


et ol “:w<

Surgeon General's Office ?

>§mmm¥@ |

_No7éf k







L3

“‘“"‘W’"“"‘"
oM RGO wmm, ’ls

ill‘;:w‘im!‘ﬁ w0 nn»n‘ 11»4 R

i amrf i wm i M’ﬂfh
Y e irm.m




THE

PRINCIPLES

OF

MIDWIFERY;

INCLUDING THE

DISEASES

WOMEN AND CHILDREN.

e ——
BY JOHN.BJIRNS, M. D.

LECTURER ON MIDWIFERY, AND MEMBER OF THE FACULTY OF PHYSICIANS
AND SURGEONS, GLASGOW,

———

THE FOURTH AMERICAN, FROM THE THIRD LONDON EDITION,
GREATLY ENLARGED.

———

WITH IMPROVEMENTS AND NOTES,

BY THOMAS C. JAMES, M. D.

PROFESSOR OF MIDWIFERY IN THE UNIVERSITY OF PENNSYLVANIA,

VOL. L.

it
(A BR /\/Q;\
——— .
; i g?(/ ’9 "\(\Q ;
PHILADELPHIA : 4 LBy I
G.GEN-Y 7

PUBLISHED BY EDWARD & RICHARD PARKER, BENJAMIN WARNER, MATHEW
CAREY & SON, BENJAMIN & THOMAS KITE, SOLOMON W. CONRAD,
ANTHONY FINLEY, AND MOSES THOMAS,

J. R, A, Skerrett, Printer,



DISTRICT OF PENNSYLVANIA, TO WIT :

Be it remembered, That on the seventh day of September, in the
thirty-eighth year of the Independence of the United States of America,
A.D, 1813, Benjamin and Thomas Kite, Johnson and Warner, Edward
Parker, Kimber and Conrad, Mathew Carey, Moses Thomas, Anthony
Finley, and Redwood Fisher, of the said District, have deposited in
this office the title of a Book, the right whereof they claim as Proprie-
tors, in the words following, to wit :

“ The Principles of Miduwifery; including the diseases of Women and
« Children. By John Burns, Lecturer on Midwifery, and Member of
“the faculty of Physicians and Surgeons, Glasgow. The third Ameri-
¢ can, from the second London Edition, much enlarged. With Improve-
« ments and Notes, by Thomas C. James, JM. D. Professor of Midwifery
in the University of Pennsylvania.”

Inconformity to the Actof the Congress of the United States, intituled,
“An Act for the Encouragement of Learning, by securing the Copies
of Maps, Charts and Books, to the Authors and Proprietors of such
copies during the times therein mentioned.”—And also to the Act, en-
titled, “ An Act supplementsry to an Act, entitled ¢ An Act for the En-
couragement of Learning, by securing the Copies of Maps, Charts and
Books, to the Authors and Proprietors of such copies during the times
therein mentioned,’ and extending the benefits thereof to the Arts of
designing, engraving, and etching historical and other Prints.”

D. CALDWELL,
Clerk of the District of Pennsylvania.



PREFACE OF THE AUTHOR.

IN preparing this work, I have endeavoured to pro-
ceed as much as possible upon the method of induction.
I have collected with care the different cases which
have been made public, as well as my own private ob-
servations. 'To these I have added the opinions and
advices given by others, in so far as they seemed to be
founded- on facts, and supported by experience. From
the whole T have deduced, in the different parts of my
subject, both the symptoms and the practice.

The anatomical descriptions, I have given from dis-
sections and preparations before me whilst writing.

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

Whilst I thas state the plan on which I have pro-
ceeded, I acknowledge myself deeply sensible, that its
execution does not bear any proportion to the impor-
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tance of the subject. Should this work fall only into
the hands of those, competent to judge on their profes-
sion, it would, if faulty or deficient, do little harm :
but should it ever be circulated more extensively, it
must like other systems and elements, have an in-
fluence on the opinions and future practice of the stu-
dent of midwifery ; and will prove useful or injurious
to society, according to the correctness of the principles
it contains. When I consider how important the dis-
eases of women and children are, and how much de-
pends on the prudent management of parturition, I feel
the high responsibility which falls on those who pre-
sume > give lessons in midwifery. 1 do, however,
sincerely trust, that the precepts I have inculcated will,
in general, be found agreeable to the experience and
practice of our best teachers; and, on a review of the
whole, I cannot say that I have either wasted the
reader’s time in idle theory, or misled his opinion by
mere speculation.

In preparing a third edition for the press, I have
carefully revised the whole work, and have made many
additions, which I hope will prove useful.

Glasgow, October, 1814.



PREFACE OF THE EDITOR.

———

IT is not the intention of the present editor to incur
the fault so sharply reprehended by Johnson, and ¢ re-
tard the instruction” contained in the ensuiag volumes,
by an unnecessary and prolix preface. He will only
briefly mention, that our author, ¢ equally experienced
as a teacher and practitioner,” has, from the ac.now-
ledgement of the most competent judges,* ¢ by a judi-
cious arrangement, by a faithful exposition of facts and
observations, and by a methodical induction of the prin-
ciples and practice of the art, accomplished in this work
all that could be expected, in the present state of the
science, to give a new interest to the subject.

“'The prominent advantage, that confers upon it a
decided preference to all others, as a System or Class-
book, is, that every subject, directly or indirectly con-
nected with the practice of the accoucheur, is here
brought into one connected view.

¢ But what we are most disposéd to recommend in
this volume,t is the pathological department, and the
descriptions and treatment of the diseases of puerperal
‘women, and of children. A more copious, scientific,
and judicious account of these diseases, is perhaps no
where to be met with.” Thus far the editors of the
Edinburgh Medical and Surgical Journal.

* Edin, Med. and Surg. Journal, for 181(i
1 The work was originally published in one volume.
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One great advantage of this work to the student soli-
citous of full and accurate information on the subjects
of which it treats, is to be experienced in the very valu-
able notes and references of the author, to almost all
that has been communicated by practitioners of deserv-
ed celebrity, on parallel subjects or cases. In this
point of view, it may be considered as the Common-
place Book of an immense fund of the most useful
practical knowledge, indispensable as a guide to the in-
experience of the student, and earlier practitioner, and
of no ordinary utility and aid, to the maturer acquire-
ments of advanced and established professional skill.

This edition has been considerably enlarged and im-
proved by the author. T'he sections on abortion and
uterine hemorrhage, will be found to have been very
considerably extended, and rendered of far greater va-
lue ;—indeed, they may now be considered, as contain-
ing the essence of his separate Treatises on those very
interesting subjects, which have for some time enjoyed
the approbation of the public.

"T'he new articles, totally omitted in the former edi-
tion, but by the author introduced into this, are those
on pneumonia, on ephemeral fever, on weed or intesti-
nal fever, and on diarrheea, as existing in the puerpe-
ral state, and on chorea, on bronchitis, and on peri-
tonitis, as the diseases of the infantile age. "These, it
is presumed, will not fail to give additional interest to
the work.

The editor has taken the liberty of introducing into
the text, a section on the difference between the male
and female pelvis; which as he conceived, the author
ought not to have omitted; and Dr. Clarke’s account of
the cauliflower excrescence of the os uteri. 'Whether
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this is only a variety of the spongoid tumour, he will
leave to the reader to decide. It appears to assume
some difference in its form and train of symptoms. The
history is from the pen of an accurate observer of na-
ture, and a judicious and experienced practitioner.

As Baudelocque has explained the mechanism of
parturition, more fully and minutely than almost any
other writer, and as his work on midwifery has obtain-
ed considerable reputation with the medical public of
the United States, it has been judged proper, occasion-
ally, to give a general view of his divisions of labour,
together with the several species of presentations,
which it may be useful to keep in recollection in actual
practice. Some tables, relative to this part of our sub-
ject, from the last edition of his valuable work that
have not, as far as we know, been hitherto translated,
will alsobe given in the appendix. These, it is hoped,
will not be entirely devoid of interest, either to the stu-
dent or practitioner.

The chief mass of the notes in Dr. Chapman’s edi-
tion of our author’s production, have been, by permis-
sion retained in this; these are marked with the letter
C. The notes added by the present editor have alpha-
betical references, and are thus sufficiently distinguish-
ed from those of the author, and of the intelligent editor
of whose information we have availed ourselves, and to
whom we have just alluded. These will be found to be
altogether of a practical nature, and are intended solely
to explain, or illustrate the text ; as it has been found
rarely necessary to differ in sentiment from one, whose
opinions seem generally to be founded on the solid basis
of practical truth. Any additions made to the text, or
Anthor’s notes, are included between brackets.
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The Author has rendered this last edition more in-
teresting, by some valuable additional matter, and the
Editor has subjoined a few notes, which he hopes will
not be found entirely nugatory.

Philadelphia, July 1st, 1817.
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THE

PRINCIPLES

OoF

MIDWIFERY.

BOOK I

OF THE STRUCTURE, FUNCTIONS, AND DISEASES OF THE PELVIS
AND UTERINE SYSTEM, IN THE UNIMPREGNATED
STATE, AND DURING GESTATION.

CHAP. I
Of the Bones of the Pelvis.
§ 1. GENERAL VIEW.

THE practical precepts, and rules in Midwifery, are
easily understood, and readily acquired. They arise evident-
ly from the structure and actions of the parts concerned in
parturition; and whoever is well acquainted with this struc-
ture and these actions, may, from such knowledge, deduce
all the valuable and important directions which constitute
the Practice of Midwifery.

One of the first, and not the least important, of the parts
concerned in parturition, is the pelvis, which must be exa-
mined, not only on account of its connection with the uterus
and vagina, but also of its own immediate relation to the de-
livery of the child, and the obstacles which, in many instances,
it opposes to its passage.

VOL. T. B
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The pelvis consists, in the full grown female, of three
large bones, two of which are very irregular, having no near
resemblance to any other object; on which account they have
been called the ossa innominata. 'These form the sides and
front of the bason or pelvis. The back part consists of a
triangular bone, called the os sacrum, to the inferior extremi-
ty or apex of which, is attached, by a moveable articulation,
a small bone, which, from its supposed resemblance to. the
beak of a cuckoo, has been named the os coccygis.

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

The sacrum also, which seems to consist only of one curv-
ed triangular bone, is really made up of several pieces,
which, in the child, are nearly as distinct as the vertebrz,
to which, indeed, they bear such a resemblance, that they
have been considered as a continuation of them; but from
their imperfect structure, and subsequent union, they have
been called the false vertebre.

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

§ 2. OSSA INNOMINATA.

‘When we look at the pelvis, we observe, that the ossa
innominata naturally divide themselves into two parts, the up-
permost of which is thin and expanded, irregularly convex
on its dorsum or outer surface, hollow on the inside, which
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is called the costa, and bounded by a broad margin, extend-
ing in a semicircular direction from before backwards, which
is called the crest of the ilinm. The under part of the os in-
nominatum is very irregular, and forms, with the sacrum,
the cavity of the pelvis. The upper expanded part has little
influence on labour, and serves, principally, for affording
attachment to muscles. In the under part, we have several
points to attend to.

1st. The upper and under parts form an angle with each
other, marked by a smooth line, which is a continuation of
the margin of the pubis, or anterior part of the bone. It
extends from the symphysis pubis, all the way to the junc-
tion of the os innominatum with the sacrum, and is called the
linea iliopectinea. It is quite smooth and obtuse at the sides,
where the two portions form an angle; but at the anterior
part, where the upper portion is wanting, it is sharp, and
sometimes is elevated into a thin spine like the blade of a
knife.

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

5d. The under part of the bone is of the greatest import-
ance, and in it we recognise the following circumstances.
Its middle is large, and forms on the outside a deep cup or
acetabulum, for the reception of the head of the thigh bone.
On the inside, and just behind this cup, it forms a smooth
polished plate of bone within the cavity of the pelvis, which
is placed obliquely with regard to the pubis, and has a gen-
tle slope forward. The cone of the child’s head, in labour,
moves downwards, and somewhat forwards, on this, as on
an inclined plane ; it may be called the plane of the ischium,
although a part of it be formed by the ilium.

4th, Standing off from the back part of this, about two
inches beneath the linea iliopectinea, is a short projection,
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called the spine of the ischium, which seems to encroach a
little on the cavity of the pelvis, and is placed, with regard
to the pubis, still more obliquely than the plane of the is-
chium. It must, consequently, tend to direct the vertex, as
it descends, still more towards the pubis.

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

6th. Next, we look at the anterior part of the bone, and
find, that just before the plane of the ischium, there is a large
hole in the os innominatum. This is somewhat oval in its
shape; and at the upper part within the pelvis, there is a
depression in the bone, which, if followed by the finger or a
probe, leads to the face of the pelvis. The hole is called the
foramen thyroideum.

7th. Before this hole the two ossa innominata join, but
form with each other on the inside, a very obtuse angle, or
a kind of smooth rounded surface, on which the bladder
partly rests. The junction is called the symphysis of the
pubis.

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

9th. At the upper part of the symphysis, or a very little
from it, the os innominatum has a short obtuse projection,
called the crest of the pubis, into which Poupart’s ligament
is inserted ; and from this there runs down obliguely, a ridge
on the outside of the bone, which reaches all the way to the
acetabulum, and overhangs the foramen thyroideum.

10th. When we return to the back part of the os innomi-
natum, we find, that just after it has formed the plane of the
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ischium, it extends backwards to join the sacrum; but in do-
ing so, it forms a very considerable notch or curve, the con-
cavity of which looks downwards. When the sacrum is
joined to the bone, this notch is much more distinct. It is
called the sacro-sciatic notch or arch : for one side is formed
by the ischium, and is about two inches long; the other is
formed chiefly by the sacrum, and is about half an inch
longer. In the recent subject, strong ligaments are extended
at the under part, from the one bone to the other, so that
this notch is converted into a regular oval hole.

11th. Lastly, this notch being formed, the bone expands
backwards, forming a very irregular surface for articulation
with the sacrum ; and the bones being joined, we find that the
os innominatum forms a strong, thick, projecting ridge, ex-
tending farther back than the spinous processes of the sa-
crum. This ridge is about two inches and three quarters
long, and is a continuation of the crest of the ilium, but is
turned downwards ; whereas were the crest continued in its
former course, it would meet with the one from the opposite
side, behind the top of the sacrum, forming thus a neat semi-
circle ; but this ridge, if prolonged on both sides, would form
an acute angle, the point of junction being opposite the bot-
tom of the sacrum. From this strong ligaments pass to the
sacrum, to join the two bones.

§ 3. SACRUM AND COCCYX.

The sacrum forms the back part of the pelvis. It is a
triangular bone, and gently curved ; so that, whilst a line
drawn from the one extremity to the other, measures, if it
subtend the arch, about four inches ; it will, if carried along
the surface of the bone, measure full half an inch more. The
distance betwixt the first or straight line, and the middie
of the sacrum is about one inch. The breadth of the base
of the sacrum, considered as an angular body, is full four
inches : the centre of this base is shaped like the surface of
the body of one of the lumbar vertebrze, with the last of
which it joins, forming, however, an angle with it, called the
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great angle, or promontory of the sacrum.(a) From this the -
bone is gently curved outward on each side, toward the sacro-
iliac junction, contributing to the formation of the brim of
the pelvis.

The upper half of the side of the bone is broad and irre-
gular for articulation with the os innominatum. The ante-
rior surface of the bone is smooth and concave ; but often we
observe transverse ridges, marking the original separation of
the bones of the sacrum. Four pair of holes are found dis-
posed in two longitudinal rows on the face of the sacrum,
communicating with the canal which receives the continna-
tion of the spinal marrow; through these the sacral nerves
issue. These holes slope a little outward, and betwixt the
two rows is the attachment of the rectum. 'The posterior
surface of the bone is very irregular; and, we observe, 1st,
The canal extending down the bone, for receiving the con-
tinuation of the spinal marrow. 2d. At the upper part of
this are two strong oblique processes, which join with those
of the last lumbar vertebra. 3d. On a central line down the
back of the canal, there is an irregular ridge analogous to
the spines of the vertebre. 4th. The rest of the surface is
very irregular and rough ; and we observe, corresponding to
the holes for transmitting fhe sacral nerves on the exterior
surface, the same number of foramina on this posterior sur-
face, but, in the recent subject, they are covered with mem-
brane, leaving only a small opening for the exit of nervous
twigs.

The coccyx is an appendage to the sacrum, and as it is in-
clined forwards from that bone, the point of junction has
been called the little angle of the sacrum. It is, at first, al-
together cartilaginous, and cylindrical in its shape, but it
gradually ossifies and becomes flatter, especially at the up-
per part, which has been called its shoulder. In men it is
generally anchylosed with the sacrum, or at least moves with
difficulty, but it almost always separates by maceration. In
women it remains mobile, and, during labour, is pressed back

(a) But more eommonly the projection of the sacrum.
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so as to enlarge the outlet of the pelvis. By falls or blows it
may be luxated ; and if this be not discovered, and the bone
replaced, suppuration takes place about the rectum, and the
bone is discharged.

—

CHAP. II.

Of the Articulation of the Bones of the Pelvis, and their occa-
sional separation.

§ 1. OF THE SYMPHYSIS PUBIS.

THE bones of the pelvis are connected to each other,
by intermediate cartilages, and by very strong ligaments.
The ossa innominata are united to each other at the pubis,
in a very strong and peculiar manner. It was supposed that
they were joined together by one intermediate cartilage; but
Dr. Hunter* was, from his observations, led to conclude, that’
each bone was first of all covered at its extremity with carti-
lage, and then betwixt the two was interposed a.medium, like
the intervertebral substance, which united them. This sub- -
stance consists of fibres disposed in a transverse direction.

M. Tenont has lately published an account of this articu-
Iation ; and is of opinion, that sometimes the one mode and
sometimes the other obtains. I am inclined to think, that
Dr. Hunter’s description is applicable to the most natural
state of the part; but we often, in females, find that the in-
termediate fibrous substance, especially at the posterior part,
is absorbed, and its place supplied with a more fluid sub-
stance ; or, on the contrary, anchylosis may sometimes take
place ; a circumstance which Dr. Hunter says he never saw,
but which I have met with. Besides this mode of connec-
tion, there is also in addition a very strong capsule to the
articulation, the symplhysis being covered on every side with

* Vide Med. Obs. and Inq. Vol. IT. p. 333.
+ Vide Mem. de PInstitut des Sciences, Tome VL p. 172.
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ligamentous fibres, which contribute greatly to the strength
of the parts.

§2. SACRO-ILTAC JUNCTION.

The ossa innominata are joined to the sacrum by
means of a thin layer of cartilaginous substance, which covers
each bone; that belonging to the sacrum is the thickest:
both are rough, and betwixt them is found a soft yellowish
substance in small quantity. The connection of the two
bones therefore, so far as it depends on this medium, cannot
be very strong; but it is exceedingly strengthened by liga-
mentous fibres, which serve as a capsule; and behind,
several strong bands pass from the ridge of the ilium to the
back of the sacrum; sometimes the bones are united by an-
chylosis. At the lower part, additional strength is obtained .
by two large and strong ligaments, which pass from the -
ischium to the sacrum, and therefore are called 'the sacro-
sciatic ligaments. The innermost of these arises from the
spine of the ischium, is very strong, but at first not above a
quarter of an inch broad; it gradually expands, however,
becoming at its insertion about an inch and a quarter in
breadth. It passes on to the sacrum, and is implanted into the
lower part of the side of that bone, and the upper part of the
eoccyx. Itconverts the sacro-sciatic notch into a regular oval
hole, the inferior end of which, owing to the neat expansion of
the ligament, is as round and exact as the upper. As it makes
a similar expansion ‘downwards, there is a kind of semilunar
notch formed betwixt it and the coccyx. The outer liga-
ment may be said to arise from the side of the sacrum, and,
like the other, is broad at that part. It rumsfor some time
in contact with the inner ligament, and parallel to it; but
afterwards it separates, passing down to be inserted in the
tuber ischii; and, when the ligaments separate, their surfaces
are no longer parallel to each other. There is, in conse-
quence of this separation, a small triangular opening formed
betwixt the !igaments 5 or rather there is an aperture like a
bow, the string being formed by the under ligament, and the



arch partly by the spine of the ischium, and partly by the
upper ligament.

§ 3. VERTEBRAL JUNCTION AND OBLIQUITY OF THE PELVIS.

The pelvis is joined to the trunk above, by means of
the last lumbar vertebra; to the extremities below, by the
insertion of the thigh bones into the acetabula; and it is so
placed, that when the body is erect, the upper part of the
sacrum and the acetabula are nearly in the same line. The
brim of the pelvis, then, is neither horizontal nor perpendi-
cular to the horizon, but oblique, being placed at an angle of
35 or 40 degrees. Were the ligaments of the pelvis loosened,
there would, from this position, be a tendency in the sacrum
to fall directly towards the pubis, the ossa innominata reced-
ing on each side. But the structure of the part adds greatly
to the power of the ligaments ; forit is to be observed, that in
standing, and in various exertions of the body, the limbs re-
act on the pelvis; and the heads of the thigh bones pressing
on the two acetabula, force the ossa innominata more closely
on each other at the symphysis, and more firmly on the sacrum
behind. It is not possible, indeed, to separate the bones of
the pelvis, unless the connecting ligaments be diseased, or
external violence be applied, so as to act partially or une-
qually on the pelvis. ]

.
§ 4. SEPARATION OF THE BONES.

By external violence, the symphysis has been wrench-
ed open, as was the case with Dr. Greene* ; or the sacro-
iliac junction may_be separated, as in the case of the young
peasant, related by M. Louis.}

By some morbid affection of the symphysis, it may yield
and become loosened during pregnancy, or may be separated
during labour. Some have been inclined to consider this as
an uniform operation of nature, intended to facilitate the birth

# Phil. Trans. No. 484.

+ Vide Mem. de I’Acad. de Chir. Tome IV. p. 63.
VOL. I. C
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of the child. Others, who cannot go this length, have never-
theless conjectured, that the ligaments do become some-
what slacker; and have grounded this opinion on the sup-
posed fact of the pelvis of quadrupeds undergoing this relax-
ation. But the truth is, that this separation is not an advan-
tage, but a serious evil; and in cases of deformed pelvis,
where we would naturally look for its operation, did it really
exist, we do not observe it to take place.(b)

When a person stands, pressure is made upon the symphy-
sis, and therefore, if it be tender, pain will then be felt. In
walking, pressure is made on the two acetabula alternately,
and the ossa innominata are acted on by the strong muscles
which pass from them to the thighs, so that there is a ten-
dency to make the one os pubis rise above the other; but
this, in a sound state of the parts, is sufficiently resisted by

() There is an animal however, in which this separtion of the bones of the
pelvis during pregnancy and parturition does really take place, and in whom
it appears to be an operation of nature to facilitate the latter process.—This
animal is the Guinea Pig.

Le Gallois says, that upon comparing the pelvis of the female of the Guinea
Pig with the head of a full grown Fetus, it appears utterly impossible, that the
latter should pass through the former, if the pelvis constantly preserved the
state and dimensions at any other time than that of gestation.

When the female Guinea Pig is alive, the diameter of the pelvis is asserted
to be but about one half of the head of the Feetus; and nevertheless, Guinea
Pigs are delivered with much ease.

The duration of gestation in these animals being about 65 days.—About 3
weeks before delivery, the symphysis pubis is observed to acquire more thick-
ness and a slight mobility ; these are continually increasing. Eight or ten days
before delivery, the two ossa pubis begin to separate from each other. This
separation increases slowly at first, and only begins to go on rapidly for the
three or four days which precede delivery.—At the moment of parturition,
according to Le Gallois, it is such as readily to admit the middle finger, and
sometimes both the middle and forefinger together.

The delivery being accomplished, the bones of the pubis soon cloge.
Twelve hours after, the distance of the separation has lessened more than one
half; and 24 hours after, they are in contact at their anterior extremity ; and

: in less than three days they are perfectly so through the whole extent of their
symphysis, which then only presents a slight thickness and mobility. A few
days after, nothing is to be seen. Butwhen the females are old or sick, the
union takes place more slowly. Vide Le Gallois’s Experiments. Note atthe
end of the Vol.
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the ligaments. In a diseased state, however, or in a case of
separation of the bones, there is not the same obstacle to this
motion: and hence, walking must give great pain, or be alto-
gether impossible : even attempts to raise the one thigh above
the other, in bed, must "give more or less pain, according to
the sensibility or laxity of the symphysis. Standing has also
an effect on the symphysis, as I have mentioned ; but some-
times the person can, by fixing one os innominatum, with all
the muscles connected with it, and throwing the chief weight
of the body to that side, stand, for a short time, easier on one
leg than onboth. This is the case when one os innominatum
has been more acted on than the other, at the sacro-iliac junc-
tion. The person can stand easiest on the soundest side.
The patient also, especially if the relaxation be accompanied
with any degree of relaxation of uterine attachments, in-
stinctively crosses her legs when standing, thereby obtaining
relief.

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

Itis well known to every practitioner, that owing to the
distension of the muscles during pregnancy, very consider-
able pain is sometimes felt at the insertion of the rectus
muscle into the pubis ; and it is also known, that sometimes,
in consequence of pregnancy, the parts about the pelvis, and
especially the bladder and urethra, and even the whole vulva,
may become very irritable. 'This tender state may be com-
municated to the symphysis; or some irritation, less in de-
gree than that I have mentioned may exist, which, in par-
ticular cases, seems to extend to the articulation, producing
either an increased effusion of interstitial fluid. in the inter-
mediate cartilage, and thus loosening the firm adhesion of
the bones, or a tenderness and sensibility of the part, render-
ing motion painful. In either case, exertion may produce a
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‘separation: and certainly, in some instances, has done SO
The separation is always attended with inconvenience, an.d
often with danger, especially when it occurs during parturi-
tion ; for abscess may take place, and the patient sink under
hectic fever; or inflammation may be communicated to the
peritoneum, and the patient die in great pain.

When the accident happens during gestation, it some-
times takes place gradually, in consequence of an increasing
relaxation of the articulation, from slow but continued irrita-
tion. In the other instances, it happens suddenly after
some exertion. It may occur so early as the second, or so
late as the ninth month, and is discovered by the symptoms
mentioned above; such as pain at the pubis, strangury, and
the effects of motion. In some instances, considerable fever
may take place, but in general, the symptoms are not dan-
gerous, and I do not know any case which has terminated
fatally before delivery. A state of strict rest, the applica-
tion of a broad firm bandage round the pelvis, to keep the
bones steady, and the use of the lancet and antiphlogistic re-
gimen, if there be fever or much pain, are the chief points
of practice. Nor must it be forgotten, for a moment, that
although by these means, the symptoms are removed, the
patient is liable, during the remaining term of gestation, or
at the time of delivery, to a renewal of the relaxation or se-
paration, from causes which, in other circumstances, would
have had no effect. So far as I have been able to learn, a
woman who has had this separation in one pregnancy, is not,
in general, peculiarly liable to a return of it in a subsequent
pregnancy, though there may be particular exceptions to this
observation.?

When it happens during parturition, it sometimes takes
place in a pelvis apparently previously sound ; but in most
instances, we have, during some period of gestation, symp-
toms of disease about the symphysis ; and so far from mak-
ing labour easier, the woman often suffers more, when the
symphysis is previously relaxed. 'T'he primary and imme-
diate effects are the same as when the accident happens dur-
ing pregnancy ; but the subsequent symptoms are frequently



13

much more severe and dangerous, the tendency to inflamma-
tion being strong. The pain may be either trifling or ex-
cruciating at the moment, according to the sensibility of the
parts. But even in the mildest case, great circumspection
is required, violent inflammation having come on so late as a
fortnight after the accident. The means used in the former
case are to be rigidly employed, and the woman should keep
her thighs together, and lie chiefly on her back. If the se-
paration have been slight, re-union may take place in a few
weeks, sometimes in a month ;2 but if a great injury have
been sustained, it may be many months, perhaps years before
recovery be completed ; and, in such cases, it is probable, that
at last, an anchylosis is sometimes formed.

Either owing to the violence of the accident, or the pecu-
liar state of the parts, it sometimes happens, that inflamma-
tion takes place to a very considerable degree in the symphy-
sis; but it is to be remarked, that the symptoms are by no
means uniformly proporticned in their severity to the degree
of the separation. Inflammation is known by the accession
of fever, with acute pain about the lower part of the belly,
greatly increased by motion, succeeding to the primary ef-
fects ; or, sometimes, from the first, the pain is very great,
and not unfrequently it is accompanied by sympathetic
derangement of the stomach and bowels, such as vomiting,
nausea, looseness, &c. Presently matter forms, and a well
marked hectic state takes place. The patient is to be treat-
ed, at first, by the usual remedies for abating inflammation,
such as general and local evacuation of blood, fomentations
and laxatives. When matter is formed, we must carefully
examine where it is most exposed, and let it out by a small
puncture.

The inflammation may be communicated to the peritoneum,
producing violent pain in the lower belly, tumefaction and
fever, and almost uniformly proves fatal ; though frequently
the patient lives until abscess takes place in the cellular sub-
stance within the pelvis. If any thing can save her, it must
be the prompt use of blood-letting and blisters.

In almost every case of separation of the pubis, consider-
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able pain is felt in the loins, even although the junction at
the sacrum be entire, and the ossa pubis be very little asunder.
But when the separation is complete, and in any way e)ften-
sive, then the articulation of the sacrum with the ossa 1nno-
minata, especially with one of them, is more injured,® and
the person is lame in one or both sides, and has acute pain
about the posterior ridge of the ilium®, and in the course of
the psoas and glutei muscles. 'The’ mischief may also com-
mence in the sacro-iliac articulation, and the symphysis may
be little affected. The general principles of treatment are
the same as in the former case. When suppuration takes
place about the sacro-iliac articulation, the danger is greatly
increased.

In all cases of separation, when the patient has recovered
so far as to be able to move, the use of the cold bath acce-
lerates the cure; the general health is to be carefully attend-
ed to, and any urgent symptom supervening, is to be obviated
by suitable remedies.

§ 5. DIFFERENCE OF THE FEMALE FROM THE MALE PELVIS.

[A slight inspection is sufficient to show the difference
in form and proportions, between the female and the male
pelvis. '

The criste, as well as the anterior and superior spinous
processes of the ossa ilia, are farther separated in the female
pelvis, hence affording a greater concavity to the iliac fosse,
and greater capacity to the large or superior pelvis. The
two straits which terminate the cavity of the pelvis, differ
also considerably in the two sexes. The circumference, or
brim of the superior strait is larger and more rounded in the
female, the sacro-vertebral projection is less prominent; the
two tuberosities of the ischia are also less rough, less pro-
Jecting, and farther separated, than in the male ; and finally,
the extremity of the os coccygis does not approach so near to
the arch of the pubis, which affords to the inferior strait,
greater extent from its anterior to its posterior termination.

With regard to the excavation of the pelvis, it is more
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concave in the posterior part in the female, because the sa-
crum has greater height and curvature ; the arch of the pu-
bis is broader,(c) and its branches are also turned more out-
ward and forward. The region of the pubis is less convex,
and the cartilage, which forms the symphysis, is thicker and
shorter, offering towards the interior of the pelvis a promi-
nence more remarkable than in the male.

But in this very conformation, which nature appears to
have intended to render labour more easy, there are certain
circumstances exposing the female to peculiar inconveni-
ences, which in men are more rarely observed ; thus the su-
perior spinous processes which anteriorly terminate the
criste, or spine of the ilium, could not be separated to a
greater distance, without increasing the length of Poupart’s
ligament, forming the crural arch; from thence it follows,
that the intestine and epiploon, finding in this part less re-
sistance and a larger aperture, must more frequently pass
down and produce femoral hernia.

Again, women having their hips farther separated, must
necessarily step with less firmness than men: for in pro-
gressing, when one leg is elevated, the centre of gravity of
the body is less readily thrown upon the other, which rests
on the ground ; from hence results a species of clandication
or vacillating gait, in which the trunk and the inferior ex-
tremities, instead of advancing directly or in a straight line,
describe greater or smaller arches of circles.](d)

(c) Semmering observes, that the angle between the diverging branches
of the pubis, is in the male an acute one; butin the female forms an angle
of from 80 to 90 degrees, and hence approaches nearer to the figure of an
arch, from which it receives its name.

(d) Vide Capuron. cours theorique et practique, &c. Semmering Tabula
Sceleti feminini juncta descriptione.
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CHAP. IIL.

Of the soft Parts which line the Pelvis.

§1. MUSCLES.

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

1st. When we remove the peritoneum from the cavity of
the pelvis, we first of all are led to observe, that all the under
portion of the os innominatum, and part of the sacrum, are
covered with a layer of muscular fibres, which arises at the
brim of the pelvis, and can be traced all the way down to the
extremity of the rectum. This is the levator ani; it is a
strong muscle, with many glossy tendinous fibres, especially
at the fore part, where it lines the ossa pubis. Under the
symphysis, it is pierced by the urethra and vagina ; and dur-
ing the passage of the child’s head, those fibres which sur-
round the vagina must be considerably distended; and this
is more readily effected, as the ‘anus is brought forwards
when the perineeum is distended.

2d. Under this, on each side, we have arising from the
membrane that fills up the thyroid hole, and also from the
margins of the hole and the inner surface of the ischium, the
obturator internus, which forms at that part a soft cushion of
flesh, the fibres running backwards and downwards, and ter-
minating in a tendon, which passes over the sacro-sciatic
notch, running on it as on a pully, in order to reach the root
of the trochanter.

3d. We find the pyriformis arising from the under part of
the hollow of the sacrum, and also passing out at the notch,
to be inserted with the obturator; and in laborious parturi-
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tion, the injury or pressure which these muscles sustain, is
one cause of the uneasiness felt in moving the thighs. -

4th. From the spine of the ischium, originates the coccy-
geus, which runs backward to be inserted into the side of the
coccyx, in order to move and support it. This gradually be-
comes broader, as we recede from its origin, and is spread on
the inside of the sacro-sciatic ligament. Thus the cavity of
the pelvis is lined with muscular substance, whose fibres are
disposed in a very regular order, and which are exhibited
when the peritoneum and its cellular substance are removed.

5th. When we look at the upper part of the os innomina-
tum, we find all the hollow of the ilium occupied with the ilia-
cus internus, the tendon of which passes over the fore part of
the pelvis, to reach the trochanter of the thigh. Part of this
muscle is covered by the psoas which arises from the lum-
bar vertebrz, and passes down by the side of the brim of the
pelvis to go out with the former muscle : though just upon
the brim, it does not encroach on it, so as perceptibly to lessen
the cavity. These muscles afford a soft support to the intes-
tines and gravid uterus.

§ 2. ARTERIES.(e)

Running parallel with the inner margin of the psoas
muscle, and upon the brim of the pelvis, along the posterior
half of the linea iliopectinea, we have the iliac artery and
vein ; the artery lying, for the upper half of its course, above
the vein, and for the under half on the outside of it; when
filled, they, especially the vein, encroach a little on the brim.
About three inches from the symphysis, they quit the brim,
running rather more outward, over the part which forms the
roof of the acetabulum, and pass out with the psoas muscle.
The great lash of arteries and veins connected with the pel-
vis, and inferior extremities, is placed on the sacro-iliac junc-
tion. 'T'he iliac vessels, are so situated, that they escape
pressure during labour, when the head enters the cavity of

(€) Consult Engravings of the ‘Arteries by C. Bell. Finley’s Philadelphia
Edition.
VoL, T. D
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the pelvis; but the hypogastric vessels must be more or less
compressed, according to the size or position of the head, but
the circulation is never interrupted.

§ 3. NERVES.

When we attend to the nerves, we find, 1st. Upon the
ilium, at least four branches of cutaneous nerves, traversing
the iliac, and psoas muscles, in order to pass out below Pou-
part’s ligament. The largest of these cutaneous nerves is
the outermost, which has its exit towards the spine of the
ilium. These nerves. which supply chiefly the skin of the
thigh, cannot suffer during labour; but sometimes may, from
the position of the child, or the ihclination of the uterus, sus-
tain pressure, during gestation, and occasion numbness and
anomalous sensations in the thigh. 2d. Between the two
muscles, and in part covered by the outer margin of the psoas,
is the anterior crural nerve, which is formed by the second,
third, and fourth lumbar nerves. It is of considerable size,
and has a greater share than the others, in producing the
uneasy sensations I have mentioned. 3d. Running parallel
with the brim of the pelvis, but three quarters of an inch be-
low it, in the cavity of the pelvis, is the obturator nerve, com-
ing from the third lumbar, and which may be traced all along
the side of the ilium to the thyroid hole. In many cases, it
camnot fail, during labour, to be pressed on by the head.
4th. Beneath the vessels at the sacro-iliac junction, we have
the great nerves which form the sciatic nerve, which is made
up of the fourth and fifth lumbar nerves, and the first sacral
nerve, which is as large as-either of the former: to these are
added the second and third sacral, which are much smaller.
The fourth lumbar nerve passes down on the sacro-iliac junc-
tion, and is quite covered with the vessels. 'The fifth tra-
verses that curved part of the sacrum, which lies betwixt its
promontory and side; like the former, it is hid by the ves-
sels. In going to form the sciatic nerve, the fourth lumbar
nerve passes under the gluteal artery, or the common trunk
of the gluteal and ischiatic arteries, and the fifth passes over
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it. 'The first sacral nerve passes along the upper margin of
the pyriform muscle, to join with these at the sacro-sciatic
notch. There a large plexus is formed, which, uniting into
a single trunk, passes out, and is the greatest nerve in the
body. The lumbar nerves may be pressed on early in labour;
but from the cushion of vessels and cellular substance which
defends them, they suffer little. When the head has de-
scended lower, and is beginning to turn, the first sacral nerve
may be compressed. Pressure of the nerve produces pain,
numbness, and cramp in the thigh and leg. Different nerves
are acted on in different stages of labour. In the very begin-
ning, the anterior crural nerve may be irritated or gently
compressed, producing pain in the fore part of the thigh; next
the obturator, producing pain in the inside; and lastof all,
the back part suffers from the pressure on the ischiatic nerve.
5th. The second and third sacral nerves are small, compared
to the first. They are covered by the pyriformis muscle,
but part of them pierce it, forming a plexus, which joins the
sciatic nerve, and sends twigs to the bladder, rectum, &c.
This plexus may be pressed in the last stage of labour ; and
the irritation thus produced may be one cause of the passage
of the feces, which generally takes place involuntarily.
6th. The fourth sacral nerve is altogether devoted to the ex-
tremity of the rectum, and its vicinity.

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

§ 4. LYMPHATICS.

The lymphatics in the upper part of the pelvis follow
the course of the iliac vessels, forming a large and very beau-
tiful plexus, from Poupart’s ligament to the lumbar vertebrz.
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These are out of the way of pressure during labour. Nume-
rous glands accompany them, which are sometimes enlarged
by disease, but they do not interfere with parturition. The
lymphatics of the cavity of the pelvis have glands in the
course of the vagina and rectum: and these, if enlarged,
may impede delivery.

CHAP. IV.

Of the Dimensions of the Pelvis.

§1. BRIM AND OUTLET.

Tue pelvis has been divided into the great and the
little, the first being formed by the expansion of the ilia, and
the second, comprehending all that part which is called the
cavity of the pelvis, and which lies below the linea ilio-pec-
tinea. The cavity of the pelvis is the part of the chief im-
portance in Midwifery, and consists of the brim, or entrance,
the cavity itselt, and the outlet. 'The brim of the pelvis has
no regular shape, but approaches nearer the oval than any
other. 'The short diameter of this, extends from the sym-
physis of the pubis to the top of the sacrum. 'This has been
called the conjugate, or antero-posterior diameter, and mea-
sures four inches. 'The lateral diameter measures five inches
and a quarter ; and the diagonal diameter, or a line drawn
from the sacro-iliac symphysis to the opposite acetabulum,
measures five inches and an eighth ; but as the psoz muscles,
and iliac vessels, overhang the brim a very little at the side,
the diagonal diameter, in the recent subject, appears to be the
fongest. From the sacro-iliac symphysis to the crest of the
pubis, on the same side, is four inches and a half. From the
top of the sacrum, to that part of the brim which is directly
above the foramen thyroideum, is three inches and a half.
The line, if drawn to the acetabulum, in place of the foramen,
is a quarter of an inch shorter; a line drawn across the fore
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part of the brim, from one acetabulum to another, is nearly
four inches and a quarter.

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

§ 2. CAVITY.

"The cavity ofthe pelvis is the next part to be attended fo ;
and the most important observation to be made, is, that it is
of unequal depth. At the back part, it measures from five to
six inches, according as the coccyx is more orless extended ;
at the side, a line drawn from the brim, to the tuberosity

" of the ischium, measures three inches and three-fourths. At
the fore part, the depth of the symphysis pubis is an inch and
a half. 'When the surface of the child’s head, then, is paral-
lel to the lower edge of the symphysis, the head is still far
from having entered fully into the cavity of the pelvis; it
cannot be considered in the cavity, until it be lodged fairly
in the hollow of the sacrum.

It may be proper to notice the dimensions of different
parts of -the cavity itself. An oblique line, drawn from the
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sacro-iliac junction, on one side, down to the opposite tube-
rosity, measures six inches; and the long axis of the child’s
head, before it takes the turn forwards, corresponds to this
line. From the ramus of the ischium, to the opposite sacro-
iliac junction, is five inches. From the top of the arch of the
pubis, or orifice of the urethra, to the second bone of the
sacrum, is four inches and five-eighths, to five inches. A
line drawn from the top of the arch to the top of the sacrum,
is about a quarter of an inch more than the antero-posterior
diameter of the brim. From the top of the arch to the spine
of theischium, is three inches and a half. From the tubero-
sity of the ischium to the centre of the sacrum is four inches.
From the back part of the tuberosity to the sacro-iliac junc-
tion on the same side, is three inches and a half. From the
extremity of the tuberosity to the spine of the ischium, is two
inches. From the spine to the sacrum is two inches, and
from the top of the arch of the pubis to the plane of the
ischium, is two inches. The breadth of the plane itself is
two inches; so that a line traversing these different parts,
from the symphysis to the sacrum, would measure, including
its slight irregularities, six inches. From the tuberosity to
the inferior part of the thyroid hole, is an inch and a half,
the long diameter of the sacro-sciatic notch, is two inches and
three-eighths ; the short, one inch and three quarters.(f)

In the living subject, we can readily recognise these dif-
ferent parts of the pelvis; and by the relation which one
bears to the rest, we can ascertain, by careful examination
with the finger, not only the relative position of the head
with regard to any one spot, and consequently, its precise
situation and progress in the pelvis, but also the shape and
dimensions of the pelvis itself.(g)

(f) There may be some variation in dimensions, as stated by different
writers ; but it is probable, the above were given by our author, from actual
measurement, of what he considered, a standard pelvis. A similar obser-
vation may be applied to the dimensions of the child’s head, as stated in the
succeeding chapter.

() The very ingenious and indefatigable Bichat has observed, that sta-
ture has no influence, or atleast very little, on the dimensions of the pelvis;;
and that the individual differences which may occur, are totally independ-
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§ 3. PELVIS ABOVE THE BRIM.

The shape, extent, and dimensions of the great pelvis, or
that part which is above the brim, must be mentioned like-
wise, especially as these are of importance in estimating the
deformity ofa pelvis. From the symphysis pubis to the com-
mencement of the iliac wing, at the finferior spinous process,
is nearly four inches. From the inferior spinous process to

“the posterior ridge of the ilium, a line subtending the hol-
low of the costa, measures five inches. The distance from
the superior spine is the same. From the top of the crest of
the ilium to the brim of the pelvis, a direct line measures
three inches and a half. The distance betwixt the two supe-
rior anterior spinous processes of the ilium, is fully ten
inches. A line drawn from the top of the crest of the ilium
to the opposite side, measures rather more than eleven inches,
and touches, in its course the intervertebral substance betwixt
the fourth and fifth lumbar vertebrz. A line drawn from
the centre of the third lumbar vertebra, counting from the
sacrum to the upper spine of the ilium, measures six inches
and three quarters. A line drawn from the same vertebra to
the top of the symphysis, measures seven inches and three
quarters, and, when the subject is erect, this line is exactly
perpendicular.

To conclude my observations on the dimensions of the pel-
vis, I remark, that the shape is different in the child and the
adult. The dimensions of the brim are reversed in these
two states ; the long diameter of the feetal pelvis, extending
from the pubis to the sacrum. By slow degrees, the shape
changes ; and nearly about the time of puberty, the con jugate
and lateral diameters are equal. When the female is fully
perfected, the brim becomes more oval, the long diameter
extending from one side to the other. If a girl should, very

ent of stature. It isacknowledged, continues he, that delivery is as easy in
small as in large women, although the first may bring forth very bulky chil-
dren, and who, indeed, may be disproportioned to the bulk of their mother’s
hodies, ifa comparison of size should be instituted between the two.
Anatomie Descriptive, vol. 1. p. 181—2.
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early, become a mother, the shape of the pelvis may occasion
a painful and tedious labour.(%)

§ 4. AXIS OF THE BRIM AND OUTLET.

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

CHAP. V.

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

§ 1. BONES OF THE HEAD.

TuE head of the child is made up of many different bones,
and those of the cranium are very loosely connected together

(k) This remarkable difference in the comparative dimensions of the fe-
male pelvis before and after puberty, has been pointed out by analogy, and
observed among the females of quadrupeds whose pelvis does not complete
its developement, nor acquire the form and proportions necessary for the ex-
pulsion of the feetus until the period of puberty. Fid. Capuron.
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with membrane. The frontal, temporal, parietal, and occi-
pital bones, compose the bulging part of the cranium and
their particular shape regulates the direction of the sutures.
The occipital bone is connected to the parietal bones, by the
lambdoidal suture, which is readily discovered through the
integuments, by its angular direction. The parietal bones
are joined to the frontal bone, by the coronal suture, which
is distinguished by its running directly across the head, and
they are connected to each other by the sagital suture, which
runs in a direct line from the occipital, to the frontal bone ;
as the os frontis, in the feetus, consists of two pieces, it can
sometimes be easily traced with the finger, even to the nose.
Let the sagital suture be divided into three equal parts.
From the middle one which I call the central portion a line or
band may be drawn to the lateral part of the lower jaw, and
which will traverse the parietal protuberance and the exter-
nal ear. As this, in labour, is parallel to the axis of the
brim of the pelvis, until the head makes its turn, I call it the
line of axis. 'The upper and anterior angles of the parietal
bones, and the corresponding corners of the two pieces of the
frontal bone, are rounded off, so as to leave a quadrangular
vacancy, which is filled up with tough membrane. This is
called the great, or anterior fontanell, to distinguish it from
another smaller vacancy at the posterior extremity of the
sagital suture, which is called the small fontanell. The first
is known by its four corners, and by its extending forward a
little betwixt the frontal bones, and whenever it is felt, in an
examination, we may expect a tedious labour ; for the head
does not lie in the most favourable position. The little fon-
tanell cannot, during labour, be perfectly traced, as it is lost
in the angular lines of the lambdoidal suture, which, however,
ought to be readily discovered. The head is of an oblong
shape, and its anterior extremity at the temples is narrower
than the posterior, which bulges out at the sides by a rising
of the parietal bones, called the parietal protuberances: from
these the bones slope backwards, like an obtuse angle, to the
upper part of the occiput, which is a little flattened, and is
called the vertex. The general shape of the back part is
VOL. I. F
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hemispherical. From these protuberances, the head also
slopes downwards and forwards to the zygomatic process of
the temporal bone, becoming, at the same time, gradually
narrower.

§ 2. SIZE OF THE HEAD.

The longest diameter of the head is from the vertex to the
chin, and this is near five inches.(i) From the root of the
nose to the vertex, [which is called the long diameter,] and
from the chin to the central portion of the sagital suture,
measures four inches. From the one parietal protuberance
to the other, [which is called the transverse diameter,]a
transverse line measures from three inches and a quarter, to
three inches and a half. From the nape of the neck to the
crown of the head, is three inches and a half, [and is called
the perpendicular diameter.] From the one temple to the
other, is two inches and a half. From the occiput to the
chin, along the base of the cranium, is four inches and a half.
From one mastoid process to the other, along the base, is
about two inches ; from cheek to cheek is three inches. Al-
though these may be the average dimensions of the head, yet,
owing to the nature of the sutures, they may be diminished,
and the shape of the head altered. The one bone may be
pushed a little way under the other, and, by pressure, the
length of the head may be considerably increased, whilst its
breadth is diminished ; but these two alterations by no means
correspond, in a regular degree, to each other.

The size of the male head is generally greater than that of
the female. Dr. Joseph Clarke,* an excellent practitioner,
upon whose accuracy I am disposed fully to rely, says, that
it is a twenty-eighth or thirtieth part larger. It is a well
established fact, that owing to the greater size of male chil-
dren, women who have the pelvis in any measure contracted,

(2) This is termed the oblique diameter, to distinguish it from the next.
‘When the vertex is stretched out in laborious births, it is sometimes ex-
tended to six or seven inches.

* Phil. Trans, Vol LXXVL
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have often a more tedious labour, when they bear sons than
daughters ; and many who have the pelvis well formed, suffer
from the effects on the soft parts. Dr. Clarke supposes, that
one half more males than females are born dead, owing to
tedious labour, or increased pressure on the brain; and ow-
ing to these causes, a greater number of males than females
die, soon after birth. In twin cases, again, as the children
are smaller, he calculates, that only one-fifth more males
than females are still-born. Dr. Bland* says, that out of
eighty-four still-born children, forty-nine were males, and
thirty-five, females.

§ 3: PASSAGE OF THE HEAD.

By comparing the size of the head with the capacity of the
pelvis, it is evident that the one can easily pass through the
other. But I apprehend that the comparison is not always
correctly made, for the child does not pass with the long dia-
meter of its cranium parallel to aline drawn in the direction
of the long diameter of the brim of the pelvis; but it descends
obliquely, so that less room is required. T'he central portion
of the sagital suture passes first, the chinbeing placed on the
breast of the child. Now, the length of aline drawn from the
nape of the neck, to the crown of the head, is three inches and
a half; a line intersecting this, drawn from the one parietal
protuberance to the other, measures no more. We have,
therefore, when the head passes in natural labour, a circular
body going through the brim, whose diameter is not above
three inches and a half; and therefore, no obstacle or difficulty
can arise from the size of the pelvis. There is so much space
superabounding betwixt the pubis and sacrum, as to prevent
all risk of injury from pressure on the bladder, urethra, or
rectum; and as the long diameter of the head is descending
obliquely, thesides of the brim of the pelvis are not pressed on.
This is so certainly the case, that the head may, and actually
often does pass, without any great additional pain or difficulty,

* Phil. Trans. Vol, LXXI.
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although the capacity of the pelvis be alittle contracted. But
when the shoulders, which measure five inches across, come
to pass, then the brim is completely occupied. If, however,
any contraction should take place in the lateral diameter, the
child would still pass, the one shoulder descending obliquely
before the other.

It is of great consequence to understand the passage of the
child’s head in natural labour; for upon this depends our
knowledge of the treatment of diflicultlabour. The head na-
turally is placed with the vertex directed to one side, or a
little towards the acetabulum, and the forehead, owing chiefly
to the action of the promontory of the sacrum, is turned in the
same degree towards the opposite sacro-iliac junction. When
labour begins, and the head comes to descend, the chin is
laid on the sternum, and the central portion of the sagital
suture is directed downwards, nearly in the axis of the brim of
the pelvis. When, by the contraction of the uterus, the head
is forced a little lower, its apex comes to touch the plane of
the ischium.  Upon this the posterior sloping part of the pa-
rietal bone slides downwards and forwards, as on an inclined
plane, the head being turned gradually, so that, in a little
time, the face is thrown into the hollow of the sacrum,* and
the vertex presents at the orifice of the vagina. 'This is not
fully accomplished, till the cranium has got entirely into the
cavity of the pelvis. As the bason is shallow at the pubis, the
head is felt near the orifice of the vagina, and even touching
the labia and perineum, before the turn is completed, and
when the ear is still at the pubis. 'The whole of the cavity of
the pelvis is so constructed, as to contribute to this turn, which
is further assisted by the curve of the vagina, and the action
of the lower part of the uterus, on the head of the child. The
head, whilst its long diameter lies transversely, continues to
descend in the axis of the brim of the pelvis ; but when it is
turned, it passes in the axis of the outlet. When the turn is
making, the direction of the motion is in some intermediate
point; and this fact should, in operating with instruments,

* Dr. Osborn attributes this turn to the action of the spines of the ischia,
on the two parietal bones, but not on opposite spots,
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be studied and remembered. When the pelvis is narrow
above, and the sacrum projects forward, the hemispherical
part of the head is long of reaching the inclined plane of the
ischium; and when the head is lengthened out, so as to come
in contact with it, we find, that although the projection of the
sacrum directs the vertex sometimes prematurely a little for-
ward, yet, the tendency to turn fully, is resisted by the situa-
tion of thebones above; a great part of the cranium, and all
the face, being above the brim, and perhaps in part locked in
the pelvis. By a continuation of the force, the shape of the
head may be altered; even the vertex may be turned a little
to one side, its apex not corresponding exactly to the extre-
mity of the long diameter of the head; the integuments may
be tumefied, and a bloody serum be effused between them, so
as greatly to disfigure the presentation. As, therefore, in
tediouslabour, occasioned by a deformed pelvis, the skull may
be much lengthened and mishapen, we are not to judge of
the situation of the head, by the position of the apex of the
tumour which it forms; but we must feel for the ear, which
bears a steady relation to that part of the head which presents
the obstacle. The back and upper part of the head are com-
pressible, but the base of the skull and the face are firm. A
line drawn from the neck to the forehead, passing over the
ear, is to be considered as the boundary betwixt these parts
of opposite character ; and therefore we attend to the relative
situation of the ear, as it ascertains both the position of the
head, and its advancement through the brim.

———e
CHAP. VI.
Of Diminished Capacity, and Deformity of the Pelvis.

§ 1. DEFORMITY FROM RICKETS.

THuE pelvis may have its capacity reduced below the na-
tural standard, in different ways. It may be altogether upon
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a small scale, owing to the expansion stopping prematurely,
the different bones, however, being well formed, and correct
in their relative proportions and distances. This may occa-
sion painful labour, but rarely causes such difficulty as to re-
quire the use of instruments. Sometimes the bones are all
of their proper size, but the sacrum is perfectly straight, by
which, although both the brim and outlet are sufficiently large,
yet the cavity of the pelvis is lessened ; or when all the other
parts are natural, the spines of the ischium may be exuberant,
encroaching on the lower part of the pelvis.

Another cause of diminished capacity, is the disease called
rickets, in which the bones in infancy are defective in their
strength, the proportion of earthy matter entering into their
composition being too small. In this disease, the long bones
bend, and their extremities swell out ; the pelvis becomes de-
formed, the back part approaching nearer to the front, and
the relative distance of the parts being lost. The distortion
may exist in various degrees. Sometimes the promontory of
the sacrum only projects forward a very little more than usual,
or is directed more to one side than the other;! and the cur-
vature of the bone may be either increased or diminished. If
the sacrum project only a little, without any other change,
the capacity of the brim alone is diminished : but if the cur-
vature be at the same time smaller than usual, the cavity of
the pelvis is lessened : but unless the ischia approach nearer
together, or the lower part of the sacrum be bent forward,
the outlet is unaffected ; and in most cases of moderate defor-
mity, the outlet is not materially changed. In greater de-
grees of the disease, the anterior part of the brim becomes
more flattened, the linea iliopectinea forming a small segment
of a pretty large circle. 'T'he sacrum forms part of a concen-
tric circle behind ; and thus the brim of the pelvis, instead
of being somewhat oval, is rendered semicircular or crescen-
tic, and its short diameter is sometimes reduced under two
inches. The promontory of the sacrum may either corres-
pond to the symphysis pubis, or may be directed to? one side,
rendering the shape of the brim more irregular and the di-
mensions smaller on one side than the other. Insome in-
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stances, the shape of the brim is like an equilateral triangle ;
and although the diameter from the pubis to the sacrum be
not diminished, yet the acetabula being nearer the sacrum,
the passage of the head is obstructed.

§ 2. DEFORMITY FROM MALACOSTEON.

The pelvis is likewise, especially in manufacturing towns,
sometimes distorted by malacosteon, or softening of the bones
of the adult. This is a disease which sometimes begins soon
after delivery, and very frequently during pregnancy. It is,
indeed, comparatively rare in those who do not bear children,
and it is always increased in its progress by gestation. It
must be carefully attended to, for, to a negligent practitioner,
it has at first very much the appearance of chronic rheuma-
tism. It generally begins with pains about the back, and
region of the pelvis. These pains are almost constant, or
have little remission. They are attended with increasing
lameness, loss of flesh, weakness, and fever ; but the distin-
guishing mark is diminution of stature, the person gradually
becoming decrepid. In malacosteon, the pelvis suffers, but
the distortion is generally different from that produced by
rickets ; for whilst the top of the sacrum sometimes sinks
lower in the pelvis, and always is pressed forward, the ace-
tabula are pushed backwards and inwards towards the sa-
crum and towards each other;* so that, were it compatible
with life, for the disease to last so long, these parts would
meet in a common point, and close up the pelvis, or at least
convert its cavity to three slits. The ossa pubis form a very

acute angle ; so that the brim of the pelvis, instead of being
a little irregular as in slight cases of rickets, or semicircular
as in the greatest degreeof that disease, consists, when mala-
costeon has continued long, of two oblong spaces on each side
of the sacrum, terminating before, in a narrow slit, formed
betwixt the ossa pubis.®* In this narrow space, when the
woman is advanced in her pregnancy, the urethra lies, and
the bladder rests upon the pendulous belly ; so that, if it be
necessary to pass the catheter, we must sometimes use one
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made of elastic materials, or a male catheter, dir
concavity of the instrument towards the pubis.
strument be large, and the ossa pubis very near each (_)t
it may be jammed betwixt them, if it be incautiously intro-
duced. In this disease, as well as in rickets, it is to be re-
membered, that the promontory of the sacrum may overhang
the contracted brim, so as more effectually to prevent the
head from entering it.

Rickets being a disease, which is at its greatest height in
infancy, we have not at present to consider the treatment.
Malacosteon is, on the contrary, a disease of the adult; and
it would be of great importance to child-bearing women, to
know how to check its progress. But the means capable of
doing this with any tolerable degree of certainty, have not yet
been discovered. As gestation uniformly increases the dis-
case, it is proper that the woman should live absque marito.
As there is cvidently a deficiency of earthin the bones, it has
been proposed to give the patient phosphate of lime, but little
advantage has been derived from it; and indeed, unless we
can change the action of the vessels, it can do no good to pre-
scribe any of the component parts of bone. 'We have, in the
present state of our knowledge, no means of rendering the
action more perfect, otherwise than by endeavouring to im-
prove the general health and vigour of the system, by the use
of tonics, the cold bath, and attending to the state of the
bowels. Anodyne frictions, and small blisters, sometimes
relieve the pain.*(k)

* Upon the subject of deformity of the pelvis, and for tables of many par-
ticular instances of distortion, I have great pleasure in referring the reader
to the works of Dr. Hull, a practitioner of sound judgment, and extensivq
knowledge. b

(k) Deformity of the pelvis, from the above causes, may be consideredli
as comparatively a rare disease in the United States. In the course
of my obstetrical practice, I can at present recollect but four or five cases,
where embryulcia and the employment of the crotchet became indispensably
necessary ; and what may be worthy of remark, these were in individuals
natives of Eurol?e, chiefly of Ireland. A deformed pelvis is scarcely known
among the aborigines of our country. This subject shall again be taken up

when embryulcia is treated of; an operation, which we fear, is frequently
resorted to very unnecessarily at least, to make use of the mildest term
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§ 3. DEFORMITY FROM EXOSTOSIS AND TUMOURS.

The pelvis may be well formed externally, and yet its capa-
city may be diminished within, by exostosis from some of the
bones ; or it may be affected in consequence of the fracture
of the acetabulum, from which I have seen extensive and
pointed ossifications stretch for mearly two inches into the
pelvis ; or steatomatous or schirrous tumours may form in the
pelvis, being attached to the bones or ligaments, of which I
have known examples.® An enlarged ovarium,’ or vaginal
hernia,® may also obstruct delivery, even so much as to re-
quire the crotchet; and therefore, although they be not
indeed instances of deformed pelvis, yet as they diminish the
capacity of the cavity, as certainly as any of the former causes
which I have mentioned, it is proper to notice them at this
time.* Enlarged glands in the course of the vagina, poly-
pous excrescences about the os uteri or vagina, schirrus of
the rectum, and firm encysted tumours in the pelvis, may
likewise afford an obstacle to the passage of the child. Some
tumours, however, gradually yield to pressure, and disappear
until the child be born ; others burst, and have their contents
effused in the cellular substance. A large stone in the blad-
der may also be so situated during labour, as to diminish
very much the cavity of the pelvis ; and it may be even neces-
sary to extract the stone before the child be delivered.

Tumours in the pelvis are produced either by enlargement
of some of its contents, as for instance the ovarium or glands;
or, by new formed substances. 'The former kind are often
moveable, the latter generally fixed ; and they may consist of
fatty, or fibrous substance, or fluid contained in a cyst. These
have only cellular attachments, and are removed easily by
making an incision through the vagina, and turning out the
tumour, or evacuating its contents;® other tumours are car-
tilaginous, and these, instead of being connected only by cel-
lular matter, are attached to the pelvis firmly, or grow from

* In all cases of moveable tumours, as well as in stone in the bladder, it is
‘evident, that they ought, in the very beginning oflabour, to be pushed aboyve

the brim, and prevented from entering it before, or along with the head.
VOL, I. F
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it. 'They adhere either by a pedicle, or by an extensive base.
In the first case the tumour is more moveable than in the se-
cond, where the fixture is firmer. These can only be extir-
pated by cutting deeply into the cavity of the pelvis, and the
incision requires to be made through the perincum and'leva-
tor ani, like the incision in the operation of lithotomy in the
male subject. 'We are much indebted to Dr. Drew for the
first case of an operation of this kind; and as the tumour ad-
hered by a neck, it was easily cut off, and the success was
complete.

In a dreadful case which I met with lately, the attachments
were extensive, and the tumour so large as to fill the pelvis,
and permit only one finger to be passed between it and th.e
right side of the bason. It adhered from the symphysis pubis
round to the sacrum, being attached to the urcthra, obturator
muscle and rectum, intimately adhering to the brim of the
pelvis, and even overlapping it a little towards the left aceta-
bulum. It was hard, somewhat irregular, and scarcely move-
able. The patient was in the 9th month of pregnancy. There
was no choice, except between the cesarean operation, and
the extirpation of the tumour. The latter was agreed on, and
with the assistance of Messrs. Cowper, Russel and Pattison,
I performed it on the 16th of March, a few hours after slight
labour pains had come on.  An incision was made on the left
side of the orifice of the vagina, perineum, and anus, through
the skin, cellular substance, and transversalis perinei. The
levator ani being freely divided, the tumour was then touched
easily with the finger. A catheter was introduced into the
urethra, and the tumour separated trom its attachments in that
quarter. It was next separated from the uterus, vagina, and
rectum, partly by the scalpel, partly by the finger. I could
thén grasp it as a child’s head, but it was quite fixed to the
pelvis. Anincision was made into it with the knife, as near
the pelvis as possible; but from the difficulty of acting safely
with that instrument, the scissars, guided with the finger, were
employed when I came near the back part; and instead of
going quite through, I stopped when near the posterior sur-
face, lest I should wound the rectum, or a large vessel, and
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completed the operation with a spatula. The tumour was
- then removed, and its base or attachment to the bones dis-
sected off as closely as possible. Little blood was lost. T'he
pains immediately became strong, and before she was laid
down in bed they were very pressing. In four hours she was
delivered of a still-born child, above the average size. Peri-
toneal inflammation, with considerable constitutional irrita-
tion, succeeded ; but by the prompt and active use of the lancet
and purgatives, the danger was soon over, and the recovery
went on well. On the 18th of April, when this was written
to go to press, the wound was nearly healed. On examining
per vaginam, the vagina is felt adhering as it ought to do, to
the pelvis, rectum, &c. The side of the pelvis is smooth ; and
a person ignorant of the previous history of the case, or who
did not see the external wound, would not be able to discover
that any operation had been performed.

§ 4. MEANS OF ASCERTAINING THE SIZE OF THE HEAD, &c.

In order to ascertain the degree of deformity, and the capa-
city of the pelvis, different instruments have been invented.
Some of these are intended to be introduced within the pelvis,
and others to be applied on the outside, deducting a certain
number of inches for the thickness of the pubis, sacrum, and
soft parts. But these methods are so very uncertain, that I
do not know any person who makes use of them in practice.
The hand is the best pelvimeter, and must in all cases, where
an accurate knowledge is necessary, be introduced within the
vagina. By moving it about, and observing the number of
fingers which can be passed into different parts of the brim,
or the distance to which two fingers require to be separated in
order to touch the opposite points of the brim, or the space
over which one finger must move in order to pass from one
part to another, we may obtain a sufficient knowledge, not
only of the shape of the brim, cavity, and outlet of the pelvis,
but also of the degree to which the soft parts within are
swelled, as well as of the position and extent of any tumour
which may be formed in the pelvis. We may be farther
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assisted by observing, that in great degrees of deformity or
contraction, the head does not enter the brim at all ; in smiflllel'
degrees it engages slowly, and the bones of the craniumy
form an angle more or less acute, according to the dimen-
sions of the brim, into which it is squeezed.

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

——
CHAP. VIL
Of Augmented Capacity of the Pelvis.
A very large pelvis,! so far from being an advantage, is

attended with many inconveniences, both during gestation
and parturition. The uterus, in pregnancy, does not ascend
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at the usual time out of the pelvis, which produces several
uneasy sensations; it is even apt, owing to its increased
weight, to be prolapsed: or, if the bladder be distended, it
may readily be retroverted. At the very end of gestation,
the uterus may descend to the orifice of the vagina ; and, dur-
ing labour, forcing pains are apt to come on before the os
uteri be properly dilated, by which both the child and the
uterus may be propelled, even out of the vagina; and in
many instances, although this should not happen, yet the
pains are severe and tedious, especially if the practitioner be
not aware of the nature of the case.

CHAP. VIIIL

Of the External Organs of Generation.

§ 1. GENERAL VIEW.

TuE symphysis of the pubis, and insertion of the recti-
muscles, are covered with a very considerable quantity of
cellular substance, which is called the mons veneris. From
this the two external labia pudendi descend, and meet toge-
ther about an inch before the anus; the intervening space
receiving the name of perinum. On separating the great
labia, we observe a small projecting body placed exactly on
the lower part of the symphysis. This is the clitoris, and it
is surrounded by a duplicature of skin called its prepuce.
From this duplicature, or rather from the point of the clitoris,
we find arising on each side, a small flap, which 15 con-
tinued down on the inside of the labia, to the ovifice of the
vagina. These receive the name of nymphe, or labize mino-
res or interiores. On separating them, we observe, about
nearly an inch below the clitoris, the extremity of the ure-
thra; and, just under it, the orifice of the vagina, which is
partly closed up, in the infant state, by a semilunar mem-
brane called the hymen. These parts are all comprehended
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under the general name of vulva, or external organs of
generation.

§ 2. LABIA AND NYMPHE.

The labia have nothing peculiar in their structure, for
they are merely duplicatures of the skin, rendered prominent
by a deposition of fatty matter. Externally they have just
the appearance of the common integuments ; and at the age
of puberty, are, together with the mons veneris, generally
covered with hairs. Internally they resemble the inside of
the lips or eye-lids, and are furnished with numerous seba-
ceous glands. They are placed closer together below than
above ; and at their junction behind, a small bridle called
the fourchette, extends across, which is generally torn when-
ever a childis born. b

The nymphe at first appear to be merely duplicatures of
the inner surface of the labia, but they are, in fact, very dif-
ferent in their structure. They are distinct vascular sub-
stances inclosed in a duplicature of the skin. When injected
by filling the pudic artery, each nympha is found to be made
up of innumerable serpentine vessels, forming an oblong
mass. This at the upper part joins the clitoris, to which,
perhaps, it serves as an appendage ; whilst the loose dupli-
cature of skin in which it is lodged, by being unfolded, per-
mits the labia to be more safely and easily distended, during
the passage of the child.

§ 3. CLITORIS.

The clitoris is a small body resembling the male penis,
but has no urethra. It consists of two corpora cavernosa,
which arise from the rami of the ischia and pubis, and unite
at the symphysis of the pubis. These are furnished with
two muscles analogous to the erectores penis of the male.
When the crura and nymphz are filled with wax, we find on
each side, two vascular injected bodies, one of them in close
contact with the bones, the other more internal with regard
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to the symphysis of the pubis. When the one is injected,
the other is injected also, and both are connected together at
the upper part. The clitoris, formed by the junction of its
crura, is apparently about the eighth part of an inch long, a
part of it not being seen, and it is supported by a pretty
strong suspensory ligament which descends from the sym-
physis. When distended with blood, it becomes erected
and considerably longer, and is endowed with great sensi-
bility.

§ 4. URETHRA.

On separating the nymphe, we find a smooth hollow or
channel, extending down from the clitoris for nearly an inch;
and at the termination of this, and just above the vagina, is
the orifice of the urethra, which although not one of the or-
gans of generation, deserves particular attention. The
bladder is lodged in the fore part of the pelvis, immediately
behind the symphysis pubis ; but when distended, it rises up,
and its fundus has been known to extend even to the umbili-
cus. The urethra is the excretory duct of the bladder; it
is about an inch and a half long, and passes along the up-
per part of the vagina, through which it may be felt like a
thick fleshy cord. 'The structure of the urethra is extremely
simple, for little can be discovered except a continuation of
the internal coat of the bladder, covered with condensed
cellular substance. On slitting up the canal, numerous mu-
cous lacunz may be discovered in its course, and two of
these at the orifice are peculiarly large. The urethra is very
vascular, and, when injected and dried, its orifice is perfect-
ly red. 1In the unimpregnated state, it runs very much in
the direction of the outlet of the pelvis ; so that a probe, in-
trod¥ced into the bladder, and pushed on in the course of the
urethra, would, after passing for about three inches and a
half, strike upon the fundus uteri, and, if carried on for an
inch and a half farther, would touch the second bone of the
sacrum. The uterus being much connected with the bladder
at its lower part, it follows, that when it rises up in preg-
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nancy, the bladder will also be somewhat raised, and pressed
rather more forwards, and the vagina being elongated, the
urethra, which is attached to it, is also carried a little
higher, and, in its course, is brought nearer the inside of the
symphysis pubis. In those women who, from deformity of
the pelvis, or other causes, have a very pendulous belly, the
bladder, during pregnancy, is sometimes turned over the
pubis, the urethra curved a little, and its opening somewhat
retracted within the orifice of the vagina. When it is neces-
sary to pass the catheter, it is of great consequence to be
able to do it readily, and this is by no means difficult to do.
The woman ought to be placed on her back, with her thighs
separated, and the knees drawn a little up: a bason is then
to be placed betwixt the thighs, or a bladder may be tied
firmly to the extremity of the catheter to receive the urine.
The instrument is then to be conveyed under the thigh, and
the labia separated with the finger. 'I'he clitoris is next to
be touched, and the finger run gently down the fossa that
leads to the orifice of the urethra, which is easily distin-
guished, by its resemblance to an irregular dimple, situated
just above the entrance to the vagina. The point of the in-
strument is to be moved lightly down the fossa after the fin-
ger, and it will readily slip into the urethra. It is then to
be carried on in the direction of the axis of the outlet of the
pelvis, and the urine drawn off. This operation ought al-
ways to be performed in bed, and the patient is never to be
exposed. In cases of fractures, bruises, &c. where the
woman cannot turn from her side to her back, the catheter
may be introduced from behind, without moving her. When
the bladder is turned over the pubis, as happens in cases of
great deformity of the pelvis, it is sometimes requisite to use
either a flexible catheter, or a male catheter, with its con-
cavity directed forward. When the uterus is retroverted,
if we cannot use a female catheter, we may employ a male
catheter, directing the concavity backwards. When the
head of the child in labour has entered the pelvis, the urethra
is pushed close to the symphysis of the pubis ; then the flexi-
ble or flat catheter must be introduced parallel to the sym-
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physis, and the head of the child may be raised up a little
with the finger. This, indeed, of itself, frequently permits
the urine to flow ; and when the urine is retained after de-
livery, it is often sufficient to raise up the uterus a little with
the finger.

§ 5. ORIFICE OF VAGINA AND HYMEN.

The orifice of the vagina is situated nearly opposite to the
anterior part of the tuberosity of the ischium, about an inch
and a half below the symphysis of the pubis, and in the di-
rection of the axis of the outlet of the pelvis. Itis, in all
ages, but more especially in infancy, considerably narrower
than the canal itself, and is surrounded by a sphincter mus-
cle, which arises from the sphincter ani, and is accompanied
with a vascular plexus, called plexus retiformis. In children,
it is always shut up by a membrane called the hymen, which
consists of four angular duplicatures of the membrane of the
vagina ; the union of which may be discovered by correspond-
ing lines on the hymen. At the upper part there is a semi-
lunar vacancy, intended for the transmission of the menses.
Sometimes it is imperforated, or partially or totally absorbed.
‘When the hymen is ruptured, it is supposed to shrivel into
three or four small excrescences at the orifice of the urethra,
called the caruncule myrtiformes. ()

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

(7) Haller, in his Elementa Physiologiz, asserts that the hymenis peculiar
to the female of the human species; but Duverney, in a Memoir read before
the Institute and the School of Medicine, at Paris, asserts, that it is common to
others of the mammalia,

VoL, I. G
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CHAP. IX.

Of the Internal Organs of Generation.

§ 1. VAGINA.

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

The vagina is a canal, which extends from the vulva to
the womb. It consists principally of a spongy cellular sub-
stance, endowed with some elasticity, and having an admix-
ture of indistinct muscular fibres. It is lined by a continua-
tion of the cutis from the infier surface of the labia ; and this
lining, or internal coat, formns humerous wrinkles, or trans-
verse rug®, on the anterior and posterior sides of the vagina.
They are peculiar to the human female, and are most dis-
tinctly seen in the virgin state ; but after the vagina has been
distended, they are more unfolded, and sometimes the sur-
face is almost smooth. In the whole course of this coat,
may be observed the openings of numerous glandular follicles,
which secrete a mucous fluid. In the feetus this is white and
milky; in the adult it is nearly colourless, 'The vagina is
very vascular; and when the parts are well injected, dried,
and put in oil of turpentine, the vessels are seen to be both
large and numerous. Just below the symphysis pubis, we
observe a great congeries of vessels surrounding the urethra
and upper part of the vagina. T

The v'agina forms a curved canal, which runs very much
in the course of the axis of the outlet and cavity of the pel-
vis. It is not round, but considerably flattened ; it is wider
above than below, being in young subjects much contracted
about the orifice. At its upper part, it does not Join the lips-
of the os uteri directly, but is attached a little above them,
higher up behind than before, so that the posterior lip of the
uterus is better felt than the anterior. In the infant, the va-

ginz} is attached still higher up, so that the lips of the uterus
project in it something like a penis.
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The inner coat of the vagina is reflected over the lips of
the uterus, and passes into its cavity, forming the lining of
the uterus. The junction of the uterus and vagina is so inti-
mate, that we cannot make an accurate distinction betwixt
them ; but may say, that the one is a continuation of the
other. The vagina adheres before very intimately to the
urethra, behind, it comes gradually to approach to the rec-
tum, and at its upper part it is pretty firmly connected to it.
This union forms the recto-vaginal septum. 'These connec-
tions of the vagina are formed by cellular substance, there
being only a very small part of its upper extremity covered
with peritoneum. A

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

§ 2. UTERUS AND ITS APPENDAGES.

The uterus is a flat body somewhat triangular in its shape,
being considerably broader at its upper than at its under
part. Itisscarcely three inches in length, about two inches

.broad above, and one below. It is divided by anatomists
into the fundus or upper part, which is slightly convex, and
lics above the insertion of the fallopian tubes; the cervix or
narrow part below ; the body, which comprehends all the
space betwixt the fundus and cervix ; and last of all, the os
uteri, which is the termination of the cervix, and consists of
a small transverse chink, the two sides of which have been
called the lips of the uterus. The uterus contains a small
cavity of a triangular shape, which opens into a narrow chan-
nel formed in the cervix, and is continued down to the os
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uteri. At the upper angles may be perceived the openings of
the fallopian tubes. Both the cavity and the channel are
lined with a continuation of the inner coat of the vagina, but
it has a very different appearance from that which it exhibits-
in the vagina. The surface of the triangular cavity is smooth,
and the skin which covers it is very soft and vascular. - The
surface of the cervical channel again is rugous, and the
rugz are disposed in a beautiful manner, so as to have some
resemblance to a palm tree. 'T'his part is by no means so
vascular as the cavity above; but it contains betwixtthe rugz
several lacunz, which sccrete a mucous fluid. Where the
cavity of the uterus terminates in the channel of the cervix;,
there is sometimes a slight contraction of the passage.

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

The arteries of the uterus are four in'number, with corres-
ponding veins. The two uppermost arteries arise either high
up from the aorta, or from the emulgent arteries. They de-
scend, one on each side, in a serpentine direction behind the
peritoneum, and are distributed on the ovaria, tubes, and u[i- i
per part of the uterus. 'These are called spermatic arteries.
The two lowermost, which are called uterine, arise from the
hypogastric arteries. They run, one on each side, toward
the cervix uteri, and supply it and the upper part of the vagi-
na. Thus the fundus uteri is supplied by the spermatic arte-

(m) The reader is referred to a very interesting paper “on the muscularity

of the uterus, by Charles Bell, Esq. F. R. S. Ed, &c.” published in the 5th
vol. of the Eclectic Repertory, p. 37, and § 9.
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ries, and the cervix, by the uterine arteries ; and these, from
opposite sides, send across branches which communicate one
with the other. But besides .this distribution, the uterine ar-
tery is continued up the side of the uterus, and meets with the
spermatic, so that, at the two sides, we have arterial trunks,
from which the body of the uterus is liberally supplied with
blood. The veins correspond to the arteries. The nerves
of the uterus, like the blood vessels, have also a double origin,
and follow nearly the same course. Those which come from
below are derived from the sacral nerves, especially from the
fourth pair. Those from above come chiefly from the meso-
colic plexus, and trunk of the intercostal. 'The renal plexus
furnishes nerves to the ovarium.

The lymphatics, in the unimpregnated state of the uterus,
are small, and not easily discovered. Those from the upper
part of the womb, and from the ovaria, run along with the
spermatic vessels, terminating in glands placed by the side of
the lumbar vertebrz. Hence, in diseases of the ovaria, there
may be both pain and swelling of the glands. But the greatest
number of lymphatics ranalong with the uterine artery, seve-
ral of them passing to the iliac and sacral glands, and some
accompanying the round ligament. 'This may explain why,
in certain conditions of the uterus, the inguinal glands swell.
Others run down through the glands of the vagina; and
hence, in cancer of the womb, we often feel those glands hard
and swelled, sometimes to such a degree, as almost to close up
the vagina.

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

When the uterus is raised, and those lateral duplicatures of
the peritoneum are stretched out, we observe, that at the up-
per part they form two transverse folds or pinions, one before,
and the other behind. In the first of these, the fallopian
tubes are placed: in the second, the ovavia.
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Besides these duplicatures, we likewise remark other .tWo
which extend from the sides of the fundus uteri to the linea
ilio-pectinea at the side of the pelvis, and then run on to the
groin. These contain, on each side, a pretty thick cord,
which arises from the fundus uteri, and passes out at the in-
guinal canal, being then lost in the labia pudendi. These
cords, which are called the round ligaments of the uterus,
consist of numerous blood-vessels, some lymphatic, small
nerves, and fibrous matter.

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

The ovaria’ lie in the posterior pinion of the broad liga-
ment. They are two oval flattened bodies, of a whitish
colour, and grandular consistence. They are cellular, but
not very vascular, although vessels run to their coat. A fter
puberty, they contain numerous minute vesicles, the largest of
which are near the surface, and even form slight projections
from it. 'These are the ova of the female, and are filled wi
a coagulable lymphatic matter. Their number is llncertafn,,
but Haller says he never saw above fifteen in one woman. In
old women they disappear, or shrivel.

The ovarium is covered with the peritoneum; but when
the ovum is impregnated and becomes prominent, the peri-
toneum which covers it is absorbed, the oyum passes into the
fallopian tube, and the little scar which remains on the Sur-
face of the ovarium, is called corpus luteum.
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In the feetus, the ovaria and tubes are placed on the psoz
muscles ; but in the adult, they lie loosely in the pelvis, and
the uterus sinks within the cavity. 'The os uteri is directed
forward, and the fundus backward, being in general found
opposite to, or resting on the second bone of the sacrum.

CHAP. X,
Of the Diseases of the Organs of Generation.

§1. ABSCESS IN THE LABIUM.

THE labia are subject to several diseases: of these, the
first which I shall mention, is phlegmonoid inflammation.
This may occur at any period of life, and under various cir-
cumstances ; but frequently it takes place in the pregnant
state, especially about the sixth and seventh month of gesta-
tion. Sometimes it appears suddenly, and oftener than once
in the same pregnancy. Occasionally it makes its attacks
in childbed, in consequence of the violence which the parts
may have sustained in labour. It is marked by the usual
symptoms of inflammation, namely, heat, pain, throbbing,
and more or less swelling, not unfrequently attended with
fever. The swelling is sometimes hard and moveable, like
a gland, especially when the progress is slower than usual.
In general, the course of the disease is rapid, the pain, and
inflammation are at first very acute, and the part swells
speedily. In a few hours, especially if a poultice have been
applied, the abscess begins to point at the inside of the labium,
and the nympha is either lost, or if it remain, appears pushed
out of its place. Sometimes it bursts within thirty-six hours
from its appearance. By means of cold saturnine applica-
tions, and gentle laxatives, the inflammation may sometimes
be resolved, but most frequently it ends in suppuration,
which is to be promoted by fomentations and warm cata-
plasms. If necessary, an opiate may be given to abate the
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pain, and a pillow must be placed between the knees, to keep
the part from pressure. If possible, the abscess ought not to
be punctured, but, if the pain and tension be unbearable, we
must indulge the patient by making a small opening; a
good deal of blood will in this case come with the matter,
After the abscess bursts, the parts may be dressed with any
mild ointment. Should the opening of the abscess be higher
than its bottom, it will be necessary, if the discharge con-
tinue,¥ to lay it open, after which it will speedily heal.

§ 2. ULCERATION OF THE LABIA.

The internal surface of the labia is often the seat of ulce-
ration and excoriation, which may generally be avoided by
the daily use of the bidet. 'The general form under which
excoriation appears, is that of a raw surface, as if the cuticle
had been peeled from a blistered part. Most frequently
these sores are the consequence of acrimony, produced by
inattention to cleanliness, especially in children; and in
their case the labia, if care be not taken, may cohere. 'The
treatment consists in keeping the parts clean, bathing the
sore with a weak solution of sulphate of zinc, and prevent-
ing cohesion. Should the parts not heal readily, they may
be washed with brandy, or a very weak solution of nitrate
of silver, or touched with caustic. When adhesion takes
place, it may, if slight, be destroyed, by gently pulling the
one labium from the other ; if firmer, the parts must be se-
parated with the knife. In either case, reunion must be pre-
vented, by washing the surface frequently with solution
alum, and applying a small piece of lint spread with sim£
ointment. Simple itching of the parts may be removed by\
the tepid bath, a dose of castor oil, and fomenting the parts
with milk and water.

Sometimes we meet with deeper ulcerations, which it is
of great importance to the domestic happiness of individuals
to distinguish from chancre. Nothing seems easier in a

* Vide Mr. Hey’s Surgical Observations, p. 188.
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book, than to make the diagnosis, but in practice it is often
very difficult. A well marked chancre begins with circum-
scribed inflammation of the part; then a small vesicle forms,
which bursts, or is removed by slough, and displays a hol-
low ulcer, as if the skin had been scooped away or nibbled
by a small animal ; its surface is not polished, but rough,
and covered with pus, which is generally of a buff or dusky
hue ; the margins are red, and the general aspect of the
sore is angry. But the most distinguishing character of
the chancre, is considered to be a thickening or hardness of
the base and edges of the ulcer. The progress of the sore is
generally slow, either towards recovery or augmentation.
‘When remedies are used, the first effect produced is remov-
ing the thickening by degrees, and lessening the discharge, or
changing its nature, so that the surface of the sore can be
seen ; it has then in general a dark fiery look, which con-
tinues until all the diseased substance he removed, and the
action of the part be completely changed. Now, from this
descriptibn, we should, it may be supposed, be at no loss in
saying, whether a sore were venereal ; but in practice, we
find many deviations from this description. The thickening
may be less in one case than another, and may not be easily
discovered, yet the sore may be certainly venereal. Pecu-
liarity of constitution, or of the part affected, can modify
greatly the effects of the virus. There may be extensive in-
flammation, or phagedenic ulceration: and yet the action
may be venereal. It is, however, satisfactory to know in
these cases, that in a little time, unless extensive sloughing
shave taken place, the appearance of the sore becomes more
decided, the proper character of chancre appears, and the
usual remedy cures the patient. '

Phagedena is a very troublesome, and sometimes a for-
midable disease, especially of infants. 1T shall here only
notice that form which appears in adults, and which, as it is
infectious, may be mistaken for syphilis. It commences
with a livid redness of the part, succeeded speedily by vesi-
cation and ulceration, which extends laterally, and some-
times penetrates deep. 'The ulcer has an eating appearance,

VOL. 1. H
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is painful, discharges a great quantity of matter, and very
often is attended with fever. A variety of this disease
is attended with superficial sloughing, which may be fre-
quently repeated, and is generally preceded by a peculiar
appearance of cleanness in the sore. This is not to be con-
founded with sloughing, produced by simple inflammation or -
irritation of the parts, which is similar in its nature and treat-
ment to common gangrene. We must foment the sore with
decoction of camomile flowers, mixed with a little tincture
of opium, and then apply mild dressings. Rest is essential
to the cure : and if a febrile state exist, it is to be obviated
by laxatives, acids, mild diaphoretics, and decoction of bark.
If there be no fever, mercury, or the nitrous acid, often effec-
tually change the action of the parts.

Sometimes irritable sores appear on different parts of the
labia, or orifice of the vagina, in succession, healing slowly
one after another. 'These have an inflamed appearance, the
margins are sometimes tumid, and the surface is at first irre-
gular and depressed, but afterwards it forms luxuriant granu-
lations. There is another sore met with on the inside of the
labium, and which generally spreads to the size of a six-
pence. 'The surface is quite flat, and sunk a little below the
level of the surrounding parts. The margins are thickened,
and sometimes callous, the discharge thin, and the ulcer not
in general painful, the surface soft and spongy without a hard
base. These sores generally agree best with stimulants,
especially caustic and escharotics. When they do not yield
to this treatment, it will be proper to have recourse to a cau-
tious course of mercury. Some of these, like the phagedaenay
are infectious. ; ‘

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

§ 3. EXCRESCENCES ON THE LABIA.

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

§ 4. SCIRRHOUS TUMOURS.

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

§ 5. POLYPOUS TUMOURS.

Soft fleshy appendiculz, or firm polypous tumours some-
times spring from the labia. Both of these, especially the.
latter, may give trouble by their weight or size. They may
also, by being fretted, come to ulcerate, and the ulceration is
always of a disagreeable kind. 'They ought to be therefore,
early removed by the knife or the ligature. If the base be
broad, the double ligature must be employed; but should

(n) An immense tumour was successfully extirpated from the labia of a ne-
gro woman by Dr. Hartshorne at the Pennsylvania Hospitalin December, 1815,
said to be produced by the kick of a horse, and of upwards of ten years stand-
ing. ;

In this case, the labia were much enlarged, and almost as hard as cartilage.
The hardness and enlargement of the integuments extended anteriorly
inches above the pubis, and posteriorly to within two inches of the anus. The
patient walked with great difficulty, as the circumference of the middle of thé
tumour was at leasttwenty inches, and its lower partalmost reached the knees.
"The weight of the tumour removed, was upwards of eleven pounds. |

On the evening of the 3d day after the operation, unequivocal symptoms of
Tetanus appearing, and the violence of the spasms increasing, caustic potash
was freely applied to the neck, over the cervical vertebrz. The effect of this
application in lessening the convulsive action of the muscles was very evident.

The woman was discharged well, on the 6th of April, ensuing.

In Larrey’s Memoirs, vol. 1. p. 299. will be found a description of a similar
tumour; and in plate X, an engraving.
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there be any harduess aboutthe part where the ligature would
be applied, itis best to dissect the whole growth out.

Encysted tumours may form in the labia. They are elas-
tic, and contain a glairy fluid. A seton may be passed, or the
cyst may be laid open.(0)

§ 6. (EDEMA.

(Edematous tumour of the labium is either a consequence of
pregnancy, or a symptom of general dropsy. The tumour is
variable in its size. When it depends on pregnancy, it is
seldom necessary to do any thing ; and even in time of labour,
although the tumour be great, we need be under little appre-
hension, for it will yield to the pressure of the child’s head.
But if at any time, during gestation, the distension be so great
as to give much pain, then one or two punctures may be
made, in order to let out the fluid, but this is very rarely ne-
cessary. Gentle laxatives are generally useful. Blisters ap-
plied to the vicinity of the part have been proposed, but they
are painful and even dangerous. When the swelling depends
on dropsy, diuretics are to be employed ; but if the woman be
pregnant, they must be used cautiously.

§ 7. HERNIA, LACERATION, &ec.

Pudendal hernia is formed in the middle of the labium. It
may be traced into the cavity of the pelvis, on the inside of
the ramus of the ischium, and can be felt as far as the vagina
extends. Tt differs farther from inguinal hernia, which also
lodges in the labium, in this, that there is no tumour discover-
able in the course of the round ligament from the groin. It
sometimes goes up in a recumbent posture, or it may by pres-
sure be returned. A pessary has little effect in keeping it
up, unless it be made inconveniently large. It is not easy to
adapt a truss to it, but some good is done with a firm T-band-

(o) Would it not be more eligible, when practicable, to extirpate the cyst
completely by the knife, to prevent the risk of its sloughing away ?
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age, or one similar to that used for prolapsus ani. If it can-
not be reduced, we must support it by a proper bandage, which
is not to be drawn tight.

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

Laceration of the labia is to be treated like other wounds.
When the hemorrhage is great, the vagina must be plugged,
and a firm compress applied externally, with a proper band-

age.

§ 8. DISEASES OF THE NYMPHZ.

The most frequent disease to which the nympha is subject,
is elon