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PREFACE.

IN preparing this work, I have endeavoured to
proceed as much as possible upon the method of
induction. I have collected with care, the different
cases which have been made public, as well as my
own private observations. To these I have added
the opinions and advices given by others, in so far
as they seemed to be founded on facts, and support-
ed by experience. From the whole, I have deduced,
in the different parts of my subject, both the symp-
toms and the practice.

Tue anatomical descriptions, I have given from
dissections and preparations before me whilst wri-
ting.

I inTENDED to have added to the text, copious
references to the opinions and cases contained in
systems, or scattered through other publications.
This would have rendered the present book, in
some manner, an index to those already publish-
ed, and been of considerable service to practitioners,
who wished to consult them upon any particular
point. But in spite of all my endeavours, this
work has extended to a length, which rendered it
necessary to strike out many references, and shorten
the account of cases, to prevent it from swelling to
a size which would have rendered it less generally
useful.

Wharrst I thus state the plan on which I have
proceeded, I acknowledge myself deeply sensible,
that its execution does not bear any proportion to
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the importance of the subject; and now that it is
completed, I feel disposed to question, whether the
goodness of my intentions will compensate for the
mmperfection of my labours.

SuouLp this work fall only into the hands of those
competent to judge on their profession, it would, if

faulty or deficient, do little harm. But should it .

‘ever be circulated more extensively, it must, like
other systems and elements, have an influence on
the opinions and future practice of the student of
midwifery, and will prove useful or injurious to
society, according to the correctness of the princi-
ples it contains. When I consider how important
the diseases of women and children are, and how
much depends on the prudent management of par-
turition, I feel the high responsibility which falls on
those who presume to give lessons in midwifery. I
do, however, sincerely trust, that the precepts I
have inculcated will, in general, be found agreeable
to the experience and practice of our best teachers ;
and, on a review of the whole, I cannot say that I
have either wasted the reader’s time in idle theory, or
misled his opinion by mere speculation.

Glasgow, %
May, 1809.
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THE

Principles

OF

MIDWIFERY,

BOOK I.

Of the Structure, Functions, and Diseases of the
Pelvis and Uterine System, in the unimpregnated
state, and during gestation,

e

CHAP. I.
Of the Bones of the Pelvis.

SECTION FIRSTs

THE practical precepts, and rules in Midwifery, are
easily understood, and readily acquired. They arise
evidently from the structure and action of the parts con-
cerned iIn parturition; and whoever is well acquainted.
with this structure and these actions, may, from such
knowledge, deduce all the valuable and important direc=
tions which constitute the Practice of Midwifery.

OxE of the first, and not the least important, of those
parts concerned in parturition, is the pelvis, which must
be examined, not only on account of its connection with
the uterus and vagina, but also on account of its own
immediate relation to the delivery of the child, and the
obstacles which, in many instances, it opposes to its pas-
sage.

A
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TuE pelvis consists, in the full grown female, of three
large bones, two of which are very irregular, having no
near resemblance to any other object ; on which account
they have been called the ossa innominata. These form
the sides and front of the basin or pelvis. The back
part consists of a triangular bone, called the os sacrum,
to the inferior extremity or apex of which, is attached,
by a moveable articulation, a small bone, which, from
its supposed resemblance to the beak of a cuckoo, has
been named the os coccygis.

THE os innominatum, at first, consists of three separate
pieces ; the upper portion is called the ilium, or haunch
bone ; the under portion the ischium, or seat bone ; and
the anterior division, which is the smallest of the three,
is called the os pubis, or share bone. These all join to-
gether in the acetabulum, or socket formed for receiving
the os femoris, and are connected by a very firm gristle
or cartilage. This, before the age of puberty, is con-
verted into bone, so that the three different pieces are
consolidated into one, though the names given to the
bones originally are still applied to the different parts of
the united os innominatum.

THE sacrum also, which seems to consist only of one
curved triangular bone, is really made up of several
pieces, which, in the child, are nearly as distinct as the
vertebra, to which, indeed, they bear such a resem-
blance, that they have been considered as a continuation
of them ; but from their imperfect structure, and subse-
quent union, they have been called the false vertebrz.

THE bones of the pelvis are firmly joined together, by
means of ligaments and intermediate cartilages, and
form a very irregular canal, the different parts of which
must be briefly mentioned.

SECTION SECOND.

WaEN we look at the pelvis, we observe that the ossa
innominata naturally divide themselves into two parts, the
upper of whichis thin and expanded, irregularly convex
on its dorsum or outer surtace, hollow on the inside
which is called the costa, and bounded by a broad mar-
gin, extending, in a semicircular direction from before,
backwards, which is called the crest of the ilium. The
under part of the os innominatum is very irregular, and
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forms, with the sacrum, the cavity of the pelvis. The
upper expanded part has little influence on labour, and
serves, principally, for affording attachment to mus-
cles. In the under part, we have several points to at-
tend to.

1st. THE upper and under parts form an angle with
each other, marked by a smooth line, which is a conti-
nuation of the margin of the pubis, or anterior part of
the bone. It extends from the symphysis pubis, all the
way to the junction of the os innominatum with the sa-
crum, and is called the linea iliopectinea. It is quite
smooth and obtuse at the sides, where the two portions
form an angle ; but at the anterior part, where the upper
portion is wanting, it is sharp, and sometimes as thin as
the blade of a knife.

2d. THE upper portion is discontinued exactly about
the middle of this line, or just over the acetabulum ; and
at the termination, there’'is from this portion an obtuse
projection overhanging the acetabulum, which is called
the inferior spinous process of the ilium, to distinguish
it from a similar projection about half an inch higher,
called the superior spine.

3d. THE under part of the bone is of. the greatest im-
portance, and in it we recognise the following circum-
stances. Its middle is large, and forms on the outside a
deep cup or acetabulum, for the reception of the head of
the thighbone. On the inside, and just behind this cup,
it forms a smooth polished plate of bone within the cavity
of the pelvis, which is placed obliquely with regard to
the pubis, and has a gentle slope forwards. The vertex
of the child’s head, in labour, moves downwards, and
somewhat forwards, on this, as on an inclined plane ; it
may be called the plane of the ischium, although a part
of it be formed by the ilium.
' 4th. STanDING off from the back part of this, about
two inches beneath the linea iliopectinea, is a short pro-
jection, called the spine of the ischium, which seems to
encroach a little on the cavity of the pelvis, and is placed,
with regard to the pubis, still more obliquely than the
plane of the ischium. It must, consequently, tend to
direct the vertex, as it descends, still more towards the
pubis. .

5th. BENEATH this, the ischium becomes narrower,
but not thinner ; on the contrary, itis rather thicker, and
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terminates in a rough bump, called the tuberosity of the
ischium. :

6th. NexT, we look at the anterior part of the bone,
and find, that just before the plane of the isc.hium, there
is alarge hole in the os innominatum. This is somewhat
oval in its shape ; and at the upper part within the pel-
vis, there is a depression in the bone, which, if followed

by the finger or a probe, leads to the face of the pelvis. .

The hole is called the foramen thyroideum. ik
7th. Berore this hole the two ossa innominata join,

but form with each other, on the inside, a very obtuse

angle, or a kind of smooth, rounded surface, on which
the bladder partly rests. The junction is called the sym-
physis of the pubis.

8th. THE two bones, where they form the symphysis,
are joined with each other for about an inch and a half ;
then they divaricate, forming an angle, the limbs of which
extend all the way to the tuberosity of the ischium.
This separation or divarication is called the arch of the
pubis, which is principally constructed of the anterior
boundary of the foramen thyroideum, consisting of a
column or piece of bone, about half an inch broad, and
one fourth of an inch thick, formed by the union of the
ramus of the pubis, and that of the ischium.

9th. AT the upper part of the symphysis, or a very
little from it, the os innominatum has a short obtuse pro-
jection, called the crest of the pubis, into which Pou-
part’sligament is inserted ; and from this there runs down
obliquely, a ridge on the outside of the bone, which
reaches all the way to the acetabulum, and overhangs the
foramen thyroidéum.

10th. WHEN we return to the back part of the os inno-
minatum, we find, that justafter it has formed the plane
of the ischium, it extends backwards to join the sacrum,
but in doing so it forms a very considerable notch or
curve, the concavity of which looks downwards. When
the sacrum is joined to the bone, this notch is much more
distinct. It is called the sacrosciatic notch or arch; for
one side is formed by the ischium, and is about two
inches long; the other is formed chiefly by the sa-
crum, and is about half an inch longer. In the recent
subject, strong ligaments are extended at the under
part, from the one bone to the other; so that this notch
is converted into a regular oval hole,
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11th. LAsTLY, this notch being formed, the bone
expands backwards, forming a very irregular surface
for the articulation with the sacrum ; and the bones be-
ing joined, we find that the os innominatum forms a
strong, thick, projecting ridge, extending farther back
than the spinous processes of the sacrum. This ridge
is about two inches and three quarters long, and is a
continuation of the crest of the ilium, but is turned
downwards ; whereas, were the crest continued in its
former course, it would meet with the one from the op-
posite side, behind the top of the sacrum, forming
thus a neat semicircle; but this ridge, if prolonged on
both sides, would form an acute angle, the point of
junction being opposite the bottom of the sacrum. From
this ridge strong ligaments pass to the sacrum, to join
the two bones.

SECTION THIRD.

TrE sacrum forms the back part of the pelvis. It
is a triangular bone, and gently curved ; so that, whilst
a line drawn from the one extremity to the other, mea-
sures, if it subtend the arch, about four inches; it
will, if carried along the surface of the bone, measure
full half an inch more. The distance betwixt the first
or straight line, and the middle of the sacrum, is about
one inch. The breadth of the base of the sacrum, con-
sidered as an angular body, is full four inches; the
centre of this base is shaped like the surface of the
body of one of the lumbar vertebre with the last of
which it joins, forming, however, an angle with it,
called the great angle, or promontory of the sacrum.
From this the bone is gently curved outwards on each
side, towards the sacroiliac junction, contributing to the
formation of the brim of the pelvis.

The upper half of the side of the bone is broad and
irregular for articulation with the os innominatum. The
anterior surface of the bone is smooth and concave ; but
often we observe transverse ridges, marking the original
separation of the bones of the sacrum. Four pair of
holes are found disposed in two longitudinal rows on
the face of the sacrum, communicating with the canal
which receives the continuation of the spinal marrow ;
throygh these the sacral nerves issue. These holes
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slope a little outwards, and betwixt the two rows is the
attachment of the rectum. The posterior surface of
the bone is very irregular ; and we observe, 1st. The
canal extending down the bone, for receiving the conti-
nuation of the spinal marrow. 2d. At the upper part
of this are two strong oblique processes, which join
with those of the last lumbar vertebra. 3d. On a cen-
tral line down the back of the canal, there is an irregu-
lar ridge analogeus to the spines of the vertebre. 4.
The rest of the surface is very irregular and rough ;
and we observe, corresponding to the holes for trans-
mitting the sacral nerves on the exterior surface, the
same number of foramina on this posterior surface, but
in the recent subject they are covered with membrane,
leaving only a small opening for the exit of nervous
twigs. '

THE coccyx is an appendage to the sacrum, and as
it is inclined forwards from that bone, the point of
junction has been called the little angle of the sacrum.
It is, at first, altogether cartilaginous and cylindrical in
its shape, but it gradually ossifies and becomes flatter,
especially at the upper part, which has been called its
shoulder. In men it is generally anchylosed with the
sacrum, or at least moves with difficulty, but it almost
always separates by maceration. In women it remains
mobile, and during labour is pressed back so as to en-
large the outlet of the pelvis. By falls or blows it may
be luxated ; and if this be not discovered, and the bone

replaced, suppuration takes place about the rectum, and
the bone is discharged.

———

3 CHAP. II.

Of the Articulation of the Bones of the Pelvis, and their
] occasional separation.

SECTION FIRST.

THE bones of the pelvis are connected to each other,
by intermediate cartilages, and by very strong ligaments.
The ossa innominata are united to each other at the pu-
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bis, in a very strong and peculiar manner. It was sup-
posed that they were joined together by one interme-
diate cartilage ; but Dr. Hunter®* was, from his obser-
vation, led to conclude, that each bone was first of all
covered atits extremity with cartilage, and then betwixt
the two was interposed a medium like the intervertebral
substance which united them. This substance consists
of fibres disposed in a transverse direction.

M. Tevont has lately published an account of this ar-
ticulation ; and is of opinion, that sometimes the one
mode and sometimes the other obfains. I am inclined
to think, that Dr. Hunter’s description is applicable to
the most natural state of the part; but we often in fe-
males findsthat the intermediate fibrous substance, espe-
cially at the posterior part, is absorbed, and its place
supplied with a more fluid substance: or, on the con-
trary, anchylosis may sometimes take place; a circum-
stance which Dr. Hunter says he never saw, but which
I have met with. Besides this mode of connection,
there is also in addition a very strong capsule to the ar-
ticulation, the symphysis being covered on every side
with ligamentous fibres, which contribute greatly to the
strength of the parts.

.

SECTION SECOND.

THE ossa innominata are joined to the sacrum by
means of a thin layer of cartilaginous substance, which
covers each bone ; that belonging to the sacrum is the
thickest : both are rough, and betwixt them is found a
soft yellowish substance in small quantity. The con-
nection of the two bones, therefore, so far as it depends
on this medium, cannot be very strong; but it is ex=
ceedingly strengthened by ligamentous fibres, which
serve as a capsule ; and behind, several strong bands
pass from the ridge of the ilium to the back of the sa=
crum : sometimes the bones are united by anchylosis.
At the lower part, additional strengthis obtained by two
large and strong ligaments, which pass from the ischi-
um to the sacrum ; and therefore are called the sacros-
ciatic ligaments. The innermost of these arises from

* Vide Med. Obs. and Inq. Vol. 11. p. 333. . -

1 Vide Mem. de Plnstitut des Sciences, Tome VI.p. 178
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the spine of the ischium, is very strong, but at first not
above a quarter of an inch broad ; it gradually expands,
however, becoming at its insertion about an inch and a
quarter in breadth. It passes on to the sacrum, and is
implanted into the lower part of the side of that bone,
and the upper part of the coccyx. It converts the sa-
.crosciatic notch into a regular oval hole, the inferior
end of which, owing to the neat expansion of the liga-
ment, is as round and exact as the upper. As it makes
a similar expansion downwards, there is a kind of se-
milunar notch formed betwixt it and the coccyx. The
outer ligament may be said to arise from the side of the
sacrum, and, like the other, is broad at that part. It
runs for some time in contact with the inner, ligament,
and parallel to it; but afterwards it separates, passing
down to be inserted in the tuber ischii; and when the
ligaments separate, their surfaces are no longer parallel
to each other. There is, in consequence of this sepa-
ration, a small triangular opening formed betwixt the
ligaments ; or rather there is an aperture like a bow, the
string being formed by the under ligament, and the arch
partly by the spine of the ischium, and partly by the
upper ligament.

SECTION THIRD.

THE pelvis is joined to the trunk above, by means of
the last lumbar vertebra; to the extremities below, by
the insertion of the thigh bones into the acetabula ; and
it is so placed, that when the body is erect, the upper
part of the sacrum and the acetabula are nearly in the
same line. The brim of the pelvis, then, is neither ho-
rizontal nor perpendicular to the horizon, but oblique,
being placed at an angle of 35 or 40 degrees. Were
the ligaments of the pelvis loosened, there would, from
this position, be a tendency in the sacrum to fall direct-
ly towards the pubis, the ossa innominata receding on
each side. But the structure of the part adds greatly
to the power of the ligaments ; for it is to be observed,
that in standing, and 1n various exertions of the body,
the limbs react on the pelvis; and the heads of the
thigh bones pressing on the two acetabula, force the
ossa innominata more closely on each other at the sym-
physis, and more firmly on the sacrum behind. It is

.

-
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not possible, indeed, to separate the bones of the pel-
vis, unless the connecting ligaments be diseased, or
external violence be applied, so as to act partially or
unequally on the pelvis.

SECTION FOURTH.

Br external violence, the symphysis has been wrench-
ed open, as was the case with Dr. Greene ;¥ or the sa-
croiliac junction may be separated, as in the case of the
young peasant, related by M. Louis.t

By some morbid affection of the symphysis, it may
yield and become loosened during pregnancy, or may
be separated during labour. Some have been inclined
to consider this as a uniform operation of nature, in-
tended to facilitate the birth of the child. Others, who
cannot go this length, have nevertheless conjectured,
that the ligaments do become somewhat slacker ; and
have grounded this opinion on the supposed fact of the
pelvis of quadrupeds undergoing this relaxation. But
the truth is, that this separation is not an advantage,
but a serious evil; and in cases of deformed pelvis,
where we would naturally look for its operation, did it
really exist, we do not observe it to take place.

WHEN a person stands, pressure is made upon the
symphysis, as I have already noticed ; and therefore,
if it be tender, pain will then be felt. When a person
walks, pressure is made on the two acetabula alternately,
and the ossa innominata are acted on by the strong mus-
cles which pass from them to the thighs, so that there
is a tendency to make the one os pubis rise above the
other ; but this, in a sound state of the parts, is suffi-
ciently resisted by the ligaments. In a diseased state,
however, or in a case of separation of the bones, there
is not the same obstacle to this motion; and hence,
walking must give great pain, or be altogether impos-
sible ; even attempts to raise the one thigh above the
other, in bed, must give more or less pain, according to
the sensibility or laxity of the symphysis. Standing has
also an effect on the symphysis, as I have mentioned ;
but sometimes the person can, by fixing one os innomi-

* Phil. Trans. No. 484.

¥ Vide Mem. de PAcad. de Chir. Tome IV. p. 63.
B
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natum, with all the muscles connected with it, _and
throwing the chief weight of the body to that side,
stand for a short time, easier on one leg than on both.
This is the case when one os innominatum has been
more acted on than the other, at the sacroiliac junc-
tion. The person can stand easiest on the soundest
side. i

Frowm these observations, we may learn the mischie-
vous consequences of a separation of the bones, and
also the circumstances which will lead us to suspect that
it has happened. If the bones be fully disjoined, then,
by placing the finger on the inside of the symphysis,
and the thumb on the outside, we can readily perceive
a jarring, or motion, on raising the thigh.

It is well known to every practitioner, that owing to
the distension of the muscles during pregnancy, very
considerable pain is sometimes felt at the insertion of
the rectus muscle into the pubis; and itis also known,
that sometimes, in consequence of pregnancy, the parts
about the pelvis; and especially the bladder and ure-
thra, and even the whole vulva, may become very irri-
table. This tender state may be communicated to the
symphysis ; or some irritation, less in degree than that
I have mentioned, may exist, which, in particular
cases, seems to extend to the articulation, producing
either an increased effusion of interstitial fluid in the
intermediate cartilage, and thus loosening the firm ad-
hesion of the bones, or a tenderness and sensibility of
the part, rendering motion painful. In either case, ex-
ertion may produce a separation, and certainly, in some
instances, has done so. The separation is always at-
tended with inconvenience, and often with danger, es-
pecially when it occurs during parturition ; for abscess
may take place, and the patient sink under hectic fever,
or inflammation may be communicated to the perito-
neum, and the patient die in great pain.

Waen the accident happens during gestation, it
sometimes takes place gradually, in consequence . of an
increasing relaxation ot the articulation, from slow but
conti_nued irritation. In the other instances, it shows
itself suddenly after some exertion. In either case,
rest, and attempts by the application of a broad firm
bandage round the pelvis, to retain the bones together,
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are the chief points in the practice. So far as I have been
able to learn, a woman who has had this separation in one
© pregnancy, is not in general peculiarly liable to a return
of it in a subsequent pregnancy, though there may be par-
ticular exceptions to this observation.! It may occur so
early as the second, or so late as the ninth month of ges-
tation. When it happens during parturition, it some-
times takes place ina pelvis apparently previously sound ;
but in most instances, we have, during some period of
gestation, symptoms of disease atout the symphysis ;
and so far from making labour easier, the woman often
suffers more, when the symphysis is previcusly relaxed.
The same means used in the former case are to be ri-
gidly employed, and the woman should keep her thighs
together, and lie chiefly on her back. If the separation
have been slight, reunion may take place in a few
weeks, sometimes in a month ; but if a great injury
have been sustained, it may be many months, perhaps
years, before recovery be completed ; and in such cases,
itis probable, that at last, an anchylosis is sometimes
{formed.

Ei1THER owing to the violence of the accident, or the
peculiar state of the parts, it sometimes happens, that
inflammation takes place to a very considerable degree
in the symphysis; but it is to be remarked, that the
symptoms are by no means uniformly proportioned in
their severity to the degree of the separation. Inflam-
mation is known by the accession of fever, with acute
pain about the lower part of the belly, greatly increased
by motion, and succeeding to the former symptoms ; or,
sometimes, from the first, the pain is very great, and not
unfrequently it is accompanied with sympathetic de-
rangement of the stomach and bowels, such as vomit-
ing, nausea, looseness, &c. Presently matter forms,
and a well marked hectic state takes place. The patient
is to be treated, at first, by the usual remedies for aba-
ting inflammation, such as general and local evacuation
.of blood, fomentations and laxatives. When matter is
formed, we must caretully examine where itis most ex=
posed, and let it out with a small puncture.’

TuE inflammation may be communicated to the peri-
toneum, producing violent pain in the lower belly, tu-
mefaction and fever, and almost uniformly proves fatal ;
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though frequently the patient lives until abscess takes
place in the cellular substance within the pelvis. If any
thing can save the patient, it must be the prompt use of
blood letting and blisters.

In almost every case of separation of the pubis, con-
siderable pain is felt in the loins, even although the
junction at the sacrum be entire, and the ossa pubis be
very little asunder. But when the separation is com-
plete and in any way extensive, then the articulation ofthe
sacrum with the ossa innominata,* especially with one
of them, is more injured,’ and the person is lame in
one or both sides, and has acute pain about the posterior
ridge of the ilium,® and inthe course of the psoas and
glutei muscles. The general principles of treatment
are the same as in the former case. When suppuration
takes place about the sacroiliac articulation, the danger
is greatly increased. In all cases of separation, when
the patient has recovered so far as to be able to move,
the use of the cold bath accelerates the cure ; the gene-
ral health is to be carefully attended to, and any urgent
synsptom supervening, is to be obviated by suitable re-
medies.

CHAP. III.
Of the soft parts which line the Pelvis.

SECTION FIRST.

VARIOUS, strong, and large muscles, pass from
the spine and pelvis to the thigh bones. These act as
powerful bands, strengthening, in a very great degree,
the articulations of the pelvis. These it is not requisite
to describe, but it will be useful, briefly to notice those
soit parts which line the pelvis, and which may be act-
ed on by the child’s head during labour.

1st. WHEN we remove the peritoneum from the ca-
vity of the pelvis, we firstof all are led to observe, that
all the under portion of the os innominatum, and part
of the sacrum, is covered with a layer of muscular
fibres, which arises at the brim of the pelvis, and can

T
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be traced all the way down to the extremlty of the rec-
. This is the levator ani; it is a strong muscle,
many glossy tendinous fibres, especially at the
fore part, where it lines the ossa pubis. Under the
_symphysis, it is pierced by the urethra and vagina ; and
“during the passage of the child’s head, those fibres
which surround the vagina must be con51derably dis-
tended ; and this is more readily effected, as the anus
is brought forwards when the perinzum is distended.
2d. UNDER this, on each side, we have arising from
the membrane that fills up the thyroid hole, and also
from the margins of the hole and inner surface of the
ischium, the obturator internus, which forms at that
part a soft cushion of flesh, the fibres running back-
wards and downwards, and terminating in a tendon,
which passes over the sacrosciatic notch, running on it
as on a pully,.in order to reach the root of the great tro-
chanter.
3d. Wk find the pyriformis arising from the under
part of the hollow of the sacrum, and also passing out
at the notch, to be inserted with the obturator; and in
laborious parturition, the injury or pressure which these
muscles sustain, is one cause of the uneasiness felt in
moving the thighs. ,
4th. From the spine of the ischium, originates the
coccygeus, which runs backwards to be inserted into the
side of the coccyx, in order to move and support it.
This gradually becomes broader, as we recede trom its
origin, and is spread on the inside of the sacrosciatic
ligament. Thus the cavity of the pelvis is lined with
muscular substance, whose fibres are disposed in a very
regular order, and which are exhibited when the peri-
toneum and its cellular substance are removed.
5th. WHEN we look at the upper part of the os inno-
minatum, we find all the hollow of the ilium occupied
with the iliacus internus, the tendon of which passes
over the fore part of the pelvis, to reach the trochanter
of the thigh. Part of this muscle is covered by the
psoas which arises from the lumbar vertebrz, and passes
down by the side of the brim of the pelvis to go out
with the former muscle : though just upon the brim, it
does not not encroach on it, so as perceptibly to lessen
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the cavity. These muscles afford a soft support to the
intestines and gravid uterus.

SECTION SECOND.

Rux~inG parallel with the inner margin of the psoas
muscle, and upon the brim of the pelvis, along the
posterior half of the linea iliopectinea, we have the
iliac artery and vein; the artery lying for the upper
half of its course above the vein, and for the under
half on the outside of it: when filled, they, especially
the vein, encroach a little on the brim. 'About three
inches from the simphysis, they quit the brim, running
rather more outward, over the part which forms the
toof of the acetabulum, and pass out with the psoas
muscle. The great lash of arteries and veins connect-
ed with the pelvis, and inferior extremities, is placed
on the sacroiliac junction. The iliac vessels are so si-
tuated, that they escape pressure, during labour, when
the head enters the cavity of the pelvis ; but the hypo-
gastric vessels must be more or less compressed, ac-
cording to the size or position of the head, but the eir-
culation is never interrupted,

X

SECTION THIRD.

WaeN we attend to the nerves, we find, 1st. Upon
the ilium, at least four branches of cutaneous nerves,
traversing the iliac, and psoas muscles, in order to
pass out below Poupart’s ligament. The largest of

‘these cutaneous nerves is the outermost, which has

its exit towards the spine of the ilium. These nerves,
which supply chiefly the skin of the thigh, cannot suf-
fer during labour; but sometimes may, from the posi-
tion of the child, or the inclination of the uterus, sus-
tain pressure, during gestation, and occasion numbness
and anomalous sensations in the thigh. 2d. Between
the two muscles, and in part covered by the outer
margin of the psoas, is the anterior crural nerve,
which is formed by the second, third, and fourth lum-
bar nerves. It is of considerable size, and has a
greater share than the others, in producing the uneasy
sensations I have mentioned. 3d. Running parallel
with the brim of the pelvis, but three quarters of an
inch below it, in the cavity of the pelvis, is the obtura-
6

:
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tor nerve, coming from the third lumbar, and which
may be traced all along the side of the ilium to the thy-
roid hole. Inmany cases it cannot fail, during labour,
to be pressed on by the head. 4th. Beneath the vessels
at the sacroiliac junction, we have the great nerves
which form the sciatic nerve, which is made up of the
fourth and fifth lumbar nerves, and the first sacral
nerve, which is as large as either of the former’: to
these are added the second and third sacral, which are
much smaller. The fourth lumbar nerve passes. down
on the sacreiliac junction, and is quite covered with
the vessels. The fifth traverses that curved part of the
sacrum, which lies betwixt its promontory and side ;
like the former, it is_hid by the vessels. In going to
form the sciatic nerve, the fourth lumbar never passes
under the gluteal artery, or the common trunk of the
gluteal and ischiatic arteries, and the fifth passes over
it.. The first sacral nerve passes along the upper mar-
gin of the pyriform muscle, to join with these at the sa-
crosciatic notch. There a large plexus is formed,
which, uniting into. a single trunk, passes out, and is
the largest nerve in thebody. The lumbar nerves may
be pressed on early in labour; but from the cushion of
vessels and cellular substance which defends them, they
suffer little. When the head has descended lower, and
is beginning to turn, the first sacral nerve may be com-
pressed. Pressure of the nerve produces pain, numb-
ness, and cramp in the thigh and leg. Different nerves:
are acted on in different stages of labour. In the very’
beginning, the anterior crural nerve may be irritated or
gently compressed, producing pain in the fore part of .
the thigh ; next the obturator, producing pain in the
inside ; and last of all, the back part suffers from the
pressure on the ischiatic nerve. 5th.. The second and
third sacral nerves are small, compared to the first.
They are covered by the pyriformis muscle, but part of
them pierce it, forming a plexus, which joins the scia-
tic nerve, and sends twigs to the bladder, rectum, &e.
This plexus may be pressed in the last stage of labour ;
and the irritation thus produced may be one cause of
the passage of the fzces, which generally takes place
involuntarily. 6th. The fourth sacral nerve is altoge-
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ther devoted to the extremity of the rectum, and its
vicinity.

THE great plexus, forming the sciatic nerve, as it
lies in the sacrosciatic notch, yields to any pressure it
may receive, and cannot suffer in labour, at least, so as
to cause inconvenience ; but the nerves going to it may
suffer, and the person not only have cramp and pain
during labour, but palsy and lameness for a long time
afterwards. Friction, and the warm bath, at first may
relieve the pain; and then the cold bath may, with
much advantage, be employed for perfecting the cure.

SECTION FOURTH.

TaE lymphatics in the upper part of the pelvis follow
the course of the iliac vessels, forming a large and very
beautiful plexus, from Poupart’s ligament to the lum-

bar vertebre. These are out of the way of pressure
during labour. Numerous glands accompany them,

which are sometimes enlarged by disease, but they do
not interfere with parturition. The lymphatics of the
cavity of the pelvis have glands, in the course of the
vagina and rectum ; and these, if enlarged, may im-
pede delivery.

CHAR TV

Of the Dimensions of the Pelvis.

SECTION FIRST.

THE pelvis has been divided into the great
little, the first being formed by the expansi%n of Z?Si;i}:le
and the second comprehending all that part which is
called the cavity of the pelvis, and which lies below the
linea innominata. The cavity of the pelvis is the part
of the chief importance in Midwifery, and consists of
the brim or eptrance, the cavity itself, and the outlet.
The brim of the pelvis has no regular shape, but ap-
proaches nearer the oval than any other. The short
diameter of this extends from the symphysis of the
pubis to the top of the sacrum. This has been called the

'r'@'ii:f
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conjugate, or antero-posterior diameter, and measures
four inches. The lateral diameter measures five inches
and a quarter; and the diagonal diameter, or a line
drawn from the sacroiliac symphysis to the opposite
acetabulum, measures five inches and an eighth; but
as the psoz muscles, and iliac vessels, overhang the
brim a very little at the side, the diagonal diameter in
the recent subject appears to be the longest. From the
sacroiliac symphysis to the crest of the pubis, on the
same side; is four inches and a half. From the top of
the sacrum, to that part of the brim which is directly
above the foramen thyroideum, is three inches and a
half. The line, if drawn to the acetabulum, in place
of the foramen, is a quarter of an inch shorter; a line
drawn across the foré part of the brim, from one ace-
tabulum to another, is nearly four inches and a quar-
ter.

TrE outlet of the pelvis is not so regular as the
brim, in its shape, even when the soft parts remain ;
but it is somewhat oval. The long diameter extends
from the symphysis pubis to the coccyx, and measures,
when that bone is pushed back, as in labour, five inches;
but an inch less when it isnot. The transverse diame-
ter, from the one tuberosity of the ischium to the
other, measures four inches. The outlet of the pelvis
differs materially from the brim, in this respect, that its
margins are not all on the same level ; an oval wire will
represent the brim, but, if applied to the outlet, it
must be curved. The outlet, from the symphysis pu-
bis to the tuberosity of the ischium, is semi->val; but
behind, it becomes more irregular, and bends upwards
and backwards. The arch of the pubis, or the fore
part of the outlet, is four inches broad at its base ; and
a perpendicular line, dropped from its centre to the
bone, is fully two inches long. The top of the arch
will permit a circular body to come mn contact with it,
whose diameter is an inch and a quarter. The length
of each limb of the arch is three inches and a quarter.

SECTION SECOND.

THE cavity of the pelvis is the next part to be attend-
ed to ; and the most important observation to be made
is, that it is of unequal depth. At the back part, it

c
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measures from five to six inches, according as the coc-
cyx is more or less extended ; at the side, a line drawn
from the brim to the tuberosity of the ischium, measures
three inches and three fourths. At the fore part, the
depth of the symphysis pubis is an inch and a half.
When the surface of the child’s head, then, is parallel
to the lower edge of the symiphysis; the head is still far
from having entered fully into the cavity of the pelvis ;
it cannot be considered in the cavity, until it be lodged
fairly in the hollow of the sacrum. .

It may be proper to notice the dimensions of differ-
ent parts of the cavity itself. An oblique line, drawn
from the sacro-iliac junction, on one side, down to the
opposite tuberosity, measures six inches ; and the long
axis of the child’s head, before it takes the turn-for-
wards, corresponds to this line. From the ramus of
the ischium to the opposite sacroiliac junction, is five
inches. From the top of the arch of the pubis, or ori-
fice of the urethra, to the second bone of the sacrum,is
four inches and five eighths to five inches. A line
drawn from the top of the arch to the top of the sa-
crum, is about a quarter of an inch more than the an-
tero-posterior diameter of the brim. From the top of
the arch to the spine of the ischium, is three inches and
a half. From the tuberosity of the ischium to the cen-
tre of the sacrum, is four inches. From the back part
of the tuberosity to the sacroiliac’junction on the same
side, is three inches and a half. From the extremity of
the tuberosity to the spine of the ischium, is two
inches. From the spine to the sacrum, is two inches ;
and from the top of the arch of the pubis to the plane
of the ischium, is two inches. The breadth of the
plane itself is two inches; so that a line traversing
these different parts, from the symphysis to the sacrum,
would measure, including its slight irregularities, six
inches. From the tuberosity to the inferior part of the
thyroid hole, is an inch and a half. The long diame-
ter of the sacrosciatic notch, is two inches and three
cighths ; the short, one inch and three quarters.

i~ the living subject, we can readily recognise these
different parts of the pelvis ; and by the relation which
one bears to the rest, we can ascertain, by careful ex-
amination with the finger, not only the relative position
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of the head with regard to any one spot, and conse-
quently, its precise situation and progress in the pel-
vis, but also the shape and dimensions of the pelvis
itself.

SECTION THIRD.

THE shape, extent, and dimensions of the great pel-
vis, or that part which is above the brim, must be men-
tioned likewise, especially as these are of importance
in estimating the deformity of a pelvis. From the
symphysis pubis to the commencement of the iliac
wing, at the inferior spinous process, is nearly fourinches.
From the inferior spinous process to the posterior
ridge of the ilium, a line subtending the hollow of the
costa, measures five inches. The distance from the
superior spine is the same. From the top of the crest
of the ilium to the brim of the pelvis, a direct line
measures three inches and a half. The distance be-
twixt the two superior anterior spinous processes of the
ilium, is fully ten inches. A line drawn from the top
of the crest of the ilium to the opposite side, measures
rather more than eleven inches, and touches, in its
course, the intervertebral substance betwixt the fourth
and fifth lumbar vertebrz. A line drawn from the
centre of the third lumbar vertebra, counting from the sa-
crum, to the upper spine of the ilium, measures six inches
and three quarters. A line drawn from the same ver-
tebra to the top of the symphysis, measures seven
inches and three quarters, and, when the subject is
erect, this line is exactly pe rpendlcular.

To conclude my observations on the dimensions of
the pelvis, I remark, that the shape is different in the
child and the adult. The dimensions of the brim are
reversed in these two states ; the long diameter of the
feetal pelvis, extending from the pubis to the sacrum.
By slow degrees, the shape changes ; and nearly about
the time of puberty, the conjugate, and lateral diame-
ters, are equal. When the female is fuily perfected,
the brim becomes more oval, the long diameter extend-
ing from one side to the other. If a girl should very
early become a inother, the shape- of the pelvis may
occasion a painful and tedious labour.
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SECTION FOURTH.

FiNALLY, we are to remember that the brim, and
the outlet of the pelvis, are not parallel to each other,
but placed at a considerable angle. The axis of the
brim will be represented by a line drawn from near the
umbilicus, downwards and backwards, to the coccyx ;~
that of the outlet, by a line drawn from the orifice of
the vagina to the first bone of the sacrum. The precise
points, however, which these lines will touch, must vary
a little, according to the conformation and obliquity of
the pelvis, and the prominence of the abdomen. Each
different part of the cavity of the pelvis has its own
proper axis, and the line of motion of the child’s head
must always correspond to the axis of that partof the
pelvis in which itis placed. A pretty good idea of this
subject, with regard to labour, may be obtained, by
placing a small catheter, of the usual curvature, in the
axis of the brim, and making its extremity pass out at
the axis of the outlet.

——

CHAP. V.

Of the Head of the Child, and its progress through the
Pelvis in Labour.

SECTION FIRST.

THE head of the child is made up of many different
bones, and those of the cranium are very loosely con-
nected together with membrane. The os frontis, tem-
poral, parietal, and occipital bones, compose the bulg-
ing part of the cranium, and their particular shape re-
gulates the direction of the sutures. The occipital bone
is connected to the parietal bones, by the lambdoidal
suture, which is readily discovered through the integu-
ments, by its angular direction. The parietal bones are
joined to the frontal bone, by the coronal suture, which
is distinguished by its running directly across the head ;
and they are connected to each other by the sagittal su-
ture, which runs in a direct line from the occipital, to
the frontal bone ; as the os frontis, in the feetus, consists

6
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of two pieces, it can sometimes, be easily traced with
the finger, even to the nose. The upper and anterior
angles of the parietal bones, and the corresponding cor-
ners of the two pieces of the frontal bone, are rounded
off, so as to leave a quadrangular vacancy, which is fill-
ed up with tough membrane. This is called the great,
or anterior fontanel, to distinguish it from another
smaller vacancy at the posterior extremity of the sagittal
suture, which is called the small fontanel. The first is
known by its four corners, and by its extending forwards
a little betwixt the frontal bones, and whenever it is
felt, on an examination, we may expect a tedious. la-
bour ; for the head does not lie in the most favourable
position. The little fontanel cannot, during labour, be
perfectly traced, as itis lost in the angular lines of the
lambdoidal suture, which, however, ought to be readily
discovered. The head is of an oblong shape, and its an-
terior extremity at the temples is narrower than the
posterior, which bulges out at the sides by a rising of
the parietal bones, called the parietal protuberances :
from these the bones slope backwards, like an obtuse
angle, to the upper part of the occiput, which is a little
flattened, and is called the vertex. From these protu-
berances, the head also slopes downwards and forwards
to the zygomatic process of the temporal bone, be-
coming, at the same time, gradually narrower.

SECTION SECOND.

TuE longest diameter of the head is from the vertex
to the chin, and this is about five inches. From the
root of the nose to the vertex, it measures four inches.
From the one parietal protuberance to the other, a trans-
verse line measures from three inches and a quarter to
three inches and a half. From the nape of the neck to
the crown of the head, is three inches and a half. From
the one temple to the other, is two inches and a half.
From the occiput to the chin, along the base of the
cranium, is four inches and a half. From one mastoid
process to the other, along the base, is about two
inches ; from cheek to cheek is three inches. Although
these may be the average dimensions of the head, yet,
owing to the nature of the sutures, they may be dimi-
nished,and the shape of the head altered. The one hone
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may be pushed a little way under the other, and, by
pressure, the length of the head may be considerably in-
creased, whilst its breadth is diminished ; but these two
alterations by no means correspond, in a regular de-
gree, to each other.

THE size of the male head is generally greater than
that of the female. Dr. Joseph Clarke,* an excellent
practitioner, upon whose accuracy I am disposed fully
to rely, says, thatit is a twenty-eighth or thirtieth part
larger. It is a well established fact, that owing to the
greater size of male children, women who have the
pelvis in any measure contracted, have often a more te-
dious labour, when they bear sons than daughters ; and
many who have the pelvis well formed, suffer from the
effects on the soft parts. Dr. Clarke supposes, that one
half more males than females are born dead, owing to
tedious labour, or increased pressure on the brain; and
owing to these causes, a greater number of males than
females die, soon after birth. In twin cases, again, as
the children are smaller, he calculates, that only one
fifth more males thanfemales are still-born. Dr. Bland}
says, that of eighty-four still-born children, forty-nine
were males, and thirty-five females.

SECTION THIRD.

By comparing the size of the head with the capacity
of the pelvis, it is evident that the one can easily pass
through the other. But I apprehend that the compari-
son isnot always correctly made, for the child does not
pass with the long diameter of its cranium, parallel to a
line drawn in the direction of the long diameter of the
brim of the pelvis; but it descends obliquely, so that
less room is required. The vertex naturally passes
first, the chin being placed on the breast of the child.
Now, the length of a line drawn from the nape of the
neck, to the crown of the head, is three inches and a
half; a line intersecting this, drawn from the one pari-
etal protuberance to the other, measures no more. We
have, therefore, when the head passes in natural labour,
a circular body going through the brim, whose diame-

* Phil, Trans. Vol. LXXVL.
Ihid, Vel. LXXI.
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ter is not above three inches and a half; and, therefore,
no obstacle or difficulty can arise from the size of the
pelvis. There is so much space superabounding be-
twixt the pubis and sacrum, as to prevent all risk of in-
jury from pressure on the bladder, urethra, or rectum ;
and as the long diameter of the head is descending ob-
liquely, the sides of the brim of the pelvis are not press-
ed on. This is so-certainly the case, that the head may,
and actually often does pass, without any great addition-
al pain or difficulty, although the capacity of the pelvis
be a little contracted. But when the shoulders, which.
measure five inches across, come to pass, then the brim
is completely occupied: If, however, any contraction
should take place in the lateral diamieter, the child
would still pass, the one shoulder descending obliquely
before the other. ;

IT is of great consequence to understand the passage:
of the child’s head in natural labour ; for upon this de-:
pends our knowledge of the treatment of difficult la-
bour. The head naturally is placed with the vertex di-
rected to one side, or a little towards the acetabulum ;
and the forehead, owing chiefly to: the action of the
promontory of the sacrum, isturned in the same degree
towards the opposite sacroiliac junction. When la-
bour begins, and the head eomes to.descend, the chin
is laid on the sternum, and the vertexis directed down-
wards, nearly in the axis of the brim of the pelvis.
When, by the contraction of the uterus, the head is
forced a little lower, its apex comes to touch the plane
of the ischium. Upon this the side of the vertex slides.
downwards and forwards, as on an inclined plane, the
head being turned gradually, so that, in a little time,
the face is thrown into the hollow of the sacrum, and
the vertex presents at the orifice of the vagina.* The
whole of the cavity of the pelvis is so constructed, as
to contribute to this turn, which is further assisted by
the curve of the vagina, and the action of the lower part
of the uterus, on the head of the child. The head,
whilst its long diameter lies transversely, continues to

# Dr. Osborn attributes the turn to the action of the spines of
the ischia on the two parietal bones, but not on corresponding

spofts.
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descend in the axis of the brim of the pelvis; but when
it is turned, it passes in the axis of the outlet. VV_'hefn
the turn is making, the direction of the motion 1s1n
some intermediate point ; and this fact should, in ope-
rating with instruments, be studied and remembered.
When the pelvis is narrow above, and the sacrum pro-
jects forward, the vertex is long of reaching the in-
clined plane of the ischium ; and ‘when the head is
lengthened out, so as to come in contact with it, we
find, that although the projection of the sacrum directs
the vertex sometimes prematurely a little forwards, yet,
the tendency to turn fully is resisted by the situation of
the bones above ; a great part of the cranium, and all
the face, being above the brim, and perhaps in part
locked in the pelvis. By a continuation of the force,
the shape of the head may be altered ; even the vertex
may be turned a little to one side, its apex not corres-
ponding exactly to the extremity of the long diameter
of the head; the integuments may be tumefied, and a
bloody serim be effused beneath them, so as greatly to
disfigure the presentation. As, therefore, in tedious
labour, occasioned by a deformed pelvis, the skull may
be much lengthened and misshapen, we are not to judge
of the situation of the head, by the position of the
apex of the tumour which it forms ; but we must feel
for the ear, which bears a steady relation to that part
of the head which presents the obstacle. The back and
upper part of the head are compressible, but the base
of the skull and the face are firm. A line drawn from
the neck to the forehead, passing over the ear, is to be
considered as the boundary betwixt these parts of op-
posite character; and therefore we attend to the rela-
tive situation of the ear, as it ascertains both the posi-
tion of the head and its advancement through the
brim.

————

CHAP. VL
Of Diminished Capacity, and Deformity of the Pelvis.

SECTION FIRST.

THE pelvis may have its capacity reduced below the
natural standard, in different ways. It may be altoge-
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ther upon a small scale, owing to the expansion stop-
ping prematurely. The different bones, however, be-
ing well formed, and correct in their relative proportions
and distances, this may occasion painful labour, but
rarely causes such difficulty as to require the use of
instruments. Sometimes the bones are all of their pro-
per size, but the sacrum is perfectly straight, by which,
although both the britm and outlet are sufficiently large,
yet the cavity of the pelvis is lessened ; or when all the
other parts are natural, the spines of the ischium may
be exuberant, encroaching on the lower part of the
pelvis.

ANOTHER cause of diminished capacity, is the dis-
ease called rickets, in which the bones in infancy are
defective in their strength, the proportion of earthy
matter entering into their composition being too small.
In this disease, the long bones bend, and their extre-
mities swell out ; the pelvis becomes deformed, the
back part approaching nearer to the front, and the re-
lative distance of the parts being lost. The distortion
may exist in various degrees. Sometimes the promon=
tory of the sacrum only projects forward a very little
more than usual, or is directed more to one side than
the other ;1 and the curvature of the bone may be either
increased or diminished. If the sacrum project only a
little, without any other change, the capacity of the
brim alone is diminished ; but if the curvature be at
the same time smaller than usual, the cavity of the
pelvis is lessened : but unless the ischia approach
nearer together, or the lower part of the sacrum be
bent forward, the outlet is unaffected; and in most
cases of moderate deformity, the outlet is not mate-
rially changed. In greater degrees of the disease, the
anterior part of the brim becomes more flattened, the
linea iliopectinea forming a small segment of a pretty
large circle. The sacrum forms part of a concentric
circle behind ; and thus the brim of the pelvis, instead
of being somewhat oval, is rendered semicircular or
crescentic, and its short diameter is sometimes reduced
under two inches. The promontory of the sacrum
may either correspond to the symphysis pubis, or may
be directed to? one side, rendering the shape of the
brim more irregular, and the dimensions smaller on
one side than the other. In some instances, the shape

B
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of the brim is like an equilateral triangle ; and although
the diameter from the pubis to the sacrum be not di-
minished, yet the acetabula being nearer the sacrum,
the passage of the head is obstructed.

SECTION SECOND.

TuE pelvis is likewise, especially in manufacturing
towns, sometimes distorted by malacosteor.l, or softf:n-
ing of the bones of the adult. Thisis a disease which
sometimes begins soon after delivery, and very fre-
quently during pregnancy. Itis, indeed, comparative-
ly rare, in those who do not bear children, and it is al-
ways increased in its progress by gestation. It must
be carefully attended to, for, to a negligent practitioner,
it has at first very much the appearance of chronic
rheumatism. It very generally begins with pains about
the back, and region of the pelvis. These pains are
almost constant, or have little remission. They are at-
tended with increasing lameness, loss of flesh, weak-
ness, and fever ; but the distinguishing mark is dimi-
nution of stature, the person gradually becoming decre-
pid. In malacosteon, the pelvis suffers, but the dis-
tortion is generally different from that produced by
rickets ;. for whilst the top of the sacrum sometimes
sinks lower in the pelvis, and always is pressed for-
wards,? the acetabulaare pushed backwards and inwards,
towards the sacrum and towards each other ;% so that,
were it compatible with life, for the disease to last so
long, these parts would meet in a common point, and
close up the pelvis, or at least convert its cavity te
three slits. The ossa pubis form a very acute angle ;
+so that the brim of the pelvis, instead of being a little
irregular, as in slight cases of rickets, or semicircular,
as in the greatest degree of that disease, consists, when
malacosteon has continued long, of two oblong spaces
on each side of the sacrum, terminating before, in a
narrow slit, formed betwixt the ossa pubis.5 In this
narrow space, when the woman is advanced in her
pregnancy, the urethra lies, and the bladder rests upon
the pendulous belly ; so that, if it be necessary to pass
the catheter, we must sometimes use one made of elas-
tic materials, or a male catheter, directing the conca-
vity of the instrument towards the pubis. If the in-
strument be large, and the ossa pubis very near each



27

other, it may be jammed betwixt them, if it be incau-
tiously introduced. In this disease, as well as in
rickets, it is to be remembered, that the promontory of
the sacrum may overhang the contracted brim, so as
more effectually to prevent the head from entering it.

RickeTs being a disease, which is at its greatest
height in infancy, we have not at present to consider
the treatment. Malacosteon is, on the contrary, a dis-
ease of the adult; and it would be of great importance
to child-bearing women, to know how to check its pro-
gress. But the means capable of doing this with any tolera-
ble degree of certainty, have not yet been discovered. As
gestation uniformly increases the disease, it is proper
that the woman should live absque marito. As thereis
evidently a deficiency of earth in the bones, it has been
proposed to give the patient phosphate of lime, but
little advantage has been derived from it; and indeed,
unless we can change the action of the vessels, it can
do no good to prescribe any of the component parts of
bone. We have, in the present state of our knowledge,
no means of rendering the action more perfect, other=
wise than by endeavouring to improve the general
health and vigour of the system, by the use of tonics,
the cold bath, and attending to the state of the bowels.
Anodyne frictions, and small blisters, sometimes re-
lieye the pain.*

SECTION THIRD.

TrE pelvis may be well formed externally, and yet
its capacity may be diminished within, by exostosis from
some of the bones; or it may be affected in conse-
quence of the fracture of the acetabulum, from which
I have scen extensive and pointed ossification stretch
for nearly two inches into the pelvis ; or steatomatous
or schirrous tumours may form in the pelvis, being at-
tached to the bones or ligaments, of which I have
known examples.® An enlarged ovarium,” or vaginal
hernia,’ may also obstruct delivery, even so much as
to require the crotchet ; and therefore, although they
be not indeed instances of deformed pelvis, yet, as they

* Upon the subject of deformity of the pelvis, and for tables of
many particular instances of distortion, I have great pleasure in re-
ferring the reader to the works of Dr. Hull, a practitioner of sound
judgment and extensive knowledge.
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diminish the capacity of the cavity, as certainly as any
of the former causes which I have mentioned, it 1s pro-
per to notice them at this time.¥ Enlarged glands 1in
the course of the vagina, polypous excrescences about
the os uteri or vagina, schirrus of the rectum, and
firm encysted tumours in the pelvis, may likewise af-
ford an obstacle to the passage of the child. Some tu-
mours, however, gradually yield to pressure, and dis-
appear yntil the child be born ; others burst, and have
their contents effused in the cellular substance. A
large, stone in the bladder may also be so situated
during labour, as to diminish very much the cavity of
the pelvis ; and it may be even necessary to extract the
stone before the child be delivered.

SECTION FOURTH.

In order to ascertain the degree of deformity, and
the capacity of the pelvis, different instruments have
been invented. Some of these are intended to be intro-
duced within the pelvis, and others to be applied on
the outside, deducting a certain number of inches for
the thickness of the pubis, sacrum, and soft parts. But
these methods are so very uncertain, that I do not know
any person who makes use of them in practice. The
hand is the best pelvimeter, and must in all cases,
where an accurate knowledge is necessary, be intro-
duced within the vagina. By moving it about, and ob-
serving the number of fingers which can be passed into
different parts of the brim, or the distance to which
two fingers require to be separated in orderto touch the
opposite points of the brim, or the space over which
one finger must move in order to pass trom one part to
another, we may obtain a sufficient knowledge, not only
of the shape of the brim, cavity, and outlet of the pel-
vis, but also of the degree to which the soft parts with-
in are swelled, as well as of the position and extent of
any tumour which may be formed in the pelvis. We
may be farther assisted by observing, that in great de-
grees of deformity or contraction, the head does not

- * In all cases of moveable tumours, it is evident, that in the be-
ginning of labour they ought to be pushed above the brim of he
pelvis, and prevented from entering it before or along with the head
The same remark applies to stone in the bladder.
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enter the brim at all; in smaller degrees it engages
slowly, and the bones of the cranium form an angle,
more or less acute, according to the dimensions of the
brim, into which it is squeezed.

As in many cases of deformed and contracted pelvis,
it is necessary to break down the head in order to get
it through the cavity, it will be proper to subjoin the
dimension of the feetal head when it is reduced to its
smallest size. When the frontal, parietal, and squa-
mous bones are removed, which is all that we can ex-
pect to be done in a case requiring the crotchet, we find
that the width of the base of the cranium, over the
sphenoid bone, is two inches and a half. The distance
from cheek to cheek is three inches. From the chin to
the root of the nose is an inch and a half; and by se-
parating the symphysis of the jaw, the two sides of the
maxilla may recede, so as to make this distance even
less. From the chin to the nape of the neck, when the
¢hin is placed on the breast, is two inches and three
quarters. When, on the contrary, the chin is raised up,
and the triangular part of the occiput laid back on the
neck, the distance from the throatto the occiput is two
inches. The smallest part of the head, then, which
can be made to present, is the face ; and when this is
brought through the brim, the back part of the head
and neck may, although they measure two inches, be
reduced by pressure so as to follow the face. The
short diameter of the chest, when pressed, is an inch
and a half ; that of the pelvis is the same. The dia-
meter of the shoulder is one inch.

CHAP. VII
Of Augmented Capacity of the Pelvis.

A VERY large pelvis,! so far from being an advan-
tage, is attended with many inconveniences, both during
gestation and parturition. The uterus, in pregnancy,
does not ascend at the usual time out of the pelvis,
wh ch produces several uneasy sensations ; it is even
apt, owing to its increased weight, to be prolapsed ; or,
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if the bladder be distended, it may readily be retro-
verted. At the very end of gestation, the uterus may
descend to the orifice of the vagina, and, during labour,
forcing pains are apt to come on before the os uterl be
properly dilated, by which both the child and the uterus
may be propelled, even out of the vagina ; and in many
instances, although this should not happen, yet t'he pains
are severe and tedious, especially if the practitioner be
not aware of the nature of the case.

CHAP. VIII.
Of the External Organs of Generation.

SECTION FIRST.
THE symphysis of the pubis, and insertion of the

recti muscles, are covered with a very considerable
quantity of cellular substance, which is called the mons
veneris. From this the two external labia pudendi de-
scend, and meet together about an inch before the anus,
the intervening space receiving the name of perinzum.
On separating the great labia, we observe a small pro-
jecting body placed exactly on the lower part of the
symphysis. This is the clitoris, and it is surrounded
by a duplicature of skin called its prepuce. From this
duplicature, or rather from the point of the clitoris we
find arising on each side, a small flap, which is conti-
nued down on the inside of the labia, to the orifice of
the vagina. These receive the name of nymphz, or la-
biz minores or interiores. On separating these, we
observe, about an inch below the clitoris, the extre-
mity of the urethra; and just below it the orifice of
the vagina, which is partly closed up, in the infant
state, by a semilunar membrane, called the hymen.
These parts are all comprehended under the general
name of vulva, or external organs of generation.

SECTION SECOND.

Tre labia have nothing peculiar in their structure,
for they are merely duplicatures of the skin, rendered
prominent by a deposition of fatty matter. Externally
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they have just the appearance of the common integu-
‘ments ; and at the age of puberty are, together with
the mons veneris generally, covered with hairs. Inter-
nally they resemble the inside of the lips or eye-lids,
and are furnished with numerous sebaceous glands.
They are placed closer together below than above ; and
at their junction behind, a small bridle called the four-
chette, extends across, which is generally torn whenever
a child is born.

TrE nymphe at first appear to be merely duplica-
tures of the inner surface of the labia, but they are, in
fact, very different in their structure. They are dis-
tinct vascular substances, enclosed in a duplicature of
the skin. When injected by filling the pudic artery,
each nympha is found to be made up of innumerable
serpentine vessels, forming an oblong mass. This a/t
the upper part joins the clitoris, to which, perhaps, i
serves as an appendage ; whilst the loose duphcaturc
of skin in which it is lodged by being unfolded, per-
mits the labia to be more safely and easily distended,
durmg the passage of the child.

SECTION THIRD.

TrE clitoris is a small body resembling the male
penis, but has no urethra. It consists of two corpora
cavernosa, which arise from the rami of the ischia and
pubis, and unite at the symphysis of the pubis. When
these crura and the nympha are filled with wax, we
find, on each side, two vascular injected bodies, one of
them in close contact with the bones, the other more in-
ternal with regard to the symphysis of the pubis. When
the one is injected, the other is injected also, and both
are connected together at the upper part. The clitoris,
formed by the junction of its crura, is apparently about
the eighth part of an inch long, a part of it not being
seen, and it is supported by a pretty strong suspensory
ligament which descends from the symphysis. When
distended with blood, it becomes erected and consider-
ably longer, and is endowed with great sensibility.
This erection and vascular turgescence is in a great
measure produced by two muscles, analogous to those
ealled crectores penis in the male.
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SECTION FOURTH.

Ox separating the nympha, we find a smooth hollow
or channel, extending down from the clitoris for nearly
an inch ; and at the termination of this, and just above
the vagina, is the orifice of the urethra, which, although
not one of the organs of generation, deserves particu-
lar attention. The bladder islodged in the fore part of
the pelvis, immediately behind the symphysis pubis ;
but when distended, it rises up, and its fundus has
been known to extend even to the umbilicus. The
urethra is the excretory duct of the bladder; it is
about an inch and a half long, and passes along the up-
per part of the vagina, through which it may be felt
like a thick fleshy cord. The structure of the urethra
is extremely simple, for little can be discovered except
the continuation of the internal coat of the bladder, co-
vered with condensed cellular substance. On slitting
up the canal, numerous mucous lacunz may be disco-
vered in its course, and two of these at the orifice are
peculiarly large. The urethra is very vascular, and,
when injected and dried, its orifice is perfectly red. In
the unimpregnated state, it runs very much in the di-
rection of the outlet of the pelvis ; so that a probe, in-
troduced into the bladder, and pushed on in the course
of the urethra, would, after passing for about three
inches and a half, strike upon the fundus uteri, and, if
carried on for an inch and a half farther, would touch
the second bone of the sacrum. The uterus being
much connected with the bladder at its lower part, it
follows, that when it rises up in pregnancy, the bladder
will also be somewhat raised, and pressed rather more
forwards ; and the vagina being elongated, the ure-
thra, which is attached to it, is also carried a little
higher, and, in its course, is brought nearer the inside
of the symphysis pubis. In those women who, from
deformity of the pelvis or other causes, have a very
pendulous belly, the bladder, during pregnancy, is
sometimes turned over the pubis, the urethra curved a
little, and its opening somewhat retracted within the
orifice of the vagina.. When it is necessary to pass
the catheter, it is of great consequence to be able to do
it readily, and this is by no means difficult to do. The
woman ought to be placed on her back, with her thighs




33

separated, and the knees drawn a little up : a basin is
then to be placed betwixt the thighs, or a bladder may
be tied firmly to the extremity of the catheter, to receive
the urine. The instrument is then to be conveyed un-
der the thigh, and the labia separated with the finger.
The clitoris is next to be touched, and the finger run
gently down the fossa that leads to the orifice of the
urethra, which is easily distinguished, by its resem-
blance to an irregular dimple, situated just above the
entrance to the vagina. Thepoint of the instrument is
to be moved lightly down the fossa after the finger, and
it will readily slip into the urethra. It is then to be
carried on in the direction of the axis of the outlet of
the pelvis, and the urine drawn off. This operation
ought always to be performed in bed, and the patient
is never to be exposed. In cases.of fractures, bruises,
&c. where the woman cannot turn {from her side to her
back, the catheter may be introduced from behind,
without moving her. - When the bladder is turned over
the pubis, as happens in cases of great deformity of the
pelvis, it is sometimes requisite to use either a flexible
catheter, or a male catheter, with its concavity direct-
ed forwards. When the uterus is retroverted, if we do
not use a flexible catheter, we must employ a male ca-
theter, directing the concavity backwards. When the
head of the child in labour has entered the pelvis, the
urethra is pushed close to the symphysis of the pubis;
then the flexible or flat cathetér must be introduced
parallel to the symphysis, and the head of the child
may be raised up a little with the finger. This, indeed,
of itself, is sufficient to allow the urine to flow; and
when the urine is retained after delivery, it is often suf-
ficient to raise up the uterus a little with the finger.

SECTION FIFTH.

THE orifice of the vagina is situated nearly opposite
to the anterior part of the tuberosity of the ischium,
about an inch and a half below the symphysis of the
pubis, and in the direction of the axis of the outlet of
the pelvis. Itis in all ages, but more especially in in-
fancy, considerably narrower than the canal itself, and
is surrounded by a sphincter muscle, which arises from
the sphincter ani, and is accompanied with a vascular
plexus, called plexus retiformis. In children, it is al-

E
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ways shut up by 2 membrane called the hymen, which
consists of four angular duplicatures of the n}embrane
of the vagina ; the union of which may be discovered
by corresponding lines on the hymen. At the upper
part there is a semilunar vacancy, intended for the
transmission of the menses. Sometimes it is imperfo-
rated, or partially or totally absorbed. When the hy-
men is ruptured, it is supposed to shrivel into three or
four small excrescences at the orifice of the urethra,
called the carunculz myrtiformes.

IMMEDIATELY below the orifice of the vagina, there
is a short sinus within the labia, which extends farther
back than the vagina. This has been called the fossa
navicularis, and reaches to the fourchette.

CHAP. IX.
Of the Internal Organs of Generation.

SECTION FIRST.

THE internal organs of generation consist of the
vagina, with the uterus and its appendages.

THE vagina is a canal, which extends from the vulva
to the womb. It consists principally of a spongy cellu-
lar substance, endowed with some elasticity, and having
an admixture of indistinct muscular fibres. It is lined
by a cqntmuation of the cutis from the inner surface of
the labia ; :.md this lining, or internal coat, forms nu-
merous wx.'mkles, Or transverse rugz, on the anterior
and posterior sides of the vagina. They are peculiar
to the human female, and are most distinctly seen in the
virgin state ; but after the vagina has been distended,
they are more unfolded, and sometimes the surface is
almost smooth: Inthe whole course of this coat, may
be observed the openings of numerous glandular, folli-
cles, which secrete amucous fluid. In the fetus this is
white and milky ; in the adult it is nearly colourless.
The Vvagina 1s very vascular ; and when the parts are
well injected, dried, and put in oil of turpentine, the
vessels are seen to be both large and numerous. ’Just
below the sysmphysxs pubis, we observe a great conge-
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ries of vessels surrounding the urethra and upper patf
of the vagina.

THE vagina forms a Curved canal, which runs very
much in the course of the axis of the outlet and cavity
of the pelvis. . It is not round, but considerably flatten-
ed; it is wider above than below, being in young sub-
jects much contracted about the orifice. At its upper
part, it does not join the lips of the os uteri directly,
but is attached a little above them, higher up behind
than before, so that the posterior lip of the uterus is
better felt than the anterior. In the infant, the vagina
is attached still higher up, so that the lips of the uterus
project in it something like a penis.

THE inner coat of the vagina is reflected over the lips
of the uterus, and passes into its cavity, forming the
lining of the uterus. The junction of the uterus and
vagina is so intimate, that we cannot make an accurate
distinction betwixt them ; but may say, that the one is
a continuation of the other. The vagina adheres be-
fore very intimately to the urethra, behind it comes gra-
dually to approach to the rectum, and at its upper part
it is pretty firmly connected to it. This union forms
the recto-vaginal septum. These connections of the va-
gma are formed by cellular substance, there being only

a very small part of its upper extremity covered with
peritoneum.

WHEN the finger is introduced into the vagina in situ,
the urethra is felt on its fore part, resembling a firm
fleshy cylinder. Behind, the rectum can be traced
down to the point of the coccyx. At the side, the ra-
mus of the ischium and of the pubis, together with the
obturator internus muscle, are to be distinguished. In
a well formed pelvis, the finger cannot easily reach be-
yond the lower part of the sacrum; during labour,
however, the parts being more relaxed, the bone may be
felt more easily, but its promontory cannot be touched
with the finger.

SECTION SECOND.

THE uterus is a flat body, somewhat triangular in its
shape, being considerably broader at its upper than at
its under part. It is scarcely three inches in length,
about two inches broad above, and one below. It is
divided by anatomists into the fundus or upper part,
which is slightly convex, and lies above the insertion of
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the fallopian tubes ; the cervix or narrow part below ;
the body, which comprehends all the space betwixt the
fundus and cervix ; and last of all, the os uteri, which
is the termination of the cervix, and consists of a small
transverse chink, the two sides of which have been
called the lips of the uterus. The uterus containsa
small cavity of a triangular shape, which opens into a
narrow channel formed in the cervix, and is continued
down to the os uteri. At the upper angles may be per-
ceived the openings of the fallopian tubes. Both the
cavity and the channel are lined with a continuation of
the inner coat of the vagina, butit has a very different
appearance from that which it exhibits in the vagina.
The surface of the triangular cavity is smooth, and the
skin which covers it is very soft and vascular. The sur-
face of the cervical channel again is rugous, and the rugz
are disposed in a beautiful foliated manner, so as to
have some resemblance to a palm tree. This part is by
no means so vascular as the cavity above ; but it con-
tains betwixt the ruge several lacunz, which secrete 2
mucous fluid. Where the cavity of the uterus termi-
nates in the channel of the cervix, there is sometimes 2
slight contraction of the passage. ] A

THE substance of the uterus is made up of numerous
fibres, disposed very irregularly, and having a consider-
able quantity of ‘interstitial fluid interposed, with many
vessels ramifying amongst them. A dense succulent
texture is thus formed, which constitutes the substance
of the uterus. On cutting open the womb, we observe
that its sides are about a quarter of an inch thick, but
are rather thinner at the fundus than elsewhere ; though
the difference is very trifling. Several irregular aper-
tures may be perceived on the cut surface; these are
the veinous sinuses. The fibres which we discover are
muscular ; but we cannot, in the unimpregnated state,
observe them to follow any regular course.

THE arteries of the uterus are four in number, with
corresponding veins. The two uppermost arteries arise
either high up from the aorta, or from the emulgent ar-
teries. They descend, one on each side, in a serpen-
tine direction behind the peritoneum, and are distribu-
ted on the ovaria tubes and upper part of the uterus.
These are called spermatic arteries. The two lower-
most, which are called uterine, arise from the hypogas-
tric arteries. They run. one on each side. towards the
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cervix uteri, and supply it and the upper part of the va-
gina. Thus the fundus uteri is supplied by the sper-
matic arteries, and the cervix, by the uterine arteries ;
and these, from opposite sides, send across branches
which communicate one with the other. But besides
this distribution, the uterine artery is continued up the
side of the uterus, and meets with the spermatic; so
that, at the two sides, we have arterial trunks, from
which the body of the uterus is liberally supplied with
blood. The veins correspond to the arteries. The
nerves of the uterus, like the blood vessels, have also
a double origin, and follow nearly the same course.
Those which come from below are derived from the
sacral nerves, especially from the fourth pair. Those
from above come chiefly from the mesocolic plexus,
and trunk of the intercostal. The renal plexus fur-
nishes nerves to the ovarium.

Tue lymphatics, in the unimpregnated state of the
uterus, are small, and not easily discovered. Those
from the upper part of the womb, and from the ovaria,
run along with the spermatic vessels, terminating in
glands placed by the side of the lumbar vertebre.
Hence, in diseases of the ovaria, there ‘may be both
pain and swelling of the glands. But the greatestnum-
ber of lymphatics run along with the uterine artery, se-
veral of them passing to the iliac and sacral glands, and
some accompanying the round ligament. This may ex-
plain why, in certain conditions of the uterus, the in-
guinal glands swell. Others run down through the
glands of the vagina; and hence, in cancer of the
womb, we often feel those glands hard and swelled,
sometimes to such a degree, as almost to close up the
vagina.

THE uterus is covered with the peritoneum, which
passes off from its sides, to reach the lateral part of the
pelvis, a little before the sacroiliac symphysis; and
these duplicatures, which, when the uterus is pulled up,
seem to divide the cavity of the pelvis into two cham-
bers, are called, very improperly, the broad ligaments of
the uterus.

WHEN the uterus is raised, and those lateral duplica-
tures of the peritoneum are stretched out, we observe,
that at the upper part they form two transverse folds or
pinions, one before, and the other behind. In the first
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of these, the fallopian tubes are placed ; in the second,
the ovaria.

BesiDes these duplicatures, we likewise remark
other two, which extend from the sides of the fund}ls
uteri to the linea iliopectinea at the side of the pelvis,
and then run on to the groin. These contain, on each
side, a pretty thick cord, which arises from the fundus
uteri, and passes out at the inguinal canal, being then
lost in the labia pudendi. These cords, which are call-
ed the round ligaments of the uterus, consist of nume-
rous blood-vessels, some lymphatics, small nerves, and
fibrous matter.

Tue fallopian tubes, in quadrupeds, are merely con-
tinuations of the horns of the uterus; butin the human
female, they are very different in their structure from
the womb. They appear to consist in a great measure
of spongy fibrous substance, which, as Haller observes,
may be inflated like the clitoris. This is hollow, forming
a canal of about three inches long, lined with a continu-
ation of the internal coat of the uterus ; and as they lie
in the anterior pinion of the broad ligaments of the
uterus, they are covered of necessity with a peritoneal
coat. They originate from the upper corners of the
uterine cavity by very small orifices, but terminate at
the other extremity in an expanded opening with rag-
ged margins, which are called the fimbriz of the tube.
The internal surface of the canal is plaited, .the plice
running longitudinally.

THE ovaria! lie in the posterior pinion of the broad
ligament. They are two oval flattened bodies, of a
whitish colour, and glandular consistence. They are
cellular, but not very vascular, although vessels run to
their coat. After puberty, they contain numerous mi-
nute vesicles, the largest of which are near the surface,
and even form slight projections from it. These are the
ova of the female, and are filled with a coagulable
lymphatic matter. Their number is uncertain, but Hal-
ler says he never saw above fifteen in one woman. In
old women they disappear, or shrivel.

THE ovarium 1is covered with the peritoneum ; but
when the ovum is impregnated and becomes promi-
nent, the peritoneum which covers it is absorbed, the
ovum passes into the fallopian tube, and the little scar
which remains on the surface of the ovarium is called
corpus luteum.
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In the feetus, the ovaria and tubes are placed on the
psoz muscles ; but in the adult, they lie loosely on the
pelvis, and the uterus sinks within the cavity. The os
uteri is directed forwards, and the fundus backwards, be-
ing in general found opposite to, or resting on, the sc-
cond bone of the sacrum.

CHAP. X.

Of the Diseases of the Organs of Generation.

SECTION FIRST.

THE labia are subject to several diseases : of these,
the first which I shall mention is phlegmonoid inflam-
mation. This may occur at any period of life, and un-
der wvarious circumstances; but frequently it takes
place in the pregnant state, especially about the sixth
and seventh month of gestation, and sometimes it ap-
pears suddenly, oftener than once in the same pregnan-
cy ; occasionally it makes its attacks in childbed, in
consequence of the violence which the parts may have
sustained in labour. It is marked by the usual symp-
toms of inflammation, namely, heat, pain, throbbing,
and more or less swelling, not unfrequently attended
with fever. The swellingis sometimes hard and move-

able, like a gland, especially when the progress is slower
* than usual. In general, the course of the disease is ra-
pid, the pain and inflammation are at first very acute,
and the part swells speedily. In afew hours, especially
if a poultice have been applied, the abscess begins to
point at the inside of the labium, and the nympha ap-
pears pushed out of its place. Sometimes it bursts
within thirty-six hours from its appearance. By means
of cold saturnine applications, and gentle laxatives, the
inflammation may sometimes be resolved, but most fre-
quently it ends in suppuration, which is to be promoted
by fomentations and warm cataplasms. If necessary, an
epiate may be given to abate the pain, and a pillow
must be placed between the knees, to keep the part from
pressure. If possible, the abscess ought not to be
punctured, but, if the pain and tension be unbearable,
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we must indulge the patient by making a small open-
ing ; a good deal of biood will in this case come with
the matter. After the abscess bursts, the parts may
be dressed with any mild ointment. Should the open-
ing of the abscess be higher than its bottom, it will be
necessary, if the discharge continue,* to lay 1t open,
after which it will speedily heal.

SECTION SECOND.

TaE internal surface of the labia is often the seat of
ulceration and excoriation, which may generally be
avoided by the daily use of the bidet. The most gene-
ral form under which excoriation appears, is that of a
raw surface, as if the cuticle had been peeled from a
blistered part. Most frequently these sores are the
consequence of acrimony, produced by inattention to

cleanliness, especially in children ; and in their case the’

labia, if care be not taken, may cohere. The treat-
ment consists in keeping the parts clean, bathing the
sore with a weak solution of sulphate of zinc, and pre-
venting cohesion. Should the parts not heal readily,
they may be washed with a very weak solution of ni-
trate of silver, or touched with caustic. When adhe-
sion takes place, it may, if slight, be destroyed, by
gently puliing the one labium from the other ; if firmer,
the parts must be separated with the knife. In either
case, reunion must be prevented, by washing the sur-
face frequently with solution of alum, and applying a
small piece of lint spread with simple ointment. Some-
times we meet with deeper ulcerations, which it is of
great importance to the domestic happiness of indivi-
duals to distinguish from chancre. Nothing seems ea-
sier in a book, than to make the diagnosis, but in prac-
tice it is often very difficult. A well marked chancre
begins with circumscribed inflammation of the part;
then a small vesicle forms, which bursts, or is removed
by slough, and displays a hollow ulcer, as if the skin
had been scooped away or nibbled by a small animal ;
‘its surface is not polished, but rough, and covered with
pus, whichis generally of a buff or dusky hue ; the mar-
gins are red, and the general aspect of the sore is an~

* Vide Mr. Hey’s Surgical Observations, p. 188.

il
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gry. But the most distinguishing character of the
chancre, is considered to be a thickening or hardness of
the base and edges of the ulcer. The progress of the
sore is generally slow, either towards recovery or aug-
mentation, When remedies are used, the first effect
produced is removing the thickening by degrees, and
lessening the discharge, or changing its nature, so that
the surface of the sore canbe seen; ithas then in gene-
ral a dark fiery look, which continues until all the dis-
eased substance be removed, and the action of the part
be completely changed. Now, from this description,
we should, it may be supposed, be at no loss in saying,
whether a sore were venereal ; but in practice, we find
many deviations from this description. The thickening
may be less in one case than another, and may not be
easily discovered, yet the sore may be certainly vene-
real. Peculiarity of constitution, or of the part affected,
can modify greatly the effects of the virus. Theremay
be extensive inflammation, or phaged®nic ulceration ;
and yet the action may be venereal. It is, however,
satisfactory to know, in these cases, that in alittle time,
unless extensive sloughing have taken place, the ap-
pearance of the sore becomes more decided, the proper
character of chancre appears, and the usual remedy
cures the patient.

PuAGEDZNA is a very troublesome, and sometimes a
formidable disease, especially to infants. I shall here
only notice that form which appears in adults, and
which, as it is infectious, is sometimes taken for sy-
philis. It commences with a livid redness of the part,
succeeded speedily by vesication and ulceration, which
extends laterally, and sometimes penetrates deep. The
uleer has an eating appearance, is painful, discharges
a great quantity of matter, and very often is attended
with fever. A variety of this disease is attended with
superficial sloughing, which may be frequently repeat-
ed, and is generally preceded by a peculiar appearance
of cleanness in the sore. This is not to be confounded
with sloughing, produced by simple inflammation or
irritation of the parts, which is similar in its nature and
treatment to common gangrene, Phagedzna generally
requires stimulating applications, such as red precipi-
tate, caustic, camphorated spirits, or oxymuriate of
mercury, mixed with lime water ; but if these increase

F
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the irritation, we must foment the sore with decoction
of chamomile flowers, mixed with a little tincture of
opium, and then apply mild dressings. Rest is essen-
tial to the cure; and if a febrile state exist, it is to be
obviated by laxatives, acids, mild diaphoretics, and de-
coction of bark. If there be no fever, mercury, or the
nitrous acid, often effectually changes the action of the
parts.

SoMETIMES irritable sores appear on different parts
of the labia, or orifice of the vagina, in succession,
healing slowly one after another. These have an infla-
med appearance, the margins are sometimes tumid, and
the surtace is at first irregular and depressed; but af-
terwards it forms luxuriant granulations. There is
another sore met with on the inside of the labium, and
which generally spreads to the size of a sixpence.
The surface is quite flat, and sunk a little below the
Ievel of the surrounding parts. The margins are thick-
ened, and sometimes callous, the discharge thin, and
the ulcer not in general painful, the surface soft and
spongy without a hard base. These sores generally
agree best with stimulants, especially caustic and es-
charotics. . When they do not yield to this treatment,
it wiil be proper to have recourse to a cautious course
of mercury. Some of these, like the phagedena, are
infectious. :

SoME of these sores are occasionally productive of
secondary symptoms, such as ulcers in the throat.
‘When these succeed a sore, which has run its course
differently from chancre, and been healed without the
use of mercury, it is allowable to suppose, that they
also may be cured, merely by attending to the general
health, and perhaps by local applications. But if they
continue without amendment, or threaten danger to any
important - part, we must not delay making trial of
mercury.

SECTION THIRD.

_ It sometimes happens, that after a slight degree of
mflammation, producing heat and itching of the parts,
numerous excrescences appear within the labia. These
are sometimes soft and fungous, but, in other instances,
hard and warty. Both of these states are ‘sometimes
induced by previous venereal inflammation ; but they
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may occur independently of that disease. Even when
there is an offensive discharge from the fungi or warts,
we are not always to conclude that they are syphilitic,
but must be guided in our judgment by concomitant
circumstances. Warty excrescences are most readily
removed, by the application of savin powder by itself,
or mixed with red precipitate; and during its operation,
the parts may be washed with lime water. The powder
must be applied close to the roots of the warts, for
their substance is almost insensible. Fungous excres-
cences may sometimes be removed by ligature; but
when the parts are sensible, they must be destroyed, by
applying a strong solution of caustic with a pencil, or
sprinkling them with escharotic substances. If these
cannot be borne, we must first abate the sensibility, by
tepid fomentations with decoction of poppies, or water
with a little tincture of opium, or decoction of cicuta,
or weak infusion of belladona. Should there be ground
for suspecting a syphilitic action, mercury must be
given, at the same time that we make suitable local ap-
plications ; but in doubtful cases, I have seen this me-
dicine given without any benefit. These excrescences,
from their appearance, their great pain, and fetid dis-
charge, may suggest an opinion of their being cancer-
ous ; but they begin in a different way, and generally
yield, though sometimes slowly, to proper applications.

SECTION FOURTH,

ScIRRHOUS tumours may form in the labia, and are
distinguished by their hardness, and by their moving
under the skin, until adhesion from inflammation takes
place. These tumours are sometimes scrophulous, and
have little pain, even when they have gone on to sup-
puration. . Oftener, however, they are cancerous ; and
these are distinguished from the former, by their greater
hardness and inequality ; and by their shooting pain.
If they are not removed, the cancerous abscess points
to the inner surface of the labium, its top becomes dark
coloured, sloughs off, a red fluid is discharged,-and
presently a fungus appears. Soon after this, the
glands at the top of the thigh, and sometimes those in
the course of the vagina swell. If all the diseased parts
can be removed, an operation must be performed, If
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they cannot, we must palliate symptoms by proper
dressing and opiates.

SECTION FIFTH.

SorT fleshy appendicule, or firm polypous tumours
gometimes spring from the labia. Both of these, es-
pecially the latter, may give trouble by their weight or
size. They may also, by being fretted, come to ulcer-
ate, and the ulceration is always of a disagreeable kind.
They ought to be, therefore, early removed by the
knife or the ligature. If the base be broad, the double
ligature must be employed; but should there be any
hardness about the part where the ligature would be
applied, it is best to dissect the whole growth out.

EncysTED tumours may form in the labia. They
are elastic, and contain a glary fluid. A seton may be
passed, or the cyst may be laid open.

SECTION SIXTH.

(EpemaToUs tumour of the labium is either a con-
sequence of pregnancy or a symptom of general dropsy.
The tumour is variable in its size. When it depends
on pregnancy, it is seldom necessary to do any thing ;
and even in time of labour, although the tumour be
great, we need be under little apprehension, for it wiil
yield to the pressure of the child’s head. Butif at any
time, during gestation, the distention be so great as to
give much pain, then one or two punctures may be
made, in order to let out the fluid, but this is very rare-
ly necessary. Blisters applied to the vicinity of the
part have been proposed, but they are painful and in-
convenient. When the swelling depends on dropsy,
diuretics are to be employed; but if the woman be
pregnant, they must be used cautiously. ¢

PupenpAL hernia is formed in the middle of the la-
bium. It may be traced into the cavity of the pelvis,
on the inside of the ramus of the ischium, and can be
felt as far as the vagina extends. It differs farther
from inguinal hernia, which also lodges in the labium,
in this that there is no tumour discoverable in the course
of the round ligament from the groin. It sometimes
goes up in a recumbent posture, or it may by pressure
be returned. A pessary has little effect in keeping it
up, unless it be made inconveniently large. It is not
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easy to adapt a truss to it, but some good is done with
a firm T-bandage, or one similar to that used for pro-
lapsus ani. If it cannot be reduced, we must support
it by a proper bandage which must not be drawn tight.

SomeTimEs the labia are naturally very small, at
other times uncommonly large ; one side may be larger
than the other.

LaceraTtion of the labia is to be treated like other
wounds. When the hemorrhage is great, the vagina
must be plugged, and a firm compress applied exter-
nally, with a proper bandage.

SECTION SEVENTH.

TuE most frequent disease to which the nympha is
subject, is elongation. When the part protrudes be-
yond the labia, it becomes covered with a white and more
insensible skin. But sometimes it is fretted, on which
account, or from other causes, women submit to have
the nympha cut away. This is done at once by a sim-
ple incision; but as the part is exceedingly vascular,
we must afterwards restrain the hemorrhage, either with
a ligature or by pressure. By neglect, the patient may
lose blood, even ad deliguium. In some countries, this
elongation of the nympha is very common.! In others,
the nymphz, together with the preputium clitoridis,
are removed in infancy.?2 The nympha are subject to
ulceration, tumour, and other diseases, in common with
the labia. Sometimes by falls, but oftener’ in labour,
the vascular structure of the nympha is injured, and a
great quantity of blood is poured out into the cellular
substance of the labia, producing a black and very
painful tumour.* This may take place even before the
child is expelled ; and in a case of this kind, the mid-
wife, mistaking this swelling for the protruding mem-
branes, actually perforated the labium, and caused a con-
siderable discharge of blood.” More frequently, how-
ever, the tumour appears immediately after delivery,®
and sometimes is accompanied with® violent bearing
down pain ;7 but it has been known to advance so slow-
ly, as not to attract attention for two days. Sometimes
it is accompanied with great pain‘in the legs. At times
the inflammation runs high, and the recto-vaginal sep-
tum sloughing, feces are discharged by the vagina.® In
the course of a short time the tumour bursts, and clot-
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ted and fluid blood is discharged. This process should
be hastened by fomentations and poultices, and the
pain be abated by opiates ; but if it be very great, re-
lief may be obtained, by making a small puncture in the
inside of the labium,’ and pressing out the blood, and
then applying a proper compress to prevent farther effu-
sion. If inflammation runs high, it is to be abated by
the usual means.

SECTION EIGHTH.

TrE clitoris may become scirrhous, and even be af-
fected with cancerous ulceration. In this disease, it is
generally thickened, enlarged,'” and indurated, and the
patient complains of considerable pain. Presently ul-
ceration takes place, and fungus shoots out. In no
case of this kind that I have met with, has an operation
been submitted to ; and indeed, unless the whole of the
diseased part can be removed, we must be satisfied
with palliating symptoms. Inone case, however, related
by Kramer,'' where the clitoris was enlarged, with
cauliflower-like excrescences, and the right nympha in-
durated, the parts were successfully removed by the
knife, after failing with the ligature, which produced
insupportable pain.

THE clitoris somectimes becomes preternaturally
elongated ; and if this take place in infancy, and be ac-
companied with imperfect or confused structure of the
other parts, the person may pass for an hermaphro-
dite.'? This is said to be most frequent in warm cli-
mates ; and in these, extirpation is sometimes perform-
ed. Haller assigns a cause for the enlargement.

SECTICON NINTH.

TuEe most frequent disease of the hymen is imper-
foration ; in consequence of which the menses are re-
tained,!3 the uterus is distended, and the orifice of the
vagina protruded, so as sometimes to resemble polypus
or a prolapsus uteri.!* Even the perinzum may be dis-
tended, as if the head of a child rested on it ;!5 and
as pains like those of labour often come on, especially
about the menstrual period,!6 such a case may, by in-
attention, be mistaken for parturition.!” The sufferings
of the patient are sometimes increased by the addition
of suppression of urine,'® or pain in passing the feeces,!?
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or convulsions.* Imperforated hymen is by no means
uncommon, and the treatment is very simple, for the
part is'easily divided.** The retained fluid is thus
evacuated, sometimes in very great quantity. It has
very rarely the appearance of blood, being generally
dark coloured, and pretty thick, or even like pitch.
Sometimes febrile and inflammatory symptoms follow
the operation.=!

TaeE hymen is sometimes perforated as usual, but
very strong, so as to impede the sexual intercourse ;
yet in those cases impregnation has taken place, and
the hymen has been torn,*? or cut in the act of parturi-
tion. Conception may take place, although the hymen
be imperforated.t i

WaxEN the hymen is torn in coitu, some blood is eva-
cuated, which in many countries is considered as a mark
of virginity.  Butas even the presence or absence of a
hymen cannot be looked upon as affording any certain
proof relative to chastity, this test must be considered
as altogether doubtful. When the hymen is ruptured,
and there is an inflammation about the external parts,
some have in cases of alleged rape, considered the
erime as proven. But whoever attentively examines
the subject must admit, that these are very fallacious
marks, that they may exist without any violence having
been employed, and that a woman may have, if pre-
viously stupified, been violated without exhibiting any
mark of injury. Practitioners therefore ought, in a
legal question of this nature, to be cautious how they
give any opinion, especially if they have not seen the
person immediately after the crime has been com-
mitted.f :

SECTION TENTH.

THE perinzum is sometimes torn during the expulsion
of the head or arms of the child. In many cases, the lace-
ration does not extend farther back than to the anus, nor
evenso far. Thisis a very simple accident, and requires

* Vide Case by Mr. Fynney, in Med. Comment. Vol. IIL p. 194.

1 Vide Ambrose Pare, Hildanus, cent. III. ob. 60.—Ruysch, ob.
22.—Mauriceau, ob. 439.

4 Vide Baudelocque PArt, &c. sec. 342. et Fodere Med. Legale;
Tome 1I.p. 3.
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no other management than rest, and attention to clean-
liness. But as the recto-vaginal septum is carried for-
wards and downwards, when the perinzum is put on
the stretch previous to the expulsion of the head, it
sometimes happens, that the laceration extends along
this septum, and a communication is formed betwixt

the rectum and vagina. In some cases, the sphincter

ani remains entire, although the rectum be lacerated ;
in others it also is torn. This accident is attended
with considerable pain and hemorrhage, and succeeded
by an inability to retain the feces, which pass rather
by the vagina than the rectum. Prolapsus uteri is also,
in some instances, a consequence of this laceration.
This accident is sometimes produced by attempts to
distend the parts previous to delivery, or by the use of
instruments ; but it may also take place, even to a great
degree, in a labour otherwise natural and easy, and in
which no attempts have been made to accelerate de-
livery. Our first attention is to be directed to the re-
pressing of the hemorrhage, which is sometimes con-
siderable ; and this is best effected by compression and
rest which favour the formation of coagula. Next, we
are to consider how the divided parts may be united.
Rest, and retaining the thighs as much together as
possible, together with frequent ablution, in order to
remove the urine, which sometimes, for a few days,
flows involuntarily, or the lochia and stools, are requi-
sites in every mode of treatment. As there is nothing
in the structure of the parts to prevent their reunion,
it has very feasibly been proposed to induce a state of
costiveness, and prevent a stool for many days. But
with only one or two exceptions, this method has fail-
ed, the subsequent expulsion of the indurated faces
tearing open the parts, if adhesion had taken place. An
opposite practice, that of keeping the bowels open, and
the stools soft or thin, by gentle laxatives, has been
much more successful, the parts in some instances heal-
ing in a few weeks. During this period, the stools are, at
least for a time, passed sometimes involuntarily ; but in
other instances, they can from the first be retained, if
the patient keep in bed. Sutures have been also employ-
ed,and ought certainly to be had recourse to, if reunion
cannot otherwise be effected. If necessary, the edges
of the divided parts must be made raw. It would ap-
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pear that there is no occasion for putting a ligature in
the recto-vaginal septum. It is sufficient to place two
in the perineum. When the sphincter ani remains en-
tire, but the septum is torn, some have considered it
necessary to divide that muscle ; but others, with more
reason, omit this practice. During the cure, some in-
troduce a cannula into the vagina, to support the parts,
and others apply compresses dipped in balsams 3 but 1
believe it is better to apply merely a pledget, spread
with simple ointment, to the part. If the radical cure
fail, the patient must use a compress, retained with a
T-bandage.?3

SECTION ELEVENTH.

TrE vagina may be unusually small. Ihave known
it not above three inches long, and sometimes it is very
narrow. If the size prevent coition, it may be enlarg-
ed with a tent of prepared sponge.* Should pregnancy
take place before it be fully dilated, we need be under
no apprehension with regard to delivery ; for during
labour, or even long before it, relaxation* takes place.
Sometimes the vagina is wanting or impervious, or all
the middle portion of the canal is filled up with solid
matter. More frequently, however, there is only a
firm septum stretched across behind the situation of
the hymen, or higher up in the vagina ; and this® it
may be necessary to divide. In some cases, there is a
great confusion of parts, and, indeed, it is impossible
to describe the varieties of conformation; for the va-
gina may follow a wrong course, or communicate with
the urethra, or the rectum? may terminate in the vagina,
&c. Malformation does not always prevent preg-
mnancy.% '

SECTION TWELFTH.

In consequence of very severe labour, inflammation,
followed by a gangrene, may take place in the vagina.
If the sloughs be small, then partial contraction of the
diameter of the canal may take place, and produce
much inconvenience from retention of the menses,?®

* Vide Van Swieton Comment. in aph. 1290\ ¢ AED | CAL
(&
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ot during a subsequent labour ; but in this last case,
the parts gradually yield, and it is seldom necessary to
perform any operation: the pain, however, is some-
times excruciating till the part yields.*

Iy some instances the sloughs are so extensive, that
the whole vulva is destroyed, or part of the urethra and
vagina comes away, or general adhesion takes place,
leaving only a small opening, through which the urine
and the menses flow. Should this, by any means, be
stopped up for a time, the discharges cannot take place ;
and sharp pains, or even convulsions, may be the con-
sequence. Sometimes calculous concretions form be-
yond the adhering part.t

WHENEVER we have reason to expect a tender state
of the parts after delivery, we must be exceedingly at-
tentive ; and if the vagina, or any other organ, be in-
flamed or tender, we must bathe the parts trequently,
and inject some tepid water gently, to promote cleanli-
ness. Spirituous fomentations and injections are often
of service, but they must not be thrown high. The
urine must be regularly evacuated ; and should aslough
take place, we must, by proper dressings, prevent coa-
lescence of the vaginal canal.®9 ;

SECTION THIRTEENTH.

THE vagina may be contracted by scirrhous glands in
its course, or induration of its parietes, which become
thick and ulcerated, and communicate with the bladder
or rectum. This disease, generally is preceded by, or
accompanied with, scirrhous uterus, and requires the
same treatment. ;

Forzricn bodies in the vagina may produce ulceration,
and fungous excrescences. The source of irritation
being removed, the parts heal ; but we must, by dress-
ing and injections, prevent coalescence.

Povrypous tumours may spring from the vagina, and
are to be distinguished from polypus of the uterus by
exammatiqn. The diagnosis betwixt polypus and pro-
lapsus, or inversio uteri, will be afterwards pointed out.

* Harvey, exercit. LXXIII. p. 492.

1 Vide Puzos Traite, p. 140.—Case by Mr. Purton, i &
Phys. Jour. Vol. VL. p. 2 4 03 s
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The cure is effected by the application of the ligature
more solito.

SECTION FOURTEENTH.

THE vagina may be inverted or prolapsed, without a
procidentia uteri. The nature of this discase is similar
to prolapsus ani. We find a fleshy substance pro-
truding at the back part of the vuiva, having an open-
ing in the centre or towards one side. At first itis soft ;
but after some time, if the part has been irritated, it
may inflame, indurate, or ulcerate. It is cured by a
pessary, or by pregnancy ;¥ but it sometimes returns
after delivery.®® In prolapsus vaginz, the urethra
must be turned out of its course, and even the bladder
may be protruded.” If the catheter be required, it
must be introduced, with its point directed backwards
and downwards. ;

éECTION FIFTEENTH.

WATER sometimes passes down from the abdominal
“cavity, betwixt the vagina and rectum, protruding the
posterior surface of the vagina in the form of a bag;
and the accumulation of water in the cavity of the pel-
vis is sometimes so great, as to obstruct the flow of the
urine, or produce strangury. When the person lies
down, the swelling disappears. If large, a candle, held
on the opposite side, sometimes shows it to be trans-.
parent; and in every case, fluctuation may be felt.
As this symptom is connected with ascites, the usual
treatment of that disease must be pursued, and, it ne-
cessary, the water may be drawn off by tapping the ab-
domen, or rather by piercing® the tumour, which is
to be rendered tense, by pressing it forward with the
finger.

SECTION SIXTEENTH,

SomeTiMEs the intestine passes down betwixt the
vagina and rectum, forming perineal’ hernia, or pro-
trudes either at the lateral or posterior part of the ori-
fice of the vagina, like the watry tumour ; but it is dis-
tinguished from it by its firmer and more doughy feel,

* Pechlin, lib: L. obs. 20.
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and by the manner in which it can be returned. By
handling it, a gurgling noise may be heard, and some-
times indurated fzces may be felt. As the os uteri 1s
pushed forward, and the anterior part of the vagina oc-
cupied by the hernary tumour, this complaint may put
on some appearance of retroverted uterus. A case of
this kind is mentioned by Dr. John Sims, in Mr.
Cooper’s work on hernia. This complaint is frequently
attended with abearing down pain ; and on this account,
as well as from its appearance, it has also been mista-
ken for prolapsus uteri. Sometimes the tumour does
not protrude externally ; but symptoms of strangulated
hernia may appear, the cause of which cannot be known,
uniess the practitioner examine the vagina. In a case
occurring to Dr. Maclaurin, and noticed by Dr. Den-
man, the patient died on the third day, and the dis-
ease was not discovered till the body was opened.
Should a woman have vaginal hernia during pregnancy,
we must be careful to return it before labour begin, for
the intestine may become inflamed, and the fzces ob-
structed, by the head entering the pelvis; or the labour
itself, if the head cannot be raised, and thel intestine
returned, may be impeded so much, as to require the
use of instruments. Vaginal hernia requires the use
of a pessary. , !

THE rectum sometimes protrudes into the vagina.
This is remedied by the sponge or globe pessary.

SECTION SEVENTEENTH.

INDOLENT abscess, or encysted tumours, may form
betwixt the vagina and neighbouring part. These are
distinguished from hernia and watery tumours, by be-
ing incompressible, and not disappearing by change of
posture. The history of the disease assists the diagno-
sis, and examination discovers the precise seat and con-
nections of the tusiour, though it cannot with certainty

oint out the natui‘e of the contents, These tumours
seldom afford obs¥inate resistance to delivery ; by de-
grees they yield to the pressure of the head, but some-
times they return-after delivery. The treatmen? s si-
milar to that required in other cases of tedious lahour
and the tumour should not be opened if we can deliver
the woman otherwise. Even in the unimpregnated
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state, unless much inconvenience be produced, we
ought not to perform any operation ; but if the bulk of
the tumour be so great as to impede the evacuation of
the urine or feces, an opening must be made, provided
we are sensible that a fluid is contained.

SECTION EIGHTEENTH.

A very dreadful disease, which I have called spon-
goid tumour, may form either within the pelvis, or
about the hip joint or tuberosity of the ischium, and
spread inwards, pressing on the bladder and rectum,
sometimes so much as to require the use of the catheter.
We recognise the disease, by its assuming very early
the appearance of a firm elastic tumour, as if a sponge
were tied up tightly in a piece of bladder. Presently
itbecomes irregular, and the most prominent parts burst,
discharging a red fluid, which is succeeded by fungous
ulceration. But I have never known it procecd to
this last stage within the pelvis. Iknow of no remedy,
and would dissuade from puncturing, except in the very
last extremity. I have never metwith a case where it
Was necessary.

V aricost tumours of a knotted form, disappearing
or becoming slack by pressure, and aneurismal tumours,
distinguishable by their pulsation, may form about the
vagina, and ought not to be interfered with, except by
supporting them with a sponge in the vagina.

SECTION NINETEENTH.

TaE orifice of the vagina, together with the labia,
and indeed the whole vulva, may be effected by erysi-
pelatous inflammation. This appears under two con-
ditions ; 1st. It may originate in the vulva, and spread
inwards, even to the uterus; or, 2dly. It may beginin
the womb, and extend outwards. The parts are tumid,
painful, and of a dark red colour. The second affec-
tion is most frequent after parturition ; but the first
may occur at any age, and under a variety of circum-
stances. It may be confined to the external parts alone,
or it may quickly spread within the pelvis, and destroy
the patient; for this disease generally terminates in
gangrene. Vigarous* says, this state may be distin-

* Maladies des Femmes, Tome II. p. 169,
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guished from abscess of the labium, by both labia being
equally affected. The general history of the case, and
proper examination, will point out the difference.
When the disease is confined to the external parts, we
may hope for a cure, and even for the preservatlon of
the parts, by giving early, bark and opium internally,
and applying to the surface pledgets dipped in camphor-
ated spirit of wine, or vinous tincture of opium, made
with half a drachm of opium to each ounce of wine.
These applications, in 'general, agree better than satur-
nine lotions or fomentations.

A HIGHLY sensible or inflamed state of the parts may
occur in nymphomania, or libidinous madness, either
as a primary or secondary affection; and should the
patient die under the disease, the parts are generally
found black.. Sometimes fomentations give relief, but
oftener spirituous applications are beneficial. - If the
patient be feverish, she ought to be blooded, and have
cathartics administered, and be put on spare diet.
Nauseating doses of tartar emetic, or full deses of the
medicine, given so as to operate briskly, are of service,
especially if followed by sleep. Strict and prudent at-
tention must be paid to the mind.

SECTION TWENTIETH.

THE vagina is always moistened with a fluid, secreted’
by the lacunz on its surface. When this is increased in
quantity, and changed in colour, it is known under the
improper name of gonorrhza. When this is unac-
companied with inflammation, and independent of the
application of venereal matter, it has been called the
benign gonorrhza, or is considered as a species of
fluor albus. Others confine the term fluor albus, or
leucorrhza, strictly to a discharge from the inner surface
of the womb; and in order to determine whether the
secretion proceeds from the uterus or not, it has been
proposed to stuff the vagina completely for some time,
and then inspect the plug, to ascertain whetherthat part
corresponding to the os uteri be moistened.* But the
test is not satisfactory, and will seldom be submitted to.

Waen the discharge proceeds from the womb, it
sometimes injures the function of that organ so much,

* Chamben Malad. des Filles, p. 104.
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or is dependant on a cause influencing the uterus so
strongly, as to interfere with menstruation, either stop-
ping it altogether, or rendering it too abundant or ir-
regular in its appearance ; and in such cases the woman
is generally barren. The glandular secretion is also
often increased for a little before and after menstrua-
tion. Very frequently, however, the menses do con-
tinue pretty regular ; and in those cases, the dischargé..
disappears during the flow of the menses. When the
menses are obstructed, it is not uncommon for the fluor
albus to become more abundant, and to be attended
with more pain in the back about the menstrual period.
When a woman who has leucorrhza becomes preg-
nant, the discharge generally stops. In some cases,
however, pregnancy produces a discharge of glary fluid,
which it has been thought dangerous to stop.

TrE fluor albus is almost always accompanied with
a pain in the back and loins, and often with a feeling of
weakness. Dyspeptic symptoms, and uneasy sensa-
tions, are very generally produced ; the countenance
is less healthy than formerly, the strength is reduced,
and sometimes the patient is feverish and emaciated, or
has edematous swelling of the feet. The colour of the
discharge is variable, being sometimes white or yellow
without smell, and sometimes dark coloured and offen-
sive. In the mildest form the discharge is pale or
glary, and unaccompanied with symptoms of much lo-
cal irritation. In a worse form the colour is green or
yellow, with heat about the parts, and pain in the back
and uterine region. Fetid discharge is usually con-
nected with a diseased structure of the womb, such as
scirrhos. Should the woman die during the continu-
ance of fluor albus, the uterus is found to have its
cavity covered with mucous matter.

Fruor albus may be excited by the presence of a
polypus in utero, oFin consequence of disease of the
womb ; but in such cases it is symptomatic, and is not
at present to be considered. The 1diopathic fluor albus
may be produced by various causes, such as worms,
abortion, menorrhagia, frequeént parturition, excessive
venery, and whatever can weaken the action of the
uterus. It was at one time supposed that it might also
he produced by a bad state of the fluids of the body,
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a bilious cacochymy, aleucophlegmatic habit, catarrhal
affections, passions of the mind, &ec. !

Tue vaginal discharge is attended with shgh?er
effects, but the symptoms are similar in kind, with
these differences, viz. that menstruation does not make
it disappear, and it continues during pregnancy, nay,
is even increased, or sometimes brought on by it.
Pessaries may have the same effect, and sometimes
the prolapsus uteri, for which they are used, causes
1t.

It is very difficult to distinguish betwixt venereal
gonorrhaza, and fluor albus. In the former case, there
is at first, at least, evident marks of inflammation, with
a heat and smarting in making water, and the discharge
has a purulent appearance. In the latter case, although
all these symptoms may be present, yet there is much
seldomer smarting or an inflamed state of the parts,
and the discharge has more of a mucous appearance.
Often, however, we must be determined in our judg-
ment by concomitant circumstances. Topical applica-
tions, such as injections of solution of acetate of lead,
sulphate of zinc, infusion of oak bark with opium, &c.
readily cure the gonorrhea.

WE do not possess any medicine capable of opera-
ting directly on the uterus, and improving its action.
We must therefore employ such means as tend to in-
vigorate the whole frame, and thus indirectly improve
the action of the organs of generation; at the same
time that we obviate an effect of the discharge, namely,
weakness, for this may be an effect as well as a cause.
When the disease is symptomatic of polypus, cancer, &c.
‘we must attend to its primary cause; but in simple
leucorrhza, we may directly attempt the removal of
the discharge, unless it have been of very long standing :
in which case, we have been advised to insert an issue ;%
but this is perhaps scldom necessaty, for the disease
does not yield suddenly. Emetics are of very con-
siderable advantage, on account of their operation on
the stomach and alimentary canal, and are accordingly

* Vigarous Malad. des Femmes, Tome L p. 257.




57

advised by most writers.®* Purges have also been
used,f in order to carry off noxious matter ; but they
are only to be given, so as to kecp the bowels regular,}
for brisk and repeated purging is hurtful.§. Tonic
medicines are also of much utility, and along with them
we may, with great advantage, employ the cold bath.
The diet ought to be light and nourishing, and the pa-
tient ought not to indulge in too much sleep. Should
these means prove ineffectual, we may, with-much ad-
vantage, when there is no organic disease, make use of
astringent injections, such as solution of alum, sulphate
of zinc, &c. changing the ingredients, and varying the
strength, till we find some form which is of benefit.
These are of great benefit in vaginal discharges, and in
the mild form of the fluor albus. In every case, the
parts ought to be kept clean, by regular ablution.

V arious medicines, such as cicuta, uva ursi, balm
of gilead, diuretic salts, calomel, electricity, arnica, &c.
have been proposed; but they have very little good
effect and sometimes do harm. By suckling a child,
the discharge has in some instances been removed.
Plasters and liniments have been applied to the back,
and sometimes relieve the aching pains. Opiates are
occasionally required, on account of uneasy sensations.
When the discharge seems to be connected with ple-
thora, or attended with a feverish state, blood-letting,
laxatives, and spare diet are proper.

SECTION TWENTY-FIRST.

Tae bladder is subject to several diseases. The first
I shall mention is stone. This excites very considera-
ble pain in the region of the bladder, considerably in-
creased after making water. There is also irritation
about the urethra, with a frequent desire to void the
urine ; but it does not always flow ireely, sometimes
stopping very unexpectedly. The urine deposits a
sandy sediment, and is often mixed with mucus. These

* Smellie, Vol. L. p. 67—Vigarous, Tome T. p. 261.—Mecad, Med.
Precepts, chap. xix. sect. 3d.—Denman, Vol. 1I. page 104.—See also
Ettmuller, Riverius, &c. &c. »

t Chumbon, Malad. des Filles, p. 107.—Mead, Med. Precepts,
chap. xix. sect. 3d.

$ Stoll Pralectiones, Tomus II. p. 385.

§ Vigarous, Malad. des Femmes, Tome L. p. 261.

H
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symptoms lead to a suspicion that there is a stone im
the bladder, but we can be certain only by passing a
sound. By means of soda, the warm bath, and opiates,
much relief may be obtained, and very often the stone
may be passed, for the urcthra is short and lax. But
when these means fail, an operation must be performed.

This has been done during pregnancy,* but is only
allowable in cases of great necessity. Sometimes the
stone makes way, by ulceration, into the vagina.t It
has even been known to ulcerate, through the abdomi-
nal integuments. In many cases the symptoms of
stone are met with, although none can be found in the
bladder.  This is most frequently the case with young
girls, previous to the establishment of the catamenia, or
with women of an irritable habit. There is no organic
disease, nor have I ever known it, in such people, end
in a diseased structure of the bladder or kidneys ; in-
deed, they rarely complain of uneasiness about the kid-
neys. I have tried many remedies, such as soda, uva
ursi, narcotics, antispasmodics, tonics, and the warm
and cold bath, but cannot promise certain relief from
any one of these.”> In process of time, the disease
subsides and disappears. ;

INDURATION, or scirrhus of the bladder, produces
symptoms somewhat similar to calculus, but there is a
greater discharge of morbid mucus with the urine ; and
blood with purulent matter is discharged, when ulcera-
tion has taken place. No stone can be found, but the
bladder is felt to be hard and thick. Sometimes it is
much enlarged, with appearances giving rise to an opi-
nion, that the uterus is the part principally affected.34
The scirrhus and ulceration may extend to the uterus
and vagia. In this disease we must avoid all stimu-
lants, and put the patient on mild dict; avoid every
thing which can increase the quantity of salts in the
urine ; keep the bowels open, with an emuision con-
taining oleum ricini ; and allay irritation by means of
the tepid bath and opiates.  Mercury, cicuta, uva ursi,
&c. with applications to the bladder itself, have seldom
any good effect, and sometimes do harm. Polypous

.
* Deschamps Traite de ’Oper. de la Taille, Tome 1V. p- 9.

Hildanus, cent. I. obs. 68 and 69.
# Vide Caseby M. Caumond in Recueil Period.
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tumours® may form within the bladder, producing the
usual symptoms of irritation of that organ.

IN consequence of asevere labour, or the pressure of
instruments, the neck of the bladder may become gan-
grenous, and a perforation take place by sloughing.
The woman complains of soreness about the parts, and
does not void the urine freely. In five or six days the
slough comes off, and then the urine dribbles away by
the vagina. In all cases of severe labour, and indeed
in every case when the urine does not pass freely, and
at proper intervals, and especially if there be tender-
ness of the parts, we must evacuate the water, in order
to prevent distention and farther irritation of the blad-
der ; and the parts must, if there be a tendency to slough
or to ulcerate, be kept very clean, and be regularly
dressed, in order to prevent improper adhesions. If the
bladder should give way, we must try, by keeping in an
elastic catheter,® to make the urine flow by the ure-
thra, and then perhaps the part may heal. If this have
been neglected it will be proper to pare the edges of
‘the opening if it be large, or apply caustic if it be small,
and afterwards use the catheter. When an incurable
opening is left, we must, by introducing a sponge, or
some soft but pretty large substance like a pessary,
into the vagina, close it up, at least so far as to make
the woman more comiortable. In a curious case I
met with, there was an attempt by nature, to plug up
the opening.”” Puzos justly remarks, that it is always
the bladder, and not the urethra, that suffers.

SoMETIMES, after a severe labour, the woman is
troubled with mcontinence of urine, although the blad-
der be entire. This state is often produced directly by
pressure on the neck of the bladder ; somectimes it is
preceded by symptoms of inflammation about the pelvis,
and, in such cases, the os uteri is often found after-
wards to be turned a little out of its proper direction,
and the patient complains much of irregular pains about
the hypogastrium and back. When the woman 1s in
bed, some of the urine collects in the vagina, and
comes from it when she rises. When she is up, it

* This succeeded in a very bad case related by Sedillot, Recueil:
Period. Tome I. p. 187,
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comes from the urethra alone, which distinguishes this
from the complaint last described. Time somctimes
curcs this disease. The cold bath is useful, unless it
increase the pain; and in that case, the warm bath
should be employed. Benefit is derived from the use
of a sponge pessary. It may be proper to use the bou-
gie daily, and also to try the effect of tincture of can-
tharides.

Tue bladder may descend; in labour, before the
uterus, producing much pain; or it may prolap.se for
some time previous to labour, attended with pains re-
sembling those of parturition, and sometimes with con-
vulsive or spasmodic affections.’”” When the prolapsus
vesicz takes place as a temporary occurrence during
labour, or antecedent to parturition, we must be careful
not to mistake the bladder for the membranes, for thus
irreparable mischief has been done to the woman. The
bladder retires whenever the pain goes off, and is when
protruded, found to be connected to the pubis by the
urcthra. If the patient be not in labour, the uneasi-
ness is to be mitigated by keeping the bladder empty,
and allaying irritation with opiates, aad taking a little
blood if féverish or restless. If labour be going on,
the bladder must likewise be kept empty, and may,
during a pain, be gently supported, by pressing on it
with a piece of sponge in the vagina, by which the blad-
der is preserved from injury. In the unimpregnated
state, it sometimes descends beiwixt the vagina and
pelvis, so as to torm a tumour within the vagina, or at
the vulva. In a case dissected by my brother, the
bladder was found to form a hernia on both sides of
the pelvis, hanging like-a fork over the urethra. This
is colled a hernia?* vesicalis, and is often attended with
suppression of urine. it this be inattentively examine
ed, it may be taken for prolapsus uteri; but it will be
found to diminish, or even disappear, when the urine
is voided, and, by pressure, the urine may be forced
through the urethra. The hernia vesicalis is to be re=
medied by the use of a globe pessary or spongec. Some-
times it is combined with calculus in the bladder, In

* Vide the Memoirs and Essays of Verdier and Subbaticr, and
Hoin. Sandifort, Diss. Anat.’ Path. lib. I. cap. iil. and Cooper on
H_grnia, part 1L p. 66. } ; i i




61

this case, it has been proposed to open the bladder,
extract the stone, and keep up a free discharge of urine
through the urethra, in order to allow the communica-
tion with the vagina to heal. Deschamps advises, that
the opening should be made near the pubis, and not
at the posterior part of the tumour, lest that part of the
bladder be cut, which, when the tumour is reduced,
would communicate with the abdominal cavity.

SECTION TWENTY-SECOND.

EXCRESCENCES may, notwithstanding the opinion of
Morgani, form in the course, or about the orifice, of
the urethra,” and generally produce great pain, espe-
cially in making water ; on which account, the discase
has sometimes been mistaken for a calculous affection.
The agony is sometimes so great, as to excite con-
vulsions, and it is not uncommon for the patient to
have an increase of her sufferings about the menstrual
period. When- excrescences grow about the orifice of
the urethra, they are readily discovered ; but when they
are high up, it 1s much more difficult to ascertain their
existence. Dr. Baillie¥ says, they cannot be known,
but by the sensation given by the catheter passing over
a soft body. They, however, in one case, were dis-
covered, by turning the instrument to one side, so as
to open the urethra a little.t When their situation
will permit, it is best to extirpate them with the knife
or scissors; but sometimes they have yielded to the
bougie, though they had returned after excision.t The
removal of large excrescences, has occasionally been at-
tended with very severe symptoms.#? The daily use
of the bougie, for some time after "extirpation, is of
service.’ Sometimes the urethra becomes in part, or
totally inverted,* forming a tumour at the vulva, attend-
ed with difficulty and pain in voiding urine. A slight
inversion may be relicved by a bougie ; when there is
a considerable prolapsus, the part must be cut off. The
urethra is sometimes contracted by a varicose state
of its vessels, or by a stricture, but these are not com-
mon occurrences. In continued irritation of the ure-

* Morbid Anatomy, p. 321.
t Broomfield’s Surgery, Vol. IL p. 296:
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thra, with difficulty of voiding water, the bougie is of-
ten of great service, even although there should be
no contraction of the canal itself. Sometimes the ure-
thra is preternaturally dilated,* but this seldom causes
incontinence of urine.

SECTION TWENTY-THIRD.

Trr uterus may be larger than usual, or uncommonly
small,*" or it may be altogether wanting.4” Unless these
¢ircumstances be combined with some deficiency, or
unusual conformation of the external parts or vagina,
the peculiar org:nization is not known till after death.
It is, however; not uncommon for the external parts to
be very small, when the uterus is of a diminutive size ;
and when it is altogether wanting, the vagina is either
very short, or no traces of it can be found. In either
of these cases, no attempts should-be made to discover
a uterus by incisions, unless, from symptoms of accu- -
mulation of the menses, we are certain that a uterus
really exists.®

THE uierus may be double :48 in this case there is
sometimes a double vagina, but generally only one
ovarium and tube to each utérus. This conformation
does not prevent impregnation. :

THE uterus is sometimes divided‘into two, by a sep-
tum stretching across at the upper part of the cervix;t
or the os uteri is almost, or altogether shut up,¥ by a
continuation of the lining of the womb or vagina, or
by (a‘tdhcsif)n, conscquent to ulceration, or by original
conformation ; and in this last case, the substance of
the os uteri is sometimes almost cartilaginous. The
menses either come away more or less slowly, accord-
ing to the size of the aperture, or are entirely retained
when there is no perforation. As long as the menses
are discharged, nothing ought to be done ; but if they
are completely retained, and violent and unavailing
efforts made for their expulsion, an opening must,
as a matter of necessity, be made from the vagina.
In such cases, the uterus has - been tapped with

* Nabothus mentions a rash operator, who undertook, by incision,
to find the uterus; but after cutting a little, he came to some ves-
sels which cobliged him to stop.

T Baillie’s Morbid Anatomy, chap. xix.

i
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success ;* but it has also happened, that fatal inflamma-
tion has succeeded the operation.

TuE vessels are sometimes enlarged; and I have
seen the spermatic veins extremely varicose, in an old
woman who had been subject to piles; but I do not
know that any particular inconvenience results from
the veinous enlargement. :

SECTION, TWENTY-FOURTH,

THE uterus is subject to inflammation ; but in the
unimpregnated state, it is not common for the womb to
be the original seat-of inflammation. ~ After parturition,
it is very frequently inflamed, and this will hereaiter
be considered. Inflammation is discovered by pain in
the hypogastric region, accompanied with tension, and
the part is tender to the touch; there is acute pain
stretching to the back and groins ; the bladder is ren-
dered irritable ; and acute fever accompanies these
symptoms.  Blood-letting, purges, fomentations and
blisters, are to be used as in other cases of peritoneal
inflammation. Wounds of the uterus are dangerous,
in proportion to the inflammation they excite. In the
unimpregnated state, this accident is rare.t

SECTION TWENTY-FIFTH.

THE uterus may, from irritation, become ulcerated
like any other part; purulent matter is discharged, the
woman feels pain in coitu, or when the utcrus is press-
ed, and sometimes the finger can discoyer the ul-
cer. Simple ulceration is.very rare, and, I apprehend,
will always heal, by keeping the parts clean with mild
injections. Ulceration from morbid poison is more
frequent. Of this kind is the phagedena, a most ob-
stinate and dreadful disease of the womb, which be-
gins about its mouth, and goes on, gradually destroy-
ing its substance, until almost the whole of it be re-
moved ; and sometimes, though not often, it spreads
to the neighbouring parts. This disease is marked by

* The menses being retained, and great pain excited, they were
let out with a trocar by Schutzer.—Vide Sandifort, p. 69.
In one instance the woman was murdered, by thrusting u piece
of glass up the vagina, and Haller notices a fatal case, in which a
piece of lead was thrust into the uterus.
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pain in the region of the uterus, copious fetid discharge,
small but frequent pulse, wasting of the flesh, and
sometimes swelling of the inguinal glands. Examina«
tion, per vaginam, discovers the destruction which has
‘taken place, and how far it has proceeded. It also
ascertains, that the part which remains is not enlarged,
and in this it differs from a cancerous uterus. The ra-
pidity of the destruction is various in different cases,
It is very difficult to cure this ulcer, or even to check
its progress. Sometimes mercury has effected a cure,
either by itsclf, or combined with cicuta; or hyocya-
mus, or other narcotics, have been given alone. Ni-
trous acid occasionally gives relief, and, when' greatly
diluted, forms a very proper injection. A solution of
nitrate of silver, or oxymuriate of mercury, is alse
a good topical application. Should the pains be great,
tepid decoction of poppies, or water with the addition
of tincture of opium, will be of service as an injection.
Fomentations to the lower belly, and friction with cam-
phorated spirits on the back, also give relief ; but very
frequently opium, taken internally, affords the most
certain mitigation of suffering.

Tuere is another kind of ulcer, which attacks the
cervix and os uteri. Itis hollow, glossy, and smooth,
with hard margins ; and the cervix, a little beyond it,
is indurated, and somewhat enlarged, but the rest of
the uterus is healthy. The discharge is serous, or some-
times purulent. The pain is pretty constant, but not
acute ; and.the progress is generally siow, though it
ultimately proves fatal, by hectic. In this, and all
other diseases of the uterus, the morbid irritation
generally excites leucorrheea, in a greater or less de-
gree ; but examination ascertains the morhid condition
of the part. Although this-disecase be very different
in its nature from the former, yet the mode of treat-
ment is very much the same. Sometimes material
benefit is derived {rom the regular use of a solution of
some saline purgative, or a laxative mineral water, such
as that of Harrowgate or of Cheltenham. This is es-

pecially the case, when the ulcer is small, or when the
part is only indurated, _ulcerauon not having yet taken
place. - In this stage, the cervix is felt hard and sen-

sible to the touch, and there is leucorrhica, and pain in
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the uterine region. Some may consider this disease
as a species of cancer, but the ulcer is never fungous.

VENEREAL ulceration may, although the external
parts be sound, attack the uterus, producing a sense of
heat with pain, which, in general, is not very great,
and is not constant. There is sometimes, at first, very
little discharge ; but if the disease be allowed to con-
tinue, fetid purulent matter comes away. The ulcer
is at first small; and there is no hardness about the os
uteri, nor is it perceived to be dilated ; butit is painful
to the touch, and sometimes bleeds after coition. In
process of time, the ulcer spreads, and may destroy
a great part of the womb and bladder, and occasion
fatal hectic. , The history of the patient may assist the
.diagnosis. The cure consists in a course of mercury.#

SECTION TWENTY-SIXTH.

ScIrRRO-CANCER attacks any part of the uterus, but
especially the cervix. It may take place in the prime
of life, but it is most frequent about the time of the
cessation of the menses. It begins with darting pains
in the hypogastrium, aching in the back, dull pain about
the upper and inner part of the thighs, with a sense
of bearing down, together with dysuria, and sometimes
stinging pain betwixt the pubis and sacrum. There
is a leucorrheal discharge from the vagina, or uterus,
or from both. The patient is troubled with flatulence,
.and sometimes with vomiting. The general health suf-
fers, the countenance becomes sallow, the pulse quickens,
the strength. declines, and the body wastes. If the
menses have not entirely ceased, they become irregular,
or profuse. Presently a fetid, purulent or bloody mat-
ter, is discharged, which indicates that an abscess has
burst, and the disease has proceceded to ulceration. Re-
peated hemorrhages are now apt to take piace, and
hectic is established. The pain is constant, but sub-
Ject to {requent aggravations, and the weakness rapidly
increases. At length the pain, fever, want of rest, dis-
charge, and loss of blood, completely exhaust the pa-
tient ; and death terminates, at once, both her hopes
and sufferings.

* Vide Med. Comment. Vol. XIX, p. 257.—Pearson ca Cancer,
p. 119.
1
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At first, by examination per vaginum, the uterus is
felt somewhat enlarged, and the cervix lengthened,
thickened, and more sensible to the touch, a circum-
stance which causes pain in coitu. In some time after
this, the os uteri is turgid, as if it contained a small
abscess, and presently it is felt to be ulcerated and fun-
gous ; but sometimes the fungi are less perceptible,
decp excavations being formed, the sides of which,
however, after death, are found to be fungous.

THE uterus is sometimes very much enlarged before
ulcerztion takes place ; but in other cases, the augument-
ation is much greater after ulceration, than before it ;
or the morbid affection may be very much confined to
the cervix uteri.’0 In some cases, the womb acquires a
size greater than the head of a child ; in others, it is
not above double its usual magnitude, or I have seena
scirrhous tumour form in the uterus, and enlarge alone,
whilst the rest of the uterus was nearly natural. In
some, the discase proves fatal very early ; in others,
great devastation takes place, and the bladder®! or rec-
tum* is opened. In most cases, the vagina becomes
hard and thickened, or irregularly contracted with swell-
ed glands, in its course.

On examining the uterus after death, its substance
is found to be thickened and indurated, and sometimes
its cavity is enlarged. The substance is of a whitish
or brownish colour, intersected with firm membranous
divisions ; and betwixt these are numerous cysts, the
coats of which are thick and white. They contain a
vascular substance, which, when wiped clean, is of a
light olive colour. In proportion as the disease ad-
vances, some of the cysts enlarge, and thicken still
more, and, when opened, are found to contain a bloody
lymph, and to have the inner surface covered with a
spongy vascular substance, similar to that which fills
the small cysts, but rather more resembling fungus.
Presently some of these cysts augment so much as to
resemble abscesses, though they are not properly speak-
ing abscesses, and soon afterwards they burst.

#* M. Tenon found, in a case of cancerous uferus, all the posterior
part of the womb ulcerated, the rectum diseased, and a communica-
tion formed betwixt them.
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It is extremely rare for a cyst to burst, or fungi to
shoot out on the exterior surface of the uterus, which
is covered with the peritoneum; but sometimes all
the cavity of the womb is lined with irregular fungi,
or very vascular substance. Occasionally the tubes¥
and ovaria participate in the disease. The position of
the uterus is often natural, but sometimes it is inciined
to one or other side, or approaches to a state of re-
troversion.

THr1s is a very hopeless disease, but still something
may be done to check its progress, or mitigate its
symptoms. When uneasy sensations, about the cessa-
tion of the menses, indicate a tendency to uterine dis-
ease we find advantage from the insertion of an issue
in the arm or leg, the use of laxative waters,t and spare
diet.’2 When there is much sense of throbbing, heat,
or pain about the pelvis, cupping glasses applied to
the back are occasionally of service. When the disease
has evidently taken place, we must still avoid such
causes as excite action in general ; keep the parts clean,
by injecting decoction of chamomile with hemlock or
opium ; allay pain by anodynes ; and attend to the state
of the bowels, Mercury, sarsaparilla, aconitum, cicu-
ta, &c. have been given internally, but have seldom a
good effect. It has been proposed to produce, with
an extracting instrument, a prolapsus uteri, and then
cut off the protruded womb ; but this operation is not
likely to be resorted to.

SECTION TWENTY-SEVENTH.

TUBERCLES are common in the uterus, insomuch that
M. Bayle says, that in seven months he met with four-
teen cases. They consist at first of fleshy matter, but
in process of time become more like cartilage, or even
bony, especially on their surface.f On examining the
tumour, it is found to be intersected with membranous
divisions; and a section exhibits a pretty compact
granulated surface, A tubercle may take place in one

* Vide Prochaska Annot. Acad. fasc. 2d.

t Rederer relates a case where scirrhous swelling was cured by
keeping the bowels open, and giving every third evening, from ten to
twenty grains of calomel.—Haller Disp. Med. Tomus 1V. p. 670.

4 Sandifort Obs. Anat. Path. lib. I. cap. viii—Bayle in Jour. de
Med. Tome V.—Murray de Osteosteatomate, p, 14. et seq.
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spot, and all the rest of the uterus may be healthy, and
nearly of the natural size. The magnitude of the tu-
bercle is very variable, and it may either project on
the outer surface, or within the cavity of the womb;
and in this last case, the adhesion to the surface of the
cavity is generally slight* after the tubercle has fully
projected. In this it differs, even in its most detached
state, from polypus, which is attached not by cellular
substance, but by a pedicle. Sometimes there are a
great many tubercles, which are found in various stages
of projection, and the uterus may become greatly en-
larged, and very irregular externally.f I have never
seen the tubercle end in ulceration ; nor the substance
of the uterus, although thickened, have abscess formed
in it. The effects of this disease are a pain in the

ack, and sometimes in the hypogastrium, which is swell-
ed if there be much enlargement of the womb, dys-
peptic symptoms, leucorrhea, and at length feverish-
ness and gradual loss of strength. The progress is
generally slow, and the pain and other symptoms less
acute than 1n cancerous uterus. Sometimes one or
more tubercles are thrown off, with pains like those of
labour.

THe antiphlogistic regimen should be pursued in
moderation. The bowels especially should be kept
open, and every source of irritation removed. Women®
may live a long time, even although these tumours.
acquire considerable magnitude.

SomeTIMES the whole uterus is a little enlarged, and
changed into a white cartilaginous substance, with a hard
irregular surface ; or it may be enlarged and ossified,33
and these ossifications may take place even during
pregnancy.f Steatomatous or atheromatous tumours
of various sizes,§ or sarcomatous** or scirrhus-likett

* Baillie’s Morbid Anatomy, chap. xix.

1 Lhave found the uterus as large as a child’s head of a year old,
with many projections and tubercles.—Peyer has a similar case,
Parerg Anat. p. 131

+ Vide Observ. on Abortion, 2d edition, p. 37.

§ Vide Rhodius, cent. IIL. ob. 46—Bohmer Obs. Anat. fasc. 2d.—
Stoll k; t10 Med. part Il p. 379.

** Vide Friedius, in Sandifort’s Observ. lib. I ¢. viii. and a case by
?‘;\;difnrt himself, where the tumour adhered by a cord, lib. IV. p.

11 Baader Obs. Med. ob. 29. p. 170.
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bodies, may be attached te the uterus. All these dis~
eases sometimes at first give little trouble. Even their
advanced stage has no pathognomonic mark, by which
they can be discovered, as they produce the usual ef-
fects of uterine irritation. I must also add, that they
are very little under the power of medicine. The
most we can do, is to palliate symptoms, by  which,
however, we greatly meliorate the condition of the pa-
tient. Spongoid tumour may form in the uterus, and
fungous ulceration in this case takes place, perhaps as
often on the external as in the internal surface of the
womb. In its symptoms it much resembles cancer.

* SECTION TWENTY-SEVENTH.(1)

EArRTHY concretions are sometimes formed in the
cavity of the uterus, and produce the usual symptoms
of uterine irritation ; and Vigarous considers them as
very apt to excite hysterical affections. As in the
bladder of urine, the constant presence of a calculus
tends to thicken its coats; so the irritation of a stone
in the uterus can excite a disease of the substance of
the womb, and produce ulceration, which may extend
to the rectum. The disease in question is very rare,
and can only be discovered by feeling the concretion
with the finger, or a probe introduced within the os
uteri, which is sufficiently open to permit of this ex-
amination. Nature, it would appear, tends to expel the
substance ;% and we ought to cooperate, if necessary,
“with this tendency, and -must also relieve suppression
of urine;* or any other urgent symptom which may be
present.

SECTION TWENTY-ELGHTH.

PoLyPous tumours are nat uncommon, and may take
place at any age; they are not, however, often met
with in very young women. They always affect the
health, producing want of appetite, dyspeptic symp-
toms, uneasiness in the uterine region, a variable swell-
ing of the abdomen, aching pain in the back, tenesmus,
bearing down pains, and a dragging sensation at the
groins. When these symptoms have continued some

(1) In the English edition section twenty-seven cccurs twice. If
has peen thought proper to follow the copy-

~ This proved fatalin.a child of five years old.

-

/

! \
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time, the strength is impaired, and the pulse becomes
more frequent. At first, there is generally a fosthld dis-
charge like leucorrhea ; but at length blood is dischar-
ged, owing to the rupture of some of the veins of the
tumour, or sometimes from the uterine vessd§ them-
selves. These symptoms, however, cannot pomt out,
to 2 certainty, the existence of a polypus: we must
have recourse to examination, by which we discover
that the uterus is enlarged, its mouth open, and a firm
but generally moveable body within it. If the os uteri
have not yet opened, so as to admit the finger, the di-
agnosis must be incomplete. :

By degrees the polypus descends from the uterus, or
painful efforts are made, more quickly to expel the tu-
mour ; the body of which passes into the vagina,’> and
sometimes occasions retention of urine.’> The pedicle
remains in utero, and the bad consequences formerly
produced still continue, except in a few cases, where
the tumour has dropped off,* and the patient got well.
In such cases, it has been supposed that the os uteri
acted as a ligature ; and to the same cause is attributed
the bursting of the veins, which produce, in many
instances, copious hemorrhage. But although hemor-
rhage be most frequent after the pelypus has descended,
yet it may take place whilst it remains entirely in
utero.

It sometimes happens that the uterus becomes par-
tially inverted,f before or after the polypus is expelled
into the vagina; and this circumstance does not seem
to depend altogether on the size of the polypus, or its
weight. Polypus may also be accompanied with pro-
lapsus uteri.}

Poryrr may be attached to any part of the womb,
to its fundus, cervix, or mouth ; and it has been ob-
served, that there is less tendency to hemorrhage, when
they are attached to ’{he cervix, than either higher up,
or to the os uteri itseif. If there be a union betwixt
the os uteri and the tumour,§ or if they be in intimate

* Mem. de I’Acad. de Chir. Tom. IIL p. 552.

t Vide case by Goulard, in Hist. de P’Acad. de Sciences, 1732, p-
42.—Dr. Denman, in his engravings, gives two plates of inversion, one
from Dr. Hunter’s Museum, the other from Mr. Hamilton.

+ Med. Comment. Vol. IV. p. 298.

§ Mem. of Med. Society in London, Vol.' V. p- 12.

5
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contact, polypus may pass for inversio uteri; but
the  history of the case, and attentive examination,
will point out the difference, which will be noticed when
I come to consider inversion and prolapsus of the ute-
rus. Here I may only remark, that the womb is sensi-
ble, but the polypus is insensible to the touch, or to ir-
ritation ; but it should be recollected, that if the poly-
pus be moved, sensation can be produced by the effect
on the womb.

Poryp1 are of different kinds. The most frequent
kind is of a firm semicartilaginous structure, covered
with a production of the inner membrane of the womb ;
and indeed it seems to proceed chiefly from a morbid
change of that membrane, and a slow subsequent en-
largement of the diseased portion; for the substance
of the uterus itself is not necessarily affected. The en-
largement is generally greatest at the farthest extremity
of tumour, and least near the womb ; so that there isa
kind of pedicle formed, which sometimes contains pretty
large blood vessels, and the tumour is pyriform. But
if the membrane of the uterus be affected to a consider-
able extent, and especially if the substance of the ute-
rus be diseased, then the base, or the attachment of the
polypus, is broad.

T vessels are considerable, especially the veins,
which sometimes burst. In every instance, I believe,
if the patient live long, the tumour is disposed to ulcer-
ate. The ulcer is either superficial and watery, or it
is hollowed out, glossy, and has hard margins, or it is
fungous. The two last varieties are most ircquent.

SomEe polypi are soft and lymphatic, but these are
rare in the uterus. Some are firm without, but con-
tain gelatinous fluid, or substance like axunge with-
in. Some are solid, others cellular, with considerable
cavities.

Porypr are hurtful at first, by the irritation they give
the uterus, and by sympathetic derangement of the ab-
dominal viscera. In a more advanced stage, they
are attended with debilitating and fatal hemorrhage,
and often with febrile symptoms, especially it the dis-
charge be offensive; or the suriace ulcerated. Notwith-
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standing the existence of polypus, however, it is possi-
ble for a woman to conceive.* 1

VARIOUs means have been proposed for the remo-
val of polypi, such as excision, caustic, or tearing them
away ; but all of those are dangerous and uncertain ;
and therefore the only method now practised, is to pass
a ligature round the base or footstalk of the polypus,
and tighten it so firmly as to kill the part. The liga-
ture consists of a firm silk cord, or a well twisted
hemp string, properly rubbed with wax, or covered
with a varnish of elastic gum. This is better than a
silver wire, which is apt to twist or form little spiral
turns, which impede the operation, and may cut the tu-
mour. It is difficult to pass the ligature properly, if
the polypus be altogether in utero ; and it ought not
even to be attempted, if the os uteri be not fully di-
lated. On this account, if the symptoms be not ex-
tremely urgent, it is proper to delay until the polypus
have wholly, or in part, descended into the vagina ;
and when this has taken place, no good, but much
evil may result from procrastination. It has even been
proposed to accelerate the descent of the polypus, and
produce an inversion of the uterus.t

A pouBLE canula has been long employed for the
purpose of passing the ligature, one end of which was
brought through each tube; and the middle portion,
forming a loop, was carried over the tumour, either
with the fingers, or the assistance of a silver probe
with a small fork at the extremity. By practice and
dexterity, this instrument will doubtless be adequate
to the object in view; but without these requisites, the
operator will Le foiled, the ligoture twisting or going
past the tumour, and every attempt giving much un-
easiness to the patient. This is especiaily the case, if
the polypus be so large as to fill the vagina. The pro-
cess may be facilitated by employing a double canula,

* In M‘Guiot’s case, the polypus was expelled.—M. Levret adds
.ether cases, Mem. .= ’Acad. de Chir. Tom. Ili. p- 543.

T M. Baudelocque cbserves, “ Nous regardions ce renversement
necessaire pour obtcuir la guerison de la malade.” Recyeil Period,
Tome 1V. p. 137.
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but the tubes made to separate and unite at pleasure,*
by means of a connecting base or third piece which
can be adapted to them like a sheath. The ligature
is to be passed through the tubes, which are to be pla-
ced close together, and no loop is to be left at the mid-
dle. They are then to be carried up along the tumour,
generally betwixt it and the pubis. Being slid up along
the finger to the neck of the polypus, one of them is
to be firmly retained in its situation by an assistant,
and the other carried completely round the tumour,
and brought again to meet its fellow. The two tubes
are then to be united by means of the common base.
The ligature is thus made to encircle the polypus, and,
if necessary, it may afterwards be raised higher up
with the finger alone, or with the assistance of a forked
probe.

Waen the ligature is placed in its proper situation, it
is to be gradually and cautiously tightened, lest any
part of the uterus which may be inverted be included.
If so, the patient complains of pain, and sometimes
vomits ; and if these symptoms were neglected, and
the ligature kept tight, pain and tension of the hypo-
gastrium, fever and convulsions, would take place, and
in all probability the woman would die.57 In some
instances, however, the womb has been included without
a fatal effect.58

EveN when the uterus is not included, fever may
succeed the operation, and be accompanied with slight
pain in the belly ; but the symptoms are mild, and no
pain is felt when the ligature is first applied.

Ir the first tightening of the ligature, by way of trial,
give no pain, it is to be drawn firmly, so as to compress
the neck of the tumour sufficiently to stop the circula-
tion. It is then to be secured at the extremity of the
canula ; and as the part will become less in some time,
or may not have been very tightly acted on at first,
the ligature is to be daily drawn tighter, and in a few
days will make its way through. After the polypus is
tied, itis felt to be more turgid, and harder; and if
visible, it is found of a livid colour, and presently ex-
hales a fetid smell. These are favourable signs.

* An instrument of thiskind is proposed by M. Cullerier, and is de-
scribed by M. Lefaucheux in his Dissert. sur les Tumeurs Circon-
scrites et Indolentes du tissu cellulaire de la matrice et du vagin.

X,
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SECTION TWENTY-NINTH.

THERE are other tumours still more dangerous,® as
they end in incurable ulceration, and are so connected
with the womb, that the whole of the diseased substance
cannot be removed. These always adhere by a very
broad base,’ and cannot be moved freely, or turned
round like the mild polypus. They are sometimes
pretty firm, but generally they are soft and fungous,
sometimes almost like a mass of clotted blood. When
dissected, they are found to be very spongy, with cells
or cavities of various sizes ; sometimes they are la-
minated. These, which have been called vivaces by
M. Levret, are always the consequence of a diseased
state of the womb ; but they are not always, as that
author supposes, vegetations from an ulcerated surface.
They do, however, very frequently spring from that
source, being generally of the spongoid nature.

Tue hypogastric region is tumid, and painful to the
touch, even more so than the tumour itself, which, felt
per vaginam, is less sensible than the womb. Some-
times little pain is felt in this disease, except when the
womb is pressed. The tumour often bleeds, discharges
a sanious matter, and may shoot into the vagina, but in
this it differs from polypus, that it comes into the
vagina generally by growth, and not by expulsion from
the womb, which does not decrease or become empty as
the vagina fills. The treatment must be palliative, for
extirpation does not succeed, the growth being rapidly
renewed. Opiates and cleanliness are most useful.

SECTION THIRTIETH.

Molest are fleshy or bloody substances contained
within the cavity of the uterus. They acquire different
degrees of magnitude, and are found of various den-
sity and structure.” They may form in women who
have not borne children,} or they may succeed a natural

* Vide Mem. de I’Acad. de Chir. Tome IIL p. 588.—Herbiniauz
Observations, Tome L. ob. 39.—Baillie’s Morbid Anatomy, chap. xix.—
Vigarous, de Malad. des Femmes, Tome I. p- 425.

1 Sandifort Obs. Path. Anat. lib. II. p. 78.—Schmid. de Concrement,
Uteri, in Haller’s Disp. Med. Tomus IV. p. 746.

¥La Motte, chap. vii. This chapter contains several useful cases.
ane of which proved fatal from hemorrhage. y
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delivery,* or follow an abortion, or take place in a dis-
cased state of the uterus.f It is the opinion of many,
that these substances are never formed in the virgin
state, and no case that I have yet met with contradicts
the supposition. The symptoms produced by moles
are at first very much the same with those of preg-
nancy, such as nausea, fastidious appetite, enlargement
of the breasts, &c. ; but the belly enlarges much faster,
is softer, and more variable in size than in pregnancy,
being sometimes as large in the second month of the
supposed, as it is in the fifth of the true, pregnancy.
Pressure occasionally gives pain.  Petit observes,
that the tumour seems to fall down when the woman
stands erect, but this is not always the case. It must
be confessed, that the symptoms are at first, in most
cases, ambiguous, nor can we for some time arrive at
certainty. In general the mass is expelled within three
months, or before the usual time of quickening in preg-
nancy ; and more or less hemorrhage accompanies the
process, which is very similar to that of abortion, and
requires the same management.t Sometimes the ex-
pulsion may be advantageously hastened, by extracting
the tumour with the finger ; but we must be careful not
torlacerate it, and leave part behind. If the mole be
retained beyond the usual time of quickening, we find
that the belly does not increase in the same proportion
as formerly, and the womb does not acquire the magni-
tude it possesses in a pregnancy of so many months
standing. There is also no motion perceived, Many
of the symptoms of mole may proceed from polypus ;
but in that case, the breasts are flaccid, and the symp-
toms indicating pregnancy are much more obscure.
The os uteri is not necessarily closed in a case of poly-
pus; whereas in that of a mole, if there have been no
expulsive pains, it is generally shut.

¢ Hoffman, Opera, Tomus III. p. 182.—Stahl. Coleg. Casuale, cap.
ixxvi. p. 797.

t With scirrhus of the uterus, Haller’s Disp. Med. IV.p. 751. et
753.

+ Puzos advises blood-letting. Traite, p. 211.—Vigarous recom-
mends emetics and purgatives, to favour the expulsion, Tome I,
p. 115, :
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SECTION THIRTY-FIRST.

HypATIDS may also enlarge the womb, and these fre-
quently are formed in consequence of the destruction
of the ovum at an early period,$! or of the retention
of some part of the placenta after delivery or abortion.
We possess no certain diagnostic, when they are formed
in consequence of coagula or part of the placenta re-
maining ; the symptoms must be merely those proceed-
ing from the bulk of the womb, and its irritation, as in
the case of polypi; and, therefore, the remarks in the
preceding section are applicable here. But in a great
majority of cases, hydatids are formed in consequence
of the destruction and retention of the ovum ; therefore,
at first, the symptoms must be those of pregnancy.
Then these cease, and we have the time when the ovum
perishes, marked by the breasts becoming flaccid, and
the sympathetic effects of pregnancy going off. The
conception remains, and the belly either continues nearly
of the same size, or if it increases, it is very slowly.
Menstruation does not take place, but there may be
occasional discharges of blood. In some cases the
health does not suffer, in others feverishness and irrita-
tion are produced. No motion is perceived, and no
member of a child can be felt. The size of the belly,
and the state of the uterus, do not correspond to the
period of the supposed pregnancy. After an uncer-
tain lapse of time, pains come on, and the mass is dis-
charged, frequently with very considerable hemorrhage.
The process may often be advantageously assisted by
introducing the hand to remove the hydatids, or to ex-
cite the contraction of the womb ; but this must be done
cautiously, and only when hemorrhage or some other
urgent symptoms occur, These must be treated on
general principles. In some cases milk is secreted after
the hydatids are expelled. In others a smart fever fol-
lows with pain in the hypogastrium. This requires laxa-
tives and fomentations. Sometimes there is only one
greathydatid, or there are,at most, a very few large vesi-
cles in the womb ; and the foregoing remark will be also
applicable here. In the advanced stage we find the belly
swelled as in pregnancy, but the breasts are flat, and
no child can be felt, neither is motion perceived. There
js obcure fluctuation, and the case much resembles
ovarian dropsy, except that it occupies from the first
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the uterine region. The duration is uncertain. The
water is at last discharged suddenly and generally after
making some excrtion.® The bag afterwards comes
away, and the process is not attended with much pain.
It is most prudent to be patient; but if necessary, the
fluid can be evacuated by the os uteri. This disease,
a solitary hydatid, is cftener combined with pregnancy,
or connected with a mole, than met with alone. The
first combination is not uncommon ;% and Hildanus
gives a case of the second, where the ovum was con-
verted into a mole, intimately connected to the uterus,
and complicated with a collection of fluid to the quan-
tity of six pounds.

SECTION TH1RTY-SECOND.

A DIFFERENT disease from the former consists in a
secretion from the uterus itself, generally accompanied
with symptoms of uterine irritation; and if the woman
menstruates, the menses are pale and like the washings
of flesh. There may be a constant stillicidium of
water,t or from some obstructing cause the fluid may
be for a time retained, and come to be repeatedly dis-
charged in gushes, or it may be collected in great quan-
tity, and combined with a diseased structure of the
uterus. I do not know any thing more likely to do
good than evacuating the fluid by the os uteri, and in-
jecting some astringent fluid at the same time that we
use means to improve the general health,

Lixke other sources of uterine irritation, it may some-
times be productive of a secretion of milky fluid in the
breasts.

SECTION THIRTY-THIRD.

Worms§ have been found in the uterus, producing
considerable irritation ; and generally, in this case, there

* Hildanus, relates the history of a woman who was supposed to
he pregnant, but, dum noctu”cum marito remn haberet, a sudden inunda-
tion swept away her hopes.

+ Hoffman mentions a woman who had a constant stillicidium, a pint
being discharged daily. It at last proved fatal. Opera, Tom. 1L p.
160.

4 Vesalius, Tom. L p. 438. says, that he found a uterus containing
180 pints of fluid, and its sides in many places scirrhous.

§ Vigarous, Malad. Tome I. p. 412.—Mr. Cockson mentions a case,
where maggots were discharged before the menstrual fluid. The
woman was cured, by injecting oil, and infusion of chamumile flow-
ers, Med. Comment. Vol. I1I. p. 86.
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is & feetid discharge. We can know this disease only
by seeing the worms come away. Itis cured by inject-
ing strong bitter infusions.

SECTION THIRTY-FOURTH.

SomeTIMES* air is secreted by the uterine vessels,
and comes away involuntarily, but not always quietly.
Tonics, and astringent injections, occasionally do good ;
and as this' disease rarely causes sterility, it is some-
times cured permanently by pregnancy. It is said that
the air is, in certain cases, retained, and the uterus dis-
tended with it, producing a tympanitis of the uterus.

SECTION THIRTY-FIFTH.

THE prolapsus, or descent of the uterus, takes place
in various degrees.f The slightest degree, or first
stage, has been called a relaxation ; a greater degree,

~a prolapsus; and the protrusion from the external
parts, a procidentia. Itis necessary to attend carefully
to this disease, to ascertain its existence ; as it may, if
neglected, occasion bad health, and many uneasy sen-
sations. The symptoms, at first, are ambiguous, and
may proceed from other causes. The woman feels a
weight and uneasiness about the pubis and hypogastric
region, with an irritation about the urethra and bladder ;
and sometimes a tenderness in the course of the ure-
thra. A dull dragging pain is felt at the groins, and
this is increased by walking, but goes off after resting,
or lying in bed. Pains are also felt in the thighs, and
very frequently the back aches.

By examination, the uterus is felt to be lower down
than usual, and the vagina either corrugated or inverted.
In certain circumstances, the vagina prolapses, forming
a circular protrusion at the vulva, similar to prolapsus
ani. In the greatest degree or procidentia, the uterus
is forced altogether out, infverting completely the vagi-
na, and forming a large tumour betwixt the thighs.
The intestines descend* lower into the pelvis, and
even may torm part of the tumour, being lodged in
the inverted vagina, giving it an elastic feel. The

* Vide Vigarous, Maladies, Tome I p. 401.

1 Vide Memoir by Sabatier, in the 3d Vol. of the Memoirs of the
Academy of Surgery.
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uterus is partially retroverted, for the fundus projects
immediately under the perinzum, and the os uteri is
directed to the anterior part of the tumour. The ori-
fice of the urethra is sometimes hid by the tumour,
and the direction of the canal is changed; for the
bladder, if it be not scirrhous, or distended with a calcu-
lus of large size, is carried down into the protruded
parts ;55 and a catheter, passed into it, must be directed
downwards and backwards. The procidentia is attend-
ed with the usual symptoms of prolapsus uteri, and also
with a difficulty in voiding the urine, tenesmus, and pain
in the tumour. If it be long or frequently down, the
skin of the vagina becomes hard like the common in-
teguments. Sometimes the tumour inflames, and indur-
ates ; and. then ulceration or sloughing takes place. This
procidentia may occur in consequence of neglecting the
“first stage, and the' uterus is propelled with bearing
down pains : or it may take place all at once, in conse-
quence of exertion, or of getting up too soon after de-
livery. It may also occur during pregnancy, and even
during parturition. Sometimes it is complicated with
stone in the bladder, or with polypus in the uterus.®
SomE have from theory denied the existence of pro-
lapsus,%” and others have disputed whether the liga-
ments were torn or relaxed. There can be little doubt,
that when it occurs speedily after delivery, it is owing
to the weight of the womb, and the relaxed state of the
ligaments and vagina. From these causes, getting up
too soon into an erect posture, or walking, may occa-
sion prolapsus. When it occurs gradually in the un-
impregnated state, it is rather owing to a relaxation of
the vagina and parts in the pelvis, than elongation of
the round ligaments. By experiments made on the
dead subject, we find that more resistance is afforded
to the protrusion, by the connection of the uterus and
vagina to the neigbouring parts, than by the agency of
the ligaments; for although the ligaments be tut, we
cannot without much force make the uterus protrude.
Frequent parturition, fluor albus, and whatever tends
to weaken or relax the parts, may occasion prolapsus.

* Vide the case of a girl aged twenty-one years, related by Mr.
Fynney. The polypous excrescence was extirpated fromn the os uteri,
angd then a pessary was employed. Med. Comment. Vol. IV.p. 228.
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Sometimes a fall brings it on. No age is exempt from
it.%8 'When symptoms indicating prolapsus uteri mani-
fest themselves, we ought to examine the state of the
womb, the patient being in an erect posture. The symp-
toms sometimes at first turn the attention rather to the
bladder or pubis, than the womb ; but a practitioner of
experience will think it incumbent on him to ascertain
the real situation of this viscus. If it be found consi-
derably lower down than it ought to be, then we must
have recourse to mechanical means for keeping it up. A
piece of sponge, introduced into the vagina, will have
this effect, or we may use a pessary. Pessaries are of
different shapes, some oval, some flat and circular, some
like spindles, or the figure of eight, others globular. I
believe of all these, the globular pessary is the best,
and it ought to be of such size as to require a little
force to introduce it into the vagina; that is to say, it
must be so large as not to fall through the orifice, when
the woman moves or walks. A bag of elastic gum,
stuffed with hair, often makes a convenient pessary.
Whatever be employed, it ought to be taken frequently
out and cleansed ;%9 and at the same time, astringent in-
jections may be thrown into the vagina.

I¥ the procidentia be large, and have been of long
duration, the reduction of the uterus may disorder the
contents of the abdomen, producing both pain and sick-
ness. In this case, we must enjoin strict rest in a
horizontal posture. The belly should be fomented, and
an-anodyne administered. Sometimes it is necessary
to take away a little blood ; and we must always attend
to the state of the bladder, preventing an accumulation
of urine. When the symptoms are abated, a pessary
must be introduced,* and the woman may rise.

Ir the tumour, from having been much irritated, or
long protruded, be large, hard, inflamed, and perhaps
ulcerated, it will be impossible to reduce it until the
swelling and inflammation are abated, by a recumbent
posture, fomentations, saturnine applications, laxatives,

* Dr. Denman very properly advises, that a pessary should not be
introduced immediately after the uterus is reduced. Lond. Med
Journal, Vol. VIL p. 56.
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and perhaps even blood-letting.* After some days
we may attempt the reduction, and will find it useful
previously to empty the bladder. The reduction, in
general, causes for a time, abdominal uneasiness. If
the uterus cannot be reduced, and is much diseased, it
has been proposed to extirpate the tumour. This has
been done, it is true, with success,” but it is extremely
dangerous ; for the bladder is apt to be tied{ by the
ligature, which is put round the part; and as the in-
testines fall down above the uterus into the sac, formed
by the inverted vagina, they also are apt to be cutf or
constricted.

A rroLAPsUs uteri does not prevent the woman from
becoming pregnant ;7! and it is even of advantage that
she should become gravid, as we thus, at least for a
time, generally cure the prolapsus. But we must take
care, lest premature labour§ be excited ; for the uterus
may not rise properly, or may again prolapse, if exer-
tion be used.

SomETIMES, especially if the person receive a fall,72
or have a wide pelvis, the uterus may prolapse during
pregnancy, although the woman have not formerly had
this disease. Our first care ought to be directed to
the bladder,” lest fatal suppression of urine” take
place. Our next object is to replace the uterus, and
retain it by rest, and a pessary. If it cannot be re-
duced,** the uterus must be supported by a bandage,}t
until, by delivery, it be emptied of its contents. It is
then to be reduced. The management of prolapsus
during labour, will be afterwards considered.

Ir prolapsus be threatened, or have taken place after
delivery, in consequence, for instance, of getting up too

* M. Hoin succeeded in reducing a very large, hard, and even ul-
cerated procidentia, by fomentations, rest and low diet. Mem. de
PAcad. de Chir. Tome III. p. 365.

1 This happened in Ruysch’s case. Obs. Anat.vii.

+ This occurred in a case related by Henry, ab Heers, Obs. Med,
p. 192.

§ Vide Mr. Hill’s case, in Med. Comment. Vol. IV. p. 88,

** See a remarkable case of prolapsus inthe gravid state, where
the whole uterus protruded, and reduction was not accomplished till
after delivery. By P. C. Fabricius, in Haller. Disp. Chir. Tomus
1L p. 454.

tt Vide Memoirs by M. Sabatier, in Mem. de PAcad. de Clir.
Tome II1. p. 370.

L
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soon, we must replace the womb, and confine the wo-
man to a horizontal posture, till it have regained its
proper size and weight, and this diminution may be
assisted, if dilatory, by gentle laxatives.

_SECTION THIRTY-SIXTH.

INGUINAL herniz of the uterus have been long age
described by Sennert, Hildanus, and Ruysch, and very
lately by Lallement. This species of displacement
may occur in the unimpregnated state, and the woman
afterwards conceive ; or it may take place when preg-
nancy is somewhat advanced. If it be possible to re-

“duce the uterus, this must be done; and in one stage,
an ertificial enlargement of the foramen, through which
the uterus has protruded, may assist the reduction. If,
however, gestation be far advanced, then an incision
must be made into the uterus whenever pains come on,
and the child must be thus extracted.

SECTION THIRTY-SEVENTH.

THE ovarium is subject to several diseases, of which
the most frequent is that called dropsy. The appellation,
however, is perhaps not strictly proper, for it is con-.
nected with a peculiar change of the gland,* and the
fluid contained in the cysts is very frequently thick and
viscid. In this disease, the gland is converted into a
number of cysts, having cellular, fleshy,t or indurated
substance, interposed betwixt them. These cysts vary in
number and in magnitude. Sometimes there is only one
large cyst containing serous fluid ; but most frequently
we have a great many cysts in a state of progressive
enlargement ; the small ones not being larger than peas,
the great cyst sometimes as large as the gravid uterus of
a cow. The inner surface of the cysts may either be
smooth, or covered with eminences like the papille of
a cow’s uterus.t The thickness of the cysts is like-

* Le Dran says, this dropsy always begins with a scirrhus, and is
only a symptom of it—Dr ‘Hunter says, he never found any part of a
dropsical ovarium in a truly scirrhous state.

+ Dr. Johnson’s patient had the right ovarium converted into a fleshy
mass, weighing nine pounds, and full of cysts. Med. Comment. Vol.
Vil p. 265.

+ I have seen the inner surface of the ovarium studded over with
nearly two dozen of large tumours. M. Morand notices two cases, in
which a similar structure obtained.
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wise various, for sometimes they are thin as bladders,
sometimes fleshy, and an inch thick. The fluid they
contain is generally thick and coloured, and frequently
fetid. In some instances, the fluid contains flakes of
fleshy matter, or tufts of hair; and occasionally it is
altogether gelatinous, and cannot be brought through
a small opening. The tumour has béen seen made up
entirely, or in part, of hydatids.7> This morbid affec-
tion of the ovarium sometimes begins with pretty acute
pain about the groins, thighs, and side of the lower
belly, with disturbance of the stomach and intestines,
and occasionally syncope. Insome patients pain is felt
very early in the mamme ; and M. Robert affirms, that
it is most frequent in the same side with the affected
ovarium. In some cases milk is secreted.’0 But ge-
nerally the symptoms are, at first, dependant on the
pressure of the parts within the pelvis. The patient is
costive, and subject to piles ; has a difficulty in making
water, or even a complete retention of urine ; and some-
times one of the feet swells. By examining per va-
ginam, a tumour may often be felt betwixt the vagina
and rectum, and the os uteri is thrown forward near the
pubis ; so that, without some attention, the disease may
be taken for retroversion of the womb.* In some time
after this, the tumour, in general, rises out of the pel-
vis,’7 and these symptoms go off. A moveable mass
can be felt in the hypogastric, or one of the iliac re-
gions, which gradually enlarges, and can be ascertained
to have an obscure fluctuation, The tumour is move-
able, until it acquire so great size, as to fill and render
tense the abdominal cavity. It then resembles ascites,
with which it in general comes to be ultimately com-
bined,’8 As it rises, it sometimes presses on the fun-
dus vesicz, producing incontinence of urine ; or on the
kidney, causing part of it to be absorbed; and it
generally irritates the bowels, causing uneasy sensations,
and sometimes hysterical affections.t It augments in

* Mr. Home’s case related by Dr. Denman, Vol. I. p. 130. had
yery much the appearance of retroversion.

t Case by Sir Hans Sloan, in Phil. Trans. No. 252.—Dr. Pulteney’s
patient, whose ovarium weighed fifty-six pounds, had excruciating'
pain in the left side, spasms and hysterical fits. Mem. of Medical
Society, Vol. 1L p. 265,
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size, and carries up the uterus with it;¥ so that the
vagina is elongated : and this is especially the case, if
both ovaria be enlarged.” The urine is not in the
commencement much diminished in quantity, unless
this disease be conjoined with ascites ; and the thirst,
at first, is not greatly increased. But when the tu-
mour has acquired a great size, the urine is generally
much diminished or obstructed. If, however, the tu-
mour be lessened artificially, it is often, for a time, in-
creased in quantity, and the health improved. This is
well illustrated by the case of Madame de Rosneyt,
who, in the space of four years, was tapped twenty-eight
times : for several days after each puncture, she made
water freely, and in sufficient quantity ; the appetite
was good, and all the functions well performed : but in
proportion as the tumour increased, the urine in spite
of diuretics, diminished, and at last came only.in
drops.

In the course of the disease, the patient has often
attacks of pain in the belly, with fever, indicating in-
flammation of part of the tumour; but in some cases,
these symptoms are absent, and little distress is felt,
until the tumour acquire a size so great as to obstruct
respiration, and cause a great sense of distention. Then,
the abdominal coverings are so tender, that they cannot
bear pressure ; and the emaciated patient, worn out with
restless nights, feverishness, want of appetite, pain, and
dyspneea, expires. In this disease the woman generally
continues regular for a considerable time, and even
may become pregnant.

Tuis disease has sometimes appeared to be occa-
sioned by injury done to the uterus in parturition, as,
for instance, by hasty extraction of the placenta; or by
blows, falls, violent passions, frights, or the application
of cold ; but very often no evident exciting cause can
be assigned.

In the first stage of this disease, we must attend to
the effects produced by pressure. The bladder is to be
emptied by the catheter, when this is necessary ; and

* This point is well considered by M. Voisin, in the Recueil Pe-
riod. Tome XVIL p. 371. et seq.—The bladder may also be displaced,
as in the case of Mademoiselle Argant, related by Pertal, Cours
d’Anat. Tome V. p. 549.

F Portal, Cours d’ Anat. Tome V. p. 549,
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stools are to be procured. It may be considered, how
far, at this period, it is proper to tap the tumour from
the vagina, and, by injections or other means, endea-
vour to promote a radical cure. When the woman is
pregnant, and the tumour opposes delivery, there can
be no doubt of the propriety of making a puncture,’0
which is preferable to the use of the crotchet. But
this has only been resorted to, in order to obviate par-
ticular inconveniences, and affords no rule of conduct
in other cases. I am inclined to dissuade from any
operation at this period, when it can be avoided, be-
cause in a short time the tumour rises out of the pelvis ;
and then the patient may remain tolerably easy for many
months or years. Besides, the ovarium in this disease
contains, in general, many cysts; and as these, in the
first stage, are small, we can only hope to empty the
largest. Perhaps we may not open even that; and al-
though it could be opened and healed, still there are
others coming forward, which will soon require the
same treatment. Puncturing, then, canonly retard the
growth of the tumour, and keep it longer in the pelvis,
where its presence is dangerous.

WaEN the tumour is risen out of the pelvis, we must,
in our treatment, be much regulated by the symptoms.
The bowels should be kept open, but not loose. If, at
any time, much pain be felt, we may apply leeches, and
use fomentations, or put a blister over the part : and
if there be continued irritation, or hysterical affections,
we must give opiates, and prevent costiveness. Upon
the supposition of this disease being a dropsy, diuretics
have been prescribed, but not with much success,?! and
often with detriment. Some have supposed, that di-
uretics do no good whilst the disease is on the increase ;
but that when it arrives at its acmé, they are of service.
But this disease is never at a stand ; it goes on increas-
ing, till the patient is destroyed. ~When they produce
any effect, it is chiefly that of removing dropsical affec-
tions combined with this disease; and, in this respect,
they are most powerful immediately after paracentesis.
In one case, fomentations and poultices appear to have
discussed a tumified ovarium.*

* Vide Dr. Monro’s fourth case, in Med. Essays, Vol. V.
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Having palliated symptoms until the distention be-
comes troublesome, we must then tap the tumour, which
gives very great relief, and, by being repeated accord-
ing to circumstances, may contribute to prolong life for

‘alength of time.2  As the uterus may be carried up
by the tumour, it is proper to ascertain, whether it be
the right ovarium, or the left, which is enlarged ; and
we should always tap the right ovarium on the right
side, and vice versa : by a contrary practice the uterus
has been: wounded.* When the disease is combined
with ascites, it is sometimes necessary to introduce the
trocar twice, and the difference between the two fluids
drawn off is often very great.

FinaiLvry, it has been proposed, to procure a radical
cure, by laying open the tumour, evacuating the matter,
and preventing the wound from healing, by which a
fistulous sore is produced ; or by introducing a tent, or
throwing in a stimulating injection. Some of these
methods have, it is true, been successtul,® but occasion-
ally they have been fatal ;3 and in no case, which I
have seen, have they been attended with benefit. There
are two powerful objections to all these practices, be-
sides the risk of exciting fatal inflammation: the first
is, that the cyst is often irregular on its interior surface,
and therefore cannot be expected to adhere : the se-
cond is, that as the ovarium, when dropsical, seldom
consists of one single cavity ; so, although one cyst be
-destroyed, others will enlarge and renew the swelling ;
and indeed, the swelling is seldom or never completely
removed, nor the tumour emptied, by one operation.
Hence even as a palliative, the trocar must sometimes
be introduced into two or more places. It has happened,
that a cyst has adhered to the intesting,’ and burst into
it, the patient discharging glary or fetid matter by
stool.80  Such instances as I have known, have only
been palliated, but not cured by this circumstance.
Sometimes the fluid has been evacuated per vaginam,57
or the ovarium has opened into the general cavity of
the abdomen, and the fluid been effused there,

« In a case of this kind related by M. Voisin, the uterus was wound-
ed, and the patient felt great pain and fainted. She died on the third
da; after thc operation. Recueil Period. Tome VIL p. 372. &c.

5
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Tuere is another disease, or a variety of the former
disease, in which bones, hair, and teeth, are found in
the ovarium.®® The sac, in which these are contained,
is sometimes large, and generally is filled with watery
or gelatinous fluid. The bony substance, and teeth,
usually adhere to the inner surface of the cyst. This
disease produces no inconvenience, except from pres-
sure. It has been deemed by some, to be merely an
ovarian conception ; but it may undoubtedly take place
without impregnation ; nay, similar tumours have been
found in the male sex.89 It is to be treated as the for-
mer disease.

SECTION THIRTY-EIGHTH.

THE ovaria are sometimes affected with scrophula,
and the tumour may prove fatal by producing reten-
tion of urine. When it rises out of the pelvis, it is
oftgn productive of hypochondriasis, and very much re-
sémbles the ovarian disease, formerly mentioned, but
is firmer, seldom gives a sensation of fluctuation, and
sometimes is very painful when pressed. Itrarely ter-
minates in suppuration ; but when it does, the fluid, as
Portal observes, is blanchatre, filamenteux, grumeleux,
mal digeré. The substance of the ovarium is soft, and
similar to that of other scrophulous glands. Occasion-
ally it contains a cheesy substance, which is found, at
the same time, in the mesenteric and other glands.
Burnt sponge, cicuta, mercury, electricity,laxatives, &c.
have been employed, but seldom with benefit. The
most we can do, is to palliate symptoms, such as re-
tention of urine, costiveness, dyspepsia, cr pain.

Tue ovarium may also be enlarged, and become hard
and stony,” or converted into a fatty substance.9t
Sometimes it is affected with the spongoid disease, and
is changed into a substance like brain, with cysts con-
taining bloody serum. It may in this case burst through
the abdominal parietes, and throw out large fungi.
Frequently we find, on cutting an enlarged ovarium,
that part of it resembles the spongoid structure, having
bloody fungous cysts ; part is like firm jelly, and part
like cartilage, or dense fat. Often the uterus partici-
pates in the disease. I have seen a mass of this kind

weigh thirteen pounds. I have never seen the ovarium
cancerous.
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SECTION THIRTY-NINTH.

‘THE ovaria may be wanting on one or both sides, or
may be unusually small. In such cases, it sometimes
happens, that the growth of the external parts stops
early, and the marks of puberty are not exhibited.
“The ovarium may form part of a herniary tumour.

SECTION FORTIETH.

THE tubes may be wanting, or impervious, and are
subject to many of the diseases of the ovaria.

THE round ligaments may partake of the disease of
the uterus, or may have similar diseases, originally ap-
pearing in them. When they are affected, pain is felt
at the ring of the oblique muscle, and sometimes a
swelling can be perceived there.

CHAP. XI.
Of Menstruation.

THE periodical discharge of sanguineous fluid,
which takes place every month from the uterus, is
termed the menses ; and whilst the'discharge continues,
the woman is said to be out of order, or unwell.

I~ some instances, the discharge take place at puberty,
without any previous or attendant indisposition ; but
in most cases, it is preceded by uneasy feelings, very
often by affections of the stomach and bowels, pain
about the back and pelvis, and various hysterical symp-
toms. These affections, which are more or less ur-
gent in different individuals, gradually abate; but at
the end of a month, return with more severity, attend-
ed with colic pains, quick pulse, sometimes hot skin,
and a desire to vomit. There now takes place from the
vagina, a discharge of a serous fluid, slightly red, but _
it does not in general become perfectly sanguineous for
several periods. When the discharge flows, the symp-
toms abate; but frequently a considerable degree of
weakness remains, and a dark circle surrounds the eye.
In a short time the girl menstruates, often witheut any
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other inconvenience than a slight pain in the back,
though sometimes, during the whole of her life, she
suffers from many of the former symptoms, every
time she is unwell ; and all women, at the menstrual
period, are more subject than at other times to spasmo-
dic and hysterical complaints.

WHEN a girl begins to menstruate, certain changes
take place, denoting the age of puberty. The uterus
becomes more expanded, and receives its adult form :
the vagina enlarges ; the mons veneris swells up, and
is covered with hair; the pelvis is enlarged ; the
glandular substance of the breasts is unfolded, and the
cellular part increased; at the same time the mental
powers become stronger, and new passions begin to
operate on the female heart.

ThHE age at which menstruation begins, varies in in-
dividuals, and also in different climates. Itis a general
law, that the warmer the climate, the earlier does the
discharge take place, and the sooner does it cease.
In Asia, for instance, the menses begin about nine
years of age; whilst in the north, a woman does not
arrive at puberty until she is eighteen or twenty years
old : nay, if we may credit authors, in very cold coun-
tries, women only menstruate in the summer season.
In the temperate parts of Europe, the most common
age at which the menses appear, is thirteen or fourteen
years.

THE quantity of the discharge varies, also, according
to the climate and constitution-of the woman. In this
country, from six to eight ounces are lost at each men-
strual period; but this does not flow suddenly; it
comes away slowly for the space of three or four days.
Some women discharge less than this, and are unwell
for a shorter space of time: others, especially those
who live luxuriously, and are confined in warm apart-
ments, menstruate more copiously, and continue to do
so for a week.

Iy this country, menstruation ceases about the forty-
fourth year, lasting for a period of about thirty years.
In the east, the menses begin soon, flow copiously, and
end early ; the women in Asia, for example, being old,
whilst the Europeans are still in their prime. In the
North, the menses begin late, flow sparingly, and con-

tinue long.
M
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'TrEE menses are obstructed during pregnancy, and the
giving of suck ; butif lactation be very long continued,
the menses return, and the milk disappears or becomes
bad. ;

THE discharge appears to be yielded by the uterine ar-
teries, but it is not an extravasation or hemorrhage, for,
when collected, it does not separate into the same parts
with blood, neither does it coagulate. In many in-
stances, a great quantity has been retained for many
months in the uterus and vagina, but it has never been
found clotted when it was evacuated.

MensTrUATION has been attributed to the influence
of the moon, to the operation of a ferment in the blood,
or in the uterus, to the agency of a general or local ple-
thora, or to the existence of a secretory action in the
uterus. The last of these is the most probable opinion ;
but as this work is meant to be practical, I think it
wrong to devote more time to the discussion of theories
and speculations. The use of menstruation seems to
be to preserve the womb in a fit state for impregna-
tion ; at least, we know, that the presence of menstrua-
tion is generally necessary to, and indicates a capability
of, conception.

As the female system is more irritable during men-
struation than at other times, and as changes effected
in the system, or in particular organs, at that time, may
come to interfere with the due performance of the
uterine action, it is a general and proper custom with
physicians, and a practice consonant to the prejudice of
women themselves, not to administer active medicines
during the flow of the menses. It isalso proper, that
indigestible food, dancing in warm rooms, sudden ex-
posure to cold, and mental agitation, especially in hys-
terical habits be avoided as much as possible. By
neglecting these precautions, the action may either be
suddenly stopped, or spasmodic and troublesome affec-
tions may be excited.
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CHAP. XIIL
Of Diseased States of the Menstrual Action.

SECTION FIRST.

AMENORRH(EA, or absence of the menses, has
been divided into the retention, or emansio mensium,
and the suppression of the menses. By the first term,
we are to understand, that the menses have not yet
appeared, the action being longer than usual of being
established. By the second, is meant the interruption
of the action which has already been established, and
hitherto performed.

THE retention of the menses is very generally attend-
ed with chlorosis, or a feeling of weariness and debility,
with dislike to active employment; a pale or sallow
complexion, cachectic appearance, edematous swelling
of the legs and feet; complaints of the stomach, such
as flatulence, acidity, loathing of food, but craving for
indigestible substances, as chalk, lime, or cinders ; pains
of the head, and different parts of the body ; swelling
of the belly, with hysteric symptoms, such as palpita-
tion, or dyspnea ; and if this state be not soon remo-
ved, itis apt to end either in consumption or dropsy.

THE menses may, from one person not arriving so
-early as another at puberty, be longer of appearing in
some women than in others; and in such cases, no pe-
culiar inconvenience attends the retardation. But
when the retention proceeds from other causes, it is
to be considered as a disease ; and, generally, is to be
attributed to a want of vigour in the system, by which,
not only a new action is prevented from being formed,
but also those which were formerly performed become
impaired. In some cases, indeed, the absence of the
menses depends upon a malformation of the organs of
generation, a deficiency of the ovaria, or an imperfect
developementof the uterus ; but in far the greatest num-
ber of instances, the action is postponed, merely from ge-
neral debility of the system ; and, accordingly, the most
successful mode ef treatment consists in improving the
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health, and increasing the strength of the patient. This
is to be done by regular exercise, proportioned to the
ability of the person; the use of the cold bath every
day, succeeded by frictions with dry flannel, or a soft
brush ; a nourishing and digestible diet, with a proper
portion of wine ; the administration of tonic medicines,
as bark, but particularly preparations of iron, such s
chalybeate waters, tincture of muriated iron, or the
precipitate obtained by adding potash, to a solution of
sulphate of iron. Strict attention must be paid to the
state of the bowels, which, in this disease, are generally
torpid, and have great power of communicating, to the
rest of the system, a similar state. Besides this gene-
ral plan, it has also been proposed, to excite more di-
rectly the uterine action, by marriage, and the use of
emmenagogues ; but with respect to the latter part of
the proposal, I must observe, that some of these, if
rashly employed, may, from their stimulating qualities,
do harm; and they do not generally succeed without
the use of such means as tend to invigorate and im-
prove the system. Should the tonic plan, however, fail,
then we may employ some of those medicines, which
will be presently mentioned.

SurprEssION of the menses is naturally produced by
pregnancy, and very generally, by such diseases as tend
greatly to weaken the patient. The first of these causes
1s soon recognised, by its peculiar effects. In the se-
cond, the effectis often mistaken for the cause, the bad
health being attributed to the absence of the menses,
and much harm is frequently done by the administration
of stimulating medicines. But in such cases it will be
found, upon inquiry, that before the menses were sup-
pressed, the patients had begun to complain. In them,
the irregularity of the menses is symptomatic, and gene-
rally indicates considerable debility, induced, perhaps,
by great fatigue, bad diet, loss of blood, or long con-
tinued serous discharge, hectic fever, or dyspepsia.
Such causes, likewise, as operate more directly in
weakening the uterus, as for instance abortion, or exces-
sive venery, may produce, for a longer or shorter pe-
riod, a suppression of the menstrual discharge.

SupprESsION of the menses may be likewise sudden-
ly occasioned by the operation of such causes, during
menstruation, as can interfere with, or give disturbance
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1o the action ; such as cold, and passions of the mind.
The suppression so produced may be quickly followed
by disagreeable effects ; and either owing to these ef-
fects injuring the health, or to the uterus not speedily
recovering from the original affection, the suppression
may continue for some months.

Tre immediate, and remote effects of suppression,
are much modified by the previous state of the system,
particularly with regard to irritability and plethora;
and also by the condition of individual organs,* which,
if already disposed to disease, may thus be excited
more speedily into a morbid action. In many cases,
nausea, tumour of the belly, and other indications of
pregnancy, are produced.

It also sometimes happens, that in consequence of
suppression of the menses, hemorrhage takes place from
the nose, lungs, or stomach; and these discharges do,
occasionally, observe a monthly period, but oftener they

appear at irregular intervals.

' WaEn suppression of the menses takes place in con-
sequence of some chronic and ebstinate disease, such
as consumption or dropsy, it would be both useless and
hurtful to attempt, by stimulating drugs, to restore
menstruation. But in those cases, where the menses
are suppressed in consequence of cold, fear, or some
removeable cause, inducing debility of the frame, it is
proper to interfere, both as the suppression is a source
of anxiety to the patient, and also as the rational

means of restoration tend to amend the health.

IT is proper, in our curative plan, to recollect, that
the suppression may take place in different circum-
stances of the constitution. It may occur with a de-
bilitated chlorotic condition, in which case we are to
proceed much in the same way as in retention of the
menses ; and along with the tonic plan of treatment, it
will be proper to have recourse to the use of emmena-
gogue medicines, such as savin,t hellebore,} myrrh,

* Baillou has observed, that both in young girls, and elderly women,
when the menses are obstructed or irregular, the spleen sometimes
swells ; and subsides again, when the menses become regular. De
Virgin. et Mulier. Morbis, Tomus IV. p. 75.

T From 5 to 10 grains of the powdered leaves may be given three
or four times a day.

+ A drachm of the tincture may be given twice or thrice daily.
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madder, ornitrous acid; and of these, the two first are
the most active. About the time when the menses are
expected to appear, it is sometimes of advantage to ex-
Hibit an emetic, and to make use of the semicupium or
pediluyium. Tourniquets have, about this time, been
applied to the thighs, but not with much benefit. Elec-
tricity, directed so as to act on the uterus, is occasion-
ally’of service. When along with suppression of the
menses, there is a febrile state, marked by heat of the
skin, frequent pulse, flushing of the face, and irregular
pains in the chest or abdomen, stimulating medicines
are hurtful. It is, in this state, of advantage, to keep
the bowels open, by some saline purgative, dissolved in
a considerable quantity of water : and should there be
dyspneea, with pain about the chest, increased by in-
_ spiration, it will be proper to take away some blood.

Should the skin still remain hot, the common saline ju-
lap will be of service. The febrile symptoms being re-
moved, much advantage may be derived from a combi-
nation of myrrh, oxyde of iron, and the supercarbonate
of potash ; and should emmenagogues be thought advi-
sable, the black hellebore is the best.

WHEN a woman, upon the sudden suppression of the
menstrual discharge, complains immediately of pain in
the back and uterine region, or in the bowels, with or
without febrile symptoms, the semicupium, and opiates
combined with ipecacuanha, or the saline jlap, will be
of great service ; or, if the symptoms be severe, some
blood must be taken from the arm, and the bowels are
to be opened. Should the menses not return at the
next period, we must proceed as has been already di-
rected.

CuLOROSsIS, succeeding to abortion, laborious parturi-
tion, or fever, is often attended with symptoms much
resembling phthisis pulmonalis. In many instances the
pulse continues long frequent; there is nocturnal per-
spiration ; considerable emaciation, with cough and pains
about the chest; and yet the person is not phthisical,
she suffers chiefly from debility ; but if great attention
be not paid to improve the health, the case may end in
consumption ; and hence, many consumptive women
date the commencement of their complaints from an
abortion, or from the birth of a child, succeeded by an
hemorrhage. In chlorosis, the symptoms are induced,

o
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not by previous pulmonic affections, but by some other
evident cause of weakness; the pulse, although frequent,
is not liable to the same regulal exacerbation, as in
hectic ; a full inspiration gives ng pain, and little ex-
citement to cough; the person cat lie with equal ease
on either side ; the cough is not increased by motion,
nor by going to bed, but it is often worst in the morning,
and is accompanied with a trifling expectoration of
phlegm. It is not short, like that excited by tubercles,
but comes in fits, and is sometimes convulsive ; whilst
palpitation, and many hysterical affections, with a timid .
and desponding mind, accompany these symptoms.
The bowels are generally costive, and the person does
not digest well. . ;

In chlorosis, attended with symptoms resembling
phthisis, it is of considerable utility, to administer oc-
casionally, a gentle emetic, and at the same time the
bowels must be keptopen. Myrrh, combined with the
oxyde of zinc, is, I think, of approved eflicacy ; and
the ammonia, given in the form of an emulsion with
oil, very often is effectual in relieving the cough. A
removal to the country, and the use of moderate exer-
cise on horseback, will contribute greatly to the re-
covery. The diet ought to be light, but nourishing. In
many cases, milk agrees well with the patient, but it is
‘not necessary to restrict her from animal food. Pain
in the side may be removed by the application of a
warm plaster ; and, if the cough be troublesome, the
squill may be used, as an expectorant, and an opiate
should be given at bed-time. If the skin be perma-
nently hot, or irregularly hot and cold, without weaken-
ing perspiration, the tepid bath is of service, or small
doses of saline jalap may be given. Should the person
be of a phthisical habit, and the symptoms increase or
continue obstinate, it will be proper to remove her to
a mild climate, or the southern part of the island.
Emmenagogues are either useless or detrimental.

SECTION SECOND.

It sometimes happens, that the uterus, instead of
discharging a fluid every month, forms a membranous
or organized substance, which is expelled with paims
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and hemorrhage, like abortion. Morgagni* describes
this disease very accurately. The membrane, he says,
is triangular, corresponding to the shape of the uterine
cavity ; the inner surface is smooth, and seems as if it
contained a fluid, and that it does so, I have no doubt
from my own observation; the outer surface is rough
and irregular. According to Morgagni, the expulsion
is followed by lochial discharge.

Dr. DExMan supposes, that no woman can conceive
who is affected with this disease ; but some cases, and
amongst others, that related by Morgagni, are against
this opinion. Mercury, bark, chalybeates, myrrh, and
injections, have all been tried, but without much effect.
Time, in general, removes the disease better than me-
dicine, which is only to be advised for the relief of
pain, weakness, or any other symptom which may at-
tend, or succeed to this state. A knowledge of this
disease may be of great importance to the character of
individuals.

SECTION THIRD.

SoME women menstruate with great pain, and the dis-
charge generally takes place slowly. This disease is
called dysmenorrhea. It seems to be dependant on
an imperfect menstrual action ; and this opinion is sup-
ported by observing, that mild emmenagogues give re-
lief, but those of a stimulating quality are not so proper.
Saffron, madder, or rue, are often of service; at the
same time, the warm bath, or semicupium, is to be em-
ployed for a day or two previous to menstruation, and
should be repeated every night, during its continuance.
Opiates, combined with ipecacuanha, or anodyne clys-
ters should also be given, to abate the pain; and the
bowels are to be kept open, by mild saline laxatives.
Spasm of the bowels, suppression of urine, or strangury,
are relieved by the semicupium, and antispasmodics.

SECTION FOURTH.

THE menses may be abundant in quantity, at the re-
gular period ; or they may return teo copiously, oncé

* Vide Epist. XLVIII. art. 12
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in three weeks, or even more frequently. This mor-
bid condition, which is called menorrhagia, may take
place, either along with a considerable frequency of
pulse,.and febrile heat, sometimes preceded by chilli-
ness ; or, with languor, cold skin, and marks of tor-
por, and debility of the arterial system. In both cases
the discharge 1s generally accompanied with pain in
the back and uterine region. The fluid evacuated is of
two kinds ; the menstrual secretion increased in quan-
tity, which does not coagulate, but is sometimes prece-
ded, and succeeded by a slight discharge of brownish
serum ; and pure blood, which often forms coagula
in the vagina, All profuse discharges are of this last
kind. :

WHEN the hemorrhage is considerable, or frequently
repeated, it produces the usual effects of loss of blood,
and may thus either immediately or remotely prove a
cause of death. When the hemorrhage is more mode-
rate, or when the menstrual discharge is only somewhat
increased in quantity, or repeated at shorter intervals
than a lunation, the constitution suffers more slowly,
and in many cases very slightly, the woman being only
somewhat weaker than usual: This state, however,
may dispose to other diseases, and it proves a cause of
sterility.

Corrous menstruation often proceeds from irritation
of the uterus, or the repeated excitement produced by
excessive venery. It may also be occasioned by debili-
ty of the uterine system, brought on by abortion, or
frequent and laborious parturition ; or it may be con-
nected with general feebleness of the constitution. In
some cases, it appears to arise from that state of the ar-
teries which disposes to hemorrhage ; and this is par-
ticularly the case in those who are of a delicate make,
and inclined to phthisis.

HrMoRRHAGE from the uterus is different from co-
pious. menstruation, and is generally dependant either
upon those remote and occasional causes which pro-
duce hemorrhage from other vessels, or on an enfeebled
but overacting state of the uterine vessels, existing du-
ring the time of menstruation: and hence, in low fe-
vers, a very copious discharge of blood sometimes takes

N
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place from the uterus, and proves fatal with great
rapidity. J

M ARRIED women are much more subject to increa-
sed menstrual discharge than virgins ; and itis very rare
for the latter, especially if healthy, to be affected with
hemorrhage from the womb. 3

Tur hemorrhage from the uterus is to be managed
upon general principles. When it depends upon ple-
thora, or strong action of the vessels, we must have,
if the pulse’ require it, recourse to blood-letting ; we
must give digitalis to make the circulation slower, and
apply cold both generally and locally. The patient
must be kept at rest in a horizontal posture; and
opiates are to be given, if there be much pain and irri-
tation. * The food ought to be sparing, and every thing
warm is to be avoided. If necessary, the vagina is to
be plugged. If a great effecthave been produced upon
the system by the hemorrhage, then the strength must
be supported by nourishment and cordials. In order
to prevent a return, the patient, if plethoric, must be
put on spare and dry diet, the sleep abridged, the ex-
ercise increased, the bowels kept open, and, at the same
time, “the constitution invigorated by the cold bath,
which is by no means incompatible nor inconsistent
with the other means. When the hemorrhage depends
on debilitating causes, such as typhus fever, we trust
chiefly to the plug, and support the strength by cordials.
In neither case have astringents, given internally, any
good effect ; but styptic injections are often of singular
utility. In repeated discharges, emetics are sometimes
of service, by exciting uterine contraction. M. Gend-
ron, in the Seventh Volume of the Recueil Periodique,
relates an excellent instance of their effects on a woman,
who had obstinate and alarming hemorrhage, which
resisted even the use of plugs, and caused frequent
syncope. The discharge stopped after giving ipeca-
cuanha.

IN copious or too frequent menstruation, we must, if
the patient be plethoric, the skin warm, and the pulse
above the usual standard, sometimes detract blood ;
but generally it is better to keep the bowels lax, and
give occasionally saline julaps or antimonials, till the
febrile state be removed : after which the disease may
go off, but if not, tonics will then do good. In the
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great majority of cases, however, there is rather an
opposite state of the system,’ requiring a directly invi-
gorating plan, such as the cold bath, preserving the
bowels in a regular state, gentle exercise in the country,
the use of a nourishing and easy digestible diet, with
wine and tonic medicines, or chalybeate water, such as
that of Tunbridge. Sometimes the use of the aqua
ammonia, in considerable doses, is attended with great
advantage : cold water may, with much benefit, be
poured daily upon the back, or injected frequently into
the vagina. In obstinate cases, emetics, such as ipe-
cacuanha, or the sulphate of zinc, are of service. It
is necessary to avoid whatever may act as an exciting
cause, such as heated and crowded rooms, much dan-
cing, long walks, venery, &c.

SympromaTic discharges, produced by polypus, can-
cer, &c. have already been considered.

CHAP. XIII
Of the Cessation of the DMenses.

ABOUT the period when the menses should cease,
they become irregular, and sometimes are obstructed
for two or three months, and then for a time return.
This obstruction, like many other cases of retention
and suppression of the menses, is accompanied with
swelling of the belly, sickness, and loathing of food.
These effects are frequently mistaken for pregnancy :
for, as La Motte remarks, many women have such a
dislike to age, that they would rather persuade them-
selves they are with child, than suppose they are feeling
any of the consequences of growing old ; and this per-
suasion they indulge like Harvey’s widow, donec tan-
dem spes omnis in flatum et pinguedinem facesseret. In
this situation the belly is soft and equally swelled, and
enlarges more speedily after the obstruction, than it
does in pregnancy. No motion is felt, or, if it be, it
is from wind in the bowels, and shifts its place. Ex-
ercise, chalybeates, and laxatives, are the proper re-
medies in this case.
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Tue period at which the menses cease, or ¢ the time
of life,” is considered as critical, and, without doubt,
it is an important epoch. If there be a tendency to
any organic disease, it is greatly increased at this time,
more especially, if it exist in the uterus or mamme ;
and indeed, the cessation of the menses does of itself
seem, in some cases, to excite cancer of the breast.
Diseases of the liver, also, make greater progress at
this period, or first appear soon after it. Dyspeptic
affections are still more frequent. When there is no
tendency to local disease, it is very common for women,
after the menses cease, to become corpulent, and some-
times they enjoy better health than tormerly.

From an idea of the cessation of menstruation being
uniformly dangerous, some, by the use of emmena-
gogues, tried to prolong the discharge ; others, by is-
sues, endeavoured to prevent bad effects. The first of
these means is foolish and hurtful ; the last is not often
necessary. When the health is good, no particular
medicines are requisite; but if there be a tendency to

any peculiar disease, then the appropriate remedies
must be employed.

CHAP. XIV.

Of Conception.

CONCEPTION seems to depend upon the influ- *
ence of the semen exerted on the ovaria, through the
‘medium of the rest of the genital system ; for women
have conceived when semen has been applied merely to
the vulva, the hymen being entire. In consequence of
this, an ovum is excited into action; it enlarges; the
peritoneal covering becomes more vascular, and is
made to protrude a little. Then that part which
covers the vesicle is absorbed, whilst the vesicle
itself escapes into the fallopian tube, which had, at
the time of impregnation, embraced the ovarium ;
and thus it is conveyed into the uterus. When the
ovum is received into the tube, and, either carried
into the womb, or brought a certain way along
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the canal, the tube loosens from the ovarium, and the
absorbed spot on the surface of the ovarium is per-
ceptible. This afterwards forms a kind of cicatrix,
called corpus luteum.

It would appear, that although an ovum be impreg-
nated, yet, by various causes, the process afterwards
may be interrupted ; the ovum shrivels, and is absorbed.
If there be an impervious state of the tubes, or any
conformation or condition, rendering it impossible for
a child to be supported, the ovum decays, and the wo-
man is barren. Or if such a state be induced after
impregnation, and before the ovum descends, the pro-
cess stops.¥

In the human subject only one ovum is generally im-
pregnated by one seminal application, but sometimes
two or more may be carried down into the uterus ;
and even after one ovum has reached the uterus, and
grown to a certain degree within it, we find, that it is
possible for a second to be excited into action, and
brought down into the womb, where it is nourished
and supported.t ;

From the experiments of Mr. Hunter,} it is pro-
bable that cach ovarium is capable of producing only a
certain number of ova: and that if one ovarium be re-
moved or rendered useless, the constitution cannot give
to the other, the power of producing as many ova as
could have been done by both.

IT has been attempted to ascertain what age, and
what season, was most prolific. From an accurate re-
gister made by Dr. Bland, it would appear, that more
women, between the age of twenty-six and thirty years,
bear children, than at any other period. Of 2,102 wo-
men, who bore children, 85 were from fifteen to twenty
years of age; 578 from twenty-one to twenty-five ;
699 from twenty-six to thirty ; 407 from thirty-one to

* Dr. Haighton found, that by dividing the tubes, after a rabbit
was impregnated, the ova were destroyed. Or if only one tube was
cut, and the female afterwards became impregnated, corpora lutea
were found in both ovaria, but no ova were found in the tube or horn
of the uterus, on the injured side. Phil. Trans. Vol. LXXXVIL p.
175. &ec.

T Vide Med. and Phys. Journ. Vol. XVII. p. 489.

J Vide Phil. Trans. Vol. LXXVIIL



102

thirty-five ; 291 from thirty-six to forty ; 36 from forty-
one to forty-five; and 6 from forty-six to forty-nine.

At Marseilles, M. Raymond says, women conceive
most readily in Autumn, and chiefly in October; next
in Summer ; and lastly in Winter and’ Spring: the
month of March having fewest conceptions. M. Mo-
rand again says, that July, May, June, and August,
are the most frequent dates of conception ; and Novem-
ber, March, April, and October, the least frequent in
the order in which they are enumerated. I have been
favoured with a register, for ten years, of an extensive
parish in this place; from which it appears, that the
greatest number, both of marriages and births, take
place in May, and the fewest births in October. From
this we would consider August and September to be
most favourable to conception ; but it is evident, that
these conclusions are liable to great uncertainty.

WonEN are supposed to conceive most readily imme-
diately after the menstrual evacuation, but it is doubtful
how far this opinion is correct : and therefore, in cal-
culating the time when labour should be expected, it is
usual to count from a fortnight after the last appear-
ance of the menses, or to say that the woman will be
confined at the end of the forty-second week from that
period.

THE process of gestation usually requires forty weeks,
or nine calendar months for its completion, but many
circumstances may render labour somewhat premature,
and it is even possible for the process tobe completed,
and the child perfected to its usual size, a week or two
sooner than the end of the ninth month. On the other
hand, it is equally certain, that some causes, which we
cannot explain nor discover, have the power of retard-
ing the process, the woman carrying the child longer
than nine months,* and the child, when born, being
not larger than the average size. How long it is pos-
sible for labour to be delayed beyond the usual time,
cannot easily be ascertained ; butitis very seldom pro-

. tracted beyond a few days, counting the commencement
of pregnancy, from the day preceding that on which

* By the law of this country, a child born six months after the mar-
riage of the mother, or ten months after the death of the father, is
considered as legitimate.

5
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the menses ought to have appeared, had the woman not
conceived.

CHAP: XYV.
Of the Gravid Uterus.

SECTION FIRST.

WHEN we compare the unimpregnated with the
gravid uterus at the full time, we must, be astonished
at the change which has taken place durmg gestation,
in its magnitude alone.

In the ninth month, the size of the womb is so much
increased, that it extends almost to the ensiform carti-
lage of the sternum ; and this augmentation it receives
gradually, but not equally, in given times ; for it is
found to enlarge much faster in the latter, than in the
earlier months of pregnancy.

For a considerable time after conceptxon, the uterus
receives a very slow and trifling addition to its bulk ;
and instead of raising hlgher up into the belly, it fdl]s
rather lower down. It is not till towards the end of
the third month, that the uterus can be felt rising above
the pubis ; although at this period, it generally measures
from the mouth to the fundus above five inches, one of
which belongs to the cervix. In the fourth month, it
reaches a little higher, and measures five inches from
the fundus to the beginning of the neck. In the fifth,
it has become so much larger, as to render the belly
tense, and may be felt, like a ball, extending to a mid-
dle point between the pubis and the navel, and mea-
sures about six inches from the cervix to the fundus.
In other two months, it reaches to the navel, and mea-
sures about eight inches. In the eighth month, it as-
cends still higher, reaching to about half way between
the navel and the sternum. In the ninth month, it
reaches almost to the extremity of that bone, at least in
a first pregnancy, when the tightness of the integuments
prevents it from hanging so much forward as it after-
wards does. At this time it generally measures, from
top to bottom, ten or twelve inches, and is oviform in
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its shape. These calculations are not invariably exact,
suiting every case, but admit of modifications.

Iy pregnancy, the mouth of the uterus is directed
backward, whilst the fundus lies forward. This obliqui-
ty, however, does not take place until the uterus begins
to rise out of the pelvis, and it always exists in a
greater degree in those who have borne many children.

From this position it appears, that the intestines can
never be before the uterus, but must lie behind it and
round its sides. \

SECTION SECOND.

Privious to the descent of the ovum, the uterus
begins to enlarge, especially at its upper part or fundus ;
and it is worthy of notice, that the posterior face of the
uterus always distends more than the anterior one, as
we ascertain, by examining the situation of the orifices
of the fallopian tubes.

When the fundus begins to increase, it not only
grows heavier, but also presents a greater surface for
pressure to the intestines above: it, therefore, will na-
turally descend lower down in the pelvis, and thus pro-
ject farther into the vagina. In this situation the uterus
will remain, until it becomes so large as to rise out of
the pelvis.

Un~TiL this ascent of the uterus, which takes place
about the fourth month, the fundus and body form the
whole of the cavity ; but then the cervix begins also to
be developed : so that by the end of the fourth month
of pregnancy, one quarter of itslength has become dis-
tended, and contributed to augment the uterine cavity ;
the other three-fourths, which remain projecting, be-
come considerably softer, rather thicker, and more
spongy. In another month, one-half of the cervix is
distended, and the rest is still more thickened, or the
circumference of the projecting part greater : the ute-
rus has also risen farther up, consequently the vagina is
more clongated. In the sixth month, the neck is still
more stretched. In the seventh we may, with the
finger, distinguish the head of the child pressing on the
lower part of the uterus, which we can seldom do be-
fore this. In the eighth month, the neck is completely
effaced, and its orifice is as high as the brim of the
pelvis. The ninth month affects the mouth of the ute-
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rus chieﬂy. The alterations of the cervix are disco-
vered, by introducing the finger into the vagina, and
estimating the distance betwixt the os uteri and the
body of the uterus, which we feel expanding like a
balloon. :

Tre mouth of the uterus is merely the termination
or extremity of the cervix, and consists of two lips of
the same consistence with the rest of the uterus. When
the womb is not gravid, these are always open, and will
admit the tip of the finger. But, soon after conception,
the os uteri is closed, except at the very margins, at
the same time that it gradually becomes softer. In
proportion as pregnancy advances, and the cervix
stretches, the lips shorten, until they sometimes totally
disappear ; but more frequently they continue to pro-
jéct a little, until labour commences. The lower part
of the cervix, in the course of gestation, and the inner
border of this opening, in the ninth month, for about
an mch round, is full of glandular follicles, which se-
¢rete a thick viscid mucus. This extends from thé
one side to the other, and fills up the mouth of the
uterus very perfectly, being thus interposed as a guard
betwixt the membranes and any foreign body. By
maceration, it may be extracted entire, when a mould
of the lacunz will be obtained by floating it in spirits,
saturdted with fine sugar.

§ECTION THIRD.

Visarivs describes three strata of muscular fibres,
transverse, perpendicular, and oblique. Malpighi de-
scribes them as forming a kind of net work: whilst
Ruysch maintains, that they appear at the fundus, in
¢oncentric planes, forming an orbicular muscle. Dr.
Hunter paints them as transverse in the body of the
uterus, but, at the fundus, describing concentric circles
around each of the fallopian tubes. These contradic-
tions of anatomists serve to show, what may readily
be seen by examining the uterus, that the fibres are not
very regular and distinct in their course, but exhibit
confusion, rather than any well marked figure.

Tue increased size of the uterus is by no means
chiefly owing to the addition of muscular fibres. These
become indeed larger, and better developed, but do not
contribute so much to the increase, as the enlargement

0
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of the blood vessels, and perhaps the deposition of
cellular substance. This gives the uterus a very spongy
texture, and makes it so ductile, that a small aperture
may be greatly dilated, without tearing. From exami-
nation, it appears, that although the whole uterus does
not grow thinner in proportion to its increase, it yet
does, at the full time, become thinner near the mouth ;
whilst the fundus continues the same, or perhaps
grows a little thicker, at least where the placenta is
attached. :

SECTION FOURTH.

No one, who understands the anatomy of the liga-
ments of the unimpregnated uterus, will be surprised to
find a great change produced in their situation and di-
rection, by pregnancy. The broad ligament,; which is
only an extension of the peritopeum from the sides of
the uterus, is, in the ninth month, by the increase of
the viscus, spread completely over its surface; and,
consequently, were we to search for this ligament, we
would be disappointed. Its duplicatures are all separa-
ted, and laid smoothly over the uterus. It will there-
fore be evident, that we can no longer find the ovaria
and fallopian tubes floating loose in the pelvis, nor the
round ligaments running out at an angle from the fundus
uteri to the groin. All these are contained within du-
plicatures of the peritoneum, or ligamentum latum ;
and, therefore, when this is spread over the uterus, it
follows, that the ovaria, tubes, and round ligaments,
cannot now run out loosely from the uterus, but must
be laid flat upon its surface, and bound down by the
stretched peritoneum. This description applies only
to the state of the uterus in the full time. Earlier, we
may readily observe the broad ligament flying out, and
allowing the ovaria free play. The loose extremity of
the tube becomes more expanded, and very vascular.
In the ovarium we find a corpus luteum. This is a
substance something like a gland, divisible into cortical
and medullary matter. Itis placed immcdiately under
the membrane of the ovarium, and adheres by means
of cellular substance. By separating this it can be
turned out. It is of a yellowish colour, and is largest
soon after conception, but never disappears.
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SECTION FIFTH.

TaE origin, and distribution of the blood-vessels of
the uterus, have been already noticed ; I have only to
add, that in pregnancy, they become prodigiously en-
larged. Even before the ovum enters the uterus, we
find the uterine artery as large as the barrel of a goose
quill, and sending large branches round the cervix uteri,
and up the sides of the womb. As pregnancy advances,
the trunks, but especially the branches, become still
larger, particularly near the implantation of the placenta.
The veins are enlarged in the same proportion with the
arteries. They are destitute of valves, and receive the
name of sinuses.

TaE lymphatics are very large and numerous. The
nerves have already been described,

SECTION SIXTH.

ALTHOUGH many opportunities have occurred to ana= -
tomists, of examining not only abortions, but also the
uterus itself, at an early period of gestatlon ; yet it has
not been exactly determined at what precise time the
ovum enters the womb, or when the fetus first becomes
visible. This.may depend partly on want of informa-
tion respecting the exact number of days which have
intervened betwixt impregnation and our examination ;
and partly, perhaps, upon 1rregular1t1@s of the process
in the human female, induced by various causes.

WE know that considerable changes take place in the
cavity of the uterus, before the ovum descends, and
these generally are not accomplished in less than twen-
ty or thirty days. In a very accurate dissection per-
formed by the late Mr. Hunter, and related by Mr,
Ogle,* no ovum could be found either in the uterus or
the tubes, although there is reason to suppose that near-
ly a month had elapsed from the time of impregnation,
I have examined very carefully three uteri about the
same period, and have not been able to discover either
ovum or fetus. If we admit analogical evidence on
this subject, we shall be more confirmed in a belief that
the ovum does not, in the human female, enter the ute-

* Transactions of a Society, &c.vol. IL. Art. vi,
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rus, until at least three weeks after conception.®* In
the rabbit, whose period of gestation is only thirty days,
the ovum is not to be found in the uterus earlier than
the fourth day, according to Mr. Cruikshank,t or the
sixth, according to Dr. Haighton ; and the feetus is not
visible till the eighth day, when it may be seen by
dropping vinegar on the ovum.} Haller found, that
in the sheep, whose term of gestation is five months,
the ovum does not enter the uterus till the seventeenth
day,§ and the fetus is not visible till the nineteenth.

THE ovum, at first, contains no visible embryo ;
nothing but vesicular involucra appear. This point is
fully established by examining the inferior animals,
and is especially confirmed by the incubation of the eggs
of fowls. .

When the human fetus is first distinctly visible
through the membranes, it is notabove a line in length,
and of an oblong figure. By the sixth week, it is seen
slightly curved, resembling, as it floats in the water,
a split pea. In the seventh week, it is equal in size
to a small bee ; and, by the conclusion of the second
month, it is bent and as long as a kidney bean.

THE embryo, at first, appears like two oval bodies of
unequal size, united together by a neck. The one of
these is the head, the other the trunk. The head is a
membranous bag, which is large in proportion to the
body ; but after the first month of its growth, the rela-
tive size decreases: on opening it, nothing but a soft
pulp is found within. In a little time, the face appears,
the most prominent features of which are the eyes ;
these are proportionally larger in the embryo than in
the advanced fetus, and are placed low down, The
face itself is small, compared to the cranium. The
nose does not appear until the end of the second month ;
but somewhat sooner, we may observe two apertures in
the situation of the nostrils. The mouth, at first, is a

* Dr. Combe possessed a preparation, where there was an appear-
ance of a very minute fetus. From peculiar circumstances, two and
twenty days were supposed to have elapsed from the time of concep-
tion. Vide Dr. Hunter’s Anatom. Iescrip. p. 87.

1 Phil. Trans. Vol. LXXXVII.
# Phil. Trans. Vol. LXXXVII. p. 204.
§ Elementa, Tom. VIIL. p. 59.—Opera Minora, Tom. IL p. 434.
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sound hole, but by degrees lips appear ; and after the
third month, they are closed, but do not cohere. The
external ear is not formed at once, but in parts, and
it is not completed before the fifth month ; even then,
it differs, in its shape, from the ear after birth. Itis
at first like a gently depressed circle.

THE extremities early appear like the buds of a plant.
The arms are directed obliquely forward, towards the
. face, and are larger than the inferior extremities. The
genitals, for a time, are scarcely to be observed ; but
in the third month, they are large, in proportion to the
body.

Tue fetus does not grow in a uniform ratio, but,
as has been observed by the learned anatomist, Dr.
Soemmering, the increment is quicker in the third than
in the second month. In the beginning of the fourth,
it becomes slower, and continues so until the middle of
that month, when it is again accelerated. In the sixth
month, it is once more retarded, and the progression -
remains slow during the rest of gestation.

The proportion betweeen the weight of the fatus
and its involucra, is reversed at the beginning and the
end of gestation. When the embryo does not weigh
more than a scruple, the membranes are as large
as a small egg. Even when the feetus is not larger
than a fly, the membranes resemble, in shape and size,
a large chesnut. On the other hand, at the full time,
when the fetus weighs seven pounds, the placenta and
" membranes do not weigh a pound and a half, and the
proportion of liquor amnii is greatly lessened. In the
twelfth week, the fetus weighs nearly two ounces, and
measures, when stretched out, about three inches. The
membranes are larger than a goose’s egg, and weigh, if
we include the liquor amnii, several ounces. In the
fourth month, the fetus is about five inches long. In
the fifth month it measures six or seven inches. In the
sixth month, the fetus is perfect and well formed, mea-
sures eight or nine inches, and weighs about one pound
troy ; whilst the placenta and membranes weigh about
half a pound, exclusive of the liquor amnii. The fetus
is now so vigorous in its action, that there have been
instances, though most rare, of its continuing to live,
if born at so premature a period. In the seventh month,
it has gained about three inches in iength, and is now
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more able to live independent of the uterus; though
even at this time, the chance of its surviving six hours
from birth is much against it. In the eighth month, it
measures abowt fifteen inches, and weighs four, or
sometimes five pounds, whilst the involucra weigh'scarce-
ly one. These celculations vary according to the sex
of the child, and also the conformation of the parents.
Male children generally weigh more than females. Dr.
Rederer* concludes, from his examinations, that the -
average length of a male, at the full time, is twenty
inches and a third, whilst that of a female is nineteen
inches and seventeen eighteenths. Dr. Joseph Clarke
has given a table of the comparative weight of male
and female children at the full time, from which it ap-
pears, that although the greatest proportion of both
sexes weigh seven pounds, yet there are more females
than males found below, and more males thain-females
above that standard. Thus, whilst out of sixty males,
and sixty females, thirty-two of the former, and twenty
five of the latter, weighed seven pounds, there weré
fourteen females, but only six males, who weighed six;
pounds. On the other hand, there were sixteen males,
but only eight females, who weighed eight pounds.
Taking the average weight of both sexes, it will be
found, that twelve males are as heavy as thirteen fe-
males. The placenta of a male, weighs, at an average,
one pound two ounces and a half, whilst that of a fe-
male weighs half an ounce less. Female children,
who, at the full time, weigh under five pounds, rarely
live; and few males, who even weigh five pounds,
thrive. They are generally feeble in their actions, and
die in a short time.

WaEN there are two children in utero, the weight of
each individual is generally less than that of the fetus,
who has no companion; but their united weight is

“greatcr. When a woman has twins, it either usually
happens, that both children are small, or one is of a
moderate size, and the other is diminutive ; though I
have known instances, where both the children were
rather above, than under the usual standard. The
average weight of twelve twins, examined by Dr.

¥ Comment. Gottin. 1755.
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Clarke, was eleven pounds the pair, or five and a half
each. Twins require more pabulum from the mother,
and a greater degree of action in the uterus; for two
placentz must have their functions supported. The
uterus is also generally more distended, and produces
greater irritation ; it has more blood circulating in it;
and the weight of its contents, to that with a single child,
has been stated as twenty to fifteen. Twin gestation
often produces a greater effect on the system, making
the women more disposed to disease, and less able to
bear it: hence the chance of recovery has been sup-
posed to be four times less in them, than in” those
who have single children. The children, being gene-
rally feebler than when only one is contained in the
uterus, are more disposed to disease ; and, as the mo-
ther is less able to suckle children after a twin labour,
many perish, who might have been preserved, by
providing a good and careful nurse, soon after birth,
for the weakest child.

WHEN the number of children increases above two,
the aggregate weight does not increase. Thus Dr.
Hull of Manchester met with a delivery of five chil-
dren, who did not weigh two pounds and a quarter ;
they measured from eight to nine inches in length, and
two of them were born alive.

CarcuraTions have been made of the proportion
of single births, to those where there were a plurality
of children. In the Dublin hospital, one woman in fifty-
eight had twins. In the British lying-in hospital, one
in ninety-one. In the Westminster hospital, one in
eighty. In my own practice, about one in ninety-five.
In the Dublin hospital, triplets have not occurred
above once in five thousand and fifty times. More than
three are not met with, once in twenty-thousand times.

TuE proportion of male children, born in single
births, i1s greater than of: females. In an extensive
parish in this place, the numberof males, born in a given
time, was to that of females, as 3,716 to 3,177. In the
Westminster hospital, it was as” 972 to 951; but in
the same hospital, it is worthy of remark, that the

number of male twins was only 16, whilst that of fe-
males was 30.
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SECTION SEVENTH.

THEe fetus has many peculiarities which distinguish
it from the adult, and which are lost after birth, or
gradually removed during gestation. In particular, the
liver is of great size, by which the abdomen is ren-
dered more prominent than the thorax. It appears
very early, and increases rapidly till the fourth month,
after which its growth is slower. In the child, after
birth, the greatest quantity of blood in the liver is
venous, and from this the bile seems to be secreted.
But in the feetus, the blood is more nearly approaching
in its nature to arterial ; and no bile, but a fluid differ-
ent in its properties, is secreted. The gall bladder is
filled with a green fluid, which, before birth, becomes
darker, with a tinge of blue, but is said not to have a
bitter taste. The umbilical vein, which contains blood,
changed in the placenta, enters the liver, and sends
large branches to the left side’; the vena porte enters
the liver, and ramifies on the right side ; whilst a branch,
or canal of communication, is sent from the umbilical
vein to the vena portz. By this contrivance, the left
side is supplied altogether with pure blood from the
placenta, and the right side is supplied with a mixture
of pure and impure blood, which does not form per-
fect bile. After birth, as the circulation from the pla-
centa is stopped, the branches of the umbilical vein,
which supplied the left side, would be empty, did not
the canal, which formerly served to carry a portion of
blood from this vein to the vena porte, now permit this
latter vessel to fill the branches in the left side, which
henceforth form a part of the vena portz. The whole
liver is thus supplied with blood entirely venous.
Bile is formed, and sometimes in very considerable
quantity.

THuE blood of the fetus differs from that of the adult.
It forms a less solid coagulum, for, in place of fibrous
matter, it yields a soft tissue almost gelatinous. It is
not rendered florid by exposure to air,* and it contains
no phosphoric salts. But soon after the fetus has re-
spired, the colouring matter, exposed to oxygen, ac-

* Bichat made experiments, to ascertain this upon guinea pigs, and
always found the feetal blcod black. Anatomie Generale, Tome II. P-
J43. :
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wuires the vermilion tint; and salts are formed, par-
ticularly the phosphate of lime.

THrE stomach is smaller in the fetus, than in the child
after birth. The intestines, which, at first, are seen
like threads arising from the stemach, are redder, and
said to be longer in proportion to the body in the fetus,
than in the child. They are at first uncovered, but,
after some time, the abdominal muscles and integu-
ments form a complete enclosure. - They containa soft
substance like ointment, of a dark green colour, called
meconium.

THE testicles of the male, and the ovaria of the fe-
male, lie on the psoz muscles, but, before birth, the
former pass into the scrotum. The kidneys are large
and lobulated, and the ureters thick. The glandule re-
nales are large, and contain a reddish fluid. The blad-
der is more conical and lengthened out, than in the
adult. The lungs are dense and firm, and a large
gland, called thymus, is contained in the thorax. The
heart is very different from its adult state. In the chick,
we find that there is in the situation of the heart, a
single cavity which afterwards corresponds to the left
ventricle. At the forty-sixth hour, the ventricle and
bulb of the aorta are visible. Then an auricle is form-
ed by the vena cava: this auricle does not adhere di-
rectly to the ventricle, until the sixth day, but is con-
nected with it till that time by a short duct, called ca-
nalis auricularis. Inabout ninety-six hours the auricle
begins to exhibit marks of a division into two cavities,
or a right and a left side ; and some time afterwards,
the right ventricle and lungs are evolved. The struc-
ture of the heart, however, is still different from that
which obtains after birth; for though the auricles are
divided into two cavities, yet these are seen, in the hu-
man fetus, to communicate freely by a vacancy in the
septum ; and even after this is supplied, it is only with
a valve, which allows the blood to pass from the right
to the left side. This is the foramen ovale, which is
shut up after birth. Another peculiarity of the feetal
heart is, that the pulmonary artery, although it divide
into two branches for the lungs, yet sends a third, and
still larger branch, directly into the aorta, just at its
curvature, and this is the ductus arteriosus. The blood
is received in a purified state from the placenta, by the

»
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umbilical vein, which, after giving off branches in the
liver, sends forward the continuation of the trunk, to
terminate in the vena cava, or largest of the hepatic
veins, and this continuation is named ductus venosus.
The mixed blood, which is thus found in the vena
cava, is carried to the right auricle, and thence to the
corresponding ventricle. By the pulmonary artery it
ought to be conveyed to the lungs, but this would be
useless in the fetus, and therefore the greatest part of
it passes on by the ductus arteriosus to the aorta.
But it follows from this, that as little blood is carried
to the lungs, so little can be brought from them by the
pulmonary veins to the left auricle. Now, to obviate
this, and fill that auricle at the $ame time with the
right, the foramen ovale is formed ; and thus, as the
blood can pass freely from the right to the left, the
two auricles are to be considered as one cavity, being
filled and emptied at the same time.

The aorta is distributed to the different parts of the
body ; but this singularity prevails, that the hypogas-
tric vessels run up all the way to the navel, and pass
out to form the umbilical arteries. After birth, these
‘arteries are obliterated in their course to the navel ; and
the foramen ovale, and ductus arteriosus, become im-
pervious.

TrE head of the fetus is, at first, membranous, and
the brain a pulp, soluble in acqua kali puri. By de-
grees, distinct cartilaginous plates are formed over.the
brain, which are gradually converted into bones. These,
at birth are only united by intermediate membranes.

TrE pupil of the eye, till the seventh month, is shut
up by a membrane ; and the eye-lids, for some months,
adhere together.

Tue skin is covered with a white substance, which,
in its nature, resembles gras des cimetieres.

TuEe male fetus differs from the female, in having
the head larger, but less rounded, and flatter at the. back
part. The thorax is longer, and more prominent, and
formed of stronger ribs, than in the female. In her, it
is wider from the upper part to the fourth rib,
and narrower below ; the belly, also, in the female, is
more prominent, and the symphysis pubis projects more.
The upper extremities are shorter than those in the
male ; the thighs are thicker at the top, and more ta-
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pering to the knees. Dr. Soemmering says, that the
spinous processes of the lower dorsal, and upper lum-
bar vertebr, make in the male, an eminence like a
yoke, in the female a sinuosity. I may remark, that,
as the clitoris is large in the young feetus, females some-
times pass in abortions for males.

WHEN in utero, the feetus assumes that posture
which occupies least room. The trunk is bent a little
forward, the chin is pushed down on the breast, the
knees are drawn up close to the belly, and the legs
are laid along the back ; part of the thighs, with the
feet, crossing each other. The arms are thrown into
the vacant space betwixt the head and knees. This
is the general position, and the child thus forms an
oval figure, of which the head makes one end, and
the breech the other. One side of it is formed by the
spine and back part of the head and neck, and the
other by the face and contracted extremities. Thelong
axis of this ellipse measures, at the full time, about
ten inches, and the short one five or six. In the
eighth month, the long axis measures about eight
inches. In the sixth, betwixt four and five. In the
fourth month, it measures nearly three inches and a
half; and in the third, about an inch less. In the
early months, however, there is no regular oval form-
ed, and these measurements are taken from the head
to the breech, which afterwards form the ends of the
distinct ellipse. The extremities are at first small and
slender, and bend loosely towards the trunk.

SECTION EIGHTH.

Tre umbilical cord is an essential part of the ovum,
connecting the feetus to its involucra. It is found in
oviparous and viviparous animals, and also in plants;
but in these different classes, it appears with many mo-
difications. In the human subject, it consists of three
vessels ; of which two are arteries, and one is a vein.
These are imbeded in gluten, and covered with a dou-
ble membranous coat. The two arteries are continua-
tions of the arteriz hypogastrice of the child, and
passing out at the navel, run in distinct and unconnect-
ed trunks, until they reach the placenta, where they
ramify and dip down into its substance. When they
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reach the placenta, the one artery,in some cases, sends
across a branch to communicate with the other. The
vein commences in the substance of the placenta, forms
numerous rays on its surface corresponding to the
branches of the arteries; and near the spot where the
arteries begin to give off branches, these rays unite in-
to a single trunk, the area of which is rather more than
that of the two arteries. None of these vessels are fur-
nished with valves. :

Tue umbilical vessels run in a spiral direction,
within the covering of the cord, and the twist is gene-
rally from right to left. Besides this twisting, we also
find, that the vessels, especially the arteries, form very
frequently coils, loosely lodged in the gluten.

TaE cord does not consist entirely of vessels, but
partly of a tenacious transparent gluten, which is con-
tained in a cellular structure ; and these numerous cells,
together with the vessels, are covered with a sheath,
formed by the reflection of both chorion and amnion
from the placenta, and of necessity, the amnion forms
the outer coat of the cord. The chorion adheres
firmly to the cord every where, but the amnion does
not adhere to the chorion ; it is not even in contact
with it at the placental extremity, but forms there a
slight expansion, which, from its shape, has been called
by Albinus, the processus infundibuliformis.

THE proportion of gluten is larger in the early than
in the advanced stage of gestation, and the vessels,
at first, run through it in straight lines. In some in-
stances, the cells distend or augment in number, so as
to form tumours on the cord, which hang from it like a
dog’s ear.

THERE is a small sac, or bladder, found on the pla-
centa, at or near the extremity of the cord, in the early
part of gestation. It is most distinct betwixt the third
and fourth month of pregnancy, and is placed exterior
to the amnion. Itis filled, though not quite distended,
with a whitish fluid, on which account, it is called the
vesicula alba.*  From this, a very fine vessel proceeds
along the cord, adhering firmly to the amnion ; but,
without a glass, it cannot be traced all the way to the

* Vide Albinus, Annot. Acad. lib. I. cap. xix. p. 74 et tab. I
fig. 12.
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aavel. It has been supposed to be subservient to the
nourishment of the fetus in its early stage. A small
artery and vein pass along the cord from the navel to
the vesicle, between the chorion and amnion.  These
are the omphalo-mesentine vessels.

Besipes the blood vessels, there is in brutes another
vessel, which is a continuation of the fundus vesice.
It passes out at the navel, and, running along the
cord, terminates in a bag, which is placed betwixt the
chorion and amnion. The bag is called the allantois,
and the duct the urachus. In the human subject, in
place of the urachus, we find only a small white imper-
vious cord. There is of course no allantois.

‘WHEN the ovum is first visible in the uterus, there is
no cord, the embryo adhering directly to the involucra,
but it soon recedes ; and about the sixth week, a cord
of communication is perceptible.

THE cord at the full time, varies in length, from six
inches* to four feet ;1 but its usual length is two feet.
When itis tco long, it is often twisted round the ncck
or the body of the child, or occasionally has knots
formed on 1t,f most frequently, perhaps, by the child
passing through a coil of it during labour.§

THuE vessels of the cord sometimes become varicose,
and form very considerable tumours. These, occa-
sionally, so far impede the circulation, as to interfere
with the growth of the child, or even to destroy it al-
together. Sometimes the vessels burst, and blood is
poured into the uterus, which produces a feeling of dis-
tention, and excites pain. There can, however, be no
certainty of this accident having taken place, until the
membranes burst, when clots of blood are discharged.
If the fetal and maternal vessels should communicate,
the mother is weakened, and may even faint; and in
every instance, the child suffers, but does not always
die.** Delivery must be resorted to, either on account

* Hildanus, cent. II. obs. 50.

T Muauriceau has seen it a Paris ell and a third, obs. 401.—Heben-
streit 40 inches.—Haller Disp. Anat. Tom. V. p. 675.—Wrisberg 48
inches.—Vide Com, Gotting. Tom. 1V. p. 60.

# Vide Mauriceau, obs. 133 and 567.

§ Dr. Hunter thinks he has twice secn these formed, previous te
birth.

#* Vide Baudelocque PArt, note to section 1084,
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of the effects produced on the mother, or to prevent the
destruction of the child.

The cord may, by a fall, or violent concussion of
the body, be torn at a very early period of gestation.
In this case, the child dies, but is not always imme-
diately expelled. Itmay be retained for several weeks ;
afterwards the ovum is thrown off, like a confused mass,
enclosing a fetus, corresponding in size to the period
when the accident happened.®* The cord may be filled
with hydatids.

Tue cord has been found unusually small and deli-
cate, or, on the contrary very thick. Inthe latter case,
it is always proper to apply two ligatures, instead of
one, on the portion which remains attached to the child.t
It has happened, that, by the shrinking of the cord
under the ligature, the child has died from hemorrhage.f

Two cords have been met with, connected with one
placenta, or with two placentz belonging to one child.
In other instances, the vessels are supernumerary, or
deficient. Stories have been told of the cord being
altogether wanting, but these are incompatible with the
feetal cconomy.

SECTICN: NINTH¢

A PLACENTA, or something equivalent to it, is to
be found connected with the young of every living
creature.

We find it requisite that a pabulum should be sup-
plied to every animal, and that certain changes should
be performed on the blood, qualifying it for supporting
life. In oviparous animals, two different parts of the
ovum perform these separate functions. The umbili-
cal vessels of the chick ramify on the membrane of
the albumen, and thus come in contact with the air,
which is absorbed through the pores of the shell ; and,
by this contrivance, changes analogous to those effect-
ed by respiration, are produced on the blood. From
the inner surface of the membrane of the vitellus, a

* Vide Case by M. Anel, in Mem. of Acad. of Sciences, 1714
1 This was proposed by Mauriceau, in consequence of meeting
with an instance, where the child suffered much from loss of blood,
obs. 256.
+ Vide Case by M. Degland, in Recuecil Period. Tome V. p. 345.
o
3
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nourlshmg fluid is absorbed which is conveyed to the
intestine by a proper duct: and, before the chick is
hatched, the remainder of this ﬂuld enclosed in the
membrane' of the vitellus, is taken within the abdo-
men, and covered with the abdominal integuments.!

Ix many quadrupeds we find, that, after impregna-
tion, certain portions of the inner surface of the uterus
enlarge and form protuberances, having many hollows
or foramina, from which a milky fluid can be squeezed.
From the chorion, corresponding vascular efiorescences
arise, which shoot into these apertures; and thus a
union is effected between the mother and feetus.

I~ the sow and the mare there is no projection from
the uterus, but its surface is every where smooth and
vascular. There is no efflorescence from the chorion,
but it has numerous vessels disposed over it, which are
the extremities of the umbilical arteries and veins. In
these animals, then, we have no distinct placenta, the
chorion alone serving that purpose.

THE cetacez have uteri like quadrupeds, but I am
\macquamted with the precise mode of connection be-
twixt the mother and the fetus.

TrE monkey differs from other quadrupeds, in hav-
ing no permanent papille; but the maternal part of
the placenta is deciduous, like that of women.

In the human subject, the placenta is a flat circular
substance, about a span in diameter, and, when unin-
jected, an inch in thickness. It becomes gradually
thinner from the centre to the circumference, by which
it ends less abruptly in the membranes. Its common
shape is circular; but it is sometimes oblong, or di-
vided into different portions.

The umbilical cord may be fixed into any part of the
placenta, or sometimes into the membranes, at a dis-
tance from the placenta. When this happens, the ves-
sels run in distinct branches to the placenta, without
forming any spongy substance on the membranes.
Most frequently, however, the cord is inserted at a
point about half way between the centre and the cir-
cumference of the placenta. From this the umbilical
vessels spread out, like a fan, ramifying over the sur-
face, and dipping their extremmes mto the substance
of the placenta itself.
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Twrar surface of the placenta which is attached te
the uterus, is divided into lobes, with slight sulci be-
tween them, and is covered with a layer of the decidua,
like clotted blood. On the surface which is next the
child; we see the eminent branches of the umbilical
vessels, over which we find spread the chorion and
amnion.

Ir we inject from the umbilical vessels of the human
fetus, we find, that the placenta is rendered turgid, and
vessels are to be found filled in every part of it; but
always between their ramifications, there remains an
uninjected substance. Even the uterine surface of the
placenta is not injected, for the fecetal vessels do mnot
pass all the way to that surface.

Ir we inject from the uterine arteries, we, in like
manner, render the placenta turgid, but nothing passes
into the umbilical vessels; and when we cut into the
placenta, we find cells full of injection, and covered
with a fibrous uninjected matter. Hence we may infer,
that the placenta consists uniformly of two portions.
The one is furnished by the deciduous coat of the ute-
rus, the other by the vessels of the chorion; and these
two portions may, during the first three months, be se-
parated, by maceration, from each other.

THE structure of the fwtal portion, so far as we know,
appears to be similar to that of the pulmonary vessels,
the artery terminating in the vein. But the other por-
tion is somewhat different: there is not a direct anas-
tomosis, but the artery opens into a cell, and the vein
begins from this cell ; for, by throwing in wax by the
uterine artery, we may frequently inject the veins.
These cells communicate freely with each other in every
part of the placenta, and may be compared to the cor-
pora cavernosa penis.

Frox the general principles of physiology, as well
as from experiments on the chick in ovo, it is allowablé
to infer, that the placenta serves to produce a change
on the blood of the fetus, analogous to that which the
blood of the adult undergoes in the lungs; and from
considering, that the fwtus itself cannot create matetials
for its own growth and support, we may farther infer,
that the placenta is the source of nutrition also.

Taur placenta may be formed at any part of the ute-
rus, but, in general, it is found attached near the fun-
dus.
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ITs structure is sometimes changed, part of it being
ossified or indurated, or on the contrary unusually soft.
These changes may produce either hemorrhage, or re-
tention of the placenta. Hydatids may form in the
placenta ; or fleshy tumours may grow in its substance.
In neither of these cases does the child necessarily die.

SECTION TENTH.

TuEe ovum, when it descends into the uterus, consists
of two membranes, one within the other. These en-
close the embryo, and contain a quantity of fluid.

THE innermost membrane, or amnion, is thin, pellu-
cid, and totally without the appearance of either vessels
or regular fibres; yet, in the end of pregnancy, it is
stronger than all the rest taken together: it lines the
chorion, covers the placenta, and mounts up on the
navel string, affording a coat to it all the way to the
umbilicus, where it terminates.

THE sac formed by the amnion is filled with a fluid,
which appears to be composed chiefly of water, with
a very little earth, mucus, and saline matter. As this
water is contained within the amnion, it has received
the name of liquor amnii. '

THE quantity of water, upon an average, which is
contained within the amnion, at the full time, is about
two English pints ; but sometimes it is much more, and
at other times scarcely six ounces. Inthe early periods,
the quantity is larger, in proportion to the size of the
uterus, than afterwards.

TuE chorion, like the amnion, is thin and transpa-
rent, adheres firmly to the placenta, and covers all the
vessels which run on its surface ; but it does not dip
down with them into the substance of the placenta.
When the ovum first descends, the chorion is every
where covered with vessels, which sprout out from it.
These form a covering to it, which, from its appear-
ance, has been called the shaggy or spongy chorion.

SECTION ELEVENTH.

TuE last coat to be described, is one yiclded entire-
Iy by the uterus, and serves to connect the uterus with
the fetal vessels of the chorion together. This, as
Harvey observes, is not a covering of the fetus, but a

Q

~



122

lining of the uterus, which falls off after delivery ; and .
therefore it is called the caducous coat, or the mem-
brana decidua.

Tk illustrious Haller supposed, that this was form-
ed by naked vessels shooting out from the uterus. Dr.
Hunter imagined, that the arteries of the uterus poured
out coagulable lymph, which was afterwards changed
into decidua. His brother, Mr. John Hunter, attributed -
its origin to coagulated blood, which formed a pulpy
substance on the inner surface of the uterus.

Havinc been so fortunate as to meet with three or
four opportunities of investigating the state of the ute-
rus, within a month after conception, I shall describe
what appears to me to be the structure of the decidua.
Very speedily after impregnation, and always before
the embryo enters into the womb, its size is increased,
its fibres are softer and more separated from each other,
and its vessels very much enlarged. On cutting it up,
its cavity is found to be considerably broader and
longer, and somewhat wider, than in the unimpregnated
state ; and all the fundus and body have their surface
covered with a dense coat, which adheres firmly to the
uterus. If the vessels have been injected, this evident-
ly is seen to consist of two different substances, namely,
vessels, and a firm tough gelatine. It seldom happens
that all the vessels can be equally filled, and therefore
some spots are redder than others. 'fThe vessels do
not pass on to the surface of this coat, but are seen
shining through it. They proceed directly from the
surface of the womb, and project at right angles to the
plane which yields them : they are intermixed with a
little gelatine, ,and consist of both arteries and veins.
Over their extremities is spread a layer of gelatinous
matter, which very early is observed to contain fibres,
forming a kind of net-work. Thus the decidua consists
of two layers, one highly vascular, proceeding directly
from the uterus: the other, which is most probably
formed by these vessels, is more fibrous and gelatinous ;
and when this is removed, the primary vessels, or outer
layer, may be seen like a fine efflorescence, covering
the surface of the uterus. In some cases the decidua
extends a little 'into the fallopian tubes; in other in-
stances it does not. In no case does the cervix form
decidua. It is only produced by the fundus and body
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of the womb ; and immediately above the cervix, the
decidua stretches across, so as to form a circumscribed
bag within the uterus. In some instances, however, T .
have observed this continuation to be wanting, although
the parts were opened with care. In all other circum-
stances, these uteri resembled those where the decidua
was continued across; but, perhaps, notwithstanding
this, there may have been a difference of two or three
days in the period of impregnation, occasioning this
variation. In every case, the decidua, consisting thus
of two layers, is completely formed before the ovum
descends.

WHEN the embryo passes down through the tube, it
is stopped, when it reaches the uterus, by the inner
layer, which goes across the aperture of the tube, and
thus would be prevented from falling into the cavity
of the uterus, even were it quite loose and unattached.
By the growth of the embryo, and the enlargement of
the membranes, this layer is distended, and made to
encroach upon the cavity of the uterus, or more cor-
rectly speaking, it grows with the ovum. This disten-
tion or growth gradually increases, until at last the
whole of the cavity of the uterus is filled up, and the
protruded portion of the inner layer of the decidua
comes in contact with that portion of itself which re-
mains attached to the outer layer. We find then, that
the inner layer is turned down and covers the chorion;
from which circumstance, it has been called the re-
flected decidua.

Tuus we see, that whenever the ovum descends, it
is encircled by a vascular covering from the uterus,
which unites, in every point, with those shaggy vessels
which sprouted from the chorion, and which made
what was called the spongy chorion. One part of these
vessels forms placenta, and the rest gradually disappear,
leaving the chorion covered by the decidua reflexa.
This obliteration begins first at the under part of the
chorion,
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CHAP. XVI.
Of Sterility.

STERILITY depends either on malformation, or
imperfect action of the organs of generation. In some
instances the ovaria are wanting, or too small; or the
tubes are imperforated ; or the uterus very small. In
these cases, the menses generally do not appear, the
breasts are flat, the external organs small, or they par-
take of the male structure, and the sexual desire is in-
considerable. ;

I~ a great majority of instances, however, the organs
of generation seem to be well formed, but their action
is 1mperfect or disordered. The menses are either
obstructed or sparing, or they' are profuse or too fre-
quent, and the causes of these morbid conditions have
been already noticed.

IT is extremely rare for a woman to conceive, who
does not menstruate regularly ; and, on the contrary, .
correct menstruation generally indicates a capability of
impregnation on the part of the woman.

A staTE of weakness and exhaustion of the uterine
system, occasioned by frequent and promiscuous inter-
course with the other sex, is another very common
cause of barrenness in women, and hence few pros-
titutes conceive. ¢

A MoRBID state of the uterus and ovaria, often ac-
companied with fluor albus, may likewise be ranked
amongst the causes of sterility, and this is known by
its proper characters.

WhEeN sterility depends upon organic disease, we
have it seldom in our power to remove it; but when
there is no mark of the existence of such a state, and
we have ground to suppose that it is occasioned by de-
bility, or imperfect action of the uterine system, we _
are to employ such means as have been pointed out in
considering the diseased states of menstruation. In
many cases, much success attends the tonic plan of
treatment, particularly the use of the cold bath, and
chalybeate medicines. A temporary separation from
the husband is of service, especially when the menses
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are profuse; and, in most cases, frequent intercourse
should be avoided.

WomeN who are very corpulent, are often barren,
for their corpulence either depends upon want of ac-
tivity of the ovaria, spayed, or castrated animals gene-
rally becoming fat; or it exists as a mark of weakness
of the system. In both cases, moderate exercise, and
chalybeate water, or nitrous acid, may be of service, but,
it must be confessed, often fail. These remarks are
also applicable to women who are of a spare, delicate
habit. Should a woman, who has been for some years
barren, conceive, she must be very careful during ges-
tation, for abortion is readily excited.

In some cases, the uterine system is capable of
being acted on by the semen of one person, but not
of another.

e ————

CHAP. XVII
Of Extra-uterine Pregnancy.

SECTION FIRST.

I'T sometimes happens, that the ovum does not pass
down into the womb, but is retained in the ovarium, or
stops in the tube, or is deposited among the bowels.
Of all these species of extra-uterine pregnancy, the tubal
is the most frequent. ‘

THE symptoms of extra-uterine pregnancy are not,
at first, very definite ; but generally the usual sympa-
thetic effects of pregnancy, or the diseases of gesta-
tion, are more distressing than if the feetus were con-
tained in utero, nor do they cease so early. In some
cases, they even increase in violence, as pregnancy ad-
vances.* .

Tue symptoms, though often more violent, are,
however, similar in kind, to those of common preg-
nancy. The belly swells, the uterus itself enlarges,
and may be felt to be heavy ; but, after some time, it
does not correspond in its size, and in the state of its

’

* Vide Paper by Dr. Garthshore, Lond. Med. Journ. Vol. VIIL p.

344.
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cervix, to the supposed period of gestation. The
menses are often obstructed, though in some cases they
have continued to appear for two or three months. The
breasts enlarge, the morning sickness takes place about
the usual period,’ and the child quickens at the proper
time, but it is felt more upon one side than on the
other. ‘
OccasioNarLy, in the early stage of pregnancy,
pains? resembling those of colic are felt, and these are
often so severe as to excite syncope,? or convulsions ;¥
and it has happened, that during these pains, the tube
or ovarium has burst, and the person died, owing to
the internal hemorrhage. When these pains either do
not occur, or are removed, we generally find, that at
the end of eight, nine, or ten months from the com-
mencement of gestation, appearances of. labourt take
place ; the woman suffers much from pain, and there
may be a sanguinous discharge from the uterus. The
pains go off more or less gradually,t the motion of the
child ceases, and milk is secreted.f In a few in-
stances, very little further inconvenience is felt, the
tumour of the belly remaining for many years, and the
child being converted into a substance resembling the
gras des cimetieres, whilst the sac which contains it be-
comes indurated. More frequently, however, consi-
derable irritation is produced,* inflammatory symptoms
supervene, and hectic takes place. The sac adheres
to the peritoneum, or intestines; and after an uncer-
tain period, varying from a few months to several
years, it either opens externally, or communicates with
the abdominal viscera. Very fetid matter, together
with putrid flesh, bones, and coagula, are discharged
through the abdominal integuments,§ or by the rec-

tum, vagina,” or bladder.” Sometimes, even an entire -

feetus has been brought away from the umbilicus,® or
by the rectum.? It is worthy of notice, that the pla-

* Vide Dr: Fern’s case, and a case by Mr. Jacob, in Lond. Med,
Jour. Vol. VIIL p. 147.

t In Mr. Bell’s case, the pains continued, though gradually abating,
for three weeks. Med. Comment. Vol. IL. p. 72.

+In Mr. Bell’s case, milk continued to be secreted for several
years. in Mr. Turnbull’s case, a flmd was seereted, rather like
pus than milk

§ This termination is noticed so long ago as by Albucasis, lib. IT.
c. 76.

5




127

centa, in this process, always is ultimately destroyed,!0

and discharged among the putrid fluid. Often, time is
not allowed for this process to be accomplished, but
the person dies at an early period.

Trus it appears, that there are different termina-
tions of the extra-uterine pregnancy. The sac may
burst, and the person die speedily of hemorrhage ;i or
the child may escape into the abdomen, and be enclosed
in a kind of ¢yst of lymph ;* or the sac may remain
entire, the child being retained many years,!? and the
parts become hard : notwithstanding this, the menses
may return, and the woman conceive again.!3 But the
most frequent termination is that of inflammation end-
ing in abscess, attended with fever and pam, under

which the patient either sinks, or the fetus is expelled
in pieces, and the cure is slowly accomplished. From
a review of cases it appears, that a majority ultimately
recover, or get the better of the immediate injury : of
the rest, some have sunk speedily, either from he-
morrhage or mﬂammanon, or exhaustion produced by
ineffectual attempts to expel the child ; or more slowly
from hectic fever ; or, in consequence of some other
disease being called into action, by the violence which
the constitution has sustained.

In some cases, the sac rises quite out of the pelvis.
In others, it falls down between the rectum and vagi-
na, forming a tumour accompanied with symptoms of
retroversion!4 of the uterus ; but the urine is not so
constantly suppressed, and the os uteri, though pressed
to the symphysis, is not so much turned up as in retro-
version.} In such cases, the sac inflames, and bursts
into the rectum or vagina. Sometimes, when partu-
rient efforts are made, the head descends into the pel-
vis, though it was not there before ; but either no os
uteri can be felt, or itis felt directed to the pubis, and
it is not affected by the pains.

IT is curious to observe, that generally the uterus
enlarges somewhat,!5 and in most instances, Iimagine,
decidualb is formed. In a remarkable case, related by

* Vide a case by La Croix, in La Med. Eclairée, Tome IV. p. 349.

1 Vide Mr. Mainwarring’s case, in Trans. of a Scciety, &c. Vol. IT.
p- 267.
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the ingenious Mr. Hay,* of Leeds, the placenta was
formed in the uterus, whilst the feetus lay in the tube.

TuBAL pregnancy sometimes does not proceed: far-
ther than the second month, the tube bursting at that
time ; or to speak more correctly, I believe the tube
slowly inflames, and sloughing takes place. In a great
majority of instances, however, the tube goes on en-
larging for nine months, and acquires a size nearly
equal to that of the gravid uterus, at the same stage
of gestation.t The placenta differs from a uterine
placenta, in being much thinner, and more extended.
External examination discovers little difference, at the
full time, between this and common pregnancy.

OvARriaN'? is much more rare than tubal pregnan-
cy, and it is seldom that the ovarium acquires a great
size. It either bursts early,!8 or inflammation and ab-
scess take place; or the fetus dies, and is converted
into a confused mass ; or it excites dropsy of the ova-
rium.! The ovarian pregnancy, until inflammation has
taken place, produces a circumscribed moveable tu-
mour, like dropsy of the ovarium.

In ventral pregnancy, the most rare of the three
species, the motions of the child are felt more freely,
and its shape is readily distinguished through the abdo-
minal integuments. The expulsive efforts come on as
usual, and the head of the child is sometimes forced
into the pelvis. It dies, and the usual process for its
removal is carried on, if the woman do not sink imme-
diately under the irritation. The placenta s found at-
tached to the mesentery or intestines.20

SECTION SECOND.

In the treatment of extra-uterine pregnancy, much
must depend on the circumstances of the case. In the
early stage, if the sac be lodged in the pelvis, we must
procure stools, and have the bladder regularly emptied,
as in cases of retroverted uterus. Attacks of pain,
d.urmg the enlargement of the tube, require blood-let-
ting and anodynes, laxatives and fomentations. The
same remedies are indicated when convulsions take

* Vide Med. Obs. and Inqg. Vol. IIL p. 341.

T Among many other cases, in proof of this, I may refer to one
very accurately detailed by Dr. Clarke, in the T g iety
Mkt ity y ’ € Trans. of a Society,
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place. Ovarian requires the same management with
tubal pregnancy, except that, if it be complicated with
dropsy, relief may be obtained by tapping.

WaeN expulsive efforts are made, and the head is
felt through the vagina, and the nature of the case dis-
tinctly ascertained, it may be supposed, that much suf-
fering may be avoided, by making an incision through
the vagina, and delivering the child ; but, as yet, expe-
rience has not fully ascertained the utility of this prac-
tice.* It has been proposed, in these and other cir-
cumstances, to perform the casarean operation,} in the
usual manner, upon the accession of labour ; but there
is not only great danger from the wound, but likewise
from the management of the placenta, which, if re-
moved, may cause hemorrhage, especially in ventral
pregnancy, and, if left behind, may produce bad ef-
fects. The last, however, is the safest practice.

Tux result of the numerous cases upon record, will
certainly justify, to the fullest extent, our trusting to
the powers of nature, rather than to the knife of the
surgeon. Allaying pain and irritation in the first in-
stance, by blood-letting, anodynes, and fomentations ;
and avoiding during all the inflammatory stage, stimu-
lants and motion, whilst, by suitable means, we pal-
liate any particular symptom, constitute the sum of our
practice.

A TENDENCY to suppuration is to be encouraged by
poultices ; and the tumour, when it points externally,
is either to be opened, or to be left to burst sponta-
neously, according to the sufferings of the patient, and
the exigencies of the case.?l The passage of the bones,
and different parts of the fetus, may often be assisted ;
and the strength is to be supported under the hectic
which accompanies the process. After the abscess
closes, great care is still necessary, for, by fatigue or
exertion, it may be renewed, and prove fatal.?2

*In a case, probably of this kind, related by Lauverjat, and
quoted by Sabatier, the child was extracted by an incision through
the vagina, and the woman recovered. De la Med. Operat. Tome L.
p. 136.

M. Colomb performed the cwsarean operation, but it endee
fatally. Recueil des Actes de la Societé de Lyon.
R
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WHEN no process is begun for removing the fetus,
but it is retained and indurated, our practice 1s con-
fined to the palliation of such particular symptoms as
occur, /|

CHAP. XVIII.
Of the Signs of Pregnancy.

SOME women feel, immediately after conception, a
particular sensation, which apprizes them of their
situation, but such instances are not frequent; and,
generally, the first circumstances which lead a woman
to suppose herself pregnant, are the suppression of the
menses, and an irritable or dyspeptic state of the
stomach. The breasts often, at first, become smaller,
but about the third month they enlarge, and occasion-
ally become painful ; the nipple is surrounded with a
brown circle or areola ; and often, even at an early pe-
riod, a serous fluid begins to ooze from it. The wo-
man loses her looks, becomes paler, and the under
part of the lower eyelid is of a leaden hue. The fea-
tures become sharper, and sometimes the whole body
begins to be emaciated, whilst the pulse quickens. In
many instances, particular sympathies take place, causing
salivation, toothach, jaundice, &c. In other cases,
very little disturbance is produced, and the woman is
not certain of her condition, until the child quickens,
which is between the fourth and fifth month of preg-
nancy.

In the commencement of pregnancy, the abdomen
does not become tumid, but, on the contrary, is often
rather flatter than formerly ; and, when it does first in-
crease in size, it is rather from inflation of the bowels,
than from expansion of the uterus. As an increase of
bulk, together with many of the other symptoms of
gestation, may proceed from suppression of the menses,
we cannot positively, from those signs, pronounce a
woman to be with child.

WHEN women have any doubt, with regard to
their situation, they generally look forward to the
end of the fourth month, as a period which can ascer-
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tain their condition. For, at this time, or a little sooner
or later, in different women, the motion of the child is
first perceived, or it is said to quicken ; and, in some
cases, a few drops of blood flow from the uterus at
this period. The motion is first felt in the hypogas-
trium, and is languid and indistinct, but by degrees it
becomes stronger. It is possible for women to mis-
take the effects of wind for the motion of a child, es-
pecially if they have never borne children, and be
anxious for a family. But the sensation produced by
wind in the bowels is not confined to’ one spot, but very
often is referred to a part of the abdomen, where the
motion of the child could not possibly be felt.

Maxy women suppose, that, by examining the blood
drawn from the veins, their pregnancy may be ascer-
tained. Very soon after impregnation, the blood be-
comes sizy ; but it differs from the blood of a person
affected with inflammation. In the latter case, the sur-
face of the crassamentum is dense, firm, and of a buff
colour, and more or less depressed in the centre. But
in pregnancy the surface is not depressed, the coagulum
is of a softer texture, of a yellow and more oily ap-
pearance. It is not possible, however, to determine
positively, from inspecting the blood ; for a pregnant
woman may have some local disease, giving the blood
a truly inflammatory appearance ; and, on the other
hand, it is possible for suppression of the menses, ac-
companied with a febrile state, to give the blood the ap-
pearance which it has in pregnancy.

ExaminaTioN of the uterus itself is a more certain
mode of ascertaining pregnancy. About the second
month of gestation, the uterus may be felt prolapsing
lower in the vagina than formerly ; its mouth is not di-
rected so much forward as before impregnation ; it is
shut up, and the cervix is felt to be thicker, or in-
creased in circumference. When raised on the finger,
itis found to be heavier, or more resisting. Some have
advised, that the os uteri should be raised upwards and
forwards, so as to retrovert the womb, in order that its
body may be felt, but this is not expedient. Examina-
tion, at this period, is liable to uncertainty, because
the uterus of one woman is naturally different in mag-
nitude from that of another, But in the third month
we can arrive at tolerable certainty, the womb being



132

then felt decidedly to be heavier, and more easily ba-
lanced on the finger. In the fourth month it is found
to be higher than when unimpregnated : a kind of fluc-
tuation may be perceived, and, by placing a hand on
the lower part of the belly, so as to press on the fun-
dus of the womb, it can be made to give more resists
ance to the finger applied per vaginam, and may by it
be rolled about. After quickening, if we pat with the
finger on the cervix uteri, we can generally make the
child strike gently, so as to be felt. About this time,
and still more distinctly afterwards, we can, if the ab-
dominal muscles be relaxed, feel the uterus extending
up from the symphysis pubis, and, in proportion as preg-
nancy advances, can more readily distinguish the mem-
bers of the child, and feel its jerks or motions. Ex-
amination, per vaginam, informs us of those changes
which take place on the cervix and os uteri, which
were noticed in a former chapter.

CHAP. XIX,
Of the Diseases of Pregnant Women.

SECTION FIRST.

PREGNANCY produces an effect on the general
system, marked often by a degree of fever, and always
by an altered state of the blood. This state is the con-
sequence of local increased action, which irritates and
excites the system, in the same way as when an organ
is inflamed. There would appear to be likewise a tend-
ency to the formation of more blood than formerly,
and the nervous system is rendered more irritable.
The gravid uterus, also, has an effect by sympathy, on
other organs or viscera; and likewise produces changes
in them, mechanically, by its bulk and pressure. All
these effects vary in degree, in different women.

Tue effects of pregnancy vary much, both in degree,
and in the nature and combination of the symptoms, ac-
cording to the constitution of the woman, and the na-
tural or acquired irritability of different organs. In
some cases, a very salutary change is produced on the

¥
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whole system, so that the person enjoys better health
during pregnancy, than at other times. But in most
instances, some troublesome or inconvenient symptoms
are excited, which are called the diseases of pregnancy.
As these proceed from the state of the uterus, it fol-
lows, that when they exist in a moderate degree, they
neither admit of, nor require any attempts to cure
them ; for their removal implies a stoppage of the ac-
tion of gestation, which is their cause. But when any
- of the effects are carried to a troublesome extent, then
we are applied to, and may palliate, though we cannot
take them away. This palliation we procure, by lessen-
ing plethora when necessary, by blood-letting; by al-
laying the increased irritability by the use of laxatives,
and if in a greater degree, by antispasmodics ;* by di-
minishing the febrile or irritated state of the system,
when it exists, by suitable means, and by then treating
the individual symptoms according to the general prin-
ciples of medicine.

THERE is a great diversity, both in the effects of
pregnancy, and also in the period at which these mani-
fest themselves; for whilst some begin to suffer very
early from the irritation of the uterus, and are much
relieved from the effects thereof, after the child
quickens, others feel very little inconvenience till
towards the end of pregnancy, or the last quarter,
when the womb is greatly enlarged, and the abdominal
viscera disturbed.

SECTION SECOND.

In many cases, the pulse becomes somewhat quicker
soon after impregnation, and the heat of the skinis at
the same time a little increased, especially in the even-
ings. In the latter months of pregnancy, the febrile
symptoms often are extremely troublesome ; the pulse
is permanently frequent, but in the evenings it is more
accelerated, whilst the skin becomes hot, and the wo-
man restless ; she cannot sleep, but tosses about till day-

* Petit is of opinion, that opium is injurious during gestation, and doubt-
less it is so when given frequently, by its effects on the stomach and system
at large. In some cases, occasional doses are necessary and usetul ; but if
we require o give a medicine of this class frequently, camphor is to be
preferred as an antispasmodie. s
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break, when she procures short but unrefreshing slum-
ber, occasionally accompanied with a partial perspi-
ration. In the morning, the febrile symptoms are
found to have subsided ; but in the afternoon they re-
turn, and the following nights are spent alike uncom-
fortably. v

Tuis state is attended with more emaciation, and
greater sharpness of the features, than is met with in
pregnancy, under different circumstances; but it is
wonderful how well the strength is kept up in spite of
the want of rest, and the uneasiness which is produced,
from this disease being sometimes conjoined with in-
tolerable heat about the parts of gestation.

I slight degrees of this febrile state, all that is ne-
cessary is to keep the bowels open, and take away a
little blood. But when it becomes urgent towards the
last months of gestation, we are under the necessity of
taking away blood more frequently, but not in great
quantity at a time. The saline julap is of service, by
keeping up a gentle moisture. The bowels are to be
kept open by a mild laxative, such as cream of tartar,
if the person be not much distressed with heartburn;
and in the same circumstances, the sulphuric acid is
a very good internal medicine. The restlessness is
best allayed by sleeping with few bed-clothes; and
sometimes great relief is obtained, by dipping the
hands in water or grasping a wet sponge. Opiates
very seldom give relief, and ought not to be pushed far,
as they make the woman more uncomfortable, and are
supposed even to injure the child. Frequently nothing
does much good, the state continuing until the woman
is delivered.

THERE is a species of fever, which may affect wo-
men about the middle of pregnancy, and makes its at-
tack suddenly, like a paroxysm of ague. Itsoon puts on
an appearance rather of hectic, combined with hysterical
symptoms. The head is generally at first pained, or the
patient complains of much noise within it, sleeps little,
has a loathing at food, with a foul dry tongue, and a
considerable thirst, whilst the bowels are constipated.
Sometimes she talks incoherently, or moans much du-
ring her slumber, and has frightful dreams : occasionally
a cough, or distressing vomiting supervenes. This
disease is very obstinate, and often ends in abortion ;
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after which, if the woman do not sink speedily under
the effects of the process, she begins to recover, but
remains long in a chlorotic state, which if not removed,
may terminate in phthisis. We ought, on the very
first attack of this disease, to check it, by an opiate and
warm diluents, with the saline julap. If the proper op-
portunity be lost, or these means fail, we must lessen
irritation by detracting some blood, prevent feculent
accumulation, keep the surface moist, and palliate trou-
blesome symptoms. The strength is to be supported.
In a state of - convalescence, gentle exercise and pure
air are useful, but every exertion must be avoided.

SECTION THIRD.

VomITING is a very frequent effect of pregnancy,
and occasionally begins almost immediately after con-
ception. Generally it takes place only in the morning,
immediately after getting up, and hence it has been
called the morning sickness. But in some instances it
does not come on till the afternoon. It usually con-
tinues until the period of quickening, after which it
decreases or goes off, but sometimes it remains during
the whole of gestation. Some women do not vomit,
and have very little if any sickness ; others begin, after
the fourth month, to feel irritation about the stomach
and other viscera ; and some remain free from incon-
venience till the conclusion of pregnancy, when the dis-
tention of the womb affects the stomach. The fluid
thrown up is generally glary or phlegm, and the mouth
fills with water previous to vomiting; but if the vomit-
ing be severe or repeated, bilious fluid is ejected.
Generally there is no occasion to prescribe any reme-
dies. Puzos, and others, even considered vomiting as
salutary ; but in some cases, it is so obstinate, that the
woman is in danger of miscarrying,® or of suffering
from want of food. Itis a general rule, in such cases,
to take away a small quantity of blood, a quantity pro-
portioned to the vigour and fulness of the habit, and
state of the pulse. Of the utility of this practice, the
general testimony of practitioners, and my own ob-

* Yet it is worthy of remark, tlat abortion is seldom produced by fKis
cause, though artificial vomiting frequently hrings it on.
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servation, fully convinces me. Narcotic substances,
such as opium or hyocyamus, have been tried, either
without blood-letting or subsequent to it, but generally
with little advantage. More certain relief is obtained
by mild laxatives. The severity of the vomiting may
also be greatly mitigated by effervescing draughts, or
the aerated alkaline water : the last of which, if it do
not check the vomiting, renders it much easier. Even
cold water has been employed with advantage. A
light bitter infusion is sometimes of service. Obstinate
vomiting, especially if accompanied with pain, or ten-
sion in the epigastric region, may be relieved by the
application of leeches to that part, which have been
much recommended by Dr. John Sims, and M. Lorentz.
If these means fail, it is necessary to refrain for a
time from eating, and have recourse to nourishing
clysters, or to give only a spoonful of milk, soup, &c:
at a time. When the vomiting is bilious, and accom-
panied with pain in the right side and shoulder, cough
and other symptoms of hepatitis, a seton should be
immediately introduced in the side, and a ‘very gentle
eourse of mercury given ; for if the medicine be given
freely, it produces much debility, or abortion, and
sometimes accelerates the fate of the patient.

WHEN vomiting is troublesome in the conclusion of
pregnancy, it is proper to detract blood, and confine
the person to bed. Cloths, dipped in laudanum, should
be applied to the pitof the stomach, and a grain of solid
opium may be given internally ; but if this do not
succeed, it is not proper to give larger and repeated
doses. Gentle laxatives must be employed.

SECTION FOURTH.

HEeARTBURN often takes place very early after con-
ception, but sometimes not till after the fourth month.
This is 2 complaint so very common, and so generally
mitigated by absorbents, such as magnesia or chalk,
that we are seldom consulted respecting it.. But when
it becomes very severe and intractable, it is requisite
to try the most powerful of these means, such as cal-
cined magnesia, combined with pure ammonia. When
these fail, aerated alkaline water, or the chalk mixture,
with a large proportion of mucilage, may give relief.
In obstinate cases, venesection and laxatives are useful.
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SECTION FIFTH.

Womnex, during gestation, are subject to many bizar-
reries in their appetite, and often have a desire to eat
things they did not formerly like. This desire is common
in cases of abdominal irritation, as we see in those who
are afflicted with worms, or have indurated or morbid
feces in the intestines. These longings, it has been
thought dangerous to deny; for, as it was supposed
that they depended upon some peculiar state of the
child affecting the mother, it was imagined, that if
this was not removed, the infant would sustain an in-
jury, or might even bear the mark of the thing longed
for. Into this doctrine, it is now unnecessary to enter,
and it will be sufficient to add, that when the desire is
placed upon any article of diet, it may be safely grati-
fied, and, indeed, generally the inclination leads to
some light and cooling regimen.

SECTION SIXTH.

Spasy of the stomach, or duodenum, may often be
attributed to some irregularity of diet, to the action of
cold, or to the influence of the mind. Itis necessary
to interfere promptly, not only because the pain is
severe, but also because it may excite abortion. A full
dose of laudanum, with ether, followed immediately
by a clyster, is almost always successful ; but when the
attacks are renewed, then we must endeavour to prevent
them by tonics, such as colomba, oxyde of bismuth,
or preparations of steel. It is essential at the same
time, that the bowels be kept open. Blood-letting is
of service:

WHEN spasm of the stomach takes place in the end
of pregnancy, or about the commencement of parturi-
tion, with a sense of fulness or uneasiness in the head,
itis necessary to detractblood, lest the patient be seized
with convulsions. This remedy .is likewise proper,
when the pain is accompanied with tenderness about the
epigastric region, heat of the skin, full pulse, and
ruddy face. When pain depends upon the passage of
a biliary calculus, it is to be treated more solito.

SECTION SEVENTH.

CosTIVENESs is a general attendant on pregnancy,
partly owing to the pressure of the uterus on the rectum,
s
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- and partly owing to the increased activity of the womb

producing a sluggish motion of the bowels. We
must not, however, neglect this state, because it
naturally attends gestation, for it may occasion many
evils. It certainly increases the irritability of the
system as well as some of the stomachic ailments; it
is very apt to cause irritation of the bowels, or piles;
and may either excite premature labour, or give rise
to much inconvenience after delivery.

MaAcNis1A is a very common remedy, because it-at
the same time relieves heartburn ; but, when it fails,
or is not required, for curing of acidity in the stomach,
the common aloetic pill, or a combination of aloes,
with extract of hyocyamus, should the former gripe,
may be employed. Castor oil is also given, either
alone, or made into an emulsion with mucilage. Ro-
deric a Castro advises the woman to attempt to have
a stool every day, in order to keep up the habit.

It sometimes happens, that indurated fezces are ac-
cumulated in the rectum or colon, producing consider-
able irritation. This causes’'not only pain, but also
an increased secretion of the intestinal mucus, which
is passed either alone, or with blood, together with
pieces of hard feces. This state, like dysentery, is
often accompanied with great tenesmus, but may be
readily distinguished, by examining per vaginam, for
the rectum is found to be filled with feces. Our first
object ought to be to remove the irritating cause, which
might ultimately produce abortion. Clysters are of
great eflicacy, because they soften the fzces, and assist
in emptying that part of the intestine which is most
distended. These are to be, at fiist, of a very mild
nature, and must be frequently repeated. It may even
be requisite to break down the feculent mass, with the
shank of a spoon, or some such instrument. After the
rectum is emptied, laxatives, such as castor oil, or small
doses of sulphate of magnesia must be given to evacuate
the colon; and when the faces are brought into the
rectum, clysters must again be employed. After the
bowels are emptied, hyocyamus should be given, to allay
the irritation ; or if this be not sufficient, and the pain
and secretion of mucus, with tenesmus, still continue,
an anodyne clyster must be administered, but next day
itis to be followed by a mild laxative. If this costjve state




k39

be neglected near the time of delivery the labour is often
protracted ; and after delivery, masses of indurated
fzces come down from the colon, producing considera-~
ble pain and frequency of pulse. When there is much
irritation and sensibility, upon pressing on the abdomen,
either before or after delivery, it will be proper to de-
tract blood, at the same time that we use the remedies
already pointed out.

SECTION EIGHTH.

TrE bowels, instead of being bound, may be very
open; or costiveness and diarrheea may. alternate with
each other. The diarrhea is of two kinds; a simple
increase of the peristaltic motion, and increased mucous
secretion ; or a more obstinate disease, depending on
debilitated and deranged action of the bowels. In the
first kind, the discharge is not altered from the hatural
‘state, except in being thinner ; the appetite is pretty
good, and the tongue clean, or only slightly white. This
is not to be checked, unless it go to a considerable ex-
tent, or continue long, or the patient be weakened by
it, or be previously of a debilitated habit. Anodyne
clysters, or the confectio catechu, will then be of ser-
vice. Should the pulse be frequent, and' any degree
of heat or tension be felt in the abdemen, venesection
will be useful. In the seconll kind, the appetite is lost
or diminished, the tongue is foul, and the patient has
a bitter or bad taste, and occasionally vomits ill-tasted
or bilious matter; the breath is offensive, and often the
head aches. The stools are very offensive, and gene-
rally dark’ coloured.+ In this case, 'sn'mll doses of rhu-
‘barb give great relief, and some are in the habit of
adding two grains of ipecacuanha to each dose of the
rhubarb. A light bitter infusidn is also a useful reme-
dy. Attention must be paid to the diet, which is to be
light, and the food taken in a smdil quantity at a time.
Considerable benefit is derived from the soda water,
which generally abates the sickness. When the tongue
becomes cleaner, and the stools more natural, anodyne
clysters may be administered. In all cases of continu-
ed diarrheea, it is useful to have the surface kept warm
with flannel; and sometimes a flannel roller, bound
gently round the abdomen, gives great relief.
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SECTICN NINTH.

PREGNANT women are very subject to piles, which
may be partly owing to the pressure of the womb
upon the vessels of the pelvis, but is chiefly to be at-
tributed to a sluggish state of the intestinal canal, com-
municating a similar torpor to the hemorrhoidal veins.
As this state is attended with costiveness, the disease
has been considered as dependent on the mechanical
action of the fezces; but whatever truth may be in this
opinion, in some cases, yet generally it is without
foundation ; and it is no unusual thing for those who are
subject to piles, to be able to foretell an attack, by the
appearance of peculiar symptoms, indicating diminished
action of the alimentary canal. The treatment of this
disease is two-fold. We are to rémove the cause by
such means as give a brisker action to the bowels, such
as bitters and laxatives; whichlast are also of great
service, by removing the irritation of the feces from
the rectum, and rendering them softer, by which the

- expulsion gives less pain. For this purpose, cream of
tartar alone, or combined with sulphur, has been gene-
rally employed ; but we may, with equal advantage,
give small doses of castor oil, or of any of the mild
neutral salts, dissolved in a large quantity of water.
Besides removing the cayse, we must likewise lessen
the effect, by such local means as abate irritation and
sensibility. When the pain, inflammation, and swelling,
are great, it is of service to detract blood, by the ap-
plication of leeches, or by making small punctures with
a lancet. Cooling and anodyne applications are also
very proper, such as an ointmert containing a small
quantity of acetate of lead, or a weak solution of the
acetate of lead in rose water, or a mixture of the acetum
lithargyri and cream. Sometimes astringents are of
service, such as the gall ointment; or narcotics, such
as opium* or belladona. If these means fail, it will be
proper o give an anodyne clyster, and apply foment-
ations or emollient poultices to the tumour. In some
cases, the tumour becomes slack, and subsides gradually;

* Dr. Johnston advises the following ointment to be applied, and then s
poultice to be laid over the tumour. R.OL Amygd. oz.i. Succini oz.ss. Tk.
Opii. 0z.ii. M. System, p. 125. .
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in other instances it bursts, and more or less blood is
discharged. If the hemorrhage be moderate, it gives
relief ; but if profuse, it causes weakness, and must be

restrained by pressure and astringents. Great pain, or
much hemorrhage, are both apt to excite abortion.

SECTION TENTH.

Tue bladder is often affected by pregnancy. In
some instances, like the intestines, it becomes more
torpid than formerly; so that the woman retains her
water long, and expels it with some difficulty, and in
considerable quantity at a time. This state requires
great attention, for retroversion of the uterus may, at
a certain stage of gestation, be readily occasioned.
‘There is not much to be done with medicines in this
case ; for, although soda, and similar remedies, some-
times give relief, yet more reliance must be placed on
the regular efforts of the patient. Should these be de-
layed too long, then the catheter must be employed.

Mogre frequently, the bladder is rendered unusually
irritable, especially about its neck, and the urethra
participates in this state. There is also, in many in-
stances, an uneasiness felt in the region of the bladder
itself. This state requires a very different treatment
from the former, for here it is our object to avoid
every saline medicine which might render the urine
more stimulating. Relief is to be expected, by taking
away blood, giving small doses of castor oil, and, occa-
sionally, the extract or tincture of hyocyamus, and
encouraging the patient to drink mucilaginous fluids,
which, if they do not reach the bladder as mucilage,
at least afford a bland addition to the blood, from
which the urine is secreted.  This state of the bladder
is sometimes pioductive of a slight irritation about the
symphysis of the pubis, rendering the articulation less
firm and more easily separated. Insuch circumstances,
when the pubis is tender, blood-letting and rest are the
two principal remedies. A very distressing affection,
which is often conjoined with this state of the bladder
and urethra, but which may also take place without it,
is a tender and irritable state of the vulva, producing
a great heat and itching about the pudendum, especially
during the night, and generally the urine is felt very
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hot. This distressing condition is often alleviated by
blood-letting and laxatives ; and when the itching is
great, a sponge, dipped in_cold water, or in cold solu-
tion of cerussa acetata, should be applied. If much
fever exist, the saline julap, combined with a little tinc-
ture of opium, is useful.

INcONTINENGE of urine isnot uncommon, in the end
of gestation, and is produced by the pressure of the
uterus on the bladder, by which the urine is forced off
involuntarily, whenever the woman coughs or moves
quickly ; or atleast she cannot retain much of it, being
obliged to void it frequently, but without strangury.
For this complaint there is no cure, and many consider
it as a favourable omen, that the child’s head is resting
on the os uteri. When the uterus is very pendulous,
some advantage may be obtained, by supporting the
belly with a proper bandage attached to the shoulders.

SECTION ELEVENTH.

ConneEcTED with the state of the alimentary canal,
is the jaundice of pregnant women. This disease ap-
pears at an early period, and is preceded by dyspeptic
symptoms, which generally increase after the yellowness
comes on. In some instances, the tinge is very slight,
and soon disappears. In other cases, the yellow colour
is deep and long continued, and the derangement of the
stomach and bowels considerable. Emetics, and other
violent remedies, which are sometimes used in the cure
of the jaundice, are not allowable in this case ; and in
every instance, when young married women are seized
with jaundice, we should be very cautious in our pre-
scriptions. Mild laxatives, with some light bitter infu-
sion, are the most proper remedies, and génerally, the
complaint soon goes off.  Jaundice may also take place
in the end of gestation, and in this case it proceeds
most frequently from pressure on the gall duct. Some-
times, however, it is dependent on a disease of the
liver itself, which may occur at any period of gestation,
and is marked by the usual symptoms. In this case,
the danger is very great, and can only be averted,
by taking cautious measures for removing the hepatic
disease.

Q
%
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SECTION TWELFTH.

In some cases, the skin is partially coloured; the
mouth, for instance, being surrounded with a yellow or
brown circle, or irregular patches of these colours ap-
pearing on different parts of the body. This is an
affection quite independent of the state of the bile,
and seems rather to be connected with certain condi-
tions of the alimentary canal. It goes off after de-
livery, and does not require any peculiar treatment.

SECTION THIRTEENTH.

THE thoracic viscera not unfrequently suffer during
pregnancy. Palpitation of the heart is a very com-
mon affection, and extremely distressing. Itis a dis-
ease so well known, that it is needless here to describe
it. It may make its attack repeatedly in the course of
the day ; or only at night, before falling asleep; or at
the interval of two or three days, and is very readily
excited by the slightest agitation of the mind. Itis a
disease, generally void of danger, but in delicate women,
and in those who are disposed to abortion, it sometimes
occasions that event; and if long continued, it may
excite pulmonic disease in those who are predisposed
to it. Absolute rest, with antispasmodics, are requi-
site during the paroxysm. Hartshorn, ether, and tinc-
ture of opium, may be given separately or combined.
Roderic a Castro prescribes a draught of hot water.
The attacks are to be prevented by the administration
of tonics, such as tincture of muriated iron; and of
fetids, such as valerian and asafetida. Fatigue and
exertion must be avoided, and the mind kept tranquil.
If the person be plethoric, it is sometimes useful to
take away blood. The bowels must be kept open.
The diet should be attended to, for it is often pro-
duced by a disordered stomach. A tendency to ner-
vous diseases is to be lessened by occasional blood-
letting, laxatives, and the use of camphor or fetids.
Opium is only to be given for the relief of urgent
symptoms.

SECTION FOURTEENTH.

AxoTHER distressing affection of the heart, attendant
en pregnancy, is syncope. This may take place at any



144

period of gestation, but is most frequent in the three
first months, or about the time of quickening. It may

succeed some little exertion, or speedy motion, or ex-

posure to heat, but it may also' come on when the per-

son is at perfect rest. The paroxysm is sometimes

complete, and of long duration ; at other times, the

person does not lose her knowledge of what is going

on, and soon recovers. A recumbent posture, the ad-

mission of cold air, or application of cold water to the

face, the use of volatile salt, and the administration of

cordials, constitute the practice during the attack.*
Should the fit remain long, we must preserve the heat
of the body, otherwise a protracted syncope may end in

death. Those who are subject to fainting fits, must

avoid fatigue, crowded or warm rooms, fasting, quick

motion, and agitation of the mind. Tonics are some-

times useful.

THERE is a species of syncope, that I have oftencr
than once found to prove fatal in the early stage of preg-
nancy, which is dependent, I apprehend, on organic
affections of the heart, that viscus being enlarged, or
otherwise diseased, though perhaps so slightly, as not
previously to give rise to any troublesome, far less any
pathognomonic symptoms. Although I have met with
this fatal termination most frequently in the early stage,
I have also seen it take place so late as the sixth month
of pregnancy. :

SECTION FIFTEENTH.

Sudden attacks of dyspnea in those who were pre-
viously healthy, are generally to be considered as
hysterical, and are readily removed by antispasmodics.
There is, however, a more obstinate and protracted
symptom, not unfrequently connected with pregnancy,
namely cough. This may come in paroxysms, which
are generally severe, or it"may be almost constant, in
which case it is short and teasing. Sometimes a viscid
fluid is expectorated, but more frequently the cough is
dry. During the attack, the head is generally painful,
and the woman complains much of the shaking of her
body, especially of the belly. All practical writers are
agreed with respect to the danger of this disease, for it
is extremely apt to induce abortion; and it is worthy
of remark, that after the child is expelled, the cough
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often suddenly ceases. But exposure to cold frequent-
ly brings it back ; and should there be a predisposition
to phthisis, that disease may be thus excited. Blood-
letting must be early, and sometimes repeatedly em-
ployed ; the bowels kept open ; and lozenges, contain-
ing opium or hyocyamus, must be occasionally used,
to allay the cough. A large burgundy pitch plaster, ap-
plied betwixt the shoulders, may be of service. Should
abortion take place, and the cough continue, tonics,
such as myrrh and oxyde of zinc, ought to be ad-
ministered.

SECTION SIXTEENTH.

Ix some instances, hemoptysis or hematemesis takes
place in pregnancy, especially in the last months, and
these are very dangerous affections. Blood-letting is the
" remedy chiefly to be depended on ; and afterwards, laxa-
tives should be given. Acids and hyocyamus are to be
employed to allay irritation. If these means do not
succeed, the patientdies. Should the hemorrhage take
place during labour, or should pains come on prema-
turely, and the os uteri dilate, as sometimes happens, it
will be prudent to accelerate the delivery.

SECTION SEVENTEENTH.

HeADpAcH is a very alarming symptom, when it is
severe, constant, and accompanied with symptoms of
plethora. If the eye be dull, and the head giddy,
especially when the person stoops or lies down, with a
sense of heaviness over the eyes, or within the skull,
great danger is to be apprehended. This is increased,
if the woman complain of ringing in the ears, and
flashing of fire in the eyes, or indistinct vision. In
such circumstances, she is seized either with apoplexy
or epilepsy. These diseases are to be prevented by
blood-letting and laxatives ; and the same remedies
are useful, if either one or other of these have
already taken place. The quantity of blood which is
to be detracted, must be determined by the severity of
the symptoms, the habit of the patient, and the effect of
the evacuation; but, generally, moderate evacuation
will prevent, whilst very copious depletion is requisite
to cure these diseases. Digitalis is useful if this
state be attended with edema. It is farther proper

T
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to remark, that, if the patient is seized with apople_xy,
there is seldom any attempt made to expel the child,
and, in my own practice, I have never known that‘ event
take place.* In epilepsy, on the contrary, if the
paroxysm be protracted, there is generally an eﬂ'?ct
produced on the uterus ; its mouth opens, and the child
may be expelled, if the patient be not early cut off by
a fatal coma. Whenever expulsive efforts come on, we
must conduct the labour according to rules here-
after to be noticed. In some instances, palsy either
succeeds an apoplectic attack, or follows headach anfl
vertigo. This disease does not commonly go off until
delivery have taken place; but it may be prevented
from becoming severe, by mild laxatives and light diet,
and, after the woman recovers from her labour, the
disease gradually abates, or yields to appropriate re-
medies.

ALrL headachs, however, do not forebode these dis-
mal events, for often they proceed from the stomach,
and evidently depend on dyspepsia, or nervous irrita-
tion. These are generally periodical, accompanied
with a pale visage; they feel more external than the
former, and are often confined to one side of the head.
They are attended with acidity in the stomach, eructa-
tions, and sometimes slight sickness, with bitter taste
in the mouth. They are relieved by gentle laxatives,
sleep, the moderate use of volatiles, and the application
of ether externally.

SECTION EIGHTEENTH.

Tooruacu not unfrequently attends pregnancy, and
sometimes, is a very early symptom of that state.
The tooth may be sound or diseased, but, in neither
case ought we to extract it, if it be possible to avoid the
operation. I have known the extraction followed in a
few minutes by abortion. Blood-letting f{requently
gives relief, and, sometimes, a little cold water taken
into the mouth abates the pain. In other cases, warm
water gives more relief.

SECTION NINETEENTH.

SALIVATION is, with some women, a mark of preg-
nancy. It has been supposed that there is a sympathy

* Jtoceurred in the case related by Mr. Williams, in Med. Facts, Vol, 5
p. 96.




147

existing between the pancreas and salivary glands, and
that the phlegm rejected by vomiting proceeded from
the former, whilst, in many instances, the latter yield-
ed an increased quantity of viscid saliva. This is a
symptom which scarcely demands any medicine, but,
when it does, mild laxatives are the most eflicacious.

SECTION TWENTIETH.

Paix and tension of the mamme frequently attend
gestation, and these symptoms are often very distressing.
If the woman have formerly had a suppuration of one
mamma, that breastis generally most painful, and she
is afraid of abscess again forming. In other instances,
the pain, being accompanied with increased hardness
of the breast, produces apprchension of cancer. These
fears are generally groundless. But if suppuration do
take place it is to be treated on general principles.

" Blood-letting often relicves the uneasy feeling, which
is also mitigated by gentle friction with warm oik
Nature often gives relief, by the secretion of a serous
fluid which runs out from the nipple; but if this be
much encouraged by suction, Chambon remarks, that
the fetus may be injured. The sudden abatement of
the pain and fulness of the breasts, with a diminution of
size, are unfavourable circumstances, indicating either
the death of the child, or a feeble-action of the womb.

SECTION TWENTY-FIRST.

In the course of gestation, the feet and legs very
generally become wdematous; and sometimes the
thighs, and labia pudendi, participate in the ‘swelling.
The swelling is by no means proportioned always to
the size of the womb, for, as has been remarked by
Puzos, those who have the womb unusually distended
with water, and those who have twins, have frequently
very little @edema of the feet. This disease is partly
owing to the pressure of the uterus, but it also seems
to be somewhat connected with the pregnant state, in-
dependent of pressure ; for in some instances, the cede-
ma is not confined to the inferior extremities, but af-
fects the whole body. A moderate degree of edema
is so far from being injurious, thatit is occasionally re-
marked, that many uneasy feelings are yemoved by its
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accession ; but a greater and more universal effusion
marks a dangerous degree of irritation, and may be
followed by epilepsy. In ordinary cases, no medicine
is necessary except aperients with spare diet ; but when
the ®dema is extensive and does not go off on lying
down it may be attended with unpleasant or dangerous
effects, such as convulsions, or may cause puerperal
diseases, and we must lessen it by means of those agents
which alleviate the other diseases of pregnancy, namely
blood-letting and purgatives.* These means are always
proper, unless the strength be much reduced ; in which
case, we only employ the purgatives and give cordials
prudently, with acetate of potash, or sweet spirit of
nitre. Diuretics, generally, are not successtul, and
many of them, if given liberally, tend to excite abortion.
Friction relieves the feeling of tension.

SECTION TWENTY-SECOND.

- AsciTEs may be excited, in consequence of some
condition connected with gestation, or may be inde-
pendent of it, arising from some of the ordinary causes
of dropsy, especially from a disease of the liver. In
the last case, medicine has seldom much effect in pal-
liating or removing the disease ; and the woman usually
dies, within a week or two after her delivery, whether
that have been premature or delayed till the full time.
When ascites is not occasioned by hepatic disease, it is
generally connected with the cdematous state above
mentioned, and seldom appears until the woman has
been at least three months pregnant. Ifitbe not attended
with other bad symptoms, such as headach, feverishness
or drowsiness, itusually abates and goes off a little before
or soon after delivery, which often is premature. I have
seen diuretics given very freely in these cases, but most
frequently without any benefit. On this account and
also from the danger of these exciting abortion, o;* pre-
mature labour, I am inclined to dissuade from their use
except in urgent cases. Then the mildest ought to bt;
employed, such as cream of tartar, Jjuniper tea, acetate
of pot-ash, &c. Ifany of these produce mucil irrita-
tion of the urinary organs, they must be exchanged for

* The utility of blood-letting in the plethoric hyd
pointed out by Grapcngcissir’. ' 'ydrops. has  been-well
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others. Purgatives and blood-letting are more useful
remedies should dropsy take place trom a broken con-
stitution rather than from pregnancy. Mild diuretics
should be chiefly employed.

SECTION TWENTY-THIRD.

Waen the liquor amnii is in too great quantity, much
inconvenience is produced, and not unfrequently the
child perishes. This disease is known, by the woman
being unusually large at an early period of gestation, for
generally, by the seventh month, she is as big as she
oughttobe in the ninth. It is distinguished from ascites,
by the motion of the child being felt, though obscurely,
and the breasts enlarging. This is to be considered as
a dropsical affection, but the. health seldom suffers so
much as in dropsy ; the tongue, however, is white, and
the urine is diminished in quantity. The legs are less
apt to swell than in common pregnancy. "The disten-
tion may, in the advanced stage, prove troublesome.
The time when the child dies is usually marked by a
shivering fit ; afterwards irregular pains come on with
or without a watery discharge. Sometimes the woman
becomes sick or feverish for a few days before labour
takes place. When the quantity of water is greatly in-
creased, the child is seldom kept till the full tirae, but
is generally expelled in the eighth month or sooner, and
the labour is apt to be accompanied or succceded by
uterine hemorrhage. In some instances, the child oc-
cupies the upper part of the uterus, and the water the
under, at least during labour. Twice in the same
woman, insucceeding pregnancies, 1 found the child
contained in the upper part of the uterus, and embraced
by it as if it were in a cyst, whilst several pints of
water lay between it and the os uteri. When the
water came away, filling several basins, then the child
descended to the os uteri, but was born dead, with the
thighs turned firmly up over the abdomen, and other
marks of deformity.

Ir the liquor amnii be not increased so much in
quantity, the woman may go to the full time, but, from
the distention of the uterus, is apt to have a lingering
labour.

Tonics, the cold bath, dry diet, with occasional
venesection, and the use of laxatives, during pregnancy,
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may be of service, but frequently fail. I think it is
useful, for preventing a repetition of the disease, to
make the mother nurse, even although her child be
dead. Diurctics are improper.

WHEN the distention produces much distress, it has
been proposed to draw off the water, by the os uteri;
or this has been done in one case by the common ope-
ration of paracentesis, the woman surviving, and labour
taking plice on the twenty-first day.* This practice
is, however, generally improper, and 1s seldom requisite,
pains usually coming on whenever the symptoms become
severe. When the os uteri is considerably dilated by
the pains, it may be proper to rupture the membrane,
as has been advised by Puzos.

SECTION TWENTY-FOURTH.

Discuarces of watery fluid from the vagina are not
unfrequent during pregnancy, and generally depend
upon secretion from the glands about the cervix uteri.
It has been supposed, thatin every case they proceeded
from this cause, or from the rupture of a lymphatic,
or the evacuation of afluid collection between the cho-
rion and amnion, or the waters of the blighted ovum,
in a case of twins; for in every instance where the
liquor amnii has been artificially evacuated, labour has
taken place. But we can suppose, that the action of
gestation may, in some women, be so strong, as not to
be interrupted by a partial evacuation of the liquor .
amnil. Even granting the water to be collected exte-
rior to the chorion, there must be a strong tendency
to excite labour, if the quantity discharged be great ;t
and if the uterus can resist this, it may also be un-
affected by the evacuation of liquor amnii. I have
known instances, where after a fright or exertion, a
considerable quantity of water has been suddenly dis-
charged, with subsidence of the abdominal tumour, or
feeling of slackness; and even irregular pains have
taken place, and yet the woman has gone to the full

* Vide ease by Noel Desmarais, in Recueil Period. Tom. VI. p. 540.
M. Baudelocque gives a memoir on this subject in the same volume.

+ Vide Dr. Alexander’s ease, in Med. Comment. Vol. 1Il. p. 187
t I

1
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time.* These prove, as far as the nature of the case
will admit of proof, that the water has been eva-
cuated. Sometimes, only one' discharge has taken
place, but oftener the first has been followed by others ;
and these are often tinged with blood. The aperture
seems to heal, if gestation go on; for, during labour,
a discharge of water takes place. Much more fre-
quently labour does take place. Even when the dis-
charge proceeds only from the vessels or glands about
the os uteri, if the woman be not careful, a hemor-
rhage may take place, followed by labour.

Tue practice, in these cases, is to confine the patient
for some time to bed. An anodyne ought also to be
given, and may be repeated occasionally, if she be
affected either with irregular pain, or nervous irrita-
tion. Previous blood-letting often renders this more
useful. The bowels are to be kept open. If we suppose
the discharge to be from the glands or vessels about
the os uteri, we may, with advantage, inject some as-
tringent fluid, such as a solution of sulphate of alu-
mine.

It sometimes happens, that a large hydatid is lodged
between the ovum and the os uteri, and it may be ex-
pelled several weeks before parturition. If care be
not taken it may be followed by hemorrhage.

SECTION TWENTY-FIFTH.

VARICOSE tumours sometimes appear on the legs.
They are not dangerous, but are often painful. By
pressure, they can be removed; but I am not sure
that it is altogether safe to apply a bandage round the
legs, so tight as to prevent their return. It is better,
in ordinary cases, to do nothing at all; but where there
is much pain, a recumbent posture, and moderate pres-
sure, give relief.

* Dr. Pentland rvelates a very distinet case, where the liquor was, in the
third or fourth month, discharged in a fit of coughing. 'I'he belly fell, but
she still went on to the full time, and had a good labour. Dubiin Med. and
Phys. Essays, No. L art. 3.—I have known a discharge of water take place
at short intervals, for some weeks ; and then the funis umbilicalis protru-
ded, without any exertion or any pains to rupture the membranes, which
isa demonstration that the membranes had been previously open, and that
the diseharge ofliquor did not speedily excite labour.
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SECTION TWENTY-SIXTH.

Frowm the distention of the abdominal muscles, pain
may be produced, either about the extremities of the
recti muscles or the origins of the oblique or trans-
verse muscles. These pains are not dangerous, but
give unnecessary alarm if the cause be not known. It
is impossible to remove them, but they may be mitiga-
ted by anodyne embrocations. There is another cause
of pain, which sometimes affects these muscles, but of-
tener those about the pelvis and hips. This seems to
consist in a diminished power of the muscles, in conse-
quence of the uterine action, and thus the fibres are not
capable of the same exertion as formerly. A long
walk, or some little fatigue, may produce such an effect
as to render them painful for a long time; or- even
without any unusual degree of motion, they may ache,
and produce the sensation of weariness. These pains
have been supposed to be most frequent when the
woman has twins, but this is far from being a generalrule.
They may occasion an apprehension that she is going
to miscarry. Rest isthe principal remedy, but, if they
be severe, relief may often be obtained by venesection.

SECTION TWENTY-SEVENTH.

Spasm of the ureter, or some violent nephritic affec-
tion, may occur during gestation. The pain is severe,
the pulse slow and soft, and the stomach often filled
with wind. The symptoms are attended with distressing
strangury, and, if not soon removed, may cause prema-

. ture labour.  Decided relief is obtained by giving a sa-
line clyster, and, after its operation, injecting eighty
drops of laudanum, mixed with a little starch. A sina-
pism is to be applied to the loin, and if these means
tail, blood mustbe taken away.

SECTION TWENTY-EIGHTH.

Spasms in the inferior extremities are often very
distressing. These may come suddenly, but occasionally
they are preceded by a sense of coldness, and accom-
panied with a feeling of heat. They are removed by
a change of posture, and gentle friction. They have,
by some, been thought to indicate a wrong presentation
of the child, but this opinion is not supported by ex-
perience. They proceed from the pressure of the

uterus on the nerves in th}?ﬂhﬂh,u__\
7 s .
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SECTION TWENTY-NINTH.

In a first | pregnancy, the abdominal muscles general- -
ly preserve a greater degree of tension than they do
afterwards ; and therefore the belly is not so prominent
as in'succeeding pregnancies. Sometimes the muscles
and integuments yield so readily to the uterus, that
it falls very much forward, producing a great promi-
nence in the shape, inconvenience from the pressure on
the bladder, and pain in the sides, from the increasing
weight of the projecting uterus. In such cases, benefit
may be derived from supporting the abdomen with a
bandage connected with the shoulders. In other in-
stances, the muscles and integuments do not yield free-
ly, but the belly is hard and tense; the woman feels
shooting pains about the abdomen, and sometimes mis-
carries. This state is relieved by blood-letting and
tepid fomentations. When the skin does not distend
freely, and becomes tender and fretted, or when these
effects are produced by very great distention, benefit is
derived from fomenting with decoction of poppies, and
afterwards applying a piece of soft linen, spread very
thinly with some emollient ointment.

TrERE is sometimes a disposition to distend une-
qually, so that one side yields more than the other, or
even part of one side, or one muscle more than the rest,
producing a peculiar shape. This is attended with no
inconvenience.

SECTION THIRTIETH.

IT is very usual for the navel of pregnant women to
become prominent, even at an early stage. In some
instances, such a change is produced, as to allow the
intestine or omentum‘to protrude, forming an umbilical
hernia; or ' if the woman have been formerly subject
to that disease, pregnancy tends to increase it, whilst,
on the other hand, the intestines being soon raised up
by the ascending uterus, inguinal and femoral herniz
are not apt to occur, or are even removed if they for-
merly existed. Umbilical hernia ought to be either
kept reduced by a proper bandage, or at least prevent-
ed, by due support, from increasing; and during de-
livery, we must be careful that the intestine be not fo.r-
cibly protruded, as it might be difficult to replace it.

' v

&
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After delivery, a bandage must be applied. Hernia of
the bladder should always be reduced in the commence-
mont of labour, for it may interfere with the process of
parturition, or the bladder may be exposed to Injury.

SECTION THIRTY-FIRST.

IT is not uncommon to find women very desponding
during pregnancy, and much alarmed respecting the
issue of their confinement. This apprehensive state
may be the consequence of accidents befalling others
in parturition; but not unfrequently, it proceeds from
a peculiar state of mind, dependent on gestation.
Some, who at other times enjoy good spirits, become
always melancholy during pregnancy, whilst others suf-
fer chiefly during lactation. Little can be done by
medicine, except to obviate all cause of disease, or
uneasiness of the body ; the mind is to be cheered,
and supported by those who have most influence with
the patient.

SECTION THIRTY-SECOND.

ReTrOVERsION of the uterus was described by Levret
and Gregoire, but was in this country first accurately
explained by Dr. Hunter, in 1754. It is an accident,
which is always attended with very serious, and some-
times fatal consequences, chiefly owing to the effect pro-
duced on the bladder. If the pelvis be of the usual

size, it may take place at any time between the third’

and fourth month of pregnancy, or whenever the womb
is enlarged to a certain degree by disease.! We re-
cognise retroversion of the uterus, by its effects on
the bladder, and by difficulty in voiding the feces. For
although the woman is often distressed with tenesmus,
yet she passes little when she goes to stool.* When the
retroversion is completed, it i1s not unusual for strong
and painful efforts to be made to expel the uterus.
The acute symptoms produced by the distention of the
bladder, or the inability to pass the urine freely, first
of all call the attention of the woman to the dis,ease 0
and v_vhen we come to examine her, we find a tumour
betwixt the rectum and vagina.? This is formed by
the {undus uteri, which is thrown backwards and down-
wards, whilst the os uteri is directed forwards, and

T
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sometimes so much upwards, as not to be felt by the
finger This is a disease which we would think can-
not be mistaken, and yet it is sometimes difficult to
distinguish it; for in extra-uterine pregnancy, it has
happened, that the symptoms have been nearly the
same with those of retroversion ;¥ and tumour of the
ovarium has sometimes produced similar effects. Per-
haps the diagnosis cannot, in every case, be accurately
made, but this is of less immediate importance, as
the indications, in such instances, must be the same,
namely, to evacuate the bladder, and procure stools.
RrTrROVERSION may take place slowly, and it has
been said that its progress could be ascertained from
day to day ;* but in most instances, and in every case
that I have seen, it has taken place pretty quickly.
Sometimes the urine dribbles away involuntarily, or
can be passed in small quantity, especially during the
commencement of the disease; but often, within a few
hours, it becomes almost completely obstructed, with
pains about the loins, and a severe bearing down sen-
sation. The great danger proceeds from the disten-
tion* of the bladder, which either bursts® or inflames,5
and an opening takes place, in consequence of gan-
grene ; or the bladder adheres to the abdominal parie-
tes, its coats becoming thickened and diseased.” if the
urine cannot be drawn off, death is preceded by abdo-
minal pain, vomiting, hickup, and sometimes convul-
sions. The duration of these symptoms is variable.f
If the disease do not prove rapidly fatal, so much
urine escaping as to preventsa speedy termination, it
occasionally happens, that hectic fever is produced. The
pulse becomes frequent, the body wastes, and purulent
urine is voided ;% or the person may become edematous,
and the disease pass for dropsy.? Our first object is
to relieve the bladder, by introducing a catheter,!0
which should be slightly curved, the concavity being
directed to the sacrum, or we must employ an
elastic catheter. If the instrument do not pass casily,
we may derive advantage from introducing the finger

* Vide Mr. Giffard’s case, in Phil. Trans. Vol. XXXVIL p. 435. and
Mr. White’s very instructive case, in Med. Comment. Vol. XX. p. 254.

* Dr. Perfect’s patient died thus on the sixth day. Cases in Midwifery,
Vol. I p. 894. :
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into the vagina, and endeavouring to depress the os
uteri, or press back the vaginal tumour.'t If the ca-
theter cannot be introduced, we have been advised to
tap the bladder ;'2 but this, fortunately, is seldom re-
quisite. '

WE must not be deceived with regard to the state
of the bladder, by observing that the woman is able to
pass a small quantity of water, for it may, nevertheless,
be much distended. We must examine the belly, and
attend to the sensation produced by pressure on the hy-
pogastric region.

THE urine being evacuated, and the most immediate
source of alarm being thus removed, we must, in the
next place, procure a stool, by means of a clyster, de-
tract blood if there be restlessness or fever, and give an
anodyne injection if there be bearing down efforts,
after which, it will be proper to attempt the reduction
of the uterus. This is to be done by introducing two
fingers of one hand into the rectum ; and a sufficient
number of those of the other hand, or the whole hand
itself, into the vagina. The uterine tumour is then to
be pressed up slowly, firmly and steadily, and this may
sometimes be assisted by elevating the breech of the
woman. Forcible and violent attempts are, however,
to be strongly reprobated. = They give great pain, and
may even excite abortion, inflammation, or convulsions.
This caution may the more readily be admitted, as we
find that, by regularly evacuating the urine, the uterus
will often reascend in the course of time, and some-
times within twenty-four hours after the bladder is
emptied.'> When the uterus ascends, occasionally a
little blood 1is discharged ;% but abortion does not take
place, unless much injury has been sustained. Thus
the woman has miscarried quickly after the bladder had
burst, as in Mr. Lynn’s patient ; or when inflammation
had taken place, as in the cases related by Drs. Bell
and Ross. When this happens, the uterus rises, indeed,
but the patient is cut off by peritoneal inflammation,14
followed by vomiting of dark coloured matter.

_ Tuar the uterus does frequently rise spontaneously,
if the urine be regularly evacuated, is a fact of which
I am fully convinced, from my own experience, as

* M. Rogert’s case, in Act. Havn. Tom. IL art. 17.
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well as from the observations of others. But it is,
nevertheless, possible for it to continue in a malposi-
tion, even to the end of gestation.!? In this case, the
uterus cannot, indeed, at last be said exactly to be re-
troverted ; for it has enlarged so much, that it occupies
nearly as much of the abdomen as usual ; but it has
enlarged in a peculiar way, the os uteri being still di-
rected to the symphysis pubis, or even perhaps raised
above it. In such a case, which is exceedingly rare,
the labour will be very tedious and severe. The os
uteri will be very long of being felt, and will be first
perceived at the pubis.

In order to prevent retroversion, we must under-
stand its cause, which most frequently, if not always,
consists in distention of the bladder. The os uteri is
thus elevated, and the fundus falls in the same propor-
tion backward. Now in the unimpregnated state, the
fundus is not sufficiently heavy or large to fall down;
and after the fourth month of pregnancy, the uterus is
too heavy to be much raised by the bladder, and too
large to fall into the pelvis. If, however, the pelvis
be very wide, and the uterus have consequently been
longer than usual of rising, it may be retroverted at a
later period. It would appear, that agitation, or vio-
lent exertion,!6 may cause this state to take place more
readily than would otherwise happen; but whether
concussion, or other circumstances, can produce re-
troversion, without some previous distention of the
bladder, is not positively proved, though some {facts
favour the supposition. ;

TrE same woman has been known to have the uterus
retroverted in two successive pregnancies.¥

SECTION THIRTY-THIRD.

THE uterus is also said to be sometimes antiverted,
that is to say, the fundus is thrown forward, so as to
compress the neck of the bladder, and its mouth is
turned to the sacrum.'” Of this accident I have never
seen an instance, and from the nature of the case, it

must be very rare. The urine should be evacuated and
the fundus raised up.

* Vide, case by Dr. Senter, in Trans. of Phys. at Philadelphia, p. 130
Both times it was reduced by the hand.
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SECTION THIRTY-FOURTH.

RurTURE of the gravid uterus may take place at any
period of gestation. The moment of the accident is
generally marked by severe pain, occasionally by
vomiting, and frequently by a tendency to syncope,
which, in some instances, continues for a length of
time to be the most prominent symptom.* The pain
sometimes resembles labour, but more frequently colic,
and its duration is variable. In some cases, hemor-
rhage takes place from the vagina, but the greatest
quantity of theblood' flows into the abdomen. At the
time of the accident, and for a little thereafter, the
child is felt to struggle violently. Then the motion
ceases, the woman feels a weight in the belly, and, if
the pregnancy be far advanced, the members of the
child can be traced through the abdominal parietes.!?
The tumour of the belly generally?” lessens, and milk is
secreted, indicating the death of the child.

Ir hemorrhage, or peritoneal inflammation, do not
quickly carry off the patient, we find, that at the end
of some time, occasionally of the ninth month of gesta-
tion, pains like those of labour come on, which either
gradually go off, and the child is retained for many
vears, being enclosed in a kind of cyst; or inflamma-
tion and abscess take place, and the child is discharged
piecemeal.?!

Ix some instances, it would appear, that the ovum
may be expelled entire into the abdomen ; and in that
case, it is possible for the child to live for some time,
and even to grow out of the uterus. When this hap-
pens, its motions are felt more freely and acutely than
formerly. As the os uteri opens a little after the ex-
pulsion, and a sanguinous discharge takes place, the
woman has sometimes been supposed to miscarry. If
she ‘survives, the womb slowly decreases in size, and
returns to the unimpregnated state,?? which will assist
materially in the diagnosis, between this and extra-
uterine pregnancy. The menses return, and though
the belly does not subside completely, yet the person
continues tolerably well, unless inflammation come on.

* Vide Dr. Underwood’s ease, in Lond. Med. Journ. Vol. VIL p. 821.

T In Dr. Percival’s case, the fetus was retained for 22 years, and thea
discharged by the reetum.

1




159

She may even bear children before the extra-uterine
fetus be got rid of.* If the case is to prove fatal,
the pulse becomes quick and small, the belly painful,
the strength sinks, and sometimes continued vomiting
ushers in dissolution.?3

Rupture of the uterus may be the consequence of
mental agitation,} but in most cases it is owing to ex-
ternal violence.?*

Turer modes of treatment present themselves. To
leave the case to nature ; to deliver per vias naturales ;
and to perform the cesarean operation. To dilate the
os uteri forcibly, and thus extricate the child, is a pro-
posal so rash and hazardous, that I know none in the
present day who would adopt it. I question if the
woman would live till the delivery were accomplished.
The casarean operation is safer, and in every respect
preferable ; but we cannot yet, by experience, deter-
mine its advantages, and certainly it ought not to be
performed unless we can thereby save the child. The
third proposal, therefore, to leave the case to nature,
like an extra-uterine pregnancy, is most likely to be
successful, more especially when the rupture happens
in the early months of gestation. We find, from the
result of cases, that the woman has the best chance of
recovery, if we are satisfied with obviating symptoms,
and removing inflammation in the first instance ; and
supporting the strength of the patient through the pro-
gress of the disease, should it not prove rapidly fatal ;
enjoying rest, giving mild diet, and favouring the ex-
pulsion of the bones, by poultices and fomentations,
and, if necessary, by enlarging the abscess if it point
externally.

SECTION THIRTY-FIFTH.

TrE usual period of utero gestation is nine months,
but the fetus may be expelled much earlier. If the
expulsion take place within three months of the natural
term, the woman is said to have a premature labour ;
if before that time, she is said to miscarry or have an
abortion. The ovum may be thrown off at different

* Vide Journ. de Med. Tom. V. p. 422.

t Dr lfcl-civ'al’s patient attributed her accident to a fright; Dr. Under-
wood’s referred hers to mental agitation.
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stages, and in different degrees of perfection. The
process of gestation may be checked, even before the
embryo has descended into the uterus, and when the
decidua only is formed ; or it may go on till the differ-
ent parts of the ovum become completed, and fully
organized ; and then something preventing the farther
continuance of gestation, expulsion takes place. Abor-
tion is usually accompanied with hemorrhage and pain,
but the degree to which these may proceed is very va- -
rious ; and a similar observation must be made with
respect to the duration of the process. Generally,
when the decidua is thrown off before the embryo has
entered the uterus, the discharge is more, in proportion,
than the pain, which is not of the expulsive kind, but
is felt chiefly in the back, resembling the sensation ac-
companying menstruation, but greater in degree, and
frequently accompanied with griping in the bowels.
Even at this period, however, the uneasiness has pa-
roxysms of aggravation. Many who are barren, dis-
charge, at irregular periods, shreds and filaments mix-

ed with pure blood. This may proceed from a dis-

eased condition of menstruation, formerly mentioned ;
but in other cases, it certainly depends upon conception,
the uterine system being unable to carry on the action,
and the woman being subject to menorrhagia.

WrEeN the embryo has descended, and the different
appendages of the fetus are formed, the process is ac-
companied with more regular pains, often resembling
exactly those of labour, and like them becoming of
the bearing down kind. The discharge is constant, but
is increased during each pain, until the feetus is ex-
pelled, and the involucra thrown off. In many instan-
ces, the whole fwtal, with part of the maternal portion
of the ovum, is expelled at once, and the rest of the
uterine efflorescence comes away with a subsequent dis-
charge of blood, orlochial fluid. But in other cases,
the membranes give way, the liquor amnii escapes, and
the feetus slips into the vagina, or is entirely protruded.
"The symptoms still continue, and the discharge may
increase until the rest of the ovum comes away. The
whole process is often accompanied with a sensation of
faintishness, or sinking about the stomach, which like
the pain, not unfrequently is felt in paroxysms. A
variety of hysterical affections may also accompany or
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succeed the process; and the usual effects, whether
immediate or remote, of hemorrhage, on the constitu~
tion, are to be expected. Sometimes a febrile state
occurs during abortion.

Trrs is not in general a dangerous process ; but it
has proved fatal, either in consequence of hemorrhage
or convulsions ; or, by laying the foundation of bad
health, it becomes remotely the cause of death.

AsorTrox will be produced by any cause capable of
stopping the process of gestation, and exciting the action
of the uterine fibres. It is not merely sufficient
that the action of gestation be terminated, for some
other  action may take place, preventing the accession
of muscular contraction. ‘The embryo, for instance,
may die, and the ovum undergo a change of structure ;
it may be converted into hydatids, and this process
may subsist for months, before the contents of the womb
are thrown off. The action of gestation may be stop-
ped prematurely, by many causes. The separacion of
part of the ovum from the uterus, by mechanical vio-
lence, such as a fall or blow, or by irregularity of
the circulation, or by a plethoric condition, distending,
oppressing, and rupturing the vessels passing from the
uterus into the ovum, very frequently destroys the
action, either in consequence of the hemorrhage, the
irritation, or the injury immediately communicated to
the uterus or ovum. Rupture of the membranes of
the ovum, produced accidentally or designedly, will
also very generally destroy the action of gestation, and
excite contraction. Irritation applied directly and me-
chanically to the uterus, or existing in a considerable
degree in the neighbouring parts, frequently excites
abortion ;* and the same effect will be produced, by
causing sudden and violent contraction in an organ with
which the uterus directly sympathizes: hence the bad
effects of severe emetics, which like a cough, also act
mechanically on the uterus, by pressure or concussion.
Violent passions of the mind, either in consequence of
exciting palpitation, and a rapid motion of the arteries,

* A great variety of acrid substances have been employed for this purpose,
or emmenagogues, diuretics, and drastic purges. These, however, if
given in moderate doses, frequently fail in producing the desired effect;
and if given more liberally, endanger the life of the mother.

X
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or of nervous agitation, very often produce abortion.
The death of the child, in consequence of an affection
of some part of the ovum, or of diseases acting imme-
diately on itself, is another cause of miscarriage. Sy=
philis’ often produces abortion in this way. These
causes which I have specified, or other circumstances
acting in a similar way, will operate more readily in
consequence of certain conditions of the uterus, which
of themselves may, without any evident exciting cause,
produce abortion. The most frequent of these, is an
imperfect or debilitated state of the uterus, sometimes
dependant on malformation, or morbid change of struc-
ture ; but oftener upon causes influencing the muscular
fibres, vessels, or nerves of the womb. Some of these
have their action confined to the uterus itself ; such
as excessive venery, frequent miscarriages, repeated
menorrhagia, or advancement in life. Others act on
the whole system, affecting the womb only in common
with other organs ; such as general debility, great ir-
ritability, or plethora. During pregnancy, various or-
gans are affected by sympathy with the uterus, and
sometimes partly by its bulk. Hence the various
symptoms, called the diseases of pregnancy. Now,
these organs may not sympathize properly with the
uterus, or they may be too greatly affected ; and either
of these conditions proves detrimental to the uterus,
and interferes with the actions it ought to perform.
Tur time which intervenes betwixt the applica-
tion of any of these causes of abortion, and the pro-
duction of the effect, is various. In some cases, the.
child dies, and the ovum remains for a considerable
time, before the expulsive process commences ; but
during the intervening period, we have generally indi-
cations that the action is impaired or destroyed, such
as the cessation of the morning sickness, the breasts
becoming flaccid, and the child no longer moving. In
other circumstances, the first symptom of approaching
miscarriage is hemorrhage, with or without uneasiness
in the abdomen. These symptoms may continue for
only a few hours, or for many days, before expulsion
takes place ; but if no indication of the death of the
child be present, we may, notwithstanding the continu-
ance of these symptoms, have some hope of checking
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the threatened expulsion; if the muscular fibres of the
womb do not begin to contract universally. f
Wrey a woman is threatened with abortion, it be-
hoves us to take immediate measures for checking it,
provided there be not strong grounds for supposing that
the child is dead. The means for preserving gesta-
tion must be somewhat modified, by the constitution of
the patient, and the circumstances of the case. Gene-
rally it is of service to detract blood, because we thus,
by moderating the force of the circulation, or activity
of the arteries, diminish the risk of farther rupture of
vessels, or separation of the ovum. But in those cases
where the discharge has been considerable, or the pulse
is weak, either from previous debility, or from the
effects of the process, venesection is not necessary, and
would often be hurtful. Rest is absolutely requisite in
all cases of threatened abortion. The woman must be
laid in a recumbent posture, and remain as quiet as pos-
sible. Few bed-clothes are to be permitted, because it
is essential that she be kept cool, in order to moderate
the action of the sanguiferous system ; and for the same
purpose, the drink and food should be cold, and not of
a stimulating quality. The extent, however, to which
the cooling plan is to be pushed, is to be determined by
its effect, for the patient must not feel permanently
cold, nor be kept shivering. Attention is likewise to
be paid to the discharge, for, when this is trifling,
there is less necessity for pushing the cooling plan far.
On the other hand, if it be considerable, we must even
apply cloths, dipped in cold water, to the back and vul-
va. If there be not much depression about the pracor-
dia, or sickness at the stomach, it will be of service to
give some doses of digitalis, which will have the effect
of lessening the discharge, by moderating the velocity
and force of the circulating blood. Last of all, it is
of benefit to give an opiate, and take precautions for
preventing the patient from being startled. Opiates
are of great service ; they allay irritation, diminish the
risk of muscular contraction taking place, and thus
moderate the discharge. Their astringent quality is
to be counteracted by suitable remedies. When the
threatening symptoms are thus removed, it is still
necessary to keep the patient in bed, or on a sofa, far
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some time. The anodyne is to be occasionally re-
peated ; and it may be necessary, on account of the -
fulness of the pulse, and the continuance of uneasy
sensations about the pelvis or back, to take away a
little blood.

WHrEN we find, from the regularity of the pains, and
continued discharge, that the process of expulsion has
begun, and more especially if these symptoms have
been preceded for some time, by those indicating the
death of the fetus, then our object is changed. We
cannot prevent a miscarriage from taking place; we
must, therefore, endeavour to conduct the woman as
safely as possible through the process. In such cir-
cumstances we are not to use the lancet; we are to
spare the patient as much as possible. We are to
save as much blood as we can, by applying cloths, wet
with cold water, to the vulva and back; or by stuff-
ing, if necessary, the vagina with a handkerchief, or
with tow. The process of expulsion is one which is
under the direction of nature, and which can be accom-
plished generally without assistance. This is to be re-
garded as an axiom, and our mode of treatment is to
be founded upon it; we are, however, to guard against
every danger, and mitigate the symptoms. The chief
danger proceeds from hemorrhage, which is to be re-
tarded in the manner I have directed, and by avoiding
external and internal stimulants. Faintness is another
symptom, which may either be produced by loss of
blood, or by a peculiar state of the stomach. In a
moderate degree, this symptom is not hurtful, because
it checks hemorrhage, by retarding the circulation and
favouring the formation of coagula. When it is alto-
gether wanting, the digitalis may be given to produce
these effects; but when it is present, this medicine is
unnecessary, and even pernicious. If it go to a great
degree, or bé permanent, small doses of cordials are
proper ; such as alittle wine, or hartshorn, with the ad-
dition of tincture of opium. Sympathetic pains, or
nervous irritation, are to be relieved by anodynes,
which are likewise proper when the uterine pains are
trifling or protracted. In this case, they either sus-
pend for a time the contractions, or render them more
effective, and thus diminish hemorrhage.
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Wirh regard to manual assistance, it was formerly
the custom to give many directions how to extract the
feetus, or placenta, with hooks or pincers. But in mo-
dern practice, these are discarded. When the hemor-
rhage is considerable, and the pain trifling, absent, or
ineffective, it has been proposed to evacuate the liquor
amnii, in order to excite the action of the womb. In
some cases this may be necessary, but generally the
means already directed will be sufficient to keep the
woman in safety, until the whole ovum, or at least the
fetus, be expelled. After the fetus comes away, should
the hemorrhage prove obstinate, and the remains of the
ovum be retained long, it may be requisite to endea-
vour cautiously, by the introduction of one or more
fingers into the uterus, to excite it to throw off the in-
volucra, or to remove them. Where this is necessary,
it will be often found that the uterus has contracted
circularly in the middle, and that the portion of the
membranes in the lower division is loose. This may
be laid hold of, and gently pulled. Insome instances,
part of the ovum is retained for many days, producing
dangerous symptoms ; but these will be afterwards
considered, when I treat of retention of the placenta.
For a similar reason, I forbear to notice some other
affections which may succeed to abortion.

IT may be proper here to mention, that in a few in
stances the ovum perishes, but does not come away for
a length of time. It may be converted into hydatids
or a mole, or it may become putrid, losing all vitality,
and producing sickness, fever and irritation. What-
ever event takes place, it is reasonable to expect that
the growth of the ovum being at an end, the vessels of
the uterus should diminish and become sufficient mere-
ly to nourish the uterus, and supply the necessities of
the substance it contains, if that substance be not quite
dead. When expulsion takes place, if the ovum be
changed into hydatids, blood is lost during the process ;
but if the ovum be putrid, the discharge is rather a
fetid sanies than blood. In such cases as we have
been considering, it is most prudent to obviate symp-
toms till the os uteri begins to open and pains come
on. Then we are to he directed by existing circumr
stances.
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It still remains to say a few words respecting the
means of preventing abortion, in those who, from for-
mer experience or other circumstances, are apprehen-
sive that it may take place.

Inlaying down rules for the management of pregnant
women, it behoves us to consider the state of the con-
stitution. In many cases it will be found, that those
who are subject to abortion are of a plethoric habit; and
indeed, all women during pregnancy, if they be not
plethoric, have at least the vascular system in a state of
greater activity than formerly. On these accounts,
when there is a tendency to abortion, it is, in a great
majority of cases, of consequence to detract blood early
in pregnancy. The only exception to this rule proceeds
from debility, and a small feeble pulse. In all other
cases, it is of service to take away blood, which is to
be done slowly, and in such a manner as to avoid syn-
cope. The quantity, and the repetition of the evacua-
tion, must be regulated by the state of the pulse, and
other obvious circumstances. In some instances, the
loss of six ounces of blood is of service ; which shows
that the benefit is not to be attributed so much to the
removal of an undue quantity of blood, as to the effect
produced on the arterial system, its activity being less-
ened, and irritation diminished. The digitalis may
often be prescribed with advantage, when the vascular
system is too strongly excited, and the pulse frequent
or inclined to throb. Half a grain of the powder may
be given twice or thrice in the day, for some time, until
the period of danger be past. The medicine may
sometimes be omitted for a day or two; and when it
produces cither a diuretic effect, or much debility, or a
decided effect on the frequency or regularity of the
pulse, it must be given up altogether, for each of these
effects is hurtful. It has been objected, that the digi-
talis, like other narcotics, is apt to kill the child ; and
doubtless, if given rashly, and so as to keep up its
powerful effects on the system for a length of time, it
may be hurtful, and ought not in this manner to be
employed. But from full experience of this medicine,
I can say, that it does not affect the child, unless the
mother be also strongly affected, and this we have it in
our power to prevent. By attending to the cautions
and restrictions laid down, it may, in such cases as re-

5
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quire it, be given very safely, and may be continued
with occasional omissions, even for some weeks, but it
is seldom necessary to persist in it so long.

TaE cold bath is of very great service, and should be
vegularly employed. It is a remedy which is of ad-
vantage, both in plethoric and spare habits; only in
the former case, it must be accompanied with evacua-
tions. Gentle laxatives, to preserve the bowels regular,
are also, in both states, of great benefit; and indeed,
of all the remedies employed in the cases at present
under consideration, the most effectual, undoubtedly,
are the cold bath and mild laxatives, together with
moderate blood-letting. ;

THE exercise ought to be moderate; for violent ex-
ertion almost uniformly causes abortion. If there be
no symptoms threatening abortion, gentle exercise will
be of service, by strengthening the system ; but if there .
be any appearance of discharge or pain, the patient
must be kept at rest for several weeks, and, in such
cases, it is sometimes of advantage to inject cold water
twice a-day into the vagina.

Tur diet ought to be light, and not too nutritious
nor high seasoned. The sleep should be abridged,
and a mattress is preferable to a feather bed. Much .
warmth, heated rooms, fatiguing parties, dancing, and
other exciting causes of abortion, must be carefully
avoided.

WHEN the person is not plethoric or robust, but on
the contrary, feeble, and of a spare habit, evacuations
must not be resorted to, unless considerable irritation
of the vascular system appear; and. even then, they
must be small, and are not to be repeated. The cold
bath is to be employed every morning ; and when there
is a feeble pulse and evident marks of debility, the
warm bath may be used every evening for some time
previous to conception. -Tonics are often given with
advantage, and the diet ought to be nourishing, and
conjoined with a proper proportion of wine.

In those who are liable to abortion, it is proper that
the general state of the system,* disposing to this event,
be removed by suitable means, before impregnation

* The means of invigorating the constitution, of lessening irritability,
&e. have already been pointed out; and when a syphilitic state is suspected
inene or both parents, mereury must be employed.
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takes place ; and after conception, the same plan is to
be pursued.

SucH causes as directly or indirectly operate on the
uterus, and excite abortion, are to be carefully avoid-
ed. After impregnation, it is essential for the woman
to sleep alone for some months.

Even in those cases, where there is no particular
tendency to abortion, it is proper to avoid, as much as
possible, all great and sudden mental or corporeal
irritation. Hence the administration of emetics, drastic
purges, diuretic medicines, or powerful diaphoretics, is
to be prohibited during pregnancy, and much muscular
‘motion is to be avoided. Should it be necessary, on
account of syphilis, to exhibit mercury during preg-
nancy, it must be given very cautiously, and often
rather with the view of checking the farther action of

.the poison, than of curing the disease. It is some-
times necessary to lay down rules for the management
of pregnant women, although they be not subject to
abortion. These are to be drawn from the remarks
already delivered, and it is only necessary to add, that
in all cases it is proper to attend to the diseases of
pregnancy, or effects of utero gestation, which are to
be mitigated when severe, by suitable remedies. For
a more minute inquiry into this subject, I refer the
reader to my ¢ Observations on Abortion,” &c.

SECTION THIRTY-SIXTH.

Urerine hemorrhage, when it occurs in the three
last months of pregnancy, or during labour, is one of
the most dangerous accidents to which women are sub-
ject. Insome cases, the discharge is slight, and easily
checked ; but in many others, it is profuse, frequently
repeated, and, if timely means of relief be not employ-
ed, ends in the death of both the mother and child.

UTeriNE hemorrhage implies a separation of part of
the ovum, and a laceration of the vessels which pass
intoit. This may be the effect of various causes, such
as mechanical violence, plethora, delicacy of the vessels
partial spasmodic action about the os uteri, or implant-
ation of part of the placenta over the os uteri. * This
last is the most serious of all the causes of hemorrhage,
for it uniformly produces a great discharge, and there
is very little chance of the woman being relieved by the
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powers of nature. It is obvious, that in this case, when -
the cervix uteri distends to a certain degree, a separa-
tion of the placenta must take place ; and the more that
the os uteri afterwards dilates, the greater must the
separation and the hemorrhage be.

HEMORRHAGE may take place from these different
causes, at any period of gestation; but the last one
most frequently operates in the end of the seventh, and
course of the eighth month, though sometimes not till
near the usual time of labour. The time of the attack,
and the violence of the hemorrhage, depend very much
upon the situation of the placenta, with regard to the
os uteri. '

THERE are two ways in which nature attempts to
check hemorrhage ; the first is, by inducing a state of
weakness, or faintishness, which lessens the force of the
circulation, and promotes the formation of coagula. This
method generally succeeds, where there is only a small
part of the decidua separated, and the placenta is not
fixed over the os uteri. The second is, by exciting
labour pains. Whenever the uterus is much injured,
by any cause whatever, contraction begins. Profuse,
or repeated hemorrhage, must tend, therefore, to bring
on labour, and this is a most salutary law in the uterine
economy. From these two resources of nature, it might
be supposed, that there was little necessity for the
interference of art. But it cannot be too strongly in-
sisted on, that before sufficient injury be done to the
uterus, to excite its contraction, the fibres may be so
debilitated as to be unable to carry on the process of
expulsion briskly; or granting that delivery were to
be accomplished, the constitution may, before that time,
be irreparably injured.

TuEe danger of uterine hemorrhage is to be estimated
by its degree and obstinacy, by the effect produced on
the system, and by the natural strength of the constitu-
tion. In a great many cases, a discharge of blood oc-
curring in the seventh month of pregnancy, or afterwards,
may be permanently checked. But whenever it is pro-
tracted, and frequently repeated, there is little ground
to expect that the woman can be saved, otherwise than
by delivery.

WitH regard to the treatment of this accident, I
would beg to observe, that until symptoms of contrac-

g
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tion of the uterus, or dilatation of the os uteri take place
our objectmust be simply to restrain hemorrhage. This
is an axiom which, I presume, all experienced practi-
tioners admit. The difficulty of accomplishing this
object, must depend very much upon the cause of he-
morrhage, and the number and magnitude of the vessels
which are opened. Butin every case, the means are
very much the same. They are similar to those em-
ployed for moderating the discharge during abortion.
If the pulse be full, and there is reason to suppose that
hemorrhage is connected with an overaction of the
vessels, or is kept up by plethora, it will be proper to
take away some blood from the arm ; but in most other
cases, this remedy is to be omitted. Digitalis may like-
wise, in such cases, be employed for a short time. Dr.
Rush has informed me, that the acetate of lgad given
internally, in doses of two or three grains, has often
checked hemorrhage. Dr. Dewees, lecturer on mid-
wifery in Philadelphia, mentions, that he has found it
very useful, in the form of clyster, throwing up a
scruple of the salt dissolved in three ounces of water,
after having, if necessary, given a common injection to
empty the rectum. The remainder of the treatment is
applicable in every case, and consists in enjoining a state
of strictrest in a recumbent posture ; keeping the patient
cool, by giving nothing that is warm, and diminishing
the quantity of bed-clothes ; giving anodynes occasion-
ally, to abate irritation, or relieve cough, should it be
present ; applying cloths, wet with cold water, to the
vulva; but especially by stuffing the vagina with a soft
handkerchief, so completely as to favour the formation
of coagula in the mouths of the vessels. This is to be
retained until the discharge be checked. It should not
he keptin constantly, lest the parts be irritated, but the
nurse must be taught to use it in the absence of the
practitioner ; and if the hemorrhage be frequent, it is
generally proper that it be introduced at night, and kept
in till the morning. The vigour with which these means
are 1o be used, and the time during which they are to
be continued, must depend on the violence of the attacks,
and the tendency which they have to return. Should
the hemorrhage recur frequently, or the paroxysm be
severe, there is little ground to expect that a cure can
be obtained by the first method employed by nature ;
3
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and we look forward to the second as the mean of
saving the woman. By a continuance of the discharge
the pulse becomes small and feeble, and generally fre-
quent, the face is pale, the lips white, and the other
effects of loss of blood appear. Now in such circum-
stances, it is proper, occasionally to examine the state
of the os uteri, and to watch carefully for the first appear-
ance of pains. These, at first, are slight and often con-
tinue trifling, until the woman dies ; we are, therefore,
not to delay interfering, in the expectation of the pains
becoming strong or forcing, but must interpose when-
ever the os uteri is in such a state as to permit of the
introduction of the hand without much force. M. M.
Levret and Puzos divided floodings into two classes ;
those dependent on implantation of the placenta over
the os uteri, and those produced by the separation of
the decidua, or partof the placenta, that organ being
fixed somewhere remote from the os uteri. In the first
of these, they advised delivery ; in the second, it was
proposed to rupture the membranes, in order to make
the uterus contract. But this advice is liable to many
objections, and, among others, to the capital one of
uncertainty in its effect; for we cannot say what the
result may be, or how long the uterus may be of con-
tracting effectively, or if it may ever do so. On
this account, I believe it is now the practice of every
judicious accoucheur to trust entirely to delivery, dis-
regarding this distinction of causes, except in so far as
in the outset, it may enable him to form a better guess
of the chance the patient has of getting well without
manual interference. The steps of delivery are very
simple. The woman being placed on her left side, the
hand is to be slowly introduced into the vagina, then
cautiously through the os uteri; the membranes are to
be torn, the hand carried on in search of the feet, which
are to be brought down, and the delivery managed as
in footling cases. The placenta is not to be extracted
hastily, but, if hemorrhage succeed the birth of the
child, the hand must be introduced in order to excite
the uterine contraction, and the directions hereafter to
be given attended to. It has been supposed by some
that even in profuse hemorrhages, delivery might often
be avoided, and the result left to nature. Some rare
and fortunate escapes have, perhaps, seemed to favour
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this opinion ; but from the general effects of delay, the
princ pic must be considered as the most dangerous
whic = can prevail in midwifery. Of this I am, from
th testimony of others, and my own observation, so
confident, that I forbear to say more upon the subject.
For the satisfaction of the student, I shall sum up
the doctrine in two remarks. 1st. That it is possible,
by means of rest, plugging, and other means, to keep
the woman safe, until the os uteri begin to dilate; 2d.
That whenever the os uteri is in such a state of relaxa-
tion, and of dilatation, as to permit of being farther
and sufficiently opened for the introduction of the hand,
without violence, the delivery is no longer to be de-
layed, provided the hemorrhage still continue. If this
last rule be neglected, such a degree of weakness may
be induced, as will effectually prevent the recovery of
the patient. On the other hand, if the os uteri be pre-
maturely opened, and force employed, inflammation is
apt to come on, and may prove fatal. Prudence must
suggest the proper time to deliver : and to assist the
judgment of the student, I will'say, that 1t is safe to
introduce the hand, when there is just a feeling of slight
resistance, yiclding perceptibly, and without much pain,
to gentle efforts towards the introduction.

ATTER the delivery of the woman, she must be very
carefully attended to, the strength supported, and
every symptom watched. The danger is not over
when the hemorrhage is stopped, for unless much at-
tention be paid, the patient may yet die.* This sub-
ject will be resumed when we come to consider uterine
hemorrhage occurring after delivery.

IN consequence of a fall' or fright, or partial con-
traction of the uterine fibres, part of the placenta may
be detached, but the blood may be retained within the
uterus. Sometimes the feetus dies, and the ovum re-
mains for many weeks; when it is expelled, together
with large coagula ; or the effusion may be so small as
to produce no detriment; but more frequently, pain is
felt at the 'spot, when the accident happens, and after-
wards a sensation like that preceding menstruation.
The uterus enlarges sensibly, becomes rounder and

* For a more minute consideration of this subjeet, and the eircumstane
ees conneeted with it, I refer to my “ Practical Observations on Uterine
Hemorrhage.”
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firmer, and the belly swells, the strength sinks, and
syncope may take place. Pains are excited, but gra-
dually become weaker. They, however, operate so
far on the os uteri, as to render delivery practicable.

SECTION THIRTY-SEVENTH.

MaNy women are subject, in the end of gestation,
to pains about the back or bowels, somewhat resem-
bling those of labour, but which, in reality, are not
connected with it. These, therefore, are called false
pains. They sometimes only precede labour a few
hours; but in many cases, they come on several days,
or even some weeks, before the end of pregnancy, and
may be very frequently repeated, especially during the
night, depriving the woman of sleep. They are often
confined altogether to the belly, shifting their place,
and being very irregular both in their attacks and con-
tinuance. On other occasions, they occupy chiefly the
back or hips, or upper part of the thighs. They even
sometimes resemble, still more nearly parturient pains,
in being attended with an involuntary effort on the part
of the abdominal muscles, to press down, so as to
make the woman suppose that she is about to be de-
livered, and this is occasionally accompanied with
tenesmus, or protrusion of the bladder from the vagina,
much resembling the membranes. In other cases,
they are attended with a d.scharge of watery fluid
from the vagina. False pains may be occasioned by
many causes : the most frequent are flatulence; a
spasmodic state of the bowels, resembling slight colic,
or irritation, connected with costiveness or diarrhea;
or nephritic affections, often accompanied with stran-
gury. A sudden motion of the back, or unusual de-
gree of fatigue, may cause a remitting pain in the back
and loins ; or getting suddenly out of bed when warm,
and placing the feet on the cold floor, may have the
same effect. A slight degree of lumbago may also re-
semble the parturient pains. Agitation of mind, or a
febrile state of the body, or some irritation in the
neighbourhood of the uterus, or some unusual miotion
of the child, may produce an uneasy sensation in the
uterus ; and sometimes this is accompanied by a dis-
charge of watery fluid from the vagina.
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Farse pains may often be distinguished by their
situation, as for instance, when they affect the bowels
or kidneys, by their shifting their situation, by their
duration, by their irregularities, and by the symptoms
with which they are attended. But the best criterion
is, that they seldom affect the os uteri, that part not
being dilated during their continuance. It is necessary,
however, to observe, that a dilated state of the os uteri
does not always prove that the pains are those of la-
bour, for it may be found prematurely dilated for a
week or two before the proper term of labour, without
any pain. In this case, if the pains proceed from af-
fections of the bowels, no effect is produced during
the pain, in rendering the os uteri tense, or making it
larger. On the other hand, it sometimes happens, that
the fibres about the os uteri are prematurely irritated ;
and this state may be accompanied with pain, and with
a perceptible change on the ‘os uteri during a pain.
This is a very ambiguous case ; but we may be assist-
ed in our judgment, by discovering that the term of
the utero gestation is not completed,-that the os uteri
is hard or thick, and the pains irregular. In all such
cases, it is best to proceed on the supposition, that the
woman is not actually in labour; for by letting her
alone, she most likely will have a continuance of pain,
terminating, it is true, in labour, but the process will
be tedious and fatiguing ; whereas, by suspending the
action by an opiate, and if necessary by venesection,
the woman may go on for some time longer, and will at
all events have an easier delivery.

WHEN the false pains are accompanied with a febrile
state, or are very distressing during the night, it will
be proper to detract blood, and afterwards give an
anodyne. In all other cases, it is generally sufficient
to keep the woman in a state of rest, prescribe an
opiate, and if necessary, open the bowels by means of a
clyster.
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BOOK II.

Of Parturition.

CHAP. L
Of ‘the Classification of Labours.

LABOUR may be defined to be the expulsive effort
made by the uterus for the birth of the child, after it
has acquired such a degree of maturity, as to give
it a chance of living, independently of its uterine ap-
pendages.

I rrorosE to divide labours into seven classes; but
I do not consider the classification to be of great im-
portance, nor one mode of arrangement much better
than another, for the purposes of practice, provided
proper definitions be given, and plain rules delivered,
applicable to the different cases.

Tae classes which I propose to explain are,

Crass I. Natural Labour, which I define to be labour
taking place at the end of the ninth month of
pregnancy ; the child presenting the vertex, and
the forehead being directed at first towards the
sacro-iliac symphysis ; a due proportion existing
betwixt the size of the head, and the capacity
of the pelvis ; the pains being regular and effect-
ive ; the process not continuing beyond twenty-
four hours, seldom above twelve, and very often
not for six. No morbid affection supervening,
capable of preventing delivery, or endangering
the life of the woman.

This comprehends only one order.

Cr.ass II. Premature Labour, or labour taking place
considerably before the completion of the usual
period of utero-gestation, but yet not so early
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as necessarily to prevent the child from survi-

ving.

This comprehends only one order.

CrLass III. Preternatural Labours, or those in which
the presentation, or position of the child is differ-
ent from that which occurs in natural labour ; or
in which the uterus contains a plurality of chil-
dren.

This comprehends seven orders.

ORDER 1. Presentation of the breech.

ORDER 2. Presentation of the inferior extremi-
ties, :

OrDER 3. Presentation of the superior ex-
tremities.

ORDELR 4. Presentation of the back, belly, or
sides of the child.

OrDER 5. Malpositicn of the head.

ORrDER 6. Presentation of the funis.

OrDER 7. Plurality of children.

Crass IV. Tedious Labour, or labour protracted be-
yond the usual duration ; the delay not caused by
the malposition of the child, and the process ca-
pable of being finished safely, without the use of
extracting mstruments.

This comprehends two orders.

OzrDpER 1. Where the delay proceeds from some
imperfection or irregularity of muscular ac-
tion.

OrpER 2. Where it is dependent principally on
some mechanical impediment.

Crass V. Laborious or Instrumental Labour. Labour
which cannot be completed without the use of ex-
tracting instruments ; or altering the proportion
betwixt the size of the child, and the capacity of
the pelvis.

This comprehends two orders.

OrDER 1. The case admitting the use of such in-
struments as do not necessarily destroy the
child.

OzrDER 2. The obstacle to delivery being so
great, as to require that the life of the child
should be sacrificed for the safety of the
mother.
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Crass VI. Impracticable Labour. Labour in which
the child, even when reduced in size, cannot pass
through the pelvis.

This comprehends only one order.

Crass VII. Complicated Labour. Labour attended
with some dangerous or troublesome accident or
disease, connected in particular instances with the
process of parturition.

This comprehends six orders.

ORrDER 1. Labour complicated with uterine hem-
orrhage.

OrDER 2. Labour complicated with hemor-
rhage from other organs.

ORrDER 3. Labour complicated with syncope.

ORrDER 4. Labour complicated with convul-
sions.

ORrDER 5. Labour complicated with rupture of

~ the uterus.

ORrDER 6. Labour complicated with suppression
of urine, or rupture of the bladder.

CarcuraTions have been made, of the proportion
which these different kinds of labour bear to each
other in practice. Thus Dr. Smellie supposes, that
out of a thousand women in labour, eight will be
found to require instruments, or to have the, child
turned, in order to avoid them : two children will pre-
sent the superior extremities ; five the breech; two or
three the face; one or two the ear; and ten will pre-
sent with the forchead turned to the acetabulum.

Dz. BLanp has, from an hospital register, stated the
proportion of the different kinds of labour, to be as
follows : of 1,897 women, 1,792 had natural labour.
Sixty-three, or one out of 30, had unnatural labour ;
in 18 of these, the child presented the feet, in 36, the
breech, in 8, the arm, and in 1 the funis. Scventeen,
or one out of 111 had laborious labour ; in 8 of these,
the head of the child required to be lessened, in 4 the
forceps were ,employed, and in the other 5, the face
was directed towards the pubis. Nine, or one in 210,
had uterine hemorrhage before or during labour. It
is evident, however, that this register cannot form a
ground for general calculation; and the reader will
perceive, that the number of crotchet cases exceeds

2
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those requiring the forceps, which is not observed iny
the usual course of practice.

WE cannot form an estimate of the proportion of
labours, with much accuracy, from the practice of indi=
viduals, as one man may, from particular circumstances,
meet with a greater number of difficult cases, than is
duly proportioned to the number of his patients. Thus,
Dr. Hagen of Berlin says, that out of 350 patients, he
employed the forceps 93 times, and the crotchet in 28
cases; 26 of his patients died. Dr. Dewees again, of
Philadelphia, says, that in more than 3,000 cases, he
has not met with one requiring the use of the crotchet.

CHAP. IIL.
/ Of Natural Labour-

SECTION FIRST.

PREVIOUS to the accession of labour, we observe
certain precursory signs, which appear sometimes for
several days, oftener only for a few hours before pains
be felt. The uterine fibres begin slowly and gradually
to contract or shorten themselves, by which the uterus
becomes tenser and smaller. It subsides in the belly,
the woman feels as if she carried the child lower than
formerly, and thinks herself slacker and smaller than
she was before. For some days before gestation be
completed, she in many cases is indolent and inactive,
but now she often feels lighter and more alert. At the
same time that the uterus subsides, the vagina and os
uteri are found to secrete a quantity of glairy mucus,
rendering the organs of generation moister than usual ;
and these are somewhat tumid and relaxed, the vagina
especially becoming softer and more yielding. These
changes are often attended with a slight irritation of
the neighbouring parts, producing an inclination to go
to stool, or to make water frequently, and very often
griping precedes labour, or attends its commencement.

THE intention of labour is, to expel the child and se-
cundines. For this purpose, the first thing to be done,
is to dilate, to a sufficient degree, the os uteri, so that
the child may pass through it. The next point to be
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gained, is the expulsion of the child itself; and last of
all, the fetal appendages are to be thrown off. The
process may therefore be divided into three stages.
The first stage is generally the most tedious. It is at-
tended with frequent, but usually short pains, which
are described as being sharp, and sometimes so severe,
as to be called cutting or grinding. They commonly
begin in the back, and extend towards the pubis or top
of the thighs; but there is, in this respect, a great di-
versity with different women, or the same woman at
different times. Sometimes the pain is felt chiefly or
entirely in the abdomen, the back being not at all af-
fected during this stage; and it is generally ebserved,
that such pains are not so effective as those which af-
fect the back. In other cases, the pain is confined to
the small of the back, and upper part of the sacrum ; and
is either of a dull, aching kind, or sharp and acute, and,
in some instances, is attended with a considerable de-
gree of sickness, or tendency to syncope. The most
regular manner of attack, is for the pains to be at first
confined to the back, descending lower by degrees, and
extending round to the belly, pubis, or top and fore part
of the thighs, and gradually stretching down the back
part of the thighs, the fore part becoming easy; oc-
casionally one thigh alone is affected. At this time
also, one of the legs is' sometimes affected with cramp.
The duration of each pain is variable; at first it
is very short, not lasting above half a minute,perhaps
mot so long, but by degrees it remains longer, and be-
comes more severe. 1The aggravation, however, is not
uniform, for sometimes in the middle of the stage, the
pains are shorter, and more trifling than in the former
part of it. During the intermission of the pains, the
woman sometimes 1s very drowsy, but at other times is
particularly irritable and watchful. i
THE pains of labour often begin with a considerable
degree of chilness ; or an unusual shaking or trembling
of the body, with or without a sensation.of coldness.
These tremours may take place, hewever, at any period
of labour; they may usher in the second stage, and be
altogether wanting during the first ; or they may not ap-
pear at all, even in the slightest degree ; or they may
be present only for a very short time. They do not
generally precede the uterine pain, but may be almost
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synchronous in their attack : in other cases, they do
not appear until the pain has lasted for a short space of
time ; but whenever they do come on, it is usua} for_ the
uterine pain to be speedily removed. Hence it might
be supposed, that they should materially retard labour,
but this is far from being always the case. ;n degree
they vary from a gentle tremour to a concussion of the
frame, so violent as to shake the bed on which the pa-
tient rests, and even to bear some resemblance to a
convulsion. The stomach also sympathizes with the
uterus during this stage, the patient complaining of a
sense of oppression ; sometimes of sickness, or even of
vomiting, which is considered as a good symptom,
when it does not proceed from exhaustion; or of a
feeling of sinking or faintness, but the pulse is general-
1y good. These symptoms, however, are often wanting,
or attack at different periods of labour : like the rigours,
they may be absent during the greatest part of the first
stage, or until its end, ushering in the second ; but in
general, they are confined to the first stage, going off
when the os uteri is fully dilated. In consequence
partly of those feelings, partly of the anxiety and so-
licitude connected with a state of suffering and danger,
and partly from the pains being free from any sensa-
tion of bearing down, the woman, during this stage, is
apt to become desponding, and sometimes fretful.
She supposes that the pains are doing no good ; that
she has been, or is to be, long in labour; that some-
thing might be done to assist her, or has been done,
which had better have been avoided ; and that there is
a wrong position of the child, or a deficiency of her own
powers. :

WHEN the pains of labour begin, there is an increased
discharge of mucus from the vagina, which proceeds
from the vaginal lacunz, and from the os uteri. It is
glairy, whitish, and possesses a peculiar odour. When
the os uteri is considerably dilated, though sometimes
at an earlier period, there is, in consequence of the
separation of the decidua, a small portion of blood dis-
charged, which gives ared tinge to the mucus.

TuE distention of the os uteri is often attended with
irritation of the neighbouring parts, the woman com-
plaining of a degree of strangury; or having one or
two stools with or without griping, especially in the
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early part of the stage. The pulse generally is some-
what accelerated.
'~ THE os uteri being considerably dilated, the second
stage begins. The pains become different, they are
felt lower down, they are more protracted, and attend-
ed with a sense of bearing down, or an involuntary de-
sire to expel or strain with the muscles, and this de-
sire is very often accompanied with a strong inclina-
tion to go to stool. A perspiration breaks out, and
the pulse, which, during the first stage, beat rather
more frequently than usual, becomes still quicker ; the
woman complains of being hot, and generally the mouth
is parched. Soon after the commencement of this
stage, it is usual for the liquor amnii to be discharged.
This is often followed by a short respite from pain,
but presently the efforts are redoubled. Sometimes
there is no cessation, but the pains immediately become
more severe, and sensibly effective. The perinzum
now begins to be pressed outward, and the labia are
put upon the stretch, The protrusion of the perineum
gradually increases, but it is not constant; for when
the pain goes off, the head generally recedes a little,
and the perinzum is relaxed. Presently the head de-
scends so low, that the parts are kept permanently on
the stretch, and the anus is carried forward. Then the
vertex pressing forward, the labia are elongated, and
the orifice of the vagina dilated. Last of all, the mar-
gin of the perinzum slips over the forehead of the child,
and the head is delivered. This event is accomplished
with very severe sufferings; but immediately after-
wards, the woman feels easy, and free from pain. In
a very little time, however, the uterus again acts, and
the rest of the child is expelled, which completes the
second stage of labour. The expulsion of the body
is generally accomplished very easily, and quickly ; but
sometimes the woman suffers several strong and forcing
ains, before the shoulders are expelled. The birth
of the child is succeeded, after a shortcalm, by a very
slight degree of pain, which is consequent to that con-
traction which is necessary for the expulsion of the
placenta. This expulsion is accompanied and preceded
by a slight discharge of blood, which is continued, but
in decreasing quantity, for a few days, under the name
of the red lochia.
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SECTION SECOND.

Tre duration of this process, and of its stages, varies
not only in different women, but in the same individual
in successive labours ; for although some, without any
mechanical cause, be uniformly slow or expeditious,
others are tedious in one labour, and perhaps extremely
quick in the next, and this variation cannot be foreseen
from any previous state of the system. A mnatural
labour ought to be finished within 24 hours after the
first attack of pain, provided the pains be truly uterine,
and are continued regularly ; for occasionally, after
being repeated two or three times, they become sus-
pended, and the person keeps well for many hours, after
which the process begins properly. In such cases,
the labour cannot be dated from the first sensation of
pain, nor deemed tedious. The greatest number of
women do not complain for more than 12 hours, many
for a much shorter period, and some for not more than
one hour. Few women call the accoucheur, until, from
the regularity and frequency of the pains, they are sure
that they are in labour, and feel themselves becoming
worse. As the celerity of the process cannot be pre-
viously determined, many women thus bear their chil-
dren alone, becoming rapidly and unexpectedly worse.
On an average, it will be found, that in natural labour,
the accoucheur is not called above four hours previous
to delivery. ;

Tue regularity and comparative length of the differ-
ent stages is also various; but it will be generally
observed, that when a woman has a natural labour pro-
tracted to its utmost extent, the delay takes place in the
first stage ; and in those cases where the second stage
is protracted, the delay occurs in the latter end of that
stage. In most cases, the first stage is triple the length
of the second. The first stage may be tedious, from
the pains not acting properly on the os uteri, or being
weak and inadequate to the effect intended, or beco-
ming prematurely blended with the second stage ; that
is to say, bearing down efforts being made before the
os uteri be much dilated. Various circumstances may
conspire to produce this delay, such as debility of the
uterus, rigidity of its mouth, premature evacuation of
the water, improper irritation, injudicious voluntary

o
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effects, &c. The second stage may be tedious, from
irregularity of the uterine contraction, or from a sus-
pension of the bearing down efforts, or from the head
not turning into the most favourable direction, or from
the rigidity of the external organs.

THEsE, and other causes, which will hereafter be
considered, may not only protract the labour, but may
even render it so tedious, as to remove it from the
class of natural labours altogether. It is a general opi-
nion, that a first labour is always more lingering than
those which succeed. We should be led, however, to
suppose, that parturition, being a natural function,
ought to be as well and as easily performed the first
time, as the fifth; the process not depending upon
either habit or instruction. But we do find, that here,
as in many other cases, popular opinion is founded on
fact ; for although in several instances, a first labour is
as quick as asecond, yet in general, it is longer in both
its stages. This, perhaps, depends chiefly on the fa-
cility with which the different soft parts dilate after
they have been once fully distended. Some have at-
tributed the pain of parturition to mechanical causes,
ascribing it to the shape of the pelvis, and the size of
the child’s head. But this is not the case, for,in a
great majority of cases, the pelvis is so proportioned, as
to permit the head to pass with great facility. , The pain
and difficulty attending the expulsion of the child in
natural labour, are to be attributed to the forcible con-
traction of the sensible fibres of the uterus, and to the
dilatation of the os uteri and vulva, in consequence
thereof. Women will therefore, certeri paribus, suffer in
proportion to the sensibility of the organs concerned,
and the difficulty with which the parts dilate. In pro-
portion as we remove women from a state of simplicity
to luxury and refinement, we find that the powers of
the system become impaired, and the process of par-
turition is rendered more painful. In a state of natural
simplicity, women in all climates bear their children
easily, and recover speedily ; but this is more especial-
ly the case in those countries. where heat conspires
to relax the fibres. The quality or quantity of the food
has much less influence than the general habit of life,
upon the process of parturition. Ina savage state, wo-
men, though living abstemiously, and often compelled to

s
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work more than men, béar children with facility ; whils¢
in this country, women who live on plain diet are not
easier than those who indulge in rich viands.

SECTION THIRD.

THr existence and progress of labour, and the
manner in which the child is placed, are ascertained by
examination per vaginam. For this purpose the woman
ought to be placed in bed, on her left side,* with a
counterpane thrown over her, if she be not undressed.
The hand is to be passed along the back part of the
thighs to the perinzum, and thence immediately to the
vagina, into which the fore finger is to be introduced.
It never ought to be carried to the fore part of thé
vulva, and from that back to the vagina. The intro-
duction is to be accomplished as speedily and gently
as possible, and the greatest delicacy must be observed.
The information which we wish to procure, is then to
be obtained by a very perfect, but very cautious ex-
amination of the os uteri, and presenting part of the
child, which gives no pain, and consequently removes
the dread which many women, either from some mis-
conception, or from previous harsh treatment, enter-
tain of this operation.

WHEN a woman is in labour, we should, if the pains
be regular, propose an examination very soon after our
arrival.

It is of importance that the situation of the child be
early ascertained ; and most women are anxious to
know what progress they have made, and if their con-
dition be safe. As it is usual to examine during a
pain, many have called this operation * taking a pain ;”
but there is'no necessity for giving directions respect-
ing the proper language to be used, as every man of
delicacy and sense will know how to behave, and can
easily, through the medium of the nurse, or by turning
the conversation to the state of the patient, propose as«
certaining the progress of the labour. Some women,
from motives of false delicacy, and from not under-

* A standing or half sitting posture has been proposed by some, and
may, doubtless, in certain diséases of the uterus be proper, that it may by
its weight, come within reach. Sometimes in the early months of preg-
nancy, itis allowable from the same motives, but during labour it is not
often that the uterus is so high that the examination caunot be performed
in a recumbent posture.,
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standing the importance of procuring early information
of their condition, are averse from examination until the
pains become very severe. But this delay is very im-
proper, for, should, the presentation require any al-
teration, thls is easier effected before the membranes
burst than afterwards. When the presentation is as-
certained to be natural, there is no occasion for re-
peated examinations in the first stage, as this may
prove a source of irritation, and, should the stage be
tedious, may be a mean of exciting impatience. In the
second stage, the frequency of examination must be
proportioned to the rapidity of the process.

In order to avoid pain and irritation, it is customary
to anoint the finger with oil or pomatum; but unless

" this practice be used as a precaution to prevent the
action of morbid matter on the skin, it is not very requi-
site, the parts being, in labour, generally supplied with a
copious secretion of mucus. It is usual for the room
to be darkened, and the bed curtains drawn close,
during an examination; and the hand should be wiped
with a towel, under the bed-clothes, before it be with-
drawn. The proper time for examining, is during a
pain ; and we should begin wher*¥er the pain comes
on. We thus ascertain the effect produced on the os
uteri, and, by retaining the finger until the pain goes
off, we determine the degree to which the os uteri col-
lapses, and the precise situation of the presenting part,
which we cannot do during a pain, if the membranes
be still entire, lest the pressure of the finger should,
were they thin, prematurely rupture them.

Ax examination should never, if possible, be pro-
posed or made, whilst an unmarried lady is in the
room, but it is always proper that the nurse or some,
other matron be present.

THE existence of labour is ascertained by the effects
of the pains on the os uteri; and its progress, by the
degree to which it is dilated, and the position of the
head with regard to different parts of the pelvis.

Berore labour begins, the os uteri is generally
closed, and directed backwards towards the sacrum.
When we examine in the commencement of labour,
the os uteri is to be sought for near the sacrum, at the

Aa
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back part of the pelvis, whilst between that spot
and the pubis, we can pass the finger along the fore
part of the cervix uteri. On this the presenting
part of the child rests, so that, in natural labour, it
assumes somewhat the shape of the head, and for the
sake of distinction, I shall call it the uterine tumour.
In some, it is so firmly applied to the head, and so
tense, that a superficial observer would take it for the
head itself. In this case, the labour often is lingering.
This tumour, or portion of the uterus, is broad in the
beginning of labour, but becomes narrower as the os
uteri dilates, until at last it is completely effaced, the
head, either naked or covered with the membranes,
occupying the wvagina.: The breadth of this portion
of the uterus, therefore, as well as the examination
of the os uteri, will serve to ascertain the state of the
labour.

THE os uteri gradually dilates by the pains of labour,
but this dilatation is- easier effected in some cases than
in others. In some, though the pains have lasted for
many hours, and have been frequent, the os uteri
will be found still very little opened. In others, a very
great effect is produted in a short time ; nay, we even
find, that the os uteri may be partly dilated, without
any pain at all. 'We cannot exactly foretel the effect
which the pains may have, by any general rule.

WE find, in different women, the os uteri in very
opposite states. In some it is thick, soft and protu-
berant; in others, thin and tubulated ; sometimes it is
not prominent, but the edges of the mouth are on the
same plane, like the mouth of a purse: these edges
may be thin or thick, and both these states may exist
with hardness or softness of the fibre. In'some cases,
they seem to be swelled, as if they were edematous,
and this state is often combined with edema of the
vulva. Now, of these conditions, some are more fa-
vourable than others; a rigid os uteri, with the lips
either flat or prominent, is generally a mark of slow
labour, for as long as this state continues, dilatation is
tardy ; a thick cedematous feel of the os uteri 1s also
unfavourable ; and usually a projecting or tubulated
mouth, especially if the margin be thick and hard, ¥

* If the margin_be thi.n and soft, the os uteri sometimes, in the course
of an hour, loses igs projecting form, and becomes considerably dilaged.
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is connected with a more tedious labour than where the
os uteri is flat. In some cases of slow labour, the os
uteri for many hours is scarcely discernible, resembling
a dimple or small hard ring, perfectly level with the
rest of the uterus. But although these observations
may assist the prognosis, yet we never can form an
opinion perfectly  correct; for it is wonderful, how
soon a state of the os uteri, apparently unfavourable,
may be exchanged for one very much the reverse, and
the labour may be accomplished with unexpected cele-
rity., Our prognosis, therefore, should be very guard-
ed. When the pains produce little apparent effect on
the os uteri, when they are slight and few, and when
the orifice of the uterus is hard and rigid, or thick and
puckered, during a pain, there is much ground to ex-
pect that the labour may be lingering; on the other
hand, when the pains are brisk, the os uteri thin and
soft, we may expect a more speedy delivery : but as
in the first case, the unfavourable state of the os uteri
may be unexpectedly removed, so in the second, the
pains may become suspended or irregular, and disap-
point our hopes. The os uteri seldom dilates equally
in given times, but is more slow at first in opening than
afterwards. It has been supposed, that if it require
three hours to dilate the os uteri one inch, it will re-
quire two to dilate it another inch, and other three to
dilate it completely. This calculation, however, is
subject to great variation ; for in many cases, though
it require four hours to dilate the os uteri one inch, a
single hour more may be sufficient to finish the whole
process. :

TuE os uteri is, in the beginning of labour, generally
pretty high up ; but as the process advances, the uterus
descends in the pelvis, along with the head, and in pro-
portion as it descends, the os uteri dilates, whilst the
uterine tumour diminishes in breadth. Should the os
uteri remain long high, even although it be considerably
dilated, but more especially if it be not, there is rea-
son to suppose that the labour will be continued still for
some time. On the other hand, should the uterus de-
scend too rapidly, there may be a species of prolapsus.
induced, the os uteri appearing at the orifice of the
vagina. This state is generally attended with prema-
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ture bearing down pains, and indicates a painful, and
rather tedious labour.

THE protrusion of the membranes, and discharge of
the liquor amnii, ought to bear a certain relation to the
advancement of labour. Whilst the os uteri is begin-
ning to dilate, the membranes have little tension; they
scarcely protrude through the os uteri, until it be con-
siderably opened. But in proportion as the dilatation
advances, and the pains become of the pressing kind,
the membranes are rendered more tense, protruding
during a pain, and becoming slack, and receding when
it- goes off. In some cases, by examination, we find
the membranes forced out very low into the vagina,
like a segment of a bladder, tense and firm, during a
pain, but disappearing in its absence. Sometimes,
although the head be so high as not to touch the peri-
nzum, the membranes protrude the perinzum, and the
feeces are evacuated or pressed out, as if the head were
about to be expelled. When the membranes burst, the
head is in such cases often delivered in a few seconds ;
but the pains may remit for a short time, and the wo-
man be easier than formerly. The protrusion of the
membranes, which has been described by some as con-
stituting a part of a natural labour, is by no means a
universal occurrence, for in numerous instances, the
membranes protrude very little, and form scarcely a
perceptible bag in the vagina. When the pains have
acted some time on the membranes, pushing the liquor
amnii against them, and especially when they become
pressing, the membranes burst, and the water escapes,
sometimes in a considerable quantity ; but in other
cases, very little comes away, the head occupying the
pelvis so completely, that most of the water is retain-
ed above it, and is not discharged until the child be
born. If there be great irregularity in the degree to
which the membranes protrude, there is no less in the
period at which they break. In some cases, from na-
tural feebleness or thinness, they break very early, and
the liquor amnii comes away slowly. Sometimes they
!)reak in the middle or latter end of the first stage ;
in the commencement of the second ; or not until the
very end, when the head is about to be born. The
opening is sometimes very large, and the head enlarging
it, passes through it; at other times it is small, and
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the membranes are not perforated by the head, but they
come along with itlike a cap or cover. By examination,
we ascertain the state of the membranes, and may be
assisted in our judgment of the progress of the labour.
When the membranes feel tense, and are protruded
during a pain, we may be sure that the action of the
uterus is brisk and good. When much water is col-
lected beneath the head, forming a pretty large bag in
the vagina, or when, during the pain, there is a tense
protrusion of the membranes, though they be flat,
forming a small, segment of a large circle, we may ex-
pect, that if the pains continue as they promise to do,
the membranes will soon burst, and the pains become
more pressing. If during each pain, after the rupture,
a quantity of water come away, it is probable, that
whenever the uterus is pretty well emptied of the fluid,
it will contract more powerfully. Should the mem-
branes break when the os uteri is not fully opened, per-
haps only half dilated, we may, if there be a large dis-
charge, expect a brisker action, and that the full dilata-
tion of the os uteri will be soon accomplished ; but if
the water only ooze away, and the pains become less
frequent, and not more severe, the labour may probably
be protracted for some time.

In the first stage of labour, the head will be found
placed obliquely along the upper part of the pelvis, with
the vertex directed towards one of the acetabula. The
finger can easily ascertain the sagittal, and afterwards
lambdoidal suture ; the sagittal suture is the point from
which we set out, and, if the finger is readily led to
the angle formed by the posterior edges of the parietal -
bones, we may be sure that the presentation is favour-
able. ' If, on the other hand, we can feel the anterior
fontanel, the vertex is generally directed to the sacro-
iliac articulation. - When the pelvis is well formed, and
the cranium of due size, the head may commonly be
felt in every stage of labour ; but in some cases, even
although the pelvis be ample, it is not easily touched
for some time. Such instances, however, are rare, and
whenever we are long of feeling the presentation, and
do not discover a round uterine tumour, we may suspect
that some other part of the child than the head pre-
sents. Even in the end of pregnancy, and long before
labour begins, the head can usually be discovered rest-
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ing on the distended cervix uteri ; but different circum=
stances may for a time prevent it from being felt, the
head perhaps in some cases, as from a fall for instance,
being for a short time displaced towards one side.

I~ proportion as the head descends in the pelvis, the
vertex is turned forward; so that, when the whole
head has entered the pelvis, the face is thrown into
the hollow of the sacrum, and the sagittal suture
rests on the perinzum, whilst the occiput is placed
under the symphysis pubis, or on its inside.

Waen the pelvis is well formed, the head generally
descends without much thange of the scalp; but when
it is contracted, or the head rests long on the perinzum,
the scalp is either wrinkled, or protruded like a tumour
filled with blood. When the vertex is turned round
towards the pubis, and is near the orifice of the vagina,
we may conclude that the most tedious part of the
labour is over. In many cases, one or two pains are
sufficient to conclude the process. Should the peri-
neum become stretched, and the anus be carried a little
forward, we may expect that the delivery is mear at
hand. But if the head remains for a time in this posi-
tion, without any protrusion of the perinzum, and
without much feeling of bearing down with the pains,
it is possible that the woman may still remain for a
considerable time undelivered.

By examination, we ascertain the presentation, and
the progress which the labour has made ; but in form-
ing an opinion respecting the probable duration of
the process, we must be greatly influenced by the state
- of the pains, and in part also by our knowledge of
former labours, if the woman have borne many children.
The different stages of labour are generally marked by
a different mode ot expressing pain. In the first stage,
the pains are sharp, and the woman either moans. or
frets, or sometimes bears in silence. The second stage
is marked by a sound, indicating a straining exertion,
a kind of protracted groan, so that, by the change of
the cry, a practitioner may often determine the stage
of the labour. Sometimes in this stage, the woman
clinches her teeth, or holds in her breath, so that she
is scarcely heard to complain. In the moment of
expelling the head, some women are quite silent,
or- utter a low groan, others scream aloud. When
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the pains in the first stage are increasing in frequency,
in severity and in duration; and when they are accom-
panied with a corresponding dilatatifm of the os uteri,
and especially when it, together with the head, gra-
dually descends, the prognosis is very favourable. When
the pains, after the os uteri is considerably dilated,
become forcing, with an inclination to void the urine
or feces, and when these pains are accompanied with a
full dilatation of the os uteri, the head at the same time
descending lower, and ‘the vertex beginning to turn
round, we may look for a speedy delivery. Butif the
pains in the first stage be weak and few, and occur at
long intervals, or, though not unfrequent, if they last
only for a few seconds, and especially, if at the same
time the os uteri be high up, or hard, or thick, we may
conclude that the process is not likely to be rapid.
If, when the os uteri is little dilated, there be an incli-
nation to bear down, the labour is generally slow, and
hence all attempts to press with the abdominal muscles
are improper ; for whether these be made voluntarily or
involuntarily, they, during this stage, add to the suffer-
ing, fatigue the woman, produce a tendency to prolapsus
uteri, so that, in some instances, the os uteri is forced
to the orifice of the vagina, and render the labour al-
ways slow and severe.

WaEN the head is brought so low as to protrude the
perinzum, the pains generally become more frequent
and severe, and very soon effect the expulsion. But,
if they be forcing, and propel the head considerably
each time, butit“recedes completely thereafter, it is
likely that the delivery of the head will be difficult and
painful ; for in some cases, the external parts are long
of yielding, and require repeated efforts to distend
them before the head can safely be expelled.

SomeTIMES the pains, after beginning regularly and
briskly, become suspended, or less effective, and this
alteration cannot be foreseen. Itis a popular opinion,
that if a woman be not delivered within twelve hours
after she is taken ill, the labour will become brisker at
the same hour at which it began, that is to say, twelve
hours after its commencement; and this opinion is, in
many instances, countenanced by fact. In other cases,
the labour becomes decidedly brisker six hours after its
commencement. Most women begin to complain du-
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ring the night, or earlv in the morning, and a great
majority are delivered betwixt twelve at night and
twelve o’clock at noon.

SECTION FOURTH.

DrrreErRTNT attempts have been made to explain why
Iabour commenced at the end of the ninth month of
pregnancy. The mysterious power of numbers, the
mfluence of the planets, the disténtion of the uterine
fibres, the pressure of the child upon the developed
cervix and os uteri, have all in succession been enu-
merated, as affording a solution of the question. It
can serve no good purpose to enter into the investigation,
‘We know, that whenever the process of utero-gesta-
tion is completed, the womb begins to contract. If,
by any means, this process could be protracted, then

labour would be kept off; and, on the other hand, if §

this process be stopped prematurely, either from some
peculiarity connected with it, by which it is completed
egrlier than usual, or, from being interrupted by ex-
traneous causes, acting either on' the uterus, or by
killing the child, then contraction does very soon com-
mence. The immediate cause of the delivery of the
child has been attributed to efforts made by the fetus
itself, the expulsive force of the abdominal muscles,
or the contraction of the uterus. The first is fully set
aside, by our finding that the feetus, when dead, is born
certeris paribus, as easily as when it is alive and active.
That the muscles alone cause the expulsion of the child
is disproved, by observing, that in the early part of
labour they are perfectly quiescent, and no voluntary
effort made with them is attended with any good effect.
That the delivery is in a great measure owing to the
action of the uterus, is proved by observing, that the
uterus contracts in proportion as the delivery advances,
and when the child is born, it is found to be very
greatly diminished in size. But we have a still more
positive proof of this, in attempting to turn the child,
for then we feel very powerfully the action of the uterus,
and the efforts which it makes to expel its contents.
It is not just, howeyer, to consider the action of the

‘womb itself, as the sole agent in parturition; for in

the second stage, the abdominal muscles do assist in
the expulsion, not only by supporting the uterus, and
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thus enabling it to contract better, but also directly,
by endeavouring to force the uterus, and conse-
quently its contents, down through the pelvis. Two
purposes are intended by the uterine action; the
first is to open thc os uteri, the second to propel
the fetus through it. Whilst, then, the fibres of
the uterus itself contract, those of the os uteri must
-dilate, and, in proportion as the fetus advances
through the pelvis, the uterine fibres must shorten
themselves. Thus the uterine cavity is gradually
diminished, so that the placenta can very easily, by a
continuation of the sume process, be thrown off ; and the
uterine vessels having their diameter greatly lesscned,
hemorrhage is prevented after the separation of the
placenta. i

PARTURITION, then, is a muscular action, and we
might in one view conceive that it should be most
speedy and easy in those who possessed a powerful
muscular system, and great vigour. But this is far
from being the case, for the process is tedious or speedy,
easy or difficult, according to the relation which the
power bears to the obstacle to be overcome. Now in
many weak and debilitated women, the parts very easily
relax and dilate, and a very small power is required to
complete the expulsion ; whilst we often find, that those
who possess a tense fibre, and great strength of the
muscular system, accomplish the dilatation of the os
uteri, not without much pain, and repeated efforts.

SECTION FIFTH.

WoMEN in a state of nature make little preparation
for their delivery, and conduct the process of parturi-
tion with little ceremony. They retire to the woods,
or seclude themselves in a hut or bower, until they
bear the child ; after which, if the religious custom of
their country do not require their scparation for a time,
they return to their usual modé of living.

In Europe, we find that the process oi parturition is
conducted with more care, and is supposed to require
greater preparation. Different countries have different
customs in this respect. In some, women are delivered
upon a chair of a particular construction; in others,

Bb



194

seated on the lap of a female friend. Some women
use a little bed, on which they rest, until the process
be completed ; and others are delivered on the bed on
which they usually sleep. This last, for many reasons,
is the best and most proper practice ; but in order to
prevent the bed from being spoiled, or wet with the
liquor amnii or blood, and also from other motives of
comfort, it is usual to make it up in a particular man-
ner. The mattress ought to be placed uppermost, and
a dressed skin, or folded blanket, placed on that part
of it on which the breech of the woman is to rest.
The bed is then to be made up as usual; after which,
a sheet folded into the breadth of about three feet,
is put across the under fold of the bed-sheet. This is
intended to absorb the moisture ; and after delivery,
it not during labour, that part which §s wet is to be
drawn completely away, so that a dry portion may be
brought under the woman. This arrangement is gene-
rally attended to by the nurse whenever labour begins.
When the pains begin, the woman generally dresses in
dishabille ; but when the process is considerably ad-
vanced, it is necessary to undress, and lie in bed. Some
at this time put on a half shift, that is to say, one that
does not reach below the waist, so that it is not liable
to be wet. Others are satisfied with having the shift
pushed up over the pelvis, so as to be kept dry ; its
place, in either case, is supplied with a petticoat.
These, and other circumstances relating to dress and
to the quantity of bed-clothes, must be determined hy
the woman herself, and the season of the year.

IT is of consequence that the room be not over-
heated by fire, or the woman kept too warm with
clothes. Heat makes her restless and feverish, adds
to the feeling of fatigue, and often, by rendering the
pains irregular or ineffective, protracts the labour. Nao
more people should be in the room than are absolutely
necessary. The nurse and one temale friend are pél:-
fectly sufficient for every good purpose; and a great-
er number, by their conversation, disturb the patient,
or, by their imprudence, may diminish her confidence
in her own powers, and also in her necessary attend-
ants. The mind, in a state of distress, is easily
alarmed ; and therefore whispering, and all appear-
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ance of concealment ought to be prohibited in the
room.

Ir the woman be disposed to sleep betwixt the pains,
she ought not to be disturbed, but allowed to indulge
in repose. If she have not this inclination, and be
not fatigued, cheerful conversation, upon subjects
totally unconnected with her situation, will be very
proper.

Women have seldom an inclination for food, whilst
they are in labour, and, if the process be not long
protracted, there is no occasion for it. If, however,
the patient have a desire to eat, she may have a little
tea or coffee, with dry toast, or a little soup or some
panado ; but every thing which is heavy or difficult
of digestion must be avoided, lest she be made sick
and restless, or have her recovery afterwards inter-
rupted.

StimuLANTs and cordials, such as spiced gruel, cin-
namon water, wines and possets, were at one time very
much employed, but now are deservedly abandoned by
those who follow the dictates of nature. Given in
liberal doses, they are productive of great danger, dis-
posing to fever or inflammation after delivery ; and in
smaller doses, they disorder the stomach, and often,
instead of forwarding, retard the labour. If, however,
the woman be weak, or the process tedious, then a small
quantity of wine, given prudently, may be of consider-
able advantage.

Somr women wish to keep out of bed as much as
possible, in order that labour may be forwarded by
walking about : others have the same desire, from feel-
ing easier when they are sitting. In this respect, they
may be allowed to please themselves, but they must
neither be encouraged nor permitted to walk about so
much or so long as to occasion fatigue.

Tue urine ought to be regularly and frequently
cvacuated, and for that purpose the practitioner should
occasionally leave the room. If the woman be costive,

-and the rectum distended with feces, a clyster or sup-
pository ought to be given early, which facilitates the
labour. On the other hand, if the bowels be loose,
a few drops of uincture of opium may be given with
much advantage.
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It is immaterial in what manner the woman place
hersclf during the first stage of labour; but .in the
second stage, when delivery is approaching, it is pro-
per that she be placed on her side, and it is usual fo_r
her to lie on the left side, as this enables the practi-
tioner to use his right hand. The knees are a little
drawn up, and generally at this time kept separate, by
means of a small pillow placed between them. Many
women wish to have their feet supported, or pressed
against by an assistant, and it is customary to give her
atowel to grasp in her hand. This is either held by
the nurse or fastened to the bed post. We must,
however, be careful that these contrivances do not
encourage the woman to make strong efforts to bear
down. : ’

Wuen the woman is in bed, it is proper to have
a soft warm cloth applied to the external parts, in
order to absorb any mucus or water that may be
discharged, and this is to be removed when it is
wet.

ATTEMPTs to dilate the os uteri or the vagina, and
the application of unctious substances, to lubricate the
parts, are now very properly abandoned by well in-
structed practitioners.

THE membranes ought generally to be allowed to
burst, by the efforts of the uterus alone, for this is the
regular course of nature ; and a premature evacuation
of the water either disorders the process and retards
the labour, or, if it accelerate the labour, it renders
it more painful. I cannot, however, go the length of
some, who say that the evacuation of water is always
hurtful ; for there are circumstances in which it may
be allowable and beneficial. It is allowable when the
os uteri is fully dilated, and the membranes protruded,
perhaps even out of the vagina. In such a case, they
would in a few pains at farthest, give way ; but by rup-
turing them, we can take precautions to keep the person
dry, and more comfortable than she would otherwise
have been. Even if the membranes are not considera-
bly protrudcd, if the os uteri be completely dilated, no
injury can arise from rupturing them, for they ought,
in the natural course of labour, to give way at this
time. DBut although the practice be not detrimental,
vet it does not thence follow that it is always expe-
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dient ; and it will be a useful rule to adhere to, that the
seldomer we interfere in this respect in a natural labour,
the more prudent will our conduct be.

I.xamiNaTioN ought, in the first stage of labour, to
be practised seldom ; in the second stage we must have
recourse to it more frequently, and, when the pains
are becoming stronger, and the head advancing, we
must not leave the bedside. At this time we should
be prepared for the reception of the child. A pair of
scissors, with some short pieces of narrow tape, must
be laid upon the bed or chair, and a warm cloth or re-
ceiver must be at hand, or spread under the clothes, to
wrap the child in. As the feeces are generally passed
at this time involuntarily, a soft cloth is to be laid on
the perinzum ; and when the second stage of labour is
drawing to a conclusion, the hand is to be placed on
this, in order to prevent the rapid delivery of the
head, and the consequent laceration of the perinzum.
This is a point of very great importance, and which
requires to be carefully considered by the practitioner.
There are several arguments against this practice: for
we should, a@ priori, conceive, that as parturition is a
natural process, it ought not in any part to be defect-
ive, or to require the regulation of art. Next, we
should strengthen this doctrine, by finding, that in the
savage state, a lacerated perinzum is rarely discovered,
and in all those women who are speedily delivered by
themselves, the perineum is seldom if ever torn.
But on the other hand, the fact is ascertained beyond
ail dispute, that the perinzum is sometimes lacerated,
notwithstanding these presumptive proofs against the
occurrence of the accident. This being ascertained,
it becomes our duty, however rare the case may be, to
determine its causes, and prevent its occurrence in
every instance ; for we cannot exactly say who the un-
fortunate individuals may be, to whom it is to happen.
We may decidedly say, that the perinzum is torn in
consequence of distention ; but in every delivery, the
perinzum must be distended, and in some to a great
degree. " In proportion to the facility of the distention,
and the ease with which the vagina dilates, is the risk
of laceration diminished. It has, therefore, become a
practical rule, to resist, with the hand placed on the
perinzum, the delivery of the head, until the parts be
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sufficiently relaxed ; and this pressure ought to be ex-
erted over the whole tumour, but especially at the four-
chette, for although the perinzum has been perforated
by the head, which did not pass through the orifice of
the vagina, yet usually, the rent begins at the fourchette
and proceeds backwards to a greater or less degree.
By firmly supporting the perinzum, and, at the same
time, exhorting the woman not to force down during a
pain, and thus retarding the delivery of the head until
we feel the vulva, as well as the perinzum relaxing,
we may generally prevent laceration, and therefore
this accident will seldom if ever happen in the hands
of a prudent practitioner. Still it is possible for the
perinzum to be torn under good management. A
little bit of it is not unfrequently lacerated, notwith-
standing all our precaution; and although, in this
slight degree, it is of no consequence, yet we thus see
that art cannot always completely prevent the accident.
Sometimes the restlessness of the patient almost inevi-
tably prevents the necessary  precautions from being
used ;* and it may happen that the frame is so very irri-
table, that the perinzum unexpectedly lacerates at the
time when it is supposed to be in a favourable state.
As there must be some point where the resistance must
stop, else the labour would be unnecessarily protracted,
or perhaps even the uterus ruptured, it is possible that
such resistance may be made as generally is sufficient
to prevent the accident, but which may not in some
particular case, owing to the irritable state of the peri-
nzum, be adequate to the intended purpose; or the -
power of the uterus may be so strong as to expel the
head, in spite of every allowable resistance, and in
some of these cases it is possible for the perinzum to
be torn. ,

It is not sufficient that the practitioner support the
perinzeum, until the head is going to be expelled ; he
must continue to do so whilst it is passing out, for there
is then a great strain on the part, as the forehead is
passing over the perinzum, and even the face moving
along it may produce injury. After the head is de-
livered, it is still necessary to place the hand under
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