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@ abdomen, where it remained for twenty-
five years, as was demonftrated when her body
was examined after death.

In the Hiftory of the Royal Medical Society.
at Paris* we have a fimilar cafe communi-
cated by M. Defbois, of a woman at Roche-
fort, mother of three living children, who,
in her fourth labour, after fuftaining pains of

the moft excrucmtmg kind for thirty hours, and .

when, to all appearance, the birth was nearly
effefted, had at once the uterus burft through,
and the child paffed into the cavity of the ab-
domen. Her pains from that moment left her
entirely, and fhe felt only a dead weight in the
hypogaftric region. Fifteen days after, being
examined by M. Rochard, Surgeon, he could
find no part of the child, the head of which
had been fo plainly felt by the midwife during
the whole of the labour. After two months
the integuments of the abdomen began to in-
flame, and there very foon broke out four dif-
" ferent ulcers, which emitted very feetid, puru- =
lent matter. In the third month after the in-
flammation had begun, when the woman was
finking under colliquative fweats and hectic fe-

% Vol I. for 1776, page 388. 4to. Paris, 1779.
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fize. "In two months fhe recovered feemingly
her ufual health, and remained well till the fe-
-venth month after the accident, when there
arofe an inflammation of the abdomen, attended
with acute fever, and fucceeded by a violent
diarrhaea, in which fhe paffed great quantities.
of faces, fo very feetid, that fhe was obliged
to be removed to a room by herfelf. In the
eighth month from the accident, and when this.
diarrhcea had continued fome weeks, fhe began:
1o pafs the bones of a feetus, feemingly of five
months, and continued fo to do for the three
fucceeding months, and before one year had:
clapfed, from the time of the accident, the was
reftored to perfet health. But a. ftill more
certainly-authenticated cafe of the fame kind:
happened lately in this capital : — A poor wa--
man, after violent exercife, fuffered a ruptyre
~of the uterus in the feventh month of preg-
mancy, and Jurvived it fo long as to give na-
ture an opportunity of completely enclofing
the excluded feetus in a ftrong fac, from the:
_bottom of which all the foft parts had gradually
pafied into the lacerated uterus and through*
the vagina ; and when the bones had begun ta,
make their way through the fubftance of this
fac and the abdominal integuments, the falu- |
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tary procefs of nature was interrupted, a new
and fatal inflammation brought on, and the wo-
man deftroyed, by an imprudent expofure to
violent motion above four months after the
rupture happened. Need I add the authority
of Plenck, who, treating of rupture of the
uterus, mentions the two refources of nature,
already defcribed, in the following words #: —
¢ Moriuntur infelices hz matres utplurimum
¢ intra aliquot dies ex uteri, et abdominis gan-
‘¢ grena,.... Interim tamen habentur cafus,
€ quibus feetus extra uterum lapfus per abfcef-
« fum, vel gangrenam topicam abdominis
s¢ exierit, et mater fuerit fervata,.... Poteft,
¢¢ et feetus in lithopadion mutari, et gravidi-
#¢ tatem perennem inducere.”

In farther proof of the wonderful power of
the vis medicatrix naturz, nothing can be
ftronger than the circumftances of the very
‘curious cafe communicated to Dr. Simmons by
Dr. Underwood, the confideration of which led
me to this inquiry, as I am inclined to believe
that the uterus in that cafe was ruptured when
.the patient fainted from the violence of the

fhock fhe received at the end of the fifth month,

¥ Elementa Artis Obftetr, page 129. 8vo.. Viennz, 1782.
and
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In the fecond volume of Medical Obferva-
tions and Inquiries, Mr. Bard, of New York,
communicates a cafe, to the termination of
which the late Dr. Huck Saunders was witnefs,
where 2 womlan, who had been fourteen months
pregnant of an extra-uterine child, conceived a
fecond time, and was delivered at the full term

of a healthy boy ; foon after which the abdo-
- minal tumor occafioned by the former child
“began to {fuppurate, and being afterwards open-
ed, a feetus of the common fize was extracted
from it. In the fifth volume of the Medical
Eflays of Edinburgh, Dr. King, of Armagh,
communicates a cafe where a woman, who had
been fix years pregnant with an extra-uterine
foetus, became with child a {fecond time in the
fame way. The feetus of the fecond concep-
tion was extracted almoft entire through an ul-
cer formed in the integuments of the abdomen;
and the bones of the firft were gradually pafled,
- partly by the re¢tum, and partly, as is faid, by
the bladder, by which I fuppofe is meant the
vagina.
~ But what approaches ftill nearer to what I
fuppofe to have been the circumftances of Dr.
~ Underwood’s patient is the cafe related by Prime-

C rofe,
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fa& doubtful, or quotations neceflary; yet ¥
can hardly pafs over the inftance of this kind
given us by Dr. Starkey Myddelton, in the Phi-
lofophical Tranfactions *, of a woman he opened
at Guy’s Hofpital in 1747, in whofe abdomen
‘he found the body of a child attached to the
right fallopian tube, and changed into a kind
~ of cartilaginous mafs. This woman he had for-
_lmerly attended with Dr. Bamber, and was well
“aflured that fixteen years before, this extra-ute«
tine child had died in confequence of a fright
in the fixth month of pregnancy ; that, after
fuffering much diftrefs, the woman, at the end
of twenty-fix months, had become a fecond
time pregnant, been delivered of a living child,
and afterwards of three more at the full term,
and had certainly carried this extra-uterine foe-
tus full fixteen years before her death, t
To this inftance I could eafily add feveral

more of what have been, though improperly,
called petrified children, which have remain-
ed in the body from five to forty-fix years,
without much difturbing the Hhealth of the
mother, who, in fome of the inftances, bore
(as in the cafe above mentioned) healthy chil-
dren in the time whilft this mafs remained.

* Vol, XL1V, page 617,

Buat
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tions relating to conceptions in the ovaria and
fallopian tubes, and to the ruptures which are
their general confequence. Iam induced to do
this by a cafe defcribed lately in the London ,
Medical Journal * by Mr. Jacob, of FE"."EI‘fham,:}_.;.h
which, in fome refpes, is ftill more curious '« faed
“than the one communicated by Dr. Underwood,
which I have been juft now treating of. 1 '
have no doubt but the conception, in Mr. Ja- o
cob’s patient, was originally formed in the fal-
lopian tube, and Iam led to be of this opinion
~ from a confideration of the inceffant colic, dy-
fury, coftivenefs, ficknefs, and want of natural
reft, with which fhe was harraffed in the early
months of pregnancy ; and ftill more decifive-
ly from that inward fenfe of plunging, attend-
ed with fevere pain, which continued without
ceflation, and was fo violent as to bring on
convulfive fits, in the fixth month ; it being
perfectly well known to thofe who have attend-
ed to the fymptoms of ovarian and tubal con= |
ceptions, that they are always attended by many
iregular, painful, and diftrefling complaints |
during the whole term of pregnancy; and
that they are peculiarly diftinguithable from |
uterine conceptions, by thefe complaints con- |
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| ¥inuing to increafe in violence in proportion a8
- the pregnancy advances, and this from the muﬂ:
obvious caufes, viz. the violent and preterna-
tural diftention of the narrow fpace in which
the ovum is unfortunately lodged, and from the
irregular compreffion they often occafion to the
abdominal organs: whereas in uterine concep-
tions, in the latter months of pregnancy, all
thefe anomalous fymptoms, which are fo com-
mon and diftrefling during the early months,
are, after the fourth or fifth, greatly alleviated,
and moft commonly totally difappear. But had
this conception not been lodged either in the
ovarium or tube, the patient could hardly have
¢fcaped abortion under fuch violent fymptoms,
as that accident occurred in her firft pregnancy
from a very flight caufe ; and what ftill farther
confirms its being a tubal conception 1s, her
having experienced the common termination of
fuch cafes by the rupture of the tube in the
feventh month, which appears to me to have
happened when ¢ fhe fuddenly waked in a
¢ great fright after having dreamed fhe had
* fallen from a precipice,” as from that time
ihe not only found an evident alteration in the
fituation, but alfo a total want of motion, of

the child, which ever after felt to her like a
dead
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very remarkable appearance in the ovarium, of
which there have been other inftances. Roe-
derer * defcribes alfo a peculiar termination of
the ovarian conception, but of which I have not
met with any other inftance, and that 1s, 1its oc-
. €afioning a dropfy of the ovarium, and thar,
after tapping, the remains of a feetus were ex-
tracted through the dilated orifice.

- It may perhaps be expected that, before 1
eonclude this fubje, I thould fuggeft a few
things refpeting the ufual fymptoms by which
we may diftinguifh thefe extra-uterine concep-
tions; though, in general, it muft be acknow-
ledged, that in the early months they are, and
muft be, attended with great obfcurity, as none
of the {fymptoms, faid to be diftinguithing, can
be depended on till we are able to determine
the exaét ftate of the uterus by examination.

We are told that in the purely ventral con-
ceptions the menftrua continue regular, that the
ftomach is not affected with ficknefs and vo-
miting, and that there is no fecretion in the
breafts ; but all thefe eircumiftances do fome-

beaucoup de cheveux entre méles dans une grande quantité
de matiére, comme butireufe. — L’Art des Accouchemens,
Tome II. p. 322,
% Elem. Art. Obftet. Cap.xxv. § 758, |
E times
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times take place in uterine conceptions.: "
however, the child be in the open cavity, it
will certainly give lefs pain to the mother,
will feel freer in its motions, and be more rea-
dily diftinguithed under the integuments; but
as it increafes in fize, i whatever region of the:
abdomen it happens to be fixed, it muft always:
occafion painful effects to thofe vifcera that are
expofed to its compreffion ; fo that either the
attion of the ftomach, liver, inteftines, kid-
nies, or bladder, may occafionally be much de~
ranged by an increafing tumor of this kind.
Conceptions in-the ovaria or Fallopian tubes:
will always be confined to the lower region of
the abdomen, and the {welling will always begin:
on one fide, and muft conftantly be attended
with fevere and increafing pain, which is faid to:
be more acute when the conception is-in the
ovarium than when it is in the tube. In thefe
cafcs the menfes are obftructed, and the milk
fecreted, as in the cafe of uterine conception.
“In the ventral conceptions, however, it may
not be difficult to diftinguith, when we exa-
mine- per vaginam, that the uterus is emptys.
for it is faid to be enlarged even in thefe cafes:
yet it would be more difficult to determine in:
early pregnancy, when.the conception is in the'
| ovarias
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ovaria or tubes, whether it is uterine or not,
as there muft be foeme degree of refiftance felt
to the raifing up of the uterus; fo that it can
only be by thofe who are perfetly accuftomed
to diftingvifh the feel of the umimpregnated
uterus that this can be determhined. As the
pregnancy advances the cafe will become clearer,
and we fhall be able, bv degrees, to determine
decifively that the conception is not uterine;
and, by the external feel and appearance, to
form an opinion of the adual fituation of the
feetus. |
- We are told that thefe conceptions fome-
- times take place under the external membrane
of the ovarium or tube, and that in thefe cafes
~the dilatation may go on with much lefs diffi-
culty to the mother ; but we want accurate dif-
{feCtions, and are frequently at a lofs to un-
derftand thofe writers who attempt to be the
moft particular in their accounts of fuch cafes.
Fortunately, however, thefe diftinctions fignify
very little in praiice, as all thefe extraordina-
ry variatiens of nature, in this bufinefs, are al-
moft equally deplorable and unmanageable by
art, till nature kindly points out how fhe choofes
to be relieved. And it has been uniformly ob-
ferved in all thefe cafes, that at the natural

E 2 term
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accident happens at any period of pregnancy
previous to the complete dilatation, or rather to.
the eafy dilatability of the natural paffages,
the mother will have a better chance for life,
if left to the refources of nature, affifted by

hpalliative remedies, than by a {peedy and vio-__

lent dilatation of the parts, and an extration”
of the child through a lacerated uterus, which

is likely ftill to fuffer more by fuch an opera-

tion in a conftitution much weakened, and at
that time highly irritable from pain, anxiety,
and terror.

I have myfeﬁ been called in to ten cafes of
ruptured uterus, and have before me the ac-
count of many others attended by gentlemen
of the firft abilities and experience. Of thefe
much the greater number were delivered very
foon after the rupture took place #; but in no
inftance have I had reafon to believe that the
mother furvived a longer time than fhe would
have done if left entirely to nature ; and were [
to prefume to conjecture from the cafes of this
kind that  have occurred to me, I would fay
hardly fo long, « -

L

* Delivery was effefted in all the cafes where a fpeedy
feath did not render it unneceflary,
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rendered dangerous by flooding, convulfions; -
or rupture of the uterus, the delivery of the
child, when the flate of the natural paffages
will allow its 'being done without violence, is
a defirable circumftance, on account of the
prejudice of the world, and of the patient her-
felf, in fayour of delivery; befides the bet-
ter chance of recovery it may fometimes give.
But from all I have been able to obferve, du-
ring a number of years, I am fully inclined to
the fafeft praEﬁEe; and though in the cafes of
hzmorrhage there may be more frequent and
urgent reafons for it, yet I am certain that
great difcrimination and caution are neceffary
even in thefe; but in cafes of convulfions E
can {peak with meore certainty. -

In Oftober, 1779, I had the honour to lay .
before the Society of Phyficians, Licentiates of
the College of London, an eftimate of the
events of convulfion cafes, taken with tolera-
ble accuracy from moft of thofe on record, as
well as from a pretty large number I had my-
felf been witnefs to. From thefe it appeared
that a greater number of thofe women rece-
vered who had not been delivered, by violent
dilatation, than of thefe who had; and that de-

livery,
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livery, fometimes, had not even cured the cotd
vulfions, much lefs faved the patient.
Wltiuregard to ruptures of the uterus, I was
~ firft induced to be of ¢his Dplmnn by a remark=
able inftance of fuch an acccident which ocs
curred {pontancoufly, at an early period of la-
bour, before the os uteri was dilated; and at a
time when nature feemed to have exerted fo lit-
tle violence as to render it very difficult even
to conjecture how it could have happened.
'This very unfortunate and unexpected occur-
rence induced me to eftimate the confequences
of all the variety of the accidents of this kind,
which either my reading, my information, or
my practice, could furnifh me with. From
this inquiry I was led to believe that my patient
(the firft I had then heard of, in this country,
who had been known to {urvive fuch an accident
for fo long a time as twenty-fix days) would
have had a better chance of recovery, if, ac-
cnrrf}ing to the opinion of the late Dr. Hunter,
" Dr. Bromfield, and Mr. Graves, joined to my
own, fhe had been left to the refources of na-
ture ; inftead of having a child, known to be
dead, dragged, through the lacerated uterus, by
the exertions neceflary to effect the dilatation
and extraction : but, unfortunately, we weie
over=
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whole . fore part of the cervix uteri feparated
from fide to fide. This was owing to the pref-
fure of the large breech of the child againit
the ftharp ridges of the ilia and pubis. The
child pafied into the general cavity of the abdo-
men, and a foot prefented.

In lefs than two hours after the accident the
child was extracted, dead, and with no other

difficulty than what was occafioned by the nar-
~ rownefs of the pelvis; but the woman furvived
the delivery only five hours.

The pofterior part of the cervix uteri was
found to be worn through by a large projetion
of the facrum, which was angular and fharp,
but not {fo much fo as the internal fuperior ridge
of the os pubis and ilia, which refembled the
edge of an ivory folder, and had cut the uterus
through in the manner a ligature does a po-
lypus. |

In all cafes where divifion of the uterus is
occafioned by preceding compreffion and mor-
tification, I confider the fate of the woman as
determined before that accident takes place.
This may explain how comparatively fhort a
time fome women can bear the compreffion of
a head or breech in the narrow pelvis to what
others can, and how fudden the fate of many

: H muft
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. muft be after fuch a rupture. This ought to
~ lead us, if poffible, to afcertain, as well as we
can, in the earlier period of labour, not only
the fize, but the conformation of the narrow
pelvis, and whether there be any fharp an-
gles, in which cafe compreflion is always to be
dreaded. )
To mention that we are ever to watch atten-
tively, and to obviate, by every poffible means,
all caufes of inflammation during labour, or to
fay that inflammation begun before or during
labour, is always highly dangerous, and com-
monly fatal, is faying only what all experienced
practitioners muft have obferved. But to awa-
ken the attention of the unexperienced to the
ftate of the pulfe and concomitant fy mptoms,
in laborious cafes, is important, as we muft
often be determined by thefe as much as by
the fituation of the child, what is proper to be
done. If ever a woman has any chance from
. nature, in a ruptured uterus, it muft be where
no inflammation has preceded the accident ; and
the prevention of fuch irritation as is capable
of exciting this, is the precife reafon why I
think her being let alone, or the dividing the
integuments of the abdomen, is giving her the
Beft chance,

4 Thefe
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Thefe obfervations being only offered with a °
view to the improvement of the practice of
midwifery, I have ftill one farther caution to
add, and that is with regard to a method pro-
pofed- by feveral refpetable authors for pre-
venting ruptures of the uterus. They tell us,
‘that when from the fenfation of exquifite pain
in any one particular part of the uterus, or
~ when there is any particular obftruction of the
paflages which may probably give occafion to
long:- prntraﬂ;ed violent, and ineffectual throes,
or when there is any thing that appears to us fo
peculiar in the nature of the labour, or the
conftitution of the woman, (which it is allowed
to be very difficult to defcribe) that fhall in-
duce us to fufpect a rupture of the uterus likely
to happen, we are direted in that cafe to
precipitate the delivery by turning the child.

Now, befides the general objections, which
always fubfift againft turning a child, where
the head prefents in a contracted uterus, after
the waters have been fome time pafled off’; as I
prefume the fymptoms threatening rupture can
never be obferved, or even fufpected, before the
child is clofely embraced by the ftrong con-
traftions of the uterus, I fhould fear the at-

tempt to dilate it, and turn the child in fuch
| il ' circume
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eircumftances, would be precifely incurring the
greateft danger of the very accident we mean
to prevent.

Every body knows that to turn a child, in a
firongly contracted uterus, is at all times at-
tended with fome danger of a rupture; how
much more muft it be fo, when, from any pre-
indicating {ymptoms, or circumitances, how-
ever {trong, we can be led to fuppofe that a
rupture is in danger of takingplace. I myfelf
know an inftance where a furgeon, in attempt-
ing to grafp the feet of the child when the
arm prefented, happening only to clofe his
hand in the uterus, found the latter immediately
give way. Though the woman was at the
fame inftant delivered, and no very violent
{ymptom immediately fupervened, yet-the died
in a few days.

I am, therefore, clearly of opinion, that
even if the prefaging fymptoms were more de-
cifive and determinate than I think they ever
can be, this method of prevention is too ha-
zardous to be attempted; but, equivocal as they
muft be, I think it is ftill lefs to be juftified,
let the internal evidence be ever fo ftrong.

I am fhill the more confirmed in this opinion
by a recent cafe which happened in my own

practice,
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practice. A woman, with a well-formed pel-
vis, mother of two living children, when in a
natural labour, at the full time, with a very
large head prefenting, {creamed out, and com-
plained loudly of an excruciating pain in one
particular part of the left hypogaftric region ;
at the fame time that the feemed to be all over
affeted with fpafms, fo as to give me very fe-
rious apprehenfions that the might either fall
into convulfions, or fuffer a rupture of the ute-
rus in that particular part. I, therefore, by
cautious dilatation, and by affifting the effect
of every pain with the vectis, in as fhort a
time as [ could, with fafety to the parts, deli-
vered her of a large living child, and the reco-
vered without the leaft accident. I think in
any of thefe cafes, with the head prefenting, |
whilft the child is alive, we can be juftified in
promoting the labour only by a method fimilar
to what I have mentioned, or by the forceps,
if the head be within reach, If thefe {ymp-
toms occur before the dilatation of the os uteri,
bleeding, in plethoric habits, or warm bathing,
and opium, in cafe of irregular {pafm, may be
ufeful. I can hardly fuppofe a cafe, with the
head prefenting, in which it would be expe-
dient to turn, after the waters have been paffed

off






