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THE

PRINCIPLES

OF

MIDWIFERY.

BOOK 1II.
OF PARTURITION.
————

- CHAP. L
Of the Ciassiﬁcation of Labours.

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

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

The classes which I propose to explain are, »
Class L. NVatural Labour ; which I define to be labour taking

place at the end of the ninth month of pregnancy ; the
child presenting the central portion of the sagittal suture,
and the forehead being directed at first toward the sacro-
iliac symphysis ; a due proportion existing betwixt the
size of the head, and the capacity of thepelvis; the
VOL. L. B
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pains being regular and effective ; the process not con-
tinuing beyond twenty-four hours, seldom above twelve,
and very often not for six. No morbid affection superven-
ing, capable of preventing delivery, or endangering the
life of the woman.

This comprehends only one order.(a)

(a) Our author might, perhaps with propriety, have divided this class
into two orders, viz.

Order 1. The posterior fontanelle of the child presenting towards the
left acetabulum, and the anterior fontanelle, or forehead, towards the
right sacro-iliac symphysis. This is by far the most common presen-
tation.

Order 2. The posterior fontanelle presenting towards the right acetabu-
lum, and the anterior fontanelle, or forehead, towards the left sacro-
iliac symphysis. This position or presentation, according to Baude-
locque, occurs but in the proportion of 1to 7 or 8 of the first.

In an accurate register kept by Baudelocque, it appears, that of 12,183
presentations of the head, 10,003 were of the first position, or with the pos-
terior fontanelle towards the left acetabulum, and 2,113 in the second posi-
tion, or with the posterior fontanelle towards the right acetabulum.

Classification and systematic arrangement generally, are most frequently
purely artificial and arbitrary; and that of our author’s as laid down above,
is not such as we can cordially approve, but as his division of the subject in
the following sections is founded upon it, we have not deemed it proper to
propose any essential alteration. The great and deserved celebrity of Bau-
delocque as a practical writer, seems, notwithstanding, to demand that we
should here briefly state his division of the presentations of the vertex, which
he considers as natural.

There are then, according to him, six positions in which the vertex pre-
sents at the superior strait, viz.

1. The posterior fontanelle is situated behind the left acetabulum, and the
anterior before the right sacro-iliac symphysis.

2. The posterior fontanelle is situated behind the right acetabulum, and the
anterior before the left sacro-iliac symphysis.

3. The posterior fontanelle answers to the symphysis of the pubis, the ante-
vior to the sacrum.

4. The anterior fontanelle answers to the left acetabulum, and the posterior
to the right sacro-iliac symphysis.

5. The anterior fontanelle is situated behind the right acetabulum, and the
posterior before the left sacro-iliac symphysis.

6. The anterior fontanelle is behind the symphysis of the pubis, and the pos-
terior before the sacrum.

The more frequent occurrence of the 1st and 2d than of the 4th and 5th is
calculated to be in the proportion of 80 or 100 to 1, The 3d and 6th pre-
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Class II. Premature Labour, or labour taking place consi-
derably before the completion of the usual period of
utero-gestation, but yet not so early as necessarily to
prevent the child from surviving.

This comprehends only one order.

Class III. Preternatural Labour, or those in which the pre-
sentation, or position of the child is different from that
which occurs in natural labour ; or in which the uterus
contains a plurality of children, or monsters.

This comprehends seven orders.
Order 1. Presentation of the breech.
Order 2. Presentation of the inferior extremities.
Order 3. Presentation of the superior extremitics.
Order 4. Presentation of the back, belly, or sides of the
child.
Order 5. Malposition of the head.
Order 6. Presentation of the funis.
Order 7. Plurality of children, or monsters.
Class IV. Tedious Labour, or labour protracted beyond the
usual duration ; the delay not caused by the malposition
of the child, and the process capable of being finished
safely, without the use of extracting instruments.
This comprehends two orders.

Order 1. Where the delay proceeds from some imper-
fection or irregularity of muscular action.

Order 2. Where it is dependent principally on some me-
chanical impediment.

Class V. Laborious or Instrumental Labour; labour which
cannot be completed without the use of extracting in-
struments ; or altering the proportion betwixt the size
of the child, and the capacity of the pelvis.

This comprehends two orders.

sentations are extremely rare, and indeed may be almost considered as pre-

ternatural, or pre-supposing some deformity of the pelvis or feetal head.

It will be observed, thatin the arrangement of our author, the first and
second positions of the vertex only, are admitted into the class of natural la-
bour, whilst the third, fourth, fifth and sixth positions of Baudelocque, are

thrown into the class of preternatural labours ander order 5. Malposition
of the head.
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Order 1. The case admitting the use of such instruments
as do not necessarily destroy the child.

Order 2. The obstacle to delivery being so great, as to
require that the life of the child should be sacrificed
for the safety of the mother.

Class VI. Impracticable Labour ; labour in which the child,
even when reduced in size, cannot pass through the
pelvis.

This comprehends only one order.

Class VIL. Complicated Labour; labour attended with some
dangerous or troublesome accident or disease, connected
in particular instances with the process of parturition.

This comprehends six orders.

Order 1. Labour complicated with uterine hemorrhage.

Order 2. Labour complicated with hemorrhage from
other organs.

Order 3. Labour complicated with syncope.

Order 4. Labour complicated with convulsions.

Order 5. Labour complicated with rupture of the uterus.

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

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

Dr. Bland has, from an hospital register, stated the pro-
portion of the different kinds of labour, to be as follows: of
1807 women, 1792 had natural labour. Sixty-three, or one
out of 30, had unnatural labour ; in 18 of these, the child pre-
sented the feet, in 36, the breech, in 8, the arm, and in 1,
the funis. Seventeen, or one out of 111 had laborious la-
bour ; in 8 of these, the head of the child required to be les-
sened, in 4, the forceps were employed, and in the other 5,
the face was directed toward the pubis. Nine, or one in 210,
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had uterine hemorrhage before or during labour. It is evi-
dent, however, that this register cannot form a ground for
general calculation; and the reader will perceive, that the
number of crotchet cases exceeds those requiring the forceps,
which is not observed in the usual course of practice.(b)

(5) From the register kept at PHospice de la Maternité, a lying-in hos-
pital at Paris, under the direction of Baudelocque, it appears, that of 12,751
labours, 12,573 at least were natural ; the assistance of art being necessary
in 178 cases only, which isin the proportion of 1 to 71%, of these,

Cases.
The face presented in - - - - - - 18
The shoulders - - - - - - - 38
The head and umbilical cord - - - - - - 15
The thighs - - - - - - - 22
The feet : » - : 3 % M > 11
Other parts not specified - 5 4 5 ‘ - 24
Convulsions and floodings - - . o = ] 4
As 1to 961 132

The forceps were applied in 37 cases, which is as 1 to 3442.

The cranium was perforated, or the crotchet applied, in 9 cases only.

Gastrotomy was performed in one case only, and that to extract an extra-
uterine feetus.

It also appears from a late periodical publication, that there were admit-
ted into the lying-in hospital at Paris, called Maison d’Accouchemens, be.
tween the 9th of December, 1799, and the 31st of May, 1809, 17,308 wo-
men, who gave birth to 17,499 children; of which number 16,286 were
presentations of the vertex to the os uteri.

No. Proportions.
215 were presentations of the feet - - - 1to 81%
296 the breech - - . . - 1— 59%

59 the face - - - - - S 2963

52 one of the shoulders - - - - 1— 5363

4 the side of the thorax - - - - 1— 43743
4the hip - - - - - - 1— 3743
4 the left side of the head - - - - 1— 43743
4 the knees - - - - - 1— 43743
4 the head, an arm, and the cord - - - 1— 43743
3 the belly - - - - - - 1— 5833
3 the back - - - - - - 1— 5833
3 the loins - : u - 3 - 1— 5833 .
1 the occipital region - - - - - 1— 17499
1 the side, with the right hand - - - 1— 17499

1 the right hand and left foot - - - - 17017499
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We cannot form an estimate of the proportion of labours,
with much accuracy, from the practice of individuals, as one
man may, from particular circumstances, meet with a greater
number of difficult cases, than is duly proportioned to the
number of his patients. Thus Dr. Hagen of Berlin says,
that out of 350 patients, he employed the forceps 93 times,
and the crotchet in 28 cases; 26 of his patients died. Dr.
Dewees again, of Philadelphia, says, that in more than 3000
cases, he has not met with one requiring the use of the
crotchet.

e —

CHAP. 1L

Of Natural Labour.

§ 1. STAGES OF LABOUR.

PrEvIoUs to the accession of labour, we observe certain
precursory signs, which appear sometimes for several days,
oftener only for a few hours before pains be felt. The uterine
fibres begin slowly and gradually to contract orshorten them-

1 the head, and the feet 5 - - - 1— 17499
2 the head, the hand, and forearm - - - 1— 87493
87 the head and umbilical cord = 7 4 e 473

Of this great number of women, 230 were delivered by art, the rest were
natural births, being in the proportion of 1 to 763; 161 were delivered by
the hand alone, the children being brought by the feet; 49 were delivered
by the forceps, either on account of the small dimensions of the pelvis, the
falling down of the umbilical cord, or the wrong position of the head, when
the woman was exhausted, or her life was in danger by convulsions, &c. ;
13 were extracted by the crotchet after perforation of the head, on account
of mal-conformation of the pelvis; in these instances the death of the child
was first ascertained. i

The czsarean operation was performed in two cases, the diameter of the
pelvis being only one inch six lines from sacrum to pubis.

In one, the section of the symphysis pubis was performed, the diameter
of the pelvis from sacrum to pubis being only two inches and a quarter.

Gastrotomy was performed once, the fetus being extra-uterine ; the child
weighed 8lb. 20z.
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selves, by which the uterus becomes tenser and smaller. It
subsides in the belly, the woman feels as if she carried the
child lower than formerly, and thinks herself slacker and less
than she was before. For some days before gestation be
completed, she in many cases is indolent and inactive, but
now she often feels lighter and more alert. At the same
time that the uterus subsides, the vagina and os uteri are
found to secrete a quantity of glairy mucus, rendering the
organs of generation moister than usual ; and these are some-
what tumid and relaxed, the vagina especially becoming
softer and more yielding. These changes are often attended
with a slight irritation of the neighbouring parts, producing
an inclination to go to stool, or to make water frequently,
and very often griping precedes labour, or attends its com-
mencement.

The intention of labour is, to expel the child and secun-
dines. For this purpose, the first thing to be done, is to di-
late, to a sufficient degree, the os uteri, so that the child may
pass through it. The next point to be gained, is the expul-
sion of the child itself: and last of all, the feetal appendages
are to be thrown off. 'The process may therefore be divided
into three stages. The first stage is generally the most
tedious. It Is attended with frequent, but usually short pains,
which are described as being sharp, and sometimes so severe,
as to be called cutting or grinding. They commonly begin
in the back, and extend toward the pubis or top of the thighs ;
but there is, in this respect, a great diversity with different
women, or the same woman at different times. Sometimes
the pain is felt chiefly or entirely in the abdomen, the back
being not at all affected during this stage ; and it is generally
observed, that such pains are not so effective as those which
affect the back. Or the pain produced by the contraction of
the womb may be felt in the uterine region ; and when it goes
off, may be succeeded by a distressing aching in the back.
In other cases, the pain is confined to the small of the back,
and upper part of the sacrum ; and is either of a dull aching
kind, or sharp and acute, and, in some instances, is attend-
ed with a considerable degree of sickness, or tendency to
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syncope. The most regular manner of attack, is for the
pains to be at first confined to the back, descending lower by
degrees, and extending round to the belly, pubis, or top and
fore part of the thighs, and gradually stretching down the
back part of the thighs, the fore part becoming easy; oc-
casionally one thigh alone is affected. At this time also, one
of the legs is sometimes affected with cramp. The duration
of each pain is variable ; at first it is very short, not lasting
above half a minute, perhaps not so long, but by degrees it
remains longer, and becomes more severe. The aggravation,
however, is not uniform, for sometimes in the middle of the
stage, the pains are shorter, and more trifling than in the
former part of it. During the intermission of the pains, the
woman sometimes is very drowsy, but at other times is par-
ticularly irritable and watchful. The pains are early attend-
ed with a desire to grasp or hold by the nearest object, and
at the same time, the cheeks become flushed, and the colour
increases with the severity of the pain.

The pains of labour often begin with a considerable de-
gree of chillness ; or an unusual shaking or trembling of the
body, with or without a sensation of coldness. These tremors
may take place, however, at any period of labour ; they may
usher in the second stage, and be altogether wanting during
the first, or they may not appear at all, even in the slightest -
degree ; or they may be present only for a very short time.
They do not generally precede the uterine pain, but may be
almost synchronous in their attack ; in other cases, they do
not appear until the pain has lasted for a short space of time ;
but whenever they do come on, it is usual for the uterine pain
to be speedily removed. Hence it might be supposed, that
they should materially retard labour, but this is far from
being always the case. In degree, they vary from a gentle
tremor to a concussion of the frame, so violent as to shake
the bed on which the patient rests, and even to bear some re-
semblance to a convulsion. The stomach also sympathizes
with the uterus during this stage, the patient complaining of
a sense of oppression ; sometimes of heartburn or sickness,
or even of vomiting, which is considered as a good symptom,
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when it does not proceed from exhaustion ; or of a feeling of
sinking or faintness, but the pulse is generally good. When
there is in a natural labour, a sudden attack of sickness,
faintishness, and feeble pulse, the patient is generally soon
relieved by vomiting bile. These symptoms, however, are
often wanting, or attack at different periods of labour; like
the rigours, they may be absent during the greatest part of
the first stage, or until its end, ushering in the second ; but
in general, they are confined to the first stage, going off
when the os uteri is fully dilated. In consequence, partly of
those feelings, partly of the anxiety and solicitude connected
with a state of suffering and danger, and partly from the
pains being free from any sensation of bearing-down, the
woman, during this stage, is apt to become desponding, and
sometimes fretful. She supposes that the pains are doing no
good ; that she has been, or is to be, long in labour ; that
something might be done to assist her, or has been done,
which had better have been avoided ; and that there is a
wrong position of the child, or deficiency of her own
powers.

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

The distension of the os uteri is often attended with irrita-
tion of the neighbouring parts, the woman complaining of a
degree of strangury ;. or having one or two stools with or
without griping, especially in the earlier part of the stage,
The pulse generally is somewhat accelerated.

The os uteri being considerably dilated, the second stage
begins. "T'hepains become different, they are felt lower down,
they are more protracted, and attended with a sense of bear.
ing-down, or an involuntary desire to expel or strain with the
muscles ; and this desire is very often accompanied with a

VOL. 11. c
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strong inclination to go to stool. A perspiration breaks out,
and the pulse, which during the first stage beat rather more
frequently than usual, becomes still quicker ; the woman com-
plains of being hot, and generally the mouth is parched.
Soon after the commencement of this stage, it is usual for the
liquor amnii to be discharged. This is often-followed by a
-short respite from pain, but presently the efforts are re-
- doubled. Sometimes there is no cessation, but the pains im-
“mediately become more severe, and sensibly effective. The
- perinzzum now begins to be pressed outward, and the labia
“are put upen the stretch. The protrusion of the perineum
gradually increases, but it is not constant ; for when the pain
goes off, the head generally recedes a little, and the perinzum
is relaxed. Presently the head descends so low, that the
parts are kept permanently on the stretch, and the anus is
carried forward. Then the vertex pressing forward, the
labia are elongated, and the orifice of the vagina dilated.
The perinzzum is very thin, much stretched, and spread
over the head of the child. As the head passes out, the peri-
nzum goes back over the forehead, becoming narrower,
but still more distended laterally, If the perinzum did not
move backward as the head moved forward, it would run
a greater risk of being torn ; and indeed, even in the most
regularly conducted labour, a part of it is often rent.
Delivery of the head is accomplished with very severe suf-
fering ; but immediately afterwards, the woman feels easy,
and free from pain. In a very little time, however, the
uterus again acts, and the rest of the child is expelled, which
completes the second stage of labour. The expulsion of the
body is generally accomplished very easily, and quickly 3
but sometimes the woman suffers several strong and forcing
pains, before the shoulders are expelled. The birth of the
child is succeeded, after a short calm, by a very slight degree
of pain, which is consequent to that contraction which is ne-
cessary for the expulsion of the placenta. 'This expulsion is
accompanied and preceded by a slight discharge of blood,
which is continued, but.in decreasing quantity, for a few
days, under the name of the red lochia.
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§ 2. DURATION OF THE PROCESS.

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

The regularity and comparative length of the different
stages is also various ; but it will be generally observed, that
when a woman has a natural labour protracted to its utmost
extent, the delay takes place in the first stage; and in those
cases where the second stage is protracted, the delay occurs
in the latter end of that stage. In most cases, the first stage
is triple the length of the second. The first stage may be
tedious, from the pains not acting freely on the os uteri, or
being weak and inadequate to the effect intended, or becom-
ing prematurely blended with the second stage ; that is to
say, bearing-down efforts being made, before the os uteri be
much dilated. Various circumstances may conspire to pro-
duce this delay, such as debility of the uterus, rigidity of its
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mouth, premature evacuation of the water, improper irritation,
injudicious voluntary efforts, &c. The second stage may be
tedious, from irregularity of the uterine contraction, or from
a suspension of the bearing-down efforts, or from the head
not turning into the most favourable direction, or from the
rigidity of the external organs.

These, and other causes, which will hereafter be considered,
may not only protract the labour, but may even render it so .
tedious, as to remove it from the class of natural labours al-
together. It is a general opinion, that a first labour is always
more lingering than those which succeed. We should be
led. however, to suppose, that parturition, being a natural
function, ought to be as well and as easily performed the first
time, as the fifth ; the process not depending upon either habit
or instruction. But we do find, that here, as in many other
cases, popular opinion is founded on fact ; for although in se-
veral instances, a first labour is as quick as a second, yet in
general, itis longer in both its stages. This, perhaps, depends
chiefly on the facility with which the different soft parts dilate
after they have been once fully distended. Some have attri-
buted the pain of parturition to mechanical causes, ascribing
it to the shape of the pelvis, and the size of the child’s head.
But this is not the case, for in a great majority of cases, the
pelvis is so proportioned, as to permit the head to pass with
great facility. 'The pain and difficulty attending the expul-

. sion of the child in natural labour, are to be attributed to the
forcible contraction of the sensible fibres of the uterus, and
to the dilatation of the os uteri and vulva, in consequence
thereof. Women will therefore, ceeteris paribus, suffer in pro-
portion to the sensibility of the organs concerned, and the
difficulty with which the parts dilate. In proportion as we
remove women from a state of simplicity to laxury and refine-
ment, we find that the powers of the system become impaired,
and the process of parturition is rendered more painful. In
a state of natural simplicity, women in all climates bear their
children easily, and recover speedily? ; but this is more espe-
cially the case in those countries where heat conspires to re-
lax the fibres. The quality or quantity of the food has much
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less influence than the general habit of life, upon the process
of parturition. In a savage state, women, though living ab-

_ stemiously, and often compelled to work more than men, bear
children with facility ; whilst in this country, women who live
on plain diet are not easier than those who indulge in rich
viands.

§ 3. OF EXAMINATION.

The existence and progress of labour, and the manner in
which the child is placed, are ascertained by examination per
~ vaginam. For this purpose the woman ought to be placed in
bed, on her left side,* with a counterpane thrown over her,
if she be not undressed. The hand is to be passed along the
back part of the thighs to the perinzum, and thence imme-
diately to the vagina, into which the fore finger is to be in-
troduced. It never ought to be carried to the fore part of the
vulva, and from that back to the vagina. The introduction
is to be accomplished as speedily and gently as possible, and
the greatest delicacy must be observed. The information
which we wish to procure is then to be obtained by a very
perfect, but very cautious examination of the os uteri,'and
presenting part of the child, which gives no pain, and conse-
quently removes the dread which many women, either from
some misconception, or from previous harsh treatment, en-
tertain of this operation.
When a woman is in labour, we should, if the pains be re-
gular, propose an examination very soon after our arrival.
It is of importance that the situation of the child be early
ascertained, and most women are anxious to know what pro-
gress they have made, and if their condition be safe. As it
is usual to examine during a pain, many have called this

* A standing or half-sitting position has been proposed by some, and may
doubtless in certain diseases of the uterus, be proper, that it may, by its
weight, come within reach. Sometimes in the early months of pregnancy,
it is allowable from the same motives; but, during labour, it is not often that
the uterusis so high that the examination canhot be performed in a recum-
bent posture.
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operation ¢ taking a pain ;” but there is no necessity for giv-
ing directions respecting the proper language to be used, as
every man of sense and delicacy will know how to behave,
and can easily, through the medium of the nurse, or by turn-
ing the conversation to the state of the patient, propose ascer-
taining the progress of the labour. Some women, from
motives of false delicacy, and from not understanding the
importance of procuring early information of their condition,
are averse from examination until the pains become severe.
But this delay is very improper ; for, should the presentation
require any alteration, this is easier effected before the mem-
branes burst, than afterwards. When the presentation is
ascertained to be natural, there is no occasion for repeated
examinations in the first stage, as this may prove a source
of irritation, and should the stage be tedious, may be a mean
of exciting impatience. In the second stage, the frequency
of examination must be proportioned to the rapidity of the
process.

In order to avoid pain and irritation, it is customary to
anoint the finger with oil or pomatum ; but unless this prac-
tice be used as a precaution to prevent the action of the mor-
bid matter on the skin, it is not. very requisite, the parts
being, in labour, generally supplied with a copious secretion
of mucus. It is usual for the room to be darkened, and the
bed curtains drawn close, during an examination ; and the
band should be wiped with a towel, under the bed-clothes,
before it be withdrawn. 'The proper time for examining is
during a pain; and we should begin whenever the pain
comes on. We thus ascertain the effect produced on the
os uteri, and, by retaining the finger until the pain goes off,
we determine the degree to which the os uteri collapses, and
the precise situation of the presenting part, which we cannot
do during a pain, if the membranes be still entire, lest the
pressure of the finger should, were they thin, prematurely
rupture them.

An examination should never, if possible, be proposed or
made whilst an unmarried lady is in the room, but it is
always proper that the nurse or some other matron be present.
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The existence of labour is ascertained by the effects of the
pains on the os uteri; and its progress, by the degree to
which it is dilated, and the position of the head with regard
to different parts of the pelvis.

Before labour begins, the os uteri is generally closed, and
directed backwards toward the sacrum. When we examine
in the commencement of labour, the os uteri is to be sought
for near the sacrum, at the back part of the pelvis, whilst
between that spot and the pubis, we can pass the finger along
the fore part of the cervix uteri. On this the presenting
part of the child rests, so that, in natural labour, it assumes
somewhat the shape of the head ; and, for the sake of dis-
tinction, I shall call it the uterine tumour. In some, it is so
firmly applied to the head, and so tense, that a superficial
observer would take it for the head itself. In this case the
labour often is lingering. 'This tumour, or portion of the
uterus, is broad in the beginning of labour, but becomes
narrower as the os uteri dilates, until at last it is completely
effaced, the head either naked or covered with the mem-
branes, occupying the vagina. The breadth of this portion
of the uterus, therefore, as well as the examination of the os
uteri, will serve to ascertain the state of the labour.

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

We find, in different women, the os uteri in very opposite
states. In some it is thick, soft, and protuberant ; in others,
thin and tubulated ; sometimes it is not prominent, but the
edges of the mouth are on the same plane, like the mouth of
a purse; these edges may be thin or thick, and both these
states may exist with hardness or softuess of the fibre. In
some cases, they seem to be swelled, as if they were edema-
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tous, and this state is often combined with cedema of the vulva,
or it may proceed from ecchymosis. Now, of these condi-
tions, some are more favourable than others ; a rigid os uteri,
with the lips either flat or prominent, is generally a mark of
<low labour, for as long as this state continues, dilatation is
tardy ; a thick edematous feel of the os uteri is also unfa-
vourable ; and usually a projecting or tubulated mouth, espe-
cially if the margin be thick and hard,* is connected with a
more tedious labour than where the os uteri is flat. In some
cases of slow labour, the os uteri for many hours is scarcely
discernible, resembling a dimple or small hard ring, perfectly
level with the rest of the uterus. But although these obser-
vations may assist the prognosis, yet we never can form an
opinion perfectly correct; for it is wonderful how soon a
state of the os uteri, apparently unfavourable, may be ex-
changed for one very much the reverse, and the labour may
be accomplished with unexpected celerity. Our prognosis
therefore, should be very guarded. When the pains produce
little apparent effect on the os uteri, when they are slight
and few, and when the orifice of the uterus is hard and rigid,
or thick and puckered during a pain, there is much ground
to expect that the labour may be lingering; on the other
hand, when the pains are brisk, the os uteri thin and soft,
we may expect a more speedy delivery : but as in the first
case; the unfavourable state of the os uteri may be unexpect-
edly removed, so in the second, the pains may become sus-
pended or irregular, and disappoint our hopes. The os uteri
seldom dilates equally in given times, but is more slow at
first in opening than afterwards. It has been supposed,
that if it require three hours to dilate the os uteri one inch,
it will require two to dilate it another inch, and other three
to dilate it completely. T'his calculation, however, is subject
to great variation, for in many cases, though it require four
hours to dilate the os uterione inch, a single hour more may
be suflicient to finish the whole process.

* If the margin be thin and soft, the os uteri sometimes, in the course of
an hour, loses its projecting form, and becomes considerably dilated.
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The os uteri is, in the beginning of labour, generally pretty
high up; but as the process advances, the uterus descends
in the pelvis, along with the head ; and, in proportion as it
descends, the os uteri dilates, whilst the uterine tumour
* diminishes in breadth. Should the os uteri remain long high,
even although it be considerably dilated, but more especially
if it be not, there is reason to suppose that the labour shall
be continued still for some time. On the other hand, should
the uterus descend too rapidly, there may be a species of
prolapsus induced, the os uteri appearing at the orifice of
the vagina. This state is generally attended with premature
bearing-down pains, and indicates a painful, and rather te-
dious labour.

The protrusion of the membranes, and discharge of the
liquor amnii, ought to bear a certain relation to the advance-
ment of labour. Whilst the os uteri is beginning to dilate,
the membranes have little tension ; they scarcely protrude
through the os uteri, until it be considerably opened. But
in proportion as the dilatation advances, and the pains be-
come of the pressing kind, the membranes are rendered
more tense, protruding during a pain, and becoming slack,
and receding when it goes off. In some cases, by examina-
tion, we find the membranes forced out very low into the
vagina, like a segment of a bladder, tense and firm, during
a pain, but disappearing in its absence. Sowmetimes, although
the head be so high as not to touch the perinzum, the mem-
branes protrude the perinseum, and the feces are evacuated
or pressed out, as if the head were about to be expelled.
When the membranes burst, the head is in *such cases often
delivered in a few seconds ; but the pains may remit for a
short time, and the woman be easier than formerly. 'The
protrusion of the membranes, which has been described by
some as constituting a part of a natural labour, is by no
means an universal occurrence ; for in numerous instances
the membranes protrude very little, and scarcely form a per-
ceptible bag in the vagina. When the pains have acted
some time on the membranes, pushing the liquor amnii
against them, and especially when they become pressing, the
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membranes burst, and the water escapes, sometimes in a con-
siderable quantity ; but in other cases, very little comes
away, the head occupying the pelvis so completely, that most
of the water is retained above it, and is not discharged until
the child be born. If there be great irregularity in the de-
gree to which the membranes protrude, there is no less in
the period at which they break. In some cases, from natu-
ral feebleness or thinness, they break very early, and the
liquor amnii comes away slowly. Sometimes they break in
the middle or latter end of the first stage, in the commence-
ment of the second, or not until the very end, when the head
is about to be born. The opening is sometimes very large,
and the head enlarging it, passes through it; at other times
it is small, and the membranes are not perforated by the
head, but they come along with it like a cap or cover. By
examination, we ascertain the state of the membranes, and
may be assisted in our judgment of the progress of the labour.
‘When the membranes feel tense, and are protruded during a
pain, we may be sure that the action of the uterus is brisk
and good. When much water is collected beneath the head,
forming a pretty large bag in the vagina; or when, during
the pain, there is a tense protrusion of the membranes, though
they be flat, forming a small segment of a large circle, we
may expect, that if the pains continue as they promise to do,
the membranes will soon burst, and the pains become more
pressing. If during each pain, after the rupture, a quantity
of water come away, it is probable, that whenever the uterus
is pretty well emptied of the fluid, it will contract more
powerfully. Skould the membranes break when the os uteri
is not fully opened, perhaps only half-dilated, we may, if
there be a large discharge, expect a brisker action, and that
the full dilatation of the os uteri will be soon accomplished ;
but if the water only voze away, and the pains become less
frequent, and not more severe, the labour may probably be
protracted for some time.

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

In proportion as the head descends in the pelvis, the vertex
is turned forward; so that, when the whole head has entered
the pelvis, the face is thrown into the hollow of the sacrum,
and the sagittal suture rests on the perinzum, whilst the oc-
ciput is placed under the symphysis pubis, or on its inside.
This takes place earlier in one case than in another.

‘When the head comes to present at the orifice of the va-
gina, or passes a line drawn from the under edge of the sym-
physis pubis back to the sacrum, the perinzum and skin near
the tuberosities of the ischia become full, as if swelled, but
not tense. This at first proceeds from relaxation of the mus-
cles, and some degree of descent of the vagina and rectum.
Whenever this is felt, we may be sure that the head is de-
scending ; but although a few pains may distend the perinzum,
it may yet be some hours before this takes place, the pains
for all that time appearing to produce very little effect, al-
though the pelvis be well formed. Should the perinzum be-
come stretched, and the anus be carried forward a little dur-
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ing the pain, we may expect that delivery is at hand. 1If the
woman has already borne children, the child is sometimes
delivered within a few minutes after the perinzum is first felt
to become full.

When the pelvis is well formed, the head generally de-
scends without much change of the scalp ; but when it is con-
tracted, or the head rests long on the perinzum, the scalp is
either wrinkled or protruded like a tumour filled with blood.

By examination, we ascertain the prescntat‘ion, and the
progress which the labour has made ; but in forming an opi-
nion respecting the probable duration of the process, we must
be greatly influenced by the state of the pains, and in part
also by our knowledge of former labours, if the woman have
borne many children. The different stages of labour are ge-
nerally marked by a different mode of expressing pain. In
the first stage, the pains are sharp, and the woman either
moans or frets, or sometimes bears in silence. The second
stage is marked by a sound, indicating a straining exertion,
a kind of protracted groan, so that, by the change of the cry,
a practitioner may often determine the stage of the labour.
Sometimes in this stage, the woman clinches her teeth, or
holds in her breath, so that she is scarcely heard to complain.
In the moment of expelling the head, some women are quite
silent, or uttera low groan, others scream aloud. When the
pains in the first stage are increasing in frequency, in
severity, and in duration, and when they are accompanied
with a corresponding dilatation of the os uteri, and especially
when it, together with the head, gradually descends, the prog-
nosis is very favourable. When the pains, after the os uteri
is considerably dilated, become forcing, with an inclination
to void the urine or fmces, and when these pains are ac-
companied with a full dilatation of the os uteri, the head at
the same time descending lower, and the vertex beginning to
turn round, we may look for a speedy delivery. But if the
pains in the first stage be weak and few, and occur at long
intervals, or, though not unfrequent, if they last only for a
few seconds, and especially, if at the same time the os uteri
be high up, or hard, or thick, we may conclude that the pro-
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cess is not likely to be rapid. If, when the os uteri is little di-
lated, there be an inclination to bear down, the labour is ge-
nerally slow, and hence all attempts to press with the abdomi-
nal muscles are improper ; for whether these be made volun-
tarily or involuntarily, they, during this stage, add to the
suffering, fatigue the woman, produce a tendency to prolap-
sus uteri, so that, in some instances, the os uteri is forced to
the orifice of the vagina, and render the labour always slow
and severe.

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

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

§ 4. CAUSES OF LABOUR.

Different attempts have been made to explain why labour
commenced at the end of the ninth month of pregnancy. The
mysterious pewer of numbers, the influence of the plancts, the
distension of the uterine fibres, the pressure of the child upon
the developed cervix and os uteri, have all in succession been
enumerated, as affording a solution of the question. It can
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serve no good purpose to enter into the investigation. We
know, that whenever the process of utero-gestation is com-
pleted, the womb begins to contract. If, by any means, this
process could be protracted, then labour would be kept off;
and, on the other hand, if this process be stopped prematurely,
either from some peculiarity connected with it, by which.it is
completed earlier than usual, or, from being interrupted by
extraneous causes, acting either on the uterus, or by killing the
child, then contraction does very soon commence. The imme-
diate cause of the delivery of the child has been attributed to
efforts made by the feetus itself, the expulsive force of the ab-
dominal muscles, or the contraction of the uterus. 'The first
is fully set aside, by our finding, that the feetus, when dead is
born ceeleris paribus, as easily as when it is alive and active.
That the muscles alone cause the expulsion of the child, is
disproved, by observing, that in the early part of labour they
are perfectly quiescent, and no voluntary effort made with
them is attended with any good effect. 'That the delivery is
in a great measure owing to the action of the uterus, is
proved by observing, that the uterus contracts in proportion
as the delivery advances, and when the child is born, it is
found to be very greatly diminished in size. But we have a
still more positive proof of this, in attempting to turn the
child, for then we feel very powerfully the action of the ute-
rus, and the efforts which it makes to expel its contents. It
is not just, however, to consider the action of the womb it-
self, as the sole agent in parturition ; for in the second stage,
the abdominal muscles do assist in the expulsion, not only
by supporting the uterus, and thus enabling it to contract
better, but also directly, by endeavouring to force the uterus,
and consequently its contents, down through the pelvis. Two
purposes are intended by the uterine action ; the first is to
open the os uteri, the second to propel the feetus through it.
‘Whilst, then, the fibres of the uterus itself contract, those of
the os uteri must dilate, and, in proportion as the feetus ad-
vances through the pelvis, the uterine fibres must shorten
themselves. 'Thus the uterine cavity is gradually diminished,
so that the placenta can very easily, by a continuation of the
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same process, be thrown off; and the uterine vessels having
their diameter greatly lessened, hemorrhage is prevented
after the separation of the placenta.

Parturition, then, is a muscular action, and we might in
one view conceive that it should be most speedy and easy in
those who possessed a powerful muscular system, and great
vigour. But this is far from being the case, for the process
is tedious or speedy, easy or diflicult, according to the rela-
tion which the power bears to the obstacle to be overcome.
Now in many weak and debilitated women, the parts very
easily relax and dilate, and a very small power is required
to complete the expulsion; whilst we often find, that those
who possess a tense fibre, and great strength of the muscu-
lar system, accomplish the dilatation of the os uteri, not with-
eut much pain, and repeated efforts. -

§ 5. MANAGEMENT OF LABOUR.

Women in a state of nature make little preparation for
their delivery, and conduct the process of parturition without
amuch ceremony. They retire to the woods, or seclude them-
selves in a hut or bower, until they bear the child ; after
which, if the religious custom of their country do not require
their separation for a time, they return to their usual mode
of living.

In Europe, [and in a state of civilization generally] we
find that the process of parturition is conducted with more
care, and is supposed to require greater preparation. Differ-
ent countries have different customs in this respect. In
some, women are delivered upon a chair of a particular con-
struction ; in others, seated on the lap of a female friend.
Some women use a little bed, on which they rest, until the
process is completed ; and others are delivered on the bed,
on which they usually sleep. This last, for many reasons,
is the best and most proper practice ; but in order to prevent
the bed from being spoiled, or wet with the liquor amnii or
blood, and also from other motives of comfort, it is usual to
make it up in a particular manner. 'The mattress ought to
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be placed uppermost, and a dressed skin, or folded blanket,
placed on that part of it on which the breech of the woman
is to rest. The bed is then to be made up as usual ; after
which, a sheet folded into a breadth of about three feet is put
across the under fold of the bed-sheet. This is intended to
absorb the moisture; and after delivery, if not during labour,
that part which is wet is to be drawn completely away, so that
a dry portion may be brought under the woman. 'This ar-
rangement is generally attended to by the nurse, whenever
labour begins. When the pains begin, the woman generally
dresses in dishabille; but when the process is considerably ad-
vanced, it is necessary to undress, and lie in bed. Some at
this time put on a half-shift, that is to say, one that dees not
reach below the waist, so that it is not liable to be wet.
Others are satisfied with having the shift pushed up over
the pelvis, so as to be kept dry ; its place, in either case, is
supplied with a petticoat. These, and other circumstances
relating to dress, and to the quantity of bed-clothes, must be
determined by the woman herself, and the season of the year.

It is of consequence that the room be not overheated by
fire, or the woman kept too warm with clothes. Heat makes
her restless and feverish, adds to the feeling of fatigue, and
often, by rendering the pains irregular or ineffective, pro-
tracts the labour. No more people should be in the room
than are absolutely necessary. The nurse and one female
friend are perfectly sufficient for every good purpose; and a
greater number, by their conversation, disturb the patient,
or by their imprudence, may diminish her confidence in her
own powers, and also in her necessary attendants. The mind,
in a state of distress, is easily alarmed; and therefore whis-
pering, and all appearance of concealment, ought to be pro-
hibited in the room.

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

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

Stimulants and cordials, such as spiced gruel, cinnamon
water, wines, and possets, were at one time very much em-
ployed, but now are deservedly abandoned by those who fol-
low the dictates of nature. Given in liberal doses, they are
productive of great danger, disposing to fever or inflamma-
tion after delivery ; and in smaller doses, they disorder the
stomach, and often, instead of forwarding, retard the labour.
If however, the woman be weak, or the process tedious, then
a small quantity of wine, given prudently, may be of con-
siderable advantage.

Some women wish to keep out of bed as much as possible,
in order that labour may be forwarded by walking about ;
others have the same desire, from feeling easier when they
are sitting. 1In this respect, they may be allowed to please
themselves, but they ought to be as much as possible out of
bed, provided they do not feel tired.

The urine ought to be regularly and frequently evacuated ;
and for that purpose, the practitioner should occasionally
leave the room. If the woman be costive, or the rectum con-
tain feeces, a clyster ought always to be given early, which
facilitates the labour. On the other hand, if the bowels be
very loose, a few drops of tincture of opium may be given
with much advantage.

It is immaterial in what posture the woman place herself
during the first stage of labour; but in the second stage,
when delivery is approaching, it is proper that she be placed
on her side, and it is usual for her to lie on the left side, as
this enables the practitioner to use his right hand. The knees
are a little drawn up, and generally at this time kept sepa-
rate by means of a small pillow placed between them. Many
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women wish to have their feet supported, or pressed against
by an assistant, and it is customary to give her a towel to
grasp in her hand. This is either held by the nurse, or fas-
tened to the bed post. We must, however, be careful that
these contrivances do not encourage the woman to make too
strong efforts to bear down. '

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

Attempts to dilate the os uteri or the vagina, and the ap-
plication of unctuous substances, to lubricate the parts, are
now very properly abandoned by well instructed prac-
titioners.

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

Examination ought, in the first stage of labour, to be prac-
tised seldom ; butin the second stage we must have recourse
to it more frequently; and, when the pains are becoming



&7

stronger and the head advancing, we must not leave the bed-
side. At this time we should be prepared for the reception
of the child. A pair of scissars, with some short pieces of
narrow tape, mustbe laid upon the bed or chair, and a warm
cloth or receiver must be at hand, or spread under the clothes,
to wrap the child in. As the feeces are generally passed at
this time involuntarily, a soft cloth is to be laid on the peri-
nzum; and when the second stage of labour is drawing to a
conclusion, the hand is to be placed on this, in order to pre-
vent the rapid delivery of the head, and the consequent lace-
ration of the perinzzum. This is a point of very great im-
portance, and which requires to be carefully considered by
the practitioner. There are several arguments against this
practice : for we should, a priori, conceive, that as parturition
is a natural process, it ought not in any part to be defective,
or to require the regulation of art. Next, we should strengthen
this doctrine, by finding, that in the savage state, a lacerated
perinzum is rarely discovered, and in all those women who
are speedily delivered by themselves, the recto-vaginal septum
is seldom torn. But on the other hand, the fact is ascertained
beyond all dispute, that the perinzum is sometimes lacerated,
notwithstanding these presumptive proofs against the occur-
rence of the accident. This being ascertained, it becomes
our duty, however rare the case may be, to determine its
causes, and prevent its occurrence in every instance ; for we
cannot exactly say who the unfortunate individuals may be,
to whom it is to happen. We may decidedly say, that the
perinum is torn in consequence of distension ; but in every
dclivery, the perinzzum must be distended, and in some to a
great degree. In proportion to the facility of the distension,
and the ease with which the vagina dilates, is the risk of la-
ceration diminished. It has, therefore, become a practical
rule, to resist, with the hand placed on the perinzum, the de-
livery of the head, until the parts be sufficiently relaxed ; and
this pressure ought to be exerted over the whole tumour, but
especially at the fourchette, for although the perinzum has
been perforated by the head, which did not pass through the
orifice of the vagina, yet usually, the rent begins at the four-
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chette and proceeds backwards to a greater or less degree.
In every case, the fourchette and a small part of the poste-
rior surface of the vagina are lacerated, though the integu-
ments of the perinzeum remain sound. By firmly supporting
the perinzzum, and, at the same time, exhorting the woman
not to force down during a pain, and thus retarding the de-
livery of the head until we feel the vulva, as well as the peri-
nzum relaxing, we may generally prevent laceration, and
therefore this accident will seldom if ever happen in the hands
of a prudent practitioner. Still it is possible for the peri-
nzum to be torn under good management. A little bit of it
is not unfrequently lacerated, notwithstanding all our precau-
tion ; and although, in this slight degree, it is of no conse-
quence, yet we thus see that art cannot completely prevent the
accident. Sometimes the restlessness of the patient almost
inevitably prevents the necessary precautions from being
used ;* and it may happen, that the frame is so very irritable,
that the perineum unexpectedly lacerates at the time when
it is supposed to be in a favourable state. As there must be
some point where the resistance must stop, else ‘the labour
would be unnecessarily protracted, or perhaps even the uterus
ruptured, it is possible that such resistance may be made, as
generally is sufficient to prevent the accident, but which may
not in some particular case, owing to the irritable state of the
pernizum, be adequate to the intended purpose; or the
power of the uterus may be so strong as to expel the head,
in spite of every allowable resistance, and in some of thesc
cases it is possible for the perinzum to be torn.

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

* Dr. Denman, a most worthy and experienced practitioner, with a candour
which does him honour, acknowledges, that from this cause the accident oc-
curred in his own practice.
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arm of the child comes next to press against this part, and
may either tear it by pressure, or by coming out with a jerk.
Farther, to prevent injury and avoid pain, the body of the
child should be allowed to pass out in a direction correspond- -
ing to the outlet of the pelvis, that is to say, moving a little
forwards. But there is no occasion that the child should be
carried forward betwixt the thighs, for, in a natural labour,
the back of the child is directed to the thighs ; he can easily
bend, and will naturally so incline himself in the delivery,
as to take the proper direction. The last advice to be given
respecting this stage of labour is, that as we retard rather
than encourage the expulsion of the head, so we are not to ac-
celerate the delivery of the body. Women in a state of pain
call for relief, and expect that the midwife is to assist the de-
livery of the child ; but no entreaties ought to make us hasten
the expulsion of the head, and after that event, there is little
inducement to accelerate the labour. Sometimes, in a few
seconds, the child is expelled, but there may be a cessation of
pain for some minutes. In the first case, we take care that
the body is not propelled rapidly, and with a jerk: in the
second, we attend to the head, examining that the membranes
do not cover the mouth, but that the child be enabled to
breathe, should the circulation in the cord be cbstructed.
There is no danger in delay, and rashly pulling away the
child is apt to produce flooding and other dangerous acci-
dents. Should there, however, be a considerable interval
betwixt the expulsion of the head, and the accession of new
pains, we may press gently on the belly, or pull the child
slightly, so as to excite the uterus to contract. Or, should
the woman have several pains without expelling the body of
the child, it may be allowable gently to insinuate the finger,
and bring down the shoulder ; but even this assistance is rare-
ly required, and on no account ought we to attempt the deli-
very by pulling the head. Sometimes a delay is produced
by the cord being twisted round the neck ; and in this case,
all we have to do, is to slip it off over the head.

The child being born, a ligature is to be applied on the cord
very near the navel, and another about two inches nearver the
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placenta.(c) It is then to be divided betwixt them, and the
child removed. The hand is next to be placed on the belly,
to ascertain that there be not a second child ;(d) and the finger
may, for the same purpose, be slid gently along the cord to
the os uteri. 'The hand of an assistant should be applied on
the abdomen, and gently pressed on the uterus, which may
excite it to action, and prevent torpor. If the placenta be
not expelled soon, the uterine region may be rubbed with the
hand to excite the contraction of the womb. Immediately
after the expulsion of the child, there is often a copious eva-
cuation of water, which is sometimes mistaken by the woman
for a discharge of blood. But hemorrhage never takes place
so instantaneously, in such quantity. Itis generally a minute
or two, sometimes much longer, before flooding come on;
against the occurrence of this, we are to be on our guard.
The woman, after the delivery of the child, feels quite well,

(¢) The ligature should not be applied, until the pulsation of the funis has
ceased, or at least until the child has cried, that the new circulation now to
commence may be thus properly established. Until this has taken place,
the life of the child, according to Mr. White, is to be considered as merely
feetal, or as if-it were yet in utero. Whilst there remains a pulsation of the
arteries of the funis, it proves the existence of the feetal life, and the exist-
ence of the fwetal life proves the imperfection of the animal life. Whilst the
animal life, therefore, is imperfect, Mr. White lays it down as a rule, that
the feetal life ought not to be destroyed. The funis umbilicalis, therefore,
should never be divided or tied, whilst there is any pulsation in its arteries.
¢ By this rash inconsiderate method of tying the navel string, before the cir-
culation in it is stopt, 1 doubt not (continues Mr. White) but many children
have been lost, many of their principal organs have been injured, and foun-
dations laid for various disorders.” ‘White on the Management of Pregnant
and Lying-in Women, page 87.

Whilst on the subject of tying the funis, we may mention an observation
of Sabatier, which is worthy of notice. He says that he has often known, in
cases of congenital umbilical hernia, that the displaced intestines have pro-
truded along the umbilical cord without much increasing its size, and have
been tied by the ligature made on it, occasioning the death of the infant.
Medicine Operatoire, Tom. L p. 152,

(d) If a second child remain, we very distinctly feel the enlarged uterus
between the pubis and umbilicus, and even above the latter, and not so much
diminished in size as we should have previously supposed, but if there is no
second child, we feel the uterus contracted into a small round ball, extend-
ing not far above the symphysis pubis.
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and expresses, in the strongest language, the transition from
suffering to tranquillity. But in a short time, generally with-
in balf an hour, one or two trifling pains are felt, and the
placenta is expelled, which completes the last stage of partu-
rition ; and when the process goes on regularly, nothing is
required in this stage, except watchfulness, lest hemorrhage
supervene.

But it sometimes happens, that the placenta does not come
away so early or so readily as we expect. It may be re-
tained for many hours, or even for some days. This reten-
tion can be caused by preternatural adhesion of the placenta,
or by the uterus contracting spasmodically round the pla-
centa, forming a kind of cyst, in which it is contained ; or
the uterus may not contract on the placenta so strongly as te
expel it. Some, from a confidence in the powers of nature,
have inculcated as a rule of conduct, that unless flooding take
place, the placenta ought not to be extracted. Others have,
with equal zeal, advised it to be brought away immediately
after the birth of the child. The safest practice seems to lie be-
twixt the two extremes. To leave the expulsion of the pla-
centa altogether to nature, isa step attended with great dan-
ger; for as long as it is retained, we may be sure that the
uterus has not contracted strongly and regularly. Ifthen, in
these circumstances, the placenta should be partially or com-
pletely detached, hemorrhage is very likely to occur. If it
still adhere to the uterus, the risk of hemorrhage certainly is
diminished, for those vessels alone, which opened on the de-
cidua, can be exposed ; but we have no security that this ad-
hesion shall remain universal for any given time. As long,
then, as the placenta is retained, the woman is never free
from the risk of flooding. In many cases, she has died from
this cause before the placenta was expelled ; or if, after a long
delay, the placenta has come away, its exclusion has some-
times been followed by fatal hemorrhage.* But this, although

* Mr. White, has, in his Treatise on the Management of Pregnant and
lying-in women, p. 507, related several cases where the practice of leaving

the placenta to be expelled by nature alone, was productive of fatal hemorr-

hage; and in one instance, this event took place, although the placenta
was at Jast expelled.
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a dreadful accident, is net the only one avising from reten-
tion of the whole or part of the placenta. For great debility,
constant retching, and fever, are often produced by this
cause, and may ultimately carry off the patient.(e) It is
therefore'not without great reason, that women are anxious
for the expulsion of the placenta; and this prejudice may
have a good effect in operating against the conceits of specu-
lative men, who suppose that nature is, in every instance,
adequate to the accomplishment of her own purposes.

On the other hand, daily experience must convince every
one, that there is no occasion for extracting the placenta im-
mediately after the birth of the child, for it is usually expelled,
with perfectsafety within forty minutes after the child is de-
livered. Nay, we find that the speedy extraction of the pla-
centa is directly hurtful; both as it is painful, and also as it
is sometimes followed by uterine hemorrhage, or, if rashly
performed, by inversion of the womb. 'The practice then, I
think, may be comprised in two directions: First, that we
ought never to leave the bed-room, until the placenta be ex-
pelled ; and secondly, that if it be not excluded in an hour
after delivery, we ought to extract it. This point being ad-
justed, it is next to be enquired, how the retention is to be
prevented, and, if not prevented, how the placenta is to be
extracted. With regard to the first question, it may be an-
swered, that the placenta will be less apt to be retained, if
the expulsion of the child be conducted slowly, and the uterus
made to contract fully upon it. As to the mode of extracting
the placenta, we can be at no loss, if we recollect that the
expulsion is accomplished by the contraction of the uterus.
Qur object, then, is to excite this when the placenta is re-

(e) The celebrated Ruysch, we are told, was the first to abandon the ab-
surd practice of hasty extraction of the placenta, enlightened, no doubt, by
his superior anatomical knowledge. Dr. Hunter in Great Britain, fully
pointed out its impropriety. He however erred on the other extreme ;

«Incidit in Scyllam cupiens vitare Charybdim.”

Teaching that nature unassisted was adequate to the expulsion of the pla-
centain every case, he neverinterfered; but experience, says Dr. Hamilton,
soon taught him the error of this practice : for by suffering the placenta to
remain too long, he lost five patients of rank in one year.
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tained, in consequence of the womb not acting strongly. The
hand is to be slid slowly and cautiously into the uterus,
which is often sufficient to make it contract ; but if it do net,
the hand is to be moved a little, or pressed gently on the pla-
centa, at the same time that we pull very slightly by the
cord, or lay hold of the detached placenta with our hand, and
with caution extract it slowly. This requires no exertion,
for the uterus is pressing it down, and, if any force be used,
we do harm. Attempts to bring away the placenta, by pull-
ing strongly at the cord, whether the hand be introduced into
the uterus or not, are always improper. If persisted in,
they generally end, either in the laceration of the cord, or
the inversion of the uterus.

There are two circumstances, however, under which the
placenta may be retained, which require’ some modification
of the practice. 'The first is, when the placenta is retained
by spasm. In this case, when the hand is conducted along
the cord through the os uteri, the placenta is not perceived,
but it is led by the cord to a stricture, like a second, but con-
tracted os uteri, beyond which the placenta is lodged. This
contraction must be overcome before the placenta can be
brought away, which may be accomplished by gradual and
continued attempts to introduce one, two, or more fingers
through it ; and these, if cautiously made, are perfectly safe.
It will, however, be observed, that the uterus at short inter-
vals contracts, which is accompanied with pain ; but this con-
traction is confined to the stricture alone, the cavity of the
womb not being lessened by it, and during this state all at-
tempts to dilate the aperture are hurtful. We must be satisfied
with keeping the fingers in their place, to preserve the ground
we have gained. Opiates have been proposed to remove this
spasm, and render the introduction of the hand unnecessary ;
they seldom, however, succeed alone, but given in a full dose
may make the manual attempt more easy. Sometimes the
sudden application of a cloth, dipped in cold water, to the
belly, has the same effect. 'The second circumstance to which
I alluded is, adhesion of the placenta, which usually is only
partial. This may occur with or without a change of struc-
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ture, but in general the structure is more or less altered, the
adhering part being denser than usual, and sometimes almost
like cartilage. The separation of the adhering portion should
not be attempted hastily, nor by insinuating the finger be-
tween it and the uterine surface. It is better to press on the
surface of the placenta, so as thus to excite the uterine fibres
to contract more briskly at the spot; or by gently rubbing,
or, as it were, pinching up the placenta between the fingers
and thumb, it may be separated. If, however, the adhesion
of the part of the placenta be very intimate, we must not, in
order to destroy it, scrape and irritate the surface of the
uterus, but ought rather to remove all that does not adhere
intimately, leaving the rest to be separated by nature’. But
in taking this step, we are not to proceed with impatience,
nor to attempt to bring away the non-adhering portion, un-
til a considerable time has elapsed, and cautious efforts have
been made to remove the entire placenta ; thus satistying our-
selves of the existence of an obstinate and intimate union.
Cases, where this conduct is necessary, are very rare, and
when they do occur, there is usually an induration of the ad-
hering part. It is generally thrown off in a putrid state in
forty-cight hours, Sometimes the placenta adheres when it
is unusually tender and soft, and then we must, with peculiar
care, avoid hasty efforts, by which the placenta would be
lacerated, and part left behind, which would be hurtful after-
wards ; whereas by a little more patience, and gentle pres-
sure on the surface of the placenta, the uterus might have
been excited to throw the whole off.

————
CHAP. IIL
Of Premature Labour,

WaEN a woman bears a child in the seventh or eighth
months of pregnancy, she is said to have a premature labour;
and this process forms a medium between abortion and natu-
ral labour.
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In some cases, the uterus is fully developed before the
usual term of gestation, and then contraction commences ; but,
in a great majority of instances, premature labour proceeds
from accidental causes, exciting the expulsive action of the
uterus, before the cervix and os uteri have gone through their
regular changes. The cervix must, therefore, be expanded by
muscular action, before the os uteri can be properly dilated ;
and this preparatory stage is generally marked by irregular
pains, and not unfrequently by a feverish state, preceded by
shivering. A feeling of slackness about the belly, with differ-
ent anomalous sensations, often accompany this stage of pre-
mature labour. When the cervix is expanded, then the os
uteri begins to dilate, and this part of the process is often
more tedious than the same period of natural labour, and
generally as painful. It is also frequently attended with a
bearing-down sensation. The second stage of labour is usually
expeditious, owing to the small size of the child. The deci-
dua being thicker than at the full time, the protrusion of the
membranes is atfended with more sanguineous discharge ;
and if the woman move much, or exert herself, considerable
hemorrhage may take place. The third stage is likewise

_slow, for the placenta is not soon thrown off. 1In the last
place, spasmodic contraction of the uterus is more apt to take
place in all the stages of premature than of natural labour.

A variety of causes may excite the action of the uterus pre-
maturely, such as distension from too much water; or the
death of the child, which is indicated by shivering, subsidence
of the breasts, cessation of motion, and of the symptoms of
pregnancy ; or the artificial evacuation of the liquor amnii ;
or violent muscular exertion; or drugs acting strongly on
the stomach and bowels ; or passions of the mind ; or acute
diseases ; or rigidity of the uterine fibres. Certain general
conditions of the system render the operation of these causes
more easy, such as plethora, debility, and great irritability.
Premature labour is often preceded by severe shivering, dur-
ing which, or immediately before it, the child dies, and in
some time thereafter pains come on., It is worthy of notice,
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that a much larger proportion of premature labours are pre-
ternatural, than of labours at the full time.

A tendency to premature labour is to be prevented by the
means pointed out when treating of abortion. I have only
to add, that when the abdomen is tense and hard, or painful,
indicating a rigidity of the uterine fibres, or of the abdominal
muscles, tepid fomentations, gentle laxatives, and repeated
small bleedings, are useful.

When a woman is threatened with premature labour, we
ought, unless there be very decided marks of the death of the
child, to endeavour to check the process, which is done by
exhibiting an opiate, keeping the patient cool and tranquil,
and removing any irritation which may exist. If she be
plethoric, or the pulse be throbbing, blood is to be detracted.

When labour is established, it is to be conducted much in
the same way with parturition at the full time; but the fol-
lowing observations will not be improper. The patient must
avoid much motion, lest hemorrhage be excited. Frequent
examination and every irritation are hurtful, by retarding the
process, and tending to produce spasmodic contraction. If
this contraction take place, marked by paroxysms of pain re-
terred to the belly or pubis, little or no effect being produced
on the os uteri, a full dose of tincture of opium should be
given, after the administration of a clyster. Severe pains,
with premature efforts to bear down, and a rigid state of the
os uteri, require venesection, and afterwards an opiate. The
delivery of the child is to be retarded, rather than accelerat-
ed in the last stage, that the uterus may contract on the pla-
centa. This is farther assisted, by rubbing gently the uterine
region after delivery. If the placenta be long retained, or
hemorrhage come on, the hand is to be gently introduced
iuto the uterus, and pressed on the placenta, to excite the
fibres to throw it off. We should not rashly attempt to re-
move it, for we are apt to tear it; neither are we to pull the
cord, for it is easily broken. In those cases where prema-
ture labour is connected with redundance of liquor amnii, I
think it uscful to introduce the hand immediately on the de-
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livery of the child, for I have observed, that the placenta is
apt to be retained by irregular contraction. We do not in-
stantly extract the placenta, but it is desirable to get the
hand-in contact with it before the circular fibres contract.
Great attention is to be paid to the patient for some days
after delivery, as she is liable to a febrile affection, which
may be either of the inflammatory type, or of the nature of
weed, to be afterwards noticed.

CHAP. IV.
Of Preternatural Labour.

Vartous signs have been enumerated, by which it was
supposed, that malposition of the child might be discovered
" antecedent to labour. An unusual shape of the abdomen ;
some peculiar feeling, of which the mother is conscious, and
which she has not felt in any former pregnancy; greater
pain or numbness in one leg than in the other; a sensation
of the child rising suddenly towards the stomach; have all
been mentioned as indicating this, but are all, even when
taken collectively, uncertain tokens. We cannot determine
the presentation, until labour has begun. In a great majority
of instances, the head, during the end of gestation, may be
felt resting on the cervix uteri, but, in repeated instances, 1
have not been able to distinguish it in a pregnancy which
ended in natural labour. Sometimes, in consequence of a
fall, or other causes, the head seems to recede, but after-
wards returns to its proper position. When labour begins,
we may generally distinguish the head by its proper charac-
ter; but, if it lie high, and especially if the pelvis be de-
formed, we may not find it always easy to ascertain the pre-
sentation at a very early period. In such cases, it is of
great consequence to preserve the membranes entire.  'When
the head does not present, the presentation is generally more
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distant, and longer of being distinctly ascertained,* the lower
part of the uterus is more conical, and the tumour formed by
the cranium cannot be felt through the membranes or cervix
uteri : when the finger touches the part through the mem-
branes, it very easily recedes, or seems to rise up. 1If the
child lie more or less across the uterus, the os uteri,is gene-
rally long of being fully dilated, the membranes protrude
like a gut, and sometimes, during the pains, the woman
complains of a remarkable pushing against the sides. The
pains are severe, but in cross presentation, she is sensible
. that they are not advancing the labour.

It is a fact well ascertained, that although the head have
been felt distinctly in the commencement of labour, yet when
the membranes break, it may be exchanged for the shoulder,f
or some other part. On this account, as well as for other
reasons, it is always proper to examine immediately after the
membranes have given way.

ORDER 1. PRESENTATION OF THE BREECH.

The breech is distinguished by its size and fleshy feel, by
the tuberosity of the ischia, the shape of the ilium, the sulcus
between the thighs, the parts of generation, and by the dis-
charge of meconium, which very often takes place in the
progress of labour.; After the breech has descended some
way into the pelvis, the integuments may become tense or
swelled, so as to make it resemble the head. Before the

* When the presentation is long of being felt, we have been advised to
examine the woman in a kneeling posture, or even to introduce the hand
into the vagina, and rupture the membranes. The last advice is sometimes
useful, as it enables us, if the presentation require it, to turn the child at a
time when it can be easily done. But this is not to be hastily practised, nor
adopted till the os uteribe well dilated.

1 I have been informed of a case, where the shoulder was exchanged for
the head, and Joerg seems to have met with the same circumstance. Hist.
partus, p. 90.

+ A discharge of liquor amnii, apparently coloured with meconium, is no
proof that the breech presents, neither is it a sign that the child is dead.
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membranes burst, the presentation is very mobile, and bounds
up readily from the finger.

Many have advised, that when the breech presented, the
feet should be brought down first ; but the established prac-
tice now is, when the pelvis is well formed, and other cir-
cumstances do not require speedy delivery, to allow the
breech to be expelled without any interference, until it has
passed the external parts.

The breech, and consequently the body of the child, may
vary in its position with regard to the mother;(f) but there
are chiefly two situations requiring our attention, because the .
rest are ultimately reduced to these. First, where the thighs
of the child are directed to the sacro-iliac junction of the
pelvis ; and secondly, where they are directed to the aceta-
bulum. In either of these cases, delivery goes on with equal
ease, until the head comes to pass. Then, if the thighs have
been directed to the fore part of the pelvis, the face will alse
be turned toward the pubis, and cannot clear its arch so
easily as the vertex.

When the thighs are directed to the back part of the pelvis,
we find that the process of delivery is as follows : The breech
generally descends obliquely, one tuberosity bemg lower

(f) Baudelocque has divided the presentations of the breech into four
positions. In the

1st. The child’s back is towards the mother’s left side, and a little forward.
But in proportion as it descends, its greatest breadth becomes parallel to
_ the antero-posterior diameter of the inferior strait; the left hip placing itself
under the pubes and the right before the sacrum.

2nd. The child’s back is towards the right side of the uterus, and a little
forward ; the right hip placing itself under the arch of the pubes, the left
being turned towards the sacrum.

3rd. The spine of the child’s back is turned directly towards the umbili-
cus of the mother. Although it is allowed seldom to descend in this posi-
tion. '

4th. The spine of the child is towards the sacrum of the mother, and its
abdomen towards the anterior and middle part of the uterus of the mother.
As it descends, the breadth from one hip to the other becomes parallel to
one of the oblique diameters of the pelvis.
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than the other. The lowest one follows the same turns as
the vertex does in natural labour, and observes the same re-
lation to the axis of the brim and outlet of the pelvis. The
breech is expelled with one side to the symphysis of the
pubis, and the other to the coccyx ; and after the presenting
tuberosity protrudes under the arch of the pubis, the other
clears the perinzum, like the face, in natural labour. Whilst
the breech is protruding, it gradually turns a little round, so
that the shoulders of the child come to pass the brim diagon-
ally, the diameter from the acetabulum to the sacro-iliac junc-
tion being the greatest. The breech being delivered, a conti-
nuance of the pains pushes it gradually away, in the direc-
tion of the axis of the outlet, until the legs come so low as to
elear the vagina. When this takes place, the head is gene-
rally passing the brim obliquely, the face being turned toward
the sacro-iliac junction ; and most frequently the arms pass
along with it, being laid over the ears. They then slip down
into the vagina, by the action of the uterus, and the head
alone enters the cavity of the pelvis. 'The face turns into
the hollow of the sacrum, and the chin tends toward the
breast of the child. Then it clears the perinzum, which
slips over the face, and the vertex comes last of all from

under the pubis. If, however, the chin be folded down on the

breast before the head has descended into the pelvis, then,
from the unfavourable way in which it enters the brim, there
may be some difficulty to the passage, for it in some respects
resembles a presentation of the face. The hand should be
introduced, and the face pressed up. In onecase, Dr. Smellie
found so much difficulty, that he applied the cretchet on the
elavicle.

Now the management of this labour is very simple. Whilst
the breech is coming forth, the perinzum is to be supported,
and nothing more is to be done till the knees are so low as
to be on a line with the fourchette. If they do not naturally
bend, and the feet slip out, the finger of one hand is to be
employed to bend the leg gently, and bring down the foot ;
the knee, in this process, pressing obliquely on the abdomen

U —y



4

of the child. But whether the legs be expelled naturally, or
be brought down, we must carefully protect the perinzum,
lest it should be torn by a sudden stroke of the leg in passing.
Next, the cord is to be pulled gently down a little, to make
the circulation more free. Thirdly, we attend to the arms
if these do not descend by the natural efforts, we introduce a
finger, and gently bring down first one, and then the other,
using no force, lest the bone should break. The perineum
is also to be guarded, to prevent a slap of the arm from in-
juring it. Fourthly, if the head do not directly turn down,
the finger is to be carried up, and placed upon the chin or in
the mouth, in order gently to depress it toward the breast,
and this is generally sufficient. To guard the perinzum, the
hand must be applied on it, and the body of the child moved
near the thighs of the mother, that the vertex may more
readily rise behind the pubis whilst the face is passing. If
the body be, on the contrary, removed farther from the mo-
ther, and nearer the operator, the head can neither pass so
easily into the pelvis, nor out from the vagina. In a natural
labour, after the head is expelled, the whole body should be
allowed to be slowly born by the efforts of the womb alone.
But in breech cases, should the process, after the breech is
expelled, be slow, the delivery of the body and head must by
the means I have related, be accelerated, lest the umbilical
cord suffer fatal compression. The first symptom of danger
is a convulsive jerk of the body, and if the head be not speedi-
ly brought down, the child will be lost. ~ Should délay inevi-
tably arise, we must try to bring the cord to the widest
part of the pelvis. But even although all pressure could be
removed, the child cannot live long, if it be not delivered,
as the function of the placenta is soon destroyed, that organ
being often entirely detached from the womb, following the
head whenever it is born.

When the thighs, in breech cases, are directed to the pu-
bis or acetabulum, then the face cannot turn in to the hollow
of the sacrum. It rests for some time on the pubis, and it
eomes out with difliculty under the arch ; for in breech and
footling cases, the face is generally born before the vertex,
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In order to prevent this difficulty, it will, as soon as the
breech is expelled and the feet are delivered, be proper to
grasp the breech, and slowly endeavour to turn the body
round ; but, should this not succeed, or not have been attempt-
ed till the shoulders have come down, and the head is about
to pass the brim, the practice is dangerous, and the neck may
be materially injured. It is, in this case, better to introduce
a finger, and press with it on the head itself, endeavouring .
thus to turn the chin from the acetabulum to the sacro-iliac -
junction of the same side. If the position be not rectified,
then we assist the descent by depressing the chin, and genily
bringing it under the pubis ; and this may be facilitated by
pressing the vertex upward and backward, and making it
turn up on the curve of the sacrum, to favour the descent of
the face. 'We must be careful of the perinzum.

When the pelvis is contracted or deformed, it will be pru-
dent, at an early stage of the labour, to bring down the feet.
But if this have been neglected, then, should the difficulty of
delivery, or the length of time to which the labour is pro-
tracted, require it, a blunt hook, or a soft ribband has been
insinuated over one of the groins, and the breech thus ex-
tracted ; but the forceps may be applied with much more ad-
vantage. When the resistance is slight, the insinuation of
the fingers over the groin, may sometimes enable us to use
such extracting force, as at least excites the uterus more
briskly to expel. Should the head not easily follow the body,
we must not attempt to extract it by pulling forcibly at the
shoulders, as we may thus tear the neck, and leave the head
in utero.* The cord is, first of all, to be freed as much as
possible from compression ; then we gently depress the
shoulders, in the direction of the axis of the brim, at the same

* La Motte, Chapman, Smellie, and Perfect, give examples of the head
being left in utero without the body, and the body without the head. There
are chiefly two sources of danger, the first and most immediate is ute-
rine hemorrhage ; the second is the consequence of putrefaction, which pro-
duces sickness, nausea, fever, and great debility. The head may be extract-
ed, by fixing a finger in the mouth, or by the crotchet, with or without per-
foration. ¢
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time that we with a finger act upon the chin. Should this
not succeed, we must apply the finger over the head, and de-
press in the proper direction. If this fail, the only resource
is to open the cranium above or behind the ear, and fix a
hook in the aperture; but this is not to be done until we
have fully tried other means, and by that time the child will
be dead.

When the breech presents, and parturition is tedious, the
parts of generation are often swelled and lividl. When the
parts are merely turgid a little, and purple from congestion
of venous blood, nothing is necessary to be done. But when
inflammation takes place, it is more troublesome, for being of
the low kind, it is apt to end in gangrene. Fomentations are
useful, but often spirituous applications succeed best.

ORDER 2. OF THE INFERIOR EXTREMITIES.

Presentation of the feet is known, by there being no round-
ed tumour formed by the lower part of the uterus.(g) 'The
membranes also protrude in a more elongated form than
when the head or breech present. The presenting part, when
touched during the remission of the pain, is felt to be small,

() Baudelocque distinguishes four principal positions of the feet, to which
he considers all the rest may be referred. Of these four positions he.con-
stitutes as many species of labour. In the

1st Position, the heels answer to the left side of the pelvis, and a little
forward ; the toes to the right side, and backward, nearly opposite the sacro-
iliac symphysis. Above that symphysis are placed the breast and face;
while the back is situated under the anterior and left lateral part of the
uterus.

In the 2nd position, the heels are towards the right side of the pelvis, and
the toes to the left and a little backward. The zrunk and head are so situ-
ated, that the breast and face answer to that part of the wterus which is over
the left sacro-iliac symphysis, and the back to the anterior and right lateral
part of that wviscus.

In the 3rd position, the heels are turned towards the pubes, and the toes
to the sacrum. The child’s back is under the anterior part of the uterus, and
its breast answers to-the lumbar vertebre of the mother.

" The 4th position is exactly the reverse of the 3d; the child’s back and
heels are towards the posterior part of the wuterus, while the toes, the face
" and breast, are under its anterior part.
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and affords no resistance to the finger. When the membranes
break, we may discover the shape of the toes and heel, and
the articulation at the ankle. Sometimes both the feet and
the breech present. Two circumstances contribute to an
easy delivery : first, that the toes be turned toward the sacro-
iliac junction of the mother; and secondly, that both feet
come down together. The best practice is, to avoid ruptur-
ing the membranes till the os uteri be sufficiently dilated ;
then we grasp both feet, and bring them into the vagina ; or,
if both present together at the os uteri, we may allow thein to
come down unassisted. In either case, we do not accelerate
the delivery till the cord is in a situation to suffer from pres-
sure, that is, till the knees are fully protruded, and the thick
part of the thighs, near the breech, can be felt; then, if the
face be towards the belly of the mother, we grasp the thighs,
and gently turn the body round. The management is the
same as in breech cases. There is little danger of the feet of
two different children being brought down together, as twins
are included in separate membranes. But as the case is pos-
sible, it is proper to attend that the feet be right and left.

Sometimes a knee and foot, or the knees alone, present;(/)
and as they form a larger tumour than the feet, they may at
first be taken for the breech or the head. Generally only one
knee presents, and it lies obliquely, with its side on the os
uteri. It is known by its shape, and the flexure of the joint.
Some advise that the case should be left altogether to nature,
but it is often advantageous to bring down the feet.

(2) Baudelocque distinguishes four principal positions of the knees also.

In the 1st position the child’s legs, which are alwaysbent when the knees
present, are towards the mother’s left side, and the thighs towards the right
side.

In the 2d, the thighs answer to the left side of the pelvis, and the legs to
the right.

In the 3rd, the anterior part of the thighsis turned towards the sacrum of
the mother, and the legs are under the pubes.

In the 4th it is the reverse, the child’s thighs being behind the pubes of
the mother, and the legs placed against the sacrum.
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ORDER 3. OF THE SUPERIOR EXTREMITIES.

When the shoulder or arm presents, the case has the gene-
ral character of preternatural presentations.(i) The round
tumour, formed by the head in natural labour, is absent,
whilst we can ascertain the shape and connection of the arm
and shoulder. A shoulder presentation can only be confound-
ed with that of the breech. But in the former case, the shape
of the scapula, the ribs, the sharpness of the shoulder joint,
and the direction of the humerus, together with our often
feeling in our examination either the hand or neck, will be
distinguishing marks. In the latter, the rounder shape and
greater firmness of the ischium, the size of the thigh, its di-
rection upwards, and its lying in contact with the soft belly,
the spine of the ilium, the parts of generation, the size of the
tuberosity of the ischium, and the general shape of the back
parts of the pelvis, contribute with certainty to ascertain the
nature of the case.

The hand and arm may present under different circum-
stances. The original presentation may have been that of the
shoulder, but the arm may have, in the course of the labour
been expelled ; or the hand may rest on the os uteri, before

(i) The presentations of the shoulder are divided into four species by
Baudelocque. Inthe

1st, The side of the neck rests on the edge of the os pubis, and the side of
the breast over the sacrum, so that the fore part of the breast is towards the
left iliac fossa, when the right shoulder presents, and towards the right iiac
fossa when it is the left shoulder.

In the second position, the side of the neck is over the superior edge of
the sacrum, and the side, properly so called, is over the pubes; the breast
answers to the right iliac fossa, when the right shoulder presents and wvice
versa.

In the third, the neck and the head rest on the left iliac fossa, while the
side and the hip are over the right; so that the back is placed transversely
under the anterior part of the uterus when it is the right shoulder, and on the
posterior part of that viscus, when it is the left.

The child is also placed transversely in the fourth position of the shoulder,
but the head lies in the right iliac fossa, and the lower part of the trunk over
the left; the breast is under the anterior part of the uterus when it is the
right shoulder, and over the sacrum when it is the left.
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the membranes have broken; or the fore arm mays f0}' a
length of time, lie across the os uteri, the hand not being
protruded for some hours. Sometimes both hands are felt at
the os uteri, and even both arms may be expelled into the
vagina ; but in most cases this does not happen, unless an
improper conduct be pursued. In some rare instances, the
bands of twins have been found presenting together, both sets
of membranes having given way ; it is more common to find
both the hands and feet of the same child presenting; and
this, next to the presentation of the feet alone, is the easiest
case to manage.* It is not uncommon, in this case, to find
the cord presenting at the same time, and then, by delay, the
child may be lost.

In most cases where the superior extremities present, the
feet of the child are found in the fore part of the uterus, to-
ward the navel of the mother. But their situation may be
known, by examining the presentation. If we feel the
shoulder, we know, that if the scapula be felt toward the
sacrum, the feet will be found toward the belly. If the arm
be protruded into the vagina, the palm of the hand is found
in pronation, directed toward the side where the feet lie. It
is easy to know which hand presents. If we examine with
the right hand, we shall find, that if the palm of the child’s
hand be taken into ours in a state of pronation, the thumb of
the right hand, or the little finger of the lett hand, will cor-
respond to our thumb.

In these preternatural presentations, the ancients were ac-
quainted with the practice of turning, and delivering the child
by the feet. But their remarks on this subject formed no
general rule of conduct; on the contrary, practitioners were
almost invariably in the habit of endeavouring to remove the
presentation, and to bring the head to the os uteri. Paré
was among the first who advised turning as a general prac-
tice; but even his pupil Guillimeau disregarded the rule,

* If the uterus be firmly contracted, the liquor amnii having been all eva-

cuated, it may sometimes be necessary to carry the hand up to the knees, to
change the situation.
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and left it to Mauriceau to enforce it, both by reasoning and
practice.*

We should be careful not to rupture the membranes pre-
maturely ;- and more effectually to preserve them entire, we
must prevent exertion, or much motion on the part of the
mother. As soon as the os uteri is soft, and easily dilatable,
the hand should be introduced slowly into the vagina, the os
uteri gently dilated, and the membranes ruptured. The hand
is then to be immediately carried into the uterus, and up-
wards until the feet are found. Both(k) feet are to be grasp-
ed betwixt our fingers, and brought down into the vagina,
taking care that the toes are turned to the back of the mother.
The remaining steps have been already described. This ope-
ration is not very painful to the mother; it is easily accom-
plished by the accoucheur, and it is not more hazardous to

. the child than an original presentation of the feet. But it is
necessary in order to render this assertion correct, that the
operation be undertaken before the liquor amnii be evacuat-
ed; and it is of importance to fix upon a proper time. We
are not to attempt the introduction of the hand whilst the os
uteri is hard and undilated ; this is an axiom in practice ; on
the other hand, we are not to delay until the os uteri be di-
lated so much, as to be apparently sufficient for the passage
of a bulky body. . In the cases now under consideration, the
os uteri does not dilate so regularly, and to so great a de-.
gree, before the membranes break, as when the head pre-
sents., If we wait in this expectation, the membranes
will give way before we are aware. If the os uteri be dilated
to the size of half a crown, thin and lax, the delivery ought

* Mauriceau justly observes, that although, after much fatigue, the head
can be brought to the os uteri, the woman may not have strength to finish
the delivery.—In a case mentioned by Dr. Smellie, the patient died of flood-
ing.—Joerg still admits the propriety of bringing the head, when it is nearer
than the feet, to the os uteri, or the fetusis so placed, that the feet cannot
without difficulty and danger be brought down.

(k) It is not absolutely necessary that both feet should be found and
grasped, in the first instance; it will be sufficient to find and bring down
one, if both cannot be easily reached, the second foot, with proper manage-
ment, (to be hereafter dirgeted) will soon follow
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not to be delayed, for every pain endangers the rupture of
the membranes. If they do give way, we are immediately
to introduce the hand, and will still find the operation easy,
for the whole of the water is not discharged at once, nor does
the uterus immediately embrace the child closely. If the
liquor amnii have been discharged in considerable quantity
previous to labour, or if the membranes have burst at the
commencement of it, when the os uteri is firm and small, we
must by a recumbent posture, try still to preserve a portion
of the waters, till the orifice will permit delivery. The in-
troduction of the hand into the vagina and os uteri may be
rendered easier, and less painful, by previously dipping it in
oil or linseed tea, or any other lubricating substance.

But if the water has been long evacuated, then the fibres
of the uterus contract strongly on the child, the presentation
is forced firmly down, and the whole body is compressed so
much, that the circulation in the cord frequently is impeded,
and, if the labour be protracted, the child may be killed. This
is a very troublesome case, and requires great caution. If
the pains be frequent, and the contraction strong, then all at-
tempts to introduce the hand, and turn the child, must not
only produce great agony, but, if obstinately persisted in,
may tear the uterus from the vagina, or lacerate its cervix or
body. After a delay of some hours, however, the uterus may
be less violent in its action, or by medical aid, the pains may
be suspended. Copious blood-letting, certainly, has a power
in many cases of rendering turning easy, but it impairs the
strength, and often retards the recovery. If the patient be
restless and feverish, it may, to a certain extent, be necessa-
ry and proper; but if not, we shall generally succeed, by
giving a powerful dose of tincture of opium, not less than
sixty or eighty drops. Previous to this, the bladder is to be
emptied, lest it should be ruptured during the operation ; and,
if necessary, a clyster is to be administered. The patient is
then to be left, i possible, to rest. Sometimes in half an hour,
but almost always within two hours after the anodyne has
been taken, the pains become so far suspended, as to render
the operation safe, and perhaps easy. Our first object is, to



49

get the hand into the uterus; and for this purpose, we¢ must
raise up the shoulder a little, working the fingers past it, by
slow, cautious, but steady efforts. The cervix often contracts
spasmodically round the presentation, and is the chief obstacle
to the delivery, but the opiate generally allays this.* Some-
times our efforts renew the pains, which, although they may
not prevent the operation, make it more painful, and cramp
and benumb the hand. Having passed the hand beyond the
cervix, we carry it on betwixt the body of the child and the
surface of the uterus, which is felt hard and smooth, from the
tonic or permanent action of the fibres, until we reach the feet,
both of which, if possible, we seize and bring down ; but if
we cannot easily find both, one is to be brought down into
the vagina, and retained there.(!) The child will be born,
with the other folded up on the belly. In bringing down the
feet, as well as in carrying up the hand, we must not act during
a pain, but should keep the hand flat on the child; a con-
trary practice is very apt to lacerate the uterus. Before in-
troducing the hand, we must ascertain, by examining the
presentation, which way the feet lie, that we may proceed di-
rectly to the proper place. 'We must also consider, whether
we shall succeed best with the right or the left hand. If the
right shoulder or arm present, some have made it a rule to
deliver with the left hand, others with the right; but much
must depend on the dexterity of the operator, and the posi-
tion of the woman. The most common position is the same
as in natural labour. Sometimes we may find it useful to
make the woman lie forward on the side of the bed, with her
feet on the ground, and to place ourselves behind her.

When the hand and arm have been protruded, and the
shoulder forced down in the vagina, it has been the practice
with many, before attempting to turn, to return the arm again
within the uterus ; and when this was impracticable, it has

* The spasm may yield rather suddenly to the hand, as if rupture of the
fibres had taken place. I was informed of one case of this kind, but the
womb was entire, and no bad symptoms came on.

() By means of a noose applied round the ancle.
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been torn or cut off,(m) especially if the child was supposed
to be dead. Others advise, that we should not attempt to
reduce the arm ; nay, even that we should, in difficult cases,
facilitate the operation, by bringing down the other arm, in
order to change, to a certain degree, the position of the child.
So far from it being necessary to replace the arm, we shall
sometimes find advantage from taking hold of it with one
hand, whilst we introduce the other along it; as the parts
are thus a little stretched, and it serves as a director by
which we slip into the uterus.

By the means pointed out, and by a steady, patient con-
duct, we may, in almost every instance, succeed in delivering
the child. But it must be acknowledged, that in some cases,
from neglect or mismanagement, the woman is brought into
great danger, or may even be allowed to die undelivered.
"T'his catastrophe proceeds sometimes from mere exhaustion,
or from inflammation, but oftener, I apprehend, from rupture
of the uterus ; or in a neglected case, so much irritation may
be given to the system, as well as to the parts concerned
in parturition, that although the delivery be easily accom-
plished, the woman does not recover, but dies, either from
pulmonic or abdominal inflammation, or fever, or flooding.
Moreover, such tedious cases generally end unfavourably for
the child.

When turning has not been practicable, if the child was
supposed to be alive, the os uteri has been cut, or the czesa-
rian operation has been proposed and practised.* If dead,
it has been extracted, by pulling down the breech with a
crotchet 5t and sometimes, in order to assist deliver s the

(m) We would strenuously dissuade from unnecessarily mutilating' the
feetus, even under the supposition of its death. We have known the child
born with symptoms of life, even after the head has been opened, and the
greatest portion of the brain evacuated, and born alive, after its death had
been considered as certainly ascertained. It can seldom, if ever, be neces-
sary to take off the arm to facilitate the operation of turning.

* Vide Memoir by M. Baudelocque, in Recueil Period. Tome V. table 1.
cases 5and 15. "

1 Peu, in one case where both arms were protruded, applied a fillet over
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body has been mutilated,* or the head opened with the per-
forator. Itisin general sufficient to carry the finger between
the perinzzum and the thorax to the abdomen, pierce it, and
either by means of the finger or a hook fixed on the pelvis, it
may be pulled down.

When the child has been small or premature, it has hap-
pened that the arm and shoulder have been forced out of the
vagina, and then, by pulling the arm, the delivery has been
accomplished.t In a greater number of instances, a sponta-
neous turning of the child has taken place, and the brecch has
been expelled first. The action of the uterus is exerted in
the direction of its long axis, and therefore tends to push its
contents through the os uteri. The child forms an ellipse ;
and either in natural labour, or presentation of the breech,
the long axis of the ellipse corresponds to the long axis of the
uterus. But in a shoulder presentation, the axis of the el-
lipse lies obliquely with regard to that of the uterus, or to the
direction of the force; and therefore the continued action of
the uterus may tend, by operating on the side of the ellipse,
to depress the upper end, and force it gradually into the
pelvis. Dr. J. Hamilton justly observes, that the evolution
can only take place when the action of the uterus cannot be
exerted on the presenting part, or where that part is so
shaped that it cannot be wedged in the pelvis. This occur-
rence was first of all noticed, I believe, by Schoenheider 3}
but Dr. Denman§ was the first who, in this country, called
the attention of practitioners toit. He collected no less than

the breech to bring it down. Pratique p. 412.—Smellie, in 1722 brought
down the breech with the crotchet. Col. 35. case 3.—Giffard did the same
in 1725, case 5.

* Vide Perfect, Vol.I. p. 351.—Dr. J. Hamilton’s Cases, p. 104. He found
it necessary to separate three of the vertebrz.—Dr. Clarke twisted off the
arm, and perforated the thorax freely. At the end of 36 hours the feetus
was expelled double. Med. and Phys. Jour. Vol. VIL p. 394.

1 Giffard, case 211; and Baudelocque Art. §. 1530, in a note.—~In Mr.
Gardiner’s case, the head followed the shoulders. Med. Comment. V. 307,

+ Acta Havn. Tom. II. art. xxiii.

§ Lond. Med. Jour. Vol. V. p. 64.—See also case by Mr. Outnwait, in New
Lond. Med. Jour. Vol. IL p. 172.—Mr. Simmons Med. Facts and Obs. Vol. I
p- 76.—Perfect’s cases, 1L, 367.—Med. and Phys. Journ. Vol. TIL. p. 5.
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thirty cases, but in these only one child was born alive. It
does not appear that the child being large, is an obstacle to
the delivery.*

When this process is going to take place, we find that the
shoulder is forced lower by strong pains ; the clavicle lies un-
der the arch of the pubis, the ribs press out the perineum ;
and then appear at the orifice of the vagina. As the expul-
sion goes on, the clavicle is found on the pubis, and the acro-
mion rises to the top of the vulva. Presently the arm, shoul-
der, and one side of the chest are protruded, and the breech
has got into the hollow of the sacrum. By farther efforts the
breech and extremities are expelled, and although neither the
arm nor shoulder ever retire, yet this may be considered ul-
timately as a peculiar kind of breech case, for it is born be-
fore the head. When turning is impracticable or dangerous,
and nature appears to have begun this process, it is hurtful
to interfere, atleast by attempts to push back the presentation,
because we then retard the evolution. If any aid is to be
given, the direction in which the shoulder should be made to
move may be learned from the detail of the progress of the
evolution.

A knowledge of this fact does not exonerate us from mak-
ing attempts to turn; for although a considerable number of
cases are recorded where it has taken place, yet these are
few iin proportion te the number of presentations of the
shoulder. In this city, (Glasgow) which contains not less
than 110,000 inhabitants, I cannot learn that more than one
case of spontaneous evolution has taken place, though some
women have either died undelivered, or have not been de-
livered until it was too late to save them.}

* Mr. Hey’s case, in Lond. Med. Jour. Vol. V. p- 305.

T Delivery by spontancous evolution is a very rare occurrence. But that it
occasionally happens is proved beyond suspicion by the cases recorded by
Dr. Denman and other respectable practitioners. Considering the difficulty
and even danger often incident to turning, it is certainly important to know;r
how to distinguish those particular cases in which this curious resource of
rfatur.e will probably be successfully exerted: To warrant such an expecta-
tion, it must clearly appear that the uterine action, instead of operating on
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Sometimes the arm presents along with the head, and
this can only render delivery tedious or difficult, by encroach-
ing on the dimensions of the pelvis. This case does not re-
quire turning; but if we can, we should return the arm
beyond the head ; if we cannot, we may succeed in bringing
it to a place where it will not interfere much with the pas-
sage of the head. Sometimes the head is placed pretty high,
being retained by a spasmodic contraction of a band of fibres
round it, and the arm is the only presentation which can be felt,
until the hand be introduced. Opiates, in this case, may be
of service. We must never attempt by force to destroy the
stricture, in order either to return the arm or bring down
the head.

Occasionally both a hand and the feet have been found
presenting with the head, or the feet and head present. 1In
such cases, we can, if necessary, bring down the feet al-
together, and this is in general proper.

Besides these presentations, we may meet with the back
part of the neck, and the upper part of the shoulder ; or the
nape of the neck alone ; or the throat.(n) These, which are
very rare, require turning. They are recognised by their -
relation to the head and shoulders,

ORDER 4. OF THE TRUNK.

The hips, back, belly, breast, or sides, may, though véry
rarely, present, the child lying more or less trangversely. (o)
“The hip is sometimes taken for the head,* but is to be dis-

the presenting part, fixing it more closely in the pelvis, has the contrary ef-
fect of displacing it, and gradually bringing it out of the pelvis. But, if we
are convinced after a careful examination that thene is no tendency to spon-
taneous cvolution, we should proceed to turn the child, as in proportion to
the delay of the operation is commonly the hazard atteading it. C.

(n) Of each of these, Baudelocque has constituted four varietics of presen-
tations, for a synopsis of which we must refer to the table, which the reader
will find at the end of this volume.

(o) Of each of these presentations there are also, according to Baude-
locque, four varieties ; for an enumeration of which, the reader is referred
to the close of this volume.

* La Motte was of opinion that no part resembled the head-more than
the hip. Vide obs. 283 and 284.
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tinguished by the shape and relations of the ilium. In all
the other cases, the presentation remains long high ; but
when the finger can reach it, the precise part may be ascer-
tained, by one who is accustomed to feel the body of a child.
If the child lie transversely, it may remain long in the same
position, and the woman may die if it be not turned. But if,
as is more frequently the case, it be placed more or less ob-
liquely, then, if the pains continue effective and regular,
either the breech or the shoulder will be broughtto the os uteri,
according as the original position favoured the descent of
ene or other end of the ellipse formed by the child. In these
presentations, the hand should be introduced, to find the feet,
by which the child is to be delivered. But, this rule is not
absolute with regard to the presentation of the hip, which
only renders labour tedious.

ORDER 5. OF THE FACE, &c.

The child may present the head, and yet it may be impro-
perly situated, and give rise to painful and tedious labour.

1st. The forehead, instead of the vertex, may be turned to
the acetabulum.(p) In this case, the presentation is felt in
the first stage high up, smooth and flatter than usual. Ina
little longer, we discover the anterior fontanelle, and the si-
tuation of the sutures. By degrees, the head enters the ca-
vity of the pelvis, the vertex being turned into the hollow of
the sacrum ; and by a continuance of the pains, the forehead
either turns up within the pubis, and the vertex passes out
over the perinzum ; or the face gradually descends, and the
chin clears the arch of the pubis, the vertex turning up within
the perinzum towards the sacrum, till the face is born. The
first is the usual process in this presentation ; all the steps of
the labour are tedious, and often, for a considerable period,
the pains seem to produce no effect whatever. In the last
stage, the perinzum is considerably distended, and it requires

() This includes the fourth and fifth presentations of the vertex, accord-
ing to the division of Baudelocque, and have already been explained in our
note on the Classification of Labours, Book I, chap. 1.
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care and patience to prevent laceration. This presentation
is difficult to be ascertained at an early stage, before the
membranes burst ; and sometimes the duration of the labour
is attributed to weakness of the uterine action, and not to
the position of the head. If it be discovered early, it is cer-
tainly proper to rupture the membranes, and turn the vertex
round ; a proceeding which is easily accomplished, and which
prevents much pain and fretfulness. If this opportunity be
lost, we may still give assistance. Dr. Clarke says, that in
thirteen out of fourteen cases, he succeeded in turning round
the vertex, by introducing either one or two fingers between
the side of the head near the coronal suture, and the sym-
physis of the pubis, and pressing steadily, durinig a pain,
against the parietal bone.(q) Of the advantage of this prac-
tice, I can speak from my own observation; and I have,
even when the head had descended so low as to have the nose
on a line with the arch of the pubis, succeeded in turning
the face round to the hollow of the sacrum with great promp-
titude, and with so much facility, that the patient did not
know that I was doing more than making an ordinary ex-
amination. Some have advised, that we should keep up the
forehead during a pain, to make the vertex descend ; or that
we should, with the finger, depress the occiput.

The fontanelle, or crown of the head, may also present,
although the face be turned to the sacro-iliac junction. In
this case it is felt early, and, by tracing the coronal suture,
we may ascertain whether the frontal bones lie before or be-
hind. It is a much more uncommon presentation than that
noticed above. 'The labour is, at first, a little slower than
in a natural presentation, but, by degrees, the head becomes

(¢) The editor can also unite from his own experience, in recommending
the attempt at altering and correcting this malposition of the head, as above
recommended; it has often proved successful in his own practice. It will be
found that this mode of proceeding was first inculcated by Baudelocque,
from observing that nature herself sometimes obviated difficulties, and acce-
lerated the termination of the labour, by converting the fourth position into
the second, and the fifth into the first; or, in bringing the posterior fonta.
nelle from the right or left sacro-iliac symphysis, to the right or left aceta-
bulum. Vide Art des Accouchemens,
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more oblique, the vertex descending; and this may be assist-
ed, by supporting the forehead with the finger during a pain.

_ Should any untoward accident require the delivery to be ac-

celerated, we have been advised to turn the child, and in do-
ing so to use the left hand, if the occiput lie on the left aceta-
bulum, and wvice versa. But this operation can seldom be
requisite.

The crown of the head may also present with the face to
the pubis or the sacrum, but these positions are extremely
rare.(r) In time, the head will generally become more
diagonal, and descend obliquely, but we ought not to trust
to this. We should rectify the position, for it is by no means
difficult to move the head with the finger, if we attempt it

_carly. . 'We may even carry the forehead from the pubis to

the sacro-iliac junction. The process is still more simple
when the occiput is turned to the pubis, if we perform it
early. If, however, we neglect it, we find that in a few in-
stances the head does not turn at all, but enters the pelvis in
the original direction, and becomes wedged,(s) requiring the
use of instruments. 'This is oftenest the case, when the
occiput is turned to the pubis; for the forechead being broad
does not by a continuance of labour slip to the side of the
promontory of the sacrum, so readily as the occiput would do.

2d. The side of the head may present. In this case, the
presentation is long of being felt, but it is recognised by the
ear. If, however, it has been long pressed in the pelvis, it
is extremely difficult to determine the case. It is very rare,
and has even been deemed to be impossible. In some in-
stances the child has been turned, but it is most common to
rectify the position of the head by introducing the hand.

3d. The occiput may present, the triangular part of the
bone being felt at the os uteri. It is known by its shape, by

(r) These constitute the third and the sixth positions of the vertex, ac-
cording to Baudelocque. The comparative infrequency of their occurrency
is illustrated in the table, appended to the chapter on the Classification of
Labours.

() This by the French writers is termed enclavement, and by the English,
the locked head..
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the lambdoidal suture, and its vicinity to the neck. The
forehead rests on some part of one of the psoz muscles, and
from this oblique position of the head, the labour is tedious.
It has been proposed, in this case, to turn ; but it is better, if
we do any thing, to rectify the position of the head with the
hand. Nature is, however, adequate to the delivery, even if
not assisted. Some advise, that the woman should, by a
change of position, endeavour to remedy the obliquity, *
making the child incline, so as to affect the situation of the
head, but this has not much power in altering the position of
the presentation, at least after the water has been evacuated.

4th. The face may present, with the chin to one of the
acetabula, or to the sacro-iliac junction, or to the pubis or sa-
crum. The two first are the best, the second is more trouble-
some, and the last is worst of all. 'When the face presents,
the labour is generally tedious and painful, for it is little
compressible, and affords a broad surface, not well calculated
to take the proper turns in the pelvis. 'The head, also, being
thrown back on the neck, a larger body must pass, than
when the chin is placed on the breast. By a continuance of
the pains, the face becomes swelled ; and although at first it
was recognisable by the mouth and features, yet now it is in-
distinct, and has been taken either for a natural presentation
or the breech. By rude treatment, the skin may be torn ;
and even under the best management, the face, when born,
is very unseemly, and sometimes quite black and elongated,
so that it has been known to measure nearly seven inches.
This is especially the case when the chin is directed to the
sacrum, and some children die from obstructed circulation,
owing to the continued pressure on the jugular veins.

Face presentations have been attributed sometimes to con-
vulsive vomiting, cough, or frequent examination, but gene-
rally no evident cause can be assigned ; and in the beginning
of labour, the face itself does not present, but only the fore-
head : hence La Motte tells us, that although at first he found
the head present properly, yet, when the membranes broke,
the face came down,

Some have advised., that the child should be turned ;

. YO IT. I
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others, that the chin should be raised up, to make the upper
part of the face come down ; or that if the head be advanced,
a finger should be inserted into the mouth, to bring down
the jaw under the pubis. Others leave the whole process
to nature; but many endeavour with the hand to rectify the
position.

If the presentation be discovered early, there can be little
doubt as to the propriety of rectifying the position, but if the
Iabour be advanced, this is difficult ; and then it only remains
that we should endeavour, if the labour be severe and tedious,
to make the face descend obliquely, by cautiously but firmly
supporting with a finger, during the pains, the chin or end
which is highest, in order to favour the descent of the lower
end. When the chin has advanced so far as to come near
the arch of the pubis, we may follow a different method, and
gently depress it, which assists the delivery, for generally
the chin is-first evelved. If, however, the process go on re-
gularly and tolerably easy, we need not make these attempts.
As the perinzum is much stretched, we must support it, and
avoid-all hurry in the exit of the head.

When the chin is directed to the sacrum, the labour is
sometimes so tedious as to require the application of instru-
ments.

ORDER 6. OF THE UMBILICAL CORD.

Sometimes the cord descends before, or along with the pre-
senting part of the child. This has no influence on the pro-
cess of delivery, but it may have a fatal effect on the child ;
for, if the cord be strongly compressed, or compressed for a
length of time, the child shall die, as certainly as if respira-
tion were interrupted after birth. If the cord be discovered
presenting before the membranes burst, or if the os uteri be
properly dilated when they burst, the best practice is to turn

s the child. It has indeed been proposed, to push the cord
¢, beyond the presenting part, or hook it upon one of the limbs;
but, if the hand is to be introduced so far, it is better at once
to turn the child. 1If the os uteri be not sufficiently relaxed,
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we must not use force to expand it; and little can be done,
except by rest, to prevent as much as possible, the evacuation
of the water. As soon as the os uteri will admit the intro-
duction of the hand, the child should be turned if it can be
easily done. But if the presentation be advanced before we
are called, and turning be difficult, then we must endeavour
to keep the cord slack, or remove it to that part of the pelvis
where it is least apt to be compressed ; or it will be still bet-
ter, to endeavour with two fingers to push the cord slowly
past the head, and prevent it for two or three pains from com-
ing down again.(t) This is less violent, and safer, than at-
tempts to turn in an advanced stage of labour. Should this
not be practicable, and the pulsation suffer, or the circula-
tion be endangered, we must accelerate labour by the forceps.
If the pulsation be stopped, and the child dead, when we exa-
mine, then labour may be allowed to go on, without paying
any attention to the cord. The sum of the practice then is,
that when the os uteri is not dilated, so as to permit of turn-
ing, we must not attempt it ; when turning is practicable, it
is to be performed; when the head has descended into the
pelvis, the cord is to be replaced, or secured as much as pos-
sible trom pressure; but if the circulation be impeded, the
woman must be encouraged to accelerate the labour by bear-
ing down, or instruments must be employed. 'When the pre-
sentation is preternatural, these directions are likewise to be
attended to, and the practice is also to be regulated by the
general rules applicable to such labours.

ORDER 6. PLURALITY OF CHILDREN AND MONSTERS.
Various signs have been mentioned, whereby the presence

() Mauriceau, in these cases, recommends returning the funis, and push-
ing a piece of soft linen after it, the end of which may remain hanging with-
out. Dr. Mackenzie, a celebrated accoucheur of London, in a case where
the funis presented, pulled down as much as he could, which he inclosed. in
a leathern purse ; and thus returned it, pushing them up together into thié
uterus; in this case the child was born alive. He afterwards pursued the*
same practice, and sometimes succeeded ; and others have since followed
his example. "
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of a plurality of children in utero might be discovered, pre-
vious to their delivery. These are, an unusual size, or an
unequal distension of the abdomen, an uncommon motion
within the uterus, a very slow labour, or a second discharge
of liquor amnii during parturition. These signs, however,
are so completely fallacious, that no reliance can be placed
upon them, nor can we generally determine the existence of
twins, until the first child be born. Then by placing the hand
on the abdomen, the uterus is felt large,* if it contain ano-
ther child ; and, by examination per vaginam, the second set
of membranes, or some part of the child, is found to present.
This mode of inquiry is proper after every delivery.

Soon after the first child is born, pains usually come on,
like those which throw off the placenta, but more severe ; and
they have not the effect of expelling it, for it is generally re-
tained till after the delivery of the second child. No intima-
tion of the existence of another child is to be given to the
mother, but the practitioner is quietly to make his examina-
tion, rupture the membranes, if they have not given way,
and ascertain the presentation. If it be such as require no
alteration, he is to allow the labour to proceed according to
the rules of art, and usually the expulsion is very speedily
accomplished. Ifthe first child present the head, the second
generally presents the breech or feet, and vice versa; but some-
times the first presents the arm, and, in that case, when we
turn, we must be careful that the feet of the same child be
brought down. " This one being delivered, the hand is to be
again introduced, to search for the feet of the second child,
which are to be brought into the vagina, but the delivery is
not to be hurried.

It sometimes happens, that after the first child is born, the
pains become suspended, and the second is mot born for seve-
ral hours. Now this is an unpleasant state, both for the pa-
tient and practitioner. She must discover that there is some-

* In a case related by Mr. Aitken, the uterus was felt, after delivery, large
and hard, as if it contained another child, but none was discovered. In the
course of a fortnight the tumour gradually disappeared. Med. Comment. Vol,
1L p. 300.
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thing unusual about her, he must be conscious that hemorr-
hage, or some other dangerous symptom, may supervenec.
The first rule to be observed is, that the accoucheur is upon
no account to leave his patient till she be delivered. The
second regards the time for delivering. Some have advised
that the case be entirely left to the efforts of nature, whilst
others recommend a speedy delivery. The safest practice,
i the head present, lies between the two opinions. It effec-
tive pains do not come on in an hour, the child ought to be
delivered by turning. The forceps can seldom be required ;
for if the head have come so low as to admit of their appli-
cation, the delivery most likely shall be accomplished with-
out assistance. If the second child present in such a way,
as that the feet are near the os uteri, as for instance, the
breech or any part of the lower extremities, then the feet are
cautiously, but without delay, to be brought down into the
vagina, and the expulsion afterwards left, if nothing forbid
it, to nature. ‘

If, however, the position of the second child be such as to
require turning, we are to lose no time, but introduce the
hand for that purpose, before the liquor amnii be evacuated,
or the uterus begin to act strongly on the child. Turning,
in such circumstances, is generally easy.

In the event of hemorrhage, convulsions, or other dan-
gerous symptoms, supervening between the birth of the first
and second child, the delivery must be accelerated, what-
ever be the presentation, and managed upon general prin-
ciples.

When there are more children than two, the woman sel-
dom goes to the full time, and the children survive:only a

short time. 'There is nothing peculiar in the management of

such labours.

It still remains to observe, that we ought to be peculiarly
careful in conducting the expulsion of the placent of twing.
Owing to the distension of the utérus, and its continued ac-
tion in expelling two childen, there is a greater than usual
risk of uterine hemorrhage taking place. 'I'he patient must
be kept very quiet and cool, gentle pressure should be made
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with the hand externally on the womb, and no forcible at-
tempts are to be permitted, for the extraction of the placentz,
by pulling the cords. If hemorrhage come on, then - the
hand is to be introduced to excite the uterine action, and the
two placentz are to be extracted together. The application .
of the bandage, and other subsequent arrangements must be
conducted with caution, lest hemorrhage be excited.

The placentz are often connected, and therefore they are
naturally expelled together, but this adds nothing to the dif-
ficulty of the process. Sometimes they are separate, and
the one is thrown off before the other; or it may even hap-
pen, that the placenta of the first child is expelled before the
second child be born, but this is very rare, and is not de-
sirable. '

Women, who have borne a plurality of children, are more
disposed than others to puerperal diseases, and must therefore
be carefully watched. It rarely happens, that they are able
to nurse both children without injury.

It is possible for two children to adhere, or for one child
to have some additional organ belonging to a second, as, for
example, an arm or a head. Such cases of monstrosity may
produce considerable difficulty in the delivery ; and the ge-
neral principle of conduct must be, that when the impediment
is very great, and does not yield to such force as can be safely
exerted, by pulling that part which is protruded, a separa-
tion must be made, generally of that part which is protruded,
and the child afterwards turned,- if necessary. Unless the
pelvis be greatly deformed, it will be practicable to deliver,
even a double child, by means of perforation of the cavities, or
such separation as may be expedient, and the use of the
hand, forceps, or crotchets, according to circumstances. A
great degree of deformity may render the casarean opera-
tion necesasry.

With respect to children who are monstrous from de-
ficiency of parts, I may take the present opportunity of ob-
serving, that no difficulty can arise, during the delivery, ex-
cept in ascertaining the presentation, if the malformation be
to a great extent, as, for instance, in acephalous children.
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CHAP. V.

Of Tedious Labour.

ORDER 1. FROM IMPERFECTION OR IRREGULARITY OF
MUSCULAR ACTION.

Ir the expulsive force of the uterus be diminished, or the
resistance to the passage of the child be increased, the labour
must be protracted beyond the usual time, or a more than or-
dinary degree of pain must be endured.

Tedious labour may occur under three different circum-
stances :

First, The pains may be from the beginning weak or few,
and the labour may be long of becoming brisk.

Second, The pains during the first stage may be sharp and
frequent, but not effective ; in consequence of which the pow-
er of the uterus is worn out before the head of the child have
fully entered into the pelvis, or come into a situation to be ex-
pelled. ;

Third, The pains during the whole course may be strong
and brisk, but from some mechanical obstacle, the delivery
may be long prevented, and it may even be necessary to have
recourse to artificial force.

Different causes may retard the process of parturition.
The first and most obvious one, referable to the order at pre-
sent under consideration, is a weak or inefficient action of
the uterine fibres. 'This may be dependent on general de-
bility or inactivity, but more frequently it proceeds from the
state of the uterus itself. It is marked by feeble pains, which
dilate the os uteri slowly, and are long of forcing down the
head. But although the pains be feeble, they may produce
as great sensation as usual, for this is proportioned rather
to the sensibility than to the vigour of the part. 1t is, how-
ever, usual, when labour is protracted from this cause, for
the pains to be less severe than in natural labour. 'They may
come much seldomer, or, if frequent, they may last much
shorter, and be less acute. The whole process of labour is
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sometimes equally tedious, but, in most cases, the delay prin-
cipally takes place in one of the stages, generally in the first,
if the cause exist chiefly in the uterus. If, however, it pro-
ceed from general debility, we often find, that if the first
stage be tedious, the powers are thereby so exhausted, that
the second can with difliculty be accomplished. Hence, al-
though consumptive patients often have a rapid delivery, yet
if the first stage be slow, the head frequently cannot be ex-
pelled without assistance. It is not always easy to say what
the cause of this slow action of the uterus is. Sometimes it
proceeds from contraction commencing rather prematurely ;
or from the membranes breaking very early, and the water
oozing slowly away ; or from the uterus being greatly dis-
tended by liquor amnii, or a plurality of children ; or from
fear, or other passions of the mind operating on the uterus;
or from torpor of the uterine fibres, frequently combined with
a dull leucophlegmatic habit, or with a constitution disposed
to obesity ; or from general weakness of the system.

In a state of suffering and anxiety, the mind is apt to ex-
aggerate every evil, to foresee imaginary dangers, to become
peevish, or desponding, and to press with injudicious impa-
tience for assistance, which cannot safely be granted. Great
forbearance, care, and judgment, then, are required on the
part of the practitioner ; who, whilst he treats his patient with
that gentleness and compassionate encouragement, which hu-
manity and refinement of manners will dictate, is steadily to
do his duty, being neither swayed by her fears and intrea-
ties, nor by a selfish regard to the saving of his own time.

Some women seem constitutionally to have a lingering la-
bour, being always slow. In such cases, unless the process
be considerably protracted, or attended with circumstances
requiring our interference, it is neither useful nor proper to
do more than encourage the patient, and preserve her
strength.

A variety of means were at one time employed for exciting
the action of the uterus, such as dilatation of the os uteri,
m-ul tAh(j, use of emetics, purgatives, or stimulants. A very
different practice now happily obtains ; the patient is kept
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cool, tranquil, and permitted to repose; the mildest drink is
allowed, all fatiguing efforts are prohibited, and she is en-
couraged by the mental stimuli of cheerfulness and hope, ra-
ther than by wine and cordials. But, whilst in cases where
labour is only a little protracted, we trust entirely to this
treatment, with the addition of a saline clyster, which is of
much service, and ought seldom to be omitted, yet, where it is
longer delayed, some other means are allowable, and may be
necessary.

The pains in tedious labour, connected with defective ute-
rine action, may be continuing regular, but weak, not from
exhaustion, but rather from the uterus not exerting the
power it has ; or there may be a tendency to remit, the pains
coming on seldom. In the first of these states, we have to
consider whether there be heat of the skin, full pulse, with
thirst and restlessness. If so, and especially if the os uteri
be not relaxed, venesection will be of great benefit, by mak-
ing the uterus act with more freedom, and its mouth yield
with great readiness. We know that in most cases of ute-
rine hemorrhage, the os uteri, even where there is no effec-
tive labour, and scarcely any pain, is not merely dilatable,
but is actually dilated, In this instance, however, the bene-
fit of evacuation cannot be derived, for the discharge injures
and impairs the whole power of the uterus, and in propor-
tion as the os uteri is extended, the quantity of the blood
which flows is increased ; besides, the evacuation usually be-
gins before labour commences, and pains do not come on till
the loss of blood excite them. We learn, however, from this
example, the influence of hemorrhage in relaxing the os
uteri, and if we can do this without impairing the power of
the womb, we have certainly a powerful mean of accelerating
labour ; venesection does this in certain cases. It can dono
good, but much harm in cases of exhaustion, or in cases
where the resistance is afforded by a contracted pelvis, and
all other circumstances are right. But in cases where the
parts, through which the child must pass, are rigid or dry,
or hot and tender, or where the pains are great, but irregu-
lar and inefficient, or the membranes have given way prema-
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turely, the pains are sharp, but abortive, and the os uteri
thick or hard, or the patient is feverish, blood-letting is safe,
and may be expected to do good. That it is safe, we know
from the experience of former ages and other countries, as
well as from eur own observation in cases of convulsions,
where a great quantity of blood is taken away with present
advantage and future impunity. It is, however, a remedy,
which, if imprudently employed, may do much mischief. In
cases of exhaustion, for instance, it must be dangerous ; and
in every constitution, and under every circumstance in which
it would, independent of labour, be improper to evacuate, it
is evident that it will be hurtful, unless we can thereby save
the patient prolonged exertion and exhaustion. In natural
labour, it is neither necessary nor proper; in labour not
greatly protracted, nor unusually severe and slow in its steps,
itis not to be resorted to. It is better to trustin these cases
to the use of clysters, to gentle motion and change of posture,
or to sleep, if it offer naturally, and the patient require to be
recruited.

The effect of venesection in shortening the process of la-
bour, and in rendering the pains in many cases brisker, is to
be explained by its power in relaxing the parts, and diminish-
ing the resistance afforded. Itis a curious fact not suflicient-
1y attended to, that in many cases a very moderate resistance,
which we should think the uterus might easily overcome, does
retard the expulsive process, and render the pains irregular or
inefficient. Thus, I know from experience, that the mem-
branes may be so tough as not readily to give way, and in
this case the pains do become less effective, and the labour is
protracted till they are opened. Whenever the resistance is
removed, the pains become brisk and forcing. In the same
way, relaxing the os uteri by blood-letting excites the uterine
fibres to brisker action.

If the woman be fatigued or debilitated, and the pulse
weaker than in lingering labour we shall derive advantage
from the use of a small clyster, followed by twenty drops of
laudanum, or a proportional quantity in an injection. This
does not suspend the pains, but rather excites them. A simi-
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lar stimulus is sometimes given by a gentle purge, but this is
more slow and uncertain in its effects.

When there is a strong tendency in the pains to remit, or
keep off, we are to follow pretty nearly the same conduct with
regard to venesection, in the circumstances which I have
pointed out, as admitting of it; but it is much more rarely
required in those cases, than where the pains are less fre-
quent. When it is employed, it either procures a remission
and sleep, followed by brisk action, or it excites more imme-
diately the pains; for whatever diminishes the resistance or
obstacles, whatever produces relaxation, speedily acts as a
stimulus to the uterus to contract; cordials and stimulants
are more doubtful in their effect. If, however, blood-letting
be improper, we give a clyster, and then forty drops of lau-
danum, which either makes the pains effective and brisk, or
suspends them for a time, till the womb recruit. ()

There is another state in which the pains are weak, or re-
mit, or are ineffective from absolute exhaustion or debility,
and we distinguish this case by the weak pulse, languor, and
previous fatigue, and in part by the constitution of the wo-
man. If no urgent symptom require delivery, we must sup-
port the strength by the prudent administration of cordials
and nourishment. This is the only case in which cordials

(%) In cases where the contractions of the uterus are inefficient from want
of energy or irregular action of the uterine fibre, provided the cervix and os
uteri, as well as the external parts are sufficiently dilated or disposed to
dilate ; recourse may be advantageously had to the ergot, or spurred rye.
Under these circumstances the editor has frequently derived the most de-
cided advantages from its use, given infine powder, in the dose of about one
scruple in syrup, and has seldom had occasion to repeat it. In about twenty
minutes after the exhibition of the article, the contractions of the uterusare
invigorated, and the process accelerated in some instances probably several
hours.

In judicious and discriminating exhibition, this article of the materia me-
dica may be considered as a valuable acquisition in the practice of midwifery;
although, like all other powerful medicines, in rash and inexperienced hands
it may possibly do harm.

For fuller information on this subject the reader is referred to the papers
of Drs. Stearns, Prescott, and Bigelow.

The credit of introducing this medicine into obstetrical practice is exclu-
sively due to the practitioners of the United States.
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are proper, and they must even here be given prudently, lest
they produce a febrile state. It is also useful to suspend for
a time the uterine action, and procure rest by an anodyne
clyster.

If the water be discharged very early in labour, cor before
the pains come on, the process is often lingering, but it is not
always so. 'The os uteri is, when we first examine, project-
ing, then it becomes flat, but the lips thick ; then they become
thinner and more dilated, and presently very thin; and the
lower part of the uterus is perhaps applied so closely to the
head, that at first it might be taken for the head itself. These
changes may take place quickly, but they may also be very
slow., the pains sharp and ineffective, and the water dis-
charged in small quantity with each pain. The pains are
severe, but produce very little effect, and often when they go
off, are succeeded by a most distressing uneasiness in the
back, lasting for nearly a minute after the pain. A saline
clyster is of much benefit in this kind of labour; and it is
useful to press up the head, especially during the pains, to
favour the evacuation of the water ; for, whenever this is ac-
complished, naturally or artificially, the action becomes much
stronger. It is also useful to detract blood, if the os uteri be
rigid, the parts not disposed to yield, and the pains very
severe. It is peculiarly proper when the woman has rigours.
When the organs are firm, and the pains lingering, it causes
relaxation, and quickens the pains. If, on the other hand,
the os uteri be lax and thin, or soft, it is both'safe and ad-
vantageous to dilate it gently with the finger during a pain.
If this be done cantiously, it gives no additional uneasiness,
whilst the stimulus seems to direct the action of the uterine
fibres more efliciently towards the os uteri, which sometimes
thus clears the head of the child very quickly, and the pains
which formerly were severe, but in the language of the pa-
tient, unnatural and doing no good, become effective and less
severe, though more useful. This advice, however, is not
meant to sanction rash and unnecessary attempts to dilate
the os uteri, which sometimes render labour more tedious,
by interrupting the natural process, and also lay the founda-
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tion for inflammatory affections afterwards. When the pains
are irregular, and are succeeded by aching of the back, if the
state of the os uteri do not indicate venesection, from two to
three grains of opium may be given with advantage.

If, again, in lingering labour, the membranes be entire,
the os uteri soft, lax, and well dilated, and the presentation
natural, it is allowable and beneficial to rupture the mem-
branes ; and this is more especially proper, if the uterus be
unusually distended. The evacuation of the water is suc-
ceeded by more powerful action, a circumstance which,
whilst it points out the advantage of the practice in the case
under considération, forbids its employment in natural la-
bour, where the process is going on with a regularity and
expedition, consistent with the views of nature, and the safety
of the woman.

Somctimes, after the first stage is completed, and the os
uteri is well dilated, the second does not commence for some.
hours ; but the first kind of pains continue in different de-
grees of severity, without producing any perceptible effect.
If no particular cause require our interference, it is best to
trust to time ; but, if it be necessary to accelerate the labour,
it may often be done by rupturing the membranes, or, if
they ‘have already broken, we may place two fingers on the
margin of the os uteri, which is next the pubis, and gently
assist it, during the pains, to slip over the head.

When a woman is greatly reduced in strength, previous
to labour, that process is looked forward to with apprehen-
sion. It is, however, often very easy. But, if it should be
protracted, the patient is to be kept from every exertion.
The general plan of treatment pointed out for such cases is
to be followed, and, if the strength fail, the child must be
delivered. We must be particularly careful that hemorr-
hage do not take place after delivery, or that it be promptly
stopped.

If the head rest long on the perinzum in tedious labour,
the pains having little effect in protruding it, especially if
the first stage have been lingering, it comes to be a question,
whether we shall deliver the woman. This case is different
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from that where the difficulty proceeds from a contracted
pelvis, for the head is low down, the bones are not squeezed
nor mishapen, there is only a swelling of the scalp, the fin-
ger can be passed round the head, and two strong pains
might expel it. Whilst the strength remains good, there is
no warrant for delivering. A soothing treatment, promoting
rest, restraining voluntary bearing-down efforts, and giving
a little wine, or an opiate, if the patient be exhausted, will
generally be successful. But, if the labour be still protract-
ed, the strength sinks, the pulse becomes weak and frequent,
the pains useless, the woman complains of head-ache, is rest-
less, has not the full command of her mind, and sometimes
vomiting comes on after every pain. In such cases, the for-
ceps must be employed, as will hereafter be noticed. It is
impossible to determine how many hours a labour may be
permitted to continue, for time alone is not to be our rule;
we must be regulated greatly by the effects of labour. Yet it
may not be altogether useless to state the periods, at which
lingering labour has terminated in a large hospital. From
Dr. Breen’s tables it would appear, that, in the Dublin hos-
pital, of 172 women in labour of their child, 102 were from
40 to 50 hours in labour; 34 from 30 to 40 ; 24 from 70 to
80 ; and 12 from 90 to 100 ; 121 children were alive. Of 91,
who had borne children formerly, 48 were from 40 to 50 hours
in labour ; 28 from 30 to 40 ; 9 from 70 to 80; and 6 from 50
to 60 ; 66 children were alive.

In tedious labour, it is not necessary to confine the woman
to bed, or to one posture ; she may be allowed to sit, lie, or
walk, as she feels inclined; and we are not to urge her to
stand long, or use exertion by way of promoting labour. She
has generally not much inclination for food, but, if the pro-
cess be protracted, it is useful to give some light soup, and a
little wine, if she desire it. If the urine be not regularly
passed in tedious labour, the catheter ought to be intro-
duced. Ttis not necessary that the practitioner remain con-
stantly with the patient. It will have a better effect upon
her, if he see her at proper intervals ; whilst he is thus pre-
vented himself from being so fatigued, as he otherwise would
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be, and is therefore better able to discharge his duty with
firmness and judgment.

The second general cause of tedious labour is, irregular ac-
tion of the uterine fibres. After the child is born, the uterus
sometimes contracts like a sand-glass, and retains the pla-
centa. The same spasmodic action may occur before the child
be expelled. It is marked by pain coming at intervals, like
proper pains, but it is confined to the belly, and has little ef-
fect on the os uteri, or in forcing down the child, nay the os
uteri sometimes seems even to contract during a pain. The
contraction dees not go off with the pain, it only lessens ;
hence the band of fibres still compresses the child or ovum,
and, if the membranes have not broken, they are often kept
so tense, as at first to resemble a part of the child, and may
mislead the practitioner with respect to the presentation.
There is a frequent desire to void urine, and the spirits are
generally depressed. If this affection be slight, it may soon
go off ; but if the spasm be strong, it sometimes continues for
many hours. A smart clyster is often of great service.
Blood-letting sometimes does good, but I prefer opening the
membrane if the presentation be good, and the os uteri lax ;
this I have found very successful. 1If, on the contrary, the
os uteri be rigid or undilated, and especially if the presenta-
tion be not determined, they must be kept entire, until the
os uteri will permit of turning, should the position of the
child require it. In such cases, and even when the os uteri
has been in such a state as to warrant the rupture of the
membranes, but this has not been successful, we may derive
advantage from giving a large dose of solid opium; for in
this spasm, like tetanus, opium may be taken safely in pro-
digious doses. Even ten grains have been given, but in
general from four to six are sufficient. After the child is
born, the hand should be introduced into the uterus, not to
extract the placenta quickly, but to come easily in contact
with it, and excite the uterus to regular action; for gene-
rally the spasm returns, and the placenta may be long re-
tained, or hemorrhage produced.

A frequent cause of tedious labour, is a state of over-action,
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or unproductive action in the first stage, by which the pow-
ers of the uterus are exhausted, and the subsequent process
is rendered very slow. This exhaustion may also be pro-
duced by the continuance of debilitated action or feeble and
useless pains. In the first case, the pains are sharp and
frequent, but do not dilate the os uteri properly, nor advance
the process in general. It may be produced by irregular
action of the fibres, or by premature rupture of the mem-
branes. In the second case, the pains are lingering, short,
and usually weak. Ihave already considered the remedies
for those states ; blood-letting, clysters, gentle dilatation of
the os uteri, &c. and have here only to observe, that the ex-
haustion of the uterus, and consequently an additional pro-
longation of the labour is to be prevented either by suspend-
ing the pains for a time, or by rendering them more effec-
tive,(a) and upon this subject, I refer to what I have already
said in the beginning of this chapter. Unproductive action
ought never to be allowed to continue so long as materially
to impair the action of the womb. If we cannot safely ren-
der the action more efficient, we must endeavour to suspend
it; by which -the womb recruits, and the retarding cause
may in the meantime be removed, or cease to exist.

Another cause of tedious labour is, the accession of fever,
with or without local inflammation. Fever is recognised
by its usual symptoms, and may be produced by the injudi-
cious use of stimulants, heated rooms, irritation of the parts,
&c. It is to be allayed by opening the bowels, keeping the
patient cool in bed, and giving some saline julap; at the
same time that the mind is to be tranquillized. If these
means do not immediately abate the heat, frequency of pulse,
&c. and render the pains more effective, it will genérally be
proper to detract blood, especially if the head or chest be
pained. When local inflammation accompanies fever, it is
commonly of the pleura or peritoneum, or vagina. The
first is discovered by pain in the thorax, cough, and dyspnea;
L

(z) Which may very frequently be safely done by the judicious use of
the ergot or spurred rye.
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the second by pain in the belly, gradually increasing and
becoming constant ; pressure increases it, and in some time
the patient cannot lie down, but breathes with difficulty, or
is greatly oppressed, and vomits. The labour pains are
sometimes suspended ; on other occasions, they do ultimately
expel the feetus, bt the woman dies in a few hours. On
the first appearance of these symptoms, blood should be freely
detracted, the bowels opened, and a gentle perspiration ex-
cited. In all these cases of inflammation, if immediate re-
lief be not obtained, the child must be delivered by the for- -
ceps. If the vagina be hot and dry, we are also to deliver
immediately, as these symptoms indicate danger from inflam-
mation.*

Labour may also be rendered tedious, by the different
stages not going on regularly, but efforts being prematurely
made to bear down. In consequence of these, the uterus de-
scends in the pelvis, before the os uteri is dilated, and the pro-
cess is often both painful and protracted. In some cases, the
womb prolapses, so that its mouth appears at the orifice of
the vagina. This prolapsus may take place during preg-
nancy, or after parturition begins. It is often met with, in
a slight degree, whilst the os uteri is not greatly dilated,
and uniformly injures the labour. We are to prevent it from
increasing, by supporting the head or the uterus with two
fingers, during the continuance of a pain ; at the same time
that the woman avoids, as much as possible, every bearing-
down effort, and remains in a recumbent posture. If the os
uteri be slow of dilating, some blood should be taken away,
and an opiate administered. It has happened that, by ne-

* 1 have observed, generally, that women in labour bear well the loss of
blood. Bleeding, undoubtedly, when used judiciously, facilitates the ex-
pulsion of the child, and secures a more speedy recovery, or “getting up.”
1t moreover, obviates the train of unpleasant consequences to which women
are liable from the tendency in their systems to inflammation at the time.
As a remedy to suspend uterine action with a view of turning the child,
bleeding is never to be neglected, provided the woman is not exhausted.
But when it does not produce that effect, which will often happen, then
opium in a large dose may be resorted to with advantage. Itis correct prac-
tice, however, in most cases to let bleeding precede the anodyne. C.

VOL, I1I. L



74

glecting these precautions, the uterus has protruded beyond
the external parts. In this case, no time is to be lost in at-
tempting the reduction, which will be rendered easier by
cautiously pulling back the perinzum.* If this cannot be
done, the os uteri, if lax and yielding, must be gently fur-
ther dilated, the membrancs ruptured, the child turned, and
the uterus replaced.t The os uteri has been cut,t but this can
never be necessary, if the structure of that part be natural.
‘When the womb does not actually protrude, the vagina may
be inverted like a prolapsus ani. A soft cloth, dipped in oil,
should be placed on the part, and pressure made with the
hand. Giesman cut the inverted vagina on a probe, but this
operation can rarely be required. If the womb prolapse be-
fore labour, as happened to Reederer’s patient, we must man-
age the case as a simple prolapsus. She had severe pains,
although she was not in labour.

ORDER 2. FROM SOME MECHANICAL IMPEDIMENT.

There exists, naturally, such a proportion between the size
of the head and the capacity of the pelvis, that the one can
pass easily through the other. But this proportion may be
destroyed, either by the head being larger or more complete-
ly ossified, or the pelvis smaller than usual. In such cases,
which are to be discovered by careful examination, it is evi-
dent that the labour must be more tedious, and more painful,
than it otherwise would be. The first stage of the process
is sometimes, but not always slow ; the second is uniformly
so; the head is long of descending into the pelvis, it rests
long on the perinzum, the pains are frequent, severe, and
often very forcing, but the woman says they are doing no
good. Now this state requires much patience and discretion.
The bowels should be opened with a laxative ; the urine re-
gularly expelled; the strength preserved by quietness, avoid-

* Vide Mem. of Med. Soc. Vol. I. p. 213.

t Vide Portal’s 10th Obs.; and Ducreux’s case, in Mem. de PAcad, de
Chir. Tome III p.368. See also a case by Saxt orph.

# Vide case by Dr. Archer, New York Med. Rep. Vol. I p. 323.
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ing unnecessary exertion, indulging any disposition to sleep
which may exist, and taking a little light nourishment occa-
sionally ; the mind is to be soothed, the hopes supported,
and, if the pains begin to slacken, an opiate may be given,
to procure rest. By these means, the child wiil be at last
expelled, though, perhaps, not till the woman has been two or
three days in labour. If in this, or indeed in other cases of
tedious labour, we find the head remain solong in the brim of
the pelvis, as to obstruct the circulation in the soft parts, or
irritate them, producing swelling, which is preceded by heat,
dryness, and a feeling of tenderness during examination, with
or without a sensation of tightness within the pelvis, and
cramp in the legs, the child must be delivered quam primum.

Malposition of the head may likewise retard the labour ;
but this has already been considered.

Another cause of tedious labour is, rigidity of the soft parts,
which may be dependent on advancement in life, or some
local peculiarity ; and these causes generally act more pow-
erfully in a first than a subsequent labour. This rigidity may
exist in the os uteri, in the external parts, or in both; and if,
along with this, there be premature rupture of the mem-
branes, the difficulty is always increased. When it exists in
the os uteri, that part is very long of dilating ; the effect of
the pains, for a long time, is rather to soften than to dilate;
and after the woman has been many hours in labour, it is
found, when the pain goes off, to be collapsed, and projecting
like the os uteri in the eighth month of pregnancy. In this
case, the first stage is very slow, lasting sometimes two or
three days; and the second is likewise tedious. The whole
process takes up, perhaps, four days or more. When the ri-
gidity exists chiefly or partly in the external parts, they are
found to be at first dry, tight and firm. By degrees, they
become moister and more relaxed ; but they may still be so
unyiclding as to keep the head for many hours resting on the
perinzum. Now in these cases, it is to be recollected, that
generally time and patience will safely terminate the labour.
When the head reaches the perineum, if the pains be trifling
or incffective, it is of service to keep the woman for some



76

time in a kneeling or erect posture. Some methods have
been proposed for abating the rigidity ; such as baths, fo-
mentations, and oily applications; or digitalis and sicken-
ing medicines given internally; but these have no good
effects, and some of them do harm.* Blood-letting has been
employed in such cases. Dr. Rush informs me, that in Ame-
rica, it has been used with great advantage; and Dr.
Dewees has politely sent me a dissertation on this subject,
which contains very good cases of its efficacy, when pushed
freely. Insome instances, fifty ounces were taken before
the parts relaxed. In determining on the use of blood-letting,
we must attend to the state and habit of the patient. Debili-
tated women,} and those who are exhausted by fatigue, espe-
cially among the lower classes in large cities, are injured
rather than benefited by this practice. Robust women, of a
rigid fibre, in the middle class of society, or who live in the
country, bear blood-létting better, and derive more benefit
from it. In them it is especially proper, if any degree of
fever attend the labour, and in all cases when the parts are
rigid, if the patient be not previously reduced, or very deli-
cate, blood should be detracted pro viribus. If, however,
the state of the patient forbid this, an opiate clyster may be
substituted.

In some cases, the os uteri or external parts, instead of

* These remedies are mostly inefficient or injurious. The warm bath is
productive of no advantage, and is apt to detach the placenta, occasioning
thereby dangerous hemorrhages. But I confess, my objections to it arise
rather from what I have learnt of others in whom I can confide, than from
my own experience, having rarely seen the bath employed. Nauseating me-

- dicines, of different kinds, I have tried, but with no good effect. Where
the external organs are rigid, and dry, and swelled, local JSomentations, and
oily applications, may, perhaps, be of some service.

Blood-letting, if regulated by a sound discretion, is undoubedly e remedy
in these cases. Itmay often be pushed to a considerable extent. I have
drawn as much as fifty ounces of blood in the course of a day, or night,
where the os tincz obstinately refused to yield. In rigidity of the vagina,
owing either to natural or acquired causes, and in tumefaction of the exter-
nal parts attended with soreness to the touch, it is equally useful. C.

t Dr. Dewees bleeds even delicate women, and those who are disposed to

* faint on being bled, but takes a smaller quantity from them.
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being rigid, are tumid, and apparently edematous. In these,
the labour is often protracted for several hours,(y) especial-
ly when the os uteri is affected. In tedious labour, the os
uteri sometimes becomes swelled, as if blood were effused into
its interstices. 'This requires venesection, and then a smart
clyster.

The os uteri may be naturally very small. In some in-
stances, it has with difficulty admitted a sewing needle ; and
in two cases, during labour, I found it almost impervious,
hard, circular, and with difficulty discovered; but it gradu-
ally dilated. Venesection is in this state of service. Some-
times it is hard and scirrhous, so that it has been deemed
necessary to make an incision into the os uteri, to make it
dilate.* It is also possible for the os uteri to be closed in
consequence of inflammation, so that it has been necessary to
make an artificial opening.}

Contraction and cicatrices in the vagina, likewise retard
labour, and cause very great pain, until they either relax or
are torn, but it is seldom necessary to perform any operation.
If it should, they must be cut.

Excrescences proceeding from the os uteri, an enlarged
evarium remaining in the pelvis, or tumours(z) attached to

(v) A case of this kind occurred not long since to the Editor, where, in con-
sequence of the great tumefaction of the labia and parts in the vicinity, it
became necessary to have recourse to punctures, to prevent the bursting or
laceration of the immensely distended integuments. The tumefaction was
so great, that the patient could only lay on her back, with her knees drawn
up and her thighs supported by pillows—the canal of the vagina was so les-
sened by pressure from the effusion in the surrounding parts, that the ex-
amination to discover the state of the labour, was made with considerable
difficulty. After the punctures in the labia (which jointly appeared to be
as large as a child’s head,) were made, the fluid continued oozing out for se-
veral hours, and it was supposed, by a judicious assistant, that nearly three
pints of water had been evacuated. The labia ultimately were completely
reduced, and indeed became flaccid, and the labour then progressed and was
accomplished without any great difficulty, but the child was dead.

* A case of this kind occurred to Dr. Simson of St. Andrews, and another
to a practitioner in America,

1 Vide Case by Campardon, in Recueil Period. Tom. XIL p. 227.
(=) A very interesting paper by H. Park, Esq. of Liverpool, entitled ¢ Oh-
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the ligaments, or a stone in the bladder, may all obviously
retard the labour, some of them so much as to requre instru-
ments. A stone in the bladder ought either to be pushed up
beyond the head, or extracted.*
A small vagina may require a long time to be dilated.
A great degree of obliquity of the uterus protracts labour.
"The os uteri may be turned very much to one side, but of-
tener it is directed backwards and upwards, and may be out
of the reach of the finger. Time rectifies this, but it may
also be assisted by the finger. Retroversion of the uterus may
likewise prove a cause of tedious labour, and can only be re-
medied by cautiously attempting to press down the os uteri
from above the pubis. ;
Malformation of the organs of generation may afford
great obstacles to the passage of the child, so that even the
incision may be required as happened in the case related by
Mr. Bonnet, in the thirty-third volume of the Philosophical
Transactions.
By shortness of the umbilical cord, or still more frequently,
by the cord being twisted round the neck, the labour may

servations on Tumours within the pelvis, occasioning difficult parturition,”
is to be met with in the second Vol. of the Medical and Chirurgical Trans-
actions ; and also in Eclectic Repertory, Vol. IV.

It would appear from the cases in this paper, that embryulcia and the
crotchet can be rarely necessary in such instances.

It has been found sufficient, generally, to puncture the tumour, or to
make an incision into it, after which the child has been expelled with but
little difficulty, and without injury.

* The dilatability of the female urethra is very remarkable, so as to admit
of the extraction of a calculus of a large size, occasionally, without having
recourse to the surgical knife. Dr. Heberden says he “saw an urinary cal-
culus voided by a woman, of an oval form, whose larger circumference was
six inches, and the lesser four inches She was delivered of a child the
next day with less pain than she had felt in parting with the stone.” He-
berden’s Commentaries, p. 88,

In the 6th volume of the Medico-chirurg. Transactions, Dr. Yelloly gives
an account of a very large urinary calculus removed from the female urethra
without operation. It weighed three ounces, three and a half drachms Troy;
it was three inches and one-cighth long, two inches broad, one inch and
seven-eighths thick, and seven inches and three-fourths round in its larger,
and five inches and a half in its smaller circumference.
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be retarded, particularly in the latter end of the second stage.
The cord may be on the stretch, but it never happens that it
is torn, and very seldom that the placenta is detached. We
have no certain sign of the existence of this situation ; but
there is presumptive evidence of it, when the head is drawn
up again upon the recession of each pain.(a) It often re-
mains long in a position, which we would expect to be capable
of very quick delivery. By patience, the labour will be safely
terminated ; but it may often be accelerated, by keeping the
person for some time in an erect posture, on her knees. Af-
ter the head is born, it is usual to bring the cord over the
child’s head, so as to set it at liberty ; and this is very
proper when it can easily be done, as it prevents the neck
from being compressed with the cord in the delivery of the
child, by which the respiration, if it had begun, would be
checked, or the circulation in the cord be obstructed. Some
have advised that the cord should be divided, after applying
the double ligature ; but this is rarely necessary, for the
child may be born, even although the cord remain about the
neck.(b)

Preternatural strength of the membranes may also to a cer-
tainty prove a cause of tedious labour. This is at once obvi-
ated, by tearing them, which is done by laying hold of them
when slack, during the remission of the pains. It sometimes
requires a considerable effort to do this.

(a) This retraction of the head during the recession of a pain, is more fre-
quently owing to the rigidity of re-action of the external parts; and may of-
ten be obviated, if necessary, by venesection. We believe it is rarely owing
to the cause here assigned forit by our author.

(6) In some cases where it has been found impracticable, without great
danger of rupturing the cord, to bring it over the head of the child, it has
answered to pass it over the shoulders-of the infant, and thus suffer it to be
born through the noose of the cord.
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CHAP. VL
Of Instrumental Labours.

ORDER 1. OF CASES ADMITTING THE APPLICATION OF THE
FORCEPS AND LEVER.

T'ne head may be enlarged by disease, or the capacity of
the pelvis may be considerably diminished, by causes which
have been noticed in the beginning of this work. Then, from
the pressure of the head upon the soft parts in the pelvis,
and the forcible but opposed efforts of the uterus, severe pain
is produced, and the sufferings of the patient are protracted
in proportion to the resistance which is to be overcome. Now
we have to consider the danger of such a case, and to recol-
lect the cause of this danger. It proceeds from the pressure
of the child upon the soft parts of the mother, which, within
a certain period, must produce that kind of inflammation
which is speedily followed by sloughing. Besides this source
of risk, there is ground for alarm, lest the uterus should
burst ; or abdominal inflammation surpervene ; or a suppres-
sion of urine take place ; or the system become irreparably
exhausted, in consequence of long and severe exertion.
These dangers are not all equally frequent in their occur-
rence, nor do they take place in the same degree in every
case. It is however evident, that if the resistance cannot
be overcome, and the child be born, one or more of these
causes must destroy the mother; whilst the long continued
pressure upon the child, the consequent injury which the
head sustains, and the interruption which may be given to
the circulation, must prove fatal to her offspring. But
we likewise know, upon the other hand, that the regular and
continued efforts of the uterus can overcome a very great
resistance, and that these efforts, within certain limits,
are safer for the mother, and more favourable to the child,
than the application of artificial force. We should, there-
fore, lay it down as a general rule, that when the deformity
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is not excessive, and no urgent symptom is present, we should
fully ascertain what the uterus can do, before we assist it.
We know, that if the pelvis measure, in its diameter, only
three inches and a half, then we must have a painful and
difficult labour, because, as the head measures as much in its
lateral extent, it must be compressed more or less, in order
to pass. If the brim, however, measure only three inches,
then the head of a child at the full time cannot pass, until it
has been pressed so long as to diminish its breadth fully half
an inch.%¥ The more, then, that the brim is reduced below
its natural dimensions, the longer and more painful must the
labour be, until we come to such a degree of contraction, as
will either render expulsion altogether impossible, or delay it
until great danger has been induced.

It is difficult to draw the line of distinction betwixt that
degree of contraction which will render it impossible for de-
livery to take place naturally, and that which will only ren-
der it extremely difficult. It has been proposed to ascertain
this, by a rule founded on the dimensions of the pelvis. But
this method cannot be brought to a sufficient degree of per-
fection, for the result of cases is much influenced by the size
of the child, the pliability of its head, the vigour of the uterus,
and other causes. Besides, it is difficult, if not impossible,
to determine, with minute precision, the dimensions of the
pelvis in the living subject ; and they are apt to vary, accord-
ing as the soft parts within the pelvis are more or less
swelled. We shall find it better to judge by the progress
which the head has been able to make. If it has not been
able to enter the pelvis, or if only a very small part, after
great exertion, has been able to enter, then it is not possible
for the woman to bear the child, or even to have it brought
through entire by the forceps or lever, for these instruments
either could not be applied, or, if applied, the resistance

* The head can bear ritich more pressure before the child is born than
after it has breathed. Respiration is more under the influence of the brain
than the action of the heart is, and the action of the latter after birth ceases
when the brain is injured or compressed, not because it is directly affected,
but because respiration with what it is associated ccases.
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would be so great as to prevent their success. It has therefore
been laid down as a general rule, that these instruments, and
especially the forceps, ought not to be applied, until the os
uteri is fully dilated, and the head so low down as to come in
contact with the perineeum, and to make it easy to feel an
ear. The first part of the rule must always be attended to,
aid the second is seldom to be dispensed with. It has, in-
deed, been proposed to increase the length of the forceps, so
as to operate with them, whilst the greatest part of the head
remained above the brim of the pelvis; but the practice is
dangerous and difticult, in proportion to the height of the
head. The lever also may be applied, and acted with, when
only a third part of the head has entered the pelvis, and conse-
quently before the short forceps can be advantageously em-
ployed.(c) Nevertheless, necessity, and not choice, leads us
to the use of the lever in that situation. Hemorrhage or con-
vulsions may require it ; but in cases of simple contraction of
the pelvis, unattended with these symptoms, instruments
ought not to be applied, until we have fully ascertained that
the head cannot be forced any lower. As long as the pulse
is good, and the pains are strong, and produce any effect
upon the head, we ought not to interfere. It is the natural
consequence of continued uterine action, that after a time the
womb should become fatigued, and the pains cease or de-
crease. I must, however, remind the reader, that the pains
may very early become suspended, even in natural labour for
hours, without any obvious cause,.and without the smallest
appearance of danger. No practitioner of discernment can
" be misled by this, when all other circumstances are natural 5

(c) We are here obliged to dissent from the opinion of our author; we be-
lieve that the forceps can be more advantageously applied than the lever,
even, “ when only a third part of the head has entered the pelvis,” provided
we accurately ascertain its position, and apply the forceps accordingly. The
lever, indeed, we would rarely make use of, except to rectify malpositions
of the head. We agree with Dr. Osborn, that the ¢ vectis never ought, be-
cause it never can, be used with safety when the child’s head is not suffi-
ciently low to admit the forceps.”

For a full view of the question with respect to the comparative advantage
of the two instruments, we must refer the student to Dr. Osborn’s Essays on
the Practice of Midwifery, in natural and difficult labours. Essay IV. Sect. 2.
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but if the pelvis be a little contracted, he must be careful to
ascertain that the cessation really has proceeded from pre-
vious exertion, and not from a temporary cause. When the
action flags, and there is no appearance of the fibres recruit-
ing soon ; when the woman is much fatigued, and perhaps the
pulse frequent and feeble, we can gain no more from delay ;
we have ascertained what nature can, and what she cannot
accomplish. In this case, the head is fixed in the pelvis, the
uterus cannot force it down, and the accoucheur can scarcely,
if he were willing, raise it up. It is said to be impacted or
locked in the pelvis, for it is immoveable; and at the same
time, from the pressure, the soft parts are tumefied, perhaps
dry and hot, the presentation sometimes distorted, and the
bones may be felt making an acute angle with each other.
When the pelvis is contracted or deformed, the bones of the
cranium gradually yield, and the head is often lengthened
very considerably. In every case where pressureis applied,
the parietal bones form a more acute angle with each other,
their protuberances approaching nearer together, so that, in
some instances, the transverse diameter from the one protu-
berance to the other does not measure above two inches and
a half ; but the head is not always lengthened in the same
proportion. Sometimes, the bones sliding one under the
other, its length is even diminished. Children have been
brought to me, where, either from the application of instru-
ments, or the action of the uterus, the bones have been sepa-
rated, and the one parietal bone forced completely beneath
the other. From gradual swelling of the integuments, the
head sometimes appears to advance when the bones are
really stationary. Now, when the head is stationary, and
especially if the pains have declined, there is great danger
in longer delay, for it is sometimes difficult, if not impossi-
ble, to have the bladder emptied; and such injury may be
done to the urethra, bladder, and rectum, as to cause slough-
ing.

There is another state which may require delivery, but
which admits of longer delay. In this case, the head is not
locked in the pelvis, but after entering it, is stopped or ar-
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rested for a long time, either by a slighter deformity at the
brim than that which produces locked head, or by some con-
traction of the outlet, or undue projection of the spines of
the ischia, or in consequence of fecble or irregular action
of the uterus, produced by various causes. In this case, the
head is not absolutely immoveable, the finger can be passed
more freely round it than in the former case, and it may
advance a little during a pain, and recede when it goes off.
Delay, in this case, is not attended with the same risk of
injury to the contents of the pelvis ; and we may safely trust
to time, light nourishment, mild cordials and rest, until the
flagging or cessation of the pains prove that the delivery can-
not be expected from the powers of nature, or until a hot
and tender state of the vagina indicate atendency to inflam-
matory action. It is necessary carefully to distinguish be-
twixt the paragomphosis or locked head, and the case of ar-
rest, for delay is safer in the latter than in the former.
Some practitioners of great experience, justly afraid of the
rash application of instruments, have perhaps spoken too in-
differently on this subject. Dr. Osborn observes, that in
the state indicating the use of the forceps, < all the powers
of life are exhausted, all capacity for farther exertion is at
an end, and the mind as much depressed as the body, they
would at length both sink together under the influence of
such continued but unavailing struggles, unless rescued from
it by means of art.”” Now in cases of locked head, this prin-
ciple, if fully acted on, must often be attended with danger-
ous consequences ; and even if restricted to cases of arrest,
I must consider it as by far too strongly and rashly ex-
pressed.

‘When the head is locked or firm in the pelvis, and does not
advance, we must deliver. T'he precise time, however, at which
‘we must interfere, cannot be determined by any absolute rule
laid downin a system. We have been told, that the head must
be allowed to rest on the perinzum for six hours, and then we
are to deliver. But much must depend on the state of the
pains, and the contraction of the pelvis. It is possible, that
before the action of the uterus be nearly exhausted, the cervix
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may be ruptured ; and therefor®e, in a contracted pelvis, when
the pain is very severe, and chiefly felt in one spot, as the
sacrum, or pubis, when it is acute but unproductive, and the
head firmly wedged, the probability of this dreadful accident
taking place is so great, as to make it proper to deliver.
When the urine is long retained, and cannot be drawn off,
we must also interfere sooner than we otherwise would have
done. But when the bladder is not distended, the uterus
not firmly intercepted between the head of the child and the
pelvis, the pains strong and forcing, or not suspended from
weakness, and the general strength good, we ought to delay.
As long as the pains have any effect, however small, in
pressing down the head, and no dangerous symptom ap-
pears, we are warranted in trusting still to nature. But when
they flag, and the head, after a severe or tedious labour, re-
mains for some hours stationary, it would be dangerous to
leave the woman longer undelivered. If the soft parts become
swelled ; or if they be dry, hot, and tender, a state which
precedes swelling, the child must be delivered ; nay, in some
cases, even the crotchet may, from the tenderness and swel-
ing, require to be employed, although the pelvis be not ex-
ceedingly deformed. Delay produces inflammation, ending
in gangrene. Some, amongst whomis M. Baudelocque, ad-
vise, that whenever the head is locked, the woman should be
delivered ; and this advice is, upon the whole, a good one, if
we be careful to confine the term ¢ locked” to that state in
which the head cannot be depressed by the pains, or raised
by the hand; for then there is not only great risk of the
uterus being ruptured, but also of the soft parts sloughing.

Too long delay, as well as the rash and early use of instru-
ments, may prove fatal to the child.

It is very distressing to attend during the continuance of a
severe and protracted labour, and in many cases, it is pecu-
liarly delicate to propose the means of relief. Women have
naturally a dread of instruments ; the very name inspires ter-
ror, and whatever may be said to the contrary, we know that
their use is attended with pain proportioned to the obstacle to
be overcome. Some patients urge the adoption of any means
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which can abridge their suffering, and are inclined to submit
to delivery, in cases where the practitioner can by no means
give his consent. But in general an opposite state of mind
prevails, and it is not until after much distress that the patient
is reconciled to the use of instruments. The result of a la-
bour is for many hours uncertain; on this account, as well
as from motives of humanity, no hint ought, in the early part
of the process, to be given, of the probability of instruments
being required. But as their necessity becomes more ap-
parent, and the time of their application draws nearer, it will
be proper to prepare the mind of the relations for what may be
necessary, if the delivery be not naturally accomplished.
With regard to the patient herself, we must proceed accord-
ing to her disposition. If she be, from what we have already
learned, strongly prepossessed against interference, it will be
necessary to give such prudent hints, and such explanations
of the practice as relating to others, though not to herself, as
will prepare her for her consent. But if we can perceive
that she is disposed to agree readily to whatever may be ne-
cessary, nothing ought to be said till very near the time, as
the anticipation of evil is often as distressing as the enduring
of it. When we are to deliver, it is useful to explain shortly
and delicately what we mean to do, which has a great effect
in calming the mind.

‘When the pelvis and the child were of a disproportionate
size, it was the practice before the forceps were discovered,
to endeavour to turn the child, and deliver by the feet, which
allowed the practitioner to use considerable force in pulling
out the head. But if the resistance was great, the child was
killed in the attempt, and often had the body torn away
from the head, which was left in the uterus. This gave rise
to many inventions and directions for the delivery of the head
in these circumstances. If, on the other hand, the child could
not be turned, the head was opened, and the crotchet employ-
ed. 'To avoid turning, fillets were used by some ; but no ma-
terial improvement was made in practice, until the discovery
of the forceps and the lever, one or other of which was! used
first in Britain, by Mr. Chamberlain, about the middle of the
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seventeenth century. Others afterwards employed them, but
still advised turning in preference, if the situation of the head
permitted. Turning is now abandoned, and the only point
under discussion by accoucheurs is whether the forceps or
lever ought to be preferred. Tapprehend, that when the head
has descended pretty low, and especially in cases of arrest, the
forceps may be employed with great advantage; but when
the head has not advanced so far as to have more perhaps
than a third within the brim, the lever will be more advan-
tageous, unless we use long forceps, but we never can be
obliged to use instruments when the head is in this situation,
simply on account of contraction of the pelvis; for when the
head can be brought through by either instrument, it is always
possible for the pains to bring it within reach of the com-
mon forceps, and we may wait safely for this, unless convul-
sions or some sudden and untoward accident happen. The
chief superiority, then, of the lever is, that it can be used
earlier than the common forceps; for when the head has
come so low, as in the generality of cases requiring instru-
ments, either, but especially the forceps, may be employed,
with success and safety, by a practitioner accustomed to the
application, and well acquainted with the mode of action.
There is then only one case in which I admit the lever to be
more useful than the common forceps, and this of necessity
rarely occurs. In the hands of a pradent and expert opera-
tor, each instrument is safe, and capable of completing the
delivery. But in making a comparison of the properties of
the lever and forceps, in order to assist my pupils in their
choice, I have long given it as my opinion, that a young
practitioner would be less apt to injure the woman, and less
likely to be foiled in his intention, with the forceps, than with
the lever, in the generality of cases; for if the forceps be
once properly applied, he cannot fail in accomplishing the de-
livery ; but although the lever be applied, lie may, il embar-
rassed, go wrong, and press too much on the soft parts. 1t
has been said, that it is more difficult to introduce the for-
ceps than the lever, for there are two blades in the one case,
but only one in the other. We know, however, that the chief
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difliculty is met with in applying the first blade, and that the
second is introduced in general, very easily. After a little
experience, the practitioner may operate with equal facility,
and certainly very safely with either instrument; nor do1I
consider it at all as a point of honour, that he should uni-
formly confine himself to one in preference to the other; for
cases may occur in which particular circumstances may in-
cline him to make use of that instrument which he is least in
the habit of employing. Students ought to acquire the power
of using both the lever and the forceps, but, generally speak-
ing, I give a decided preference to the latter.

When the lever is to be employed, we are to apply the ex-
tremity of the instrument on the mastoid process of the tem-
poral bone,* or side of the occiput. The woman may be
placed on her left side, in the usual posture; and we then,
with the fore finger of the right hand, feel for that ear which
is next the pubis, and take it as our guide in passing the
lever. Three directions must be particularly attended to.
The first is, to keep the point of the instrument, during the
introduction and operation, close to the head of the child,
lest the bladder or rectum be injured. 'The second is, that
the concavity of the instrument be kept in contact with the
curvature of the head, by which it will be much more easily
introduced 'than if it be separated to an angle from the head.
It will, therefore, be necessary to keep the handle back
toward the perineum, in the beginning of the process; and
it will be useful, especially to the young practitioner, to have
more than one lever of different degrees of curvature, for he
may sometimes be able to introduce one which is very little
bent, when one more concave will be applied with difficulty.
It is a general remark, that within a certain range, the
greater the curvature, the more is the difficulty of introducing
it, but the greater is its power over the head. The third is,
to a’gtend to the axis of that part of the pelvis, in which the
head is placed, and pass the instrument in that course. In the

* This process is very indistinct in the feetus, but the direction may still
be retained, as it refers to a well known spot,
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usual position, the blade will be placed behind the symphysis
pubis, or perhaps a little obliquely, and the handle will be di-
rected back towards the perinzum. As the blade is curved
at its extremity, and as, in order to get it passed, its surface
must be kept in contact with the head, it will be requisite to
direct the handle more or less backward, according as the
blade is more or less curved ; and when it is introduced, the
handle will be brought farther forward.

When we act with the instrument, we must not make any
part of the mother a fulcrum ; and indeed, whatever fulcrum
be employed, we ought not to raise the handle much, or sud-
denly, in order to wrench down the head. Instead, at first,
of raising the handle considerably, we rather attempt to draw
down the head, as Mr. Giffard did with the single blade of
his extractor, using the instrument more like a hook or trac-
tor, than a lever. With the left hand placed upon the shank
of the blade, we press it firmly against the head, which both
prevents it from slipping, whilst we draw down with the
right hand grasping the handle, and also serves as a defence
to the urethra, should the handle be a little too much raised
like a lever. At first, we should pull or act with the instru-
ment gently, to see that it is well fixed, or adapted to the
head. Afterwards we act with more force, but not rashly or
unsteadily. 'These attempts will renew the pains if they had
gone off, and then they ought only to be made during the
continuance of a pain ; for every practitioner knows, that the
co-operation of pains adds prodigiously to the utility of the
instrument. 'The head being brought fully into the pelvis,
and the face turned into the hollow of the sacrum, we must
act in the direction of the outlet ; and for this purpose, it will
be useful to withdraw the instrument, and apply it cautiously
over the chin, which, as less force is now necessary, will not
suffer by the operation. Or the forceps may now successfully
be applied, and should be used whenever there is necessity
for a speedy delivery. Sometimes the natural pains will, with-
out any farther assistance, finish the delivery. We must be
eareful of the perinzum.

When the forceps are used at first, instead of the lever, we
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wmust, in like manner, take the ear for our guide, passing the
first blade over that side of the head which lies to the pubis.*
With the finger of one hand we feel f(‘u' the ear next the pu-
bis, whilst with the other hand we introduce the blade into
the vagina, the handle being directed very much backward.
We then cautiously insinuate the blade along the head, and
over the ear, moving it upwards with a gentle wriggling
motion, until it slip between the head and the pubis. It is
then to be moved on, so as to embrace the side of the head
completely, in the direction of what I have, in the beginning
of this work, called the line of axis, being ‘applied over the
parietal protuberance, and the ear. The second blade is to
be introduced behind, on the opposite side of the head, and
must follow a corresponding line upon it. After this, the
handles are to be locked ; and in doing this the first blade
must often be withdrawn a little to be adapted to the second.
They ought not te be tied. I beg it to be remembered, that
in the introduction of the blade, both its point and its hollow
surface must be kept in close contact with the head, as it

* I believe that the short forceps, with a single curve, are as useful, and
more easily applied, than those which have the blades curved laterally. But
if these should be employed, then they must be so introduced, that the con-
vex edge of the blades shall be next to the face, [when that is towards the
posterior part of the pelvis, and next the occiput when that is towards the
hollow of the sacrum.

By increasing the breadth of the blades, as has been done by Dr. Haigh-
ton in the forceps which are called after him, a firmer hold is retained when
applied, and it is not necessary to press back the perinzum so far, when
the blades are introduced into the axis of the superior strait. They are also

very conveniently portable, which is no trivial advantage, as it regards
practitioners in the country.

Dimensions of Haighton’s forceps, as now made by C. Eberlé, Surgeon’s
Instrument-maker, Philadelphia.

Inches.

The whole length B S R gt . s B

Blade from the angle of the joint - - - . . . . 6%
Handles to the angle of the joint - - 5 o ] y 3 =
Breadth between the blades in the widest part of the curve - - 3

Breadth of the blade near the point - . . . . . 13

Do. of do. atits centre - - ¢, 5 g 4 3 21

Do. of ' ' deiiueer e hasidied’ - TRRRENTERY FL e 23]

¢
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passes on, otherwise the bladder may be perforated, or the
uterus torn by one who overcomes resistance, not by art, but
by force. The blade must be passed in the direction of the
axis of the brim of the pelvis, and when the instrument is
locked, the handles are inclined backward, and the angle oy
junction of the blades correspond to the central portion of the
sagittal suture. If the handles do not join easily, or if they
be not placed on corresponding lines, we cannot act, but must
adjust one of them before operating. It is apparently un-
necessary to direct that no part of the mother be included in
the lock, but it is of importance to attend to this in practice.
The introduction of the forceps is sometimes followed by a
gush of liquor amnii, which may be fetid and tinged with
meconium, although the child be alive.

In this process, we must be deliberate and cautious. We
must never restrict ourselves in point of time, nor promise
that it shall be very speedily accomplished. If we act other-
wise, we shall be very apt to do mischief, or, if we find difli-

culty, to abandon the attempt. When the pelvis is so con- .+« =

tracted as to make it just practicable to introduce the forceps
or lever, that part of the head which is above the pubis some-

times projects a little over it, so that we cannot pass the blade

until we press backward a little, with the finger, on that part
which we can reach. All attempts to overcome the resistance
by force, every trial which gives much pain, must be re-
probated. But, on the other hand, as long as his conduct is
gentle and prudent, the young practitioner must not be de-
terred because the patient complains, for the uterine pains
are often excited by his attempt; or some women, from
timidity, complain when no unusual irritation is given to the
parts. Slow, persevering, careful trials, must be made ; and
I beg, as he values the life of a human being, and his own
peace of mind, that he do not desist, and have recourse to
the crotchet in cases at all doubtful, until it has been well
ascertained that neither the lever nor forceps could be used.
The instrument being joined, we pull it downward, and
move it a little, to ascertain that it is well applied. We
then begin to extract, taking advantage of the first pain.

.
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If the pains still continue, we pull the instrument downward,
and, at the same time, move the handle a little forward,
toward the pubis ; and then, after halting a second, move it
slowly back again, still pulling down. We must not carry
the instrument rapidly or strongly forward or backward,
against the pubis or perinzum, but the chief direction of
our force should be downward, in the direction of the axis of
the brim. The motion of the pendulum kind is intended to
facilitate this, but, it performed with a free, rapid, and forci-
ble swing, the soft parts must be bruised, and great pain oc-
casioned. The operation of extracting is not to be carried
on rapidly, or without intermission; on the contrary, we
must be circumspect, and imitate the steps of nature, [and
hence in general we should only act during a pain.] We
must act and cease to act alternately, and examine, as we go
on, the progress we are making, and also ascertain that the
instrument is still properly adapted to the head. The head
being made to descend, the face begins to turn into the hol-
low of the sacrum, and, in the same degree, the handles
must move round on their axis ; and when the face is thrown
fully into the hollow, the handles must be turned more for-
ward and upward, being placed in the axis of the: outlet.
The pendulum kind of motion must now be very little, and
is to be directed from one ischium toward another. As the
head passes out, the handles turn up over the symphysis pubis.
In this stage, we must proceed circumspectly, otherwise
the perinzzum may be torn.

If the fontanelle present, the blades of the forceps are to
be placed directly over the ears. If the lever be used, its
point will rest on, or near one of the mastoid processes. If
the face present, the lever will rest on the back part of the
temporal bone, or on the occipital bone ; the forceps will have
their points directed toward the vertex, but in face cases, the
lever being less apt to slip, is preferable.(d)

(d) We are obliged here again, unwillingly, to dissent from the respecta-
ble authority of our author. The forceps, even in face cases, will rarely slip
if properly applied. It is generally owing to improper application, not
having first accurately ascertained the precise position of the head, that we
hear complaints of the forceps not keeping a firm hold.
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" If the forceps or lever be injudiciously introduced, the
bladder or uterus may be perforated ; or if the head be al-
lowed to remain too long jammed in the pelvis, some of the
soft parts may slough. The under and posterior part of the
bladder is apt to slough off, leaving the woman incapable
of retaining her urine. This is best prevented, by being ex-
tremely attentive in every case, especially in those where
the soft parts have suffered much or long from pressure, to
evacuate the urine regularly twice a-day, employing, if neces-
sary, the catheter. The parts ought also to be kept very
clean, and may be frequently bathed with decoction of camo-
mile flowers.(e)

ORDER 2. OF CASES REQUIRING THE CROTCHET.

It unfortunately happens, that sometimes the pelvis is so
greatly deformed, as not to permit the head to pass until it
has been lessened by being opened.

It is universally agreed, that a living child, at the full time
cannot pass through a pelvis whose conjugate diameter is only
two inches and a half. It has been even stated, by high au-
thority, that if the dimensions were ¢¢ certainly under three
inches a living child could not be born ;> but although this
opinion be too frequently correct, yet, like all other general
rules, it has exceptions, depending on the original size and
peculiar constitution of the child, together with the pliability
of the cranium, on the peculiar shape of the pelvis, and the
force and activity of the uterus, as well as the general strength
of the woman. There have been instances, where, by the
efforts of nature, living children have been expelled through a
pelvis scarcely measuring three inches; and there are similar
examples of the delivery, being under the same conformation,

(e) The rectum likewise, where it passes over or near the projection of
the sacrum, may, by long continued pressure of the head, have its life
destroyed, and sloughing take place into the vagina, through which the
fzces will be discharged. These deplorable effects sometimes follow cases
of impaction, or the locked head, where instruments have not been used,
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accomplished with the lever or forceps.* We are not war-
ranted, therefore, to open the head, merely because we esti-
mate that the pelvis does not, in its conjugate diameter, mea-
sure fully three inches; but because we have ascertained by
a sufficient trial, that the uterine action cannot force down
the head, and that the forceps or vectis cannot be ap-
plied or acted with effectively. 1In all cases where the
dimensions and circumstances of the case are barely such as
to warrant a belief that the head must be opened, an attempt
ought previously to be made, not in a careless or hasty man-
ner, but deliberately and attentively, to introduce and act
with the vectis or forceps.

‘We may, however, if the dimensions be much under three
inches, be assured, that delivery cannot be accomplished with-
out the destruction of the child. But as it is a matter of
great nicety to say whether the pelvis measures three inches,
or only two and a half, or two and a fourth, a practice found-
ed on arithmetical directions must be unsafe. In every case,
therefore, we ought to allow some time for the pains to pro-
duce an effect ; and this time should be longer or shorter, ac-
cording as, in our estimation, the dimensions diminish from
three inches to two inches and a half., In such extreme de-
formity as this, we have no reason to expect that the head can
pass, unless it burst,{ or be artificially opened ; and therefore
it should, for the advantage of the mother, be perforated as
soon as the os uteri is properly dilated ; but until the os uteri
is fully opened, no attempt to introduce the perforator can be
sanctioned.

* M. Baudelocque relates a most interesting case, where there were de-
cided marks of the feetus being dead in utero, and yet these were delusive,
for, by the forceps, the woman was delivered of a living child, although the
pelvismeasured only about three inches. L’Art des Accouch. sect. 1898.—
Cases in point may also be seen in Dr. Alexander Hamilton’s Letters, pp.
94, 102, 113.—Similar instances have come within my own knowledge.

1 So far as I can judge, the sutures yield sooner than the scalp, and the
brain is effused, or pushed out like a bag. When the integuments open
first, it is owing, I apprehend, to sloughing from pressure and injury. A
very distinct case of spontaneous bursting of the cranium may be found in J.
Hamilton’s Cases, p. 17.
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But although it be thus laid down as a general rule, that
the pelvis, which measures three inches in its conjugate dia-
meter, may admit a living child to pass, either by the appli-
cation of the vectis or forceps, or still more rarely by the
efforts of the womb, yet it is nevertheless true, that sometimes
the child must be destroyed, even when the space is fully three
inches. 'This may become necessary, owing to the great size
of the child and firmness of the cranium, or a hydrocepha-
lic state of head ;* or the soft parts in the pelvis may swell
so much as to diminish, in an increasing ratio, the size of the
pelvis, and effectually to obstruct delivery.t The parts may
also be so tender, as to render even a commeon examination
painful, and to prevent the application of the forceps or their
effective action, in a case merely equivocal. Alarming con-
vulsions may likewise induce us to perforate the head in a case
of deformity, where it is perhaps possible that the vectis or
long forceps might succeed, after a greater delay or length of
time than is compatible with the safety of the mother ; but this
combination of evils must be rare. No practitioner, I believe,
in this city, [Glasgow,] has met with such a case. At one
period, however, the crotchet was employed in cases of con-
vulsions, where the vectis or forceps would now be used.

By the rash and unwarrantable use of the crotchet, living
children have been drawn through the pelvis with the skull
opened, and have survived in this shocking state for a day or
two.t

To prevent all risk of bringing a living mutilated child to
the world, and to avoid, at the same time, killing or giving
pain to the child,§ even in those cases which clearly demand-

* 1 have seen a cranium so enlarged with water, that when it was inflated
after delivery, so as to resume its former size, it measured twenty-two inches
in circumference.

t Baudelocque PArt. des Accouch. sect. 1705.—See also a case in point in
Dr. A. Hamilton’s Letters, p. 83.—Every attentive practitioner must, from
his own experience, admit the fact.

+ Vide Mauriceau, obs. 584.—La Motte, case CXC.—Hamilton’s Letters,
p. 153.—Peu La Pratique, p. 346.—Crantz de Re Instrument, &c. sect. 38,

§ It has been disputed, whether the child in utero was capable of sensa-
tion, but both facts and reasoning are in favour of its sensibility.
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ed the use of the perforator, some have delayed operating
until the child appeared to have been destroyed by the expul-
sive efforts or other causes, and have therefore been anxious
to ascertain the signs by which the death of the child might
be known.2 It was still more desirable to know these, at a
time when the forceps were undiscovered. But the signs
are in general extremely equivocal, nor is this much to be
regretted, for we do not operate because the child is dead,
but because it is impossible for the woman to be otherwise
delivered.

The steps of the operation are very simple. The rectum,
but especially the bladder, being properly emptied, we place
the fore finger of the one hand on the head of the child, and
with the other hand convey the perforator to the spot on
which the finger rests. The instrument, being carried cau-
tiously along the finger as a director, can neither injure the
vagina nor os uteri, and in general no difficulty is met with in
this part of the operation. Sometimes, however, in very
great deformity, the os uteri is placed so obliquely, that it
must previously be gently brought into the most favourable,
that is, the widest part of the pelvis; and afterwards, the
perforator, being placed on the head, must have its handle in
the axis of the brim, which may require the perinzum to be
stretched back. These points being attended to, the scalp is
then to be pierced, and the point of the instrument rests on
the bone, through which it directly, or after a momentary
pause, is to be carried,(f) either by a steady thrust or a
boring motion. It is to be continued in, till checked by the
stops. The blades are then to be opened, so as to tear up
the cranium ; and in order to enlarge the opening, they may
be closed and turned at right angles to their former position,
and again opened, so as to make a crucial aperture. If the
liquor amnii have been well evacuated, and a portion of the
cranium have entered the pelvis, the perforation can be made
without any assistance ; but if the whole of the head be above

(f) Where one of the sutures or fontanelles can be conveniently reached,
the operation is facilitated by perforating through these, as must occur to
every one.
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the brim, it may be necessary to have it kept steady, by pres-
sure above the pubis. It may be proper to add, that if the
face present, we must perforate the forehead, just above the
nose. If we have turned the child, and wish to open the
head, the instrument must be introduced behind the ear.

The brain is next to be broken down, by turning the per-
forator round within the head. If part of the cranium have
entered the pelvis, some of the brain will come out with a
squirt, whenever the bones are opened ; and at all times we
have more or less hemorrhage from the vessels of the brain.
Sometimes the blood flows very copiously. The patient is
now, if fatigued, to have an anodyne; and at any rate, ex-
cept in very urgent cases, is to be left for some hours to re-
pose, or to the operation of natural pains. Dr. Osborn, in
his elaborate essays, advises, that the head should be opened
early, and that we should then delay to extract for thirty
hours. In cases of great deformity, decidedly requiring the
use of the crotchet, the first direction is important ; but where
there is any possibility of avoiding the perforation, it ought
not to be attempted till the event has proved the necessity.
The general principle of the second direction is just, where
the first has been acted on, and the strength is good, and no
urgent symptom is present: but the delay of the specific
number of thirty hours is, in most cases, too long; and I
question if it be sufficient to produce, in any case where the
child was alive when the skull was perforated, such a degree
of putrefaction as materially to facilitate the operation. The
chief benefit of delay is, to bring as much of the cranium as
possible into the pelvis.

If the deformity have been no more than just sufficient to
require the use of the perforator, then, if the pains become

‘strong, it is possible for the head to be expelled without far-
ther assistance. But if the deformity be greater, or the
pains weak, then only the pliable part of the cranium will
descend, and the face and basis of the skull remain above the
brim of the pelvis. 1In this case, the crotchet is to be intro-
duced through the aperture of the cranium, and fixed upon
the petrous bone, or such projection of the sphenoid bone, or .

VOL. I1. 0 ;
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oceiput, as seems to afford a firm fixture. We then pull
gently, to try the hold of the instrument; and this being
found secure, we proceed to extract in the direction of the
axis of the brim, by steady, cautious, and repeated efforts,
exerting, however, as much strength as may be necessary
to overcome the difficulty. In doing this, we must always
keep a hand, or some of the fingers, in the vagina and on
the cranium, to save the soft parts, should the instrument
slip. If the force be steadily and cautiously exerted, we may
always feel the instrument slipping or tearing the bone, and
have warning before it comes away. 'We should, in extract-
ing, co-operate as much as possible with the pains.

But it sometimes happens, that the pelvis is so small, as to
require the head to be broken down, and nothing left but the
face and base of the skull. This is an operation which will
be greatly facilitated by the putrefaction or softening of the
head, which takes place some time after death. If the child
be recently dead, the bones adhere pretty firmly, and, in a
contracted space, it will require some management to bring
them away. Butif the parts have become somewhat putrid,
or the child been long dead, the parietal and squamous bones
come easily away, and the frontal bones separate from the
face, bringing their orbitary processes with them. We have
then only the face and basis of the skull left, and if the pelvis
will allow these remains to pass, then the crotchet can be
used. I have carefully measured these parts, placed in dif-
ferent ways, and entirely agree with Dr. Hull, a practitioner
of great judgment and ability, that the smallest diameter
offered, is that which extends from the root of the nose to the
chin. For, in my experiments, atter the frontal bones were
completely removed, this did not in general exceed an inch
and a half. It is therefore of great advantage, to convert
the case into a face presentation, with the root of the nose,
directed to the pubis. 'The size of the crotchet, which ought
to be passed over the root of the nose, and fixed on the
sphenoid bone, must, however, be added to this measure-
ment. I never have yet been so unfortunate as to meet with
what may be considered as the smallest pelvis, admitting of
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delivery per vias naturales ;¥ but I would conclude, that
whenever the pelvis, with the soft parts, measures fully an
inch and three quarters,t or, if the head be unusually small,
the child not being at the full time, an inch and a half, the
crotchet may be employed, provided the lateral diameter of
the aperture in the pelvis be three inches, or within a fraction
of that, perhaps two inches and three quarters, if the head
be small or very soft; and the operation will be easy, as we
extend the diameter of the pelvis beyond what may be con-
sidered as the minimum. It is scarcely necessary to add,
that if the outlet be much contracted, it will make the case
more unfavourable ; and where we have any hesitation, owing
to the shape and dimensions of the brim, will determine uys
against this operation.

In this manner of operating, the face is drawn down first,
and the back part of the occipital bone is thrown flat upon
the neck like a tippet. If we reverse this procedure, and
bring the occiput first, and the face last, fixing the instru-
ment in the foramen magnum, then, as we have the chin
thrown down on the throat, we must have both the neck and
face passing at once, or a body equal to two inches and three
quarters. If on the other hand, we fix the instrument on the
petrous bone which is certainly preferable to the foramen
magnum, and, bring the head sideways, we must have both
that bone and the vertebrz passing at once, or a substance
equal to two inches and a half in diameter; and if the head
pass more obliquely, then it is evident that the size must be
a little more. Although, therefore, Dr. Osborn be correct,
in saying, that the base of the cranium, turned sideways,
does not measure more than an inch and a half ; yet we must
not forget, that when the opposite side comes to pass, the
neck passes with it, which increases tlfe size.

* I cannot learn that any case of extreme deformity in a pregnant wortan,
such as to render it barely possible to deliver with the crotchet, or neces-
sary to have recourse to the cesarean operation, has occurred in this city
since the year 1775, when Mr. Whyte performed the latter operation.

+ M. Baudelocque considers the crotchet as inadmissible, when the pelvis
measures only an inch and two thirds. :

.
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The head being brought down and delivered, we then fix
a cloth about it, and pull the body through ; or, if this can-
not be done, we open the thorax, and fix the crotchet on it,
endeavouring to bring down first a shoulder, and then the
arm.

In operating with the crotchet, we must always bring the
head through the widest part of the pelvis ; but where the
deformity is considerable, no small force is requisite. This
is productive of pain during the operation, and of danger of
inflammation afterwards, which may end in the destruction
of some of the soft parts; or affecting the peritoneum, it
may prove fatal to the patient. From injury done to the
bladder, retention of urine may be produced, which if ne-
glected, is attended with great risk. Incontinence of
urine is less to be dreaded, as it is sometimes cured by time.
Severe pain in the loins and about the hips, with lameness,
is another troublesome consequence. If the patient be not
affected with malacosteon, the warm, and at a more advanced
period, the cold bath, friction, and time, generally prove
successful.

To avoid the destruction of the child, and the severity of
the operation of extracting it, the induction of premature la-
bour has been proposed ;® and the practice is defensible, on
the principle of utility as well as of safety. We know that
the head of a child, in the beginning of the seventh month,
does not measure more than two inches and a half in its late-
ral diameter ; two and three quarters in the end of that
month ; and three in the eighth month. We know farther,
that there is no reason to expect that a full grown fetus can
be expelled alive, and very seldom, even after a severe labour
dead, through a pelvis whose dimensions are not above two
inches and a half: -and lastly, we have many instances,
where children born in the seventh month have lived to old
age. Whenever, then, we have by former experience ascer-
tained beyond a doubt, that the head, at the full time, must
be perforated, it is no longer a matter of choice, whether, in
succeeding pregnancies, premature labour ought to be in-
duced. 1Itis certainly easier for the mother than the appli-
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cation of the crotchet, and no man can say that it is worse
for the child.* All the principles of morality, as well as of
science, justify the operation; they do more, they demand
the operation. The period at which the liquor amnii should
be evacuated must depend upon the degree of deformity s
and where that is very great, it must be performed at a period
30 early, as to afford no prospect of the child surviving: it
must be done in this case to save the mother, or sometimes
it may be requisite to use the lever, even when labour has
been prematurely brought on. There are cases, and these
cases are not singular, where the bones gradually yield, and
become so distorted, as at last to prevent even the crotchet
from being used. Now, granting a succession of pregnan-
cies to take place in this situation, it follows as a rule of con-
duct, thatif the deformity be progressive, we should regularly
shorten the term of gestation, exciting abortion, even in the
third month, if necessity requires it, and treating the case as
a case of abortion, enjoining strict rest, and plugging the
vagina to save blood. Some may say, shall we thus, by ex-
citing abortion, destroy many children to save one woman 2
This objection is more specious than solid. Those who
make it would not, in all probability, scruple to employ the
crotchet frequently ; and where is the difference to the child,
whether it be destroyed in the third or in the ninth month ?
How far it is proper for women in these circumstances to
have children, is not a point for our consideration, nor in
which we shall be consulted. I would say, that it is not pro-
per; but it is no less evident, that when they are pregnant
we must relieve them.(g)

* It has been proposed, by low diet, to restrain the growth of the child,
but this is a very uncertain and precarious practice.

(&) The reader isreferredto a case of premature labour artificially induced,
where the child lived for some time after delivery, related by the Editor in
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