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( viii )

ternal characters of objets of this kind, It
is this which renders it fo exceedingly difficult
to reprefent anatomical fubjeéts on a {mall
fcale, To thofe whom conftant habit has
not made intimately acquainted with the
particular parts defigned to be fbewn, a mi-
niature pi¢ture of an organ of an animal bo-
dy cannot convey fuch impreflions as fhall
enable them to judge of the real appearance
of the object thus delineated.

Cn this account, judicious anatomifts
have always chofen to make their drawings
of the fame fize with the obje they repre-
fent.

Many circumftances, however, confpire a-
gainft the publication of engravings literal-
ly copied from fuch drawings. The expen-
ces attending publications of that kind limit
their circulation ; and hence, in the execu-
tion of thefe works, much time and labour
are expended, without the fatisfa@ion of con-
tributing to public utility being reaped in
return, s

The truth of this obfervation is well illuf-

trated in the hiftory of Dr Hunter’s plates
on
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But within thefe few years, a tafte for a cer=
tain degree of neatnefs in the execution of
engravings, which Smellie’s fiall plates do
not gratify, has prevailed fo much, that
their fale 1s now almoft entirely ftopt.

A convi&tion that, without the ufe of
plates, the phenomena of the Gravid Uterus,
and the mechanifm of labour, cannot be un-
derftood by ftudents who have not the op-
portanity of examining frequently and care-
fully, the objects reprefented by fuch plates,
induced the Editor to undertake the follow-
ing little work,

It contains a colle@ion of what is moft ef-
fential, from the publications of Dr Hunter,
Dr Smellie, and Profeflor Boehmer; together
with two or three drawings from prepara-
~ tions in pofleflion of the Editor's father
To make a complete fyftem, {fome more
plates are required ; and thefe, if the prefent
undertaking prove acceptable to the public,
fhall be furnithed at a future period.

The plates are executed 1n a flyle of great
neatnefs by Mr Beugo, whofe merit is well
known. TheEditor has endeavoured to point
out with care, the pra®ical utility of each

plate.
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{738 )

of a crow-quill, paffing in the {ime manner, al-
though not fo obliquely ; thefe alfo broke upon fe-
parating the placenta and uterus, leaving a {mall
portion on the furface of the placenta ; and on ex-
amination they were dilcovered to be continuations
of the arteries of the uterus. My next ftep was
to trace thefe vefels into the fubftance of what ap-
peared placenta, which I firft attempted ina vein;
but that foon loft the regularity of a veflel, by ter-
minating at once upon the {urface of the placenta
in a very fine fpongy fubftance ; the interflices of
which were filled with the yellow injeéted mat-
ter. This termination being new, I repeated the
fame kind of examination on other veins, which
always led me to the farme terminations, never en-
tering the fubftance of the placenta in the form of
a veflel. I next examined the arteries, and tra-
cing them in the fame manner toward the placen-
ta, found that they made a twift, or clofe {piral
turn upon themfelves, and then were loft on its
face. Onamore attentive view, I perceived that
they terminated in the fame way as the veins ; for
oppofite to the mouth of the artery, the {pongy
fubftance of the placenta was readily obferved, and
was intermixed with the red injection,

Upon cutting into the placenta, 1 dilcovered in
many places of its fubftance, yellow injection ; in
others red, and in many others thefe two colours

D2 mixed,
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mixed. This fubftance of the placenta, now fil-
led with injeétion, had nothing of the vafcular ap-
pearance, nor that of extravafation, but had a re-
gularity in its form which fhowed it to be a patu.
ral cellular ftructure, fitted to be a refervoir for
blood.

In fome of veins leading from the placenta to the
uterus, I perceived that the red injeéion of the
arteries, (which had been firft injeted) had pal-
fed into them out of the fubftance of the placenta,
mixing itlelf with the yellow injetion.”

Ficure 2d, Exhibits a view of the heart of the
feetus. 1n order to thew the foramen ovale.
A, The foramen ovale,

It has been long known, that in the partition
between the auricles of the heart in the feetus,
there is a confiderable perforation of an oval
fhape, with a valve fo attached to it, that a fluid
may pafs from the right to the left auricle, but not
from the left to the right ;—and it has been com-
monly believed, that a portion of the blcod
brought to the heart by the venz cave, actually
does pafs in this manner.

Speculating upon this theory, fome phyfiologilts
have accounted for the power which the fithers of
pearls, &c. acquire of remaining under water for
fome time without breathing, by fuppofing, that

n
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which is, that the action of the diaphragm and
mtercoftal mulfcles is excited. Thus a vacuum
being produced in the lungs, the air neceffarily
ruflies in.

Pradtitioners of midwifery have fometimes an
opportunity of feeing a ftrong proof in favour of
the above theory.—The infant is fometimes born
with a pertion of the membranes of the ovum
covering the face. When this happens when the
child is alive, although ftrong pulfation of the
heart be felt, thé infant makes no effort what-
ever to breath; there being no perceptible aclion
of the diaphragm or intercoftal mulcles; but the
moment the membranes are removed from the
face, breathing commences.

An additional argument for this explanation
is afforded by the phenomena of incipient refpira.
tion, in cafes where the infant, having been born
in a ftate of fuprIldEd animatiun, 1s recovered.
The breathing is at firft remarkably interrupted ;
and an attentive obferver may perceive diltinétly,
previous to each infpiration, the action of the dia.
phragm and intercoftal mulfcies,

The liver is of a prodigious magnitude during
the whole period of the feetal ftate, and indeed is
of a large fize for the firft two or three years after
birth. This natural circumftance has been fome-

times miftaken for a difeafed appearance,
That
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( 42 )

The firlt effe@ of the uterine acion in natural
labour, is to feparate the parietes of the os tince,
and hence to difcharge the mucus which had
from a very fhort time after conception clofed up
that orifice.

‘When the diameter of the opening thus made
1s fomewhat enlarged, a portion of the membranes
containing the liquor amnii is forced though into
the vagina during every pain. This membranous
bag diftended with fluid gradually becomes larger,
and extends lower in proportion as the edges of
the os tincz are {eparated from each other. When
this orifice is nearly opened to its full extent, the
bag is during every pain forced forward, while, at
the fame time the head of the child mounts up-
wards out of the cavity of the pelvis, as is repre-
fented in this plate. On the ceffation of the pain
the membranes become flaccid, the liquor amnii
recedes, and the head of the infant falls down
apparently by its own gravity into the pelvis, fo
as to be in contact with the os uteri.

The dilatation of the os uteri, and the protrufion
of the membranous bag afford the only certain
marks by which the commencement of labour
can be alcertained ; and therefore, unlefls a prac-
titioner is certain that either of thefe circumftances
has happened, he cannot pronounce a patient
to be in labour, whatever other [ymptoms may be
prelent. '

The
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The former circumftance is occafioned by the
original fituation of the child at the commence-
ment of labour, not as the ingenious Saxtorph has
alledged from the fhape of the promontory of the
facrum. The latter is the confequence of the neck
being joined to the head nearer to the occiput
than to the face ; for the effe@ of the uterine ac-
tion exerted on the body of the child being appli-
ed to the head at that part, forces forward the ver-
tex. .

Two obftacles prevent the further defcent of the
head in the fame direcion, firft and principally,
the {pinous procefles of the ifchia, and fecondly,
the {houlders being applied to the pubes and fa-
crum.——The effect, therefore, of the continu-
ed action of the uterus at this period of the la-
bour, isto turn the head gradually into the fitu-
ation in which it 1s reprefented in the following
plate,

When it becomes neceflary to apply the for-
ceps, where the child 1s in the pofition exhibited
in this plate, it is ablolutely neceffury to know to
which fide of the pelvis the face lies. The tumour
commonly formed on the vertex, is, to an expe-
rienced practitioner, a fufficient mark by which
this may be alcertained ; but this can never be de-
pended on by others, becaufe it requires a great
deal of practice to be able to diftinguilh between

the
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fide, prefles on that edge of the correfponding
bone which is next the occiput.—This Dr Ofborn
has clearly pointed out in the following paflage.

** This unequal preflure of the two ifchia upon -
the head will, in the firlt inftance, direct the occi-
put or apex of the cone to turn under the arch of
the pubes, where there js little or no refiftance ;
while the preflure of the other ifchium, in its far-
ther delcent, will have the fame effe& on the o-
ther fide, and direct or compel the face to turn in-
to the hollow of the facrum *.”

By this alteration in the pofition of the child,
the long diameter of the head is applied to the
long diameter of the outlet of the pelvis, while
the fhoulders are made to enter the brim; and at
the fame time the head is fo placed, that the con-
tinued contractions of the uterus have the effe@ of
forcing it out like a cone with its apex foremoft,.
by which the foft parts are opened in the moft
gradugl, and cuﬂfequemlf leaft injurious, manner.

In the plate at prefent under confideration, the
chin has already in fome degree receded from the
top of the breaft, on which it had hitherto refted.
In the further defcent of the head, it 1s made to fe-
parate from that part as far as the mechanifm of
the child will permit, In proportion as the chin

thus

* Vide Eflays on the Pradtice of Mi dwxfery, by William
Ofborn, M. D. p. 31.
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When the unaflifted contra&ions of the uterus -
are inadequate to the expulfion of the infant in this
prefentation, three modes of practice have been
recommended, viz. the ufe of the hands, or of a
fillet, or of inftruments.

Afliftance may often be afforded, by paffing two
fingers up at one fide over the groin, and puthing
the child to the oppofite fide of the pelvis, during
a pain, and on the fucceeding pain paffing the fin-
gers of the other hand in the fame manner, and fo
on alternately.—But, in many cafes, the refiltance
1s too great to be overcome by thele gentle
efforts.

Many practitioners apply, in fuch cafes, a garter
or fillet over one or both groins; but it will feldom
be found that this expedient is confiftent with the
fafety of the child : for the caufe of refiftance is not
merely the {ulpenfion of the propelling powers ;
it is the long diameter of the prefenting part being
in the direction of the fhort diameter of the pelvis.
Although, therefore, by the exertion of a great
degree of force in pulling by the fillet, the breech
may be brought through the outlet, the violent
compreflion thus occafioned will moft commonly
prove highly injurious, if not abfolutely fatal, to
the infant.

The ufe of the inftrument that has been moft ge-
nerally employed in thefe cafes, by Britilh practi-
tioners, the blunt-hook, is attended with the fame

diladvantages,
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difadvantages, with this additional inconvenience,
that, even where it is only required to {upply or in-
creafe the vis a tergo (the refitance from the pre-
fenting part, and the ftate of the paflages being
inconfiderable), its preflure on the groins of the
infant is apt to tear or bruife thole parts.

For thefe reafons, the forceps have been recom-
mended by fome practitioners, and are now ex-
clufively employed under the circumftances allud-
ed to by the author of thefe remarks. The manner
of ufing them is exceedingly fimple. The blades
are applied after the prefenting part has defcend.
ed to the outlet of the pelvis, over the fides of the
child’s breech, (thus refting partly on the outfide
of the thigh, and partly on the haunch) with their
convex edges towards the hollow of the facrum.
They are locked and fecured in the ordinary way.
In drawing down, the handles are gradually in-
clined to one fide; fo that the long diameter of the
child is direfted into the long diameter of the
outlet, or, in other words, the belly of the infant
" is by degrees, during the procefls of extraction,
turned towards one fide of the pelvis. It is unne-
ceflary to add, that all the general rules eftablifhed
for operating with the forceps are attended to.

It has been urged againft the ufe of the forceps
in breech cafes, that their preflure is liable to in-
jure the breaft of the infant, or thatthe hold afford-
ed by the blades is fo infecure, that the mftru-

ments
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cannot be attained, fince the broadeft part of its bo-
dy is thus made to pafs through the fhort diameter
at the outlet. On the other hand, if the belly
be direétly to either fide of the pelvis, although
the child be in the pofition the moft favourable to
pafs through the outlet, the large diameter of its
body is applied to the fhort diameter of the brim.

But, if the child be fo placed, that its belly, its
breaft, and its face, are direed in fucceflion to-
- wards the facro-iliac fynchondrofis of one fide, it
can then be propelled through the pelvis with the

leaft refiftance, as it occupies the leaft pofiible
v

{pace.

Accordingly, the author of thefe remarks has
for many years fuggefted, that, in all preternatu-
ral labours, the infant thould be gradually brought
into this moft favourable pofition, turning to that
facro-iliac fynchondrofis, to which the parts men-
tioned lie the neareft.——Where they are equidif-
tant from each {ynchondrofis, they fhould be di-
relted towards the left one ; for, if the patient be
in the proper pofition (on the left fide), then the o-
perator can finifh the delivery with his right hand.

In this plate, the infant is reprefented as hav-
ing been propelled along the right facro-iliac {yn-
chondrofis, until the breaft was excluded.—Toac-
complifh the delivery under{uch circumftances,itis
neceflary to difengage thearms, beginning with that
~ neareft the facrum; next wrapping the body in a
foft





















