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ADVERTISEMENT.

SINCE the publication of the
Lilements of Midwifery in 1775, con-
tinual refletion, and conftant prac-
tice, have produced many changes
in different parts of them.

Tue firft rude produion of an
author unufed to publication, re+
quires frequent revifal and copious’
alterations ; bit, in another view;
this Work 1s materially different.
In the earlier ftages, the Author
imagined, that Midwifery was in a
great meafure Empirical; and that
its principles were few, vague, and
uncertain. His opinions were not
peculiar; and if he erred, he erred
with the greateft and moft fuccefs-
‘ful pralitioners. But he has firice
found, that, though in many re-
{pe&s uncertain, the Theory of Mid-

wifery
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wifery deferved his attention, as
it might often dire& the Practice;
and that its imperfetions were not
greater than thofe of the Theory
of Medicine in general, which have
not been thought of fufficient con-
fequence to preclude the attention .
of phyficians. :

With thefe views, he has endea-
voured to give at leaft the rudi-
ments of a complete {yftem ; and, as
the Work was therefore materially..
changed, it was common juftice to
the world and to himfelf to give
fome information of this change.

But, independent of this princi-
ple, the former Title would not
now have exprefled the prefent ob-
je&t and defign ; {o that a work dif-
ferent in matter ought alfo to differ
in form.

EDINBURGH ?
Aug. 1783. §
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INTRODUGTION.

THE following CoMPEND of MIDWIFERY
was originally intended for the ufe of
thofe gentleman only who faveur the author
with their attendance on his le&ures. But,
after having engaged in the work, the impor-
tance of the fubject induced him to confider it
in a more enlarged view.

Although he capnot lay claim to any par=
ticular difcovery ©r material improvement in
the art, yet he flatters himfelf, that the concife
and f{upple manner in which the following
treqﬂreunis‘ detailed, will render it not tnaccept-
able to readers of experience. It contains fome
of the moft eflential principles of the obftetri-
cal art; and, fhould it prove an ufeful afliftant
to inexperienced praditioners, or fuggeft hints
to others better qualified to improve them, the
end of this publication will be tully anfwered.

The ftudy of MIpwIFERY is an objeét
highly interefting ; and has, in all ages, enga-
ged the attention of the moft diftinguithed of
the medical profeflion. Though ftill in an
imperfect ftate, its improvements of late, by

A : the
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X, INTRODUCTION.

the labours of men of genius and learning, have
been numerous and important.

How few are the modern inftruments, in
comparifon of thofe employed by the ancients !
Fow fimple is their conftru&ion! And how
feldom is recourfe had to them! Of late a true
fpirit of obfervation has arifen, and been di-
reGted to the moft important objedts; every
difeafe has been accurately diftinguithed from
thofe which it more nearly refembles ; and it
may with truth be affirmed, that more light
has been thrown on this {fubje&, within thefe
few years, than for above a century preceding.
The late publications of Dr. SmerLie, Dr.
MannNiNG, Dr. HuLwg, Dr. Leak, Mr.
Waite, Mr. Moss, Dr.,Dexman, Dr. Os-
BURN, and others, and the elegant plates of
Dr. Hunter; may be confidered as valuable ac-
quifitions to the practice of Midwifery.

With regard to the plan of the following
work, the fame method has been'“obféwed
which the author purfues in his courfe of lec-
tures. As this plan has fome peculiarities, it
will perhaps be neceflary to premife thofe re-
fleCtions which firt gave occafion to it; and
as they arife from the nature of the fubje&
itfelf, they will form no unfuitable introduc-
tion: -

Nothing is more conducive to the proper
method of teaching an ‘art, than to confider
its principal obje@, as well as its immediate
relations to thofe that are mof}, intimately con-

nected



INTRODUCTION. xi

nected with it. By this means a diftin&ion
can be made between thofe parts to which at-
tention ought to be chiefly directed, and others
which would rather embarrafs than aflit our
refearches. : .

If, for inftance, the feveral parts of medi-
cine be confidered, their ends will be found
to be eflentially different ; and, of confequence,
the means by which thefe ends are accom-
plithed will be frequently oppofite.  This
is particularly illuftrated by a_little reflec-
tion on two dme}ent branches «6f the {cience,
viz. the pra&tice of phyﬁc and of furgery,
frictly fo called. In theffirft, the nature of
the difeafe can only b€ colle¢ted from fymp-
toms ; which, as the/ fame fvrnpfoxns procehd

rom different and even oppofite ftates of the
body, muft fome etimes unavoidal bly lead into
“error; and even the fymptoms themfelves are
often contradiGory, that otHing can be
collgéted from them ; fo that the phyfician is
obliged to proceed on fome very vague and
diftant analogy. Though thele  difficulties be
furmounted, the effets of remedlcs are fuiii
uncertain ; the real effe&ts of many are not
known ; and, as they operate, not on an in-
animate machine, but on a {yftem, in which,
from any change, motions are cycngd frequent-
ly oppofite to “thofe e:;ncwul, it is not ﬁhm -
fing that the o:pett:uums of the phyfician are
often baffled.  Thus the pu&uc of }.1y:ﬁc
cannot be regulated by certain rules; it de-

A2 pends



X1l INTRODUCTION.

pends much on the ftate of the body in health,
and the very different changes introduced by
difeafe : To ftudy it properly, all thefe ought
to be confidered ; and it is this part which
is commonly called the Theory of Medicine.
In a fubject fo difficult and obfcure as the
animal ccconomy, it is not furprifing that the
practitioner fhould be often embarrafled ; and
that inftead of certainty, he fhould {fometimes
be obliged to determine his condu&t by pro-
bability, or by a loofe and uncertain analogy.
But the views_of the furgeon are lefs ob-
fcure ; he is often confined to cafes where ma-
nual dexterity only is-neceflary, and has, very
generally, the obje@s of confideration fubje&t-
ed to his fenfes; and, where they are out of
the reach of fenfe, the fymptoms are more
plain, the induions fewer, and the conclu-
fions more certain. In this part, then, theory
is lefs neceffary, and only ufeful as it feems to
connect the feveral fa&ts ; Pratticeis patticu-
larly proper to acquire that firmnefs and con-
flancy of mind, and that manual dexterity,
{o eflential to the fuccefs and chara&er of a
furgeon. :
Midwifery, which may be defined “ The art
of facilitating the birth of children,” is to be
confidered in much the fame light as the other

parts of furgery. Theory is lefs effential to it,

as it chiefly confifts in an operation which re-
quires a dexterity, only to be learned by prac-
tice. But, taken in a more enlarged fenfe,

4 Midwifery
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INTRODUCTION. xiii

Midwifery may be defined, ¢ The art of fa-
cilitating the birth of children, and of ma-
naging pregnant and puerperal women.” A
part of it, therefore, has flill a relation to the
practice of phyfic; and, as fuch, muft be in-
volved in the fame difficulties and obfcurities.

In this view, then, two obje&s are chiefly
to be attended to:

I. The operation itfelf, with every thing re-
lative to it.

Il. The ftate of the woman after delivery.

To obtain a proper knowledge of the firft
of thefe, it is neceflary thatthe ftructure and
funttions of the parts thémfelves, the feveral
changes which they aindergo, and the caufes
which may prevent or retard either conception,
or a proper delivery, thould be known. The
two firft of thefe comprehend the Phyfiology
of Midwifery ; the laft, what may be called
the Pathology.

Ad attention to the ftru&ure of a machine
on which we operate, is certamly a point of
the greateft confequence ; and it is particular-
ly fo in the obftetrical art, as much of the
practice 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 inclinations, both with refpe& to each
other, and to other parts of the body, that are
abfolutely neceflary to be attended to. The
confideration of their feveral fun&ions is not

fo



X1V INTRODUCTION.

fo effential, as it contains only hypothefes,
which, though fan&ified by the authority of
great names, are often trifling, generally in-
fufficient and unfatisfactory.  Thefe, however,
as they are immediately conneéted with the
fubjet, have not been omitted. Several opi-
nions with regard to the Theories of Gene-
ration and Conception, have been concifely
mentioned. This may be called the Phyfio-
logy of Midwifery; for if no difeafe comes
on, a natural delivery at full time may rea-
fonably be expected.  But there are many
Topical Affections of the parts in the im-
pregnated ftate, which will influence delivery,
either by introducing ity prematurely, or pre-
- venting it altogether. Many difeafes may
alfo {upervene in the impregnated ftate, which
will have the fame effe@; thefe, therefore,
mutft be confidered, and the moft approved me-
thod of relieving them pointed out. Having
thus laid a proper foundation, the Opetation
itfelf, with all its material variations, comes
next to be explained. This finithes the firft,
and not the leaft important part of Mio-
wITERY, and concludes the prefent work.

The fecond part, or the management of
lying-in women, and alfo of new born chil-
dren, fhould fall next to be confidered.

The management of puorpcml women, from
the late labours of fome ingenious accouch-
eurs already referred to, may now be con-
du&ted on a more ccrtain footing ; the dif-

ferent
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ferent difeafes, for inftance, may be diftinguith-
ed with greater accuracy, which is a chief
point in conduling the cure. The manage-
ment, where there is no particular difeafe, is
now dire&ed by an attention to nature, un-
encumbered by refinements built on fallacious
and uncertain theory. This part the author
propofed for the fubje& of a fecond volume ;
but the late publications, already mentioned,
have in fome meafure anticipated the inten-
tion,

s
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ANATOMY 4np PHY.SIOLOGY.

CHAP. L

Of the PEL v1s.

HE human fkeleton is divided into the
Head, Trunk, and extremities.  The
Head includes the Cranium and Face. The
Trunk confifts of the Spine, Thorax, and
Bones of the Pelvis. The latter, which in-
clude alfo part of the Spine, are the more im-
mediate objed@s of the Accoucheur’s attention.
The Pelvis is an irregular cavity, more
nearly approaching to a cylindrical than any
other figure; and is chiefly compofed of the
Offa Innominata, the Os Sacrum, and Offa Coc-
cygss.  The two offa innominata conftitute the
lateral and anterior parts; the os facrum, and
fmall range of bones called the coccyx, form
the pofterior part, This bony circumference
B includes
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Of the Pervis. Chap. L

includes a fpace which reprefents the figure of
a bafon, from whence the name Pervis, is
derived. ‘

To have an accurate knowledge of the Pelvis,
it is neceffary, firft, to defcribe feparately the
different parts of which it confifts, and then
to confider it when thele parts are united.

e o

R O @ M (RO S
Of the Barts of the Pelvis feparately.

THE Offa innominata are two large expand-

ed bones, whichform the fides and fore-
parts of the pelvis, and inferior lateral parts of
the abdomen. In infancy and childhood, each®
of thefe bones is divided into three diftiné
parts by intermediate cartildges; and though
afterwards the bones become united, and every
appearance of former feparation is nearly ob-
literated, the names by which they ‘were. dif-
tinguithed in younger years are flill rctained,

1. The Os Hllium, or Haunch-bone, is the
{uperior and largeft portion of the innomina-
tum. It extends from the femicircular ridge
at the fuperior part, downwards and backwards
as a tranfverfe {feQion of two-fifths of the ace-
tabulum or cavity which receives the round
head of the thigh-bone, and forwards to a lit-
tle below the proje&ion or ridge which forms
the brim of the pelvis. Hence a fmall portion

of



Sed&. 1. Of-the Parts feparately. 3
of the il/ium, only, belongs to the pelvis, the
expanded part being placed entirely without
the brim. The different parts of the Zium
are, the fuperior femicircular ridge or fpine,
-giving rife to feveral inequalities or prominen-
ces, termed fpinal proceffes ; two broad {urfaces,
improperly named dorfum and cofla ; the fmall
irregular furface by which'it is joined to the
fdcmm pofteriorly ; the lower, thick, narrow
part of. 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 theinferior lateral por-
tion of the os innominatum. Its figure is very
irregular, and its extent may be marked by a
line drawn through near the middle of the ace-
tabulum.

The feveral pdrto of this bone are, the Body,
Tuberofity, and Ramus. The Body forms the
loweft and greateft part of the acetabulum ; the
{mall branch, or Ramus, makes up four-fifths
of the great hole commen teo this bone and the
Pubis, called foramen ovale or thyroides ; and
the inferior bump, flattened by preflure, is the
Tuberofity which fupports us in a fitting poi-
ture. The tuber is nearly cartilaginous at
birth, and afterwards becomes an cpzphy/e.

3. The Os Pubis, or Share-bone, which
makes the anterior middle part of the pelvis,
is the fmalleft portion of the os innominatum.

Its feveral parts are, the Body, Angle, and
Ramus. The body is the fuperior outer part,

o by



4 Of the PeLvIs. Chap. L

by which it is joined to the os ilium: on this
is a remarkable crifta, which forms part of the
brim of the pelvis. The Angle runs down-
wards and forwards; and has a rough unequal
furface, for the firm adhefion of the thick liga-
mentous cartilage that conne@s the bones of
the pubes, which is confiderably thicker and of
a fofter texturc in females than in males. This
articulation is called fymphyfis pubis.  The de-
ficiency of bone below, or fpace between the
two rami, is termed arch of the pubes.

The three portions of bone juft now defcri-
bed, compofe the os innominatum of each fide ;
which are connefted pofteriorly at the facro-
iliac fymphyfis, and anteriorly at the fymphyfis
pubis, by thick cartilaginous agglutinations.
Thefe are ftrengthened in, a very particular
manner by ftrong ligaments at the pofterior
fymphyfis, and a double capfular aponeurofis
anteriorly*, which feem to render them inca-
pable of feparation, or of any confiderable. re-
laxation by the impulfe of labour. - The bones
and cartilages are, however, liable to be foften-
ed by difeafe, and the ligaments relaxed, viz.
from ricketty difpofition, rheumatifm, and from
debility in confequence of fevers and other dif-
orders. The bones may alfo be fra&ured, or
the articulations forced by mechanical injury,
as from falls, bruifes, &c. and fuppurations

* Vide Dr. Hunter’s defcription of the Articulation of the
Pubes, London Medical Obfervations and Inquiries, vol. ii. p,
333

may



Se&. L. Of the Parts feparately. 3
may enfue-from internal caufes as well as acci-
dents. i

The pofterior part of the pelvis is made up
of the Os Sacrum, or Rump-bone, and its ex-
tremity the Coccyx.

The Os facrum called alfo Os Bafilare by
the ancients, from its ufe in fupporting the
trunk, is, in young fubjects, compofed of five
or {ix pieces, with intermediate cartilages. It
has two furfaces, an external and internal: the
former is rough and convex; the latter more
{mooth and concave, marked with feveral tranf-
verfe lines, the remains of the intermediate car-
tilages which formerly conne&ed the feveral
pieces of bone. The flat fide is bent, firft
downwards and a little backwards, then confi-
derably forwards. .The facrum is of a {pongy
cellular texture; and, in proportion to its fize,
the lighteft bone of the body. Its figure is
triangular, having the fuperior part for the
bafe, with the apex downwards, gradually be-
coming narrower terminates in its appendage
the Coccyx. The fuperior part, or bafe, ante-
riorly, has a fbarp ridge, which makes the po-
{terior part of the brim of the pelvis. Through
the holes by which this bone is perforated,
many nerves are tran{mitted. Thofe of the
anterior fuperior part admit {ome of the largeft
of the whole fyftem. The Jacrum is articu-
lated above to the laft vertebra of the loins, in
the fame manner with the true yertebrz, La-
terally, it is joined to the offa innominata by a

dee ju



6 Of the PrLvis. Chap. L.
deep irregular furfacg, where it forms the fa-
croiliac {ymphyfis, which makes an immove-
able fynchondrofis ; and below, it is connet-
ed with the coccyx by means of ftrong liga-
ments. It is fecurely guarded from external
injuries, by the thick mufcles that cover it be-

»hind, and by the ftrong ligamentous mem-

branes which clofely adhere to it.
The Os Coceygis, which is placed at the ex-
tremity of the Jacrum, forms the lower pofte-

' rior part of the pelvis, and inferior terminating

point of the fpine. Its figure refembles an in-
verted pyramid. . Like the factum, it is bent
downwards and forwards ; having aun external
convex, and internal concave, furface. It con-
fifts, generally, of four picces of bounes, with

intermediate cartilages which admit of confi-

derable motion of the bones, in a direGtion moft
commodioufly adapted for the enlargement of
the inferior capacity of the pelvis.

In children, the coccyx is almoft wholly carti-
lage ; towards the decline of life, the interpofed
cartilages begin to oflify :"and at length the (e-
parate pieces are united, and become one bone
with the facrum. The immobility of the cac-
cyx is not, however; the only reafon why wo-
men advanced in life have commonly difficule
and laboricus births: various reafons alfo con-
cur, as well as the drynefs and rigidity of thofe
parts that are {ofter and more pliable in younger
years.

Joi et e o C ke SR S nten s e S 0 o F



Se&. I. Of the Parts feparately. 7

The parts common to the Pelvis are, the
Acetabulum, Offis Femoris, Foramen Ovale, great”
Sacro-fciatic Notch, and the Brim. ‘

In the recent fubje&, this cavity is lined
with the perigfleum, with cartilages, tendons,
membranes, mulcles, and cellular fubftance.
Internally it is covered chiefly with the iiacus
internus, the pfoas, and the obturatores miufcles ;.
externally, by the glurwi, tricipital and pyrami-
dal : the abdominal mufcles, with the perito-
neum and common integuments, deferid it be-
fore; and the bottom is thut by the mufcuis
coccygeer, the facro-fciatic ligaments, the infe-
rior part of the re¢tum, its fphin&er, and the
integuments of the perineum. ‘Thele parts are
chiefly fupplied with nerves by the anterior and
pofterior crural, the ebturator, and thofe of the
facrum ; with blood-veflels, by the iliacs.

The pelvis is articulated with the fpine at
the {uperior pofterior part, and with the offa
femorum below. Its principal ufes are, to de-
fend 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 intermediate connection be-
tween them ; and is the great centre of motion
of the whele machine.
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S| BICTRIO N w1 T
Of the Shape and Dimenfions of the Pelvis.

HE cavity of the pelvis, or fpace included
within the bones, is of different {fhapes in
different fubje@s; and has been fuppofed by
different authors to approach more or lefs to an
oval, elliptic, triangular, or circular form. Its
circumference ought to be fomewhat between
an oval and a circle, and to meafure nearly one-
fourth of the height of the body.

The lefler or true pelvis may be diftinguifh-
ed by the érim, or {uperior aperture ; and the
bottom, outlet, or inferior aperture. Confidered
in this point of view, the diameters of its brim
and bottom, the width, depth, and form of its
cavity, muft be carefully attended to.

At the brim, the largeft diameter of the pel-
vis is lateral, the next to it diagonal, and the
fmalleft from pubes to facrum. A well-formed
pelvis 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 inferior aperture, where the
pelvis Is nearly an inch wider from the lower
part of the arch of the pubes to the point of
the coccyx, when that bone is on the firetch,
than it is from fide to fide : For the diftance be-
tween the tuberofities of the ifchia is about four

4 inches,
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inches, or four and one-fourth only ; and from
the arch of the pubes to the extremity of the
coccyx when ftretched out, five inches, or five
and one-fourth.

The pelvis at the {ides is nearly twice as deep
as at the fore-part,and almoft three times deep-
er behind ; viz. from the top of the facrum to
the point of the coccyx, when extended, fix
inches, four at the fides, and two only at the
pubes. The upper and lateral parts of the pel-
vis, at the brim, are nearly perpendicular: but
the anterior part is fhallow; and the lateral
openings in the recent fubje& are covered with -
membranous, mufcular, and ligamentous parts,
which yield with the coccyx to the preflure of
the child’s head, and form a concave nearly
equal to that of the facrum.—From this con-
ftru@ion, added to the curve and concavity of
the facrum, and mobility of the coccyx, the
bottom is confiderably more capacious, and
fomewhat more circular than the brim.

A line from the fymphyfis of the pubes, to
the junQion of the two laft vertebrae of the fa-
crum, 1s horizontal. And a line that bife@s
this horizontal line, as well as'the two diame-
‘ters of the brim, makes the axis of the pelvis ;
and, if produced, will pafs through the umbili-
cus in an ere&t pofture; but, if in a reclining
pofture, the line that paffes through the umbi-
licus will be at right angles to the diameter of
the brim : and, in general, whatever is faid of
the angle which the axis makes with the dia- .

C meter,
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meter, is to be underftood of the diameter of
the brim, when the woman is erect; and of
the horizontal line when reclined. DBut, to-
wards the end of pregnancy, a line to pafs
through the centre of the pelvis muft fall half—
way between the navel and {crobiculus cordis.

The axes of the different parts of the pelvis,
formed by a diagonal, fhow the curved line of
direction which the child’s head defcribes in
pafling; 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
which the vertebre lumborum make with the
facrum is more obtufe, the ilia are more ex-
panded, the concavity of the facrum and coccyx
is larger, the connection of the coccyx with
the {facrum is loofer, the tuberofities of the if-
chia are placed at a greater diftance, the fym-
phyfis 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 di-
menfions.

S B SISO N T
40 Diltorted Pelvis.
r i YHE figure and proportions of the pelvis
vary in fome dégree in different women ;

for the depth and form may be fo affeted by
different

R LN T s
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different degrees of diftortion, as not only
greatly to diminifh its cavity, and occafion lefs
or more difficulty and danger in delivery, but
in fome inftances to fuch a degree as to render
the birth of a living child altogether impofhible.
As the proportions above defcribed conflitute
what is called a fandard pelvis, “if 1t come fhort
of thefe dimenfions, the pelvis becomes faulty
or difeafed.

There are different kinds, as well as degrees,
of narrow pelvifes. Sometimes the cavity of
the pelvis is conftitutionally {mall, without any
deformity. Sometimes there is a narrownefs
confined to the brim ; {fometimes to the inferior
aperture. Sometimes the diftortion is general
over all the pelvis: And fometimes the capa-
city is retrenched by an intrufion of the ver-
tebre lumborum over the facrum ; which may
be {o confiderable, as to reduce the diameter of
the brim to the {pace only of two or thrce
inches, or even lefs: and this is the {pecies of
diftortion moft frequently obferved in practice.
The vertebrz of the facrum may be alfo, from
preflure while in a morbid ftate, fo deformed
and protruded, as to render that bone quite
ftraight, and from the fame caufe often convex
inftead of concave.

The caufes of narrow pelvifes are chiefly
ricketty affections in infancy ; alfo external vio-
lence ; -fuch as fratures and diflocation of the
bones, &c. The bones alfo become {foftened

by difeafe in the adult ftate; and are then lia-
C 2 e
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ble to narrownefs and diftortion, even in wo-
men who have formerly had ealy labours * 3
but fuch cafes are rare. If the pelvis {hould
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 enlarg-
ing the capacity of the pelvis by an incifion of
the {ymphyfis pubes.

It is often extremely difficult to difcover a
narrow pelvis, efpecially if the narrownefs be
confined to the brim. 'We may fufpe the dif-
tortion, from the make and fhape of the wo-
man. The dire&ion in which the fpine is dif-
torted frequently determines it. But the pelvis
is not always affeted by a morbid curvature of
the {pine : if that extend, however, to the lum-
bar vertebrz, the pelvis very feldom efcapes :
though the moft certain and infallible diagnof-
tic is the diftortion of the inferior extremities
along with a twifted {pine. Women who are
well proportioned in the lower extremities,
have generally good pelvifes. When thefe are
ill proportioned or crooked, efpecially the thigh
bones, along with other fufpicious appearances,
the pelvis is very generally, though not univer-
fally, deformed.

We can generally, by the touch, difcover any
fpecies of diftortion in the pelvis, below the

* Vide Vol. V. of the London Medical Obfervations and
Inguiries, cafe of Czf-Op. by Dr Cooper.

brim,

P M W
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brim, from the tuberofities of the ifchia ap-
proaching too near each other, from the con-
vexity of the facrum, from the difference of
thape in the arch of the pubes, &c.

When the deformity is at, or above, the
brim, and the woman otherwife well thaped, it
is often impoffible to afcertain the narrownefs
till the labour be confiderably advanced, and
the child’s head prefenting in a conical form,
with the bones protruding over one another,
which are pretty certain marks of a narrow
pelvis, or of a very large head.

But in order to underftand the dimenfions of
the pelvis, it will be proper to confider the
firucture and form of the head of the foetus;
which, being compounded of different pieces,
is admirably well adapted for accommodating
itfelf to the figure and diameters of the pelvis.,

The figure of the head is fpheroidal, being
compofed of two ovals a little deprefled on each
other ; one of which is {uperior, called the ¢ra-
nium, the bones of which are {mocoth and uni-
form, with intervening fpaces, called fuwiures,
that on preflure allow the bones to yield and
{lide on each other ; whereas the bones of the
. face, which make the anterior oval, are more
{olid, rough, and uneven, and muft therefore
give confiderable refiftance in pafling through
the pelvis.

Eight bones compofe the Cranium, fix of
which are proper, viz. the Os Frontis and Oc-
vcz;m/t, two Offa Paretalia, two Offa Temporunm,

and
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and two common to Cranum and face, the
Ethmoid and Sphenoid. 'The bones are con-
nedied to each other by the coronal lambdoidal,
Jagittaly and fguamous futures.

The head is broader behind than before, and
the face is broader above than below.

On the vpper part of the cranium, where the
fagittal and coronal futures crofs each other, is
a membranous {pace called the fontanel/a or open
of the head.

The point from which the hair diverges is
called the wverzex.

The head, like the pelvis, has different dia-
meters. The ordinary dimenfions at birth are
as follows :

From the os frontis to the occiput, between
4 and 4% inches; or according to Dr Burton,
475 inches.

Laterally, from temple to temple, 3 inches.

Laterally, at the pofterior part, 3L inches.

From the top of the head to the nape of the
neck, 3+ inches. *

The length of the face from the chin to the
torehead, is about 5L inches.

The length of the whole head from chin to
vertex, about ,2 inches ; and when the vertex
is ftretched out in laborious births, about 6 or

inches,

The total circumference of the head, be-
tween 12 and 14 inches, or fomewhat more.

* See Dr. Burton’s N. S," of Mldwxff‘ry, table 1. Higia

and 4.
the
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The breadth of the body at the fhoulders, is
about g or 6 inches.

The breadth of the body at the breech, about
5 inches.

The circumference of the body at fthoulders
and breech, from 15 to 18 inches.

The length of the whole body, 20 or 2t
inches.

Confidering the ftru&ure, form, and diame-
ters of the pelvis and child’s head, the appli-
cation, in regard to the mechanical defcent of
the head through the pelvis, is fufficiently ob-
vious ; but, as the bulk and diameter of the one
is not always mathematically adapted to the ca-
pacity of the other, difficulties mufl fometimes
arife. Hence the advantage of this peculiar
ftru@ure and mechanifm of the cranium : for if
the child’s head were one firm offified body,
whofe dimenfions at any time exceeded thofe
of the cylindrical cavity through which it
fthould pafs, however mechanically and with
whatever force it defcended, the delivery could
not be accomplithed without extraordinary af-
{itance ; and the confequences would always
prove fatal either to mother or child.

The fhoulders are alfo capable of confider-
able diminution by preffure; and the fepara-
tion of the ofla innominata in the foctus may
contribute, fomewhat, to facilitate the pafiage
in birth.  For living children arc often’ brought
into the world without artificial ™ nce, the
bulk of whofe bodies confiderably exceeds the
largeft diameter of the pelvis.

SECTION
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SECTION 1IV.

General Obfervations.

I. HOUGH the cartilaginous fymphyfes

at the anterior and pofterior parts may
be, in fome degree, relaxed in time of labour,
it appears fufficiently obvious, from a fuperfi-
cial view of the ftru&ure and articulation, that
the bones are incapable of feparation fufficient
to enlarge, in any fenfible extent, the capacity
of the pelvis, but in confequence of difeafe, or
from violence. In that ftate the bones may be
forced by the throes of labour ; but the woman
becomes lame, and generally continues fo for
life.

2. Such a feparation may, however, be pro-
cured by incifion at the fymphyfis pubis, in ge-
neral, though not always with fafety to the
mother ; and a child, which would otherwife
infallibly be deftroyed, may by that means be
extracted alive. The fuccefs of this operation,
fince firft performed by Monf. Sigault, is not
yet {ufficiently eftablifhed to enable us to fpeak
of it in a decifive manner, nor to point out the
particular circumftances in which it may be at-
tempted with propriety. But we may here ob-
ferve, that it cannot, in cafes of difficulty and
danger, be performed with an abfolute 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, '

2 2. The




Se&. IV. General Obfervations. 17

3. The thape and conftruction of the child’s
head, which admits of confiderable diminution
by preflure, fufficiently compenfate for the
want of motion of the bones of the pelvis: for
the head is of an oval or fpheroidal figure, and
the membranous futures permit a free play of
the cranial bones by the force of labour. But
in different {ubje&s it varies in fhape, ftructure,
and folidity. Hence, in pafling through the
capacity of the pelvis, it will not always be
commodioufly modelled to fuffer that diminu-
tion of its bulk, from preflure, which may be
neceflary.  If, therefore, the volume of the
child’s head be difproportioned to the diameters
of the brim or outlet of the pelvis, or if the
long axis of the one be applied in an improper
direction to the other, difficulties will occur that
will require extraordinary affiftance.

4. Tt is therefore of the utmoft confequence to
know the figure, ftructure, mode of pofition of
the child’s head, and the fhape and proportions
of the different openings of the pelvis ; and to
remember, that thefe proportions are reverfed
in the ovals of the pofterior and inferior aper-
tures ; that the depth of the fuperior part is to
the anterior as three to one, and to the fides as
three to two.

s. Thefe proportions are, however, liable to
confiderable variation in different fubjeds ; and
the whole pelvis may become {o affeced, as to
have its brim, depth, and inferior aperture, con-
fiderably retrenched and diminifhed, either from

D an
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an original mal-conformation, from bruifes,
poftures, &c. or from difeafe. ,

6. Thofe women who appear, from fome dif=
tortions, to have been fubje& to rickets, have
probably a contra&ted pelvis; and the probabi-
lity is greatly firengthened if the lower extre-
mities have fuffered.

7. Deformities of the {pine from the other
caufes do not generally influence the pelvis ; fo
that every woman apparently crooked, has not
always a laborious 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 dif-
veale, viz. by the preflure of the upper parts on
the fpine, and by that of the whole body on
the offa ifchia and pubis.

, CE AP 1.

FemarLe ParTs of GENERATION.

THE organs of generation, 1o called from
2 their ufe in propagating and increafing the
ipecies, are divided into exzernal and internal,

The external parts are, the mons veneris, the
labia externa, the labin interna ale minores or
nymphe, the clitoris with its glans and prapu-
tium, the orifice of the wrerthra, the o5 exter-
num, membranous expanfion called hymen , ca-
runcule myrtiformes, Jpbinéter  vagine, and
glands of the parts. :

The
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The internal parts ‘are, the vagrna ; the ute-
rus, with the ligaments, ovaria, and Fallopian
tubes ; and the blood-veflels and nerves of the
parts.

The contiguous parts are, externaily, the
anus, [phinéler ant, and perineum ; internally,
the bladder, urethra, and rectum.

The mons venerss is nothing more than the
{kin raifed by a quantity of adipofe fubftance
colle&ted under it, that cufhions it up exter-
nally in the form of a tumour. From the
lower part of which the great /abia begin, and
run downwards, till they are bounded by the

perineum, or by what the French call four—

chette. In their ftruture they are cellular, but
more ligamentous than the mons veneris. Their
inner furface is villous and glandular, fepara-
ting a {ebacious kind of liquor analogous to that
about the corona glandis of the male

Upon feparatmg the labia externa, a red pro-
jecting body appears, called c/itoris, 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 {kin, called praputium.

The nymphe are placed immediately within
the external labia, and are continued down-
wards and forwards on the anterior {ymphifis
pubis nearly as far as the orifice of the urethra.
They are produions or folds of the integu-

ments refemblmgﬁfreena, and very vaiculan.
D2 When




25 Female Parts of Generation.  Chap. 11
When the labia externa are open, they will de-

varicate ; and when fhut, come into contaé.

Downwards from between the nympha runs
afmooth fg/z ; at the bottom of which is a pro-
minence, in the centre of which is the orifice
of the urethra. its ufual fituation is nearly op-
pofite to the inferior extremities of the nymphz. -

Below the urethra is the aperture into the
vagina, called os exsernum ; which has round
its orifice the chruncule myrtiformes, fuppofed
to be the remains of the ruptured hymen (a
membrane peculiar to infancy, that furrounds
the entry of the vagina in form of a crefcent) :
but many anatomifts deny that thefe carun-
culz are formed from the lacerated hymen,
and maintain that they exift previous to its
rupture. \ ' i

The fphinéler vagine is a flat mufcle, comin g
out infenfibly from the perinzum, and is loft
chiefly in the crura clitoridis. In very muicu-
lar fubjects, its fibres run quite round the va-
gina. There is a plexus of nerves and blood-
vellels, called plexus reteformis, that gocs up on
the infide of this ‘muicle, and communicates
with the clitoris ; which, of confequence, will
be comprefled between it and the penis in
coition.

The glands of thefe parts are fituated in fuch
a manner, that, upon preffure, a confiderable
quantity of vifcus humour is thrown out in
time of coition ; fo that by many this liquor
vas thought to be the femen fremineum,

The
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The ftruture of thefe parts renders them all
calculated for nearly the fame purpofe, v7z. to
give titillation 7z corte.  The clitoris is fituated
in the part where it is moft expofed to fri¢tion
by the introduced penis: its ufe, therefore,
chiefly, is to render the {enfation 77 cosfz more
exquifite. Thefe parts, in proportion to their
fenfibility, are exceedingly irritable, and fub-
ject to confiderable inflammation and tumefac-
tion even in the eafieft labours. Hence the
impropriety and hazard of officious touching in
the beginning of labours, while the prefenting
part of the child is at a diftance, while the pal-
fage is narrow and tight, and not yet fuffici-
ently relaxed by the lubricating mucus which
is afterwards fo plentifully thrown out for the
purpofe. The orifices of thefe parts, obferving the
direGion of the facrum and perinzum, do not
run ftraight out, but downwards and forwards ;
by which the vagina, uterus, and re&tum, are
in lefs danger of protrufion. In the introduc-
tion of the catheter, the point thould therefore
be dire&ed, firlt a little downwards and back-
wards, then gently raifed forwards and up-
wards rather than quite ftraight.

The wvagina, or paflage to the womb, lies
immediately under the bladder, and upon the
reGtum. It is commonly in length about four
or five incles: but this differs in different {ub-
je&s, and at different ages : as alfo its diame-
ter, which is narrow and contracted in young
women, but capable of very confiderable dilata-

{10n;
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tion; for in virgins it is full of ruge, but

fmoother in mamed women and thofe who

have born children. It is compofed of a plexus

of mufcular fibres, and a rugous membrane ;

and its ftru@ure is alfo nervous and glandular.

Its internal coat is continued upwards, and
makes the inner covering of the uterus.

The vagina and body of the uterus are con-
ne&ed with the bladder, a good deal higher up
than with the reGum.

The vagina leads to the os uteri, which pro-
jecks a little into that cavity, and advances ra-
ther more forward in the lower pofterior than
in the upper anterior part. :

The wuterus lies in the middle of the pelvis,
loofely between the re€tum and bladder ; but
its pofition is liable to variation at different pe-
riods of life, and is affeted by various other
circumftances. It is triangular, of the ﬁgure
of a pear or {mall powder-flafk, and generally”
about three inches long, fomewhat convex on
its fuperior’ part, and, by preflure, a little flat-
tened below.

It is divided into its cervix or collum, and
fundus. On being cut open, it appears of a
compa&t {olid fubftance, broader at its upper
part, and narrower at the neck: its cavity is -

very inconfiderable in the ummpre«nated ftate,

for the fides of the plane almoft come in con-
ta. - Though its firu@ure is mufcular, its
mufcular ﬁbres can with difficulty be traced :
‘They appear to be moftly circular ; but are very

difhicult
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difficult to unravel. Its veflels proceed from
the fpermatics and hypogaftrics. The arteries
are very fmall in proportion to the veins;
which, in the time of geftation, are fo much
dilated, as to have obtained the name of finu-
Jese  lts nerves come from very {mall fila-
ments ¢ and are chiefly furnithed from the in-
tercoftals, thofe of the facrum, and the {fympa-
thetici maximi. It is alfo fupplied with lym-
phatic veflels.

The uterine Zgaments are of two kinds ; the
ligamenta lata and the ligamenta rotunda. The
former are no more than part of the perito-
nzum, which, after giving a coat to the ute-
rus, goes out laterally to form thefe ligaments,
and are therefore only doublings of that mem-
brane, like the mefentery to the intefline.
Through thefe doublings the veflels of the ute-
rus run, They have two folds in their upper
part : The anterior contains the Fallopian
tubes ; the pofterior, the ovaria. e

Each of the ligamenta rotunda is a little
plexus of mulfcular fibres, nerves, and veflels,
enveloped in a common membrane, in the
form of a cord or ligament, coming down be-
fore the Fallopian tubes, and going out at the
rings of the abdominal mufcles to be lofl in the
groin.

In the anterior plica of the broad ligaments
the Tube Fallopiane are contained. They have
one extremity fixed to the fundus uteri, where
the perforation is fo fmall it will hardly admit

/)
01
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of a hog’s briftle ; but the diameter gradually
enlarges, becoming wider and wider like a
trumpet, till it terminates in a loofe fleating ex-
tremity called Morfis Diaboli. 'This cavity is
not ftraight, but convoluted : - When inflated,
it {feems to be flrung upon the broad ligament,
as the inteftines are upon the mefentery.

The ovaria are two flattened oblong bodies,
not very unlike the male teftes, fituated at the
{ides of the uterus, on the pofterior part of the
ligamenta lata. Their thape and fize are dif-
ferent in different women : Their outer furface
is divided by a number of chops, but is fmooth-
er and more uniform in virgins than in mar-
ried women who have had children. There is
little to be obferved in their texture, except a
number of veflels, and {omething like veficulz
or water-bags ; thefe were fuppofed to be the
ova, remarkable in the ovaria of quadrupeds.
When a woman dies with child, one particu-
lar cavity is obferved, which was thought to
be the calyx from: whence the ovum had drop-
ped, and is called corpus Juteum : but later phy-
fiologifts think that thefe corpora lutea are
glands, containing the female femen, which in
the time of coition burft and throw out their con-
tents into the tube in form of a liquid ; which,
when mixed or blended with the feminal fluid of
the male, is fuppofed to be conveyed through the
tube into the uterus, to become the rudiments
of the future fcetus. Moft of the phenomena
of impregnation ccrrefpond with this theory.

2 Feetufes
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Feetufes have been found in the cavity of the
abdomen, where there has been no rupture of
the uterus ; and bones have made their way
through the belly, while the uterus has been
found perfecly found.

Contiguous to the genital parts are, exter-
nally, the azus and perineum ; internally, the
rectum, urethra, and bladder of urine.

The anus is the orifice of the reGum, which
is the centre or axis of the pelvis. It is con-
traCted into rugz by a plexus of mufcular fibres
called fphinéter anz, which anfwers nearly the
fame purpofe as it does in the male, and is 184
in the perinzum, inftead of the bulb of the
urethra.

The reétum runs in a line, not quite ftraight,
behind the vagina and uterus, in a hollow part
of the facrum, through the capacity of the pel-
vis, and 1s fupported upon the coccyx and muf-
cles below, as in the male.

The uretbra is about an inch and a half long ;
has no regular proftate, like the male; but is
fupplied with a number of {mall glandular bo-
dies, placed along the whole interior furface.

The bladder is fituated over the vagina and
uterus immediately behind the pubes; and is
fuppofed to be larger and more capacious than
in the other fex.

As the vagina and urethra lie between the
reCtum and bladder, any diforders in the one
will readily bring the other into fympathy.

L3 The
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The perineum is the feptam or {pace be-
tween the os externum vagine and the anus.
It is chiefly made up of the {phincter ani and
vaginz muicles, the common integuments, and.
cellular fubftance. In its natural ftate it does
not much exceed an inch in length, but is con-
fiderably ftretched in time of labour.

GCHEAP T
Of the MENSEs.

EFORE we proceed to treat of the differ-

ent theories of ‘Conception and Genera-

tion, it will be neceffary to confider a particu-

lar phenomenon, that begins to appear in wo-

men about the age of puberty, viz. the men-
{trual 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 hap-
pens to the female: for at this time the blood
begins to circulate 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 ferum, begin now to
fwell with blood, and to depofite fome of it in
the cavity of the uterus. They continue fo to
do for fome days, commonly three, four, or
five ; when the uterine veflels gradually con-

tract
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tract themfelves, and only allow a little ferous
moifture to pafs as before, till again, at the end
of three or four weeks, they open and dif-
charge a like quantity of blood. This evacua-
tion continues to return periodically, till about
the 45th year, though with fome it continues
longer, and with others it ftops foon after the
goth, or between this and the soth year.

- This difcharge from the uterus does not flow
in a ftream, but gently drills for three, four, or
five days; though moft commonly for three
only. The quantity generally evacuated is
between § and 10 ounces.

The periodical returns are not the fame in
all women ; which variety chiefly depends on
conftitution, manner of life, and climate. But
fuch an evacuation, at nearer or more diftant
periods, feems effentially neceflary both for
health and generation. Where it 1s either de-
ficient or irregular, bad health is generally the
confequence ; and women who have pafled the
age of puberty, for feveral years, without any
appearance of the menftrual difcharge, very ge-
nerally prove barren.

The caufe of this periodical evacuation, pe-
culiar to the females of the human fpecies, has
been a curious and perplexing fubje&t of in-
quiry in all ages.

In the infancy of medicine, when fm"y more
than judgment influenced the theory, it is not
furprifing that the moft chimerical reafons
fhould have been given, to account for an ap-

1 pcarance
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pearance fo firiking and fo important. Thus it
was attributed to the influence of the moon,
from its periodical appearance ; to a ferment in
the fluids, when fermentation was introduced

* to account for every phenomenon. Men, in

other views refpectable, have exerted all their
ingenuity in defence of thefe theories ; but they
are now exploded, and the catamenia are fup-
poled to arife from an univerfal plethora, or a
topical congeftion : thefe opinions we fhall pro-
ceed to examine. : .

From a fuperficial view of the feveral phe-
nomena, it would appear probable that the
menfes are occafioned by plethora. But this =
idea of itfelf is vague, and will not account for
all the appearances. By plethora, we under-
ftand a larger quantity of blood than is adapted
to the capacity of the veflels, either of the
whole {yftem, or of any particular part. This
may depend on the increafe of the abfolute
quantity of the fluids; or on a conftriGtion of
the vefiels. It is the former of thefe that feems
to be meant by the advocates for a general ple-

thora; and the chief arguments feem to be de-

rived from the debility, ina&ivity, and fwell-
ing of the breafts. The two former, though
often depending on plethora, may be produced
by many other caufes; fo that no argument
can be drawn from them. The laft by no
means fthows an increafed quantity of the fluids
in general ; it feems much connected with the
ftate of the uterus, and takes place in ftates of

the
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the {fyftem very difadvantageous for a general
fulnefs. We may, with fome confidence, there-
fore, rejet an opinion that has many dire&
arguments againft it. For many of the fymp-
toms are not to be explained by plethora, or by
any other fuppofition.

A late and probable opinion is, that the
¢« MeNses depend on a ToricaL CoNGEs-
« trox.” This opinion has been for fome
time delivered at this univerfity by the ingeni-
ous Dr. CuLLEN ; and is {upported, not only
by the moft plaufible arguments, but by its
confiftency with many other appearances in
the human body. We fhall content ourfelves
with giving a fhort view of it, which may en-
able thofe to form fome judgment who have |
not had an opportunity of hearing it from him-
felf.

He obferves, ¢ that the growth of the body
depends upon the increafe of the quantity of
fluids giving occafion to the diftention of the
vellels, and thus producing the gradual evolu-
tion and full growth of the whqe fyltem. "This
evolution does not happen equally in every
part of the body at the fame time, but fuccei-
fively according to the different fize and den-
ity of the feveral veflels determined by the ori-
ginal ftamina. Thus the upper parts of the
body firft acquire their natural fize, and then
the lower extremities. By the fame conflitu-
tion it feems to be determined, that the uterus
of the human fpecies thould not be confider-

ably
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ably evolved, till the ret of the body is nearly
arrived at its full bulk. But as the veflels of
every part, hy their diftention and growth, in- = =
creafe in denfity, and give thereby more refift-
ance to their furcher 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 fucceflively evolved, till =
every part is brought to that degree of diften-
tion which is neceflary to bring them to a
balance in refpe@ of denfity and refiftance
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 fyftem ; and their conftitution may be i
fuch, that their diftention may proceed fo far
as to open their extremities, 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 fufficient to irri-
tate and increafe the action of the veflels, and
thereby to produce an hemorrhagic effort,
which may force the extremities of the vef-
fels, with the fame effeét of pouring out blood.
“ In either way, he accounts for the firft
appearance of a flow of blood from the uterus
in women. In order to this, he does not fup-
pofe any more of a general plethora in the {y{-
tem, than what is conftantly ncceflary to the
fucceffive evolution of the {feveral parts of it;
and
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and he proceeds upon the {uppofition, that the
evolution of each particular part muft efpecially
depend upon the plethora, or increafed congef-
tion, inits proper veflels. Thus he fuppofes it
to happen with refpeét to the uterus ; but as its
plethoric ftate, he obferves, produces an evacua-
tion of blood from its veffels, this evacuation
muft empty thele veflels more efpecially, and
put them again into a relaxed ftate with refpect
to the reft of the fyftem. This emptied and
relaxed ftate of the veflels of the uterus will
give occafion to a new congeftion of blood in
them, tili they are again brought to that de-
gree of diftention that may either force their
extremities, or produce a new hemorrhagic
effort, that may have the fame effe@.  Thus
an evacuation of blood from the uterus, being
once begun by the caules before mentioned,
it muft, by the operation of the fame caufes,
return after a certain period, and muft conti-
to do fo till particular circumftances occafion a
confiderable change in the conftitution of the
uterus. What determines the periods of thefe
returns to be nearly in the fpace of a month,
he cannot exactly explain; but fuppofes it to
depend upon a certain balance betwacn the
veflels of the uterus and thofe of the other
parts of the body. This muft determine the
firft periods ; and when it does fo, it can be
underftood, that a confiderable increafe or di-
minution of the quantity of blood in the whole
{yftem will have but little effet in'increaling

or
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or diminifhing the quantity diftributed to the
utefus. [t may alfo be further obferved, that
when the evacuation has been repeated for
fome time at regular periods, it may be fup- =
pofed that the power of babit, which {6 readily =
takes place in the animal fyftem, may have a =
great fhare in determining the periodical mo- 8
tions of the uterus to be with great regularity,
though in the mean time confiderable changes &
may have happened with refpec to the whole
fyftem.” w

This theory, though flill lable to obje&ions,
feems, however, as rational as any opinion that
has yet been advanced : nor fthall we ever per-
haps be able clearly to inveftigate the fecret &
principles vpon which this, and many other
phenomena of the animal ccconomy, equally 3
intricate and myfterious, depend. 4

.

CHAP. IV

Of the Gravid Uterus. g

THIS {fubje& comprehends the theory of =

conception ; the ftru&ture and increafe of

the ovum in early geftation ; the evolutions of

the germ in its different ftates of embryo and
“feetus ; the contents of the 'gravid uterus in

advanced geftation, and changes which the ute~ "

rine fyftem fuffers during the progrefs; the
mode of circulation between the mother and
feetus, and within the body of the feetus, its

2 pecu=
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peculiarities, &c. ; and fome fubjes conne@-

ed with geftation, as extra-uterine conception,
fuperfeetation, and the generation of monfers.

e —

SECTION T
Of Conception,

[T HE theory of conception is as intricate
and obfcure as the caufe of the periodi-

cal evacuation of the catamienia ; and many cir-
cumftances relating to generation will, per-
haps, ever remain a myftery. The different
hypotheles fuggefted on the fubje may, how-
ever, be referred to the following.

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

Il. To thofe who are of opinion that they
exift in the male. :

111. To thofe who imagine that the fectus
refults from an union of both.

That each of thefe {yftems has had its feve=
ral fupporters and antagonifts, will not be fur=
prifing, when we confider the obfcurity of the
fubject, as well as the extent of learning and
brilliancy of imagination which have diftin=,
guifhed the feveral combatants. Harvey,
our illuftrious countryman, belongs to the firft
clafs ; the acute LEEUWENHOEK, who per-
ceived living anirals, or bodies which refem-
bled them, in the femen mafculinum; has adda
ed lufire to the fecond; and the Count de

Burron, whofe ingenuity and acutenefs are
diftinguifhe
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diftinguifhable even in an enlightened nation,
is the chief fupport of the third opinion.

We thall confider, at fome length, their fe-
veral {yftems in another place; it is enough,
at prefent, to obferve that the pridé of {cience,
and brilliancy of imagination, have been equal-
Iy unfuccefsful. To elude difficulties which
they cannot conquer, modern philofophers have
endeavoured to transfer the queftion; and by
fuppofing the animal already to exift complete
in its feveral parts, but of an aftonifhing mi-
nutenefs, have rather laboured to fhow by
what means it is animated, and by what affift-
ances evolved. :

This view, when extended to fucceflive ge-
nerations, at firft ftartles the modeft inquirer
by its apparent abfurdity, and perplexes the
moderate calculator. It, however, is not more
contradi¢tory than many phyfiological pefitions
which have never been controverted ; and it 13
fome addition to its credit, that it is fupported
by BoxNET and Harrer. On this founda-
tion, which is fupported alfo by the authority
of HaRrVEY, the principle of animation muft be
the femen mafculinum ; and it is not entirely
without realon, that BoxNET confiders it as
the firft and chief fupport of the feetus: but
an extenfive period is required to evolve the
feveral very intricate organs of which the
human frame confifts.—The embryo is, at firft,
almoft entirely vegetative: it adheres to the
fundus uteri, and extrads the fluids of its mother

' withcut
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without any exertions that are peculiarly its
own. But it foon fhows fome marks of ani-
mation. Its heart is obferved to beat : it feems
to prepare fluids for its own purpofes, and to
feparate thofe which are no longer beneficial :
in fhort, it acquires a diftin&t {yftem; from
part of which it is fupplied with the original
portion of its fluids; and which it, in its turn
fupplies with the fame fluids more highly ela-
borated, and more carefully prepared. But
this rather belengs to the hiftory of the ovum,
which we thall next confider.

a3

SE ST ON oIT.
Structure of the Ovum in carly Geftation.

“ HEN the germ is conveyed into the

uterus, zpregnation is faid to take
place. The ovum, foon after its introduion,
adheres to fome part of the internal furface of
the uterus: at firlt it appears like a fmall ve-
ficle, flightly attached ; and gradually increafes
in bulk, tiil it apparently comes in conta&
with the whole cavity of the fundus.

The embryo, or unformed feetus, with pla-
centa, umbilical cord, membranes, and waters,
in early geftation, conftitute the ovum; which
then appears like a thickened flethy mafs, the
more external lamellz ‘and other parts, which
are afterwards {eparate and diftin&, being blen-
ded and jumbled in fuch a manner that they
cannot be readily diftinguithed or traced.

L, In
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In the progrefs of geftation, the external la-
mella, or membranous furface, by ftretching,
grows thinner; the cavity which contains the
rudiments of the feetus becomes more appa-
rent; and then a thick vafcular part on the
outfide of the chorion 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 cavity the em-
bryo, funis, and watery fluid in which the
embryo floats) is originally compofed of three
coats: the internal lamella, or that next the
feetus, is called amnios; the next is the frue
chorion ; and the external is called the fulfe or
Jpongy chorion. But itis fuppofed to derive an
‘extraordinary lamella immediately from the ute-
rus, which conftitutes the external covering of
the ovam.  This production, which is fup-
pofed to be entirely formed by a continuation
of the internal membrane of the uterus, is at
firt loofely fpread over the ovum, and "after-
wards comes in conta& with the falfe chorion,
Thefe two lamellze, which form the external
vafcular furface of the ovum, are much thicker
than the internal membranes of the true cho-
tion and amnios ; and the proportion which they
bear to the other parts is {o great, that in carly
conception the mafs of the ovum is chiefly
compofed of them, Dr. Ruyfch called this
exterior coat the suwica filamentofa ; more mo-
dern authors, the fa/fe or fpongy chorion. But

j ‘ : Dr,
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Dr. Hunter has found the fpongy chorion to
confift of two diftinct layers: that which lines
the uterus he ftiles membrana caduca or decidua,
becaufe it is caft off after delivery : the portion
which covers ‘the ovum, decidua reflexa, be-
caufe it is reflected from the uterus upon the
ovum, forming the conne@ing medium be-
tween them. The portion which covers the
ovum is a complete membrane, like the true
chorion and amnios: but that which immedi-
ately lines the uterus is imperfe& or deficient,
being perforated with three foramina, v/z. two
{mall ones, correfponding with the infertion of
the tubes at the fundus uteri ; and a larger rag-
ged perforation oppofite to the orificium uteri*.
- Thus, according to Dr. Hunter, the embryo,
on its firft formation in the ovum, and the fce-
tus during the whole time of geftation, is in-*
clofed in four membranes, v:/z. the double,
falfe or fpongy chorion, called membrana deci-
dua, and decidua reflexa ; the true chorion, and
the amnios, which include a fluid called the
liguor amnii, in which the embryo fleats.

The true chorion and the amnios are deci-
dedly organized membranes, containing veflels,
and compoled of regular layers of fibres. The
decidua, and decidua reflexa, differ in appear-
ance, and feem to refemble thofe inorganic
fubftances which conne@ inflamed vifcera. If
they be original membranes, and only vifible
from their evolution and increafe, it is not

eafy
¥ See Dr. Hunter’s Tables, Pl. xxxiv, fig. 5. & 6.
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eafy to conceive how the ovum gets behind
them, fince the Fallopian tubes are not cover-
ed by them. We are therefore inclined to
adopt an opinion fuggefted firft by Mr. Fal-
coner and Mr. Crookfhanks, and rendered pro-
bable by the experiments of Signor bcarpa,

¢ That they are entirely compofed of an in-

¢ fpiffated coagulable lymph,” in a manner
that we fhall have gceafion to explain.

. Between the ammion and chorion a _quan-
tlty of gelatinous fluid is contained in the
eanv months ; and a fmall bag, or white fpeck,

is then obferved on the amnion, near the infer-
tion of the umbilical cord. It 1s filled with a
white liquor, of a thick milky confiftence ; and
is called weficula wmbilicalus, veficula alba or
lallea : it communicates with the umbilical cord
by a fmall funis, which is made up of an artery
and vein. This veficle, and duct or tube lead-"
ing from it, are only confpicuous in the early *

months ; and afterwards become tranfparent,

and of confequence invifible *.. Their ufe is 8

not yet underftcod.

Though the bag, or external parts of the

Conceptioa, at firft form a large proportion of
the ovum in comparifon of the embryo or
fostus, 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 ‘em-_
bryo

* Vide Dr. Hunter’s elegant Plates of the Gravid Uterus,
Pl xxxiv, fig. 2.

|
|
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bryo fcarcely exceeds the weight of a feruple:
at three months, the former increafes beyond '
the magnitude of a goofe’s egg, the weight
above eight ounces; but the foetus does not
then amount to three ounces: at {ix months,
the feetus weighs twelve or thirteen ounces,
and the placenta 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 exceeds* ; but the pla-
centa feldom increafes much in bulk from be-
tween the feventh and eighth month.

Having defcribed the ovum in early gefta-
tion, 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 ex-
plain the ftru&ture of the membranes, placenta,
&c. in advanced geftation, and point out the
mo(t remarkable changes which the uterus fuf-
fers during impregnation.

S EE REO N TT,
Evolution of the Fetus.

HERE can be little doubt that all the
parts of an animal exift completely in

the germ, though their extreme minutenefs
and fluidity for fome time conceal them from
* Natura {ibi femper conftans manet, confuetum maturo-

rum feetuum pondus effe inter 6 et 7 libras civiles midium ;
rarius
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our fight. In a ftate of progreflion, fome of
them are much earlier confpicuous than others.
The embryo, in its original flate, is probably
entirely fibrous and netvous ; and thefe primary
parts feem to contain, in a fmall fcale, all the
others which are afterwards to be progreffively
evolved. Of the former the heart and liver,
of the latter the brain and [pinal medulla, firft
become confpicuous : for the fpine or carina of
the embryo is formed fome time before any
veftige of extremities begins to fprout. The
encephalon, or head, and its appendages, firlt
appear ; then the thoracic vifcera ; next, the ab-
dominal : at length the extremities gradually
thoot our ; the {uperior firft, then the inferior:
and, by flow and infenfible gradation, the beau-
tiful and admirable ftru&ture of the whole com=
plicated fyfter is evolved. Al
As foon as the embryo has acquired fuffi=
cient confiftence to be the fubje&t of any ob=
fervation, a little moving point, which is the
heart, difcovers itfelf. ~ Nothing, however,
but general circumftances relating to the par-
ticular order and progrefs of the fucceflive ger-
mination or evolution of the vifcera, extremi-
ties, vafcular {yftem, and other parts of the
human feetus, can be afcertained, as it is be«
yond the power of anatomical inveftigation.
1t is alfo exceedingly difficult to determine
the age or proportional growth of the feetus.
ratius g libras excedere—Hen. Aug, Wrifbergii ObL. Anato-

mice, &¢. Geettingz, 1779-

4 The

-
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L]

The judgment we form will be liable to confi-
* derable variation : 1ft, From the uncertainty
of fixing the period of pregnancy; 2dly, From
the difference of a feetus of the fame age in dif-
ferent women, and in the fame woman in dif-
ferent pregnancies; and, laftly, Becaufe the
foetus is often retained iz utero for fome time
after the extin&ion of its life.

The progrefs of the faetus appears to be much
quicker in the early than latter months: but
the proportional increafe is attended with difhi-
culty 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. It will alfo, proba-
bly, be materially influenced by the health,
conftitution, and mode of life, of the parent.

A feetus of four weeks, is near the fize of a
common fly ; it is foft, mucilaginous, {feems to
hang by its belly, and its bowels are only co-.
vered by a tranfparent membrane. At fix
weeks, the confiftence is ftill gelatinous, the
fize about that of a {fmall bee, the head larger
than the reft of the body, and the extremities
then begin to thcot out. At twelve weeks, it
is near 3 inches long, and its"formation pretty
diftin& *. At four months, the feetus meafures
above s inches ; at five months, between o and
7 inches 5 at fix months, the feetus 1s perfe& in

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

G all



42 Gravid Urerus. Chap. 1V.
all its external parts, and commonly in length

about 8, or between 8 and g inches ; at feven’

months, it is between 11 and 12 inches; at
eight months, about 14 or 15 inches; and at
full time, from 18 to 22 or 23 inches. But

thefe calculations, for the above reafons, muft

be very uncertain,

e e (]

SECTION IV.

Contents of the Gravid Uterus in advanced Geftation.

f 'HESE confift of the Feetus, Umbilical
Cord, Placenta, Membranes, and Con-
tained Fluid. We have already traced the pro-
grefs of the feetus; and fhall proceed to de-
fcribe the other parts of the ovum in advanced
geftation, as juft now enumerated.

Umsiricar CoRrbp.

The feetus is conne@ed to the placenta by
the umbilical cord, or navel-ftring ; which may
be defined, “ a long vafcular rope, compofed
of two arteries and a vein, covered with coats
derived from the membranes, and diftended
with a quantity 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 1s variable. Its fhape is feldom quite
cylindrical ; and its veffels are fometimes
’ twifted

!

]
|
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twifted or coiled, fometimes formed into lon-
gitudinal fulei. Its diameter is commonly
about the thicknefs of an ordinary 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
variation. The extremity next the feetus is ge-
nerally ftrongeft ; and is fomewhat weaker and
more {lender next the placenta, according to its
place of infertion; which, though comrnonly
not far from the certre, is fometimes towards
the very edge. This fugge{’cs an important ad-
vice to pradtitioners, to be cautious of pulling
the rope to extract the placenta when they
feel the fenfation of its {plitting as it were into
two divifions, which will proportionally weak-
en its refiftance, and render it liable to be rup-
tured with a very {light degree of force in pull-
ing.—The ufe of the cord is to conne& the
feetus to the cake, to convey the nutritious
fluid from the mother to the child, and to re-
turn what is not employed.

PLAceENTA.

. The Placenta, Cake, or *After-birth, is a
thick, foft, vaflcular mafs, conneéed to the foe-
tus by the funis umbilicalis, and to the uterus
by means of the fpongy chorion, as already
explained. It differs in fhape and fize, it is
thickeft at the centre, and gradually becomes
thinner towards the edges, where the mem-

32 branes
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branes go off all round, making a complete
bag or involucrum to {urround the waters, fu-
nis, and child.

Its fubftance is chiefly vafcular, and proba-
bly in fome degree glandular. The ramifica-
tions of the veffels are very minute, which are
unravelled by maceration, and, when injected,
exhibit a moft beautiful appearance, refem-
bling the buthy tops of a tree. It has an ex-
ternal convex, and an interaal concave, furface.
The former is divided into a number of {mall
lobes and fiffures, by means of which its ad-
hefion to the uterus is more firmly fecured.
This lobulated appearance is moft remarkable
when the cake has becn rafhly feparated from
the uterus ; for the membrana decidua, or con-
necting membrane between it and the uterus,
being then torn, the moft violent and alarming
hzmorrhagies frequently enfue.

The internal concave furface of the placenta

is loofely covered with the amnion, and by the
chorion more immediately and intimately.
From this internal f{urface arife innumerable
ramifications of veins and arteries, which inof-
culate and anaftomofe with one another; and
at laft the different branches unite, and form
the Yunis umbilicalss.

The after-birth adheres to-every part of the
internal furface of the uterus, as at the pofterior
and anterior fuperior parts, laterally ; and fome-
times, though more rarely, part of the cake ex-
tends over the orsficium uteri ; from whence,

when
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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 fundis.
" Twins, triplets, &c. have their placenta
fometimes feparate and fometimes adhering to-
gether. When the placentz adhere, they have
generally the chorion in common ; but each
feetus has its ditin& amnion. They are com-
monly joined together, either by an intervening
membrane, or by the furfaces being contiguous
to one another: and {ometimes the veflels of
the one cake anaftomofe with thofe of the
other. :
The human placenta, according to Dr. Hun-
ter, is fimilar in ftruGure to that of quadru-
peds: and feems to be cqmpofed of two diftin&
{fyftems of parts, a fpongy or cellular, and a
vafcular fubftance. 1t has of confequence two
diftiné fets of veflels. The {pongy or cellular
part, formed by the decidua, is derived from
the mother ; and, if filled with injeion, will
- increafe the placenta to nearly twice its ordi- -
nary thicknefs ; the more internal vafcular part
belongs entirely to the feetus, and can only be
injected from the cord, as the fpongy part by
the filling the veflels of the uterus. This will
be better underftood when the mode of circu-
lation between the parent and child is ex-
plained.

Mem-
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MEMBRANES.

Thefe confift, externally, of two layers of
the fpongy chorion, called deczidua and decidua
reflexa ; internally, of the true chorion and the
amnion. They form a pretty firong bag, com-
mencing at the edge of the cake, going round
the whole circumference, and lining the inter-
nal furface of the womb. When feparated
from the uterus, this membranous bag is flen- =
der and yielding, and its texture readily de- =

ftroyed by the impulfe of the contained fluid, ‘8

the preflure of the child, or of the finger in
touching ; but in its natural ftate, while it lines
the womb, and is in clofe conta& with its fur-

face, the membranous bag is fo tough and
- ftrong as te give a confiderable degree of refift-

ance. It is alfo firengthened in proportion to
the different layers of which it is compofed,

whofe ftructure we fhall proceed to explain

wore particularly. \

1. The Membrana Decidua, or that lamella
of the fpongy falfe chorion which is in imme-
diate contat with the uterus, is originally very =
thick and fpongy, and exceedingly vafcular
particularly where it approaches the placenta. =

At firft it'1s doofely, as it were, fpread over the =

ovum ; and 'the intervening {pace is filled with
a quantity of gelatinous fubftance. It gradu-
ally becomes more and more attenuated by
ftretching, and approaches nearer to the inte- 8
rior %
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rior lamella of the decidua, called decidua re-
flexa ; and about the fifth month the two layers
come in conta&, and adhere fo as to become
apparently one membrane. *

2. Decidua Reflexa. In its ftruCture and ap-
pearance it is fimilar to the former, being
rough, fleecy, and vafcular, on its external fur-
face ; internally, fmoother, and perforated with
a number of {mall foramina, which are the ori-
fices of veflels that open into this internal fur-
face. In advanced geftation, it adheres inti-
mately to the former membrane, and is with
difficulty feparated when the double decidua
comes off entire; but the outer lamella more
commonly adheres to the uterus after the pla-
centa 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,
and is then blended with its fubftance, confti-
tuting the cellular or maternal part of the cake, _
as it is termed by Dr. Hunter. The other or
more internal part belongs to the foetus, and is
ftyled the feral part of the placenta.

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

* Vide Dr. Hunter’s Tables, Pl. xxvil, fig. 2. Pl xxix,
fig. 1.2. 4. 5. Pl xxxi. fig. 1. 2. &c.

fame
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fame manner as the perineum does the cavity

of the abdomen, and that the ovum is inclofed .

within its duplicature as within a double night-

cap. On this fuppofition the ovum muft be’

placed on the outfide of this membrane, which
is not very readily to be comprehended ; unlefs
we adopt Signor Scarpa’s opinion already men-
tioned, and fuppofe it to be originally entirely
compofed of “an infpiffated coagulable lymph.”

3. The true Chorion, or that connected with
the amnion, is the firmeft, fmootheft, and moft
tranfparent of all the membranes, except the
amnios ; and, when feparated from it, has a
confiderable degree of tranfparency. It adheres
pretty clofely to the internal furface of the cake,
which it covers immediately under the amnios,
and gives alfo a coat to the umbilical cord. It
is connected to the amnion by means of a gela-
tinous fubftance, and is eafily feparated from it,

4. The Amnion, or internal membrane, forms
the external coat of the umbilical cord. This
internal lamella of the membranous bag is by
much the moft thin, attenuated, and tran{parent
of the whole; and its veflels are fo delicate,
that they can hardly be difcovered ; their dia-
meters are {o {fmall, as to be incapable in their
natural ftate of admitting globules of red blood.
It is, however, firmer and ftronger than the
chorion, and gives the greateft refiftance in the
breaking of the membranes.

The fmall bag, called veficula umbilicalis, for-

merly defcribed, and only confpicuous in the
2 early
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early months from its fituation, is placed be-
tween the amnion and chorion, near the at-
tachment of the cord ; and, from the colour of
its contents, has been miftaken for the urachus:
but there is no allantois in the human {ubject.
 The allantois in quadrupeds is an oblong
membranous f{ac, or pouch, placed between
the chorion and amnion. This membrane
communicates with the urachus, which in
brutes is open, and tran{mits the urine from the
bladder to the allantois.

5. The Waters are contained within the am-
nion, and are called the lguor amni. The
are pureft, cleafeft, and moft limpid in the firft’
months ; acquiring a colour, and fomewhat
ropy, towards the latter end. They vary in
different fubjects, both in regard to confiftence
and quantity ; and, after a certain period, they
proportionally diminifh as the woman advances
in her pregnancy. This liquor does not, in
any refpe@, refemble the white of an egg; it
is generally faltith, and therefore unfit for the
nutrition of the child ; fome of it may perhaps
be abforbed by the feetus, but the child is
chiefly nourifthed by the navel-ftring. In the
early months, the organs are not fit for f{wal-
lowing ; and moniters are fometimes born
alive, where fuch organs are altogether want-
ing.

Water is fometimes connefted between the
chorion and amnion, or between the lamelle
of the chorion, This is called the falfe warser:

; H It
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1t is generally in much {maller quantity than
the true water; and, without detriment to the

woman, may flow at any time of pregnancy.

Having defcribed the contents of the gra-
vid uterus, let us confider the changes which
that organ fuffers during the progrefs of-gefta-
tion, and ~xplain the manner of circulation be-
tween the parent and foetus, and within the
body of the foetus: we fhall then enumerate
the moft remarkable peculiarities of the non-
natus ; and conclude the fubje&t with a few ob-
fervations on Superfeetation, extra-uterine Con-
ception, and the Generation of monfters.

SECTION. V.
Changes of the Uterine Syftem from Impregnation.,

THOUGH the uterus gradually increafes in
fize from the moment of conception till
full time, and although its diftention is propor-
tioned to that of the ovum, with regard to its
contents, it is, ftrictly fpeaking, never com-
pletely diftended : for, in carly geftation, they
are entirely confined to the fundus; and, at
full time, the finger can be pafled for fome way
within the orificium uteri without touchin

any part of the membranes *. Again, though
the capacity of the uterus increafes, yet it is

¥ See Dr, Hunter’s Tables, Pl xxxi. fig. 1.
not
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not mechanically ftretched, for the thicknefs of
its fides does not diminith. The increafed fize
{eems, 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 preferves its ufual thicknefs.

This is proved from {everal inftances of ex-
tra-uterine feetufes, where the uterus, though
there were no contents, was nearly of the fame
fize, from the additional quantity of fluids
tran{mitted, as if the ovum had been contained
within its cavity. Boehmerus * relates the fame
circumf{tance, without attempting to explain it,
in the hiftory of a cafe of extra-uterine concep-
tion in the fifth month. The uterus is painted
of a confiderable fize, though the feetus was
contained in the ovarium.

The gravid uterus is of different fize in dif-
ferent women ; and will vary according to the
bulk of the feetus and involucra. The fituation
al{o varies according to the increale of its con-
tents, and the pofition of the body. For the
firft two or three months, the cavity of the fun-
dus is triangular as before impregnation; but
as the uterus ftretches, it gradually acquires a
more rounded form. In general, the uterus
never rifes direétly upwards, but inclines a lit-

“tle obliquely ; moft commonly to the right

* Vide Beehmeri Obf. Anatom. Rarior. TFaflciculus nota-
bil. circa uterum human. Obfervatio de'Conceptione ovaria,

tabula prima.
. H2 fide:
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fide *: its pofition is never, however, fo ob-
lique as to prove the fole caufe either of pre-
venting or retarding delivery.

Though confiderable changes are occafioned
by the gradual diftention of the uterus, it is
difficult to judge of pregnancy from appear-
ances in the early months. For the firft three
months, the os tince feels fmooth and even,
and its orifice is nearly as {mall as in the virgin
ftate. When any difference can be perceived,
it will confift in the increafed length of the
proje&ing tubercle of the uterus, and the thort-
ening of the vagina from the defcent of the
fundus uteri through the pelvis. This change
in the pofition of the uterus, by which the pro-
je@Qing tubercle appears to be lengthened, and
the vagina proportionally fhortened, chiefly
happens from the third to the fifth month.
From this period the cervix begins to ftretch
and be diftended, firft at the upper part; and
then the os tincz begins alfo to {uffer confider-
able changes in its figure and appearance. The
tubercle fhortens, and the orifice expands: but,

during the whole term of geftation, the mouth

of the uterus is flrongly cemented with a ropy
mucus, which lines it and the cervix, and be-
gins to be difcharged on the approach of labour.
In the laft weeks, when the cervix uteri is
completely diftended, the uterine orifice begins
to form an elliptical tube, inftead of a fiffure;
and {ometimes, efpecially when the parietes of

* See Dr. Hunter’s Tables, Pl. i, iii. and jv.
-
the

-
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the abdomen are relaxed by repeated pregnancy,
difappears entirely, and is without the reach of
the finger in touching. Hence the os uteri is
not placed in the direGion of the axis of the
womb, as has generally been fuppofed.

The progreilive increafe of the abdominal
tumour, from the ftretching of the fundus, af-
fords 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 fundus extends about half way be-
tween pubes and navel, and the neck is fenf{ibl
fhortened. In the feventh month, the fundus,
or {uperior part of the uterine tumour, advances
as far as the umbilicus ; and the cervix is then
nearly three-fourths diftended. In the eighth, it
reaches midway between the navel and fcrobicu-
lus cordis ; and, in the ninth, to the {crobiculus
itfelf, the neck then being entirely diftended ;
which, with the os tincz, become the weakel}
parts of the uterus. Thus at full time the ute-
rus occupies all the umbilical and hypogaftric
regions : its fhape is almoft pyriform, that is,
more rounded above than below, and havine 2
ftriGure on that part which is furronnded \by
the brim of the pelvis.*

* Vide Dr. Hunter’s Tables, PI. xvi.

.
Durine
7 . -

Fing
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During the progrefs of diftention, the fub-
ftance of the uterus becomes much loofer, of a
{ofter texture, and more vafcular than before -
conception ; and the diameter of its vens is fo
much enlarged that they have acquired the
name of /inufes. They obferve a more direct
courfe than the arteries, which run in a ferpen-
tine manner through its whole fubftance, and
anaftomofe with one another, particularly at
that part where the placenta is attached : It is
in this part alfo that the vafcular ftruture is
moft confpicuous.

The arteries pafs from the uterus through
the decidua, and open into the fubftance of the
placenta in an oblique dire&tion. The veins
alfo open into the placenta; and by injecting
thefe veins from the uterus with wax, the
whole fpongy or maternal part of the placenta
will be filled. *

The mufcular ftructure of the gravid uterus
1s extremely difficult to be traced with any ex-
a&nefs. In the wombs of women who die in
labour, or {oon after delivery, fibres running
1n various directions are obfervable more or lefs
circular.. g

Thefe feem to arife from three diftin& ori-
gins, vzz. from the place where the placenta
adheres, and from the aperture or orifice of
each of the tubes; but it is almoft impolEible

* Vide Dr. Hunter's Tables, Pl x. g, rland 2. ' Pl xvs
fig. 1iligeel

to
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to demonftrate regular plans of fibres conti-
nued any length without interruption.

The appendages of the uterus {uffer alio con-
{iderable changes; for the tubes, ovaries, and
ligaiments, gradually go off below the fundus as
it ftretches, and at full time are ‘almoft entirely
obliterated. At full time, efpecially in a firft
pregnancy, when the womb rifes higher than in
lubfequent impregnations, the ligamenta rotunda
are confiderably itretched ; and to this caufe
thofe pains are probably owing which firike
from the belly downwards in the direCion of
thefe vaicular ropes, which are often very pain-
" ful and diftrefling towards the latter end of gef-
tation. A gain, as the uterus, which is chiefl
enlarged towards the fundus, at full time
ftretches into the cavity of the abdomen with-
out any fupport, leaving the broad ligaments
below the moit bulky part, we can readily fee,
that by pulling at the umbilical cord to deliver
the placenta, before the uterus is fufficiently
contracted, the fundus may be pulled down
through the mouth of the womb, even though
no great violence be employed.  This is fiyled
the zverfion of the uterus ; and is a very dread-
ful, and generally fatal accident. It is the con-
fequence only of ignorance or temerity; and
can {carcely happen but from violence, or from
an officious intrufion on the work of nature,
by pulling at the rope while the woman is
faint or:languid, and the uterus in a ftate of
atony’

In
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In fome rare iiftances, the force of labour
which propels the child when 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 near the os tinca, that little force
would afterwards be fufficient to complete the
inverfion. 'This fuggefts a precaution, that in
the above circumftances, if ftrong labour-pains
fhould continue, or a conftant bearing down
enfue, after the delivery of the child, the prac-
tice of pulling by the cord fhould be carefully
avoided, and the hand of the operator be pru-
dently conducted within the uterus, to {eparate
the adhefion of the cake, and guard againit the
hazard of inverfion *

The ovaria alfo fuffer fome change from
pregnancy.

A roundifh figure of a yellow colour ap-
pears in one of them, called by anatomifts the
corpus lutenm ; and in cafes of twins, a corpus
luteum often appears in each ovarium. It was
imagined to be the calyx ovi; and is obferved
to be a gland from whence the female fluid or
germ is ejeCted. In early geftation this cica-
trix 1s moft confpicuous, when a cavity is ob-
vious, which afterwards collapfes.

* Of feven unhappy cafes of inverted uterus where I have
been called within feveral years, the confequence of ignorance
or temerity of the practitioner, in one fingle inftance only the
woman furvived the fhocking accident. The other women
had generally expired before any attempt could be made to
relieve them.

2 : If
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If the ovarium be injeCted in the latter
month, the corpus luteum will appear to be
compofed chiefly of veflels. A portion of it,
however, in the centre, will not be filled ; from
which it is, with fome reafon, fufpeGed that it
is a cavity, or that it contains a fubftance not
yet organized *.

SECETLO N VL

Manner of Circulation between the Mother and Fatus.

AFTER many difputes on this {ubjed, it is
: now generally allowed, that the commu-
nication ‘between the parent and child is car-
ried on entirely by means of the placenta,
whofe fpongy furface adheres to the internal
furface of the womb, and receives the finer part
of the arterial blood of the mother by abforp-
tion. No anaftomofes of blood-veflels between
them have yet been clearly thown by the expe-
riments of any phyfiologift ; nor has any co-
loured injetion been pulhed frqm the uterus
into the interior vafcular part of the cake, nor
from the feetus or umbilical veflels into the cel-
lular part, except by the force of extravafation.
This cellular part of the placenta is probably
derived from the decidua ; and is not a {fpongy
inorganic fubftance, merely intended for the at-

#* Vide Dr. Hunter’s Tables, Pl v.; PL xv. fig. v.; PL
zxix! fig. 3.5 and Pl xxgi. fig. 3.

-

1 tachment
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tachment of the cake ; but probably a regularly
conftructed and organifed part belonging to
the mother. The cells, therefore, cannot be
filled by inje@ion from the umbilical veffels,
though an inje&ion will readily pafs trom the
veflels of the uterus.

We find the {fame ftru&ture obtain in cows,
where the cellular can be eafily feparated from
the vafcular part, and the diftinct property of
each afcertained.

As the ftruGture of the cellular part of the
placenta is fomewhat fimilar to that of the
more {imple glands, it may be reafonably in-
ferred, that it is intended for other purpofes be-
{ides merely abforbing blood and conveying it
to the umbilical veflels of the child. It feems
probable, therefore, that an operation fimilar to
fecretion is carried on in the placenta; that the
veins and arteries of the foetus, in the vafcular
part of the cake, are continuous ; and that ab-
forbents arife in the follicles, which foon ter-
minate in vemns. From this view it appears,
that the placenta is not only the conneing
medium between the mother and child, in-
tended for conveying and returning nutritious
fluid from the one to the other, but alfo
changes and prepares it, in a particular manner,
for circylating through the minute veflels of
the delicate foetus. ,

This mode of circulation is admirably well
contrived for the prefervation of the child from
difeafes which would otherwife be communi-

cated
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cated from the mother, if the mutual commu-

nication were kept up by continuous veflels,
the feetus would conftantly be in danger of fuf-
fering when the mother’s circulation was acce-
lerated or othérwife difturbed.

e s e

S ECiLO N Vil

Circulation in the Feetus.

HE finer part of the arterial blood of the

mother tranfmitted, in the manner juft

now mentioned, from the uterus to the pla-

centa, and conveyed along the umbilical cord

to the feetus for its {fupport and increafe, circu-

lates in the fyftem of the non-natus in the fol-
lowing manner.

The blood pafles direcly from the placenta
into the umbilical vein ; which running along
the funis, perforates the belly of the feetus, and
enters under the liver, where it divides into two
branches, nearly at half a right angle. One of
thefe branches, called the duétus wvenofus, car-
ries 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 neceflity for the
lungs being dilated. For feetufes have an oval
hole open between the two auricles of the
heart, and a large communicating canal, called

12 canalis
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canalis arteriofus, going between the pulmona-
1y artery and aorta; which two paffages allow
the reft of this circulating fluid, that returns by
the cava fuperior, to be tranfmitted to the aorta,
without paffing through the lungs.

The blood is returned from the feetus by
the arterie umbilicales, which take their rife
{fometimes from the trunk of the aorta, and
fometimes from the iliac arteries of the feetus ;
and, running by the external fides of the blad-
der, afcend to go out at the navel.

Thus there are three circulations belonging
to the feetus, v7/z. one between the uterus and
placenta, by abforption ; one between the pla-
centa and feetus, by a continuation of veflels

through the cord ; and one within the foctus
itfelf.

S nag—

SECTION  VIII.
Pofition of the Fetus in utero.

THE foetus is commodioufly adapted to
the cavity of the uterus, and defcribes
an oblong or oval figure; its feveral parts being
collected together in' fuch a manner as to oc-
cupy the leaft poffible {pace. ~The fpine is
rounded, the head reclines forward towards
the knees, which are drawn up to the belly,
while the heels are drawn backwards towards
the breech, and the hands and arms are folded
round the knees and legs. 'The head of the
child is generally downwards. This does not

proceed,
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proceed, as was commonly alleged, from the
funis not being exadtly in the middle of the
child’s body, for it is not fufpended by the
funis : the reafon is, becaufe the fuperior parts
are much larger and heavier in proportion than
the inferior. ~When other parts prefent, it
feems owing to the motion of the child alter-
ing its figure when the waters are much di-
minifthed in quantity, or to circumvolutions of
the cord : when the pofition is once altered, it
becomes confined or locked in the uterus, and
cannot ealily refume its original pofture.

As the figure of the feetus is oval, and the
head naturally falls to the moft depending part
of the uterus, the vertex generally points to
the os tince, with the ears diagonally in the
pelvis between the pubes and facrum. The
feetus is mechanically difpofed to affume this
pofition from its peculiar figure and conftruc-
tion, particularly by the bulk of the head and
articulation with the neck, by the action of its
mufcles, and by the fhape and confiru@ion of
the cavity in which it is contained.

b o

SECTE O NG
Peculiarities of the Fatus.

HE fcetus, both in external figure and
mternal ftructure, differs materially, in
many ftriking circumftances, from the adult.
It is fufficient for our prefent purpofe to men-

tion a few particulars.
The
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The head is very large in proportion to the
reft of the body; the cranial bones are foft
and yielding, and the futures not yet united ;
fo that the bulk of the head may be diminifh-
ed in every direftion, and its paflage confe-
quently be rendered more commodious. The
bones of the trunk and extremities, and all
the articulations, are alfo remarkably flexible.
All the apophyfes are epiphyfes ; even the
heads and condyles and brims of cavities, in-
ftead ot bone, are of a foft cartilaginous con-
fiftence.

The brain, fpinal marrow, and whole glan-
dular as well as nervous and fanguiferous {yl-
tems, 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 lamine of the mediaftinum, called the
thymus. The liver and kidneys are much
larger in proportion ; and the latter are divi-
ded into a number of fmall lobes, as in the
brute.

The feetus alfo differs in {everal circumftances
from a child who has breathed.

The cavity of the thorax is lefs in propor-
tion than after refpiration. The lungs are
{maller, more compa@, of a red colour like
the liver, and will fink in water ; but putrefac-
tion, and a particular emphyfema, as in dif-
cales of cattle, and blowing into them, will
make them {wim: which fhould prevent us
from haftily determining, from this circum=

ftance,
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ftance, whether a child has breathed or not;
which we are often called on to do. Neither
does their finking prove that the child never
breathed ; for a child may die, or be ftrangled
in the birth, or immediately after, before the
lungs are fully inflated.

The arterial and venous fyftems are alfo dif-
ferent from that of the child. Hence the dif-
ference in the manner of circulation already
taken notice of.

SIE €/ TON §Xs
Some Subjelts connecled with Geftation.

I. Super-FoeETATION.

OON after impregnation takes place, the
cervix and orificium uteri become entirely
clofed up by means of a thick vifcid gluten :
the internal cavity is alfo lined by the external
membrane of the ovum, which attaches itfelf
to the whole internal furface of the fundus
uteri: the Fallopian tubes alfo become flaccid ;
and are, as geftation advances, fuppofed to be
removed at {o great a diftance, that they cannot
reach the ovaria to receive or convey another
ovuam into the uterus. For thefe and other
reafons, the do@rine of fuper-foetation, or the
poflibility of one conception foon after fuper-
vening another in the fame woman, is now
pretty generally exploded :—A doétrine that
feems to have arifen from the cafe of a double
or
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or triple conception; where, fome time after
their formation and progreflive evolution. iz
utero, one foetus has been expelled, and ano-
ther has remained ; or, after the extintion of
life at an early period, one or more may ftill
be retained, and thrown off in a {mall and
putrid ftate, after the birth of a full-grown
child.

The uterus of brutes is divided into different
cells; and their ova do not attach themfelves
to the uterus {o early as in the human fubje&,
but are fuppofed to receive their nourifhment
for fome time by abforption. Hence the os
uteri does not clofe immediately after concep-
tion ; for a bitch will admit a variety of dogs
while the is in feafon, and will bring forth
puppies of thefe different fpecies.—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 fuper-feetation in the human fubje&, which
can only happen when there is a double fet
of parts; inftances of which are very rare.

II. EXTRA-UTERINE FoOETUSsEs, or VEN=
TRAL CONCEPTION.

THaE impregnated ovum, or rudiments of
the feetus, is not always received from the
ovarium by the tuba Fallopiana, to be thence
conveyed into the cavity of the uterus.  For
there are inftances where the feetus fometimes

4 remains
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remsains in the ovarium, and fometimes even
in the tube ; or where it drops out of the ova-
rium, miffes the tube, falls into the cavity of
the abdomen, takes root in the neighbouring
parts, and is thereby nourithed : But they are
always lefs than the uterine foetufes ; they either
do not receive {o much nourifhment as in the
fucculent uterus, or they generally come to their
full growth long before their common term.

Some of thefe burft in the abdomen ; others
form abfcefles, and are thereby difcharged ;
others fhrivel, appear bony, and are retained
during life, or difcharged by ftool, abfcefles,
&c*.

II1. MONSTERS.

EvEryY confiderable deviation in the ftruc-
ture of a feetus from the common order of
nature is confidered as monftrous, whether
fuch deviation be confiftent with life or not;
and the produ&ion is commonly termed a 702~
Jler. This idea of a monfter will, however,
comprehend all the variety that has been ob-
iferved ; and thefe we fhall endeavour to reduce
under four general heads,

1: Thofe produ&ions which have fupernu-
merary parts. Thefe include all the variety,
from the famous inftance of the Bohemian
fifters, who were joined together by the glutei

* Vids Memoires de I’Acad. de Sciences; Philofophical

Tran{a&tions ; Manget. Biblioth. Anat.; Med, Effays; and
Smellie’s Cafes.

K mulcles
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mufcles and the inteftinal canal,to thofe foe-

tufes which have only an additional finger or
toe.

2. Thofe whofe parts ate defe@ive; which
has happened with refpe& to every part of the
animal body.

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

4. The produéhons of animals of different
{pecies, exemplified in the mule produced by
the mixed generation of an afs and mare.

It is very difficult to give an explanation
of thefe deviations, nor indeed is it to be expe&-
ed, while the procefs of generation is itfelf fo
great a myftery, 1f we allow with BoNNET,
&ec. that a germ or embryo of the future pro-
“duciion exifts in the female previous to the
impregnation, many of thefe deviations muft
to it be referred. Though this, however re-
moves the difficulty, it by no means folves it.
Supernumerary parts may be more readily ac-
counted for: for if two ova become contiguous
in their gelatinous ftate, they may eafily unite:
and this contiguity and union will prevent the
evolution of many of the parts, and the pro-
duction will appear as one. This we can fay
with fome certainty has been often the cafe, as
in the Bohemian fiflers mentioned under the
firlt fpccics, and the union in the different
monfters has at various times been feen gra-

dually
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dually more and more complete, fo that moft
fupernumerary parts evidently proceed from
this caufe.

The caufes of the other deviations are more
obfcure, and we can find no view which we
can purfue with fufficient probability to be
here mentioned. ‘

P Rl " 1L

Lol H G 0.6k
Y YAVING concifely defcribed the feveral

parts, and pointed out their ufes, we
thould next proceed to the Operation ; but
we muft firt confider thofe complaints which
may prevent conception, and may be ftyled the
Pathology of Generation ; {econdly, thofe which
impede or retard delivery, or the Pathology of
Parturition,

CRar. 'k

PatHOLOGY of GENERATION:

FEYHE difeafes included under this divifiori

are, Topical affeCtions of the parts, Irre-
gularities of the periodical Evacuation, and dif=
eafes which are fometimes miftaken for Gefla

tion,
K 2 SECTION
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SECTEON ( I.
T opical Difeafes of the Genital Organs.

THE mons veneris and labia pudendorum are
2 liable both to wdematous and inflamma-
tory {wellings, and to tumours, chiefly of the
catomatous kind.  The latter fometimes, from
{mall beginnings, gradually enlarge to an enor-
mous fize: but as they commonly adhere by
a fmall peduncle, their excifion is a fimple ope-
ration, and feldom followed with confiderable
hemorrhage ; they leave but {light marks be-

hind them, and for the moft part eafily heal.
Oedematous {wellings are of two kinds; ge-
neral or local. The firft are the attendants of
an univerfal leucophlegmafia, the confequence
of a dropfical habit; and the treatment muft
then be conduced on general principles, with
a view to corre@ the fault in the habit. The
Tatter arifes from venous plethora, and the pref-
fure of the bulky uterus interrupting the re-
turning blood from the lower extremities;
hence the ferous part is extravafated, and forms
a local cedema. The {welling at firft appears
on the feet and legs, and gradually extends to
the thighs and labia. Though fometimes for-
midable, it is entirely fymptomatic of preg-
nancy ; and for the moft part, entirely fubfides

foon after delivery.

The /abia, when inflamed or abraded ; from
whatever caufe, (as from the involuntary dif-
charge
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charge of acrid urine, or any other acrimonious
difcharge which excoriates the parts), may grow
together if not prevented by frequent bathing ;
thould this happen, they muft be feparated with
a fcalpel, and the like accident by propeér care
in future prevented.

The clitoris fometimes becomes enlarged great-
ly beyond the ordinary fize. When incom-
modioufly elongated, amputation may be per-
formed with fafety. The enlargement of the
nymphe alfo requires the faine treatment.

Extirpation of the caruncule myrtiformes
fometimes alfo becomes requifite ; but fungous
excrefcences of thefe parts may generally be
removed by cautftic, or any more gentle efcha«
rotic application.

The urethra, too, is fubje& to diforders and
accidents ; fuch as fungous excrefcences, con-
tufion, laceration, inflammation, gangrene, and
the ftone.

The firt of thefe may, when large, be cut
out with the fciffars, or deftroyed by the ap-
plication of the bougie. All the others, as
now enumerated, may be the confequence of
a ftone flicking in the paflage: when the ex-
pulfion cannot be forwarded by the femicupi-
um, the ftone muft be extracted, either by
dilating the urethra itfelf, or cutiing upon it
through the vagina.  The fymptoms 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
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and operation are too “well known to require a
defcription. 3

The imperforated bymen in fome fubjeds
fhuts up the os externum entirely, and is ex-
panded  even to the meatus urinarius. It is
feldom attended with inconvenience till the
age of puberty, when the menfes fhould ap-
pear; at which time a {welling or tumour is
formed, by the confinement of the accumula-
ting menftrual blood. The quantity increafes
at every fucceeding“period ; and, by the diften-
tion of the parts, excites the moft troublefome
and painful complaints.  The cure confifts in
dividing the membrane by incifion. The open-
ing fhould be fufficiently large, that the whole
contents, may be freely evacuated: In fome
cafes the thicknefs is fo great, as to require the
ufe of a trocar ¥, The re-union of the lips
of the wound muft, by proper dreflings, be
carefully guarded againft.

NARROWNESS OoF THE VaAcINIA fome-
times occurs.  This may be either natural,
from original conformation; or accidental, in
confequence of difeafe.  Cicatrices may be
formed from a laceration after fevere labour;
in confequence of ulceration, erofion, &ec.
Preternatural conflri¢tions may likewife be in-
duced, from the ufe of ftyptic applications, or
fumigations. The cure may be attempted by
emollient fomentations ; as by the fteams of

* Vide Edinburgh Med. Commentaries, Vol. Ii. part 2.
Se&. ii. Cafe iv.

- Warig
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warm water directed to the parts; and by in-
troducing a fmall tent of comprefled fponge,
which hath been previoufly moiftened and
kept tight bound with tape till dry. This by
imbibing the moifture, will {well and expand’;
and thus the aperture will be gradually ftretch-
ed. The tent muft be withdrawn every day,
by means of a thread fixed through /its mid-
dle, and a larger one introduced in its ftead.
The fponge fhould be fmooth, and lubricated
with pomatum. This procefs muft be conti-
nued, till the paffage becomes fufficiently en-
larged.

If thefe methods fail, recourfe muft then be
had to the knife; though, in the fimple con-
traction of the cavity of the vagina this expe-
dient is feldom neceflary, and the attempt is
often attended with the utmoft danger; there-
fore fhould never be determined on till every
other method has failed. The dilatation, which
previous to impregnation feemed impradica-
ble, has very often been accomplithed by la-
bour-pains.

Sometimes there is a ' natural defe@ in the
genital parts, from an original mal-conforma-
tion; {o that the vagina is either imperforated
altogether, or a foramen only remains fufficient
to tran{mit the menftrual blood. If, from co-
alition of the parietes of the vagina, the pal-
fage be entirely fhut up, an attempt to force it
would be vain. The orifice in the latter cafe
will afford a proper direction for the knife;

but
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but the operator muft be cautious not to miftake
the urethra for the paffage into the vagina.

When the vagina is impervious altogether,
the uterus has been {fometimes wanting*.

The perineum, from the diftention it fuf-
fers in time of labour, or from mechanical
violence in delivery, is fubje&t to inflammation,
tumefaction, laceration, and their confequen-
ces ; and thefe, in fome cafes, are not confined
to the perinzeum only, but even extend to the
vagina, re¢tum, and bladder. If thefe com-
plaints refift the common means of relief, fuch
as frequent bathing, fomentations, cataplafms,
&c. and terminate in gangrene, leaving be-
hind them fiftulous fores with callous lips, un-
lefs a cure be cffected by time, they generally
continue in a fiftulous ftate, without a poflibility
of remedy.

The uterus, like other parts, may alfo be af-
fe&ted with various diforders : Thefe are chiefly
inflammation and its confequences ; farcoma-
tous, fungous, and polypous tumours; ftony
concretions, dropfy, tympanites, {cirrhous and
cancerous tumours.

When the o5 t77c2 is thut up, either origi-
nally, or by cicatrix in confequence of fuppu-
ration, laceration, ulceration, or the like, the
cafe is generally incurable ; except the men-
ftrual blood by its weight force a paflage, or
point out the manner of procuring it: if that

* Vide Morgagni, de caufis et fedibus morborgm, Epi-
flol. XLVL

1 fails,
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fails, a future fterility is the unavoidable confes
quence.

Original conformations of this kind feldom
admit of any treatment, for this reafon: Be-
caufe, befides the impervioufnefs of the os
tince, the uterus itfelf fometimes appears a
folid body without any cavity in the centre.

SARCOMATOUS, FUNGOUS, Or POLYPOUS
TUMOURS, arife from all parts of the vagina
and uterus. They happen to women at every
period of life, but moft frequently towards the
decline. They generally proceed from an ob-
ftruction of the fmall glands of the parts, and
are lefs or more difhicult to difcover or remove,
as their origin is low or high in the vagina
or uterus. Their texture or confiftence is very
different ; fometimes they are tender and mu-~
cilaginous, like thofe in the nofe; at other
times firm and folid, like a wen. Their ex-~
iftence is difcovered by a careful inquiry into
the circumf{tances of the cafe, and by an ex=
amination of the parts ; fometimes their bafis
is very confiderable; though they generally
adhere by a fmall neck. They fometimes,
like fcirrhi, continue indolent for many years ;
and are alfo liable to degenerate into {cirrhus
and cancer. In their mildeft ftate, they are at-
tended with perpetual flillicidium from the
vagina, and fometimes with profufe and dan-
gerous floodings.  They muft be carefully
diftinguithed from berniee, prolapfus uters, and
other tumours. Polypi, when curable by an

operation,
>
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operation, may generally be removed by liga-
ture ; a fafer method than cutting with the
fcalpel, as they are often fupplied with large
blood-veflels, from which there may be a dan-
ger of a fatal hemorrhagy.

For fixing the ligature, the fingers of the
operator will be fometimes fufficient. When
this method fails, Dr HuNTER’s needle, or M,
LevrReT’s double canula for applying and fix-
ing the ligature over the tumour, are the moft
{imple and fuccefsful expedients. M. LEVRET’s
inftrument is nothing more than a piece of
flexible gold or filver wire, pafled through a
double hollow probe in the form of a noofe :
This is to be conveyed into the vagina, and
carried over the tumour tili it reach the bafc ;
the ends of the wire muft be gently drawn, or
it muft be twifted round as tight as the patient
can eafily bear ; the canula muft afterwards be
fixed to the thigh, and the wire tightened every
day as it flackens. By this means the circu-
lation in the tumour is ftopped, and in two
or three days the polypus will drop off. In
fixing the ligature, the operator muft be cau~
tious not to miftake the tubercle of the os tincz
for the polypous tumour; a blunder which
would prove of fatal confequence to the patient.

STONY CONCRETIONS, and even WORMS,,
it is faid, have been fometimes found within
the uterus *.  Calcular concretions have in--

* Pide Mifcellania Curiof. Acad. Natur, Mem, de *Acad.
Royal des Scienc. Vol, IL. &e.
deed
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deed been difcovered almoft in every cavity of
the human body; but fuch appearances rarely
occur in the human uterus. There feems lefs
probability of the exiftence of worms, except
in cafes of fuppuration or cancer.

A COLLECTION OF WATER, called HY-
DROPS UTERI, Is fometimes formed in this ca-
vity ; a difeafe which has been often miftaken
for pregnancy, as the menfes are generally ob-
ftru&ted. When the difeafe is afcertained by a
flutuation fenfibly felt in the part, and if there
fhould be no fufpicion of real geftation, the
water may be evacuated by introducing a fin-
ger, or the catheter, through the os uteri ; if this

feems impracticable, the conftricted parts muft

be relaxed by warm baths and fomentations.
After the evacuation of the water, the cure
may be completed by fuitable regimen, ftrength-
ening medicines, and proper exercife.

TYMPANITES UTERI, or wizd pentup in
this cavity, is always pafled involuntarily, and
frequently with a confiderable noife. The only
cure is by the fpontaneous contraction of the
uterus, and by removing the difcharge which
may give rife to it; for this uncommon difor-
der is often connected with a morbid difcharge
from the vagina *.

SCIRRHOUS- TUMOURS are feldom difcover-
ed till the difeafe has made confiderable pro-
grefs. An uneafy weight and bearing down,

* Vide Sauvage.
L 2 fuppref-
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fuppreflion of urine, fluor albus, uterine pain,
and fometimes flooding, are the ufual {fymp-
toms ; but the touch of the enlarged indurated
cervix or fundus uteri, in fufpicious cafes, will
afford the moft infallible criterion. Thefe tu-
mours, like fimilar complaints in other parts,
though they may long remain in an indolent

ftate, feldom admit of relief from medicine,

and generally at length degenerate into cancer.
Nor is any good to be expected from Peruvian
bark, farfaparilla, or even the fo much extolled
cicuta. The general health muft then, in a very
partlcular manner, be attended to, and the moft
urgent fymptoms muft be palliated. For this
purpofe, a cooling regimen, the moderate ufe
of gentle laxatives, occafional bleedings, and
opiates are the chief means.

A feetid bloody difcharge, along with an in-
creafe of pain, heat, and itching, mark the ul-
cerated or cancerous ftate of the difeafe. The
progrefs is then rapid ; and the ftench becomes
intolerable even to the attendants as well as to
the patient. The ravages of the difeafe are
thocking ; for ftools, urine, blood, and matter,
are fometimes difcharged from one orifice. In
thefe unhappy circumftances, little can be at-
tempted by way of treatment, but to amufe the
patient, by palliating the painful fymptoms with
opiates, and keeping the fores clean by injec-
tions, till death brings the only relief,

PROCIDENTIA Or PROLAPSUS UTERT. The
uterus fometimes changes its Place, and falls

| : down

e B N Rl
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down into the vagina, frequently protruding
through the os externum. The caufe may
either be general debility, or topical relaxation
of the cofine&ing parts, particularly of the va-
gina. The cure confifts in the reduction and
retention of the prolapfed part. 'When pefla-
ries are difagreeable, the uterus may be fuf-
pended by a bit of fponge: Gently reftringent
inje&tions fometimes prove ufeful ; but a long
continued ufe of them will as certainly be hurt-
ful, fo that they fhould always be employed
with caution. The general conftitution thould
be ftrengthened by a proper regimen, bark,
mineral waters, and the cold bath.

The ovarza, in common with other glandular
parts, are fubje& to difeafe, fuch as fcirrhous,
fteatomatous, and dropfical {wellings ; by which
they become fo much enlarged, as to occupy
the whole abdomen.  Such cafes generzally
prove incurable. Tumours of the ovaria at
length generally terminate in dropfy : the {ymp-
toms are analogous to thofe of the afcites ; from
which, however, they fometimes differ in fe-
veral particulars.

In the beginning, the enlarged ovarium may
be cafily diftinguifhed from the afcites, by the
{welling and pain being circumficribed, and
confined to one fide; in the progrefs, by the
advances being more flow and gradual ; in its
advanced ftages, by fome cedematous fwellings
of the leg and thigh on the fide affeted, and

by one being able to feel it from the vagina,
The



28 Pathology of Generation. Chap. 1.

The cure differs in nothing very material from®™
that of the true hydrops afcites *. When the
tumour points outwardly, the contents, whe-
ther water or pus, muft be evacuated by a free
opening ; when gelatinous or purulent, a con-
ftant drain, by means of a feton, may, in fome
cafes, be employed with advantage. The pa-
tient muft afterwards be treated in the ufual
manner. The extirpation of the ovarium, in
a difeafed ftate, has been by fome authors pro-
pofed: but when the tumour is very much en-
_larged, and perhaps adhefions to the neighbour-
€ ing parts are already formed, the excifion
would at leaft prove a difficult, if not a very
hazardous operation.

The Fallopian tubes are alfo liable to difeafe.
‘Water is fometimes colle&ted in them, and ei-
ther floats through the whole cavity of the tube
or each end coalefces in confequence of fome
inflammation, and the water appears to be con-
tained in a cyft. It is difficult to be diftin-
guifhed from the difeafed ovarium, with which
it is often complicated, and requires a fimilar
method of treatment.

Fetufes, or Bones of Fatufes, are fometimes
found in the tubes or ovaria; but they feldom
make confiderable progrefs, and' ought never
to be cut upon and extrated, unlefs when they
point outwardly, or form abfcefles.

* Vide Dr. Monro’s Treatife on the Dropfy.

SECTION
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i

SEEVNTONATT:
Irregularities of the M enftrua.

THESE comprehend Amenorrbea, Meaenor-
rhagia, and Leucurrbea; and each dif-
tin& genus a confiderable variety of {pecies.

I. AMENORRHOEA confifts of two fpecies.

1. The retention or abfence of the menfes
beyond their ufual period of appearance, called
emanfio nenfinm,

2. An interruption in the periodical revolu-
tion, after the law of habit is eftablifhed, ftyled
JSuppreffion ox obflrutiion.

1.] The Retention of the Menfes proceeds
from different caufes; and may be referred to
general debility of the {yftem, which impairs
the a&ion of the heart and arteries: or to {ome
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 of cure are, to firengthen
the ftomach and fyftem ; which is chiefly ef-
feGted by bark, chalybeates, regimen, and the
cold bath. Torpor and rigidity of the uterine
veflels may be fometimes removed by the
means ufually employed for relaxing torpor and
rigidity of the whole fyftem: or by promoting
the a&tion of the uterine veflels, more particu-
larly by ftimulating the neighbouring organs.
This is chiefly to be attempted in thofe cafes
where nature makes an effort; but, from debi-

lity
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lity or fome other circumitance, is unable to
accomplith it.  She is then to be gently affift-
ed, not forced. Aloetic purges, tinctura me-
lampodii, {mall dofes of calomel, or ele&ricity,
are the ufual remedies ; but they ought to be
cautioufly and prudently ufed. Tinétura fuli-
ginis, or an extra& prepared from it, and given
in the dofe Bj twice or thrice a day, is a more
fafe, and often moft efficacious medicine in the
latter cafe, along with the feetid gums. ' But
the warm bath, or a change of climate, are the
moft powerful antifpalmodics, and may be of-
ten {uccefsfully employed when other remedies
fail.

Though we are in general able to diftinguifh
thefe two caufes of debility and torpor, yet it
muft be allowed, that retention of the menfes,
from every caufe, foon induces a debility,
which, without fome attention, may be mifta-
ken for the original defect.

2. Sutppreffion of the menfes. The evacua-
tion may be deficient in periods or quantity.
The firft is more properly termed fuppreffion,
or, in vulgar language, obffruétions; the latter
Jparing or painfil menflruation.

1. Suppreffion. 'The menlfes are rarely fup-
prefled in confequence of weaknefs : though it
muft be obferved, that they are readily affeted
by any general diforder in the habit ; and, in
that view, the deviation is to be confidered
merely as fymptomatic: and the cure will de-
pend.on correcing the fault in the conftitution.

4 Spafm,
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Spafm, or rigidity of the uterine veflels, is,
perhaps, a more frequent caufe than any other,
occafioned, more remotely, by cold, irregular
paflions, plethora, &c. The cure muft then
be dire&ted with a view to remove the conftric-
tion of the uterine veflels, and adapted to par-
ticular conftitutions and fymptoms.  Venefec-
tion, the warm bath, and emmenagogues, fuit-
ed to the peculiar circumftances of the cafe,
are the proper remedies. Medicines under the
name of emmenagogue are not, however, to be
relied on ; and the means employed for refto-
ring the evacuation are moft {ucceisfully exhi-
bited when our efforts concur with thofe of
nature. Violent uterine emmenagogues, fo far’
as they may have any tendency to affect the
general health, are always improper, and fre-
quently hurtful. In a {imple {uppreffion, it is
often fufficient to” keep the patient quiet; to
avoid cold, and irregularities of diet; with the
ufe of the warm bath, femicupium, or fleams
of water directed to the uterus, when the ex-
pected period approaches.

When the fuppreflion is more obftinate, alo-
etic purges, eleGricity, and the moft powerful
relaxants and antifpafmodics, muft be em-
ployed.

2. Difmenorrheea, /paring, difficult, or pain-
Jful menfiruation.

Some women menftruate with difficulty, the
uterine efforts to throw out blood are painful
and imperfed, the difcharge is fcanty ; but the

appearance
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appearance continues for many days: during
which the irritation is communicated from the
urerus to the neighbouring parts, and, by {ym-
pa'hy, all over the fyﬁ'em; very generally pro-
ducing pains about the articulation of the fa-
crum, frem thence to the ilia and down the
thighs ; and not unfrequently attended with
ficknefs and retching, nervous {fymptoms, or a
flight degree of hyfteria.

Thefe fymptoms are beft relieved, by avoid-
ing cold and irregularities for feveral days pre-
ceding the accuftomed period ; by ufing adiual
warmth then, and more particularly during the
time of menftruation ; by drinking, every night
before bed-time, and in {maller quantities
through the day, any mild, diluting, tepid
drinks ; by frequent reft on a bed or {ofa ; and,
occafionally, by the ufe of opiates.

Il. MENORRHAGIA.—The menfes are
only to be confidered as exceflive, when the pe-
riods recur {o often, the duration is {o long, or
the quantity evacuated fo great, as to induce
debility, with its ufual fymptoms, In all thefe
cafes, Leucorrheea is a frequent attendant. The
caufes may be a&ive or pailive, in common
with other preternatural hamorrhagies. Of
the former are, Plethora, univerfal or local;
jincreafed action of the veflels from fever; ex-
ceflive exercife, paffions ; flimuli applied to the
uterus, or neighbouring parts ; and every caufe
wrich determines the blood meore foreibly to

the
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the uterus. Of the latter, Relaxation, univerfal
or, local. To diftinguith affive from pafve
menorrhagia, is of the utmoft confequence in
direCting the treatment.

In the fir/ cafe, which is generally preceded
with headach, opprefled breathing, attended
with heat, thirft, quick full pulfe, and other fe-
brile fymp*oms, {he muft be exceedingly cau-
tious of giving a {udden check to the flow, till
the vefiels have been fufficiently emptied, natu~
raily from the difcharge, or by the prudent ufe
of venefe&tion. A fpare cooling diet, cool air,
open belly, and the firi¢teft antiphlogiftic regi-
men, are then eflentially neceflary. Heat, vio«
lent agitations and exercife, and every corpo-
real and mental exertion, thould be avoided.

In paffive mxnorrh"mxa, the dlfcharge muft
be moderated by ﬁyptxcs and opiates given in~
ternally ; by cold wet applications to the pubes
and external parts; by confinement to a hori-
zontal pofture on a firm bed, with hair mat-
trefs, and few bed clothes; by giving cold af-
tringent drinks ; and by avoiding every caufe
of irritation.

This vis vite maft be duly fupported by
nourifhing diet ; but while the flow continues,
every thing of the flimulating kind under the
name of cordial muflt be very cautioufly ufed.

When the hemorrhagy hath entirely ceafed,
the interval muft be imoroved to ufe the pro-
per means for reftoring the conftitution. Of
thefe, firengthening diet, the moderate ufe of

M 2 cordials,
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cordials, gentle exercife, the Peruvian bark, and
chalybeates, are principally to be relied on. In
fome paflive cafes, the flow is almoft conftant ;
cordials and tonics are then particularly indica-
ted : and gentle exercife in a carriage has been
often known to moderate or fupprefs the flow.

Under this article of Manorrbagia may allo
be mentioned,

Irregularities towards the cefJation of the mens

rua.

The menfes generally become irregular to-
wards their final ceffation.  This critical period
in the female conftitution is commonly an-
nounced by irregular interruptions, unexpected
returns, or immoderate difcharges; in many
inftances, by exceflive, long continued, or fre-
quent and alarming floodings. The fymptoms
aflume a variety of appearance, as influenced by
conflitution, habit, manner of life, and the ftate
of the uterine {yftem. They are rather to be
confidered as the confequence of a general
change in the conftitution, which terminates
the age of child-bearing, than merely the effeés
of an accidental interruption, or excefs of the
periodical evacuation.

Every important change which the conftitu-
tion fuffers, is introduced by flow and infenfi-
ble degrees: the alarming fymptoms which at
this period occur, proceed trom the decline of
life ftrictly {peaking, a difeafed ftate of the ute-
rus, or may be afcribed to miftaken manage-
ment. In fome women, the menfes take their

leave
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leave more abruptfy ; in others, more ﬂowly :
and no material inconvenience is perceived in
either cafe. Women who never had children,
nor enjoyed good regular health, or whofe con-
ftitution is impaired by frequent labours or mif-
carriage, the nervous and delicate, are more
commonly the fubjects of complaint towards
this period.

The particular fymptoms and conftitation,
the age of the patient, her manner of life, and
other circumftances formerly mentioned, will
dire& the proper treatment.
~ If no obvious inconvenience arifes from the

abfence of the menfes, it would furely be ab-
furd to injure the conftitution by a fudden
change of manner of living, by abftemious diet
and debilitating evacuatipns. On the contrary,
if the fymptoms indicate a full habit and ple-
thoric diathefis, venefetion, purgatives, and
fpare diet, will then be neceflary.

Frequent or immoderate floodings, attended
with fymptoms of debility, muft be treated as
already directed. ~ In relaxed weakly women,
the confequences are always to be lefs or more
dreaded : the flux muft be checked by cold wet
applications ; the painful fymptems relieved
by opiates; and the conflitution afterwards
ftrengthened by nutritious diet, bitters, &c.

Shooting pains about the region of the uterus,
the pubes, and breafts, along with frequent
floodings, or leucorrheea, indicate fufpicion of
fcirrhous or cancerous difpofition, and are ge-

nerally
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nerally preludes of difeafe which foon ends fa-
tally, or renders the remains of life uncomfort-
able.

Floodings, feemingly alarming and hazardous
from their excels or frequency, are never to be
dreaded, while no quantity of clots or concre-
tions 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 formerly recommended in maenorrbagia ;
and if the firength be kept up, though the he-
morrhagy may occafionally recur at vague and
irregular periods, even for two or three years,
I have never, in the courfe of a long practice,
known it to end fatally in a fingle inftance: a
complete recovery iiﬁgenerally at laft accom-
plithed, and the conflitution reftored, with the
profpect of a ftate of good health for a confi-
derable time after.

111. LEucorRRHOEA, Fluor Albus, oxr Whites,
is a difcharge of ferous or mucous matrer of a
whitifh colour, from the vagina. Its fource is
chiefly fuppofed to be from the veflels which
pour out the menftrual blood ; and the dif-
charge is therefore confidered as a mere depra-
vity, or morbid ftate, of the catamenia : but it
probably often proceeds from the glands at the
cervix uteri, and not unfrequently from the la-
cunz of thofe of the vagina ; for many women
fubje& toleucorrheea have the difcharge nearly
of the ufual appearance and quantity during

pregnancy,



Se&. Il Irregularities .qf the Menfrua. 87

pregnancy, and it is more f{eldom obferved to
be periodical. Its colour and confiftence vary
according to the nature and duration of the dif-
eafe, the conftitution, feafon, climate, and other
circumftances. It is probably mild and ferous
when firft poured out; afterwards, by ftagna-
ting, becomes more thick and acrid, varying alfo
in colour and odour.

Few women, {omewhat advanced in life,

efpecially thofe who have had children, who
have been {ubje& to milcarriage, or irregula-
rities of menflrua, are entirely free from it.
The inative and fedentary; full, jolly, or
flabby women ; and the relaxed and weakly ;
are efpecially liable to ir.

Pain and weaknefs of the back and loins, dyf~
peplia, and the other fymptoms of debility and
indigeftion, fuppofed to" be its almoft conftant
attendants, only occur when the difcharge is
exceflive or very long continued. From quan-
tity, or acrimony, efpecially in warm weather,
in grofs habits, or from negle& to keep the
perts clean, painful excoriations are frequently
occafioned : in that ftate it may be readily con-
founded with gonorrbea.

The cure muft be regulated by particular
circumftances. Grofs habits, and thofe who
have been accuftomed to-full rich diet, with
lirtle exercife, require frequent purging, along
‘with a mild {pare diet and cooling regimen.
In weakly relaxed conftitutions, the indications
4re, 1o reftore the tone ang vigour of the fyf«
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tem, by proper regimen ; 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 aftrin-
gent wafh, after general evacuations, may be
irecly ufed in the former cafe : and in the lat-
ter, 1nJc6hons of alum-water, tin&ura rofarum,
or balfl traumatic. in a very dilute ftate, or
wathing the parts with a {fponge foaked in the
ftyptic liquor, often {fenfibly diminifh the dif~
charge ; and, in recent cafes, entirely remove it.

Gellies of hartthorn, or ichthyocolla, balf.
eapivi, and topical aftringent injeCtions and
- wathes, are the beft palliatives.

Leucorrbea may be diftinguithed into Jocal
and general ; a morbid affeCtion of the parts,
or a weaknels of the fyftem. In the former
cafe, aftringent wathes or injeCtions; in the lat-
ter, tonics, as bark or bitters, with lime-water,
have the beft effets. It is fuppofed that ab-
forbents a&t by neutralizing the {fuperabundant
acid in the ftomachs of fuch patients, and fo re-
moving one debilitating caufe.

Furox vTerinus. There is a fpecies of
fluor albus, defcribed by many authors under
the name of firror uterinus.  But even the ex-
iftence of that difeafe is as confidently denied ¢
We can at lealt 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, cccafloning heat pain, itching, and of

1 - confequence
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confequénce irritation in thefe parts. The cure
muft therefore be conducted nearly in the fame
manner as in the former difeafe: The parts
thould be conftantly kept clean by frequent
bathing, or inje&ions ; of thefe a dilute folution
of facch. faturni in rofe-water has been gene-
rally found to prove the moft fuccefsful ; a
cooling regimen muft alfo be enjoined, and oc-
cafional caufes counteratted. Sometimes the
centre of this irritation has been difcovered
within the urethra, when the bougie has proved
the cure. Y

STerILITY. From moft of the preceding
complaints, and from various other difeafes in-
cident to thofe parts, the uterus may be unfit
to receive or retain tie male feed ; or the tubes
may be too fhort, or may have loft their ere&-~
ive power: in thefe cafes, no conception can
take place. Or, either from univerfal debility
and relaxation, or a local one of the geni-
tal fyltem, the tone and contraQile power of
thefe parts may be deftroyed, fo that the fe-
men is thrown off immediately pof? costum ;
which will in like manner occafion fterility.
Thefe caufes of barrennefs are obvious ; for
where the aperture of the vagina, or of the
uterus was impervious, there is not one in-
ftance of conception to be found in the records
of medicine. The fame efte&s generally fol-
Jow from imperforation of the tubes, or dif-
eafed ovaria,

N Theie
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There are, however, many other caufes of
fterility ; but thefe, while the manner of gene-
ration is a myftery, are beyond the power of
phyfiological inveftigation.—Hence medical
treatment can only avail in cafes arifing from
univerfal and topical debility ; in correting ir-
regularities of the menfirual flux, ene of the
moft common caufes of barrennefs ; and in re-
moving tumours, cicatrices, or conftritions of
the paflages, by the art of furgery.

S'ECGM N, TIL
Difeafes fometimes millaken for Geltation.

ARIOUS difeafes incident to the uterine

fyftem, and other morbid affe@ions of the
abdominal vifcera, frequently excite the {ymp-
toms, and aflume the appearance, of uterine
geftation *.  Complaints arifing from a fimple
obftruction, are fometimes miftaken for thofe
of breeding ; and difeafed tumours any where
in the pelvis, or about the region of the uterus,
{o nearly, in fome inftances, refemble pregnancy
in their fymptoms, that the ignorant patient 1s
often deceived, and even an experienced phyfi-
eian impofed on.

SCIRRHOUS, POLYPOUS,Or SARCOMATOUS
TUMOURS, In or about the Uterus or Pelvis ;
Dropfy or TtympaniTEs of the Uterus or
Tubes ; sTEaTOMA or Dropfy of the Ovaria,
and VENTRAL CONCEPTION, are the common

* Vide Morgagni de.caufis et fed. Morb. Ep. xlviii.
' caufes
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caufes of thefe fallacious appearances. In many
of thefe cafes, the menfes difappear ; naufea,
retchings, and other {ymptoms of breeding en-
fue. 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 fwell-
ing on the adjacent parts, tumefacion, and
hardnefs of the mammz fupervene, and {ome-
times a vifcid ferous fluid diftills from the nip-
ple. Thefe circumftances firongly confirm the
woman in her opinion ; till time, or the dread-
ful confequences that often enfue, convince her
at laft of her fatal miftake.

Favrse coNncepTioN. Mora. Other kinds
of fpurious geftation, lefs hazardous in their
nature than any of the preceding, may under
this article alfo be claffed.

When the feetus is deprived of life, and dif-
folved in the early months while it is in a gela-
tinous ftate, the placenta often remains for fome
time in the uterus; its bulk is increafed by ad-
ditional coagula, and its confiftence in confe-
quence of abforptxon. When it is excluded in
this flate, it is called a fal/e conception.  When
it remains longer, and acquires the confiftence
of a {cirrhus, without a~y traces of its ever
having been an organic’ body, it is called a
mola.

Mere coagula of blood, retained in the ute-
rus after delivery, or after immoderate flood-
ings at any period of life, and {queezed by the
refiftance of the uterus, into a fibrous or com-

L, pagt
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pa& form, conflitute another fpecies of mola,
that more frequently occurs than any of the
former. Thefe, though they may affume the
appearances of geftation, are generally expell.ed
fpontaneoufly, and are feldom followed with
dangerous confequences.

CHAY. 1.

PaTHOLOGY vf PARTURITION.

HE changes introduced by conception,
frequently prove the fource of diforders
which afflume a variety of appearance in differ-
ent conftitutions, and at different periods of
pregnancy. Thefe complaints are fometimes
troublefome, but they feldom injure the confti-
tution ; their effets are generally temporary,
their appearance and duration vague and irre-
gular.

Some women, foon after conception, fuffer
the moft violent ficknefs and feverith indifpo-
fition, which harrafs and diftrefs them for feve-
ral months ; and, in fome inftances, continue
during the whole term of geftation. In others,
the breeding fymptoms difappear after the early
months. Many women feel no inconvenience
but from the weight and preflure of the bulky
uterus in the advanced months; while others
enjoy a more than ufually good fate of health
ang fpirits in thefe fituations,

In
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In the pregnant ftate, the courfes are gene-
rally ftopped ; and confequently, the determina-
tion of the blood is altered : from this differ-
ence of determination many of the fymptoms
of pregnancy may be accounted for; particu-
larly the appearance of general, and fometimes
of a local, plethora, Jt muft be confefled,
however, that many of the {ymptoms appear
to be entirely of the nervous kind, and not rea-
dily explicable in the prefent ftate of our Fhy-
fiology : but they are fuch as the ftoppage of
any accuftomed evacuation will often produce.

In the advanced ftates of pregnancy, the pref-
fure of the uterus on the furrounding parts pro-
duces many others, which we can with more
certainty refer to their proper caufe.

SECTION 1.
Difeafes of Pregnancy in the eatly Montbs..

HE moft common {ymptoms of breeding

are, ficknefs and loathing, vertigo and
drowfinefs, heartburn and diarrheea, painful
tenfion of the mamme, nervous fits, deliquia,
&ec.

SICKNESS AND LoATHING. A {light de-
gree of feverith indifpofition, naufeating {ick-
nefs, or vomiting, chiefly in the morning and
after food, are in fome inftances almoft coeval
with conception ; and the appetite is fo whim-
fical and capricious, that the moft extravagant

ane
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and unaccountable fubftances are anxioufly
withed for.

The ficknefs from breeding is fometimes
fo fevere 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 ftoppage of the menfes, although
they commence often before the obftrution
occurs. In many conflitutions, however, pat-
ticularly in the young and healthy, a certain
degree of plethoric difpofition, even in the
more early periods of pregnancy, feems to pre-
vail ; fmall bleedings, therefore, where the fick-
nefs is attended with fluthings, dry parched
mouth and fauces, vertigo, or any other fymp-
toms of fever, are fafe and beneficial, and often
give all the relief in our power to afford. Al-
though a rafh, indifcriminate, or frequent ufe
of venefeCtion is to be guarded againft as a
hazardous expedient ; on the contrary, if pru-
dently employed, it may often be the means
of preventing abortion. It may be fafely per-
formed at any time of geftation, and repeated
according to the urgency of the fymptoms.
But fmall bleedings are always to be preferred
to copious evacuations ; which, in every period
of pregnancy, efpecially in the early months,
when the hazard of mifcarriage is greateft,
thould be avoided.

When the flomach appears affeted, along
with conftant loathing, or frequent retchings,
the offenfive matter thould be difcharged by

4 gentle
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gentle vomits of ipecacuanha, or of infufions of
chamomile flowers or of carduus. The vi-
olent efforts of natural vomiting, which threaten
the moft difagreeable confequences, and fome-
times actually throw off the conception, are in
fome inftances entirely removed, in many cafes
greatly diminifhed, after the operation of a
gentle emetic.

- Small dofes of rhubarb fhould be given to
keep the body moderately open: the patient
fhould alfo be put on a courfe of light, aro-
matic, and ftrengthening bitters ; and her diet,
air, exercife, and amufement fhould be properly
regulated.

In conftitutions of the nervous irritable kind,
opiates fometimes procure a temporary relief
from ficknefs and vomiting, when every other
remedy fails.

VERTIGO AND DROWSINESS.—Thefe pro-
ceed from fullnefs and plethora, conneted with
a particular ftate of the nervous fyftem. Small
bleedings when very troublefome, gentle ex-
ercife, an abftemious temperate diet, and every
means of obviating plethora, and diverting the
attention by promoting a cheerful ftate of mind,
are the beft remedies.

HEARTBURN, DIARRHOEA, &c. are com-
mon {ymptoms of breeding-ficknefs, and muft
be treated nearly in the fame manner as fimi-
lar complaints from other caufes. They chiefly
depend on the ftate of the ftomach, peculiarly
influenced by that of the uterus, The afcelcent

tendency
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tendency of the.ftomach fhould be obviated,
and the digeftive faculty reftored.

TUMEFACTION, TENSION, gnd PAINS 1/
the Mamm m—if tight lacing be only avoid-
ed, and the breafts be permitted to expand, no
material inconvenience will arife from their en-
largement. Thefe fymptoms are the natural
confequences of a natural caufe, and feldom
require medical treatment. If they fhould be
very troublefome and uneafy, bathing with oil,
or anointing them with pomatum, and covering
them with {cft flannel or fur, will in moft cafes
leflen the painful tenfion. In plethoric habits,
where painful hardnefs and fwelling are excef-
five, and do not readily yield to more’ fimple
remedies, venefection and gentle purging may
be neceflary.

DerLiquIia, NERVOUS Or HYSTERIC FITS
—ILownefs and depreflion of {pirits are inci-
dent to the early ftages of pregnancy, and are
merely the effe@ts of uterine irritability com-
municated to the nervous {yftem ; for the mind,
as well as the body, is zben peculiarly fufcepti-
ble of irritation.

FaixtIives 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 confine-
ment within the bony parietes of the pelvis, and
from the irritation communicated by the child’s
metion. They are commonly flight and tran-
fent, and leave no bad effects behind them.

1 Deri-
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Deriquia, which are occafioned by falls,
frights, and paffions of the mind, are of more
{erious confequence, and the fhock is frequent-
ly fatal to the child. :

THE complaints which occur in the early
months require a variety of treatment in dif=
ferent circumftances. When {ymptoms of ful-
nefs 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 ; venefeCtion, an open belly, with
abftemious diet, and every other means to ob-
viate plethoric difpofition, muft be ufed. But,.
in oppofite circumftances, where there is ap-
pearance of nervous delicacy, along with fymp-
toms of dyfpepfia and confequent debility, bleed-
ing muft be avoided with the ftricteft care.
Nourifhing diet given in fmall quantities and
often repeated, the moderate ufe of cordials,
good air, cheerful fociety, eafy exercife, varia~
tion of fcene, fuited to the peculiar circum-
ftances of the patient, and, in a word, thofe
means adapted to footh or diminith fenfibility
and irritability of the {yftem, and keep up the
general health, are the moft proper.

O AECTION®
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S:EC T O N§ L
Difeafes of advanced Pregnancy.

HE diforders which attend the advanced
months of geftation, are more {udden in
their occurrence, more painful in their {fymp-
toms, and more dangerous in their confequen-
ces, than thofe of the early months. The lofs
of the child, and a temporary weaknefs, from
which the muother, under proper management,
foon recovers, are the worft confequences to
be dreaded from the latter : But, from the com-
preflion of the bulky uterus on the contiguous
vifcera, their important funéions are impair-
ed, the circulation in the vafcular fyftem, and
nervous influence, are materially interrupted,
and the moft fatal event is fometimes produ-
ced.

The diforders incident to advanced geftation
chiefly are,—fuppreflion ‘or difficulty of paf-
{fing urine, retroverted uterus, coftivenefs, piles,
cedematous fwellings, varices, colic, cramps,
pains in the back or loins, cough, dyfpncea,
vomitings, ftrangury, or incontinence of urine,
convulfions, &ec.

IscHURIA and FREQUENT MICTURITION.
Thefe fymptoms are occafioned by the pref-
fure of the uterus on the neck of the bladder,
before the fundus uteri rifes above the brim of
the pelvis. The retention of a fmall quantity
& of
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of urine then is a powerful ftimulus to void
it. If that is negleted, and the bladder be-
comes diftended, painful ifchuria enfues. Wo-
men under thefe circumftances fhould be cau-
tioned to avoid crowded places, and every fi-
tuation which expofes them to difagreeable re-
firiGions. A {flight degree of fupprelfion, if
early attended to, will feldom prove trouble-
fome or hazardous. It only requires a con-
ftant attention to obey the dictates of nature,
when the call to evacuate the urine is urgent ;
to keep the belly regular ; to lie down on a bed
or {ofa from time to time, when pained or un-
ealy ; and carefully to guard againft fatigue,
and confinement in a crowded place, till the
uterus be fo much enlarged, as to be fupport-
ed by refting on the expanded bones of the
ilia. :

RETROVERTED UTERUS.

As the gravid uterus enlarges, it {inks down-
wards, till it becomes too bulky to be longer
confined within the bony cavity : but if, from
the uncommon capacity of the pelvis, any ex-
traordinary exertions, violent fatigue, obftinate
coftivenefs, or the diftention of the bladder
with urine, the uterus fhould be prevented
from emerging above the brim of the pelvis,
the fundus will {ink lower and lower, falling
backwards into the inferior pofterior part of
the pelvis; the os tince will then be drawn
upwards towards the pubes, making the {upe-

02 r10r
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rior part, and the fundus forming the moft de-
pending part of the tumour.

This refleéted ftate of the prolapfed gravid
uterus is ftyled retroverfion; and is readily
known by the fymptoms, and from the period
of pregnancy in which it occurs.

it chiefly occurs between the third and the
end of the fifth month of pregnancy. The
{ymptoms are, an increafe of thofe ufually oc-
cafioned by painful diftention of the bladder
with urine, conftant weight, and uterine pain
and preffure, tenefmus and other fymptoms
fometimes refembling the fevereft throes of
labour, A tumour will be alfo felt to the
touch between the vagina and reGtum, which
occupies the whole inferior capacity of the
pelvis, prevents the finger from paffing into
the vagina, and prefles againft the perinzum
and anus, like the child’s head in time of la-
bour.

In the beginning of the difeafe, the urine is
voided with difficulty ; in the progrefs, ftools
and urine are totally retained.  As the bladder
diftends, it draws the cervix uteri up with it;
the uterus, growing bigger and bigger, finks
lower, {preads out beyond the inferior circum-
ference of the pelvis, and occafions conftant
firaining and prefling. The throes at laft be-
come fo violent, that the uterus feems ready
to be protruded without the vulva. The in-
ferior lateral openings of the pelvis yielding to
the diftending caufe, as they do in real labour,

the
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the tumour becomes fo bulkyy as, in fome jp-
ftances, to elude the poflibiiity of reducion*,
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 negleGted or
prove ineffe¢tual.

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

Previous to attempting the reduétion of the
uterus, the counteracting obftaclés muft be re-
moved. With this view, repeated venefe@ion °
may be neceflary ; fomentations, or the femi-
cupium, fhould be ufed to diminith fiwelline
and inflammation ; the catheter thould be pai-
fed to evacuate the urine; and the reGum
fhould be wathed out with repeated glyfters.

The reduction of the uterine tumour fhould
then be attempted, 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 jts pro-
per pofition. The force employed fhould be
gentle at firft, prefling backwards and upwards
in different directions, (to draw the os tince
down from the pubes), not by flarts, but con-
ftantly and equally, gradually increafing the
exertions of force, as far as they can {afely be
carried, till the end in view be obtained.

* Vide Dr. Hunter’s Plates of the Gravid Uterus, Pl. xxvi,
London Medical Obferyations and Inquiries, Vol, IV. art,

XXXV,
After
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After the reduction the patient muft be con-
fined moftly to bed, and the diftention of the
bladder and re¢tum muft be carefully prevent-
ed, till the uterus rifes above the brim of the
pelvis, when fhe will be fecured from future
danger. But if the obftinacy of the difeafe
thould render every effort ineffectual either to
evacuate the urine or replace the uterus, it has
been propofed to puncture the bladder at the
pubes ; and, if that thould fail to facilitate the
redu&ion, to thruft a trocar into the fubftance
of the uterus to procure abortion; or to en=
large the pelvis by incifion at the {ymphyfis
pubes, in order to accomplifh the reduction of
the uterus.—The two firft propofals are fhock-
ing and defperate : the laft gives a more reafona-
ble profpet of {aving beth the mother and child.

CosTiveness. This{ymptom is a common
attendant of pregnancy. The occafional caufes
are, the preflure of the gravid uterus, a difor-
dered ftate of the ftomach, and fedentary life.

It may be obviated or prevented, by atten-
tion to diet, and the occafional ufe of gentle
laxatives ; of thefe ripe fruit, magnefia, cream
of tartar, foluble tartar, lenitive eleftuary, ol.
ricini, or an aloetic pill, when the patient is
not fubje&t to any hamorrhoidal affection, or
has been formerly accuftomed to it, are the moft
proper.

But in cafes of obftinate coftivenefs, to break
down and remove indurated fcybali, emollient
glyfters, occafionally rendered moderately fti-

mulant
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mulant with {oap, or a fmall proportion of com-
mon falt, ought to be repeatedly exhibited.
Pires—are fmall tumours placed a little way
within the re¢tum, or protruding like varicous
{wellings without the verge of the anus, at-
tended with throbbing pain, heat, itching ; fre-
quently with fever and reftleflnefs, and fome-
times liable to frequent or exceflive hzmor-
thagies. Their occafional caufes chiefly are,
coftivenefs, and venous plethora from geftation.
The treatment fhould be dire@ted nearly on
the fame principles as fimilar- cafes from other
caufes with the precaution which pregnancy
fuggefts. Coftivenefs muft be obviated by cool-
ing laxatives : of which cream of tartar and
flowers of fulphur are the beft. General or
topical bleedings thould be ufed, to leflen ple-
thora or local inflammation ; and- fomentations
and cataplafms, emollient or faturnine, applied,
to difperfe the fwelling or promote fuppuration.
For allaying the pain often attending piles
when the inflammation is removed, pu/v. gal-
larum and axung. porc. in the form of oint-
ment, has been much recommended. Ba//.
copruz is alfo an excellent remedy in piles, and
keeps the belly moderately open.
OEDEMATOUS SWELLINGS of the Legs, and
fometimes extending to the thighs and labia,
arife from the fame caufe with the preceding
complaint, viz. venous plethora from the prei-
fure of the uterus. They are merely {fympto-
matic, and only attended with a temporary in-
con-
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convenience ; as almoft in every inflance,
where the conflitution is otherwife unimpaired,
they fubfide immediately after delivery.

The beft palliatives are—{mall bleedings and
gentle purgatives, with a light {pare diet, if the
patient be full and plethoric; if otherwile,
ftrengthening diet, the moderate ufe of cordials,
an open belly, frequent reft on a bed or couch :
and in either cafe, eafy exercife when fhe is
able to bear it, and friGiion with a fleth-brufh,
applied to the legs evening and morning, to
promote the circulation and abforption of the
ftagnant fluids.

VAaRricous SWELLINGS are merely diften-
tions of the coats of the veins from venous ple-
thora, occafioned by preflure of the gravid ute-
rus. They are generally confined to the legs
or thighs, and feldom proceed {o far as to burft
and throw out their contents. When very
large or painful, gentle evacuations may be ne-
ceflary ; and topical aftringent applications
ufed, to remove local laxity; as comprefles
foaked in any ftyptic liquor, and retained by
the application of a bandage. A moderate
preffure on the part by comprefs and bandage,
when the accumulation is confiderable, will, in
moft cafes be fufficient to remove any inconve-
vience occafioned by the {welling till delivery ;
foon after which, they generally difappear, or
are confiderably leflened.

Pains in the BACK or LoOINS, coLIC,
cramP—are occafigned by the ftretching of

2 the
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the uterus, or by its preflure on the neighbour-
ing parts, particularly on the diaphragm. They
are moft troublefome in a firft pregnancy, or
when the diftention of the abdomen is enor-
mous.—Small bleedings, gentle laxatives, a
light {pare diet, and occafional opiates, are the
beft palliatives.

If the patient be of a full habit, and where
a difpofition to inflammatory complaints pre-
vails, any violent fixed pain about the back or
loins, along with fever, or in the abdominal
vifcera, excepting fymptoms of Colic, is highly
alarming and dangerous in advanced geftation
where the preflure is great. The threatening
event can only be prevented by repeated vene-
fection, and the antiphlogiftic treatment,

Cramps are fometimes very troublefome to-
wards the latter end of geftation. They are
chiefly confined to the legs and thighs, more
rarely they affe& the belly, and are moft trou-
blefome during the night. Their occafional
caufes are, the ftretching of the womb, or its
continucd preflure on one particular part.—
When frequent or violent, and the habit is full
or plethoric, bleeding is neceffary. The fud-
den expofure of the body to cold, or change
of pofture, as getting out of bed and walking
about, may be often fufficient to give a tempo-
rary relief ; and opiates may be ufeful to leffen
nervous irritability.

CoucH, DYSPNOEA, VOMITINGS, DIFFI=
CULTY or INCONTINENCY of urRINE—The

¥ caufe
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caufe in advanced geftation is fufficiently ob-
vious, The former of thefe fymptoms are
chiefly to be alleviated by {mall bleedings, gen-
tle laxatives, light {pare diet, and opiates. The
patient fhould be placed, when in bed, in an
eafy pofture, with her head and fhoulders con-
fiderably raifed, and the bed-room fhould be
as large and airy as poffible. Bandages, ad-
vifed by many when the uterus rifes very high,
are dangerous expedients for altering its direc-
tion; and firiGure in drefs, with a view to
hamper and confine the uterus, can never be
employed with fafety.

To prevent the confequences of frequent
micturition, or incontinency of urine, a fuf-
penfory and thick linen comprefs, or fponge,
thould be conftantly worn, and occafionally
fhifted as it becomes damp.

CoNVULSIONS.

The appearance of epileptic fits in pregnant
women is frightful ; the {fymptoems are alarm-
ing ; and the event is always precarious, often
fatal.

The paroxyf{ms generally come on without
any cbvious prelude. Headach intolerably
violent, or intenfe pain or oppreflion about the
prezcordia, are the moft common prefaging
{ymptoms.

At whatever term of geftation, there is great
danger; but, in the advanced months, the dif-
cafe is more defperate. 'The danger is alfo to

be




Se&. II.  Difeafes of advanced Pregnancy. 107

be judged of by the violence of the fymptoms,
the duration and recurréence of the fits, con-
ne&ed with the occafional caufe and confti-
tutional temperament of the patient, and from
her condition during their remiffion.

The remote caufes are, Increafed irritability
from pregnancy, particularly uterine irritability
communicated by {ympathy to the encephalon,
in fome inftances probably originating from the
ftruggles or convulfive motions of the feetus,
arifing from its aukward or hampered poﬁtion :
and preflure of the gravid uterus interrupting
the circulation 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 confequence of profufe hzmor-
rhagies, or other debilitating evacuations; or
be occafiened by mechanical injury of the ute-
rus, from violent bruifes, wounds, &c. and by
paffions of the mind, and other occafional
caufes, {ufficient to bring on convulfions in the
unimpregnated ftate.

Hyfteric or nervous fpafms are readily dif-
tinguithed from convulfions. The former are
milder than the latter in their fymptoms ; and
much lefs frightful in appearance, by the ab-
fence of foamings and diftortions : They have
no fenfible effe¢t in bringing on labour; they
are {fcldom followed with bad confequences;
and yield to the common treatment. Women

of vigorous conftitutions, rigid fibres, and ple-
P2 thoric
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thoric habits, are more ufually the fubjets of
the latter: the delicate, the nervous, and irri-
table, of the former.

Convuliions, during pregnancy, may be re-
ferred to three diftin& periods at which they
may occur ; thofe of the early months, thofe
of the latter, and thofe that come on along
with labour.

1. Thofe which appear in early geftation,
chiefly happen to young women of a plethoric
habit ; and can only be obviated or palliated\by
a fice ufe of the lancet, by gentle purging, cool-
ing regimen, and low diet. After fome eva-
cuations in this way, if conftant naufeating fick-
nefs frongly indicate a difordered ftomach, a
mild emetic may be of ufe; but it fhould be
employed with the moft judicious and guarded
caution,

In oppofite circumftances, a different treat-
ment muft be directed. Opiates, or caftor and
mufk given internally, emollient glyfters, warm
fomentations applied to the legs, the femicu-
pium, and every means to foothe nervous irri-
tability and remove {pafmodic ftriGture, will
then prove the moft effetual remedies.  When
it cannot be received into or rctained in the
ftomach, opium, in large quantities, thould be
exhibited by way of glyiter.

When the patient is totally infenfible and
comatofe, ftimulating purgative glyfters thould
be given ; and epilpaftic and ftimulating cata-
plafms, in order to roufe her, fhould be applied

to
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to the legs and hams. In defperate circum-
ftances, the femicupium, or warm bath, thould
be frequently ufed, and long continued, with
a view to relax and open the orificium uteri,
and bring on labour.

In the intervals of the paroxy{ms, or after
they have ceafed, the patient, when languid or
much reduced, muft be tupported by nourithing
diet and fuitable cordials ; and, when fhe is no
longer able to fwallow, nourithment muft be
fupplied by way of glyfter.

2. In the advanced months, the attacks are
more fudden, the progrefs more rapid, and the
event more fatal, than in early geftation : there-
fore the moft active and vigorous meafures are
neceflary ; for, Iike apoplexy, a fit or two then,
in fome inftances, terminates the difeafe with
the lofs of life. If any treatment can prevent
the threatening cataftrophe, immediate and co-
pious venefetion, occafionally repeated, may -
chiefly be relied on.

Uther means for leflening plethora, obviating
the effects of violent agitation, and rendering
the fyftem lefs irritable, muft afterwards be em-
ployed, and the treatment otherwife direted
according to particular circumftances.

3. Laltly. When convulfions come on along
with labour-pains, they muft be palliated by
fome of the means already directed, till the de-
livery can be fafely affifted by art.

SECTION
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SECTION ILL

Some ordinary Difeafes which require peculiar treat-
ment when they occur during Pregnancy.

T ESIDES thofe hitherto enumerated as more
immediately deriving their origin from
pregnancy, other diforders {ometimes occur,
which may then require fome variety from the
ufual management. Thefe are chiefly, paraly-
fis, nephritis, and calculi, herni, dropfy, leu-
corrheea, venereal complaints, fevers.
PawavLysis is generally local, and chiefly
confined to the lower extremities, or may be
traced by the courfe of the nerves to depend on
the preflure of the uterus. The treatment can
only be dire¢ted with a view to palliate till de-
livery. Gentle exercife, moderate evacuations

when the habit is full, otherwife firengthening -

diet and regimen, with warm applications and
frition, are the principal remedies.
NepuRrITIS and carcurl. The former
“muft be palliated by venefe@ion, diluent drinks,
opiates. If the calculus fticks in the urethra,
and the woman is near her time, it fhould, if
pollible, be puthed back into the bladder with
the catheter : otherwife, when eafily come at,
the ftone may be cut upon and extracted.
HerNiz.  Some of thele are cured by
pregnancy ; others continue during the whole
term of geftation. Bandages can feldom be
ufed with fafety in the pregnant ftate; at leaft
tight
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tight preflure by the common umbilical ban-
dage muft be avoided. In time of labour, the
muft be carefully fupported with the hand
during a pain; after delivery, future inflam-
mation and its confequences muft be guarded
againft ; the ufual bandage muft again be ap-
plied, when the patient is fufficiently recovered
to be able to ftay any time out of bed after de-
livery.

The HYDROPS ASCITES—in pregnant wo-
men, fometimes alfo occurs ; and will, durin
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 {quills, and the like ; and
gentle exercife muft be ufed. If, however, the
abdomen be much diftended, the refpiration
difficult, and other {ymptoms urgent, the wa-
ter may be fafely drawn off by the operation
of the paracentefis.

THE FLUOR ALBUS Of LEUCORRHOEA—
is fometimes cured, fometimes increafed, by
geftation. Except a little variety which an
attention to the gravid flate requires, the cure
is the fame as at other times.

GoNORRHOEA and LUES VENEREA.—The
cure of the former is to be conducted in pretty
much the ufual manner; that is, by keeping
the parts clean by frequent bathing, by drink-
ing freely of diluent drinks, by an open belly
and cooling diet. 1f complicated with ulcers
and chancres within the labia, or any where

about
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about the vulva, the prudent ufe of mercury
becomes requifite : It may either be given in-
ternally, or rubbed on the fkin by way of
unction.

In the confirmed lues, we can only, in ge-
general, propofe to flop the progrefs ot the dif-
eafe, or palliate the feverity of the {ymptoms.
But, in early pregnancy, when the conftitution
is good, and the feafon favourable, if a mercu-
rial courfe be regulated with prudence, both
mother and child may obtain a radical cure.
The proper time for entering on fuch a courfe
1s between the third and fixth months. When
a radical cure is attempted, the fafeft method |
of adminiftering mercury feems to be in the
way of unétion: As a palliative, the folution
of corrofive {ublimate is the moft powerful pre-
paration. To prevent diarrhcea and colic com-
plaints, opiates always fhould be conjoined.

Fevers.—Women are lefs fubjet to febrile
diforders during pregnancy than at other times.
There is, however, an univerfal heat all over
the body ; which with fome is a {fymptom of
conception, and with others eontinues during
the whole term, that hardly deferves that name,

The limits of the prefent work neither admit
of our entering into any difquifition on the na-
ture of fever in general; or the treatment of
the variety of {pecies. ~ All great evacuations
muft then be avoided, and whatever might ex-~
cite any violent fhock to endanger abortion and
its confequences. The treatment muft other-

2 wife
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wife be direc¢ted on the common principles, at=
tending to the management neceflary to be ob=
ferved in circumftances fo peculiarly eritical.

|
SECTION TV,
Of Fleedings and Abortion.

% BORTION, and its common attendant;
FLOODING, are neither confined to thé
early nor latter months ; but happen indiferi-
minately to every period of geftation. The one
is a frequent confequence of the other, and the
event is often hazardous. In the earlier months,
when the child has little life, a confiderable dif-
charge of blood frequently precedes the expul-
fion of the ovum ; and, in the latter ftages, the
effufion is fometimes fo exceflive as to endan=
ger the mother’s life.
Their more frequent terms of occurrence are,
in carly geftation, the fecond and third, in ad-
vanced pregnancy, the fifth and feventh months.

I. TroopiNG:

The Manorrbagia Gravidarum may be de-
fined, “ A vague or irregular appearance of
blood from the uterus, fubje& to no periodical
returns, but liable to recur from very flight oc-
calional caufes.” _

The immediate caufe is, the feparation of
fome portion of the fubftance of the placentay
or membrana decidua from the uterus:

Q The

-
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The feparation may be more remotely pro-
duced,

1. By plethora.

a. General plethora of the whole fyftem.

b. Partial plethora of the uterus and neigh-

botiring parts, occafioned by
External accidents; as,
Blows, cold, &c.
Internal caufes ; as,
Tumours comprefling fome of the neigh-
bouring arteries.
Effe¢ts of fupprefled perfpiration from
the deprefling paffions, &c.
- Effe@s of conftipation, or the ftoppage
~ of any other neceflary difcharge.
2. Debility.
3. Direct affeGions of the uterus and placenta.
3. Stimuli communicated from an affection of
other parts.

Floodings feldom prove fatal to the mother
before the feventh month of geftation, but are.
afterwards proportionally - more alarming and
dangerous.  In the early months, there is
" always hazard of the lofs of the fcetus, even
from an inconfiderable difcharge ; and from the
increafed diameter of the blood-veflels in the
more advanced periods, the difcharge is often
fatal to the parent.

To check the hzmorrhagy, the indications
are,

I. To diminifh plethora, as well as the im-
petus of the heart and arteries.

1L Te
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II. To reftore a more equable circulation in
the whole fyftem.

III. To reftore the tone of the folids, and
promote the conftri&ion of the veflels.

i. To anfwer the firft intention, venefe&tion,
a free circulation of cool air, cooling diet, drink,
and other refrigerants, are the principal reme-
dies.

2. The fecond indication is with difficulty
followed ; for the exertion which the feveral
remedies that produce this effe& occafion, will
be often very hurtful.

Vomiting and purging, except with the moft
cooling neutrals, are feldom admiffible; and
warmth, applied to the furface, is equivocal in
its effets. 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 perfect
tranquillity. Opium, in the form of Dover’s
powder, is alfo frequently effetual in render-
ing the circulation more uniform and equable.
Might not the opium and ipecacuanha only,
be kept mixed, and the powder given in thofe
cafes, in frefh folution of nitre, in a full dofe?
Such a formula would probably be a powerful
remedy for hazmorrhagies of all kinds.

Some of the caufes which we have mention-
ed are evidently beyond our reach. Thefe in-
dications are, however, chiefly ufeful in the
early ftages: the evacuation itfelf foon takes off
plethora, as well as the hzmorrhagic effort of

Q2 the
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the heart and arteries ; fo that the chief bufinefs
of the pradtitioner is,

3. To reftore the tone of the fohdq and pro-
mote the conitriGion of the veflels. Wlth this
view, internal aftringents, and the application
of cold, are the moft effeCtual means. The
ftyptics generally employed are, the vitriolic
acid, alum, terra Japonica, and gum kino : but
cold applications to the pudendum and neigh-
bouring parts are chiefly to be trufted ; as thick
linen comprefics wet with cold vinegar and wa-
ter, applied to the os externum, pubes, and
]Oll’lb and often renewed left they fhould be-
come warm. A bladder with cold water, in
which fome crude fal ammoniac is diffolved,
may be ufed for a topical application, and w il
retain the cold fluid longer than any other com-
prefs.

By thus keeping the patient quiet and cool,
by giving internally cooling things and opiates,
and by the application of cold to the organ af-
feCted, the hzmorrhagy may be refirained,
though threatening and alarming ; and the wo-
man, after 1cveral attacks, may, under proper
management, be enabled to carry the child to
the full term of delivery.

Debility and relaxation muft afterwards be
removed, by nourithing diet and tonic reme~
dies; and, in relaxed habits, the hazard of re-
lapfe guarded 2gainft by the ufe of the Peru-
vian bark, moderate ex erafe, and the other re.
medies ufually employed after cafes of profufe

: ' menor-
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menorrhagia.  1n full habits, or where there is
an evident difpofition to plethora, gentle eva-
cuations, cooling regimen, and an abftemious
fpare did¥, are the beft prophyladiics.

In the latter end of pregnancy, when the
hzmorrhagy proceeds from the feparation of a
portion of the cake which adhered at the cer-
vix, over the orificium uteri, the deluge is
fometimes fo impetuous as to kill the mother
very fuddenly. The only methed, then, in
our power, for preferving both the parent and
child, is by an expeditious deiivery ; 1 mean ex-
peditious with refpect to the time it is attempt-
ed, for the operation of delivery fhould be
flowly performed.

In all cafes of flooding, when any portion of
the pappy fubftance of the placenta can be felt
by the finger to prefent before the child, delivery
fhould be performed as foon as the orifice of
the womb is fufficiently relaxed to admit of
the introdution of the hand, after gently
firetching* : and if the repetition of floodings
without pain be frequent, or the difcharge {o
profufe as to bring on faintings, it may be ne-
ceffary to deliver, even though there fhould be
no fenfible dilatation of the uterine orifice, and
though no part of the placenta can be felt to
the touch; for, if the woman is previoufly
much exhaufled, fhe cannot be faved by deli-
very.

#. See a valpable gfiay on this fubje& by Mr. Rigby.
1l. Asor-
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II. ABoOrTION.

ABORTION is “the premature delivery of
the feetus ;7 which comprehends eve® period
before the evolution of its fyftem be fufficiently
complete to enable the child to exift after the
conne&tion with the parent is diffolved.

Some authors ftill make the following dif-
tinGtion. When the ovum is expelled in the
carly months, they call it an abortion ; and, if
the foetus be delivered at any period between
the fifth month and the full time, a mi/carriage.

Abortion is commonly preceded by fome of
the following fymptoms: Flooding, pains in
the back or belly, uterine bearing-down pains
with regular intermiffions, the difcharge of a
watery fluid.

If, along with flooding, any portion of a
vafcular fkinny fubftance, which is the mem-
brana decidua, fhould be difcharged, abortion
for certain will enfue. None of the other fymp-
toms are infallible ; even the evacuation of a
watery fluid is not neceffarily followed with
delivery, fince it may proceed from a collection
on the outfide of the ovum, between the lamel-
le of the membranes. In the early months
exceflive floodings fometimes occur ; and yet,
by proper management, the woman is often
enabled to retain the child.

There is lefs fear of abortion while the blood
evacuated is pure and without clots, unat-
sended with uterine pain and preflure, But, in

forming
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forming a judgment, the conftitution, occafi-
onal caufe, and term of geftation, muft be re-
garded

Abortions happen more frequently from the

bemnnmg of the fecond to the end of the
third month, than at any other period.

The imrnediate caufe of abortion is the fame

with that of real labour.

The more remote caufes are, 7

1. Whatever interrupts the regular circulation
between the uterus and placenta; as,

1. Difeales of the uterus.

2. Impervioufnefs, or fpalmodic conftrition,
of the extremities of the uterine blood-vef=
fels.

3. The feparation of any portion of the cake,
or decidua, from the uterus.

4. Determination of the fluids to other parts.

11. Every caufe which prevents the diftention
of the uterus, or excites {pafmodic contrac-
tion of its mufcular fibres ; as,

i. Extreme 1rr1tab1hty, preventmg the exten-
fion of that organ.

2. Violent exertions, as coughing, fneezing,
vomiting, {training at ftool : mechanical in-
juries, as ftrains, falls, &c.

3. Irritation from the confined motion of
the feetus, its kicking, or ftrugglings.

4. A habitual difpofition to abortion.

I1I. The death of the feetus; which may be
occafioned from,

1. Difeafes peculiar to itfelf.

g g AR
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2. An original defect tranfmitted from the
parents.

3. External accidents affeing the mother.

4. Difeafes of the placenta, membranes, or
cord.

5. Too flight adhefion of the cake or mem-
branes to the uterus.

6. Weaknefs, or want of refiftance, in the
texture of the membranes ; or an exceflive
quantity of the liquor amnii.

7. Knotty circumvolutions of the umbilical
cord.

The fize of the abortive ovum in early gef-
tation is as follows: Six weeks after concep=~
tion, its bulk is nearly equal to a pigeon’s egg;
in eight weeks, to that of a hen; and in twelve
to that of a goofe. '

Where there is no reafon to dread abortion,
every probable mean ought to be employed to
relieve painful fymptoms by reft and opiates,
to check hazmorrhagy by the means already
dire¢ted, and to obwviate occafional caufes as
much as poflible ; and the woman fhould be
encouraged to hope as long as there is grounds
for it. ;

As abortion, in many inftances, is preceded
by no alarming {ymptoms, till a difcharge of

watery fluid, or an excellive flooding, with’

clots and portions of the decidua, announce
the approaching event ; either to remeve im=
mediate fymptoms, or prevent the accident
that is dreaded, often baffles our bbalted fkill ;

T for
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for the circulation in the ovum perhaps had
ceafed a confiderable time previous to any
threatening {ymptom of its expulfion.

Little, therefore, can or ought to be done
by way of treatment, befides obviating ple-
thora, advifing reft of body and tranquillity of
mind, and guarding againft every caufe o ir-
ritation. Though the mother may fuffer a
confiderable thock from milcarriage, and it may
be {fome time before her conflitution be fuffi-
ciently reftored for any future fortunate preg-
nancy, women are rarely known to fuffer fa-
tally, but from mifmanagement in the ecarly
months. Any manual operation to affift de-
livery, is feldom neceffary at an earlier period
than the fixth month of geftation, unlefs the
mother’s life thould be in danger from flood-
ing. When .this happens, the bag may be
broken by thrufting the finger againft it in
time of pain, or endeavouring to affift its ex-
pulfion when within reach of the finger; but
otherwife the delivery thould be who/ly trufted
to nature. It is even hazardous to deftroy the
firu@ure of the ovum in the early months:
for when it breaks, the fmall feetus is firft ex-
pelled ; and the bag or placenta may be after-
wards retained for a week or more, during
which time the flooding often continues to be
exceffive ; whereas, if the coaception comes
off entire, the eflufion generally ceafes imme-
diately. '

R From
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From long retencion, the placenta, without
circulation, is liable to become. putrid: it is
then expelled in different portions; and in-
ﬂammatlon, e\corlatlon, or gangrene of the
uterus and vagma, often enfues, In thefe cir-
cumftances there is a neceflity for keepmg the
parts clean, by frequent bdthmg, or by injec-
tions thrown into the vagma, and bark, with
elixir of vitriol, {hould be given freely. Gently
ftimulating g]yﬁers to promote the contraction
of the uterus, in cafes of retention of the pla~
centa where there is no great flooding, are often
ufeful. _

As women who have once aborted are liable
to a repetition of that accident from a fimilar
or very trifling occafional caufe, it pought to be
guarded againtt by every poflible means. With
this view, the management during pregnancy
thould be properly regulated,

e D

SiE. C RO INC AN
Managemens during Pregnancy.

HE regulations during pregnancy may be

° 1efcrred to the fol]owmg rules.

1. The ftri¢eft temperance and re"ulzmt)
in diet, ﬂeepmw exercife, and amufement, are
nece{“ary to be obferved by thofe who hax e
reafon to dread abortions.

2y Overhﬂa‘inq, irregular }*"monc and col-

tivenefs, {hould be cop ‘;tfntn' guarded againft.

3. The
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3. The hazard of thocks, from falls in walk-

ing or riding, from bruifes in crowds, of
frights from buftle, thould be avoided with the
utmoft circumipedtion.

4. The drefs of pregnant women ought to
be loofe and ealy. Tight lacing is injurious
at every period of geftation. In the early
months, by preventing the uterus from rifing
out of the pelvis, it endangers mifcarriage, and
1s fhill mere hazardous in the advanced ftages.
Jumps, without knots, buckles, or whale-bone,
fecured with f{traps of broad tape or ribbon,
fhould be had recourfe to foon after concep-
tion, and worn conftantly.

5. Pregnant women require free, pure air ;
their inclinations thould be gratified by every
reafonable indulgence; and their {pirits kept
iip by cheerful company and variety of objects,
that their minds may be always compofed and
happy.

6. If complaints then occur, théy thould be
treated nearly as at other times, with the pre~
cautions formerly fuggefted of avoiding all great
evacuations and violent exertions.  Draftie
purges, ftimulating glyfters, emeties towards
the term of quickening, or any other critical
period, ftrong diaphoretics or diuretics, fhocks
from eleétricity or the cold bath to thofe who
have not been accuftomed to them, the hazard
of accidents from riding or failing, and of the
confequences of irritation from the a&ion of

blifters or the abforption of flies in particular
R 2 circumftances
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circumftances and conftitutions, ought to be
carefully guarded againft. In the early months,
abortions might be readily occafioned from
fuch hazardous expedients ; and in the latter,
the moft alarming and dangerous floodings.

7. Laftly, With a view to prevent abortion
in cafes of habitual predifpofition, in plethoric
habits, or in thofe of an oppofite temperament,
occafional caufes muft be obviated, and the par-
ticular fault in the conftitution correted.

PaRCRYT T ;
7. ARl gdliy W %,

A N'T'RO'DU:CTT'ON,
§ 1. General Obfervations.

&VHEN the uterus will admit of no greater
diftention, without a material, or pro-
bably fatal diforder, from its impeding the
feveral functions, labour enfues.

At this period, the organization of the feetus
is fufficiently evolved to emable it to continue
its exiftence ; for as it derives no injury from
a longer delay, fo it can furvivea {light accele-
ration of this important change.

The period of geftation varies in the feveral
clafles of different animals, The mare, the

: cow,
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cow, the ewe, and the goat, are reftricted, each
within its proper limits. In the human fpecies,
nine kalender months feem neceflary for the
perfeftion of the feetus; that is, nearly 3¢
weeks, or 263 days, from conception. The
term does not, however, appear to be fo arbi-
trarily eftablithed, but that Nature may tranf-
grefs her ufual laws; and, as many circum-
fances frequently concur to anticipate delivery,
it certainly may in fome inftances be protraci-
ed. Individuals of the fame clafs of quadru-
peds, it is well known, vary in their periods
of pregnancy. May we not from analogy,
reaflonably infer, that women fometimes exceed
the more ordinary period? In feveral tolera-
bly well attefted cafes, the birth appears to
have been protracted feveral wecks beyond the
common term of delivery. If the chara&er of
the woman be unexceptionable, a favourable
report may be given for the mother, though
the child fhould not be produced till nearly
ten kalender months after the abfence or fud-
den death of her hufband.

Lapour is “ an effort “of nature to expel
the contents of the gravid uterus.” It is
chiefly accomplithed by the fpafmodic contrac-
tion of the uterus itfelf. The diaphragm,
mufcles of the abdomen, and others concern-
ed in refpiration, and all the mufcles of the
body, are called in as auxiliary powers. Thefe
efforts alternate with intervals of eafe ; and the

exertions,
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exertions, or paroxy{ms, continue till the child
is propelled and the uterus completely emptied
of its contents. :

The immediate caufe of labour {eems to be,
¢ Irritation, from previous diftention of the
uterus, comprefling the feetus and waters.”
The uterine contents being propelled againft
the orifice, the mufcular ftructure of that organ
will be ftimulated into action, and labour-pains
confequently enfue.

The final caufe of labour is, the birth of
the child.

Spurious pains frequently occur towards the
Tatter end of geftation.  Their caufes are a
{light degree of irritation of the uterus from
exceflive ftretching; fpafmodic affeGtions of
“the abdominal vifcera; or, any ftimulus com~
municated from the inteftinal canal, as colic
from coftivenefs and other caufes. They of-
ten nearly refemble labour, and ought to be
carefully diftinguithed from it.

They are more vague and irregular, both in
frequency and force, than thofe arifing from
genuine labour; they do not produce any fen-
{ible change on the orificium uteri; they are
not attended with any confiderable difcharge
of the ropy mucus, which fometimes precedes,
and always accompanies, the firft ftage of real
labour. They are generally confined to the
lumbar region, or to the belly, without ftriking
down the thighs; they are commonly moft
troublefome towards evening, occafion inquie-

tude
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tude and reftlefsnefs in the night, and abate in
the morning. They are further known to be
fpurious, by the relief procured from glyfters
and opiates.

Genuine labour is known to approach from
the circumftances which ufually precede it :
the progrefs is marked by the duration, force,
and frequency of the pains; by their effects on
the general fyftem; more particularly by the
dilatation of the uterine orifice, and protrufion
of the water and child.

The fymptoris of approaching labour are, the
{fubfiding of the abdominal tumour at the fupe-
rior part: hence, at firft, a relief from weight,
preflure, and uneafinefs formerly felt; after-
wards, a difcharge of ropy mucus from the
vagina, fometimes tinged or ftreaked with blood,
commonly ftyled the fbews; then, flight pains
of the belly or loins, frequent micturition, te-
nefmus, fometimes colic or diarrheea, extreme
reftlefinefs, alternate rigours and hot fits,”

The throes of labour ufually commence with
pain in the region of the loins, which {pread
yound forwards and downwards, and again ex-
tend from the belly to the pubes, fheoting
down the thighs. At firft they are vague,
more {light and tranfitory ; but gradually in-
creafe in force, and recur at more regular in-
tervals.

Sicknefs of the ftomach, retching, and vo-
miting, alternate rigours and hot fits, in fome
jnflances accompany the eatlieft fymptoms of

labour !
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labour ; in others, horripulatio occurs in the
progrefs, and feems then to be occafioned by
the preflure of the head of the feetus againft
the irritable uterine orifice.

Pyrexia, in young plethoric women, is a
frequent attendant of labour: for, with, in-
creafed pain, the face becomes flufhed, the
pulfe full, ftrong, and accelerated, along with
dry parched mouth and fauces, and the other
fymptoms of fever, ftyled by authors febrs
parturiens. lichuria, or fuppreflion of urine,
and fometimes an involuntary difcharge of fa-
ces, enfue.

The progrefs of labour generally proceeds in
the following manner.

In confequence of the great difcharge of iu-
bricating moifture, the genital parts are firft re-
laxed, and then gradually begin to dilate, The
membranes alfo gradually feparate from the
internal furface of the uterus; and, by 1ts {paf-
modic contra&tions, the membranes and con-
tained water is protruded in form of a foft,
yielding bag, before the prefenting part of the
child. In the.abfence of the pain, the waters
retreat ; the membranous bag is relaxed, or,
flaccid ; -and the child, if within reach, can be
diftin@ly felt through. When the pain recurs,
the -membranes become tenfe and turgid ; {pread
out more and more ; and, advancing lower and
lower as the pains mcxeafe in force and fre-
quency, they gently and fafely firetch and di-
late the paflages preparatory to delivery, in a

I manney



§r. Of Labours in general. 129

- manner which no human artifice can poffibly
imitate. When that important end is accom-
plithed, the flender bag yielding to the pro-
pelling force, gives way, and the contained fluid
is evacuated.

In a natural eafy labour, the progrefs of
the head of the foetus through the pelvis cor-
refponds with the protrufion of the membranes
and dilatation of the foft parts. The head ad-
vances 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 mem-
branes 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 protruded in the
form of a tumour, the os externum is gradually
dilated. . As the occiput rifes from below the
pubes, the face is turned towards the conca-
vity of the facrum ; the forchead prefles againit
the moveable coccyx; the vertex now pro-
truding without the os externum and the fti-
mulating exertions becoming {o 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 thoulders making the

fame mechanical turns with the head.

S When
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When the woman has fomewhat recovered
the fthock, the uterus again renews its contrac-
tions ; and by a more gentle and moderate ex-
ertion of the fame power by which the mem-
branes were feparated and protruded and the
child was propelled, the placenta is detached
from its adhefion to the womb, forced down-
wards to the orifice, and expelled.

This is the manner and progrefs of natural
cafy labour. But a variety of circumftances
frequently concur to difappoint our hopes, and
render the birth tedious and painful. The
original pofition of the feetus iz wtero; the
bulk, thape, and folidity of the head ; the age,
conftitution, and previous condition, as well as
prefent health and management of the patient ;
the a&ion of the uterus itfelf, confidered as a
hollow mufcle ; the rlgldlty of the os tinca ;
the conftruétion and capacity of the pelvis ;
the texture of the membranes; the tightnefs
or conftriction of the vagina; the refiftance of
the os externum, &c. occafion an aftonifhing
variety in the degree of pain, the progrefs or
duration, and manner of termination of labour.
Pra&itioners fhould therefore be cautious of
giving an opinion refpe@ing the time of deli-
very, at leaft till the progrefs be confiderably
advanced.

A judgment of the duration and event of
labour is chiefly to be derived from the force,
continuance, and recurrence of pains ; from the
refliftence of the os tince, or the contrary ;
from the period when the membranous bag

1s
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is ruptured ; from the pofition of the child’s
head, and relative proportions that obtain be-
tween it and the pelvis.

Y oung women, apparently well proportion-
ed, of a lax fibre and healthy conftitution, may
be prefumed to have eafy, favourable labours.
We may expect the delivery to be tolerably
eafy and expeditious, when the pains come on
regularly ; when the child prefents properly ;
when the membranes begin early to form a
bag, and protrude the os tinca; 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 mem-
branes during the remiflion of pain, advances
progreflively through the pelvis, preceded by
the amnion tumour and the rupture of the
membranes, when the head can be felt to prefs
againft the orificium uteri.

But, even in thofe circumftances, the pro-
grefs of labour is often unexpe&edly interrupt-
ed, by the remiffion or diminifhed force of

ains for a confiderable interval ; by the con-

ftriGtion of the vagina after the os tince is
completely dilated ; or, by the rigidity of the
external parts, though no obftacle fhould occur
from any defect in the conftrucion of the
pelvis.

In fome inftance, the progxefs is retarded by
the early rupture of the membranes, flow dila-
tation of the os tincae, feeblenefs of the throes,
and a variety of other caufes. Nothing can

S 2 therefore
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therefore be more difficult, than to afcertain,
or guefs at, the time neceflary to accomplith
the withed-for event. The more ordinary
limits of a natural eafy labour are from fix to
twelve hours ; it 1s, however, fometimes com-

leted within two hours, and fometimes re-
quires feveral days. But the firft labour is ge-
nerally, from obvious caufes, the moft painful
and tedious. '

§ 2. Divifion of Labours.

HE ancients, as far as can be colleGted
from their writings, divided labours into
two kinds, Natural and Preternatural. The
firft included head, or, accerding to fome, head
and breech, prefentations ; and all others were
implied in the latter. Dead children feem to
make a third diftin@ion, and are directed to be
delivered in a particular manner by tharp hooks.
In different authors we find different ar-
rangements, and the claffification is fill arbi-
trary. That of Dr. SMELLIE appears to be
leaft liable to exception. He refers all labours
to three general clafles: 1/, Natural; 24y,
Laborious ; and, 3d/y, Vreternatural. He calls
thofe cafes natural, where the head prefents,
and-the child is expelled by the natural pains ;
laborsous, when the head prefents, but the birth
is uncommonly protra&ted, or requires the in-
terpofition of art ; and preternaturaly when any
other part but the head firft prefents, or when
the feet are delivered before the head.
A great
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A great variety of divifions and {ubdivifions,
however, ftill prevail among modern pra&i-
tioners ; as, Natural and Non-natural, Slow
and Lingering, Difhlicult and Laborious, Preter-
natural, Wrong and crofs Pofitions, Perilous,
Mixed and complicated Labours, &c : and
different. explanations have been given by dif-
ferent authors to the fame terms. Such inde-
finite diftin&ions ferve to involve the fubje&t
in obfcurity, and to miflead and embarrafs in-
experienced practitioners.

All diftinctions ought to be reftrited to
thofe cafes merely which require a different
mode of praltice. With this view, labours
may with propfiety be referred to Dr. SMEL-
LIE’s general divifion of three claffes ; Natural,
Laborious, and Preternatural : And each of
thefe may be fubdivided into two or more dif-
ferent clafles ; which alfo comprehend a con-
{iderable variety of particular cafes.

I. NaTURAL include,
1. Expeditious and eafy,
2. Tedious and lingering, labours.
II. DirricurLm or ftrictly laborious labours
comprchend,
1. Thofe cafes where the HAND alone is fuf-
ficient to afford the neceflary affiftance.
2. Where iINsTRUMENTS muit be ufed.
IIl. PRETERNATURAL parturition compre-
hends,

1. Feet and breech cafes.
2. Crofs
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2. Crofs births.
. One or both of the fuperior extremities
protruded before the head.
4. All other cafes that require the child to be
turned ; as floodings, prolapfed cord, &c.

§ 3. , Management of Labours.

N all labours, three diftinét 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 pla-

centa and fecundines.

Of thefe the firft is by much the moft tedi-
ous, and the management is nearly the fame in
all labours: for, whatever time may be necef-
fary to accomplifh it, this firft ftage thould, in
every inftance, be trufted to nature ; dangerous
floodings, (very rarely local defe@s in the foft
parts) only excepted.

The third ftage feldom requires much affift-
ance from art.

In the fecond itage chiefly, a variety of ma-
nagement in different circumances becomes
neceflary.

We fhall firft give a few directions for the
treatment of Natural Labour in its three feve-
ral ftages ; and then concifely direct the variety
of management in the particular Cafes of the

other claffes.
CHAP.
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G HAP: 1.
Method of Treating NATURAL LABOURS.

SECTEON L.
Expeditious and eafy Labours.

FIRST STAGE.
DirataTioN of the Oriricium UTERL

N the commencement of labour, and pre-
vious to any attempt to aflift it, the ne-
ceflary apparatus fhould be prepared. The |
room fhould be lofty, the bed equally diftant
from a confined fituation, and a current of air ;
the curtains, and every part of the furniture,
thould be thin and incapable of retaining either
moifture or fmell.  The coverings of the theets
thould be carefully adapted to prevent the blood
or the waters, from penetrating through them.
The patient fhould be permitted to walk, or
reft in her ulual poftures, till the os uteri is
dilated, and the pains be frequent and prefling :
" the thould then be placed on her fide, with her
knees drawn up; and, in advanced labour,
they may be feparated by a pillow, and a re-
{iftance given to the feet by an affiftant. Be-
fore the is placed in this pofition, every indeli-
cacy, by frequent touching, is highly improper.
It is afterwards more eflential, and thould never

be neglected immediately after the rupture of
the
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the membranes; for the child’s arm, or any
portion of the umbilical cord which may
threaten to prefent, may then be replaced with
eale.

Having obviated every caufe which may
impede labour, and guarded againft every thing
which may difturb or irritate the patient, we
fhould wait with patience till nature has pro-
truded the head of the child, or the membranes
filled with their fluid. 1f we interpofe before,
it thould only be to apply a warm cloth to the
os externum, or a preffure to the loins, if the
pains are violent.

The firft ftage of labour is then accomplifhed.

SECOND S5TAGE.

DeL1vERY of the CHILD.

F the membranes have not been before rup~ °
tured, it fhould now be done by the finger
of the accoucheur ; and a remiflion of pain ge-
nerally enfues. It returns, however, as foon
as the watery fluid is difcharged ; and the peri-
nzum is foon after diftended by the preffure of
,-the vertex: but, under proper management,
no bad confequences follow from the diften-
tion, unlefs the labour is rapid or tedious. In
the former cafe, the parts of the mother have
been lacerated ; and, in the latter, violently in-
flamed, in confequence of the long continued
preflure of the child’s head.
2 When
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When the parts are violently ftretched, the
perineum may be gently fupported during a
pain, and a counter-preflure is generally re-
commended when the labour is rapid; but it
fhould be remembered, that this {fupport is only
ufeful as it retards the labour, which is often
inconvenient, and fometimes dangerous. A
laceration of the perinzum is a very rare oc-
currence, and generally the confequence of pre-
vious difeafe. It is therefore doubtful, how
far a hazardous expedient is to be recommend-
ed to obviate an uncertain accident.

After the head is delivered, there is feldom
any danger : the fhoulders accommodate thems=
felves to the paflage’; and the birth may then
be fafely facilitated by the hands of the opera-
ter, if any affiftance fhould happen to be necef~
fary.

'}l,"he child fhould be immediately removed,
as far as the cord will permit ; if it is twifted
about the neck, body, or limbs, it muft be dif-
engaged, and, after the child has thewn figns
of life, the cord muft be tied. If the child has
{uffered from the compreflion of the he2d, the
ftring may be fafely fuffered to bleed a little ;
or, if it appears to have been lately dead, the
ufual ftimuli fhould be employed *.

* For a more minute detail of the apparatus of the bed,
drefs of the patient, and other particulars re'ating to the mas
nagement of Narural Labouts, fee Treatife of Midwifery for
the Uje of Female PraGitionets.

T THAIRD
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T HARD S TIA G B0st drl,

Separation and Expulfion of the PLACENTA and
SECUNDINES.

MANAGEMENT OF THE PLACENTA.

'HAVI’\'G given the child to the nurfe or
' one of the attendants, the next object of
our regard is, the management of the placerta.

The fame powers which expel the feetus,
are again, after a thort interval, renewed, but
in a lefler degree, to exclude the fecundines.
"Their ftructure is, however, different from the
‘'more folid mafs of the feetus. The uterus
fometimes contradts unequally ; the os tince
$s more irritable than the fundus ; and the mui-
‘cular fibres round the edge of the orifice fome-
times contrat fo quickly, that the aperture foon
diminithes, and may for a little time prevent
the cake from pafling after its adhefion to the
uterus is diffolved, From the unequal or par-
tial contra@ion of the mufcular fibres of the
uterus where the placenta is attached, one por-
tion may be {feparated before another: all which
render a variety of management, in peculiar
circamftances, neceflary.

Hence the oppofition of fentiment of authors
on the fubje&t; fome recommending, as a ge-
neral rule, to precipitate the extraction imme-
diately after the delivery of the child, left the
aterus, {uddenly clofing, thould render the ope-
ration difficult and hazardous ; while others

advile,
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advife, in all cafes, to truft the management en-
tirely to nature. «..ds v ie s ,

The middle courfe is, in general, the moft
fafe and proper; and both extremes fhould be
equally guarded againft. :

-As the feparation is accomplithed by the
fpontaneous contration of the uterus, more or
lefs time will be neceflary, according to the pre-
vious ftate of geftation, duration, and manage-
ment of the preceding part of labour, condition
of the woman immediately after, and a variety
of other occafional caufes which may impede
or promote the altion of the uterus.

In moft cafes, the adhefion is diffolved within
half or three-fourths of an hour after the birth of
the child. The contra&ion of the uterus is moft
expeditious, and of confequence the placenta
moft eafily and quickly feparated, after a firft
pregnancy, When the woman is in good health,
and when the labour has been properly managed.
"The contra&ion of the uterus is more {low and
imperfec, and confequently the adhefion of the
cake more tenacious, in premature births, ‘when
the woman’s health is impaired from previous
indifpofition ; in cafes of tedious and difficult
labours,—of languor or faintnefs after delivery,
—and ‘when hafty attempts have been offici-
oufly employed to force the extra&tion.

The diminithed bulk, and fhifting of the ab-
dominal tumour, which may be felt by the ap-
plication of the hand externally, afford the beft
means of information 2when to attempt expe-

Py diting
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diting the expulfion of the fecundines; and,
in general, enable us to judge whether any
other child be retained iz wrero.

The appreach of the birth of the placenta is
comrmonly announced by the difcharge of fome
clotted blood, and by a flight degree of utering
nifus, called by the women grinding ox griping

arns. Then is the time to aflift the expul-
fien; which ought to be performed in this
manner. ' ,

‘T he cord muft be twifted reund the fingers
of the left hand, fo that a firm hold is obtained ;
two fingers and the thumb of the right hand
fhould alfo be applied, to grafp the cord within
the vagina, The advantage of a pain, when
it occurs, fhould always be taken. The cord
muft be pulled from fide 10 fide, and backwards
towards the perinzum, endeavouring to drag
in fuch a diredtion as fo bring the central part
of the cake through the axis of the uterus and
pelvis, and defiring the woman to employ her
own exertions moderately by bringing a deep
infpiration and bearing down gently ; but vio-
lent efforts of coughing, retching, fneezing, or
ftraining, fhould be conftantly avoided, left
dangerous floodings or deliquia might follow.
1t is known to advance, hy the lengthening
of the cord, and the ftraining of the woman.
When the bulky part of the mafs arrives at the
os tince, the inverted cake, prefling againft the
orifice in a globular form, fometimes gives con-
{iderable refiftapce, This ebftacle may be re-

; moved,
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moved, either by pafling up twe fingers of the
right hand, guided by the cord, to bring down
the edge ; or by waiting a few minutes, then
pulling gently at the cord with the left band,
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 being fill extended
with the other hand. The whole fubftance
of the cake, with the membranes, being at laft
entirely difengaged, are to be gradually extract-
ed, put into a bafon, and removed.
~ But, if the placenta does not advance when
the cord is fully extended, and the woman fef-
fers confiderable pain, the operator muft imme-
diately defift; left, by carrying the attempt
further, floodings might be occafioned, the cord
be ruptured, or the utcrus inverted. A foft
warm cloth fhould then be applied to the os
externum, and the patient allowed to reft for
five minutes. If it does not yet advance, ten
or fifteen minutes more thould be waited for;
and, in the interval, a moderate degree of pref-
fure on the abdomen, in different direGtions,
may promote the contraétion of the uterus,
and affift the feparation. By gradually pro-
ceeding in this manner, and patiently waiting
for the contradtion of the uterus, the placenta
will be produced {o low, that the centre can be
~ felr, the edge brought down, and the extrallion
{afely accomplithed.
The ntroduétion of the hand into the uterus
to fcparatc the adhefion, or aflift the expulfion
of
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of the after-birth, is not perhaps abfolutely ne-
ceffary in one of feveral hundred cafes. How-
ever cautioufly performed, it occafions a confi-
derable degree of pain; the very apprehenfion
of an expedient fo harth and unnatural, in-
fpires the utmoft dread and horror, and not un-
frequently caufes deliquia or fits. It is cruel
and barbarous to employ a painful mode of af-
fiftance, it is criminal to hazard the confe-
quence of violence, where the fame end may
be obtained by gentle means, perhaps by wait-
ing an hour or two extraordinary. In every
view, the operation of introducing the hand to
remove the placenta fhould only be employed
in the moft urgent cafes.
It muft, however be acknowledged, that the
placenta cannot always be removed by pulling
at the cord: It may be ruptured: A profufe
flooding indicates the neceflity of the immedi-
ate interpofition of the artift ; for while he de-
liberates, the patient may ﬁmc -the uterus may
be fpafmodlcﬂly conftri¢ted over or upon the
cake, and prevent its advancing: or, the cake
may be retained from extraordinary‘or morbid
adhefion to the uterus. 'We fhall confider each
of thefe cafes feparately.

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
{ome time dead. In the laft cafes, the rope is ne-

vey
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ver to be trufted. Time fhould be given for the
cakes to be difengaged and forced downwards ;
and the cord fhould only be ufed for a guide,
to conduct the fingers to prefs on the placen-
tary mafs, in the manfler direCted, when it is
advanced as far as the os tince.

When there 1s no rope for a direction to the
hand, and it appears neceflary to remove the
placenta on account of the apprehenfion or
anxiety of the woman, or any threatening
fymptom of danger, the hand muft be gently
infinuated into the uterus, and the ragged
membranes round the edge of the placenta
fearched for. If it cannot be difengaged by
bringing down the edge, let the hand be con-
veyed to the thick protruded centre; and by
{peading out the fingers, then bringing them
together {o as to grafp the cake in the palm of
the hand, and repeating the attempt again and
again, the ftimulus of the hand will promote
the contraction of the uterus. The cake being
at length entirely detached, is to be cautioufly
and gradually brought down, and removed.

2. Method of extraclling the Placenta in Cafes

of Flooding.

A prorust hemorrhagy fupervening the de-~
livery of the child, is alarming and dangerous ;
if it does not foon ceafe, fatal {yncope will pro-
bably enfue. Though it feem to abate, if the
woman be low and faint, the relief may be fal-
lacious ; and is perhaps occaﬁnncd by part of

the
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the placenta forced down at the cervix uteri,
and by plugging up the orifice prevents the
effufion externally.

The confequences to be dreaded can only be

prevented by removing the placenta ; for, while |

one portlon adheres and another is detached,
there is little chance that the flooding will ﬁop
till the uterus be put into a condition for con-
traCting. + The hand of the operator is to be
gradually, but with a certain degree of courage
and refolution, introduced into the uterus,
taking the navel-ftring for a guide, and gather-
ing the fingers together in a conical manner.
If thc placenta feems attached to the oppolite
{ide, the hand already introduced muft be with-
drawn, and the other paffed in its ftead ; or if,
from its adhefion towards the upper part of i
the womb, it appears to be without the reach
~ of the hand, the pofition of the woman muft be
altered, and the muft be fhifted from one fide
to the other, from the fide to the back, acrofs
the bed, or placed on her knees and elbows,
according to the particular circumftances of the
cafe.

The placenta, by its firmnefs, can be readily
diftinguithed 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 feparated edge of the
cake can eafily be come at. 1f it cannot, the

thick middle part of the placentary mafs {thould
I be
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be grafped firmly, {preading out the fingers
and gathering them together upon it, and in
that manner gradually endeavouring to difen-
gage and bring it away. It is dangerous to
{trip or peel it from the womb, by placing the
fingers on the outfide of the membranes, as
authors generally advife; for, by that means,
where the womb has loft its contractile power,
a fatal deluge may be occafioned.

3+ Management of the Placenta in Cafes of Spafmodic
Contraction of the Uterus.

LitTiE 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 contraction of the ute-
1us reftored, and the placenta, by the fuccefsful
efforts of nature, difengaged and expelled. :

Though it might perhaps be the fafeft prac-
tice, both in this cafe and when the cord 1s
torn, to delay the interpofition of manual affft-
ance even for a day or two, when the cake will
probably be expelled in time of f{leep, foon
after waking, or forced off during the effort of
pafling urine; yes thére is always hazard of
leaving the woman before the afier-birth 15 deli-
vered.  She may fuffer from anxiety and agi-
tation ; or a flooding from partial {eparation
may enfue, and life itfelf be quickly extin-
guifhed.

If the operator cannot flay conflamly with
the patient, nor any affiftant be procured, the

19) befk
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beft practice is to give a full dofe of opiumy
as 40 or 5o g™ L. L.; and when fhe is com~
pofed, and begins to be drowly, if the cake
cannot be brought away by pulhng at the cord,
and uterine efforts are in vain waited for, the
hand of the operator may then be introduced
into the uterus in a conical manner, and the
conflrition gently and gradually be overcome.
The cake will probably be found moftly loofe
and difengaged, which muft be firmly grafped
in the hand and removed.

4. Management in Cafes of morbid Adhefion of the

Cake.

THE placenta is liable to become difeafed.
It fometimes partially or wholly degenerates
into hydatides, becomes {chirrhous, cartilagi-
nous, more rarely bony. Either of thefe flates
1s probably originally preceded with fome de-
gree of inflammation ; in confequence of which
the intermediate connefting membrane between
the cake and the uterus is deftroyed, and a co-
alition formed between them.

Of all the caufes of retention, this is the
moft difficult and dangerous. = The cafe is
intricate and perplexing. If the placenta re-
mains, and nature fails to expel it, the woman
generally dies from uterine inflammation and
gangrene. She is often alfo the unhappy vic-
tim of the unfuccefsful attempt of the opera-
tot: for the uterus has been torn by the offi-
cious or unikilful efforts of the praQitioner;

o
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or mortal floodings, inflammation, or gangrene
have enfued.

If, in thefe circumftances, we thould wait
for the natural expulfion, the woman may be
quickly deftroyed by flooding, from partial fe-
paration. If we attempt to force a {eparation
of the adhefion, by tearing the placenta from
the uterus with the fingers while that organ
is in a ftate of atony, a fatal deluge from the
deftru&ion of vafcular fubftance may enfue
before the hand could be withdrawn from the
uterus.

The beft and fafeft practice, in thefe alarm-
ing cafes, is to defer our attempts as long as
poflible : then, but before the putrid procefs
commences, to infinuate the hand with the
utmoft caution and tendernefs ; attentively ex-
amine the cake, by feeling every part of its
fubftance ; carefully avoid tearing by force at
that place where the difeafed hardrefs or fcirrho-
fity is; feparate cautioufly that portion which
is loofe and foft and which yields to gentle ef-
forts : 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 precipi-
tate the delivery of the placenta, or to truft in
alarming or difficult cafes the imperfe& efforts
or limited powers of nature. TFrom over hafty
or violent attempts to force the extration, the
moft dreadful accidents, as inflammation, la-
ceration, or inverfions of the uterus, and mor-

{5 A tal
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tal heemorrhagies, frequently happen. = From
the retention of the fecundines, malignant, pu-
trid, or miliary fevers, and fatal floodings, have
often alfo been occafioned*; of which I have
known ‘feveral inftances.

S T CINGT T,
Tedious and Lingering Labour.

LABOUR, though ftri&ly natural, with

refpe& 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 dif~
trefling to the patient, perplexing and vexa-
tious to the pratitioner.

When the labour is protracted beyond the
more ufual limits the woman becomes anxious
and dejected ; the pains occafionally remit and
recur with frequency and violence, or alter-
nate with imperfe& and irregular intervals of
eafe ; the progrefs is flow and imperceptible ;
her fpirits are exhaufted from reftleflnefs and
apprehenfion, or while the pains abate fhe in-
fenfibly falls into fhort but unrefrething flum-
bers. After along and obftinate conflict, by
the reiterated fucceflion of feeble efforts, the
head of the foetus moulds itfelf to the pa{’hge
the cranial bones are comprefled ; the vertex

* Vide Mr White’s valuable treatife, Dire&ions for Ma-
naging the Placenta, particularly Cafes 11th, 12th, 13th, 14th
and 15th; and Mr Kirkland’s Treatife of Child-bed Tevers,
pan‘cula.rly p- 1581064, ;

lengthens
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lengthens out, form'mg a foft conical tumour ;
the refifting yield to the propelling powers:
and the birth, after perhaps a period of two or
three complete days, is at laft, however, fafely
accomplithed.

The caufes of lingering labour may be re~
ferred to the following.

1. In the MoTHER.

r. Any defe&, more immediately in the ac-
tion ‘of the uterus, or auxiliary powers of
parturition, which impedes the force of the
labour pains.

2. More remotely, univerfal debility, from

a. Flooding, diarrhcea, or other debilita-
ting evacuations.
4. Epileptic fits.
¢. Crampifh fpafms.
d. Sicknefs, lownefs, and faintnefs.
e. Fever, from inflammatory diathefis, ox
improper management.
/- Sudden or violent emotions of the mind.
. Local impediments interrupting the paf-
fage of the child ; as,
1. In the bones affeCting the dxmenfom
of the pelvis.
2, In the foft parts; as,
a. Conftri€ion or rigidity of the os tin-
ca.

&, ———vagina
and os externum.
¢. Seirrhous or poylpous tumours.
Tumes
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d. Tumefa&ion from hardened faces
in the re&um.
¢. Stone in the urethra.
. Diftention of the bladder from urine.
g Prolapfus of the uterus, vagina, or
re&tum.

1L In the CHILD ; as,
1. The bulk and unufually complete offi-
fication of the head ; or,
2. Its unfavourable pofition.
3. The bulk or improper defcent of the
thoulders.

III. From the SEcunDINESs and WATER ; as,

1. The rigidity or weaknefs of the mem-
branes.

2. An excefs or deficiency of the liquor
amnii.

3. The length or fhortnefs of the card.

4. The improper attachment of the pla-
centa.

As thefe caufes exift fingly or combined,
the labour will be lefs or more difficult and
painful.

Moft of the obftacles now mentioned are to
be furmounted by patience and perfeverance,
If the labour is otherwife natural, though from
peculiarity of habit and a variety of particular
circumftances it thould prove tedious, the fafeft
and beft pradiice, in gcneral both for mother

and
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and child, is to truft the management who/ly 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 ftretch flowly. In the
latter, they are more relaxed, foft, and yield-
ing. The firft require the cooling, fedative
plan; the latter, light nourithing food, in {mall
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 avoiding
fatigue, buftle, and noife; at the fame time
foothing and comforting her with the beft af-
furance of a happy delivery.

We thall concifely treat of thefe feveral
caufes.

I. In the MOTHER. _
1. Any defect in the altion of the uterus it-
felf confidered as a mufcular organ, or of
the auxiliary Powers of parturition, im-
pairs the force of the labour-throes ; or, in
other words renders the pains feeble and
trifling.

The over-diftention of the uterus impairs
the a&ion of its mufcular fibres, and may for
fome time prevent thofe fpafmodic efforts by
which the os tincz is cpened and the fostus ex-
pelled ; there may be zlfo other caufes of tors

por,
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por, or want of irritability, of which we are
ignorant. Exceflive diftention of the uterine
fibres can only, however, have a temporary
effec to retard the labour ; and it is little in
- our power to obviate the defect, till the mem-
branes can be ruptured and the water evacu-
ated: the uterus then coming in clofe contact
with the body of the foetus, the head will be-
gin to prefs againft the orifice, and’ the pains
become ftrong and fo*cmg

But, as many inconvenicnces are known to
enfue from an early difcharge of the waters,
that expedient fhould be the refult of the moft
cautious and deliberate refle@ion ; and fhould
never be had recourfe to till the orifice be fui-
ficiently dilated. Any defe& in the auxiliary
powers will produce the fame effe&t in a lefler
degfee : For, fince the whole fyftem of mufcu-
lar parts is employed in the aftion of parturi-
tion, in proportion as any of .thefe are impair-
ed or weakened, the exertions of labour will
be lefs ftrong or forcing. But particularly,
whatever affe@s the diaphragm and mulfcles
concerned in refpiration, will materially im-

pede or interrupt the altion of parturition. A
mrrow cheft, difficult refpiration from what-
ever caufe, hydrops afcites, &ec. have a confide-
rable influence on delivery.

The treatment of all thefe variety of cafes
muft be dire&ted with a view to. remove, or
obviate the caufes of interruption as much as
pefiible.

£ 2, More
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2. More remotely, the progrefs of labour may
be interrupted by debility, from

a. Frooping.—Though flooding, in advan-
ced geftation, is always alarming and dange-
rous, it is lefs hazardous when it occurs along
with labour-pains: for by proper management
the hemorrhagy may generally be checked, till
the pains become ftrong and regular ; it after-
wards ufually ftops or abates, and the deli-
very terminates favourably. But, if the flood-
ing proceeds from the attachment of the pla-
centa at the cervix or over the orificium uteri,
which can readily be known by a careful ex-
amination from touching, the cafe is highly
alarming, the danger imminent, and the event
to be dreaded can only be prevented by an ex-
peditious delivery.

Diarrbza—when exceflive] exhaufts the pa-
tient, brings on debility, and diminifhes the
force of the labour pains. Warm-water glyf-
ters to wath out the re&tum, and opiates, are
the beft palliative remedies. The ftrength muft
be kept up by proper nourithment, as beef-tea
with rice, hartthorn jellies, &c. and the mo-
derate ufe of cordials.

4. EpiLepTIC FITS—When fo violent or
frequently repeated as to leave the patient in a
ftate of ftupor and infenfibility, retard labour,
and endanger the lives of both parent and
child, If the feetus fhould not be expelled by

X a few
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a few paroxyfms,—if fymptoms are threaten-
ing, and the child is within reach of the for-
ceps, delivery fhould be effetted as foon as
poffible. But any violent exertions to procure
delivery, by forcibly ftretching the parts, and
counteracting nature, with a view to turn the
child, as many advife, is impracticable with
any probability of fuccefs. In every inftance
it ought to be a rule, to wait till the head of
the feetus is fufficiently protruded, that the
accels may be eafy to apply the forceps.

c. CRAMPISH sPasMs—are generally con-
fined to the thighs and legs, more rarely the
belly is affe¢ted. They proceed from the pref-
fure of the child’s head on the nerves as it ad-
vances through the pelvis, and can only be re-
moved by delivery. .But as the pains are {el-
dom attended with danger, few cafes occur
to render the affiftance of art neceffary, except
by breaking the membranes, which often re-
lieves the pains when exceflive. Venefe&ion,
glyfters, and opiates, may be occafipnally em-
ployed as palliatives, when the belly is the
feat of the difeafe.

d. SICKNESS, LOWNESS, AND FAINTNESS
—often occur, and have alfo a confiderable
influence in retarding the termination of labour.
"They happen chiefly to women of weak nerves,
or others whofe health has been impaired from
previous ficknefs or mifmanagement; and ac-

company
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company the firft part of labour only. TIn its
progrefs, the woman acquires freth vigour and
additional refolution ; the pains become ftrong
and forcing ; the delivery, even where the pa-
tient appears to-be weak and exhaufted, often
has a fafe termination, though feveral days
thould be neceflary to accomplifh it; and the
recovery Is as favourable as if the whole ma-
nagement had been regulated by the wifhes of
the attendants*.

In cafes of lownefs and depreflion, the great
obje& to be aimed at is to gain time, to {fup-
port the patient’s firength and fpirits ; to guard
againft putting her on labour too early, and to
ufe every means for referving her ftrength and
refolution. When the pains are flow and tri-
fling, when fhe is reftlefs, anxious, and deje&t-
ed, opiates often produce the happieft effects ;
they remove grinding fruitlefs pains, recruit
the {pirits, 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, ad-
vance by flow degrees, under proper manage-
ment, and while no alarming fymptoms occur,
no danger from delay is ever to be dreaded.

e. FevER, from inflammatory Diathefis, or
improper Management.—Inflammatory diathefis

* T have attended a patient three days and nights, and one
whole fourth day, without danger: the woman crooked, and

the child large. ~ She lived all the time on tea and gruel only.
Dr Hunter’s MS. Le@ures on the Gravid Uterus, article Difficult

Labours. £
Xig, in
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in young fubjects of firong rigid fibres and ple-
thoric habits, muft be obviated by venefection, «
repeated glyfters, and cooling regimen. The
management muft be otherwife regulated by
particular circumftances.

/- EMoTIiONS of the Minp. Every kind
of information or intelligence in which the pa-
tient, her family or relations, are ncarly inter-
cfted, fhould be carefully concealed. Their
effe@s in difturbing the woman, occafioning
flutter, agitation, and their confequences, are
too well known to require any further cautions
concerning them. :

3. Local impediments interrupting the paf-
fage of the child ; as,

(1.) In the Bones, affeéting the Dimenfions of
the Pelvis.—Narrownefs from diftortion of
the bones can readily be difcovered when the
defe is confined to the outlet. But when the
brim is faulty, and the woman in other refpects
tolerably well proportioned, we can only judge
from the effe@s.

If the progrefs of the labour be flow and te-
dious—if, from the general figure and cenftruc-
tion of the woman’s body, there fthould be rea-
fon to fufpect a faulty pelvis ;—if the fpine be
twifted, the legs crooked, the breaft bone raifed,
or the cheft narrow ;—fich conftru&ions, in-
dependent of any defe& in the bafon, require
a particular management ; they cannot fuffer

much
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much confinement to bed, on account of their
breathing ; nor give much afliftance to the pain
by their own exertions.

Diftortions of the brim are more difficult to
difcover ; but we can diftin¢tly feel any mate-
rial defe& in the fhape of the facrum and coc-
cyx, in the pofition of the ifchia or diftance
between them, and any deviation on the arch
of the pubes. Where the diftortion is {o ge-
neral that the whole cavity of the pelvis is
affe@ed, the fhape of the body, the flow pro-
grefs of the labour, and the ftate of the parts
to the touch, afford fufficient information. In
either cafe, after the firft ftage of labour, nar-
rownefs of the pelvis can be known from the
fymptoms ; though it is difficult, and almoft
impoffible, to afcertain the degree of deviation
with mathematical accuracy. The hand cannot
be introduced while the paflage is obftructed
with the head of the foetus; the pelvimeter of
Monfieur CouTouLy, or graduated probe re-
commended 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 the uterus is fuf-
ficiently dilated,—from the head of the feetus
advancing in a conical form, with the cranial
bones overlapped, giving a fharp feel to the

* See the method of examination by the fingers and hand
to dete@ narrow pelvifes, as direfted by Dr. Wallace john.
Ron, Syflem of Midawifery, 4to, p. 288 to p. 297.

touch
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touch like a fow’s back ++; and of the degree
of diftortion by practical knowledge.

A flight diminution of capacity will be over-
come by the gradual compreffion of the bones
of the cranium: but, if the diftortion be con-
fiderable, the child’s head large, or unufually
well offified, and remains obftinately ‘wedged in
the pelvis ; if the woman’s ftrength is impaired,
along with fwelling of the parts, fuppreflion
of urine, &c. in thefe circumftances it would
be dangerous to delay the proper means of
affording affiftance, as both mother and child
might become the vitims of negle¢t or mif-
management. We fhould be aware, however,
of being impofed on, either from the anxiety
of the diftrefled patient, or by the noify cla-
mours of impertinent attendants. It muft be
remembered, that the gentleft affiftance our
hands, or inftruments, in laborious births can

rocure, is always attended with fome degree
of hazard : that if inftruments be employed too
early, that is, improperly, nature will be inter-
rupted ; and, from the bruifes by the force of
pulling, from the refiftance to the mechanical
power applied, or from the inftrument lofing
its hold, the moft fatal confequences may en-
fue.—On the contrary, if artificial afliftance be
too long deferred, the firength of the patient
being exhaufted, the may die undelivered ; fink
during the operation, or foon after. But, me-

4 See Dr. Smcllie’s Tables, Pl xxvii. & xxviii.
chanical
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chanical exertions to force delivery, where in
time nature unaffifted might accomplith the
tafk, has, in fa@, proved more fatal than the
latter. To draw the line of diftin@ion be-
tween lingering, and ftritly laborious labour,
is exceedingly diflicult, or to determine the cri-
tical ime of interference. It is, however, an
obje&t 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¢t or mifcondu&.

(2.) In the foft Parts; as,

a. Conflriftion or Rigidity of the Cervix or
Orificium Uteri.—This is one of the moft com-
mon caufes of lingering labours ; it chiefly oc-
curs in elderly women, in firong robuft con-
ftitutions, or where the intervals between child-
bearing have been diftant. If the orificium
uteri, inftead of kindly opening with the pains,
and becoming thin, {oft, and dilatable, fhould
form a thick ring or flap, ftretch flowly, and
the pains are frequent, but unprofitable, a tedi-
ous labour may be expeGted. Warm glyfters,
injetions of warm oil into the vagina, and the
vapours of warm water, after 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
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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 36 hours to three days
may be required for the dilatation of the orificc
of the womb ; yet if the management be pro-
perly regulated, neither the mother nor the
child will be in danger, and the mother’s reco-
very will perhaps go on as favourably as if the
delivery had been accomplithed in a few hours.

b. Confiriction or Rigidity of the Vagina and
Os externum.—The difadvantage of thefe con-
trattions in the foft parts chiefly is, that the
head of the child is detained for fome time
from advancing witheut the os externum, after
it has pafled through the bony cavity. But the
child feldom fuffers; and, when in hazard,
can feldom be faved without injuring the mo-
ther. 'Warm fomentations to foften the parts,
not to heat the body, may in thefe cafes be
ufed, and oil or pomatum be applied : but it
is of the greateft confequence that the parts
thould firetch flowly ; fo that we ought not to
haflen the ftretching by any manual application.

c. Scirrbous or Polypous Tumours.—There
is feldom occafion, in cafe of cicatrices about
the os tince or vagina, to dilate with the fcal-
pel, to remove polypous tumours by excifion,
or to cut upon and extrac a ftone from the
urethra in time of labour. But if circumftances

4 are

’



Se@n il Lingering Labour. 161

are urgent, fuch expedients are fafe and prac-
ticable, and warranted by many precedents.

From previous ulceration, or laceration of
the os uteri and vagina, difagreeable conftric-
tions happen: but they are frequently over-
come 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 contracted orifice of the va-
gina ; yet the parts dilated as labour increafed,
and the delivery terminated happily. In fome
cafes, the dilatation begins during pregnancy,
and is completed in time of labour.

d. Tumefaction jfrom hardened Faces—fre-
quently proves an obftacle to labour; for the
contents of the gut form a large tumour, which
can be readily felt from the vagina, and dimi-
nifhes its cavity. This tumour has been fome-
times miftaken for the child’s head; but the
miftake is foon difcovered by a fkilful practi-
tioner, for it is removed by frequent glyfters.

e. Stone in the Urethra—In thofe women
fubje& to gravelith complaints, a bit of ftone
thruft forwards by the force of labour, from the
neck of the bladder into the wrinary paffage,
will occafion difficulty, pain, or fuppreflion of
urine: and may, if not removed, prove an in-
furmountable obftacle to the progrefs of labour.
If it cannot be eafily puthed back by introdu-
cing the catheter, a furgical operation muft be
had recourfe to.

Y f. Diffen-
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t. Diflention of the Bladder with Urine—in
{low labours, frequently occurs, and is a dan-
gerous circumftance. It fhould be early
guarded againft by abftinence from drink ; and
removed by evacuating the urine, gently pref-
fing back the child’s head with the fingers when
the introdu&ion of the catheter is difhicult.

g. Prolapfus of the Uterus, Vagina, and Rec-
tum.—In a pelvis too wide in its dimenfions,
the womb at full time may defcend into the va-
gina by the force of the throes of labour;
though fuch cafes very rarely occur.  The only
treatment is to fupport the womb well by pref-
fure with the hand in time of the pain, that
the ftretching of the parts may be gradual.

The vagina, in weakly women, often pro-
lapfes in time of labour, and is protruded be-
fore the child’s head by the foree of the pains,
If this happens, it muft be replaced in the ab-
fence of the pain, by gentle preflure with the
fingers, introduced 1 a proper manner and
direGion, and its return afterwards prevented.

Prolapfus of the Gur—muft be treated in a
fimilar manner; its protrufion may be pre-
vented by preflure with a thick linen comprefs
applied over the anus, and retained with the
hand in time of the pain.

II. In the CHILD, the labour may be pro-
tralted from,

1, The Bulk and Offification of the Head.—

There may be cither a natural difproportion be-

tween
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tween the head and body, or the {welling may
be occalioned from a colletion of water in the
head, or be the confequence of the child’s
death. : ¢

From the ftru¢ture and make of the pelvis
and head in a natural ftate, it is evident, that a
head of a larger fize, having the bones foft and
moveable, will pafs through the pelvis with lefs
difficulty, and occafion lefs pain in the birth,
than a {maller head, haxing the bones more
folid, and the futures more firmly connected.
A large head may be {ufpeéted when the vertex
does not lengthen out by the force of the pains
(as it commonly does in lingering labours) ;
when the progrefs of the labour is fufpended,
though the pains continue to be firong and
frequent, after the foft parts are fufliciently
dilated ; when the woman is in good health,
¥ and there is no other apparent caufe to account
for the protralticn.

When the {welling proceeds from a collec«
tion of water in the child’s head, it may be
known by the head prefenting at the brim of
the pelvis in a round bulky form, by the dif-
tance between the bones of the head, and by a
{foftnefs and fluGuation evident to the touch.

When the child has been long dead, the
head and body often fwell to a great fize. This
may be known from the hiftory of the cafe ;
from a particular puffy feel of the prefenting
part of the child ; from the difcharge of putrid
waters, fometimes mixed with the meconium

Xz of
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of the child ; and from the feparation or peeling
of the outer tkin ef the head when touched :
Though it may be here obferved, that the moft
probable or {ufpicious fymptoms of the child’s
death are often deceitful.

From whatever caufe the head is enlarged,
if the difficulty arifes from that circumftance,
and the force of the pains proves infufficient to
pufh it forwards; if it has made no fenfible
progrefs for feveral hours after the waters were
difcharged, and the os uteri is fully dilated ;
and if the pains fhould begin to remit or flack-
en, and the woman to be low, weak, or de-
jeGted; it will then be neceflary to have re-
courfe to the afliftance 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 neceflary for its pafling through
the bony cavity.

Where the pelvis is well formed, and the
head of an ordinary fize, although it fhould
prefent in the moft awkward and unfavourable
pofition, it will yet advance; and nature, un-
der proper management, will, in moft cafes,
fafely accomplith the delivery. The labour
will unavoidably be more painful and labori-
ous; but, whatever time may be required,
there is lefs hazard either of the mother or
child, than if delivery had been haftened by the
intrufion of officicus art. .

But
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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
connefted ; or if there be any degree of nar-
rownefs in the pelvis; a difficult labour may
" be expedted, and the life of both mother and
child will depend on a well-timed and {kilful
application of the furgeon’s hands.

The unfavourable pofition of the head may
be referred to two kinds, which include a con-
{iderable variety. ;

1Y, When the Crown inflead of the Vertex
prefents.

2dly, Face-Cafes.

Firlt, 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
expected : 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 direction
in pafling. The bulky crown is forced within
the brim of the pelvis with more difficulty ; the
progrefs of the labour is more {low and pain-
ful ; and, when the head has advanced fo far
that the crown preffes on the foft parts at the
bottom of the pelvis, there is much greater
hazard of the tearing of the perineum, than
when the lengthened-out vertex prefents : but,
if no other obftacle cccurs, the labour, notwith-

ftanding



160 Of Natural-Tabours: Shitp. 39
ftanding, will, by proper management, gene=

rally end well ; ; and much injury may be done
by the intrufion of officious hands.

Secondly, Face=Cafes.

Of laboriocus births, face-cafes are the mofk
difficult .and troublefome. From its length,
roughnefs, anl inequality the face muft occa-
fion greater pain; and, from the f)‘xdlt)f of the
bones, it muit yield to thc propelling force of
labour throes with more difficulty than the
fmooth moveable bones of the crantum. QOur
fuccefs in delivery in thefe cafes will chiefly
(’ev)e*ld on a prudent management, by carefully
fuppo‘h. 1z the flrength of the woman.

The V:Jiefy of face-cafes are known by the
direGion of the chin ; for the face may prefent,

Iﬁ’ With the chin to the pubes.

2dly, To the facrum,

),1/,, and 4sbly, To either fide.

‘The rule in all thefe pofitions is, to allo #
the labour to go on till the face be protruded
as low as polhible.

It is often as difficult and hazardous to puth
back the child, and to blmg down the crown
or vertex, as to turn the child and deliver it by
the feet.

Sometimes a {kilful awtm may fucceed in his
attempt to a‘t(*r the pofition, when he has the
manage ement of thn dﬂhvelv from the begin=

s where the face 1s Conix—

ning ; or in thofe ¢
derably advanced in, t'nc pelvis, may be able to

give
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give . affiflance by paffing a finger or two in
the child’s mouth and pulling down the jaw,
vhich leflens the bulk of the head; or, by
preiling on the chin, to bring it under the arch
of the pubes, when the crown, getting into the
hellow of the facrum, the head wﬂl alterwards
pafs edu:)«. But, in general, FACE-casEks
ftheuld be trufted to nature; and interpofition
by the n:.::d or infiruments, is feldom advifable
or even fafe.

(3.) The Bulk, or 1,,/,”0} er Defeent ¢f the
Shoulders through the peivis, n. cly proves the
caufe of protracied labour. The head is always
pretty far advanced before any obflru¢tion can
arife from this caufe; and, if the head has
already pafled, in a pain or two the fhoulders
will follow. The fame reafoning will alfo ap-
ply with regard to the aperture of the uterus

dtfelf. If the head paflcs {reely, in like manner
j y

will the thoulders: the os uteri rarely, if ever,
1s capable of centralling upon the neck of the
child, and thus preventing the advance of the
ﬁoumcro; md, thould this prove the cafe,
what can we do But wait with patience? After
the delivery of the head, if the woman falls
into d;hqum; or if, after {everal y" ns, the
fhoulders do not follow, and the child’s life be
in danger from mhy; we fhould naturally be
induced to help it forward in the gentleft man-
ner we are able, by pafling a ﬁnnu on tach
fide as far as the axilla, and thus qmduahv
EulAmg it along: or, if this mcthod fmh.,, the

thoulders

]
if
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thoulders may be difengaged by preffing on the
fcapula.

[II. The third general caufe of tedious or lin-
gering labour, arifes from the PLACENTA,
its appendages, and the LIQUOR AMNII.

1. The Membranes may be too flrong or too
weah.—From the former of thefe caufes, the
birth is, in fome inftances, rendered tedious ;
but, as the fame effe@ is more frequently pro-
duced by the contrary, and the confequences
are much more troublefome and dangerous,
pra&titioners fhould be exceedingly cautious of
having recourfe to the common expedient of
breaking them till there be a great probability
that the difficulty proceeds from that circum-
ftance ; 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. x

Many inconveniences enfue from a prema-
ture evacuation of the waters: for the parts
then become dry and rigid ; the dilatation goes
on more flowly; the pains often either remit,
or become lefs firong and forcing, although
not lefs painful and fatiguing; the mouth of
the womb which was previoufly thin and
yielding, may be obferved to contract, and to
form a thick ring, for fome time obftinately re-
fifting the force of the pains; the woman’s
firength languifhes, and her fpirits are over-
come and exhaufted; and, at laft, the child’s

4 head
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head becomes locked into the pelvis, merely
from want of force of the pains to propel it,

An inconveflience of z00 great rigidity of the
membranes is, that the child at full time may
be protruded, inclofed in the complete mem-
branous bag, furrounded with the waters. But
fuch inftances feldom occur. When the whole
ovum is thus protruded at once, there is hazard
of flooding from the fudden detachment of the
placenta and membranes. It thould, therefore,
by prevented by breaking the membranes, when
they advance and fpread out at the os exter-
num, and the head of the child follows in the
fame dire&ion.

The method of breaking the membranes is,
to pinch them between the finger and thumb
to puth a finger againft them in time of a pain;
to run the flilet of catheter through them ; or,
when there is little water protruded, and the
are applied clofe in conta&t 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 mu=
cus, thould be miftaken for the membranes.

2. The Waters may be too copious, or too [pa-
ring.—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 burft them too early, and occafion the
difadvantages before-mentioned.

7 An
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An extraordinary quantity of Water—may
overftretch the womb, and prevent or weaken
the pains. Such a caufe of psotradtion may
be fufpected, if the firft ftage of labour goes on
very ﬂowly, if the woman v 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
thould ceafe or become trifling, the membranes
may be ruptured with fafety and advantage.

Little or no Water—is {ometimes contained
in the membranes. The parts, then, ftretch
with more difficulty and pain, and muft be lu-
bricated from time to time with butter or po-
matum, in the manner mentioned under the
article of Rzgidity of the foft Parts.

3. The Cord may be too fhort, or too long.—
The extraordinary length of the cord, by form-
ing folds round the child’s neck or body, may
prove the caufe of protracted labour: but there
is generally fufficient length to admit of the
birth of the child fafely ; and it is time enough,
after the child is delivered, to flip the noofe
over the thoulders and head. After the head
is protruded, the fhoulders are feldom prevent-
ed 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 is in the birth ; a practice that may be at-
tended with trouble and hazard.

Anothcr



Seé. 1. Lingering Labour. 171

Another inconvenience of the great length
of the cord, though it may alfo proceed from
the low attachment of the placenta, is,

The prolapfus or falling down of the Cord,
doubled, before the Child’s Head.—A, circum-
ftance which often proves fatal to the child;
for, if it be not reduced by puthing it up with-
in the uterus, beyond the bulky head of the
child, and prevented 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 preflute of the cord be-
tween the head and pelvis, and the child will
infallibly perith. If this method of reducing
the cord fhould fail, or if the pains be too
quick and forcing to admit of the attempt, a
warm cloth fhould be applied to the os exter-
numsover the cord, to cover it from the cold,
and the natural pains thould be waited for; if
the pains be very ftrong and forcing, and the
progrefs of labour quick, the child may yet be
born alive. Some advife to preferve the child,
by turning and delivering by the feet; but it
is, at beft, a precarious expedient: for new
difficulties may afterwards occur; the opera-
tion of turning is painful and hazardous ; and
it would be extremely criminal to expole the
mother’s life to danger, when there is no cer-
tainty of preferving the child.

The navel-firing is, fometimes, naturally
thick and knotty ; or thickened, and of con-
fequence fhortened, by difeafe. If this hap-

i pens,
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pens, part of the placenta may be feparated as
the child advances, and a flooding enfue ; or,
the ftring may be a&tually ruptured, and occa-
{ion the death of the child; but {fuch inftances
are very rare.

4. The fourth caufe is, The tmproper attach-
ment of the Placenta over the Orifice of the
Womb, and is a more dangerous circumftance
than any other; for, if the delivery be not
{peedily accomplithed, blood, from the {epara-
tion of the placenta, will pour out fo profufely,
that the unfortunate woman will very quickly
fink under it. This unhappy event can be
prevented by no other means but by an expe-
ditious delivery.  The alarming fituation of
the woman will be fufficiently indicated by the
appearance and rapid increafe of floodingy and
by the foft pappy feel of the after-birth to
the touch. One half-hour’s delay, or lefs, may
in {uch circumftances prove fatal to the mother
and the child ; therefore the friends thould im-
mediately be apprifed of the danger, and the
carlieft afliftance be procured *.

Taus, in all labours merely lingering, the
delivery, under proper management, will end
favourably y the head in the moft aukward po-
fition, where the pelvis is tolerably well pro-
portioned, will collapfe by preflure ; and, though

* See method of delivery in flooding cafes, clafs 4th of
Preternatural Labours.

the
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the progrefs for fome time may be flow and
gradual, the termination of labour is often as
fafe for the child, and the recovery of the mo-
ther as expeditious, as if the birth were accom-
plithed by a few pains.

CHpA R I _
Of DrrricuLT or Arictly LaBor1ous LABOURS.

DIFFICULT or flriflly 1L ABoRrIOUS La-
bours, are ¢ thofe in which zature is un-
able to perform her office, and requires the ac-
t7we afliftance of an artift, though the pofition
of the child is natural.” They comprehend,

I. Thofe cafes where the Hand alone is fuf-
ficient for the purpofe.

II. Wher: inftruments muft be ufed.

5E CEEOIN"
Laborious Cafes requiring the Hano alone,

"f 'HE naxp alone affords the neceffary af-
fiftance in laborious parturition ;

1. By turning the child in alarming flood-
ings, before the head is wedged in the pelvis.
How this is to be performed will be explained
under the chapter of Preternatural Labours.

2. By reducing the umbilical cord, when
protruded before the head —in the fame fitua-
tion, the child may be fometimes turned:
: but
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but this is only to be attempted after every
method to reduce the cord hath failed ;—when
there is a rcafonable profpe@ of faving the
child ; and,—when #urning can be practifed
with perfe& fafety to the mother.

3. By altering the pofition of the head in
Jace-cafes, with a view to bring down the
fmooth cranium ; which thould only be at-
tempted when the face remains above the brim
of the pelvis, with deficient or trifling pains,
and the woman’s life is in danger by flood-
ings, convulfions, or from fome other caufe.
More frequently affiftance may be zben 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 fu-
perior extremities prefent along with the head.
In thefe circumflances, the earlicft opportunity
that the ftate of the uterus will admit of thould
be taken, to pafs the head well lubricated, in a
conical 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 prefenting head, to retain there with the
fingers tiil 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 naturally accomplifthed.
But,
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But, if the pains are flrong and frequent
if the head is already wedged in the pelvis ; if
the woman appears to be well formed, efpeci-
ally if the has formerly had children, and the
labour was natural and eafy ; if the head ad-
vances with the pains, and the hand of the fce-
tus is clofe prefled between its head and the
pelvis; in thefe partiular circumftances the de-
livery fhould be trufted who/ly to nature.

e e =

S ECT: O 11,
INSTRUMENTAL Delivery.

INSTRUMENTAL Delivery is of four
kinds:

I. Where the child is intended to be extraé&-
ed without doing any injury to it or the mo-
ther.

II. Where the foetus muft be deftroyed by
diminifhing its bulk, with a view to preferve
the life of the mother.

III. Where the dimenfions of the pelvis are:
enlarged to procure a fafe delivery to the child.

IV. The extraction of the foctus by the
Ceafarian Se&ion.

§ 1. Cases where the CHILD is intended to be ex-
trafled without INJURING IT or the MOTHER.

THE mechanical expedients for this pur-
pole are,
1. The Scoop Lever, or fingle blade of the
Forceps.
2, The
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2. The Double Lever, or Two-bladed Mo-
dern Forceps.

I. The SCOOP or siMPLE LEVER—the
boafted fecret of the celebrated RooNaysen,
is extremely limited in its ufes.

It may be employed where a {light 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
forceps : either at the lateral parts of the pelvis,
under the arch of the pubes, or diagonally.
But as there is great hazard of bruifing the
parts of the mother, by the refiftance of the
inftrument, unlefs managed with {o much dex-
terity that the hand of the operator is the ful-
crum or fupport on which its axis turns ; and,
as it can only be ufed when the head is fuf-
ficiently protruded for applying the forceps;
which are preferable both for fafety and fuc-
cefs ; we confider the fimple lever as a danger-
ous expedient in the hands of a young prac-
titioner.

‘1I. The'DouvsrLe LEVER, or MoDERN
FORCEPS.

Usk of the ForcEPs:.

The forceps is an inftrument intended to
lay hold of the head of the child in laborious
births, and to extract it as it prefents. This

4 mftrument,
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inftrument, as now improved, in the hands of
a prudent and cautious operator, may be em-
ployed without doing the leaft injury either to
mother or child.

The forceps, fince their original invention,
have undergone feveral important improve-
ments and alterations. Thofe of Mr. Wallace
Johnfton, lately improved, feem preferable to
every other. Sometimes the head, when high
in the pelvis, may be extratted by a long pair,
fuch as the long forceps of Dr. SMELLIE, Mr.
PucH, or Dr. LEax ; but their application
and powers are difficult and dangerous, and
they can only be ufed with abfolute fafety in
the hands of an expert practitioner *.

GENERAL RULES for ufling the FORCEPS.

1. The forceps fhould never be employed
till the firft ftage of labour be completely ac-
complithed ; till the head of the child is pro-
truded below the brim of the pelvis; and till,
by the continued preflure of the head, the tu-
mour of the perinzum is in fome degree form-
ed.

2. As the fafety of the mother is our only
apology for ufing inftruments, the forceps
fhould never be employed but in the moft
urgent and neceflitous cafes: as, for example,
when the woman is much fpent or exhaufted ;

* See a figure of the improved forceps in Dr Smellie’s

Plates. 2
Aa when
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when the parts are fwelled, along with fup-
preffio urine ; when the pains are weak or tri-
fling, or Ravk conlct entirely, and are not likely
to recur; or when fhe is threatened with con-
vulfions, fioodings, or faintings.

3. The contents of the reGtum and bladder
fhould be emptied in -all cales where inftru-
ments are employed to aflift the delivery.

4. The pofition of the head fhould be ex-
adly known before attemptmg to apply the
forceps.

5. The pofition of the woman muft be re-
gulated by the prefentation of the child’s head.
In the fimpleft and eafieft of the forceps cafes,
when the head is fo far adyanced as to prefs
-confiderably againft the perinzum, and the ears
are nearly lateral or diagonal, {he may be placed
on her back or fide, with her breech over the
¢dge 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 natural labour, is the moft
commodious pofition both far the patient and
Gperator.,

6. The parts of the woman muft be gently
fretched and well lubricated with the” hand
gradually introduced into the vagina, and the

operator fhould be able to touch the ear of the
¢hild with one cr more fingers, before he at-
tempts to introduce the firft blade of the forceps.

7- The Accoucheur being placed on a low
{eat or-in a kneelmb pof’cure, let the right
: han {.
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hand be {lowly paffed through the vagina into
the pelvis, and fearch for the ear of the child;
which will always be found under the ramus
of the ifchium, towards the pubes, or diagonally.

8. He muft then, with the left-hand take up
the firft blade of the forceps, previouily lubri-
cated, and warmed if the weather is cold, and
condué 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&t 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 be applied along the fide of the head !
over the ear. !

1o0. The firft introduced hand muift then be
withdrawn, the handle of the firft blade ftea-
dily fecured with it, and the other blade intro-
duced, guided along the left-hand, in the {ame
flow cautious manner and direCtion with the
former.

11. The blades being applied over the ears
of the child, and the handles placed exactly
oppofite to each other, thefe laft are to be
brought gradually together ; carefully locked ;
and, left they thould flip in extralting, proper-
ly fecured by tying a fillet or garter round
them 5 but this muft be loofed during the in-
tervals of pulling to prevent the brain from
being injured by the continued preflure.

Aa g 12, If
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12. If difficulties occur in the introdution
of the fecond blade, or in bringing the handles
together, the refiftance muft not be attempted
te 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 exa& antagonift to
the firft, it, or if neceflaiy both blades, muft be
withdrawn, and again introduced as already
diretted.

13. It thould be a conftant rule, when dif-
ficulties occur in paffing the forceps, to intro-
duce the moft troublefome blade firft. The
handles ought to be exaély oppofite to each
other, fo that the locking may be eafily accom-
plithed. It is difficult and dangerous to at-
tempt turning a blade by a femi-rotatory mo-
tion from the facrum to the Jateral part of the
pelvis, or vice verfa.

14. In locking the forceps, great care muft
be taken left any part of the woman fhould be
mcluded in the hold.

15. If the handles of the forceps are too clofe
together, or at too great a diftance, the hold is
unfavourable, and they will {lip in making the
extraltion. The proper diftance is nearly a
finger’s breadth ; a little more or lefs, accord-
ing to the variety that occurs in the volume
and figure of the child’s head.

16. Having obtained a favourable hold, the
extra¢tion muft be attempted in general with

one
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one hand caly, while the other is employed to
guard the perinzum.  As fafety, not expedi-
tion, is the obje& in view, our efforts thould
be very flowly and gently performed, ap-
proaching as nearly to nature as it is poffible
for art to arrive. An inconfiderable exertion
of mechanical power continued, or frequently
repeated, will accomplith the end as effetually,
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 pel-
vis, always in a dire&ion from blade to blade :
the operator muft reft from time to time ; and
while there is any appearance of pains, his ef-
forts fhould co-operate with thofe of nature.

18. If the efforts of pulling are flowly ex-
erted, the head in advancing will mould itfelf
to the paflage, and make the fame mechanical
turns as in natural labour.

1g. When the head is difengaged from the
bony cavity, the axis or curved line of the va-
gina muft be carefully attended to: hence,
though the line of atiion in the beginning of
the operation is to incline the handles towards
the perinzum, as the head advances through
the vagina the direction muft be varied, by gra-
dually raifing the handles towards the woman’s
belly to difengage the occiput from under the
pubes, till the head is entirely extracted.

20. As the foft parts are protruded, and the
orifice of the vagina dilated, by the progreflive

advance

[
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advance of the child’s head, the utmoft caution
is then neceflary to guard the parts from imme-
diate laceration ; or, though they fhould efcape
it, the {udden or violent contufion may be at-
tended with unhappy confequences: The pe=-
rineum fthould, therefore, be conftantly fup-
ported with the hand during the extra&ion.

21. When the head is completely extracted,
the forceps muft be removed blade by blade,
and the {ubfequent part of-the delivery finithed
as in natural labour. If the body does not foon
follow, or if the pains are deficient or weak;
the fhoulders may be difengaged by prefling on
the back of the fcapula downwards to the pe-
rinzum, to bring the fhoulders to it and the
pubes, or diagonally till one or more fingers
can be pafled under the axilla to help forwards
in that direGion.

22. If, after feveral attempts, the forceps
cannot be fecurely applied, or, after a firm hold
1s obtained, the head does not yield to repeated
efforts moderately exerted, they muft be drop-
ped, and the delivery otherwife managed ac-
cording to the difcretion and judgment of the
practitioner.

PArRTICULAR CASES.

IF the general rules for ufing the forceps are
underftood, we fhall feldom be at a lofs how
to apply them in particular cafes. They may
be reduced to two general clafles :

1; The fmooth part of the cranium,

2 Thf’
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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 tumour is confi-
derably formed, the ears of the child nearly
laterai, and the face to the COCCYX.

The LEVER, by an expert pralitioner, may
be fometimes in this prefentation fuccefsfully
employed.

It the FORCEPs are ufed, the woman may
be either p]aced in the natural pofition, or on
her back ; it is fcarce neceflary, then, to tie the
handles.  When applied, a pain thould be
waited for. With one hand the perinzum
thould be guarded ; with the other, the handles
of the forceps gently raifed towards the wo-
man’s belly, to bring the hind-head with a half-
round turn from under the arch of the pubes;
the operator at the fame time rifing from his
knees, if the woman be placed on her back.

2. The Vertex prefenting with the Face late-
rally in the 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,

Let



134 Difficult I.abours. Chap. 1L

Let the woman be placed on the oppofite fide
where the face is.

Let the blade under the pubes be firft ap-
plied, 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 anpmauhes ufing the ‘proper pre-
cautions to fave the perinzum.

3. Fontanel prefentations—are the moft dif-
ficult and dangerous of the forceps cafes.

In the progrefs of the labour we generally
find, when the crown prefents, that the face
points to the pubes; but the pofition can be
readily learned from the figure of the fontanel
and the direction of the ear.

The common fhort forceps can f{eldom be
fuccefsfully employed here, till the head be
confiderably advanced in the pelvis. The for-
ceps thould never be attempted to be applied
in the fontanel prefentations till an ear can be
eafily felt. They muft be introdueed over the
ears, and the extraction conducted on the ge-
neral principles ; carefully obferving the direc-
tion which the head inclines to take, and pro-
ceeding in the moft cautious deliberate manner,
that the parts of the woman may have time to

ftretch.
I When
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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 fa-
crum, the long axis of the head interfects the
thort diameter of the pelvis. Though the for«
- ceps be applied in this pofition, and a firm hold
obtained, it is fometimes impoffible to accom-
plifth the extra&lon, as the head will neither
advance in the fame direction, nor can the
prefentation be altered by puthing up and
making the mechanical turns which Dr. SMEL-
L1E direéts, without the hazard of irjuring the
mother.

If the common method, therefore fails, the
forceps thould be withdrawn, and the long ones
attempted to be applied over the forchead and
occiput. As the volume of the head, by the
compreflion it fuffers from the adion of the
forceps, will be fomewhat diminithed, the ex-
tra&tion may be then fuccefsfully performed,
and the child preferved.

If this method fhould alf6 fail, in preference
to the dreadful operation of embryotomy, Dr.
Leak’s double-curved forceps with the third
blade may be had recourfe to. But of this ex-
pedient little can be faid with confidence ; for
the introdu&ion of a third blade into a narrow
paffage, when two have already perhaps beent
pafled with difliculty, however ingenious the
invention, is not eafily to be put in pratice.

All other varieties of cranial cafes mulft bé
treated according to the rules already directed.

Bb 2. Face
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II. FAcE PRESENTATIONS.——From its
length and unequal furface the face will occa-
fion greater pain, and from the folidity of the
bones it yields to the propelling force with
more difficulty, than the uniform moveable {fur-
face of the cranium. 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 pelvis, to inter-
fere in face-prefentations, in any other manner
than by introducing twe fingers into the mouth,
and pulling down the jaw.

As the attempts of the moft expert practi-
tioners, if too early exerted, may be attended
with fatal conftquences ; and, even when aflift-
ance is given at the proper time, our endeca-
vours are often difappointed ; in whatever man-
ner the face prefents, it fhould be allowed to
advance as low as poffible : by which means
the accefs will be more eafy ; and the pofition,
for the application of inftruments, more favour-
able.

In thefe awkward pofitions, the injury occa-
fioned by officious interference has been often
fatal ; whereas, if time had been given, and
the patient properly fupported, the delivery
would have generally ended well.

The variety of FACE-cAsES may be reduced
to the following.

1/f, The face prefenting with the chin to
the pubes.

2dly,



Se&. II. Inf2rumental Delivery. 187

2dly, To the facrum,

3dly, Laterally.

Face-pofitions are readily known, from the
inequalities of the furface to the touch ; from
the prominent nofe, the fifflured mouth, &c. In
thefe prefentations, care muft be taken, left, by
the preflure of the finger in touching, the eyes
thould be injured, ;

When the face is detained at the brim of the
pelvis, with trifling or deficient pains, and any
urgent circumftance occurs to render the inter-
pofition of art neceflary ; it may be fometimes
fuccefsfully accomplithed by the introduction
of the hand into the pelvis, to raife up the face
and reduce the pofition by bringing down the
cranium as already dire&ed in Lingering La-
bour.

The fuccefs of the practitioner, in thefe cafes,
will depend on the bulk of the head, the make
of the pelvis, and the progrefs of the labour ;
for, thould the head be firmly wedged in the
pelvis, no force that can be employed with
fafety would be fufficient to alter the pofition.

In fuch circumftances we are fometimes ad-
vifed to turn the child ; but zurning is a trouble-
fome operation to the practitioner, hazardous
to the mother, exceedingly precarious to the
child ; and ought, therefore, fcarcely ever to be
attempted.

In ufing the forceps in face-cafes, the general
rules muft be attended to. More particularly
let the following directions be obferved.

- f: 2] 1. Before



188 . Difficult Laboyrs, Chap. 11,

. Before the firft blade of the forceps is ap-
phed let the jaw of the child be pull:d down
gently with a finger or two introduced into the -
mouth.

2. Let them be applied over the ears, with
the locking parts between the nofe and the lip.

3. In extracting, the operator fhould favour
the inclination which the chin takes to the
> pubes.  The chin muft be entirely difengaged
from under the arch of the pubes before the
vound of the head is extra&ed, otherwife there
is great hazard of lacerating the perinaum.

§ 2. Cases where the YOETUS mufk be DESTROY-
ED by diminifhing its bulk, with a view 1o preferve
the MOTHER’S LIFE,

HEN the infant could not be faved by

the mode of delivery employed in the
extraction, the operation was termed by the
ancients, Embryotomy.

The obje&t of this operation is to fave the
mother, when the child cannot be delivered in
any other manner. Tt thould never, therefore,
be performed, while there is any reafonable
profpe@ of extralting the child alive; and
thould, when confiftent with the mother’s
fafety, be delayed till the child be dead.

Extreme narrownefs of the pelvis, or extra-
ordinary bulk of the child, are the only cir-
cumftances which juflify the neceflity of having
recourfe to the horrid operation of embryo-

tomy,
o The
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The chief caufe of difficult labour, is dimij=
nifhed capacity of the pelvis from diftortion,
For when the brim, inftead of 4% inches from
pubes to facrum, meafures only 11, 13, 2, or
2%, inches, the ufe of the fciflars and crotchet
is neceflary ; and if the tranfverfe diameter
comes fhort of 3 inches, the head of the feetus,
unlefs the fize be proportionally fmall or the
futures very open, is feldom protruded fo low
that the forceps can be f(uccefsfully ufed.

We judge of the figure and dimenfions of
the pelvis, by the general make and conftruc-
tion of the woman ; by the progrefs of the la-
bour; by the touch. When the fault is con-
fined to the bottom, it will readily be difco-
vered : ¢. g. if a bump is felt on the anterior
furtace of the os facrum, inftead of a conca-
vity : if the coccyx is angular towards the
pubes; if the fymphyfis pubis is angular to-
wards the facrum; if the tuberofities of the
ifchia approach too near each other ; or if one
tuber be higher than the other; fuch appear-
ances are decifive marks of a faulty pelvis.

When the narrownefs is confined to the
brim, it can only be deteied by the introduc-
tion of the hand into the pelvis; and a confi-
derable force and repetition of pain will be re-
quifite to protrude any part of the child’s head
through the fuperior ftrait of the pelvis.

But, if the diftortion be not confiderable, if
the ftru@yre of the child’s head be loofe, by
the preflure it fuffers between the pubes and

: facrum,
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facrum, the hcad will be moulded into a coni-
cal or fugar-loaf form; by the overlapping of
the cranial bones, the fize will be reduced, and
delivery accomplithed in fituations and circum-
ftances where we would little expect it ; which
thould make us cautious in the ufe of cutting
inftruments, left life be deftroyed unneceflarily,

We have now rejected the complicated ap-
paratus of z7on fpecula for firetching the parts,
ferews, tire-tetes, hooks, griffin’s talons, forceps
with claws, and other borrid inftruments of de-
fru@ion invented by the ancients for the lay-
ing hold of and extracting the child ; an opera-
tion by thefe means fo difficult and dangerous,
when the head was bulky and the pelvis nar-
‘row, that the woman frequently loft her life in
the attempt.

At prefent, we endeavour, as much as is ne-
ceffary or pra&icable, to diminith the fize of
the head, by opening the cranium and evacua-
ting the brain, previous to the extraction.

This is a modern and important difcovery.

The inftruments for performing the whole
operation confift, imply, of a Pair of Long
sCcISSARS, with a CROTCHET or Blunt Hook.

When the ordinary means of delivery have
failed, or cannot be employed ; and the expe-
diency of defiroying the child to preferve the
mother, after the moft deliberate refleCtion, has
heen determined ; fhe muft be placed in the
fame pofition, according to the prefentation of
the head, as direGted in Forceps Cafes.

The
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The fame general rules, as far as praQicable,
in ufing the fciffars and crotchet, muft be alfe
obferved.

Even in the narroweft pelvis that occurs,
previous to opening the cranium, the foft parts
ought to be completely dilated, when the dilata-
tion can be<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>