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THE following CompEND of Mipwire-
ry was originally intended for the ufe of thofe gentlemen
only who favour the author with their attendance on his lec-
tures. - But, after having engaged in the work, the import-
ance of the fubje@ induced him to confider it in a more en-
larged view, A

Ithough he cannot lay claim to any particular difcovery
or material improvement in the art, yet he flatters himfelf,
that the concife and fimple manner in which the following
teeatife is detailed, will render it not unacceprable to readers
of experience. It contains fome of the molY eflential prin-
ciples of the obftetrical art ; and, fhould it prove an ufeful
alfiftant to inexperienced praftitioners, or fuggeft hints to
others better qualified to improve them, the end of this pub-
lication will be fully anfwered.

The ftudy of MipwirerY isan objethighly interefing ;
and has, in all ages, engaged the attention of the moft dif-
tinguifhed of the medical profeffion. Though fill in an im-
perfet flate, 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-
firuttion ! And how feldom is recourfe had to them ! Of
late a truc {pirit of obfervation has arifen, and been dircéled
to the mofl important objefls ; every difeafe has been accu-
rately diflinguithed from thofe which it more nearly refem-
bles  and it may with truth be affirmed, ' that more light has
been thrown on this fubjeét, within thefe few years, than for
above a century preceding. The late publications of Dr.
SmELr1E, Dr. Man~Nine, Dr. Huome, Dr. LEak, Mr.
Wixite, Mr. Moss, Dr. Dexyan, Dr. Oszurye, and

othert,

P T
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others, and the elegant plates of Dr. HuxTER, may _be cons
fidered as valuable acquifitions to the prattice of midwifery.
With regard to the plan of the following work, the fame
method has been obferved which the author purfues in his
courfe of leftures. As this plan has fome peculiarities, itS
will perhaps be neceflary to premife thofe refle€tions which
firll gave occafion to it 5 and as they arife from the nature @
the fubjeét itfelf, they will form no unfuitable introduftion.
Nothing is more conducive to the proper method of teach-
ing an art, than to confider its principal objet, as well as,
its immediate relations to thofe that are moft intimately cons'
neéted with it, By this means a diftin&tion can be made be-
tween thofe parts to which attention ought to be chiefly di-
refted, and others which would rather embarrafs than alift
our refearches. i3
If, for inftance, the feveral parts of medicine be confider-
ed, their ends will be found to be eflentially different ; and,
of confequence, the mecans by which thefe ends are accom-,
plithed wili be frequently oppofite. This is particularly il-
luftrated by a little refle@lion on two different branches of
the {cience, viz. the praétice of phyfic, and of furgery. frift-
ly fo called. In the firlt, the nature of the difeafe can onl
be collefted from fymptoms ; which, as the fame {ymptom:
proceed from different and even oppolite ftates of the bod
muft fometimes unavoidably lead into error;and even the
{fymptoms themfelves are often fo contradiftory, that nothing
can Ee colle@ted from them.; {o that the phylzl'cian is obliged
to proceed on fome very vague and diftant analogy. Thoug
thefe difficulties be furmounted, the effefts of remedies ar
ftill uncertain ; the real effeéls of many are not known : a d,
as they operate, not-on an inanimate machine, but on a fyf:
tem, in which, from any change, motions are excited fre:
%uemly oppofite to thofe expetied, it is not furprifing sh t
the expettations of the phyfician are often baffled. Thus the
pratiice of phyfic cannot be regulated by certain rules : it de-
pends much on the ftate of the body in health, and the ve
different changes introduced by difeafe ; To fludy it proper:
ly, all thefe ought to be confidered ; and it is this part which'
1s commonly called the Theory of Medicine. \
In a fubjett fo difficult and obfcure as. the animal econo-
my, it is not furprifing that the pradtitioner fhould be ofien:
embarrafled
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embarraffed ; and that, inftead of certainty, he fhould fome-
times be obliged to determine his condué& by probability, or
by a loofe and uncertain analogy..

But the views of the {urgeon are lefs obfcure 5 he is often
confined to cafes where manual dexterity ' only is neceflary,
and has, very generally, the objetts of confideration fubjeéted
to his {enfes 5 and, where they are out of the reach of fenfe,
the {ymptoms are more plain, the induétions fewer, and the
‘conclufions more certain.  In this part, then, theory 1s lefs
neceffary, and only ufeful as it feems to conneft the feveral
fafts ; Pratice is particularly proper to acquire that firmnefs
and conflancy of mind, and that manual dexterity, fo effen-
tial to the fuccefs and charafter 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, asit chie({‘y confifts in an operation which re-
quires a dexterity, only to be learned by prattice. But tak-
en in a more enlarged fenfe, Midwifery may be defined, ¢“The
art of facilitating the birth of children, and of managing
gregnant aud puerperal women.”” A part of it, therefore,

as ftill a relation to the prattice of phyfic ; and, as {uch,
muft be involved in the fame difficulties and obfeurities,

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

I. The operation itfclf, withevery thing relative to it.
II. The flate of the woman afier delivery.

To obtain a proper knowledge of the firlt of thefe, it is
neceflary that (f]e ftrufture and funétions of the parts them-
felves, the feveral changes which they undergo, and the
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 Patlmlog‘{. : g

An attention to the ftrufture of a machine on which we
operate, is certainly a point of the greatefl confequence ; and
itis panicularly {o 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 diftances and their in-
clinations, both with refpeé to each other, and to other parts

of the body, that are abfolutely neceffary to be anen(’ilgh to.
c
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The confideration of their feveral funfions is not fo eflen
tial, as it contains only hypothefes, which, though fan&tified
by the authority of great names, are often trifling, generally
infufficient and unfatisfatory. Thefe, however, as they are:
immediately conneéted with the fubject, have not been omit-
ted. Several opinions with regard to the Theories of Gener-
ation and Conception, have been concifely mentioned. . This
may be called the Phyfiology of Midwifery ; for if no dif
eafe comes on, a natural delivery at full time may reafonably
be expefted.  But there are many Topical Affettions 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 will have the fame effe@ ; thefe, therefore, muft
be confidered, and the moft approved method of relieving
them pointed out. Having thus laid a proper foundation
the Operation itfelf, with all its _material variations, come
next to be explained.  This finifhes the firft, and not the leaft
important part of MrpwrrsrRY, and conchudes the prefen
work. g
The fecond part, or the management of lying in women
and alfo of new born children, ifhould fall next to be confids
ered. ! e
The management of puerperal svomen, from the late la=
bours of fome ingenious accoucheurs already referred to, may
now be condutted on a more certain footing ; the different
difeafes, for inftance, may be diftioguithed with greater ac
racy, which is a chief point in condulting the cure. h
management, where there is no particular difeafe, is now di-
reted by an attention to nature, unencumbered by refine-
ments built on fallacious and uncertain theory. Fhivt
the author propofed for the {ubjeét of a fecond volume ; by
the late publications, already mentioned, have in fome meal
ure anticipated the intention, 1 i
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ANATOMY anp PHYSIOLOGY.

Gl Ay P L
Of the PeLvis.

l
|
: |
t 1{ HE human fkeleton is divided into
| the Head, Trunk, and Extremities. The Head in-
cludes the Cranium and Face. The Trunk con-
Aifts of the Spine, Thorax, and bones of the Pelvis.
The latter, which include alfo part of the Spine,
are the more immediate objets of the Accouch-
eur’s attention.

The Pelvis is an irregular cavity, more nearly
approaching to a cylandrical than any other fig-
ure ; and is chiefly compofed of the offa imnom-

B iRata
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‘inata, the os Jacrum, and offa coccygis. The twg

14 Of the PELVis. Chap.

offa innominata conftitute the lateral and anterior
parts ; the os facrum, and {mall range of bongs
called the coccyx, form the pofterior part. Thi
bony circumference includes a fpace which repre.
fents the figure of a bafon, from whence the name
Prrvis is derived. .

To have an accurate knowledge of the Pelvis, it
is neceflary, firlt, to defcribe feparately the differ
ent parts of which it confifts, and then to confide

it when thefe parts are united.

508 TYONTTE
Of the ParTs of the PeLvis feparately.

THE ¢fa innominata are two large expande
bones, which form the fides and foreparts of
pelvis, and inferior lateral parts of the abdomes
In infancy and childhcod, each of thefe bones
divided into three diftinét parts by intermedia
cartilages ; and though afterwards the bones
come united, and every appearance of former
aration is nearly obliterated, the names by wh
they were diftinguithed in younger years are {8
retained. s

1. The os ilium, or Haunch bone, is the fup
rior and largeft portion of the innominatum. =
extends from the femicircular ridge at the fuperi

art, downwards and backwards as far as a tral
verfe fe@ion of two fifths of the acetabidum or ¢

1tyz'
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ity which receives the round head of the thigh
bone, and forwards to a little below the projeétion
or ridge which forms the brim eof the pelvis.
Hence a {fmall portion of the #/ium, 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
{pine, giving rife to feveral inequalities or prom-
inences, termed fpinal proccffes ; two broad fur-
faces, improperly named dorfum and cofta ; 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,
Tubcrolity, and Ramus. The Body forms the
loweft and greatelt part of the acetabulum ; the
fmall branch, or Ramus, makes up four fifths of
 the great hole common to this bone and the Pubis,
called foramen ovale or thyroides ; and the inferior
bump, flattened by preffure, in the Tuberofity
which fupports us in a fitting pofture.  The tvber
is nearly cartilaginous at birth, and afterwards be-
comes an epiphyfe.
3. Theos pubis, or Share bons, which makes the
anterior middle part of the pelvis, is the finallelt
portion of the os innominatum. :
fs

NS
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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 are-
markable 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
frm adhefion of the thick -ligamentous cartilage’
that connedts the bones of the pubes, which is con-
fiderably thicker and of a fofter texture in females:
than in males.  This articulation is called /jmphyfiss
pubis. 'The deficiency of bone below, or fpace be-3
tween the two rami, 1s termed arch of the pubes.

The three portions of bone juft now deferibed,’
compofe the os innominatum of each fide ; which
are conne&ed pofteriorly at the facroiliac fymphy-
fis, and anteriorly at the fymphyfis pubis, by
thick cartilaginous agglutinations. Thefe aré
{trengthened in a very particular manner by {trong
ligaments at the pofterior fymphyfis, and a double
capfular aponeurofis anteriorly,* which feem ta
render them incapable of feparation, or of any
confiderable relaxation by the impulfe of labour
"The bones and cartilages, are, however, liable t
be {oftened by difeafe, and the ligaments relaxed,
viz. from ricketty difpofition, rheumatifm, and}
from debility in confequence of fevers and other
diforders. The bones may alfo be fratured, or
the articulations forced, by mechanical injury, as

from

* Vide Dr. Hunter’s defcription of the Articulation of.
the Pubes, London Medical Obfervations and Inquiries,
Vol. 1I. page 333. 4



Se&. L Of the Parts feparately. 17

from falls, bruifes, &c. and fuppurations may en-
{ue from internal caufes as well as accidents.

The pofterior part of the pelvis is made up of
the os facrum, or Rump bone, and its extremity
the coccyx.

The os facrum, called alfo o5 bafilare by the an-
cients, from its ufe in fupporting the trunk, is, in
young fubjeéts, compoled of five or fix pieces,
with intermediate cartilages. It has two furfaces,
an external and intemal: The former is rough
and convex ; the latter more fmooth and concave,
marked with {everal tranfverfe lines, the remains
of the intermediate cartilages which formerly con-
neéted the feveral pieces of bone. The flat fide 15
bent, firlt downwards and alittle back\vvdb, then
confiderably forwards. - The facrum is of afpongy
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 tiH it
terminates in its appendage the coccyx. The fu-
perior part, or bafe, anteriorly, hasa fharp ridge,
which makes the pofterior part of the brim of the
pelvis. Throu0h the holes by which this bone is
perforated, many nerves are tranfmitted. Thofe
of the anterior {uperior part admit {fome of the
largeft of the whole fyftem. The f scrum is artic-
ulated above to the laft vertebra of the loins, in
the fame manner with the true vertebre. Later ral-
ly, itis joined to the offa innominata by a decp
irregular furface, where it forms the ﬁtuom ic fym
Ihyﬁs, which makes an immoveable fynd ic

B2 if 3
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18 _Of the PeLvis. Chap. I

fis ; and below, it is conneéted with the coccyx by
means of {trong ligaments. Itis fecurely guarded
from external injuries, by the thick mufcles that
cover it behind, and by.the ftrong ligamentous:
membranes which clofely adhere to it.

The os coccygis, which is placed at the extremity!
of the Jacrum, forms the lower pofterior part of the
pelvis, and inferior terminating point of the fpine.
Its figure refembles an inverted pyramid. Like
the facrum, it is bent dgwmwards and forwards ;
having an external convex, and internal concave,’
furface. It confifts, generall,, of four pieces of
bones, with intermediate cartilages which admit of
confiderable motion of the bones, in a direCion.

of the inferior capacity of the pelvis.
In children, the coccyx is almoft wholly cartie
lage ; towards the decline of life, the interpofed:
cartilages begin to oflify ; and at length the fepa<t
rate pieces are united, and become one bone with
the facrum. The immobility of the corcyx is noty!
however, the only reafon why women advanced in’
life have commonly difficult and laborious births
Various reafons alfo concur, as well asthe dryncfs
and rigidity of thofe parts that are {ofter and more }
pliable in younger years. :
The parts common to the Pelvis are, the acetab-'
alum offis femoris, foramen ovale, great facrq o/'aam'
notch, and the brim. ;
In the recent fubje&, this cavity is lined with th‘
perigffeum, with cartilages, tendons, membram”s,,
muicles, and cellular fubftance. Internally it i’
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 (hut by
the mufculi coccygei, the facrofciatic ligaments, the
inferior part of the reftum, its fphinéter, 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
Macrum ; with blood veflels, by the iliacs.

The pelvis 1s 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.

8,3 Gl b N

Of the SHAPE and DIMENsIONS of the PELvVIS.

THE cavity of the pelvis, or fpace included
within the bones, is of different thapes 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 alnd a

: circle
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circle, and to meafure nearly one fourth of the
height of the body. j
The lefler or true pelvis may be diftinguithed 9
by the brim, or fuperior aperture ; and the bottom,
outlet, or inferior aperture. Confidered in this,'
point of view, the diameters of its brim and bot--
tom, the width, depth, and form of its cavity, muft
be carefully attended to. b
At the brim, the largeft diameter of the pelvisis
lateral, the next to it diagonal, and the fmallefts
from pubes to facrum. A well formed pelviss
ought to meafure nearly five inches and one fourth®
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 ins
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
the {tretch, than it is from fide to fide : For the
diftance between the tuberofities of the ifchia
about four inches, or four and one fourth only 5
and from the arch of the pubes to the extremity
of the coccyx when ftretched out, five inches, of
five and one fourth.
The pelvis at the fides is nearly twice as deep as |
at the forepart, and almoft three times deeper be-
hind ; viz, from the top of the facrum to the point |
of the coccyx, when extended, {ix inches, four a
the fides, and two only at the pubes.  The upper
and lateral parts of the pelvis, at the brim, a
nearly perpendicular : But the anterior part is
fhallow ; 8
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- fhallow ; and the lateral openings in the recent
fubjeét are covered with membranous, mufcular,
and ligamentous parts, which yield with the coc-
‘cyx to the preflure of the child’s head, and form a
concave nearly equal to that of the facrum.—-
Fram this conftru&ion, 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
~ jundion of the two laft vertebra of the facrum, is
horizontal. And a line that bifeés 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 ere& pof-
tare ; but, if in a reclining pofture, the line that
pafics 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 eret;
and of the horizontal line, when reclined. But,
towards the end of pregnancy, a line to pafs
through the centre of the pelvis muft 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-
retion which the child’s head defcribes in paffing ;
and if thefe axes are fuppofed to be prolonged,
they give the déplacement of the child’s body.

"The female pelvis differs from the male chiefly
in the following particulars : The angle whi}ch the
' vertebra
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obtufe, the ilia are more expanded, the concavi

of the facrum and coccyx is larger, the connesion
of thecoccyx with the facrum is loofer, the tuber-
ofities of the ifchia are placed at a greater diftance,
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 dimen-

fions.

SECTION MWL

DistorTED PELVIS.

THE figure and proportions of the pelvis vary |
in fome degree in different women ; for the depth
and form may be fo affe@ed by different degrees
of diftortion, ‘as not only greatly to diminith its

cavity, and occafion lefs or more difficulty and

danger in delivery, but in fome inftances to fuch
a degree as to reuder the birth of a living child
altogether impoflible. As the proportions above
defcribed conftitute what is called a fandard pelvis,
if it comes thort 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 conflitutionally fmall, without any deformity.
Sometimes there is a narrownefs confined to the
brim ; fometimes to the inferior aperture. Some-

times the diftortion is general over all the pelvis :
And

A
¢

4§
i

5
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And fometimes the capacity is retrenched by an in-
trufion of the vertebree Jumborum 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 s the fpe-
cies of diffortion moft frequently obferved in
pradtice. The vertebrz of the facrum may be al-
fo, from preflure while in a morbid f{tate, fo de-
formed and protruded, as to render that bone quite
{traight, and from the fame caufe often convex in-
ftead of concave. s

The caufes of narrow pelvifes are chiefly rick-
etty affeCtions in infancy ; alo external violence ;
fuch as fra&ures 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 are rare. If the
pelvis thould 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 fufpeét the diftortion,
from the make and fhape of the woman. Thedi-
retion in which the fpine is diftorted frequently

determines

% [7ide Vol. V. of the London Medical Obfervations
and Inquirieg, cafe of Cief, Op. by Dr, Cooper,
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w rmines it.  But the pelvis is not always affe&-
ed by a morbid curvature of the fpine : If thaf ¢
extend, however, to the lumber vertebre, the pel- -
 vis very feldom efcapes ; though the moft certain
and infalliable diagnoftic is the diftortion of the:
inferior extremeties along with a twifted fpine..
Women who are well proportioned in the lower
extremitics, have generally goodspelvifes. “When:
thefe are ill proportioned or crooked, efpecially the:
thigh bones, along with other fufpicious appear-
ances, the pelvis s very generally, though nof
univerfally, deformed. R

We can generally, by the touch, difcover any
fpecies of diftortion in the pelvis, below the brim,
from the tuberofities of the i{chia approaching tog
near each other, from the convexity of the facrumy

from the difference of fhape in the arch of the

pubes, &c.

When the deformity is at, or above, the brimy
and the woman otherwife well fhaped, it is ofte
impoffible to afcertain the narrownefs till the las
bour be confiderably advanced, and the child’s
head prefenting in a conical form, with the ben
protruding over one another, which are pretty
certain marks of a narrow pelvis, or of a ve
large head. i

But in order to underftand the dimenfions of
the pelvis, it will be proper to confider the ftrue=
ture and form of the head of the foetus ; whichy
being compounded of different pieces, is admiras
bly well adapted for accommodating itfelf to thel
ficure and diameters of the pelvis.

The 8

Pyl
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The figure of the head is fpheroidal, being com-
pofed of two ovals a little deprefled on each oth-
er ; one of which is fuperior, called the cranium ;
the bones of which are fmooth and uniform, with
intervening fpaces, called- firures, that on preflure
allow the bones to yield and flide on each other ;
whereas the bonss of the face, which make the an-
terior oval, are more folid, rough, and uneven,
and muft therefore give confiderable refiftance in
pafling through the pelvis.

Eight bonss compofe the cranium, fix of which
are proper, viz. the os fromtis and 'oc':ipzzt, two offa
parietalia , two offa temporum, and two common to
cranium and face, the ethmoid and fphensid. The
bones are conneéted to each other by the coronal
lambdoidal, fagittal, and fuamous futures,

The head is broader® behind than before, and -

the face 1s broader above than below.

On the upper part of the cranium, where the.

fagittal and coronal {utures crofs each other, is a
membranous fpace called the fontanclla or epen of
the head.

The point from which the hair diverges is call-
ed the vertes.

The head, like the pelvis, 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 ; or, according to Dr.
Burton, four inches and three tenths.

Laterally, from temple to temple, three inches.

‘ C Laterally,
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Latcrally, at the poﬂcnor part, three and an
half mches.

From the top of the head to the nape of t_hq
neck, three inches and fix tenths.*

The length of the face from the chin to thu
forehead, is about five and a quarter inches.

The length of the whole head from chin to ver-
tex, about five and an half inches ; and when the
vertex is {tretched out in laborlous births, about
fix or feven inches.

The total circumference of the head, between 12
and 14 inches, or fomewhat more. ‘

The breadth of the body at the fhoulders, &
about five or fix inches.

The breadth of the body at the breech, abo
five inches. 1

The circumference of the body at fhoulders and _“
breech, from 15 to 18 inches. Z

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

Confidering the ftru&ture, form, and diamete TS
of the pelvis and child’s hcad the application, i
regard to the mechanical defeent of the hea
through the 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. Hene
the advantage of this peculiarftru®ure and me-
chanifm of the eranium : For if the child’s head

L)

an)" p:

#y See Dr. Burton's New Syflem of Midwifery, table
e. fig. 3.-and 4. o
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any time exceeded thofe of the cylmducal cavity
through which it (hould pafs, however mechanic-
ally and with whatever force it defcended, the de-
livery could not be accomplithed without extraor-
dinary afliftance ; and the confequences would al-
ways prove fatal either to mother or child.

The fhoulders are alfo capable of confiderable
diminution by preflure ; and the feparation of the
offa mnominata in the foetus may contribute,
fomewhat, to facilitate the paflage in birth. For
living children are often brought into.the world
without artificial afliltance, the bulk of whofe
bodies confiderably exceeds the largeft diameter of
the pelvis.

SUESCHT T O Nk TV
GENERAL OBSERVATIONS.

1. 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
{tru&ure 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 .d feafe, or ﬁ om 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.

. Such a feparation may, however, be procur-
ed by incifion at the fymphyfis pubis, in general,
though
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“nor to point out the particular circumftances in-

. head, which admits of confiderable diminution by
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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 extraéted aliv
The {uccefs of this operation, fince firft performed
by Monf. Sigault, is not yet fufficiently eftablifh-*
ed to enable us to {peak of it in a decifive manner,

which it may be attempted with propriety. But®
we may here obferve, that it cannot, in cafes of
difficulty and danger, be performed with an abfo-
lute certainty of preferving either the mother or'
child, from the difficulty of afcertaining the real}
dimenfions of the pelvis, and of the increafed fpace
to be gained by the operation. :

3. . The fhzpe and conftru&ion of the child’ss

preflure, fufficiently compenfate for the want off
motion of the bones of the pelvis: For the headis
of an oval or fpheroidal figure, and the mem
nous futures permit a free play of the cranial bones
by the force of labour. But in different fubjeds
it varies in thape, {tructure, and folidity. Heneey
in pailing through the cavity of the pelvis, it will§
not always be commodioufly modelled to fuffer:
that diminution of its bulk, from preflure, which®
may be neceffary.  If, therefore, the volume of thes
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 diretion to the'
other, difficulties will occur that will require exe"
rraordinary afhiftance. &
4. o
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4. It is therefore of the utmoft confequence to
know the figure, {tructure, 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&ts ; and
the whole pelvis may become fo aﬁc&ed as to
have its brim, depth, and inferior apsrture, con-
fiderably retrenched and diminithed, cither from
an original malconfonnation> from bruifesS poi-
tures, &c. or from difeaf

6. Thofe women who 1pncar, from {ome diftor-
tions, to have been fubjet to rickets, have probably
a contra&ted pelvis ; and the probability is greatly
trengthened if the lower extremitics have fuffer-
ed.

7. Deformities of the {pine from other caufes do
not gencrally influence the pelvis ; {o that every
woman apparently crooked, has not always a la-
borious and difficult birth.

8. All the different diftortions of the pelvis may
be accounted for from the preflure of the body on
the bones previoufly foftened by dneafe, viz. by the
preffure of the upper parts on the {pine, and by
that of the whole body on the offa ifchia and pu-
bis.

G2 CHAP.
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FemarLe Parts of GENERATION.

THE organs of generation, fo called”
from their ufe in propagating and increafing th
{pecies, are divided into external and internal.

The external parts are, the mons veneris, the lg~
bia externa, the labia interna ale minores or nympha,;
the clitoris with its glans and preeputium, the ori-
fice of the wrethra, the os externum, membranous
expanfion called Ahymen, caruncule  myrtiformes

Jphin&er vagina, and glands of the parts. -

The internal parts are, the vagina ; the uterusy
with the ligaments, ¢variz, and Fallopian tubesj
and the blood veflels and nerves of the parts. &

The contiguous parts are, externally, the anus
fphintter ani, and perineum ; internally, the bl
der, urethra, and reffum. ,

"The mons veneris is nothing more than the fkin
raifed by a quantity of adipofe fubftance colleéted;
under it, that cufhions it up externally in the forn
of a tumor. From the lower part of which-the
great labin begin, and run downwards, till they are
hounded by the perinzeum, or by what the French!
call %urchette. In'their ftrudture they are cellular,
but more ligamentous than the mons veneris.
Their inner furface is villous and glandular, fepa-

' rating @
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rating a febacious kiftd of liquor analogous to that
~ about the corona glandis of the male.
Upon feparating the labia externa, a red pro-
_ jeéting 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
praputium.

- The nymphe are placed immediately within the
extérnal labia, and are continued downwards and
forwards on the anterior fymphyfis pubis nearly
as far as the orifice of the urethra. 'They are pro-
dudtions or folds of the integuments refembling
freena, and very vafcular. 'When the labia exter-
na are open, they will devaricate ; and when fhut,
come Into contact.

Downwards from between the nymphe runs a
.fmooth 7z ; at the bottom of which is @ promi-
nence, in the centre of which is the orifice of the
arcthra. Its ufual fituation is nearly oppofite to

_ the inferior extremities of the nymphee. ;
Below the urethra is the aperture into the vagi-
.« nay called os externum ; which has round its orifice
“the taruncule 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 anatomifts
deny that thefe caruncule are formed from the
lacerated hymen, and maintain that they exilt
previous to its rupture.

‘ The
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The fpincfer vagine isa flat mufcle, coming out
infenfibly from the perineeum, and is loft chiefly

its fibres run quite round the vagina. There is a
plexus of nerves and blood veflels, called plexus:
reteformis, that goes up on the infide of this muf-"
cle, and communicates with the clitoris ; which,"
of confequence, will be comprefled between it and
the penis in coition. g

manner, that, upon preflure, a confiderable quan-*
tity of vifcous humour is thrown out in time of
coition ; {o that by many this liquor was thought
to be the femen femineum. 3
The ftructure of thefe parts renders them al
calculated for nearly the fame purpofe, wiz. to give
titillation iz coitu. The clitoris is fituated in the
part where it is moft expofed to frition by the'
introditeed penis : Its ufe, therefore, chiefly, istos
render the fenfation iz esitu more exquifite. hefe
parts, in proportion to their fenfibility, are exceed-
ingly irritable, and fubjet to confiderable inflam-
mation and tumefa&ion even in the eafieft labours
Hence the impropriety and hazard of efficious touch-
ing in the beginning of labours, while the prefenting
part of the childis at a diftance, while the paffage
is narrow and tight, and not yet {ufficiently relax-
ed by the lubricating mucus which is afterwards
fo plentifully thrown out for the purpofe. z
orifices of thefe parts, obferving the direéion of
the facrum and perinceum, do not run ftraight
out, but downwards and forwards ; by which the
vagina,
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vagina, uterus, and reftum, are in lefs danger of
protrufion. In the introduction of the cathetgr,
the point fhould therefore be direéted, firflt a little
downwards and backwards, then gently raifed
forwards and upwards, rather than quite ftraight.

The wagina, or paflage to the womb, liesimme-
diately under the bladder, and upon the reftum.
It is commonly in length about four or five inches :
But this differs in different fubjeds, and at differ-
ent ages : As alfo its diameter, which is narrow and
contrafted in young women, but capable of very
confiderable dilatation ; for in virgins it is full of
ruge, 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 flructure is alfo nervous and glan-
dular. * Its internal coat is continued upwards,
and makes the inner covering of the uterus.

The vagina and body of the WteHis are connedi-
ed with the bladder, a good deal higher up than
with the reGtum.

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 re&um and bladder ; but its po-
fition is liable to variation at different periods of
life, and is affe®ed by various other circumftances.
It is. triangular, of the figure of a pear or fmall
powder flafk, and generally about three inches

long,
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long, fomewhat convex on its fuperior pait, and,
by preflure, a little flattened below. g
It is divided into its cervix or collum, and fun--
dus.  On being cut open, it appears of a compac
folid fubftance, broader at its upper pait, 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 conta&t. Though its ftruc- i
ture is mufcular, its muicular fibres can with diffi-
culty be traced : They appear to be moftly circu- -
lar ; but are very difficult to unravel. Its veflels
proceed from the fpermatics and hypogaftrics.
The arteries are very {mall in proportion to the
veins ; which, in time of geftation, are fo much
dilated, as to have obtained the name of fimufes.
Its nerves come from very fmall filaments; and
are chiefly furnithed from the intercoftals, thofe of
the facrum, and the fympathetici maximi. It &
alfo fupplied with lymphatic viflels. U
The uterine /igaments are of two kinds ; the fig-
amenta lata, and the ligatmenta rotunda. The for-
mer are no more than part, of the peritonceum, =
which, after givinga coat to the uterus, goes out
[ateraliy to form thefe ligaments ; and are therefore |
only doublings of that membrane, like the mefen-
tery to the inteftine. Through thefe doublings
the vefels 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 plexusg
!
4

of mufcular fibres, nerves and veflels, enveloped in
a common membrane, 1 the form of a cord or lig-
ament,

R R .
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ament, coming down before the Tallopian 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 Fallopianz 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 firung
upon the broad ligament, as the inteftines are up-
on the mefentery.

The ovaria aré two flattened oblong bodies, not
very unlike the maleteftes, fituated at the fides of the
uterus, on the pofterior part of the ligamenta lata.
"Their fhape and fize are different in diffefent 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 veflels, and fomething
like veficulee 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 luteum : But later phyfiologifts
think that thefe corpora lutea 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 aliquid ; which, when mixed or blendec
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 feetus.  Moft of
the plenomena of impregnation correfpond with
this theory. Foetufes 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 beer P
found perfecly found. S

Contiguous to the genital parts are, externally,s
the anus and perineum ; internally the reffum, ure
thra, and bladder of urine. i

The anus is the orifice of the reétum, which is
the centre or axis of the pelvis. = It is contradted
into ruge by a plexus of mufcular fbres calleds
fphincter ani, which anfwers nearly the fame pur-
pofe as it does in the male, and isloit in the peris
neeum, inftead of the bulb of the ursthra.

The recfum runs in a line, not quite {traighty
behind the vagina and uterus, in the hollow pa
of the facrum, through the capacity of the pelvis;
and is fupported upen the coccyx and mufcles be-™
low, as in the male. X

The urethra is about an inch and a half long; ;
has no regular proftrate, like the male ; but

placed along the whole interior furface. .

The bladder is fituated over the vagina 2nd ute
rns immediately behind the pubes ; and is fup O
ed to be larger and more capacious than 'in th
other fex. ¥
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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 perinaum is the feptum or fpace between
the os externum vaginz and the anus. It is chief-
ly made up of the fphinéter ani and vagine muf-
cles, the common integuments, and cellular fub-
{tance. In its natural ftate it does not much ex-
ceed an inch in length, but is confiderably ftretch-
ed in time of labour.

Sl TR ) R L
Of the MENSsES.

BEFO RE 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 veflels
of the womb, which in the feetus tranfuded a thin
whitifh liquor, and in the young girl a fort of fe-
rum, begin now to fwell with blocd, and to depof-

ite
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ite fome of it in the cavity of the utcrus. ~ They *
continue fo to do for fome days, commonly three,
four, or five ; when the uterine veffels gradually
contraé& themfelves, and only allow a little ferous
moifture to pafs as before, till again, at theendof
three or four weeks, they open and difcharge a like -
quantity of blood. This evacuation continues to -
return periodically, till about the 4 5th year, though *
with fome it continues longer, and with others it
ftops foon after the 4oth, or between this and the
soth year. i
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 -
and ten ounces. -
The periodical returns are not the fame in all
women ; which variety chiefly depends on confli- -
tution, manner of life, and climate. Butfuchan
cvacuation, at nearer or more diftant periods, *
feems effentially neceffary both for health and
oeneration. 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-
L

R ST

jar to the females of the human fpecies, has beena
curious and perplexing fubje& of inquiry in all a-
ges. ;
In the infancy of medicine, when fancy more
than judgment influenced the theory, it is mot fur-
) prifing
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prifing that the moft chimerical reafons fhowd
have been given, to account for an appearance {o
{triking and fo important. Thus it was attribu-
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 refpeétable,
have exerted all their ingenuity in defence of
thefe theories ; but they are now exploded, and
the catamenia are fuppofed to arife from an uni-
verfal . plethora, or a topical congeftion : Thele
opinions we fhall 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
vagne, and wiil not account for all the appear-
ances. By plethora we underftand, a larger quanti-
ty of blood than is adapted to the capacity of the
veflels, either of the whole fyftem, or of any par-
ticular part. This may depend on the increafe of
the abfolute quantity of the fluids ; or on a con-
ftriction of the veflels. It is the former of thefe
that feems ta be meant by the advocates for a
general plethora ; and the chief arguments feem
to be derived from the debility, inadivity, and
fwelling of the breafts. The two former, though
often depending on plethora, may be produced by

~many other caufes ; fo that no argument can bc
drawn for them. The laft by no means thows an
increafed quantity of the fluids in general ; it
feems much conne&ed with the flate of the ute-
rus, and takes place in ftates of the fyftem very
difadvantageous
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difadvantageous for a general fulnefs. We may
with fome confidence, therefore, reje& an opinion.
that has many direét arguments againft 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 “ the MEN.:
szs depend on a ToricaL CoNgEesTioN.”  This
ooivicn has Been fof fome Liniie Genvered, at e
Upritaavig a0 wUocit 101 unmc uie ucuveicu 1
univerfity of Edinburgh by the ingenious Dr. CU{EJ
LEN ; and is fupported; not only by the moft:
plaufible arguments, but by its confiltency with
many other appearances in the human body. We
fhall content curfelves with giving a thort view of
it, which may enable thofe to form fome judgment
who have not had an opportunity of hearing it
i¥of Nilmielr. ;
He obferves, ¢ that the growth of the body
pends upon the increafe of the quantity of fluids
giving occafion to the diftention of the veficls, and
thus producing the gradual evolution and
growth of the whole {yftem. This evolution dogs'
not bappen equally in every part of the body at
the fame time, but fucceflively according to the
different fize and denfity of the feveral vefiels de=%
termined by the original ftamina. Thus the up-
per parts of the body firft acquire their natural’
fize, and then the lower extremitics. By the fame?
conftitution it feems to be determined, that the
uterus of the human fpecies thould not be confid-:
erably evolved, till the relt of the body is nearly |
arrived at its full bulk. But as the veflels of ew
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 fyftem muft be fuc-
ceflively evolved, till every part is brought to that
degree of diftention which is neceflary to bring
them to a balance in refpe of denfity and refift-
ance with one another. Upon thefe principles,
there will be a period in the growth of the body,
when the veflels of the uterus will be diftended
till they are in balance with the reft of the fyf-
tem ; 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 uterus,
fo as to pour out blood there ; or it may happen,
that a certain degree of diftention may be fuflicient
to irritate and increafe the a&ion of the veflels, and
thereby to produce an heemorrhagic effort, which
may force the extremitics of the veflels, with the
fame effe of pouring out blood.
¢ In either way, he accounts for the firlt ap-
pearance of a flow of ‘blood from the uterus in
women. Inorder to this, he does not fuppofe any
more of a gencral plethora in the fyftem, than
what is conftantly neceflary to the fuccefiive 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 veflels.  Thus he
fuppofes it to happen with refpcét to the uterus; but
as its plethoric ftate, he obferves, preduces an evac-
D2 ation
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It may alfo be further obferved, that when
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ation of blood from its veffels, this evacuation mufts
empty thefe veflels more efpecially, and put thema-
gain into a relaxed ftate with refpec to the reftof the
fyftem. Thisemptied and relaxed ftate of the veflels’
of the uterus will give occafion to a new congeltion®
of blood in them, till they are again brought to
that degree of diftention that may either force their
extremities, or produce a new heemorrhagic effort,’
that may have the fame effe®. 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
period, and muft continue to do fo till particular:
circumftances occafion a confiderable change i
the conftitution of the uterus. What determines
the periods of thefe returns to be nearly in the
fpace of a month, he cannot exadtly explain ; but
fuppofes it to depend upon a certain balance be
tween the veflels of the uterus and thofe of thy
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 effet in increafing or di-
minithing the quantity diftributed to the uterus.

evacuation has been repeated for fome time at reg=
ular periods, it may be fuppofed that the power of
babit, which fo readily takes place in the animal
fyftem, may have a great fhare 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 refped to the
whole fyftem.

This theory, though flill liable to objedions,
feems, however, as rational as any opinion that has
yet been advanced : Nor fhall 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.

CH-A PRIV
Of the Gravid UTERUS.

THIS fubje& comprehends the theory
of conception ; the ftru®ure and increafe of the
ovum in early geftation ; the evolutions of the
germ in its different ftates of embryo and fectus ;
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 feetus, and within thedody
of the feetus, its peculiarities, &c. and fome fub-
jects connedted with geftation, as extrauterine con-
ception, fperfztation, and the generation of mon-

ers,

SEC€TION
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SECTION L
Of ConcEPTION.

THE theory of conception is as intricate ang
obfcure as the caufe of the periodical evacuation
of the catamenia ; and many circumf{tances relat-"
ing to generation will, perhaps, ever remain a myf
tery. The different hypothefes fuggefted on the
fubje& may, however, be referred tothe followings

1. To thofe who think that the rudiments of
feetus are contained in the mother. o

II. To thofe who are of opinion that they exift
in the male. k.

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

That each of thefe fyftems has had its fevera
fupporters and antagonifts, will not be furprifing,
when we confider the obfcurity of the fubjed&, &
well as the extent of learning and brilliancy of
imagination which have extinguifhed the fevera !
combatants. Harvev,ourilluftriouscountryman,
belongs tothefirftelafs ; theacute LEEUwWENHOEK,
who perceived lwmg animals, or bodies which re-
fembled them, in the femen mafculinum, has add-
ed luftre to the fecond ; and the Count de Bur-
FoN, whofe ingenuity aund acutenefs are diftin-'
gmfhable even in an enlightened nation, is thc.
chief fupporter of the third opinion.

We fhall confider, at fome length, their feveral

{‘y Lo1as
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fyltems in another place ; it is enough, at prefent,
to obferve, that the pride of {cience, and brillian-
¢y of imagination, have been equally unfuccefsful,
To elude difficulties which they cannot conquer,
modern philofophers have endeavoured to transfer
the queftion ; and by fuppofing the animal alrea-
dy to exift complete n its feveral parts, but of an
aftonithing minutenefs, have rather laboured to
fhow by what means it is animated, and by what
affiftances evolved.

Thig view, when extended to fucceflive genera-
tlons, at firflt {tarues'ine modelt inquirer by its ap-
parent abfurdity, and perplexes the moderate cai-
culator. It, however, is not more contradi&tory
than many phyfiological pofitions which have never
been controverted : and it is fame addinion to its

—vaman GNtmieawas e mom

credit, that it is fupported by Bonwver and Haw-
LER. On this foundation, which is fupported al-
foby the authority of HaRrVEY, the principle of ani-
mation muft be the femen mafculinum ; and it is not
entircly without reafon, that BonnzeT 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 firfl, almoft entirely
vegetative : It adhers to the fundus uteri, and ex-
tra&s the fluids of its mother without any exertions
that are peculiarly its own. But it foon fhows
fome marks of animation. Its heart is obferved to
beat : It feems to prepare fluids for its own purpo-
fes, and to feparate thofe which are no longer be-
peficial : In fhort, it acquires a diftin& fyltem ;
from
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from part of which itis fupplied with the origin
_ portxon ofits fluids ; and which it, in its turn, fup-
plies with the fame fluids more hlghl ] e‘aboratcd,»
and more carefully prepared. But this rather be
longs to the hiftory of the ovam, whmh we fhall
next confider.

S CIT 1O NIV

WHEN the germ is conveyed into the ute
impregnation is faid to take place. The ovum, foon
after 1ts mtrodu&xon, adheres to fomc part of th
mrernat furface of the wrerus ¢ At fell i appes 13
like a fmall vehicle, flightly attached ; and graduak
ly increafes in bulk, till it apparently comes in con
ta&t with the whole cavity of the fundus. i

The embryo, or unformed feetus, with placenta,
umbilical cord, membranes, and waters, in early
geftation, conftitute the ovum ; which then ap-
pears like a thickened flethy mafs, the more exter-
val lamellee and other parts, which are afterwards
{eparate and diftin&, being blended and jumb
in fuch a manner that they cannot be readily dlfw'
tinguithed or traced.

In the progrefs of geﬁatxon, thc external lamd,
la, or membranous furface, by ftretching, grows:
thinner ; ; the cavity which contains the rudiments
of the feetus becomes more apparent; and thena
thick vafcular.part on the outfide of the choriony

called &
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called placenta, can be readily diftinguithed from
the membranous portion of the ovum.

‘The external membranous part of the ovum (or
bag which contains in its éavity 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 feetus, is called amnici ; the
next is the true corion ; and the external is called
the falfe or fpongy chorion. But it is fuppofed to
derive an extraordinary lamella immediately from
the uterus, which conftitutes the external covering
of the ovum. This produéion, which is fuppof-
ed to be entirely formed by a continuation of the
internal membrane of the uterus, is at firft loofe-
ly fpread over the ovum, and afterwards comes

- 1n conta& with the fulfe chorion. = Thefe two Ia-
melle, 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 mafs of
the ovum is chiefly compofed of them. Dr. Ruyfch
called this exterior coat the tunica filamentefir; more
modern authors, the fa/fe or fpongy chorion. But
Dr. Hunter has found " the {pongy  cho-
rion to confift of two diftiné layers : That which
lines the uterus he {tiles membrana caduca or deci-
dua, becaufe it is caft off after delivery ; the por-
tion which covers the ovum decidua reflexa, becaufe
it is refle®ed from the uterus upon the ovum, form-
ing the conne@ing medium between them. The
portion which covers the ovum is a complitc medii-

' hrane.
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. rion, called membrana decidua, and decidua reflexa ;
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brane, like the true chorion and amnios : But't
which immediately lines the uterus is imperfect or
deficient, being perforated with three foramina,
wiz. two fmall ones, correfponding with thein-
fertion of the tubes at the fundus uteri ; and a2
larger ragged perforation oppofite to the orificium:
uteri.* e

Thus, according to Dr. Hunter, the embryo, oo
its firft formation in the ovam, and the feetus dur-"
ing the whole time of geftation, is inclofed in four’
membranes, viz. the double, falfe, or fpongy ch

the true chorion, and the amnois, which include a
fluid called the Ziguor amnii, in which the embryo’
floats. :
The true chorion and the amnios are decide
organized membranes, containing veflels, and com="
pofed of regularlayers of fibres.  Thedecidua, and"
decidua reflexa, differ in appearance, and feem tore-
femble thofe inorganic fubftances which conne&in-
flamed vifcera. If theybe original membranes,and
only vifible fromtheirevolutionand 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 opinionfug-
gefted firft by Mr. Falconer and Mr. Crook{hanks,
and rendered probable by the experiments of Sig-'
nor Scarpa, ¢ That they are entircly compofed of
an infpiffated coagulable lymph,” in a manner, that"
we fhall have occadion to explain. 1
Between the amnion and chorion a quantity of
gelatinous 8

* See Dr, Hunter’s Tables, Pl xxxiv. fig. 5and 6. %
j
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gelatinous fluid is contained in the early months :
and a fmall bag, or white {peck, 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 lactea : 1t communicates with
the umbilical cord by a {mall funis, which is made
up of an artery and vein. This veficle, and du&
or tube leading from it, are only confpicuous in the
carly 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 o-
vum in comparifon of the embryo or feetus, in
advanced geftation the proportions are reverfed.
An ovum between the eighth and ninth week after
conception, is nearly about the fize of a hen’s egg,
while the embryo {carcely exceeds the weight ofa
fcruple : At three months, the former increafes
beyond the magnitude of a goofe’s egg, the weight
above eight ounces ; but the feetus does not then
amount to three ounces : At fix months, the feetus
weighs twelve or thirteen ounces, and the placen-
ta and membranes only feven or eight: At eight
months, the feetus generally weighs fomewhat
more than five pounds, the fecundines little more
than one pound : At birth, the feetus weighs from
fix or feven to nine pounds, which it rarely ex-

E ceeds ;

* Vide Dr. Hunter’s elegant Plates of the Gravxd Uterus,
Pl. xxxiv, fig. 2.
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ceeds 3* but the placenta feldom increafes much in
bulk from between the feventh and eighth month, -
Having defcribed the ovum in early geftation,”
we fhall next take a view of the germ ; trace the
progrefs of the embryo and feetus ; then refume
the fubje of the ovum, to explain the ftruture ofj
the membranes, placenta, &c. in advanced gefta-
tion, and point out the moft remarkable changes
which the uterus fuffers during impregnation.

s

S B F1-0. N~ Bk

EvoruTioN of the ForTus.

THERE can be little doubt that all the partser
an animal exift completely in the germ, though
their extreme minutenefs and fluidity for fome:
time conceal them from our fight. In a ftate
progreflion, fome of them are much earlier con-
{picuous than others. "

The embryo, in its original ftate, is probably
entirely fibrous and nervous, and thefe primary
parts feem to contain, in a {mall 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 {pinal medulla, firft become con-
fpicuous : For the fpine or carina of the em
: L
* Natura fibi femper conftans manet, confuetum maturori

rum feetuum pondus efle inter 6 et 7 libras civiles medium

rarius 9 libras  excedere.—Henr. Aug, Wrifbergii Obfi
|

j
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is formed fome time before any veftige of extrem-
ities begin to fprout. The encephalon, or head,
and its appcndages firft appear ; then the thora-
cic vifcera ; next, the abdominal : At length the
extremities gxadad' y thoot out ; the fuperior firft,
then the inferior : And, by ﬂow and infenfible
gradation, the beautiful and admirable ftrutture
of the whole complicated fyftem is evolved.

As foon as the embryo has acquired fufficient

_ confiftence to be the fllbj\,& of any obfervation, a
little moving point, which is the h\,ak t, difcovers
itfelf. Nothmg, however, but general circum-
ftances relating to the particular order and prog-
refs of the fucceflive germination or evolution of
the vifcera, extremities, vafcular {yftem, and other
parts of the human feetus, canbe afcertained, as it
is beyond the power of anatomical inveftigation. -

It isalfo exceedingly difficult to determine the
age or proportional glowth of the feetus. The
judgment we form will be liable to confiderable
variation : 1ft, From the uncertainty of fixing the
period of pregnancy ; 2dly, from the difference
of a feetus of the fame age in different women, and
in the fame woman indifferent pregnancies ; and,
laftly, Becaufe the feetus is often retained in wtero,
for fome time after the extintion of its life.

The progrefs of the feetus 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 foetus 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 feetus 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
tranfparent membrane. At fix wecks, the confift- -
ence is {till gelatinous, the fize about that of a fmall -
bee, the head larger than the felt of the body, and
the extremities then begin to fhcot out.  Attwelve
weeks, it is near three inches long, and its forma-
tion pretty diftinét.* A% four months, the feetus
meafures above five inches ; at five months, be-"
tween fix and feven inches ; at fix months, the
feetus is perfe& in all its external parts, and com-
monly in length about eight, or between eight and
rine inches ; at feven months, if"is between elever
and twelve inches ; at eight months, about four-
teen or fifteen inches ; and at full time, from
cighteen to twenty two or twenty three inches.
But thefe calculations, fer the above reafons, muft
be very uncertain.

Fosciml sl

SECTION IV. ~

ConTeNTS of the Gravid UTERYS in advanced
GEsTATION.

THESE confift of the Feetus, Umbilical Cord, °
Placenta, Membranes, and Contained Fluid. We
have

* Vide Dr. Hunter's elegant Plates of the Gravid Uterus, ‘E
the Works of Dr. Harvey, De Graaf, Malpighi, Haller, &c.‘}



Se&. IV. In advanced Geftation. 53

have already traced the progrefs of the feetus;
and fhall proceed to defcribe the other parts of the

ovum in advanced geftation, as juft now enume-
rated.

UwmsirLicarL. CoRrb.

THE feetus is conneéted to the placenta by the
umbilical cord, or navel ftring ; which may be
defined, * along 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 thape is feldom quite cylindrical 3
and its veflels are fometimes twifted or coiled,
fometimes formed into longitudinal fulci. Itsdi-
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
fhould adhere at the fundus uteri. In length and
thicknefs, however, it is liable to confiderable va-
riation. The extremity next the foetus is general-
ly ftrongelt ; and is fomewhat weaker and more
flerider next the placenta, according to its place of
infertion ; which, though commonly not far from
the centre, is fometimes towards the ' very edge.
This fuggefts an important advice to pradtiticners,

Eiz to
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to be cautious of pulling the rope to extra& the
placenta when they feel the fenfation of its fplitting -
as it were into two divifions, which will propor -
tionally weaken its refiftance, and renderit liable
to be ruptured with a very flight degree of force -
in pulling.—The ufe of the cord is to conneét the
feetus 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, vafcalar mafs, conneed to the feetus 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, makinga
complete bag or involucrum to furround the wa-
ters, funis, and child. i

Its fubftance is chiefly vafcular, and probably i
fome degree glandular.  The ramifications of the *
veflels are very minute which are unravelled by
maceration, and, when inje&ted, 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 2
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 conne&-
ing membrane between it and the uterus, being
then torn, the moft violent and alarming hamorr-
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 unite, 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,
though more 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 cervix to the fundus.

. Twins, triplets, &c. have their placenta fome-
times feparate and fometimes adhering together.
When the placente adhere, they have generally
the chorion in common ; but each feetus has its
diftin¢ amnion. They are commonly joined to-
gether, cither by an intervening membrane, or by
the furfaces 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., Hunter,
is fimilar in ftructure to that of quadrupeds ; and
feems to be compofed of two diftinét fyftems of

: parts,
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parts, a fpongy or cellular, and a.vafcular fub.
ftance. It has of confequence two diftinét fets of
veflels. The fpongy or cellular part, formed by
the decidua, is derived from the mother ; and, if
filled with injection, will increafe the placenta to
nearly twice its ordinary thicknefs ; the more in-
ternal vafcular part belongs entirely to the foetus,
and can only be.injefted from the cord, as the
{pongy part by filling the veflels of the uterus.—
This will be better underftood when the mode of cir-
culation between the parent and child is explained.

MEMBRANES. “

. THESE confift, externally, of two layers of the*
fpongy chorion, called decidua, and decidua reflexas
internally, of the true chorion and the amnion.—"
They form a pretty {trong bag, commencing at the
edge of the cake; going round the whole circum-
ference, and lining the internal furface of thewoml
When {eparated from the uterus, this membranous
bag is flender and yielding, and its texture readily
deftroyed by the impulfe of the contained fluidy
the preffure of the child, or of the finger in touch-
ing ; but n 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 alio
{trengthened in proportion to the different layers of
whichit is compofed, whofe ftruture we fhall pro-
ceed to explain more particularly. RETeT -

1. The Membrana Decidua, or that lamella ot‘f}
] the 8

J
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the fpongy falfe chorion which is in immediate
conta& with the uterus, is originally very thick
and {pongy, and exceeding vafcular, particularly
where it approaches the placenta. At firlt it 1s
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 1 by {tretching, and approach-
es nearer to the interior lamella of the decidua,
called decidua reflexa ; and about the fifth month
the two layers come in conta&, and adhere {o as to
become apparently one membrane. *

2. Decidua Reflexa. In its ftru@ure and ap-
pearance it is fimilar to the former, being rough,
fleecy, and vafcular, on its external furface ; inter-
nally, finoother, and perforated with a number of
{mall foramina, WhICh are the orifices of veflels that
open into this internal furface. In advanced geft-
ation it adheres intimately to the former mem.
brane, and is with difficulty feparated when the
double decidua comes off entire ; but the outer
lamella more commoniy adheres to the uterus after
the placenta and other membranes are expelled,
and is afterwards caft off with the cleanfings.

The decidua reflexa becomes thicker and more
vafcular as it approaches the placenta, andis then
blended with its fubftance, conflituting the cellular
or maternal part of the cake, as it is termed by Dr.
Hunter. The other or more internal part belongs
to the feetus, and is ftyled the fwta/ part of the pla-
centa. The

e Vzde Dr. Hunter’s Tables, PL. xxvii. fig. 2. Pl. xxix. fig.
PR Pl xxx, figl 1. 9, &,
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The double decidua is opake in comparifon of the”
other membranes ; the blood veflels 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-
tonzeum does the cavity of the abdomen, and that
the ovum is inclofed within its duplicature 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 {uppofe it to be originally &
entire‘y compofed of ¢ aninfpiflated coagulable’
lymph.”

3. The true chorion, or that conne&ed with the
amnion, is the firmeft, fmootheft, and moft tranf
parent of all the membranes, except the amnios
and, when {eparated from it, has a confiderable
degree of tranfparency It adheres pretty clofely.
to the internal {urface of the cake, which it covers
immediately under the amnios, and gives alfo
coat to the umbilical cord. It is conneéted to
amnion by means of a gelatinous fubftance, and
cafily feparated from it.

4. The amnion, or internal membrane, formsth
external coat of the umbilical cord.  This internal
lamella of the membranous bag is by much
moft thin, attenuated, and tranfparent of
whole ; and its veflels are fo delicate, that
can hardly be difcovered ; their diameters are fo
fmall, as to be mcapable in their natural {tate of
admitting globules of red blood. Itis, 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 fubjeét.

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 contained within the amnion,
and are called the liguor 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
fubjeéts, both in regard to confiftence and quanti-
ty ; and, after a certain period, they proportional-
ly diminith as the woman advances in her preg-
nancy. This liquor does not, in any refpe&, re-
femble the white of an egg ; it is generally faltifh,
and therefore unfit for the nutrition of the child;
fome of it may perhaps be abforbed by the feetus,
but the child is chiefly nourifhed by the navel
ftring. In the early months, the organs are not fit
for fwallowing ; and monfters are fometimes born
alive, where fuch orgams are altogether want-
ing.

Water
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Water is fometimes colletted between the cho-f
rion and amnion, or between the lamellee of the:
~chorion. This is called the falfe water : 1t is gen-3
erally in much fmaller quantity than the true wa-
ter ; and, without detriment to the woman, may .
flow at any time of pregnancy. Wyt

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 feetus, and within the body of the feetus:
We fhall then enumerate the moft remarkable pe-
culiarities of the 7o natus ; and conclude the fub-
je&t with a few obfervations on Superfeetation, ex-
tra-uterine Conception, and the Generation of

i

Montters. 1%
riiiy

& oot

S KT MW W

l

CuaNGES of the UTERINE SysTEM from I
PREGNATION. 4

40
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, ftrift-
ly fpeaking, never completely diftended : For, in
early geflation, they are entirely confined to the:
fundus ; and, at full time, the finger can be pafl-
ed for fome way within the orificium uteri without
touching any part of the membranes.*  Again,

though
* Sce Dr, Hunter’s Tables, Pl. xxxi. fig. 1.



Se&. V. Changes from Impregnation. 61

though the capacity of the uterus increafes, yet it
is not mechanically ftretched, for the thicknefs of
its fides does not diminith.  The increafed fize
feems, therefore, to depend on a proportional
quantity of fluids fent to that part, nearly in the
fame way the fkin 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 feetufes, 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 foetus was contained in the ova-
rium.

The gravid uterusis of different fize in differ-
ent women ; and will vary according to the bulk
of the feetus and involucra. The fituation alfo
varies according to the increafe of its contents, and
the pofition of the body.  For the firflt 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 direcly
upwards, but inclines a little obliquely ; moft

¥ commonly

¥ ide Boehmeri Obf, Anatom. Rarior. Fafciculus
notabil. circa uterum human, Obfervatio de Conceptione
avaria, (abula prima,
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commonly to the right fidet : Its pofition is ncvcrgs
however, fo oblique as to prove the fole caufe ei-
ther of preventing or retarding delivery. il

Though confiderable changes are occafioned by :
the gradual diftention of the uterus, it is dlﬂicuh,
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 finall as in the virgin ftate. When any dif-
ference can be pcrcexved it will confift in the in-
creafed length of the projedting tubercle of the u.
terus, and the fhortening of the vagina from the
defcent of the fundus uteri through the pelvis. -44
This change in the pofition of the. uterus, by which -
the projecting tubercle appears to be lcnOthen i
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
tincee begins alfo to fuffer confiderable changes in
ts figure and appearance.  The tubercle thortens,
and the orifice expands : But, during the whale
term of geftation, the mouth of the uterus is .::!‘kf
ly cemented with a ropy mucus, which Ilines 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 @
ﬁffure; and fometimes, efpecially when the pariet-
es of the abdomen are relaxed by repeated preg~
nancy, difappears entirely, and is without the

reach
+ See Dr. Hunter's Tables, PL. 1. i, & iv,
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reach of the finger in touching. ~ Hence the o5 u-
teriis not placed in the dire&ion 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 ball with the fkin tenfe, the fun-
dus extends about half way between pubes and na-
vel, and the neck is fenfibly fhortened. In the fe-
venth month, the fundus, or fuperior part of the
uterine rumor, advances as far as the umbilicus 5
and the cervix is then nearly three fourths diftend-
ed. In theeighth, it reaches midway between the
navel and fcrobiculus cordis ; and, in the ninth,
to the fcrobiculus itfelf, the neck then being entire-
ly diftended ; which, with the os tincee, become
the weakeft parts of the uterus.  Thus at fulitime
the uterus occupies all the umbilical and hypogaft-
ric regions : Its thape is almoft pyriform, that is,
more rounded above than below, and having a
{tricture 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 ;

il and

* Fide Dr. Hunter’s Tables, Pl. xvi,

\
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and the diameter of its veinsis fo much enlargec
that they have acquired the name of finufes. 4
obferve a more dire&t courfe than the arte
which run in a ferpentine manner through its"
whole fubftance, and anaftomofe with one anothe
particularly at that part where the placenta is at-
tached : Itis in this part alfo that the vafcular
ftruéture is moft confpicuous.

The arteries pafs from the uterus through
decidua, and open into the fubftance of the place
ta in an oblique dire¢tion. The veins alfo oped
into the placenta; and by injetting thefe veins
from the uterus with wax, the whole fpongy or ma-
ternal part of the placenta will be filled.* 4

The mufcular ftru&ure of the gravid uterus i
extremely difficult to be traced with any exatinel
In the wombs of women who die in labour, or foo
after delivery, fibres running in various diredi
are obfervable more or lefs circular.

Thefe feem to arife from three diftin& orig
viz. from the place where the placenta adheres,
from the aperture or orifice of each of the tub
but it is almoft impofiible to demonftrate reg
plans of fibres continued any length without it
ruption. ;

‘The appendages of the uterus fuffer alfo confids
erable changes ; for the tubes, ovaries, and ligas
ments, gradually go off below the fundus as it
{tretches, and at full time are almoft entirely ©
literated. At full time, efpecially in a firlt pregs

* Iide Dr. lzuntcr'\' Tables, Pl x.fig. 1 & 1; Ploo

2 2,
g, 1, &ec,
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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 direction of thefe vafcular
ropes, which are often very painful and diftrefiing
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
- contradted, the fundus may bepulled down through
the mouth of the womb, even though o great
violence be employed. This is ftyled the inverfion
of the uterus ; and isa very dreadful, and general-
ly fatal, accident. It is the confequence only of
1gnorance or temerity ; and can {carcely happen
but from violence, or from an officious intrufion
on the work of nature, by pulling at the rope avhile
the woman is faint or languid, and the uterus ina
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 néar tfie os tin-
cze, that little force would afterwatds be fufficient
to complete the inverfion. This fuggefts a precau-
tion, that-in the above circumftances, if {trong la-
bour pains fhould continue, or a conftant bearing

ik ) down
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e

down enfue, after the delivery of the child, the
praétice of pulling by the cord fhould be carefully
avoided, and the hand of the operator be prudent. |
ly conduéted within the uterus, to {eparate thead-
fefion of the cake, and guard againft the hazard
of inverfion.* o
The ovaria alfo fuffer fome change- from preg.
nancy. '
A roundifh figure of a yellow colour appears in-
one of them, called by anatomifts the corpus luteums:
and in cafes of twins, a corpus luteum often ap-
pears in each ovarium. It was imagined to
the calyx ovi ; and is obferved to be a gland from
whence the female fluid or germ is ejeéted. In
carly geftation this cicatrix is moft confpicuous,
when a cavity is obvious, which afterwards eok
lapfes. ;
If the ovarium be injeéted in the latter mont
the corpus luteum will appear to be compa
chiefly of veffels. A portion of it, however, int
centre, will not be filled ; from which it is; ®
fome reafon, fufpeted that it is a cavity, or tha
itcontains a fubftance not yet organifed.} 4

SECTION

* Of fcveﬂ!nha py cafes of inverted uterus where
have been calledrithin feveral years, the confequence of ig-
norance or temerity of the prattitioner, in one fingle inflance:
only the woman furvived the fhocking accident. The other
women had generally expired before any attempt could b
made to relieve them. i

t Vide Dr, Hunter’s Tables, Pl, v. Pl xv, fig. 5. Pl
xxix, fig. 3. and Pl. xxxi, fig. g. 4



Se&. VI. Circulation in Mother and Fatus. 64
8 E.C:T ¥ 0Nk . VL

MAaNNER of CircuLAaTION between the MoTH-
ER and FoETUS.

AFTER many difputes on this fubje, 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 receivesthe
finer part of the arterial blood of the mother by ab-
forption. No anaftomofes of blood veflels be-
tween them have yet been clearly fhown by the
experiments of any phyfiologift : nor has any col-
oured injection been pufhed from the uterus into
the interior vafcular part of the cake, nor from
the feetus or umbilical veflels into the cellular part,
except by the force of extravafation. This cellu-
lar part of the placenta is probably derived from
the decidua ; and isnot a fpongy inorganic fub-
ftance, merely intended for the attachment of the
cake ; but probably a regularly conftruéted and
organized part belonging to the mother. The
cells, therefore, cannot be filled by injection from
the umbilical veflels, though an injection will rea-
dily pafs from the veflels of the uterus.

We find the fame ftrufture obtain in cows, |
where the cellular can be eafily feparated from the
vafcular part, and the diftiné property of each af-
certained.

As the ftru&ture of the cellular part of the pla-
centa is fomewhat fimilar to that of the more fim-
ple glands, it may be reafonably inferred, that it

is
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is intended for other purpofes befides merely ab-
forbing blood, and conveying it to the umbilical
veflels of the child. It {cems probable, therefore,
that an operation fimilar to fecretion is carried on
in the placenta ; that the veins and arteries of the
feetus, in the vafcular part of the cake, are con-
tinuous : 2nd that abforbents arife in the follicles,™
which foon terminate in veins. From this view it}
appears, that the placenta is not only the conne&-
ing medium between the mother and child, intend-
ed for conveying and returning the nutritious fu.
id from the one to the other, but alfo changes and
prepares it, in a particular manner, for circulats
ing through the minute veffels of the delicate ce-
7 :
This mode of circulation is admirably well con:
trived for the prefervation of the child from dife
es which would otherwife be communicated fr
the mother. If the mutual communication
kept up by continuons veflels, the feetus woul
conftantly be in danger of fuffering when the mo:
ther’s circulation was accelerated or otherwife dif~
turbed. i

SENET T QN N
CircuLATION 2 the ForTus.

THE finer part of the arterial blood of thel
mother, tran{mitted in the manner jult now men-
tioned, from the uterus to the placenta, and con~

veyed
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veyed along the umbilical cord to the feetus for its
fupport and increafe, circulates in the fyftem of
the non natus in the following manner.

The blood paffes direétly from the placenta into
the umbilical vein ; which, running along the fu-
nis, perforates the belly of the feetus, and enters
under the liver, where it divides into two branch-
es, nearly at half a right angle. One of thefe
branches, called the ductus 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.  Tor feetufes
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 paflages allow
the reft of this circulating fluid, that retarns by
the cava fuperior, to be tranfmitted to the aorta,
without paffing through the lungs.

The blood is returned from the feetus by the ar-
terie umbilicales, which take their rife {ometimes
from the trunk of the aorta, and fometimes from
the iliac arteries of the feetus 3 and, running by
the external fides of the bladder, afcend to go
out at the navel.

Thus there are three circulations belonging to
the feetus, wiz. one between the uterus and pla-
centa, by abforption ; one between the placenta

and
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and feetus, by a continuation of veflels through
the cord ; and one within the feetus itfelfs =

SECTION VIL
Position ¢f the Forrus iN UTERO.

THE feetus is commodioufly adapted to the cav-
ity of the uterus, and defcribesan oblong or oval -
figure ; its feveral parts being colleéted together -
in fuch a manner as to occupy the leaft poffible -
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 S
towards the breech, and the hands and arms ar
folded round the knees and legs. The head
the child is generally downwards. This does
proceed, as was commonly alledged, from the |
nis not being exactly in the middle of the child’s
body, for itis 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 t
motion of the child altering its figure when the
waters are much diminifhed in quantity, or tocir-
cumvolutions of the cord : When the pofition is
once altered, it becomes confined or locked in the
uterus, and cannot eafily refume its original poﬁ*'
ure. 3

As the figure of the feetus is oval, and the head:
naturally falls to the moft depending part of the

uterus,
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uterus, the vertex, generally points to the os tin-
<=, with the ears diagonally in the pelvis between
the pubes and facram.  The feetus is mechanically
difpofed to aflume this pofition from its peculiar
figure and conftruétion, particularly by the bulk
of the head and articulation with the neck, by
the action of its mufcles, and by the fhape and
conftruction of the cavity in which it is con-
tained.

S EC T ON: IX
PecuriArITIES of the FoETUS.

THE fcetus, both in external figure and inter-
nal ftruéture, 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 benes are foft and yicld-
ing and the futures not yet united : fo that. the
bulk of the head may be diminithed in every di-
reftion, 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 apophyfes 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 feetus than
in the adult. It has a gland fituated in the fore
-part of the cheft between the laminze of the me-
diaftinum, called the #hymus. 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. F
The feetus alfo differs in feveral circumftances
from a child who has breathed. 3
The cavity of the thorax is lefs in proportion’
than after refpiration.  The Ilungs are {maller,
more compact, of a red colour like the liver, and
will fink in water ; but putrefaction, and a par-
ticular emphyfema, as in difeafes of cattle, and
blowing into them, will make them fwim : Whi
fhould prevent us from haftily determining, from
this circumftance, whether a child has breathedor
not ; -which we are often called on to do. ~ Neis
ther does their finking prove that the child never
breathed ; fora child may die, or be ftrangled
the birth, or immediately after, before the lungs
are fully inflated. :
The arterial and venous fyftems are alfo differ:
ent from that of thechild. Hence the difference
in the manner of circulation already taken notice
of. :

SECTIONG
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SECTION "X
SoME SUBJECTS connelted with GESTATION.
I. SUPERFOETATION,

SOON after impregnation takes place, the cer-
vix and orificium uteri become entirely clofed up
by means of a thick vifcid gluten : The internal
cavity isalfo lined by the external membrate of

the ovum, which attaches itfelf to the whole inter-
nal furface of the fundas uteri : The Fallopian
tubes alfo become flaccid ; and are, as geftation
advances, fuppofed to be removed at fo great a
diftance, that they cannot reach the ovaria to re-
- ceive or convey another ovum into the uterus.—
- For thefe and other reafons, the doétrine of fuper-
 feetation, or the pofiibility of -one conception foon
- after fupervening another in the fame woman, is
- now pretty generally exploded :—A do¢trine that
feems to have arifen from the cafe of a®ouble or
- triple 'conception ; where, fometime after their
. formation and progreflive evolution in utero, one
. foetus has been expelled, and another has remain-
‘ed ; or, after the extinction of lifc atan early
riod, one or more may ftill be retained, and thrown
 off in a finall and putrid ftate, after the birth of a
full grown child.
The uterus of brutes is divided into different
cells ; and their ova donot attach themfelves to

G the
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the uterus fo early asin the human fubjet, but
are fuppofed to receive their nourifhment. for fome
time by abforption. . Hence the o3 uteri does nof.
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
fuperfeetation in the human fubjeét, which cano
ly happen when there is a double fet of parts;
inftances of which are very rare. A

H. ExTtra UTerINE FoeTUses or VENT
CoxNcEPTION.

THE impregnated ovum, or rudiments of
feetus, is not always received from the ov
by the tuba Fallopiana, to be thence conveye
to the cayity of the uterus. For there are il
ces wher€the feetus fometimes remains in the ova
riun‘l, and fometimes even in the tube ; or W
it drops out of the ovarium, miffes the tube,
into the cavity of the abdomen, takes root in 8
neighbouring parts. and is thereby nourifhed
But they are always lefs than the uterine feetufes
they either do not receive fo much nourifhme
as in the fucculent uterus, or they generally
to their full growth long before their comm
term. k-

Some’
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Some of thefe burft in the abdomen ; cthers
form abfcefles, and are thereby difcharged ; oth-
ers thrivel, appear bony, and are retained during
life, or difcharged by ftool, abfceffes. &c.*

g III. MoNSTERS.

EVERY confiderable deviation in the ftruture
of a feetus from the commou order of nature is
confidered as monftrous, whether fuch deviation
be confiftent with life or not ; and the produéion
is commonly termed a monfler. This ideaof a

. monfter will, however, comprehend all the varie-
ty that has been obferved ; and thefe we fhall en-
deavour to reduce under four general heads.

1. Thofe productions which have fupernume-
rary parts. ‘Thefe include all the variety, from
the famous inftance of the Bohemian “fifters who
were joined together by the glutei mufcles and
the inteftinal canal, to thofe fcetufes which have on-
ly an additional finger or toe. :

2. Thofe whofe parts are defelive ; which
has happened with refpe& to every part of the an-
imal body.

3. Thofe who have any remarkable diftribution
of any of the veflels, nerves, or excretory organs,
whether externally vifible or not.

4. The produdtions of amimals of different {pe-

3 [ e

* Vid. Demoires de I’ Acad. de Sciences ; Philofophic-

al Tranfattions ; Manget. Biblioth, Anat. Med. Ellays;
and Simeilie’s Cafes.
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cies, exemplified in the mule produced by the mix- -
ed generation of an afs and a mare. s
It is very difficult to give an explanation of the[c’.y
deviations, nor indeed is it to be expected, while
the procefs of generation is itfelf fo greata myft-
ery. If we allow with BoNNET, &c. that a germ
or embryo of the future produétion exifts in the
female previous to the impregnation, many of
thefe deviations muftto itbe referred. Though™
this, however, removes the difficulty, it by no
means folves it.  Supernumerary parts may be ~
more readily accounted for : Forif two ova be-=
come conticuous in their gelatinous ftate, th
may eafily unite; and this contiguity and uni
will prevent the cvolution of many of the p:
and the produétion will appear ascne.  This
can fay with fome certainty has been often th
cafe, asin the Bohemian fifters mentioned
the firlt fpecies ; and the union in the different
monlters has at various times been feen gradual
more and more complete, fo that moft fupernu
rary parts evidently proceed from this caufe.
The caufes of the other deviations are more ob="
fcure, and we can find no view which we can put-
fue with fufficient probability to be here mention

ed.
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PATHOLOGY.

/

HAVING 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 cen-
ception, and may be ftyled the Pathology of
Generation ; fecondly, thofe which impede or re-
tard delivery, or the Pathology of Partusition.

e e o 2O —oCaa e D
CLrad oA 1

PaTtHOLOGY ¢f GENERATION.

THE difeafes included under this di-
vifion are, Topical affections of the parts, Irreg-
ularities of the periodical Evacuation, and difeafes
which are fometimes miftaken for Geftation.

&g SECT1ON
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TopicaL Discases of the GENITAL ORGANS.

THE mons veneris and labia pudendorum are
ble both to @dematous and inflammatory fwellin
and to tumors, chiefly of the  featomatous kin
The latter fometimes, from a fmall beginning;z
gradually enlarge to an enormous fize ; but as
they commonly adhere by a {mall peduncle,
excifion is a fimple operation, and feldom follo
ed with confiderable haemorrhage ; they leave b
flight marks behind them, and for the moft p:
eafily heal. : 2 s

(Edematous fwellingy are of two kinds ; gen-
eral, or local. The firft are the attendants of an’
univerfal lencophlegmafia, the confequence of
dropfical habit ; and the treatment muft then be
conduted on general principles, with a view {6
corre the fault in the habit. The latter anfe

ky uterus interrupting the returning blood from

the lower extremitics ; hence the ferous part is ex=

___travafated, and forms a local cedema. 'The fiwel-

ling at firft appears on the feet and legs, and grad-

ually extends to the thighs and labia. Though

fometimes formidable, it is entirely {ymptomatick
of pregnancy ; and, for the moft part, entirel

* {ubfides foon after delivery. %

The Jabie, 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 ; fhould this
happen they muft be feparated witha fcalpel, and
the like accident by proper care in future prevent-
ed. '

The clitoris fometimes becomes enlarged greatly
beyond the ordinary fize. When incommodiouf-
ly elongated, amputation may be performed with
fafety. The enlargement of the nympbe allo 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 to diforders and ac-
cidents ; fuch as fungous excrefcences, contufion,
laceration, inflammation, gangrene, and the
ftone.

The firft of thefe may, when large, be cut out
with the f{ciflars, or deftroyed by the application
of the bougie. All the others, asnow enumerat-
ed, may be the confequence of a ftone fticking in
the paffage : When the expulfion cannot be for-
warded by the femicupium, the ftone muft be ex-
tradted, cither by dilating the urethra itfelf, or
cutting upon it through the vagina. The fymp-
toms of a ftone 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 bymen in {ome fubjeéts 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 fhould appear ; at which time a fwell-
ing or tumor is formed, by the confinement of
the accumulating menftrual blood. The quantity
increafes at every fucceeding period ; and, by the
diftention of the parts, excites the moit 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
muit, by proper dreflings, be carefully guarded %
againft. {3

NarrownNess of the Vacina fometimes oc-
curs. 'Thismay be either natural, from original
conformation ; or accidental, in confequence of
difeafe.  Cicatrices may be formed froma lacera-
tion after fevere labour ; in confequence of ulce-
ration, erofion, &c. Preternatural conftri&ions
may likewife be induced, from the ufe of ftyptic
applications, or fumigations. The cure may be
attempted by emollient fomentations ; as by the |
fteams of warm water direted to the parts ; and
by introducing a fmall tent of comprefled fponge,

which

® I 5 : y
g(ﬂ.fizf'zti‘}lenib\:l'rgh Med. Commentaries, Vol. IT, part 2.
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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 ftead.  The {fponge fhould be
fmooth, and lubricated with pomatum. Thig pro-
cefs muft be continued, till the paffage becomes
fufficiently enlarged.

If thefe methods fail, recourfe muft then be
had to the knife: Though, in the fimple contra&-
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 fecemed impracticable, has very often
been accomphﬂ)cd by labour pains.

Sometimes there is a natural defe& in the geni-
tal parts, from an original malconformation ; fo
that the vagina is either imperforated altogether,
or a foramen only remains fufficient to tranfinit the
menftrual blood. If, from . coalition of the par-
ietes of the vagina, the paflage be entirely {hut
up, an.attempt to force it would be vain. The
orifice in the latter cafe will afford a proper di-
retion for the knife ; but the operator muft be
cautious not to miftake the urcthra for the paffage
nto 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-
llvery, is fubject to inflammation, tumefadtion, la-
ceration, and their confequences ; and thefe, m
fome cafes, are not confined to the perinzeum on-
ly, Lut even extend to the vagina, reftum, and
bladder. If thefe complaints refilt the common
means of relief, fuch asfrequent bathing, fomen-
tations, catapla{ms, &c. and terminate in gan.
grene, leaving behind them fiftulous fores with
callous lips, unlefs a cure be affected by time, they
generally continue in a fiftulous ftate, without a*
poflibility of remedy.

The wuterus, like other parts, may alfo be af- .
fefted with various diforders : Thefe are chiefly
inflammation and its confequences ; farcomatoug,,%
fungous, and polypous tumors ; {toney concretions,
dropfy, tympanites, fcirrhous and cancerous -
mors.

When the os tince is thut up, either orxgmila E
ly, orby cicatrix in confequence of fuppuration,
laceration, ulceration, or the like, the cafe s
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 fle=
rility is the unavoidable confequence.

Original conformations of this kind feldom ad-
it of any treatment, for this reafon : Becaufe,

befides

* Vide Morgagni, de caufis et fedibus morborum, Ep|ﬁ
ol, XLV
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befides the impervioufnefs of the os tincae, the u-
terus itfelf fometimes appears a folid body without
any cavity in the centre.

SARCOMATOUS, FUNGOUS, OR POLYPOUS Tu-
MoRrs, 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 obftruction 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
{chirrhi, continue indolent for many years ; and
are alfo liable to degenerate into fcirrhus and
cancer. In their mildeft ftate, they are attended
with perputal flillicidium from the vagina, and
fometimes with profufe and dangerous floodings.
They muft be carefully diftinguithed from Zernice,
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 la rae
blood veflels, from which there may be danger of
a fatal heemorrhagy.

For fixing the ligature, the ﬁngcrs of the ope-

et

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. Levretr’s inftrument
is nothing more than a piece of flexible gold or
filver wire, paffed through a double hollow probe
in the form of anoofe : 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 twifted round as tigh
as the patient can eafily bear ; the canula muft ak
terwards be fixed to the thigh, and the wire tight=
ened every day as it flackens. By this means f‘
circulation in the tumor is ftopped, 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 tincze for the ¢
pous tumor ; a blunder which would prove of ﬁ- :
tal confequence to the patient. ,
StonEYy CoONCRETIONS, and even Woau&.
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 mrely occur in the
human uterus. There feems lefs probability of
the exiftence of worms, except in cafes of fuppuro' :
ation or cancer. .
A CorrecTtioN of WATER, called I‘IYDROPS i
UTERy, is fometimes formed in this cavity ; '

' . difeafe
* Vide Mifcellania Curiof. Acad. Nature. Mem. de I’
Acad. Royal des Scienc, Vol, II. &ce ;
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difeafe which has been often miftaken for pregnan-
cy, as the menfes are generally obftruéted.—
When the difeafe is afcertained by a fluctuation
fenfibly felt in the part, and if there thould be ne
fufpicion of real geftation, the water may be e-
vacuated by introducing a finger, or the catheter,
through the os uteri ; if this feems impraicable,
the conftri¢ted parts muft be relaxed by warih
baths and fomentatigns.  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 pafled involuntarily, and fre-
quently with confiderable noife. The only cure is
by the {pontancous contraction of the uterus, and
by removing the difcharge which may give rife to
it ; for this uncommon diforder is often conneéted
with a morbid difcharge from the vagina.*

ScirruHoUs Tumors are feldom difcovered
till the difeafe has made confiderable progrefs.—
An uneafy weight and bearing down, fuppreflion
of urine, fluor albus, uterine pain, and {ome-
times flooding, are the ufual fymptoms; but the
touch of the enlarged indurated cervix or fundus
uteri, in fufpicious cafes, will afford the moft in-
fallible criterion. Thefe tumors, like fimilar com-
plaints in other parts, though they may long re-
main in an indolent ftate, Teldom admit of relief

from medicine, and generally at length degener-
ate into cancer. Nor is any good to be expeed
H ) {rom

r e J AUV GIC
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from Peruvian bark, farfapanlla, or cven the fo
much extolled cicuta. The general health mu
then, in a very particular manner, be attended to,
and the moft urgent fymptoms muft be palliated.
For this purpofc, a cooling regimen, the moderate
ufe of gentle laxatives, occafional bleedmgs, and_
opiates, are the chief means. i

A foetid bloody difcharge, along with an in- i
creafe of pain, heat, and itching, mark the ulce- |
rated or cancerous ftate of the difeafe. The pro- i
grefs is then rapid ; and the ftench becomes intol-
erable even to the attendants as well as to the pa-
tient. The ravages of the difeafe are fhocking ;-
for ftools, urine, blood, and matter, are fome-
times difcharged from one orifice.  In thefe un-
happy circumftances, little can be attempted bﬁ“@
way of treatment, butto amufe the patient, by
palliating the pamful {ymptoms with opiates, and
keeping the fores clean by injeétions, till death
brings the only relief. :

ProcipENTIA or PrOLAPSUS UTERL

into the vagina, frequently protruding through the
osexternum. The caufe may either be general
debility, or topical relaxation of the conne&mg
parts, particularly of the vagina. The cure con-
fifts in the redution and retention of the prolapf:
ed part. When pcffaries are difagreeable, the
uterus may be fufpended by a bit of fpongc%
Gently reftringent injections fometimes prove ufe-
ful 5 but alonc continued vie of them will as eefs
rain‘yl,c hurtful, fo that they fhould always bel

: employzd
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employed with caution. The general conflitution
fhould be ftrengthened by a proper regimen, bark
mineral waters, and the cold bath.

The ovaria, in common with other glandular
parts, are fubje& to difeafe, fdch as feirrhous,
fteatomatous, and dropfical fwellings ; by which
they become often fo much enlarged, asto occu-
py the whole abdomen. Such cafes generally
prove incurable. Tumors of the ovaria at length
generally terminate in dropfy : The fymptoms
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 alcites, by the fwell-
ing and pain being circuinfcribed, -and confined to
one fide ; in the progrefs, by the advances being
more flow and gradual ; in its advanced ftages,
by fome cedematous {wellings of theleg and thigh .
on the fide affe¢ted, 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 {kate, has been by fome authors pro-

- pofed : But when the tumor 1s 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
leaft prove a difficult, if not a very hazardous
eration. 8

“The Fallopian tubes are alfo liable to difeafe.-
Water is fometimes colle&ed in them, and ei
floats through the whole cavity of the tube
cach end coalefces in confequence of fome infla
matien, and the water appears to be contained
acyft. It isdifficult to be diftinguifhed from the.
difcafed ovarium, with which it is often compli-
cated, and requires a fimilar method of tre
ment. i

Fetufes, or Bones of Fetufes, are {ometi
found in the tubes or ovaria ; but they fel
make confiderable progrefs, and ought never t
cut upon and extratted, unlefs when they p
outwardly, or form abfcefles. '

B WA T $0N
Irregularities of the Menftrua.

'THESE comprehend Amenorrbea, Maenorrhae
gia, and Leucorrbaa ; and each diftiné genus g
cludes a confiderable variety of {pecies: '

I AmzENorRREOEZA confifts of two fpeciess

1. The retention or abfence of the menfes be
yond their ufual period of appearance, called &
manfio menfiun. b

2. Aninterruption in the periodical revolution

: after
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after the law of habit is eftablithed, ftyled fuppre/-
frons or obfiructions.

1.] The Retention of the Menfes proceeds from
different caufes ; and may be referred to general
debility of the fyftem, which impairs the adion
of the heart and arteries ; or to fome fault in the
uterus itfelf, as torpor or rigidity of the veflels.

- The firft produces , fymptoms of debility, which
are generally ftyled chlorotic : And the indications
wof cure are, to ftrengthen the ftomach and fyftem ;
which is chiefly affe®ted by bark, chalybeates,
regimen, and the cold bath! Torpor and rigidi-
ty of the uterine veflels 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 aétion of the uterine veffels, more pai- -
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 is then to be gently affifted, not forced.
Aloetic purges, tinGura melampodii, fmall dofes
of ealomel, or eleétricity, are the ufual remedies ;
but they ought to be cautioufly and prudently wui-
ed. Tinéura fuliginis, or an extraét prepared
from it, and given m the dofe of Bj twice or thrice
a day, is @ more fafe, and often moft efficacious
medicine in the latter cafe, along with the feetid
‘gums. - But'the warm bath, or a change of cli-
mate, are the moft powerful antifpafmodics, and
may be often fuccefsfully employed when other
remedies fail.

H 2 Though



Though we are in general able to diftinguifl
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, Withﬁ-f
out fome attention, may be miftaken for the orig- -
inal defe&. it

2.] Suppreffion of the Menfes. The evacuation
may be deficient in periods or quantity. Thef
is more properly termed fuppre/ffion, or, in vulgar
language, obftructions ; the latter, fparing, on
painful menfiruation. .~

1. Suppreffion. The menfes are rarely fupprei
ed in confequence of weaknefs : Though it me

“be obferved, that they are readily affected bya
general diforderin the habit; and, in that vie
the deviation is to be confidered merely as fymp-
tomatic ; and the cure will depend on corred
the fault in the conftitution. - '

Spafm, or rigidity of the uterine veflels, is
haps, a more frequent caufe than any other,
cafioned, more remotely, by cold, irregular
fions, plethora, &c. The cure muit then be
reCted with a view to remove the conftriction of
uterine veflels, and adapted to particular con
tions and fymptoms. Venaefection, the warm bat
and emmenagogues, fuited to the peculiar cir
itances of the cafe, are the proper remedi
Medicines under the name of emmenagogue are
however, to be relied on: and the means :
ployed for reftoring the evacuation are more fuc-
cefsfully exhibited when our efforts concur with
thofe of nature. Violent uterine emmenagogues

“fo

e
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fo far as they may have any tendency to affe& the
general health, are always improper, and frequent-
ly hurtful. In a fimple fuppreflion, 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 fteams of warm wa-
ter direéed to the uterus, when the cxpc&ed pe-
riod approaches.

When the fuppreffion is more obﬁmate, aloet-
ic purges, eleéricity, and the moft powerful re-
laxants and antifpafmodics, muft be employed.

2. Difmeenorrheea, fparing, difficult, or painful
men/truation,

Some women menftruate with dn’ﬁculty, the u-
terine efforts to throw out blood are painful and
imperfe&, 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 {yftem ; very generally producing pains a-
bout the articulation of the facrum, from thence
tothe 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 aétual warmth
then, and more particularly during the time of
menftruation ; by drinking, every .night before
bedtime, and in fmaller quantities through the
day, any mild, diluting, tepid drinks ; by fre-

quent
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quent reft on a bed or fofa ; and, occafionally,
the ufe of opiates. ‘ .
II. Mz=NorRREAGIA.—The menfes are onlyte
be confidered as exceflive, when the periods re-
cur {o often, the duration is fo long, or the quan-
tity evacuated fo great, as to induce debility, wi
its ufual {ymptoms. Inall thefe cafes, Leuc
heea is a frequent attendant. The caufes may
adtive or pafiive, in common with other prete
natural heemorrhagies. Of the former are, Ple-
thora, univerfal or local ; increafed a&ionof
- veflels from fever ; exceffive exercife, pafli
{timuli applied to the uterus, or neighbo
parts ; and every caufe which determines the bloos
more forcibly to the uterus.  Of the latter, K
laxation, univerfal or local. To diftinguith a4
from pajfive meaenorrhagia, is of the utmoft co
quence in dire&ting the treatment.
In the fir/? cafe, which is generally pree
with headach, oppreffed breathing, attended
heat, thirft, quick full pulfe, and other febrile
fymptoms, we muft be exceedingly cautious of
giving a fudden check to the flow, till the
have been fufficiently emptied, naturally frem
difcharge, or by the prudent ufe of venaefe&ion.
A {pare cooling diet, cool air, open belly, and the
{triGeft antiphlogiftic regimen, are then effe
ly neceflary. Heat, viclent agitations and exer
cife, and every corporeal and mental exel ;
fhould be avoided. ¥
In paffive manorrhagia, the difcharge m
moderatgd by {typtics and opiates given intern:
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by cold wet applications to the pubes and external
parts ; by confinement to a horizontal pofture on
afirm bed, with hair matrefs, and few bed clothes;;
by giving cold aftringent drinks ; and by avoiding
every caufe of irritation.

The vis vitee muft be duly fupported by nour-
ithing diet ; but while the flow continues, every
thing of the ftimulating kind under the name of
cordial muft be very cautioufly ufed.

When the heemorrhagy 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. Inf{ome paf-
five cafes, theflowis 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 Menorrbagia may alfo be
mentioned,

Irregularities towards the ceffation of the menfirua.

The menfes generally become irregular towards
their final ceflation. This critical period in the fe-
male conftitution is commonly announced by irreg-
ular interruptions, unexpeéted returns, or immod-
erate difcharges ; in many inftances, by excef-
five, long continued, or frequent and alarming
floodings.  The fymptoms aflume 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
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fequence of a general change in the conftitutio
which terminates the age of childbearmg, th
‘merely the effedts of an accidental interruption,
excefs of the periodical evacuation. il

Every important change which the conftitution
fuffers, is introduced by flow and infenfible
grees : The alarming fymptoms which at this
riod occur, proceed from the decline of life
ly fpeaking, a difcafed ftate of the uterus, or™
may be afcribed to miftaken management. In
fome women, the menfes take their leave
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 i
paired by frequent labours or mifcarriage, the
vous and delicate, are more commonly the fub
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 dire& the
proper treatment. ¢ i

If no obvious inconvenience arifes from thez
fence of the menfes, it would furely be abfurd
injure the conftitution by a fudden change of 1
ner of living, by abftemious diet and debilita
evacuations. On the contrary, if the fymp
indicate a full habit and plethoric diathefis, ven
fetion, purgatives, and fpare diet, will then be
necefiary. 4

Frequent or immoderate floodings, atte
with fymptoms of debility, muft be treated 2
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ready dire@ted. In relaxed weakly women, the
confequences are always to be lefs or more dread-
ed : The flux muft be checked by cold wet appli-
cations ; the painful {ymptoms relieved by opi-
-ates ; and the conftitution afterwards {trengthen-
ed by nutritious diet, bitters, &c.

Shooting pains about the region of the uterus,
the pubes, and breafts, along with frequent flood-
ings, or leucorrhoea, 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 menorrbagia ; and if the
ftrength be kept up, though the hemorrhagy may
occafionally recur at vague, and irregular periods,
even for two or three years, I havenever, in the
courfe of a long practice, known it to end fatally
ina fingle inftance : A complete recovery is gener-
ally at laft accomplithed, and the conftitution re-
ftored, withthe profpedt of aftate of good health
for a confiderable time after.

III. LeucorrHOEA, Fluor Albus, or Whites,
is a difcharge of ferous or mucous matter of a whi-
tith colour, from the vagina. Its fource is chiefly
fuppoled to be from the veflels which pour out the

- menftraal
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menftrual blood ; and the difcharge is therefore
confidered as a mere depravity, or morbid {tate,
of the catamenia : But it probably often proceed:
from the glands at the cervix uteri, and not u
frequently from the lacunz of thofe of the
na; for many women fubjeét to leucorrhaea ha
the difcharge nearly of the ufual appearance 2
quantity during pregnancy, and itis more feldo
obferved to be periodical. Its colour and confift:
ence vary according to the nature and duration o
the difeafe, the conftitution, feafon, climate,
other circomftances. It is probably mild and
rous when firft poured cut ; afterwards, by.
nating, becomes more thick and acrid, varyin,
{o in colour and odour. - :
Few women, fomewhat advanced in life,
cially thofe who have had children, who
been fubjed to mifcarriage, or irregulariti
menftrua, areentirely free from it. The inadt
and fedentary ; full, jolly, or flabby women :
the relaxed and weakly ; are efpecially liable to
Pain and weaknefs of the back and loins, dil
pepfia, and the other {ymptoms of debility and
digeftion, fuppofed to be its almoft conftant @
tendants, only occur when the difchargeis e
five or very long continued. Irom quantity,
acrimony, efpecially in warm weather, in gr
habits, or from negle&t to keep the parts clean
painful excoriations are frequently occafioned =
that ftate it may be readily confounded with
orrhaa. ; i
The cure muft be regulated by particulag
cumfitan

p {

Akl
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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 fteel and alum,
and the cold bath.

In either cafe, the parts fhould be kept clean
by frequent cold:bathing. Any gently aftringent
wath, after general evacuations, may be freely uf-
edin the former cafe: And in the latter, inje&-
ions of alum water, tinctura rofarum, or balf.
traumatic. in a very dilute {tate, or wathing the
parts with a fponge {caked in the {typtic liquor,
often fenfibly diminifh the difcharge ; and, in re-
cent cafes, entirely remove it.

Gellies of hartthorn, or ichthyocolla, balf. ca-
pivi. and topical aftringent injections and wathes,
are the beft palliatives.

Leucorrhea may be diftinguithed into /ocal and
general ; a morbid affection of the parts, or a
weaknefs of the fyltem. In the former cafe, af-
tringent wafhes or injetions : in the latter, tonics,
as bark or bitters, with lime water, have the beft
effe@s. It is fuppofed that abforbents a& 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 of furor uterinus., But even the exiftence of

7 1 that
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that difeafe isas confidently denied : We can at i’
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 conduét 5
ed nearly in the fame manner asin the former dif- .
eafe : The parts thould be conftantly kept clean =
by frequent bathing, or inje¢tions ; of thefeadi. -
lute folution of facch. faturni-in rofe water has i
been generally found to prove the moft fuccefsful;
a cooling regimen muft alfo be enjoined, and oc- J
cafional caufes counteraéted. Sometimes the cen-
tre of this irritation has been difcovered within the
urethra, when the bougie has proved the cure.
SteriLrTy. From moft of the preceding com-
plaints, and from various other difeafes incidentto -
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 eretive power: In
thefe cafes, no conception can take place. Or,
either from univerfal debility and relaxation, ora -
local one of the genital fyftem, the tone and con-
traétile power of thefe parts may be deftroyed, fo
that the femen is thrown off immediately pof2 coi-
tum ; which will in like manner occafion fterility.
Thefe caufes of barrennefs are obvious ; faf
where the aperturc 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.

Thc
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The fame effeés 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 correting irregularitics of the men-
ftrual flux, one of the moft common caufes of
barrennefs ; and in removing tumors, cicatrices,
or conftrictions of the paflages, by the art of fur-
gery. ;

8 & C. T 1Q N i Tk
Diseases fometimes miftaken jfor GESTATION,

VARIOUS difeafes incident to the uterine {yf-
tem, and other morbid affeéticns of the abdomin-
al vifcera, frequently excite the fymptoms, and
fometimes aflume the appearance, of uterine geft-
ation.* Complaints arifing froma 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, refemble pregnancy in their {ymp-
toms, that the ignorant patient is often deceived,
and even an experienced phyfician impofed on.

ScirrHOUs, PoLvrous, or SarRcomATOUS
Tumors, in or about the Uterus or Pelvis ;

Dropfy

* Vid, Morgagni de caufis et fed. Morb. Ep. xlviii,
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Dropfy or Tympantres of the Uterus or Tubes ;
StEaToMA or Dropfy of the Ovaria, and VEN-
rrAL 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 the advanced ftages of the difeafe,
from the preflure of the fwelling on the adjacent
parts, tumefaction and hardnefs of the mamme
fupervene, and {ometimes a vifcid or ferous fluid
diftils from the nipple.  Thefe circumitances
ftrongly confirm the woman in her opinion; till
time, or the dreadful confequences that often en-
fue, convince heratlaft of her fatal miftake. g
Farse Concsprron. Mora. Other kinds
of fpurious geftation, lefs hazardous in their na-
ture than any of the preceding, may under this ar-
ticle alfo be clafltd. 4
When the feetus is deprived of life, and diffolv- -
ed in the early months while it is in a gelatinous
ftate, the placeni often remains for fome timein
the uterus ; its bulk is increafed by additional co-
agula, and its confiltence in confequerce of ab-
forption. Whenit is excluded in this {tate, itis
called a: falfe conzption. 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 calied 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 compaét 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.

e r N g SRS S ey

Gl AR I

PATHOLOGY ¢f PARTURITION.

r‘f HE changes introduced by concep-
tion, frequently prove the fource of diforders
which aflume a variety of appearances in different
conftitutions, and at different periods of pregnan-
¢y. Thefe complaints are fometimes troublefome,
but they feldom injure the conftitution ; their ef-
feéts 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 ;
and, in fome inftances, continue during the whole
term of geftation. In others, the breeding fymp-
toms difappear after the ecarly months. Many
women feel no inconvenience but from the weight
and preflure of the bulky uterus in the advanced’

12 months ;

&
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months ; while others enjoy a more than ufually
good flate of health and fpirits in thefe fitua-
tions. 14
In the pregnant ftate, the courfes are generaﬂy;, :
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 fometnmcs of a local, ple-
thora. It muft be confefled, however, that many
of the fymptoms appear to be entxrely of thener-
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 oftcn“’
produce. 3
In the advanced ftates of pregnancy, the prdﬂ
nre of the uterus on the furrounding parts pro- '
duces many others, which we can with more
tainty refer to their proper eaufe.

8 ESCT o QuN ok

THE moft common fymptoms of breeding are,
ficknefs and loathing, vertigo and drowfmefs,
heartburn and diarrhcea. painful tenfion of  the
mamma, nervous fits, deliquia, &c. A

StcxNEss and LoATHING. A flight degree
, of feverith indifpofition, naufeating ficknefs, or
" vomiting, chiefly in the morning and after’ food,

. e

\..
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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
{ymptoms have been generally afcribed to the
{toppage of the menfes, although they commence
often before the obftruétion 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 prcvzul {mall bleedings, therefore,
where the ficknefs is attended with ﬂuﬂ‘mgs, dry
parched mouth and fauces, vertigo, or any other
{ymptoms of fever, arc fafe and beneficial, and
often give all the relif in our power to afford.
Although a rafh, indifcriminate, or frequent ufe
of venaefedtion is to be guarded againit 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 perfermed at any
time of geftation, and repeated according to the
urgency of the {ymptoms. 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, {hould be avoided.

“When the ftomach appears affetted, along with
conftant loathing, or frequent retchmgs, the offen-
five matter fhould be dilcharged by gentle vomits

' of

e
-
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of ipecacnan, or of infufions of camomile ﬂo’w«.,;3
ers, or of carduus. The violent cﬂ"orts_ of natural A
vomiting, which threaten the moft dlfagrecabkt{‘
confequences, and fometimes atually th.row oﬁ‘g
the conception, are in fome inftances entirely rc.,:
moved, inmany cafes greatly diminifhed, afterthe
operation of a gentle emetic. ' gt
Small dofes of rhubarb fhould be given tokeep
the body moderately open; the patient thouldal-
fo be put on 2 courfe of light, aromatic, and
ftrengthening bitters : and her diet, air, exercife,
and amufement, fhould be properly regulated.
In confltitutions of the nefvous irritable kind
opiates fometimes procure a temporary relief fror

ficknefs and vomiting, when every other
fails. R
VerTico and Drowsiness.—Thefe proceed
from fullnefs and plethora, conneced with a par-
ticular ftate of the nervous fyftem. Small bleeds
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. ; E
HeArRTBURN, DiARRHOEA, &c. are common
fymptoms of breeding ficknefs, and muft be treat-
ed nearly in the fame masmner as fimilar com-
plaints from other caufes. They chiefly depen ¥
on the ftate of the {tomach, pecﬁliarly influenced
by that of the uterus. ¢ acefcent tendency of
the ftomach fthould be obviated, and the digeftive
* :

faculty reftored. 3
TuMEFACTION,
% j
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TumeracTION, TENSION, and Pains in the
Mammz.—If tight lacing be only avoided, and
the breafts be permitted 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 fhould 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 leflen the painful tenfion. In
plethoric habits, where painful hardnefs and fwell-
ng are exceflive, and do not readily yield to more
fimple remedies, venafeétion and gentle purging
may be neceffary.

DEeriquia, Nervous or Hystrricx Frrs.
—Lowlinefs and depreflion of {pirits are incident to
the early ftages of pregnancy, and are merely the
effets of uterine irritability communicated to the
nervous fyftem ; for the mind, as well as the body,
is then peculiarly fufceptible of irritation.

Famntings more feldom occur, but about the
term of quickening. They feem to arife from the
fudden change of pofition of the uterus, emerging
from its more clofe confinement within the bony
parictes 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-
fects behind them.

Dzr1Quia,whichareoccafioned by falls, frights,
and paffions of the mind, are of more {erious con-
fequence, and the fhock is frequently fatal ta 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, fluthings in the face and palms ; or when
the ficknefs is conftant or exceflive ; vencelection,
an open belly, with abftemious diet, and every
other means to obviate plethoric difpofition, muft
be ufed. But, in oppofite circumitances, where
there is appearance of nervous delicacy, along
with fymptoms of dyfpepfia and confequent de-
bility, bleeding muft be avorded with the ftriceft
care. Nourifhing 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 circamftances of
the patient, and, ina word, thofe means adapted
to footh or diminith fenfibility and irritability of
the fyftem, and keep up the general health, are
the moft proper. o

B

SO T 1O N = IK St
B

Diseases of advanced PREGNANCY.

THE diforders which attend the advanced
months of geftation, are more fudden 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
worlt confequences to be dreaded from the latter :
But, from the compreflion of the bulky uterus on
the contiguous vifcera, their important functions
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—fuppreflion or difficulty of paffing
urine, retroverted uterus, coftivenefs, piles, cedem-
atous f{weelings, varices, colic, cramps, pains in
the back or loins, cough, difpncea, vomitings, ftran-
gury, or incontinence of urine, convulfions, &c.

IscaurIa and FREQUENT MICTURITION.—
Thefe fymptoms are occafioned by the preflure of
the uterus on the neck of the bladder, before the -
fundus uteri rifes above the brim of the pelvis.

The retention of a {mall quantity of urine then is
a powerful ftimulus to void it. If that is neglec-
ed and the bladder becomes diftended, painful if-
churia enfues. Women under thefe circumitances
thould be cautioned to avoid crowded places, and
every fituation which expofes them to difagreea-
ble reftrictions. A flight degree of fuppreflion, if
early attended to, will feldom prove troublefome
or hazardous. It only requires 2 conftant atten-
tion to obey the dictates of nature, when the call
to evacuate the urine is urgent ; to keep the belly
regular ; to lie down ona 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 2 crowd- ;
ed place, till the uterus be fo much enlarged, as &
to be fupported by refting on the expanded bones

1

of the ilia. i bi
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 theun-
common capacity of the pelvis, any extraordinary
exertions, violent fatigue, obftinate coftivenefs, or -
the diftention of the bladder with urine, the
uterus thould 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 ; the os tincee 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. ' 3

This refle&ted ftate of the prolapfed gravid ute-
rus is ftyled retroverfion ; andis readily knownby
the fymptoms, and from the period of pregnaneg
in which it occurs. i

It chiefly occurs between the third and the end
of the fifth month of pregnancy. The fymptoms
are, an increafe of thofe ufually occafioned by
painful diftention of the bladder with urine, con-
{tant weight, and uterine pain and preflure, tenef-
mus and other fymptoms fometimes refembling the
{evereft throes of labour. A tumor will be alfo
felt to the touch between the vagina and reum, -

which
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which occupies the whole inferior capacity of the
pelvis, prevents the finger from pafling into the
vagina, and prefles againft the perinaum and anus,
like the child’s head in time of labour.

In the beginning of the difeafe, the urine is
voided with difliculty ; 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 wvul-
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 poflibility of reduction.*
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 negleéted or prove in-
effectual.

The cure confifts in reftoring the uterus to its
proper pofition, and guarding againit the hazard
of relapfe.

Previous to attempting the redution of the uter-
us, the counteracting obftacles muft be removed.

- With this view, repeated venzfection may be ne-
ceflary ; fomentations, or the {femicupium, fhould
K be

* Vide Dr. Hunter’s Plates of the Gravid Uterus, Pl
xxvi. London Medical Obfervations and Inquiries, Vol. IV,
art, XXxvi.
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be ufed to diminith fwelling and inflammation j
the catheter fhould be pafled to evacuate the urine; =
and the recum fhould be wathed out with repeat- -
ed glyfters. £y |
The reduétion of the uterine tumor fhould then -
be attcmpted, by placing the patient on her knees
and arms, with her head reclined and properly
fupported, endeavouring, by every poilible means,
to reftore the uterus to its proper pofition.
force employed thould be gentle at firfl, prefling
backwards and upwards in different directions, (to-
draw the os tincze down from the pubes,) not
ftarts, but conftantly and equally, gradually
creafing the exertions of force, as far as they.
fafely Le carried, till the end in view be ob
ed. :
After the redu&ion the patient muft be con
ed moftly to bed, and the diftention of the b
der and re@um muft be carefully prevented,
the uterus rifes above the brim of the pelvis, ¥
{he will be fecured from* future danger. B
the obftinacy of the difeafe fhould render ev
effort ineffectual either to evacuate the urine o
place the uterus, it has been propofed to pun
the bladder at the pubes ; and, if that fhould fe
to facilitate the redution, to thruft a trocar in
the fubftance of the uterus to procure abortion
or to enlarge the pelvis by incifion at the fy_mph'
fis pubis, in order to accomplifh the reduétion of
the uterus.—The two firlt propofals are fhocking
and defperate : The laft gives a more reafon
profped of faving both the mother and child.
CoSTIVENESS.

A
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Costrveness. This fymptom is a common at-
tendant of pregnancy. The occafional caufes are
the preflure 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-
luble tartar, lenitive electuary, ol. ricini, or an
aloetick pill, when the patient is not fubje to
any heemorrhoidal affe@ion, or has been formerly
accuftomed to it, are the moft proper.

But in cafes of obflinate coftivenefs, to break
down and remove indurated fcybili, emollient
glyfters, occafionally rendered moderately ftimu-
lent with foap, or a finall proportion of common
falt, ought to be repeatedly exhibited.

PiLps—are fmall tumors placed a little way
within the reftum, or protruding like varicous
fwellings, without the verge of theanus, attend-
ed with throbbing pain, heat, itching ; frequent-
ly with fever and reftleflnefs, and fometimes lia-
ble to frequent or exceflive haemorrhagies. Their
occafional caufes chiefly are, coftivenefs, and ve-
nous plethora from geftation.

The treatment thould be dire&ted nearly on the
fame principles as fimilar cafes from other caufes,
with the precaution which pregnancy fuggefts.
Coftivenefs muit be obviated by ccoling laxatives ;
of which cream of tartar and flowers of fulphur
are the beft. General or topical bleedings thould
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 'ji‘
mote fuppuration. For allaying the pain often
attending piles when the inflammation is removed,
pulv. gallarum and asung. porc. in the form of omnt-
ment, has been much recommended. Bal/. tM
is alfo an excellent remedy in piles, and keeps the
belly moderately open.
(EpemaTtous SweLLiNgs of the Legs, :
{ometimes extending to the thighs and labia,
from the fame caufe with the preceding compl:
viz. venous plethora from the preflure of the
rus. They are merely fymptomatick, and ¢
attended with a temporary inconvenience ; as
moft in every inftance, where the conititution
otherwife unimpaired, they fubfide immedia
 after delivery. '
The beft palliatives are—imall bleeding;
gentle purgatives, with a light {pare diet, if
patient be full and plethoric ; if otherwife, ftreng
ening diet, the moderate ufe of cordials, an o
belly, frequent reft on a bed or couch ; and, m
either cafe, eafy exercife when fhe is able to bear
it, and fri¢tion with a flefh brufh, applied to
legs evening and morning, to promote the cir
tion and abforption of the ftagnant fluids. =
Varicous SWELLINGs are merely diftentionss
of the coats of the veins from venous plethora,
occafioned by preflure 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 neceflary ; and topical
aftringent |



Se&. I. Difeafes of advanced Pregnancy. 113

aftringent applications ufed, to remove local laxi-
ty ; as comprefles foaked in any ftyptic liquor, and

 retained by the application of a bandage. A mod-

erate preflure on the part by comprefs and bandage,
when the accumulation is confiderable, will, in
moft cafes, be fufficient to remove any inconven-
ience occafioned by the fwelling, till delivery ;
foon after which, they generally difappear, orare
confiderably leflened.

Pains in the Back or Loins, Coric, CRaMP
—are occafioned by the ftretching of the uterus,
or by its preflure on the neighbouring parts, par-
ticularly on the diaphragm. They are moft trou-
blefome i a firft pregnancy, or when the diften-
tion of the abdomen is enormous.—Small bleed-
ings, gentle laxatives, a light {pare 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 Culic, is highly alarming and danger-
ous in advanced geftation where the preflure is
great. The threatening event can only be pre-
vented by repeated venzwfection, and the antiphlo-
giftic treatment.

Cramps are fometimes very troublefome towards
the latter end of geftation. They are chiefly con-
fined to the legs and thighs, more rarely they af-
fe&t the belly, and are moft troublefome during
the night. Their occafional caufes are, the ftretch-
ing of the womb, or its continued preffure on one

K 2 particular



114 Pathology of Parturition. ~ Chap. R

particular part.—When frequent or violent, an
the habit is full or plethoric, bleeding is necel
ry. The fudden expofure of the body to cold,
change of pofture, as getting out of bed and
walking about, may be often fufficient to give 2
temporary relief ; and opiates may be ufeful
leflen nervous irritability. :

CoueH, Dispnoea, VomiTiNGs, Dirricu
Ty or iNcoNTINENCY of UriNe.—The ca
in advanced geftation is fufficiently obvious. T
former of thefe fymptoms are chiefly to be alle
ated by fmall bleedings, gentle laxatives, light
fpare diet, and opiates. The patient fhould be
placed, when in bed, in an eafy pofture, with her
head and fhoulders confiderably raifed, and i
bed room fhould be as large and airy as poflib
Bandages, advifed by many when the uterus ri
very high, are dangerous expedients for altering
its direction ; and ftri¢ture in drefs, with a vi
to hamper and confine the uterus, can new
employed with fafety.

To prevent the confequences of frequent mic-
turition, or incontinency of urine, a fufpe ory.
and thick linen comprefs, or fponge, fhould bt
conftantly worn, and occafionally fhifted as it
comes damp.

.

CONVULSIONS. =



Set. I Difeafes of advanced Pregnancy. 115

€10 NV UL S O :NS.

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 oppreflion 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 isalfo to be judg-
ed of by the violence of the fymptoms, the dura-
tion and recurrence of the fits, conne&ted with the
occafional caufe and conftitutional temperament of
the patieni, and from her condition during their
remiffion.

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 feetus, arifing
from its aukward or hampered pofition ; and
preflure of the gravid uterus interrupting the cir-
culation through the abdominal vifcera, difturbing
their fun&ions, 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 mcfchlan-

ica
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ical injury of the uterus, from violent bruif
wounds, &c. and by paflions of the mind,
other occafional caufes fufficient to bring on cony
fions in the unimpregnated ftate. i
Hyfteric or nervous {pafms are readily di
guithed from convulfions. The former are mild
er than the latter in their fymptoms ; and n
lefs frightful in appearance, by the abfenc
foamings and diftortions : They have no fen
effect in bringing on labour ; they arefeldom
lowed with bad confequences ; and gield to
common treatment. Women of vigorous co
tutions, rigid fibres, and plethoric habits; i
more ufually the fubjeéts of the latter : The
icate, the nervous, and irritable, of the form
Convulfions, during pregnancy, may be
red to three diftiné periods at which they m:
cur ; thofeof the early months, thofe of the
ter, and thofe that come on along with lah
1. Thofe which appear in early geftation,
happen to young women of a plethoric habi
can only be obviated or palliated by a free 1
the lancet, by gentle purging, cooling regimen
and low diet.  After fome evacnations in this way
if conftant naufeating ficknefs /Zrongly indica
difordered {tomach, a mild emetic may be of 1
but it thould be employed with the moft judi
and guarded cantion. (I
In oppofite circumftances, a different treatment
muft be direfted. Opiates, or caftor and mufk
given internally, emollient glyfters, warm fomen: 1
tations applied to the legs, the femicupium, and
every
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every means to footh nervous irritabilits and re-
move {pafmodic ftricture, will then prove the moft
effeétual 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 fhould 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-
cupium, or warm bath, {hould be frequently ufed,
and long continued, witha view to relax and open
the orificiumy'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, nourithment muft be fupplied by way
of glylter.

2. In the advanced months, the attacks are more
fudden, the progrefs more rapid, and the event
more fatal, ithan in carly geftation : Therefore the
moft ative and vigorous meafures are neceffary ;
for, like apoplexy, a fit or two then, in fome in-
ftances, terminates the difeafe with the lofs of life.
If any treatment can prevent the threatening cataf-
trophe, immediate and copious venaefe&igﬁ occa-
fionally repeated, may chiefly be relied on.

Other means for leflening plethora, obviating
the effe@s of violent agitation, amdsrendering the
fyftem lefs irritable, muft afterwards be emplo;;ied,

an
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and the treatment otherwife direéted according
particular circumf{tances. :

. Laftly, When convulfions come on al
with labour pains, they muft be palliated by fo
of the means already direéted, till the delivery
be fafely afiifted by art. o

8. € TA0 Negsllis

Seme  ordinary DiseAses which r7uire pe
TREATMENT when they cccur auring P
NANCY.

BESIDES thofe hitherto enumerated as
immediately deriving their origin from pregr
other diforders {ometimes occur, which may
require fome variety from the ufual manage
Thefe are chiefly, Paralyfis, nephritis and calculi,
herniw, dropfy, leucorrheea, venereal complamt
tevers. 84
Paravvsis is generally local, and chiefly com
fined to the lower extremities, or may be traced
by the courfe of the nerves to depend on the prek
fure of the uterus. The treatment can only be
dire&ted with a view to palliate till delivery. -
tle exercife, moderate evacuations when the habit
is full, otherwife ftrengthening diet and regimen,
with warm applications and fri&ion, are the prins
cipal remedicsd# o/

NeruriTis and Carcuri.  The former mult
be palliated by venefedtion, diluent drinks, opi=

ates.
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ates. If the calculus fticks in the urethra, and
the woman is near her time, it thould, if poflible,
be puthed back into the bladder with the cathe-
ter : Otherwife, when eafily come at, the ftone
may be cut upon and extracted.

Herniz.  Some of thefe are cured by preg-
nancy ; others continue during the whole term of
geftation. Bandages can feldem be ufed with
fafety 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 ftay any time out of bed
after delivery.

The HyprOPs AscCITES—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
as poflible, 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 {ymp-
toms urgent, the water may be fafely drawn off
by the operation of the paracentefis.

Tue Fruor ALBus or LEUCORRHOEA—is
fometimes cured, fometimes increafed, by gefta-
tion. Except the little variety which an attention
to the gravid ftate requires, the cureis the fame as
at other times.  °

GONORRHOEA
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Gonorruors and Lues Venerea.—The cure
of the former is to be conduéed 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 unétion. o

In the confined lues, we can only, in genewal, -
propofe to ftop the progrefs of the difeafe, orpal-
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 fo
be in the way of un&ion: As a palliative, the fo-"
lution of corrofive fublimate is the moft powerful"
preparation. To prevent diarrhcea and colic com=
plaints, opiates always fhould be conjoined.
Fevers.—Women are lefs fubjeé to febrile dif
orders during pregnancy than at other times.
There is, however, an univerfal heat all over the:
body ; which with fome is a {ymptom of concep-
tion, and with others continues during the whole
term, that hardly deferves that name. 3
The limits of the prefent work neither admit of
our entering into any difquifition on the nature of'
fever

AV S
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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 exgite any violent
fhock to endanger abortion and its confequences.
The treatment muft otherwife be direéted on the
common principles, -attending to the management
neceflary to be obferved in circumftances fo pecul-
iarly critical.

Rl T RO N T
Of FroopiNGs and ABORTION.

ABORTION,and its common attendant FLoop-
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 ftages, 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.

1. FLOODING.
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L. FLOODING.

1

Tur Menorrbagia Gravidarum may be deﬁna}(i
“ A vague or irregular appearance of blood from

the uterus, fubjeét 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 mcq’-g
brana decidua, from the uterus. b §
The feparation may be more remotely produc-
ed, 1. By plethora. r «
a. General plethora of the whole fyftem.. — &=
b. Partial plethora of the uterus and neighbour-

ing parts, occafioned by , -
External accidents ; as, -
Blows, cold, &c. e
Internal caufes ; as, ,

Tumors comprefling fome of the neigh-.

bouring arteries, - Y

Effe@s of fupprefled perfpiration from

the deprefling paflions, &c.

Efle&ts of conilipation, or the ftoppage

of any other neceflary difcharge. &

2. Debility. 4
3. Dire& affeftions of the uterus and placenta:’
4. Stimuli communicated from an affeftion of
other parts. R
Floodings feldom prove fatal to the mother be-:
fore the feventh month of geftation, but are after-}
wards proporticnally more alarming and dangers:

ous.
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ous. In the early months, there is always haz
ard of thelofs of the feetus, even from an incon
fiderable difcharge ; and from the increafed diam-
eter of the blood veflels in the more advanced pe-
~riods, the difcharge is often fatal to the parent.

To check the heemorrhagy, 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 folids, and pro-
mote the conftrittion of the veficls.

1. To anfwer the firll intention, venmfedtion, 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 effe occafion, will be often
very hurtful.

Vomiting, and purging except with the moit
cooling . neutrals, are feldom admiflible ; and
warmth, applied to the furface, is equivocal in its
effe@ts. The only means, therefore, which we
can recommend with this view, is to keep the feet
warm with flannels and gentle friction, and the

body and mind in the moft perfe&t tranquillity.
Opium, in the form of Dover’s powder, is alfo
frequently effeGual 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 freth folution of
nitre,
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pitre, in a full dofe ? Such a formula would pro-
bably be a powerful remedy for haemorrhaglcs 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 ftages;
the evacuation itfelf foon takes off plethora, as
well as the heemorrhagic efforts of the heart and
arteries ; fo that the chief bufinefs of the praéh-
tioner is, it

3. To reftore the tone of the folids, and p
mote the conftriction of the veflels. With tliﬁ
view, internal aftringents, and the application of
cold, are the moft effectual means. The ﬁypuqs
generally employed are, the vitriolic acid, alﬂm,
terra Japonica, and gum kino: But cold apphc&
tions to the pudendum and neighbouring partsalt :
chiefly to be trufted ; as thick linen comprefles
wet with cold vinegar and water, applied to the
0s externum, pubes, and loins, and often renew-
ed left they fhould become warm. A bladdet 1
with cold water, in which fome crude fal ammo-
niac is diffolved, may be ufed for a topical appli- 4
cation, and will retain the cold fluid longer than 3
any other comprefs,

By thus Leenmfr the patient quiet and cool, by
giving lmunally coolmg things and opiates, andg
by the application of cold to the organ affefted,
the heemorrhagy may be reftrained, though threat-
ening and alarming ; and the woman, after fevs ‘3
eral attacks, may, under proper management, be

enabled

3

1
-
i
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enabled to carry the child to the full term of de-
live ‘

chllity and relaxat¥bn mut 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 cm-
ployed after cafes of profufe manorrhagia. In
full habits, or where there is an evident difpofi-
tion to plethora, gentle evacnations, cooling regi-
men, and an' abftemious fpare dict, are the belt
_prophylaétics.

In the latter end of pregnancy, when the he-
morrhagy p*ocekd> from the feparation of a por-
ticn of the cake which adhered at the cervix, o-
ver the orificium uteri, the deluge is fometimes {o
impetuous as 1o kill the mother very fuddenly.—
‘The only method, then, in our power, for pre-
ferving both the parent and child, is by an expedi-
tious a’cuwry : I mean expedxtlous with refpeé to
the time it 1s attempted, for the operation of de-
livery fhould be flowly performed.

In all cafes of f‘codmg, when any portion of
the pappy fubflance of the placenta tan 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-
du&tion of the hand, after gently ftretching :*
And if the repetition of floodings without pain
be frequent, or the difcharge fo profufe as to
bring on faintings, it may be neceffary to deliver,

L2 even

* Seec a valuable eflay on this fubjett by Mir. Rigby.
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even though there fhould be no fenfible dilatation
of the uterine orifice, and though no part of the
placenta can be felt to th$uch for, if the wo-
manis previoufly much exhaufted, fhe cannot be -
faved by delivery. :

ILABORTION. -

AsorTION is “ The premature delivery of the
cctus ,” 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. 3

Some authors {till make the following diftin&®-
jon. When the ovum is expelled in the carly
months, they call it an abortion ; and, if the fee.
tus be delivered at any period between the fifth
month and the full time, a mifcarriage. g

Abortion is commonly preceded by fome of the '1
following fymptoms : Flooding, pains in the back ;
or belly, uterine bearing down pains with reg.
ular intermiflions, the difcharge of a Watcry
fluid.

If, along with flooding, any portion of a vafl
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 neceflarily followed with delivery, fince it may
proceed from a colleétion on the outfide of the
. ovum, between the lammellze of the membranes.
In the carly months exceflive floodings fometimes

f oceur ;
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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 preflure. But, in forming
ajudgment, 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 bé-
tween the uterus and placenta ; as,

1. Difeafes of the uterus.

_2. Impervioufnefs, or fpafmodic conftriction of
the extremities of the uterine blood vef-
Hels.

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 contraétion
of its mufcular fibres ; as,

1. Extreme irritability, preventing the exten-

fionof that organ.

2. Violent exertions, as ccughing, fneezing,

vomiting, ftraining at ftool ; mechanical in-
juries, as ftrains, falls, &c.

n

3
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3. Trritation from the confined motion of thq |
foetus, its kicking or ftrugglings. i " |

4. A habitual dlfpoﬁtlon to abortion.
III. The death of the feetus : which may be e

cafioned from, i ;
1. Difeafes peculiar to itfelf. iy i
2. An original defec tranfmitted from the pa- |
rents.

. External accidents affetting the mother,
4. Difeafes of the placenta, membranes, Of'
cord. ]
5. Too flight adhefion of the cake or mems
branes to the uterus. o
6. Weaknefs, or want of refiltance, in-the
texture of the membranes ; or an exceflive.
quantity of the liquor amnii. '
7. Knotty circumvolutions of the umbi
cord.

tion is as follons Sl\ weeks after conceptlon,
bulk is nearly equal to pigeon’s egg ; in cigh
weeks, to thatof a hen; and in twnlv;, to |
of a goofe.

Where-there is reafon to dread abortion, cvcayl
ry probable mean ought to be employed to relieve.
painful fymptoms by reft and opiates, to chcck.g
hemorrhagy by the means already dire&ed, an
to obviate occafional caufes as much as poﬁiblc i
and the woman fhould be encouraged to hope as
long as there are grounds for it. £

As abortion, in many inftances, is preceded by
no alarming fymptom, till a difcharge of watery

fluid,
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fluid, or anexceffive 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 circulationin 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 fhock 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 afiilt its expulfion when within reach of
the finger ; but otherwife the delivery fhould be

- awholly trulted to nature. It is even hazardous to
deftroy the ftructure of the ovum in the early
months : For when it breaks, the fmall feetus is.
firlt expelled ; and the bag or placenta may be
afterwards retained for a week or more, during
which time the flooding often continuts to be ex-
ceflive ; whereas, if the conception comes off

entire,
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na, often enfues. In théfe circumitances there

arculatlon, s liable to become putrid : It is
expelled in different portions ; and inflammatio
excoriation, or. gangrene of the uterus and va

a neceflity for keeping the parts clean, by fres
quent bathing, or by inje&tions thrown into
vagina ; and bark, with elixir of vitriol, fhould
be given freely. Gently ftimulating glyﬂcrs,
promote the contraétion of the uterus, in cafese
retention of the placenta, where there is no great
flooding, are often ufeful. be

As women who have once aborted are liable to
arepetition of that accident from a fimilar or very's
trifling occafional caufe, it ought to be guarde
againft by every poffible means. With
view, the management during pre’*nancy
be properly rerrula*cd

S ECIT I O-NY 8.
MANAGEMENT during PrRECNANCY.

THE regulations during pregnancy may
referred to the following rules. 4
1. The ftri&eft temperance and regulanty in
diet, fleeping, exercife, and amufement, are ne-
ceflary =
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ceflary to be obferved by thofe who have reafon
to dread abortions.

2. Overheating, irregular paflions, and coft-
ivenefs thould be conftantly guarded againt.

3. The hazard of thocks, from falls in walk-
ing or riding, from bruifes in crowds, or frights
from buftle, fhould be avoided with the utmoft
circumfpetion.

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 {till more haz-
ardous in the advanced ftages. Jumps, without
knots, buckles, or whalebone, fecured with
{traps of broad tape or ribbon, fhould be had re-
courfe to foon after conception, and worn con-
{tantly.

5. Pregnant women require free, pure air ;
their inclinations thould be gratified by every rea-
fonable indulgence ; and their fpirits kept up by
cheerful company and variety of objeéts, that
their minds may be always compofed and hap-

6. If complaints then occur, they fhould 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 term of
quickening, or any other critical period, ftrong
diaphoretics or diuretics, fhocks from ele&ricity or
the cold bath to thofe who have not been accuil-

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 a&ion 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.

g7. 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 faultin the conftitution correéted. ,

PAR T8
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GENERAL OBSERVATIONS.

& &' HEN the uterus will admit of no
greater diftention, without a material, or proba-
bly fatal diforder, from its impeding the feveral
funétions, laboumenfues.

At this period, the organization of the feetus
is fufficiently evolved to enable it to continue its
exiftence ; for, as it derives no injury from a
longer delay, fo itcan furvive a flight accelera-

tion of this important change.
M The
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The pcrlod of geﬁatlon varies in the fevera)
dafles of different animals. The mare, the cow,
the ewe, and the goat, are reftricted, each with-
in its proper limits. In the human fpcc1es, nine
kalendar months feem neceffary for the perfection
of the foetus ; that is, nearly 39 weeks, or 273
days, from conception. The term does not, how-
ever, appear to be fo arbitrarily eﬁabhﬂled but
that Nature may transgrefs her ufual laws ; and,
as many circumitances fr cquently concur to antici-
pate delivery, it certainly may in fome inftances
be protra&ed. Individuals of the fame clafs of
quadrupeds, it is well known, Wy in their per-.
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:
protracted feveral weeks beyond the common tcrmg
of delivery. If the charaer of the woman be
unexceptionable, a favourable report may be grv-q
en for the mother, though the child fhould not be:
produced till nearly ten kalendar months after dt‘i
abfence or fudden death of her hufband. ';

Labour is ¢ an effort of nature to expel the:
contents of the gravid uterus.” It is chiefly ac-
complifhed by the fpafmodic contradion of thé
uterus itfelf.  The diaphragm, #ufcles of theab-'
domen,. and others concerned in refpxratlon, 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 paroxy fms,
: continue
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continue till the child is propelled, and the uterus
~ completely emptied of its contents. -

The immediate caz_/fe of labour feems to be,  Ir-
ritation, from previous diftention: of the uterus,
comprefling the feetus and waters.”” The uterine
contents being propelled againft the orifice, the
mufcular {tructare of that organ will be flimulat-
ed into adtien, and labour pains confequently en-
fue.

The final caryfe of labour is the Dbirth of  the
child.

Spurious pains frequently occur towards the lat-
ter end of geftation.  Their caufes are a flight
degree of irritation of the uterus from exceflive
flretching ; fpafinodic affe&tions of the abdominal

' wifcera ; or, any ftimulus communicated from the
mteftinal canal, as colic from coftivenefs and other
caufes. They often nearly refemble labour, and
aught 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 fenfible
change on the orificium uteri ; they are not at-
tended with any confiderable difcharge of the ro-
py mucus, w hich fometimes precedes, and always
accompanies, the firft ftage of reallabour. They
are generally confined to the lumbar region, or to

“the belly, without ftriking down the thighs;
they are commonly mofttroublefome towards e-
vening, occafion inquictude and reftlefsnefs in the

.mght, and abate in the morning. They are fur-
1
ther
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ther known to be {purious, by the relief procured
from glyfters and opiates. ;

Genuine labour is known to approach from the
circumftances which ufually precedeit : The pro-
grefs is marked by the duration, force, and fre-
quency of the pains ; by their effetts 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, atfirft, a relief from weight, prefl-
ure, and uneafinefs formerly felt ; afterwards, a
difcharge of ropy mucus from the vagina, fome-
times tinged or {ireaked with blood, commonly
ftyled the fbews ; then, flight pains of the belly
or loins, frequent micturition, tenefmus, fome-
times colic or diarrhcea, 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, fhooting down the thighs.

At firft they are vague, more flight and tranfite- :

ry ; but gradually increafe in force, and recur at
more regular mntervals.

Sicknefs of the ftomach, retching, and vomit-

ing, alternate rigors and hot fits, in fome inftan-

ces accompany the earlelt fymptoms of labour ;

in others, horripulatio occurs in the progrefs, and

feems then to be occafioned by the prefiure of the
head
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head of the feetus againft the irritable uterine ori-
e o

- Pyrexia, in young plethoric women, is a fre-
quent attendant of labour; for, thh increafed
pain, the face becomes fluthed, the pulfe full,
{trong, and accelerated, along with dry parched
mouth and fauces, and the other fymptoms of fe-
ver, {tyled by authors febris par turiens.  lchuria,
or fupprefiion of urine, and fometimes an mvol-
untary difcharge of f&?rm enfue.

The progrg/& of labour gcncral!y proceeds in the
following manner.

In confequence of the great difcharge of lubri-
cating moifture, the genital parts are firlt relaxed,
and then gradually begin to dilate. ~ The mem-
branes alfo gradually feparate from the internal
furface of the uterus ; and, by its {pafmodic con-
tractions, the membranes and contained water are
protrudcd in form of a {oft, yiclding bag, before
the prefenting part of the cluld. 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 diftinély felt through it. - When
the pain recurs, the membranes become tenfe and
turgid ; {pread out more and more ; and, advanc-
ing lov» er and lower as the pains increale 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 accomplifhed,
the flender bag, yielding to the propelling force,

J

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 foctus 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 prefles a-

gainft the moveable coccyx ; the vertex now

truding without the os externum, and the ftimulat-' =

ing exertions becoming fo exceflive 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

{houlders making the fame mechanical turns with

the head. :
When the woman has fomewhat recovered the

fhock, the uterus again renews its contrations 3 °

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 feetus 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 attion of the uterus
itfelf, confidered as a hollow mufcle ; the rigidity
of the os tincee ; the conftruétion and capacity of
the pelvis ; the texture of the membranes ; the

tightnefs or conltriction of the vagina ; the refift-
ance of the os externum, &c. occafion an afton-
ithing variety in the degree of pain, the progrefs
or duration, and manner of termination of labour.
Practitioners fhould therefore be cautious of giving
an opinion refpedting the time of delivery, atleaft
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 tincze, or the contrary ; from the
period when the membranous bag is ruptured ;
from the pofition of the child’s head, and relatiye
proportions that obtain between it and the pelvis.

Young women, apparently well proportioned,

of a lax fibre and healthy conflitution, may be
prefumed
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prefumed to have eafy, favourable labours. We =
may expeé 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 tince ; 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 remiffion
of pain, advances progreflively 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. iy
But, even in thefe circumftances, the progrels
of labour is often unexpe&edly interrupted, by the
remiffion or diminithed force of pains for a con-
fiderable interval ; by the conitri¢tion of the vagi-

7

na after the os tinca is completely dilated ; or, bx ‘dé
the rigidity of the external parts though no obfta=
cle thould occur from any defeét in the conftruction
of the pelvis. ;“3
In fome inftances, the progrefs is retarded by
the early rupture of the membranes, flow dilata-
tion of the os tince, feeblenefs of the throes, and
a variety of other caufes. Nothing can thercfore
be more difficult, than to afcertain, or guefs at,
the time neceffary to accomplifh the withed 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, atd
fometimes requires feveral days. - But the firfela-
bour
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bour is generally, from obvious caufes, the moit
painful and tedious.

g BT, O N
Divisioxn ¢f LaBours. '

THE ancients, as far as can be colle&ted from
their writings, divided labours into two kinds ;
Natoral 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-
tinction, and are direted to be delivered in a par-
ticular manner by fharp hooks.

In different authors we find different arrange-
ments, and the claflification is {till arbitrary. That
of Dr. SMELLIE appears to be lealt liable to ex-
ception. He refers all labours to three general
claffes : 1/2, Natural ; 2dly, Laborious ; and, 34/,
Preternatural. He calls thofe cafes natural, where
the head prefents, and the child is expelled by the
natural pains ; /zbsrigus, when the head prefents,
but the birth is uncommonly protraced, or re-
quires the interpofition of art; and preternatural,
when any other part but the head firlt prefents, or
when the feet are delivered before the head.

A great variety of divifions and fubdivificns,
however, ftill prevails among modern prad&ition-
ers : as, Natural and Nonnatural, Slow and Lin-
gering, Difficult and Laborious, Preternatural,

‘Wrong
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Wrong and Crofs Pofitions, Perilous, Mixed and
Complicated Labours, &c. and different explana-
tions have been given by difterent authors to the
fame terms. Such indéfinite diftin@ions ferve to
mvolve the fubject in obfcurity, and to millead and
embarrafs inexperienced praétitioners. :

All diftinétions ought to be reftricted to thofe.
cafes merely which require a different mede of
practice. 'With this view, ]abcurs may with pro-
priety be referred to Dr. SmELLIE’S general divi-
fion of three clafles ; L\atnrd Laboricus,, ‘and ¥
Preternatural : And each ,of thefe may be fubdi: |
vided into two or more different clafies ; whxch{'
alfo comprehend a confiderable variety of parucuiw' )
lar cafes. ;
I. NaTurAL include,

1. Expeditious and eafy,

2. Tedious and lingering, labours

prehend,
i. Thofe cafes where the HAND alone is f
cient to afford the neceffary affiftance.

2. Where mwsTrRUMENTs muft be ufed. = &
III.. PRETERNATURAL parturition comprehends, 1
1. Feet and breech cafes. it
2. Crofs births. gl

. One or both of the fuperior extremities pw-' i
tluded bcfore the head

turned : as Qoodmg\ pxolapfcd cord, &c.
SECTION
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BB CVEST @ NG iR LT
MANAGEMENT of LABOURs.

IN all labours, three diftin& periods, or ftages,
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 neceflary to
accomplifh it, this firft ftage thould, in every in-
ftance, be trufted to nature ; dangerous floodings,

(very rarely local defeéts 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 fhall firft give a few dire&ions for the treat-
ment of Natural Labour in its three feveral ftages;
and then concifely dire& the variety of manage-
ment in the particular Cafes of the other Clafl-
es.

CH AL
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MzetHoD ¢f TREATING NATURAL LA-
BOURS.

—p 5P DI PP DCECECCE GO

S BT 0Nk
ExpepiTiOUS 9nnd EAsy LABouRs.
FIRSE . S AGE.

DiLaTaTioN of the OriFicium UTERL

ON the commencement of labour,
and previous to any attempt to affift it, the necef-
fary apparatus fhould be prepared. The room
thould 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 fhould 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,

b o
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5
ed, and the pains be frequent and prefling : 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 fhe is placed in
this pofition, every indelicacy, by frequent touch-
ing, is highly improper. It is afterwards more
effential, and fhould never be negleéted immedi-
ately after the rupture of the membranes ; for
the child’s arm, or any portion of the umbilical
cord which may threatem to prefent, may then be
replaced with eafe.

. Having obtained every caufe which may im-
pede labour, and 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 thould-
‘only be to apply a warm cloth to the os externum,
- ora preflure to the loins, if the pains are violent.

- The firft ftage of labour is then accomplifhed.

SECOND STAGE.
Derivery ¢f the CHILD.

IF the membranes have not been before rup-

tured, it thould now be done by the finger of the

Accoucheur ; and a remiffion of pain generally

enfites. It returns, however, as foon as the wa-

tery fluid is difcharged ; and the perinseum is foon

after diftended by the preflure of the vertex:
: YRV But,
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But, under proper management, no bad confe-
quences follow from the diftention, unlefs the Ja-
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 preflure of the child’s head.
When the parts are violently ftretched, the pe-
rineeum may be gently fupported during a pai,
and a counter preflure is generally recommended
when the labour is rapid ; but it thould be re-
membered, that this fupport is “only ufeful asit
retards the labour, which is often inconvenient,
and fometimes dangerous. A laceration of the pe-
rinzeum is a very rare occurrence, and generally
the confequence of previous difeafe. It is there-
fore doubtful, how far a hazardous expedient i
to be recommended to obviate an uncertain acci-
dent. . 2
After thehead is delivered, there is feldom any
danger : The fhoulders accommodate themfelves
fo the paffage; and the birth may then be fafely
facilitated by the hands of the Operator, if any al-
fiftance fhould happen to be neceflary. The pa-
tient, however, {hould be allowed to reft for a min-
ute or two after the child’s head has been exclud-
ed, and the fthoulders fhould not be forcibly pull-
ed out, nor the child’s body fuddenly extradted.
The child fhould be immediately removed, as
far as the cord will permit ; ifit is twifted about
the neck, body, or limbs, it muft be difengaged ;
and, after the child has fhown figns of life, the
card muft be tied. If the child has fuffered from
the
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the compreflion of the head, the ftring may be
fafely fuffered to bleed a little ; ar, if it appears
to have been lately dead, the ufual {timuli fhould
be employed. *

THIRD STAGE; or,

SeparaTION and Expulfion of the PLACENTA and
SECUNDINES.

MANAGEMENT ¢f the PLACENT AL

Havinc given the child to the nurfe or one of
the attendants, the next obje& of our regard is, the
‘Management of the Placenta.

. The fame powers which expel the feetus, are
again, after a fhort interval, renewed, but in a
lefler degree, to exclude the fecundines. Their
ftructure is, however, different from the more fol-
id mafs of the foectus. The uterus fometimes con-
tradts unequally ; the os tincze is more irritable
than the fundus ; and the mufcular fibres round
the edge of the orifice fometimes contract fo quick-
ly, that the aperture foon diminifbes, and may for
a little time prevent the cake from pafling after its
adhefion to the uterus is diffolved. From the un-
equal or partial contradtion 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,
drefs of the patient, and other particulars relating to the
Management of Natutal Labours,fee T7eatife of Midwifery
for the ufe of Female Pradlitioners.
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portion may be feparated before  another :
which render a variety of management, in p
circum{tances, neceflary. - -
Hence the oppofition of fentiment of authors@
the fubject ; for fome recommend as 2 - general
‘rule, to precipitate the extration 1mmed1ately;ﬂ-‘
ter the delivery of the child, left the utern
denly clofing, {bould render the operation di
and hazardous ; while others advife, in all
to truft the management entirely to nature.
The middle courfe is, in general, the moft
and proper ; and both extremes {hould be
; guarded againft. ‘
‘As the feparatlon is accomplifhed by the
taneous contraction of the uterus, more or lefs tij
will be necefiary, according to the' previous
of geftation, duration and management of
ceding part of labour, condition of the wom
mediately after, and 2 variety of other oce
caufes which may impede or promote the ati
the uteru
In moﬁ cafes, the adhefion is diffolved Wi
half or-three fourths of an hour after the bi
the child. The contra&ion of the uterusis
expeditious, and of confequence the placenta
cafily and quickly {eparated, after a firft pregnan
cy, when the woman is in goodl calth, and
the labour has been properly managed. The e
traction of the uterus is now flow and impe
fe&, and confequent]y the adhefion of the ez
njore tenacxous, In premature births, when f
woman’s health is impaired from prevxous md
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fition ; in cafes of tedious and difficult labours—

“of langour ‘or faintnefs after delivery—and when

hafty attempts have been officioufly employed to
force the extraction.

The diminithed 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 wwhen to attempt expediting the ex-
pulfion of the fecundines ; and, in general, enable
us to judge whether any other child be retained i
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
ought to be performed in this manner.

The cord muft be twifted round the fingers of
the left hand fo that a firm hold is obtained ; two
fingers and the thumb of the right hand fthould al-
fo be applied, to grafp the cord within the vagina.
The advantage of a pain, when it occurs, fhould
atways be taken. The cord muft be pulled from
fide to fide, and backwards towards the perinzeum,
endeavouring to drag in fuch a direttion 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, fhould be conftantly a-
voided, left dangerous floodings or deliquia might.

N 2 follow..
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+ guided by the cord to bring down the edge;

. the uterus inverted. A foft warm cloth fh

i
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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
tincze, the inverted cake, preffing again{t the ori- -
fice in a globular form, fometimes gives confidera-

" . ble refiftance. This obftacle may be removed,

either by pafling up two fingers of the right hand, -

or by waiting a few minutes, then pulling gently
at the cord with the left hand, and prefling 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 funis 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 extracted, 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-
fift ; left, by carrying the attempt further, ﬂocd%i;
ings might be occafioned, the cord be ruptured, or

then be applied to the os externum, and the patient’
allowed to reft for five minutes. If it does nuﬁ!
yet advance, ten or fifteen minutes more fhould
be waited for ; and in the interval, a moderate
degree of preflure on the abdomen, in different di-
reftions, may promote the contrattion of the utes
rus, and aflift the feparation. By gradually pro-*
ceeding in this manner, and patiently waiting for
the contraction of the uterus, the placenga will be.
- préduced

iy
-

s
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produced fo low, that the centre can be felt, the
edge brought down, and the extradtion fafely ac-
complifhed.

The introduction of the hand into the uterus to
{eparate the adhefion, or affift 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 harfh and unnatural,

_ infpires the utmoft dread and hoerror, and not un-
frequently caufes deliquia or fits. It is cruel and
barbarous to employ a painful mode of affiftance,
.and it is criminal to hazard the confequence of vio-
lence, where the fame end may be obtained by
gentle means, perhaps by waiting an hour or two
_extraordinaiy. In every view, the operation of

~introducing the hand to remove the  placenta
fhould 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 thould he deliberate, the pa-

. tient would fink : The uterus may be fpafinodic-

~ ally conftri®ed over or upon the cake, and pre-

- vent its advancing : Or the cake may be retained
from extraordinary or morbid adhefion to the utc-
rus. We fhall confider each of thefe cafes fepa- .
rately.

- 1. METHOD

B
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1. MeTHOD of Removing the PLACENTA when
the CORD is ruptured.

THE cord may be torn by the careleflnefs of
the operator, from its feeblenefs in premature |
births, or from its putrid ftate when the child has
been fome time dead. In thelaft cafes, the rope
is never to be trufted. Time fhould be given for
the cake to be difengaged and forced downwards;
and the cord thould only be ufed for a guide, to
conduét the fingers to prefs on the placentary mafs, |
in the manner dire&ted, when it is’advanced as far
as the os tinc. |

When there is no funis for a direion 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 {ymptom of dan-
ger, the hand mult 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 i
the palm of thehand, and repeating’ the attempt
again and again, the ftimulus of the hand walk
promote the contra&tion of the uterus. The cake
being at length entirely detached, is to be cau-
tionfly and gradually brought down, and remov-
ed. ~'

2. METH;)iz;ﬁ‘
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2. MeTHOD of Extrofling the PLACENTA in

3
, Cases of Froobine.

- A PROFUSE hamorrhagy fupervening the

- delivery of the child, is alarming and dangerous ;

if it does not foon ceafe, fatal {yncope will proba-
bly enfue. Though it feem to abate, if the wo-
man be low and faint, the relief may be fallacious ; -
for it may 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, thereis
little chance that the flooding will ftop till the ute-
rus be put into a condition for contracting. The
hand of the operator is to be gradually, but with
a certaip degree of courage and refolution, intro-
duced into the uterus, taking the navel flring for
a guide, and gathering the fingers together 'in a
conical manner. If the placenta feems attached
to the oppofite fide, the hand already introduced
muft be withdrawn, and the other pafled in its
{tead ; orif, from its adhefion towards the upper
partof the womb, it appears to be without the
reach of the hand, the pofition of the woman

- muft be altered, and fhe muft be fhifted from one

fide to the other, from the fide to the back, crofs
the bed, or placed on her knees and elbom, A
: cording
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cording to the particular circumftances of the
cafe. :

The placenta, by its firmnefs, can be readily '
diftinguifhed from loofe 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 feparited 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. Itis
dangerous to firip or peel it from the womb, by
placing the fingers on the outfide of the iem-
branes, as authors generally advife ; for, by that
means, where the womb bhas loft its coniradile
power, a fatal deluge may be occafioned.

3. MANAGEMENT of the PLacENTA in CASES
of Spasmopic CoNTrRACTION of the Utk-
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 contraétion 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 pradtice,
both in this cafe and when the cord is torn, to de-

lay
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lay the interpofition of manual affiftance even for
aday or two, when the cake will probably be ex-"
pelled in time of {leep, foon after waking, or forc-

off during the effort of pafling 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-
guifhed. '

If the operator cannot Itay conftantly with the
patient, nor any aflitant be procured, the beft
practice 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 vamn waited for, the hand of the op-
erator may then be introduced into the uterusin a
conical manner, and the conftri¢tion 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. Manacement in Cases of Morbid ApHr-.
sIoN of the CAKE.

Tue placenta is liable to become difeafed. It
fometimes partially or wholly degenerates into hy-
datides, becomes fcirrhous, cartilaginous, more
rarely bony. Either of thefe ftates is probably

originally preceded with fome degree of inflamma-
tion ;
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tion ; in confequence of which the intermediate

conneéting membrane between the cake and the
uterus is deftroyed, and a coalmon formed ‘be-
tween them. &
Of all the caufes of retention, thisis the maﬂ:
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 vi¢tim of the unfuccefsful at-
tempt of the operator : For the uterus has beeg§
o by the officious or unfkilful efforts of ﬂg
pra&moner; or mortal floodings, inflammati
or gangrene have enfued. T
If, in thefe circumftances, we fhould wait for
the natural expulfion, the woman may be quickly
deftroyed by floeding, from partial feparation. If
we attempt to force a feparation of the adhefion,
by tearing the placenta from the uterus with thg

b 4‘

~ fingers while that organ is in a Ttate of atony, 2

fatal deluge from the deftruction of vafcular ﬁ:b"
ftance may enfue before the hand could be with-
drawn from the uterus. e
The beft and fafeft praétice, in thefe alarming
cafes, is to defer our attempts as long as poflible’s”
Then, but before the pumd procefs commences, to
infinvate 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 w here the difeafed hard-
nefs or {cirrhofity is ; kpamte cautioufly that por-
tion which is loofe and foft, and \\h.ch yields to
gentle .
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gentle efforts ; the reft muft be left to nature, to
be expelled with the cleanfings, or deftroyed and
difcharged by means of fuppuration.
- Upon the whole, it is hazardous to precipitate
the delivery of the placenta, or to truft in alarm-
_ing or difficult cafes the imperfeét efforts or limited
powers of nature. Krom over hafty or violent at-
tempts to force the extraction, the moft dreadful
accidents, as inflammation, laceration, or inverfion
of the uterus, and mortal heemorrhagies 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. 3

S E:C T F& N1
Tepious and LiNcErING LABoOUR.

A LABOUR, though ftrictly natural with re-
{pe& 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 diftrefling to the patient, per-
plexing and vexatious to the pradtitioner. ]
When the labour is protrated beyond the more

ufual limits, the woman becomes anxious and de-
9) jected

Vide Mr. White's valuable treatife, Direétions for Man-
. aging the Placenta, particularly Cafes 11th, 1ath, 13th, 14th
and 1 5th: and Mr. Kirkland's Treatife of Childbed Fevers,
particularly p. 158---164. o
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je&ed ; the pains occafionally remit and recur
with frequency and violence, or alternate with im-
perfeét and irregular intervals of eafe ; the prog-
refs is flow and imperceptible ; her fpirits are ex-
haufted from reftleflnefs and apprehenfion, or while
the pains abate fhe infenfibly falls into fhort but
unrefrefhing flumbers. - After a long and obftinate
conflit, by the reiterated fucceflion of feeble ef-

" forts, the head of the feetus moulds itfelf to the

paffage ; the cranial bones are compreffed ; the
vertex lengthens out, forming a f{oft conical tu-
mor ; the refifting yield to the propeiling powers
and the birth, after perhaps a period of two or
three complcte days, is at laft, however, fafely ac-
complithed.

The cafes of lingering labour may be referred
to the following :
o In the MoTHER.

1. Any defe&, more immediately in the a&lon
of the uterus, or auxiliary powers of par-
turition, which impedes the force of the Ia-
bour pains.

. More remotely, univerfal debility, from i
a. Floodmg, diarrheea, or other debilitat-

ing evacuations.
. Epileptic fits.
. Crampith fpafms.
d. Sicknefs, lownefs, and faintnefs, 4
e. Fever from mﬁammatory diathefis, or
improper management.
/- Sudden or violent emotions of the mmd
3. Local

Lo bl ]

-
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3. Local impediments interrupting the paffage
of the child ; as,
1. In the bones affe@ting the dimenfions
of the pelvis.
2. In the foft parts ; as,
a. Conftri&ion or rigidity of the
os tincee.
b. : of the vag-
ma and os externum.
¢. Scirrhous or polypous tumors.
d. Tumefadtion from hardened fee-
ces in the reétum.
e. Stone in the urethra.
/- Diftention of the bladder from
urine.
g Prolapfus of the uterus, vagi-
na, or reftum.
1L In the CHILD ; as,
. The bulk and unufually complete oﬁ”xﬁ;anon
of the head, or
* Its unfavourable poﬁtion.
3. The bulk or improper defcent of the fhoul-
ders. .
III. From the Szcunpints and WATER 3 as,
1. The rigidity or weaknefs of the membranes.
2. An excefg.or deficiency of the liquor amnii.
As thefe caﬂ% exift fingly or combined, thela-
bour will be lefs or more difficult and pﬂmful
Moft of the obftacles 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 fhould prove tedious, the fafeft and beft
pradtice, 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
ttretch flowly.  In the latter, they are more relax-
ed, {oft, and yielding. The firft require the cool-
g, fedative plan ; the latter, light nourifhing
food, in fmall quantities, often repeated, with the
moderate ufe of cordials and anodynes. In either
cafe, tranquillity thould 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 fhall concifely treat of thefe feveral caufes.
{. In the MOTHER.

1. Any defe& in the a&ion 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 other words, ren-
ders the pain feeble and trifling.

The over diftention of the uterus impairs the ac-
tion of  its mufcular fibres; " afor fome time
prevent thofe {pafmed; e’ﬁ‘oﬁ%ﬁh the os tin-
cxe is opened and the teetus ExpMled ; there may
be alfo other caufes of torpar, or want of irrita-
bility, of which we are ignorant. Exceflive dif-
tention of the uterine fibres can only, however,
have a temporary effe&t to retard the labour ; and

- it
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it is little in our power to obviate the defe&, till
the membranes can be ruptured and the water evac-
vated ; the uterus then coming in clofe conta&t
with the body of the feetus, 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 fhould be the refult of the moft cautious
and delicate refle&tion ; and fhould never be had
recourfe to till the orifice be fufliciently dilated.
Any defect in the auxiliary powers will produce
the fame effe® in a lefler degree : For, fince the
whole fyltem of mufcular parts is employed in the
a&tion 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 affets the diaphragm and mufcles con-
cerned in refpiration, will materially impede or
interrupt the adtion 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 direted with a view to remove, -or cbviate, the
caufes of interruption as much as pofiible.

2. More remotely, the progrefs of labour may

be interrupted by debility, from .

a. Froonine.—Though flooding, in advanced
geftation, is always alarming and dangerous, it is
lefs hazardous when it occurs along with labour
pains : For by proper management the heemorrha-

0O

2 gy
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gy may generally be checked, till the pains be-
come ftrong and regular ; it afterwards ufually
{tops 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 tonching, the cafe
is highly alarming, the danger imminent, and the
event to be dreaded can only be prevented by an
expeditions delivery, :

Diarrbhea—when exceflive, exhaufts the patient,
brings on debility, and diminifhes the foree of the
Jabour pains. Warm water glyfters to wafh out
the reftum, 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. EriLepTIC Frrs—when fo violent or fre-
quently repeated as to leave the patient in a ftate
of {tupor and infen{ibility, retard labour, and en-
danger the lives of both parent and child. If the
feetus thould not be expelled by a few paroxyfms
—if {ymptoms are threatening, and the child is
within reach of the forceps, delivery thould beef-
fected as foon as poffible. But any violent exer-
tions to procure delivery, by forcibly ftretching the
parts and counteraéting nature, with a view to
turn the child, as many advife, is impraéicable
with any probability of fuccefs. In every inftance
it ought to be a rule, to wait till the head of the
feetus is fufficiently protruded, that the accefs may
be eafy to apply the forceps. ;

: ¢. CRAMPISH
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¢. CrampIsH 3pasms—are generally confin-
ed to the thighs and legs, more rarcly the belly
is affeted. They proceed from the, preflure of
the child’s head on the nerves as it advances
through the pelvis, and can only be removed by
delivery.- But asthe pains are feldom attended
with danger, few cafes occur to render the affift-
ance of art neceflary, except by breaking the
membranes, which often relieves the pains when
exceflive.  Venaefedtion, glyfters, and opiates,
may be occafionally employed as palliatives, when
the belly is the feat of the difeafe.

d. SickNEss, LowNEss, and FaIiNTNESS—
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 refo-
lution ; the pains become ftrong and forcing ;

~ the delivery, even where the patient appears to
be weak and exhaufted, often has a fafe termina- -
tion, though feveral days fhould be neceflary to
accomplith it ; and the recovery is as favourable
asif the whole management had been regulated
by the wifhes of the attendants.*
. In cafes of lownefs and depreflion, the great

abject

* ] have attended a patient three days and mights, and
one whole fourth day, without danger : The woman crook-
¢d, and the child large. She lived all the time on tea and

gruel only. Dr. Hunter's MS. Leétures on the Gravid
Uterus, article Difficult Labours.
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object to be aimed at is to gain time, to {upport
the patient’s ftrength and fpirits, to guard aganft
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 dejeted, opiates often
produce the happieft effeéts ; they remove grind-
ing fruitlefs 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 {ymptoms
occur, no danger from delay is ever to be dread-
ed. , i
e. FEVER from inflammatory Diathefis, or im-
proper Management.—Inflammatory  diathefis ‘in
young fubjeéts of ftrong rigid fibres and plethor-
ic habits, muft be obviated by venafeétion, re-
peated glyfters, and cooling regimen. The man-.
agement muft be otherwife regulated by particulag,
circumftances. L AT
f- EmoTioNs of the Minn.  Every kind of
information or intelligence in which the patient,
her family or relations, are nearly interefted,
{hould be carefully concealed.  Their effe&ts 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, e ‘
(1) In the Bones, affecting the Dimenfions of the

Pelis.
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Pelvis.—Narrownefs from diftortion of the bones
can readily be difcovered when the defect is con-
fined to the outlet. But when the brim is faulty,
and the woman in other refpeéts tolerably well
proportioned, we can only judge from the cf-
tedts.
If the progrefs of the labour be flow and te-
- dious—if, from the general figure and conftruét-
jon of the woman’s body, there fhould be reafon
to fufpe& a faulty pelvis ;—if the fpine be twifted,
the legs crooked, the breaft bone raifed, or the
cheft narrow ;—fuch conftitutions, independent
of any defeét 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 the pain by their own ex-
ertions.

. Diftortions of the brim are more diffieult to
difcover ; but we can diftinély feel any material
defe& 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 thape of the
body, the flow progrefs of the labour, and the
flate of the parts to the touch, afford fufficient in-
formation. In either cafe, after the firlt ftage of
labour, narrownefs of the pelvis can be known
from the {fymptoms ; though it is difficult, and al-
moft impoflible, to afcertain the. degree of devia-
tion with mathematical accuracy. The hand can-
not be introduced while the paffage is obﬂr}lgtcd

wit
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with the head of the feetus; the pelvimeter of
Monfieur CouTouLy, 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 fruitlefs efforts of
coercive throes after thie uterus is fufliciently dilat-
ed—from the head of the foetus advancing ina
conical form, with the cranial bones overlapped,
giving a fharp feel to the touch like a fow’s back;f
and of the degree of diltortion by pradical know-
ledge. A
A flight diminution of capacity will be over-
come by the gradual compreflion 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 pelvisj if
the woman’s ftrength is impaired, along with fwel-
ling of the parts, fupprefiion of urine, &e. in
thefe circumftances it would be dangerous to de-
lay the proper means of affording a{ﬁﬂancc,ft'g;eg
both mother and child might become the victims
of negle& 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 deteét a narrow pelvis, as direfted by. Dr. Wallace John-
fton, Syflem of Midwifery, 4 to, p. 288, to p. 201.

t See Dr. Smellie’s Tables, Pl. 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,
fhe may die undelivered ; fink during the opera-
tion, or foon after. But, mechanical exertions
to force delivery, where in time nature unaffitted
might accomplifh the tafk, has, in fad, proved
more faral than the latter. To draw the line of
diftin&ion between Lingering and {tri¢tly Labori-
ous Labour, is exceedingly difficult, or to deter-
. mine the critical time of interference. It is, how-
ever, an obje& highly interefting :—The honour
of the profeflion—the credit of the practitioner—
the important lives of a worthy mother and her

progeny, depend on it ; and the Accoucheur is
~ culpable for his negle or mifconduct.

(2.) In the Soft Parts ; as,

a. Conferiction or Rigidity of the cervix or Orifi-
cium Uteri.—This is one of the moft common
caufes of lingering labours ; it chiefly occursin el-
derly women, in ftrong robuft conltitutions, 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, 2 tedious labour may be exped-

ed.
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ed. Warm glyfters, injeétions of warm oil into
the vagina, and the vapours of warm water, af-
ter the waters have pafled, 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 fhall 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 asif the delivery had
been accomplithed ina few hours. .
b. Conferiction or Rigidity of the Vagina and Qs
Externum.—The difadvantage of thefe contrad-
ions in the foft parts chiefly is, that the head of
the child is detained for fome time from advancing
without the os externum, afterit has pafled 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: Butitisof the greateft confequence that the
parts thould ftretch flowly ; fo that we ought not
to haften the ftretching by any manual applica-
tion.

c. Scirrhous or Polypous Tumors.—There is fel-
dom occafion, in cale of cicatrices about the os

tince

-
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tincee or vagina, to dilate with the fcalpel, to re-
move polypous tumors by excifion, or to cut upon
and extract a ftone from the urethra in time of la-
bour. But if circumftances are urgent, fuch ex-
pedients are fafe and praticable, and warranted
by many precedents.

From~ previous ulceration, or laceration of the
os uteri and vagina, difagreeable conitrictions
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 impoflible to pafs a finger within the
contradted 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. Tumefaction from hardened Feces—frequent-
ly proves an obftacle 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-

. This tumor has been fometimes miftaken for
the child’s head ; but the miftake is foon difcov-
ered by a fkilful praditioner, for it is removed by
frequent glyfters.

e. Stone in the Urethra—In thofe women fub-
jeé to gravelifh complaints, a bit of ftone thruft
forwards, by the force of labour, from the neck
of the bladder into the urinary paflfage, will occa-
fion difficulty, pain, or fuppreflion of urine; and
may, if not removed, prove an infurmountable
obftacle to the progrefs of labour. If it cannot

¥ be
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be eafily puthed back by introducing the catheter,
a furgical operation mut be had’ recourfe to.
f. Diftention of the Bladder ‘with Urine—In
flow labours, frequently occurs, and is a danger-
ous circumitance. It thould be early guarded a-
_ gainft by abftinence from drink ; and removed by
evacuating the urine, gently prefling back the
child’s head with the fingers when the introdud-
ion of the catheter is difficult.
g. Prolapfus of the Uterus, Vagina and Rectum.
In a pelvis too wide in its dimenfions, the womb at
full time may 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. kA5
The wagina, 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 preflure with the fingers intfo-
duced in a proper manner and dire&ion, and 'its

return afterwards prevented. "
Prolapfus of the Gu#—muft be treated ina fim-
ilar manner ; its protrufion may be prevented by
preflure with a thick linen comprefs applied over
the anus, and retained with the hand in time of
the pain. g
Il. In the CHILD, the labour may'be protrac-

ed from £
. The Bulk and Offification of the Head—
There
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There may be either a natural . difproportion be-
tween the head and body, or the fwelling may be
occafioned from a collection of water in the head,
or be the confequence of the child’s death.

% From the ftruGture and make of the pelvis and
head in a natural ftate, it is evident that a head of
alarger 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 {olid, and the futures more
firmly connected. A large head may be fufpe&-
ed, when the vertex does not lengthen out by the
force of the pains (as it commonly does in linger-
g labours) ; when the progrefs of the labour is
fulpended, though the pains continue to be firong
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 protraction.

. When the fwelling proceeds from a colie&tion
of water in the child’s head, it may be known by
the head prefenting at the brim of the pelvis in 2
round bulky form, by the diftance between the
bones-of the head, and by a foftnefs and fludtua-
tion evident to the touch. : ;

When the child has been long dead, the head
and body often f{well toa great fize. - This may
~be known from the hiftory of the cafe ; from a
particular pufty 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 pecling of the outer fkin
of
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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
the force of the pains proves infufficient to pufhit
forwards ; if it has made no fenfible progrefs for
{everal hours after the waters were difcharged and
the os uteri is fully dilated ; and if the pains
thould begin to remit or flacken, and the woman
tobe low, weak, or dejefted ; it will then be
neceffary to have recourfe to the afliltance: 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
compreflion neceffary for its paffing through the
bony cavity.

Where the pelvis is well formed, and the head
of an ordinary fize, although it thould prefent in
the moft awkward and unfavourable pofition, it
will yet advance ; and nature, under proper man-
agement, will, in moft cafes, fafely accomplifh
the delivery. The labour will unavoidably be
more painful and laborious ; but, whatever time
may be required, there islefs hazard either of the
mother or child, than if delivery had been haft-
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-

neted
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neéted ; or if there be any degree of narrownefs
in the pelvis ; a difficult labour may be expeéted,
and the life of both mother and child will depend
on a well timed and fkilful application of the fur-

- geon’s hand.

1. The unfavourable pofition of the head may be
referred to two kinds, which include a confidera-
ble variety. : ; :
Saft, When the Crown inftead of the Vertex pre-
ents.

f 2dly, Face Cafes.

Ficlt, When the Fontanella, or Open of the Head,
inftead of the Vertex firft prefents to the touch, a
more painful or tedious labour may be expeéted :
For the head does not take the fame “mechanical
turns in pafling through the pelvis as in natural
labour; the face either originally prefents to. the
pubes; or takes that dire¢tion 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 prefles on
the foft parts at the bottom of; the pelvis, thereis
much greater hazard of the tearing of the perin-
@um, than when the lengthened out vertex pre-
fents 3 but, if no other obftacle 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.

4 Secondly, Face Cafes. |

OFf : laborious births, face cafes are the moit dift

ficult and troublefome. ' From its length, roughs
o nels,
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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-
rection of the chin; for the face may prefent,

1/2, With the chin to the pubes.

2dly, To the facrum.

3dly, and 4¢hly, To either fide.

"The rule in all thefe pofitions is, to allow the
labour to go on till the face be protruded as lowas
poffible.

Itis 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 alter 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 afliftance
by pafling a finger or two in the child’s mouth
and pulling down the jaw, which leffens the bulk
of the head ; or, by prefling 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 natu;e §

an
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and interpofition by the hand, or mftruments, is

feldom advifeable or even fafe.

(3.) The Bulk, or improper Defent of the
Shoulders through the pelvis, rarely proves the
caufe of protrated labour. The head is always
pretty far advanced before any obftruétion can a-
rife from this caufe ; and, if the head has already
pafled, 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
pafles freely, in like manner will the fhoulders :
The os uteri rarely, if ever, is capable of con-
tralting upon the neck of the child, and thus pre-
venting the advance of the fhoulders ; and, {hould
. 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 {everal
pains, the thoulders 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 pafiing a finger on each fide
as far as the axilla, and thus gradually pulling a-
long : Or, if this method fails, the fhoulders may
be difengaged by prefiing on the fcapula.

[II. The third general caufe of Tedious or Ling-
ering Labour, arifes from the MeMBRANES
and the LiQuorR AMNII.

1. The Membranes may be too firong or 100 weak
—TFrom the former of thefe caufes, the birth is,
in fome inftances, rendered tedious ; but, as the
fame effe@ is more frequently produced by the

contrary, and the confequences are much more
troublefome
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troublefome and dangerous, praditioners fhould
be exceedingly cautious of having recourie 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 contraét, and to form a thick ring, for.fome
time obftinately refifting the force of the painsj
the woman’s {trength languifhes, and her {pirits
are overcome and exhaufted ; and, at laft;ithe
child’s head becomes locked into the : pelvis,
merely from want of force of the pains:to propek
1tas st ! ERE

An inconvenience of oo 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--
{tances feldom occur. When the whole ovumis
thus protruded at once, there is hazard of flood-
ing from the fudden detachment of the  placenta
and membranes. It thould, therefore, be: pre-
vented by breakingithe membranes, when they ad-

i i > vance
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vance and fpread out at the os externum, and the
head of the child follows in the fame direétion.

The method of breaking the membranes is, to
pinch them between the finger and thumb ; to
pufh a finger againft them in time of a pain ; to
run the fhilet of a catheter through them; or,
when there is little water protruded, and they are
applied clofe in contaét 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 thould be mifta-
ken for the membranes.

2. The waters may be too copious, or too fpariig.
The firft is inconvenient ; for, by this means, the
weight of the water gravitating to the under part
of the membranes in time of a pain, may burt
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 protra&tion may be fuf-
peQed, if the firlt ftage of labour goes on very
flowly, if the women 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 fhould ceafe or
become trifing, the mefbranes 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



178 Of Natural Labours. Chapid. ©

manner mentioned under the article of Rigidityef
the foft Paris. £2
The. Cord may be too fhort, or too long.—Theex-
traordinary length of the cord, by forming folds
round the child’s neck or body, may prove, it
has been faid, the caufe of protraéted 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 neceflary to
pafs a finger between the child’s neck and the
cord, in order to divide the cord, while the child
isin the birth ; a practice that may be attended
with trouble and hazard. - i
Another inconvenience of the great -lengthiof
the cord, though it may alfo proceed from the
'low attachment of the placenta, is, et
The prolapfus, or falling down of the Cord,daus
bled, before the Child’s Head.—A circumftance
which often proves fatal to the child 3 for, if it be
not reduced by puthing 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, defcends into the pelvis,
the circulation will foon ftop from the preffure of.
the cord between the head and pelvis, and the
child will infallibly perifa. If this method of re-
ducing the cord fhould fail, or if the pains be too
quick and forcing to admit of the attempt, a warm
cloth

e
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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 {hould be waited for ; if the pains be very
{trong 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 {tring is, fometimes, naturally thick
and knotty ; or thickened, and of confequence
thortened, 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 a&u-
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
{o 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 pi)ﬁuon,

where
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where the pelvis is tolerably well proportioned, -
will collapfé 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 accomplifhed by 2 few pains.

—2 > P DK T torte—
;

CHAT I

Of DirricuLT or Strictly L.ABORIOUS LA-
BOURS. 2. P

D IFFICULT or fZrictly LaBoR1OUS

Labours, are “ thofe in which nature is unableto.
perform her office, and requires the aéive afliftance
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.

SHBE. T I O ol

-
Lasoriows CaSEs requiring the HAND alone.

THE nanD alone affords the neceffary affift-
ance in laborious parturition,

1. By
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1. 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

- chiapter 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 every method to reduce
the cord hath failed ;—when there is a reafenable
profpe& of faving the child ; and, when turning
~can be prattifed with perfe&t fafety to the mother.
3. By altering the pofition of the head in face
cafes, with a view to bring down the {fmooth cra-
~nwum ; which thould 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 fhould be
taken, to pafs the hand well lubricated, ina 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 pr.cfﬁnt-

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 accomplifhed. &
" Butif 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 {he
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 prefled
between its head and the pelvis ; in thefe partic-
ular circumftances the delivery fhould be trufted
wholly to nature,

SE C:TLO:N £1%
INsTRUMENTAL DELIVERY.

INSTRUMENTAL Delivery is of four kindsz

I. Where the child is intended to be extraéted
without doing any injury to it or to the mother.

II. Where the feetus muft be deftroyed by di-
minifhing its bulk, with a view to preferve the life
of the mother.

HI. Where the dimenfions of the pelvis are en-
larged to procure a fafe delivery ta the child.

IV. The extradtion of the feetus by the Cafa-
rian Section. ‘

§ 1. Cases
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§ 1. Cases where the CuiLD is Intended to

be EXTRACTED without INJURING IT or the
. MoOTHER.

- Tae 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 neceflary 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. DBut as
there is great hazard of bruifing the parts of the
mother, by the refiftance of the inftrument, un-
lefs managed with fo much dexterity that the hand
of the operator is the fulcrum or fupport on which
its a&ion turns ; we confider the fimple lever as a
dangerous expedient in the hands of a young prac-
titioner. * My "Fhe

* We propofe, when leifure permits, to offer a few ob-

fervations on the ufe of the Lever, but for this work the dif-
quifition would be too long.
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1I. The Dousre LEVER, or MoperN FOR-
CEPS.

Usk of the ForcePs.

The forceps is an inftrument intended to lay
hold of the head of the child in laborious births,
and to extra it as it prefents. This inftrument,
as now improved, in the hands of a prudent and
eautious operator, may be ecmployed without do-
ing the leaft 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 extraéted by a long pair, fuch asthe long
forceps of Dr. SmeLrie, Mr. PueH, er -Dr.
Leaxk ; but their application and powers are diffis
cult and dangerous, and they can enly be ufed
with abfolute fafety in the hands of an expert
pradtitioner.* "

GevERAL RULES for ufing the Forcers.

1. The forceps fhould never, be employed till
the firlt ftage of labour be completely accomplifh-

1

ed ; till the head of the child is protruded below
the brim of the pelvis ; and till, by the continu-

ed

* Seca figure of the improved forceps in Dr. Smellig’s
Plates, ! g
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- ed preflure of the head, the tumor of the perin-
zum is in fome degree formed.

2. As the fafety of the mother is our only a-
pology for ufing inftruments, the forceps thould
* never be employed but in the moft urgent and
neceflitous cafes : As, for example, when the
woman is much fpent or exhaufted : When the
parts are {welled, 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 re@tum and bladder
fhould be emptied in all cafes where inftruments
are employed to aflift the delivery.

4. The pofition of the head fhould be exaétly
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 perineeum, and the ears are nearly later-
al or diagonal, the 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-
all 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 grads
ually introduced mto the vagina, and the operator

Q 2 thould
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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 pafled 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-
dud 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 perinzum to dire 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, puthing it on till it
bé applied along the fide of the head over the
car.

1o. 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 dire&tion with the former.

1. The blades being applied over the ears of
the child, and the handles placed exaétly oppo-
fite to each other, thefe laft are to be brought
pradually together ; carcfully locked ; and, left
they fhould {lip in extracting, properly fecured by

tying
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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 preflure.

- 12. If difficulties occur in the introduétion 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 fhould be
withdrawn a little, and the point fomewhat raifed,
by prefling the handle to the oppofite fide ; and,
if the fecond introduced blade cannot be made
an exact antagonift to the firft, it, or if necefla-
ty both blades, muft be withdrawn, and again
introduced as already directed. -

13. It thould be a conftant rule, when difficul-
ties occur in pafling the forceps, to introduce the
moft troublefome blade firft.  The handles ought
to be exaltly oppofite to each other, fo that the
locking may be eafily accomplithed. 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 muit 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 {lip in making the ex-
traion. 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.
16
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16. Having obtained a favourable hold, the
extra@tion muft be attempted in general with one
hand only, while the other is employed to guard
the perinceum.  As fafety, not expedition, is the
obje& in view, our efforts fhould be very flowly
and gently performed, approaching as nearly to
nature as it is poflible for art to arrive. An in-

confiderable exertion of mechanical power contin-
" ued or frequently repeated, will accomplifh the
end as effeftually, and much more fafely, than by
precipitating the birth with a brutal rathnefs.

17. The motion in pulling muft be equal and
uniform in the line of the axis of the pelvis, al-
ways in a dire&ion from blade to blade : The op-
erator muft reft from time totime ; and while there
is any appearance of pains, his efforts thould co-
operate with thofe of nature.

18. 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 adtion in the beginning of the opera-
tion is to incline the handles towards the perinz-
um, as the head advances through the vagina the
direction muft be varied, by gradually raifing the
handles towards the woman’s belly to difengage
the occiput from under the pubes, till the head is
entirely extra&ted. '

20. As the foft parts are protruded, and the or-

ifice
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" ifice of the vagina dilated, by the progreflive ad-
vance of the child’s head, the utmoft caution is
then neceflary 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 perinzeum fhould,
therefore be conftantly fupported with the hand
during the extraétion.

21. When the head is completely extradted,
the forceps muft be removed blade by blade, and
the fubfequent 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 thoulders
may be difengaged by prefling on the back of the
feapula downwards to the perineeum, to bring the
fhoulders to it and the pubes, or diagonally till
enc or more fingers can be pafled under the axilla
to help forward in that direétion. :

22. If, after feveral attempts, the forceps can-
not be fecurely applied, or, after a firm hold is ob-
tained, the head does not yield to repeated efforts
moderately exerted, they muft be dropped, and
the delivery otherwife managed, according to the
difcretion and judgment of the practitioner.

ParTicunAR CASES.

Ir the general rules for ufing 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 :

1. The fmooth part of the cranium,
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2. The face, prefenting. :

I. The variety of cafes where the CRANIUM ]
prefents, chiefly are,

1. Natural Prefentation, with the head fo far :
advanced that the perinzal tumor is confiderably
formed, the ears of the child nearly lateral, and
the face to the CoCCyX.

‘The LEVER, by an expert praftitioner, may be
fometimes in this prefentation fuccefsfully employ-
ed. |

If the Forcrps are ufed, the woman may be
cither placed in the natural pofition, or on her
back ; it is fcarce neceflary, then, to tie the han-
dles.  When applied, a pain thould be waited
for. With one hand the perinzeum 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 aith the Face laterally
inthe Pelvis.—The forceps can- be feldom applied
with fafety in this pofition, till the bulky part of the
head has pafled the brim, with the vertex prefling
againft the under part of the ifchium, and till an
ear can be felt under the arch of the pubes..

The ear, when felt, will determine to which fide
the face points. 4

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 direction (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 perineeum.

3. Fontanel Prefentations—are the moft difficult
and dangerous of the forceps cafes.

In the progrefsof 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

- direction of the ear.

The common fhort forceps <can feldom be fuc-
cefsfully employed here, till the head be confider-
‘ably advanced in the pelvis. The forceps thould
never be attempted to be applied in fontanel pre-
{entations till an ear can be eafily felt. They muft
' be introduced over the ears, and the extratior
conducted on the general principles ; carefully ob-
ferving the direétion 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 interfedts the fhort diameftcr
; , 3
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of the pelvis. Though the forceps be applied in
this pofition, and a firm hold obtained, itis fome-
times impoflible to accomplifh the extraction ; as
the head will neither advance in the fame direc
tion, nor can the prefentation be altered by pufh-
ing up and making the mechanical turns which
Dr. SmerLie diredts, without the hazard of in-
juring the mother. ;

If the common method, therefore, fails, the
forceps fhould be withdrawn, and ‘the long enes
attempted to be applied over the forehead and oc-
ciput. As the volume of the head, by the com-
preflion it fuffers from the aéion of the forceps,
will be fomewhat diminithed ; the extra&tion may
be then fuccefsfully performed, and the child pre-
ferved.

If this method thould alfo fail, in preference to
the dreadful operation of embryotomy, Dr
Leax’s double curved forceps with the third blade
may be had recourfe to. But of ‘this expedient
little ‘can be faid with confidence ; for the introduc-
tion'of athird blade into a narrow paffage, when
two have already perhaps been“paffed with difficul-
ty, however ingenious the invention, is not eafily
to be put in prattice. i

Al other varieties of cranial cafes muft be treat-
ed according to the rules already dire&ed.

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 uniferm moveable furface of the ‘cranium.—

The

ey

¥
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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 pradition-
_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
E‘»difappointed ; in whatever manner the face pre-
fents, it fhould be allowed to advance as low as

bﬁ}giﬁble : By which means the accefs will be more

ftruments, more favourable.

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.
~ 1, The face prefenting with the chin to the
« pubes. ; :
. 2dly, To the facrum.
3dly. Laterally. J
Face pofitions are readily know, from the ine-
qualities of the furfice to the touch; from the
| prominent nofe, the fiffured mouth, &c. In thefe
' prefentations, care muft be taken, left, by the
(ki R preflure

4
:
1

éﬁfy ; and the pofition, for the application of in-

In thefe awkward pofitions, the injury occa-.
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preflure of the finger in touching, the eyes fho
be-injured. £ AR
 When the face is detained at the brim of
pelvis, with trifling or deficient pains, and any
gent circumftances occurs to render the interp
tion of art neceflary ; it may be fometimes
cefsfully accomplifhed by the introduétion o
hand into the pelvis, to raife up the face and
duce the pofition by bringing down the crani
as already directed i Lingering Labour.
The fuccefs ot -the pradtitioner, in the
will depend on the bulk of the head,
of the pelvis, and the progrefs of the lal
for, thould the head be firmly wedged in th
wis, no force that can be employed with
would be fufficient to alter the pofition.
 In fuch circumftances we are fometimes a
to turn the child : But, #urning is a AT
operation to the pradtitioner, hazardous &
mother, exceedingly precarious to the ¢
ought, thercfore, fcarcely ever to be

In ufing the forceps in face cafes, the gen
“rules muft be attended to. More particu
the following diretions be obferved.
1. Before the firft blade of the forceps is
ed, let the jaw of the child be pulled down
ly with a finger or two introduced in the
2. Let them be applied over the ears, with
locking parts between the nofe and the lip,
3. In extra&ing, the operator fhould fav
the inclination, which the chin takes to the pube
; The
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e chin muft be entircly difengaged from under
arch of the pubes before the round of the
head is extratted, otherwife there is great hazard
of lacerating the perineum. ~** - 0
- Cases where the Fortus muft be DesTroY-
D by diminifbing its  Bulk, with a view b pre-
rve the MoTHER’S LIFE. :

of delivery employed in the extraltion, the
G . ¥ %
eration was termed by the ancients Embryote-

“The obje& of this operation is to fave the mo-
yer, when the child cannot be delivered in any
ther manner. It fhould never, “therefore, be
ed, while thereis any reafonable profped
ating the child alive ; and fhould, when
fittent with the mother’s fafety, be delayed till

hild be dead. Bt ae
reme narrownefs of the pelvis, or extraor-
dinary bulk of the child, are the only circumitan-
ftify the neceflity of having recourfe

i, : | operation of embryotomy.
Pl chleff%é of difficult labour, is diminifh-
id capacity of the pelvis from diftortion. For

ten the brim, inftead of 4 1-4 inches from pubes

facrum, meafures only 1 1-2, 1 3-4,20r 2 1-4

nches, the ufe of the fciffars and crotchet is ne-.

" ceffary ; and if the tranverfe diameter comes

" fhort of three inches, the head of the feetus, un-

* lefs the fize be proportionally fmall or the futures
g ' yery
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very open, is feldom protruded fo low that thcfi
forceps can be fuccefsfully ufed. : oh

We judge of the figure and dimenfions of thc.x;
pelvis, by the genera.l make and conﬁruéhon
the woman ; by the progrefs of the labour ; bﬂi
the touch. When the fault is confined to the
bottom, it will readily be difcovered : e g. If @
bump is felt on the anterior furface. of the os fa-l«
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 ot
er; orif one tuber be higher than the other,
fuch appearances are decifive marks of a fauityd’

pelvis. ?g;?
When the narrownefs is confined to the

hand into the pelvis ; and a confiderable forcg
repetition of pain will be requifite to protrude
ny part of the child’s head through the fuperi
ftrait of the pelvis. n

But, if the mf‘ovtxon be not confiderable, if
the ftructure of the child’s head be loofe, by thq:”
preflure it fuffers between the pubes. and facrum,
the head will be moulded into a ‘?al or fug ;(
loaf form ; by the overlapping the cranica
bones, the fize will be reduced, and delivery ac-
complifhed in fituations and c1rcumﬁanccs where
we would little expet it ; which thould make us
cautious in the ufe of cutting inftruments, left life
be deftroyed unneceffarily.

We have now rejected the complicated appa~

ratus
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ratus of iron fpecula for ftretching the parts,
Grews, tire tetes, hooks, griffin’s talons, forceps with
dlaws, and other borrid inftruments of deftru&ion
invented by the ancients for laying hold of and
* extracting the child ; an operation by thefe means
o difficult and dangerous, when the head was
4 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 pradicable, to diminith the fize of the
head, by opening the cranium and evacuating the
* brain previous to the extradtion. '
. This is a modern and important difcovery.
. The inftruments for performing the whole ope-
ration confift, fimply, of a Pair of Long Scis-
sars, 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 refleftion, has been deter-
ned ; fhe muft be placed in the fame pofition,
according to the prefentation of the head, as di-
re@ed in Forceps Cafes.
" The fame general rules, as far as pradticable, in
. ufing the {ciffars and crotchet, muft be alfo obfery-
led.”
~ Even in the narroweft pelvis that occurs, pre-
. vious to opening the cranium, the {oft parts ought
* to be completely dilated, when the dilatation can
~ be fafely waited for, and the head of the child
E" fomewhat fixed in the pelvis ; for, while the ute-
" rine orifice is in ‘a thick contracted flate, and.the
A e R 2 head
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head remains at a diftance, no part having yet
been forced within the brim, the application of i in-
ftruments is difficult, even in the hands of an ex-
perienced pradtitioner ; and hazardous undcr thc 4
management of a timid operator. 4
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 theré
is reafon to fufpe& confiderable refiftance to the
extradtion of the head from the diftortion of the .
pelvis, the opening, with a view to diminith the
volume of the child’s head, fhould be performed
as foon as there is eafy accefs to apply the fciﬂ'ars:g’
We can then afford to wait, that a convenient m-.;
terval may take place between the firft and fubfe-
quent part of the operation ; a material advan-
tage to facilitate the extraction, and moft Cﬁ'cntlaf
to the fafety of the patient.

L. Uske of the Scissars.

. Tue fciffars are chiefly employed for perforatr |
ing the cranium of the feetus, in order to diminifh
the volume of the head ; and alfo for opening the -
gavities of the thorax and abdomen, when enlarg-
ed from monftrofity or difeafe ; or for dividing or
{eparating luxuriant parts. o
The fciffars employed as a perforator fhould be
fully nine inches long ; viz. the blades three, and
the handles and bows fix. The points fhould be
fharp, not the edges. They fhould have a fmall
degree of cyrve towards the points ; and be pro-
vided
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ided with buttons, knobs, or rings, inftead of the
ngular refts commonly ufed, which are apt to
ruife or wound the parts of the woman.*
- The method of ufing the {ciffars is as follows.
‘The left hand of the operator muft be flowly
troduced through the vagina to the prefenting
. of the child, and along it the points of the
iffars, 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
re 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
he fkull. They mufk afterwards be pufhed be-
ond the refts, opened diagonally again and again,
“in fuch a manner as to tcar and break to pieces
e bones of the cranium, and deftroy the texture
f the brain ; they muit then be fhut with great
e, and withdrawn along the hand in the fame
| cautious manner as they were introduced, left they
fhould cut or tear the uterus, vagina, or any other
) fart of the woman. After a free opening in the
anium has been made, the brain muft be {fcoop-
out with the fingers, blunt hook, the fingle lev-
or a common fpoon ; and the loofe fharp pieces
* bone muft be carefully feparated and removed
“with the fingers of the operator, or 2 pair of fmall
 forceps, that no part of the woman be Woundﬁd in
; the
See a defcription of the Sciffars and Crotchet in Dr.

‘Smellie’s Tables, Pl. xxxix.
" N. B. The references here mentioned always allude to the

dition of thefe Plates lately publifhed by Mr. Elliot, and
republifhed by I. Thomas.

i
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the fubfequent attempts for extradting the head.”
The teguments of the fealp thould then be brought
over the ragged bones of the cranium ; and th
woman fhould be allowed to reft for twelve, twen
ty-four hours, or longer, according to her ftrength'
and other circumftances : The bones of the
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 diminithed, will be protruded bythoﬁf
force of natural pains. If thefe are not fufficient,”
it muft be extracted, either by means of two f

gers introduced within the cavity of the eraniu
or by the blunt hook introduced in the fame m
ner, guarding the point on the oppofite fide'w
making the extraction.  If thefe fail, the crote
muit be employ¢d ; which, though dangerous

the hands of a rath, carelefs, or ignorant operator,
may be ufed by a fkilful pra&itioner with
much fafety as the blunteft inftrument, and i
fa& more manageable than the blunt hook.

1. Usk of the CrorcHET and BLuNnT Hoox.

Tue method of introducing: the crotchet is, 1
conduc the point along the hand, like the fcil
fars, till a fecure hold of the child’s head be ob
tained. . i
It was formerly ufually applied on the outfide
of the fkull only : But the hook thould be always
introduced within the opening, and the hand of’

the .
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‘operator fhould be paffed into the vagina to

{3 the fingers on the outfide of the cranium op-

e, during the efforts of pulling with the crotch-

eft by loofing its hold it fhould injure the

an ; the confequences of which might be very
rtunate, or even fatal.

Dr, SMELLIE diredts the crotchet to be fixed on

outfide of the fkull, which is more ditficult and

ardous than the method now employed ; and

s dire&ions have been, till of late, very general-

llowed. * ‘

- When the hook flips its hold, the loofe pieces
' bone muft be carefully feparated and removed
he fingers ; the crotchet muft again be ap-

d alittle higher, and the pulling force repeated

before : Proceeding in this manner till the fu-

rior part of the cranium is cut and divided, and

1 fubftance of the brain difcharged.

The chief objeds to be attended to in the in-
uftion of the hook, are, firft, to guide the
soinit with the fingers within the opening of the
cranium ; then, by moving it backwards and for-
‘ A4 wards,

# ¢ Some writers dire@ us to introduce the crotchet with-

in the fkull, and, prefling one hand againft the point on the

fide, pull along. But this is a ¢rifling expedient 5 and,

bk

ood deal of force is ufed, the inflrument tears through
%in bones, and hurts the operator’s hand, or the wo-
’s vagina, if not both : Whereas, in the other method,
" there is much more certainty, and a better [)nrc‘nafe to force

 along the head, which collapfes and is diminifhed as the brain
:§ 1s difcharged, and never comes down in a broad flattened form,
. according to the allegations of fome people, whofe _|<,ieas .of
thefe things are imperfet and confufed,” &e. Smellie’s Mid-

i
wifery, Book iii, feét. 7.
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wards, to pervade the bone fo as to fecure a fi
hold § and, laftly, in extradting, to guard aga
_the accidents of wounding or otherwife injuan
the woman, which might readily happen
thould lofe its hold. ! gl

In the firft part of the operation, for the r

dlready mentoned, the point of tho iR
never, if poffible, be trufted beyond whete the.
gers can cafily reach. _ :
One blade, in general, is fufficient to
ployed for the extra&tion. Both branches
dom be ufed at once with advantage or fafety.
After the brain is difcharged, the blunt hook:
be fuccefsfully employed as an extraftor, w
the pelvis is not remdrkably faulty. The
end is to be pafled into the opening of the ¢
um, and the point to be guarded with great e
by prefling externally on the cranium, oppof
as in ufing the crotchet. 7K
As cafes of extreme narrownefs of the pely
from diftortion very feldom occur, the head wi
i general, yield to repeated efforts of pulling;
the manner juft now direted. P
If this method fhould fail, the crotchet m
mtroduced within the opening as before, and fi

ed in the bafis of the fku]l where a fecure hold
be obtained ; the handle fthould be covered with
cloth, to enable the operator to take a firm hol
the point thould in general be direfted pofterior
to the mother ; and in employing the neceffar
exertions of pulling, the axis of the pelvis and
vagina {Bould be attended to. The operator
* fhould
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uld then endeavour to bring down the head
pulling at firft moderately, and at proper in-
als increafing the force according to the refift-
from diminifhed capacity of the pelvis. He
referve his own and patient’s ftrength, by
from time to time, fupplying her with fuit-
nourifbment ; and, in a word, muft perfe-
ere in hisj endeavours to finith the extra&ion in
T cﬁfmanncr the circumftances of the cafe will
t of. 3
ace cafes, where it is impra&icable to alter the
, and when the pelvis is much diftorted,
ble crotchet is recommended ; the handles
e well fecured, kept well backwards to-
. the perinzeum, and the motion always
blade to blade. It very feldom, however,
appens that there is occafion for the double
t : By this means the head is flattened in
and prevented from taking the proper di-
; whereas if one blade only be employed,
ead is lengthened, and in pulling can better
modate itfelf to the fhape of the pelvis as it
along.
" Befides, in face prefentations, by applying onc
lade only towards the lateral part, and pulling
bliquely to the oppofite fide, the pofition may be
red, and eafy ‘accefs at laft obtained to the
fcalp, to make the perforation, evacuate the
ain, and diminifh the volume of the head.
When the head is extraéted, if from extreme
trownefs of .the pelvis the fhoulders thould give
ufiderable refiftance, a crotchet mult be ﬁxled in
-y ! the
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§
the fhoulder, in order to bring down onc of the d
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 other arm, which muft be
managed in the fame manner. The cretchet mu
then be fixed m the trunk among the ribs, the tho-
rax antd abdomen opened if neceflary, and the de-
livery accomplifhed by tearing the child away in

1eces. . 4
v 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 happcg
to an ignorant or very blundering pratitioner,
where the vertebraz of the neck have been divid- -
ed by the crotchet, and the head fevered from thé: 4
body, both heing {till retained in the pelvis = In
thefe circumftances, the head, if it cannot be ex-
tracted firft, muft be puthed 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 extra&ted, by fixing the crotchet be- ?;
low the fcapula, on the fternum, or among the
ribs * ; a method preferable to that of turning,
as fome advife. The head muft afterwards be ex-
trad&ed with the crotchet. B

] Inv Egn

FE TS

.

* Sucha cafe aflually cccurred to thelate Mr. Robert Smithy
furgeon in Edinburghy foon after he began to praéife. The
particular circumflances of this fingle hiftory, as communi-
cated to me by Mr. Smith himfelf, are as follow.—--A yeung
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. ~ Lhe patient was fo much exhaufled

‘ when
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In thofe cafes of narrow pelvis, where it is ab-
folutely neceffary to diminith the volume of the
child’s head to procure the extraction with fafety
to the mother, our fuccefs will chiefly depend on
a feafonable 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 the compages of the cranial bones of the
feetus be fomewhat diffolved by putrefaétion : The

. natural pains, during that procefs, will either be
fufficient to accomplih 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 tle

when Mr. Smith was called, and fhe was otherwife feeming-
ly fo low, that it wasdoubtful te 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
pofitively fay, whether it was a feetus, or a very ﬁ.ngular
monfirous produttion, from the uncommon feel which the
ragged ftump of the neck’ gave to the touch. ' Determined,
however, to give the woman a chance of life, he fixed a
crotchet in the part which prefented, brought down firlt one
arm, then another ; and afterwards, to his aftonifhment,
extratted the trunk of a body without a head. On inqui-
1y, hewas informed that a furgcon in the neighbourhood had

in vain, after many fruitlefs efforts, qttempxcd to make the

extraction, but abandoned the woman in that fituation, and

aflured the relations it was not poflible to accomplifh the de-

livery ; which they had artfully concealed from Mr. Smich.

The head was afterwards extratted with the crotchet, and the

woman had a good recovery.

L
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tle force be neceflary to procure the extraltion.
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 extradtion muft be performed
in hafte, may be fatal to the patient.

For the propriety of this praétice we can appeal
to the experience of every pra&itioner ; and if ar-
guments were neceflary to enforce it, we might
refer to various hiftories mentioned by authors,
where the head of a foetus 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 ds-
livery in' embryulcia thould be regarded, in the
writings of the lateft author on this fubje&, as a
trifling infignificant precaution, when the facility
of the operation to the pradtitioner, and fafety of
the patient, fo much depend on it.*

We

¥ ¢ It has of late become fafhionable in praftice, when
the head has been opened, and the brain evacuated. to fuf-
fer the remainder of the delivery to be effcfted by labour, or,
if this is infufficient, to poftpone it for fome hours or longer,
in order to fuffer the bones of the cranium to collapfe and be
pufhed forward, and the woman to be refrethed, But this
delay feems totally improper : 1. Becaufe the opening of the
head fhould not be attempted whilft the woman is capable of

: bearing
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We cannot conclude this fubje& without cau-
tioning Pratitioners againft precipitately deftroy-
ing achild : 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 impraéti-
cable. No man, who reflets on the fubjeét, and
much lefs who has pratifed midwifery, will agree
with an author, for whofe abilities we have a high
cﬁecirn, that the child m utero poflefles No FEEL-
ING.

§ 3. Cascs where it is Propofed to ENLARGE the
Divensions of the PeLvis to Procure a Safe
Paffage to the Criup, without Materially In-
JURING the MOTHER.

M. SicavuwLr is chiefly entitled to the honour of
having firft propofed, and fuccefsfully performed,
this

bearing fo much longer fabour, under the expeflation, or the
hope at leaft, that the effeéts of fo much farther delay might
poffibly bring it within the reach of the forceps. 2. There
is no neceflity for greater fatiguing or exhaufting the woman
in opening the head, or even in bringing it down, provided
it be fufficiently 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 oceur during
the delay.” Fofter’s Midwifery. p. 171.---The dire€tions
in this Treatife for opening the head and extrafling with the
crotchet, are, in other refpeéls, concife and explicit. See
from cccxxxii, to end of cecxxxvi.
+ Dr, Ofborne on laborious parturition,
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this operation. " M. Le Rov, however, one of
the moft eminent teachers and pra&itioners of
Midwifery in France, who divided the honour
with M. SicavLrT, deferves alfo to be here men-

tioned. He was prefented, at the fame time, with

a medal from the Faculty of Paris ; introduced,
along with M. Sicavwrr, to thé king ; affifted
perfonally at the operation, and firft publithed an
account of it. : :

But although the fuccefs of a few ecafes thows,
that the articulation at the cartilaginous /ymphy/fis
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 inthe dimenfions of the pelvis; muft be a
precarious and hazardous operation : Precarious,
m affording {ufficient fpace to admit of the extrac-
tion of a living child, where the pelvis is confider-
2bly contradted from diftortion ; and hazardous
in its confcquences to the mother, when much
force has been employed either to obtain a {epara-
tion of the bones, cr afterwards to accomplifh the
delivery, where there is confiderable refiftance to
the extraftion of the feetus. :

This s fufficiently proved from the event of
feveral cafes, particularly of two hiftories related
in an inaugural differtation by Dr. BrNTLY,*
where this operation was performed on the living

bedy ;-

* Publifhed at Strafburg, 1779. See Edinburgh Medi-
cal Commentaries, Part iii. for the year 1780, .

e
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body ; the one by Profeffor S1eBosLD of the u-
niverfity of Wurtzburg in February, 1778, the
other by Dr. GuerarDp profeflor of anatomy at
Dufleldorpe in May following. v

In the former, little fpace, not more than a
finger’s breadth, after the utmolt force that could
be fafely applied, was procured ; and a dead
child was with difliculty extracted. Fever enfued
after the operation, urine for feveral weeks paffed
by-the wound, the bones exfoliated, and the pa-
- tient recovered with difliculty. :

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-
trafted picce-meal ; the confequence was, - that,
notwith{tanding every poflible 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 1oth day after the
operation.”

It has been fuccefsfully pradtifed, however, fince
SicauL1’s operation, in different parts of France,
by- M. Despres accoucheur in Brittany, M.
GanBon at Mons in feveral inftances.* M. No-
EL chirargien accoucheur,t and others ; once

i S 2 in

# Recherches Hifloriques, &c. fur la. Seftion de la
Sympbyfe du Pubes, par M. Alphonfe de Roy, &c.  Pa-
1is, 8vo, 1730. ;

+ Amnatomie des Parties de la Generation, &c. Secon-
de Edition. Augmentce de la Coupe dela Symphife. Par

M. Gautier Dagoty, pere, anatomifte penfione du Roy, A
Ry, 175 0.
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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 the mother ; 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 circamftances the divifion of the offa pubis
by incifion at the fymphyfis may be praéticable and
fafe, the feparation by extenfion is uncertain and
hazardous. It might perhaps, in fome rare in-
[tances, be the means of preferving a child who
would otherwife be the vi&tim 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 refpe& to the
child, where the diftortion is fo confiderable as to
deftroy the capacity of the bafin, and render de-
livery by the feiflars and crotchet neceffary ; a
method which will always obtain the preferencein

every well regulated ftate, and with every humane
prattitioner, if the Sigaultian operation expofes

the life of the more valuable parent to danger.
The cperation confifts in malking an incifion

with a fcalpel through the common integuments

and foft parts, in the dire&tion of the commiffure

(3.8 4

¥

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 directed 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-
traétion of the bones is afterwards to be attempt-
ed, as far as is neceflary or practicable, by a cau-
tious and gradual extenfion of the thighs.

~ The operation being finithed, the contrattile 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-
reted 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
Cafarian feétion had recourfe to.

The firlt propofition, by deftroying the child
difappoints the original intention of the opera-
tion. For, if the mother couldbe 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 compenfated by a moral probability
of faving the child, the operation is then entirely
ufelefs. And again, if it fhould 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  cownbined, with the addi-

tional hazard from the violence of mechanical force
employed

.
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employed to extra& the child, after the parts which
fuffer in the firft operation have been wounded,
and the bones torn from each other. y
The great ftrefs applied to the nervous aponeu-
rotic parts, at the facroiliac fymphyfis pofteriorly,
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 refpeéted, and which in few inftances
has been called in queition, we muft beg leave to
differ in opinion from Dr. HuNTER, whofe fent-
iments on this fubje&, though in general unfa-
vourable to the operation, incline him to fuggeit,
¢ that the crotchet may be employed withfafe
to the mother when it fails.”’ 03
"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 S1cauLt’s operation, although we are
informed it has been fuccefsfully practifed in one
or more cafes in the Continent, is a moft: danger-
ous expedient to the mother.  The profped it

affords for the fafety of the child in a narrow pel-

vis, is too remote to encourage an experienced
pradtitioner, who knows the difficulties that often
attend turning in more favourable circumftances,
to engage in this troublefome tatk. Such a prop-
ofition in this country would be rejeted with con-
tempt by the generality of pra&itioners. )

The Cafarian fection is the third method pro-
: poled ¢
-

Ememe g
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pofed for accomplithing delivery with fafety to the
child, the fection of the pubes having failed, if
the child cannot be eafily extraéted by the crotch-
et. ' It hath atually been pradtifed in a fingle in-
ftance, under the circumitances juft now mention-

- ed. Itis needlefs to add, that the unhappy pa-

tient foon after dicd. A recovery, under fuch
complicated fufferings, would have been almoft
miraculous ; and few praétitioners will be hardy
enough, if their mifguided judgment were per-
mitted to rule, to venture a {fecond time on an ex-
periment fo {tri&tly defperate.

- Dr. Leax 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 Ceefa-
rean fetion, 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 neceflary, the
feétion 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 bemorrbagy
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

* fairand judicious trial, as i has already fucceeded,

| ey e e

it will again fucceed.””  But though, -in the body

of

Wy ; ' . I
\.* Dr. Leak’s Pragtical Qbfervations on the, Childbed fe-
vet, &c. 5th edition, p. 255.
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of a dead female fubjeét in the Weftminfter lying
in Hofpital, the bones of the pubes after incifion
receded 2 1-8 inches without much wviolence, 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.
fubje& 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 afed
with fafety to the mother ; and, as the fpace ta
be gained by it is as uncertain as the exa& dimen-
fions of the child’s head before delivery, it would
be rath and unwarrantable to adopt an expedient,
precarious with refpeé to the child, and highly
dangerous to the mother, in fubftitution of ems
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 perfec? fafety to
the mother, who is always juftly entitled to the
firft place in our intentions, and whofe valuable
life is the moft interefting and important obje& of
our regard.* .

§ 4. Method

* When this was writien in 1783, the above contained:
our ideas on Sigault’s operation. We can now add, that
from the hiftory of between 3o and 40 cafes, where the di-
vifion of the {ymphyfis pubis was performed on the continent,
and oue cafe in Greai-Britain, we confider ourfelves author-

ifed

ﬂ
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§ 4. Method of ExTrACTING the CHILD by the
ML) CA&SAREAN SECTION.

‘WaEN the child could not be delivered by the
natural paffages, or when a2 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 he fafe and juftifiable
m the former cafe, but has been warmly reprebat-

- ed by others.
- Itis ftyled Cefarcan Section from Julins Ceefar,
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 fufpeét, that this re-
lation, like many other ftories of Pliny, is fabu-
A ous ;

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-
tate inv.e'ﬂigation of this fubjeét, to which we with pleafure
.refer, and to which we think it unnecellary to add any re-
marks, as his fentiments on that occafion coincide l_p.crfeé}ly
with our own.=7ide Ofborne on Laborious parturition.
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lous ; and it is more reafonable to fuppofe that
the name in fa&, 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 {carce-
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 confgquences. 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 the ancients on the living fub-
ject. e
J Books are full of hiftories to fhow that Hyfter-
otomy has been practifed with fuccefs by the mof
erns, on various occafions ; yet authors are much
divided in opinion on the fubje&. Some pofitive:
ly deny that a woman can  furvive the daring at-
tempt : ‘While others contend that it is frequently
fafe, though generally dangerous ; and relate
many examples where it has not- only been per:
formed with fuccefs, but repeatedly pra&ifed on
the fame fubjeé.
MaRrcHANT,MaURICEAU,GULIMEAU, P4RE,
OuLp, and others of equal authority, have ex
prefsly written againit it. iy e
Sir FieLpine Ouwp calls it ¢ a deteftable, bar-
barous, and illegal piece of inhumanity ;> and ens*
deavours to prove the improbability, and even
~ impoffibility,

E
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impoflibility, of its fuccefs, from its analogy with
othqr wounds, as well as the anatomy of the parts,
He is at gieat pains to invalidate the authority of
BavcHin, RousseT, La MorTTE, and the oth-
er favourers of that unparralleled cruelty, by de-
- nying the facts they have endeavoured to tranfmit
to pofterity in fupport of it. None of thefe cafes,
he hopes, will gain any eredit 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 Caefarean 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
Caefarean fection fuccefsfully praétifed by a com-
mon fow gelder on his own wifein the beginning
of the 16th century, f many well attefted hiftories
appear on record, in which it is faid to have been
fuccefsfully performed.

But the accounts which hiftory tranfmits, both
of the cafes and caufes 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 fa&, fuch fab-
ulous hiftories thould be received rather with in-
credulity than confidence. Succefsful events are

#@#0duced with much pomp in the writings of
rs. One author copies from another, the

{ ® name

Quld’s Treatife of Midwilery, p. 196.

% Vide Brauhin’s Appendix to Roufled’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, Dg
La Pyronie, La Fave, 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 fubject.

We fhall next, therefore, inquire into thofe cir-
cumftances in which the operation is fuppofed to be
neceflary, in order to fhow, that, in general,
they are infufficient indications for having recourfe
to it.

Hyflerotomy, according to authors, fhould be per-
formed when the pelvis is faulty ; when the paf-
fages are contracted by conftri¢tion from cicatrix,
callofities, or tumors any where about the vagina
or os tincze ; when the uterus is torn, and the
child efcaped partially or wholly into the cavity of -
the abdomen ; in cafes of extrauterine concep-
tion ; herniz of the uterus ; when the pofition of
the child is unfavourable for turning, or, the mafs
of the feetus-of an extraordinary fize.

I. Diminifbed 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 w

wh

* See Mem . 8f the Academy of Surgery, Tom, I,
IT ; Edinburgh Medical Effays ; Heilter’s Surgegys
tezn’s Midwifery ; London Medical Effays jand' ?:)qﬁiries,

o 4
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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 pradtitioners in
confequence of diftortion. For, when the capac-

ity of the pelvisis 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 condué
proper inftruments with fafety to open and dimin-
ith the feetus’s head, and fecure a firm hold to pro-
cure the extraltion, the Czefarean fection has been
practifed, or the unfortunate woman become the
vitim of the imperfetion of theart.

In the city of London, during about 100 years,
of between 50 and 6o women whofe pelvifes have
been much diftorted, the Cafarean feétion has on-
ly been performed in two initances, viz. by Mr.
‘Tromson, Surgeen to the London Hofpital, and
by Mr. J. Hunter.* "In all others the child
was delivered by embryulcia ; yet [ am well in-
formed not above five or fix of the whele number,
of women juft now mentioned, died in confequence
of the violence employed in delivering with the
erotchet.t Happily fuch a ftrudure as to reduce
the capacity of the pelvis within fo narrow limits,
very feldem occurs in praétice ; hence in the pre-
fent improved ftate of theart, the neceflity for the

frightful,
gt Vide London Medical Effays and Inquiries, Val. IV,
.
V:,. In the former imperfect Edition of this Work, the pro-
| portion of women {aved and Qsllrozft?d l{y embryulcia was
reverfeds The author was led into this miftake by mifinfor-
" mation from a reipeétable Praétitioner of Londore

-~ ’

]
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- frightful, horrid, and awful expedient of the Ce-
farean fe&ion, muft be very rare and uncommon,
even when a bold pra&itioner would hazard the
performance of it. ;

In the fubje@ of the Crefarean feétion, whofe
hiftory is related by Dr. Cooper and Mr. H.

o

‘T'Homson, London Medical Effays and Inquir-

ies, Vol. 1V, already referred to, the fhort diam-
eter of the pelvis at the brim, to wit, from the
upper part of the facrum to the oppofite fymphy-
fis pubis, meafured only 7-8ths of an inch.

In the cafe related by Dr. Coorer, 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 projection of the facrum to the fym.
phyfis pubis ; and gradually became narrower at
cach fide, till it terminated laterally in a fmall
point.* - At the bottom, thie rami ifcnr were fo
much contraéted, that the fpace between them
was fomewhat lefs than half an inch. r

It is obvious to a demonftration, that thé. yol-
ume of the head of a mature feetus cannot, by
the operation of embryulcia, be diminithed to fuch
a fize as to render it capable of pafling through a

pelvis whofe dimepfions do not exceed either of -

thofe juft now metioned.
- The following cafe, however, thows the per-
tfection to which we have now arrived in the con-

{truction of obftetrical inftruments. Dr. Kgi-

LIE extracted a mature feetus through the open-
; ings

o

225,

(33 1.

* London Medical Effays and Inquiries, Vol V, Pii

:;
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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 g-8ths and 1-16th;
on the right fide of this ftrait, 2 1-16thinches;
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 paflages were fo extremely tender, that the
poor woman, who was fomewhat faint, and much
fatigued by the protradion of labour, could not
bear the moft gentle examination without great
pain.”  The Dofor proceeded to perform the
operation of embryulcia ¢ by making a large o-
pening in the cranium; which was effeted with
difficulty, on account of the head projecting fo
much over the pubes that the fhank of the fciffars
was prefled forcibly againt the perineeum, to get
the points in a proper direétion.””  He now lcft
the patient ; and on returning, in 24 hours after,
% found the head advanced into the pelvis fo low,
that the jagged end of one of the parietal bones
prefled againit the inner part of the perinazum,
very near the os externum. By the help of the
blunt hook only, the head was brought forth, in
little more than a quarter of an hour, amazingly
flattened.” The fhoulders and body gave con-
fiderable refiftance, but were \alfo extraded with
the blunt hook. .

I 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 the
died in three days.”*

The above cafe affords, however, an important
leflon of inftruion to pradtitioners of midwifery.
If, after the patient had been five days in hard la-
bour, the head of a mature feetus could be truft-
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 perinzzum, and be ca-
pable of extraction with the blunt hook ;—we
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-
ct; fo that by pulling with it, and aflifting with
the fingers to adapt the fmall diameter of the head
'to the leaft diameter of the pelvis, the extra&ion
will be accomplithed with facility and fafety.

The cafe of Elizabeth Sherwood however, on
whom Dr. Ofberne operated, is {till more extra-
ordinary. Her pelvis meafured in’ the fhort di-
ameter, that is from facrum to pubes 3-4ths of an
inch/—¢ On the*left fide, quite to the ilium,
which was about 2 1-2inches inlength, the fpace

¢ wvas
* Johnfon’s Midwifery, page 28,
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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 projeétion.”*  Yet af-
ter the child’s head had been opened 36 hours,
the child was delivered, and on the fewenth day
« the patient was as well as at any former period
of her life.”’t

The proje&ion 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 obftacle to the paf-
fing, and the figure and diffortion at the bottom
prevents the introduétion of the hand to dire 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 laft

refource of defponding hope endeavour to fave
It remains, ‘then, to inquire,

2 Ofborne loco citato, ps 75-
+ Ibidem p. 89.
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1. If dividing the bones of the pubes by the
lately invented operation, affords a reafonable
profpeét 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,
be fo much deftroyed, from diftortion, that a
dead child cannot be extracted by means of the
fciflars 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
torender delivery practicable, 31cAULT’s opera-
tion could have little effect to enable the head to
pafs unlefs its volume had been previoufly leffened.
Some advantage would then be gained by dividiag
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, extratted 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,
i fome cafes, fo narrow from diftortion, as to
prove an unfurmountable obftacle to the paffage
of the child by embryulcia, the hiftories of the
Ceefarean feftion in the fourth and. fifth volumes
of the London Effays already referred to, afford
ftriking and inconteftible examples. t

In the pelvis of a woman on whom the Caefa-
rean fection was performed by Dr. Youne, late
profeflor of midwifery in the Univerfity of Edin-

burgh,
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burgh, the fhort diameter at the brim does not
meafure above 13-4 inches at one fide ; the
benes 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
ichia is fomewhat lefs than 1 3-4 inches. In a
pelvisof this conftru&ion, where the bottom, and
indeed whole capacity, are affeéted by the diftor-
tion, embryulcia could fcarce be attempted.

In a colle&tion of bones, in my pofieflion, the
conftruétion of a diftorted pelvis of a female fkel-
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 projection of the lumbar vertebreae
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 fufficiently apparent, that here nothing but
the Cafarean fection 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 Ceefarean
fection. ' :

We are forry we cannot agree with the ingen-
jous Dr. Ofborne on this occafion. e fays,
€ YWhenever there is a {pace from pubes to fac-

tum, 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, T am
convinced it will be always praéticable to extraéta
child by a crotchet, after the head has been fome
time opened, and the texture of the child’s body -
is foftened by putrefaltion, and the wholeof the
parictal and frontal bones are picked away ; and
that, with tolerable facility to the operator, and
perfect fafety to the patient.””*  And in the next
page he obferves, ¢ thus the Caefarean opera-
tion may with certainty be avoided in ail dimens
fions greater than thofe above defcribed ; or in o-
ther words, it is never abfolutely neceflary where
the {mall diameter from pubes to facrum meafures
completely one inch and a half ; or which
1s not unufual, where there is @ fpace equal to
that width on either fide of the projecting fa-
crum.”’ i
Dr. OssornE allows that the bafis of the cra-
nium cannot be broken and extrafted piecemeal
as the other bones of the head, and that it gen-
erally meafures, when it is ¢ turned fideways cne
mch and a half,”—fcldom quite fo much.” If
this be the cafe then, and my own obfervation
and exvperience have long ago led me to draw the
fame cunclufion, 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 lefs “ on either fide”” of the pro- |
jeétion of the facrum, whatever way it be turn-
ed : For furcly the neck of the child muft add
Jomewhat to the volume of the head.  Befides,

every

* Page 64.
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every praftitioner 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 ftructure of children’s heads ought not to be
overlooked. It may be objected to this reafoning,
that Elizabeth Sherwood, the dimenfions of whofe
pelvis we have already ftated, was fafely deliver-
ed by Dr. OsBorNE of “a moderately fized
child at full time.”” To this objection I fhall an-
fwer in the Do&tor’s own words : ¢ No difcreet,
or fober minded man, however perfonally intereft-
ed in the event, isvery fanguine in his expelta-
tion from the fuccefsful iffue of a fingle cafe, be
the cure ever {fo complete.””*

It muft therefore be allowed, that cafes fome-
times occur, in whch a dead child cannot be ex-
tracted by the operation of embryulcia, even by
the moft fkilful and dextrous pradtitioner.

Before we inquire iuto the practicability of the
Cefarean operation with a probability that the
mother will furvive it, we fhall next endeavour to
thow that a// the other cafes in which it has been
performed or propofed are improper indications
for it.

Il. Conptriction from Cicatrix, Callofity, and
Tumors, any where about the Vagina or Os Tinca.
The vagina and os tihce are often affected with
conftrictions from cicatrices, with callofities and
tumors ; but it is never neceffary to perform the

Caxfarean
* Page o8.
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Cxfarean fe&tion on their account.  Tumors in:
the vagina may generally be removed with fafety
even after the commencement of labour, and de-
livery happily fucceed ; or it may be {ometimes

praticable 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 impoflible 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 I’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 fhe was {afely delivered. \
GuiLeMEAU dilated, and La MoTTE extir-
pated, callofities in the vagina and os tincae, when'
the children were fuccefsfully expelled by the force
of natural labour. ;v
Dr. Harvevrelates 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 born. 3
M. La MortE * mentions his having deliver-

ed three women, who had not the fmalleft veftige 4

of

% Traite des Accouchemens, p. 527.

i
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* of an orifice through the vaginato the uterus.—
; Dr. SIMPSON cut through a callofity of an os u-
- teri which was half an inch thick, T &c.

~_ Upon the whole, tumors in the vagina, or a-

~ bout the orificium uteri, may be fafely extirpated

? .
?._wlthout danger of haemorrhagy or other fatal

. fymptoms, and the delivery will happily fucceed :
. And, if the vagina be impervious, the os exter-
num fhut up, or the labia: grown together, the
parts fhould 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-
{tru&ted by tumors, callofity, or conftriion from
 cicatrix,. and there is'no reafon to fufpe a fault in
the pelvis, of whichajudgment may be formed
by the common marksof deformity; under fize,
or a rickety habit ; it is by much the beft pra&ice
to open a paflage through the vagina, and deliver
ithe woman in the ordinary way. If there be no
defe in the pelvis, the head of the child, or any
other bulky part that prefents, will advance in
this direction, till it meets with arefiftance in the
-~ {oft parts : Theteguments;. in that cafe, will' be
protruded before the child’s head,. in form of a
~ tumor, when a fimple incifion downwards to the
~ perineeum, in the dire@ion of the axis) vagine,
~ will remove the caufe of difficulty, by relieving
. the head ; the child will:afterwards fafely }Zlfs,
an

PR .3 ey, = ol oSN
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and the wound will heal without any bad confe-
quence.* o
‘When there is any defe& in the foft parts,
which prevents the accefs of the finger into the
vagina, the head of the child may be readily felt,
and the ftate of the parts in fome degree judg-
ed of by the introduétion 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. Thele cafes are generally fa-
tal ; and the life of the mother can feldom be
faved by the Ceefarean fection, after the feetus ef-
capes through the torn uterus into the cavity of
the abdomen ; becaufe inflammation and. fphace-
lus have generally affected the parts of the ute-
rus that fuftained the preflure, previous to the
rupture ; if otherwife, convulfionsor 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 extradted by the
natural paflages, tremors, fingultus, 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 Feuniale complaints. Tho-
mas’s Edition 1793.
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feem doubtful to a humane praitioner, how far
it would be advifeable, 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-
;'i‘_fczre he had waited till the ntother 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 feetus has efcaped entirely with-

- out the uterus, the Cefarean operation is recom-
mended as the only means of preferving both mo-
ther and child.

- Butif 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 the appearance of inhu-
- manity, to have recourfe to this expedient imme-
. diately after the uterus burfts, when the woman

'~ is feemingly 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 Caefarean fe&ion be made, Is it not

highly improbable that the mother will furvive fo
terrible a laceration ? At leaft the uncertainty how

.~ long the may furviveit, feemsa confiderable ob-
'~ ftacle to the operation under fuch difagreeable

circumftances ; ne occidiffe videatur, quem fors in-
teremit. A gl
IV. Ventral Conception is a fourth indication for
this



this operation., Thefe are either in the ovaria;ﬂ
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 ifluc of thefe conceptions has alfo
been no lefs various than extraordinary ; for, afs
ter having been long retained in an indolent flate,
abfcefles 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 neceflary, then is the proper time
to performit. But in general, as the {eparation
of extrauterine feetufes from their involucra may
occafion immediate death in many cafes, in confe-
quence of the vaft heemorrhagy that might enfue
from the noncontra&tile power of the parts to
which they adhere ; unlefs they point outwardly,
or excite violent fymptoms, their expulfion thould
be univerfally trufted to nature.

V. Hernie of the Uterus are never fufficient in-
dications to induce us to perform the Cefarean
feétion, as the uterus is very rarely influenced in
fuch a manner, that the orifice cannot be reached,
and the delivery fuccefsfully made. Many in-
{tances are to be found among Chirurgical authors, _
where deliveries, under fuch circumf{tances, have

been

* Vide Mangeti Bibliothec. Medicin ; Journal de Sca-
vans ; Memoir. de I’Acad. des Sciences ; Chapman’s Mid-

wifery ; London Medical Obfervations ; Dr. Duncan’s
Medical Commentaries, &c.
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. been happily performed, without having recourfe
" to fo hazardous an expedient. ‘MavwricEau
- mentions a cafe, where the uterus in a ventral her-
- nia was puthed along with the iateftines above the
. 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
- MorTE 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. RuvscH gives a cafe, where the mid-
- wife reduced the hernia before delivery, although
[: it was prolapfed as far as the knee, the delivery
was fafely performed, and the woman hada géod
recovery.

= The Pofition or Bulk of the Chl—Since the

- practice 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 obftacle on the part of the child merely. It
will be obvious, however, that the increafed bulk
of the feetus 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
perferm the extradtion by embryulcia in a pelvis
fomewhat lefs than the dimenfions mentioned in
‘Dr. KrrLige’s cafe formerly referred to,* the dif-

Tisa ference
*Vide page 232.
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ference in the bulk of the child may render it im-
pra&icable where 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 paflage to the di-
minithed 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 impoflible to deliver the woman by any
other means, which is to be determined by a con-
fultation of experienced praétitioners ; we ought
then only to employ the dreadfvl expedient of cut-
ting into the uterus to extra&t the child. i

That this operation, frightful and hazardous as
& moft certainly is, has aétually been performed
with fuccefs in a variety of cafes, the writings of .
feveral authors of charader afford the moft un-
queftionable evidence.*

We have reafon, however, to fufpe&, that the
fadts 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.

t Having been an eye witnefs to the operation, ‘and an
afliftant

o
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the Cefarean fection has been performed five
times, viz. twice by Dr. Youne, once by Mr.
- RoBERT SmITH, once by Mr. ALEXANDER
- Woobp, and once by Mr. W. CHALMER, Sur-
' geons.

affiftant to the operator Mr. CuALMER, the laft time it was
erformed here, asthe cafe was circumftantially related in
~ the laft Edition of this Work, we have again thought it ne-
. ceffary toinfert the hiftory.

Erizaseru CrLEeRrK, aged thirty, had been married for
feveral years, became pregnant, and mifcarried in the third
month ; the expulfion of the abortion occafioned fo fevere a
firefs, as atually to lacerate the perinzum. Some time af-
ter ber recovery, fhe was irregalar; afterwards had one thow
of the menfes ; again conceived ; and the child, as fhe imag-
ined, arrived at full time. She was attacked, on Monday the
gd January 1774, about midnight, withlabour pains : which
k; went on {flowly. gradually increafing till Saturday the 15th,
~ when fhe was brought from the country to the Royal Infirm-
~ary here.  Upon examination, the pelvis feemed confidera-
. bly diftorted ; but the body was otherwife well fhaped,
though of {mall fize. The os externum vaginz was entirely
~ fhut up : nor could any veftige of vagina be obferved, nor
. any appearance of labia pudendorum : 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 1o allow the intro-
duftion of a finger; the meatus urinarius lay concealed with-
init. A confultation of Surgeons was called, and the Czfa-
" rean {e€tion was determined on. Having had no flool nor
.~ voided any urine for two days, an injetion was attempted
to be thrown up ; but it did not pafs, nor was it poflible to
- puth the female catheter into the bladder. At fix in the e-
\, vening, the operator made an incifion on the left fide of the

abdomen
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geons. It was alfo performed by Mr. W. WHYTE,

Surgeon in Glafgow, Oé&ober 1775 : Both mo-

ther and child died. And three times in Eng-

land. ; : N
t

&
abdomen in the ordinary way, through the integuments, till
the peritoneum was expofed : Two fmall arteries {prung,
which were foon ftopped by a flight compreflion : The
wound was then continued through the peritonzum into the
cavity of the abdomen ; when the bladder appeared {lightly
inflamed, and much diftended, reaching with 1ts fundus near
as far as the fcrobiculus cordis.  Another unfuccefsful at-
tempt was made to pafs the female catheter : At !cngrh a mg(@,
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
occaflioned a neceffary 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 flout male child was extraéted alive; and im-
mediately afterwards the fecundines. The uterus contrafted
rapidly.  After cleanfing the wound, the lips, were breou
together by the g'uill future, and drefled fuperficially. T
patient fupported the operation with {urprifing courage a
refolution ; and no more than five or {ix ounces of bloo
were loft on the occafion. i
Being laid in bed, fhe complained of ficknefs, and had a
{light fit of vomiting ; but, by means of an anodyne, thefe
{ymptoms foon abated. She'was affeQed with univerfal cold- *
nefs over her body ; which alfo abated, on the applicationféf{;
warm irons to the feet. She then became eafy, and flept : “’
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 inje€tion wi
given, but without effe@ ; for the pain increafed, firetchin;
from the right fide to the fcrobiculus cordis ; nor did fomen-
tations feem torelieve her : Her pulfe became frequent, fhe

“wasii
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“:‘It may be afkf:d2 To what caufe is the unfuc-
c fsful event of this operation to be imputed ?
" When it proves fatal, To what immediate caufe

b,

3

.are we to afcribe the death of the patient ?
Arc.lacera.tions of the gravid uterus, when that
‘organ 1s previoudly in an inflamed ftate, along with
the confequences of preflure from the foetus ‘on
¢ irritable vifcera, no¢ univerfally mortal ?

Why,

4

e x

~ was hot, and complained of thirfl. At 7 A. M. the injec-
~ tion was repeated, but with no betier fuccefs ; and eight
- ounces more of blood were taken from the arm. A third
 injettion flill failed taevacuate any fces 5 the thirlt increaf-
- ed ; and the pulfe rofe to 128 firokes in a minute. At 11t
A. M. the pulfe became fuller, and the refpiration much
~opprefled. No ftool nor urine pafled fince the operation.
t 12 fhe wasblooded again, when the fizinefs appeared lefs
than formerly.t She now took a folution of fal Glauberi,
manna, and cr. tart. at fhort intervals ; fhe vomited a little
er the laft dofe, had a fofs flool, and voided a finall quan-
ity of urine. At g P. M. her pulfe was 136 ; and fhe had
* another flool, -when thin feces were evacuated : She was
‘then ordered swo fpoonfuls of a cordial anodyne mixture ev-
ery fecond hour. The vomiting now abated 3 the pulfe be-
- came fmaller and more frequent : She palled urine freely ;
~ but the pain and opprefled breachingincreafed. At 7 P. M.
%7 er pulle rofe to 142, and became weak and fluttering ; fhe
& led for bread, and {wallowed a little with fome difficulty ;
?é‘r.‘r thirft was intenfe 3 the dyfpnaca ftill increafed. She was
.L’ pow much opprcﬂ'cd, began to tofs ; the pulfe funk, and be-
' came imperceptible : She complained of faintithnefs ; but on
helching wind, her breathing was relieved, and the pulfe re-
P8 turned,

&

|
| :
+ N. 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, fhould a recent wound t
the teguments, peritonaeum, and uterus, be fat
in-almoft every inftance ?* !

turned, growing fuller and ftronger. The pain of th
ftill increafed 5 two glyflers of warm water with oil
then injetted without effett. At 8 P. M. the pulfe beca
lefs frequent and fmaller ; fhe complained much of the pain
towards the fcrobiculus cordis 3 her breathing was much op-
prefled ; her belly was tenfe, and fwelled as big as before the
operation ; her pulfe was now fmall and feeble ; fhe looked
ghaftly ; and expired a liule after eight, twenty-fix hours
after the operaticn. It is to be regretted that the rel'axiogg‘
would not permit the body to bz opened. :

* About four years ago, in a cafe where the fhoulder
the child had prefented in an oblique direttion at the brim
the pelvis, the labour had been permitted to go on from
morning till the afternoon ; the midwife had miftaken

refenting part for the breech ; and’ the pains, afier a few
Eours,became fo firong and forcing, that fhe expefled the
child to be propelled with every throe. The patient fe
after became reftlefs ; toffing and delirium enfued. oy

In this fituation I was called in. -When the patient %1
properly fecured by afliftants, I paffed up’'my hand with i
ficulty, and difcovered a confiderable rent in the uterus to-
wards the fuperior lateral part of the cervix, through whic b
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, broughton an impeiuous gufh of blood.
1 was therefore obliged to deliver with the crotchet ; an
more readily adopted this method, as there was little rea
toexpett, from the hiftory of the cafe, that the child was
live ; it really appmred to have died the day-before. Afi
the feet and body were extratted, the firlt arm was readﬂyia
relieved ; but, in bringing down the other, though everyAlI
poilible precaution was employed, the wound in the uteruxfﬁ

was

d
>
\
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. IS It nervous or uterine irritation from cutting,
that kills ? Is it internal haemorrhagy, or the ex-
travafation of fluids into the cavity of the abdo-
en? Is it increafed irritation from pregnancy,

low exhaufted ftate of the patient, along with
read and apprehenfion ? or, Are not the fatal
nfequences rather to be chiefly imputed, as Dr.

Monro

‘was increafed downwards to the very edge of the os tin-

The placenta was removed by the iritroduftion of the hand
the uterus, on account of ﬂooding; and fome portion
of intefline  reduced, which had been forced through the
ki\’vhplmd of the uterus, and protruded at the vagina almoft as
far as the os externum.  This gave me an opportunity of ex-
.ﬁiningth‘e rupture, which I found already amazingly dimin-
ithed by the contrattion of the uterus.
gave the patient an opiate, and took my leave ; not ex-
fling again to have feen her in life. She {lept comfortably
1ght ; comp!ained for a few days of an uncafy fenfa-
 like after pains ; on the fifth day matter in confiderable
. quantity appeared on the cloths at the pudendum, but with-
much pain.  The difcharge gradually leflened, and her
very otherwife was nearly as good as if no extraordinary
accident had happened. :
. This cafe, Iam afraid, has been mifunderflood by Dr.
glafs of London, who has publifhed the hiftory of a
milar one. The words to which I refer, and in which he
1 a mifrcprefented’ my meaning, are, ¢ the wc_)man’s ﬁ:ga-
:f" feemed to require her being immediately delivered, whick
he at firft attempted by turning. In his trials for that
pofe, he perceived the uterus to be ruptured, and thata
“fhoulder and arm of thechild had protruded into the cavity
" of the abdomen ; but having reafon to change his intenti.on
with refpeét to turning the child, he delivered at laft with
" the crotchet.”” How Dr. Douglafs has miftaken lhl.S cafe [
cannot underftand ; for the hiflory I have already given of
b it,
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Monro thinks, to the accefs of the air on the irri-
table vifcera ?

The Doéor, after making numerous cxpen-
ments on different animals, found, that

<« If alarge wound into the abdomen be qulckur‘
ly clofed and accurately {titched, 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 Lectures, < that, in performing: the
Ceefarean operation, we fhould be careful that the
vifcera be expofed- as little as poflible ; and that
the fides of the wound fhould be kept contiguous
by a greater number of flitches than are co i
'~ ly employed-in wounds, in order to cxdu.:il:%
air from the cavity of the abdomen.””* 5

The particular method of performing the o

it, is exa@lly the fame which was publithed in the former edi+
tion of this work, to which Dr. Douglas refers, and conm "
the real ftate of the cafe.+ S

* [ide Obfer\ atiens-on the Rupture of the Gravid U'
rus, &c. by Andrew Douglas. London 1789, p- 30. :

¥ In the impcrfc& Edition of the Elements of l\’IldWl
ry, from the Anaccuracy of the language, this opinion ap
pears to have been given as my own, I readily make this acs
knowledgment of Dr. Monm s claim, as I fhould otherwife
detrat from diftinguithed merit. k)
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 ation is defcribed fo fatisfa&orily by Dr. Monro, -
- our learned and accurate Profeflor, 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 extra& a feetus,
. 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 exaét about the incifion, but muft make
it as quickiy as poflible.
¢ If, however, we are to operate on a living
- perfon, we ought not to attempt " the operation if
{he has ever on any former occafion been delivered
of achild ; for thatisa 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
 patient to have it dilated forcibly, than to have
 this operation performed, whichis attended with
- the moft imminent danger.”

¢ Next, we ought {tri¢tly to examine the ftate
' of the bones and of the foft parts, left we imag-
B 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
' isnot obferved to have deformity in the other
' parts of the body, as a deformity rarely occurs in

the
B % The cafe of the Cxfarean operation mentioned in the
¥ ondon Medical Obfervationsand Inquirics, Vol. "V, as.an
¢ but exampl.s ofthis kind very

exception (o the general rule
rarely oscnr.

1
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the pelvis - without rickets or a curvature in the
fpine 5 though in a few cafes this ‘may happen.—
But, after all thefe circumitances have been attend-
ed to, and the operation is determined, next let
us confider the proper fteps to be taken in it.

« We firlt empty the inteftines, the rectum,
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 patientin a horizontal pofture, that
the inteftines be not puthed down between the ab-
dominal integuments and uterus. In making the
incifion, we muft avoid the large arteries in the
containing parts. If it were to be extended far
outwards, confiderable branches of the circum-
flex might be divided ; if inwards, the epigaftric:
So the beft place is between ihe re&i mufcles, or
upon the outfide of the rectus. The laft place is
moft frequently preferred, and we there readily
get into the uterus. By this means, indeed, the
uterus muft be divided towards its fide, where
the veflels enter and are moft confiderable ; but
we choofe the outfide of the reftus, becaufe of
the vefica urinaria being in danger of contraéting.
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 cautions 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 fhall find in practice, that we fhall be more

frequently
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frequently difappointed- than we would imagine
gif?om the reports of authors who have only men-
‘g;_‘m')ned the fortunate cafes.  In this city the oper-
‘ation has Dbecn 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 admiffion of the air, aswell as from the parts
- divided ; and I have repeatedly found, in making
L experiments upon animals, that if the ait were
' let in upon the abdominal bowels fora few min-
 uies, without any farther injury, the animal of-
* ten dies, and always recovers with the utmoft
 difficulty : And this {till more readily happens if
- a confiderable quantity of red blood be sextrava-
fated within the cavity, which prodnces a moft vi-
olent inflammation. Therefore the furgeon is not
| to go at once into the cavity of the abdomen ;
but fhould firit divide the fkin and muicles, and
leave the peritoneeum entire until the bleeding
' from the veflels has entirely ceafed : The danger
in that way, I find, is very much leflened. We
. then open the peritonzeum, making firlt a fmall
F incifion, and obferve if the uterus is contiguous :
If it is, we divide it with caution ; and the affift-
ant, by making a moderate preflure, hinders the
. air from getting into the general cavity of the ab-
" domen. The difcharge of blood from the uterus
s fmaller than we could expe&t. We then cut
f;,the membranes, feparate the placenta to extra&t
' the foctus, difcharge the waters ; and, as foon as
the feetus and fecundines are removed, the uter-
] us
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us contralts of itfelf. Then let the furgeon pafs
his hand into the cavity of the uterus, and with
one or two fingers dpen 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-
{tead 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 ftitch, or interrupted
futures at 3-4ths of an inch diftance, making the
needles pafs through the fkin and part of the
mufcles, but not within the cavity, leaving the
peritonzum entire ; or, if there isa confidera-
ble effufion 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 ftric antiphlogiftic regimen
during the cure.” ; AN

CHAP.
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PRETERNATURAL LABOURS.

: LABOURS areftyled 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 coften firft appear, and the child 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 feetus, ecither
naturally, or from fhocks affecting the mother.—
For, in the early months, the feetus 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 {%e{tation, if the breech
fhould get undermoft inftead of the head, the
child will with difficulty be reftored'to its proper

W 2 pofition, |
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pofition, as the quantity of water is conftantly 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-
ftruétion ; 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-
{ents in an unfavourable pofition, even when the -
labour is but little advanced.—We fufpett it,

1/2, If the pains be more weak and trjfling than
ufual.

2dly. If the membranes be protruded in a long
form, like a gut, or the finger of a glove.

3dly, 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 fmaller, feels lighter, and gives
lefs refiftance, when touched, than the bulky hea-
vy head. .

It can with more certainty be afcertained after
the membranes are ruptured, by feeling diftinély
the prefenting part. If the child’s ftools be pafl-
ed with the waters, it is a fign either that the
breech prefents, or that the 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, ,

72
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J

1/2, The hcal.th and conftitution of the woman,
and figure and dimenfions of the pelvis.
2dly, The bulke of the child’s body, and man-

~ nerof prefenting.

3dly, The time which has paffed fince the wa-
ters were evacuated ; for, if that has been long,
the womb is more ftrongly contradted, and the
prefenting part puthed on, and more firmly lock-
ed in the pelvis.

athly, From a plurality of children ; from the

. cord falling down before the prefenting part ; be-

ing entangled with its limbs; or from profufe

- Hlooding.

The variety of preternatural pofitions may be
reduced to the following claffes. : Y

_I. When one or both of the lower extremities »
prefent ; as one or both feet, knees,. ér the
breech. e

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. i
- IV. Premature or flooding cafes, or where the
navel firing falls down double before the prefent-
ing part, and the child’s life is in danger from its

~ compreflion.

" Each clafs of this general divifion includes a

‘: . . . . _C
variety of particular cales. 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.
»

AR ST G E A

When one or both FEeT, KNEES, or the BREECH.
Prefent.

Case 1.

. THE moft fimple and eafy cafe of preternatur-

al labour is fuppofed to be when the child prefents
with the feet : 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 is of
great confequence to difcover early how the child
lies ; but, in making the neceflary 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
thould be fhifted from her fide to her back, exam-
ined in a fitting pofture at the pubes where the
pelvisis thallow, or on her knees. A hand is of-
ten miftaken for a foot ; but the latter may be
readily diftinguithed from the former by’ Thl;
weight and refiftance it gives to the touch, by the

fhortnefs
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gloxitncfs of the toes, and the length of the
eel.

Wihen one or both feet prefnt in the paflage, lit-
tle more ought to be done than if the labour were
ftrictly natural, till the orifice of the womb be
fufficiently difated, 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 affiftant in the bed

" to raife her head and fhoulders, and an afiiftant

R

" 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 fhifting. When any dif-
ficulty in extrating the head may be fufpected, or

_when the pratitioner is not very dexterous in the

art, the latter pofture is preferable. It isalfo, in
general, for young praditioners, the beft pofition
i all thofe cafes where itis neceffary to pafs the
hand into the uterus, to make the delivery by
turning the child. But experienced praétitioners,

_in moft cafes, placethe woman on her left fide,

which is by much the moft delicate pofition, and
that which women prefer.

When the parts are thus fufliciently 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 -

'inaﬂraight line, but from fide to fide, or from

pubes
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pubes to facrum : When the pain rermts, a warm
cloth is to be applied to the os externum, and the.
return of the pain thould be waited for. The o-
ther leg 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,
then by the other, thereis lefs hazard of injuring
the uterus, than if an attempt were made to brng
down botb feet at once ; and the paﬂages, ben:g
thus gradually ftretched, will be better prepared .
for the delivery of the bulky thoulders and
head.

When the feet are fufficiently advanced for it,
a warm cloth thould be wrapped round them ;
which will enable the operator to take a firmer

hold, and defend the child from the hazard of in-

jury by the extraction.  But the cloth fhould be
io applied, as to leave the toes expofed ; for they
are the proper dire&ion for turning the body o
they already point to the facrum, the child is to be
brought along in the fame diretion, till it ftops
from the refiftance of the fhoulders. But if, in-
ftead of pointing backwards, the toes thould 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 fir 1nly~grafpcd
with both hands, pufhing a little upwards, then '

turning
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§ turnmg to one fide in time of the pain, carefully
kobf_Cl‘Vmg and favouring that line of direion
which the child naturally inclines to take. The
- attempt muft be repeated during every pain, till
- the child’s body be turned round, and the face ap-
b plied to the facrum of the mother. The motions
; of the child’s head and body do not always exa&-
| ly correfpond.  Therefore, after the belly of the
- child prefies againft the perineeum of the 'mothcr,
| @quarter turn extraordinary is flill neceffary, which
. muit again be reverfed before the operator begins
~ toextract. By that means the arm will be pre-
. vented from getting under the face, the broad
~ {houlders 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-
rection.

. 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 {pread over the groins ;
. the extradtion muft be gradually performed, mov-
ing from fide to fide, prefling a little downwards
towards the perineeum, and waiting for natural
~ pains, or relting from time to time.  As the belly
- advances, the operator muft {lide up his hand, or
. two fingers, and very gently draw down a little
" the umbilical cord, left, being tenfe and over-
* f{tretched, the circulation might be interrupted,
" ‘and the life of the child deftroyed, which often
k. happens where this precaution is negleded.

' After the breech is protruded, and th{e1 'navel

ring
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{tring begins to be comprefled, from the os tincz
grafping it like a ring, the delivery muft be con-
duéted with 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 obftacle muft be removed in this manner :
The child’s body ought to be fupported by the
left hand of the operator, which muft be pafled
under the breaft of the child, in fuch a mannér
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.
Having then fhifted 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 refta little 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 child will be loft from the preflure of
the navel ftring.

"The pulfation of the arteries in the cord thould
regulate the time for extralting the head : While
the pulfation is ftrong, there is no hazard from de-

lay ;
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lay 5 if the pulfation be weak or languid, more
. npccially if the cord begins to be cold and flac-
gld, the extraction muft be quickly' performed, o-
. therwife the child will be deftroyed.
. Theextra&tion of the head in preternatural la-
. bours, is often the moft difficult and dangerous
| part of the delivery.  The caufe of refiftance,
- when it does not advance, is chiefly owing to its
.~ ¢onfinement between the facrum and pubes, when
. the bulky part of the head is detained at the brim,
i or at the lower part, by the chin catching on the
{acrofciatic 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
'F* 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
' g-ﬁc thoulders, the operator muft rife from his feat,

‘and pull in a dire&ion from pubes to facrum with
- confiderable force, alternately raifing and depref
" fing the head till it begins to yield, fo that, the
. chin being conftantly prefled to the breaft, . the face
. will defcend from the hollow of the facrum : The
- delivery muft then be finifhed, by bringing the

hindhead from under the pubes with a half round

L

" During thefe efforts, an affiftant muft be diret-

turn.

" ed to prefs on the perinzeum ; and, whenever the
i circumi{tances of the cafe will admit of it, the ex-
 ertions of the operator fhould coincide with the
fatural throes of labour, by which the extrattion
‘will be greatly facilitated. i
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If the pofition be unfavourable, the face, if pof-
fible, fhould be turned towards the facrum, by
puthing up the head, or by prefing on the chin;
if the mouth cannot be reached, the preflure fhould
be made any where 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
ftruéture be eafily injured.  If the difficulty 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 contration of
the orificium uteri round the child’s neck rarely
proves the caufe of refiftance, except when the feet -
are pulled down too early, or in premature la-
bours, when it may be gently, {tretched with the
fingers, and further endeavours fhould be delay-
ed for fome time.

If the head does not yield after repeated ef
forts, in the manner directed, there is a necefhty
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 obftacle prevents it from advancing, it will
{till be prudent to reft for a little ; and, after a
proper interval, renew our exertions : By thus
alternately refting, and attempting to extra&, 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 refiltance 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, by thruftinga 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 vertebrze, and
- of feparating the body from the head, the opera-
tor muft cautioufly defift from pulling, and wait
. for the contractions of the uterus, employing his
excrtions 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 {ciffars at the bafis of the fkull, and the ex-
trattion afterwards performed with the crotchet.
- The fingers of the operator introduced into the
mouth, or prefling od the upper or lower jaw,
-~ will be fufficient to accomplith the extraction 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-
_ingon the pubes, and, if eafily come at, fhould
~ be brought down, always obferving to humour the
' natural motion of thejoint ; but, if the leg fhould
" be folded up along the child’s body, or of diffi-
cult accefs, the attempt is not only troublefome,
but dangerous, as there is hazard of tearing the
uterus. It is lefs neceflary, as the breech will be
 cither naturally forced down by the afliftance 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
| gently

e
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gently raifed and pufhed a little back in the pel-

vis, ;
Cafe 4. If the feet fhould. offer along awith the
breech, it muft be cautioufly thruft back, while
the former are fecured and brought down, "tll the
pofition be reduced to a footling cafe, and the de-
livery otherwife managed as already direéted.

Cafe 5. The Breech.

The varieties of the breech are, v

1/2, The fore parts of the child placed to the
pubes of the mother ;

2dly, To the facrum H

3dly, To either fide. ‘

Sometimes the pofition of the breech may be
difcovered before the membranes break ; but af-
terwards with more certainty, by the meconium
of the child accompanying the waters; and by
feeling the fulcus between the buttocks, thighs,
cor 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 {o 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 fups
port the child till it advances fo Jow, by the force .
of the natural pains, that the fect can be readily
and fafely brought down.

If the fore parts of the child be placed aateri-
orly or laterdlly to the mother, 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,

"B‘P!E‘-—E‘-—.« o
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-made, and the delivery finithed, as dire@ted in
l footling cafes.
: Therc is much lefs hazard, in general, in al-
- lowing the child to advance double, than in pre-
E cipitating the extraction, by pufhing up to bring
~ down the feet, before the parts have been fuffi-
- ciently dilated : A pradice difficult and trouble-
- fome to the operator ; painful, and fometimes
. 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 eafily pafs in that direcon ; if large, though
 the labour fhould be painful, the natural throes
- are lefs violent and dangerous than the pain occa-
fioned, firft, by mtroducing 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, it will be
 lefs expofed to fuffer ; if it thould not advance,
thereis this advantage, that the parts of the mo-
ther will be properly prepared, when the ftrong
. pains are abated, for pafling the hand into the
' pelvis, toraife up the breech, fearch for the féet,
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
cafes than in natural Jabour : But it cannot be fol-
lowed when the mother is weak, and the pains
are trifling ; when fhe is affected with floodings
or convulfions ; when the child is of a very large
.v.ﬁzc, or the pelvis narrow ; when the umbilical
X 2 cord
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tord falls down, and is comprefled 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 pufh up the
child ; who can feldom in fuch circamfitances, 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 puth up and turn it.  Buty’
- in all doubtfu] and perplexing cafes, ‘when there
i3 time for it, the advice of a more fkilful prai-
tioner ought to be taken.

When the breech is fo far advanced, thata fin-
ger or two can be pafled under the bended thigh,
as far as the groin of the child, afliftance 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!
miitake the thoulder for the breech, and not to
injure the child by violent pulling, or unequal
preflure.  Such errors have often been committ-
¢d, and the confequences have been fatal.

In breech cafes, the greateft caution is neceffa-:
1y, when the genital parts prefent, left" the child,
thould be injured by too frequent touching.

CLASS IL
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Coodicsjibid S 8 1L
When the CuiLp lies Crofs in a Rounded or Owal
v« Form, with the ArRm, SHOULDER, S1DE, BACK,

or BELLY, Prefenting.

IN the former clafs, though the birth mayv

~ fometimes, when the child is {mall, be accomplifh-

B D ™ e oy g el SCTRD Sy Sl Rl
S > Rt e e

ed without manual afliftance ; 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 pratitoner hath the management
of thelabour from the beginning, the child may
generally be turned, in the worlt pofition, with-
out much difficulty : But when the waters have
been for fome time evacuated, and the uterus is
{trongly contra&ted in a longitudinal form round
the child’s body, turning will be difficult and la-
borious to the operator ; painful, and even dan-

‘gerous, tothe mother. For it ought to be con-
fidered, that the great difficulty and hazard of

_ tuming, are chiefly owing to the refiftance which
the utetus gives; not fomuch to the pofition of

the foetus. '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-
" blefome and dangerous. It was the old pradtice;

1m
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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
confequences.  The method of delivering by the
feet is the moft important modern improvement
in the praftice of midwifery ; an improvement to
which 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
finith the delivery as dire@ted in footling cafes ;
for which purpofe the following - rules fhould be:
obferved.

Rures for Turning the CHILD.

1. 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 circum{tances of the cafe may require. X

2. Though the beft pofture for the operatory.
in general, as well as the patient, is the left fide,.
with her breech placed over the edge of- the bed,.
and her knees kept {eparate with a folded: pillowy.
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
p.uch as to admit the hand to pafs freely ; and the
- ftrong pains. fhould be abated, before any attempt
~ be made to deliver.
~ 4. It isof 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.
fos: In preternatural cafes, every poflible means
- ought to be ufed to preferve the' membranes as
' long as poflible. = 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
pafled ; part of the water being thus retained,
the operation of turning will be greatly - facilitat-
“ed. But, if the waters be drained off, and the
 uterus rigidly contracted round the body of the
child, warm oil fhould be injected into the uterus,
toleflen 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 pafling 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 pal-
fages thould be well lubricated with butter, or pom-

atum ; the line of the vagina and pelvis carefully
' attended




262 Preternatural Labours. Chap- .

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 thould ftop, otherwife there is great
hazard of pufhing the hand, or {fome part of the
child, through the fubftance of the uterus.

¢. 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.

10. In pufhmg 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 ef the operation fhould be performed
always during the remiffion of pain, which {hould
alfo be obferved in bringing down the legs ; but
in making the extra&ion of the body, when the
~ legs are in the proper line of dire&ion, the efforts

of the artift ought always to cooperate with thofe

of Nature.

r1. As the breech advances through the pelvis,

the child, if not already in the proper pofition,
muit be gradually turned with the fore parts pof-
teriorly to the mother.

12. Praditioners in midwifery fhould be cau-
tious of giving credit to any report of the child’s
death ; for moft of the fymptoms are fallacious.
Children are often born alive when there is little
reafon to exped it : Therefore, in pufhing' up,

bringing

<%
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bringing down the legs, or extracting 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 neceflity for pafling it pretty high in the
uterus to fearch for the child’s feet, the proper di-
- rection is not precifely in the line of the navel, as
' Dr. SmeLLIE 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 ; for the womb
E prefles ftrongly there.

. 14. When the hand is interrupted in pafling,
Eby the fpafmodic contradtion of the uterus, we
“muft defit from further infivation, till the con-
- fhriction 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 fhould 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.
. 16. When both feet cannot readily be obtained,
' the foot and leg of the prefenting part fhould be
;‘cndeavourcd to be firft brought down. Hence
" more room will be procured for fearching for the
' other foot, and the extradtion will be performed
" with more eafc and fafety.

 17. If the fecond foot cannot readily be found

 or brought down, the child may be cxtra&edlwith
the
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the utmoft fafety by one foot only, providéd we
proceed flowly in the operation. Filid
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 affift the extraction. il
19. Inall preternatural labours, when the child’”
is delivered as far as the breech, the ftriGure of
the navel ftring fhould be removed, by gently
drawing it down a little, as already direted. _
20. As the breech advances towards the os ex-
ternum, the proper means Yor guarding againft
laceration of the perinzeum muft be attended to.
21. 'The arms are to be relieved, and the head'
extradted, in the manner already directed in foot-
ling cafes. el
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 m
the cavity of the uterus ; an accident which can
only happen by the rafhnefs, negligence, or un-
Ikilfulnefs, of the praitioner. § Lol
The caufes chiefly are, 1/ The putrid ftate of
the child’s body, in confequence of its death ; 2dly,
The negle& of the operator to make the proper
turns when extracting the body ; 3dly, 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 fhould never attempt to extrad the.
head till two fingers be introduced into the
mouth ; and, by pulling down the jaw, and prefl-
ing on the fhoulders, while an affiftant prefles’
- 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 effected.

23. If the head thould be actually feparated and
left behind in the womb, and cannot be extraled
by introducing two fingers into the mouth and
waiting for the afliftance 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
afliftant on the woman’s belly, till the head is
opened with the fciffars, and extradted 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 Armn prefenting.—This pofition oc-
curs frequently. It is of fome confequence to form
a general notion how the child lies, before the op-
erator {its down to deliver. = The right hand, by a
little attention, may be readily diftinguifhed from
the left, if we lay hold of the child’s hand, in the
fame manner as in fhaking hands.

It is often in the power of a fkilful praditioner
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 needlefs to give the wo-
man the pain of attempting the rcdu&ion,has 1the

hand
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hand of the operator can be paffed into the uterus
by the fide of the child’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 conduéted 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 difliculty occurs in
coming at the feet, the hand already introduced
muft be withdrawn, and the other pafled in its
ftead. If ftill the hand cannot eafily be pufhed
beyond the child’s thoulder and head, the prefent-
ing part muft be gently raifed up, or cautioufly
thifted 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 puthing with the .
other, the feet can be brought down, and the de-
livery finifhed in the moft complicated and difficult
cafes.

The method of forming the noofe is, by pafling
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 pafling the other extremity through 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 f{ecure it by pulling at the other ex-
| ‘trémity.

|

Cafe 2. 7he Shoulder —Great care ought to be
taken that it may not be miftaken for the buttock.
The thoulder 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 thould originally prefent with
the fhoulder, when the orificinm 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.

.t Except the child be of a very fmall fize, and
Ithe hand prefled clofe to the fide of the head, it is
‘impoflible for the head and arm to pafs together ;
lit 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 praftitioner been often torn from
the body, of which I have lately feen an inftance,
and the mother has died in the attempt.

Cafe 3. The Side.—~This is difcovered by fecl-
ing the ribs. ;

Cafe 4. The Back.—This is dilcerned by feeling
fome part of the fpme 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. the _fide, back, and
belly, more rarely occur, as the uterus w1ll vuth
difliculty 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 m
other prefentations which more frequently occur.
The belly, from the difficulty with which the
legs can be bended backwa*ds, unlefs the child be
flaccid, putrid, or before the time, will very fel-
dom diretly 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 thc
feet, and deliver.
Thn rule in all thefe cafes is, to mﬁnuate the
~ hand into the uterus, in the gentleft manner poﬁi-
ble, when the ftate of the parts will admit of it,
before the uterus be contradted in a longltudmal
form to fearch for the feet, bring them down, and
:deliver, agreeably to the directions already given
for that purpofe.

CLASS I

One or Both ARMs Prefenting, avd the HEAD jb[-
lowing nearly in the fame Direction.

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 refling on-one fide, at the brim of
the pelvis, the feet towards the fundus uteri, the
waters evacuated, and the uterus clofely contracled in
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 diflicult and dangerous to deliver by the
feet, ‘and fometimes utterly impracicable.

A {kilful pra&itioner, 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 poflible
after the ruptures of the membranes. 1f he fails,
and the arm fhould be forced down, the earlieft

. -opportunity thould be taken to reduce it. If fuc-

cefsful, it will prevent much future trouble; it
will be «a happy circumitance for the mother, and
. may be the means of prelerving 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, conduéted by
the child’s arm, till'it ‘reaches as far as the axilla
‘or thoulder. The fhoulder ‘muft then be raifed
up, and thifted, as it“were, obliquely, tothe fide
of  the pelvis, oppofite to that to which it inclines.
By this means the pofition of the child will be
fomewhat altered, andthe arm drawn up within
the vagina, fo that it will be afterwards no difficult
tafk to reduce it completely. But, fhould this
12 method
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method fail, an attempt may be made to puth up
the fore arm at the elbow ; 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 paia
recurs, the operator ought immediately to defift ;
for, by pufhing in time of the pain, or in an im-
proper direétion, the uterus may be torn, and the
moft fatal confequences foon enfue. :
In whatever manner the reduétion of the child’s
arm fhall be accomplifhed, 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 o-
pened to admit of the reduétion of the protrud-
g arm with fafety ; if, as thearm advances, the
head reclines to one fide of the pelvis, the throes
of labour are violent, and the intervals fhort ; 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 contradions of
the uterus countera& every artificial effort ; and if
much mechanical force be ufed, the uterusis . in
_hazard of aual laceration. In thefe circumftan-
ces, regardlefs of the anxiety of the patient, or
the importunities of the attendants, the operator
thould defift for fome time from further efforts ;
a large dofe of liquid laudanum fhould be  given,
as from 5o to 7o drops ; and when the parts are
‘ fufficiently
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fufficiently dilated, and the ftrong forcing pains
abated, his attempts thould then be renewed, ei-
’ ‘d;;:r. to reduce the arm, or infinuate his hand be-
- yond it to come at the feet, bring them down, and
\deliver. If thefe attempts fhould fail, he may
. endeavour 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
_ be conducted to the feet., A mode of pradtice 1
. have (nccefsfully employed in repeated inftances,
;‘lwhe_re, otherwife, 11hould have been obliged to
deftroy the child. . But, if every method fhould
' prove ineffectual, either to reduce the arm or
- bring down a foot, by turning round the child, &y
. a fillet fixed on the arm, inthe 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  introdue-
‘ed ; and the extraction made by pulling at it and
 the protruded arm.

. Should the head be without reach of the feif-
fars, the crotchet muft be fixed on the trunk or
' thorax, with a view to bring down the breech or
feet 3 by fecuring a firm hold of the arm, and
pulling by the crotchet, the delivery muft, in that
_manner, be accomplifhed : This practice fhould
?only be had recourfe to when the pelvis is faulty,
' or the patient’s life in immediate danger.

 In the longitudinal contraction of the uterus,
when an arm prefents, and the thoulder is -advanc-
ed in the paflage, 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 leffened, or removed.” . ¢ There is, happily,
he adds, no neceflity of turning the childin thefe
circumftances ; for it will be born by the effe& of
the powers of nature only. In fuch cafes the child
does not come double, but the breech is the firlk
part delivered, and the head the laft, the body
turning upon its own axis.”’ _

He adopts this opinien from feut cafes which oc-
curred in his own pradtice, and (cveral fimilar hift-
ories related by others ; in all which, however,
the child was dead. . _

He therefore infers, ¢ That, in cafes in which
children prefent with the arim, women would not
neceflarily die undelivered, though they were n
aflifted by art.” :

He concludes his obfervations with. this impor-
tant remark : ;

¢ The benefit we are to derive in praftice from-
the knowledge of this fact is, that the cuftom of
turning and delivering by the feet, in prefentations.
of the arm, will remain neceflary 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 view,
but merely to extra& the child, to remove the
danger thence arifing to the mother, itis of great
importance to know, that the child may be turncd
Jpontaneoufly by the action of the uterus.”*

i
#8c¢e Dr. Dexman’s Aphorifms refpelting the D fi-



WClafs 1L, The Arm Prefenting. 273

" Dr. Dexman’s remark isnew to me.  In a
. cafe where the powers of nature have been ufual-
 ly corfidered as defperate, it is new, perhaps, only
ecaufe the praditioner has thought it ufelels to
wait for them. But though curious, as it fhows
hat nature in her ftruggles can perform ;- and
though furprifing, as it apparently contradié&s the
aws of motion ; it feems to me unncceflary, as in
. the numerous arm prefentations which I have at-
- tended, the child has for the moft part been pre-
rved, and the woman has feldom {uffered any
‘material injury from the delivery. I have there-
ore continued to praétife the method which I have
. juft recommended ; and, in the moft intricate pre-
fentations, have generally fucceeded in making
 the delivery by fixing a fillet on the arm, and al-
tering the pofition in the manner mentioned, 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, fuccefsfully turned where

he pelvis was confiderably diftoried.*
; It

inftion and Management of Preternatural Pvrcft_enm'ions. A
Mmall fyllabus which contains fome of the moft important
.’prsaical rules of the art. :

. * In prelence of the gentlemen who attended my Leét-
" ures laft fummer, 1782, 1 delivered a woman 1n the public
lyingin ward, Royal Infirmary ; the circumftances of the
cafe were as follow : ¢ :

" The arm of the child prefented, and had been in theg pal-

,‘Vfagc, with the waters drained, from the preceding ev’}r;li:g.
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It may be neceflary, however, to flate the
principles of this operation, that we may be aware
how far to truft the unaflifted efforts of the con-
fticution. '

+ The longitudinal contraction of the uterus, is
one of thofe blind and indilcriminate attempts
which nature fometimes makes to free herfelf from
a burden. When her powers are exhaufted, thefe
efforts are diminithed, and the uterus is ‘relaxed.
In thefe circumitances, then, if we can fix the
arm, thebody 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 obwi-
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 w/timately 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 contradi&ion to the laws
of motion is apparent only.

In the manner we have juft {tated, this mode of
delivery may feem to be preferable’; but various -
cireumitances diminith its advantages. Dr. DeN-
MAN has very properly limited it to the délivery

of

The pelvis was confiderably diftorted, and the crotchet had
been ufed in ber formerdeliveries.  The woman is of anun- .
der fize, of afeeble conftitution, and the pailages were fo
tight as to cramp the hand when introduced into the pelvis.
By gradual ftretching, ‘and gentle infinuation, I with' fome
dilﬁculty reached a foot,*and accomplifhed the delivery with=
out the afliftance of any inftriment, 3 ;
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of a dead child, and we may add a well propor-
tioned pelvis : But; even there, we exhauft the
_powers of nature, without an adequate advan-
tage ; efpecially if we refle&, that, in this ex-
haufted ftate, an inconfiderable increafe of the u-
fual difcharges may prove fatal.

. When both arms prefent, the delivery muft be
conducted 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-
yis, 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.

CotEy ARBes v B

Method of TurNiNG the CHILD while the MEm-

- BRANES are Whole, or foon after their Rupture.
\ Method of DELIVERY in FLOODING Casrs,
* qwhen the NaAVEL STRING Prefents.

WHEN the membranes remain entire tifl 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 accomplifhed, in the

moft unfavowrable cafes, with eafe and fafety.—
But,
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But, when the waters have been long evacuated,
and the uterus is rigidly contra&ed 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 fufpeét 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 thould
be managed in fuch a manner that the membranes -
may be preferved as long as poflible ; for this pur-
pofe fhe fhould be kept quiet in bed, and placed -
in that pofture leaft favourable for f{training, or"
the exertion of force, in the timeof a pain. She*
thould be touched as feldom as poflible, till the
orificium uteri be fufficiently dilated. She thould
then be placed ina 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 dire&tion
towards the fundus. “The membranes may be
broken, by pinching them between a finger and
thumb, or by forcibly thrufting a' finger again{t
them in time of pain. The hand muft now be
dire&ted where the feet may reafonably be expe&-
ed to lie ; one or both of which muft be taken hold *
of, and brought down. If the membranes thould:
be ruptured in the attempt, the hand muft be pafi=
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-
~ erator is accumftomed to turning the child, it will
~ be better, after having the hand introduced within
_ the os uteri, to rupture the membranes at once,
- and fecure one or both feet as expeditioufly as
- poflible.

- If the membranes thould 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 thould be ufed as if the mem-
. branes were entire ; for the retention of a fmall
- quantity of water is of great confequence in turn-
ing. g
t gAfter the hand is introduced into the cavity of
the uterus, if the placenta thould be found to ad-
. here-at that fide, and to interrupt the hand of the
' operator from paffing, it muft be withdrawn, and

' the other hand be introduced at the oppofite fide.

Method of DELIVERY in FLooDING CasEs.

FLooDpINGs, as already explained, proceed from
' a feparation of fome portion of the placenta, or
' {pongy chorion, from the internal furface of the
“uterus. But the moft dangerous haemorrhagies
arife from a feparation of the cake when attached
" to the cervix, or over the orificium uteri.*
~ Floodings, before the feventh month of gefta-
. tion, may be often checked by the management
formerly direted ; after which period, however,
Z there
% See the article Flooding 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 pradtitioner 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 ftaying
with the patient, and examining the {taic of the
os uteri occafionally. In fo critical a fituation, the
negleét of half an hour, or lefs, may be fatal to
the mother and child.

The beft pradtice in this cafe is, firft, to wait on;
to give opiates at proper intervals, and to keep
the woman quiet and cool. If poflible, deliv-
ery thould never be attempted till pains occur,
and the membranes begin to protrude. Pains may
be brought on, or increafed, by gently irritating
the os tincae. -The membranes may then be bro-
ken by puthing a finger, or the catheter, through
them ; the water guthing out, the womb contraéts
and ftops the bleeding. We can now fafely wait
for fix, twelve, or twenty-four hours, if neceflary,
till the pains recur, and then deliver according to
the prefentation. ~ But, if the flooding thould then
recur with violence, or if the pofition of the feetus
be unfavourable, the hand muft be pafled into the
uterus,thefeet of thechild taken hold of and brought
down. Theuterusnow being emptied of its contents

contradts,
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- contrads, and foon ftops the flow of blood, or pre-
_ vents an exceflive difcharge : But, it muft always
- be a rule with the praditioner to extra& 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 bethe caufe, her life depends on expeditious
. delivery alone.
~ TFlooding, from the attachment of the placenia 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
'~ fincee, it will be neceffary to introduce the whole
. hand into the vagina, in order more certainly, to
- be able to feel the placenta with a finger introduc-
- ¢d 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 poflible, the hand fhould rather be in-
" finuated at the fide of the cake, where the leaft
. portion is attached, to go into the utcrus, break
" the membranes, fearch for the child’s feet, bring
‘them down, and deliver.
In fome inftances, before the orificium uteri can
F be fufficiently opened to admit the hand of the op-
" erator to pafs, the whole cake will aétually be dif-
v 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 Tome 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 theis funk to a cer-
tain degree, the mufcular fibres of that organ lofe
their contraétile power, the flow of blood increafes,
and, if negle&ed, fhe foon dies ; fo that the pref-:
ence of the operator can only fave her.*

In cafes fo {triétly critical and hazardous, two
praditioners fhould therefore be called, for ome
ought to be in conftant waiting.

Prolapfed Funis—A preflure 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
protrudcd before any bulky part of the child, there
is hazard of thelofs of the child, unlefs the labour
be foon over. The danger can only be prevented

by

* Sece Mr. R1cry’s valuable Treatife on this f{ubjeft.---
See alfo Dr. Leax’s Obfervations on the Nature and Treat-
ment of Uterine Hazmorrhagies before and after delivery.---
Praétical Obfervations en 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, asto prevent the re-
- turn of the cord ; or, the child muft be turned and
~ delivered by the feet, (for the forceps cannot be
. ufed till the head be well advanced in the pelvis.)
- But it is often difficult to reduce the cord, and much
. more fo to turn the child. For, if ‘the pains be
- {trong 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 profpett
of faving the infant by it.
_ The Deft practice, therefore, is to take the ear-
lieft opportunity that the circumftances of the cafe
‘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 reduc-
ed. If this method fails, and it cannot be pradtif-
ed when the pains are ftrong and frequent, or the
thead wedged in the pelvis, no farther attempts
fhould be made ; and the child thould be allowed
bto be propelled by the natural pains, or protrud-
ed fo low that the forceps can be ufed.
: Z 2 Caokd A R
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Prurariry of CHILDREN ; MonsTERs ; Ex-
TRA UTERINE FOETUSES.

I. PLuravrrry of CHILDREN.

A LTHOUGH 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
mftances of five feetufes at one birth, notwith-
ftanding the fabulous hiftories which have been
related by credulous authors.

Dr. Garthore, in a late paper in the tranfa&tions
of the Royal Society, has, however, colle&ted 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. 4

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 fufpe& that there is

another

* Three years ago (1782) I was called toa woman in_this
city, who brought forth four children at a birth between the
fixth and feventh months. = One of my Pupils was fent when
the meflage 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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t" another child, after the delivery of the firft, it
. ought to be afcertained by paffing the hand over
the abdomen ; or, if that is infufficient, by the in-
. troduétion of the hand into the uterus.
- The fymptoms chicfly to be trufted, after the
' birth of one child, are,
1/2, The diminutive fize of the child, and the
- waters being difproportioned to the diftention of
-~ the gravid uterus.
. 2dly, The umbilical cord, after it is divided,
continuing to bleed beyond the ufual time.
. 3dly, The recurrence of regular labour pains,
4thy, The retention of the placenta.
sthy, 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 placent of twins are often diftant from each
- other in the uterus, and fo loofely conneéted toit,
. 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 neceflary, therefore, to attend to the ufual
-~ diminution of the belly ; and, in doubtful cafes,
to introduce the hand mnto 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-
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 o be. readily felt
through them ; but, if the prefentation of the child
thould be doubtful to the touch, the pra&xtloner
ought 1mmedxately 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 neceflary to break the membranes, with-
draw the hand, and leave the clild 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 dire&®-
ed in footling cafes, carefully obferving not to neg=
lect the proper turns in extrading 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, bya dexterous oper-
ator, in moft cafes, be brought down without
breaking the mcmbranes ; but,. if they {hould be
ruptured in the attempt, the feet muft then immes
diately be taken hold of, gently brought downs
and the delivery finifhed as formerly dire&ed. ,

When the uterus is very much diftended; it, i

fome
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fome degree, lofes its power of contradion.  From
i @hls caufe the pains are often lefs ftrong and forc-
- ing, and tlie labour is more tedious, in twins and
. triplets, than when there is but one child ; hence
» a confiderable length of time, as feveral days, in
{ome inftances, intervenes between the birth of the
different children. In this interval, the woman is
.~ apt to fufler from impatience and anxiety. Flood-
L ings frequently come on ; and the labour is more
- painful and hazardous, in proportion as the time
Lof delivery is protrated. It may therefore be
“recommended to prad&itioners as a general rule, if
* labour pains do not naturally recur {oon 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 fubje& has given rife to a variety' of o-
pinions among authors, we fhall add, for the in-
{tru&tion of young praditioners,. a few rules which
include the whole directions neceflary for the man-
agement.

‘Rures for Devivery, iz Cafes of Twins,
" TRIPLETS, &Jc.

. 1. Irafecond child be fufpeéted, a ligature ought

| immediately to be made on'the end of the umbilical

cord next the mother, left, the two placenta being

conne&ed, the cord fhould continue tobleed. A

cafe of this kind occurred to Mr. PERFECT.

2. Having waited the ufual time, as if for the
{eparation
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fcparatlon of the placenta, and it appears to ad- ‘
here firmly, a finger fhould be pafled up by the fide
of the cord, to examine whether there is another |
fet of membranes. |

Some part of the former water may be retained iﬂ
within a fold of the membranes, and, protruding ‘;
at the orifice of the uterus, may be miftaken by at -
inexperienced praétitioner for a fecond fet of mem-
branes : But the diftinétion 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 pafled into the uferus. (53

3. When it is afcertained that there is any othet
child, the pra&itionerfhould ftay with his patient,
as if waiting for the feparation of the placenta, and
carefully obferve left a flooding thould occur.

4. A gentle compreflion ought to be made on
the abdomen, which muft be gradually t)ghtened
as the uterine tumor fubfides.

5. 1f pains foon come on, and the child prcfenﬁ
in a pofition in which it can advance without manual
afliftance, it fhould be allowed to be expelled by
the natural pains. If it comes double, or bythe feet,
when the breech is advanced as far as the os exter-
num, the proper turns muft be carefully attended to.

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 advifable 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 deliv ery as already direéted. 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 contracts, and the child quickly advances.

. Ifthe pains be trifling, and have little effe® in
rotruding the child, the fame management will be
receflary. :

7. If, from the very fmall fize of the firft and fe-
ond child, there may be reafon to fufpeét that any
other yet remains ; after having waited about half
an hour, for the feparation of the placenta, without
e& the hand ought again to be pafled into the ute-
rus, and if a third {et of membranes be difcovered,
let them be broken and the delivery managed as al-
eady direted.  If there be no other child, the pla-
centa thould be difengaged and extradted. But if
they adhere firmly, it is better to keep the hand in
the uterus, till by its contraétion they are gradually
eparated and difengaged, rather than to attempt it
force.

8. The placent® of twins and triplets are often connetted,
d adhere at the edges, though each child has its diftinét
nembranes and water,

When they adhere at the fides, they feparate, and are ex-
elled together, after the birth of the laft of the children.—
But, when they are attached in different portions to the ute-
us, the placenta frequently follows the birth of that child to
hich it belonged. before the fecond labour enfues.

9. When another child is difeovered, noattempt ought tobe
ade to remove the placenta, before the delivery of the remain-
ng 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.

' 10. The placentz of twins, or triplets, generally feparate
afily, provided that time be given for the contraétion of the
terus. Each cord fhould be cautioufly pulled, {fometimes al-

ernately, fometimes pulling by both, or by all at once,
defiring

\ R
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defiring the woman to affift gently by her own efforis, -

When the bulky mafs advances as far as the os tincae, the
refiflance occafioned by the contraéting orifice muftbe remov-
ed, by the introduciion of a finger or two within the pallage, to
bring down the edge : The fubftance of the cake is then to be”
grafped firmly, and the whole entirely extratted.

When they adhere in diftinét portions, they muft be fepa-
rated, oneafrer another, and removed.

11. If flooding fhould occur, or any of thofe obftacles to 1
expulfion, formerly mentioned, the hand muft be condufted
into the uterus, and the feparation and extrattion of the pla-:
centz accomplifhed agreeably to the dire€tions already given.

II. MoNSTERS.,

TuesE are of various fizes and forms ; and, unlefs very
{mall, the prefentation favourable, and the woman well made,
will prove the caufe of a difficult and troublefome delivery.
Sometimes a child is monftrous, from a preternatural confor-
mation of parts ; fuch as a monflrous head, thorax, abdomen,
&c. atother times, there is double fet of parts ; as two heads,*
two bodies with one head, fourarms, legs, &c. But fuchap-
pearances very fcldom occurin praétice ; and, when they do,
the delivery muft be regulated entirely according to the cir-
cumftances of the cale. A large head, 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 muft
be feparated. If the pofture be unfavourable, it muft be re-
duced when pra&icable ; otherwife the extraétion muft be made .
with the crotchet in the beft manner the particular circumftan-
ces of the cafe will admigof.

III. Extra Urcrine FoETUSES.

WireN nature points it out, by a local inflammation or ab-
feefs, the factus, or bones of the feetus, may be cut upon and
extrafied ; but otherwife the Surgeon’s art will notavail, and -
every 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. WicksteDp, of Nantwick.,

+ Vide Ventral Conception, p. 231.
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