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INTRODUCTION.

r-yp
A HE following Compend of Midwife

ry was originally intended for ihe ufe of thofe gentlemen
only who favour the author with their attendance on his lec
tures. But, after having engagod in the work-, the import
ance of the fubjecl induced him to confider it in a more en

larged view.

Although he cannot lay claim to any particular difcovery
or material improvement in the irt, yet he flatters himfelf,
that the concife and fimple manner in which the following
treatife is detailed, will render it not unacceptable to readers
of experience. It contains fome of the molt eflential prin
ciples of the obftetrical art ; and, fhould it prove an ufeful

a'iiiftant to inexperienced practitioners, or fugged hints to

others better qualified to improve them, the end of this pub
lication will be fully anfwered.

The ftudy ofMidwifery is an objeel highly interefting;
and has, in all ages, engaged the attention of the mod dif-

tinguiihed of the medical profeflion. Though ftill in an im-

perfecl flatc, its improvements of late, by the labours of

men of genius and learning, have been numerous and impor
tant.

How few are the modern inftruments, in comparifon of

thofe employed by the ancients ! How fimple is their con-

f:ru£tion ! And how feldom is recourfe had to them ! Of

Sate a true fpirit of obfervation has arifen, and been directed

to the mod important objefls ; every difeafe has been accu

rately diflinguifhed from thole which it more nearly refem-

bles ; and it may with truth be affirmed, that more light has
been thrown on this fubjee'r, within thefe few years, than for

above a century preceding. The late publications of Dr.

Smf.liie, Dr. Manninc, Dr. Hulme, Dr. Leak, Mr.

White, Mr. Moss, Dr. Denman, Dr. Osburne, and

others',



ro INTRODUCTION.

others, and the elegant plates of Dr. Hunter, may be con-

fidcred as valuable acquifitions to the praaict ofmidwifery.
With regard to the plan of the following work, the fame

method has been obfervcd which the author purfues in his

courfe of letlures. As this plan has fome peculiarities, it

will perhaps be neceffary to premife thofe refleaions which

firfl gave occafion to it ; and as they arife from the nature of

the fubject iifelf, they will form no unfuitable introduction.

Nothing is more conducive to the proper method
of teach

ing an art", than to confider its principal object, as well asj

its immediate relations to thofe that are moll intimately con

nected with it. By this means a diftin£tion can be made be

tween thofe parts to which attention ought to be chiefly di-;;

retted, and others which would rather embarrafs than affift.

our refearches.
.

If, for inilance, the feveral parts of medicine
be conGder-

ed, their ends will be found to be eflentially different ; and,.
of confequence, the means by which thefe ends are accom-

pliihed wni be frequently oppofhe. This is particularly ll-

luftrated by a little reflection on two different branches of

the fcience, viz. the practice of phytic, and of furgery. ftricV

ly fo called. In the firft, the nature of the difeafe can only

be collected from fymptoms ; which, as the fame fymptotn^j
proceed from different and even oppofite dates of the body,!
muft fometimes unavoidably lead into etror ; and even thej
fymptoms themfelves are often fo contradictory, that nothinM

can be collected from them.; fo that the phyhcian is obliged^
to proceed on fome very vague and diftant analogy. Thougf|
thefe difficulties be furmounted, the effects of remedies are'4

flill uncertain ; the real effe£ts of many are not known : and, |
as they operate, not on an inanimate machine, but on a fyf-»]
tem, in which, from any change, motions are excited fre-ii

quently oppofite to thofe expected, it is not furprifing shatj

ihe expectations of the phyfician are often baffled. Thus thel

practice of phvfic cannot be regulated by certaia rules : itde- «

rends much on the ftate of the body in health, and the verjM

different changes introduced by difeafe ; To ftudy it proper-J

ly, all thefe ought to be confidered ; and it is this partwhiciql
is commonly called the Theory of Medicine. ™

In a fubject fo difficult and obfcure as the animal econo

my, it is not furprifing that the practitioner fliould be often!

erabarraffed ; 1
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embarraffed ; and that, inftead of certainty, he fhould fome-

times b« obliged to determine his conduct by probability, or

by a loofe and uncertain analogy.
But the views of the furgeon are lefs obfcure •, he is often

confined to cafes where manual dexterity only is necefTary,
and has, very generally, the objefts of confideration fubjctfed
to his fenfes ; and, where they are out of the reach of fcnfc,
the fymptoms are more plain, the inductions fewer, and the

'eonclufions more certain. In this part, then, theory is lefs

neceffary, and only ufeful as it feems to connect the feveral

facts ; Praftice is particularly proper to acquire that firmnefs

and conftancy of mind, and that manual dexteri:y, fo effen-

tial to thefuccefs and character of a furgeon.
Midwifery, which may be defined " The art of facilitat

ing the birth of children," is to be confidered in much the

fame light as the other parts of furgery. Theory is lefs ef-

fential to it, as it chiefly confifts in an operation which re

quires a dexterity, only to be learned by practice. But tak

en in a more enlarged fenfe.Midwifery may be defined, "The
art of facilitating the birth of children, and of managing
regnant atid puerperal women.'* A part of it, therefore,
as ftill a relation to the practice of phytic ; and, as fucb,

Biuft be involved in the fame difficulties and obfcurities.

In this view, then, two objects are chiefly to be attended to :

I. The operation itfclf, with every thing relative loit.
II. The flateof the woman after delivery.

To obtain a proper knowledge of the firft of thefe, it i«

neceffary that the ftruclure and functions of the parts them-

felves, the feveral changes which they undergo, and th:

caufes which may prevent or retard either conception, or a

proper delivery, fhould be known. The two firft of thefe

comprehend the Phyfiology of Midwifery ; the laft, what

may be called the Pathology.
An attention to the ftrufture of a machine on which we

operate, is certainly a point of the greateft confequence ; and

it is particularly fo in the obftetrial art, as much of the prac

tice depends on a proper knowledge of the parts ; And it is

not only the anatomical confideration of every part, but the

relations of one part to another, their diflances and their in

clinations, both with refpect to each other, and to other parts

of the body, that are abfolutely neceffary to be attended to.
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The confideration of their feveral functions is not fo eflen-

tial, as it contains only hypothefes, which, though fa nctified*;

by the authority of great names, are often trifling, generally'^
inefficient and unfatisfaCtory. Thefe, however, as they are

immediately connected with the fubject, have not been omit-i

ted. Several opinions with regard to the Theories of Gener

ation and Conception, have been concifely mentioned. Thtsj
may be called the Phyfiology of Midwifery ; for if no dif-<

eafe comes on, a natural delivery at full time may reafonably
be expected. But there are many Topical Affections of the-

parts in the impregnated ftate, which will influence delivery,
either by inducing it prematurely, or preventing it altogeth
er. Many difeafes may alfo fupervene in the impregnated
ftate, which wilt have the fame effeCt ; thefe, therefore, mufi,

be confidered, and the raoft: approved method of relieving
them pointed out. Having thus laid a proper foundation,!
the Operation itfelf, with a!l lis .material variations, come?]
next to be explained. This finifhes the firft, and not the leaft1;

important part of Midwifery, and concludes the prefenl
work.

*

The fecond part, or the niar.r.gement of lying in women.

and alfo of new born children, iiiould fall next to be confifl

ered. * *

The management of puerperal women, from the late la

bours of fome ingenious accoucheurs a'.rearfy referred to. may
now be conducted on a more cer:a:n footing ; the different

difeafes. for tnitance, may be diftinguiihed with greater accu

racy, winch is a chief point in conducting the cure. The

management, where there is no particular difeafe, is now di

rected by an attention to nature, unencumbered by refine-K
ments built on fallacious and uncertain theory. This part
the author propofed for the fubject of a fecond volume ; but

the late publications, already mentioned, have in fome meat,
lire anticipated the intention.

ELEMENTS i
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ELEMENTS

O F

MIDWIFERY.

PART I.

ANATOMY and PHYSIOLOGY.

CHAP. I.

Of the Pelvis.

Ji HE human flteleton is divided into
:

the Head, Trunk, and Extremities. The Head in-

I eludes the Cranium and Face. The Trunk con-

: lifts of the Spine, Thorax, and bones of the Pelvis.
The latter, which include alfo part of the Spine,
are the more immediate objects of the Accouch

eur's attention.

The Pelvis is an irregular cavity, more nearly

approaching to a cylandrical than any other fig
ure ; anJ is chieflv compofed of the offa innom-

'"B
"

iwia



j 14 Of the Pelvis. Chap. I.

inata, the osfacrum, and offa coccygis. The two

oiTa innominata conftitute the lateral and anterior

parts ; the os facrum, and fmall range of bones

called the coccyx, form
the poflerior part. This

bony circumference includes a fpace which repre-

fents the figure of a bafon, from whence the name

Pelvis is derived.

To have an accurate knowledge of the Pelvis, it

is necelTary, firft, to defcribe feparately the differ.

cnt parts of which it confifls, and then to confider

it when thefe parts are united.

SECTION I.

Of the Parts of the Pelvis feparately.

THE cffa innominata are two large expanded

bone?, which form the fides and foreparts of the

pelvis, and inferior lateral parts of the abdomeiH

]p. infancy and childhood, each of thefe bones&

divided into three diftinct parts by intermediate

\ cartilages ; and though afterwards the bones be

come united, and every appearance of former fep-
I aration is nearly obliterated, the names by whidh

\ they were diftinguifhed in younger years are (till

retained.

i . The os ilium, or Haunch bone, is the fupc-
rior and larger! portion of the innominatum. It

extends from the femicircular ridge at the fuperior
part, downwards and backwards as far as a tranf-

vcrfe fedtion of two fifths of the acetabulum or cay-

ily ■
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ity which receives the round head of the thigh
bone, and forwards to a little below the projection
or ridge which forms the brim of the pelvis.
Hence a iiv.zll portion of the ilium, only, belongs
to the pelvis, the expanded part being placed en

tirely without the brim. The different parts of

the ilium are, the fuperior femicircular ridge or

fpine, giving rife to feveral inequalities pr prom
inences, termed fpinal proceffes ; two broad fur-

faces, improperly named dorfum and cofa ; the

fmall irregular furface by which it is joined to the
facrum pofteriorly ; the lower, thick, narrow part
at the acetabulum ; and the ridge or projection at
the inferior anterior part.

2. The os ifchium, or Seat bone, called alfo

Huckle or Hip bone, is the inferior laterol portion
of the os innominatum. Its figure is very irregu

lar, and its extent may be marked by a line drawn

through near the middle of the acetabulum.

The feveral parts of this bone are, the Body,
■ Tubcrcfity, and Ramus. The Body forms the

f loweft and greateft part of the acetabulum ; the

fmall branch, or Ramus, makes i\p four fifths of

the great hole common to this bone and the Pubis,

called fcram en ovale or thyroides : and the inferior

bump, flattened by preffure, in the Tuberofity
which lupports us in a fitting pofture. The tuber

i
is nearly cartilaginous at birth, and afterwards be

comes an epiphyjc.
3. The os pubis, or Share bone, which makes the

anterior middle part of the pelvis, is the fmalleft

portion of the os innominatum.
1

Its
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Its feveral parts are, the Body, Angle,
and Ra

mus. The body is the fuperior outer part, by
which it is joined to the os ilium : On this is a re- I

markaUe crifta, which forms part of the brim of

the pelvis. The Angle runs downwards and for

wards ; and has a rough unequal furface, for the \

firm adhefion of the thick ligamentous cartilage.,
that connects the bones of the pubes, which is con-

fiderably thicker and of a fofter texture in females

than in males. This articulation is called fymphyjism

pubis. The deficiency of bone below, or fpace be-M

tween the two rami, is termed arch of the pubes.
■

The three portions of bone j'uft now defcribed,

compofe the os innominatum of each fide ; which ,

are connected pofteriorly at the facroiliac fymphy
fis, and anteriorly at the fymphyfis pubis, by
thick cartilaginous agglutinations. Thefe are

ftrenglhened in a very particular manner by ftrongl

ligaments at the pcfterior fymphyfis, and a double;!

capfular aponeurofis anteriorly,* which feem to
.

render them incapable of feparation, or of anyj
confickrable relaxation by the impulfe of labour.*

The bones and cartilages, are, however, liable toll
be foftened by difeafe, and the ligaments relaxed, ]
viz. from ricketty difpofition, rheumatirm, andJ
from debility in confequence of fevers and other*

diferders. The bones may alfo be fractured, or j
the articulations forced, by mechanical injury, as 1

* Vidi Dr. Hunter's defcription of the Anii iraiioii ofl
the Pub s, London Medical Obkrvalior-i ami Inquiri.-s. 1
Vol. II. pngc 333.
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from falls, bruifes, &c. and fuppurations may en-
fue from internal caufes as well as accidents.

The pofteriorpart of the pelvis is made up of

the os facrum, or Rump bone, and its extremity
the coccyx.
The os facrum, called alfo os bafilare by the an

cients, from its ufe in fupporting the trunk, is, in

young fubjecls, compofed of five or fix pieces,
with intermediate cartilages. It has two furfncev,

an external and interjiaL: The former is rough.
and convex ; the latter more fmooth and concave,

marked with feveral tranfverfe lines, the remains

of the intermediate cartilages which formerly con

nected the feveral pieces of bone. The fiat iide is

bent, firft downwards and a little backwards, then

confiderably forwards. The facrum is of a fpongy
cellular texture ; and, in proportion to its fize, the

lighteft bone of the body. Its figure is triangular,
having the fuperior part of the bafe, with the apex
downwards, gradually becoming narrower till it

terminates in its appendage the coccyx. The fu

perior part, or bafe, anteriorly, has a fharp ridge,
which makes the pofterior part of the brim of the

pelvis. Through the holes by which this bene js

perforated, many nerves are tranfmiited. Thofe

of the anterior fuperior part admit icme of the

largeft of the whole fyftem. The facrum is artic

ulated above to the laft vertebra of the loins, h\

the fame manner with the true vertebra?. Lateral

ly, it is joined to the cira innominata by a deep

irregular furface, where it forms the facroi'iiac fym

phyfis, which makes an immoveable fyn;kcnd.v<>
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fis ; and below, it is connectedwith the coccyx by j
means of ftrong ligaments. It is fecurely guarded

*

from external injuries, by the thick mufcles that]
cover it behind, and by . the ftrong ligamentous

■

membranes which clofely adhere to it. a

The os coccygis, which is placed at the extremity J
of thefacrum, forms the lower pofterior part of the J

pelvis, and inferior terminating point of the fpine.
Its figure refembles an inverted pyramid. Like ,

the facrum, it is bent down-ward s and forwards ;

having an external convex, and internal concave,

furface. It confifts, generally, of four pieces of

bones, with intermediate cartilage* which admit of jj
confiderable motion of the bones, in a direction

molt commcc:ou:1y adapted for the enlargement J
of the inferior capacity of the pelvis. ^

In children, the coccyx is almoft wholly carti- I

lage ; towards the decline of life, the interpofed'j
cartilages begin to oilify ; and at length the fepa-
rate pieces are united, and become one bone with

•

the facrum. The immobility of the coccyx is not,
;

however, the only reafon why v.-crnen advanced in

life have commonly ciiHcult and laborious births :

Various reafons aLo concur, as weil as the drynefs
and rigidity of thofe parts that are fofter and more

pliable in younger years.
The parts common to the Pelvis are, the acetab

ulum ofjis favoris, framen cva:e, gr^a£jl:erv/ci.itic
?iotc':, and the brim.

In the recent fubject, this cavity is lined v. ith the 1

pcrkftcuni-, with cartilages, tendons, membranes,
ir.ulcks, and cellular fubi'tance. Internally it is

covered
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covered chiefly with the iliacus internus, the pfoas,
and the obturatores mufcles ; externally by the

glutei, tricipital and pyramidal : . The abdominal

mufcles, with the peritoneum and common integu
ments, defend it before ; and the bottom is fliut by
the mufadi coccygei, the facrofciatic ligaments, the
inferior part of the reclum, its fphinfter, and the

integuments of the perineum. Thefe parts are

chiefly fupplied with nerves by the anterior and

pofterior crural, the obturator, and thofe of the

facrum ; with blood veffels, by the iliacs.
The pelvis is articulated with the fpine at the

fuperior pofterior part, and with the offa femorum

below. Its principal ufes are, to defend thofe parts
contained in it from external injury, to fupport
the uterus during geftation, and to give paffage to
the child at birth. It alfo fupports the trunk and

inferior parts of the body, forming the intermedi

ate connexion between them ; and is the great
centre of motion of the whole machine.

SECTION II.

Of the Shape and Dimensions of the Pelvis.

THE cavity of the pelvis, or fpace included

within the bones, is of different fliapes in different

fubje&s ; and has been fuppofed by different au

thors to approach more or lefs to an oval, ellip

tic, triangular, or circular form. Its circumfer

ence ought to be fomewhat between an oval and a

circle



1

2o Of the Pelvis. Chap. 1,

circle, and to meafure nearly one fourth of the

height of the body. -j
The Idler or true pelvis may be diftinguifhed ].)

by the br'm, or fuperior aperture ; and the bottom,

outlet, or inferior aperture. Confidered in this

point of view, the diameters of its brim and bot-
'

torn, the width, depth, and form of its cavity, mufl
be carefully attended to.

At the brim, the largeft diameter of the pelvis is

lateral, the next to it diagonal, and the fmalleft

from pubes to facrum. A well formed pelvis j
ought to meafare nearly five inches and one fourth l

laterally ; four inches and one half, or four and

three fourths, diagonally ; and four inches and one

fourth from the top of the pubes to that of the

facrum. Thefe proportions are reverfed at its in

ferior aperture, where the pelvis is nearly an inch

wider from the lower part of the arch of the pubes
to the point of the coccyx, when that bone is on

the ftretch, than it is from fide to fide : For the.;
diftance between the tuberofities of the ilchia is

about four inches, or fear and one fourth only ;

and from the arch of the pubes to the c.tremity
of the coccyx when ftretched out, five inches, or .?

five and one fourth.

The pelvis at the fides is nearly twice as deep as

at the forepart, and almoft three times deeper be-J
hind ; viz. from the top of the facrum to the point
of the coccyx, when extended, fix inches, four at
the fides, and two only at the pubes. The upper
and lateral parts of the pelvis, at the brim/ are *

nearly perpendicular : But the anterior part is

*

(hallow ;
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(hallow ; and the lateral openings in the recent

fubject are covered with membranous, mufcular,
and ligamentous parts, which yield with the coc

cyx to the prelfure of the child's head, and form a

concave nearly equal to that of the facrum.—

From this conftruclion, added to the curve and

concavity of the facrum, and mobility of the coc

cyx, the bottom is confiderably more capacious,
and fomewhat more circular than the brim.

A line from the fymphyfis of the pubes, to the

iunclion of the two laft vertebrse of the facrum, is

horizontal. And a line that bifecls this horizontal

line, as well as the two diameters of the brim,
makes the axis of the pelvis ; and, if produced,
will pafs through the umbilicus in an erecl pof-
ture ; but, if in a reclining pofturc, the line that

pafies through the umbilicus will be at right an

gles to the diameter of the brim : And, in gen

eral, whatever is faid of the angle which the axis

makes with the diameter, is to be underftood of

the diameter of the brim, when the woman is erecl: ;

and of the horizontal line, wdien reclined. But,
towards the end of pregnancy, a line to pafs

through the centre of the pelvis mull fall half way
between the naval and fcrobiculus cordis.

The axes of the different parts of the pelvis,
formed by a diagonal, fhow the curved line of di

rection which the child's head defcribes in palling ;

and if thefe axes are fuppofed to be prolonged,
they give the deplacement of the child's body.
The female pelvis differs from the male chiefly

in the following particulars : The angle which the
vertebrae
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vertebras Iumborum make with the facrum is more

ohtufe, the ilia are more expanded, the concavity
of trie facrum and coccyx is larger, the ccanexion

of the coccyx with the facrum is loofer, the taber-

ofities of the ifchia are placed at a greater dirlance,
the fymphyfis of the pubes is thicker, the arch of

the pubes and the lateral openings are more con-

fiderable, and the pelvis is wider in all its dimer.-

fions.

SECTION III.

Distorted Pelvis.

THE figure and proportions of the pelvis vary
in fome degree in different women ; for the depth
and form may be fo affected by different degrees
of diftortion, as not only greatly to diminish its

cavity, and occafion lefs or more difficulty and

danger in delivery, but in fome inltances to fuch

a degree as to render the birth of a living child

altogether impoflible. As the proportions above
defcribed conftitute what is called afandardpelvis,
if it comes fhort of thefe dimenfions, the pelvis
becomes faulty or difeafed.

There are different kinds, as well as degrees, of
narrow pelvis. Sometimes the cavity of the pelvis
is conftitutionally fmall, without any deformity.
Sometimes there is a narrownefs confined to the

bri-n ; fometimes to the inferior aperture. Some-

limes the diftortion is general over all the pelvis ;

And
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And fbmetimes the capacity is retrenched by an in-
trufion of the vertebras lumborum over the fa

crum ; which may be fo confiderable, as to reduce

the diameter of the brim to the fpace only of two
or three inches, or even lefs : And this is the fpe-
cies of diftortion moft frequently obferved in

practice. The vertebras of the facrum maybe aL

fo, from prefTure while in a morbid ftate, fo de

formed and protruded, as to render that bone quite
ftraight, and from the fame caufe often convex in-

ftead of concave.

The caufes of narrow pelvifes are chiefly rick-

etty affections in infancy ; alfo external violence ;

fuch as fractures and diflocation of the bones, &c.

The bones alfo become foftened by difeafe in the

adult ftate ; and are then liable to narrownefs and

diftortion, even in women who have formerly had

eafy labours ;* but fuch cafes arc rare. If the

pelvis fliould not meafure above two inches and a

half from pubes to facrum, and not above three

laterally, it would be impoffible to fave the child

at full growth, in any other manner than by en

larging the capacity of the pelvis by an incifion of

the fymphyfis pubis.
It is often extremely difficult to difcover a nar

row pelvis, efpecially if the narrownefs be confin
ed to the brim. We may fufpeft the diftortion,
from the make and fhape of the woman. The di

rection in which the fpine is diftorted frequently
determines

* Vide Vol. V. of the London Medical Obfervad'ons

and Inquiries cafe of C;';f. Op. by Dr. Cooper.
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determines it. But the pelvis is not always affect

ed by fa morbid curvature of the fpine : If that

extend, however, to the lumber vertebrae,
the pel

vis very feldom efcapes ; though the moft certain
,

and infalliable diagnoftic is the diftortion of the

inferior extremeties along with a twilled fpine.
Women who are well proportioned in the lower

extremities, have generally good^pelvifes. When

thefe are ill proportioned or crooked, efpecially the

thigh bones, along with other fufpicious appear

ances, the pelvis Is very generally, though not

univerfally, deformed.
We can generally, by the touch, difcover any

fpecies of diftortion in the pelvis, below the brim
•

from the tuberofities of the ifchia approaching too

near each, other, from the convexity of the facrum,!
from the difference of fhape in the arch of the

pube?, c\'C

When the deformity is at, or above, the brim,

and the woman otherwife well fhaped, it is oftaj

impoflible to afcertain the narrownets till the la

bour be confiderably advanced, and the child's

head prefenting in a conical form, with the bones

protruding over one another, which are pretty
certain marks of a narrow pelvis, or of a very

large head.
But in order to underftand the dimenfions of

the pelvis, it will be proper to confider the ftiuc-

ture and form of the head of the fcetus ; which, j

being compounded of different piece?, is admira

bly well adapted for accommodating itfelf to the

figure and diameters of the pelvis.
The
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The figure of the head is fpheroidal, being com-

pofed of two ovals a little depreffed on each oth

er ; one of which is fuperior, called the cranium ,-

the bones of which are fmooth and uniform, with

intervening fpaces, called -futures, that on prelfure
;.-!!ow the bones to yield and Aide on each other ;

whereas the bones of the face, which make the an
terior oval, are more folid, rough, and unevere

and muft therefore give considerable refiftance ia

p ailing through the pelvis.
Eight bone 3 compofe the cranium, fix of we: h

ere proper, viz. the os froniis and occiput, two :/J:?
tarieralla

,
two ojfaiemporum., and two common tc.

cranium and face, the ethmoid and fphencid. The

bones are connected to each other by the coronal

iambdoidal, fagittal, and fv.amous futures.
The head is broader behind than before, and

the face ve broader above than below.

On the upper part of the cranium, where the.

fagittal and coronal futures crofs each other, is a

membranous fpace called the fontanella or open of
the head.

The point from which the hair diverges is call

ed the vertex.

The head, like the pelvic, has different diame

ters. The ordinary dimenfions at birth are as fol

lows :

From the os frontis to the occiput, between four
and four and an half inches ; cr, according to Dr.

Burton, four inche:: and three tenths.

Laterally, from t-xrple to temple, three inches,

C laterally,
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Laterally, at the pofterior part, three and an

half inches.

From the top of the head to the nape of the

neck, three inches and fix tenths.*

The length of the face from the chin to the

forehead, is about five and a quarter inches.

The lengdi of the whole head from chin to ver

tex, about five and an half inches ; and when the

vertex is ftretched out in laborious births, about

fix or feven inches.

The total circumference of the head, between 1 2

and 14 inches, or fomewhat more.
The breadth of the body at the fhoulders, is

about five or fix inches.

The breadth of the body at the breech, about

five inches.

The circumference of the body at fhoulders and

breech, from 15 to 18 inches.

The length of the whole body, 20 or 21 inches.

Confidering the ftruclure, form, and diameter^
of the pelvis and child's head, the application, in

regard to the mechanical defcent of the head

through die pelvis, is fufficiently obvious ; but, as

the bulk and diameter of the one is not always
mathematically adapted to the capacity of the

other, difficulties muft fometimes arife. Hence

the advantage of this peculiar 'ftruclure and me-

ehanifm of the cranium : For if the child's head

were one firm offified body, whofe dimenfions at

any

*> See Dr. Burton's New Syftcm of Midwifery, table

.. fig. 3. and .j.
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any time exceeded thofe of the cylindrical cavity

through which it fliould pafs, however mechanic

ally and with whatever force it defcended, the de

livery could not be accomplifhed without extraor

dinary affiftance ; and the confequences would al

ways prove fatal either to mother or child.

The fhoulders are alfo capable of confiderable

diminution by preffure ; and the feparation of the
ofia innominata in the foetus may contribute,

fomewhat, to facilitate the paflage in birth. For

living children are often brought into. the world

without artificial ailiftance, the bulk of whofe

bodies confiderably exceeds the largeft diameter of
the pelvis.

SECTION IV.

General Observations.

i. THOUGH the cartilaginous fymphyfes at the
anterior and pofterior parts may be, in fome de

gree, relaxed in time of labour, it appears fuffi-

ciently obvious, from a fuperficial view of the

ftruclure and articulation, that the bones are inca

pable of feparation fufficient to enlarge in any fen-

fible extent, the capacity of the pelvis, but in confe

quence of difeafe, or from violence. In that ftate

the bones may be forced by the throes of labour ;

but the woman becomes lame, and generally con

tinues fo for life.

2. Such a feparation may, however, be procur
ed by incifion at the fvmphyfis pubis, in general,

though
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though not always with fafety to the mother ;

and a child, which would otherwife infallibly be

deftroyed, may by that means be extracted alive.

The faccefs of this operation, fince firft performed

by IVlcnf. Sigault, is not yet fufficiently eftablifli-

ed to enable us to fpeak of it in a decifive manner,
nor to pc/nt out the particular circumftanees in

'

which it may be attempted with propriety. But

we may her-:: obferve, that it cannot, in cafes of

difficulty and danger, be performed with an abfo-

lute certainty of preferving either lz\z another or

child, from the diracaky of afcertaining the real

dimcnf-ons of the peivi:, and of the increased fpacel
to be gained by the cpera-tion.

3. The ill ape and ccnftruclion of the child's \
head.; which aareat: of confiderable diminution by

preffttre. fufficicniiy compenfate for the want of

motion of the bones of the pelvis : For the head is

of. an oval or fpheroidal figure, and the membra

nous futures permit a free play of the cranial bonesi

by the force of labour. But in dilferent fubjecls^
it varies in fhapc, ftruclure, and falidity. Hence,
in patting through the cavity cf the pelvis, it will

not always be commodioufiy modelled to fuffer

that diminution of its bulk, from preflure, which

nay he ncceifarv. If, therefore, the volume of the

child's head, be difproportroned to the diameters of

the brim or outlet of the pelvis, or if the long axis
'

of the one be applied in an improper direction to the

ether, difficulties will occur that will require ex»

traordiaarv affiftance.

4. h
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4. It is therefore of the utmoft confequence to
know the figure, ftruclure, mode of pofition of the
child's head, and the fhape and proportions of the
different openings of the pelvis ; and to remem

ber, that thefe proportions are reverfed in the ovals

of the pofterior, and inferior apertures ; that the

depth of the fuperior part is to the anterior as

three to one, and to the fides as three to two.

5. Thefe proportions are, however, liable to

confiderable variation in different fubje&s ; and

the whole pelvis may become fo affected, as to

have its brim, depth, and inferior aperture, con

fiderably retrenched and diminiflied, either from

an original malconformation, from bruifes, pof-
tures, &c. or from difeafe.

6. Thofe women who appear, from fome diftor-

tions, to have been fubject to rickets, have probably
a contracted pelvis ; and the probability is greatly
ilrengthened if the lower extremities have fiiffer-

ed.

7. Deformities of the fpine from other caufes do

not generally influence the pelvis ; fo that every

woman apparently crooked, has not always a la

borious and difficult birtli.

8. All the different distortions of the pelvis may
be accounted for from the pre/litre of the body on

the bones previoufly foftened by difeafe, viz. by tne

preflure of the upper parts on the fpine, and by
that of the whole bodyon the ofla hchia and py;~

bis.

C 2 CHAP-
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.
CHAP. II.

Female Parts of Generation.

v'i

JL HE organs of generation, fo called"

from their ufe in propagating and increafmg the

fpecies, are divided into external and internal.

The external parts are, the mons veneris, the/<z-

bia externa, the labia interna alee minores or nympha, d

the clitoris with its glans and praeputium, the ori-J

fice of the urethra, the os externum, membranous

expanfion called hymen, carunadz myrtiformes^
fpkincler vagina, and glands of the parts.

The internal parts are, the vagina ; the uteris,

with the ligaments, ovaria, and Fallopian tubes ;

and the blood veflcls and nerves of the parts. . .

The contiguous parts are, externally, the anus,
-

fphincler axC and perimcurn ; internally, the blad

der, urethra, and reclum. }
The moms veneris is nothing more than the fkia

raifed bv a quantity of adipofe fubftance collected^
under it, that cuAliens it up externally in the form

of a tumor. From the lower part of which- the
'

great labia begin, and run downwards, till they are

hounded by the painceum, or by what the French
call Search etc. In their ftruclure they are cellular,
he* more ligamentous than the mons veneris.

Their inner furfacc is villous and glandular, fepa-
'

rating
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rating a febacious kifld of liquor analogous to that
about the corona gla'ndis of the male.

Upon feparating the labia externa, a red pro

jecting body appears, called clitoris, compofed of

two crura, which arife from the lower part of the

offa pubis, approach one another, and form the

body of the clitoris, whofe extremity is its glans,
Covered with a loofe doubling of the fkin, called

prceputium.
• The ny'mphce are placed immediately within the

external labia, and are continued downwards and

forwards on the anterior fymphyfis pubis nearly
as far as the orifice of the urethra. They are pro

ductions or folds of the integuments refembling
•frasna, and very vafcular. When the labia exter

na are open, they will devaricate ; and when flint,
come into contact.

Downwards from between the nymphas runs a

.fmooth foffa ; at the bottom of which is a promi
nence, in the centre of which is the orifice of the

urethra. Its ufual fituation is nearly oppofite to

the inferior extremities of the nymphaa.
Below the urethra is the aperture into the vagi-

-

na, called os externum ; which has round its orifice
'

the taruncula myrtiformes, fuppofed to be the re

mains of the ruptured hymen (a membrane pecu

liar to infancy, that furrounds the entry of the vag
ina in form of a crefcent) : But many anatomiils

deny that thefe carunculae are formed from the

lacerated hymen, and maintain that they exift

previous to its rupture.
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The fpincler vaginae is a flat mufcle, coming out

infenfibly from the perinaeum, and is loft chiefly
in the crura clitoridis. In very mufcular fubjedls, j

its fibres run quite round the vagina. There is a

plexus of nerves and blood veffels, called plexus]
reteformis, that goes up on the infide of this muf

cle, and communicates with the clitoris ; which,
of confequence, will be compreffed between it and
the penis in coition.

The glands of thefe parts are fituated in fuch a

manner, that, upon preflure, a confiderable quan-

tity of vifcous humour is thrown out in time of

coition ; fo that by many this liquor was thought d

to be the femen fxmineum.
'

The ftruchire of thefe parts renders them all

calculated for nearly the fame purpofe, viz. to give
ti dilation in coitu. The clitoris is fituated in the

part where it is moft expofed to friction by the

introduced penis : Its ufe, therefore, chiefly, is to

render the fenfation in coitumore exquifite. Thefe

parts, in proportion to their fenfibility, are exceed

ingly irritab'e, and fubjeft to confiderable inflam

mation and tumefaction even in the eafieft labours.

Hence the impropriety and hazard of officious touch- •

ing in the beginrdag of labours, while the prefentirig
part of the child is at a diftance, while the paifage ,

is narrow and tight., and not yet fufficiently relax
ed by the lubricating mucus which is afterwards

fo plentifully thrown out for the purpofe. The

orifices of thefe parts, obferving the direction of

the facrum and perinatirn, do not run ilraight
out, but do -.vnwards and forwards ; by which the

vagina,
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vagina, uterus, and rectum, are in lefs danger of

protrufion. In the introduction of the cathe^r,
the point fhould therefore be directed, firft a little

downwards and backwards, then gently railed

forwards and upwards, rather than quite ftraight.
The vagina, or paffage to the womb, lies imme

diately under the bladder, and upon the rectum.

It is commonly in length about four or five inches :

But this differs in different fubjects, and at differ

ent ages : As alfo its diameter, which is narrow and

contrafted in young v/omen, but capable of very
confiderable dilatation ; for in virgins it is full of

rugae, but fmoother in married women and thofe

who have borne children. It is compofed of a

plexus of mufcular fibres, and a rugous mem

brane ; and its ftruclure is alfo nervous and glan
dular. Its internal coat is continued upwards,
and makes the inner covering of the uterus.

The vagina and body^ tne trtetRs" are" connect

ed with the bladder, a good deal higher up than

with the rectum.

The vagina leads to the os uteri, which projects
a little into that cavity, and advances rather more

forward in the lower pofterior than in the upper

anterior part.
The uterus lies in the middle of the pelvis, loofe-

ly, between the rectum and bladder ; but its po-

fition is liable to variation at different periods of

life, and is affected by various other circumftances.
It is. triangular, of the figure of a pear or fmall

powder flaik, and generally about three inches

long,
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long, fomewhat convex on its fuperior part, and,

by preflure, a little flattened below. ,

It is divided into its cervix or collum, and fun- •<]

dus. On being cut open, it appears of
a compact

folid fubftance^broader at its upper part, and nar

rower at the neck ; its cavity is very inconfidera-

ble in the unimpregnated ftate, for the fides of the

plane almoft come in contact. Though its ftruc-

ture ic mufcular, its mufcular fibres can with diffi

culty be traced : They appear to be moftly circu- j
lar ; but are very difficult to unravel. Its veffels

proceed from the fpermatics and hypogaftrics. j
The arteries are very fmall in proportion to the

veins ; which, in time of geftation, are fo much i

dilated, as to have obtained the name of finufes.
Its nerves come from very fmall filaments ; and

are chiefly. fumifhed from the intercoflals, thofe of

the facrum, and the fympathetici maximi. It is

alfo fupplieu with lymphatic viffcis.

The uterine ligaments are of two kinds ; the lig-
ametita lata, and the llgaimenta rotunda. The for

mer are no more than part,, of the peritonaeum,
•

]

which, after giving a coat to the uterus, goes out

laterally to form thefe ligaments ; and are therefore jj
only doublings of that membrane, like the mefen- j
tery to the inteftiae. Through thefe doublings
the veffels of the uterus run. They have two folds
in their upper part : The anterior contains the

Fallopian tubes ; the pofterior, the ovaria.

Each of the ligamenta rotunda is a little plexus
*

ofmufcular fibres, nerves and veffels, enveloped in

a common membrane, in the form of a cord or lie-

ament,
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ament, coming down before the Fallopian tubes,
and going out at the rings of the abdominial muf

cles to be loft in the groin.
In the anterior plica of the broad ligaments the

Tube Fallopiane are contained. They have one

extremity fixed to the fundus uteri, where the

perforation is fo fmall it will hardly admit of a

'

hog's briftle ; but the diameter gradually enlarges,

becoming wider and wider, like a trumpet, till it

terminates in a loofe floating extremity called

Morfus Diaboli. This cavity is not ftraight, but

convoluted : When inflated, it feems to be fining

upon the broad ligament, as the inteftines are up-

on the mefentery.
The cvaria are two flattened oblong bodies, not

very unlike the
male teftes, fituated at the fides of the

uterus, on the pofterior part of the ligamenta lata.

Their fhape and fize are different in different wo

men : Their outer furface is divided by a number

of chops ; but is fmoother and more uniform in

virgins than in married women who have had

children. There is little to be obferved in their

texture, except a number of veffels,
and fomething

like veficulae or water bags ; thefe were fuppofed

to be the ova, remarkable in the ovaria of quad

rupeds. When a woman dies with child, one par

ticular cavity is obferved, which was thought to be

the calyx from whence the ovum had dropped,

and is called corpus lutcum
: But later phyfiologifts

'

think that thefe corpora iutea are glands, contain

ing the female femen, which,
in the time of coition,

burft and throw out their contents into the tube
in

form
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form of a liquid ; which, when mixed or blended :

with the feminal fluid of the male, is fuppofed to be

conveyed through the tube into the uterus, to be

come the rudiments of the future foetus. Moft of

the plenomena of impregnation correspond with

this theory. Fcetufes have been found in the cav

ity of the abdomen, where there has been no rup-

- ture of the uterus ; and bones have made their

way through the belly, while the uterus has been 1

found perfectly found. i

Contiguous to the genital parts are, externally, J
the anus and perhuzum ; internally the reClum, ure

thra, and bladder of urine.

The anus is the orifice of the rectum, which is

the centre or axis of the pelvis. It is contracted'!

into ruga? by a plexus of mufcular fibres called!

fphincler ani, which anfwers nearly the iame pur

pofe as it does in the male, and is loft in the peri-

njeum, inftead of the bulb of the urethra.

The reclum runs in a line, not quite Straight,
behind the vagina and uterus, in the hollow part j
of the facrum, through the capacity of the pelvis,-!
and is fupported upon the coccyx and mufcles be

low, as in the male.

The urethra is about an inch and a half long ;

has no regular proftrate, like the male ; but is

fupplied with a number of fmall glandular bodies,

placed along the whole interior furfaee.
The bladder is fituated over the vagina and me

ns immediately behind the pubes ; and is -'uppof-
td to be larger and more capacious than in the

other fex.

As
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As the vagina and urethra lie between the rec

tum and bladder, any diforders in the one will

readily bring the other into fympathy.
The perineum is the feptum or fpace between

the os externum vagina? and the anus. It is chief

ly made up of the fphincter ani and vaginae muf

cles, the common integuments, and cellular fub-

ftance. In its natural ftate it does not much ex

ceed an inch in length, but is confiderably ftretch-
ed in time of labour.

CHAP. III.

Of the Menses.

.OEFORE we proceed to treat of the

different theories of Conception and Generation,
it will be neceffary to confider a particular phenom
enon, that begins to appear in women about the age
of puberty, viz. the menftrual flux.

At the age of 13 or 14 years, and nearly at the
fame time that the femen begins to form itfelf in

the male, a confiderable change happens to the

female : For at this time the blood begins to cir

culate with an increafed force ; the pubes begins
to be covered with hair, the breafts to fwell, and
the menfes to make their appearance. The veffels

of the womb, which in the foetus tranfuded a thin

whitifh liquor, and in the young girl a fort of fe-

rum, begin now to fwell with blood, and to depof-
D ite
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ite fome of it in the cavity of the uterus. They
continue fo to do for fome days, commonly three,

four, or five ; v/hen the uterine veffels gradually
contract themfelves, and only allow a little ferous

moifture to pafs as before, till again, at the end of

three or fourweeks, they open and difcharge a like

quantity of blood. This evacuation continues to

return periodically, till about the 45th year, though
v/ith fome it continues longer, and with others it

tops foon after the 40th, or between this and the

50th year.
This difcharge from the uterus does not flow in

a ftream, but gently drills for three, four, or five

days ; though moft commonly for three only.
The quantity generally evacuated is between five

md ten ounces.

The periodical returns are not the fame in all

women ; which variety chiefly deperfds on confli-

tutioi., manner of life, and climate. But inch an

evacuation, at nearer or more diftant periods,
feems effentially neceffary both for health and

generation. Where it is either deficient or irregu
lar, bad health is generally the confequence ; and

women who have paffed the age of puberty for

feveral years, without any appearance of the men-

ftrual difcharge, very generally prove barren.

The caufe of this periodical evacuation, pecul
iar to the females of the human fpecies, has been a

curious and perplexing fubject of inquiry in all a-

gcs.
In the infancy of medicine, when fancy more

than judgment influenced the theory, it is aot fur

prifing
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prifing that the rnoft chimerical reafons fhould

have been given, to account for an appearance fo

ftriking and fo important. Thus it was attrlbui-

ed to the influence of the moon, from its periodi
cal appearance ; to a ferment in the fluids, when
fermentation was introduced to account for every

phenomenon. Men, in other views refpcctable,
have exerted ail their ingenuity in defence of

thefe theories ; but they are now exploded, and
the catamenla are fuppofed to arife from an md

verfal plethora, or a topical congeftion : Thefe

opinions we fliall proceed to examine.

From a fuperficial view of the feveral phenome
na, it would appear probable that the menfes are

occafioned by plethora. But this idea of itfelf is

vague, and will not account for all the appear

ances. By plethorawe underftand, a larger quanti

ty of blood than is adapted to the capacity of the

veffels, either of the whole fyflem, or of any par
ticular part. This may depend on the increafe of

the abfolute quantity of the fluids ; or on a con-

ftridtion of the veffels. It is the former of thefe

that feems to be meant by the advocates for a

general plethora ; and the chief arguments feem

to be derived from the debility, inactivity, and

fwelling of the breads. The two former, though
often depending on plethora, may be produced by

many other caufes ; fo that no argument can be

drav/n for them. The laft by no means fliows an

increafed quantity of the fluids in general ; it

feemr. much connected with the ftate of the ute

rus, and .'a::cr. place in ftates of the fyflem very

difadvantageous
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difadvantageous for a general fulnefs. We may

with fome confidence, therefore, reject an opinion
that has many direct arguments againfl: it. For

many of the fymptoms are not to be explained by

plethora, or by any other fuppofition.
A late and probable opinion is, that

" theMen

ses depend on aTopical Congestion." Thiis
_„:„:__ ~u^n i-^«~ /"-.. /v~-^ >-— ! ': ,J ot \UP
U--IU.WU itao u'v-cii iuj iu::ic L11IIC ux:ivc:cu nl L1IC

university ofEdinburgh by the ingenious Dr. CuL-
len ; and is fupported, not only by the moft

plaufible arguments, but by its confiftency with
,

many other appearances in the human body. We

ftiall content ourfelves with giving a fhort view of

it, which may enable thofe to form fome judgment <

who have not had an opportunity of hearing it
,

c, .... i.:...r-ii"

nom uimueir.

He obferves,
" that the growth of the body de

pends upon the increafe of the quantity of fluids

giving occafion to the diftention of the veffels, and'
thus producing the gradual evolution and full

growth of the whole fyflem. This evolution does

not happen equally in every part of the body at

the fame time, but fucceffively according to the

did'ereni fize and denfity of the feveral veffels de

termined by the original ftamina. Thus the up

per parts of the body firft acquire their natural

fee, and then the lower extremities. By the fame
'

conftitution it feems to be determined, that the

uterus of the human ipedes fhould not be confid

erably evolved, till the reft of the body is nearly
arrived at its full bulk. But as the veffels of ev

ery part, by their diftention and growth, increafe

in
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in denfity, and give thereby more refiftance to

their further growth, at the fame time, by the fame

refiftance, they determine the blood in greater

quantity into the parts not yet equally evolved.

By this means the whole of the fyflem muft be fiic-

ceffively evolved, till every part is brought to that

degree of diftention which is neceffary to bring
them to a balance in refpect of denfity and refift

ance with one another. Upon thefe principles,
there will be a period in the growth of the body,
when the veffels of the uterus will be diftendcd

till they are in balance with the reft of the fyf--
tern \ and their conftitution may be fuch, that their

diftention may proceed fo far as to open their ex

tremities, terminating in the cavity of the uteruss

fo as to pour out blood there ; or it may happen,
that a certain degree of diftentionmay be fufficient

to irritate and increafe the action of the veffels, and

thereby to produce an hemorrhagic effort, which

may force the extremities of the veffels, with the

fame effect of pouring out blood.
" In either way, he accounts for the firft ap

pearance of a flow of blood, from the uterus in

women. In order to this, he does not fuppofe any
more of a general plethora in the fyftem, than

what is conftantly neceffary to the fuccefuve evolu

tion of the feveral parts of it ; and he proceeds upon
the fuppofition, that the evolution of each particular

part muft efpecially depend upen the plethora, or

increafed congeftion in its proper veffels. Thus he

fuppofes it to happen with refpect to the uterus ; but

as its plethoric ftate, he obferves, produces an evacu-

D 2 ation



, 42 Of the Menfes. Chap. III.' <

ation of blood from its veffels, this evacuation muft

; empty thefe veffels more efpecially, and put them a-

l gain into a relaxed ftatewith refpect to the reftof the

fyftem. This emptied and relaxed ftate of the veffels

of the uterus will give occafion to a new congeftion
of blood in them, till they are again brought to

that degree of diftention that may either force their

extremities, or produce a new haemorrhagic effort,
that may have the fame effect. Thus an evacua-

'

tion of blood from the uterus, being once begun

by the caufes before mentioned, it muft, by the

operation of the fame caufes, return after a certain t

period, and muft continue to do fo till particular ,

circumftances occafion a confiderable change in

the conftitution of the uterus. What determines

the periods of thefe returns to be nearly in the <

fpace of a month, he cannot exactly explain ; but

fuppofes it to depend upon a certain balance be

tween the veffels of the uterus and thofe of the

other parts of the body. This muft determine the

firft periods ; and when it does fo, it cannot be

underftood, that a confiderable increafe or dimi

nution of the quantity of blood in the whole fyf
tem will have but little effect in increafing or di-

minifhing the quantity diftributed to the uterus.

It may alfo be further obferved, that when tht

evacuation has been repeated for fome time at reg
ular periods, it may be fuppofed that the power of
habit, which fo readily takes place in the animal

fyftem, may have a great (hare in determining the

periodical motions of the uterus to be with great

regularity, though in the mean time confiderable

changes
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changes may have happened with refpect to the

whole fyftem.
This theory, though ftill liable to objections,

feems, however, as rational as any opinion that has

yet been advanced : Nor ftiall we ever perhaps be
able clearly to inveftigate the fecret principles up
on which this, and many other phenomena of the
animal economy, equally intricate and myfterious,
depend.

CHAP. IV.

Of the Gravid Uterus.

Ji HIS fubject comprehends the theory
of conception ; the ftruclure and increafe of the

ovum in early geftation ; the evolutions of the

germ in its different ftates of embryo and foetus ;

the contents of the gravid uterus in advanced gef
tation, and changes which the uterine fyftem fuf-

fers during the progrefs ; the mode of circulation

between the mother and foetus, and within thedody
of the foetus, its peculiarities, &c. and fome fub-

jects connected with geftation, as extrauterine con

ception, fnperfaetation, and the generation ofmon-

ftcrt..

SECTION
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SECTION I.

Of Conception.

THE theory of conception is as intricate and

obfcure as the caufe of the periodical evacuation

of the catamenia ; and many circumftances relat-
,

ing to generation will, perhaps, ever remain a myf-
tery. The different hypothefes fuggefted on the

fubject may, however, be referred to the following ;

I. To thofe who think that the rudiments of the

foetus are contained in the mother.

II. To thofe who are of opinion that they exift

in the male.

III. To thofe who imagine the foetus refultsfrom
an union of both.

That each of thefe fyftems has had its feveral

fupporters and antagonifts, will not be furprifii^B
when we confider the obfcurity of the fubject, as,^
well as the extent of learning and brilliancy of!
imagination which have extinguifhed the feveral

combatants. HARVEY,ourilluftriouscountryman,
belongs to the firft clafs ; theacuteLEEuwENHOEK,
who perceived living animals, or bodies which re-

fembled then, in the fcmen mafculinum, has add

ed iuftre to the fecond ; and the Count de Buf-

fon, whofe ingenuity and acutenefs are diilin-

guifhable even in an enlightened nation, is the

chief fupporter of the third opinion.
Wc ftiall confider, at feme length, their feveral

fyftemj
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fyftems in another place ; it is enough, at prefent,
to obferve, that the pride of fcicnce, and brillian

cy of imagination, have been equally unfuccefsful.

To elude difficulties which they cannot conquer,
modem philofophers have endeavoured to transfer

the queftion ; and by fuppofin^ the animal alrea

dy to exift complete in its feveral parts, but of an

aftonifhing minutenefs, have rather laboured to

ftiow by what means it is animated, and by what

affiftances evolved.

This view, when extended to fucceflive genera

tions, at firft ftar:lcs\Iic»T.:;ieftinquircr_by its ap

parent abfurdity, and perplexes the moderate cal

culator. It, however, is not more contradictory
than many phyfiological pofitions which have never
been controverted : and itis fnm*» ™™Virm to \t&

,

. . _ _ _„...„ «„«„.„^,.. ._

credit, that it is fupported by Bonnet and Hal

ler. On this foundation, which is fupported al

foby the authority ofHarvey, theprinciple ofani
mation muft be thefemen mafculinum ; and it is not

entirely without reafon, that Bonnet confiders it
as the firft and chief fupport of the foetus : But an

extenfive period is required to evolve the feveral

very intricate organs of which the human frame

confifts.—The embryo is, at firft, almoft entirely
vegetative : It adhers to the fundus uteri, and ex

tracts the fluids of its mother without any exertions

that are peculiarly its own. But it foon (hows

fome marks of animation. Its heart is obferved to

beat : It feems to prepare fluids for its own purpo

fe", and to feparate thofe which are no longer be*

cefiela! : In fhort, it acquires a diftinct fyftem ;
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from part of which it is fuppiied with the original
portion of its fluids ; and which it, in its turn,fup-
plies with the fame fluids more highly elaborated,
and more carefully prepared. But this rather be

longs to the hiftory of the ovum, which we fhall

r*ext confider.

SECTION II.

Structure of the Ovu :.: in early Q l s.7a7Ion.

WHEN the germ is conveyed into the uterus,

impregnation is faid to take place. The ovum, foon

after its introduction, adheres to fome part of the

T':ternai furface of tne uteres : Al nrft it appears
like a fmall vehicle, {lightly attached ; and gradual
ly increafes in bulk, till it apparently comes in con

tact with the whole cavity of the fundus.
The embryo, or unformed fcetus, with placenta,

umbilical cord, membranes, and waters, in early
geftation, conftitute the ovum ; which then ap

pears like a thickened flefhy mafs, the more exter
nal lamellae and other parts, which are afterwards

feparate and diftinct, being blended and jumbled
in fuch a manner that they cannot be readily dif-

tinguifhed or traced.
In the progrefs of geftation, the external lamel

la, or membranous furface, by ftretching, grows
thinner ; the cavity which contains the rudiments

of the fcetus becomes more apparent ; and then a

thick vafcular. part on the outfide of the chorion^
called
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called placenta, can be readily diftinguiihed from

the membranous portion of the ovum.

The external membranous part of the ovum (or
bag which contains in its Cavity the embryo, funis,
and watry fluid in which the embryo floats) is orig
inally compofed of three coats : The internal la

mella, or that next the foetus, is called amnio; ; the
next is the true corion ; and the external is called

thefalfe orfpongy chorion. But it is fuppofed to

derive an extraordinary lamella immediately from

the uterus, which conftitutes the external covering
of the ovum. This production, which is fuppof
ed to be entirely fanned by a continuation of the

internal membrane of the uterus, is at firft loofe-

ly fpread over the ovum, and afterwards comes

in contact with the falfe chorion. Thefe two la

mella?, which form the external vafcular furface

of the ovum, are much thicker than the internal

membranes of the true chorion and amnios ; and

the proportion which they bear to the other parts
is fo great, that, in early conception, the inafs of

the ovum is chiefly compofed of them. Dr. Ruyfch
called this exterior coat the tunicaflamentcfa ; more
modem authors, the falfe or fpongy chorion. But

Dr. Hunter has found the fpongy cho

rion to confift of two diftinct layers : That which

lines the uterus he ftiles membrana caduca or deci-

dua, becaufe it is call offafter delivery ; the por

tion which covers the ovum decidua refexa, becaufe
it is reflected from the uterus upon the ovum, form

ing the connecting medium between them. The

portion which covers the ovum is a complete mem
brane.
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brane, like the true chorion and amnios : Butthat

which immediately lines the uterus is imperfect or

deficient, being perforated with three foramina,
viz. two fmall ones, correfponding with the in-

fertion of the tubes at the fundus uteri ; and a

larger ragged perforation oppofite to .the orificium

uteri.*

Thus, according to Dr. Hunter, the embryo, on

its firft formation in the ovum, and the fcetus dur

ing the whole time of geftation, is inciofed in four

membranes, viz. the double, falfe, or fpongy cho-^

rion, called mcmbrana decidua, and decidua refexa ;

the true chorion, and the amnois, which include a

fluid called the liquor amnii, in which the embryo
floats.

The true chorion and the amnios are decidedly
organized membranes, cent lining veffels, and com

pofed of regular layers of fibres. The decidua, and

decidua reflexa, differ in appearance, and feem tore-

femble thofe inorganic fubftances which conneclfo4]
flamed vifcera. If theybe original membranes,and

only vifible from theirevolution and increafe, it isnot

eafy to conceive how the ovum gets behind them,
fince the Fallopian tubes are not covered by them.

;

We are therefore inclined to adopt an opinion fug-
gefted firft byMr. Falconer and Mr. Crooklhanks,
and rendered probable by the experiments of Sig-
nor Scarpa,

" That they are entirely compofed of
an infpiffated coagulable h mph," in a manner that

we fliall have occa£on to explain.
Between the amnion and chorion a quantity of

gelatin.ou>
* See Dt. Humeri Tables, PI. xxxiv. fig. 5 and 6.
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gelatinous fluid is contained in the early months :

and a fmall bag, or white fpeck, is then obferved

on the amnion, near the infertion of the umbilical

cord. It is filled with a white liquor, of a thick

milky confiftence ; and is called veficula umbilica-

lis, veficula alba or laclea : It communicates with

the umbilical cord by a fmall funis, which is made

up of an artery and vein. This veficle, and duct

or tube leading from it, are only confpicuous in the

early months ; and afterwards become tranfpar-
ent, and of confequence invifible.* Their ufe is

not yet underftood.

Though the bag, or external parts of the con

ception, at firft form a large proportion of the d-

vum in comparifon of the embryo or fcetus, in

advanced geftation the proportions are reverfed.

An ovum between the eighth and ninth week after

conception, is nearly about thefizeof a hen's egg,
while the embryo fcarcely exceeds the weight of a

lcruple : At three months, the former increafes

beyond the magnitude of a goofe's egg, the weight
above eight ounces ; but the fcetus does not then

amount to three ounces : At fix months, the fcetus

weighs twelve or thirteen ounces, and the placen
ta and membranes only feven or eight : At eight
months, the fcetus generally weighs fomewhat

more than five pounds, the fecundines little more

than one pound : At birth, the fcetus weighs from

fix or feven to nine pounds, which it rarely ex-

E ceeds ;

* Vide Dr. Hunter's elegant Plates of the Gravid Uterus,
PI. xxxiv. fig. 2.
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ceeds ;* but the placenta feldom increafesmuch in

bulk from between the feventh and eighth month.

Having defcribed the ovum in early geftation,
we final! next take a view of the germ; trace the

progrefs of the embryo and fcetus ; then refume

the fubject of the ovum, to explain the ftructure of

the membranes, placenta, &c. in advanced gefta
tion, and point out the moft remarkable changes
which the uterus fuflfers during impregnation.

SECTION EL

Evolution of the Foetus.

THERE can be little doubt that all the parts of

an animal exift completely in the germ, though
their extreme minutenefs and fluidity for fome

time conceal them from our fight. In a ftate of

progreftion, fome of them are much earlier con

spicuous than others.

The embryo, in its original ftate, is probably
entirely fibrous and nervous, and thefe primary
parts feem to contain, in a fmall fcale, all the oth

ers which are afterwards to be progreflively evolv

ed. Of the former the heart and liver, of the lat

ter the brain and fpinal medulla, firft become con-

fpicuous : For the fpine or carina of the embryo
is

* Natura fibi temper conftans manet, conluetum maturo-

rum foetuum pondus efle inter 6 et 7 libras civiies medium ;

rarius 9 libras excedere.—Henr. Aug. Wrifberjjii Obf.

% Anatomies, &c. Goettingje, 1 779.
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is formed fome time before any veftige of extrem
ities begin to fprout. The encephalon, or head,
and its appendages, firft appear ; then the thora

cic vifcera ; next, the abdominal : At length the

extremities gradually flioot out ; the fuperior firft,
then the inferior : And, by flow and infenfibie

gradation, the beautiful and admirable ftruclure

of the whole complicated fyftem is evolved.

As foon as the embryo has acquired faiikient

confidence to be the fubject of any obfervation, a

little moving point, which is the heart, difcovers

itfelf. Nothing, however, but general circum-

ftances relating to the particular order and prog
refs of the fucceffive germination or evolution of

the vifcera, extremities, vafcular fyftem, and other

parts of the human fcetus, canbe afcertained, as it
is beyond the power of anatomical inveftigation. »

It is alfo exceedingly difficult to determine the

age or proportional growth of the fcetus. The

judgment we form will be liable to confiderable

variation : ift, From the uncertainty of fixing the

period of pregnancy ; 2dly, from the difference

of a fcetus of the fame age in different women, and

in the fame woman in different pregnancies ; and,

laftly, Becaufe the fcetus is often retained in utero,

for fome time after the extinction of its life.

The progrefs of the fcetus appears to be much

quicker in the early than latter months :. But the

proportional increafe is attended with difficulty in

the calculation ; for this, among other reafons,
that we have not an opportunity of knowing the

magnitude or weight of the fame fcetus in different

months.
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months. It will alfo, probably, be materially in

fluenced by the health, conftitution, and mode of

life, of the parent.
A fcetus of four weeks is near the fize of a com

mon fly ; it it foft, mucilaginous, feems to hang
by its belly, and its bowels are only covered by a

transparent membrane. At fix weeks, the confift-

ence is flill gelatinous, the fize about that of a fmall

bee, the head larger than the reft of the body, and

the extremities then begin to flioot out. At twelve

weeks, it is near three inches long, and its forma

tion pretty diftinct.' At four months, the fcetus

meafures above five inches ; at five months, be

tween fix and feven inches ; at fix months, the

fcetus is perfect in all its external parts, and com

monly in length about eight, or between eight and
nine inches ; at feven months, ifis between eleven

and twelve inches ; at eight months, about four

teen or fifteen inches ; and at full time, from

eighteen to twenty two or twenty three inches.

But thefe calculations, for the above reafons, mult

be very uncertain.

SECTION IV.

Contents of the Gravid Uter.us in advanced

Gestation.

THESE confift of the Fcetus, Umbilical Cord,
'

Placenta, Membranes, and Contained Fluid. We

have

* Vide Dr. Hunter's elc-^nt Plates of the Gravid Uterus,
the WoilisofDr. Harvey. De Graaf, Malpighi, Haller, &c.

i
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have already traced the progrefs of the fcetus ;

and fhall proceed to defcribe the other parts of the

ovum in advanced geftation, as juft now enume

rated.

Umbilical Cord.

The fcetus is connected to the placenta by the

umbilical cord, or navel firing ; which may be

defined,
*'
a long vafcular rope, compofed of two

arteries and a vein, covered with coats derived

from the membranes, and diftended with a quanti

ty of vifcid gelatinous fubftance to which the bulk

of the cord is chiefly owing.
The cord always arifes from the centre of the

child's belly, but its point of infertion in the cake

is variable. Its fliape is feldom quite cylindrical ;
and its veffels are fometimes twilled or coiled,

fometimes formed into longitudinal fuici. Its di

ameter is commonly about the thicknefs of an or

dinary finger, and its length fufficient to admit the

birth of the child with fafety, though the placenta
fliould adhere at the fundus uteri. In length and

thicknefs, however, it is liable to confiderable va

riation. The extremity next the fcetus is general

ly ftrongeft ; and is fomewhat weaker and more

flender "next the placenta, according to its place of

infertion ; which, though, commonly not far from

the centre, is fometimes towards the very edge.
This iaggefts an important advice to practitioners*

E 2 to
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to be cautious of pulling the rope to extract the

placenta when they feel the fenfation of its fplitting
as it were into two divifions, which will propop.

•

tionally weaken its refiftance, and render it liable i

to be ruptured with a very flight degree of force

in pulling.—The ufe of the cord is to connect the

fcetus to the cake, to convey the nutritious fluid

from the mother to the child, and to return what

is not employed.

Placenta.

THE Placenta, Cake, or After birth, is a thick,

foft, vafcr.hu- mafs, connected to the foetus by the

funis umbilicalis, and to the uterus by means of

the fpongy chorion, as already explained. It dif

fers in fhape and fize ; it is thickeft at the centre, \
and gradually becomes thinner towards the edges, [
where the membranes go off all round, making a :

complete bag or involucrum to furround the wa

ters, funis, and child.

Its fubftance is chiefly vafcular, and probably in

fome degree glandular. The ramifications of the

veffels are very minute which are unravelled by
maceration, and, when injected, exhibit a moft

beautiful appearance refembling the bufhy tops of

a. tree. It has an external convex, and an internal

concave, furface. The former is divided into a

number of fmall lobes and fiffures, by means of

which its adhefion to the uterus is more firmly fe-

cured. This lobulated appearance is moft remark

able when the cake has been rafhly feparated from

the
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the uterus ; for the membrana decidua, or connect

ing membrane between it and the uterus, being
then torn, the moft violent and alarming haemorr

hages frequently enfue.

The internal concave furface of the placenta is

loofely covered with the amnion, and by the cho

rion more immediately and intimately. From this

internal furface arife innumerable ramifications of

veins and arteries, which inofculate and anaftomofe
with one another ; and at laft the different branch

es tuiite, and form the funis umbilicalis.

The afterbirth adheres to every part of the in

ternal furface of the uterus, as at the pofterior and
anterior fuperior parts, laterally ; and fometimes,

thoughmore rarely, part of the cake extends over

the orificium uteri ; from whence, when the orifice

begins to dilate, the moft frightful and dangerous
floodings arife. But the moft common place of

attachment of the cake is from the fuperior part
of the cqrvix to the fundus.

Twins, triplets, &c. have their placenta fome

times feparate and fometimes adhering together.
When the placentas adhere, they have generally
the chorion in common ; but each fcetus has its

diftinct amnion. They are commonly joined to

gether, either by an intervening membrane, or by
the fiirfaces being contiguous to one another ; and

fometimes the veffels of the one cake anaftomofe

with thofe of the other.

The human placenta, according to Dr. blunter,
is fimilar in ftruclure to that of quadrupeds ; and

feems to be compofed of two diftinct fyftems of

parts,
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parts, a fpongy or cellular, and a .vafcular fub

ftance. It has of confequence two diftinct fets of

veffels. The fpongy or cellular part, formed by
the decidua, is derived from the mother

, and, if

filled with injection, wall increafe the placenta to

nearly twice its ordinary thicknefs ; the more in

ternal vafcular part belongs entirely to the fcetus,
and can only be injected from the cord, as the

fpongy part by filling the veffels of the uterus.—

This will bebetter underftoodwhen the mode of cir

culation between the parent and child is explained.

Membranes.

TFI lSL confift, externally, of two layers of the

fpongy chorion, called decidua, and decidua refiexa;
internally, of the true chorion and the amnion.—

They form a pretty ftrong bag, commencing at the

edge of the cake,- going round the whole circum

ference, and lining the internal furface of thewomb.
When feparated from the uterus, this membranous

bag is flender and yielding, and its texture readily
deftroyed by the impulfe of the contained fluid,
the prelfure of the child, or of the finger in touch

ing ; but in its natural ftate, while it lines the

womb, and is in clofe contact with its furface, the
membranous bag is fo tough and ftrong as to give
a confiderable degree of refiftance. It is alto

ftrengthened in proportion to the different layers of
which it is compofed, whofe itruclure we ftiall pro
ceed to explain more particularly.

i. The Membrar.a Decidua, or that lamella of

the
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the fpongy falfe chorion which is in immediate

contact with the uterus, is originally very thick

and fpongy, and exceeding vafcular, particularly
where it approaches the placenta. At firft

,

it is

loofely, as it were, fpread over the ovum ; and

the intervening fpace is filled with a quantity of

gelatinous fubftance. It gradually becomes more

and more attenuated by ftretching, and approach
es nearer to the interior lamella of the decidua,
called decidua refiexa ; and about the fifth month

the two layers come in contact, and adhere fo as to

become apparently one membrane..*

2. Decidua Refiexa. In its ftruclure and ap

pearance it is fimilar to the former, being rough,
fleecy, and vafcular, on its external furface ; inter

nally, fmoother, and perforated with a number of

fmall foramina, which are the orifices of veffels that

open into this internal furface. In advanced geft
ation it adheres intimately to the former mernu

brane, and is with difficulty feparated when the

double decidua comes off entire ; but the outer

lamella more commonly adheres to the uterus after

the placenta and other membranes are expelled,
and is afterwards call offwith the cleanfmgs.
The decidua refiexa becomes thicker and more

vafcular as it approaches the placenta, and is then

blended with its fubftance, conftituting the cellular
or maternal part of the cake, as it is termed by Dr.
Hunter. The other or more internal part belongs
to the fcetus, and is ftyled thefoetal part of the pla
centa. The

* Vide Dr. Hunter's Tables, PI. xxvii. fig. 2, PI. xxix. fig.
1, 2, 4, 5. PI. xxxi. fig. 1, 2, &c.
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The double decidua is opake in comparifon of the"
other membranes ; the blood veffels are derived

from the uterus, and can be readily traced into it.

Dr. Hunter fuppofes that the double decidua lines
the uterus nearly in the fame manner as the peri
tonaeum does the cavity of the abdomen, and that

the ovum is inclofed within its duplicative as with

in a double nightcape. On this fuppofition the o-

vum muft be placed on the outfide of this mem

brane, which is not very readily to be compre

hended ; unlefs we adopt Signor Scarpa's opinion
already mentioned, and fuppofe it to be originally
entirely compofed of

"
an infpiffated coagulable

lymph."
3. The true chorion, or that connected with the

amnion, is the firmeft, fmootheit, and moft tranf-

parent of all the membranes, except the amnios j

and, when feparated from it, has a confiderahk

degree of tranfparency. It adheres pretty clofely
to the internal lurface of the cake, which it covers

immediately under the amnios, and gives alfo a

coat to the umbilical cord. It is connected to the

amnion by means of a gelatinous fubftance, and is

eafily feparated front it.

4. The amnioa, or internalmembrane, forms the
external coat of the umbilical cord. This internal .

lamella of the membranous bag is by much the

moft thin, attenuated, and tranfparent of the -

whole ; and its veflels are fo delicate, that they \
can hardly be difcovered ; their diameters are fo

fmall, as to be incapable in their natural ftate of

admitting globules of red blood. It is, however,
firmer
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firmer and ftronger than the chorion, and gives the
greateft refiftance in the breaking of the mem

branes.

The fmall bag, called veficula umbilicalis, former

ly defcribed, and only confpicuous in the early
months from its fituation, is placed between the

amnion and chorion, near the attachment of the

cord ; and, from the colour of its contents, has

been miftaken for the urachus : But there is no

allantois in the human fubject.
The allantois in quadrupeds is an oblong mem

branous fac, or pouch, placed between the chorion
and amnion. This membrane communicates with

the urachus, which in brutes is open, and tranf-

mits the urine from the bladder to the allantois.

5. The waters are containedwithin the amnion,
and are called the liquor amnii. They are pureft,
cleareft, and moft limpid in the firft months ; ac

quiring a colour and becoming fomewhat ropy,
towards the latter end. They vary in different

fubjects, both in regard to confidence and quanti
ty ; and, after a certain period, they proportional
ly diminifh as the woman advances in her preg

nancy. This liquor does not, in any refpect, re-

femble the white of an egg j it is generally faltifh,
and therefore unfit for the nutrition of the child ;

fome of it may perhaps be abforbed by the fcetus,
but the child is chiefly nourifhed by the navel

firing. In the early months, the organs are not fit

for fwallowing ; and monfters are fometimes born

alive, where fuch organs are altogether want

ing.
Water
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Water is fometimes colle&ed between the cho- •

rion and amnion, or between the lamellae of the

chorion. This is called the/4^ water : It is gen

erally in much fmaller quantity
than the true wa

ter ; and, without detriment to the woman, may

flow at any time of pregnancy.

Having defcribed the contents of
the gravid u-

terus, let us confider the changes which that or

gan fuffers during the progrefs of geftation, and ex

plain the manner of circulation between the par

ent and fcetus, and within the body of the fcetus :

We ftiall then enumerate the moft remarkable pe

culiarities of the non natus ; and conclude the fub

ject with a few obfervations on Superfcetation, ex

tra-uterine Conception, and the Generation of

Monfters.

SECTION V._

Changes of the Uterine System from Im

pregnation.

THOUGH the uterus gradually encreafes in

fize from the moment of conception till full time,

and although its diftention is proportioned to that

of the ovum, with regard to itscontents, it is, ftrict-

ly fpeakino, never completely diftended : For, in

early geftation, they are entirely confined to the

fundus ; and, at full time, the finger can be paff-
ed for fome way within the orificium uteri without

touching any part of the membranes." Again,
though

* See Dr, Hunter's Tables, PI. xxxi. fig. 1.
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though the capacity of the uterus increafes, yet it

is not mechanically ftretched, for the thicknefs of

its fides does not diminifh. The increafed fize

feems, therefore, to depend on a proportional

quantity of fluids fent to that part, nearly in the

fame way the ikin of a child, though it fuffers fo

great diftention, does not become thinner, but pre-
ferves its ufual thicknefs.

This is proved from feveral inftances of extra

ulterine fcetufes, where the uterus, though there

were no contents, was nearly of the fame fize, from
the additional quantity of fluids tranfmitted, as if

the ovum had been contained within its cavity.—

Boehmerus* relates the fame circumftance, with

out attempting to explain it, in the hiftory of a

cafe of extra uterine conception in the fifth month.

The uterus is painted of a confiderable fize,

though the fcetus was contained in the ova

rium.

The gravid uterus is of different fize in differ

ent women ; and will vary according to the bulk

of the fcetus and involucra. The fituation alfo

varies according to the increafe of its contents, "and

the pofition of the body. For the firft two or

three months, the cavity of the fundus is triangu
lar as before impregnation ; but as the uterus

ftretches, it gradually acquires a more rounded

form. In general, the uterus never rifes directly
upwards, but inclines a little obliquely ; moft

F commonly

* Vide Eoehmeri Obf. Anatom. Rarior. Fafc:cult:\

notabil. circa uterum human. Obfcrvatio de Concrptior^
r-ivari;i, tabula prima.
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commonly to the right fidef : Its pofition is never,

however, fo oblique as to prove the fole caufe ei

ther of preventing or retarding delivery.
Though confiderable changes are occafioned by

the gradual diftention of the uterus, it is difficult

to judge of pregnancy from appearances in the

early months. For the firft three months, the os

tincae feels fmooth and even, and its orifice is near

ly as fmall as in the virgin ftate. When any dif

ference can be perceived, it will confift in the in-

creafed length of the projecting tubercle of the u-

terus, and the fhortening of the vagina from the

defcent of the fundus uteri through the pelvis.—* fl

This change in the pofition of the uterus, by which%
the projecting tubercle appears to be lengthened,
and the vagina proportionally (hortened, chiefly
happens from the third to the fifth month. From

this period the cervix begins to ftretch and be dif-

tended, firft at the upper part ; and then the os

tinea? begins alfo to fuffer confiderable changes in

ts figure and appearance. The tubercle fhortens,
and the orifice expands : But, during the whole

term of geftation, the mouth of the uterus is ftrong- .:

ly cemented with a ropy mucus, which lines it

and the cervix, and begins to be difcharged on the

approach of labour. In the laft weeks, when the

cervix uteri is completely diftended, the uterine or-
,

ifice begins to form an eliptical tube, inftead of a

fiffure ; and fometimes, efpecially when thepariet-
es of the abdomen are relaxed by repeated preg

nancy, difappears entirely, and is without die

reach

+ See Di. Hunter's Tables, PI. i. :;i. & iv.
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reach of the finger in touching. Hence the os u-

teri is not placed in the direaion of the axis of the

womb, as has generally been fuppofed.
The progreflive increafe of the abdominal tu

mor, from the ftretching of the fundus, affords a

more decifive mark of the exiftence and period of

pregnancy than any others ; and the progrefs is

nearly as follows :

About the fourth, or between the fourth and
fifth month, the fundus uteri begins to rife above
the pubes or brim of the pelvis, and the cervix to

be fomewhat diftended. In the fifth month, the

belly fwells like a bail with the fttin tenfe, the fun
dus extends about halfway between pubes and na

vel, and the neck is fenfibly ftiortened. In the fe-
venth month, the fundus, or fuperior part of the
uterine tumor, advances as far as the umbilicus ;
and the cervix is then nearly three fourths diftend
ed. In the eighth, it reaches midway between the
navel and fcrobiculus cordis ; and, in the ninth,
to the fcrobiculus kfdf, the neck then being entire
ly diftended ; which, with the os tincse, "become
the weakeft parts of the uterus. Thus at fulitime
the uterus occupies all the umbilical and hypogast
ric regions : Its fliape is almoft pyriform, that is,
more rounded above than below, and having a

ftricture on that part which is furrounded by °the
brim of the pelvis.*
During the progrefs of diftention, the fubftance

of the uterus becomes much loofer, of a fofter tex
ture, and more vafcular than before conception ;

and
*

Vide Dr. Hunter's Tables, PL xvi.
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and the diameter of its veins is fo much enlarged 1

that they have acquired the name offinufes. They J
obferve a more direct courfe than the arteries, I

which run in a fcrpentine manner through its

whole fubftance, and anaftomofe with one another, i

particularly at that part where the placenta is at

tached : It is in this part alfo that the vafcular

ftrueture is moft confpicuous.
The arteries pafs from the uterus through the

decidua, and open into the fubftance of the placen
ta in an oblique direction. The veins alfo open

into the placenta ; and by injeaing thefe veins

from the uterus with wax, the whole fpongy or ma

ternal part of the placenta will be filled."

The mufcular ftruaure of the gravid uterus is

extremely difficult to be traced with any exactnefe.

In the wombs of women who die in labour, or foon

after delivery, fibres running in various dire&ions

are obfervable more or lefs circular.

Thefe feem to arife from three diftina origins,
viz. from the place where the placenta adheres, and

from the aperture or orifice of each of the tubes ;

but it is almoft impoffible to demonftrate regular

plans of fibres continued any length without inter-

riivation. .-.,.«

The annendages of the uterus fuffer alfo conficU 1

crabie changes ; for the tubes, ovaries, and liga
ments, gradually go off below the fundus as it

it retches, and at full time are almoft entirely ob

literated. At full time, efpecially in a firft preg

nancy,, i

* Vide Dr. II'- ntefs Table--. PI. x.fi<r. i & i : Fl. xv.
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nancy, when the womb rifes higher than in fubfe-

quent impregnations, the ligamenta rotunda are

confiderably ftretched ; and to this caufe thofe

pains are probably owing which ftrike from the

belly downwards in the direaion of thefe vafcular

ropes, which are often very painful and diftreffmg
towards the latter end of geftation. Again, as the
uterus, which is chiefly enlarged towards the fun

dus, at full time ftretches into the cavity of the ab
domen without any fupport, leaving the broad

ligaments below the moft bulky part, we can read

ily fee, that by pulling at the umbilical cord to de

liver the placenta, before the uterus is fufficiently
contraaed, the fundus may bepulleddown through
the mouth of the womb, even though no great
violence be employed. This is flyled the inverfion
of the uterus ; and is a very dreadful, and general
ly fatal, accident. It is the confequence only of

ignorance or temerity ; and can fcarcely happen
but from violence, or from an officious intrufion

on the work of nature, by pulling at the rope«ivhile
the woman is faint or languid, and the uterus in a

ftate of atony.
In fome rare inftances, the force of labour which

propels the child where the cord is fhort naturally,
or rendered fo by circumvolutions round the body
of the child, may, when the placenta adheres to

the fundus uteri, bring it down fo nt\c tne os tin

ea?, that little force would afterwafds'be fufficient

to complete the inverfion. This fuggefts a precau
tion, that in the above circumftances, if ftrong la

bour pains fhould continue, or a conftant bearing
F 2 down
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down enfue, after the delivery of the child, the

praaice of pulling by the cord
fhould be carefuUy

avoided, and the hand of the operator be prudent-

ly conduaed within the uterus,
to feparate the ad-

hefion of the cake, and guard againft the hazard j
of inverfion.* ;

The ovaria alfo fuffer fome change- from preg- .jj
nancy.
Aroundifh figure ofa yellow colour appears in

one of them, called by anatomifts the corpus luteum;
and in cafes of twins, a corpus luteum often ap

pears in each ovarium. It was imagined to be

the calyx ovi ; and is obferved to be a gland from

whence the female fluid or germ is ejeaed. In

early geftation this cicatrix is moft confpicuous,J
when a cavity is obvious, which afterwards col-

lapfes.
If the ovarium be injeaed in the latter months,

the corpus luteum will appear to be compofed
chiefly of veffels. A portion of it, however, in the

centre, will not be filled ; from which it is, with

fome reafon, fufpeaed that it is a cavity, or that
it contains a fubftance not yet organifed.f

SECTION j

* Of feven xmhappy cafes of inverted uterus where I

have been calledwithin feveral years, the confequence of ig
norance or temerity of the practitioner, in onefingle inllance

only the woman furvived the (hocking accident. The other

women had generally expired before any attempt could be

made to relieve them.

+ Vide Dr. Hunter's Tables, PI, v. PI. xv. fig. 5. PI.

xxix. fig. 3. and PI. xxxi. fig. 3.
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SECTION VI.

Manner of Circulation between the Moth

er and Foetus.

AFTER many difputes on this fubjea, it is now
generally allowed, that the communication between
the parent and child is carried on entirely by means
of the placenta, whofe fpongy furface adheres to

the internal furface of the womb, and receives the

finer part of the arterial blood of the mother by ab-

forption. No anaftomofes of blood veffels be

tween them have yet been clearly fliown by the

experiments of any phyfiologift : nor has any col

oured injeaion been pufhed from the uterus into

the interior vafcular part of the cake, nor from

the foetus or umbilical veffels into the cellular part,

except by the force of extravafation. This cellu

lar part of the placenta is probably derived from

the decidua ; and is not a fpongy inorganic fub

ftance, merely intended for the attachment of the

cake ; but probably a regularly conftruaed and

organized part belonging to the mother. The

cells, therefore, cannot be filled by injeaion from

the umbilical veffels, though an injeaion will rea

dily pafs from the veffels of the uterus.

We find the fame ftruaure obtain in cows,
where the cellular can be eafily feparated from the

vafcular part, and the diftina property of each af-

certained.

As the ftruaure of the cellular part of the pla
centa is fomewhat fimilar to that of the more fim

ple glands, itmay be reafonably inferred, that it

is
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is intended for other purpofes befides merely ab-

fbrbing blood, and conveying it to the umbilical <

veffels of the child. It feems probable, therefore, .ij
that an operation fimilar to fecretion is carried on

in the placenta ; that the veins and arteries of the

fetus, in the vaic. lar part of the cake, are cou

ture ouo : and that abforbents arife in the follicles,

which foon terminate m veins. From this view it

appears, that
the placenta is not only the connect

ing medium bet v.en the mother and child, intend

ed for conveying and returning the nutritious flu

id from the one to the other, but alfo changes and

prepares it, in a particidar manner, for circulat

ing through the minute veffels of the delicate fce

tus.

This mode of circulation is admirably well con

trived for the prefervation cf the child from difeaf

es which would otherwife be communicated from

the mother. If the mutual communication were

kept up by continuous veffels, the fcetus would .*

conftantly be in danger of fullering when the mo

ther's circulation was accelerated or otherwife dif-

turbed.

SECTION VII.

Circulation in the Foetus.

TFIE finer part of the arterial blood of the

mother, tranfmitted in the manner juft now men-
'

tinned, from the uterus to the placenta, and con

veyed
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veyed along the umbilical cord to the fcetus for its

fupport and increafe, circulates in the fyftem of

the non natus in the following manner.

The blood paffes direaiy from the placenta into
the umbilical vein ; which, running along the fu

nis, perforates the belly of the fcetus, and enters

under the liver, where it divides into two branch

es, nearly at half a right angle. One of thefe

branches, called the duclus venofus, carries part of

this liquor immediately to the lower vena cava.—

The other carries the reft to the vena portarum ;

where after circulating through the liver, it alfo

gets into the vena cava, and fo to the heart : But

the circulation here is carried on without any ne-

ceflity for the lungs being dilated. For fcetufes

have an oval hole open between the two auricles

of the heart, and a large communicating canal,
called canalis arteriofus, going between the pulmo

nary artery and aorta ; which two paffages allow
the reft of this circulating fluid, that returns by
the cava fuperior, to be tranfmitted to the aorta,

without paffmg through the lungs.
The blood is returned from the fcetus by the ar-

terie umbilicales, which take their rife fometimes

from the trunk of the aorta, and fometimes from

the iliac arteries of the fcetus ; and, running by
the external fides of the bladder, afcend to go

out at the navel.

Thus there are three circulations belonging to

the foetus, viz. one between the uterus and pla
centa, bv abforption \ one between the placenta

and
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and fcetus, by a continuation of veffels through
the cord ; and one within the fcetus itfelf.

SECTION VIII.

Position of the Foetus in Utero.

THE fcetus is commodioufly adapted to the cav

ity of the uterus, and defcribes an oblong or oval

figure ; its feveral parts being colkaed together 9

in fuch a manner as to occupy the leaft poflible

fpace. The fpine is rounded, the head reclines

forward towards the knees, which are drawn up

to the belly, while the heels are drawn backwards

towards the breech, and the hands and arms are

folded round the knees and legs. The head of

the child is generally downwards. This does not

proceed, as was commonly alledged, from the fu

nis not being exactly in the middle of the child's

body, for it is not fufpended by the funis : The

reafon is, becaufe the fuperior parts are much larg
er and heavier in proportion than the inferior.—

When other parts prefent, it feems owing to the

motion of the child altering its figure when the

waters are much dimmifhed in quantity, or to cir

cumvolutions of the cord : V/hen the pofition is

once altered, it becomes confined or locked in the

uterus, and cannot eafily refume its original poft-
ure. .

As the figure of the foetus is oval, and the head
'

natunilly falls to the moft depending part of the

uterus, ...
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uterus, the vertex, generally points to the os tin

men?, with the ears diagonally in the pelvis between
the pubes and facrum. The fcetus is mechanically
difpofed to affume this pofition from its peculiar
figure and conftruaion, particularly by the bulk

of the head and articulation with the neck, by
the aaion of its mufcles, and by the fhape and

conftruaion of the cavity in which it is con

tained.

SECTION IX.

Peculiarities of the Foetus.

THE foetus, both in external figure and inter

nal ftruaure, differs materially, in many ftriking
circumftances, from the adult. It is fufficient

for our prefent purpofe to mention a few partic
ulars.

The head is very large in proportion to the reft
of the body ; the cranial bones are foft and yield

ing and the futures not yet united : fo that the

bulk of the head may be diminifhed in every di

reaion, and its paffage confequently be rendered

more commodious. The bones of the trunk and

extremities, and all the articulations, are alfo re

markably flexible. All the apophyses are epiph-

yfes ; even the heads and condyles and brims of

cavities, inftead of bone, are of a foft cartilagin
ous confiftence.

The brain^ fpinal marrow, and whole glandu
lar
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lar as well as nervous and fanguiferous fyftems, are

confiderably larger in proportion
in the fcetus than

in the adult. It has a gland fituated in the fore

part of the cheft
between the lamince of the me-

diaftinum, called the thymus. The liver and kid- ■

nies are much larger in proportion ; and the lat

ter are divided into a number of fmall lobes, as in

the brute.

The fcetus alfo differs in feveral circumftances ,

from a child who has breathed.

The cavity of the thorax is lefs in proportion 1

than after refpiration. The lungs are fmaller,

more compaa, of a red colour like the liver, and

will fink in water ; but putrefaaion, and a par

ticular emphyfema, as in difeafes of cattle, and

blowing into them, will make them fwim : Which

fliould prevent us from haftily determining, from

this circumftance, whether a child has breathed or

not ; -which we are often called on to do. Nei

ther does their finking prove that the child never

breathed ; for a child may die, or be ftrangled in

the birth, or immediately after, before the lungs
are fully inflated.
The arterial and venous fyftems are alfo differ

ent from that of the child. Hence the difference

in the manner of circulation already taken notice

in.

SECTION ->j
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SECTION X.

Some Subjects connecled with Gestation.

I. SUPERFOETATION.

SOON after impregnation takes place, the cer

vix and orificium uteri, become entirely clofcd up

by means of a thick vifcid gluten : The internal

cavity is alfo lined by the external membrane of

the ovum, which attaches itfelf to the whole inter

nal furface of the fundus uteri : The Fallopian
tubes alfo become flaccid ; and are, as geftation
advances, fuppofed to be removed at fo great 21

diftance, that they cannot reach the ovaria to re

ceive or convey another ovum into the uterus.—

For thefe and other reafons, the doarine of fuper-
fcetation, or the poflibility of one conception foon
after fupervening another in the fame woman, is

now pretty generally exploded :—A doarine that

feems to have arifen from the cafe of alfcuble or

: triple conception ; where, fometime after their

formation and progreffive evolution in utero, one

fcetus has been expelkd, and another has remain

ed ; or, after the extinaion of life at an early pe

riod, one or more may ftill be retained, and thrown

off in a fmall and putrid ftate, after the birth of a

full grown child.

The uterus of brutes is divided into diiferent

cells 5 and their ova do not attach themieh es to

G the
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the uterus fo early as in the human fubjea, but

are fuppofed to receive their nourifhment for fome

time by abforption. Hence the o? uteri does no;

clofe immediately after conception ; for a bitch

will admit a variety of dogs while fhe is in feafon,
and will bring forth puppies of thefe different fpe
cies.—Thus it is common for a grey hound to have,
in the fame litter, one of the grey hound kind ;

a pointer ; and a third, or more, different from

both : Another circumftance that has given rife to

fuperfcetation in the human fubjea, which can on

ly happen when there is a double fet of parts j

inftances of which are very rare.

II. Extra Uterine Foetuses or Ventral

Conception.

THE impregnated ovum, or rudiments of the

fcetus, is not always received from the ovarium

by the tuba Fallopiana, to be thence conveyed in

to the cavity of the uterus. For there are inftan

ceswherrthe fcetus fometimes remains in the ova

rium, and fometimes even in the tube ; or where

it drops out of the ovarium, miffes the tube, falls

into the cavity of the abdomen, takes root in the

neighbouring part:, and is thereby nourifhed:

But they are always lefs than the uterine fcetufesi

they -either do not receive fo much nourifhment

as in the fucculent uterus, or they generally come

to their full growth long before their common

term.

Some
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Some of 'thefe burft in the abdomen ; others

form abfceffes, and are thereby difcharged ; oth

ers flirivel, appear bony, and are retained during
life, or difcharged by ftooi, abfceffes. &c.:*

III. Monsters.

EVERY confiderable deviation in the ftructure

of a foetus from the common order of nature is

confidered as monftrous, whether fuch deviation

be confiftent with life or not ; and the produaion
is commonly termed a monfier. This idea of a

monfier will, however, comprehend all the varie

ty that has been obferved ; and thefe we ftiall en

deavour to reduce under four general heads.
1. Thofe pro^uaions which have fupernume-

rary parts. Thefe include all the variety, from
the famous inftance of the Bohemian 'lifters who

were joined together by the glutsei mufcles and

the inteftinal canal, to thofe fcetufes which have on

ly an additional finger or toe.
2. Thofe whofe parts are defeaive ; which

has happened with refpea to every part of the an

imal body.
3. Thofe who have any remarkable diftribution

of any of the veffels, nerves, or excretory organs,
whether externally vifible or not.

4. The productions of animals of different fpe
cies,

* Vid. Demoires de V Acad, de Sciences : Philofopriic-
al Transactions ; Manget. Biblioth. Anat. Med. Eifays ;

and Sixieiiie's C-jfes.
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cies, exemplified in the mule produced by the mix

ed generation of an afs and a mare.

It is very difficult to give an explanation of thefe

deviations, nor indeed is it to be expeaed, while

the procefs of generation is itfelf fo great a myft-

ery. If we allow withBonnet, &c. that a germ
or embryo of .the future production exifts in the

female previous to the impregnation, many* of

thele deviations muft to it be referred. Though

thi*,, however, removes the difficulty, it by no

means folves it. Supernumerary parts may be

more readily accounted for : For if two ova be

come cam iguous in their gelatinous ftate, they
■

irai}' eafily unite ; and this contiguity and union

will pre tent the evolution of many of the parts.
and the production will appear as cne. This we

can fay with fome certainty has been often the

cafe, as in the Bohemian lifters mentioned under

the firft fpecies ; and the union in the different

monfters has at various times been feen gradually
more and more complete, fo that moft fupernume-
rary parts evidently proceed from this caufe.

The caufes of the other deviations are more ob-

fcurc, and we can find no view which we can pur-

fue with furncieut probability to be here mention- ]

ed.

PART
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PART II.

PATHOLOGY.

OAVING concifely defcribed the fev

eral parts, and pointed out their ufes, we fhould

next proceed to the Operation ; but we muft firft

confider thofe complaints which may prevent con

ception, and may be ftyled the Pathology of

Generation ; fecondly, thofe which impede or re

tard delivery, or the Pathology of Parturition.

CHAP. I.

Pathology of Generation.

Jl HE difeafes included under this di-

vifion are, Topical affeaions of the parts, Irreg
ularities of the periodical Evacuation, and difeafes

which are fometimes miftaken for Geftation.

G 2 SECTION
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SECTION I.

Topical Diseases cf the Genital Organs.

THE mons veneris and labia pudendorum are lia-.

ble both to (Edematous and inflammatory fwellings,
and to tumors, chiefly of the fleato?natous kind.

The latter fometimes, from a fmall beginning,
gradually enlarge to an enormous fize ; but as

they commonly adhere by a fmall peduncle, their

excifion is a fimple operation, and feldom follow

ed with confiderable haemorrhage ; they leave but

flight marks behind them, and for the moft part

eafily heal.
CEdematous fwellings are of two kinds ; gen

eral, or local. The firft are the attendants of an

univerfal lencophlegmafia, the confequence of a

dropfical habit ; and the treatment muft then be

conduaed on general principles, with a view to

correa the fault in the habit. The latter arife

from venous plethora, and the preflure of the bul- '■

ky uterus interrupting the returning blood from ;

the lower extremities ; hence the ferous part is ex-

travafated, and forms a local oedema. The fwel-

ling at firft appears on the feet and legs, and grad-"*j
ually extends to the thighs and labia. Though
fometimes formidable, it is entirely fymptomatick
of pregnancy ; and, for the moft part, entirely
fubfides foon after delivery.
The labia, when inflamed or abraded, from

whatever *
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whatever caufe, (as from the involuntary difcharge
of acid urine, or any other acrimonious difcharge
which excoriates the parts) may grow together if
not prevented by frequent bathing ; fliould this

happen they muft be feparated with a fcalpel, and

the like accident by proper care in future prevent
ed.

The clitoris fometimes becomes enlarged greatly
beyond the ordinary tize. When incommodiouf-

ly elongated, amputation may be performed with

fafety.' The enlargement of the nymphe alfo re

quires the fame treatment.

Extirpation of the caruncule myrtiformes fome

times alfo becomes requifite ; but fungous excref-
cences of thefe parts may generally be removed by
cauftic, or, any more gentle efcharotic applica
tion.

The urethra, too, is fubje.a to diforders and ac
cidents ; fuch as fungous excrefcences, contufion,

laceration, inflammation, gangrene, and the

flone.

The firft of thefe may, when large, be cut out
with the fciffars, or deftroyed by the application
of the bougie. All the others, as now enumerat

ed, may be the confequence of a flone flicking in

the paffage : When the expulfion cannot" be for

warded by the femicupium, the flone muft be ex-

traaed, either by dilating the urethra itfelf, or

cutting upon it through the vagina. The fymp
toms of a flone in the female bladder, towards its

neck, or in the urethra, are nearly fimilar to thofe

which occur in the male ; and the treatment and-

operation
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operation are too well known to require a de-

fcription.
The imperforated hymen in fome fubjeas fhuts

up the os externum entirely, and is expanded even
to the meatus urinarius. It is feldom attended

with inconvenience till the age of puberity, when
the menfes ihould appear ; at which time a fwell-

ing or tumor is formed, by the confinement of

the accumulating menftrual olood. The quantity
increafes at every fucceeding period ; and, by the

diftention of the parts, excites the moft trouble-

fome and painful complaints. The cure confifts

in dividing the membrane by incifion. The open

ing fhould be infinitely large, that the whole con
tents may be freely evacuated : In fome cafes the

thicknefs is fo great, as to require the ufe of a tro
car.* The reunion of the lips of the wound

muft, by proper drefEngs, be carefully guarded
againft.
Narrowness of the Vagina fometimes oc

curs. This may be either natural, from original
conformation ; or accidental, in confequence of

difeafe. Cicatrices may be formed from a lacera

tion after fevere labour ; in confequence of ulce

ration, erofion, he. Preternatural conftriaions

may likewife be induced, from the ufe of ftyptic
applications, or fumigations. The cure may be

attempted by emollient fomentations ; as by the
fleams of warm water direaed to the parts ; and

by introducing a fmall tent of compreffed fponge,
which

* Vide Edinburgh Med. Commentaries, Vol. II. part 2.
Scf}. ii. Cafe iv,
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which hath been previoufly moiftened and kept
tight bound with tape till dry. This, . by imbibing
the moifture, will fwell and expand ; and thus

the aperture will be gradually ftretched. The

tent muft be withdrawn every day, by means of

a thread fixed through its middle, and a larger
one introduced in its flead. The fponge fliould be

fmooth, and lubricated with pomatum. Thh pro-
cefs mnft be continued, till the paffage becomes

fufficiently enlarged.
If thefe methods fail, recourfe muft then be

had to the knife : Though, in the fimple contraa-
ion of the cavity of the vagina, this expedient is

feldom neceffary, and the attempt is often attend

ed with the utmoft danger ; therefore fhould ne

ver be determined on till every other method has

failed. The dilatation, which previous to im

pregnation feemed impraaicable, has very often

been accomplifbed by labour pains.
Sometimes there is a natural defea in the geni

tal parts, from an original malconformation ; fb

that the vagina is either imperforated altogether,
or a foramen only remains fufficient to tranfmit the
menftrual blood. If, from coalition of the par-
ietes of the vagina, the paffage be entirely fliut

up, an attempt to force it would be vain. The

orifice in the latter cafe will afford a proper di

reaion for the knife ; but the operator muft be

cautious not to miftake the urethra for the paffage
uto the vagina.

When
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When the vagina is impervious altogether, the

uterus has heen fometimes found wanting.*
The perineum, from the diftention it fuffers in

time of labour, or from mechanical violence in de

livery, is fubjea to inflammation, tumefaaion, la

ceration, and their confequences : and thefe, in

fome cafes, are not confined to the perinseum on

ly, but even extend to the vagina, reaum, and

bladder. If thefe complaints refill the common

means of relief, fuch as frequent bathing, fomen

tations, cataplafms, ccc. and tenriinate in gan

grene, leaving behind them fiftulous fores with

callous lips, unlefs a cure be affeaed by time, they
generally continue in a fiftulous ftate, widiout a

poflibility of remedy.
The uterus, like other parts, may alfo be af

feaed with various diforders : Thefe are chiefly
inflammation and its confequences ; farcomatous,
fungous, and polypous tumors ; ftoney concretions,
dropfy, tympanites, fcirrhous and cancerous tu

mors.

When the os tinea is fhut up, either original-
ly, or by cicatrix in confequence of fuppuration,
laceration, ulceration, or the like, the cafe is

generally incurable ; except the menftrual blood

by its weight force a paffage, or point out the

manner of procuring it : If that fails, a future ffc-

rility is the unavoidable confequence.
Original confonuations of this kind feldom ad

mit of any treatment, for this reafon : Becaufe, I

befides

* Vide Morgagni, de caufis et fedibus morborum, Epift-
ol. XLVI.

!
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befides the impervioufnefs of the os tinea?, the u-

terus itfelf fometimes appears afolid body without

any cavity in the centre.

Sarcomatous, fungous, or polypous Tu

mors, arife from all parts of the vagina and ute

rus. They happen to women at every period of

life, but moft frequently towards the decline.—

They generally proceed from an obftruaion of the

fmall glands of the parts, and are lefs or more

difficult to difcover or remove, as their origin is

low or high in the vagina or uterus. Their text

ure or confiftence is very different ; fometimes

they are tender and mucilaginous, like thofe in

the nofe : at other times firm and folid, like a

wen. Their exiftence is difcovered by a careful

inquiry into the circumftances of the cafe, and by
an examination of the parts ; fometimes their ba-

fis is very confiderable ; though they generally
adhere •

by a fmall neck. They fometimes, like

fchirrhi, continue indolent for many years ; and

are alfo liable to degenerate into fcirrhus and

cancer. In their mildeft ftate, they are attended

with perputal ftillicidium from the vagina, and

fometimes with proftife and dangerous floodings.
They muft be carefully diftinguifhed from kernie,

prolapfus uteri, and other tumors. Polypi, when
curable by an operation, may generally be remov

ed by ligature ; a fafer method than cutting with

the fcalpel, as they are often fupplied with large
blood veffels, from which there may be danger of

a fatal haemorrhagy.
For fixing the ligature, the fingers of the ope

rator
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rator will be fometimes fufficient. When this

method fails, Dr. Hunter's needle, or M. Le-

vret's double canula for applying and fixing the

ligature over the tumor, are the moft fimple and
.

fuccefsful expedients. M. Levret's inftrument *

is nothing more than a piece of flexible gold or

filver wire, paffed through a double hollow probe
in the form of a noofe : This is to be conveyed
into the vagina, and carried over the tumor till it

reach the bafe ; the ends of the wire muft be

gently drawn, or it muft be twilled round as tight
as the patient can eafily bear ; the canula muft af

terwards be fixed to the thigh, and the wire tigh$*
ened every day as it flackens. By this means the

circulation in the tumor is flopped, and in two or

three days the polypus will drop off. In fixing
the ligature, the operator muft be cautious not to

miftake the tubercle of the os tincte for the poly
pous tumor ; a blunderwhich would prove of fa

tal confequence to the patient.
Stoney Concretions, and even Worms,

it is faid, have been fometimes found within the

uterus.* Calcular concretions have indeed been

difcovered almoft in every cavity of the human

body ; but fuch appearances rarelv occur in the

human uterus. There feems lefs probability of

the exiftence ofworms, except in cafes of fuppur-
ation or cancer.

A Collection ofWater, called Hydrops

Uteri, is fometimes formed in this cavitv ; a

difeafe
* Vide Mifcellania Curiof. Acad. Nat ura:. i\I _ in. de 1* '•

Acad. Royal des Scicnc. Vol. II. Sect
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difeafe which has been often miftaken for pregnan

cy, as the menfes are generally obftruaed.—

When the difeafe is afcertained by a fluauation

fenfibly felt in the part, and if there fliould be no

fufpicion of real geftation, the water may be e-

vacuated by introducing a finger, or the catheter,

through the os uteri ; if this feems impraaicable,
the conftriaed parts muft be relaxed by warm

baths and fomentations. After the evacuation of

the water, the cure may be completed by fuitable

regimen, ftrengthening medicines, and proper ex-

ercife.

Tympanites Uteri, or wind pent up in this

cavity, is always paffed involuntarily, and fre

quently with confiderable noife. The only cure is

by the fpontaneous contraaion of the uterus, and

by removing the difcharge which may give rife to

it ; for this uncommon cliforderis often comieaed

with a morbid difcharge from the vagina.*
Scirrhous Tumors are feldom difcovered

till the difeafe has made confiderable progrefs.—

An uneafy weight and bearing down, fuppreftion
of urine, fluor albus, uterine pain, and fome

times flooding, are the ufual fymptoms ; but the

touch of the enlarged indurated cervix or fundus

uteri, in fufpicious cafe% will afford the moft in

fallible criterion. Thefe tumors, like fimilar com

plaint- in other parts, though they may long re

main in an indolent ftate, feldom admit of relief

from medicine, and generally at length degener
ate into cancer. Nor is anv good to be exoectcd

1 3 from

* Vide Situviv^.
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from Peruvian bark, farfiiparilla, or even the fo

much extolled cicuta. The general health muft

then, in a very particular manner, be attended to,

and the moft urgent fymptoms muft be palliated.
For this purpofe, a cooling regimen, the moderate

ufe of gentle laxatives, occafional bleedings, and

opiates, are the chief means.*

A foetid bloody difcharge, along with an in

creafe of pain, heat, and itching, mark the ulce

rated or cancerous ftate of the difeafe. The pro

grefs is then rapid ; and the flench becomes intol

erable even to the attendants as well as to the pa

tient. The ravages of the difeafe are fliocking ;

for flools, urine, blood, and matter, are fome

times difcharged from one orifice. In thefe un

happy circumftances, little can be attempted by
way of treatment, but to amufe the patient, by
palliating the painful fymptoms with opiates, and

keeping the fores clean by injeaions, till death

brings the only relief.

Procidentia or Prolapsus Uteri. The

uterus fometimes changes its place, and falls down

into the vagina, frequently protruding through the

os externum. The caufe may either be general
debility, or topical relaxation of the conneaing J
parts, particularly of the vagina. The cure con-

fifts in the reduction and retention of the prolapf-
ed part. When pennies .ua- dragreeable, the

uterus may be fufoended bv a bit of fponge :

Gently reflringem injeaions ibmetimrs prove nk-

ful ; but a long continued ufe of them will as cer

tainly be hurtful , (o the* ther lhouldTniwavs be

employed
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employed with caution. The general conftitution

fhould be ftrengthened by a proper regimen, bark

mineral waters, and the cold bath.

The ovarui, in common with other glandular

parts, are fubjea to difeafe, ftich as fcirrhous,

fteatomatous, and droplical fwellings ; by which

they become often fo much enlarged, as to occu

py the whole abdomen. Such cales generally
prove incurable. Tumors of the ovaria at length

generally terminate in dropfy : The fnnptoms
are analogous to thofe of the afcites ; from which

however, they fometimes differ in feveral particulars
In the beginning, the enlarged ovarium may be

eafily diftinguifhed from the afcites, by the fwcll-

ing and pain being circumfcribed, and confined to

one fide ; in the progrefs, by the advances being
more flow and gradual ; in its advanced ftages,
by fome (Edematous fwellings of the leg and thigh
on the fide affeaed, and by one's being able to

feel it from the vagina. The cure differs in noth

ing very material from that of the true hydrops
afcites.* When the tumor points outwardly, the
contents, whether water or pus, muft be evacuat

ed by a free opening ; when gelatinous or puru

lent, a conftant drain, by means of a feton, may,
in fome cafes, be employed with advantage.—

The patient muft afterwards be treated in the u-

fual manner. . The extirpation of the ovarium,
in a difeafed ftate, has been by fome authors pro-

pofed : But when the tumor is very much enlarg
ed, and perhaps adhefions to the neighbouring

parts
* Vide Dr. Monro's Treatife on the Dropfy.
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parts are already formed, the excifion would at

leaft prove a difficult, if not a very hazardous op-
eration.

The Fallopian tubes are alfo liable to difeafe.—

Water is fometimes colkaed in them, and either

floats through the whole cavity of the tube, or

each end coalefces in confequence of fome inflam

mation, and the water appears to be contained in

a cyft. It is difficult to be diftinguifhed from the

dneafed ovarium, with which it is often compli
cated, and requires a fimilar method of treat

ment.

Fcitafis, or Bones of Foetufes, are fometimes

found in the tubes or ovaria ; but they feldom

make confiderable progrefs, and ought never to be
cut upon and extraaed, unlefs when they point
outwardly, or form abfceffes.

SECTION II.

Irregularities of the Menfirua.

THESr. comprehend Amenorrhea, Menorrha

gia, and Leucorrhoea ; and each diftinct genus in

cludes a confiderable variety of fpecies.
I. Am^norrhoea confifts of two fpecies.

-

1. The retention or abfence of the menfes be

yond their ufual period of appearance, called e-

manfio merfam.
2. An interruption in the periodical revolution,

after
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after the law of habit is eftablifhed, ftyledfuppref-
fions or obfiruclions.

1.] The Retention of the Menfes proceeds from

different caufes ; and may be referred to general

debility of the fyftem, which impairs the aaion

of the heart and arteries ; or to fome fault in the

uterus itfelf, as torpor or rigidity of the veffels.

The firft produces , fymptoms of debility, which

are generally ftyled chlorotic : And the indications

•of cure are, to flrengthen the ftomach and fyftem ;

which is chiefly affeaed by bark, chalybeates,

regimen, and the cold bath." Torpor and rigidi

ty of the uterine veffels may be fometimes remov

ed by the means ufually employed for relaxing tor

por and rigidity of the whole fyftem ; or by pro

moting the aaion of the uterine veffels, more par

ticularly by ftimulating the neighbouring organs.

This is chiefly to be attempted in thofe cafes where

nature makes an effort ; but, from debility or

fome other circumftance, is unable to accomplifh
it. She i.s then to be gently aftifted, not forced.

Aloetic purges, tinaura melampodii, fmall dofes

of calomel, or elec"rricity, are the ufual remedies ;

but they ought to be cautioufly and prudently uf-

ed. Tinaura fuliginis, or an extraa prepared
from it, and given iu the dofe of r)j twice or thrice
a day, is a more fafe, and often moft efficacious

medicine in the latter cafe, along with the foetid

gums. But the warm bath, or a change of cli

mate, are the moft powerful arttifpafinodics, and

may be often fuccefsfuliy employed when other

remedies fail.

IT 2 Though
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Though we are in general able to diftinguifh
thefe two caufes of debility and torpor, yet it muft

be allowed, that retention of the menfes, from

every caufe, foon induces a debility, which, with

out fome attention, may be miftaken for the orig
inal defea. J

2.~\ Supprefiien of the Menfes. The evacuation

may be deficient in periods or quantity. The firft

is more properly termed fuppreffion, or, in vulgar

language, obfiruclions ; the latter, fparing, or

painfulmenfiruation.
i . Suppreffion. The menfes are rarely fuppreff- -i

ed in confequence of weaknefs : Though it muft

be obferved, that they are readily affbaed by any
general diforder in the habit ; and, in that view,
the deviation is to be confidered merely as fymp-
tomatic ; and the cure will depend on correcting
the fault in the conftitution.

Spafm, or rigidity of the uterine veffels, is per

haps, a more frequent caufe than any other, oc-

cafioned, more remotely, by cold, irregular paf-
fions, plethora, &c. The cure muft then be di- .

reaed with a view to remove the conflriaion of the

uterine veffels, and adapted to particular conftitu-
tions and fymptoms. Venasfeaion, the warm bath,
and emmenagogues, ftiited to the peculiar circum- :

ftances of the cafe, are the proper remedies.— .]
Medicines under the name of emmenagogue are not,

however, to he relied on : and the means em

ployed for reftoring the evacuation are more fuc-

cefsfully exhibited when our efforts concur with

thofe of nature. Violent uterine emmenagogues,
fo
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fo far as they may have any tendency to affea the

general health, are always improper, and frequent
ly hurtful. In a fimple fuppreffion, it is often

fufficient to keep the patient quiet ; to avoid cold,
and irregularities of diet ; with the ufe of the

warm bath, femicupium, or fleams of warm wa

ter direaed to the uterus, when the expeaed pe
riod approaches.
When the fuppreffion is more obftinate, aloet-

ic purges, ekaricity, and the moft powerful re

laxants and antifpafmodics, muft be employed.
2. Difnmenorrhcea, fparing, difficult, oxpainful

menfiruation,
Some women menftruate with difficulty, the u-

terine efforts to throw out blood are painful and

irriperfea, the difcharge is fcanty ; but the ap

pearance continues for many days : During which

the irritation is communicated from the uterus to

the neighbouring parts, and, by fympathy, all o-
ver the fyftem ; very generally producing pains a-
bout the articulation of the facrum, from thence

to the ilia, and down the thighs ; and not unfre-

quently attended with ficknefs and retching, ner
vous fymptoms, or a flight degree of hyfteria.
Thefe fymptoms are beft relieved, by avoiding

cold and irregularities for feveral days preceding
the accuftomed period ; by ufing actual warmth

then, and more particularly during the time of

menfiruation ; by drinking, every .night before

bedtime, and in fmaller quantities through the

day, any mild, diluting, tepid drinks j by fre

quent



92 Pathology of Generation. Chap. I.

quent reft on a bed or fofa, ; and, occafionalfy, by
the ufe of opiates.

II. Menorrhagia.—The menfes are onlyta
be confidered as exceflive, when the periods re-

cur fo often, the duration is fo long, or the quan-

tity evacuated fo great, as to induce debility, with
its ufual fymptoms. In all thefe cafes, Leucorr-

hosa is a frequent attendant. The caufes may be

aaive or paffive, in common with other preter
natural haemorrhagies. Of the former are, Ple

thora, univerfal or local ; increafed aaion,of the

veffels from fever ; exceffive exercife, paflions ;

ftimuli applied to the uterus, or neighbouring
parts ; and every caufe which determines the blood

more forcibly to the uterus. Of the latter, Re

laxation, univerfal or local. To diftinguifh aclivt
from paffive monorrhagia, is of the utmoft confe

quence in direaing the treatment.

In thefirft cafe, which is generally preceded
with headach, oppreffed breathing, attended with

heat, thirft, quick full pulfe, and other febrile

fymptoms, we muft be exceedingly cautious of

giving a fudden check to the flow, till the veflels

have been fufficiently emptied, naturally from the

difcharge, or by the prudent ufe of vena?feaion.

A fpare cooling diet, cool air, open belly, and the

ilriaeft antiphlogiflic regimen, are then effential-

ly necefiary. Heat, violent agitations and exer

cife, and every corporeal and mental exertion,
fliould be avoided.

In paffivemaenonhagia, the difcharge muft be

moderated by ftvptics and opiates given'internally ;

by
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by cold wet applications to the pubes and external

parts ; by confinement to a horizontal polture on

a firm bed, with hair matrefs, and few bed clothes ;

by giving cold aftringent drinks ; and by avoiding
every caufe of irritation.

The vis vitce muft be duly fupported by nour-

ifliing diet ; but while the flow continues, every
thing of the ftimulating kind under the name of

cordial muft be very cautioufly ufed.

When the htemorrhagy hath entirely ceafed,
the interval muft be improved to ufe the proper
means for reftoring the conftitution. Of thefe,

ftrengthening diet, the moderate ufe of cordials,

gentle exercife, the Peruvian bark, and chalybea-
tes, are principally to be relied on. In fome paf
five cafes, the flow is almoft conftant. Cordials

and tonics are then particularly indicated ; and

gentle exercife in a carriage has been often known

to moderate or fupprefs the flow.
Under this article of Menorrhagia may alfo be

mentioned,

Irregularities towards the ceffaiion ofthe menfirua.
The menfes generally become irregular towards

their final ceffation. This critical period in the fe

male conftitution is commonly announced by irreg
ular interruptions, unexpeaed returns, or immod

erate difcharges ; in many inftances, by excef-

five, long continued, or . frequent and alarming
floodings. The fymptoms affume a variety of ap

pearances, as influenced by conftitution, habit,
manner of life, and the ftate of the uterine fyft
em. They are rather to be confidered as the con

fequence



94 Pathology of Generation. Chap. I.

♦

fequence of a general change in the conftitution,

which terminates the age of childbearing, than

merely the effeas of an accidental interruption,
or

excefs of the periodical evacuation.

Every important change which
the conftitution

fuffers, is introduced by flow and infenfible de

grees : The alarming fymptoms which at this pe

riod occur, proceed from the decline of life ftrict-

ly fpeaking, a difeafed ftate of die uteres, or

maybe afcribcd to miftaken management. In

feme- women, the menfes take their leave more

abruptly ; in others, more flowly ; and no mate

rial inconvenience is perceived in either cafe.—

Women who never had children, nor enjoyed
good regular health, or whofe conftitution is im

paired by frequent labours or mifcarriage, the ner
vous arid delicate, are more commonly the fubjects
of complaint towards this period.
The particular fymptoms and conftitution, the

age of the patient, her manner of life, and other
circumftances formerly mentioned, will direct the

proper treatment.

If no obvious inconvenience arifes from the ab-

fence of the menfes, it would furcly be abfurd to

injure the conftitution by a fudden change of man
ner of living, by abftemious diet and debilitating
evacuations. On the contrary, if the fymptoms
indicate a full habit and plethoric diathefis, venae-

feaion, purgatives, and fpare diet, will then be

neceffary.
Frequent or immoderate floodings, attended

with fymptoms of debility, muft be treated as al

ready
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ready direaed. In relaxed weakly women, the

confequences are always to be lefs or more dread

ed : The fluxmuft be checked by cold wet appli
cations ; the painful fymptoms relieved by opi
ates ; and the conftitution afterwards ftrengthen-
ed by nutritious diet, bitters, &c.

Shooting pains about the region of the uterus,
the pubes, and breafts, along with frequent flood

ings, or kucorrhcea, indicate fufpicion of fcirr-

hous or cancerous difpofition, and are generally
preludes of difeafe, which foon ends fatally, or
renders the remains of life uncomfortable.

Floodings, feemingly alarming and hazardous

from their excefs or frequency, are never to be

dreaded, while no quantity of clots or concretions
are voided, while they are unaccompanied with

violent pain in the hypogaftric region or other

fymptoms of morbid predifpofition. They may

generally be moderated by fome of the means for

merly recommended in menorrhagia ; and if the

ftrength be kept up, though the hasmorrhagy may
occafionally recur at vague, and irregular periods,
even for two or three years, I have -never, in the

courfe of a long praaice, known it to end fatally
in a fingle inftance : A complete recovery is gener

ally at laft accomplifhed, and the conftitution re-

ftored, with the profpect of a ftate of good health
for a confiderable time after.

III. LEUCoaRHOEA, Fluor Albus, or Whites,
is a difcharge of ferous or mucous matter of a whi-

tifli colour, from the vagina. Its fource is chiefly
furr ofed to be from the veffels which pour out the

menilrsal

«^
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menftrual blood ; and the difcharge is therefore

confidered as a mere depravity, or morbid ftate,
of the catamcnia : But it probably often proceeds
from the glands at the cervix uteri, and not un-

frequently from the lacunae of thofe of the vagi
na ; for many women fubjea to leucorrhaea have

the difcharge nearly of the ufual appearance and

quantity during pregnancy, and it is more feldom

obferved to be periodical. Its colour and confift-

ence vary according to the nature and duration of

the difeafe, the conftitution, fcafon, climate, and

other circumftances. It is probably mild and fe-

rotis when firft poured out ; afterwards, by ftag-

nating, becomes more thick and acrid, varying al

fo in colour and odour.

Few women, fomewhat advanced in life, efpe-

cially thofe who have had children, who have

been fubjea to mifcarriage, or irregularities of

menfirua, are entirely free from it. The ina&iv§

and fedentary ; full, jolly, or flabby women : and

the relaxed and weakly ; are efpecially liable to it.

Pain and weaknefs of the back and loins, dif-

pepfia, and the other fymptoms of debility and in-

digeftion, hippo*ed to be its almoft conftant at

tendants, only occur when the difcharge is excef-

fiveorvery long continued. From quantity, or

acrimony, efpecially in warm weather, in grofs
habits, or from negka to keep the parts,clean,

painful excoriations are frequently occafioned : In

that ftate it may be readily confounded with gon
orrheal.

The cure muft be regulated by particular, cir

cumftances.

i
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cumftances. Grofs habits and thofe who have

been accuftomed to full rich diet, with little exer

cife, require frequent purging, along with a mild

fpare diet and cooling regimen. In weakly relax

ed conftitutions, the indications are, To reftore the
tone and vigour of the fyftem, by proper regi
men ; bark, mineral waters, with iteel and alum,
and the cold bath.

In either cafe, the parts fliould be kept clean

by frequent cold bathing. Any gently aftringent
wafli, after general evacuations, may be freely uf-

ed in the former cafe : And in the latter, injea-
ions of alum water, tinaura rofarum, or balf.

traumatic, in a very dilute ftate, or wafhing the

parts with a fponge fcaked in the flyptic liquor,
often fenfibly diminifh the difcharge ; and, in re

cent cafes, entirely remove it.

Gellies of hartfhorn, or ichthyocolla, balf. ca-

pivi. and topical aftringent injeaions and wafhes,
are the beft palliatives.

Leucorrhcea may be diftinguifhed into local and

general ; a morbid affeaion of the parts, or a

weaknefs of the fyftem. In the former cafe, af

tringent wafhes or injeaions : in the latter, tonics,
as bark or bitters, with lime water, have the beft

effeas. It is fuppofed that abforbents aa by neu

tralizing the fuperabundant acid in the ftomachs

of fuch patients, and fo removing one debilitating
caufe.

Furor Uterinus. There is a fpecies of flu-
or albus, defcribed by many authors under the

name olfuror uterinus. But even the exiftence of

I that
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that difeafe is as confidently denied : We can at

leaft with confidence affert, that the real nympho

mania is rarely known in this country. Nothing
farther is probably meant by it, than an increafed

acrimony of the fluor albus, occafioning heat,

pain, itching, and of confequence irritation in

thefe parts. The cure muft therefore be conduct

ed nearly in the fame manner as in the former dif

eafe : The parts fliould be conftantly kept clean

by frequent bathing, or injeaions ; of thefe a di

lute folution of facch, faturni in rofe water has

been generally found to prove the moft fuccefsral ;

a cooling regimen muft alfo be enjoined, and oc

cafional caufes counteraaed. Sometimes the cen

tre of this irritation has been difcovered within the

urethra, when the bougie has proved the cure.

Sterility. Frommoft of the preceding com

plaints, and from various other difeafes incident to

thofe parts, the uterus may be unfit to receive or

retain the male feed ; or the tubes may be too

fhort, or may have loft their ereaive power : In

thefe cafes, no conception can take place. Or,
either from univerfal debility and relaxation, or a

local one of the genital fyflem, the tone and con-

traaile power of thefe parts may be deftroyed, fo

that the femen is thrown off immediately pofi cci-

turn ; which will in like manner occafion fterility.
Thefe caufes of barrennefs are obvious ; for

where the aperture of the vagina, or of the uter-,

us was impervious, there is not one inftance of

conception to be found in the records of medicine.

The
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The fame effeas generally follow from imperfora-
tion of the tubes, or difeafed ovaria.

There are, however, many other caufes of fte-

rility ; but thefe, while the manner of generation
is a myftery, are beyond the power of phyfiolog-
ical inveftigation.—Hence medical treatment can

only avail in cafes arifing from univerfal and topical

debility ; in correaing irregularities of the men

ftrual flux, one of the moft common caufes of

barrennefs ; and in removing tumors, cicatrices,
or conftriaions of the paffages, by the art of fur-

gery-

SECTION III.

Diseases fometimes mifiaken for Gestation.

VARIOUS difeafes incident to the uterine fyf.
tern, arid other morbid affeaions of the abdomin

al vifcera, frequently excite the fymptoms, and
fometimes affume the appearance, of uterine geft
ation.* Complaints arifing from a fimple obftruc-

tion, are fometimes miftaken for thofe of breed

ing ; and difeafed tumors any where in the pelvis,
or about the region of the uterus, fo nearly, in

fome inftances, refembk pregnancy in their fymp
toms, that the ignorant patient is often deceived,
and even an experienced phyfician impofed on.

Scirrhous, Polypous, or Sarcomatous

Tumors, in or about the Uterus or Pelvis j

Dropfy
* Vid. Morgagni de caufis el fed. Morb. Ep. xlviii.
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Dropfy or Tympanites of the
Uterus or Tubes ;

Steatoma or Dropfy of the Ovaria, and Ven

tral Conception, are the common caufes of

thefe fallacious appearances.
In many of thefe

cafes, the menfes difappear ; naufea, retchings,
and other fymptoms of breeding, enfue. Flatus

in the bowels is miftaken for the motion of the

child ; and in l\ie advanced flages of the difeafe,
from the preflure of the fwelling on the adjacent

parts, tumefaction and hardnefs of the mammse

ilipervene, and fometimes a vifcid or ferous fluid

diftils from the nipple. Thefe circumflances

ftrongly confirm the woman in her opinion ; till

time, or the dreadful confequences that often en

fue, convince her at laft of her fatal miftake.

False Conception. Mola. Other kinds

of fpurious geftation, lefs hazardous in their na

ture than any of the preceding, may under this ar-

tick alfo be clafttd.

When the fcetus is deprived of life, and diffolv-

ed in the early months while it is in a gelatinous
ftate, the placenm often remains for fome time in

the uterus ; its bulk is increafed by additional co-

agula, and its canfiftence in confequence of ab

forption. V/hen it is excluded in this ftate, it is

called -jcfalfe conception. When it remains longer,
and acquires the confiftence of a fcirrhus, with

out any traces of its ever having been an organic
body, it is called a mola.

Mere coagula of blood, retained in the uterus

after delivery, or after immoderate floodings at a-

ny period of life, and fqueezed by the refiftance

of
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of the uterus, into a fibrous or compaa form,
conftitute another fpecies of mola, that more fre

quently occurs than any of the former. Thefe,

though they may affume the appearance of gefta
tion, are generally expelled fpontaneoufly, and

are feldom followed with dangerous confequences.

CHAP. II.

Pathology of Parturition.

JL HE changes introduced by concep

tion, frequently prove the fource of diforders

which affume a variety of appearances in different

conftitutions, and at different periods of pregnan
cy. Thefe complaints are fometimes troublefome,
but they feldom injure the conftitution ; their ef-

feas are generally temporary, their appearance
and duration vague and irregular.
Some women, foon after conception, fuffer the

moft violent ficknefs and feverifh indifpofition,
which harrafs and diftrefs them for feveral months '9

and, in fome inftances, continue during the whole

term of geftation. In others, the breeding fymp
toms difappear after the early months. Many
women feel no inconvenience but from the weight
and preflure of the bulky uterus in the advanced

'

I 2 months \
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months ; while others enjoy a more than ufually
good ftate of health and fpirits in thefe fitua-

tions.

In the pregnant ftate, the courfes are generally
ftopped ; and confequently, the determination of

the blood is altered : From this difference of de

termination many of the fymptoms of pregnancy

may be accounted for ; particularly the appear
ance of a general, and fometimes of a local, ple
thora. It muft be confeffed, however, that many
of the fymptoms appear to be entirely of the ner
vous kind, and not readily explicable in the prefent
ftate of our Phyfiology ; but they are fuch as the

ftoppage of any accuftomed evacuation will often

produce.
In the advanced ftates of pregnancy, the preff-

ure of the uterus on the furrounding parts pro
duces mauy others, which we can with more cer

tainty refer to their proper eaufe.

SECTION I.

Diseases of Pregnancy in the early Months.

THE moft common fymptoms of breeding are,
ficknefs and loathing, vertigo and drowfine%j
heartburn and diarrhoea, painful tenfion of the

mamma?, nervous fits, deliquia, &c. i

Sickness and Loathing. A flight degree ';
of feverifli indifpofition, naufeating ficknefs, or

*

vomiting, chiefly in the morning and after: food,
are .
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are in fome inftances almoft coeval with concep

tion ; and the appetite is fo whimfical and capri
cious, that the moft extravagant and unaccountable

fubftances are anxioufly wifhed for.

The ficknefs from breeding is fometimes fo fe-

vere as to refemble fea-ficknefs, and it is often as

little in our power to relieve it. Thefe early
fymptoms have been generally afcribed to the

ftoppage of the menfes, although they commence

often before the obftntaion occurs. In many

conftitutions, however, particularly in the young

and healthy, a certain degree of plethoric difpo-
fition, even in the more early periods ef pregnan

cy, feems to prevail ; fmall bleedings, therefore,
where the ficknefs is attended with flufliings, dry
parched mouth and fauces, vertigo, or any other

fymptoms of fever, are fafe and beneficial, and

often give all the relief in our power to afford.

Although a rafli, indifcriminate, or frequent ufe

of venaafeaion is to be guarded againft as a haz
ardous expedient ; on the contrary, if prudently
employed, it may often be the means of prevent

ing abortion. It may be fafely performed at any
time of geftation, and repeated according to the

urgency of the fymptoms. But fmall bleedings
are always to be preferred to copious evacuations ;

which, in every period of pregnancy efpecially in

the early months, when the hazard of mifcarriage
is greateft, fliould be avoided.

When the flomach appears affeaed, along with ,

conftant loathing, or frequent retchings, the offen-

five matter fhould be difcharged by gentle vomits

of
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of ipecacuan, or of infufions of camomile flow

ers, or of carduus. The violent efforts of natural

vomiting, which threaten the moft difagreeable

confequences, and fometimes aaually throw off

the conception, are in fome inftances entirely re

moved, in many cafes greatly diminifhed, after the

operation of a gentle emetic.

Small dofes of rhubarb fliould be given to keep
the body moderately open ; the patient fliould al

fo be put on a courfe of light, aromatic, and

ftrengthening bitters : and her diet, air, exercife,
and amufcment, fliould be properly regulated.
In conftitutions of the nervous irritable kind,

opiates fometimes procure a temporary relief from

ficknefs and vomiting, when every other remedy
fails.

Vertigo and Drowsiness.—Thefe proceed
from fullnefs and plethora, conneaed with a par
ticular ftate of the nervous fyftem. Small bleed

ings, when very troublefome, gentle exercife, an

abftemious temperate diet, and every means of ob

viating plethora, and diverting the attention by
promoting a cheerful ftate of mind, are the belt
remedies.

Heartburn, Diarrhoea, &c. are common

fymptoms of breeding ficknefs, and muft be treat

ed nearly in the fame manner as fimilar com

plaints from other caufes. They chiefly depend {
on the ftate of the ftomach, peculiarly influenced [

by that of the uterus. The acefcent tendency of
the ftomach fliould be obviated, and the digeftive
faculty reftored.

Tumefaction,
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Tumefaction, Tension, and Pains in the

MammjE.—If tight lacing be only avoided, and

the breafts be pennitted to expand, no material in

convenience will arife from their enlargement.
Thefe fymptoms are the natural confequence of a

natural caufe, and feldom require medical treat

ment. If they fliould be very troublefome and

uneafy, bathing with oil, or anointing with po

matum, and covering them with foft flannel or fur,
will in moft cafes leffen the painful tenfion. In

plethoric habits, where painful hardnefs and fwell-

ing are exceffive, and do not readily yield to more

fimple remedies, venaefeaion and gentle purging
may be neceffary.
Deliquia, Nervous or Hysterick Fits.

—Lowlinefs and depreffion of fpirits are incident to
the early ftages of pregnancy, and are merely the

eftbas of uterine irritability communicated to the

nervous fyftem ; for the mind, as well as the body,
is then peculiarly fufceptible of irritation.
Faintings more feldom occur, but about the

tenn of quickening. They feem to arife from the

fudden change of pofition of the uterus, emerging
from its more clofe confinement within the bony
parietes of the pelvis, and from the irritation com

municated by the child's motion. They are com

monly flight and tranfient, and leave no bad ef-

feas behind them.

Del 1qui a , which are occafioned by falls, frights,
and paflions of the mind, are of more ferious con

fequence, and the ftiock is frequently fatal to the

child.

The
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The complaints which occur in
the early months,

require a variety of treatment in different circum-

ftances. When fymptoms of fullnefs appear in

young women formerly healthy and accuftomed

to live well, indicated by pain or giddinefs of the

head, flulhings in the face and palms ; or when

the ficknefs is conftant or exceflive ; venaffeaion,
an open belly, with abftemious diet, and every

other means to obviate plethoric difpofition, muft

be ufed. But, in oppofite circumftances, where

there is appearance of nervous delicacy, along
with fymptoms of dyfpepfia and confequent de

bility, bleeding muft be avoided with the ftriaeft

care. Nourifliing diet given in fmall quantities
and often repeated, the moderate ufe of cordials,

good air, cheerful fociety, eafy exercife, variation

of fcene, fuited to the peculiar circumftances of

the patient, and, in a word, thofe means adapted
to footh or diminifh fenfibility and irritability of

the fyftem, and keep up the general health, are

the moft proper.

SECTION II.

Diseases of advanced Pregnancy.

THE diforders which attend the advanced

months of geftation, are more hidden in their oc

currence, more painful in their fymptoms, and

more dangerous in their confequences, than thofe

of the early months. The lofs of the child, and

a
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a temporary weaknefs, from which the mother,
under proper management, foon recovers, are the

worft confequences to be dreaded from the latter :

But, from the compreffion of the bulky uterus on
the contiguous vifcera, their important funaions

are impaired, the circulation in. the vafcular fyf
tem, and nervous influence, are materially inter

rupted, and the moft fatal event is fometimes pro
duced.

The diforders incident to advanced geftation

chiefly are—fuppreffion or difficulty of pafling
urine, retroverted uterus, coftivenefs, piles, cedem-

atous fweelings, varices, colic, cramps, pains in

the back or loins, cough, difpncea, vomitings, ftran-

gury, or incontinence of urine, convulfions, &c.

Ischuria and frequent Micturition.—

Thefe fymptoms are occafioned by the preffure of

the uterus on the neck of the bladder, before the

fundus uteri rifes above the brim of the pelvis.
The retention of a fmall quantity of urine then is

a powerful ftimulus to void it. If that is negka-
ed and the bladder becomes diftended, painful if-

churia enfues. Women under thefe circumftances

fliould be cautioned to avoid crowded places, and

every fituation which expofes them to difagreea-
ble reftriaions. A flight degree of fuppreffion, if

early attended to, will feldom prove troublefome

or hazardous. It only requires a conftant atten

tion to obey the diaates of nature, when the call

to evacuate the urine is urgent ; to keep the belly

regular ; to lie down on a bed or fofa from time

to time, when pained or uneafy ; and carefully to

guard
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guard againft fatigue, and confinement
in a crowd

ed place, till the uterus be fo much enlarged, as

to be fupported by refting on the expanded bones

of the ilia.

RETROVERTED uterus.

As the gravid uterus enlarges, it finks down

wards, till it becomes too bulky to be longer con

fined within the bony cavity : But if, from the un

common capacity of the pelvis, any extraordinary
exertions, violent fatigue, obftinate coftivenefs, or

the diftention of the bladder with urine, the

uterus fhould be prevented from emerging above

the brim of the pelvis, the fundus will fink lower

and lower, falling backwards into the inferior pof
terior part of the pelvis ; die os tincae will then be

drawn upwards towards the pubes, making the fu

perior part, and the fundus forming the moft de

pending part of the tumor.

This refkaed ftate of the prolapfed gravid ute

rus is ftyled retroverfion ; and is readily known by
the fymptoms, and from the period of pregnancy ,

in which it occurs. -

It chiefly occurs between the third and the end

of the fifth month of pregnancy. The fymptoms
are, an increafe of thofe ufuajly occafioned by
painful diftention of the bladder with urine, con-

-

ftant weight, and uterine pain and preflure, tenef- .

mus and other fymptoms fometimes refembling the
fevereft throes of labour. A tumor will be alfo

felt to the touch between the vagina and reaum,

which
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which occupies the whole inferior capacity of the

pelvis, prevents the finger from palling into the

vagina, and preffes againft the perinaeum and anus,
like the child's head in time of labour.

In the beginning of the difeafe, the urine h

voided with difficulty ; in the progrefs, ftools and

urine are totally retained. As the bladder diftends,
it draws the cervix uteri up with it ; the uterus,

growing bigger and bigger, finks lower, fpreads
out beyond the inferior circumference of the pel
vis, and occafions conftant ftraining and prefling.
The throes at laft become fo violent, that the uter
us feems ready to be protruded without the vul

va. The inferior lateral openings of the pelvis
yielding to the diftending caufe, as they doin rela

labour, the tumor becomes fo bulky, as, in fome

inftances, to elude the poftibility of reduaion.*

Laceration of the coats of the bladder, inflam

mation communicating to the vifcera, delirium or

convulfions, and the moft fatal event foon enfue,
if the means of relief are negkaed or prove in-

effeaual.

The cure confifts in reftoring the uterus to its

proper pofition, and guarding againft the hazard

of relapfe.
Previous to attempting the reduaion of the uter

us, the counteraaing obftacks muft be removed.

With this view, repeated vencefeaion may be ne

ceffary -, fomentations, or the femicupium, fhould

K be

* Vide Dr. Hunter's Plates of the Gravid Uterus, PI.

xxvi. London Medical Obfervations and Inquiries, Vol. IV.
art. xxxvi.
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be ufed to diminifh fwelling and inflammation ;

the catheter fhould be paffed to evacuate the
urine ;

and the rectum fhould be wafhed out with repeat

ed glyfters. ,

The reduaion of the uterine tumor ihould then

be attempted, by placing the patient
on her knees

and arms, with her head reclined and properly ;

fupported, endeavouring, by every poflibk means,

to reftore the uterus to its proper pofition. The '■

force employed fhould be gentle at firft, prefling I

backwards and upwards in different direaions, (to

draw the os tinctc down from the pubes,) not by

ftarts, but conftantly and equally, gradually in

creafmg the exertions of force, as far as they can

fafely be carried, till the end in view be obtain

ed. _ 1

After the reduaion the patient muft be confin- ;

ed moftly to bed, and the diftention of the blad

der and reaum muft be carefully prevented, till

the uterus rifes above the brim of the pelvis, when

fhe will be fecured from* future danger. But if

the obftinacy of the difeafe fhould render every

effort ineffeaual either to evacuate the urine or re

place the uterus, it has been propofed to punaure;;|
the bladder at the pubes ; and, if that fliould fail

to facilitate the reduaion, to thruft a trocar into

the fubftance of the uterus to procure abortion ;

or to enlarge the pelvis by incifion at the fymphy
fis pubis, in order to accomplifli the reduaion of

the uterus.—The two firft propofals are fhocking i

and defperate : The laft gives a more reafonable

profpect of faving both the mother and child.
C0STIVEN£SS.



Sea. IJg Difeafes in advanced Pregnancy. 1 1 1

Costiveness. This fymptom is a common at

tendant of pregnancy. The occafional caufes are

the preffure of the gravid uterus, a difordered ftate
of the ftomach, and fedentary life.

It may be obviated or prevented, by attention

to diet, and the occafional ufe of gentle laxatives ;

of thefe ripe fruit, magnefia, cream of tartar, fo-

lubk tartar, lenitive ekauary, oh ricini, or an

aloetick pill, when the patient is not fubjea to

any hemorrhoidal affeaion, or has been formerly
aceuftomed to it, are the moft proper.
But in cafes id" obitinate coftivenefs, to break

down and remove indurated fcybili, emollient

glyfters, occafionally rendered moderately ftimu-

knt with foap, or a fmall proportion of common

fait, ought to be repeatedly exhibited.
Piles—are fmall tumors placed a little way

within the reaum, or protruding like varicous

fwellings, without the verge of the anus, attend

ed with throbbing pain, heat, itching ; frequent
ly with fever and reftkffnefs, and fometimes lia

ble to frequent or exceffive haemorrhagies. Their

occafional caufes chiefly are, coftivenefs, and ve

nous plethora from geftation.
The treatment fliould be direaed nearly on the

fame principles as fimilar cafes from other caufes,
with the precaution which pregnancy fuggefts.
Coftivenefs muft be obviated by cooling laxatives ;

of which cream of tartar and flowers of fulphur
are the beft. General or topical bleedings fliould
be ufed, to leffen plethora or local inflammation ;

and fomentations and cataplafms, emollient or fa-

turnine,
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turnine, applied to difperfe the fwelling, or pro- ;

mote fuppuration. For allaying the pain often';

attending piles when the inflammation is removed,

pulv. gallarum and axung. pore, in the form of oint

ment, has been much recommended. Balf. capivi '..

is alfo an excellent remedy in piles, and keeps the

belly moderately open.

(Edematous Swellings of the Legs, and

fometimes extending to the thigh's and labia, arife

h'j-ev. the fame caufe with the preceding complaint,
viz, venous plethora from the preffure of the ute
rus. They are merely fymptomatick, and only
attended with a temporary inconvenience ; as al

moft in every inftance, where the conftitution is

otherwife unimpaired, they fubfide immediately
after delivery.
The beft palliatives are—fmall bleedings and

*

gentle purgatives, with a light fpare diet, if the

patient be full and plethoric ; if otherwife, ftrength-
eningdiet, the moderate ufe of cordials, an open

belly, frequent reft on a bed or couch ; and, in

either cafe, eafy exercife when flie is able to bear

it, and friaion with a fiefii brufh, applied to the

legs evening and morning, to promote the circula- J
tion and abforption of the ftagnant fluids.
Varicous Swellings are merely diftentions

of the coats of the veins from venous plethora,*!
occafioned by preffure of the gravid uterus.)
They are generally confined to the legs or thighs,
and feldom proceed fo far as to burft and throw

out their contents. When very large or painful,
gentle evacuations may be neceffary ; and topical

aftringent
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aftringent applications ufed, to remove local laxi

ty ; as compreffes foaked in any ftyptic liquor, and
retained by the application of a bandage. A mod

erate preffure on the part by comprefs and bandage,
when the accumulation is confiderable, will, in

moft cafes, be fuflicient to remove any inconven

ience occafioned by the fwelling, till delivery ;

foon after which, they generally difappear, or are

confiderably leffened.

Pains in the Back or Loins, Colic, Cramp
—are occafioned by the ftretching of the uterus,
or by its preffure on the neighbouring parts, par

ticularly on the diaphragm. They are moft trou

bkfome in a firft pregnancy, or when the diften

tion of the abdomen is enormous.—Small bleed

ings, gentle laxatives, a light fpare diet, and oc

cafional opiates, are the beft palliatives.
If the patient be of a full habit, and where a

difpofition to inflammatory complaints prevails, any
violent fixed pain about the back or loins, along
with fever, or in the abdominal vifcera, exciting
fymptoms of Colic, is highly alarming and danger
ous in advanced geftation where the preffure is

great. The threatening event can only be pre
vented by repeated venaefeaion, and the antiphlo-
giftic treatment.

Cramps are fometimes very troubkfome towards
the latter end of geftation. They are chiefly con
fined to the legs and thighs, more rarely they af
fea the belly, and are moft troubkfome during
the night. Their occafional caufes are, the ftretch

ing of the womb, or its continued preffure on one
K 2 particular
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particular part.—When frequent or violent, and

the habit is full or plethoric, bleeding is neceffa

ry. The fudden expofure of the body to cold, or

change of pofture, as getting out of bed and

walking about, may be often fufficient to give a

temporary relief ; and opiates may be ufeful to

leffen nervous irritability.
Cough, Dispnoea, Vomitings, Difficul

ty or incontinency of Urine.—The caufe

in advanced geftation is fufficiently obvious. The

former of thefe fymptoms are chiefly to be allevi- •

ated by fmall bleedings, gentle laxatives, light

fpare diet, and opiates. The patient fliould be

placed, when in bed, in an eafy pofture, with her
head and fhoulders confiderably raifed, and the

bed room fliould be as large and airy as poflible.
Bandages, advifed by many when the uterus rifes

very high, are dangerous expedients for altering
its direction ; and ftriaure in drefs, with a view

to hamper and confine the uterus, can never be

employed with fafety.
To prevent the confequences of frequent mic

turition, or incontinency of urine, a fufpenfory
and thick linen comprefs, or fponge, fhould be

conftantly worn, and occafionally fhifted as it be

comes damp.

CONVULSIONS.
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CONVULSIONS.

The appearance of epileptic fits in pregnant
women is frightful ; the fymptoms are alarming ;

and the event is always precarious, often fatal.

The paroxyfms' generally come on without any
obvious prelude. Headach intolerably violent, or
intenfe pain or oppreffion about the praecordia, are
the moft common prefaging fymptoms.
At whatever term of geftation, there is great

danger ; but, in the advanced months, the difeafe
is more defperate. The danger is alfo to be judg
ed of by the violence of the fymptoms, the dura
tion and recurrence of the fits, conneaed with the

occafional caufe and conftitutional temperament of

the patient, and from her condition during their

remiifion.

The remote caufes are, increafed irritability
from pregnancy, particularly uterine irritability
communicated by fympathy to the encephalon, in
fome inftances probably originating from the ftrug-
gles or convulfive motions of the foetus, arifing
from its aukward or hampered pofition ; and

preffure of the gravid uterus interrupting the cir

culation through the abdominal vifcera, difturbing
their funaions, and changing the determination

both of the circulating fluid and nervous energy.

They may alfo arife from inanition, in confe

quence of profufe haemorrhagies, or other debili

tating evacuations ; or be occafioned by median-
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ical injury of the uterus, from violent bruifeV!

wounds, &c. and by paflions of the mind, and

other occafional caufes fufficient to bring on convul-

fions in the unimpregnated ftate.

Hyfteric or nervous fpafms are readily diftin-

guiflied from convulfions. The former are mild

er than the latter in their fymptoms ; and much

lefs frightful in appearance, by the abfence of

foamings and diftortions : They have no fenlible

effea in bringing on labour ; they are feldom fol

lowed with bad confequences ; and yield to the

common treatment. Women of vigorous confti-

tutions, rigid fibres, and plethoric habits, 'are
more ufually the fubjeas of the latter : The del

icate, the nervous, and irritable, of the former.

Convulfions, during pregnancy, may be refer

red to three diftina periods at which they may oc

cur ; thofe of the early months, thofe of. the lat

ter, and thofe that come on along with labour.

i . Thofe which appear in early geftation, chiefly
happen to young women of a plethoric habit ; and

can only be obviated or palliated by a free ufe of

the lancet, by gentle purging, cooling regimen,
and low diet. After fome evacuations in this way,
if conftant naufeating ficknefs firongly indicate- a

difordered ftomach, a mild emetic may be of ufe ;
but it fliould be employed with the moft judicious^
and guarded caution. ,i

In oppofite circumftances, a different treatment!
muft be directed. Opiates, or caftor and mulk

given internally, emollient glyfters, warm fomen
tations applied to the legs, the femicupitmi, and

every
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every means to footh nervous irritability and re

move fpafmodic ftriaure, will then prove the moft

effeaual remedies. When it cannot be received

into or retained in the ftomach, opium, in large

quantities, fhould be exhibited by way of glyfter.
When the patient is totally infenfible and com-

atofe, ftimulating purgative glyfters fliould be giv
en ; and epifpaftic and ftimulating cataplafms, in

order to roufe her, fhould be applied to the legs
and hams. In defperate circumftances, the femi-

cupitim,. or warm bath, fliould be frequently ufed,
and long continued, with a view to relax and open

the orificiuiftf uteri, and bring on labour.

In the intervals of the paroxyfms, or after they
have ceafed, the patient, when languid or much

reduced, muft be fupported by nourifhing diet and

fuitable cordials ; and, when fhe is no longer able

to fwallow, nourifliment muft be fupplied by way
of glyfter.

2. In the advancedmonths, the attacks are more

fudden? the, progrefs more rapid, and the event

more fatel* fthan in early geftation : Therefore the

moft aaive and vigorous meafures are neceffary ;

for, like apoplexy, a fit or two then, in fome in-

ftances, terminates the difeafe with the lofs qf life.

If any treatment can prevent the threatening cataf-

trophe, immediate and copious vencekaipn, occa-

fionally repeated, may chiefly be relied on.

Other means for leffening plethora, obviating
the effbas of violent agitation, a*d*rendering the

fyftem lefs irritable, muft afterwards be employed,
and
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and the treatment otherwife direaed according to

particular circumftances.

3. Laftly, When convulfions come on along

with labour pains, they muft be palliated by fome

of the means already direaed, till the delivery can

be fafely ainfted by art.

SECTION III.

Some ordinary Diseases which require peculiar
Treatmenv when they occur during Prec

NANCY.

BESIDES thofe hitherto enumerated as more

immediately deriving their origin from pregnancy,

other diforders fometimes occur, which may then

require fome variety from the ufual management.:?
Thefe are chiefly, Paralyfis, nephritis and calculipl
hernias, dropfy, leucorrhosa, venereal complaints,
fevers.

Paralysis is generally local, and chiefly con

fined to the lower extremities, or may be traced

bv the courfe of the nerves to depend on the pref
fure of the uterus. The treatment can only be

direaed with a view to palliate till delivery. Gen

tle exercife, moderate evacuations when the habife

is full, otherwife ftrengthening diet and regimen,
with wanu applications and friaion, are the prin
cipal remediasjjfr
N2pkritis and Calculi. The former muft:

be palliated by venaffeaion, diluent drinks, opi
ates.
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ates. If the calculus flicks in the urethra, and

the woman is near her time, it fhould, if poflible,
be pufhed back into the bladder with the cathe

ter : Otherwife, when eafily come at, the flone

may be cut upon and extraaed.

Hernije. Some of thefe are cured by preg

nancy ; others continue during the whole term of

geftation. Bandages can feldom be ufed with

i'afety in the pregnant ftate ; at leaft tight pref
fure by the common umbilical bandage muft be a-

voided. In time of labour, they muft be careful

ly fupported with the hand during a pain -, after

delivery, future inflammation and its confequences
muft be guarded againft ; the ufual bandage muft

again be applied, when the patient is fufficiently
recovered to be able to flay any time out of bed

after delivery.
The Hydrops Ascites—in pregnant wo

men, fometimes alfo occurs ; and will, during that

ftate, only admit of palliation. The belly muft

be kept open ; the evacuation of urine, as much

aspoffible, muft be promoted, by cream of tartar,
dried fquills, and the like ; and gentle exercife muft
be ufed. If, however, the abdomen be much dif

tended, the refpiration difficult, and other* fymp
toms urgent, the water may be fafely drawn off

by the operation of the paracentefis.
The Fluor Albus or Leucorrhoea—is

fometimes cured, fometimes increafed, by gefta
tion. Except the little variety which an attention

to the gravid ftate requires, the cure is the fame as

at other times.

Gonorrhoea
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Gonorrhoea and LuesVenerea.
—The cure

of the former is to be conduaed in pretty much

the ufual manner ; that is, by keeping the parts

clean by frequent bathing, by drinking freely of

diluent drinks, by an open belly and cooling diet.

If complicated with ulcers and chancres within the

labia, or any where about the vulva, the prudent
ufe of mercury becomes requifite : It may either

be given internally, or rubbed on the fkin by way

of unction.

In the confined lues, we can only, in general,

propofe to flop the progrefs of the difeafe, or pal
liate the feverity of the fymptoms. But, in early

pregnancy, when the conftitution is good, and the

feafon favourable, if a mercurial courfe be regu- ]
lated with prudence, both mother and child may

obtain a radical cure. The proper time for en

tering on fuch a courfe is between the third and fix

months. When a radical cure is attempted, the
'

fafeft method of adminiftering mercury feems to

be in the way of unaion : As a palliative, the io-

lution of corrofive fublimate is the moft powerful
preparation. To prevent diarrhoea and colic com

plaints, opiates always fhould be conjoined. t

Fever s.—"Women are lefs fubjea to febrile dif- j
orders during pregnancy than at other times.

There is, however, an univerfal heat all over the

body ; which with fome is a fymptom of concep-l
tion, and with others continues during the whole

term, that hardly deferves that name.

The limits of the prefent work neither admit of I

our entering into any difquifition on the nature of

fever
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fever in general^ or of the treatment of the va

riety of fpecies. All great evacuations muft then

be avoided, and whatever might excite any violent
fhock to endanger abortion and its confequences.
The treatment inuft otherwife be direaed on the

common principles, attending to the management

neceffary to be obferved in circumftances fo pecul
iarly critical.

SECTION IV.

Of Floodings and Abortion.

ABORTION,and its common attendantFlood -

ing, are neither confined to the early nor latter

months ; but happen indifcriminately at every pe
riod of geftation. The one is a frequent confe

quence of the other, and the event is often hazard

ous. In the earlier months, when the child has

little life, a confiderable difcharge of blood fre

quently precedes the expulfion of the ovum ; and,
in the latter flages, the effufion is fometimes fo ex-

ceflive as to endanger the mother's life.
Their more frequent terms of occurrence are,

in early geftation, the fecond and third ; in ad

vanced pregnancy, the fifth and feventh months.

I. FLOODING.

L



122 Pathology of Parturition. Chap.H.

L..FLOODIN G.

The Menorrhagia Gravidarum may be defined, (

" A vague or irregular appearance
of blood from

the uterus, fubjea to no periodical returns, but

liable to recur from very flight occafional caufes."

The immediate caufe is, the feparation of fome

portion of the fubftance of the placenta, or mem-

brana decidua, from the uterus.

The feparation may be more remotely produc

ed, i. By plethora.
a. General plethora of the whole fyftem.
/>. Partial plethora of the uterus and neighbour

ing parts, occafioned by
External accidents ; as,

Blows, cold, &c.

Internal caufes ; as,

Tumors compreffing fome of the neigh

bouring arteries,
Effeas of fuppreffed perfpiratioti from
the deprefting paffions, &c.

EfTea* of conllipation, or the ftoppage
of any other neceffary difcharge.

2. Debility.
3. Dired aiTectkats of the uterus and placenta."'
4. Stimuli communicated from an affeaion of

other parts.

Floodings feldom prove fatal to the mother be

fore the feventh month oT geftation, but are after

wards proportionally more alarming and danger
ous.
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ous. In the early months, there is always haz

ard of the lofs of the fcetus, even from an incOn

fiderabk difchanre ; and from the increafed diam-

eter of the blood veffels in the more advanced pe

riods, the difcharge is often fatal to the parent.
To check the htemorrhagy, the indications are,
I. To diminifh plethora, as well as the impetus

of the heart and arteries.

II. To reftore a more equable circulation in the
whole fyftem.
III. To reftore the tone of the fo lids an^ pro

mote the conftriaion of the veflels.

1. To anfwer the firft intention, venankaion,
'

a

free circulation of cool air, cooling diet, drink,
and other refrigerants, are the principal reme
dies.

2. The fecond indication is with difficulty fol

lowed ; for the exertion which the feveral reme

dies that produce this effea occafion, will be often

very hurtful.

Vomiting, and purging except with the moft

cooling neutrals, are feldom admiifibk ; and

warmth, applied to the furface, is equivocal in its

efftas. The only means, therefore, which we

can recommend with this view, is to keep the feet
warm with flannels and gentle friaion, and the

body and mind in the moft perfea tranquillity.
Opium, in the form of Dover's powder, is alfo

frequently effeaual in rendering the circulation

more uniform and equable. Might not the opi
um and ipecacuan only, be kept mixed, and the

powder given in thefe cafes, in a frefh folution of

nitre,
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nitre, in a full dofe ? Such a formula would pro

bably be a powerful remedy for haemorrhagies of

all kinds.

Some of the caufes which we have mentioned

are evidently beyond our reach. Thefe indications

are, however, chiefly ufed in the early flages ;

the evacuation itfelf foon takes off plethora, as

well as the haemorrhagic efforts of the heart and

arteries ; fo that the chief bufinefs of the praai-
tioner is,

3. To reftore the tone of the folids, and pro

mote the conftriaion of the veffels. With this

view, internal aftringcnts, and the application of

cold, are the moft effeaual means. The ftyptics
generally employed are, the vitriolic acid, alum,
terra Japonica, and gum kino : But cold applica
tions to the pudendum and neighbouring parts are

chiefly to be trufted ; as thick linen compreffes
wet with cold vinegar and water, applied to the

os externum, pubes, and loins, and often renew

ed left they fhould become warm. A bladder

with cold water, in which fome crude fa} ammo

niac is diffolved, may be ufed for a topical appli
cation, and will retain the cold fluid longer than

any other comprefs.
By thus keeping the patient quiet and cool, by

giving internally cooling things and opiates, and

by the application of cold to the organ affeaed,
the hcemorrhagy may be reftrained, though threat

ening and alarming ; and the woman, after fev

eral attacks, may, under proper management, be

enabled
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enabled to carry the child to the full term of de

livery.
Debility and relaxation muft afterwards be re

moved, by nourifhing diet and tonic remedies ;

and, in relaxed habits, the hazard of relapfe guard
ed againft by the ufe of the Peruvian bark, mod

erate exercife, and the other remedies ufually em

ployed after cafes of profufe monorrhagia. In

full habits, or where there is an evident difpoftV
tion to plethora, gentle evacuations, cooling regi
men, and an abftemious fpare diet, are the beft

prophylaaics.
In the latter end of pregnancy, when the hce-

monhagy proceeds from the feparation of a por
tion of the cake which adhered at the cervix, o-

ver the orificium uteri, the deluge is fometimes fo

impetuous as to kill the mother very fuddenly.—
The only method, then, in our power, for pre-

fervingboth the parent and child, is by an expedi
tious delivery : I mean expeditious with refpea to

the time it is attempted, for the operation of de

livery fliould be flowly performed.
In all cafes of flooding, when any portion of

the pappy fubftance of the placenta can be felt by
the finger to prefent before the child, delivery
fhould be performed as foon as the orifice of the

womb is fufficiently relaxed to admit of the intro-

duaion of the hand, after rrcntlv ftrefchin? :*

And if the repetition of floodings without pain
be frequent, or tire difcharge io profufe as to

bring on faint ings, it may be neceffary to deliver,
L 2 even

* See a valuable eflay on this fubjeel by Mr. Rigby,
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even though there fliould be no fenfible dilatation

of the uterine orifice, and though no part of the

placenta can be felt to theAuch ; for, if the wo

man is previoufly much exhaufted, fhe cannot be

favedby delivery.

II. A B O R T I O N.

Abortion is" The premature delivery of the
fcetus j" which comprehends every period before
the evolution of its fyftem be fufficiently complete
to enable the child to exift after the connexion

with the parent is diffolved.

Some authors ftill make the following diftina-

ion. When the ovum is expelled in the early
months, they call it an abortion ; and, if the fce

tus be delivered at any period between the fifth

month and the full time, a mifcarriage.
Abortion is commonly preceded by fome of the

following fymptoms : Flooding, pains in the back

or belly, uterine bearing down pains with reg
ular intermiflions, the difcharge of a watery
fluid.

If, alongwith flooding, any portion of a vaf

cular fkinny fubftance, which is the membrana de

cidua, fhould be difcharged, abortion for certain

will enfue. None of the other fymptoms are in

fallible ; even the evacuation of a watery fluid is

not neceffarily followed with delivery, fincc it may

proceed from a colkaion on the outfide of the

ovum, between the lammelke of the membranes.

In the early months exceffive floodings fometime*

occur ■;
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occur ; and yet, by proper management, the wo

man is often enabled to retain the child.

There is lefs fear of abortion while the blood

evacuated is pure and without clots, unattended

with uterine pain and preffure. But, in forming
a judgment, the conftitution, occafional caufe, and

term of geftation, muft be regarded.
Abortions happen more frequently from the be

ginning of the fecond to the end of the third

month, than at any other period.
The immediate caufe of abortion is the fame

with that of real labour.

The more remote caufes are,

I. Whatever interrupts the regular circulation be

tween the uterus and placenta ; as,

1. Difeafes of the uterus.

2, Impervioufnefs, or fpafmodic conftriaion of

the extremities of the uterine blood vef

fels.

3. The feparation of any portion of the cake,
or decidua, from the uterus.

4. Determination of the fluids to other parts.
II. Every caufe which prevents the diftention of

the uterus, or excites fpafmodic fontraaion
of its mufcular fibres ; as,

1. Extreme irritability, preventing the exten-

fion of that organ.
2. Violent exertions, as coughing, fneezing,
vomiting, ftraining at flool ; mechanical in

juries, as ftrains, falls, &c.
r>

3'
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3. Irritation from the confined motion of the

fcetus, its kicking or ftrugglings.

4. A habitual difpofition to abortion.

III. The death of the fcetus : which may be oc

cafioned from,
1 . Difeafes peculiar to itfelf.

2. An original defea tranfmitted from the pa

rents.

3. External accidents affeaingthe mother.

4. Difeafes of the placenta, membranes, or

cord.

5. Too flight adhefion of the cake or mem

branes to the uterus.

6. Weaknefs, or want of refiftance, in the

texture of the membranes ; or an exceflive

quantity of the liquor amnii.

7. Knotty circumvolutions of the umbilical

cord.

The fize of the abortive ovum in early gefta
tion is as follows : Six weeks after conception, its
bulk is nearly equal to pigeon's egg ; in eight,
weeks, to that of a hen ; and in twelve to that

of a goofe.
Where -thefe is rcafen to dread abortion, eve

ry probable mean ought to be employed to relieve

painful fymptoms by reft and opiates, to check

hoemorrhagy by the means already direaed, and

to obviate occafional caufes as much as poffible ;

and the woman fhould be encouraged to hope as

long as there arc grounds for it.o o

As abortion, in man. inftanees, is preceded by
no alarming fymptom, till a di-cLarge of watery

fluid,
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fluid, or an exceffive flooding with clots and por

tions of the decidua, announce the approaching
event ; either to remove immediate fymptoms, or

prevent the accident that is dreaded, often baffles

our boafted fkill ; for the circulation in the ovum

perhaps had ceafed a confiderable time previous to

any threatening fymptom of its expulfion.
Little, therefore, can or ought to be done by

way of treatment, befides obviating plethora, ad-

vifing reft of body and tranquillity of mind, and

guarding againft every caufe of irritation. Though
the mother may fuffer a confiderable ftiock from

mifcarriage, and it may be fome time before her

conftitution be fufficiently reftored for any future

fortunate pregnancy, women are rarely known to

fuffer fatally, but from mifmanagement in the ear

ly months. Any manual operation to aflift delive

ry, is feldom neceffary at an earlier period than

the fixth month of geftation, unlefs the mother's

life fhould be in danger from flooding. When

this happens, the bag may be broken by thrufting
the finger againft it in time of pain, or endeav

ouring to aflift its expulfion when within reach of

the finger ; but otherwife the delivery fhould be

wholly trufted to nature. It is even hazardous to

deftroy the ftruaure of the ovum in the early
months : For when it breaks, the fmall foetus is

firft expelled ; and the bag or placenta may be

afterwards retained for a week or more, during
which time the flooding often continues to be ex

ceffive ; whereas, if the conception comes off

entire,
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entire, the effufion generally ceafes immediate-

From long retention, the placenta, without

circulation, is liable to become putrid : It is then

expelled in different portions ; and inflammation,
excoriation, or. gangrene of the uterus and vagi
na, often enfucs. In theTe circumftances there is

a neceflity for keeping the parts clean, by fre

quent bathing, or by injeaions thrown into the

vagina ; and bark, with elixir of vitriol, fhould

be given freely. Gently ftimulating glyfters, to

promote the contraaion of the uterus, in cafes of

retention of the placenta, where there is no great

flooding, are often ufeful.

As women who have once aborted are" liable to

a repetition of that accident from a fimilar or vcrf
trifling occafional caufe, it raght to be guarded
againft by every poffible means. With this

view, the management during pregnancy fnouk)

be properly regulated.

SECTION V.

Management during Pregnancy.

THE regulations during pregnancy may be

referred to the following rules.
i. The ftriaeft temperance and regularity in

diet, fleeping, exercife, and amufement, are ne

ceffary .
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ccffary to be obferved by thofe who have reafon

to dread abortions.

2. Overheating, irregular paffions, and coft

ivenefs fliould be conftantly guarded againft.
3. The hazard of fhocks, from falls in walk

ing or riding, from bruifes in crowds, or frights
frombuftk, fliould be avoided with the utmoft

circumfpeaion.
4. The drefs of pregnant women ought to be

loofe and eafy. Tight lacing is injurious at every
period of geftation. In the early months, by
preventing the uterus from rifing out of the pel
vis, it endangers mifcarriage, and is ftill more haz

ardous in the advanced ftages. Jumps, without

knots, buckles, or whalebone, fecured with

ftraps of broad tape or ribbon, fhould be had re

courfe to foon after conception, and worn con

ftantly.
5. Pregnant women require free, pure air ;

their inclinations fhould be gratified by every rea-

fonabk indulgence ; and their fpirits kept up by
cheerful company and variety of objects, that

their minds may be always compofed and hap
py.

6. If complaints then occur, they fliould be

treated nearly as at other times, with the precau
tions formerly fuggefted of avoiding all great evac

uations and violent exertions. Draftic purges,

ftimulating glyfters, emetics towards the tenn of

quickening, or any other critical period, ftrong
diaphoretics or diuretics, fhocks from ekaricity or
the colcl bath to thofe who have not been accuft-

omed
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omed to them, the hazard of accidents from rid

ing or failing, and of the confequences of irrita

tion from the aaion of blifters or the abforption
of flies in particular circumftances and conftitu-

tions, ought to be carefully guarded againft. In

the early months, abortions might be readily oc

cafioned from fuch hazardous expedients ; and in

the latter, the moft alarming and dangerous flood

ings.
7. Laftly, With a view to prevent abortion in

cafes of habitual predifpofition, in plethoric hab

its, or in thofe of an oppofite temperament, oc

cafional caufes muft be obviated, and the particu
lar fault in the conftitution correaed.

V A k T
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PART III.

LABOURS.

INTRODUCTION.

SECTION I.

General Observations.

HEN the uterus will admit of no

greater diftention, without a material, or proba
bly fatal diforder, from its impeding the feveral

funaions, labou%enfues.
At this period, the organization of the fcetus

is fufficiendy evolved to enable it to continue its

exiftence ; for, as it derives no injury from a

longer delay, fo it can furvive a flight accelera

tion of this important change.
M The

W
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The period of geftation varies in the feyeraj
claffes of different animals. The mare, the cow,

the ewe, and the goat, are reftriaed, each with

in its proper limits.
In the human fpecies, -nine

kakndar months feem neceffary for the perfeaion
of the fcetus ; that is, nearly 39 weeks, or 273

days, from conception. The term does not, how

ever, appear to be fo arbitrarily eftablifhed, but

that Nature may transgrefs her ufual laws ; and,
as many circumftances frequently concur to antici

pate delivery, it certainly may in fome inftances

be protraaed. Individuals of the fame clafs of

quadrupeds, it is well known, vaiy in their peri
ods of pregnancy. May we not from analogy,
reafonably infer, that women fometimes exceed

the more ordinary period ? In feveral tolerably
well attefted cafes, the birth appears to have been

protraaed feveral weeks beyond the common term

of delivery. If the character of the woman be

unexceptionable, a favourable report may be giv
en for the mother, though the child fliould not be

produced till nearly ten kakndar months after the

abfence or hidden death of her hufband.

Labour is
"

an effort of nature to expel the

contents of the gravid uterus." It is chiefly ac-

complifiied by the fpafmodic contraaion of the

uterus itfelf. The diaphragm, #ufcks of the ab

domen, and others concerned in refpiration, and

all the mufcles of the body, are called in as auxili

ary powers. Thefe efforts alternate with inter

vals of eafe ; and the exertions, or paroxyfir.s,
continue
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continue till the child is propelled, and the uterus

completely emptied of its contents.

The immediate caufe of labour feems to be,
"
Ir

ritation, from previous diftention of the uterus,

comprefling the foetus and waters." The uterine

contents being propelled againft the orifice, the

mufcular ftruaure of that organ w ill be ftimuiat-

cd into aaion, and labour pains confequently en

fue.

Thefinal caufe of labour is the birth of the

child..
Spurious pains frequently occur towards the lat

ter end of geftation. Their caufes are a dig! it

degree of irritation of the uterus from exeeihve

ilretchiiig ; fpafmodic affections of the abdominal

vifcera ; or, any ftimulus communicated from the

inteftinal canal, as colic from coftivenefs and other

caufes. They often nearly refemble labour, "and

ought to be carefully diftinguifhed from it.

They are more vague and irregular, both in

frequency and force, than thofe arifing from gen

uine labour ; they do not produce any fenlibk

change on the orificium uteri ; they are not at

tended with any confiderable difcharge of the ro

py mucus, which fometimes precedes, and always

accompanies, the firft ftage of real labour. They
are generally confined to the lumbar region, or to

the bell}r, without ftriking down the thighs ;

they are commonly moft- troubkfome towards e-

vening, occafion inquietude and reftlefsnefs in the

night, and abate in the morning. They are fur

ther
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ther known to be fpurious, by the relief procured
from glyfters and opiates.

Genuine labour is known to approach from the

circumftances which ufually precede it : The pro

grefs is marked by the duration, force, and fre

quency of the pains ; by their effeas on the gen

eral fyftem ; more particularly by the dilatation of

the uterine orifice, and protrufion of the water and
child.

The fymptoms of approaching labour, are, the

fubfiding of the abdominal tumour at the fuperior
part ; hence, at firft, a relief from weight, preff
ure, and uneafinefs formerly felt ; afterwards, a

difcharge of ropy mucus from the vagina, fome

times tinged or ftreaked with blood, commonly
ftyled the /hews ; then, flight pains of the belly
or loins, frequent miaurition, tenefmus, fome

times colic or diarrhoea, extreme reftlefsnefs, al

ternate rigours and hot fits.

The throes of labour ufually commence with

pain in the region of the loins, which fpread round
forwards and downwards, and again extend from

the belly to the pubes, fliooting down the thighs.
At firft they are vague, more flight and tranfito-

ry ; but gradually increafe in force, and recur at

more regular intervals.
Sicknefs of the ftomach, retching, and vomit

ing, alternate rigors and hot fits, in fome inftan-

ces accompany the earlieft fymptoms of labour ;

in others, horripulatio occurs in the progrefs, and
feems then to be occafioned by the preffure of the

head
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head of the fcetus againft the irritable uterine ori

fice.

Pyrexia, in young plethoric women, is a fre

quent attendant of labour ; for, with increafed

pain, the face becomes fluflied, the pulfe full,

ftrong, and accelerated, along with dry parched
mouth and fauces, and the other fymptoms of fe

ver, ftyled by authorsfibris parturiens. Ifchuria,
or fuppreffion of urine, and fometimes an invol

untary difcharge of faeces, enfue.

The progrefs of labour generally proceeds in the

following manner.
In confequence of the great difcharge of lubri

cating moifture, the genital parts are firft relaxed,
and then gradually begin to dilate. The mem

branes alfo gradually feparate from the internal

furface of the uterus ; and, by its fpafmodic con-

traaions, the membranes and contained water are

protruded in form of a foft, yielding bag, before

the prefenting part of the child. In the abfence

of the pain, the waters retreat ; the membranous

bag is relaxed, or flaccid ; and the child, if with

in reach, can be diftinaiy felt through it. When

the pain recurs, the membranes become tenfe and

turgid ; fpread out more and more ; and, advanc

ing lower and lower as the pains increafe in force

and frequency, they gently and fafely ftretch and

dilate the paffages preparatory to delivery, in a

manner which no human artifice can poffibly imi

tate. When that important end is accompiifhed,
the flender bag, yielding to the propelling force,

M 2 gives
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gives way, and the contained fluid is evacuat

ed.

In a natural eafy labour, the progrefs of the

head of the fcetus through the pelvis correfponds
with the protrufion of the membranes and dilata

tion of the foft parts. The head advances in a

mechanical manner, its large axis being generally
applied to that of the pelvis. When the vertex

is nearly arrived at the lower circumference of

the bony cavity, the membranes give way ; foon

after which, the pains are renewed with increafed

force. The vertex advances through the axis of

the vagina ; the occiput gradually emerges from

under the arch of the pubes ; and the foft parts
at the bottom of the pelvis beginning to be pro

truded in form of a tumor, the os externum is

gradually dilated. As the occiput rifes from be

low the pubes, the face is turned towards the

concavity of the facrum ; the forehead preffes a-

gainft the moveable coccyx ; the vertex now pro

truding without the os externum, and the ftimulat

ing exertions becoming fo exceffive as to throw the

whole frame into the moft violent agitation, the

os externum is forced open, and the head of the

child propelled. After fome interval of eafe, the

pain, in a more moderate degree, recurs ; and

continues till the child is completely delivered, the
fhoulders making the fame mechanical turns with

the head.

When the woman has fomewhat recovered the

fhock, the uterus again renews its contraaions ;

and, by a more gentle and moderate exertion of

the
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the fame powers by which the membranes were

feparated and protruded and the child was pro

pelled, the placenta is detached from its adhefion

to the womb, forced downwards to the orifice, and

expelled.
This is the manner and progrefs of natural eafy

labour. But a variety of circumftances frequent
ly concur to difappoint our hopes, and render the

birth tedious and painful. The original pofition
of the foetus in utero ; the bulk, fhape, and fo-

lidity of the head ; the age, conftitution and pre
vious condition, as well as prefent health and man

agement of the patient ; the aaion of the uterus

itfelf, confidered as a hollow mufcle ; the rigidity
of the os tincae ; the conftruaion and capacity of
the pelvis ; the texture of the membranes ; the

tightnefs or conftriaion of the vagina ; the refift

ance of the os externum, &c. occafion an afton-

ifliing variety in the degree of pain, the progrefs
or duration, and manner of termination of labour.

Praaitioners fliould therefore be cautious of giving
an opinion refpeaing the time of delivery, at leaft

till the progrefs be confiderably advanced.
A judgment of the duration and event of la

bour is chiefly to be derived from the force, con

tinuance, and recurrence of pains ; from the re

fiftance of the os tinea?, or the contrary ; from the

period when the membranous bag is ruptured ;

from the pofition of the child's head, and relative

proportions that obtain between it and the pelvis.

Young women, apparently well proportioned,
of a lax" fibre and healthy conftitution, may be

prefumed
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prefumed to have eafy, favourable labours. We

may expea the delivery to be tolerably eafy and

expeditious, when the pains come on regularly ;

when the child prefents properly ; when the mem

branes begin early to form a bag, and protrude
without the os tincae ; when it is thin, foft, and

yielding, and is felt by the touch to dilate fenfibly
by the force of the pains ; when the head can be

felt through the membranes during the remiflion

of pain, advances progreffively through the pel
vis, preceded by the amnion tumor and the rup

ture of the membranes, when the head can be felt

to prefs againft the orificium uteri.

But, even in thefe circumftances, the progrefs :,

of labour is often unexpeaedly interrupted, by the.

remiflion or diminifhed force of pains for a con

fiderable interval ; by the conftriaion of the vagi
na after the os tincae is completely dilated ; or, by
the rigidity of the external parts though no obfta-

cle fhould occur from any dcfea in the conftruaion

of the pelvis.
In fome inftances, the progrefs is retarded by

the early rupture of the membranes, flow dilata

tion of the os tincae, feeblenefs of the throes, and

a variety of other caufes. Nothing can therefore

be more difficult, than to afcertain, or guefs at,

the time neceffary to accomplifli the wiihed for e-

vent. The more ordinary limits of a natural eafy
labour are from fix to twelve hours ; it is, how

ever, fometimes completed within two hours, and

fometimes requires feveral days.
- But the firft la

bour
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bour is generally, from obvious caufes, the moft

painful and tedious.

SECTION II.

Division of Labours.
'

THE ancients, as far as can be colkaed from

their writings, divided labours into two kinds ;

Natural and Preternatural. The firft included

head, or, according to fome, head and breech,

prefentations ; and all others were implied in the

latter. Dead children feem to make a third dif-

tinaion, and are direaed to be delivered in a par- *_

ticular manner by fharp hooks.
In different authors we find different arrange

ments, and the claffification is ftill arbitrary. That

of Dr. Smellie appears to be leaft liable to ex

ception. He refers all labours to three general
claffes : ifil, Natural ; 2dly, Laborious ; and, yily,
Preternatural. He calls thofe cafes natural, where

the head prefents, and the child is expelled by the

natural pains ; laborious, when the head preients,
but the birth is uncommonly protraaed, or re

quires the interpofition of art ; and preternatural,
when any other part but the head firft prefents, or

when the feet are delivered before the head.

A great variety of divifions and fubdivifions,

however, ftill prevails among modern praaition-
ers : as, Natural and Nonnatural, Slow and Lin

gering, Difficult and Laborious, Preternatural,

Wrong
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Wrong and Crofs Pcfitions, Perilous, Mixed and

Complicated Labours, &c. and different explana
tions have been given by different authors to the

fame terms. Such indefinite diftinaions fervc to

involve the fubjea in obfcurity, and to miflead and

tmbarrafs inexperienced practitioners.
All diftinaions ought to be reftricted to thofe

cafes merely which require a different mode of

praaice. With this view, labours may with pro

priety be referred to Dr. Smellie's general divi-

fion of three claffes ; Natural, Laborious, and

Preternatural : And each,of theie may be ftibdi-

vided into two or more different claffes ; which

alfo comprehend a confiderable variety oi' particu
lar cafes.

I. Natural include,
1. Expeditious and eafy,
2. Tedious and lingering, labours.

II. Difficult or ftrictly laborious labours com

prehend,
i. Thofe cafes where the hand alone is fuffi

cient to afford the neceffary affiftance.

2." Where instruments muft be ufed.

III.- PazTERNATU.iAL parturition comprehends,
i . Feet and breech cafes.

2. Crofs births.

3. One or both of the fuperior extremities pro
truded before the head.

4. All other cafes that require the child to be

turned : as ftoodings, prolapfed cord, &c.

SECTION
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SECTION III.

Management of Labours.

IN all labours, three diftina periods, orftages,
may be marked.

1. The dilatation of the orificium uteri.

2. The delivery of the child.

3. The feparation and expulfion of the placen
ta and fecundines.

Of thefe the firft is by much the moft tedious,
and the management is nearly the fame in all la

bours : For, whatever time may be neceffary to

accomplifli it, this firft ftage fliould, in every in

ftance, be trufted to nature ; dangerous floodings,
(very rarely local defeas in the foft parts) only
excepted.
The third ftage feldom requires much affiftance,

from art.

In the fecond ftage chiefly, a variety of manage
ment in different circumftances becomes neceffa

ry.
We fliall firft give a few direaions for the treat

ment of Natural Labour in its three feveral flages ;

and then concifely direa the variety of manage

ment in the particular Cafes of the other Claff

es.

CHAP.
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CHAP. I.

Method of Treating NATURAL LA

BOURS.

SECTION I.

Expeditious ^/^ Easy Labours.

FIRST STAGE.

Dilatation of the Orificium Uteri.

'N the commencement of labour,
and previous to any attempt to aifift it, the necef

fary apparatus fliould be prepared. The room

fliould be lofty, the bed equally diftant from a

confined fituation, and a current of air ; the cur

tains, and every part of the furniture, fhould be

thin, and incapable of retaining either moifture or
fmell. The coverings of the fheets fliould be care
fully adapted to prevent the blood, or the waters,
from penetrating through them.

The patient fhould be permitted to walk, or

reft in her ufual poftures, till the os uteri is dilat

ed,



Sea. I. Expeditious and Eafy Labours.
145

cd, and the pains be frequent and preffmg : She

fhould then be placed on her fide, with her knees

drawn up ; and, in advanced labour, they may
be feparated by a pillow, and a refiftance given to

the feet by an affiftant. Before flie is placed in

this pofition, every indelicacy, by frequent touch

ing, is highly improper. If is afterwards more

effential, and fhould never be negkaed immedi

ately after the rupture of the membranes ; for

the child's arm, or any portion of the umbilical

cord which may threat. a to prefent, may then be

replaced with eafe.

Having obtained every caufe which may im

pede labour, arid guarded againft every thing
which may difturb or irritate the patient, we

fhould wait with patience till nature has protruded
the head of the child, or the membranes filled

with their fluid. If we interpofe before, it fhould
-

only be to apply a warm cloth to the os externum,

or a preffure to the loins, if the pains are violent.

The firft ftage of labour is then accompliflied.

SECOND STAGE.

Delivery of the Child.

'

IF the membranes have not been before rup

tured, it fhould now be done by the finger of the

Accoucheur ; and a remiflion of pain generally
enfues. It returns, however, as foon as the wa

tery fluid is difcharged ; and the pcrinrrum is foon

after diftended by the preffure of the vertex :

N . But,
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But, under proper management, no bad confe

quences follow from the diftention, unkfs the la

bour is rapid or tedious. In the former cafe, the

parts of the mother have been lacerated ; and, in

the latter violently inflamed, in confequence of the

long continued preffure of the child's head.

When the parts are violently ftretched, the pe-
ringeum may be gently fupported during a pain,
and a counter preffure is generally recommended

when the labour is rapid ; but it fliould be re

membered, that this fupport is only ufeful as it

retards the labour, which is often inconvenient,
and fometimes dangerous. A laceration of the pe-
rinaeum is a very rare occurrence, and generally
the confequence of previous difeafe. It is there

fore doubtful, how far a hazardous expedient is

to be recommended to obviate an uncertain acci

dent.

After the'head is delivered, there is feldom any

danger : The fhoulders accommodate themfelves

to the paffage; and the birth may then be fafely
facilitated by the hands of the Operator, if any af-

fiftance fhould happen to be neceffary. The pa

tient, however, fliould be allowed to reft for a min

ute or two after the child's head has been exclud

ed, and the fhoulders fhould not be forcibly pull
ed out, nor the child's body fuddenly extracted.

The child fliould be immediately removed, as

far as the cord will permit \ if it is twifted about

the neck, body, or limbs, it muft be difengaged ;

and, after the child has ftiown figns of life, the

cord muft be tied. If the child has fullered from

tile
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the compreffion of the head, the ftring may be

fafely fuffered to bleed a little ; or, if it appears
to have been lately dead, the ufual ftimuli ihould

be employed.*

THIRD STAGE; or,

Separation and Expidfwn of the Placenta ami

Secundines.

Management ofthe Placenta.

Having given the child to the nurfe or one of

the attendants, the next objea ofour regard is, the

Management of the Placenta.
The fame powers which expel the fcetus, are

again, after a fliort interval, renewed, but in a

leffer degree, to exclude the fecundines. Their

ftruaure is, however, different from the more fol-

id mafs of the foetus. The uterus fometimes con-

traas unequally ; the os tincae is more irritable

than die fundus ; and the mufcular fibres round

the edge of the orifice fometimes contraa fo quick
ly, that the aperture foon diminifhes, and may for

a little time prevent the cake from paffing after its

adhefion to the uterus is diffolved. From the un

equal or partial contraaion of the mufcular fibres

of the uterus where the placenta is attached, one

portion ■

* For a more minute detail of the aparatus of the bed,
tlrefs of the patient, and other particulars relating to the

Management of Natural I-aboursjfee Treatife of Midwifery
for the ufeof Female PraUitioners.
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portion may be feparated before another : All

which render a variety ofmanagement, in peculiar
circumftances^ neceffary.
Hence the oppofition of fentiment of authors oa

the fubjea ; for fome recommend as a •

general

rule, to precipitate the extraaion immediately, af
ter the deliver/ of the child, left the uterus fud-

cknly clofing, fhould render the operation difficult

and hazardous ; while others advife, in all cafes,
to truft the management entirely to nature.

The middle courfe is, in general, the moft fafe

and proper ; and both extremes fhould be equally
guarded againft.o o

As the feparation is accomplifhed by the fpon-
taneous contraction of the uterus, more or lefs time

will be neceffary, according to the* previous ftate
of eeftation, duration and management of the pre

ceding part of labour, condition of the woman im

mediately after, and a variety of other occafional

caufes whichmay impede or promote the aaion ct

the uterus.

in moft cafes, the adhefien is diffolved within

half or three fcurths of an Lour after the birth of

the child. The contraaion of the uterus is racit

expeditious, and of confequence the placenta moft

eafily and quickly feparated, after a firft pregnan

cy, when the woman is in good health, and when

the labour has been properly managed. The con

traaion of the uterus is now flow and imper-
fe&, and confequently the adhefion of the cake

nfcore tenacious, in premature births, when the

woman's health is impaired from previous indifpo-
fition ;
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fition ; in cafes of tedious and difficult labours—

tof langour or faintnefs after delivery—and when

hafty attempts have been officioufly employed to

force the extraction.

The diminifhed bulk, and fhifting of the ab

dominal tumour, which may be felt by the applica
tion of the hand externally, afford the beft means

of information when to attempt expediting the ex

pulfion of the fecundines ; and, in general, enable
us to judge whether any other child be retained in

utero.

The approach of the birth of the placenta is

commonly announced by the difcharge of fome

clotted blood, and by a flight degree of uterine ni-
fus, called by the women grinding or griping pains.
Then is the time to affift the expulfion ; which

otight to be performed in this manner.

The cord muft be twilled round the fingers of

the left hand fo that a firm hold is obtained ; two

fingers and the thumb of the right hand fhould al

fo be applied, to grafp the cord within the vagina.
The advantage of a pain, when it occurs, fhould

always be taken. The cord muft be pulled from

fide to fide, and backwards towards the perinaeum,

endeavouring to drag in fuch a direaion as to

bring the central part of the cake through the ax
is of the uterus and pelvis, and defiring the wo

man to employ her own exertions moderately by

bringing a deep infpiration and bearing down

gently : but, violent efforts of coughing, retch

ing, fneezing, or ftraining, fliould be conftantly a-

roided, left dangerous floodings or deliquia might.
N 2 follow..
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follow. It is known to advance, by the lengthen

ing of the cord, and the ftraining of the woman.

When the bulky part of the mafs arrives at the os

tinea?, the inverted cake, preffing againft the ori

fice in a globular form, fometimes gives cenfidera-

ble refiftance. This obftack may be removed,
either by paffmg up two fingers of the right hand,

guided by the cord to bring down the edge ;

or by waiting a few minutes, then pulling gently
at the cord with the left hand, and preffing on the

fubftance of the cake with the fingers of. the right .

higher and higher till the. edge can be brought .

down, which muft be grafped firmly, the funi3 be-.

ing ftill extended with the other hand. The

whole fubftance of the cake, with the membranes,

being at laft entirely difengaged, are to be grad

ually extraaed, put into a bafon and removed.

But if the placenta does not advance when the

cord is fully extended, and the woman fuffers con

fiderable pain, the operator muft immediately de-

lift •; left, by carrying the attempt further, flood

ings might be occafioned, the cord be ruptured, or
the uterus inverted. A foft warm cloth fhould

then be applied to the os externum, and the patient
allowed to reft for five minutes. If it does not

yet advance, ten or fifteen minutes more fhould

be waited for ; and in the interval, a moderate

degree of preffure on the abdomen, in different di

rections, may promote the contraaion of the ute

rus, and aflift the feparation. By gradually pro

ceeding in this manner, and patiently waiting for

the contraaion of the uterus, the placenja will be

produced
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produced fo low, that the centre can be felt, the

edge brought down, and the extraaion fafely ac-

complifhed.
The introduclion of the hand into the uterus to

feparate the adhefion, or aflift the expulfion of the

afterbirth, is not perhaps abfolutely neceffary in

one of feveral hundred cafes, if the previous fta-

ges of labour have been properly managed.—

However cautioufly performed, it occafions a

confiderable degree of pain ; and the very appre-
henfion of an expedient fo harfli and unnatural,

infpires the utmoft dread and horror, and not un-

frequently catifes deliquiaor fits. It is cruel and

barbarous to employ a painful mode of afliftance,
and it is criminal to hazard the confequence of vio

lence, where the fame end may be obtained by
gentlemeans, perhaps by waiting an hour or two

extraordinary. In every view, the operation of

introducing the hand to remove the placenta
fliould only be employed in the moft urgent ca

fes.

It muft, however, be acknowledged, that the

placenta cannot always be removed by pulling at

the cord. For it may be ruptured : A profufe

flooding may require the immediate interpofition
of the artift ; for fhould he deliberate, the pa

tient would fink : The uterus may be fpafmodic-

ally conftriaed over or upon the cake, and pre

vent its advancing : Or the cake may be retained

from extraordinary or morbid adhefion to the ute

rus. We ftiall confider each of thefe cafes fepa

rately.
1. Method
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\. Method of Removing the Placenta when

the Cord is ruptured.

THE cord may be torn by the careleffnefs of

the operator, from its feebknefs in premature

births, or from its putrid ftate when the child has

been fome time dead. In the laft cafes, the rope

is never to be trufted. Time fhould be given for

the cake to be difengaged and forced downwards ;

and the cord fhould only be ufed for a guide, to

condua the fingers to prefs on the placentary mafs,
in the manner direaed, when it is' advanced as far

as the os tincse.

When there is no funis for a direaion to the

hand, and it appears neceffary to remove the pla-
-

centa on account of the apprehenfion or anxiety of

the woman, or any threatening fymptom of dan*-

ger, the hand muft be gently infinuated into the

uterus, and the ragged membranes round the

edge of the placenta fearched for. If it cannot

be difengaged by bringing down the edge, the"

hand ought to be conveyed to the thick protruded
centre ; and by fpreading out the fingers, then

bringing them together fo as- to grafp the cake in

the palm of the hand, and repeating' the attempt

again and again, the ftimulus of the hand will.

promote the contraaion of the uterus. The cake

being at length entirely detached, is to be cau

tioufly and gradually brought down, and remov

ed.

2. Method.
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2. Method of Extracting the Placenta in

Cases of Flooding.

A PROFUSE haemorrhagy fie.x nearer- the

delivery of the child, is alarming and dangerous ;

if it does not foon ceafe, fatal fyncope will proba
bly enfue. Though it feem to abate, if the wo

man be low and faint, the reliefmay be fallacious ;

for it iruiv be occafioned by part of the placenta
forced down at the cervix uteri, which by plug

ging up the orifice prevents the effufion exter

nally.
The confequences to be dreaded can only be pre

vented by removing the placenta ; for, while one

portion adheres and another is detached, there is

little chai'ce that the flooding will flop till the ute

rus be put into a condition for contraaing. The

hand of the operator is to be gradually, but with
a certain degree of courage and refolution, intro

duced into the uterus, taking the navel ftring for

a guide, and gathering the ringers together in a

conical manner. If the placenta feems attached

to the oppofite fide, the hand already introduced

muft be withdrawn, and the other paffed in its

(lead ; or if, from its adhefion towards the upper

part of the womb, it appears to be without the

reach of the hand, the pofition of the woma?

muft be altered, and fhe muft be fliifted from one

fide to the other, from the fide to the back, crofs

the bed, or placed on her knees and elbows, ac

cording



1 54 Of Natural Labours. Chap. I.

cording to the particular circumftances of the

cafe.

The placenta, by its firmnefs, can be readily
'

diftinguifhed from look clots of blood ; and, from

the womb, by its foftnefs and want of feeling.—
It may be difengaged by infinuating the fingers
between it and the womb, through the membranes,
when the feparated edge of the cake can eafily be
come at. If it cannot, the thick middle part of

the placentary mafs fhould be grafped firmly,
fpreading out the fingers and gathering them to

gether upon it, and in that manner gradually en

deavouring to difengage and bring it away. It is

dangerous to ftrip or peel it from the womb, by
placing the fingers on the outfide of the hiem-

branes, as authors generally advife ; for, by that

means, where the wcrnb has loft its contra&iie

power, a fatal deluge may be occafioned.

3. Management of the Placenta in Cases

of Spasmodic Contraction of the Ute

rus.

LITTLE hazard is to be dreaded from this

caufe of retention ; as by waiting for fome time,

perhaps feveral hours or longer, the fpafm will be

removed, the equal contraaion of the uterus re-

ftored, and the placenta by the fuccefsful efforts of
nature be difengaged and expelled.
Though it might perhaps be the fafeft praaice,

both in tliis cafe and when the cord is torn, to de-

lav
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lay the interpofition of mannal affiftance even for

a day or two, when the cake will probably be ex-"

pelled in time of fleep, foon after waking, or forc
ed off during the effort of pairing urine ; yet there

is always hazard of leaving the 'woman before the

afterbirth is delivered. She may fuffer from anxi

ety and agitation ; or a flooding from partial fepa
ration may enfue, and life itfelf be quickly extin-

guiflied.
If the operator cannot Itay conftantly with the

patient, nor any afliftant be procured, the beft

praaice is to give a full dofe of opium, as 40 or 50
drops of laudanum ; and when fhe is compofed,
and begins to be drowfy, if the cake cannot be

brought away by pulling at the cord, and uterine

.efforts are in vain waited for, the hand of the op
erator may then be introduced into the uterus in a

conical manner, and the conftriaion gently and

gradually be overcome. The cake will probably
be found moftly loofe and difengaged, and muft

be firmly grafped in the hand and removed*.

4. Management in Cases of Morbid Adhe

sion of the Cake.

The placenta is liable to become difeafed. It

fometimes partially or wholly degenerates into hy-
datides, becomes fcirrhous, cartilaginous, more

rarely bony. Either of thefe flates is probably

originally preceded with fome degree of inflamma

tion ;
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tion ; in confequence of which the intermediate

conneaing membrane between the cake and the

uterus is deftroyed, and a coalition formed be

tween them.

Of all the caufes of retention, this isjhe moft

difficult and dangerous. The cafe is intricate and

perplexing. If the placenta remains, and nature

fails to expel it, the woman generally dies from

uterine inflammation and gangrene. She is often

alfo the unhappy vidtim of the unfuccefsful at

tempt of the operator : For the uterus has been

tem by the officious or unlkilful efforts of the

praaitioner ; or mortal floodings, inflammation,
or gangrene have enfued.

If, in thefe circumftances, we faot*ld wait for

the natural expulfion, the woman may be quickly
deftroyed by flooding, from partial feparation. If

v. e attempt to force a feparation of the adhefion*

by tearing the placenta from the uterus with the

fingers while that organ is in a Hate of atony, a

fatal deluge from the deftruaion of vafcular fub

ftance may enfue before the hand could be with

drawn from the uterus.

The beft and fa-feft praaice, in thefe alarming
cafes, is to defer our attempts as long as poifible :

Then, but before the putrid procefs commences, to
infinuate the hand with the utmoft caution and ten-

dernefs ; attentively examine the cake, by feeling'
every part of its fubftance ; carefully avoid tear

ing by force at that place where the difeafed hard-
nefs or fcirrhofity is ; feparate cautioufly that por
tion which is loofe and foft, tnei which yields to

e; "tie
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gentle efforts ; the reft muft be left to nature, to
be expelled with the ckanfings, or deftroyed and

difcharged by means of fuppuration.
-

Upon the whole, it is hazardous to precipitate
the delivery of the placenta, or to trull in alarm

ing or difficult cafes the imperfea efforts or limited

powers of nature. PJrom over hafty or violent at

tempts to force the extraaion, the moft dreadful

accidents, as inflammation, laceration, or inverfion
of the uterus, and mortal haeraorrhagies frequent
ly happen. From the retention of the fecundines,

malignant, putrid, or miliary fevers, and fatal flood

ings, have often alfo been occafioned ;*' of which
I have known feveral inftances.

SECTION II.

Tedious and Lingering Labour.

A LABOUR, though ftriaiy natural with re-

fpea to the pofition of the child, the management,
and termination, may be tedious and lingering in

the progrefs or duration of its different ftages.
This is exceedingly diftreffing to the patient, per

plexing and vexatious to the praaitioner.
When the labour is protracted beyond the more

ufual limits, the woman becomes anxious and de-

O jeaed ;

Vide Mr. White's valuable treatife, Di reft ions for Man

aging the Placenta, particularly Cafes nth, 12th, 13th, 1 jth
and 15th : and Mr. Kirkland's Treatife of Childbed Fevers,

particuliiiy p. 158---164.
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jeaed ; the pains occafionally remit and recur

with frequency and violence, or alternate with im

perfea and irregular intervals of eafe ; the prog
refs is flow and imperceptible ; her fpirits are ex

haufted from reftkffnefs and apprehenfion, or while
the pains abate fhe infenfibly falls into fliort but

unrefrefhing flumbers. After a long and obftinate

conflia, by the reiterated fucceffion of feeble ef

forts, the head of the fcetus moulds itfelf to the

paffage ; the cranial bones are compreffed ; the

vertex lengthens out, forming a foft conical tu

mor ; the refilling yield to the propelling powers ;

and the birth, after perhaps a period of two or

three complete days, is at laft, however, fafely ac-

compliflied.
The cafes of lingering labour may be referred

to the following :

I. In the Mother.

1 . Any defea, more immediately in the aaion

of the uterus, or auxiliary powers of par

turition, which impedes the force of the la
bour pains.

2. More remotely, univerfal debility, from

a. Flooding, diarrhoea, or other debilitat

ing evacuations.
b. Epileptic fits.

c. Crampifh fpafms.
d. Sicknefs, lownefs, and faintnefs.
e. Fever from inflammatory diathefis, or

improper management.
/. Sudden or violent emotions of the mind.

3. Local

•
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3. Local impediments interrupting the paffage
of the child ; as,

1 . In the bones affeaing the dimenfions
of the pelvis.

2. In the foft parts ; as,

a. Conftriaion or rigidity of the

os tincae.

b. -. of the vag
ina and os externum.

c. Scirrhous or polypous tumors.
d. Tumefaaion from hardened fae

ces in the reaum.

e. Stone in the urethra.

/. Diftention of the bladder from

urine.

g. Prolapfus of the uterus, vagi
na, or reaum.

II. In the Child ; as,

1. The bulk and unufually complete oflification
of the head, or

Its unfavourable pofition.

3. The bulk or improper defcent of the fhoul-

ders.

III. From the Secundines and Water ; as,

1 . The rigidity or weaknefs of the membranes.

2. An excefjLpr deficiency of the liquor amnii.
As thefe caifflp exift fingly or combined, the la

bour will be lefs or more difficult and painful.
Moft of the obftacks now mentioned are to be

furmounted by patience and perfeverance. If the

labour is otherwife natural, though from peculiar

ity of habit and a variety of particular circum

ftances
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ftances it fliould prove tedious, the fafeft and bed

praaice, in general, both for mother and child, is
to truft the management wholly to nature.

The difficulty is frequently owing merely to the

refiftance of the foft parts ; hence ftrong robuft

women fuffer more than the nervous and delicate.

In the former, the parts are tenfe and rigid, and

itretch flowly. In the latter, they are more relax

ed, foft, and yielding. The firft require the cool

ing, fedative plan ; the latter, light nourifhing
food, in fmall quantities, often repeated, with the

moderate ufe of cordials and anodynes. In either

cafe, tranquillity fhould be promoted, by keeping
the patient quiet and eafy ; by conftantly avoid

ing fatigue, buftle, and noife : At the fame time

foothing and comforting her with the beft affurance
of a happy delivery.
We mail concifely treat of thefe feveral caufes.

[. In the MOTHER.

1. Any defea in the aaion of the uterus itfelf

confidered as a mufcular organ, or of the aux

iliary powers of parturition, impairs the force
of the labour throes ; or, in otherwords, ren
ders the pain feeble and trifling.
The over diftention of the uterus impairs the ac

tion of its mufcular fibres, -ai^d^^uifor fome time
prevent thofe fpafme^efbrt^HK^h the os tin-

tar; is opened and the ratuslhqMled ; there may
be alfo other caufes of torpor, or want of irrita

bility, of which we are ignorant. £xceflive dif

tention of the uterine fibres can only, however,
have a temporary effea to retard the labour ; and

it
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it is little in our power to obviate the defea, til!

the membranes can be ruptured and thewater evac

uated ; the uterus then coming in clofe contaa

with the body of the fcetus, the head will begin
to prefs againft the orifice, and the pains become

ftrong and forcing.
*

But, as many inconveniences are known to en

fue from an- early difcharge of the waters, that ex

pedient fliould be the remit of the moft cautious

and delicate refkaion ; and fhould never be had

recourfe to till the orifice be fufliciently dilated.

Any defea in the auxiliary powers will produce
the fame effea in a leffer degree : For, fince the

whole fyftem of mufcular parts is employed in the

aaion of parturition, in proportion as any of thefe

are impaired or weakened, the exertions of labour

will be lefs ftrong or forcing. But particularly,
whatever affeas the diaphragm and mufcles con

cerned in refpiration, will materially impede or

intermpt the aaion of parturition. A narrow

cheft, difficult refpiration from whatever caufe,

hydrops afcites, &c. have a confiderable influence

on delivery.
The treatment of all thefe variety of cafes muft

be direaed with a view to remove, or obviate, the

caufes of interruption as much as poflible.
2. More remotely, the progrefs of labour may
be interrupted by debility, from

a. Flooding.—Though flooding, in advanced

geftation, is always alarming and dangerous, it is

Fefs hazardous when it occurs along with labour

pains : For by propermanagement the hsemorrha-
O 2 gy
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gy may generally he checked, till the pains be-

j. come ftrong and regular •, it afterwards ufually
i": flops or abates, and the delivery terminates fa-

{ vourably. But, if the flooding proceeds from the

attachment of the placenta at the cervix or over

[ the orificium uteri, which can readily be known

by a careful examination from touching, the cafe

II is highly alarming, the danger imminent, and the

event to be dreaded can only be prevented by an

expeditious delivery.
Diarrhea—-when exceflive, exhaufts the patient,

brings on debility, and diminifhes the force of the
1

'

labour pains. Warm water glyfters to wafh out

the reaum, and opiates, are the beft palliative
remedies. The ftrength muft be kept up by pro
per nourifhment, as beef tea with rice, hartfhorn

gellies, &c. and the moderate ufe of cordials.

b. Epileptic Fits—when fo violent or fre

quently repeated as to kave the patient in a ftate
of ftupor and infenfibility, retard labour, and en-

1 danger the lives of both parent and child. If the

fcetus fhould not be expelled by a few paroxyfms
—if fymptoms are threatening, and the child is

within reach of the forceps, delivery fhould be ef-

feaed as foon as poflible. But any violent exer-

;,■ tions to procure delivery, by forcibly ftretching the

parts and counteraaing nature, with a view to

turn the child, as many advife, is impracticable
with any probability of fuccefs. In every inftance

it ought to be a rule, to wait till the head of the

fcetus is fufficiendy protruded, that the accefs may
be eafy to apply the forceps.

c. Crampish
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c. Crampish Spasms—are generally confin

ed to the thighs and legs, more rarely the belly
is affeaed. They proceed from the preffure of

the child's head on the nerves as it advances

through the pelvis, and can only be removed by
delivery.- But as the pains are feldom attended

with danger, few cafes occur to render the affift

ance of art neceffary, except by breaking the

membranes, which often relieves the pains when

exceflive. Venasfeaion, glyfters, and opiates,

may be occafionally employed as palliatives, when
the belly is the feat of the difeafe.

d. Sickness, Lqwness, and Faintness—

often occur, and have alfo a confiderable influence

in retarding the termination of labour. They
happen chiefly to women of weak nerves, or oth

ers whofe health has been impaired from previ
ous ficknefs or mifmanagement ; and accompany

the firft part of labour only. In its progrefs, the
woman acquires frefh vigour and additional refor

lution ; the pains become ftrong and forcing ;

the delivery, even where the patient appears to

be weak j&id exhaufted, often has a fafe termina

tion, though feveral days fhould be neceffary to

accomplifli it ; and the recovery is as favourable

as if the whole management had been regulated

by the wifhes of the attendants.*

In cafes of lownefs and depreflion, the great

object
* I have attended a patient three days and rights, and

one whole fourth day, without danger : The woman crook-

<d, and the child lar^e. She lived all the time on tea and

gruel only. Dr. Hunter's MS. Leclures en the Gravid

Uterus, artide Difficult Labours.
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objea to be aimed at is to gain time, to fupport
the patient's ftrength and fpirits, to guard againft

putting her on labour too early, and to ufe every

means for referving her ftrength and refolution.

When the pains are flow and trifling, when fhe

is reftlefs, anxious, and dejeaed, opiates often

produce the happiefl effeas ; they remove grind

ing fruitkfs pains, recruit the fpirits, and amufe

the patient during the tedious and painful time.

We can fcarcely aim at more ; for, though the

dilatation of the uterus, and progreflive fteps of
the labour, advance by flow degrees, under pro

per management, and while no alarming fymptoms
occur, no danger from delay is ever to be dread

ed.

e. Fever from inflammatory Diathefis, or im

proper Management.
—Inflammatory diathefis in

young fubjeas of ftrong rigid fibres and plethor
ic habits, muft be obviated by venasfeaion, re

peated glyfters, and cooling regimen. The man

agement muft be otherwife regulated by particular
circumftances.

/. Emotions of the Mind. Every kind of

information or intelligence in which the patient,
her family or relations, are nearly interefted,
ihould be carefully concealed. Their effeas in dif

turbing the woman, occafioning flutter, agitation,
and their confequences, are too well known to

require any further cautions concerning them.

3. Local impediments interrupting the paffage
of the child ; as,

(1) In the Bones, afifecling the Dimenfions ofthe
Pelvis*
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Pelvis.—Narrownefs from diftortion of the bones

can readily be difcovered when the defea is con

fined to the outlet. But when the brim is faulty,
and the woman in other refpeas tolerably well

proportioned, we can only judge from the ef

feas.

If the progrefs of the labour be flow and te

dious—if, from the general figure and conftrua

ion of the woman's body, there fliould be reafon

to fufpea a faulty pelvis ;
—if the fpine be twilled,

the legs crooked, the breaft bone raifed, or the

cheft narrow ;
—fuch conftitutions, independent

of any defea in the bafon, require a particular

management ; they cannot fuffer much confine

ment to bed, on account of their breathing ; nor

give much affiftance to die pain by their own ex

ertions.

Diftortions of the brim are more difficult to

difcover ; but we can diftinaiy feel any material

defea in the fhape of the facrum and coccyx, in

the pofition of the ifchia, or diftance between

them, and any deviation on the arch of the pubes.
Where the diftortion is fo general that the whole

cavity of the pelvis is affected, the fhape of the

body, the flow progrefs of the labour, and the

ftate of the parts to the touch, afford fufficient in

formation. In either cafe, after the firft ftage of

labour, narrownefs of the pelvis can be known

from the fymptoms ; though it is difficult, and al

moft impoffible, to afcertain the degree of devia

tion with mathematical accuracy. The hand can

not be introduced while the paffage is obftructed

with
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with the head of the fcetus ; the pelvimeter of
i\ lonfieur Coutoulv, or graduated probe recom-
mended by others for meafuring the pelvis, are

lefs to be trufted.* In one word, we are to judge
of the narrownefs, from the fruitkfs efforts of

coercive throes after the uterus is fufficiently dilat
ed—from the head of the fcetus advancing in a

conical form, with the cranial bones overlapped,
giving a ftiarp feel to the touch like a fow's back ;f
and of the degree of diftortion by practical know

ledge.
A flight diminution of capacity will be over

come by the gradual compreffion of the bones of

the cranium ; but, if the diftortion be confidera

ble, the child's head large, or unufually well offified,
and remains obftinately wedged in the pelvis ; if

the woman's ftrength is impaired, along with fuel

ling of the parts, fuppreffion of urine, &c. in

thele circumftances it v/ould be dangerous to de-

Jay the proper means of affording affiftance, as

both mother and child might become the viaims

of negka or mifmanagement. We fhould be

ware, however, of being impofed on, either from

the anxiety of the diftreffed patient, or by the

noify clamours of impertinent attendants. It muft

be remembered, that the gentleft affiftance our

hands, or inftruments, in laborious births can

procure, is always attended with fome degree of

hazard

* See the method of examination by the fingers and hand
to deleft a narrow pelvis, as diretkd by. Dr. Wallace John-
fton, Syftem of Midwifery. 4 to, p. 288. to p. 291.
t See Dr. Smellie's Tables, PI. xxvii. & xxviii.
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hazard : That if inftruments be employed too

early, that is, improperly, nature will be inter

rupted : and, from the bruifes by the force of pul

ling, from the refiftance to the mechanical power

applied, or from the inftrument lofing its hold,
the moft fatal confequences may enfue.—On the

contrary, if artificial affiftance be too long deferr

ed, the ftrength of the patient being exhaufted,
fhemay die undelivered ; fink during the opera

tion, or foon after. But, mechanical exertions

to force delivery, where in time nature unaflifted

might accomplifh the tafk, has, in faa, proved
more fatal than the latter. To draw the line of

diftinaion between Lingering and ftriaiy Labori

ous Labour, is exceedingly difficult, or to deter

mine the critical time of interference. It is, how

ever, an objea highly interefting :—The honour

of the profeffion—the credit of the praaitioner
—

the important lives of a worthy mother and her

progeny, depend on it ; and the Accoucheur is

culpable for his negka or mifcondua.

(2.) In the Soft Parts ; as,

a. Confiriclion or Rigidity of the cervix or Orifi
cium Uteri.—This is one of the moft common

caufes of lingering labours ; it chiefly occurs in el

derly women, in ftrong robuft conftitutions, or

where the intervals between childbearing have

been diftant. If the orificium uteri, inftead of

kindly opening with the pains, and becoming thin,

foft, and dilatable, fhould form a thick ring or

flap, ftretch flowly, and the pains are frequent,
but unprofitable, a tedious labour may be expea-
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ed. Warm glyfters, injeaions of
warm oil into

the vagina, and the vapours of warm water, af

ter the waters have paffed, are the only means of

relief • for it is difficult and dangerous to ftretch

the mouth of the womb with the fingers. But,

though the labour be lingering, if we have only

patience to wait on nature,
we ftiall generally find

her efforts fufficient : For, in a firft labour, or

when the woman is advanced in life, and the parts

are dry and rigid, from thirty fix hours till three

days may be required for the dilatation
of the ori

fice of the womb ; yet if the management be prop

erly regulated, neither the mother nor the child

will be in danger, and the mother's recovery will

perhaps go on as favourable as if the delivery had

been accomplifhed in a few hours.

b. Confiriclion or Rigidity of the Vagina and Os

Externum.—~The difadvantage of thefe contraa-

ions in the foft parts chiefly is, that the head of

the child is detained for fome time from advancing
without the os externum, after it has paffed through
the bony cavity. But the child feldom fuffers ;

and, when in hazard, can feldom be faved with

out injuring the mother. Warm fomentations to

foften the parts, not to heat the body, may in

thefe cafes be ufed, and oil or pomatum be appli
ed : But it is of the greateft confequence that the

parts fliould ftretch flowly ; fo that we ought not

to haften the ftretcliing by any manual applica
tion.

c. Scirrhous or Polypous Tumors.—There is fel

dom occafion, in cafe of cicatrices about the os

tineas
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tinea? or vagina, to dilate with the fcalpel, to re
move polypous tumors by excifion, or to cut upon
and extraa a ftone from the urethra in time of la

bour. But if circumftances are urgent, fuch ex

pedients are fafe and praaicable, and warranted

by many precedents.
From previous ulceration, or laceration of the

os uteri and vagina, difagreeable conftriaions

happen : But they are frequently overcome in

time of labour. There are many well attefted

inftances, where, at the commencement of labour,
it was utterly impoftible to pafs a finger within the

contraaed orifice of the vagina ; yet the parts di

lated as labour increafed, and the delivery termi

nated happily. In fome cafes, the dilatation be

gins during pregnancy, and is completed in time

of labour.

d. Tumefaclion from hardened Feces—frequent
ly proves an obftack to labour ; for the contents

of the gut form a large tumor, which can be rea

dily felt from the vagina, and diminifhes its cavi

ty. This tumor has been fometimes miftaken for

the child's head ; but the miftake is foon difcov

ered by a fkilful praaitioner, for it is removed by
frequent glyfters.
e. Stone in the Urethra.—In thofe women fub

jea to gravelifh complaints, a bit of ftone thruft

forwards, by the force of labour, from the neck

of the bladder into the urinary paffage, will occa

fion difficulty, pain, or fuppreffion of urine ; and

may, if not removed, prove an infurmountable

obftack to the progrefs of labour. If it cannot

P be
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be eafily puflied back by introducing the catheter,
a furgical operation muft be had recourfe to.

f. Diftention of the Bladder with Urine—In

flow labours, frequently occurs, and is a danger
ous circumftance. It fhould be early guarded a-

painft by abftinence from drink ; and removed by
evacuating the urine, gently preffing back the

child's head with the fingers when the introdua-

ion of the catheter is difficult.

g. Prolapfus of the Uterus, Vagina and Reclum.
In a pelvis too wide in its dimenfions, the womb at

full timemay defcend into the vagina by the force
of the throes of labour ; though fuch cafes very

rarely occur. The only treatment is to fupport
the womb well by preffure with the hand in time

of the pain, that the- ftretching of the parts may

be gradual.
The vagina, in weakly women, often prolap-

fes in time of labour, and is protruded before the

child's head by the force of the pains. If this

happens, it muft be replaced in the abfence of the

pain, by gentle preffure with the fingers intro

duced in a proper manner and direaion, and its

return afterwards prevented.
Prolapfus of the Gut—muft be treated in a fim

ilar manner ; its protrufion may be prevented by

preffure with a thick linen comprefs applied over

the anus, and retained with the hand in time of

the pain.
II. In the CHILD, the labour maybe protraa

ed from

1 . The Balk and Offifcation of the Head.—

There
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There may be either a natural difproportion be

tween the head and body, or thefv/elling may be

occafioned from a colkaion of water in the head,
or be the confequence of the child's death.
From the ftruaure and make of the pelvis and

head in a natural ftate, it is evident that a head cf

a larger fize, having the bones foft and moveable,
will pafs through the pelvis with lefs difficulty, and
occafion lefs pain in the.birth, than a fmaller head,

having the bones more fo!id9 and the futures more

firmly conneaed. A. large head may be fufpea-
ed, when the vertex does not lengthen out by the

force of the pains (as it commonly does in linger
ing labours) ; when the progrefs of the labour is

fufpended, though the pains continue to be ftrong
and frequent, after the foft parts are fufficiently
dilated ; when the woman is in good health, and

there is no other apparent caufe to account for

the protraaion.
When the fwelling proceeds from a colkaion

of water in the child's head, it may be known by
the head prefenting at the brim of the pelvis m a

round bulky form, by the diftance between the

bones of the head, and by a foftnefs aed fiuaua-

tion evident to the touch.

When the child has been long dead, the head

and body often fwell to a great fize. This may

be known from the hiftory of the cafe ; from a

particular puffy feel of the prefenting part of the-

child ; from the difcharge of putrid waters, fome

times mixed with the meconium of the child ; and?

from the feparation or peeling of the outer fkin,
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of the head when touched : Though it may be

here obferved, that the moft probable or fufpi-
cious fymptoms of the child's death are often de

ceitful.

From whatever caufe the head is enlarged, if

the difficulty arifes from that circumftance, and I
the force of the pains proves infufficient to pufh it

forwards ; if it has made no fenfibk progrefs for

feveral hours after the waters were difcharged and

the os uteri is fully dilated ; and if the pains
fhould begin to remit or flacken, and the woman

to be low, weak, or dejeaed ; it will then be ]

neceffary to have recourfe to the affiftance of

art.

(2.) The unfavourable Pofition of the Head.—

The head of the child may be fqueezed into the

pelvis in fuch a manner as not to admit of that

compreffion neceffary for its pafling through the

bony cavity.
Where the pelvis is well formed, and the head

of an ordinary fize, although it fhould prefent in

the moft awkward and unfavourable pofition, it

will yet advance ; and nature, tinder proper man

agement, will, in moft cafes, fafely accomplifli
the delivery. The labour will unavoidably be

more painful and laborious ; but, whatever time

maybe required, there is lefs hazard either of the

mother or child, than if delivery had been batt

ened by the intrufion of officious art.

But if the woman be weak or exhaufted, and

the pains trifling ; if the head of the child be

large, the bones firm, and the
futures clofely con-

neaed ;



Sea. II. Lingering Labour. ij$

neaed ; or if there be any degree of narrownefs
in the pelvis ; a difficult labour may be expeaed,
and the life of both mother and child will depend
on a well timed and fkilful application of the fur-

geon's hand.
The unfavourable pofition of the head may be

referred to two kinds, which include a confidera

ble variety.
ill, When the Crown inftead of the Vertex pre

fents.
2dly, Face Cafes.
Firft, When the Fonta?iella, or Open ofthe Head,

inftead of the Vertex firft prefents to the touch, a

more painful or tedious labour may be expeaed :

For the head does not take the fame mechanical

turns in palling through the pelvis as in natural

labour ; the face either originally prefents to the

pubes, or takes that direaion in pafling. The

bulky crown is forced within the brim of the pel
vis with more difficulty ; the progrefs of the la

bour is more flow and painful ; and, when the

head has advanced fo far that the crown preffes on

the foft parts at the bottom of the pelvis, there is

much greater hazard of the tearing of the perin-

amm, than when the lengthened out vertex pre

fents ; but, if no other obftack occurs, the la

bour, notwithftanding, will, by proper manage

ment, generally end well ; and much injury may

be done by the intrufion of officious hands.

Secondly, Face Cafes.
Of laborious births, face cafes are the moft dif

ficult and troubkfome. From its length, rough-
P 2 nefs,
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nefs, and inequality, the face muft occafion great
er pain ; and, from the folidity of the bones, it
muft yield to the propelling force of labour throes
with more difficulty than the fmooth moveable
bones of the cranium. Our fuccefs in delivery
in thefe cafes will chiefly depend on a prudent
management, by carefully fupporting the ftrength
of the woman.

The variety of face cafes are known by the di

reaion of the chin ; for the face may prefent,
ift, With the chin to the pubes.
2dly, To the facrum.

$dly, and 4thly, To either fide.

The rule in all thefe pofitions is, to allow the

labour to go on till the face be protruded as low as

poflibk.
It is often as difficult and hazardous to pufh

back the child, and to bring down the crown or

vertex, as to turn the child and deliver it by the

feet.

Sometimes a fkilful artift may fucceed in his at

tempt to aJter the pofition, when he has the man

agement of the delivery from the beginning ; or,

in thofe cafes where the face is confiderably ad

vanced in the pelvis, may be able to give affiftance

by pafting a finger or two in the child's mouth

and pulling down the jaw, which leffens the bulk

of the head ; or, by preffing on the chin, to

bring it under the arch of the pubes, when the

crown getting into the hollow of the facrum, the

head will afterwards pafs eafily. But, in gener

al, Face Cases fhould be trufted to nature ;

and
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and interpofition by the hand, or inftruments, is

feldom advifeable or even fafe.

(3.) The Bulk, or improper Defcent of the

Shoulders through the pelvis, rarely proves the

caufe of protraaed labour. The head is always

pretty far advanced before any obftruaion can a-

rife from this caufe ; and, if the head has already

paffed, in a pain or two the fhoulders will follow.

The fame reafoning will alfo. apply with regard to

the aperture of the uterus itfelf. If the head

paffes freely, in like manner will the fhoulders :

The os uteri rarely, if ever, is capable of con-

traaing upon the neck of the child, and thus pre

venting the advance of the flioulders ; and, fhould

this prove the cafe, What can we do but wait with

patience ? After the delivery of the head, if the

woman falls into deliquia ; or if, after feveral

pains, the fhoulders do not follow, and the child's

life be in danger from delay, we fhould naturally
be induced to help it forward in the gentleft man

ner we are able, by palling a finger on each fide

as far as the axilla, and thus gradually pulling a-

long : Or, if this method fails, the flioulders may

be difengaged by preffing on the fcapula.
III. The third general caufe of Tedious or Ling

ering Labour, arifes from the Membranes

and the Liquor Amnii.

1. The Membranes may be too ftrong or too weak

—From the former of thefe caufes, the birth is,

in fome inftances, rendered tedious ; but, as the

fame effea is more frequently produced by the

contrary, and the confequences are much more

troubkfome
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troubkfome and dangerous, praaitioners fhould

be exceedingly cautious of having recourfe to the

common expedient of breaking them till there be

a great probability that the difficulty proceeds
from that circumftance ; and, even then, it ought
not to be done till the parts be completely dilated,
and the head of the child well advanced in the

pelvis.
Many inconveniences enfue from a premature

evacuation of the waters : For the parts then be

come dry and rigid : The dilatation goes on more

flowly ; the pains often either remit, or become

lefs ftrong and forcing, although not lefs painful
and fatiguing ; the mouth of the womb which

was previoufly thin and yielding, may be obferv

ed to contraa, and to form a thick ring, for fome

time obftinately refitting the force of the pains ;

the woman's ftrength languifhes, and her fpirits
are overcome and exhaufted ; and, at laft, the

child's head becomes locked into the pelvis,
merely from want of force of the pains to propel
it.

An inconvenience of too great rigidity of the

membranes is, that the child at full time may be

protruded, inclofed in the complete membranous

bag, furrounded with the waters. But fuch in-

flances feldom occur. When the whole ovum is

thus protruded at once, there is hazard of flood

ing from the fudden detachment of the placenta
and membranes. It .fliould, therefore, be pre

vented by breaking the membranes, when they ad
vance
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vance and fpread out at the os externum, and the

head of the child follows in the fame direaion.

The method of breaking the membranes is, to

pinch them between the finger and thumb ; to

pufli a finger againft them in time of a pain ; to

run the flilet of a catheter through them ; or,

when there is little water protruded, and they are

applied clofe in contaa with the child's head, they
muft be deftroyed by fcratching with the nail ;

but care ought to be taken left the fcalp of the

child's head, covered with mucus fhould be mifta-

ken for the membranes.

2. The waters may be too copious, or toofparing.
The firft is inconvenient ; for, by this means, the

weight of the water gravitating to the under par;

of the membranes in time of a pain, may burdt

them too early, and occafion the difadvantages
before mentioned.

An extraordinary quantity of Water—may over-

ftretch the womb, and prevent or weaken the

pains. Such a caufe of protraaion may be fuf-

peaed, if the firft ftage of labour goes on very

flowly, if the woman be very big bellied, and if

much time be fpent before the head of the child

becomes locked in the bones of the pelvis. In

thefe circumftances, if the pains fliould ceafe or

become trifling, the membranes may be ruptured
with fafety and advantage.
Little or no Water—is fometimes contained in

the membranes. The parts, then, ftretch
with

more difficulty and pain, and muft be lubricated

from time to time with butter or pomatum,
in the

manner
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manner mentioned under the article of Rigidity of

the firft Parts.
The Cord maybe too Jhort, or too long.—-The ex

traordinary length of the cord, by forming folds

round the child's neck or body, may prove, it

has been faid, the caufe of protraaed labour :

But there is generally fufficient length to admit of

the birth of the child fafely ; and it is time e-

nough, after the child is delivered, to flip the

noofe over the fhoulders and head. After the

head is protruded, the fhoulders are feldom pre

vented from advancing by folds of the cord round

the neck ; and it very rarely becomes neceffary to

pafs a finger between the child's neck and the

cord, in order to divide the cord, while the child

is in the birth ; a practice that may be attended

with trouble and hazard.

Another inconvenience of the great length of

the cord, though it may alfo proceed from the

low attachment of the placenta, is,

The prolapfus, or falling down of the Cord, dou

bled, before the Child's Head.—A circumftance

which often proves fatal to the child ; for, if it be

not reduced by pufliing it up within the uterus,

beyond the bulky head of the child, and prevent

ed from returning, with the fingers, till the head,

by the force of the pain, dcfcends into the pelvis,
the circulation will foon ftop from the preffure of

the cord between the head and pelvis, and the

child will infallibly perifh. If this method of re

ducing the cord fliould fail, or if the pains be too

quick and forcing to admit of the attempt, a warm
cloth
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cloth fhould be applied to the os externum over the

cord, to cover it from the cold, and the natural

pains fhould be waited for ; if the pains be very

ftrong and forcing, and the progrefs of labour

quick, the child may yet be born alive. Some

advife to preferve the child, by turning and de

livering by the feet ; but it is, at beft, a precari
ous expedient : For new difficulties may afterwards

occur ; the operation of turning is painful and

hazardous ; and it would be extremely criminal to

expofe the mother's life to danger, when there is

no certainty of preferving the child.

The navel ftring is, fometimes, naturally thick

and knotty ; or thickened, and of confequence
fhortened, by difeafe. If this happens, part of the

placenta may be feparated as the child advances,
and a flooding enfue ; or, the ftring may be aau

ally ruptured, and occafion the death of the child ;

but fuch inftances are very rare.

The improper attachment of the Placenta over the

Orifice of the Womb, may retard labour, and is a

more dangerous circumftance than any other ; for,
if the delivery be not fpeedily accomplifhed, blood,
from the feparation of the placenta, will pour out

fo profufely, that the unfortunate woman will very

quickly fink under it. But for the means to be

employed under fuch hazardous circumftances, fee

Method of delivery in Flooding Cafes, clafs fourth

of Preternatural Labours.

Thus, in all labours merely lingering, the de

livery, under proper management, will end fa

vourably ; the head, in the moft aukward pofition,
where
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where the pelvis is tolerably well proportioned,
will collapfe by preffure ; and though the progrefs
for fome time may be flow and gradual, the termi

nation of labour is often as fafe for the child, and

the recovery of the mother as expeditious, as if

the birth were accompliflied by a few pains.

CHAP. II.

Of Difficult or Striclly Laborious LA

BOURS.

JDlFFICULT orfiriclly Laborious

Labours, are
" thofe in which nature is unable to

perform her office, and requires the aclive affiftance

of an artift, though the pofition of the child is nat

ural." They comprehend,
I. Thofe cafes where the Hand alone is fuffi

cient for the purpofe.
II. Where inftruments muft be ufed.

SECTION I.

*

Laborious Cases requiring the Hand alone.

THE hand alone affords the neceffary affift

ance in laborious parturition,
i. By
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i. By turning the child, in alarming floodings,
before the head is wedged in the pelvis. How this

is to be performed will be explained under the

chapter of Preternatural Labours.
2. By reducing the umbilical cord, when pro

truded before the head.—In the fame fituation,
the child may be fometimes turned : But this is

only to be attempted after everymethod to reduce

the cord hath failed ;
—when there is a reafonable

;profpe& of faving the child ; and, when turning
can be praaifed with perfea fafety to the mother.

3. By altering the pofition of the head in face

cafes, with a view to bring down the fmooth cra-

.nium ; which fhould only be attempted when the

face remains above the brim of the pelvis, with

deficient or trifling pains, and the woman's life is

in danger by floodings, convulfions, or from fome

other caufe. More frequently affiftance may be

then given, by pulling down the jaw, with a finger
or two introduced into the child's mouth, in order

to bring the chin under the arch of the pubes,
when the pains are infufficient to protrude the

head in that pofition.
4. When one, more feldom both, of the fupe

rior extremities prefent along with the head. In

thefe circumftances, the earlieft opportunity that

the ftate of the uterus will admit of fliould be

taken, to pafs the hand well lubricated,
in a coni

cal manner, in the abfence of pain, through the

vagina and os uteri ; endeavour gently, but at the

fame time with courage and refolution, to thruft

back the child's hand and arm above the prefent-

Q^ ing
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ing head, to retain there with the fingers till a pain
comes on, by which the head will be forced into

the pelvis, the return of the arm prevented, and

the delivery will be afterwards fafely and natural

ly accomplilhecL
But if the pains are ftrong and frequent ; if the

head is already wedged in the pelvis ; if the wo

man appears to be well formed, efpecially if fhe

has formerly had children, and the labour was

natural and eafy ; if the head advances with the

pains, and the hand of the foetus is clofe preffed
between its head and the pelvis ; in thefe partic
ular circumftances the delivery fhould be trufted

wholly to nature.

SECTION II.

Instrumental Delivery.

INSTRUMENTAL Delivery is of four kinds -:

I. Where the child is intended to be extraaed

without doing any injury to it or to the mother.

II. Where the fcetus muft be deftroyed by di-

minifliing its bulk, with a view to preferve the life

of the mother.

III. Where the dimenfions of thepelvis are en

larged to procure a fafe delivery to the child.

IV. The extraaion of the fcetus by the Caefa-
rian Seaion.

§ i. Cases
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§ 1. Cases where the Child is Intended to

be Extracted without Injuring it or the

Mother.

The mechanical expedients for this purpofe
are,

1. The Scoop, Lever, or fingle blade of the

Forceps.
2. The Double Lever, or two bladed Modern

Forceps.
I. The SCOOP, or Simple Lever the.

boafted fecret of the celebrated Roonhysen, by
many, is reprefented as extremely limited in its

ufes.

It has been advifed to be employed where a flight
ftimulus is fufficient to roufe the pains, or where
little force is neceffary to alter the pofition of the

head, by introducing it in the fame manner and

with the fame precautions as a blade of the for

ceps : Either at the lateral parts of the pelvis, un

der the arch of the pubes, or diagonally. But as

there is great hazard of bruifing the parts of the

mother, by the refiftance of the inftrument, un-

kfs managed with fo much dexterity that the hand

of the operator is the fulcrum or fupport on which

its aaion turns ; we confider the fimple lever as a

dangerous expedient in the hands of a young prac

titioner.* II. The

* "We propofe, when leifure permits, to offer a few ob

fervations on the ufe of the Lever, bin for this work the dif-

quifition would be too long.
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II. The Double LEVER, or Modern FOR

CEPS.

Use of the Forceps.

The forceps is an inftrument intended to lay
hold of the head of tlie child in laborious births,
and to extraa it as it prefents. This inftrument,
as now improved, in the hands of a prudent and

cautious operator, may be employed without do

ing the kaft injury either to mother or child.

The forceps, fince their original invention, have

undergone feveral important improvements and

alterations. Thofe of Mr. Wallace Johnfton,

lately improved, feem preferable to every other.

Sometimes the head, .when high in the pelvis,

may be extraaed by a long pair, fuch as the long

forceps of Dr. Smellie, Mr. Pugh, or Dr.

Leak ; but their application and powers are diffi

cult and dangerous, and they can only be ufed

with abfolute fafety in the hands of an expert

praaitioner.*

General RuLES^er ufing the Forceps.

i . The forceps fliould never, be employed till

the firft ftage of labour be completely accomplifh-
ed ; till the head of the child is protruded below

the brim of the pelvis ; and till, by the continu

ed

* Sec a figure of the improved forceps in Dr. Smellie's

Plates.
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ed preffure of the head, the tumor of the perin
eum is in fome degree formed.

2. As the fafety of the mother is our only a-

pology for uiing inftruments, the forceps fliould
never be employed but in the moft urgent and

neccffitous cafes : As, for example, when the

woman is much fpent or exhaufted : When the

parts are fwelled, along with fuppreffio urine ;

when the pains are weak or trifling, or have ceaf-

ad entirely, and are not likely to recur ; or when

fhe is threatened with convulfions, floodings or

faintings.
3. The contents of the reaum and bladder

fliould be emptied in all cafes where inftruments

are employed to aflift the delivery.
4. The pofition of the head fhould be exaaiy

known before attempting to apply the forceps.
5. The pofition of the woman muft be regulat

ed by the prefentation of the child's head. In the

fimpleft and eafieft of the forceps cafes, when the

head is fo far advanced as to prefs confiderably a-

gainft the perinaeum, and the ears are nearly later
al or diagonal, fhe may be placed on her back or

fide, with her breech over the edge of the bed ;

but when the head is higher in the pelvis, and the

ears towards the pubes and facrum, the fide,
with the knees drawn up to the belly, as in natur

al 1 labour, is the moft commodious pofition both

for the patient and operator.

6. The parts of the woman muft be gently
ftretched and well lubricated with the hand grad->

ually introduced into the vagina, and the operator

(^ 2 fliould
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fhould be able to touch the ear of the child with

one or more fingers, before he attempts to intro

duce the firft blade of the forceps.

7. The Accoucheur being placed on a low feat,

or in a kneeling pofture, let the right hand be

flowly paffed through the vagina into the pelvis,
and fearch for the ear of the child, which will al

ways be found
under the ramus of the ifchium, to

wards the pubes, or diagonally.
8. He muft then, with the left hand, take up

the firft blade of the forceps, previoufly lubricat

ed, and warmed if the weather is cold, and con-

dua it along the palm of the right hand, between

it and the head of the child, till the point of the

clam reaches the ear. The handle muft be held

backwards towards the perinseum to direa the

point in the axis of the pelvis.

9. It muft then be infinuated very flowly by a

wriggling kind of motion, and the point kept
clofe to the head of the child, pufhing it on till it

be applied along the fide of the head over the

ear.

1 o. The firft introduced hand muft then be

withdrawn, the handle of the firft blade fteadily
fecured with it, and the other blade introduced,

guided along the left hand, in the fame flow cau

tious manner and direaion with the former.

ix. The blades being applied over the ears of

the child, and the handles placed exaaiy oppo

fite to each other, thefe laft are to be brought

gradually together ; carefully locked ; and, left

they fhould flip in extraaing, properly fecured by
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tying a fillet or garter round them ; but this muft

be loofed during the intervals of pulling, to pre

vent the brain from being, injured by the continu

ed preffure.
12. If difficulties occur in the introduaion of

the fecond blade, or in bringing the handles to

gether, the refiftance muft not be attempted to be

furmounted by force ; but that blade fliould be

withdrawn a little, and the point fomewhat raifed,

by preffing the handle to the oppofite fide ; and,
if the fecond introduced blade cannot be made

an exaa antagonift to the firft, it, or if neceffa

ry both blades, muft be withdrawn, and again
introduced as already direaed.

13. It fliould be a conftant rule, when
difficul

ties occur in palling the forceps, to introduce the

moft troubkfome blade firft. The handles ought
to be exaaiy oppofite to each other, fo that the

locking may be eafily accomplifhed. It is difficult

and dangerous to attempt turning a blade by a

femirotatory motion from the facrum to the lateral

part of the pelvis, or vice verfa.
14. In locking the forceps, great care muft be

taken left any part of the woman fhould be in

cluded in the hold.

15. If the handles of the forceps are too clofe

together, or at two great a diftance,
the hold is

unfavourable, and they will flip in making the ex-

traaion. The proper diftance
is nearly a finger's

breadth ; a little more or lefs, according to the va

riety that occurs in the volume and figure of the

child's head.
10
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1 6. Having obtained a favourable hold, the

extraaion muft be attempted in general with one

hand only, while the other is employed to guard
the perineum. As fafety, not expedition, is the

objea in view, our efforts fhould be very flowly
and gently performed, approaching as nearly to

nature as it is poffible for art to arrive. An in-

confiderable exertion of mechanical power contin

ued or frequently repeated, will accomplifli the

end as effectually, and much more fafely, than by
precipitating the birth with a brutal rafhnefs.

1 7. The motion in pulling muft be equal and

uniform in the line of the axis of the pelvis, al

ways in a direaion from blade to blade : The op

eratormuft reft from time to time ; and while there

is any appearance of pains, his efforts fhould co

operate with thofe of nature.

1 8. If the efforts of pulling are flowly exerted,
the head in advancing will mould itfelf to the paf
fage, and make the fame mechanical turns as in

natural labour.

19. When the head is difengaged from the

bony cavity, the axis or curved line of the vagina
muft be carefully attended to : Hence, though
the line of aaion in the beginning of the opera
tion is to incline the handles towards the perinae-
um, as the head advances through the vagina the

direaion muft be varied, by gradually railing the

handles towards the woman's belly to difengage
the occiput from under the pubes, till the head is

entirely extraaed.
20. As the foft parts are protruded, and the or

ifice
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ifice of the vagina dilated, by the progreffive ad

vance of the child's head, the utmoft caution is

then neceffary to guard the parts from immediate

laceration ; or, though they fhould efcape it, the

fudden or violent contufion may be attended with

unhappy confequences. The perinasum fliould,
therefore be conftantly fupported with the hand

during the extraaion.
21. When the head is completely extraaed,

the forceps muft be removed blade by blade, and

the ftibfequent part of the delivery finifhed as in

natural labour. If the body does not foon follow,
or if the pains are deficient or weak, the fhoulders

may be difengaged by preffing on the back of the

fcapula downwards to the perinaeum, to bring the

fhoulders to it and the pubes, or diagonally tiB

ope or more fingers can be paffed under the axilla

to help forward in that direaion.

22. If, after feveral attempts, the foreeps can

not be fecurely applied, or, after a firm hold is obv

tained, the head does not yield to repeated efforts

moderately exerted, they muft be dropped, and

the delivery otherwife managed, according to die

difcretion and judgment of the praaitioner.

Particular Cases.

If the general rules for ufmg the forceps are

underftood, we fhall feldom be at a lofs how to ap

ply them in particular cafes. They may be re

duced to two general claffes :

j. The fmooth part of the cranium,
2.
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2. The face, prefenting.
I. The variety of cafes where the Cranium

prefents, chiefly are,

i . Natural Prefentation, with the head fo far

advanced that the perinatal tumor is confiderably
formed, the ears of the child nearly lateral, and

the face to the coccyx.
The Lever, by an expert praaitioner, maybe

fometimes in this prefentation fuccefsfully employ
ed.

If the Forceps are ufed, the woman may be

either placed in the natural pofition, or on her

back ; it is fcarce neceffary, then, to tie the han

dles. When applied, a pain fhould be waited

for. With one hand the perinaeum fhould be

guarded ; with the other, the handles of the for

ceps gently raifed towards the woman's belly, to

bring the hind head with a half round turn from

under the arch of the pubes ; the operator at the

fame time rifing from his knees, if the woman be

placed on her back.
2. The Vertex prefenting with the Face laterally

in the Pelvis.—The forceps can be feldom applied
with fafety in this pofition, till the bulky part of the
head has paffed the brim, with the vertex preffing
againft the under part of the ifchium, and till an

ear can be felt under the arch of the pubes..
The ear, when felt, wall determine to which fide

the face points.
Let the woman be placed on the oppofite fide

where the face is.

Let the blade under the pubes be firft applied,
with
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with the fore part of the clam, to the occiput of
the child.

Let the fecond blade be introduced oppofite to
the firft. Bring the handles together, and fecure
with a fillet.

Gently move from blade to blade ; favouring
the direaion (of the face to the facrum) which
the head as it advances naturally takes ; and, as

the birth approaches, ufing the proper precautions
to fave the perinaeum.

3. Fontanel Prefentations—are the moft difficult

and dangerous of the forceps cafes.
In the progrefs of the labour, we generally

find, when the crown prefents, that the face points
to the pubes ; but the pofition can be readily
learned from the figure of the fontanel and the

direaion of the ear.

The common fhort forceps <an feldom be fuc-

cefsfully employed here, till the head be confider

ably advanced in the pelvis. The forceps fliould
never be attempted to be applied in fontanel pre

sentations till an ear can be eafily felt. They muft

be introduced over the ears, and the extraaion

conduaed on the general principles ; carefully ob

ferving the direaion which the head inclines to

take, and proceeding in the moft cautious deliber

ate manner, that the parts of the woman may

have time to ftretch.

When the fontanel prefents, with the crown of

the head nearly equal with the brim of the pelvis,
and the face placed to the pubes or facrum, the

long axis of the head interfcas the fhort diameter

of
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of the pelvis. Though the forceps be applied in

this pofition, and a firm hold obtained, it is fome-
- times impoffible to accomplifh the extraaion ; as

the head will neither advance in the fame direc

tion, nor can the prefentation be altered by push
ing up and making the mechanical turns which

Dr. Smellie direas, without the hazard of in

juring the mother.

If the common method, therefore, fails, the

forceps fhould be withdrawn, and the long ones

attempted to be applied over the forehead and oc

ciput. As the volume of the head, by the com

preffion it fuffers from the aaion of the forceps,
will be fomewhat diminifhed ; the extraaion may
be then fuccefsfully performed, and the child pre-
ferved.

If this method fhould alfo fail, in preference to

the dreadful operation of embryotomy, Dr.

Leak's doubk curved forcepswith the third blade

may be had recourfe to. But of this expedknt
little can be faid with confidence ; for the introduc

tion of a third blade into a narrow paflage, when
two have already perhaps been'paffed with difficul

ty, however ingenious the invention, is not eafily
to be put in praaice.

All other varieties ofcranial cafes muft be treat

ed according to the rules already direaed.
II. Face Presentations.—From its length

and unequal furface the face will occafion greater
pain, and from the folidity of the bones it yields
to the propelling force with more difficulty, than
the uniform moveable furface of the cranium.—

The
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The head will, however, in moft cafes, advance
in that pofition, by the force of the natural pains,
though the delivery will be more flow or painful.
I have feldom had occafion, in a well formed pel
vis to interfere in face prefentations, in any other

manner than by introducing two fingers into the

mouth and pulling down the jaw.
As the attempts of the moft expert praaition-

ers, if too early exerted, may be attended with

fatal confequences ; and, even when affiftance is

given at the proper time, our endeavours are often

difappointed ; in whatever manner the face pre

fents, it fliould be allowed to advance as low as

{K)lfibk : By which means the accefs will be more

eafy ; and the pofition, for the application of in

ftruments, more favourable.

In thefe awkward pofitions, the injury occa

fioned by officious interference has been often

fatal ; whereas, if time had been given, and the

patient properly fupported, the delivery would

have generally ended well.

.The variety of face cases may be reduced

to the following.
ifi, The face prefenting with the chin to the

pubes.

idly, To the facrum.

^dly. Laterally.
Face pofitions are readily know, from the ine

qualities of the furflfce to the touch; from the

prominent nofe, the fiffured mouth,
&c. In thefe

prefentations, care muft be taken, left, by the

R preffure
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preffure of the finger in touching, the eyes fliould

be injured.
When the face is detained at the brim of the

pelvis, with trifling or deficient pains, and.any ur

gent circumftances
occurs to render the interpofiP. J

tion of art neceffary ; it may be fometimes &$.'■*

cefsfully accompliftied by the introduaion pf the

hand info the pelvis, to raife up the face and re- •

duce the pofition by bringing down the cranium, ,

as already direaed in Lingering Labour.

The fuccefs of •the praaitioner, in thefe cafes,
will depend on the bulk of the head, the make

of the pelvis, and the progrefs of the labour ;

for, fhould the head be firmly wedged in the pef, .

vis, no force that can be employed with fa^ty
would be fufficient to alter the pofition.
In fuch drcumftances we are fometimes advifed

to turn the child : But, turning h a troubkfome

operation to the practitioner, hazardous to the

mother, exceedingly precariojus to the child ; and

ought, therefore, fcarcely ever to be attempt

ed.

In ufing the forceps in face cafes, the general
rules muft be attended tp. Mote particularly let

die following direaions be obferved.

i . Before die firft blade of the forceps is appli
ed, let the jaw of the child be pulled down gent

ly with a finger or two introduced in the mouth.

2. Let them be applied over die ears, with the

locking parts between the nofe and the lip.
3. In extracting, the operator fliould favour

the inclination,which the chin takes to the pubes. ■$
The

'

j

J
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The chin muft be entirely difengaged from under

the arch of the pubes before the round of the

head is extraaed, otherwife there is great hazard
of lacerating the perincuum.

§ 2. Cases where the Foetus mufi be Destroy
ed by dhmnijhing its Bulk, with a view to pre-

&
'

ferve the Mother's life.

??■
'

WHEN the infant could not be faved by the

mode of delivery employed in the extraaion, the

operation was termed by the ancients Embryoto
my.
The objea of this operation is to five the mo

ther, when the child cannot be delivered in any

other manner. It fhould never, therefore, be

performed, while there is any reafonable pfofpcct'
of extraaing the child alive ; and fliould, when

confident with the mother's fafety, be delayed till

the child be dead.

Extreme narrownefs of the pelvis, or extraor

dinary bulk of the child, are the only circumftan

ces which juftify the neceffity of having recourfe

to the horrid operation of embryotomy.
The chief' cfefe of difficult labour, is diminifh-

ed capacity of the pelvis from diftortion. For

when the brim, inftead of 4 1-4 inches from pubes
to facrum, meafures only 1 1-2, 1 3-4, 2 or 2 1-4

)> inches, the ufe of the fciffars and crotchet is ne-

:>
ceffary ; and if the tranverfe diameter comes

«■'' fliort of three inches, the head of the fcetus, un-

fefs the fize be proportionally fmall or the futures

very
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very open, is feldom protruded fo low that the

forceps can be fuccefsfully ufed.

We judge of the figure and dimenfions of the

pelvis, by the general make and conftruaion of

the woman ; by the progrefs of the labour ; by
the touch. When the fault is confined to the

bottom, it will readily be difcovered : e> g. If a

bump is felt on the anterior furface of the os fa

crum, inftead of a concavity ; if the coccyx is

angular towards the pubes ; if the fymphyfis pu
bis is angular towards the facrum ; if the tube-

rofities of the ifchia approach too near each oth

er ; or if one tuber be higher than the other ;

fuch appearances are decifive marks of a faulty
pelvis.
When the narrownefs is confined to the brim,

'

it can only be deteaed by the introduaion of the

hand into the pelvis ; and a confiderable force and

repetition of pain will be requifite to protrude a-

ny part of the child's head through the fuperior
ftrait of the pelvis.
But, if the diftortion be not confiderable, if

the ftruaure of the child's head be look, by the

preffure it fuffers between the pubes and facrum,
the head will be moulded into a cogjcal or fugar
loaf form ; by the overlapping of the cranical

bones, the fize will be reduced, and delivery ac

compliftied in fituations and circumftances where

we would little expea it ; which fliould make us

cautious in the ufe of cutting inftruments, left life

be deftroyed unneceffarily.
We have now rejeaed the complicated appa-.

ratus
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ratus of iron fpecufa for ftretching the parts,

fcrews, tire tetes, hooks, griffin's talons, forcepswith
claws, and other horrid inftruments of deftruaion

'invented by the ancients for laying hold of and

\extraaing the child ; an operation by thefe means

fp difficult and dangerous, when the head was

bulky and the pelvis narrow, that the woman fre

quently loft her life in the attempt.
At prefent we endeavour, as much as is necef

fary or praaicabk, to diminifti the fize of the

head, by opening the cranium and evacuating the
brain previous to the extraaion.

This is a modern and important difcovery.
. The inftruments for performing the whole ope*
ration confift, limply, of a Pair of Long Sc is*

bars, witha Crotchet or Blunt Hook.

When the ordinary means of delivery have fail

ed, or cannot be employed ; and the expediency
of deftroying the child to preferve the mother, af

ter the moft deliberate refkaion, has been deter

mined ; fhe muft be placed in the fame pofition,

according to the prefentation of the head, as di

reaed in Forceps Cafes.
The fame general rules, as far as praaicabk,

m

ding the fciffars and crotchet,
muft be alfo obferv

ed."

Even in the narroweft pelvis that occurs, pre

vious to opening the cranium,
the foft parts ought

to be completely dilated, when the dilatation can

be fafely waited for, and the head of the child

F fomewhat fixed in the pelvis; for, while the ute,

rine orifice is in a thick contraaed ftate, and the

R 2 tead
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head remains at a diftance, no part having yet

been forced within the brim, the application of in

ftruments is difficult, even in the hands of an ex

perienced praaitioner ; and hazardous under the

management of a timid operator.

But, if the patient is delicate or weakly, if the

pains are frequent and teazing, if the progrefs of
dilatation of the uterine orifice be flow, and there1

is reafon to fufpea confiderable refiftance to the

extraaion of the head from the diftortion of the

pelvis, the opening, with a view to diminifh the

rolume of the child's head, fhould be performed
as foon as there is eafy accefs to apply the fciffars.

We can then afford to wait, that a convenient in

terval may take place between the firft and fubfie-

quent part of the operation ; a material advan

tage to facilitate the extraaion, and moft effential

to the fafety of the patient.

I. Use of the Scissars.

The fciffars are chiefly employed for perforat
ing the cranium of the fcetus, in order to diminifh

fhe volume of the head ; and alfo for opening the

eavities of the thorax and abdomen, when enlarg
ed from monftrofity or difeafe ; or for dividing or

feparating luxuriant parts.
The fciffars employed as a perforator fhould be

fully nine inches long ; viz. the blades three, and
the handles and bows fix. The points fliould be

(harp, not the edges. They fhould have a" fmall

degree of curve towards the points j and be pro

vided
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vided with buttons, knobs, or rings, inftead of the

^angular refts commonly ufed, which are apt to

bruife or wound the parts of the woman.*

The method of ufing the fciffars is as follows.
The left hand of the operator muft be flowly

[$tttroduced through the vagina to the prefenting
'

*|>art of the child, and along it the points of the

fciffars, carefully guided till they prefs againft the
cranium of the child, which they muft be made to

[^perforate with a boring kind of motion, till they
'are pufhed on as far as the refts ; they muft then

be opened fully, carefully re-fhut, half turned, and

again widely opened, fo as to make a crucial hole

in the fkull. They muft afterwards be pufhed be

yond the refts, opened diagonally again and again,
in fuch a manner as to tear and break to pieces
the bones of the cranium, and deftroy the texture

of the brain ; they muft then be fhut with great

care, and withdrawn along the hand in the fame

"cautious manner as they were introduced, left they
fliould cut or tear the uterus, vagina, or any other

part of the woman. After a free opening in the

cranium has been made, the brain muft be fcoop-
ed out with the fingers, blunt hook, the fingk

lev

er, or a common fpoon ; and the look fharp pieces

of bone muft be carefully feparated and removed

with the fingers of the operator,
or a pair of fmall

forceps, that no part of the woman
be wounded in

the

* See a defcription of the Sciflars and Crotchet in Dr.

Smcllie's Tables, PI. xxxix.

N B. The references, here mentioned always allude to nr

Edition of thefe Plates lately published by Mr. Elliot, and

republished by I. Thomas.
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the fubfequent attempts for extraaing the head.
^

The teguments of the fcalp fhould
then be hrougtt

over the ragged bones of the cranium ; and th«|
woman fliould be allowed to reft for twelve, twen

ty-four hours, or longer, according to
her fbeagth

and other circumftances : The bones of the cra

nium will afterwards collapfe ; and if the patient
be not much exhaufted, or the pelvis not exceed-;

ingly diftorted, the head, its volume having been

confiderably diminifhed, will be protruded by the

force of natural pains. If thefe are not fufficient,
it muft be extraaed, either by means of two fin

gers introduced within the cavity of the cranium,
or by the blunt hook introduced in the fame man

ner, guarding the point on the oppofite fide while

making the extraaion. If thefe fail, the crotchet

muft be employed ; which, though dangerous^in
the hands of a rafh, carelefs, or ignorant operator,
may be ufed by a fkilful praaitioner with as

much fafety as the blunteft inflrument, and is in

faa more manageable than the blunt hook.

IL Use of the Crotchet ara/Blunt Hook,

The method of introducing the crotchet is, to
condua the point along the hand, like the fcif

fars, till a fecure hold of the child's head be ob

tained.

It was fortnerly ufually applied on the outfide
of the fkttll only : But the hook fhould be always
introduced within the opening, and the hand of

the
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the operator fliould be paffed into the vagina to

prefs the fingers on the outfide of the cranium op

pofite, during the efforts of pulling with the crotch

et, left by loofing its hold it fhould injure the

woman ; the confequences of which might be very
unfortunate, or even fatal.

l)r, Smellie directs the crotchet to he fixed on

the outfide of the Ikull, which is more difficult and

hazardous than the method now employed ; and

his direaions have been, till of late, very general

ly followed.
*

When the hook flips its hold, the look pieces
of bone muft be carefully feparated and removed

with the fingers ; the crotchet muft again be ap

plied a littkhigher, and the pulling force repeated
as before : Proceeding in this manner till the fu-

'perior part of the cranium is cut and divided, and

the fubftance of the brain difcharged.
«. The chief objeas to be attended to in the in-

f -traduction of the hook, are, firft, to guide the

point with the fingers within the opening of the

cranium ; then, by moving it backwards
and for

wards,
*

* « Some writers direa us to introduce the crotchet with

in the fkull, and, preffing one hand againft the point on the

out fide, pull along. But this is a trifling expedient j and,

if a eood deal of force is ufed, the inQrument tears through

the-thin bones, and hurts the operator's hand, or the wo

man's vagina, if not both : Wheieas, in the other method,

there is much more certainty, and a better piircnafe to force

along the head, which ccllapfes and is diminished
as the bra.n

is difcharged, and never comes down in a broad flattened form,

according^ to the allegations of fome people, whofe
^

ideas of

thefe things are imperfea and confufed,"
&c. Smettie s Mid

wifery, Book iii. fea. 7.
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wards, to pervade the bone fo as to fecure a firm

hold ; and, laftly, in extraaing, to guard againft' '->

the accidents of wounding or otherwife injuring
the woman, which might readily happen if it

fhould lofe its hold.

In the firft part of the operation, for the reafons

never, if poffible, be trufted beyond where the fin

gers can eafily reach.
One blade, in general, is fufficient to be em

ployed for the extraaion. Both branches can fel

dom be ufed at once with advantage or fafety.
After the brain is difcharged, the Hunt hookmay

be fuccefsfully employed as an extraaor, where"

the pelvis is not remarkably faulty. The fmalf
end is to be paffed into the opening of the cranr-

um, and the point to be guarded with great care',

by preffing externally on the cranium, oppofite^
as in ufing the crotchet.

As cafes of extreme narrownefs of the pelvis
from diftortion very feldom occur, the head witt,
in general, yield to repeated efforts of pulling, in

the manner juft now dneaed.
If this method fliould fail, the crotchet muft be

introduced within the opening as before, and fix

ed is the bafis of the fkujl where a fecure hold can

be obtained ; the handle fhould be covered with a

cloth, to enatye the operator to take a firm hold ;

the point fhould in general be direaed pofterioriy
to the mother ; and in employing the neceffary
exertions of pulling, the axis of the pelvis and

vagina fliould be- attended to. The operator
fhould
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fliould then endeavour to bring down the head

by pulling at firft moderately, and at proper in

tervals increafmg the force according to the refift

ance from diminifhed capacity of the pelvis. He

muft referve his own arid patient's ftrength, by
; refting from time to time, fupplying her with fuit-

able nourifhment ; and, in a word, muft perfe-
vere in his endeavours to finifh the extraaion in

the beft manner the circumftances of the cafe will

admit of.

In face cafes,where it is impraaicable to alter the

pofition, and when the pelvis is much diftorted,
the double crotchet is recommended ; the handles

muft be well fecured, kept well backwards to

wards the perinaeum, and the motion always
from blade to blade. It very feldom, however,

happens that there is occafion for the double

. crotchet : By this means the head is flattened in
'

pulling, and prevented from taking fhe proper di-

\r. reaion ; whereas if one blade only be employed,
die head is lengthened, and in pulling can better

accommodate itfelf to the fhape of the pelvis as it

paffes along.
Befides, in face prefentations, by applying one

blade only towards the lateral part, and pulling

obliquely to the oppofite fide, the pofition may be

altered, and eafy "accefs at laft obtained to the

hairy fcalp, to make the perforation, evacuate the

brain, and diminifh the volume of the head.

1 When the head is extraaed, if from extreme

narrownefs of the pelvis the fhoulders fliould give

5' confiderable refiftance, a crotchet muft be fixed in

?•'- . die

k
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the fhoulder, in order to bring down one of the

arms, and by pulling at it and the remaining por

tion of the head covered with a cloth, eafy accefs

will be procured to the otiier arm, which muft be

managed in the fame manner. The crotchet muft

then be fixed hi the trunk among the ribs, the tho

rax and abdomen opened if neceffary, and the de

livery accomplifhed by tearing the child away in

pieces.
Should it be poffible for a cafe to occur, which

by the bye is fcarce within the reach of reafon to

comprehend, an accident which can only happen
to an ignorant or very blundering praaitioner,
where the vertebrae of the neck have been divid

ed by the crotchet, and the head fevered from the

body, both being ftill retained in the pelvis : In

thefe circumftances, the head, if it cannot be ex

traaed firft, muft be pufhed above the brim of the

pelvis, the crotchet or blunt hook muft be fixed

under the axilla, the arms muft be brought down,
and the body extraaed, by fixing the crotchet be
low the fcapula, on the flernum, or among the

ribs * ; a method preferable to that of turning,
as fome advife. The head muft afterwards be ex

traaed with the crotchet.

In

* Such a cafe aftually occurred to the late Mr. Robert Smith,
furgeon in Edinburgh, foon after he begnn to prartife. The

particular circumftances of this fingle hiftory, as communi

cated to me by Mr. Smith himfelf, are as follow.—A ywung
woman had been feveral days in ftrong labour ; the head, he

imagined, had originally prefented in an oblique dire£tion at

the brim of the pelvis. The patient was fo much exhaufted

when
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In thofe cafes of narrow pelvis, where it is ab-

folutely neceffary to diminim the volume of the

child's head to procure the extraaion with fafety
to the mother, our fticcefs will chiefly depend on

a Icafonable performance of the firft part of the

operation. The head fhould be opened, and the

brain difcharged, as foon as the dilatation of the

orificium uteri will admit of it. The woman may
be then fafely allowed to reft for 24 hours or more,
even till tn*e compages of the cranial bones of the
fcetus be fomewhat diffolved by putrefaaion : The

natural pains, during that procefs, will either be

fufficient to accomplifh the birth ; or the head

will by their means be protruded fo low, that the

accefs will be eafy to apply the crotchet, and lit-

S tie

when Mr. Snath was called, and ftie was otherwife feeming-
\y fo low, that it was doubtful to him whether fhe could fup
port the fatigue of delivery. The cafe appeared the more

difcouraging and unfavourable, becaufe, on touching, he

could not determine the manner in which the child prefented,
its head having been formerly cut off from the body by an

unfuccefsful attempt to procure a delivery ; nor could he even

pofttively fay, whether it was a fcetus, or a very fingular
monftrous production, from the uncommon feel which the

rigged ftump of the* neck gave to the touch'. Determined,

however, to <*ive the woman a chance of life, he fixed a

crotchet in the part which prefented, brought down firft one

arm, then another ; and afterwards, to his aftonifhment,
extraaed the trunk of a body without a head. On inqui
ry, he \yas informed that a furgeon in the neighbourhood had

in vain, after many fruitiefs 'efforts, attempted to make the

extraction, but abandoned the woman in that fituation, and

allured the relations it was not poftible to accomplifli the de

livery ; which they had artfully concealed from Mr. Smith.

The head was afterwards extraaed with the crotchet, and the

woman had a good recovery.
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tie force be neceffary to procure the extraaion.

Whereas, if the firft part of the operation (to wit,

making a fufficient opening into the cranium for

the difcharge of the brain) be too long delayed,
the confequence of violent mechanical force em

ployed, where the extraction muft be performed
m hafte, may be fatal to the patient.
For the propriety of this praaice we can appeal

to the experience of every praaitioner ; and if ar

guments were neceffary to enforce it, we might
refer to various hiftories mentioned by authors,
where the head of a fcetus in a femiputrid ftate

was expelled by the natural pains, after it had

been fevered from the body and retained in the

uterus for feveral days ; the unfortunate woman

having been abandoned to the moft deplorable ftate
of defpair by the inhuman operator.
It is aftonifhing, that the rule of obferving an

interval between the firft and fecond fteps of de

livery in embryulcia fhould be regarded, in the

writings of the lateft author on this fubjea, as a

trifling infignificant precaution, when the facility
of the operation to the praaitioner, and fafety of
the patient, fo much depend on it.*

We

* " It has of late become fafhionable in praaice, when

the head has been opened, arid the brain evacuated, to fuf

fer the remainder of the delivery to be effcaed by labour, or,
if this is infufheient, to poftporie it for fome hours or longer,
in order to fuffer the bones of the cranium tocollapfe and be

pufhed forward, and the woman to be refrefted. But thu

delay feems totally improper: i. Becaufe the opening of the
head fhould not be attempted whilft (he woman is capable of

bearing-
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We cannot conclude this fubjea without cau

tioning Fraaitioners againft precipitately deftroy-
ing a child : From its being impoffible to afcertain.
with certainty its death, the operation of embry-
ulcia ought never to be had recourfe to except in

cafes when the mother's life is in real danger, and

delivery by the lever or forceps is found impraai-
cabk. No man, who refleas on the fubject, and

much lefs who has praaifed midwifery, will agree

with an author, for whofe abilities we have a high
efteem, that the child m utero poffeffes no feel

ing.!

§ 3. Cases where it is Propofed to Enlarge the

Dimensions of the Pelvis to Procure a Safe

Paffage to the Child, without Materially In

juring the Mother.

M. Sigault is chiefly entitled to the honour of

having firft propofed, and fuccefsfully performed,
this

bearino- fomuch longer labour, under the expeFtation, or the

hope °i lea ft, that the eft^s of fo much farther delay might

poflibly brinff it within the reach of the forceps. 2. There

is no nccefliiv for greater fatiguing or exhaufting the woman

in opening the head, or even in bringing it down, proved

it be fufficiendy reduced in its fize. 3. If any
inflamma

tion has taken place, the forenefs will be greater after the de

lay Laftly Bad fymptoms and accidents may occur during

the' delay." Fofier's Midwifery, p. 171.—
The directions

in this Treatife for opening the head and extraa.ng with the

crotchet, are, in other refpefls, concife and explicit. &€e

from cccxxxii, to end of ccexxxvi.

+ Dr. Ofborne on laborious parturition,
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this operation. M. Le Roy, however, one of

the moft eminent teachers and praaitioners of

Midwifery in France, who divided the honour

with M. Sigault, deferves alfo to be here men

tioned. He was prefented, at the fame time, v.ith
a medal from the Faculty of Paris ; introduced,

along with M. Sigault, to the king ; afiifted

perfonally at the operation, and firft publifhed an

account of it.

But although the fuccefs of a few cafes fhows,
that the articulation at the caxt\\zgmonsfymphyfis
pubis is capable of divifion by incifion with fafety
to the patient, tearing the bones forcibly afunder

by violent extenfion of the thighs, till they are fo

widely feparated as to procure a confiderable in

creafe in the dimenfions of the pelvisj muft be a

precarious and hazardous operation : Precarious,
in affording fufficient fpace to admit of the extrac

tion of a living child, where the pelvis is confider

ably contraaed from diftortion ; and hazardous

in its confequences to the mother, when much

force has been employed either to obtain a fepara
tion of the bones, or afterwards to accomplifh the

delivery, where there is confiderable refiftance to

the extraaion of the fcetus.

This 16 fufficiently proved from the event of

feveral cafes, particularly of two hiftories related

in an inaugural differtation by Dr. Bently,*
where this operation was performed on the living

body ;

* Publifhed at Strafburg, 1779. See Edinburgh Medi-

ral Commentarie-., Part iii. for the year 1780.
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body ; the one by Profeffor Sieboald of the u-

niverfity of Wurtzburg in February, 1778, the
other by Dr. Guerard profefforof anatomy at

Duffeldorpe in May following.
In the former, little fpace, not more than a

finger's breadth, after the utmoft force that could

be fafely applied, was procured ; and a dead

child was with difficulty extraaed. Fever enfued

after the operation, urine for feveral weeks paffed
by the wound, the bones exfoliated, and the pa

tient recovered with difficulty.
In the latter cafe, though the bones of the

pubes were feparated fully an inch and a half from

one another, the advantage obtained by it was fo

immaterial, that the child was with difficulty ex

traaed piece-meal ; the confequence was, that,

notvvithftanding every poffible care and attention,
the violence employed in forcing the bones was

fatal to the woman, who " was fo much reduced

and fpent, that fhe died the 1 oth day after the

operation."
It has been fuccefsfully praaifed, however, fince

Sigault's operation, in different parts ofFrance,

by- M. Despres accoucheur in Brittany, M.

G ambon at Mons in feveral inftances.* M. No-

gel chirurgien accoucheur,! and others ; once

S 2 in

* Rccherches Hifloricjiies,. &c. fur la Seaion de la

Sympnvfe du Pubes, par M. Alphonfe de Roy, &c. Pa

ns, ovo', 1780.
+ A^atomie des Parties de la Generation, &c. Secorc-

dc Ediiion. Augmentce de la Coupe dela Symphife. Pa.t

M. Gamier Dugoty, pcre, anatomihe penficmc du Roy. A

Paris, 1778.
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in Spain, and once and again in Holland. But

it has repeatedly failed in procuring a fafe delive

ry to the child, and been fatal to themother ; the

bladder has been often wounded, incurable emif-

fion of urine, and other dreadful accidents have

followed.

We may therefore conclude, that although in

certain circumftances the divifion of the offa pubis
by incifion at the fymphyfis may be praaicabk and
fafe, the feparation by extenfion is uncertain and

hazardous. It might perhaps, in fome rare in-

ftances, be the means of preferving a child who

would otherwife be the viaim of the operation of

embryulcia ; but as the advantage derived from it

by augmenting the tranfverfe diameter of the pel
vis at the fuperior aperture is trifling, it can fel

dom be fuccefsfully performed with refpea to the

child, where the diftortion is fo confiderable as to

deftroy the capacity of the bafin, and render de

livery by the fciffars and crotchet neceffary ; a

method which will always obtain the preference in

every well regulated ftate, and with every humane

praaitioner, if the Sigaultian operation expofes
the life of the more valuable parent to danger.
The operation confifts in making an incifion

with a fcalpel through the common integuments
and foft parts, in the direaion of the commiffure

of the offa pubis. The articulation at the carti

laginous fymphyfis, muft afterwards be divided by
the fame inftrument. The knees of the patient
are to be kept gently feparated by an affiftant.—

A catheter is direaed to be introduced, to prevent
the
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the accident of wounding the bladder in the ope
ration ; and we are advifed, for the fame reafon,
to make the incifion, both of the foft parts and

cartilages, a little towards the left fide. The dif-

traaion of the bones is afterwards to be attempt
ed, as far as is neceffary or praaicabk, by a cau

tious and gradual exteniion of the thighs.
The operation being finifhed, the contraaile ef

forts of the uterus are to be waited for to expel
the child. The patient is afterwards to be con

fined to bed for feveral weeks, a bandage to be

applied round the loins, and the management di

rected on general principles. But if the natural

pains fhould then fail, the fciffars and crotchet

muft be ufed ; the child muft be turned ; or the

Caefarian kaion had recourfe to.

The firft propofition, by deftroying the child

difappoints the original intention of the opera

tion. For, if the mother could be delivered by
the crotchet with fafety, at the expenfe of de

ftroying the child, that method will always be

preferable to a precarious attempt to fave the

child, at the hazard of the mother's life. If the

pain and danger fhe fuffers in the new operation,
is not to be corapenfated by a moral probability
of faving the child, the operation is then entirely

ufelefs. And again, if it mould fail to enlarge the

dimenfions" of the pelvis, and embryulcia be af

terwards neceffary, the mother, in that event, is

wantonly expofed to the increafed danger arifing
from both operations . combined, with the addi

tional hazard from the violence ofmechanical force

employed
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employed to extraa the child, after the parts which

fuffer in the firft operation have been wounded,
and the bones torn from each other.

The great ftrefs applied to the nervous aponeu

rotic parts, at the facroiliac fymphyfis pofterioriy,
may of itfelf alfo be fatal to the patient, or prove
the caufe of incurable lamenefs, independent of
the other accidents incident to the operation.
With all deference to an authority which is u-

niverfally refpeaed, and which in few inftances

has been called in queftion, we muft beg leave to

differ in opinion from Dr. Hunter, whofe fent-

iments on this fubjea, though in general unfa

vourable to the operation, incline him to fuggeft,
"
that the crotchet may be employedwith- fafety

to the mother when it fails."

The fecond method, of attempting delivery by
turning, with a view to fave the child if the nat

ural pains fhould be infufficient to protrude the

head, after the bones of the pubes have been di

vided by Sigault's* operation, although we are

informed it has been fuccefsfully praaifed in one

or more cafes in the Continent, is a moft danger
ous expedient to the mother. The profpect it

aflbrds for the fafety of the child in a narrow pel
vis, is too remote to encourage an experienced
praaitioner, who knows the difficulties that often
attend turning in more favourable circumfhnces,
to engage in this troubkfome taJk. Such a prop-
ofition in this country would be rejeaed with con

tempt by the generality of praaitioners.
The Cefarianfeclion is; die third method pro

pofed
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pofed for accomplifhing delivery with fafety to the
child, the feaion of the pubes liaving failed, if
the child cannot be eafily extraaed by the crotch

et. It hath aaually been praaifed in a fingle in

ftance, under the circumftances juft now mention

ed. It is needlefs to add, that the unhappy pa
tient foon after died. A recovery, under fuch

complicated fufferings, would have been almoft

miraculous ; and few praaitioners will be hardy
enough, if their mifguided judgment were per

mitted to rule, to venture a fecond time on an ex

periment fo ftriaiy defperate.
Dr. Leak has, with his ufual judgment, good

fenfe, and humanity, confidered the advantages
and difadvantages of the Sigaultian operation;
and feems to favour it in preference to the Caefa-

rean feetion, becaufe the former
" does not carry

with it thofe ideas of cruelty which attend the lat

ter where the patient is, as it were, embowelled

alive. No formidable apparatus is neceffary, the

feaion being made with expedition, and without

pain and danger : No blood veffel, nerve, or oth

er parts effential to life, are wounded ; thofe di

vided being only cutis, cellular membrane, and in-

fenfible cartilage, from which neither hemorrhagy
nor fymptomatic fever are to be apprehended.'"*
He is therefore inclined to think, that with thofe

" who are difpofed to give this new operation a

fair and judicious trial, as it has already fuceeeded,
it will again fuccecd." But though, in the body

of

* Dr. Leak's Praaicai Obferv jaipns on the Childbed fe

ver, &c. $th edition, p. 255.
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ofa dead female fubjea in the Weftminfter lying
in Hofpital, the bones of the pubes after incifion

receded 2 1-8 inches without much violence, it

does not appear that any confiderable acquifition
of fpace in the dimenfions of the pelvis was pro

cured by it. I have had occafion to make the

fame experiment in repeated inftances on the dead.

fubjea with no better fuccefs.

Upon the whole, therefore, from" all the infor

mation we have yet received of the event of this

new operation, we have little reafon to adopt it in

preference of the method of delivery by the

crotchet, wherever that inftrument can be ofed

with fafety to the mother ; and, as the fpace to

be gained by it is as uncertain as the exa& dimen

fions of the child's head before delivery, it would

be rafh and unwarrantable to adopt an expedient,
precarious with refpeft to the child, and highly
dangerous to the mother, in fubftitution of em-

bryulcia ; which if not too long delayed, may in

the prefent improved ftate of the art, be employ*
ed in moft cafes of diftortion with perfeelfafety to
the mother, ^ho is always juftly entitled to the

firft place in our intentions, and whofe valuable

life is the moft interefting and important objea of
our regard.*

§ 4. Method

* When this was written in 1783, the above contained
our ideas on Sigault's operation. We can now add, that
from the hiflory of between 30 and 40 cafes, where the di
vifion of ihe fymphyfis pubis was performed on the continent,
And one cafe in Great-Britain, we confider ourfelves author

ity
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5 44 Method ofExTRACTixtG the Child by the
CjEsarean Section.

When the child could not be delivered by the

natural paflages, or when a woman died undeliv

ered though the child was probably alive, an op
eration with a view to preferve the mother and

child in the firft cafe, and to fave the child in the

latter, has been ftrongly recommended. It is fup
pofed by many authors to be fafe and justifiable
in the former cafe, but has been warmly reprobat
ed by others.
It is ftyled Cafarean Seclion from Julius Casfar,

who is faid firft to have received his appellation
from this circumftance of his birth, and in his

turn to have conferred it on the attempt. There

is much reafon, however, to fufpea, that this re-

latipn, like many other ftories ofPliny, is fabu

lous j

ifed to condemn that operation in every view, and to advife

that it be had recourfe to in no cafe whatever.

The world is much indebted to Dr. Ofborne for his accu

rate ijiveftigation of this fubjeft, to which we with pleafure

refer, and to which we think it unneceffary to add any re

marks, as his fentiments on
that occafion coincide perfettty

with our own.—Vide Ofborne on Laborious parturition.
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lous ; and it is more reafonable to fuppofe that
the name in fea, was the chief origin of the ftory.
The fame author attributes the birth of Manlius

Scipio to the fame operation. But in thofe days
the Grecian phyficians were held in abhorrence

for the cruelty of their operations, and it is fcarce-

ly probable they'would then dare to propofe the

delivery of the child by an expedient which ap

peared to be as rafh and formidable in the attempt
as dangerous in the confequences. If there is

any foundation for the ftory, it probably refers

to the attempt of faving the child by . this opera
tion in cafes of the fudden death of the mother ;

for there are no certain accounts of its having ever

been performed by die ancients on the living fub

jea.
Books are full of hiftories to fhow that Hyfter-

otomy has been praaifed with fuccefs by the mod

erns, on various occafions ; yet authors are much

divided in opinion on the fubjea. Some pofitive-
ly deny that a woman can furvive the daring at

tempt : While others contend that it is frequentiy
fafe, though generally dangerous ; and relate

many examples where it has not only been per
formed with fuccefs, but repeatedly praaifed on

the fame fubjea.
Marchant,Mauriceau,Gulimeau,Pare,

Ould, and others of equal authority, have, ex-

prefsly written againft it.
Sir Fielding Ould calls it " a deteftable, barr

*

barous, and illegal piece of inhumanity ;" and en

deavours to prove die improbability, and even

impoflibflity,
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tmpoffibility, of its fuccefs, from its analogy with
other wounds, as well as the anatomy of the parts,
He is at great pains to invalidate the authority of

Bauchin, Rousset, La Motte, and the oth

er favourers of that unparralkkd cruelty, by de

nying the faas they have endeavoured to tranfmit

to pofterity in fupport of it. None of thefe cafes,
he hopes, will gain any credit from the readers of

the prefent age. He confiders thefe hiftories as

fable and impofture, and concludes " from reafon,
theory, anatomy, and every thing confiftent with

furgery, that the Casfarean operation muft be cer

tainly mortal ; and hopes it will never be in the

power of any one to prove it by experience."*
On the contrary, if we could rely on the tefti-

mony of authors, fince the firft accounts of the

Csefarean feaion fiiccefsfully praaifed by a com

mon fow gelder on his own wife in the beginning
of the 1 6th century, f many well attefted hiftories

appear on record, in which it is faid to have been

fiiccefsfully performed.
But the accounts which hiftory tranfmits, both

of the cafes and caxifes for the operation, are fo

vague and abfurd, they carry along with them fo

little appearance of probability ; that nothing can

be concluded from them ; and, in faa, fuch fab

ulous hiftories fhould be received rather with in-

ity than confidence. Succefsful events are

need with much pomp in the writings of

rs. One author copies from another, the

T •
name

'* OuW's Treatife of MHwifcry, p. 196.
+ Vide Brailr.n's Appendix to Rbufiet's Treatife.
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name is changed, many of the circumftances are

difguifed ; in this manner a fingle cafe has given
rife to feveral. Authors on the contrary, have

been generally filent when the event
was unfavour

able. Even the teftimony of M. Souman, De

la Pyronie, La Faye, of France^ and others

who have written in favour of the operation,* if

we fhould acknowledge the authenticity of the

cafes, -afford little foundation to encourage us to

perform it on the living fubjea.
We fhall next, therefore, inquire into thofe cir

cumftances in which the operation is fuppofed to be

neceffary, in order to lhow, that, in general,

they are infufficient indications for having recourfe

to it.

Hyfierotomy, according to authors, fhould be per
formed when the pelvis is faulty ; when the paf

fages are contraaed by conflriction from cicatrix,

callofities, or tumors any where about die vagina
or os tincae ; when the uterus is torn, and the

child efcaped partially or wholly into the cavity of

the abdomen ; in cafes of extrauterine concep

tion ; herniae of the uterus ; when the pofition of

the child is unfavourable for turning, or, the mafs

of the foetus of an extraordinary fize.

I. Diminifhed Capacity of the Pelvis, from bad

Conformation of the
*

Bones.—It is only when the

hand of the operator cannot be admitted within

the aperture of the pelvis, or, in other wordjL

whea,ifflf
* See M;'!]i #f the Academy of Surgery, Tom. I, and

II ; Edinburgh Medical KU'^ys ; Heifter's Surgery ; Bui-

ton's Midwifery lodVn Medical Eflays.ard' Irnjunu-

&c.
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when the narrow diameter at the brim or bottom

does not exceed from one to two inches, that this

operation is juftified by modern praaitioners in

confequence of diftortion. For, when the capac
ity of the pelvis is fo ftrait as not to permit any

part of the child's head to be protruded through
the fuperior aperture, nor to admit two fingers of
the Accoucher's hand at the bottom to condua

proper inftruments with fafety to open and dimin

ifh the foetus's head, and fecure a firm hold to pro
cure the extraaion, the Crefarean feaion has been

praaifed, or the unfortunate woman become the

viaim of the imperfeaion of the art.
In the city of London, during about 1 00 years,

of between 50 and 60 women whofe pelvifeshave
been much diftorted, the Caefarean fection has on

ly been performed in two inftances, viz. by Mr.

Thomsont, Surgeon to the London Hofpital, and

by Mr. J. Hunter.* In all others the child

was delivered by embryulcia ; yet I am well in

formed not above five or fix of the whole number,

ofwomen juft now mentioned, died in confequence
of the violence employed in delivering with the

crotchet.f Happily fuch a ftruaure as to reduce

the capacity of the pelvis within fo narrow limits,

very feldem occurs in praaice ; hence in die pre

fent improved ftate of the art', the neceffity for the

frightful,
* Vide London Mcdic.il Edivs and Inquiries, Vql. IV,

V. .

+ In the former imperfect Edition of this Work, the pro

portion of women faved and deflroyed by embryulcia was

rever.fed> The author was led into this miftake by mifinfor-

mation trom a rcfpettable Practitioner of Londor.

J
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frightful, horrid, and awful expedient of the C«-

firean feaion, muft be very rare and uncommon,

even v/hen a bold praaitioner would hazard the

performance of it.

In the fubjea of the Crefarean kaion, whofe

hiftory is related by Dr. Cooper and Mr. H.

Thomson, London Medical Effays and Inquir
ies, Vol. IV, already referred to, the fliort diam

eter of the pelvis at the brim, to wit, from the

tipper part of the facrum to the oppofite fymphy
fis pubis, meafured only 7-8dis of an inch.

In the cafe related by Dr. Cooper, Vol. V,
of thefe Effays, the greateft fpace of the fhort di
ameter at the brim did not exceed 1 1-4 inch, to

wit, from the projeaion of the facrum to the fym
phyfis pubis ; and gradually became narrower at

each fide, till it terminated laterally in a fmall

point.* At the bottom, the rsir.i ifchii were to

much contraaed, that the fpace between them

was fomewhat kfs.than half an inch.

It is obvious to a demonftration, that the vol

ume of the head of a mature fcetus cannot, by
the operation of embryulcia, be diminifhed to fuch
a fize as to render it capable of paffmg through a

pelvis whofe dimevfions do not exceed either of

thofe juft now mentioned.

- The following cafe, however, fliows the per
feaion to which we have now arrived in the con

ftruaion of obftetrical inftruments. Dr. Kel-

lie extraaed a mature fcetus through the open

ings ,

* London Medical Effays and Inquiries, Vol. V. p.
225.
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ings of a diftorted pelvis, whofe dimenfions were

thefe : At the brim from the arch at the facrum

to the fymphyfis pubis, 1 inch 5-8ths and i-i6th ;

on the right fide of this ftrait, 2 1-1 6th inches ;
on the left fide, 1 1-2 inch. The woman had

been five days in ftrong labour before Dr. Kel-

lie had an opportunity of feeing her. " The

head remained above the brim of the pelvis, and

had not then made the fmalleft progrefs. It was

of a large fize, firmly offified ; and the parts in

the paffages were fo extremely tender, that the

poor woman, who was fomewhat faint, and much

fatigued by the protraaion of labour, could not

bear the moft gentle examination without great

pain." The Doaor proceeded to perform the

operation of embryulcia
"

by making a large o-

pening in the cranium- which was effeaed with

difficulty, on account of the head projeaing fo

much over the pubes that the fliank of the fciffars

was prefied forcibly againft the perinaeum, to get

the points in a proper direaion." He now left

the patient ; and on returning, in 24 hours after,
" found the head advanced into the pelvis h low,

that the jagged end of one of the parietal bones

preffed againft the inner part j>f the perinceum,

very near the
os externum. By the help of the

blunt hook only, the head was brought forth, in

litde more than a quarter of an hour, amazingly

flattened." The fhoulders, and body gave con-

fiderafeje refiftance, but were
* alfo extraaed with

the blunt hotfk. .

If is much to be regretted, that the unfortunate

T 2 patient,
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patient, who feemed to do well for a week,
"

having imprudently drank freely of raw porter,

with fome people who came to fee her, was after

wards feized with a violent purging, of which fhe

died in three days."
f

The above cafe affords, however, an important
leffon of inftruaion to praaitioners of midwifery.
If, after the patient had been five days in hard la

bour, the head of a mature fcetus could be trail

ed for 24 hours after opening to the natural pains,
and pafs through a diftorted pelvis of the dimen

fions abovementioned, fo low as to prefs with the

parietal bones againft the perinasum, and be ca

pable of extraaion with the blunt hook ;
—~>ve

need not defpair of attempting delivery with the

fciffars and crotchet, where the pelvis is nearly of
thefe dimenfions, if the head be opened early.
For, by waiting with patience, as long as there

is time for it, the head will collapfe, and be pro

truded fo low by the force of the pains, that the
accefs will afterwards be eafy to apply the crotch

et ; fo that by pulling with it, and affi fling with

the fingers to adapt the fmall diameter of the head
to the leaft diameter of the pelvis, the extraaion

will be accomplifhfd with facility and fafety.
The cafe of Elizabeth Sherwood however, on

whom Dr. Ofborne operated, is ftill more extra

ordinary. Her pelvis meafured in the fliort di

ameter, that is frgm facrum to pubes 3-4ths of an
inch;—"

On the" left fide, quite to the ilium,
which was about 2 1-2 inches in kntrth, the fpacr

Mils

*

Johnfon's Midwifery, pajje "8
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was certainly not wider ;" it was even •'

thought
to be narrower. On the right fide the aperture
was rather more than two inches in length from

the protuberance to the ilium ; it was at the utmoft

about 1 3-4 inches from the hind to the forepart,
but it became gradually narrower both towards

the ilium and towards the projeaion."* Yet af

ter the child's head had been opened 36 hours,
the child was delivered, and on the fevpnth day
" the patient was as well as at any former period
of her life."f
The projeaion of the angle of the facrum to

wards the pubes, is by much the moft frequent
mode of diftortion. In fome inftances the inter

mediate fpace is fo inconfiderable, that the diam

eter at the brim is divided, as it were, into two

cavities. In this fpecies of diftortion, it is evident,
on account of the diftance of, and confequently
difficult accefs to, the prefenting part of the child,

that the danger in embryulcia will be proportiona:

bly confiderable : For if the narrownefs at the

brim proves an unfurmountable obftack to the paf-

fing, and the figure and difiortion at the bottom

prevents the introduaion
of the hand to direa and

apply the proper
inftruments with fafety to the

mother ; in fuch circumftances we muft either a-

bandon the patient to utter defpair,
or by the lait

refourceof defponding hope endeavour to fave

her.

It remains, then, to inquire,
1.

* Ofborne loco citato, p. 7"-

f Ibidem p. 89.
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i. If dividing the bones of the pubes by die

lately invented operation, affords a reafonable

profpea of procuring even a fafe delivery to the

mother when it cannot be accomplifhed by embry
ulcia ?

2. If the capacity of the pelvis, in any inftance,
h j fo much deftroyed, from diftortion, that a

dead child cannot be extraaed by means of the

fciffars and crotchet ?

Firft, Where the pelvis is fo much diftorted,
that the diminution of the child's head to fome

what more than half of the ufual fize is infuificient

to render delivery praaicabk, Sigault's opera
tion could have little effea to enable the head to

pafs unkfs its volume had been previoufly leffened.

Some advantage would then be gained by dividing
the bones of the pelvis ; but not fo much as to

encourage us to hope that the child would after

wards be propelled by the natural pains, or, in
thefe circumftances, extraaed by the crotchet,
without employing a degree of violence which

might probably be fatal to the mother.

Secondly, That the aperture of the pelvis is,
in fome cafes, fo narrow from diftortion, as to

prove an unfurmountable obftacle to the paffage
of the cliild by embryulcia, the hiftories of the
Ctrfarean fection in the fourth and fifth volumes
of the London Effays already referred to, afford

ftrikingand inconteflible examples.
In the pelvis of a woman on whom the Caffa-

rean feaion was performed by Dr. Young, late

profeffor of midwifery in the Uuiverfity of Edin-

burgh,
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burgh, the fliort diameter at the brim does not

meafure above 1 -3-4 inches at one fide ; the

bones of the pubes are bent, and refufe admit

tance to a finger at the arch ; the facrum is convex

anteriorly ; the anchylofed coccyx is angulated ;

and the diftance from it to the tuberofities of the

ifchia is fomewhat lets than 1 3-4 inches. In a

pelvis of this conftruaion, where the bottom, and
indeed whole capacity, are affeaed by the diftor

tion, embryulcia could fcarce be attempted.
In a colkaion of bones, in my poffeffion, the

conftruaion of a diftorted pelvis of a female ikel-

eton is ftill more unfavourable for the operation of

embryulcia than any of thofe yet mentioned.-—

The diameters at the brim are almoft entirely de

ftroyed by the projeaion of the lumbar vertebras
and convexity of the facrum ; the diftance at one

fide from the" facrum to the ilium being 3-4thS of

an inch only.
It is fufficiendy apparent, that here nothing but

the Caffarean kaion could give the patient the

moft diftant chance of life from the danger which

threatened.

It is probable, therefore, that a faulty pelvis,
whofe fmalleft diameter at the brim or bottom

does not exceed 1 1-2 inch, or 1 3-4, is one mo

tive for the defperate refource. of the Csefarean

feftion.

We are forry we cannot agree with the ingen
ious Dr. Ofborne on this occafion. He fays,
"
Whenever there is a fpace from pubes to fac

rum, or from the fore to the hind part of the up-

per
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per aperture, equal to an inch and an half, I am

convinced it will be always practicable to extraa a

child by a crotchet, after the head has been fome

time opened, and the texture of the child's body
is fbftened by putrefaaion, and the whole of the

parietal and frontal bones are picked away ; and

that, with tolerable facility to the operator, and

perfea fafety to the patient."* And in the next

page he obferves,
" thus the Caefarean opera

tion may with certainty be avoided in ail dimen*

fions greater than thofe above defcribed ; or in o-

ther words, it is never abfolutely neceffary where

the fmall diameter from pubes to facrum meafures

completely one inch and a half ; or which

is nor unufual, where there is a fpace equal to

that width on either fide of the projecling fa
crum.'

"

Dr. Osborne allows that thebafis of the cra
nium cannot be broken and extraaed piecemeal
as the other bones of the head, and that it gen

erally meafures, when it is <s turned tideways one
inch and a half,"—feldom quite fo much." If
this be the cafe then, and my own obfervatiga
and experience have long ago led me to draw the

fame conchifion, no man will argue, that when it

is joined to the body of the child, it can be drawn

through an aperture of the fame width in its whole

extent, much left tw

on either fide" of the pro

jeaion of the facn-m, whatever way it be turn

ed : For furely the neck of the child muft add

fomewhat to the volume of the head. Befjdes,

every
*

PaSe 64.
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every praaitioner will allow, that in fuch dimen

fions of a pelvis, it will not be a very eafy matter
to pick

"

away the frontal and parietal bones"

from the difficulty of ufing inftruments with fafe

ty in fuch cafes : Befides, the difference in fize

and ftruaure of children's heads ought not to be

overlooked. It may be objeaed to this reafoning,
that Elizabeth Sherwood, the dimenfions ofwhofe

pelvis we have already Hated, was fafely deliver

ed by Dr. Osborne of " a moderately fized

child at full time." To this objeaion I ftiall an-

fwer in the Doaor's own words :
" No difcreet,

or foberminded man, however perfonally intereft-
cd in the event, is very fanguine in his expeaa-
tion from the fuccefsful iffue of a Angle cafe, be

the cure ever fo complete.
" *

It muft dierefore be allowed, that cafes fome

times occur, in wh ch a dead child cannot be ex

traaed by the operation of embryulcia, even by
the moft fkilful and dextrous praaitioner.
Before we inquire iuto the praaicability of the

Caefarean operation with a probability that the

mother will furvive it, we fhall next endeavour to

fhow that all the other cafes in which it has been

performed or propofed are improper indications

for it.

II. Conftriclion from Cicatrix, Callofity, and

Tumors, any where about the Vagina or Os Tince.

The vagina and os titicas are often affeaed with

conffridtions from cicatrices, with callofities and

tumors ; but it is
never neceffary to perform the

Csefarean

*

Page 98.
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Cccfarean kaion on their account. Tumors in

the vaginamay generally be removed with fafety
even after the commencement of labour, and de

livery happily fucceed ; or it may be fometimes

praaicabk to pafs the hand by the fide of the

tumor, to turn the child, and deliver. There are

many inftances where, at the commencement of

labour, it was impoffible to introduce a finger into
the vagina ; yet the parts have dilated as labour

increafed, and the delivery terminated happily.—

At other times the dilation has begun during preg
nancy, and been completed before delivery. A

ftriking inftance of this kind is recorded in the

Mem. de l'Acad. des Sciences, 1712, of a wo

man whofe vagina was no larger than to admit a

common writing quill. She had been married at

fixteen, and conceived eleven years after. Tow

ards the fifth month of her pregnancy, the vagi
na began to dilate, and continued to do fo till full

time, when flie was fafely delivered.

Guileme au dilated, and La Motte extir

pated, callofities in the vagina and os tincse, when
the children were fiiccefsfully expelled by the force
of natural labour.

Dr. Harvey relates a cafe where the whole

vagina was grown together with cicatrices : Na

ture, after a tedious labour, made the dilatation,
and a large child was bora.

M. La Motte *
mentions his having deliver

ed three women, who had not the finalleft veftige

* Traite des Accouchcmens, p. 527.
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of an orifice through the vagina to the uterus.—
Dr. Simpson cut through a callofity of an os u-

teri which was half an inch thick, f &c.

Upon the whole, tumors in the vagina, or a-

bout the orificium uteri, may be fafely extirpated
*■ without danger of hxmorrhagy or other fatal

fymptoms, and the delivery will happily fucceed :

And, if the vagina be impervious, the os exter

num fliut up, or the labia grown together, the

parts fliould be opened with a* fcalpel. If the os

externum be entirely clofed, if the cavity of the

vagina be filled up, or the paffage confiderably ob-
ftruaed by tumors, callofity, or conftriaion from

cicatrix, and there is no reafon to fufpea a fault in

the pelvis, of which ajudgment may be formed

by the common marks of deformity, under fize,
or a rickety habit ; it is by much the beft praaice
to open a paffage through the vagina, and deliver

the woman in the ordinary way. If there be no

deka in the pelvis, the head of the child, or any
other bulky part that prefents, will advance in

this direaion, till it meets with a refiftance in the

foft parts : The teguments;,, in that cafe, will be

protruded before the child's head, . in form of a

tumor, when a fimple incifion downwards to the

perinaeum, in the direaion of the axis, vaginas,
will remove the caufe of difficulty, by. relieving
the head j the child will afterwards fafely pafs,

and

U

+ Edinburgh Med. Effays, Vol. III.
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and the wound will heal without any bad confe

quence.*
When there is any defea in the foft parts,

which prevents thie accefs of the finger into the

vagina, the head of die child may be readily felt,
and the ftate of the parts in fome degree judg
ed of by the introduaion of a finger into the a-

nus.

III. Lacerated Uterus in another caufe, for

which this operation has been recommended.—■

The uterus may be ruptured from the crofs pre

fentation of the child in time of pregnancy, when

the uterine fibres do not readily yield to the dift-

ending caufe, or from mechanical violence in at

tempting delivery. Thefe cafes are generally fa

tal ; and the life of the mother can feldom be

faved by the Casfarean feaion, after the fcetus ef-

capes through the torn uterus into the cavity of

the abdomen ; becaufe inflammation and. fphace-
lus have generally affeaed the parts of the ute

rus that fuftained the preffure, previous to the

rupture ; if otherwife, convulfions or other fatal

fymptoms foon enfue, from the quantity of blood,
waters, &c. poured into the cavity of the abdo

men.

When the child cannot be extraaed by the

natural paffages, tremors, fiugultus, cold fweats^
fyncope, and the death of the mother, for the

moft part fo quickly follow, that it will at leaft

feem
* A cafe of this kind occurred to me in November 1786.

It is particularly detailed in my Treatife of Midwifery,
comprehending the treatment of Female complaints. Tho
mas's Edition 1793.
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feem doubtful to a humane praaitioner, how far

itvvouldbcadvifeable, after fo dreadful an acci

dent, the woman apparently in the agonies of

death, rafhly to perform another dangerous ope
ration, even with a view to preferve the child, be
fore he had waited till the mother recruits or ex

pires.
If part of the child be contained within the u-

terus, and the feet can be reached, the beft prac
tice is to deliver by the orifice of the womb.—

When the whole fcetus has efcaped entirely with

out the uterus, the Ca?farean operation is recom

mended as the only means of preferving both mo

ther and child.

But if the operation on this occafion be ever

allowable, it may be afked,
1 . At what time fhould it be performed ?

2. Would it not have die appearance of inhu

manity, to have recourfe to this expedient imme

diately after the uterus burfts, when the woman

is kemingly ready to expire, although it be the

only time when there is a chance of faving the

child.

3. In moft cafes where this accident happens,
fhould the Ccefarean feaion be made, Is it not

highly improbable that the mother will furvive fo

terrible a laceration ? At leaft the uncertainty how

long flie may furvive it, feems a confiderable ob

ftack to the operation under fuch difagreeabk
circumftances ; ne occidiffe videatur, quern fors in

teremit.

IV. Ventral Conception is a fourth indication for

this
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this operation. Thefe are either in the ovaria,

tubes, or cavity of the abdomen, and feldom ar-'

rive at great fize ; or are retained, often for a

great many years, without occafioning much com

plaint. The iffue of thefe conceptions has alfo

been no lefs various than extraordinary ; for, af

ter having been long retained in an indolent ftate,
abfceffes or ulcerations have formed, and they
have been difcharged through all the different

parts of the abdomen.*

Moft women feel pain and violent motion to

wards the term of ordinary delivery, in thefe ca

fes of ventral conception ; if, therefore, the op
eration be ever neceffary, then is the proper time

to perform it. But in general, as the feparation
of extrauterine fcetufes from their involucra may
occafion immediate death in many cafes, in confe

quence of the vaft haemorrhagy that might enfue

from the noncontraaile power of the parts to

which they adhere ; unlefs they point outwardly,
or excite violent fymptoms, their expulfion fhould

be univerfally trufled to nature.

V. Hernie of the Uterus eec-e never fufficient in

dications to induce us to perform the jCaefarean
feaion, as the uterus is very rarely influenced in

fuch a manner, that the orifice cannot be reached,
and the delivery fiiccefsfully made. Many in-

• ftances are to be found among Chirurgical authors, ^

where deliveries, under fuch circumftances, have

been
* Vide Mangeti Bibliothe.c. Medicin ; Journal de Sea-

vans ; Memoir, de I'Acad. des Sciences ; Chapman's Mid

wifery ; London Medical Obfervations ; Dr. Duncan's

Medical Commentaries, &c.
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F been happily performed, without having recourfe
to fo hazardous an expedient. Mavriceau
mentions a cafe, where the uterus in a ventral her
nia was pufhed along with the inteftines above the

L belly, and contained in a tumor of a prodigious
\ fize ; the woman, however, was delivered at the

end of her time in an ordinary way. M. La

Motte relates the hiftory of a woman in a pre
ternatural labour, whofe uterus and child hung
down pendulous to the middle of her thigh ; but

whom, notwithftanding, he fafely delivered.—

And Dr. Ruysch gives a cafe, where the mid- »

wife reduced the hernia before delivery, although
it was prolapfed as far as the knee, the delfvery
was fafely performed, and the woman had a gc?od
recovery. ^

The Pofition or Bulk of the Chnd.—Since the

praaice of turning the child and delivering by the

feet, and the late improvement of obftetrical in

ftruments, this operation has never been perform
ed on account of pofition, monftrofity, or any o-

ther obftack on the part of the child merely. It

will be obvious, however, that the increafed bulk

of the fcetus combined with diftorted pelvis, will

render the delivery proportionally difficult and

dangerous ; and though we may, from a concur-

•

rence of fortunate circumftances^ be enabled to

perform the extraaion by embryulcia in a pelvis
fomewhat lefs than the dimenfions mentioned in

Dr. Kellie's cafe formerly referred to^* the dif-

U 2 ferenee

*Vide page 232.
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ference in the bulk of the child may render it im-

praaicablewhere the aperture of the pelvis fome

what exceeds it.

Upon the whole, when, by a careful menfura-

tion with the fingers, the pelvis appears to be faul

ty to fuch a degree as to refufe paffage to the di

minifhed fize of the child's head by embryulcia,
for we unrefervedly condemn the divifion of the

fymphyfis pubis ; in other words, when it appears

abfolutely impoffible to deliver the woman by any
other means, which is to be determined by a con-

• fultation of experienced praaitioners ; we ought
then only to employ the dreadful expedient of cut-

tiqginto the uterus to extraa the child.

That this operation, frightful and hazardous as

it moft certain!!' is, has aaually been performed
with fuccefs in a variety of cafes, the writings of

feveral authors of eharaaer afford the moft un-

queftionable evidence.*
We have reafon, however, to fufpea, that the

faas related in thofe hiftories have been mifrepre-
fented, or the event of the operation in Great-

Britain ought not to have been fo univerfally fatal.

For, though performed under all the advantages
of the improved ftate of furgery, which is the

boaft of the prefent age, the unhappy patient hath
not furvived it in a fingle inftance.t In Edinburgh

the

* See the authors already quoted.

+ Having been an eye witncfs to the operation, and an

afliftant
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the Caffarean feaion has been performed five

times, viz. twice by Dr. Young, once by Mr.

Robert Smith, once by Mr. Alexander

Wood, and once by Mr. VI. Chalmer, Sur

geons.

affiftant to the operator Mr. Chalmer, the laft time it was

performed here, as the cafe was circiimfraiuialiy related in

the laft Edition of this Work, we have again thought it ne

ceffary to infert the hiflory.
Elizabeth Clerk, aged thirty, had been married for

feveral vears, became pregnant, and mifcarried in the third

month ; the expulfion of the abortion occafioned fo fevere a

ftrefs, as aftually to lacerate the perinaetim. Some time af

ter her recovery, fhe was irregular ; afterwards had one (how

of the menfes •, again conceived ; and the child, as fhe imag
ined, arrived at full time. She was attacked, on Monday the

3d January 1774,
about midnight, with labour pains : which

went on flowly. gradually increafmg till Saturday the 15th,
when fhe was brought from the country to the Royal Infirm

ary 1,ere. Upon examination, the pelvis feemed confidera

bly diftorted ; but the body was otherwife well fhaped,

though of fmall fize. Theos externum vaginas was entirely
fhut up : nor could any veftige of vagina be obferved, nor

aDy appearance of
labia pudendortim : Inflead of thefe, there

was a fmall aperture
at the fuperior part of the vulva, imme

diately under the mons veneris, probably about the middle

interior part of
the fymphyfis pubis. This aperture {which

had a fmall procefs on the fuperior part, fomewhat refemb

ling the clitoris) was no larger than juft to allow the intro

duaion of a finger; the meatus urinarius lay concealed with-

in it. A confutation of Surgeons was called, and
the Casfa-

rean feftion was determined on. Having had no ftool nor

voided any urine for two days, an injeaion was attempted

to be thrown up;
but it did not pafs nor was it poffible to

pufh the female catheter into
the bladder. At fix in .he e-

veninfr the operator made
an incifion on the left fide of the

oV r
abdomen
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geons. It was alfo performed byMr. W. Whyte,

Surgeon in Glafgow, Oaober 1775 : Both mo

ther and child died. And three times in Eng
land.

It

abdomen in the ordinary way, through the integuments, till
the peritonaeum was expofed : Two fmall arteries fprung,
which were foon ftopped by a flight compreflion : The
wound was then continued through the peritonaeum into the

cavity of the abdomen ; when the bladder appeared fiightly
inflamed, and much diftended, reaching with its fundus near

as far as the fcrobiculus cordis. Another unf«c:efsful at

tempt was made to pafs the female catheter : At length a male
catheter was procured, which was, after fome difficulty, in
troduced into the bladder : and the urine evacuated to the

quantity of above four pounds, high fmelled and fetid. This
occafioned a neceffuy interruption, for a few minutes, be
tween making the opening into the abdomen and uterus:

The bladder collapfing, the uterus, which before lay conceal

ed, now came in view; through which an incifion was

made, and a ftout male child was extrafted alive ; and im

mediately afterwards the fecundines. The uterus contr^ed

rapidly. After cleanfing the wound, the lips, v.ere brought
together by the quill future, and drefled fuperScially. The

patient fupported the operation with furprifing courage and
refolution ; and no more than five or fix ounces of blood
were loft on the occaGon.

Being laid in bed, fhe complained of ficknefs and had a

flight fit of vomiting ; but, by means of an anodyne, thefe

fymptoms foon abated. She was afferted with univerfal cold-
'

nefs over her body ; which alfo abated, on the application of
warm irons to the feet. She then became eafy, and flept for
four or five hours. Next morning the 16th, about two

o'clock, fhe complained of a confiderable pain in the oppo
fite fide ; For which fhe was blooded, and an injeaion was„
given, but without effea ; for the pain increafed, ftretching*
from the right fide to the fcrobiculus cordis : nor did fomen
tations tern to relieve her : Her pulfe became frequent, flic

WES
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It may be afked, To what caufe is the imfuc-
cefsful event of this operation to be imputed ?
When it proves fatal, To what immediate caufe

are we to afcribe the death of the patient ?
Are lacerations of the gravid uterus, when that

organ is previoufly in an inflamed ftate, along with
the confequences of preffure from the fcetus 'on

the irritable vifcera, not univerfally mortal ?

Why,

was hot, and complained of thirft. At 7 A. M. the injec
tion was repeated, but with no bctier fuccefs ; and eight
ounces more of blood were taken from the arm. A third

injection ftill failed tocvacuate any faeces ; the thirft increaf

ed ; and the pulfe rofe to 128 ftrokes in a minute. At 11

A. M. the pulfe became fuller, and the refpiration much

opprefTed. No ftool nor urine paffed fincc the operation.
At 12 fhe was blooded again, when the fizinefs appeared lefs

than formerly. + She n»w took a folution of fal Glauberi,
manna, and cr. tart, at fhort intervals ; fhe vomited a little

after the laft dofe, had a fof* ftool, and voided a fmall quan

tity of urine. At 3 P. M. her pulfe was 136 ; and fhe had

another ftool, when thin feces were evacuated : She was

then ordered two fpoonfuls of a cordial anodyne mi-<ture ev

ery fecond hour. The vomiting now abated ; the pulfe be

came fmaller and more frequent : She pafted urine freely ;

but the pain and opprefTed breathing increafed. At 7 P. M.

her pulfe rofe to 142, and became weak and fluttering ; flie

called for bread, and fwallowed a little with fome difficulty ;

her thirft was intenfe : the dyfpncea ftill increafed. She was

now much oppreH'cd, began to tofs ; the pulfe funk, and be

came imperceptible : She complained of faintifhnefs ; but on

belching wind, her breathing was relieved, and the pulfe re

turned,

+ Ar. B. From the inacuracy of the Clerk of the Infirm

ary, from whom the outlines of the cafe were received, an

extraordinary blooding, mentioned in the Elements of Mid

wifery, was related by miftake.
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Why, therefore, fliould a recent wound through
the teguments, peritonamm, and uterus, be fatal

in almoft every inftance ?*

Is

turned, growing fuller and ftronger. The pain of the fide

ftill increafed ; two glvfters of warm water with oil were

then injected without effc-a. At 8 P. M. the pulfe became

lefs frequent and fmaller ; (he complained much of the pain
toward^ the fcrobiculus cordis ; her breathing was much op-

prefled ; her belly was tenfe, and fwelleda^ b'g as before the

operation ; her pulfe was now fmall and feeble ; fhe locked

ghaftly ; and expired a little after eight, twenty-fix hours

after the operation. It is to be regretted that the relations

would not permit the body to bs opened.

* About four years ago, in a cafe where the fhoulder of

the child had prefented in an oblique direaion at the brim of

the pelvis, the labour had been permitted to go on from the

morning till the afternoon ; the midwife had miftaken the

prefenting part for the breech ; and the pains, after a few

hours, became fo ftrong and forcing, that fhe expeaed the

child to be propelled with every throe. The patient foon

after became reftlefs ; tolling and delirium enfied.

In this fituation I was called in. When the patient was

properly fecured by afliftants, I p?.!7od np'my hand with dif

ficulty, and difcovered a confiderable rent in the uteris to

wards the fuperior lateral part of the cervix, through which

the fhoulder and arm of the child had efcaped into the cavity
of the abdomen. Every attempt to infinuate the hand fo

high as to reach one or both feet, with a view to bring them

down and deliver, brought on an impetuous gufh of blood.—
I was therefore obliged to deliver with the crotchet ; and

more readily adopted this method, as there was little ieaf8n

tocxpett. from the hiftory of the cafe, that the child was a-

live ; it really appc.ired to have died the day before. After

the feet and bod v were extraaed, the firft arm was readily
relieved ; but, in bringing down the other, though every

polhblc precaution \\d employed, the wound in the uterus

was
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Is it nervous or uterine irritation from cutting
that kills ? Is it internal lisemorrhagy, or the ex-

travafation of fluids into the cavity of the abdo
men ? Is it increafed irritation from pregnancy
the low exhaufted ftate of the patient, along with

J dread and apprehenfion ? or, Are not the fatal
r confequences rather to be chiefly imputed, as Dr.

Monro

was increafed downwards to the very edge of the os tin-
ex.

The placenta was removed by the iritroduftion of the hand
into the uterus, on account of flooding ; and fome portion
of intefline reduced, which had been forced through the
wound of the uterus, and protruded at the vagina almoft as
far as the os externum. This gave'me an opportunity of ex
amining the rupture, which I found already am«ingly dimin
ifhed by the contraaionof the uterus.

I gave the patient an opiate, and took my leave ; not ex-

peeling again to have feen her in life. She flept comfortably
that night ; complained for a few days of an uneafy fenfa-
tion like after pains ; on the fifth day matter in confiderable

quantity appeared on the cloths at the pudendum, but with

out much pain. The difcharge gradually leflened, and her

recovery otherwife was nearly as good as if no extraordinary
accident had happened.
This cafe, I am afraid, has been mifunderftood by Dr.

fi Douglafs of London, who has publifhed the hiftory of a

iimilar one. The words to which I refer, and in which he

has mifreprefented my meaning, are,
" the woman's fitua

tion feemed to require her being immediately delivered, which
fit at flrft attempted by turning. In his trials for that

piUrpofe, he perceived the uterus to be ruptured, and that a

fhoulder and arm of the child had protruded into the cavity
of the abdomen ; but having reafon to change his intention

r
with refpea to turning the child, he delivered at laft with

the crotchet." How Dr. Douglafs has miftaken this cafe I

cannot underftand ; for the hiflory I have already given of

it.
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Monro thinks, to the accefs of the air on the irri

table vifcera ?

The Doaor, after making numerous experi
ments on different animals, found, that
" If a large wound into the abdomen be quick

ly clofed and, accurately flitched, the animal gene
rally recovers, without fymptoms of danger ap

pearing : But, if the bowels are expofed for a

number of minutes to the cold air, dreadful pain
and inflammation fucceed, which generally prove

fatal ;" and, on examining the abdomen after

death, he found " effufion of bloody ferum, and
adhefion of the bowels to each other."

He therefore has propofed, for twelve years'

paft, in his Leaures,
"

that, in performing the

Caefarean operation, we fhould he careful that the

vifcera be expofed as little as poffible ; and that

the fides of the wound fhould be kept contiguous

by a greater number of flitches dian are common

ly employed in wounds, in order to exclude the

air from the cavity of the abdomen."*
The particular method of performing the oper

ation ,

it, is exaclly the fame which was publifhed in the former edi

tion of this work, to which Dr. Douglas refers, and contains

the real ftate of the cafe. t

* Vide Obfervations on the Rupture of the Gravid Ute

rus, &c. by Andrew Douglas. London 1 789, p. 30.

+ In the imperfect Edition of the Elements of Midwife

ry, from the inaccuracy of the language, this opinion ap- j
pears

to have been given as my own. I readily make this ac- *

knowledgment of Dr. Monro's claim, as I fhould otherwife
detraa from diftinguifhcd merit.
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ation is defcribed fo fatisfaaorily by Dr. Monro,
our learned and accurate Profeftbr, in his Lec

tures, that we fhall take the liberty to infert his

own words.
"

By this operation is underftood, an incifion

made firft into the cavity of the abdomen, and
then into the uterus, in order to extraa a fcetus,
If the perfon on whom we are to perform it has

been killed by an accident in the laft month of
■

pregnancy, or has died of a fever, we need not

be very exaa about the incifion, but muft make
it as quickly as poffible.
"

If, however, we are to operate on a living
perfon, we ought not to attempt the operation if
fhe has ever on any former occafion been delivered

of a child ; for that is a fure proof that the natur
al opening is fufficiently large.* Even if the os

uteri be not fully dilated, it will be better for the

patknt to have it dilated forcibly, than to have

this operation performed, which is attended with
1
the moft imminent danger."
"

Next, we ought ftriaiy to examine the ftate

of the bones and of the foft parts, left we imag
ine that the bones prevent the delivery ; when,

\ perhaps, the foft parts only may be in the fault.

We may alfo prefume, that there is a fufficient

widenefs in the bones of the pelvis if the patient
is not obferved to have deformity in the other

parts of the body, as a deformity rarely occurs in

W the

* The cafe of th<: C;r fiirean operation mentioned in the

^London MtJu:alObi Tv.tionsand Inquiries, Vol. V. is an

•exception 10 the g< ner.il rule
: but e\jmpl.s ofihis kind veiy

rarelv nscir.
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the pelvis without rickets or a curvature in the

fpine ; though in a few cafes this may happen.—

But, after all thefe circumftances have been
attend

ed to, and the operation is determined, next let

us confider the proper fteps to be taken in it.

" We firft empty the inteftines, the reaum,

and vefica urinaria, that the patient may not be

difturbed too foon after the operation, and that

the fize of the bladder may not interrupt it. We

then lay the patient in a horizontal pofture, that

the inteftines be not pufhed down between the ab

dominal integuments and uterus. In making the

incifion, we muft avoid the large arteries in the

containing part?. If it were to be extended far

outwards, confiderable branches of the circum

flex might be divided ; if inward?, the epigaftric:
So the beft place is between die reai mufcles, or

upon the outfide of
the reaus. The laft place is

moft frequently preferred, and we there re?.dily

get into the uterus. By this means indeed, the

uterus muft be divided towards its fide, where

die veffels enter and are moft confiderable ; but

we choofe the outfide of the reaus, becaufe of

the vefica urinaria being in danger of contraaing
inflammation from the incifion. Except the dan

ger of wounding the fmall turns of the inteftines,
there is no great difficulty in performing the ope

ration ; yet feveral cautious are to be obferved.

Operators have not been aware of the caufes of

the danger ; and we have more favourable ac

counts of the operation than we ought to have.—

We ftiall find in praaice, that wc fhall be more

frequently
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frequently difappointed than we would imagine
from the reports of authors who have only men

tioned the fortunate cafes. In this city the oper
ation has been performed five times, and always
without fuccefs ; though fome of the women, be

fore the operation, were in ordinary health.—

The great danger, I am perfuaded, arifes from

the admiftion of the air, as well as from the parts
divided ; and I have repeatedly found, in making
experiments upon r.-fiinals, that if the air were

let in upon the abdominal boivels for a few min

utes, without any farther injury, the animal of

ten dies, and always recovers wich the utmoft

difiiculty : And this ftill more readily happens if
a confiderable quantity of red blood be extrava-

fated within the cavity, which produces a moft vi

olent inflammation. Therefore the furgeon is not

to go at once into the cavity of the abdomen ;

but fliould firft divide the fkin and mufcles, and

leave the peritonaeum entire until the bleeding
from the veffels has entirely ceafed : The danger
in that way, I find, is very much leflened. We

then open the peritoneum, making firft a fmall

incifion, and obferve if the uterus is contiguous :

If it is, we divide it with caution ; and the affift-

ant, by making a moderate preffure, hinders the

air from getting into the general cavity of the ab

domen. "The difcharge of blood from the uterus

is fmaller than we could expea. We then cut

the membranes, feparatethe placenta to extraa

the fcetus, difcharge the Waters ; and, as foon as

the fcetus and fecundines are removed, the uter

us
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us contraas of itfelf. Then let the furgeon pafs
his hand into the cavity of the uterus, and with

one or two fingers Open the os uteri, that the

blood, naturally difcharging into the cavity of the
uterus from the wound, may pafs readily out by
the vagina. We then fhut the wound ; and, in

ftead of leaving an opening for the difcharge of

matter, we truft to abforption ; for I conftantly
find, that a very clofe future contributes to the

cure : So I would few the containing parts of the

abdomen with the glover's flitch, or interrupted
futures at 3~4ths of an inch diftance, making the

needles pafs through the fkin and part of the

raufcles, but not within the cavity, leaving the

peritonaeum entire ; or, if there is a confidera

ble efihfion of blood and water, let us ftitch all

but the under part, introduce into it a foft tent,
and cover the whole with a comprefs. The pa
tient is to be kept on a ftria antiphlogiftic regimen
during the cure."

CHAP.
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CHAP. HI.

PRETERNATURAL LABOURS.

JLaBOURS are ftyled Preternatur
al,

" when any part of the child's body, except
the head, prefents, or is firft felt by the finger, at
the mouth of the womb."

We have already faid, that, in the moft natur
al pofition, the top of the head .prefents ; but the

feet and breech often firft appear, and the cliild is

delivered in that manner. In other cafes of pre
ternatural prefentation, the pofition muft be al

tered ; and the child, in the language of mid

wifery, is then faid to be turned.

The caufes of preternatural labours probably
are,

The motion and ftirrings of the fcetus, either

naturally, or from fliocks affeaing the mother.—

For, in the early months, the fcetus having once

altered its pofition, may be prevented from recov

ering it by folds of the chord round its body and

limbs ; and, in advanced geftation, if the breech

fliould get undermoft inftead of the head, the

child will with difficulty bercftoredto its proper
W 2 pofition,
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pofition, as the quantity of water is conftatitly de-

creafing, and the child becoming more bulky.
The pofition of the child in the womb may be

alfo influenced by its particular figure and con

ftruaion ; the quantity of furrounding water, the

length of the chord, the manner of ftretching of

the womb, the fhape of the bafin, and a variety
of other circumftances.

We can fometimes difcover that the child pre

fents in an unfavourable pofition, even when the

labour is but little advanced.—We fufpea it,

ift, If the pains be more weak and tr;(h:ig than

ufual.

idly. If the membranes be protruded in a long

form, like a gut, or the finger of a gloye.
$dly, If no part of the child can be felt when

the orifice of the womb is confiderably opened ;

or,

4thly, If the prefenting part, through the

membranes, be fmalkr, feels lighter, and gives
lefs refiftance, when touched, than the bulky hea

vy head.

It can withmore certainty be afcertained after

the membranes are ruptured, by feeling diftinaiy
the prefenting part. If the child's ftools be paff
ed with the waters, it is a fign either that the

breech prefents, or that die child has been for

fome time dead ; though there are fome excep

tions to this rule.

Preternatural labours are difficult of delivery,
or hazardous, from,
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ifti The health and conftitution of the woman,
and figure and dimenfions of the pelvis.

2dly, The bulk of the child's body, and man

ner of prefenting.
^dly, The time which has paffed fince the wa

ters were evacuated ; for, if that has been long,
the womb is more ftrongly contraaed, and the

prefenting part pufhed on, and more firmly lock

ed in the pelvis.

^thly, From a plurality of children ; from the

cord falling down before the prefenting part ; be

ing entangled with its limbs j or from profufe
flooding.
The variety of preternatural pofitions may be

reduced to the following claffes.

I. When one or both of the lower extremities
x

prefent ; as one or both feet, knees,, or the

breech.

II. When the child lies crofs the' pelvis in a

rounded or oval form, with, the arm, fhoulder,

fide, back,, or belly, prefenting.
III. One or both arms protruded before the

head.

IV. Premature or flooding cafes, or where the

navel ftring falls down double before the prefent

ing part, and the child's life is in danger from its

compreffion.
Each, clafs of this general divifion includes a

variety of particular cafes. By giving a few ex

amples of each clafs, a general idea of the man

ner of treating the whole will be formed.—It is,

however, neceffary to obferve, that, though de

livery,
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livery, in fome preternatural cafes, may be eafy,
it is always precarious, and often difficult.

CLASS. I.

When one or both Feet, Knees, or the Breech.

Prefent.

Case i.

THE moft fimple and eafy eafe of preternatur
al labour is fuppofed to be when the child prefents
with thefeet : But there is fometimes danger left
the head fhould be retained after the delivery of

the body, which is lefs when the child prefents
double ; though, even in that pofition, a firft

child frequently lofes its life.

We are often able to difcern the prefenting part
long before the membranes break, and it b of

great confequence to difcover early how the child

lies ; but, in making the neceffary examination,
care muft be taken not to prefs the finger againft
the membranes in time of a pain. When the

prefenting part is at a diftance, or the pofition of

the child appears doubtful or obfcure, the woman
fhould be fliifted from her fide to her back, exam

ined in a fitting pofture at the pubes where the

pelvis is fhallow, or on her knees. A hand is of
ten miftaken for a foot ; but the latter may be

readily diftinguifhed from the former by. the

weight and refiftance it gives to the touch, by the

fhortnefs
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fliortnefs of the toes, and the length of the
heel.

When one or both feet prefent in the paffage, lit
tle more ought to be done than if the labour were

ftriaiy natural, till the orifice of the womb be

fufficiently dihated, and the prefenting part advanc
ed at or without the os externum. The woman

muft then be placed either on her fide, with the

breech over the edge of the bed, and her head

obliquely to the oppofite fide ; or, on her back

crofs the bed, fupported by an afthlant in the bed

to raife her head and flioulders, and an affiftant

at either fide of the bed on a low feat, whofe of

fice is to fecure the woman's feet, to feparate her

knees,and prevent her from fluffing. When any dif

ficulty in extraaing the head may be fufpeaed, or
when the praaitioner is not very dexterous in the

art, the latter pofture is preferable. It is alfo, in

general, f<5r young praaitioners, the beft pofition
in all thofe cafes where it is neceffary to pafs the

hand into the uterus, to make the delivery by
turning the child. But experienced praaitioners,
in moft cafes, place the woman on her left fide,
which is by much the moft delicate pofition, and

that which women prefer.
When the parts are thus fufficiently open, or

the feet, by the force of repeated pains, at, or

protruded without, the orifice of the vagina, the

operator may then take hold, firft of one leg, and

grafping it firmly above the ankle, and gently en

deavour to pull it down in the time of a pain, not

in a ftraight line, but from fide to fide, or from

pubes
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pubes to facrum : When the pain remits, a warm

cloth is to be applied to the os- externum, and the

return of the pain fliould be waited for. The o-

ther kg is then to be taken hold of and pulled
down in the fame gradual gentle manner with the

former : By pulling- alternately firft by one foot,
♦hen by the other, there is lefs hazard of injuring
the uterus, than if an attempt were made to bring
down both feet zt once ; and the paffages, being
thus gradually ftretched, will be better prepared
for the delivery of the bulky fhouldtrs and

head.

When the feet are ftifficiently advanced for it,
a warm cloth fhould be wrapped round them ;

which wri 11 enable the operator to take a firmer

hold, and defend the child from the hazard of in

jury by the extraaion. But the cloth fliould be

fo applkd, as to leave the toes expofed ; for they
are the proper direaion for turning the body. If

they already point to the facrum, the child is to be

brought along in the fame direaion, till it flops
from the refiftance of the flioulders. But if, in

ftead of pointing backwards, the toes fhould point
to the fide or belly, the child's body muft be grad
ually turned, till the belly be applied to the back

of the mother, and the back of the child to the

mother's pubes.
The proper time to begin to turn", is a little be

fore the breech advances to the os externum.—

The turn fhould not be made all at once, but

gradually ; the child's body muft be firmry\grafped
with both hands, pufliing a little upwards, then

'

turning:
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turning to one fide in time of the pain, carefully
obferving and favouring that line of direaion
which the child naturally inclines to take. The

J attempt muft be repeated during every pain, till
the child's body be turned round, and the face ap
plied to the facrum of the mother. The motions
of the child-'s head and body do not always exaa-
ly correfpond. Therefore, after the bell'v of the
child preffes againft the perimeum of the mother,
a quarter turn extraordinary is ftill neceffary, which
muft again be reverfed before the operator begins
to extraa. By that means the arm will be pre
vented from getting under the face, the broad

flioulders will be applied to the wideft diameter of

the pelvis, the face will be turned towards the an

gle of the facrum, and readily follow in
*

that di

reaion.

When the breech is entirely protruded without

the os externum, the child muft be taken hold of

by grafping firmly with the thumbs above the
<* haunches, and the fingers fpread over the groins ;

fhe extraaion muft be gradually performed, mov

ing from fide to fide, preffing a little downwards

towards the perinaeum, and waiting for natural

pains, or re fling from time to time. As the belly
advances, the operator muft Aide up his hand, or

two fingers, and very gently draw down a little

the umbilical cord, left, being tenfe and over-

ftretched, the circulation might be interrupted,
I- and the life of the child deftroyed, which often

happens where this precaution is neglefted.
After the breech is protruded, and the navel

firingo
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ftring begins to be compreffed, from the os tinea?

grafping it like a ring, the delivery muft be con-

duaedwith all the expedition that the mother's

fafety will admit of. When the child is advanced

as far as the breaft, its farther progrefs is prevent
ed by the arms going up by the fides of the head.

This obftack muft be removed in this manner :

The child's body ought to be fupported by the

left hand of the operator, which muft be paffed
under the breaft of the child, in fuch a manner

that the child may reft on the palm and arm of that

hand ; the child muft then be drawn a little to one

fide, that two or more fingers of the right hand

may be paffed at the oppofite fide into the pelvis,
over the back of the fhoulder, as far as the elbow,
to bring down the arm obliquely along the breaft,
gently bending it at the forearm, in fuch a man

ner as to favour the natural motions of the joint.
liaving then fliifted hands, the other arm muft
be difengaged, and brought down in the fame

manner.

Both arms of the child being relieved, the wo

man may be* allowed to reft a litde till another

pain or two follow ; when, by bearing down in

the time of the pain, the head will generally be

forced down and delivered. But, if the woman

be much exhaufted, and the head does not quickly
follow, the cliild will be loft from the preffure of
the navel ftring.
The pulfation of the arteries in the cord fhould

regulate the time for extraaing the head : While
the pulfation is ftrong, there is no hazard from de

lay ;
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lay ; if the pulfation be weak or languid, more

efpecially if the cord begins to be cold and flac

cid, the extraaion muft be quickly' performed, o-
therwife the child will be deftroyed.
The extraaion of the head in preternatural la

bours, is often the moft difficult and dangerous .

part of the delivery. The caufe of refiftance,
tdien it does not advance, is chiefly owing to its

confinement between the facrum and pubes, when
the bulky part of the head is detained at the brim,
or at the lower part, by the chin catching on the

facrofciatic ligaments. The method of delivery is

to introduce two fingers of the right hand (which
hand and arm at the fame time muft fupport the

body of the child) into the mouth, and pull down
the jaw towards the breaft ; then applying the oth
er hand with the fingers fpread, fo as to prefs down
the fhoulders, the operator muft rife from his feat,
and pull in a direaion from pubes to facrum with

f confiderable force, alternately raifing and depref-

fing the head till it begins to yield, fo that, the

chin being conftantly preffed to the breaft, the face
will defcend from the hollow of the facrum '• The

delivery muft then be finifhed,
'

by bringing the

hindhead froift under the pubes with a half round

turn.

During thefe efforts, an affiftant muft be direa

ed to prefs on the perineum ; and, whenever the

P circumftances of the
cafe will admit of it, the ex

ertions of the operator fhould coincide with the

natural throes of labour, by which the extraaion

will be greatly facilitated.
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If the pofition be unfavourable, the face,
if pof

fible, fliould be turned towards the facrum, by

pufliing up the head, or by preffing on the chin ;

if themouth cannot be reached, the preffure fhould

be made anywhere on the lower jaw. But great

caution is required in making thefe attempts, as the

jaw of a child is very delicate ; and may from its

ftruaure be eafily injured. If the difiiculty arifes

from folds of the cord round the legs, thighs, body,
or neck of the child, thefe muft be difengaged in

the eafieft manner poffible. The contraaion of

the orificium uteri round the child's neck rarely

proves fhe caufe of refiftance, except
when the feet

are pulled down too early, or in premature la

bours, when it may be gently ftretched with the

fingers, and furfher endeavours fhould be delay
ed for fome time.

If the head does not yield after repeated ef

forts, in the manner direaed, there is a neceffity
for refting fome time ; as the head -does not fo

foon collapfe, and mould itfelf to the paffage, in

preternatural as in natural prefentations. What

ever obftack prevents it from advancing, it will

ftill be prudent to reft for a little ; and, after a

proper interval, renew our exertions : By thus

alternately refting, and attempting to extraa, the

head will yield, and the child may be faved, af

ter a confiderable exertion of force has been uf

ed.

If the caufe of refiftance appears to be the ex

traordinary bulk of the head from hydrocephalus,
the teguments may be burfted by the force of

pulling,
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pulling, bythruftinga finger through them, or

by perforating the cranium with the long fciffars.

If, by the violent exertions employed, there
is hazard of diflocating the cervical vertebrse, and
of feparating the body from the head, the opera
tor muft cautioufly defift from pulling, and wait

for the contraaions of the uterus, employing his

exertions during the time of the pains only.
If the head is of a monftrous fize, or the pel

vis very faulty, the former muft be opened with

the fciffars at the balls of the Ikull, and the ex

traaion afterwards performed with the crotchet.

The fingers of the operator introduced into the

mouth, or preffing ori the upper or lower jaw,
will be fufficient to accomplifh the extraaion of

the head, where there is no great difproportion
between it and the pelvis ; fo that the forceps will

feldom be neceffary. In more difficult cafes, the

crotchet muft be ufed.

Cafe 2. When one foot only is protruded into the

Vagina, the other is fometimes detained by catch

ing on the pubes, and, if eafily come at, fhould

be brought down, always obferving to humour the

natural motion of the joint ; but, if the leg fhould

be folded up along the child's body, or of diffi

cult accefs, the attempt is not only troubkfome,
but dangerous, as there is hazard of tearing the

uterus. It is lefs neceffary, as the breech will be

either naturally forced down by the affiftance of

pains, or by gently pulling at one leg only.
Cafe 3. When one or both knees prefent, the legs

often cannot be brought down, till the breech be

gendy
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gentry raifed and pufhed a little back in the pel
vis.

Cafe 4. If the feet fliould offer along with the

breech, it muft be .cautioufly thruft back, while

the former are fecured and brought down, till the

pofition be reduced to a footling cafe, and the de

livery otherwife managed as already direaed.

Cafe 5. The Breech.

The varieties of the breech are,

ifi, The fore parts of the child placed to the

pubes of the. mother j

idly, To the facrum ;

2,dly, To either fide.

Sometimes the pofition of the breech may be

difcovered before the membranes break j but af

terwards with more certainty, by the meconium

of the cliild accompanying the waters ; and by
feeling the fulcus between the buttocks, thighs,
or genitals of the child to the touch.

In whatever manner the breech prefents, the

delivery fhould be fubmitted to nature, till the

child be advanced fb far, that the feet can be laid
hold of and brought down. If the fore parts of

the child be already placed towards the facrum of

the mother, nothing elfe is neceffary but to fup*
port the child till it advances fo low, by the force

of the natural pains, that the feet can be readily
and fafely brought down.
If the fore parts of the child be placed anteri

orly or laterally to themother, when the child is

fo far advanced that it can be laid hold of and

wrapped in a cloth, the mechanical turns muft be

made,
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\ fflade, and the delivery finifhed, as direaed in
'

footling cafes.
There is much lefs hazard, in general, in al

lowing the child to advance double, than in pre

cipitating the extraaion, by pufhing up to bring
down the feet, before the parts have been fuffi

ciently dilated : A praaice difficult and troubk

fome to the operator ; painful, and fometimes
1
dangerous, to the mother ; and by which the
child is expofed to the rifk of ftrangulation, from

the retention of the head after the delivery of the

body. If the child be fmall, though doubled, it
will ekfily pafs in that direaion ; if large, though
the labour fliould be painful, the natural throes

are lefs violent and dangerous than the pain occa

fioned, firft, by hitroducing the hand with a view

to turn ; and, fecondly, by pufhing up the child

in order to lay hold of the feet and bring them

down. If the child advances naturally, ifwill be

lefs expofed to fuffer ; if it fhould not advance,
there is this advantage, that the parts of the mo

ther will be properly prepared, when the ftrong
pains are abated, for paffing the hand into the

'* '

pelvis, to raife up the breech, fearch for the feet,

bring down one or both, and deliver.

The propriety of this mode of treatment is fup

ported by the pains being often ftronger in breech

r cafes than in natural labour : But it cannot be fol

lowed when the mother is weak, and the pains
are trifling ; when fhe is affeaed with floodings
or convulfions ; when the child is of a very large

fize, or the pelvis narrow ; when the umbilical

X 2 cord
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tord falls down, and is compreffed between the

thighs of the child, or between the child and the

pelvis, -and cannot be reduced above the prefent
ing part.
The prolapfus of the navel ftring generally ac

companies that pofition of the breech, where the
child prefents with its fore parts to the belly of

the mother. Sometimes the cord can be reduced,
and the child's life preferved : But, if the breech
be far advanced, and the pains ftrong, it is not

only difficult, but hazardous, to pufli up the

child ; who can feldom in fuch circumftances, be

preferved. It is better, therefore, to let the

child come as it will, if there are pains, rather
than hazard the more important life of the moth

er, by attempting to pufti up and turn it. But,
in all doubtful and perplexing cafes, when there

is time for it, the advice of a more fkilful praai
tioner ought to be taken.

When the breech is fo far advanced, that a fin

ger or two can be paffed under the bended thigh,
as far as the groin of the child, affiftance may be

given with advantage, by alternately pulling, firft

at one fide, then at the other, in time of the

pain. But great care ought to be taken not to

miftake the fhoulder for the breech, and not to

injure the child by violent pulling, or unequal
preffure. Such errors have often been committ

ed, and the confequences have been fatal.

In breech cafes, the greateft caution is neceffa

ry, when the genital parts prefent, left the child
%

fhould be injured by too frequent touching.
CLASS II.
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CLASS IL

When the Child lies Crofs in a Rounded or Oval

Form, with the Arm, Shoulder, Side, Back,
or Belly, Prefenting.

IN the former clafs, though the birth may
fometimes, when the cliild is fmall, be accomplifti
ed without manual affiftance ; when the child lies

crofs, no force of pain can make it advance in

that awkward pofition ; and without proper aid,
both mother and child would perifh.
If a fkilful praaitioner hath the management

of the labour from the beginning, the child may

generally be turned, in the worft pofition, with

out much difficulty : But when the waters have

been for fome time evacuated,
■ and the uterus is

ftrongly contraaed in a longitudinal form round

the child's body, turning will be difficult and la

borious to the operator j painful, and even dan

gerous, to the mother. For it ought to be con

sidered, that the great difficulty and hazard of

turning, are chiefly owing to the refiftance which

the uterus gives ; not fo much to the pofition of

the fcetus. When the water, in whole, or in

part, is retained, there is eafy accefs to reach the

feet and bring them down ; but, in proportion as

the water is evacuated, the uterine cavity becomes

lefs fpacious, and turning is rendered both trou

bkfome and dangerous. It was the old pra&ice,
in
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in preternatural labours to endeavour to make

the head prefent ; but, on account of its bulk, it

could feldom be done, and the force employed in

making the attempt was often attended with fatal

confeque.ices. The method of delivering by the

feet is the r oft important modern improvement
in the praaice of midwifery ; an improvement to

whi:h many thoufands owe their lives.

When the child lies in a tranfverfe pofition, the

management is very fimple. We muft gently pafs
the hand into the uterus, to fearch for the feet,

bring them down with the utmoft caution, and

finifh the delivery as direaed in footling cafes ;

for which purpofe the following rules fhould be

obferved.

Rules for Turning the Child.

i. The woman muft be placed in a convenient

pofture, and kept fteady by affiftants, that the

operator may be able to employ either hand, as

the circumftances of the cafe may require.
2. Though the beft pofture for the operator.,

in general, as well as the patient, is the left fide,
with her breech placed over the edge of thebedy
and her knees kept feparate with a folded pillow,
it will be fometimes neceffary to turn her to her

back ; and in thofe cafes where the child's feet

are of difficult accefs, or where they lie towards

the fundus uteri,. the woman fhould be placed on

her knees and elbows.

3- The
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3. The orificium uteri fhould be enlarged fo

much as to admit the hand to pais freely ; and the

ftrong pains fliould be abated, before any attempt
be made to deliver.

4. It is -of great confequence to endeavour to

learn the pofition of the child, and to attend to

the fhape and dimenfions of the pelvis, before at

tempting to make the delivery.
5. In preternatural cafes, every poffible means

ought to be ufed to preferve the membranes as

long as poffible. If they fhould break before the

hand is introduced, and the ftate of the parts will

admit of it, the hand fhould be quickly after

paffed ; part of the water being thus retained,
the operation of turningwill be greatly facilitat

ed. But, if the waters be drained off, and the

uterus rigidly contraaed round the body of the

child, warm oil fhould be injeaed into the uterus,

to leflen the rigidity of the parts, and a full dofe

of laudanum fhould be given, previous to any at

tempt to procure delivery.
6. The hand and arm of the operator muft be

lubricated with pomatum, before attempting to in

troduce it into the vagina ; the fingers muft be

gathered together in a conical form, and the refift

ance of the os externum be overcome by very flow

and gradual degrees.
7. In pafting the hand into the uterus, it ought

to be done in the gentleft manner, but with a cer

tain degree of refolution and courage. The paf

fages fhould be well lubricated with butter,
or pom

atum j the line of the vagina and pelvis carefully
attended
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attended to ; the movements of the operator muft

be flow and gradual ; and thus, by giving time,
the utmoft rigidity in the foft parts may be over

come.

8. The hand ought to be introduced only dur

ing the remiflion of pain ; when the pain comes,

the operator fhould ftop, otherwife there is great
hazard of pufhing the hand, or fome part of the

child, through the fubftance of the uterus.

9. The hand fhould, if poffible, be introduced

by the fore parts of the child, as the feet are gen

erally folded along the belly ; and both feet, if

eafily come at, fhould be laid hold of.

1 o. In pufhing back any part of the body of

the child to come at the feet, the palm of the

hand, or broad expanded fingers, muft be ufed.

This part of the operation fliould be performed
always during the remiflion of pain, which fhould
alfo be obferved in bringing down the legs ; but

in making the extraaion of the body, when the

legs are in the proper line of direaion, the efforts
of the artift ought always to cooperate with thofe

of Nature.

11. As the breech advances through the pelvis,
the child, if not already in the proper pofition,
muft be gradually turned with the fore parts pof
terioriy to the mother.

1 2. Praaitioners in midwifery fhould be cau

tious of giving credit to any report of the child's

death ; for molt of the fymptoms are fallacious.

Children are often born alive when there is litde

reafon to expea it : Therefore, in pufhing up,

bringing
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bringing down the krjs, or extraaing the body, the
child fhould never be treated roughly, but hand
led with the greateft delicacy.

13. When the hand is within the pelvis, and

there is a neceffity for paifing it pretty high in the

uterus to fearch for the child's feet, the proper di
reaion is not precifely in the line of the navel, as

Dr. Smell ie advifes ; but inclining it a little to

one fide, to avoid the prominent angle of the fa

crum, by which more room will be gained, and
lefs pain given to the woman j for the womb

preffes ftrongly there.'

14. When the hand is interrupted in paffing,
by the fpafmodic contraaion of the uterus, we

muft defift from further infiuation, till the con

ftriaion of the uterus is fomewhat abated.

15. If the hand cannot pafs beyond the pre

fenting part of the child to come at the feet in

ftead of thrufting back the prefenting part with

violence, it fliould be, as it were, firft raifed up in

the pelvis, and then moved to the oppofite fide.

By this means, difficulties, otherwife infurmount-

able, may be removed, and great danger often pre
vented.

1 6. When both feet cannot readily be obtained,
the foot and leg of the prefenting part fliould be

endeavoured to be firft brought down. Hence

more room will be procured for fearching for the

other foot, and the extraaion will be performed
with more eafe and fafety.

17. If the fecond
foot cannot readily be found

or brought down, the child maybe
extraaed with

the
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the utmoft fafety by one foot only, provided we

proceed flowly in the operation.
18. When the foot or feet begin to protrude

without the os externum, let them be covered

with a foft cloth, and the advantage of the natu*

ral pains improved to aflift the extraaion.

1 9. In all preternatural labours, when the child
is delivered as far as the breech, the ftriaure of
the navel ftring fhould be removed, by gendy
drawing it down a little, as already direaed.

20. As the breech advances towards the os ex

ternum, the proper means for guarding againft
laceration of the perinaeum muft be attended to.

21. The arms are to be relieved, and the head

extraaed,, in the manner already direaed in foot

ling cafes.
22. Children delivered by the feet, are not on

ly often ftill born, but the body is fometimes fep
arated from the neck, and the head left behind in

the cavity of the uterus ; an accident which can

only happen by the rafhnefs, negligence, or un-

fkilfulnefs, of the praaitioner.
The caufes chiefly are, \ft. The putrid ftate of

'

the child's body, in confequence of its death ; idly,
The negka of the operator to make the proper
turns when extraaing the body ; $dly, The nar

rownefs of the pelvis, or bulk of the child's head.
To prevent it when the child's body is putrid ;

the operator fhoidd never attempt to extraa the

head till two fingers be introduced into the

mouth ; and, by pulling down the jaw, and preff
ing on the fhoulders, while an affiftant preffe?'

gently
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gently on the woman's belly, and the woman her-
felf bears down in the time of a pain, the extrac

tion may generally, unlefs when the pelvis is nar

row, be effeaed.

23. If the head fliould be aaually feparated and
left behind in the womb, and cannot be extraaed

by introducing two fingers into the mouth and

waiting for the affiftance of pains, and the forceps
fhould fail, the crotchet muft be ufed. The meth

od is to keep the head fteady by the preffure of an
affiftant on the woman's belly, till the head is

opened with the fciffars, and extraaed with the

crotchet according to the rules already given.
By attending carefully to the above rules, lace

rations of the uterus, floodings, convulfions, in

flammation, and their confequences, may be pre.

vented, and the child's life often preferved, even

when it prefents in the moft awkward pofition.
We proceed to confider a few particular cafes.
Cafe 1. The Arm prefenting.—This pofition oc

curs frecmently. It is of fome confequence to form
a general notion how the child lies, before the op
erator fits down to deliver. The right hand, by a

little attention, may be readily diftinguiflied from

the left, if we lay hold of the child's hand, indie
fame manner as in fhaking hands.

It is often in the power of a fkilful praaitioner
to prevent the hand from coming down, or to re

duce it when it protrudes. But, if the arm be

forced into the paffage fo low that the fhoulder is

locked in the pelvis, it is needkfs to give the wo

man the pain of attempting the reduaion, as the

Y hand
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hand of the operator can be paffed into the uterus

by the fide of the cliild' s arm, which will of courfe

return into the uterus, when the feet are brought
down into the vagina. As the head, in this cafe,
cannot eafily be made to prefent ; in order, there

fore, to make the delivery by turning the child,
the hand and arm of the operator, well lubricated,
muft be conduaed into the uterus by the fide of

the child's arm, along the breaft and belly of the

child, towards the oppofite fide of the pelvis,
where the head lies. If any difficulty occurs in

coming at the feet, the hand already introduced

muft be withdrawn, and the other paffed in its

flead. If ftill the hand cannot eafily be piifhed
beyond the child's fhoulder and head, the prefent
ing part muft be gently raifed up, or cautioufly
fliifted to a fide, that one or both feet may be tak

en hold of, which muft be brought as low as poffi
ble, pufhing up the head and fhoulders, and pull

ing down the feet, alternately, till they advance

into the vagina, or fo low that a noofe or fillet

can be applied ; and thus, by pulling with the one

hand by means of the noofe, and pufhing with the

other, the feet can be brought down, and the de

livery finifhed in the moft complicated and difficult

cafes.

Themethod of forming the noofe is, by palling
the two ends of a piece of tape or garter through
the middle when doubled ; or, if the garter be

thick and clumfy, by making an eye on one end,
and pafiing the other extremity dirough it. This

muft be mounted on the points of the fingers and
thumb
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thumb of the hand of the operator, who muft take

hold of the child's foot, flip it over the foot and

ankle, and fecure it by pulling at the other ex

tremity.
Cafe 2. The Shoulder.—Great care ought to be

taken that it may not be miftaken for the buttock.

The fhoulder*will feel harder and more bony than
the full thick flefhy hip ; a mark which may be

taken along with the others formerly mentioned in

Breech cafes.

Though the child fhould originally prefent with
the fhoulder, v/hen the orificium uteri is dilated,
the arm, if not prevented, may readily be forced

by the repeated efforts of the labour throes into

the paffage. In proportion as the prefenting part
advances, and the fhoulder becomes locked in the

pelvis, delivery by turning will be more difficult

and hazardous.

Except the child be of a very fmall fize, and

the hand preffed clofe to the fide of the head, it is

impoffible for the head and arm to pafs together ;

it is, therefore, cruel and barbarous to pull the

arm in order to deliver the child in that way.

The arm in feet prefentations, has, by the ignorance
or brutality of the praaitioner been often torn from

the body, of which I have lately ken an inftance,

and the mother has died in the attempt.

Cafe 3. Tfje Side.—This is difcovered by feel

ing the ribs.

Cafe 4. The Back.
—This is difcerned by feeling

fome part of the fpine or back bone.

Cafe 5. The Belly.—It is known by the foft

yielding
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yielding fubftance of the part, and by the falling
down of fome portion of the umbilical cord.

Thefe three prefentations, viz. thefide, back, and

belly, more rarely occur, as the uterus will with

difficulty admit of fuch pofitions.
When any of thefe parts do prefent, they fel

dom advance much beyond the brim of the pelvis,
and the child is in general as eafily turned as in

other prefentations which more frequently occur.

The belly, from the difficulty with which the

legs can be bended backwards, unlefs the child be

flaccid, putrid, or before the time, will very fel

dom direaiy prefent ; if it does, it will be early
and eafily difcovered by the prolapfus of the cord,
and there will be no great difficulty to come at the

feet, and deliver.

The rule in all thefe cafes is, to infinuate the

hand into the uterus, in the gentleft manner poffi
ble, when the ftate of the parts will admit of it,
before the uterus be contraaed in a longitudinal
form to fearch for the feet, bring them down, and

deliver, agreeably to the directions already given
for that purpofe.

CLASS III.

One or Both Arms Prefenting, and'the Head fol
lowing nearly in the fame Direclion.

THE moft difficult and laborious of the preter
natural labours occur—When the child lies with the

arm
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arm or fhoulder prefenting, and the head more or lefs
over the pubes, or refiing on one fide, at the brim of
the pelvis, the feet towards the fundus uteri, the

waters evacuated, and the uterus clofely contracledin
a longitudinal form round the child?s body.
When the arm protrudes in this manner, it

ought, if poffible, to be reduced, and the head

brought down into the pelvis ; for it is often e-

qually difficult and dangerous to deliver by the

feet, and fometimes utterly impraaicabk.
A fkilful praaitioner, who has the manage

ment of the delivery from the beginning, will of

ten be able to prevent the protrufion of the arm ;

and this Ought to be attempted as foon as poffible
after the ruptures of the membranes. If he fails,
and the arm fliould be forced down, the earlieft

opportunity fhould be taken to reduce it. If fuc

cefsful, it will prevent much future trouble ; it

will be a happy circumftance for the mother, and

may be the means of preferving both her life and

that of the child. With this view, when the po

fition of the woman is adjufted, the hand of the

operator, well lubricated, muft be infinuated

through the vagina into the uterus, conduaed by
the child's arm, till it reaches as far as the axilla

or fhoulder. The fhoulder muft then be raifed

up, and fliifted, as it-were, obliquely, to the fide

of the pelvis, oppofite to that to which it inclines.

By this means the pofition of the child will be

fomewhat altered, and the arm drawn up within

the vagina, fo that it will be afterwards no difficult

talk to reduce it completely. But, fliould this

Y 2 method
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method fail, an attempt may be made to pufh up

the fore arm at the elbow j and, in bending it,

great care muft be taken to avoid overftraining,
or diflocating the joint. Thefe attempts muft only
be made in the intervals of pain : When the pain
recurs, the operator ought immediately to defift ;

for, by pufhing in time of the pain, or in an im

proper direaion, the uterus may be torn, and the

moft fatal confequences foon enfue.

In whatever manner the reduaion of the child's

arm fhall be accompliftied, if any method proves

fuccefsful, it muft be retained in the uterus by the

hand of the operator, till the child's head, by the

force of the next pain, fills up the pelvis, and

prevents its return ; otherwife the arm will be

protruded as often as it is reduced.

But, if the orificium uteri be not fufficiently 0-

pened to admit of the reduaion of the protrud
ing arm with fafety ; if, as the arm advances, the

head reclines to one fide of the pelvis, the throes
of labour are violent, and the intervals fhort j it

would then be as dangerous to the patient as dif

ficult to the operator, to attempt delivery by man
ual exertions : For the fpafmodic contraaions of

the uterus counteraa every artificial effort ; and if

much mechanical force be ufed, the uterus is in

hazard of aaual laceration. In thefe circumftan

ces, regardlefs of the anxiety of the patient, or

the importunities of the attendants, the operator
fhould defift for fome time from further efforts ;

a large dofe of liquid laudanum fhould be given,
as from 50 to 70 drops j and when the parts are

fufficiently
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.fufficiently dilated, and the ftrong forcing pains
abated, his attempts fhould then be renewed, ei

ther to reduce the arm, or infinuate his hand be

yond it to come at the feet, bring them down, and

^ejiver. If thefe attempts fhould fail, he may
! 1endeavour to alter the pofition of the child, by
fixing a noofe on the arm, and pulling by it.—

More eafy accefs may then be obtained to the an

terior parts of the child, by which the hand can

lie conduaed to the feet.
,
A mode of praaice I

have fiiccefsfully employed in repeated inftances,
where, otherwife, I fliould have been obliged to

deftroy the child. But, if every method fhould

[ prove ineffeaual, either to reduce the arm or

bring down a foot, by turning round the child, by
a filletfixed on the arm, in the manner recommend

ed, and the woman's life is in danger, the head

of the child, if it can be reached, muft be open

ed ; after a proper interval, a crotchet introduc

ed ; and the extraaion made by pulling at it and

the protruded arm.

Should the head be without reach of the fcif

fars, the crotchet muft be fixed on the trunk or

thorax, with a view to bring down the breech or

feet ; by fecuring a firm hold of the arm, and

pulling by the crotchet, die delivery muft, in that

manner, 'be accompliftied : This praaice fhould
5 '

only be had recourfe to when. the pelvis is faulty,
or the patient's life in immediate danger.

\n the longitudinal contraaion of the uterus,

when an arm prefents, and the fhoulder is advanc

ed in the paffage, fo that the feet cannot eafily be

come
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come at, Dr. Denman advifes "to pull the bo

dy lower down by the arm, and the difficulty will

be leflened, or removed."
" There is, happily,

he adds, no neceffity of turning the child in thefe

circumftances ; for it will be born by the effea of

the powers of nature only. In fuch cafes the child

does not come double, but the breech is the firft

part delivered, and the head the laft, the body
turning upon its own^Lxis."
He adopts this opinion from four cafes which oc

curred in his own praaice, and feveral fimilar hift

ories related by others ; in ail which, however,
the child was dead.

He therefore infers,
"

That, in cafes in which

children prefent with the arm, women would not

neceffarily die undelivered, though they were not

aftifted by art."
He concludes his obfervations with this impor

tant remark :

" The benefit we are to derive in praaice from

the knowledge of this faa is, that the cuftom of

turning and delivering by the feet, in prefentations
of the arm, will remain neceffary and proper in

all cafes in which the operation can be "performed
with fafety to the mother, and give a chance of

preferving the life of the child ; but, when the

child is dead, and when we have no other vkw,
but merely to extraa the child, to remove die

danger thence arifing to the mother, it is of great

importance to know, that the child may be turned

fpontaneoufly by the aclion of the uterus."*
Dr.

* F>rr Or. Desman's Aphonim* re fhe'-::■ .7 the D f}-'
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Dr. Denman's remark is new to me. In a

cafe where the powers of nature have been ufual

ly confidered as defperate, it is new, perhaps, only
becaufe the praaitioner has thought it ufclefs to

: wait for them. But though curious, as it fliows

what nature in her ftruggles can perform ; and

though furprifing, as it apparently contradias the

iaws of motion ; it feems to me unncceffary, as in

,
the numerous arm prefentations which I have at

tended, the child has for the moft part been pre

ferved, and the woman has feldorn fuffered any

material injury from the delivery. I have there

fore continued to praaife the method which I have

. juft recommended ; and, in the moft intricate pre-

i, fentations, have generally fuceeeded in making
the delivery by fixing a fillet on the arm, and al

tering the pofition in the mannermentioned, when

. every other method had failed. I have never yet

. known a cafe to occur where the pelvis was toler

ably proportioned, in which I could not either ob

tain accefs to the feet to deliver by turning, or re-

'

duce the arm and bring down the head ; and

have, in feveral cafes, fiiccefsfully turned where

the pelvis was confiderably diftorted.*

inftion and Management of Preternatural
Prefentations. A

Vmall fyllabus which contains fome of the moft important

practical rules of the art.

* In prel'ence of the gentlemen who attended my Lett-

ares laft Tummer, 1782, I delivered a woman in the public

lyingin ward, Royal infirmary ; the circumftances of the

cafe were as follow :
.

The arm of the child prefented, and had been in the. paf-

fafre with the waters drained, from the preceding evening.
• ' the
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It may be neceffary, however, to ftate the

principles of this operation, that we may be aware

how far to truft the unaffifted efforts of the con

ftitution.

The longitudinal contraaion of the uterus, is

one of thofe blind and indifcriminate attempts
which nature fometimes makes to free herfelf from

a burden. When her powers are exhaufted, thefe
efforts are diminifhed, and the uterus is relaxed.

In thefe circumihinces, then, if we can fix the

arm, the body will of itfelf turn as on an axis ;

and the heavier part, or the breech, will come

downward and be delivered : The arm is fixed by
drawing down the fhoulder ; but it will be obvi

ous, that the natural falling down of the breech

will immediately draw it back again ; and it is in

this way that the child does not ultimately come

down double. This operation can be eafily imi

tated on machinery, if the aperture is conical to

fix that part which reprefents the arm ; and it is

in this way clear, that the contradiaion to the laws
of motion is apparent only.

In the manner we have juft ftated, this mode of

delivery may feem to be preferable ; but various

circumftances diminifh its advantages. Dr. Den-

man has very properly limited it to the delivery
of

The pelvis was confiderably diftorted, and th; crotchet had
been ufed in her former deliveries. 'I he woman is of an un

der fize, of a feehlc conftitution. and she paffages were fo

tight as to cramp (he hand when introduced into- the pelvis.
By .gradual ftretching, and gentle infinuation, I with fornr

difficult}- reached a foot, -ana aecoroplifhed the delivery with
out the affillancL- of any ii.^ninien:.
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of a dead child, and we may add a Well propor
tioned pelvis : Butj even there, we exhauft the

powers of nature, without an adequate advan

tage ; efpecially if we refka, that, in this ex

haufted ftate, an inconfiderabk increafe of the u-

fual difcharges may prove fatal.
When both arms prefent, the delivery muft be

conduaed much in the fame manner as when one

only prefents. The former cafe is nearly as eafily
managed as the latter, as the head feldom advan

ces far in that pofition, being locked in the pel
vis, as it were, by two edges ; fo that the arms

can either be reduced, with a view to bring down

the head, or there will be eafy accefs to come at

the feet, to bring them down, and deliver.

CLASS IV.

Method of Turning the Child while the Mem-

branes are Whole, or foon after their Rupture.
Method of Delivery in Flooding Cases,

when the Navel String Prefents.

WHEN the membranes remain entire till the

foft parts of the mother
are fo much dilated, that

the hand of the operator can readily find admit

tance
•

or when the hand can be paffed within the

uterine cavity, immediately after the membranes

"break, fo that great .part of the
water may be re

tained ; the delivery may be accompliftied, in the

1

moft unfavourable cafes, widi eafe and fafety.—
• But,
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But, when the waters have been long evacuated,
and the uterus is rigidly contraaed round the bo

dy of the child, the cafe will prove laborious to

the operator, painful to the mother, and danger
ous to her and the child.

When there is reafon to fufpea a crofs birth,
which can often be known, either by feeling the

prefenting part through the membranes, or by fome
of the figns already mentioned, the woman fhould

be managed in fuch a manner that the membranes

may be preferved as long as poffible ; for this pur

pofe (lie fliould be kept quiet in bed, and placed
in that pofture leaft favourable for ftraining, or
the exertion of force, in the time of a pain. She

fhould be touched as feldom as poffible, till the

orificium uteri be fufficiently dilated. She fhould

then be placed in a proper pofition for delivery,
that the hand of the operator may be gently in

finuated in a conical form, with the fingers gath
ered together, through the vagina into the uterus.
The hand muft be paffed on the outfide of the

membranes between and the uterus, in a direaion

towards the fundus. 'The membranes may be

broken, by pinching them between a finger and

thumb, or by forcibly thrufting a finger againft
them in time of pain. The hand muft now be

direaed where the feet may reafonably be expea
ed to lie ; one or both of which muft be taken hold

of, and brought down. If the membranes fhould

be ruptured in the attempt, the hand muft be paff
ed up into the uterus as expeditioufly as it can be

done with fafety. Part of the waters being thus*
retained
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retained by the introduced arm, the operation of

turning will be greatly facilitated. When the op-
K crator is accumftomed to turning the child, it will
1 be better, after having the hand introducedwithin
the os uteri, to rupture the membranes at once,
and fecure one or both feet as expeditioufly as

poffible.
If the membranes fhould be ruptured before the

orificium uteri be fufficiently opened to allow the

hand to pafs, even in thefe circumftances, it is ne

ceffary that the woman be kept quiet in bed, and
. the fame precautions fhould be ufed as if the mem-

i branes were entire ; for the retention of a fmall

quantity of water is of great confequence in turn

ing.
After the hand is introduced into the cavity of

the uterus, if the placenta fhould be found to ad

here at that fide, and to interrupt the hand of the
I operator from paffing, it muft be withdrawn, and

I the other hand be introduced at the oppofite fide.

I Method ofDelive ry in Flooding Cases.

Floodings, as already explained, proceed from
a feparation of fome portion of the placenta, or

k fpongy chorion, from the internal furface of the

uterus. But the moft dangerous hcemorrhagies
K arife from a feparation of the cake when attached

t- to the cervix, or over the orificium uteri.*

Floodings, before the feventh month of gefta-
;' tion, may be often checked by the management

formerly direaed ; after which period, however,
Z there

'

* Siv.? the article Flojding in Pathology of Parturition.
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there is always confiderable danger. And, as it

is fometimes neceffary to deliver, even when no

part of the placenta can be reached with the fin

ger, the conftant attendance of the praaitioner is

requifite, and the utmoft judgment to catch the

proper time of proceeding.
There is hazard in attempting delivery too early,

while the os uteri is clofe and rigid. When the

woman, from lofs of blood, is fomewhat funk, the

uterine orifice is more relaxed and dilatable. The

time can only be determined by conftantly flaying
with the patient, and examining the ftate of the

os uteri occafionally. In fo critical a fituation, the

negka of half an hour, or lefs, may be fatal to

the mother and child.

The beft praaice in this cafe is, firft, to wait on ;
to give opiates at proper intervals, and to keep
the woman quiet and cool. If poffible, deliv

ery fhould never be attempted till pains occur,

and the membranes begin to protrude. Pains may
be brought on, or increafed, by gently irritating
the os tincse. The membranes may then be bro

ken by pufhing a finger, or the catheter, through
them ; the water gufhing out, the womb contraas
and flops the bleeding. We can now fafely wait

for fix, twelve, or twenty-four hours, if neceffary,
till the pains recur, and then deliver according to

the prefentation. But, if the flooding fhould then
recur widi violence, or if the pofition of the fcetus
be unfavourable, the hand muft be paffed into the

uterus,the feet of the child taken hold ofand brought
down. The uterus now being emptied of its contents

contraas,
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contraas, and foon flops the flow of blood, or pre
vents an exceflive difcharge : But, it muft always
be a rule with the practitioner to extraa the body
of the child after the feet are brought down by
very flow and gradual efforts ; left, from too fud

den evacuation of the uterine contents, fatal faint-

\ ings or convulfions might enfue. On this occafion

we muft be allowed to obferve, that whenever the
'

patient is much exhaufted from lofs of blood, what
ever be the caufe, her life depends on expeditious

: delivery alone.

Flooding, from the attachment of the placenta at
the orificium uteri, will be fufficiently indicated by

; its alarming appearance and rapid increafe, and by
the foft pappy feel of the cake to the touch ;

though, when there is little dilatation of the os

tincce, it will be neceffary to introduce the whole

hand into the vagina, in order more certainly, to

1 be able to feel the placenta with a finger introduc-

! ed within the os internum.

In thefe unhappy cafes, there is no method of
'

faving the woman, but by immediate delivery.
■

We are fometimes obliged to pafs the hand at

an opening made through the body of the placen
ta ; but, if poffible, the hand fliould rather be in

finuated at the fide of the cake, where the leaft

portion is attached, to go into the uterus, break

the membranes, fearch for the child's feet, bring
I them down, and deliver.

In fome inftances, before the orificium uteri can

be fufficiently opened to admit the hand of the op

erator to pafs, the whole cake will aaually be dif

engaged
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engaged and protruded ; but the feparation and

expulfion of the placenta, previous to the birth of

the child, is, for the moft part, fatal to the mother :

Though fome cafes have occurred where the wom
an has been faved by nature, the pains being fo

ftrong that the child has been forced down with

the placenta before it.

Much of our fuccefs, in thefe alarming cafes of

flooding, will depend on flaying with the woman,

and trying the dilatability of the orificium uteri

from time to time : For, after fhe is funk to a Cer

tain degree, the mufcular fibres of that organ lofe

their contraaile power, the flow of blood increafes,

and, if negkaed, fhe foon dies ; fo that the pref-
ence of the operator can only fave her.*
In cafes fo ftriaiy critical and hazardous, two

praaitioners fhould therefore be called, for one

ought to be in conftant waiting.
Prolapfed Funis.—A preffure on the umbilical

cord, for a few minutes, by interrupting the cir

culation, will be fufficient to deftroy the life of

the child. A coldnefs and want of pulfation in the

cord, is the moft infallible fign we have of the child's
death ; therefore, if any portion of the former be

protruded before any bulky part of the child, there
is hazard of the lofs of the child, unlefs the labour

be foon over. The danger can only be prevented
by

* See Mr. Rigby's valuable Treatife on this fubjefr.—
See alfo Dr. Leak's Obfervations on the Nature and Treat

ment of Uterine Hsemorrhagies before and after delivery.—
Practical Obfervations on the childbed Fever, &c. 5th Edi

tion, p. 258.
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by replacing the cord, and retaining it above the

| prefenting part of the child, till it be fo far pro
truded by the force of the pain, as to prevent the re-

; turn of the cord ; or, the child muft be turned and

y delivered by the feet, (for the forceps cannot be

ufed tiil the head be well advanced in the pelvis.)
f But it is often difficult to reduce the cord, andmuch
more fo to turn the child. For, if the pains be

| ftrong and frequent, the confequence of fuch at

tempts may be fatal to the mother.

If the child be of an ordinary, or fmall fize,

'!_' and the pelvis be well formed ; if the labour goes

[on
quickly, and efpecially if the woman had form

erly good deliveries ; the child may yet be born

alive. If, on the contrary, the child exceeds the

ordinary fize, or the pelvis comes fhort of its ufual

dimenfions, turning would prove a dangerous
operation to the mother, and there is little profpea

„
of faving the infant by it.

wr The beft praaice, therefore, is to take the ear-

IP Reft opportunity that the circumftances of the cafe

[l will admit of, to reduce the cord, by placing the

■ woman in a proper pofition, fo that the hand of

the operator may be carried up, in the abfence of

(pain, into the pelvis, and the cord entirely redtic-

[7 ed. If this method fails, and it cannot be praaif-
vL ed when the pains are.ftrong and frequent, or the

m head wedged in the pelvis, no farther attempts
r fliould be made ; and the child fliould be allowed

j to be propelled by the natural pains, or protrud
ed fo low that the forceps can be ufed.

Z 2 CHAP.
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C H A k IV.

Plurality"*/* Children ; Monsters ; Ex

tra Uterine Foetuses.

I. Plurality of Children.

ALTHOUGH women commonly
produce one child only at a birth, yet the uterus is

capable of containing feveral.
Cafes of twins often occur, of triplets feldom,

of four children very rarely ;* and there are few

inftances of five fcetuks at one birth, notwith-

ftanding the fabulous hiftories which have been

related by credulous authors.

Dr. Garfhore, in a late paper in the tranfaaions

of the Royal Society, has, however, colkaed one

or two well authenticated cafes of five children at

a birth, and has made fome valuable remarks on

numerous births, to which we refer.

It is very difficult to judge of the exiftence of

twins or triplets, from appearances previous to de

livery ; for all the figns enumerated are fallacious.

When there is reafon to fufpea that there is

another
* Three years ago ( 1 78a) I was called to a woman in this

city, who brought forth four children at a birth between the

fixth and fevcnth months. One ofmy Pupils was fentwhtm

the mefiage came for me, and before my arrival fhe was de

livered of two. Three of the children were born alive and

lived fome hours. This is the only inftance of the kind ever

known to have occurred in Edinburgh.
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v

another child, after the delivery of the firft, it

j;. ought to be afcertained by paffing the hand over

ithe
abdomen ; or, if that is infufficient, by the in

troduaion of the hand into the uterus.

The fymptoms chiefly to be trufted, after die
• birth of one child, are,
r, ift, The dihiinutive fize of the child, and the

I waters being difproportioned to the diftention of

I. the gravid uterus.

! 2dly, The umbilical cord, after it is divided,

continuing to bleed beyond the ufual time.

$dly, The recurrence of regular labour pains.
4thy, The retention of the placenta.

$thy, The abdominal tumor not being fenfibly
diminifhed between the ftomach and umbilicus.

All thefe fymptoms are feldom united ; and fev

eral of them are, by themfelves, fallacious : For,
the placentas of twins are often diftant from each

other in the uterus, and fo loofely conneaed to it,

I that one may entirely feparate before the fecond

(child
be born ; fo that labour pains will fometimes .

ceafe for two or three days, and there is the fame

interval between the births of the children.

It is neceffary, therefore, to attend to the ufual

diminution of the belly ; and, in doubtful cafes,

to introduce the hand into the uterus.

The pofition of twins or triplets is commonly
that which is moft commodioufly adapted to the

uterus, and which will" occupy the leaft room.

One child often prefents naturally ; the other, or

others, by the feet or breech ; fometimes both, or

all prefent naturally : At other times, the pofi-
r

tion
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tion is crofs : So that the delivery muft be regu
lated by the prefentation.
With regard to the management, oppofite fen

timents have been entertained.
• In fome inftances, natural pains, after the de

livery of the firft child, foon come on. The mem

branes will then be quickly forced down, and the

prefenting part of the child may be. readily felt

through them ; but, if the prefentation of the child
fhould be doubtful to the touch, the praaitioner
ought immediately to place the woman in a proper

pofition, and gently infinuate his hand, by the fide
of the membranes, into the uterus, and examine

how the child lies. If the head or breech prefent,
it is only neceffary to break the membranes, with
draw the hand, and leave the child to be expelled
by the natural pains. If the feet are felt through
the membranes, thefe ought to be ruptured, the
feet taken hold of, and brought into the paffage.
The delivery muft be otherwife'managed as direct

ed in footling cafes, carefully obferving not to neg-
ka the proper turns in extraaing the body.
If any other part than the head, breech, or feet

fhould prefent, the latter muft be fearched for

through the membranes, and brought down into

the paffage. The feet may, by a dexterous oper

ator, in moft cafes, be brought down without

breaking the membranes ; but, if they fliould be

ruptured in the attempt, the feetmuft then imme>

diately be taken hold of, gently brought down,
and the delivery finifhed as formerly direaed.

When die uterus is very much diftended; it, in
fome
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fome degree, lofes its power of contraaion. From
this caufe the pains are often lefs ftrong and forc

ing, and the labour is more tedious, in twins and

•triplets, than when there is but one child ; hence

fa confiderable length of time, as feveral days, in
'

fome inftances, intervenes between the birth of the
different children. In this interval, the woman k

apt to fuffer from impatience and anxiety. Flood

ings frequently come on ; and the labour is more

painful and hazardous, in proportion as the time
> of delivery is protracted. It may therefore be

recommended to praaitioners as a general rule, if
labour pains do not naturally recur foon after the

birth of the firft child, to place the woman in a pro
per pofition, gently pafs the hand into the uterus,

break the membranes, and manage the delivery
according to the prefentation.
As this fubjea has given rife to a variety1 of o-

lpinions among authors, we ftiall add, for the in-

ftruaion of young praaitioners,, a few rules which
"

iclude the whole cftreaions neceffary for the man

agement.

Rules for Delivery, in Cafes of Twins,

Triplets, bfc.

1 . If a fecond child be fufpeaed, a ligature ought

[immediately to be made on "the end of the umbilical

cord next themother, left, the two placentas being

Iconneaed, the cord fhould continue to bleed. A

icafeof this kind occurred to Mr. Perfect.

2. Having waited the ufual time, as if for the

feparation
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feparation of the placenta, and it appears to ad

here firmly, a finger fliould be paffed ud by the fide

of the cord, to examine whether there is another

fet of membranes.

Some part of the former water may be retained

within a fold of the membranes, and, protruding
at the orifice of the uterus, may be miftaken by art

inexperienced praaitioner for a fecond fet of mem
branes : But the diftinaion can readily be made:

by moving the finger round and round the protru*

ding bag ; or, if it be ftill doubtful, the hand

muft be paffed into the uterus. ^i
3. When it is afcertained that there is any othef

child, the praaitioner fhould flay with his patient,
as if waiting for the feparation of the placenta, and

carefully obferve left a flooding fhould occur.

4. A gentle compreffion ought to be made on

the abdomen, which muft be gradually tightened
as the uterine tumor fubfides.

5. If pains foon come on, and the child prefents
in a pofition in which it can advance withoutmanual

affiftance, it fliould be allowed to be expelled by
the natural pains. If it comes double, or by the feet,
when the breech is advanced as far as the os exter

num, the proper turns muftbe carefully attemkdto.
6. If labour pains do not occur within the fpace

of a few hours after the delivery of the firft child,
it will then be advifabk to place the woman in a

convenient pofition for delivery, to pafs the hand in
to the uterus, break the membranes, and otherwife

manage the delivery as already direaed. For, if

pains do not foon come on, the woman may go on

undelivered
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\undelivered for feveral days unlefs the membranes

be broken. When the waters are evacuated, the
uterus contraas, and the child quickly advances.

If the pains be trifling, and have little effea in

rotruding the child, the fame management will be

eceffary.
7. If, from the very fmall fize of the firft and fe-

ond child, there may be reafon to fufpea that any
'other yet remains ; after having waited about half
'
an hour, for the feparation of the placenta, without
effea the hand ought again to be paffed into the ute

rus, and if a third fet ofmembranes be difcovered,
let them be broken and the delivery managed as al

ready direaed. If there be no other child, the pla

centa fhould be difengaged and extraaed. But if

they adhere firmly, it is better to keep the hand in

the uterus, till by its contraaion they are gradually

feparated and difengaged, rather than to attempt it

y force.

8. The placentae of twins and triplets are often connected,
and adhere at the edges, though each child has its diftincl

membranes and water.

When they adhere at the fides, they feparate, and are ex-

elled together, after the birth of the laft of the children.—

ut, when they are attached in difTei^nt portions to the ute-

s, the placenta frequently follows the binh of that child to

which it belonged, before the fecond labour enfues.

q. When another child is difcovered, noattempt ought tohe

..ade to remove the placenta, before the delivery of the remain-

Tig child or
children ; fuch attempts would expofe the woman

to

he hazard of flooding, which might end fatally before the u-

erus could be emptied of its contents.

o. The placentae of twins, or triplets, generally feparate

eafily", provided that time be given for the contraction of the

Lterus. Kach cord fhould be cautioufly pulled, fometimes al

ternately, fometimes pulling by both, or by all at once,

defirinc
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defiring the woman to aflift gently by her own effoits.

When the bulky mafs advances as far as tfie os tincae, the

refiflance occafioned by the contracting orifice mufrfee remov

ed, by the introduction of a finger or two within the paffage, to

bringdown the edge : The fubflance of the cake is then to be*

grafped firmly, and the whole entirely extracted.

When they adhere in diftinct portions, they muft be fepa
rated, one after another, and removed.

11. If flooding fliould occur, or any of thofe obflacles to

expulfion, formerly mentioned, the hand muff be conduced

into the uterus, and the feparation and extraction of the pla
centae accomplifhed agreeably to the directions already given.

II. Monsters.

These are of various fizes and forms; and, unlefs very

fmall, the prefentation favourable, and the woman well made,
will prove the caufe of a difficult and troublcfome delivery.
Sometimes a child is monftrous, from a preternatural confor

mation tf parts ; fuch as a monflrous head, thorax, abdomen,
&c. at other times, there is double fet ofparts ; as two heads,*
two bodies with one head, four arms, legs, &c. But fuch ap

pearances very feldom occur in practice ; and, when they do,
the delivery muft be regulated entirely according to the cir

cumftances of the cafe. A large bead, thorax, or belly, muft
be opened. If two bodies united, or one body with fupernu-
merary limbs, form too bulky a mafs to pafs entire, they mufl

be feparated. If the pofture be unfavourable, it muft be re
duced when practicable ; otherwife the extraction mufl be made

with the crotchet in the beft manner the particular circumftan
ces of the cafe will admifrof.

III. Extra Uterine Foetuses.

When nature points it out, by a local inflammation or ab-

fcefs, the foetus, or bones of the foetus, may be cut upon and

extracted ; but otherwife the Surgeon's art will not avail, and

ever) treatment is improper.T

* I have been lately favoured with the hiftory of the de

livery of a child with two heads and a plate exhibiting its ap
pearance after birth, by Dr. Wicksted, of Nantwifk.

+ Vide Ventral Conception, p. 231.

FINIS.
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