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2 DR. NEWNHAM ON UTERINE HZEMORRHAGE.

importance, and one which requires the best attention that can be given its
in order to snceour the best portion of our race—often under circumstances
of the deepest, and most alarming interest. 3

6. Uterine heemorrhage has been usually divided into two forms, aefive and
passive ; and for practical purposes, this distinetion may be made to rest
upon the quantity of blood lost in a given time ; the former being that dis-
turbance of the uterine vessels, in which a large quantity of red blood is
poured out in a short time; while in the latter, though perhaps longer con-
tinued, and the drain equal in final amount, yet the profusion is slow, the
colour is less bright, and there is less disposition to form coagule. Placed
as is the uterus, in the animal economy, endued with extraordinary vascu-
larity, in order to emable it to support two lives, when so called upon, viz.,
its own and feetal life ; and so associated by its nervous connexions, it is not
surprising that it should be peculiarly liable fo heemorrhage suraction under
any civenmstances, but especially in those where its vessels are subjected to
the usual periodical excitement ; or where they have been enlarged and de-
veloped by pregnancy and parturition.

7. There are other properties of the uterine economy, which render it es-
pecially liable to hsemorrhage, besides its exeessive vascularity; as for in-
stance, its great clasticity and contractility—the former admitting the very
large developement of its vessels, and consequent weakening of their parietes
—while the latter is required to make the necessary pressure upon them, in
order to assist in stopping their bleeding mouths. It is most desirable that
these properties be borne in mind, because they have a material bearing upon
many points of after-treatment.

8. Another circumstance which materially promotes this tendeney to he-
morrhage, is the absence of valves in the uterine veins. It is obvious, that
the absence of valves must favour the profuseness of the bleeding, and must
add to the paramount importance of securing eoagulation to stop the mouths
of the bleeding vessels : this should form one of the principles for the treat-
ment of uterine heemorrhage.

9. Again, it is to be recollected, that the capillary or exhalent arteries of
the uterine system are very numerous—that they are distributed over the
entire internal surface of the uterus, and that they terminate in minute ori-
fices which always exhale a certain amount of secretion, and oceasionally, or
rather periodically, the menstrual fluid. Hence, another principle in the
treatment of uterine hsmorrhage will be, fhe diminution of arterial action,
this being directed by a knowledge of the source from which such action is
derived, always recollecting that action and power are not eoincident, and
that the increased action may be dependent upon a want of power to con-
troul it.

10. It should always be kept in view, that uterine iw:murrhnge may be
either exfernal and visible, or infernal and concealed ; and that the latter is
the more formidable group of malady. When, therefore, towards the close of
pregnancy, during parturition, or after delivery, we meet with symptoms re-
sembling those which arise from the loss of blood, we must not be lulled into
fatal security, by not finding any visible hemorrhage. If so, the golden op-
portunity for action may be lost, and we must only be incited the more dili-
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gently to inquire into the causes of the sympioms before us, to ascertain
whence they proceed; and if possible, to apply an appropriate remedy.

11. Internal hemorrhage would probably be aggravated in a case of twins,
because the uterus is more largely developed ; its vessels multiplied ; a larger
gpace commonly occupied by the attachment of two or more placentse ; while
the atonic state of the uterine fibres prevents that contraction which is es-
sential to the controul of hemorrhage. After the birth of the first feetus,
there will often happen a partial separation of the placenta, and hemorrhage
may be almost entirely concealed from view by the bag of waters, or the pre-
senting part of the second fwetus operating in stopping the mouth of the
uterus, while the circumstances thoroughly prevent the removal of the par-
tially detached placenta of the first foetus—first, from the uncertainty of its
being wholly detached—and secondly, from its probable intimate connexion
with the placenta of the second.

12. In highly nervous and sensitive individuals, it should be borne in mind,
that hemorrhage often results from mental emotion, or is fearfully augmented
by mental canses. Hence, the production of surprise, the creation of any
sudden and powerful emotion, fear, anxiety, grief, apprehension—and gene-
rally all the depressing passions should be most carefully guarded against,—
while a cheering hope, a quiet confidence, a bright anticipation of to-morrow,
should be sedulously encouraged. It is here that the patient’s life will often
depend upon the self-possession of the medical attendant. The intelligent
patient will watch the eye of her accoucheur, which must wear the expression
of cheerfulness, whatever may be the sadness of the heart ; whatever is done
must be quietly dome; there must be no hurry, no flustering anxiety, no
hasty ill-defined directions, or the patient’s confidence is lost, and her life is
in the greatest jeopardy. The importance of attention to this mental con-
dition cannot be too powerfully impressed as a practical axiom in the conduct
of the accoucheur.

13. Nearly allied to this form of hemorrhage may be considered that which
has been supposed to arise from spasm of the wterus. It is difficult to under-
stand how spasm of its fibres in the unimpregnated uterus ean produce ha-
morrhage, though it is quite easy to comprehend how this may be dependent
upon irregular or spasmodic contraction affer the work of parturition, and
the expulsion of the fwtus. The testimony in favour of opiate lavement
under the presumed circumstances of spasmodie hemorrhage, is however, so
considerable, that a solution of the problem will probably be found in that
state of uterine irritability in which opium under any form affords the most
marked relief, and in which, therefore, the opiate lavement has been found
signally useful.

14. Another form of uterine hemorrhage is that which occurs at the
eritical period of life, more especially, but occasionally also in early single life,
and still less frequently during lactation. These forms of menorrhagia are
grouped into one family, because they all seem to partake of the same origin—all
owing to a certain degree of feebleness of the organs, and generally of the con-
stitution—all more or less partaking of the disposition to action, without
power to support it—all being aseribable to inertion on the one hand, or con-
gestion on the other, but never being accompanied with that power of arterial
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action which will at all bear the reduction of the individual. Examination at
once reveals whether the menorrhagia be dependent upon increased feeble
action of the exhalent arteries, o upon congestion of the veins, and suggests the
appropriate remedies. These arve the cases in which the abuse of cold applica-
tions has been so signally prejudicial.

15. 1t may be that menorrhagia is dependent upon hypersthenia of the
uterus, or of the constitution generally ; and if so, the peculiar indications are
clearly shown. But it is very important not to mistake upon these points.
A preponderance of the white fluids must not be mistaken for hypersthenia ;
and it must ever be borne in mind, that general hypersthenia is quite com-
patible with local atrophy ; and that uterine hypersthenia may co-exist with
generally defective nutrition. It is obvious that these distinetions will exert a
material influence upon the treatment.

16. Uterine hwmorrhage is often dependent upon disease of the organ,
which a proper examination will reveal. Hypertrophy, though of a simple
character—the presence of ulecration about the cervix or os uteri—the exist-
ence of polypus within its cavity—the presence of a morbid growth, such as
fibrous tumour, schirrus, eauliflower excrescence, &e. will all be eflicient causes
in the production of menorrhagia ; and must all be studied and distinguished,
beeause upon & successful dingnosis of the malady, will depend the issue of
the treatment. In young persons, the presence of inflammation and ulceration
about the os uteri is a frequent cause of hemorrhage. A case of this descrip-
tion lately came before me in a young lady, married, having had several
children, and always prone to be rather violently unwell. After the birth of
her last baby she had mot nursed, because she was considered unable to bear
it, yet she had suffered from the usual period very greatly ; she had a great
deal of pain, and tenderness of the hypogastrie region, with profuse discharge ;
great agitation of the nervous system, and a cough, which her alarmed friends
thought to be of the most serious character. A proper examination, aided by
the speculum, revealed several little ulcerations about the os uteri: these were
treated properly—the hemorrhage diminished, the cough was gone, the ner-
vous system became quiet, the health was regained, and she will again shortly
become a mother. There can be no doubt but that the uterus does exert an
extraordinary influence over the general health, and is a frequent cause of
anomalous symptoms, which are puzzling and inexplicable. ‘Without geing
all the length of our forefathers, there can be mo question but that in the
main they were accurate and truthful observers. All these cases will acquire
modifications of treatment, according to their originating cause.

17. Tt is necessary to notice in this place uterine hemorrhage, with metas-
tasis. This is rather a rare affection, but it deserves attention. A remarkable
case of this kind occurred to myself some years since in a young woman,
married, but having no children, and very linble to hysterical paroxysms.
Charlotte Bonner was about twenty-three, and in one of these paroxysms of
hysteria, she had fallen into the fire, and had been severely burned about the
lower part of the body; the burns healed, except upon the inner part of each
thigh, where a large wound remained open, and once, in a little more than
three weeks, these wounds gave issue to a copious bloody secretion, the men-
strual flow being all the time suspended. This having gone on for months
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without change, she was received into Guy’s Hospital, where she fell a vietim
to fever, Instances of vicarious epistaxis, or hemoptysis, or hematemesis,
have all come under my notice, and have been successfully treated by a
restoration of the periodieal flow.

18. In all these forms of uterine hsemorrhage, it is necessary to make a
preliminary inquiry ; viz., wherein consists uterine hemorrhage? It cannot
be said to consist in any quanfity of discharge, but rather by estimating the
guantity in relation to the comstitution: what is excessive hemorrhage to
one, may be a very moderate discharge to the other; and the eonstitutional
tendency forms the first element in the opinion we shall arrive at ultimately,
as to the nature of the individual case. One person will sink away and die,
while another thiuks herself lightly dealt by if she have no more discharge
than the former. Strictly speaking, the menstrual secretion does mnot co-
agulate ; and the fact of the formation, or absence of coagula, would seem to
give a certain ground for deciding the question of hemorrhage. But even
this will not do—for although, generally speaking, it is true that there is no
eoagulation without heemorrhage, yet in other cases there is always coagulation
at the usual period, without the existence of hemorrhagie action.

19. The presence of disease in the rectum has sometimes scemed to oceasion
uterine hemorrhage ; but this requires no extraordinary direetion, and will
come under the general method of treatment.

20. Having glanced at the general subject of uterine hemorrhage, we next
proceed to that of abortion.

21. In order to arrive at satisfactory results in the management of abortion,
it is first of all necessary to discriminate its various causes. It has too fre-
quently happened that the phenomena of abortion have been considered as
uniform, and the like method of treatment has been adopted in every instance,
without reference to its producing cause; and it is not surprising that its
result should have been so frequently unfortunate, because it will be seen from
a consideration of the following cases, that they differ so essentially in their
nature as not to admit of one uniform method of treatment, with the smallest
hope of success.

22. We shall first mention plethora as a cause,—a too great fulness of
vessels, and this may be either general or local, dependent upon excessive
nutrition, or upon the preponderance of the white fluids. It is more fre-
quently general, because nature has so provided for the increased vascularity
of the organ, that it is not easy to conceive its suffering from this cause,
except through the congestion and oppression of the system generally. Here
it frequently ocenrs, that in her effort to support two lives, and in the in-
creased action of the vessels which is its consequence, there is produced such
an amount of general feverishness (more especially in serofulous constitutions)
a8 to be incompatible with the harmony and well-being of the economy,
Accompanying this state, there is usually such a degree of heat as tends to
keep up this vaseular fulness, and then the uterine vessels become congested ;
there is a sense of weight, and heat, and fuluess, and unless timely relieved by
gentle depletion, there is an end to the progress of gestation, and the pheno-
mena of abortion are produced.

23. Precisely the same symptoms are induced by an anremic condition of
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the constitution. Only here the system seems incapable of supporting fwe
lives : it will bear a great deal, and maternal health will be very severely
pulled upon, before the process of abortion be set up. But it happens some-
times that pregnancy has occurred in a constitution ill able to bear the
demand thus made upon its resources, and abortion is awakened almost by a
conservative instinet. Now here it is evident that we require the very
opposite mode of treatment to deplefion, and that if in any way, directly or
indirectly, we emptied the vessels, we should increase the liability to abortion!
Rest, and a strengthening treatmeut are to be relied upon ; the problem is,
if possible, to give power without increasing action, to sugment the vitality,
and diminish the irritability of the constitution.

24. A third cause of abortion will be found in that state of nervous sur-
exeitation, oceurring in any susceptible nervous temperaments, in which there
is & remarkable sensibility to impression, and in which every impression makes
a more powerful, more sudden, longer continued, and more operative in-
fluence : the apparently slightest event produces such a shock to the system,
as to disturb the harmony of its physiclogical arrangements, and often lead to
abortion. This state will, to a certain extent, be controllable by the will in
some well-regulated minds ; but even in these, it will often escape from and
go beyond the power of the will ; and in less educated persons, the attempt
to subdue the acuteness of feeling will not be made ; it will be fostered even,
as the evidence of a tender and a feeling heart, and it will be encouraged as
an amiable sensibility,—at best, but a delicate weakness. In all these cases,
action exceeds power ; no wonder, therefore, that the local action should exceed
the power of organic endurance, and that it should oceasion abortion.

25. Another cause of abortion may be traced to original feebleness of con-
stitution, and this may be either general or local ; the system may be a very
feeble one, and the uterus may partake of its feebleness ; or the constitution
may apparently be fairly good, and yet the power of the organ may be very
feeble, This is repeatedly seen in those who are very ready to conceive, but
who do not carry on the process of gestation beyond a certain short time, and
this occurring in a great number of successive pregnancies, without any known
and sufficient cause to explain the failure. In these cases it will be found that
the heart is exceedingly irritable, that there is palpitation, breathlessness upon
the slightest exertion, and a tendency to frequent syneope on the one hand, or
pulmenary congestion on the other.

26. A fifth cause of abortion will be found in the death of the feetus, or in
an undeveloped, originally imperfect ovum, It would seem that the latter is
not a very uncommon state ; and it has £mqu;_-nt1y happened to me to examine
abortive products, in which the placenta and membranes were entire, but in
which no trace of fetus could be discovered ; in fact the ovum was a blighted
one, and either never had contained the rudiments of a foetus, or these had
perished and become absorbed. In either case, to carry on gestation would
be absurd, and therefore nature is provoked to set up a process of abortion,
as conservative to her own powers, and in furtherance of her future prospects.

27. Another cause of abortion consistz in the accidental separation of the
decidua. A variety of circumstances over which we have no control—a fall—
a blow—travelling over a rough road—a sudden jump—-coughing—sneezing—
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and many other of the common events of life, may, in an individual so predis-
posed, occasion partial separation of the decidua. This may be again healed,
and all may go on well ; but far more frequently gestation is arrested, and
abortion is the consequence.

28. Constitutional disorder of the parent, the oceurrence of fever, small

pos, scarlating, and other maladies occasioning much general disturbance, and

lost balance of power, will also often interfere with the progress of gestation,
and induee miscarriage, sometimes under very painful circumstances, and with
great danger to the mother. The action of violent remedies for other diseases,
will also sometimes produce this effect, as, for instance, the disturbance of
mercurial irritation ; and again, the existence of a constitutional syphilitic
taint will prove a frequently recurring cause of abortion, and the patient will
never carry a fetus to its full term, till she has been regularly treated for
syplilis.

29. We may not omit to mention, as another cause, the existence of organie
changes in the uterus. The presence of a polypus, inflammation and ulcera-
tion about the cervix uteri, the existence of cauliflower excrescence, chronic
inflammation, and cancerous degeneration, will often ocecasion this evil. It
will be found that abortion is very common with those who have had a bad
first time, and have been delivered with instrumental aid; or whom, from any
other cause, some manipular violence has been inflicted upon the womb,
leaving behind it a feebleness which seems to paralyse the gestatory funetion.
Two instances of this kind oceur to me, one in which assistance by the forceps
was too long delayed, and sloughing of a portion of the urethra and neck of
the bladder oceurred ; and the second, in which forceps were applied, and a
dead feetus was extracted, but the placenta was adherent ; it was not removed
—extensive discharge, and violent constitutional irritation followed ; the pa-
tient's life was in jeopardy, but after many months of severe suffering, she
gradually obtained an imperfect restoration to health. It was then found that
there was an obstacle to the usual marital congress, and the patient came over
to consult me. On examination, I found about an inch and a half within the
08 externum, an occlusion of the vagina, apparently almost perfect, but having
one small aperture, through which a probe might he passed, and through
which flowed periodically in a very sluggish manner, the usual eatamenial se-
cretion. It was determined to enlarge this aperture, to divide the cicatrix,
and then dilate with bongies. Three small ineisions were made, and the dila-
tation was eflected in a comparatively short time, so that in a few weeks she
informed me of her being enceinte. But now was developed the disposition
to abortion produced by the above narrated organic injury to the uterus ; for
although she was repeatedly pregnant, the process of gestation was always in-
terrupted before the completion of the third month, and the eonstitution sunk
irretrievably under such a succession of shocks ; after a few years the patient
fell into phthisis, and died consumptive, the miserable victim of early obste-
trieal mismanagement.

30. Another cause of abortion is to be met with in the influence of power-
ful emotions, especially when of o sudden charaeter, and more particularly fear,
onger, grief, surprise, disappointment, &e. Uterine susceptiblity, and the
highly irritable condition of a nervous system engaged in the support of two
lives, added to that peculiar state of vascular excitement, which belongs to the
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period of gestation, are causes sufficient to gxplain this lost balance of power,
and the disturbing shock communicated to the organ which is the cause of the
final catastrophe. The mind of pregnant women should ever be preserved at
ease ; and they themselves should be expected to strive so to discipline their
emotions and passions as to prevent these evil consequences.

31. Lastly, may be mentioned diseases of the placenta, its malposition,

“or its separation. Tt not unfrequently happens, that considerable alteration
of structure occurs in the placenta, and renders it unfit for the support of
feetal life, and then nature endeavours to put an end to what must be, if con-
tinued, a fruitless process. This probably is the ordinary cause of that sepa-
ration of the attachment of the placenta to the uterine parietes, which has
been considered as a frequent cause of abortion. It is not denied that this .
separation may occur from accidental causes, or from an originally too feeble
connexion between the two surfaces ; but generally I apprehend the separation
to be a consequence of disorganized placenta. Placenta praevia has been con-
sidered as a cause of abortion; and it may be so, but not generally ; for
usually it is not till the cervix uteri is considerably developed, and often not
till the dilatation of the os uteri commences, that hemorrhage is found to set
in ; and, therefore, although it is admitted as an ocasional ecanse, it is believed
to be very rarely such, till the latter months of pregmancy; when it does
exist, the treatment is one which will require a diseipline of its own at a future
page.

33, Before, however, we enter upon this question, we must say afew words
on hamorrhage after delivery. This is sometimes one of the most appalling
accidents to which female life is subject, and in which the strength of mind
of the accoucheur, his self-possession, and the steady and energetic pursuit
of the ohject before him, is tested by severe trial. The patient is confined—
she rejoices in the exquisite sense of deliverance from extreme suffering ; she
expresses herself as in heaven, and the friends are exulting that all is so
happily over. But there is no peace yet to the medical attendant—he of
course has not quitted the bedside, and probably has become conscious of the
rapid flow of blood; he keeps his eye fixed upon his patient ; he observes
that her previously flushed countenance has become deadly pale, her lips are
bloodless, her pulse is feeble, her extremities are cold, her breathing has
become hurried or suspicious, she is anxious and distressed ; presently there
is nausea and often vomiting, and then follows a high degree of restlessness
and incessant jactilation ; the sensorial powers are still further weakened, the
eyes stare and appear astonished ; there is increasing difficulty of respiration,
accompanied by abdominal meteorism ; the uterus is largely developed instead
of being contracted ; there is increasing anxiety, and perhaps ina few minutes
death has closed this sad picture of human misery, and the house of joy has
been converted into the habitation of woe. And all this arising simply from
inertia, the want of uterine contraction, and partial separation of the placenta,
allowing the enormously enlarged vessels to pour out torrents of blood, visibly
perhaps, or less overtly, but not less fatally, so as to distend the uterine cavity.
The inertia however is not exclusively to be fastened upon the uterus, for in
almost every instance, this excessive flow is to be obviated by care, and to be
remedied by active, and decided, and judicious treatment.
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fwtus ; if the placenta be lying in the vagina, or in the uterine cavity ; if it he
attached, or detached ; and, generally, if there be any deviation from the most
perfect order of nature. Trivial as these directions may seem, they are pre-
cautions too much neglected in practice : it is too generally taken for
granted that all is well, and the case is left to nature, or to any common
interference.

36. Now, il the placenta be retained, the cord is not to be rudely pulled ;
for, in a state of uterine inertia, such traction might be followed by partial
inversion ; or, by what is still worse, partial contraction, and econsequent par-
tial separation of the placenta, and profuse hemorrhage. In the first instance,
the practitioner is to wait and to wateh for the efforts of nature. The patient
may be suffering at this time from exhaustion, and may require a little gruel
or a cup of coffee, or tea, or some camphor mixture, or some sal volatile, or,
possibly, but ravely, some brandy. The most important precaution is, at this
moment, to secure plenty of fresh air and light covering. It is a too common
practice with nurses, who are ignorantly afraid of nothing but their patients
catching cold, to heap on one or more additional blankets, and draw the bed-
curtains close around ; and perpetually to disturb the accouchée, for fear of her
going to sleep. Now all these absurd prejudices must be combated ;—the
most perfect repose should be secured, and plenty of fresh air and light cover-
ing, or the blood will be imperfectly oxygenated—the brain and nervous
system will become enfeebled—atony of the uterns will be produced or aug-
mented, while the constitution is invited to re-action, in order to supersede
its present feebleness. Thus the uterine fibres are relaxed, their nervous
energy stolen away, and the arterial system stimulated to action, and then
arises hemorrhage from this cause, Tt is only a few weeks since T was sum-
moned hastily up-stairs from the drawing-room, to a patient who had just
been safely confined, but who was suddenly attacked by hmmorrhage and
prostration ; she required nothing but the removal of superimposed blankets,
and quiet and fresh air, and all was right. F

7. If, notwithstanding these precautions, there still persists inertia of the
uterus, it should be gently stimulated to action by external abdominal pres-
sure, in the form of kneading with the expanded fingers ; it should not be simple
pressure, nor friction, but the action above-mentioned of Eneading with the ex-
panded fingers ; and to this should be added a little gentle stimulation of the os
uteri, with the finger in the vagina. Very generally uterine action will follow,
and it will be found that the cord is elongated—a certain proof that the uterus
is recovering its power of contraction, unless its fundus has been pulled down
by undue manipulation. In this first contraction, it is probable the placenta
will have been separated, but not expelled : and if so, unless there be consi-
derable hemorrhrge, it will be better to wait for a second contraction, and far
Jess risk of hemorrhage will be incurred by thus waiting, than by passing the
hand into the uterus sud removing the partially detached placenta, or the
wholly detached placenta in a partially contracted womb.

38. But supposing, that notwithstanding the employment of these means,
the placenta is not expelled, and heemorrhage sets in, then comes the question
as to what is fhe cause of the bleeding, for it may be various:
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1. It may be caused by partial separation of the placenta, before the birth
of the fetus [ or it may be occasioned by the self-same pain which accom-
plishes that birth, and which is usually followed by more or less of temporary
inertia : or,

2. It may be consecutive to delivery, and may exist because uterine action
is enfeebled, or has become irregular, or has been altogether suspended, or is
nsuflicient to separate the usual placental adhesions : or,

3. It may be that the uterus is spasmodically contracted, either at its ori-
fice, or in the middle, the latter constituting what is called hour-glass contrac-
tion ; and in this ease, the placenta is either partially or entirely separated,
but is retained in the uterus, and rather operates against its complete contrac-
tion ; and under these circumstances the blood is often not visible : it is re-
tained and adds to the feebleness of the uterine parietes, while the spasmodic
contraction remains the same, and the mischief augments with frightful
rapidity : or,

4. It may be complicated by syncope, or convulsions, the result of ex-
hausted power, and consequent irritation of the brain, and spinal nervous
system—not of cerebral congestion. It is very important to make this distine-
tion, because, unhappily, it is too common to bleed in puerperal convulsions
(quasi eonvulsions), without any reference to their cause; and, therefore, de-
structively, when that cause shall have been exhausting hemorrhage. It is
too frequently the case, that practitioners do not distinguish between the con-
vulsions of oppressed and exhausted brain ; both states will produce the same
symptoms, but will require very opposite treatment.

39. The present seems to be the proper opportunity for a few words upon
internal hemorrhage—the most formidable of all the varvieties of uterine
hemorrhage. 2

@. It has been usual to enumerate in this elass of haemorrhages those which
arise independent of pregnaney, as by the aceumulation of the menstrual fluid
in imperforate vagina; or, as it has been supposed, in imperforate or very
nearly closed os uteri. There is much doubt about the real existence of this
latter state, and much reason for not classing the former among the haemorr-
hages : for in the first place it is a seeretion from the lining mucous membrane
of the uterus ; and, in the next place, it is a physiologically periodical secre-
tion—never, or at least, not usually large in quantity, nor amounting to hwe-
morrhage. The eclass of cases is, however, important, since they may be
mistaken for pregnancy, or other forms of malady, and they may occasion a
great deal of distress, and impairment of health : two such cases have occurred
to me, in which the health was regained by very simple attentions, and by re-
storing that funetion which nature had not perfected. The samecondition of
retained menstrual fluid may happen from inflammation, ulceration, suppura-
tion, and cicatrisation of the vagina; but this is of very rare occurrence in the
unimpregunated female.

b. The more common form of internal hemorrhage is, however, when it is
dependent upon a separation of the deciduous or placental vessels; and is
more or less important, according to the period of gestation. Tt is obviously
of legs importance in the early than in the latter months of pregnancy, because
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the vessels implicated are so much smaller ; and beeause, in all probability, it
will go on fo produce early abortion; while the uterine parictes; being so
little developed, do not easily yield to the dilating influence of the clot,
and consequently these seem to bring into play the causes operating to ocea-
sion a natural arrest of hmmorrhage; while the same causes render internal
haemorrhage less likely to oceur, in consequence of the blood being obliged to
find an easy exit.

e. The very opposite takes place in the last three months of gestation: for
although rave in its oceurrence, it is, when present, an event of the most for-
midable character. The uterus having now acquired almost its full develop-
ment, and its vessels their intended amplification, the organ itself having be-
come a less resisting body, in consequence of the extension of its fibres—it is
capable of yielding more readily, and offers less obstacle to abnormal disten-
gion. For the same reason, the deciduous vessels more readily give way under
the excitement of an inordinate determination of blood ; and these vessels
having so given way, perhaps at a much greater distance from the orifice of
the womb, the effused blood is more thoroughly circumseribed, and has less
chance of making its appearance, so as to render cognizable the caunse of the
distressing symptoms ; while this coneealment is still further favoured by
the pressure of the feetus upon the uterine parictes, and especially by
its head usually forming so complete a source of obstacle to the issue of
the blood.

A small coagulum is capable of producing even fatal effects under these cir-
cumstanees : but unguestionably sudden death in the last few weeks, or days,
of pregnancy, has been often attributed to internal uterine hemorrhage, when,
on post-mortem examination, the uterns alone has been inspected, and the
head, the heart, and chief blood vessels, as possible causes of the misfortune,
have been entirely overlooked. ;

Tt has been justly supposed undesirable, to plug the vagina under these cir-
cumstances : unquestionably it is so. By the proposition the hemorrhage is
internal ; and if it has become partially visible, yet the effect of employing the
plug must be, probably, to produce a larger amount of congulum internally ;
this, however, being the great source of danger to the system, which consists
not so much in the quantity of blood lost, as in its being reteined within the
uterine cavity.

The only possible advantage in plugging the vagina is, that it may stimulate
the os uteri, and produce contraction: and since the existence of internal
hemorrhage is incompatible with the continuance of gestation, it must be
considered as n most desirable boon, to establish uterine contraction, and thus
put an end to its eause, as well as to its effects. This, therefore, should be
the first object of our desire, unless therve should exist any contra-indicating
circumstances on the part of the parent or the child. If, for instance,
there be found placenta preevia, or a eross position of the feetus, these things
require separate consideration : but in the absence of contra-indication, it
would be right to rupture the membranes, in order to evacuate the lignor
amnii, and secure the effects of sueh evacuation—viz., uterine contraetion, and
consequent expulsion of the placenta, or of any coagulum, which may have
been formed ; and the contraction of the bleeding vessels, and stopping their
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mouths; and finally the dilatation of the cervix and os uteri, and the expulsion
of the feetus.

After rupturing the membranes, the head should be raised a little, in
order to facilitate the escape of the waters, or of any elots which may be
retained within the uterine cavity, in order that the womb may eontract and
more readily embrace the fetus. But should alarming symptoms come on,
then returns the question, whether turningshould not be undertaken. But it
will be rendered far more difficult and painful by the escape of the waters :
and if there be any prospect of its being required, decidedly the waters
should not be evacuated, because upon their presence or absence will hinge
the safety, as well as the easy performance of turning.

40. The placenta may be retained from its size, but much more frequently
from spasmodic contraction in the middle of the uterus, or at its orifice ; and
in this way, healthy uterine contraction is prevented : or it may be from mor-
bid adhesion, when, although there may be a good deal of uterine contraction,
and a great deal of pain, yet it is not equal to the detachment of the placentat
and this adhesion being generally over a portion of its surface only, other por-
tions are detached, and hemorrhage is profuse. Now in this case it is clear,
that the object is to produce uterine contraction ; but this can only be effected
by superseding the spasm, and getting quit of the placenta. A full, in fact, a
large dose of opium, is the best remedy for this purpose; and fhen the hand
is to be introduced into the uterine cavity—not for the first purpose of re-
moving the placenta, which may be done rudely and violently, and the patient
may die immediately from the shock of the nervous system. But the hand is
to be gently and quietly insinuated, not for the purpose of tearing away the
placenta, but of bringing on uterine contraction. With this view, gentle
pressure may be exerted upon its parietes, and the hand may be gently and
quietly moved from one side to the other, and in a little time contraction will
very generally be felt. 1If, however, the placenta be morbidly adherent, it
must be very gently peeled off from the uterine surface, and then being
grasped by the hand, it is not to be drawn away, but expeiled by the contrac-
tion of the womb, which will presently occur. At this time it is most im-
portant also to withdraw all the coagula which may be in the uterine cavity
and then the whole placenta and coaguls may be drawn out of the vagina
at onee.

41. It has been said that the hand should never be introduced into the
uterns, and that fatal results would often accrue from such procedure. But
this is absurd : it is not the introduction of the hand, but the mode of its
employment, which does the mischief. Two things are especially to be ob-
served in this process ; first, gentleness ; and, secondly, waiting for the expuls
sion of the placenta by uterine contraction, not by drawing away the hand
with the placenta, and leaving the contraction to chance,

42. It may happen that a portion of the placenta is not to be separated withs
out rudeness and violence ; and when this is the case, the better plan of treats
ment is to remove all thoze portions which can be easily detached, colleet them
together, and bring them away when the hand is expelled. It is best to
avold the frequent introduction of the hand, and therefore all that is to be

done, should be accomplished at one time ; and if gentleness, and perseveranee,
B2
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and seientific management be pursued, the portions remaining will not be large
—and their continued presence will afford far less irritation than their violent
removal. TIn this case the adherent portions will deeay, aud will be gradually
thrown off by a kind of sloughing process; and during this time the uterine
cavity should be washed out with some camomile tea, in order effectually to
remove the irritative seeretions which are sure to be produced, and to facilitate
the detatchment of the morbidly adherent portions.

43, Tn the case, on the contrary, in which the placenta is not expelled
from pure atony of the uterus, the retained placenta acts as a secondary cause
of the inertia, which again is the cause of the bleeding, and of the absence of
contraction—the placenta is not to be detached, which will only add to the
hemorrhage, and will not restore uterine aetion, or exhausted constitutional
power. These latter are the two great desiderata ; and under such eirenm-
stanees, it is principles which must be referred to and acted upon.

44. TIn this case, the hand retained in the uterus often produces a salutary
stimulus to uterine contraction, gives a little aid to failing power, and to a
certain extent supports and contracts the bleeding vessels ; and it is dlways to
be remembered, that when the placenta is separated, it is not to be withdrawn
by the hand, but both the hand and it are to be expelled together; the
ereatest danger attends the forgetfulness of this principle.

45. Cold suddenly applied, especially by means of a syringe, is a powerful
stimulus to contraction ; and it is to be employed with this object, not with
the intention of arresting hamorrhage, except indireetly, Tn the application of
ice, or cold in any other form, care must be taken to avoid the depressing in-
fluence of their long-continued applieation. The patient should be preserved
cool and quiet, but should not be kept sopping wet, which reduces vital power,
tends to deceive the attendants as to the quantity of aetual haemorrhage,
and by checking the capillary circulation on the surface, tends to congestion of
the uterine vessels. And indeed, where there is much exhaustion, kot appli-
eations, both general and local, will be of signal advantage, and will relieve and
comfort the patient, without in any degree increasing the hemorrhage—will
support the vis vite—and perhaps too, will communicate that inereased toni-
city to the fibre, which shall enable the uterus to contract. The grand object
i= uterine contraction, and perhaps it is here that the ergot of rye may be use-
ful : unquestionably wine and brandy will be admissible—but above all things,
opium is the sheet anchor — ke remedy upon which the greatest reliance is to
be placed. The agency of these remedies will come to be discussed more par-
ticularly presently, when we speak of the treatment of nterine hemorrhage in
general.

46. Tt is, however, impossible not te notice in this place, the importance
of the accoucheur concealing his own anziety from the notice of his patient,
and of those around her. At a time when alarm is depicted in the counte-
nance of attendants, when friends are losing their self-possession, when hurry
and confusion, and sighs and tears, become the order of the day in the sick-
room, it is for the practitioner to exhibit the majesty of his own mind, and his
power to subdue feelings (which are probably far more acute in his own
hosom than in that of the bye-standers), so that he shall be calm and self-
possessed —direeting the vemoval of all attendants who ecanmot behave pro-
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perly, and, above all, preserving his patient from the contagious dominion of fear
—a passion, the influence of which, when the system is struggling against fear-
fully destrustive agents, would be quite enough to turn the scale adversely be-
tween life and death, when the issue is so trembling in the balance that the least
emotion thrown in on the wrong side will utterly and irretrievably destroy the
equilibrium. It has happened to me, many times, to have it remarked afterwards
by my convalescent patient, “Oh! those foolish people would have destroyed me!
Nothing but your quiet manner,—your cheerful countenance,—and your sus-
taining encouragement saved my life !” Saved @ life !—And is not this a rich
compensation for an hour of agony, and a steady adherence to duty ? In faet,
I'quite agree with others, that uterine hemorrhage, affer delivery, should never
prove fatal to a well instructed accoucheur, called in in proper time, before
death was already triumphant.

47. Before quitting the subject of hemorrhage after delivery, it will be
right to meuntion the necessity for artificial support to the abdominal parietes.
This should be accomplished by a well-made bandage; which, in individuals
predisposed to hemorrhage, should be applied before labour is very far ad-
vanced, and should be gradually tightened in proportion as the abdominal
tumor becomes lessened. In cases where this should not have been thought
necessary as a measure of precaution, yet should it be always adopted imme-
diately upon the occurrence of hemorrhage. There are objections to the
employment of partial pressure—such for instance as that proposed to be
effected by means of a basin placed on the abdomen, which must be obvious s
but especially that it conceals the uterus from our knowledge, and we cannot
judge of its condition ; and that it has a tendeney to prevent that gradual sub-
sidence of the uterine tumor, within the pelvis, which is most desirable,—as
well as that it tends to favour the formation of coagula in its cavity, and to
prevent their expulsion.

48. One of the most important measures of safety at the moment is the
introduction of the hand into the uterine cavity, and this not for the primary
purpose of withdrawing the placenta, but of exciting uterine contraction. If
this be adopted in a gentle manner, there is no risk whatever ; the risk con-
sists in the shock to the nervous system, arising from attempting too much,
from rudeness and violence, and from tearing away the placenta,—in fact, from
doing every thing which ought not to be done. The hand then should be
quietly and gently introduced; and in this way the most accurate and the
earliest information will be obtained of its condition ; uwpon which the ma-
nagement of the placenta will depend, since the object sought after is uterine
contraction, not placental detachment. This is so all-important an axiom,
that it cannot be too frequently repeated. The uterus should be gently
stimulated to contraction; and this not by the pressure of the hard knuckles
upon its sensitive parietes, but by gentle manipulation, and pressure with
the tips of the fingers; which if those organs be as well educated as they ought
to be, will give an accurate measure of the degree of pressure ﬁmplﬂrmﬂ
will convey the earliest intimation of the first symptom of contraction,
introduced, the hand is not to be withdrawn till the uterus is contracted, and
the placenta separated and expelled.

49.  If syneope should occur at this time, it is a formidable symptom, but
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not so formidable as restlessness, because, for the time being, hemorrhage will
be arrested by it, and time will be gained ; and if it be not too long prolonged,
or too intense, we should not be diligent in recovering it : it is of great im-
portance to prevent the hurry and confusion which often arise among
bystanders, from the impression that the patient is dead ; cool air should be
frecly admitted ; the patient should be laid prostrate by taking away the pil-
lows from under her head ; her face should be fanned ; suddenly cold water
should be dashed upon it,—and if the fainting should continue too long, then
the usual stimulating the nostrils, and the local or constitutional employment of
ammonia, wine, or brandy, may be advantageous, till the heart has resumed
its action.

50. Having once secured uterine contraction, expulsion of the placenta,
and moderation of hwmorrhage, the patient is even now not to be left for
several hours, inasmuch as internal hemorrhage may go on immediately—the
uterine fibres may again yield and be developed—and the sufferer may again be
placed in hopeless danger unless her medical friend be at hand. For now
unless the uterus be again emptied of its coaguln, and its contraction secured,
the result will be most mischievous ; the same plans are again to be put in re-
quisition, but above all, in this case, the remedy to be relied upon is OPIUM.

51. The all-important question of the management of placenta previa must
now engage our most serious and unprejudiced attention, Formerly, when
Righy was the text-book for the management of uterine hemorrhage, it was
always considered, that in accidental hemorrhage, it was sufficient to rupture
the membranes, and leave the rest to nature: but that in all cases of necessary
heemorrhage from the implantation of the placenta over the os uteri, the case
was not thus to be consigned to nature’s agencies ; but that where the hemore-
hage was considerable, and the os uteri was dilated or dilatable, it was right to
rupture the membranes, and by the same effort to pass the hand through the
said rupture, and turn the child while yet it was most easy to accomplish,—
even while it was floating in its own waters,—and while a good accoucheur
would turn the baby without trouble to himself, and without risk to the
mother. The results of this plan have been, in the hands of many, so tho-
roughly satisfactory, that they have scarcely thought an ordinary case of
placenta preevia formidable, when the pelvis was of the standard capacity, and
the os uteri was dilatable. True indeed, that they were aware, that occasion-
ally where placenta preevia existed, the placenta had been detached by the
mere efforts of nature, and had been born first—being instantly followed by
the feetus. These examples were so rare, as to excite wonder, whenever they
ocenrred, and to be chronicled as unusual phenomena—exeeptions to every
general rule, and only a class of cases, where everything being favourable,
nature had contrived to secure herself from extreme danger and difliculty.

52. It was reserved for the last few years to witness this exeeption to
nature’s usual processes, adopted as the rule of conduet, and to have it pro-
pounded by some, that it was better in every instance to detach the placenta,
and then leave the case, It is always dangerous in conduct to adopt the ex-
ception as the rule ; and although it may ultimately prove to be the truth,
yet before such a line of conduct can be unequivoeally adopted, the most
searching inquiry should be made as to its principles and advantages. It is



MR. NEWNHAM ON UTERINE H.EMORRHAGE. 17

well known, that in arm presentations, nature sometimes accomplishes the
birth of the feetus, by what is called a process of spontaneous evolution—a
process really easily understood : but it i1s unreasonable to expect that this
should be the general course; and it is not allowable to draw the inference,
that it would be well to trust to nature’s own powers, in such a deviation
from her physiological funetions.

53. Perhaps the question must be ultimately determined by the relative
number of maternal and fwtal lives saved. But there are difliculties in the
way of obtaining such information, first—from the prejudices of medieal men
leading them to view events through the vista of their preconceived opinions ;
secondly—from their want of candour leading them to forget their failures, and
to chronicle all their successes ; and, thirdly—from the difficulty of instituting
a comparison, which, in order to its correctness, must be drawn between fe-
males of the same ages and temperaments, and habits, and position in society,
and previousassociations—whetherof sorrow or joy—and having been attended
from the beginning by equally well-instructed, and judicious, and careful, and
unselfish, and gentle, and . enthusiastic practitioners,—persons who would
inspire confidence or the contrary, or persons who, from their rudeness, would
preclude their success.

54. Tt is obvious, therefore, that a mere statistical account of certain num-
bers who have died, and certain others who have lived, will not lead to a
settlement of this question, though we rejoice in the accumulation of such
evidence, and are grateful for the labours of Dr. Simpson, Dr. Wright and
others. Particularly would we refer, with especial pleasure, to the scientific
views of the latter, as evinced in a little brochine, which we strongly recom-
mend to the attention of every body interested in this great question.

5. It is said, and I think it must be considered as established beyond a
doubt, that alarming hwmorrhage ceases as soon as the presenting placenta
has been thoroughly detached from the uterine parietes, and the inference
drawn is, that the case may now, without fear, be left to nature. The objec-
tions against this practice, are—

1. That in the most formidable cases of uterine hsemorrhage, it is inap-
plicable, viz.—in those oceurring about the sixth or seventh month, when the
neck of the uterus is undeveloped, and when the placenta cannot be detached,
without a degree of violence and internal injury altogether unwarrantable.

2. That in the ordinary cases, it requires as much time, and as much
violence to the uterus to detach the placenta thoroughly, as it does in a well
informed accoucheur to pass his hand—rupture the membranes—turn the
child and bring down the feet, when the heemorrhage usually greatly abates.

3. That if the placenta be detached, and the case be now left to nature, it
may be even some days before uterine pain is established ; and although there
may be no hemorrhage, yet the patient suffers great risk from the irritation and
decomposition of the placental mass,—while the practitioner, his patient, and
her friends, are all kept in a state of intense anxiety.

4. That the life of the feetus is inevitably lost, except in some exceptional
eases, and these so few as not to be worthy of being taken into the ealeula-
tion.

5. That the loss of maternal life is not diminished,—for although the
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depressing consequences of hemorrhage may be lessened, yet the irritation of
the nervous system is so proportionally increased, that the actual loss of life
is not diminished.

6. That the indulgence thus afforded to vicious indolence and inattention,
is an element of the most serious importance in our estimate of the new prac-
tice. Fvery one can very easily detach a placenta, and relieve himself from
the responsibility of the case, by casting all the rest upon the resources of
nature ; and leaving the fatal event to be scored up to her deficient resources.
But every one is not possessed of those physical and mental gualifications,
which would give him the self-possession of conscious power adequate to the
occasion, or the firmness which would ensure steadiness of purpose and of
action under the most trying circumstances. For all those, therefore, who do
not feel themselves equal to the management of placenta praevia, it would be a
matter of no small moment, if they could exonerate themselves from the
burden of action, and stand by in the (guilty) attitude of expectation.

7. Another ohjection to the proposed plan, will be found in the existence
of cross-presentations, which it is obvious smusf be left to themselves—imnust
become exceedingly difficult of management if the waters have escaped-—and
if not, would be rendered less easy and successful from the degree of decom-
position which would have taken place.

56. There may be cases of distorted pelvis, in which this mode of treat-
ment may be valuable: but how very few are such cases: and in the only
other case to which it can be supposed to be applicable, it has been shown
that the irritation of the undeveloped neck of the uterus, might be fearful in
its consequences.

57. TIn the management of placenta preevia, apart from the ordinary freat-
ment of hemorrhage which will yet come to be considered, the first thing to
be aseertained when called to such a possible case, is the cause of the hemorr-
hage ; and this cannot usually be obtained without introducing the whole
hand*® into the vagina, for the purpose of enquiring, first—whether the cause
of the heemorrhage be placenta previa or not; and if so, whether it be cen-
trically attached over the os uteri, or only partially so; and, secondly—the
period of pregnancy ; the degree of development of the neck of the womb ; and

* The importance of this advice will be shown by a recent fact. A poor woman sent for
her accoucheur on account of her being attacked with uterine haemorrhage in the night.
When the practitioner arrived, he fourd the haemorrhage, which had been very considerable,
moderated; he made the usual examination per vaginam, but of course learned nothing
with regard to this all-important subject; the hemorrhage subsided, and did not return for
several weeks. Then it occurred again in the night, but trusting it would pass away as it
had done before, no notice was taken of it, and the accoucheur was not sent for, Two daya
later it again returned more violently in the night, and he was summoned. Ifesent over
some medicine, and desired to be informed if the haemorrhage did not subside. In three
hours he was again sunmoned, and went immediately, arriving just in time to see the pa®
tient breathe her last. Now, had this flrst examination been complete, and the existence of
placenta prievia thereby established, the patient’s friends would have, at all events, been in-
formed of her danger, and ecautioned to send immediately on the first symptom of hiemorr-
hage, and then they would not have wasted twoprecious days in doing nothing: and further,
the mind of the practitioner would have been alive to all the exigencies of the case, and he
would not have lost theee hours, during which a human life hung trembling in the balance;
but even if the event terminated uniortunately, would have lad the satisfaction of having
dong what hie conld,
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knowledge of this agent, I have too much horror of the remedy to vemture
upon its employment, because the prostration of the nervous system, which it
occasions, and the diminished vitality of the blood, would be a fearful addi-
tion to the stiuggle already going on; while opium will, in the present case,
afford all the advantages of sther—and, more than all, because while it di-
minishes the hemorrhage, it calms, and sooths, and supports, he nervous
system ; perhaps because it produces a certain degree of congestion in the
cercbral veins—and, by so doing, gives to the brain that support, of which it
has been deprived by the loss of blood.

62. Tt is a question, whether the feetus should be reached and turned, by
going directly through the substance of the placenta, or by passing the hand
by the side of that body, and rupturing the membranes high up in the cavity
of the uterus. It has been thought, that by the latter plan, less hseemorrhage
was likely to ensue—the escape of the liquor amnii would be rendered more
gradual, and the version would more readily be effected by the feetus being
so completely surrounded by the liquor amnii. It appears to be immaterial
which plan shall be adopted, provided the decision be made judiciously ; either
plan may be chosen, according to the circumstances of the case: but it is
really neither a matter of difficulty, nor of danger, to go through the placenta
in search of the fotal feet; and by a properly informed practitioner, the
turning will be effected with the greatest ease.

63. It has been said, on high authority, (Blake's Aphorisms) that “if the pla-
centa be expelled first, the hemorrhage will continue till after the patient is
accouchée.” But there seems to be sufficient evidence of the fact, that hemorr-
hage will cease, or become g0 moderate as not to create anxicty from the
moment that the placenta has been thoroughly detached ; and moreover, if
this were not the case, where there has been pain enough to detach and expel
the placenta preevia, there will have been also pain enough to ensure the
expulsion of the fwtus, and to accomplish that amount of uterine contraction
which will afford security to the patient.

64. With Mauricean and other early writers, who believed that when the
placenta presented, it had fallen from its primary situation to the mouth of
the uterus, it was customary to advise the removal of the placenta Jirst, from
the supposition that it lay there unattached ; and was, in fact, a hindrance to
the completion of nature’s processes. Righy admits the oceasional occurrence
of this case, as giving rise to this general but erroncous view. The case of
this separation of the placenta, and ifs falling down to the os uteri, so
as to become the presenting part, is really inconceivable, For, first, how can
it have happened ; and, secondly, how can it be distinguished ? That which
has evidently been mistaken for this case, is one in whieh there has been no
hemorrhage, till the mouth of the womb has begun to dilate—in which, such
dilatation has gone on rapidly, so that when the practitioner is first called,
he finds the uterus largely dilated—the placenta presenting, and occupying a
considerable portion of the vagina. It is then concluded, that an orvdinary
case of placenta praevia, mever can have gone on so smoothly ; therefore it
must have been that the placenta originally occupied its normal position, and
by a too hasty generalisation it is inferred {hat all cases are of the like kind.
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or a large lavement should be given—and the case may be left for another
twenty-four hours.

€9. But if in conducting this examination, it is found that the placenta is
partially expelled, and actually occupying the mouth of the womb, or that it
is lying within its undeveloped neck, within reach of the finger, it may
be attempted to be gently withdrawn by ome finger introduced within the
uterine cavity, or by a finger and thumb antagonistically employed in the
vagina. Andif the extraction of the placenta be not thus easily accomplished,
vecourse may be had advantageously to the little forceps so admirably
adapted to this purpose, and recommended by Dr. Radford of Manchester,
which will be found efficient and useful ;—at any rate this ease is not to be
abandoned to nature!—the practitioner’s energies are not to slumber till they
have provided for the patient’s security—or in other words, till the placenta
has been judiciously and carefully removed. In all these cases, the determina-
tion of the time for interference must be guided by the previous history and
precise nature of the case, and by considering the patient’s powers, and the pecu-
linvities of her constitution, particularly with regard to heemorrhagic tendency,
or to the existence of any organic malady.

70. Not so with respect to retained placenta after the birth of a feetus at it's
full term. Tere to leave the work to nature would be criminal; and the
sccoucheur iz never to fuit his patient’s bedside till it be accomplished.
Usually the placenta will be expelled in a few minutes ; its first detachment is
easily known by the lengthening of the cord, and then it will very generally
be found occupying the vagina. Tn this ease, however, it will sometimes
happen, that the placenta has been mainly separated, but that it remains
attached by a small portion of its surface. Tf, as occasionally oceurs, the pla-
centa is of an unusually soft structure, great care will be required to remove
the whole, and there will be much risk, lest the larger part should be detached,
and a small adherent portion should be left behind. But perhaps pain is al-
together suspended, and the uterus does not contract upon its contents so as
to effect the separation : in this case a dose of opium is the best remedy.

71. Again, there may be a great deal of pain, and the uterus may contract
a great deal, but does not expel the placenta, because it is implanted ab-
normally,—or it contracts spasmodically either at it’s orifice or in it’s middle,
forming hour-glass contraction ; and the placenta may be actually detached,
and lying in one or other of these compartments. Here a full opiate is to be
exhibited, and when its effect may be supposed to have been produced, the
hand is to be passed into the uterine cavity. TIf the spasm has subsided, the
enclosed or adherent placenta may be discovered ; if merely retained, it may be
carefully and easily removed ; on the other hand, if adherent, the placenta
may be gently separated, and then allowed to be expelled by uterine contrac-
tion, with the hand in the vagina. All this will be easily effected, if timely
and gently manipulated.

72. With regard to the general treatment of uterine hemorrhage, there are
several important questions to be discussed, and we shall now take a concise
review of the subject, occasionally embracing the opportunity of collateral dis-
cussion as it may be presented.

73. None can doubt the necessity for rest—absolute rest, under the cir-
cumstances ; since from{whatever cause the hemorrhage may arise, whether
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lest the vital powers of the contiguous vessels should be depressed beyond
measure and irrecoverably depressed.

#8. There are also many cases of exhausting uterine hemorrhage, with ten-
dency to spasm, and excited nervous sensibility, in which hot applications to
the hypogastrie region will be decidedly useful in allaying the flow and pro-
ducing comfort : a mustard poultice above the pubes succeeded by hot cloths,
or dry cupping, will be more useful than the application of eold in any and
every forni.

0. There are but two methods of arresting uterine hemorrhage, first—by
producing uterine contraction; or, secondly—by the formation of a clot
within the mouths of the bleeding vessels, neither of which processes will be
facilitated by the long continued application of eold. TItis fully admitted,
that the application of cold vinegar and water to the face often relieves the
patient, not however through a direct agency upon the bleeding, but simply as
a reviver to the nervous system, and sustaining it during the exhausting in-
fluence which is going on.

80. BLEEDING.—It has been a very common practice to bleed in all cases of
uterine hemorrhage in the early months of pregnancy; it is this only which
merits discussion, for in the latter months usually the hemorrhage is =o
alarming, that the question is not so much as to the best means of protracting
gestation, but as to the most efficient plans of carrying the mother speedily
and safely through the dangers of parturition. Confining our observations,
therefore, to the early months, the questions to be considered are as to the
causes which are threatening to produce abortion;—end as to the prospects
for the continuance of feetal life.

81. Abortion frequently arises from excited nervous sensibility ; from inat-
tention to the state of the bowels, whether they be confined or too much
acted upon ; from great fecbleness, and an ancemic state of the system ; and
it is clear that in all these cases, bleeding would be inadmissible.

82. Bnt if there be a dull and insensitive nervous system ; if there be a state
of general plethora ; if there be a full—hard—jerking hemorrhagic pulse ; if
there be obvious hypercemia ; and if there be signs of local congestion, then a
moderate blood-letting may produce an immediate and a salufary influence,
provided that the prospects of feetal life should render it desirable. It must,
however, be always borne in mind, that every ounce of blood may be of great
ultimate importance ; and the only just reason for blood-letting, must be to
save blood-effusion. Moreover, it must ever be remembered, that quickness
of pulse is not an indication for bleeding ; the pulse will be quickened in pro-
portion as heemorrhage continues and the powers of the system are enfeebled.
Care must be taken not to mistake the pulse of constitutional effort for a
hard pulse. That which will justify bleeding, is the full, hard, strong pulse—
not the quick, irritable, vibrating, wiry pulse, which is only rendered such by
the heart’s deficient supply, and the comsequent irritability of the nervous
system. A mistake here may cost the patient her life ; and therefore it is of
infinite importance for the practitioner to diseriminate nicely, to judge accu-
rately, as well as to act firmly. The value of life is too lightly thought of : we
cannot estimate it too highly—nor feel too deeply our responsibility to pre-
gerve it.

LS






26 MR. NEWNHAM ON UTERINE HEMORRHAGE.

first importance to the patient ; and that her calm and quiet reliance, on his
unmoved, kind, steady, and persevering attentions, should remain un-
ghaken. This is, to him, one of the most trying emergencies of life; but as
he values his patient’s safety, and his own character and peace of mind, he
must do violenee to his own feelings, for they must never seem to be moved,
and his fortitude must remain unshaken.

88. There are, however, other sedatives to be eonsidered, which are medi-
cinal ; and, among these, digitalis may be mentioned. To say nothing of its
uncertainty and capricious influence, or of the time it would require to secure
its effect upon the system, the principle upon which it could be given is erro-
neous. Could it produce a soothing, modifying influence upon the uterine
vaseular system, without a eorresponding depression upon the heart and ner-
vous system, it might be a valuable agent. But since it is well known, that
its ageney upon the heart is depressing beyond caleulation, and that a similar
influence is exerted upon the nervous system, it is clearly one of those reme-
dies which should not be employed. Even were it advised in the early months
of pregnancy in order to control hemorrhagic action, still it is probable, that
its tendeney is to favour and produce abortion, rather than to retard it, and
therefore it should be banished from the list of remedial agents in uterine
hemorrhage.

89. It is a very common practice fo exhibit the mineral acids—alum, gallic
acid ; and in eases of chronic hemorrhage, these remedies may be employed
with signal advantage; but in the active hemorrhage to which our observa-
tions chiefly are addressed, they do not appear to exert any influence which
can be relied upon ; and great care should be taken that they be not trusted
to, for by such confidence, we shall be losing sight of the more important
agents.

90. We must here notice the exhibition of the ergot of rye,—a remedy con=
cerning which mistakes are constantly made,—and the employment of which
requires much care and discrimination. It is not my intention to discuss its
modus operandi ; certain it is, that it has an astonishing influence, when judi-
ciously administered, in augmenting feeble uterine contraction ; and nobody
can have witnessed its unerring ageney without being convinced of its power.

91. Hence, it has been highly vaunted as a remedy in uterine hwmorrhage,
and under certain circumstances, it is unquestionably useful; but these cir-
eumstances arve limited. It has been supposed to possess the power of check-
ing heemorrhage, and therefore it has been given in all sorts of bleedings. My
firm convietion is, that it is perfectly inert when administered with this inten-
tion, aud that if the production of the state of ergotism have any influence at
all over hemorrhage in general, it is by so poisoning the blood, as to diminish
its vitalising influence, and thus checking its morbid flow, by decreasing the
action of the heart upon its poizoned contents.

92. The only real good which the ergot can produce, is by inereasing lan-
guid action of the uterus. 1 say, increasing languid action, because this it
will never fuil to do, when given judiciously. But it has been given to pro-
duce action of the uterus, and in this it will be found to fail repeatedly. It is
not its locus standi to produce action where no action previously exists, but
to increase the strength and frequency of pain, where pain already exists.
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this is & mistake. The os uteri may be rigid while other fibres of the uterine
body may be inert and yielding—and thus the greatest evil may be produced
without our being aware of its presence.

99. Bwmetics.—1t has been proposed to give antimonials in uterine hemorr-
hage ; and they may have their place in those eases of rigid uterine fibre,
which forms the chief obstacle to scientific treatment ; and there may be a few
cases of robust fibre, where the prostration of nausea may do good, but these
cnses are rare ; generally the system will not bear the depressing influence of
long continued nausea,~—and full vomiting is decidedly objectionable.

100. Stimulants.—Brandy and wine have been largely administered,—and
there are cases to which these stimulants may be useful, but their sphere is a
very limited one, when compared with opium, and they should be given cau-
tiously, and thrown aside as soon as the re-acting hmmorrhagic pulse and
a hot skin shall have been produced.

101. Owide of silver on the one hand, and arsenic on the other, wisely and
judiciously administered, are decidedly useful in many cases of chronic he-
morrhage at the critical period of life ; and, if used with discrimination, will
be followed by beneficial results.

102. The super-acetate of lead, and gallic acid, are both of them oceasionally
useful in uterine hemorrhage, but must not be relied upon with too great con-
fidence. Nevertheless, these remedies are not to be rejected, but only to be
considered as greatly inferior to

103. Opium. Tt is not perhaps every case of uterine hemorrhage in which
we would recommend the exhibition of opinm, because there may be instances
of plethorie eonstitution, in which the remedy might be useless and even in-
jurions. But in every case of formidable bleeding the pulse is so rapidly
sunk, and exhaustion sets in with such awful haste, and the pulse so soon he-
comes quick from irritability, and the nervous system gets disturbed, and un-
conquerable restlessness sets in, and the symptoms arising from the emptiness
rather than the fullness of vessels are so prominent, that it is then we especially
need the supporting influence of opium; it is then we shall find it as our
main point dappui; it is then we shall find it our stronghold, eminently
worthy of confidence, and that which will carry our patient through dangers
of the most appalling character. i

104. We are not prepared to say in what way opium contributes its sup-
porting influence to the vis vite, whether by its direct agency in soothing the
irritated nervous system, or by producing that artificial fulness of the cere-
bral vessels which preserves the vaseular system from sinking, till other means
have been timely employed; or whether by a controling influence over the
flow of blood ; we will not take upon us to decide these questions. Suffice it
to say, that the influence upon the patient is most marked, her jactitation is
removed, sickness quieted, hwmorrhage lessened, cheerfulness augmented,
pains relieved, apprehension and despondency gone, heart enabled to carry on
its function, and generally the patient is rescued from despair to hope, from
the shadowy border which separates life from death to the terra firma of

of convalescence. :

105. To secure these effeets an ordinary dese of laudanum will not suffice, or
a single dose, however large; it must be given in the first instance as a dose

SR -
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pre-eminently large, and this must be frequently repeated, so as to keep hee-
morrhage in check and support the vis vite, while other means may be em-
ployed. There is nothing to fear from large doses under these circumstances ;
they will not produce a mnarcotic effect, while their influence in supporting
power is undeniable. Of the employment of galvanism on the one hand, or
chloroform on the other, in the treatment of uterine hemorrhage, I have not
suflicient experience to venture an opinion. Perhaps my friends Dr. Radford
and Dr. Simpson may contribute to supply this deficiency.

106. We must add a few words on the treatment of hemorrhage arising
from separation of the decidua, or of a portion of the placenta, when it is not
implanted over the os uteri. In these cases, the membranes should be rup-
tured and the liquor ammii discharged, when the case under certain eircum-
stances of caution may be left to nature.

107. The objeet of rupturing the membranes is, first—to secure contraction
of the uterine fibres upon the bleeding vessels; and, secondly—to induce the
parturient efforts, which will still more effectually restrain the hemorrhage.
It has sometimes been doubted whether the effect of this process upon the
uterine fibre is great, and therefore the practice has been stigmatised as use-
less. The objection really arises from want of observation, for if the practi-
tioner has ever been called to turn a fatus where the liquor amnii has been
evacuated, perhaps several days, he can have no doubt of the contractile
power of the uterus. The severe pressure upon his own hand, and the extreme
difficulty of altering the position, wiil surely be enough to convince him that
the effect of such a process of contraction upon the continuance of heemorrhage
must be very great, and he will be driven away by fact from the delusive
visions of theory.

108. It is necessary, however, to ascertain the nature of the presentation,
lest it should be one requiring alteration, which we should render difficult by
allowing the escape of the fluid, and the consequent grasping of the feetus by
the uterine fibres. It is also desirable to estimate the quantity of water, be-
cause if there be present only a very small quantity, the loss of that quantity
will not produce an immediate effect upon the hmmorrhage, but only its
secondary advantage of producing uterine contraction.

109. This fact may be readily known while the hand is in the vagina, be-
cause having ascertained that the presenting part is the head, the whole body
may by gentle pressure be made to float readily in its surrounding fluid.
Then good will arise from rupturing the membranes, because the parietes of
the uterus being distended by the presence of the waters, will, on allowing their
escape, embrace the more closely the surface of the feetus, and will, to a certain
extent, compress the placenta between itself and the uterine walls ; the uterine
vessels will be contracted, the circulation through the placenta will be dimi-
nished in force, and thus hemorrhage will be lessened, while the irritation of
the foetal surface coming in contact with the irritable uterine parictes will
excite them to contraction ; the os uteri being rendered predisposed to dilate
by the previous hwemorrhage, yields easily, and labour terminates naturally.

110. But when gestation has arrived towards the end of the ninth month,
and the pelvie tumour formed by the head of the feetus and neck of the uterus
is considerable, it is no longer easy to test the quantity of water by the
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plans above recommended, the membranes contain but a small quantity of
water, not perhaps sufficient for its artificial evacuation to produce any re-
markable change on the state of the uterine parietes, or the uterine circulation,
and therefore not sufficient to arrest the continuance of the hemorrhage,
and under such circumstances the evacuation of the liquor ammii requires
grave consideration, and must be decided entirely by the desirableness of
bringing on the parturient crisis,

111. When it has been determined in placenta pravia to proceed to the
operation of furning, the first question is whether the foetus shall be reached
through the placenta, or passing the hand by the side of that body, in order to
rupture the membranes. The only real question is, which can be effected with
the least loss of blood, and must be determined by the position of the placenta.
If only a border of the placenta present itself over the os uteri, it will be bet-
ter to pass the head by its side; but if it be implanted centrally over the os
uteri, it will be better to pass the hand at once through its substance. The
rent thus made need not be large, while the pressure upon the vessels occa-
sioned by the presence of the wrist is an important agent in diminishing hee-
morrhage. Tt is not after this period that bleeding is to be so much dreaded,
if the case be judiciously managed ; for the membranes are now easily rup-
tured, and the version of the fetus is ns readily accomplished ; and having
done this and brought down the feet, the pressure upon the vessels will be
kept up by the buttocks or body of the child. If the uterus be acting pretty
foreibly, the usual rules for a footling case are to be observed. But, if the
uterus be inert, a dose of the ergot of rye may be given with decided advan-
tage. If delivery be now long of completion, feetal life will be sacrificed ; but
if it can be speedily effected, there is a good prospect for its preservation. It
is at this moment, therefore, that the ergot of rye will be invaluable, because
uterine contraction will expel the fetus—arrest the hemorrhage, and detach
the placenta. When the head has been delivered, the faetus should be given to
an attendant, and the usual care must be given it, according to circumstances.
The practitioner is on no pretext to leave his patient ; and one or more addi-
tional doses of opium will now be required. The hand had better be intro-
duced into the vagina, in order to gather up the fragments of the placenta ;
these, however, are not to be rudely and rapidly torn away ; on the contrary,
it is supposed that the uterus is contracting, and with alittle care and manage-
ment, the afterbirth will be expelled, and the whole may be gently removed.
If the uterus be in inertia, the hand had better be carried forward within its
cavity, and employed, as before recommended, to excite its contractions. But
if the patient has been brought thus far in safety, there will not be much fear
of ultimate suecess, though there may yet remain a period of intense anxiety,
because one of doubt. If, however, the plans indieated have been energetically
and perseveringly pursued, the uterus will be now tolerably contracted, and
the heemorrhage will have become slight, and the restlessness and irritabi-
lity of the stomach will have been lessened, and the pulse, though still feeble
and irritable, will have become a more distinet beat. If the patient be now
supplied with a small quantity of milk and a tea-spoonful of brandy every few
minutes or quarter of an hour, and be kept perfectly quiet and undisturbed,
and a dose of opium be given if any additional flagging of the pulse should










