
brought it away by the Feet. As f{}ﬂn as
this healthy, though, fmall Child was born,
I introduced my Hand, and brought away
the After-birth, which was very tender, but
adht’:red very cl-::}fel to the Fundus Uteri.
Although 1 mtmduced my Hand immedi-

ately after the Exit of the Child, yet the
Uterus
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Uterus was {o contracted, that I could fcarce

expand my Fingers. I replaced the Womb
again ; and both Mother and Child are very

~well,

I muft remark, Firfl, That what this
Perfon found by Experience to give her Re-
lief, when fhe was faint and vomited, con-
firms the Method recommended by me in
§ 62. which I have frequently found to an-
{wer the End propofed.

Secondly, We may hence fee, how cau-
tious People fhould be in cither prefcribing
or taking Medicines which might injure a
pregnant Woman ; efpecially as this Perfon
proved with Child ; altho’ there was fo little
Reafon to think fo, at the Time fhe applied
to the Phyfician.

Thirdly, We fee, that although (he had
no Eruptmn of the Menfes for ﬁx Months,
yet they came again without any vifible In-
jury ; as they came at the regular Time in
which they fhould have appeared if the had
not been mth Child, § 137.

Fourthly, We fee What a fmall Quantity
of ‘W’at&rs were in the Bag, there being only
about a Winchefler Pint at the moft; and
yet the Child was healthy and ftrong; § 24.

Fifthly, and Lajtly, I muft obferve, That
whenever the Watérs are in too fmall a
Quantity, er that the Membranes burft be-
fore Labour begins; then the Child gene-

rally



382  An Effay towards a

rally prefents with the Knees, Feet, or Buts
tocks, near the fame Pofture as it is in the
Womb during Pregnancy, § 39. not ha-

ving Room to turn when the Labour be-
gins, § 4o0.

In Page 261. § 129. I faid I thould men-
tion the chief of the Arguments produced
by the Advocates for and againft the Czfa-
rean Operation ; but as I found the Argu-
ments againft it {o weak, I thought it as
well to omit them, efpecially as they would
only have added o much to the Bulk of the
Book, without the leaft Advantage to the
Reader.

§ 5. It may be remember’d, that in § 4.
and 10. I faid, ¢ The Vagina and Uterus
receiv’d their Nerves from the Sacrum, and
alfo feveral Branches from the Lumbares,
Plexus Mefenterici, and Sympathetici Max-
zmi, or Greater Intercoftals ; whence Dif-
orders of the Womb affet the Head and
Stomach with a Vertigo, Delirium, Loath-
‘ ings, and Vomitings.” Hence alfo the
Pains in and over the Eyes, when the
Womb 1s affected, and in Hyfterical Com-
plaints, may be explained, from the Com-
munication betwixt the Intercoftal and Fifth
and Sixth Pair of Nerves, that fends Branches
to the Eye ; which is confirmed by cutting
the Intercoftal Nerves of living Animals,

when
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when the Eyes are plainly affeted (4).

From the Communication betwixt the In-
tercoftals at the Ganglion and the Elghth
Pair of Nerves, the Stnfatmn of a Rifing

the Throat and Thorax, in Hyfteric Dﬂbr—-
ders may be accounted for ; becaufe that Pair
of Nerves fends Branches to the Tongue,
Larynx, Pharynx, and Ganglion of the Inter-
coftal Nerve. From the almoft univerfal
Connection and Communication which the
Intercoftal Nerve has with other Nerves of
the Body, we may eafily account, why Vo-
miting is a Symptom of Danger after Ch1ld-
Birth, Lithotomy, and other Operations on
the Parts in the Pelvis ; why Obftructions
of the Menfes -are capable of occafioning
Strangulations, Belchings, Cholics, Pains in
the Stomach, and even Convulfions in the
Extremities; and why Irritations in the
Bowels of the Belly occafion fometimes Con-
vulfions of the Body.

§ 6. In § 101. and 102. Page 211. I
fhewed the Manner of ufing fuch Forceps as
have hitherto been contrived, with the Ad-
vantages and Inconveniences that may attend
the Ufe of them, both to Mother and
Child, at the fame Time I gave Rules how
they are to be made; fince which Time, I
have invented a new Sort of Forceps, the

b) Monrs’s Account of the Nerves, in his new
Edition of his Offeolozy.
Ufe
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Ufe of which is far lefs prejudicial, eithe¥
to the Woman or Child, and is much more
commodious for the Operator. 1 will there-
fore firft give a Defcription of the different
Parts of the Inftrument, with Directions
how it thould be made ; and then fhall thew
the Manner of ufing i,

TAB. XVIIL. Explained.

Fig. 1. Lett.a, a, b, b, reprefent two Sides
or Wings of a Pair Df Forceps, being in
Length, from a, to the Joint ¢, four Inches.
The Ends &, 2, when the Farceps is fully
extended, are above five Inches diftant ; and
at that Time, the wideft Part, as at 4, 4,
will be about five Inches and one Quarter.
When 4, a, are only extended four Inches;
b, b, will be four Inches and fix Tenths,
When a4, a, are three Inches diftant, 4, 4,
will be near four Inches; and when «, o,
are but two Inches diftant (the general Dia-
meter of a Child’s Neck, § 1o1. Page 213.)
b, b, will be three Inches and a half; and
when a, a, are quite clofe, as in Fig. 5
5, b, will be two Inches and an half, from
Outfide to Outfide. Their Thicknefs 1s
under two Tenths of an Inch.

Let. ¢, thews a Hole in each Wing, in
which the Fixed-Pin, 2, Fig. 2. is to bein«
troduced,

d, thews
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d, thews the Pin that fixes the Wings to
the leflfer Staves, ¢; which are likewife
fixed at the other End to the bigger Staff g,
at f: Both the Joints, 4 and f, are a little
moveable. The Diftance betwixt the Hole,
¢, and the Pin, 4, in Fig. 1. is eight Tenths,
and the Diftance betwixt the Center of the
two Holes, ¢, ¢, i1s one Ineh and nine
Tenths.

Let. b, is the Handle, by which the In-
ftrument may be eafily opened, or fhut, by
thrufting up, or pulling at it; thefe Staves
may be about four Inches each in Length.

Fig, 2. and 3. reprefent two flat Plates,
each about one Eighth of an Inch thick;
which, with the two Sides, Fig. 2. Lett. ¢, c,
when fixed, form a Hellow or Cavity for
Fig. 1. to move in. _ |

a, Fig. 2. thews the Pin, which goes
through the Hole, ¢, Fig. 1. into the Hole,
e, Fig. 4. and appears at ¢, Fig. ¢. This
Pin is fixed at one End ta the Plate, Fig. 2.
but is not fixed at the other End. Thefe
two Pins ferve the Wings to move on.

b, thews the Holes through which the
Screws are put, to fix the Plates together,
at the upper End of the Inftrument,

¢, ¢, are two Pieces riveted on, to form
the Hollow for the Staves to move in,

d, The Backfide of the Plate,

Ce e, Four
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e, Four Holes for Screws to hold the

Plates together, and to fix them, when the
great Screw, ¢, Fig. 4. and g, Fig. 5. is
ufed, -
/> is a fmall Nich, to admit the {mall
Plate, Fig. 3. which is to be forced againfk
the Staff, g, Fig. 1. by the great Screw, e,
Fig. 4. and g, Fig. 5. to hold the Wings,
a, a, at any Diftance required.

Fig. 4. reprefents a flat Plate, to be fcrew’d
on to Fig. 2.

e, is a large Screw, which ferves to fix the
Wings, Fig. a,a, at any Diftance required ;
and alfo ferves the Operator to thruft his
Thumb againft, as he ufes it; as will be
fhewn prefently.

Fig. 5. reprefents the whole Inftrument,
when ready for Ufe. 'The Breadth of the
Head, from Outfide to Outfide of the Plate,
as at ¢, Fig. 5. 15 two Inches one (.m;rter 3
ate, is eight Tenths of an Inch; and at f;
is about one Inch. The Thicknefs of the
whole Inftrument is about half an Inch.

That the Infirument-Makers may know
to what Degree the Wings, «, 4, Fig.
fhould be bent, 1 here give them a general
Rule to go by.—Let them draw an Ellipfis,
whofe longeft Diameter muft be four Inches

three Quarters ; then let them draw a Line
crofs
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crofs each End, where the Diameter fhall
juft be two Inches and a half; and the two
Sides of the Ellipfis, betwixt the two Crofs-
Lines, will be the Length of the Wings ;
and at the fame Time fhews the Degree of
- Curvature neceflary for them to be of.

When the Wings, @, @, of this Forceps
are to be extended without moving the In- -
ftrument itfelf, it 1s performed by putting
the Fore-Finger round the great Screw, g,
Fig. 5. and thrufting with the Palm, orany
other Part of the Hand, againft the Handle
at 7; when for every tenth Part of an Inch,
that the Staff moves, the Wings, a, 2, will
be extended one Inch and a Quarter. On
the other Hand, when the Wings, 4, 2, are
to be brought together again, as in Fig. s.
then the Operator may thruft the End of his
Thumb againft the great Screw, g, Fig. 3.
and pull the Handle, 7, with his Fingers at
the fame Time; and if he would fix the
Wings, &, a, at any certain Diftance from
each other, it is done by turning the great
Screw, g, Fig. 5. with the Thumb of the
Hand that is without the Vagina,

I fhall now thew the Manner of ufing
this Inftrument: Suppofe, then, that a
Child’s Head had paffed the Os Uter in its
natural Pofition, but proceeded no further,
either from the Mother’s Weaknefs, violent
Flooding, or that the Head was {fomething

Cci too
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too large i In this Cafe, I introduce a Fins
ger or two of my left Hand into the Va-
gina ; and then I take my Forceps in the
right Hand, with the Wings ¢, 4, quite
clofe, as in Fig. 5. which End I {lide along
iy left Hand and Fingers which are within
the Vagina, having the great Screw, g, Fig. 5.
towards my left Hand ; fo that one Wing
will be towards the Pud:zs, and the other
towards the Perineaum: Being thus intro=
duced flat along the Side of the Child’s
Head, till the End, 4, reach the Neck or
Ear, I then, with the right Hand, gently
expand the Wings, &, @, in the Manner al-
ready deferibed: I alfo flip one of the
Wings, 4, edgeways betwixt the Os Pubis
of the Woman and Head of the Child;
which is done by gently turning the Handle,
7, with the right Hand, while the Fingers
of the left Hand, which are within the /-
gina, affift alfo, and place the End, a4, of
one Wing againft the Neck of the Child
below the Ear; when of Courfe the other
Wing muft be parallel: I then try with a
Finger to prevent any thing being betwixt
the Wings and Child’s Head ; and withmy
right Hand draw the Wings as near toge-
ther, in the Manner above directed, till ¥
think the Child’s Head fufficiently {queezed
not to injure it; which I can judge of by the
Fingers which are within the FVagina ; 1
then fix the great Screw, g, Fig. 5. with
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my Thumb as abovementioned; by this
Means, the Head can be no more ‘com-
prefled, neither can the Inftrument eafily
flip oft. This being done, I withdraw the
left Hand, and take hold of the Forceps
about 4, Fig. ;. and aflilt the right Hand
in pulling out the Heady from which,
when fufficiently advanced, I, with my
right Thumb, loofen the Screw g, and take
away the Forceps.

From what has been faid, it is evident
my Forceps are better than any yet con-
trived : Frrft, Becaule the Inftrument may
be introduced at once, whereby the Ope-
ration will be fooner performed. Secondly,
As the Wings from ato ¢, Fig. 1. and s.
are within the Pefvrs, they can be expanded
more or le{s without putting the Mother to
any Pain. Tlhirdly, The Hand or Fingers,
-that are within the Vagina, will not only
move lefs than when employed in fixing the
other Sort of Forceps, but alfo will do it in
lefs Time; both which muft occafion lefs
Uneafinefs to the Woman. Fourthly, As
the Joints of thefe Forceps are within the
Pelvis, the Wings will be applied fo asto fit
any Child’s Head ; wherefore the Parts of
the Woman will be lefs extéended, than
with the old Sort of Forceps. And, Fifthly,
This Inftrument 1s lefs prejudicial to the
Child’s Head, becaufe the Wings can be fo
fixed, at any determinate Degree of Ex-

e 3 panfion,
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panfion, as not to comprefs the Head more
than neceflary; wheress, with the other
ys

Forceps, the more you pull, the more you
fqueeze the Child’s Head,

I now think it high Time to come to a
Conclufion of this Effay, which has grown
to a larger Size, than I, at firft, intended ;
but I flatter myfelf, that the Improvements
which I have made in the Method of Prac-
tice, for the Prefervation ‘of - both Mother
and Child, and the feveral vulgar Errors
which I have refuted, will fufficiently at-
tone for the Size of the Book. Although I
have been as brief as I well could, yet I
cannot charge. myfelf with any material or
wilful Omffions ; neither have 1 been fond
of obtruding any Opinions upon the World,
which 1 have not Grounds to believe are
founded upon Truth and Matters of Faéf,
which I have here laid before the Public;
and which I am certain will prove of Ad-
vantage to Many, when more generally
known and brought into Practice, 1 have
rather ftudied the Weight of Matter, than
Elegance of Stile ; and Ufefulnefs rather than
Ornaments : I have endeavoured to make
my Reafons plain and obvious, and the Infe-
rences eafy and matural ; yet fuch s the al-
moft incredible Prepoficflion of any old
deep-rooted Opinion, that there is fuch a
ftrong vulgar Prejudice againft any Pofitions

that
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that are zew, that the Ignorant Many never
fail to raife Clamours, when they find an
Method different from what they knew
before, be it ever {o plain and evident, even
to a Demonfiration. I own, I have not
completed the Treatife {o full as it fhould
be ; but yet, I hope, it may be a Means of
fpurring up fome abler Head to finith what
I have begun; as Horacke fays upon ano-
ther Occafion:

——— Fungar vice Cotis, acutum
Reddere que Ferrum valet, exfors fibi fe-

candy,
Art. Poet. Ver, 3031.

F I N:1:8
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The Figures refer ta the Seétions, except thofe with Obf.
ﬁsfaﬂ them, which refer to l MG driona s and p.
before them refers to the Page. Where the %ﬂf

Poftlcr. 75 placed, it refers to the Sellion in the
Poftfcript. :

A.

BOR TIONS, what, and wheuce thel' pro=

" ceed, 5&& §32, ¥925. 194
= . Why Women are more fubject to them than

other Females, 135
e When molt fubject to them, and why, 136
How to be certain it will happen, 137
Different and oppofite Methods to be ufed tg
prevent it, 133, to 142, inclufive,
The more fudden, the more dangerous, 143
Violent Floodings then dangemus, I51
How performed by Nature, 152
How by Art, 153 |
Abforption, what, and how performed, 14.
The Embryo fupported by it,
The ftronger it 15, the c]oﬁ,r th;., Pfar.m.t‘a ad-
~ heres, thid,
The Advantages thereof thewn, 26, 31
An Argument for it, 33, Obf. s
After-births, vide Placenta ' -
After-pains, what, whence, and how remov’d, 165, 166
Why they abate as Milk increafes, 169
The Neceflity of them, and the Cauunns to bg
* obferved, 166

Amand, lus Method of extralting the Head left in
~ Utero, 109

—— The Difliculty thereof thewn, 113

.r; mm'a;



L N DB X

Amnios defcribed, § 20

Is a Produ&tion of the Cuticula, 2

Its Liquois ; wide Waters in the Bag.

Anaftsmofts, none betwixt the Veflels of the Placenta
and Uterus, 18, 30, 31 g

“Fnithalenls in Simine Majculine, prnved not to be thc
future Embryo, 36

Ani Pralapfus, one Caufe of bad Labour, 76, Obf. 16'

Anus, the Introducion of a Fmger thereinto, to bend
the Os Coccygis, no Benefit in Labour, 3. Poftfcr.

§2
Nor yet is of Service to hold the Head in La-
bour, 46
Aorta Dyfcendens, why greater in Women than Men,
Pz T
Appetite depraved during Pregnancy, whence, and
how relicved, 59, 61
Apex of the Chﬂd s Head, when it does not prefent in
the Middie of the Patfage, is one Caufe of difficult
Labour, 39, 40, 50, §1, 101
. When found like a blown Bladder, is a Siga
of tedious Labour, Puﬂ;fcr 3.
" Arm prefenting, 95, 96, 120
Why moft liable to offer firft, g6
Affifted by the Crutch, 124
Cutting 1t off, is Male-Praétice, 120, 121.
" Obf. 21, 122, 123
Prefenting with one or both Feet, g7
Arteries of the Womb, whence they arife, 11
Hypogaftric and Spermatic, why larger i in
Pmpnrtmn than the others, 12
of the Umbilical Chord, anaftomofe with the
Veins, 1g. 26
th:rmfm Canalis, why fent from the Pu'monary Ar-
tery into the Defcending Aorta, ina Fatus, 26
Aftringents applied to the Br..af‘s with proper Caution,
l 2

B. Bag
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B.

A G inclofing the Feetus in Utero, what, whence
formed, and why capable of Extenfion, § 17, 23
When too thick, caufes tedious Labour, 23,
47,58, No. 7 _
When too thin, one Caufe of Abortion, 150
Bandages for Lying-in Women, Advantages and Dif-
advantages thereof, 55
Barrennefs in Women, one Caufe of, %
One incurabie Caufe, 12
Bearing-down, wide Defcent, or Prolapfus Uters and
Vagine.
Belly grows flat when the Child dies, 13
When a Child prefents with its, g».
Bile, why to be purged out of Infants, 177
Birth natural, how performed, 45, 48
What to be done at Birth, 49
One Caufe of a bad, 6
Difficult or preternatural, whence they pro-
ceed, 71. Vide Labour.
Bladder, when too much diftended, one Caufe of diffi-
cult Labour, 58, No. 6
; Torn in Labour, by the Midwife, 76, Obf. 17
Blood red, none paffes betwixt the Mother and Fartus,
275 28, 29, 30, 31
Red in a Feetus, whence it arifes, 27
= What Difcharge is dangerous, and what is
fafe, during Pregnancy, 137
Letting, furing Pregnancy, when moft pro-

per, 1

6

%mm what Part to be taken, 142

Bones of the Pelvis. Vide Pelvis,

‘Breafts, why they will fill, the firft two or three Months
of Pregnancy, and afterwards fometimes decreafe
again, 168

we— Why they grow flaccid when the Child dies,

1
¥ Breafts,
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Breafts, Why, if the Child does not fuck all the Milk,
they fhould be drawn, § 173

e——— Pains in them, during Pregnancy, whence, and
how relicved, 59, 64, 67

S T Nurfe {hould have,

Why fometimes there is Milk in thofe of new+
born Infants, 19, I

————— When the Child prefents with it, 9o

— Why Virgins fometimes have a Serum or thig
Mik in them, 179

Breath, Shortnefs of, during Pregnancy, whence, and
how relicved, 54, 65

Breathing of C: Zildren, before their Birth, o3

Buttocks prefenting for the Birth, 8q.

CI

A [arean Operation, the Neceflity of performing it,
when Women die undelivered, 33
s When in living Women, 130
In what Cafes to be done, 129
The Manner of doing it, 131
Canalis thtﬂ'gfm. Vide Arteriofus.
Canals or Orifices from the Sinufes in the Subftance of
the Womb, to the Cavity of the Uterus, 8
are diftend=d during Pregnancy, ibid.
Cathartics, bad in Infammations of the Womb, 1345
141, 145
———— Why to be given to new-born Infants, 176,
1
l'L"t':ll;zT ?nr Sinufes in the Subftance of the. Womb, how
compofed, and their Ufe, 7, 8
Child, one Way of knowing when a Woman has had
one, 41
R 4Dead in the Womb, how to know it, 99, 137
e— When to be brnught away with Inftruments,
100, 101
s——— When, and why, te be taken from the Breat
for a Day or two, 173
Children
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Children born after the Death of the Mother, Inftances
of, § 33

Chm, when on one Shoulder, caufes a bad Labour, 39,
40, 50, 51

Chlerefis, one Caufe of, 12

Chord Umbilical, = Vide Funis Umbilicalrs.

Chorion defcribed ; is a Produétion of the Cutis, 22, 13

How to be broken in Labour, 58, No. 7. -

Cicatrices in the Skin of the Abdomen, whence, 41

Cicatrix in the Os Uteri, 127

Circulation betwixt Mother and Faetus, how perform’d,
and proved, 26, 29, 30, 31 .

" w———— The Ufe théreof, 27, 28

in the Fetus depends upon its own Heart,
274121

Cnrz;gr'.? Os, not to be forced back in Labour by the
Operator, 3, Poftfcr. 3

Its Mufcles defcribed, Poftfc. 3

Q{uﬂﬂn, in fome (‘afes, dunng Prggn wcy to be a-
voided, 65,133 -

Collapﬁng of the Wﬂmb. Vide Contza&ion.

Conception, F alﬂ., What, and how brought away, 1 54.

Why it more rarely happens immediately be-
fore the Mznﬁ: flow, than juftafter that Evacuation
1s-Over, I 35

Cnnﬂ:nrftmn of the Parts, one Caufe of a tedious La-
bour, 58, No. 3

Contraction of the Womb after Delivery, how per-
formed, 55

Cm‘mburants, how they fometimes cure Dropfies, 24 .

Coftivenefs, during Pregnancy, whence, and how re-
lieved, 59, 66

One Caufe of tedious Labour, 58, No 2.

Coughs, during Pregn:mc}r, whence, and how relieved,
59, 6

Cmchct,sprnved to be a bad Inftrument, 101

Double, how to be made, 1b:d.

Iutch, cuntrwcd by the Author, how, 'and when to

» bewfed, 124.

D.DEAD
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D.

' E AD Child in the Womb, Signs of, § g9, 137
D ‘When to be brought away with Inftru-
ments, I00, 10I _
- The Author’s Extraltor the beft for that Pur«
~ pofe, 107
Delivery, the beft Pofture for, 55
v of a dead Child, 101
Defcent of the Womb, 167
: How prevented, and relieved, 46, 74, 75, 167
How diftinguithed from a Prelapfus Uter:i or
Vagina, 74 75
= Not to be relieved by Plaifters, 13, 14, 73,
16
...-.--1- Women fubject to it, to be delivered lying, 167
Dilatation of the Mm%th I?i'F the Womb, how performed,
s 465 51, §5, 50, NO. 4.
,_ﬂ Tﬁe psr?:npesreﬂ Inftrument for that Purpofe,
152, 153 |
Difeafes of pregnant Women, whence, and how re-
lieved, 59, to 70, inclufive. '
—— of lying-in Women, 163, to 172, inclufive.
of new-born Infants, 176, m‘I@’ inclufive:
Diuretics, how they drain off Hydropic Waters, 24
Dropfy, how fometimes cured, 7bid.
in the Head, Breaft, Belly, or Scrotum of a
Child in the Womb ; the beft l{dcthud then to be
taken, 117, 118
Drynefs of the Parts, one Caufe of a tedious Labour,
58, No. 3.

E.

M BR Y O is fupported by Abforption, 25, 31
Its Progrefs in the Womb thewn, 37
s The Difficulty of diftinguithing the Sex before
the fourth Month, #:d.,

Embryo,
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Embryo, why the Defcriptions of thofe of a fuppofed
Age vary, § 37

e The Proportion of their Increafe in Bulk, ia
any piven Time, uncertain ; and why, ibid.

Excrefcence from the Os Uteri taken off, 180

Expulfion of the Child, how performed, 45

Extender of the Os Uteri invented by the Author, its
Ufe, 153

Extraétor, invented by the Author, defcribed, and
how ufed, 107

Proved to be preferable to the Crochet, Fore

ceps, or any other Inftrument hitherto contrived,

107, 116, 117, 118.

F.

A CE of the Child is always to the Mother's
F Back, in natural Labours, 40, 50, 51
‘ainting, what, 62

in Labour, whence, and how fometimes a<
voided, 55 :

e——— during Pregnancy, whence, and how relicved,

59, 62

= will fometimes occafion Abortions, 136

Finger of the Operator, introduced into the Anus, is of
no Benefit in Deliveries, 3, 46: Poftfcr. 3

Fiflures of the Nipples, whence, and how cured, 175

Floodings, in Abortions, the Dangers thercof, 151

from Pieces of the Placenta being left in the
Womb, 151, 153 '

Fluor Albus, whence, 6

fometimes is caufed by the Child’s fticking too
long in the Os Uteri, 146, ODbf. 24

Fetus in Utere, nourifhed thro’ the Umbilical Veffels
only, 31, 32, 3% :

w—— may live a long Time in the Womb, after the
Mother is dead, 33

= does not fwallow, whilft in the Waters, 35, 39

s PrVed to be in the Ovum before Impregnation, 36

i Faetus,
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Fetus, its Progrefs in Utero fhewn, § 37

w——= [ts Quickening, what, and when, 38

s Its natural Pofture during Pregnancy, 39

~—— after Labour begins, 329, 4

=———= in Labour, its pliable Texture confider’d, 4&

How expelled the Womb, 55

s—— Whence its red Blood arifes, 2

How it may be infeéted b}r the Mather 5
Juices, 27,28

Food, what propereft for young Children, when
weaned 178

Foot or Fect prefenting, and what is then to be dune,
56, 83, 84

———— prefenting along with the Hands, g7

Forceps, the old Sort of, how to be made, 101

e W hen and hnw to be ufed ; and the Inconves
niencies thereof, 102, 10

A new one, invented by the Author, defcris
bed, and its Advantages thewn, Poftfcr. 6.

Formatio mala Partium, one Caufe of bad Labour, 71

Fundus Uteri, why it extends more than the other Parts
of the Womb, 10

The Placenta generally adheres to it, 24

The Difference of it before and during Preg=
nancy fhewn, 25

Funis Umbilicalis, what, and whence, 18, 19

Inconveniences, when too thick, 19

When too fhort, 19, 58, Obf. 11

o When too long, §8, Obf. 12

How to be broken, ibid.

o When to be tied, and when not, 30, 49

sveme—es T 'he Child {blel}r nourifhed thro’ it, 32

s Why Knots on it do not always kill the Chxjd
thid.

Grl

Athering, of the Waters, in Labour, what, and
G‘ when it begins ; and the Prognoftics therefrom

Mewn, 40, 44
Glands
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Glands in the Neck of the Womb, their Ufe, §6
Green Stools; why new-born Infants are fubjet to
them, 177
Gripes, why new-born Infants are {uhjet to them, 74:
Groin, Pains in the, during Pregnancy, whence, and
how relieved, 59, 64, 67
Guill:mear’s Method of extralling the Head left in the
Womb, 109, No. g. '

H:

F AND, the Advantage of introducing it into the
Uterus, immediately after the Birth of the Child;
52 . |
The Obje&tions thefeto dnfweted, 54
Hand, one or both of the Chi'd prefcnting, g5. g6
with one or both Feet prefenting, g7
H=zmorrhage from the Womb can never happen thro’
the Umbilical Chord, when there is only one Child
and one Placenta, 30 1
may be avoided by a fpeedy Delivery, §
Hzmorrhoids, one Caufe of a tedious Labour, 765

Obf. 17

o= during Pregnancy, whence, and how relieved;
3% /O

Head of the Child prefenting, but mifplaced, g2

too far advanced; and there flicking; 935

Poftfcr. g |

with T'wins prefenting; 64

. left in the Womb, 108 "

‘e Mauricear’s Method of extralling it, 109;
No Is 2, 3 §

s The Inconveniences thewn, 110, 111, Y¥2,4

-——3- Amand’s Method; and the Inconveniences
thereof, 109, No. 4. 113

weiae Guillemeau and Paree’s Method, with the Difs
ficulties attending it, 1095 No. 5. 14

Hﬂ&df
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Head, La Mostte’s Method of extradling it, and the
Dangers attending, § 109, No. 5. 114

Ould’s Method, with the Inconveniences
thereof, 115 °

m———- The Author’s Method proved preferable to all
others, 116 '

Hips prefenting, what to be done thén, 89

Hydatides, 181.

#

7. -
AUNDICE, in new-born Infants, whence, and

how relieved, 177

Infants new-born, why to be purged, zb:d.

Why they have fomedmes Milk in their
Breaits, 179

=——— When weaned, what Food is propereft for
them, 178

Infection, where it may, or may not, be communicated
from the Mother to the Feetus in Utero, 28

Inflammation of the Womb, one Caufe of, 55, 164

' How to be known, and relieved, 164, 165

Cathartics then to be avoided, 134, 141,
145, 165

e Why Blood is then to be taken from the Arm,
142

Inofiu!atiﬂns, none between the Veflels of the Womb
and Placenta, 18

Inftruments, when to be ufed, 100, 101

' Thofe invented by the Auther proved to be

preferable to all others, 107 |

Juverfio Uteri,  Vide Delcent.

K.

NOTS of the Navel-ftring do not always
kill, 32.
D d Lf L Ps-



I'N DIE'X

L.

ABOUR, natural, defcribed, and what is to

be done during it, § 41, to 49, inclufive,

Difficult, whr.m:e, 6, 71

———— Signs of good or bad, 43, 44, 45

e e bym ptoms of its Approach fhewn, 471, 48

~—— 15, cateris paribus, eafier, the younger the
Woman is, 49

What is to be done after ity 1b1d.

When there are Twins, 56

Difticult, from a Prolapfus Ani, 76, Obf. 16.

from too fhort an Umbilical Chord, 58

from one too long, and twifted about the

| Ch1 d’s Neck, 58. Obf, 12.

: from too eafily burfting of the Membranes;

Poftfcr. 4

from a Conftriction of the Vagina, 58, No. 3

from a bad Formation of the Parts, 71

~—— from a Scirrhus, or Cicatrix of the 0: Uter:,
. 58, No. 4. 127.

from the Womb being mifplaced, 78

When the Fundus inclines to one Side, #8, 81

“When it hangs over the Os Pubis, 79, Obf.

i

When it inclinics to the 7, ertebra, 8o

What retards it, 58

w—— When the Child prefents with its Knees, 8¢

——— When it lies tranfverfely, 86

——— When its Back prefents, 87

——— When the Os Sacrum prefents, 88, Obf. 20

—um When the Buttocks prefent, 89

e——— When the Breafts prefent, go

——— When with the Belly, g1

When the Head comes firft, but is nuf-
placed, 92

o——= When the Head has paffed through th{ Os

* Uteriy and then fticks, 93

Labour,
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Labour, when the Head and Funis prefeat, § 04

e When orie or both Hands prefent, gg, g6 -

=——— When Hands and Feet prefent, g7 '

+——— Preternatural, with T'wins, 98

——— 15 rendered difficulty when the dpex is net in
the Middle of the Paflage, 50, 51

w——— What retards ity 23, 58, 76

Faintings after it, how avoided, 53

~——— Why fome have the Menfes regularly after,
who never had them before, 161 "

——— Why {ome have a larger Quantity, for fome
Months after it, than ufual, 7bid.

Legs fwelling, during Pregnancy, whence, and how
relieved, 59, 69 :

Lewenhoeck’s Syftem of the Animalcula in Semine Maf~
culing proved to be falfe, 36

Ligamenta Lata defcribed, and proved to be no Liga-
ments, I3, 14 ;

Rotunda defcribed, and proved to be no Li-
gaments, I4

Lines, White, in the Cutis of the Abdomen, whence,

B

LE; of Feetufes always clofe, while in the Waters, 35

Liquor Amnii.  Vide Waters.

Lochia, what, and whence they flow, 8, g5

—— Why they ceafe to flow, 9, 55

e Why, the ftronger the Womb is, the fooner
they ceafe, g

——— How to be ftopped, 49, 55

s Why lefs in Quantity, the ftronger the Utsrus
is, & wvice versa, sg

+—— When the Sort is good ; and what to be done

- when they flow toe much, 155

i - How to know when to be forced, and when
not, 164 -

When fuppreflfed, what to be done, 156, 163,
164, 163

w—— Why they flow more, ¢ateris paribus, the

larger the Placenta is, 155
' DA

2 Lochia,
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Lochia, why they ftop, as the Milk increafes, § 169

we Why, by increafing thefe, the Milk decreafes,
B e,

Lying, the beft Pofture for Delivery, and why, 42, 55

M.

AMMA. Vide Breafts.
- Mauriceaw’s Method of ufing his Tire-Tétey -

102 . , : |

: The Inconveniences thereof thewn, o4

His Method of extradting the Head, when left
in Uters, 109, No. 1, 2, 3, 5.

s~ The Difficulties theréof fhewn, 110, 117,
112, 113

Meconium; what it is, 35

e The Difcharge of it before Birth, one Sign of

" a dead Child, g3, g9

wa——o One Sign that the Child prefents with its
Hips, 88, 89 _

e T'o be purged off, in new-born Infants, 176,

ST

Megl?branes, not to be broke too foon, 43

= When to be broken, 47

——— What then to be done, 46 _

e—r— When too ftrong, may occafion a hard La-
bour, 23

———— When too tender, may occafion an Abortion,
150. or a difficult Labour, Poftfcr. 4

Menfes, whence they flow, 8

generally obftructed during Pregnancy, 12 .

Why they appear out of Courfe, in the Small-

- Pox, Fevers, &¢. 1bid. .

Why, upon their Suppreffion, Virgins have a
thin Serum or Milk in their Breafts, 179

s—— Why fome have them regularly after Lying-in,
who never had them before; 170 ol

= Why fome have a larger Quantity of them, for
fome Months after Labour, #bid.

Menfes,
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Menfes, why a Nurfe may have them while fhe gives
fuck, § 169, 171

— W Women more rarely conceive immedie
ately befnre the Difcharge, than after, 135

=—— Why fome may not have them, and yet be well,
12, I70

= In Obftrutions of them, when and where to be
blooded, 142 .

The mutuat Dependance of thefe and Milk
fthewn, 171

Midwifry, why Phificians ought to pradlife it, 143

Milk, how fecreted, 168, 169

—— Fever, what, 168

-——; ‘Why fome People have none till after Delivery,
1bid,

——— Why it fcales away upon the Child’s Dying in
the Womb, 137

~— Why, .upon Increafe of Milk, the Lochia “and
Me% es ftop, 169, 171

hy fome have Mlik and Menfes at the fame

Time, 1bid.

Why it is not good, while the Nurfe menftru-

ates, 171

Medical, wh}r preferable to the Mother’s, 176

In pregnant Women, why bad, 171

How to be increafed, or leffened, 168, 199, 172

If the Child does not fuck all the Milk, the reft

{hould be drawn out, 173

How to judge of its (Joﬂdnei's, 1bid.

Why Mother’s Milk at firft 1s propereft for new-

born Imants, 176

Why beft Food for Children, 178

~—— Why found in the Breafts of new-born Infants,

1 .
?QWhy the Milk increafes the firft three Months

of Pregnancy, and often decreafes afterwards, 168

A great Flow of it during Pregnancy, why a

Sign that the Child is weak, i6d.

Mnles, what, and how brought forth, 154
v The Manner of knowing when thv:rf: is one, 1bid,

Ddgj Monftrou
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Monftrous Children, § 126 ' :

Months, Children born in the fifth fometimes live, .3j
~—— How many, Women are generally pregnant, 375

Mgz (La) His Method of opening and extra&ing the
Head of a Child left in the Womb, 105, 109, No. 5

Moucus fecreted by the Glands in the Neck of the
Womb, and its Ufe, 6, 41

w——— Want of it retards Labour, 58, No. 3.

Mufcular Fibres, or fmall Mufcles betwixt the Orifices
or Canals of the Uterus, firft defcribed by the Au-
thor, : :

Mﬂﬁﬂfﬂs?ﬂrﬁmfaﬁs Ruyfchii, what, ibid.

N.

A V EL, healed before the Child was born, 33
~——— String.  Vide Funis Umbilicalis.

~—~——— When and how to be tied, 30, 49
Naufea, during Pregnancy, whence, and how relieved,
. , 61
Niigles, why Tickling them often affets the Clitoris, 4
it What Sort a Nurfe thould'bave, 174
——— Fiflures in them, how cured, 175
Nurfe, how to chufe one, 171, 173, 174

O.

Bliquity ef the Womb, one Caufe of bad Labour,
78, Obf. 18. 79, Obf. 19. 80 -

Obfervation I.'p. 13. I. p.24. IIL p. 59. IV. p. 63.
 V.p. 71, VL p. 106. VIIL. p. 110., VI 'gitaz6.
IX.p. 125. X. p. 132. XL p.744. XIl. p. 145.
XIIH: p. 150. XIV. p. 156. XV, p. 158. XVL.

“ p-169.. XVIL p. 170. XVIHIL p. 176. XIX.
p- 179. XX. p. 194. XXI. p. 248. XXII. p. 250.
XXIUIL p.296. XXIV. p. 299.. XXV. p. 305.

« XXVL p. 307. XXVIL p. 343 XX‘UIH.JIE, Iqjg.
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XXIX. p. 24 XXX. p. 363. XXXIL. p. 266,
X XXII. pgggﬁ o i
Opening of Women, who die undelivered, neceﬂ'ary,
33> 37

Operation, Cefarean, neceflary to be performed, and
how done, 129, 130, 131

Orifices, or Canals within the Womb, what, and their
Ufe, 8

are diftended during the Time of the Menfes
Flowing, ibid.

Os Coceygis, naturally, no Impediment to Delivery, 3

The Bending of it in Labour, no Relief to the

Patient, 7b:id.

not to be forced back in Labour, by the Upﬂ-

rator, #b:d. & Peitfc. 3

~— Its Mufcles defcribed, Poftfc. 3

Os Tince, or Os Uteri, wlmt, 6

An Excrefcence taken from it, 180. Obf. 30

~——— Uteri, Signs of good and bad known by ity 43

When to be pafled over the Child’s Head, 46

w=——— The Cautions therein neceflary, ibid.

injured by the Child’s Head ftaying too long

in it, 146

Ipjuries done it by tearing, 46, 180

When collapfed, or contracted, 125

When and how to be dilated, 152

Ould’s Terebra Occulta defcribed, and its Inconveniences
fhewn, 105

w——— His Method of extralting the Head, and its Dif-
ficulties thewn, 115

QOwa delcribed, and their component Parts thewn, 16

Ouwaria defcribed, 15

Owwn impregnated, its Adhefion and Increafe in Utcre
thewn, 17

~———— The Fatus proved to be in it before Coition,

36.

Ddy P. PAINS
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A INS after Labour. FVide After-Pains.

in the Thighs, Stomach, Groin, Reins, and
Mamme, during Pregnancy, whence, and how re-
lieved, § 14, 59, 64, 67 -

—— in true Labour defcribed, and how diftinguithed
from Cholics, 41

Why they fometimes abate for a Time, 45

Why they, in Labour, are fometimes violent, 46

Paree’s Method of extracting the Head left alone in the
Womb fhewn, 109, No. g.

~——— T'he Inconveniences thereof {hewn, 114

Part; what Part of the Child prefents, to be fearched
f{:-r, betwixt the Pains, 45

Pelvis, the Neceflity of knowing its Form fhewn, 1

e Its Shape and different Pmpm'tmns thewn, 2,
1o01. Poftic. 1

Difference between that of Males and F emales,

Poftfc. 1

Inconveniences when too fmall, g1, Obf. g. 714
 Poftfc. 3

~————— when too large,

——— Why Vomitings aft!:r Operations here are_ dan-
gerous, Poftic.

Perineum, when to be prefled backwards in Labﬂur,
48. Poftfc. 2

' by {ome, often miftaken for the Os Coccygis,
Poftfc. 2

Phyficians, why they ought to pradife Midwifry, 143

Piles. Fide Hemorrhoid..

Placenta ; when it is feparated from the Womb, the
Woman muft be delivered immediately, g

Of what compofed, its Rudiments, Dimens-

fions and Number, 16, 17, 18

is larger in Propertion, the younger the Faetus

5 17
s——— The Extremities of the Veflels like the Cor-
tical Subftance of theBrain, 18
Placenta 3



Placenta s no Inofculations or Auaffomsfes betwm
thefe Veflels and thofe of the Womb proved, #bid.
How and whyiit adheres chiefly to the Fundus
Uteri ; and why the clofer, the ftronger the Fwtus
15, 24, 25

e Which Part of it adheres the clofeft, 31

.~———— becomes a lifelefs Mafs, when feparat&d from
the Womb, 26, 30

The lnr;:,er it is, cateris paribus, the ﬂ'mngel.

- the Child 1s, 155

——— Fragments left adhﬁ:rulg to the Ut:rm, how
brought away, 166

When and how to be extr&&ﬁd after Dehvery’,

495 525 531 54
y it feparates eafier after the Birth of thc
Child,

Why thofe of Ahartions are more difficult to
be brought away, than thofe of grown Children, ib.

m——-— adheres fooner to the human Uterus, than in
other Creatures, 135

~——— Scirrhous, may occafion Abortion, 150

, The beft Inftrument for extraiting it, 1 2

e The larger it is, the greater will be the uane
tity of the Lochia, 155

No Circulation in it, when feparated from the

Fetus, 30

generally comes away with the Feetus, at or
~ before the third Month of Pregnancy, 151 |

Plaifters, in a Defcent, or Prolap/ns Uteri, of no B:-
nefit, 13, 14, 73, 167 _

Pofture of the Fetus in Utero before Labour begins,

39

il

when in Labour, 39, 40

The Change of Pofture accounted for, 40

— beft for the Woman during Labour, 42

Pregnancy, the Lengthening of the Vagma one Sign
of it, 4

— How Women are affe@ed during that Time, 38

‘Pregnant Women, dying, ought always to be opened,
33 37

Pregoant
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Pregnant 5 who moft liable, cateris paribus, to be-
come fo, § 5

Difeafes of them, 59, to %0, inclufive

Preflure from within the Womb, the Canfe of opening
the Os Tince, 43, 46, 51, 55, 58, No. 4. 72, 9o

Pra!apﬁ:: Ani, one Caufe of bad Labour, ;6, OLf. 16.

Vaginez, how diftinguifhed from that of the
Wamb, 74

w——— Uteri, a Cafeof, 67, Obf. 14.

How uccaﬁnm:d and how to be prevented,
?3! 73 2

= Inconveniencies in Labour from it, and how
- relieved,

Plpima’a, S wellings of the, in Pregnancy, 59

How relieved, 69, Obf.

Pulfe, of the Mnther, cannot lmmadxatel y affe& th:
Embryo or Fertus, 26, 27, 28

Purgatives, how they may cure a Dropfy, 24

— Why to be given to new-born Infants, 176,
X

_—E-z- bad in a feirrhous Womb, 145

e in Inflammations of the Waomb, not to be

~ufed, 165,

Q.

UICKENING (of the Child) what, and at
Q what Time, 37

R.

ECK ON, the Time Women reckon from, 37
Ring-Scalpel, of Simpfan, defcribed, &e.” 106.

S.
Calpel-Ring, of Simpfom, defcribed ; its Ufe, and
“Inconveniencies, 106

‘Secundines ; vide Placenta,
Separation,
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Separation, of the Child’s Head from its Body,
whence, § 110

Sex, difficult to know that of Embryoces before the
fourth Month,

Signs of a dead Chtid 09, : 53

of a good or bad Labour, 43, 44, 4%

Sinufes, or Cells in the Subftance of .the Womb, and

“their Ufe, 7

How compofed, 8

Why fafer, and more ufeful, than continued

“Arterious Canals, 9, 31

are very large in Women at the Time of La...
bour, 10

Situation, of the Child, when to be ﬁ:zn:hcd for, 4.5 ;

e of the Fatus in Utero. Fide Pofture. AL

Scirthus of the Womb ; then Purgatives are bad, 145

Sterility, one Caufe of it in Women, 12

St:rrmgs, of the Fertus, what, and when they begin,

Stool, bad for a Woman to be delivered upon, 42

Stoo's, Difficulty of going to, in Pregnancy, whence,
and how relieved, 359, 66 °

Green, why new-born Infants are fubjeét ta

. them,
Strangury, in Pregnancy, whence, and how reheved

Suck, why fome Women are fo fond of giving, 4,

Whj,r then Women rarely menftruate, 169

Why fome do menftruate, 169, 171

Superfcetation, a fuppofed one, 150, ObL. 25, 26.

Sﬂ ellings Oedematous, in the Legs, Thighs, and Pu-
denda, during Pregnancy, 59

How relieved,

Swooning after Dchvery, why, and how prevented,

42 53-

T, TERE



Ufe defcribed, § 1c5
Texture, pliable, of the Child’s Head and Limbs, 48
"Thighs, Swellings of the, in Pregnancy, whence, and
how relieved, 59, 69
Tince Os, deferibed, 6
To knew by it whether the Diforder be with-
in or without the Womb, 5
Tire-Téte, of Mauriceau; vide Mauriceau.
Touching, what, and its Ufe, 5, 41, 42
Time of doing it, and the Cautions required,
- {fet forth, 41, 45
Turning, of the Child in the Womb, whence, 40 -
Twins, how to judge of, and what 1s to be dome at

the Labour, 56, 57

TE R E B R A Occulta of QOuld, its Make and

Vil

AG IN A defcribed, and its Connection to the
Womb neceflary to be known, 4 .
w  The Lengthening of it, onc Sign of Preg-

nancy, ibid. ; ;
A Prolapfus known from that of the Womb,

i .
._._T._.._. What then to be done, 75

i)  What to be done in a Conftriétion of it in

Labour, 128
Varices, in Pregnancy, whence, and how relieved,

68
Ve?géces, in Pregnancy, whence, and how relieved,

59> 03 s yak

Virgins, why they fometimes have a thin Milk or Se~
rum in their Breafts, 179

Umbilical Chord ; wide Funis Umbilicalis.

Undelivered, a Woman who died fo, &¢. 10
Vomitings,
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Vomitings, in Pregnancy, whence, and how relieved,
§ 59, 60. Poflicr. 4.

s When and how they are ufeful, 139 -

Why Diforders of the Womb occafion thtm,
and why bad, 4. Poftfcr. 5.

Urine, Incontinence of, during Pregnancy, whence,
59> 60

Suppreflion of, in Pregnancy, whence, ibsd.

Difhculty in making, in Pregnancy, whence,

Uraruf s vide Womb.

W.

A TERS in the Bag, whence and how fe»
creted, and their Ufle thewn, 20, 21

are more in Proportion, the younger the Fer-
tusis, 21

————— Not proper Food for the Fartus, 34

When they begin to gather, 40

Their Manner of gathering, a Sign of a good
or bad Labour, 45

———— Too early Difcharge of them bad, i4id. Poft-
feript, 4. ObL. 32.

are lefs+in Quantity, the ftronger the Child

is, 24

Obf.
Weakm*:s{'s, of the Child, fometimes known from thﬂ
great Flow of Milk in the Mother’s Breafts, 168
Weaned, what Food beft for Children when weaned

178
; anb why Pain in it affeds the Head, &e. 4
- Pains init, how known from Cholics, 165
~———— defcribed, and its Situation thewn,
varies in Weight and Size, as the Iéfm 1fes are
nearer to, or farther from their Eruption, 6
Its Compofition, 7
Its Cells or Sinufes thewn, 1b:d.
el Y Gt UfE, 3, Gy 31

Where there were none at the Delivery, 33,

Wom b.;p
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Wonib, increafed in Thicknefs by thefe Sinufes, § ?,
8, 10, 12
——— Why one Part of its Subftance extends more
- than the othery and the Benefit thereof, 10
s Its Thicknefs at the Time of Labour variable,
thid.
~————— Orifices open into the Cavity of it, 8
— Defeription of one, who died at her full Tinre
undelivered, 10, Obf. 2. :
How its Dilatation is performed, 12 |
Why it only increafes.in'Bulk till Puberty,

1bid.

———— Why it increaf¢s again, after Pregnancy be-
gins, 1bid.

#=———= Signs when it is burft of torn, 43

How and why it contralls again, 55

e Why, the {tronger it is, the lels Quantity
there is of the Lochia, 9, 55

w———— How fuddenly it contrats, 53

—— One Caufe of mﬂammg it, thid.

p——— Mifplaced, one Caufe of difficult Lah-our, ~8

How known and relievedy %, 80, 81

The Mufeulus Grbisklin R:gﬁbff, 7

Arteries, whence, 11

weee Why a greatér Quantity of Blood goes to it in

- any given lime, 12, 132

Mouth of the Womb, what; 6

= Signs of goud or bad Labour known from

ity 43

How to be dilated, 152, 153

, When properly placed, how known, 435 49
w————— Scirrhus or Cicatrix in the Os Uteri, 127
Valves in it defcribed, 6

~——— collapfed, or contracted, 12§

Prafapfm, how occafioned, 72

‘W hat in that Cafe to be done, 73 Fs8 -
How diftinguifhed from a Prolapfus Vﬂgm.rr,

U A Defcent of it, what, z5:d.
wee——r Inverfio, what to be done, 158

Womb,
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Womb ; in Inflammations of it, why Cathartics to be
avoided, § 134

see—w In Inflammations of it, why Blood to be taken
from the Arm, 142

w——— Scirrhous, how known, and its Confequences,
I

.--—4—5-“ When too hard, 1):d.

When too lax, 146

An Excrefcence from the Mouth of it, 180

e—— The Mouth injured from keeping the Child
too long in it, 146

Women, Who the eafieft, cateris paribus, to be got
with Child, s |

Why weak Women are more fubje@ to faint

after Delivery, 5%

Why more fubject to Abortions, than other
Females, 135

- Why they more rarely conceive immediately
before the Menfes flow, than foon after the Evagu-~
ation is over, ibid.
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