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Dr. M‘Crintock on Hemorrhage after Parturition. 25

The following case, extracted from Dr. Colling’ invaluable
record, is a very remarkable example of secondary hemorrhage
in consequence, apparently, of a laceration sustained by the
uterus during labour. A woman, * on the fifth day after de-
livery, without any apparent cause, was seized with violent
hemorrhage. When we saw her, which was immediately after,
no pulse could be felt; and, though most prompt and active
measures were employed, she died in less than an hour. She
had been delivered, by the natural efforts, of a living child (her
fifth), after a labour, not very severe, of forty-eight hours; nor
from that time was there distress of any kind perceptible. On
dissection the abdominal viscera appeared healthy, as did the
uterus at first sight; but on raising it out of the pelvis, about
the size of a shilling of its muscular substance, corresponding
to the projection of the sacrum, was found to have given way,
the peritoneal covering remaining uninjured. There were two
spots in the vagina approaching to a state of slough.”

Perhaps in this history the data do not warrant us in con-
cluding that the loss of blood proceeded from the laceration of
the uterine structure. That such might have taken place,
however, cannot admit of question. The same may be said of
the following case, which occurred in the practice of Smellie.
Having stated that, in consequence of flooding, he deemed it
necessary to deliver the patient by turning the child, he con-
tinues: * Unluckily, when stretching the os uteri, which felt
thin and rigid, like a piece of parchment, the woman shrunk
from the side of the bed, which obliged me to dilate with more

attached to the mucous membrane, and was composed of a cellulo-vascular
tissue, with here and there small cavities filled with a yellow-coloured sero-
sity, or a fluid resembling chocolate. The free surface was covered by a
smooth membrane, presented a mottled aspect of grey, blue, red, and yellow,
and was traversed by numerous varicose vessels, some of which were pretty
large. From these vessels, I believe, the hemorrhage proceeded ; and it is
probable that the periodical character of the discharge, and the frequency of
its recurrence, depended on the erectile nature of the tumour."— Pathological

Anatomy, fasciculus 10, plate iv. fig. 2
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borious, on the twenty-second was seized with a considerable
flooding, being then walking in her chamber; but this flood-
ing, which lasted but an instant, did not hinder her from get-
ting up the next and the following days, till the thirteenth,
~ when she sank under a fresh hemorrhage, which lasted no
longer than the former. On opening the body we found a
purulent collection in the cellular substance which surrounds
the right psoas musecle, and a considerable varicose sac, lined
with sanguine concretions, which had opened with the abscess
at the superior part of the vagina, a little anteriorly. The
uterus was small, compact, and shut, and contained not a drop
of blood within.” In this relation the account of the necro-
scopic appearances 18 very deficient, and leaves us in igno-
rance upon many points of importance. The nature of the
connexion between the abscess and “ varicose sac” is not ex-
plained ; neither are we informed what vessel this sac originated
from, nor even whether it was from a vein or an artery, though
the former may be presumed from his using the epithet “va-
ricose.”

At a meeting of the Dublin Obstetrical Society, Dr. Sib-
thorpe related the history of a remarkable case in which death
occurred about three weeks after delivery, as the result of un-
controllable hemorrhage from the vagina. At the time of its
occurrence there was no reason for supposing that this flux of
blood did not issue from the uterus; but the post mortem ex-
amination (at which I assisted) led to a very different conclu-
sion. The womb was found well contracted, of the natural
size, and without any trace of blood in its interior. A large
coagulum existed in the vagina. Some sloughing of this canal
had been going on, and had extended through its substance at
the left side, corresponding in situation to the descending ramus
of the pubis: and it was conjectured that the coats of some ves-
sel, a branch, probably, of the internal pudic artery, had been
destroyed, whereby the hemorrhage was produced. At all
events no other source for it could be discovered. As this
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The plug should not be allowed to remain longer in the vagina
than twenty-four, or at most thirty-six hours,

Several cases could be related illustrating the utility of the
tampon, but I need only adduce two or three. Perfect was
sent for to a lady who got violent flooding some weeks after
delivery. He * stuffed the vagina full of dossils of fine tow
and oxyerate; kept the patient in a cool, still, horizontal pos-
ture; gave her an opiate, and the flux stopped. On the third
day the dossils came away spontaneously. She recovered well,
and went through two subsequent pregnancies.” The two
following examples occurred in the Lying-in Hospital, and
came under my own observation. A woman was delivered of
her first child after a labour of five hours’ duration. Half an
hour after the birth of the child, the uterus relaxed, and the
pressure applied to it expelled the placenta. This was fol-
lowed by a slight draining of blood, which was checked by the
ordinary means, but recurred two or three times during the day.
The next morning (she being then twenty-four hours brought
to bed), a large clot was expelled from the vagina, and was
followed by pretty copious hemorrhage. As the uterus was
not firmly contracted, cold and pressure were made use of, and
a dose of ergot administered, but without success, as the loss
went on slowly but continuously. An examination was made
per vaginam, but nothing abnormal could be detected. The
pulse was quick. As the patient had now become extremely
weak, and the hemorrhage still continued, the vagina was
plugged, and every care at the same time used to prevent the
possibility of internal hemorrhage. A blister was also applied
over the sacrum. By these measures the discharge was arrested,
but the patient was so very weak, that brandy and opium had
to be given. Though the pulse continued rapid for some days,
she nevertheless made a good recovery. The plug was allowed
to remain in the vagina for twenty-four hours, when it was
cautiously withdrawn.

A. B. was confined of her fifth child at mid-day, after a










































