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INTRODUCTION

TO THE

PRACTICE OF MIDWIFERY.

CHAPTER IX.
CONTINUED:

SECTION III.

“OF DIFFICULT LABOURS,

Klb rtaouT fome fettled form of diftin&ion, it will not be
poflible for us to comprehend fuch a knowledge ot Difficule
Labours, as will enable us to conduét women fafely and pro-
perly through them; or to communicate our knowledge to
another perfon. It is theretore neceflary, in the firft place, that
we fhould define what is meant by the term; and we will fay,
that every labour, in which the head of the child prefents,
‘which is protratted beyond twenty-four hours, fhall be called

Difficult®.

* Fit partus difficilis et laboriofus, quod nec modo neque
ordine debito res peragatur, aut prauvis aliquibus fypmtoma-
tibus impediatur. Harv. Exercit. de Partu.

Dicitur autem partus 1lle difficilis, qui cum fetis vel matris
. periculo accidit; vel quia cum graviffimis fit [ymptomatibus,
“vel tardius procedit, ita ut longo tempore prematur. Roder-
ic. a Caftro Lufitan.

Partus difficilis appellatur, qui aebitas atque ordinarias
wature leges non fervat, fed longius tempus infumit, et dolores

ubito vehementiores, aliaque [ymptomata graviora comitantia
habit—Riverii Prax, Medic, De Partu difficili.

Fatis maturi emixus laboriofiffimus. Linnai Nofologia,

Vou. II. B
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This definition, which is chiefly taken from time, is liable te
fome objettions, as there may be more pain endured, and great-
er difliculties furmounted by one woman in fix hours, than by
another in twenty-four; but on the whole, it will _be tound to

~ apply to prattice in an advantageous, and often in an unex-
ceptionable manner. It will in particular, afford a remedy for
ampatience, and guard the praétitioner, in fon:xe mgafure, from
premature attempts to give affiftance, withoutmcul_'rmg the dan-
ger of thofe evils, which might be apprehended from too long
delay.

O); thofe labours, which come under the denomination of
Difficult, there is an almoft enlefs variety in their caufes or
degrees. Some are occafioned by one caufe alone, but more
frequently by a combination of various caufes, though one may
‘be more obvious and important than the reft*. For the ufes and
purpofes of prattice, it 1s not fufficient to fay, that all labours
are rendered difficult, either from the greatnefs of the obftruc-
tion, or by the infufficiency or debility of the power, by which
the obftruétion fhould be overcome ; or, that fome depend uporn
the mother and others upon the child. Such diftin&ions or re-
ferences are too general. The particular caufes of every in.
dividual difficult labour fhould be pointed out, as well as the

_¢onduét which each f{pecific caufe may require. Thefe are to
be flated by every perfon who teaches the art, and received for
the prefent by the ftudent. But when ftudents have gained ex-
perience, they will, of courfe, examine and judge the dotrines
which they have learned.  For there are advantages accruing to
every man’s own mind from experience, of which no doélrine or
words can convey an adequate idea, and thofe who are in pol-
feflion of it feldom bend to the rules or admonitions of others.
Nor indeed is this to be expefted, except in a very limited

degree. It is therefore of the greateft confequence to thofe,
who have not yet attained experience, that they fhould gain,
and exercife themfelves in, the cuftom of regiftering and ar-
ranging the particular knowledge they may have an opportunit

of acquiring, in regular and fyltematic order, or they will lofe

- * As many caufes concur in the produétion of compound
effells, we are liable to miftake the predominant caufe, unlefs
we can meafure the quantity of the effells to be produced, com-
pare them with and diffinguifh them from each other, and find
aut the adeguate caufe of each fingle effeit, and what muft be
the refult ¢f their joint action. ;
See Dr. Defaguliers’s Preface.
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ghe benefit of it ; for it will otherwile either be forgotten, or res
colletted with difficulty, when they want to apply an obferva.
tion made in one cafe to the exigencies of another: and it is
very poflible that rules may be too refined for general prattice.
To leflon thefe defeéts, and to point out a better method of .

referving the advantages of experience, as well as to recerd,
in the cleareft manner, what my own has taught me, we will
divide all Difficult Labours into tour Orders or Kinds, and
then enumerate the principal caufes of each Order. As the
knowledge of caufes, and the management or removal of effeéts
or difficulties, fhould accompany or immediately follow each
other, the methods to be ufed for the relief of thefe will at the
{ame time be pointed out.

In the Fir; order will be included all thofe labours, which
are rendered difficult from the inert or irregular ation of the
uterus : '

In the Second, thofe which are occafioned by the rigidity
of the parts to be dilated :

In the Third, thofe which are occafioned by difproportion
between the dimenfions of the cavity ot the pe/vis of the mo-
ther and the head of the child : ¢

In the Fourth, thofe which are rendered difficult by dif-
eafes of the foft parts. ?

Under one or other of thefe Orders may be arranged every
labour which can be properly called Difficult.

This kind of labour has by many writers been fubdivided
into lingering and difficult ; but as by the former appellation a
lefs degree of difficulty only is meant both with regard to caufe
and effe€t, the fubdivifion {eems unneceflary.

SECTION 1V.
®ON THE FIRST ORDER,
OR

THOSE LABOURS WHICH ARE RENDERED DIFFICULT FROM THE
INERT OR IRREGULAR ACTION OF THE UTERUS.

THE aftion of the uterus, by which every child muft be ex-
pelled, is accompanied with pain proportionate to the force and
to the refiflance made. But as-this attion may become imper-
fe&, irregular, or infufficient for the purpofe’ of expelling the
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child, it is needful that we fhould be acquainted wi.th'the cau=
fes of fuch imperfeétion, irregularity, or infufliciency. O
thefe caufes there is,

1. The too great diflention of the uteruss

¥t was formerly believed, that the uterus was diftended me<
chanically, by the increafe of the ovum con‘t_ained mit. With
this opinion, it might be concluded, that either from ghe fize
of the child, or the quantity of water, the uterus might be
brought into a flate fimilar to that which takes place in the blad-
der, which, when diftended beyond a certain degree, lofes all
power of aftion. But later obfervations have proved, t_hat the
impregnated wuterus is never completely diftended, nor in any
degree by its contents, but by the operation of a principle,
which it acquires in confequence of pregnancy ; which princi-
ple ceafes to atat the conelufion of the term of utero-geftation,
and is immediately fucceeded by another dire€tly contrary, thas
of expulfion*. I{ut though the uterus, when inahealthy ftate,
cannot be diftended beyond its power of attion, occafion has
been before taken to obferve, that, from the {lownels, and
{mallnefs ot the effeét of the firft pains of labour, the power ex-
erted by the uterus is generally fuited to the ftate of the parts,
and the parts to that of the uterus, with a wonderful coinci-
dence. Yet as every principle in nature may, in particular
cafes, alter or fail, {o that of the diftention of the #terus may
revail to fuch a degree, or may continue {o long a time, that
1ts poflible expulfatory force fhall be weakened, its energy lef-
fened, and, of courfe, the progrefs of the labour be for the
prefent retarded. This feems to be proved, not only by the
flacknefs and feeblenefs of the pains in the beginning of all la-
bours; efpecially in thofe cafes in which there are two or more
children, but by the increafe of that aftion, when part of its
contents are evacuated. It is however to be recolle&ted, that
the uterus cannot be diftended beyond its power of aftion,
though when greatly diftended it is capable only of {low and
feeble ation, which is neverthelefs then fuited to the general
ftate of the parts, and preparatory to that which is ftronger.
This flow or feeble attion, from diftention, is not therefore an
objeét of art; and it is perhaps beyond the influence ot any
earthly power, to give tothe uterus its native or genuine difpo--
Afition to aft, before it is difpofed to affume it, to add to its

* See Vol. 1. Chap. v. Sed. xi.
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power, or in any material degree to increafe its energy, though'
many applications and medicines have been recommended and
tried for this purpofe. Human art may put or preferve the con-
ftitution in a ftate beft fitted for fuch attion, or it may remove
any impediment to its effe€t ; but the principle is wholly inde-
endent of the will of the patient, or the fkill of the praétitioner.
hen therefore the pains of labour are in the be inning
teeble and flow, as no harm can arife from this caufe, either
to the mother or child, except that the former is under the ne-’
ceflity of bearing them for a longer time, though on the whole,’
perhaps not in an increafed degree ; and as the methods advifed,
and ufually praétifed, for the purpofe of accelerating labours
rendered tedious from this caufe, are either immediately injus
rious, or may lay the foundation of future mifchiet to one or
both, it becomes our duty, under fuch circumftances, to wait
with patience, leaving the bufinefs entirely to its own courfe
without any interpofition. Even when a labour has made con-
fiderable progrefs, and there was reafon to expeét, that it would
have been concluded in a fhort time, there may be a fufpenfion’
of the attion of the uterus for many hours, without any mif-
chief or hazard, as experience has often thewn, though the caufe
ot {uch fufpenfion may not be obvious to, or explicablé by;’
us#{ »

Immediately on the acceflion of labour, it has been the cuf-
tom to confine women to their beds, or to fome particular po-
fition, on the prefumption that it would be thereby rendered
more ealy than in any other. By fuch condu&t, expettations
of a fpeedy delivery are often raifed ; and when thefe are
baulked, the mind of the patient will be difturbed, and the pro-
cefs become irregular. But it will always be found more com-
fortable and ufetul, to leave the patient to her own choice in
thefe matters, and her inclination will be the beft guide. Time
is the fafeft, and generally the only remedy, for lingering and
tedious labours occafioned by the too great diftention of the

* With the ancients it was a cuflom in thefe cafes, to intro-
duce a _ftimulating peffary into the vagina: and lately with a
phyfician in France, to apply a mixture of the berries of the
Bay tree and oil to the navel, in the time of labour, by whick
he was fuppofed to do fome good, and certainly gained [fome
credit. 1t would not however be unreafonable, to try the effect
of various applications to the abdomen for this purpofe. A
doffil of 'lint, moiflened with tin€t. opii, applied to the navel,
dogs certainly, in fome cafes, appeafe uterine pain.
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uterus, as well as by many other caufes: and the patient will
often find relief, either by walking or ftandiny, purfuing fome
amufement, or choofing that pofition which fhe herfelt prefers;
becaufe the will inftinélively feck that which is proper. How-
ever, in many fituations of this kind, the repeated exhibition
of emollient clyfters will be of fervice ; and when the labour 18
far advanced, in fome cales in which the attion of the uterus
is very feeble and flow in its returns, as if it were un_willing to
come on, a clyfter rendered ftimulating by the addition of one
ounce of culinary or cathartic falt, will otten roufe the dormant
powers into aftion, and the labour will be much fooner coms
pleted®. ’ il

2 e. Partial aflion of the uterus.

Tt was obferved, that previous to labour the uferus coms-
monly fubfided lower into the abdomen, and that the more
’berfc'& this fubfidence was, the more kindly would the labour
probably be; becaufe the uterus would a&t with more advan«
tage. But in fome cafes, the fundus of the uterus does not
fubfide before or even in the time of labour, the patient herfelf
being fenfible of, and complaining that the child is then very
high in the fltomach. Sometimes fhe will alfo complain of ve-
hement and cramp-like pains in various parts of the abdomen,
producing no good or adequate effeét, which are afterwards
proved to have been occafioned by the irregular contraétion of
the uterus. Thisirregular and partial altion, which is proper-
¥y called fpafmodic, 1s capable of throwing the uterus into
various forms; fometimes the longitudinal, and at others thg
hour-glafs, with all their varieties and degrees. Every change
in the form of the cavity of the uferus, from the genuine,
will be produétive of inconvenience, according to the peculis
arity and degree of alteration ; and it is to be withed, that we
could difcover the means of altering the form of the wterus
when thus irregular, of fuppreffing its aftion when too vehe-
ment or diforderly, and ot ftrengthening it when too feeble,
according to the neceflities of each cafe, as they may arife.
But as thefe things, are beyond our power, and at leaft any
method of producing them, is at prefent unknown : all that we

* Clyfteres injiciantur, quorum irritatione expultrix uters
Jacultas excitatur, et depleta inteflina ampliorem locum utere
velingquant. A

‘ Riverii Prax. Medic. De Partu Difficili
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ean generally do muft depend, not on commanding what we

choofe, but on making the beft of {fuch circumilances as do

really occur; and it is neceflary to confider, whether by any

previous management it be poflible to prevent this irregularity

of aftion, or remedy its effeéts, when it is in fuch a degree, as

to be very painful or troublefome before, er produttive of
inconvenience at the time of labour. When there is any uun-

ufual kind of pain in the region of the uterus, greater than, oy

different from, that which may be confidered as one of the com-

mon effets of pregnancy, thereis generally an increafe of thas

feverih difpofition, which in a certain degree is, perhaps,

natural to all women with child ; and it will then be neceflary

to take away fmall quantities of blood, to give cooling medi-~

cines, to be very attentive that the regular courfe of the bowels
be procured or preferved, and I think I have feen much good

done by gently rubbing the whole abdomen with warm oil. At

the time of labour the fame means may alfo be neceflary and

proper, on account of this irregular or infufficient aétion of the
uterus and the concomitant pains, which moft frequently hap-*

Fcn to thofe who are naturally too irritable, or who lead inattive
ives. To fuch women fhould be pointed out the neceflity of
acquiring a compofure of mind, and of ufing exercile in the
open air as far as their unwieldnefs will with propriety allow
even in the time of labour, if rendered tedious from this caule,
in which the pains are very fharp yet ineffeftual, it is of ufe to
bear them, when in an ereét pofition, and to walk about as long
and as often as they are able, in the intervals. The chief part
of what can be further done is, to imprefs upon their minds the
neceflity of exercifing that patience, which we on our parts
ought never to want. In fome cafes of this kind, when the
patient ‘has fuffered much and for a long time, after bleeding,
and the adminiftration of a clyfler, I have diretted twenty drops
of tinél. opir to be given, with the intention of {upprefling the
prefent pain, which was irregular, and with the hope that,
when it returned, it would be with regularity and eflicacy. Bus
in general I have great objeétions to opiates on {light occafions for
women in labour ; being pegfuaded that, by difturbing the order
of labour, they frequently produce very untoward {ymptoms,
and make that which was in itfelf natural become difficult or
dangerous to the mother or child, as evidently asany other kind
#t unfeafonable interpofition.

3. Rigidity of the mcrﬁbrane:.

This has been mentioned by the generality of writers, as a
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caufe of difficult labours ; and I have obferved, when a labour
proceeds {lowly, the membranes being unbroken, that their
rigidity is ufually affigned as the caufe of the difficulty or delay.
This fubjeét has already been confidered in the hiftory of natu-
ral labours ; but we cannot too often inculcate, as the obferva-
tion is of the greateft importance, that neither the mother nor
child is ever in any danger, on account of the labour, before
the membranes are broken ; and that there is infinitely more
caution required, to avoid breaking them too early, than there
is difficulty in breaking them when neceffary. The true“caufe
alfo, why the membranes do not break at the ufual or proper
time, is not in truth from the rigidity of the membranes, fo
commonly as from the weak attion of the wterus ; becaufe the
membranes are {carcely ever fo rigid, as to withftand the force
of very ftrong pains, and if they were, the whole ovum might
be expelled at the fame time, a circumftance not unfrequent in
premature births. More than one cafe has occurred in my own
practice, to which particular attention has been paid, for the
purpofe of regiftering the obfervation, in which the labour has
commenced properly, and ‘proceeded with much aétivity, till
the o5 wuteri was fully dilated, and then ceafed altogether for
feveral days ; at the end of that time the membranes breaking,
the attion of the uterus has inftantly returned, and the labour
been finithed fpeedily, with perfe€t fafety to the mother and
child*. ' ‘

The circumftances of labours are however fometimes, though
very feldom, fuch as make it not only juftifiable, but eligible,
or perhaps neceflary, to break the membranes artificially. = Yet
before this is attempted, we ought firft to be affured of the ftate
of the o5 uter:, becaufe this will fometimes be {pread over the
head of the child, fo thinly and uniformly, before it is in any
degree dilated, as to refemble the membranes. But when the
os utert is wholly dilated, and we have determined upon the
propriety of breaking the membranes, no inftrument is required
for that purpofe. Ifthey be confined with the end of the fore-
finger upon the head of the child, during the time of a pain,

* When the head of the child is born with the membranes un-
broken, it 15 faid to be born with a cawl. To this caw! tmagi-
nary virtues have been atiributed, and a fancied value has been
Jet uponit.  Itwas eftecemed the perquifite of the midwife, and
perhaps the whole was the contrivance of fome intelligent man,
to prevent her from interfering with any labour, which wag
going on 17 @ naturgl way.
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they generally give way ; or if this be infufficient, they may
be rubbed with the end of the finger, on one particular {pot, till
they are worn through ; or they may be {cratched with the nail
of the finger, cut and turned up for that purpofe. Iam per-
fuaded, that no perfon, who is capable of judging when the
membranes ought to be broken, will ever meet with any dif-
ficulty in breaking them.

4, Imperfed difcharge or dribbling of the Waters.

This circumftance is a caufe, or at leaft a frequent attendant
on Difficult Labours, efpecially when the membranes have been
broken defignedly, or fpontancoully, before the os uterz, was
dilated, though far more frequently in the former cafe. For
if the membranes do not break, or be not broken, before the
complete dilatation of the os uter:, the whole quantity of the
water is generally difcharged at once, and the head of the child is
{peedily advanced by the fucceeding pains. Sometimes indeed
tge head of the child is {o placed, as to lock up a great portion of
the water, which cannot efcape, till the head is expelled. Should
the water be imperfe&ly difcharged, a further {fmall portion of
it is ufually evacuated whenever there is a pain, and the pain is
not immediately efficacious, or entirely ceafes after the difcharge.
In this fituation there are only two methods to be purfued ; we
mutt either wait til] all the water is drained away by thefe repeat-
ed fmall difcharges, or we mulil contrive fome method, by which
their evacuation may be haftened. It there be no particular rea-
fon againft our waiting, it is better not to interfere, but to leave
the bufinefs entirely to nature, explaining the ftate of the cafe to
the patient or her friends, taking care to prevent their apprehen-
fion of danger from the delay of thelabour, and not by our foli-
citude to raife their expeétations or their tears unneceffarily.—
But when the water dribbles away in the advanced ftate of a la-
bour, or there is reafon for our withing a {peedy conclufion of it,
either on account of the mother or child, it will be expedient to
forward the difcharge of the water, by raifing the head of the child
a little higher intothe pelvis, by the introduétionof the fingers
and thumb of the right hand, which may be done without pre-
judice either to the mother or child, during the continuance of
the pains; or by prefling the head towards the hollow of the
Jacrum, by which means more room will be made for the water
to efcape. However, the dribbling of the water is not a cira
cumftance of much importance, when it is not combined with
other caufes of difficulty ; and it néiy be again mentioned, that

Vor. II.
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it is generally occafioned by the artificial or premature rupture
of the membranes.

5 Shortnefs of the funis umbilicalis.

The funis umbilicalis feems to admit of a greater variety,
both in thicknefs and in length, than any other part of the ovum
whenat its tull growth, being in one {ubjeét feveral times thick-
er than inan other, or perhaps three or four times as long in one
as it is found in another. It may be naturally very fhort, or it
may be rendered {o accidentally, by its circumvolution roand
the neck, body, or limbs of the child. Whichfoever of thefe
is the cafe, the inconvenience produced at the time of labour is
the fame ; that is, the labour may be retarded ; or perhaps the
placenta may be loofened prematurely ; or the child may, in a
tedious labour, be injured or in danger of being deftroyed by
the tightnefs of the hgature drawn round its neck ; or by the
mere ftretching of it, as this muft neceflarily leffen the'diameter
of the veflels, if not perfectly clofe their cavity. But the two
latter confequences very feldom follow. %

The fhortnefs of the funis is always to be fufpeéted, when the
head of the child is retratted upon the declenfion of every pain;
and it may fometimes be difcovered, that it is more than once
twifted round the neck of the child, long betoreit is born.

Various methods have formerly been recommended for pre-
venting this retra¢tion of thehead, fome of which are infufficient,
and others unfafe* ; and the inconvenience is ufually overcome,
by giving the patient more time. But if the child fhould not
be born, when we have waited as long as we believe to be pro-
per or confiftent with its fafety, or that of the parent, it will be
requifite to change her pofition, and inftead of fuffering her to
remain in a recumbent one, to take her out of bed, and raile
her upright, to permit her to bear her pains in that fituation }
or according to the ancient cuflom of this country, to let her
kneel betore the bed, and lean forwards upon the edge of it; or,
as 1s now prattifed in many places, to {et her upon the lap of
one of her afliftants. By any of thefe methods the retraétion
of the head of the child is not only prevented by its own gra-
vitation, but the weight of the child will be added to the power
of the pain; and it will likewife be expelled upon an inclined
plane initead of a level. In the courfe of pra€tice, I can with
infinite fatisfaétion recollet a great number of cafes, in which,

* Nocet obfletricis digitus ano smmifJus, item nimia, fefti-
natio.—Ruyfch.
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by adverting to the benefits to be gained by an ere& pofition,
labours have not only been accelerated, but the ufe of inftru-
ments, which were before thought neceflary, hasbeen avoided.
When the head of the child is expelled, if the fumis be
twifted round its neck, there is fometimes a little delay and diffi-
culty, before the body canbe protruded or extrafted.  We are,
in the firft place, taught, that it is properto bring this over the
head forwards, left the placenta fhould be feperated, or the body
of the child be hindered from advancing till 1t fuffers detriment,
or is brought into abfolute danger. But it is in fome cafes drawn
fo tight round the neck, that this cannot be done, without increaf-
ing the hazard of the mifchief we wifh to avoid. We have
then been advifed to {lide the funi: back over the fhoulders,
but this may be equally impraéticable with the former method.
1t either of thefe intentions can be accomplifhed without vio-
lence, they are to be attempted, otherwife they muft be omit-
ed. The child will neverthelefs be expelled, if we wait for the
return of a few pains, which we may fafely do, and without any
other inconvenience than fome increafed diftention ot the per-
ina@um ; the body making a fhorter bend or doubling, on ac-
}oupt of the confinement of the neck by the twifting of the
unis, : i
Inftances have occurred, in which, though the head of the
child was expelled, and the pains continued, the body has re-
mained, and could not even be extrafted with all the force
which could be exerted, for a long time, perhaps for feveral
hours. Two things are then to be confidered, firft, whether
the child be living; fecondly, whether it be hindered merely by
the fhortnefs of the funis.” If a child in this pofition fhould
thew any figns of Dfe, if the pulfation in the navel-ftring
fhould be vigorous, or the child fhould breathe, though imper-
feftly, we have no occafion to be in a hurry, it being only
requifite, that we fhould keep its mouth open, to allow of the
free accels of the air, till it is expelled, or can be more readi-
ly extrated ; for the internal organs will accommodate them-
felves to that ftate, and the child will poffefs a {pecies ot life
half uterine, and halt breathing. But when it has remained in
that fituation as long as we think confiftent with its fafety, and
it cannot without great violence be extratted ; fhould it then be
hindered by the fhortnefs of the funis only, we have beentaught®,
that it is advifeable to divide the fums, before the body is ex-
pelled. Previous to our doing this, it will however be expeds:

# See Chapman—p. 63. and 85.



12 . INTRODUCTION TO MIDWIFERY.

ent to tie the funmis with two ligatures, and then to divide it
between them, otherwife the child will be inftantly deftroyed by
the fudden gufh of blood; as happened in an unfortunate cale
_under my own care, though it was living tﬁhcn I divided the
Junis, and was afterwards very foon expelled. .
When the child is dead, and the total exclufion of it is pre-
vented by the tumefaétion of the body, by the fize or awkward
pofition of the fhoulders, or any other caufe; by paffinga nap-
kin or handkerchief round its neck, and taking both the ends in.
our hands, we fhall be able conveniently to exert much force ;
and it we pull fteadily and in a proper diretion, we fhail ufually
fucceed in extratting it. But if we be yet foiled in our at-
tempts, by turning the head on one fide, we muft endqavour
to bring down one or both arms, which being included in the
handerkchief, will allow us fo pull with yet more force, and fa-
cilitate the paffage of the body, by leffening its bulk. The
greateft difficulty of this kind I ever faw, was in confequence
of the inflation of the whole furface of the body from- its
putrefaétion, and there was occafion for all the force I could ex-
ert for feveral hours. But in other cafes I have fucceeded
better, by availing myfelf of the changes produced, by waitinﬁ
and giving more time, rather than by the exertion of much
force. The cafe of one woman, who abfolutely died under
thefe circumftances, was related to me; but I could not fatisfy
my mind, that her death was to be attributed merely to this
fituation and retention of the child. o

. 6. Weaknefs of the conftitution.

The health of women at the time of parturition is often
impaired, either by fome general indifpofition, which may have
continued through pregnancy, though not altogether dependent
uponit; or by fome difeale with which they are attacked, when
they are perhaps in daily expeétation of falling into labour.
The more perfeét their health is, the better fitted they are for
child-bearing, as the procefs will not only go on with more
regularity, but they will alfo recover more favourably, as is
well known to thofe who are engaged in the prattice of mid-
witery. Becaufe, though it be allowed, that the ftate of chi}d-
bearing is not a {tate of difeafe, yet experience has thewn, that
women are then more liable to be infeéted with contagious dif-
eafes than at any other time, and that all difeafes, with which
they are then affeted, are not only apt to fall upon thofe parts
which are left in a more irritable fiate, in confequence of the
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changes they have {o lately undergone, but the progrefs of dif-
eafe 1s allo then more violent, and the event far more danger«
ous¥®.

But the cafe of which we are now {peaking is, when the ge-
neral health of women is reduced below its proper ftandard, by
fome previous or accompanying difeafe, not abfolutely connec-
ted with a ftate of pregnancy ; ot which a confumption is a very
fair example, as confumptive perfons {eem of all others to be in
the moft hopelefs ftate. ~ Yet though fuch are often in their own
minds, and in the opinion of their friends, not able to go
through the fatigue and other unavoidable confequences of
child-bearing, I do not recolle&t one inftance of any woman,
in that fituation, being unequal to her delivery, or having her
fate haftened by it. If fuch women have little ftrength, they
have little difficulty to overcome ; the flate of the parts, which
in a common way might require the exertion of much force to
dilate, correfponding with the force which they are ableto exert;
and more time only 1s required. When a prognoitic however is
made of the probable event of fuch labours, it is to be preflum-

ed, that no particularly untoward circumftance fhall occur ;.-

for if there fhould, it cannot be expeéted, that with extreme

debility there fhould be the fame power or refources, as in - -

~ great {trength and good fpirits. :

_In conftitutions much reduced by a confumption, or difeale
of any part not immediately affeCted by child-bearing, there is
ufually not only {ufficient ftrength for perteéting the bufinefs of a
common labour, but the patient appears to be relieved for a
certain time after her delivery ; and then, if the difeafes were
not dependent om pregnancy, or were incurable, they return ,and
make their wonted progrefs. '

The effe@t of dileales feems alfo, in many cafes, to be fuf-
pended during pregnancy. Of the diftinétions to be made in
the opinion we may be called upon to give of theevent ofacute
djfeafes, during which a patient may either be delivered at her

* Hence at the time of any epedemic difeafe, women more fre-
quentlyfai[ in child-bed, though they are managed with equal
Jkill and care. In the hiftory of the different plaguesin Lon-
don, there are Jometumes two or three hundred women who are
ut down as dying in child-birth in one month. Procopius has

%lfa told us in his account of the plague at Conftantinople—.

res faltem puerpera convaluere ; that is, I prefume, of thofe
who allually had the plague. On this fubject we fhall fpeak
again in the chapter on the puerperal fever.
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full time, or fuffer abortion, we fhall {peak when we come to'
the fubje& of uterine hemorrhages.

> 7. Fever or local inflammation.

On the acceffion ot labours, there is ufually fome increafe of
heat, of the quicknefs of the pulfe, thirft, fluthed cheeks, 'and”'
a gerferal feverifh difpofition; and commonly thefe continue in'
proportion to the exertions required or made for the completion’
of the labour, with refpeét to whichthey are, properly fpeaking,
merely fymptomatic. But in fome cafes the excitement is too
great, and inflead of helping the attion ot the parts concerned
in paturation, it prevents their atting with regularity or energy.
Whenever the pains of labour are feeble, it 1s a vulgar cu{lom,'
without regard to the caufe, to give cordials very freely, with
the view of accelerating their returns, or of firengthening them,
though, under many circumftances, by fuch proceeding® we:
evidently add to the evils we mean to remove. Infome cafes alfo,
from the acutenefs and conftaiicy of the pain which the patient
endures, and from its fituation alfo, it may be readily diftins’
guifhed from that which is occafioned by the aétion of the ute-
Fis, giving us too much reafon to fufpeét, that fome of the'
contents of the abdomen-are already in a ftate of inflammation,
which may require immediate attention.

It does not feem neceffary to bleed every patient on the ac-
ceflion of labour, and tor fome it muft be highly improper.
But whenever the feverith fymptoms become violent, it is I
believe univerfally proper, the quantity of blood taken away
Being fuited to the degree of fever, and to the' conftitution of
the patient ; and much fervice will alfo be done by the frequent’
exhibition’ of emollient clyfters, or even a common purging
draught, by keeping the room cool and well aired, by giving’
cooling drinks and medicines, and by keeping the patient in a
quiet flate. When the fever is removed, the natural pains wilk
come on, and pcrform their office with propriety and fuccefs,
Independently of fever, when the exertions which the patient
makes are vehement, if {he be plethoric, there is on that ac-

* Lord Bacon feems to have had a clear idea of this, though,
by the manner ¢f expréffion, his meaning is reria’erea’/bmewﬁat’
obfcure s « To procure eafy travails of women, the intention
25 t0 bring down the cluld, whereunto they Jay the loadftone
kelpeth 5 but the befl help is to flay the coming down too fafl’”

Nat. Hift. cent. x. 968.
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-count fometimes a neceflity of taking away fome blood ; for du-
ring thefe vehement exertions, if the blood-veflels be diftended,
fome of them may give way, and the patient be brought into
the mofl imminent danger, before the delivery, then at hand, is
completed. Of one inflance I have been informed by the
medical attendant, in which a patient, thus circumftanced,
burft a blood-veflel in the lungs, and died immediately, in the
exertions of the very pain by which the child was expelled.

8. Want of Irritability in the Conflitution.

Under many circumflances which occur in the praftice of
medicine, it has been obferved, that when a caufeot pain exifts,
it is found to produce an effeét quite contrary to what might be
expetted ; that is, inftead of exciting the powers of any one
part, or of the whole frame to ation, it creates a partial or
univerfal infenfibility, and a difproportionate aftion. Im
fome cales, on the acceffion of labour, the caufe, inftead of
raifing 4 difpofitionto aét, or a powerof aéting with energy, in
the parts concerned, feems to leflen both the difpofition and
power to at, and fometimes evgn to deprive them, for a certain
time, of all power, as effe€tually as if they were become para-
Iytic. Inconveniences of this kind are moft frequently obferv-
ed totakeplace in fatand inattive women ; and {uch, in {pite of
all the means which can be fafely ufed, will neceflarily often
have very flow and lingering labours; and though they at
length be delivered by their pains, feeble as they are, when
there is no material caufe of obftru&ion, much time will be
required for every part of the procefs. I have often fyfpeéted,
that the foundation of this imperfett aétion, or total inaétion in
the advanced flate of labour, may have been laid by fome error
or accident in the beginning, perhaps by exciting the aétion pre-
maturely, which will, of courfe, ceafe when theartificial caufe
1s removed® ; but fometimes thefe imperfe€tions have evidently
been occafioned by fome fpecific affection oraétion of the con-
{titution. \

The circumftances attending labours are generally alike, yet
inmany women they are marked with fome peculiarity, moft
frequently in the time required for their completion. When
there has been an opportunity of obferving the progrefs of ala-
bour intwo or three inflances, we fhall be able to tell what will
be the probable termination of any future labours in the {ama

* See Vol. 1, Chap. v. Sedl xi.



16 INTRODUCTION TO MIDWIFERY.

petfon, and at what time it will take place; but we canno more
control the order of a labour in one woman, {o as to make 1t
correfpond with or exaétly refemble that of another, than we can
judge of the quantity of food which one perfon may require by
that which is fufficient for another, or regulate any other func-.
tion. One woman may require twelve hours for the produttion
of the fame effeéls in the time ‘of labour, that another may fi-
nith in four hours, or even in lefs time; and it would be in vain
to attempt to make an alteration by art, becaufe the reafon exifls

. in fome eflential property of the conflitution, beyond the pow-
er of medicine, or of any method to alter.

9. Paffions of the Mind.

-

As the infirmities and particular ftate of the body, have a
powerful influence upon the mind, and as the affettions of the
mind have, o various occafions, a reciprocal efleét upon the
body, it might be reafonably expeéted, that the progrefs of a
labour fhould fometimes be forwarded or hindered by the paf-
fions. It is conftantly found, that the fear of a labour, or the
fame impreflion from any other caufe at the time of labour,
often leffens the energy of all the powers of the conflitution,-

and diminifhes, or wholly fupprefles for a time, the aftionof

the parts concerned in parturition. It is alfo obferved, that a
cheerful flow of the fpirits, which arifes from the hope of a
happy event, infpires women with an aétivity and refolation,
which are extremely ufeful and favourable in that fituation. In
the time ot a labour proceeding very flowly or uregularly,
doubts and fears in the mind of the patient bave an evident and
great influence upon the pains ; and when thefe are removed,
and her refolution confirmed, fhe will go on with courage, and

effeéls will be produced, which would have been impofiible, =

if fhe had remained in a flate ot depreflion. The intelligent
prattitioner, who fhould be the laft perfon to defpond, will avail
himfelf ot the knowledge of thefe things, and by his difcretion
he will infpire his patient witll {entiments, which will enable
her to go through difficulties, which to her feelings, and per-
haps to his own judgment, appeared infurmountable. He will
alfo regulate the conduét ot all her attendants and friends, and
lead them ftep by ftep to co-operate in his views and intentions,
which willat lengthterminate to the real advantage of his pati-
ent, the fatisfattion of her friends, and the increafe of his own
reputation.
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3 10. General Deformity.

Many women, who are gibbous or diftorted in the courfe of
the {pine, have the pelvis well formed ; and there are a few in
general appearance perfettly ftraight, who have yet fome de-
te€t in the pelvis. Of the eafe or difficulty of labours, de-
pending fimply upon the capacity or form of the pelvis, we
are to {peak in another place. Thofe who are gibbous, are not
unfrequently afthmatic, or have fome infirmity which prevents
their breathing freely, or retaining their breath ; and fuch muit
{uffer fome inconvenience at the time of labour, though the ac-
tion of the uterus may be proper, and all the parts concerned
in parturition in a natural ftate. For as both the inftintive
and voluntary torce, efpecially the latter, are affefted by the
manner of breathing, and duly exerted only when the breath is
retained, and this not being under fuch circumftances poffible,
of courfe the progrefs of the labour muft be retarded. = Should
there be any reafon to fufpet inflammation about the tkorax,
particular attention muft be paid to it, otherwife we have only
to give more time for the completion of the labour, and to wait
for that effeft from a repetition of feeble pains, which, with-
‘out this inconvenience, would havebeen produced by a {maller
number. I have known one inftance of a patient labouring
underafit of {pafmodic afthma, who was immediately freed from
the afthmatic fymptoms on the acceflion of the pains of labour.

P ——

SECTION V.

©ON THE SECOND ORDER;
OoR

THOSE LABOURS WHICH ARE RENDERED DIFFICULT BY ThE&
RIGIDITY OF THE PARTS TO BE DILATED.

1. Firft Child.

EVERY woman is expeéted to fuffer greater pain, and to have
a more tedious labour with her firft, than with fubfequent ¢hil-

dren, and the difference is not unufually in proportien te the
Vor, 1I, D
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number which fhe has had¥. Thus if a woman were to be
twenty-four hours in labour with her firft child, fthe might be
fix with her {econd, and with the reft four, or perhaps two ;
but from any general eftimate of this kind there will be many
deviations. . It was before obferved, that when women have
had feveral children, the praftitioner is olten able to forma to-
lerably precife opinionof the kind ot labour, which_they will
in tuture be likely to have, and which may be as peculiar to their
conflitutions, in manner and time, as any other funétion of the
body. Itis no more in our power to change this conflitutional
labour, as it may be called, than it is to alter the frame of the
" body, or any of the funétionsthereon depending. A

» The difficulty, with which firft labours arc often completed,
not only depends upon the greater rigidity of the parts, or up-
on their re-aftion, but on the imperfe€tion or irregularity of
the aftion alfo, by which they are to be dilated ; for this s ge-
nerally far lefs perfe@ and regular in the firft inflance, than
when the {ame office has been frequently performed, as in ma«
ny inftances which might be adduced. But though there is.a

fomewhat greater chance of women wanting affiftance with firft

labours than in fubfequent ones, there may be no {pecific caufe
of difficulty, and they generally require only more time to be gi~
ven for their completion. We are toremember, that even with
a firft child it would not be proper todenominate a labour 42/~
cult, tillit had continued twenty-four hours, if the prefentation
were natural, and no other adverfe circumitance fhould occur,

2, ddvanced in Age.

If a woman be far advanced in age at the time of having her
firft child, the difficulty attending her labour may be expefl-
ed.to be greater, At a certain time of life every woman “ar-
rives at maturity, or that period when fhe may be confi-
dered as having acquired the greateft degree of perfection,
of which her frame is capable; when the inconveniencies of
youth are paffed, and thofe of age are not arrived. The ftate
of perfetion, the time of which will vary in different conftitu-
tions and climates, and which may be determined as the beft fit-
.§ed for the att of parturition, may include feveral years. But
1f a woman fhould firft be with child before or after this time of
perfeftion, fhe will be liable to difficulties, as in the one cafe
dhe would be f{carcely able to bear without injury the changes.

* I have heard a voice of a woman in travail, and the ane
guith as of her that bringeth forth her firft child. '
Jeremiah chap. iv. wer. 31.

S g s ot
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fhe muft undergo; andin the other, the firmnefs, which all the
parts have acquired, might leffen their difpofition or capability
of dilating. Greater force will therefore be neceflary, or the
fame degree of force muft be continued for a longer time in the
fatter cale; in other words, fhe muft have a fharper, ora longer
labour. In' this country there has feldom been any reafon to
fufpeét women to be pregnant, before they were able to bring
forth children without any or much inconvenience on that
account. For the prevention of fuch difficulties, as may at-
tend the firft aét of parturition in thofe who are advanced in
age, we have been advifed to order frequent and fmall bleedings
towards the conclufion of pregnancy, that the patient {hould -

take fome emollient laxative medicine, and fit over the {team of
warm water every night at bed time, and afterwards anoint the
external parts with fome unétuous application.. Perhaps there is
not authority for faying, that no advantage can be dertved from
the ufe of thefe or fuch likemeans ; but certainly the impreffion
made upon the mind of the patient by the novelty and peculiarity
of the method will, in patients of atimid difpofition, raife {uch
apprehenfions of danger and difficulty, as will over-ballance the
good which can poffibly be derived trom them. It is therefore
better, to omit the ufe of any fuch means on this account ; at
Yeaft, not to recommend them in a formal way, for this fpecific

purpofe, more efpecially as it does not conftantly happen, that
the difficulty of labour is in proportion tethe age of the patient
when fhe has her firft child ; this being in many.cafes as ealy at
forty years of age or upwards, as if the were only twenty-five.
In the worft labours arifing from this caufe, there is no peculia-
rity’ 1 the difficulties, but merely a general increafe of thofe
which are produced by the rigidity of the parts, andtherefore a
longer time only is commonly required for their completion.

8- Tooearly Rupture of the membranes.

The premature rupture of the membranes, whether natural or
artificial, has been often mentioned as the caufe of much mif-
chief, and of many tedious or difficult labours. If it be al-
lowed, thag the membranes containing the waters were intended
to be the medium by which. the o5 wter?, and other tender parts,
ought to be dilated, fome inconvenience muft arife when thefe
are broken and the waters difcharged, the head of the child be-
ing fubitituted for ﬁsm ; and this, being a firmer and lefs ac-
¢ommodating body,®cannot, for along time, be admitted with-
in the circle of the os uter:, which will of neceflity be dilated.
more untowardly and more painfully.
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After the rupture of the membranes, many hours, or feve-
ral days, fometimes pafs before the acceflion of labour, and the
difficulties arifing from this caufe, even infirft labours_, vsflll then
be very much leflened, if the patient have generally lain ina re-
cumbent pofition, and we have deferred, as far as was in our pow=
er, the coming on of the attion of the uteras, till the moft
perfe& difpofition to dilate was previoufly afflumed by the parts.

More pain will be endured, and a longer time Wll.l ce.rtamly
be required for completing labours attended with this circum.
ftance only, principally thofe with firft children ; _but they may
in general be more properly called lingering or tedious, than re-
ally difficult, and they very feldom require the interpofition of .
art.

4. Obligue Pofition of Os Uteri.

The natural pofition of the os uteri at the commencement of
labour, and that in which it is moft convenientlly diftended, 1s
at the centre of the fuperior aperture of the pelvis; for when
thus placed, the effeét of the attion of the uterus is moft fa-
vourably produced. But the o5 uteri is feldom found exaétly
in this fituation, beingin fome cafes projetted on either fide, -
and in others fo far backwards, that it cannot even be felt for
many hours after the labour has begun. - This oblique pofition
of the os uteri, to what diretion foever it may tend, has been
confidered not only as a frequent, but as the moft general caufe
of difficult labours; and this doétrine, which was firft pro-
mulgated by Deventer, was, at one period of time, taught and
received in all the fchools of midwiteryin Europe, In every
inquiry after knowledge, in almoft any {cience, opinions may
be advanced, which fometimes lead to further improvement ;
but when experience has proved, opinions‘thould end; for if
{fo much regard be paid to opinions, as to found any certain
prattice upon them, and they fhould prove erroneous, they be- ©
come the fource of much mifchief, the pratice remaining,
when the doétrine on which it was founded may have been dif-
proved, become abfolete, or forgotten. The prefent cafe is
a ftriking example of the truth of his obfervation; for when it
was prefumed, that every difficult labour was occafioned by the
oblique pofition of the os uterz, it was immediately fuppofed
neceflary to remedy the inconvenience thence arifing by manual
afliftance, and to drag the os uter: from its oblique to a central
pofition during the time of every pain, which muft have been
greatly prejudicial.  The opinion of the o que pofition of the
os uter: being the chief caufe of difficult labours was foon fully
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roved to be erroneous, yet the praétice remained. Though
it-were obligue, fuch pofition is notto be confidered as a gene-
ral caufe of the difficulty, but as an accompaniment of fome
other primary caufe. Thus when the peluis is diftorted, the
os uters is conflantly found inan oblique fituation, yet the dif-
ficulty of the labour, as well as the obliquity, is occafioned by
the diftortion.

It muft however be allowed, that fome labours are procrafti-
nated by the mere oblique pofition of the os uferz, and that it is
often combined with other caufes of difficult labours, though,
fingly, it may not be of fufficient importance, to be the caufe
of truly difficult ones. But when it does retard a labour, or
accompany a difficult one, it does not require any manual af-
fiftance, orthat we fhould retraét it to a central pofition with re-
fpett to the cavity of the pelvis ; both the thing itfelf, and the
difﬁcuh,y thence arifing will be obviated, without detriment or
much trouble, if the patient be confined to a proper pofition.
If, tor example, the os uter: be projetted to the left fide, fhe
ought to reft as much as poflible on the fame fide, and fo of the
right ; if it be projeéted backwards, which is always the cale
when we cannot reach the os uters in the beginning or early part
of a labour, fhe ought to lic upon her back. By this method
the fundus of the uterus, conftantly leaning or inclining to the
fide of the obliquity, will gradually but effeétually projeét the
os utert more and more towards a central pofition. ]

Cafes have been recorded, in which it was faid, that the os
utérz was perfeétlyicloled, andin which it has not only been pro-
pofed to make an artificial opening inftead of the clofed natural
one, but the operation has attually been performed, the labour,
it is faid, being thereby accelerated, the patient recovering with-
out inconvenience. I do not know that I {hould be juftified in
faying, that {fuch cafes have never occurred, becaufe they bave
not occurredin my prattice ; but I am perfuaded, that there has
been an error in this account, and that what has been, in fome
cafes, called a perfet clofure of the os uZer: has not been fuch,
but that the praétitioner has, at an early period of a labour,
been unable to difcover it by reafon of its obliquity.

5+ Extreme Rigidity of the Os Uteri.
.
Difficult, as well as tedious and very painful labours are fre-
quently occafioned by the unufually rigid flate of the os rerz.

The manner of, and the time required for, its dilatation, will
depend upon two circumftances; firft, the degree of difpofition
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todilate which it may have previoufly acquired ; and fecondly,
the degree or force of the aétion exerted by the uferus. "The
former of thefe is, in general, far lefs perfeft with firft than
with fubfequent children, as well as in premature labours, even

refuming that it was in its moft natural flate ; but when the o5
utert aflumes from any caufe a flill greater indifpofition to di-

late, of courle the labour will be both more difficult and tedions.

Inafirft labour it not untrequently happens, that the os uters may
not be dilated in lefs than twenty-four or even forty hours,
when the reft of the labour may be completed in four, or pers
haps a fhorter time, yet the very fame perfon may have the
whole procefs with her next child completed within {ix hours,
or even a fhorter time.. Vald

We have before taken notice of the advantages arifing from
the changes in the ftate of the {oft parts being pertetted, before
the acceflion of labour. But when thefe are as favourable as

can be wifhed, by the very aftion of the uterus prefling its con-

tents upon the o5 uter:, and much more frequently by attempts
to dilate it artificially, this part may become inflamed, and indif-

ofed to dilate accorcﬁng to the degree of inflammation,” TFhe
inflamed ftate of the part 1s often indicated by its heat and
drynefs; but whenever it is extremely rigid, and there has
been a long continued attion of the ‘uterus, with little or no
advantage, the impediment to the progrefs of the labour bein%
clear]y occalioned by the refiftance made by"the os uters,
believe it is always right to confider that part as inflamed. = If
this be allowed, inftead of attempting to dilate it artificially, it
is the proper objett ot art, to recover in the firft place the
‘natural difpofition to dilate, and then the pains of labour will be:
éz}\ual to the purpofe. With this view it will be neceffary to

take away fome blood, to give cooling medicines and drinks,
to direét emolient clyfters to be frequently inje€ted, and, in-
ftead of ufing any means with the intention of increafing the
force of the pains, to confine the patient to a recumbent pof-
ture; to gain, if it were in our power, a fufpenfion of the
labour, till the inflammatory difpofition be removed, when the
dilatation will proceed more fpeedily, lefs painfully, and with-
out danger of affefting the conftitution.

When a labour comes on prematurely, or before the parts
bave acquired their dilatable flaie, as it may be called, the po-
fition o? the os uter: will at that time be very different. In
fome cafes it begins to dilate when it is high up in the pelors,
but in others, efpecially when the pelvis is, in comparifon with
the child, very large, the o5 wter: may be protruded very low

’
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down before there igany degree ot dilatation, though it is fpread
fo thin over the head of the child, or the membranes, as to
give the feel of the membranes alone. If, under thefe circum.
flances, the external parts fhould be much relaxed, and the
pains at the fame time firong, it is poffible for the head of the
child to be expelled, though enveloped in the os ufer:, and
much mifchief may be thereby occafioned®. For the preven.-
tion of  this accident, or any tendency to it, when there is rea-
fon to dread it, the patient ought to be confined to an horizontal
pofition, and the praétitioner to reftraia ghe advancement of the
head ; or, it the cafe {hould aftually have happened before he
was called, he muft ufeall the means he fafely can, toextricate
the head, and to fupport or replace the os uteri. When the
pelois is large, and the head of the child, being moved from its .
refting place upon the pubis, drops by its own weight into the
Jower part of the cavity of the pelvrs, bearing the os uters
before. it, the accident often becomes a caufe of a procidentia
or prolapfus of the uterus, which cannot, asfar as I know, be
always prevented.  All that art dictates to be done at the time
of labour, is to render this as {low and gradual as poflible, and
after delivery fo confine the patient longer to her bed, ufing at -
the fame time fuch applications as may firengthen the tone of
the parts, without interrupting the cuftomary difcharges.

6. Uncommon Rigidity of the ext ¢rnal Parts.

The flate of the external, as well as of the internal parts is
very different in different women, both inthe beginning and in
the progrels of labours. Even in firft labours they readily
yield in fome women, {o as’ to allow the head of the child to’.
pafs through them with. great facility and fafety, but in others
they are extremely rigid and unyielding, and withftand the aca
tion of the uterus, though ftrong, for a very long time ; and
then do not dilate without great danger of laceration. A more
difficult dilatation is always to be expeéted in firft labour than in
others, and more care is required to prevent a laceration. In
‘the original ftrufture or formation of thefe parts there is alfo a
confiderable difference, as well as in their ftate or difpofition,
and thefe require fome attention in every labour. There ought
to be, and ufually is a corre[pondence between the#ftate of
the parts and the power of the pains: but in fome cafes the

% Os uteri aliquando prolabitur—Ruyfch, 0bf. Anatom.
XXV. ‘
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external parts are rigid when the pains are feeble, whilft in
others, when the parts are indifpofed to dilate, the pains are
exceedingly firong, pufhing, with unabating force, the head of
the child, fo that the parts muft cither dilate or be lacerated. Of
many of thefe circumftances we have already fpoken.
In firft labours the external parts may require one, or {everal

“hours continuance of the pains, before they are {ufficiently dila.
ted to allow the head of the child to pafs through them without |
danger of laceration ; but the difficulty thence arifing does not |
feem to require, or to be relieved by our interpofition, farther
than to prevent injury as far as that is in our power, from too
fpeedy an exclufion of the head of the child, in the manner be- =
fore advifed. The merit of our conduét under thefe circum-
flances will be chiefly negative ; for if we cannot give to the
parts their difpofition to dilate, and ought not to dilate them
artificially, there only remains for us to wait the due time inor-
der to avoid mifchiet; art being more frequently exercifed on
fuch occafions in remedying the evils, which the miftaken
exercife of the art has before produced, than in retifying
thofe which are neceffary or unavoidable. It is alfo to be ob-
ferved, when the head of the child pafes through the inferior
aperture of the pelvis with difficulty, though the external parts
are prefled upon with confiderable force, that the impediment to
the delivery does not .always arife from the refiftance made by
thefe, but properly {peaking from the elongation or bending of
the {pinous procefles of the 7/ckia, and the labour {hould then
be referred to the next order.

SECTION VI.

ON THE THIRD ORDER ;
OR

LABOURS RENDERED DIFFICULT BY DISPROPORTION BETWEEN
THE DIMENSIONS OF THE CAVITY OF THE PELVIS AND THE
MEAD OF THE CHILD.

1. Original Smallnefs of the Pelyis.

THE cavity of the pelvis in women generally bears a certain, -
proportion to the common f{ize of the heads of children ; yet ag
« they both admit of confiderable variation, independent of dif-
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tortion or difeafe, it is poffible, that a woman with a peluis
rather under the common dimenfions may have conceived a
child far beyond the ufual fize ; and whenthis is the cale, there
muft of courfe be an increafed difficulty at the time of parturi-
tion. - When therefore the fmallnefs of the cavity of the pelvis,
‘and the largenefs of the head of the child are mentioned, they
are to be confidered as relative and not as pofitive terms; be-
.caufe the pelvis of fome individual woman may be fo large,as
to {uffer the largeft head of a child, ot which wé have any ex-
ample, to pafs eafily through it ; and the {malleft head may be
efteemed large, if compared with a yet {fmaller pelvis.
Though alabour may from either of thefe caufes, feperate or
combined, be rendered more tedious and painful than viual, as
_in confequence of the ation of the wuterus the head of a child
rather larger than ordinary will be compreffed into a much lefs
compafs, and moulded to the form as well as the demenfions of
the cavity of the pelvis, there is not ufually occafion for the af-
fiftance of art, if the labour be in other refpeéls natural. But
we are to wait patiently for thofe changes, which in due time
may be reafonably expetted, and {carcely ever fail to take place.

2. Dgﬂértion of the Pelvis.

On the caufes, kinds, and degrees of diftortion of the pelvis,
we have already fpoken very fully*. The effetts produced,
or the impediments occafioned by this diftortion, at the time of
parturition, will fomewhat depend upon the part diftorted, or
upon the kind of diftortion, but chiefly on the degree of change
made in, or reduftion of, the dimenfions of the cavity, by
which the natural relation between it and the fize of the head of-
the child is perverted or deftroyed, Diftortion of the pelves at
the {uperior aperture creates an obftruétion to the paflage of the
head of the child, which will be overcome with more difficulty
by the powers of the conftitution, and which will be more in-
conveniently managed by art, than an equal degree of obftruc-
tion in the lower part of the pelvis. The greatnels of the dif-
ficulty will neverthelels chiefly depend upon the degree ; and
in the various degrees which are found to occur, every perfon
muft {ee an evident caufe for all the kinds of difficulty which he
may meet with in praétice. A fmall degree of diftortion. like
an originally {mall pelvis, may occafiona difficult labour of that
kind which may not be an objett proper for the exercife of his

- % See Fol. 1. Chap. i. Seld. x.
Vor. II. ¥ - E.
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art, as it will at length be completed by the long continued ac.
tion ot the uterus, firft moulding and reducing the form and
fize of the head tillit is adapted to that of the pelvis, and then
forcing it through the diminithed cavity. ~Or, the degree of
diftortion may be fueh, that, notwithftanding all the moulding
and reduétion of the head, which can be accomplifhed by time
and the efforts of the conftitution, there does not remain fuffi-
cient room for the paffage of the head through the pelvis, but
it may neverthelefs be at length broughtinto fuch a fituation, as
to afford us the hope of fafely delivering the patient by art and
of preferving the life of the child. Or, the diftortion may be
{o confiderable, that it is impoflible for the head of the child to
be expelled without leflening it, and the child, it living, muit
be facrificed to the fafety of the parent. Or, lafily, the dif-
tortion may be attually fogreat, that if the head of the child
could be leffened, there would not be a poflibility of extraéling
it, and we muft either fubmit to lofe the lives both of the pa-
rent, and child, or attempt to {ave that of the latter, by the cefa-
vean {eftion, or by {ome other operation almoft equally hazard-
ous, fuch as the divifion ot the [ymphyfis of the offa pubis.

In many of thofe cafes in which there is a very great degree
of diftortion of the pelvis, ‘the impoflibility of the head of the
child paffing through it is felf-evident, and readily difcovered
on the firft examination per vaginam. | But in lefs degrees of
diftortion, no judgment can be formed @ priorz whether the
head can pafs or not 5 and we ought to defer .any determination
upon the neceflity or propriety of giving afliftance, as well as
the kind of affiftance to be given, till we are convinced by con-
fequences, that the difficulty cannot be overcome by the powers
of the conflitution ; and the convition is in many cafes not fa-
tistaétory, - till the efforts of the patient are dilcontinued, or
ceafe entirely. Degrees of difliculty to our apprehenfion in-
furmountable are often.overcome by the mere force of the pains,
and {o long as thefe continue vigorous, we are not to defpair
of a happy event; but encouragedby experience, and fupport,
ed and juftified by moral as well as {cientific principles, we
mutft rely upon the advantages, which time and proper conduét
may afford.

The far greater part of thofe labours, which are rendered dif-
ficult by the diftortion of the pelvis, only require a longer time
for their completion.  Some however demand the affiftance of
art ; and when this is the cafe, the kind of affiftance muft vary
according to the circumftances. But thefe will be more parti-
cularly ftated, when we come to fpéak of the various operai-.
tions in the prattice of midwifery. P

s ol
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3. ‘Head of the Child uncommonly large ; or too much offified..

No arguments are required to prove, that a {mall body will
pafs through a {mall fpace with more facility than one that is
large ; the fize of the body being fuppofed to bear any reafon-
ble comparifon to the dimenfions of the fpace. Ot courfe, it
may be prefumed, that the larger the head ot the child 1s at the
time of birth, with the greater difficulty it will be expelled.—
Should the pelvis not be diftorted, but of a commmon fize, we
may always expeét that the woman will be ultimately deliver-
ed by her natural pains, if there be no other caufe of difficulty
thanthe largenefs of the head, though a longer time may be
required for the completion of the labour.

“ It is not merely from the fize of the head of the child, that
alabour may be rendered more tedious, more painful, or even
truly difficult. The ufual connexion of the bones of which
the head is conftruéted, is fuch as to allow of confiderable
diminution and change of form in its paffage through the

elvis. The extreme degree of diminution and change, which
it is generally capable of undergoing, is perhaps impoflible to
be determined ; but it does not feem unreafonable to conjeéture,
that it may be reduced to one third of its original {ize, without the
deftruftion or even injury of the child from the compreflion ;
the alteration being fo gradually made. : The advantages gained
by this compreflion of the head "in all cafes of difficulty,
occafioned by the natural fmallnefs of the pe/vis, orin lefs degrees
of diftortion, are often greater than could have been hoped for,
on almoft any calculation, as was before obferved. But as there
1s great diﬁZrence in the degree of offification in the heads ot
different children at the time of birth, thofe heads, whicly are
moft perfeétly offified, muft of courfe be capable of undergoing
the leaft change ; and the degree of changé, which they can
undemgo, muft be produced with the greateft difhiculty, and
purchafed at the expenfe of more {evere or longer continued
pains. On this account a large head, with a very imperfect
oflification, is often found to pafs through a pelvis, which
might be confidered as ‘relatively fmall, with more eafe than a
{maller head in which the offification was more complete ; and
get the caufe of the delay may not be difcovered before the

irth of the child. In cafes ot difficult labour proceeding
from thefe and fimilar caufes, it not being in our choice to
fele€t the circumftances, all that we can do is, to manage fuch
as occur in the moft prundent manner ; and we have commonly
to wait only for thofc effells to be produced, which may be
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ellecmed as confequences of the effortsof the conflitution fairly

exerted, and neverto defpair fo long as thefe efforts are properly
continuéd.

4+ Head of the Child enlarged by Difeafe.

Two difeafes have been mentioned by writers as the ca}ufe o‘_
this enlargement, tumours growing on the heads of c}u\ldrenq
and the kydrocephalus ; but either of thefe very rarely occurs.

With refpeét to the firft, it has been faid, that when the tumour‘,»;‘

of whatever kind it may be, is of fuch a fize as to be a

abfolute impediment to the birth of the child, it {hould, an

may be opened or extirpated, and that the operation is not onl

perfeétly confiftent with the fafety of the mother, but frequentl

with that of the child alfo. Of the exiftence of thefe tumours
the inftances recorded do not leave a doubt*; or of the poﬂi,l-
bility, when they are large, of their obftruéting the delivery of
the patient ; but of their extirpation with fafety to the s:h»nldl,
thould very much doubt, though no human being can circum-
{cribe poflibility. As it is the duty, and muft ever be the foli-
citous wifh of every prattitioner, to preferve a life, when it is
in his power, he may be induced to try the extent of his ari
when there is little hope ot fuccefs. From long continued
compreflion the integuments of  the head of the child may
become {o much tumefied, and altered from their natural form
and ftate, as fometimes to give the feel of a diftintt and adventi-
tious tumour ; and yet fimply confidered, fuch are fo far from
requiring any furgical affiftance, that it would be abfurd and
flagitious to intermeddle with them. Yet when there really are
any unnatural tumours or excrefcences, the point of prattice
would depend upon the degree of impediment to the paffage of

i

the head, which might be thereby occafioned ; or upon the i

nature of the tumour, whether it could be extripated, or only
admitted “of an opening to be made into it for the pur of
leflening its bulk ; or 1f neither of thefe could be done with
propriety, by afting as if no fuch tumour exifted, on theﬁgene-
ral principles by which we are to be guided in difficult labours.

With regard to the khydrocephalus, which, if of a certain
fize, would certainly be a great obftacle to the delivery, this is
not readily to be diftingmifhed in the early part of a labour,
becaufe the membranes of the svas, in {ome cafes, refemble
by their thicknefs the integuments of the head in others. But
it we were aflured, that an Aydrocephalus did exift, there

# Partus difficilis a tumoribus, € capitibus fetuumn dependens
tibus.—Ruyfch. 0bf. Anatom. LII. ;
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would not always be occafion for us to al ; asit is far more
eligible even then to wait fo long, as to give time for theexpul-
fion of the head of the child by the natural efforts, if they be
equal to that effeft. Should the head be fo much enlarged by
the quantity of fluid contained in it, that it is too large to pafs,
even in this cafe the integuments will generally burft by the
force of the pains. But when the fatt 1s afcertained, and the
labour is rendered extremely tedious and lingering from this
caulfe, or if any fufpicious {ymptoms fhould arife, it would not be
juftifiable to allow the patient to undergo fuch long continued
pains, as when we have any hope of faving the life of the child,
. orof producing a child with a reaflonable chance of living.
The delay recommended is not intended, therefore, to go farther
than the prevention of miftakes. But when wehave determin-
ed upon the neceflity or propriety of delivering the patient, all
that generally is necellary to be done, is merely to perforate the
mteguments of the head, immediately after which the water
flowing away, the head is fpeedily expelled, and the birth {oon
and eafily completed. In the extrattion of the child by the
feet there is not much more difficulty on this account, as the
force with which we have the power of extrating is fo great, as
to burft the integuments.

5 Face inclined towards the Pubes.

. On a former occafion we have mentioned, that thereare four
varieties in the pofition of the head of the child at the time of
birth. " The firft when the werfex or hind head is turned to-
wards the pubes: the fecond when the face is turned to-
wards the pubes :  the third, when the head prefents with one
or both arms : the fourth when the face prefents. The firft of
thefe may be confidered as the ftandard pofition, becaufe 1t is
not only the moft common, but the moft eafy alfo; the head of
the child being {o conftruéted as to admit, in this pofition, of
the greateft and moft ready compreflion and adaption to the
. pelois, and of courfe the eafieft paffage through it. Yet the

~ other pofitions are not to be confidered as conftituting labours
ot any other ‘clafs, but as varieties of the natural pofition :
though they mull of neceffity occafion confiderable delay in all
labours in which they happen ; either becaule a portion of that
fpace, which fhould be wholly devoted to the head of the child,
15 occupied by fome other part unfavourably ; or becaufe the
bones ot the cranium, in {fuch pofitions, more flowly and im-
perfeétly conform to the fize or fhapeot the pelvis. When the
face ot the child is inclined towards the puces, the peculiarity



g0 INTRODUCTION TO MIDWITERY,

ot the pofition is not ufually difcovered in the early part of the
labour, or even when the firft flage is completed, the praétiti-
oner being generally fatisfied with knowing, that it is a prefen-
tation of the head. But when there 1s any unufual delay, per-
haps without any very obvious caufe, it then becomes a duty to
inveftigate and explore the caufe, and itis not a very unfrequent
thing to find the face turned towards the pubes. 'This pofition
is moft readily known by our being able to feel the greater fon-
tanel ina common examination, though itis al{o proved by other
circumf{tances relatinz to various parts of the head, which may
be readily difcriminated. When this is found to be the pofition,
it does not follow that any artificial affiftance ought to be given,
but knowing that thefe cafes are not in general dangerous, we
are to wait a longer time for the effeét of the natural pains; ex-
perience having proved, that the head in this pofition may be, .
and almoft univerfally is, ultimately expelled without the affift-
ance of art. Yetin{ome of thefe prefentations, that of the face
towards the pubes in particular, it is faid, that by preflure with
the fingers the face may be gradually inclined to the Jfacrum,
and the head reduced without much difficulty tothe firft, or that
which was flated as the moft eligible pofition*. But when the
pains ceafe, or when we are fully convinced that they “are une-
qual to the exigencies of the cafe, fuch affiftance muft be givcn,‘f'
as the fituation of the parent may require, and allow.
With this pofition of the head, befides the greater length
ot time which may be required for moulding and expelling it,
there will alfo be a greater diftention of the external parts, be-
caufe the hind head cannot properly be cleared of the perinzum
before the chin has defcended as low as the inferior edge of the
- Jymphyfis of the offa pubis ; by which an inconvenience is pro-
duced equal to what an increafed depth of the cavity of the pel-
vis would occafion, or a deficiency in the arch of the pubes.
There are alfo fome peculiarities in the operation when we deli-
ver with the forceps or veflis : but of thefe we fhall fpeak, when
we come to the dire€tions for the ufe of thofe inftruments. =

6. Prefentation of the Face.

The prefentation of the face is difcovered by the general in;
equalities of the prefenting part, or by the diftinétion of the
particular parts, as the eyes, the nofe, mouth or chin, which is L

* See Tranfallions Medical and Chirurgical, Vol.ii.in whick
there is a paper on this fubjecd by Dr. J. Clarke.
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wfually turned towards the pubes. In this prefentation the child
will generally be expelled by the natural efforts, buta much
greater length of time will berequired tor the completion of the
labour, elpecially with firft children, for the rcafons mentioned
under the laft caufe, which are in this perhaps increaled. But
the child may be and generally is born withoutany injury, though
the face will fometimes be {welled in an aftonifhing manner, and
the external parts of the mother being infinitely more diftended
than in a natural pofition, greater care 18 neceflary to prevent
their laceration.

If aftera long continuance of thelabour we fhould be con-
vinced, that extraordinary afliftance is required, then the fame
obfervation may be made with regard to the ufe of the forceps
or vectss asin the precedingarticle; but of the peculiar condutt,
which it may be neceffary to purfue, we fhall {peak herealter.

7. Head prefenting with one or both Arms,

Though the head {hould prefent with one or both arms, ex-
perience hath fully proved, that a woman may be delivered by the
natural efforts with {afety to herfelf, and without prejudice to
her child, if the pelvis be well formed. But as a part of the
cavity, which fhould be appropriated to the head, will be filled
by the additional bulk of thearms, there will be an evil fimilar
to what would be produced by a fmall, or by a fomewhat dif-
torted pelvis. Should the pelvis be barely of {uflicient dimen-
fions to allow the head of the child to pals through it, then the
additional bulk of the arms may render the paffage of the head
impoffible ; or the labour may be fo much retarded, as to make
it what is properly called difhcult.

In the beginning or in the courfe: of a labour of this kind,
the pra&titioner will often be able to returnand to detain the pre-
fenting arm or arms beyond the head without any detriment; at
all events, he muft make the attempt, and be very careful not
to folicit the defcent of the arm before the head, left he thould
change the whole fituation of the child, and convert that which
would hdve been only a variety of a natural, into a preternaturcl
labour.

In fome cafes we are enabled to feel the head, a foot and an
arm at the fame time, and it will then be expedient to gra{p aid
bring down the foot, and to deliver in that manner. But it be-
hoveth us to diftinguifh very cautioufly between a hand and a
foot, becaufe the miftake would lead us to the neceflity of turn«
ing the child, an operation which would otherwilenot have been
required. :
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In preferitations of thehead together with one or both arms,
unlefs there fhould be any particular reafon for wifhing to turn
the child, the propriety of which muft reft upon the judgment
of the praétitioner, unlefs we have the power of returning the
arm, we are to be prepared to wait with patience for the expul-
fionof ‘the child thus placed, by the natural efforts. When we
are convinced by the failure or cellation, that thele are not equal
to the effe€t, fuch afliftance 15 to'be given as the nature of the
cafemay require ; and whatever the infiruments, which it may"
be neceffary to ufe, are, their aftion muflt be nearly the fame,/
as if the arms had not been inthe pelvis. *

* Whether thefe cafes are completed by the natural efforts, of
by the afliftance of inftruments, the arms of the child will be
very much tumefied or bruifed, and the child is for a certain
time as unable to ufe them, as it they were paralytic.  But

by the help of fomentations and poultices, if needful, and by

moderate motion and gentle ftriétion, their natural appearance
and ufe are recovered in the courfe of a few days; at leaft I
have not feen an inftance of any permapent mifchief from this
caufe. : Froeeag
When the extremities prefent at the time of birth, there is
often a doubt whether the child be living or not, unlefs it can
be perceived to move. Now the faétmay be afcertained by the
confequences of any violence, as no part of a dead child can
either tumefy or change its colour, however comprefled it may
be, and only fhews oneefle€ of violence, that of folution of con=
tinuity. : *
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LABOURS RENDERED DIFFICULT BY DISEASES OF THE 'ﬁl"'lf
.

PARTS.

1. Suppreffion of Urine.
T}m various affeftions of. the urinary bladder during pregnaﬂna.
cy have been already mentioned. On the commencement of
labour, it was faid, that an involuntary difcharge of the urine
might be occafioned, but in its progreis, there is more com-
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monly a frequent inclipation with a difhculty in voiding it,
and fometimes there is a total fuppreflion. .~ The inconveniences
thence arifing will be according to the quantity of urine re-
tained, and tothe length of time that the bladder may continue -
diftended. The firft may hinder the proper attion of the uterus,
and of courfe be an impediment to the paflage ot the head of the
child, by occafioning a lefs {pace for it to pafs through, and
projetting it allo out of its proper direftion. By the latter the
bladder itfelt may be injured in confequence of the continued
preflure, which fome part of it may undergo from the repeated
attions of the uterus, caufing inflammation terminating in partial
gangrene ; and in fome cafes in which relief was not given, the
bladder has even been ruptured, the patient being thereby fpee-
dily deftroyed¥®.

In the beginning and courfe of labours, efpecially of thofe
which are expetted to be tedious or difficult, great attention is
therefore to be paid to the ftate of the bladder; the patient is to
be frequently admonifhed to void the urine, and in all cafes of
doubt we are to be fatisfied only with feeing the quantity of
urine which has been difcharged ; error being often committed
by confounding the water of the ovum with the urine. By
the application of the hand to the abdomen of the patient, -it, is
generally an ealy matter to diftinguifh between the tumour of
the wuterus, and the flattened but circumicribed tumour of
the bladder, which:lies below and before that formed by the
uterus. ‘The patient herfelt is fometimes capable alfo of
diftinguifling that pain which is the confequence of the
attion of the wuferus, from that which is occafioned by the
preflure upon the diftended bladder.

To remove the obflacle, to the paflage of the child, which
may be produced by the diftention of the bladder, and to pre-
vent any injury to the bladder itfelf, it is neceffary to draw off
the urine with a catheter, whenever it is retained beyond a cer-
tain time or degree. In{lighter cales the common catheter will
anfwer the purpofe ; but when the head has been long wedged
in the pelvis, there is not {ufficient room for that to pafs, even
though the head be elevated or prefled towards the hollow of the
Jacrum. Butin fuch cales the flattened catheter, contrived by
" “my worthy and ingenious fiiend Dr. Chriffopher Kelly, will
often pafs with eale and convenience ; though the elaftic cathe-
ter, or that kind which is made of a foft and pliable metal, 1is

# See Chapman, page 143 ; Jee alfo Medical Obfervations and
Inguiries, vol. iv. ;
or, II. F
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often to be preferred even to this. But whatever c_atheter it
may be found expedient to ufe, or however neceflary it may be
to draw off the urine, weare to take great care not to introduce
the inflrument with violence, becaufe we may do as much pofi-
tive milchief with the inftrument, as we aim or wifh to prevent, &
In fome cafes, from want perhaps of timely care, though we
are affured there is great quantity of urine in the bladder, the
head of the child is {fo immovably locked in the pelw;, that we
cannot poflibly introduce any catheter, and are therefore oblig-
ed to fubmit to the inconveniencies, which may follow the dif-
teation of the bladder. But if care were taken in the begin-"
ning of labour, this does not often happen ; nor is it always at-
tended ‘with the evils we might dread, the head of the child
being at length prefled fo low as to allow the urine to efcapey ¢ 4
though very flowly. . But in ail fuch cafes it will be prudentand ]
neceffary, to introduce the catheter before or foon after the :
expulfion of the placenta, that we may prevent the mifchief -
which might be expeéted to follow fuch great diftention ot the
bladder, it this were to remain many hours after delivery. =\
u- ;

PRI T T . T

a. Stoneinthe Bladder. - »' il

If a woman fhould have a ftone in the bladder, this would be
no caufe to prevent her being with-child, or proceeding through
her pregnancy without moleftation,  Nor it it were of a fmall
fize, would it be any impediment to her delivery ; thoughif it
were large, the head of the child could not pafs through the
pelvis, or not without much trouble and inconvenience. Of
this cafe I have never met with an inflance in prattice, and
may therefore be allowed to confider it as very rare, though
there does not appear to be-any reafon for judging it impoflible,
I have refle¢ted upon the cafe, and upon the conduét which it
might be neceflary to purfue, if it had occurred to me ; and
though it behoves me to fpeak with referve, and to be fatisfied
if little confidence be placed in what I advance, it is betteron
the whole to give my opinion than to leave the matter without
confidering, or making mention of it.

In the beginning of labour, fuppofing there is a flone of a
large fize in the bladder, one of thele confequences muft fol-
low ; the head of the child muft advance before the {ione, or
the ftone muft be protruded before the head of the child. If
the former {hould be the cafe, we might prefume that the labour
would proceed in a natural way, as if the flone did not exift ¢
there would, at leaflt, be nodemand for the affifiance of art,

»
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and no juftifiable reafon for exercifing it. But if the flone
fhould be protruded before the head of the child, our condu&
muft be regulated by the circumftances. It feemts reafonable,
that we fhould firft attempt to rvaife the head in fuch a manner,.
and to fuch a degree, as toallow us to return the ftone beyond
the head. Or it this fhould be found impraéticable, either
becaufe the head of the child was too far advanced, or firmly
locked in the pelvis, we muft then weigh the evils to be appre-
hended, from the compreflion of the foft parts, that is of the
anterior part of the bladder, between the head of the child,
‘and the ftone in the bladder ; befides the diftrattion of the parts

. which muft be neceflarily occafioned. Whatever conduét we
might purfue muft be attended with {ome evils, as it is-only in
out power to choofe the leaft of thefe, it {eems better, even in
the time of labour, to fuffer the evils. which might follow the
performance of the operation for extratting the ftone, than to
fuffer thofe which may be occafioned by the compreflion and
probable laceration of the parts. With regard to the operation,
there is both lefs difficulty and danger in 1t to women than to
men, though thefe will in fome meafure depend upon the fize
of the flone. In fome cales independent of pregnancy alfo,
in which the ftone is contained in a diftinét cell of the bladder,
and could not therefore be grafped or extratted by the fomceps
when introduced ; it has been propofed to make an 1ncifion
through the anterior part of the vagina, direttly upon the ftone.
This operation, which may in fome cales be eligible, has been
performed twice, by two {urgeons of great ability and eminence
i the country, and, as I was informed, without occafioning
the effeét to apprchend; that of leaving a fiftulous opening, by
which the urine would have been voided for the remainder ot
the patient’s life.

2. Excrefcences of the Os Uteri.

Excrefcences of the os uter: are ufually combined with
fome degree of fcirrhous difpofition of that part. It was
before obferved that thefe excrefcences do not prevent concep-
tion, or difturb pregnancy, at leaft in the early period but ac-
cording to their fize and fituation, they muft neceffarily be
obftacles at the time of labour. The tollowing cafe, which was
curious in the circumftances attending, as well as the nature of
the complaint, I may be permitted to tranfcribe, as it was an
example of an excrefcence of the largeft fize I have ever {een.

In June 1770, I was defired to feea patient in the eighth month
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of her pregnancy, who in the preceding night had a profufe
hemorrhage. Her countenance fhewed the effefis of the_ great
Jofs of blood fhe had fuftained ; and from the reprefentation of
the cafe given me by the gentleman who was firft called in, I
concluded that the placenta was fixed over the os uteri. ; On.
examination I felt a very large flefhy tumour at the extremity of
the wvagina, reprefenting and nearly equalling in fize the pla-
centa, which 1 judged it to be. Had this becn the cale, there
could not be a doubt of the propriety and neceffity of deliver-
ing the patient fpeedily ; and with that intention'I paffed m
finger round the tumour, to difcover the ftate of the 05 uters,
But this I could not find, and on a more accurate cxamination,
I was covinced that this tumour was an excreflcence growing
from the os uteri, with a very extended and broad bafis. I
then concluded that the patient was not with child, notwith-
ftanding the diftention of the abdomen, but that fhe laboured
under {ome difeafe which refembled pregnancy, and the hemorr-
hage was the confequence of the difeafe. A motion which was
very‘evidently perceived when I applied my hand to the adomen,
did not prevail with me to alter this opinion. ;

It was of all others a cafe in which a confultation was defira-
ble both to decide upon the difeafe, and the meafures which it
might be neceflary to purfue; and feveral gentlemen of emi-
nence were calledin. That fhe was attually pregnant, wasaf-
terwards proved to the fatisfaétion of every one; and it was
then concluded, that fuch means fhould be ufed as might pre-
vent or leflen the hemorrhage, and that we fhould wait and fee
what efforts might be naturally made for accomplifhing the de-
livery.

No very urgent fymptom occurred till the latter end of July,
when the hemorrhage returned ina very alarming way, and it
was thought neceffary that the patient fhould be delivered.
There was not a poffibility of extirpating the tumour, and yet
1t was of fuch a fize, as to prevent the child from being born
1 any other way than by leffening the head. This was ‘per-
formed ; but after many attemps to extratt the child, the pati-
ent was {o exhaufted, that it became neceflary to leave her to
her repofe, and very foon atter our leaving her, fhe expired.

We were permitted to examine the body. There was no ap-
pearance of difeafe in any of the abdomine! vifcera, or on the
external {urface of the uterus, which was of jts regular form ;
and when alarge oval piece was taken out of the anterior part,
the child, which had no marks of putrefa@ion, was found in
a natural pofition. An incifion was made on each fide of the
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cervex o the vaging, and then a large cauliflower excrefcence
was found growing to the whole anterior part of the o5 uteri,
The placenta adhered with its whole furface ; fo that the blood
which the had loft muft have been wholly difcharged from the
tumour. This uterus, containing the child, is now in the mu-
Jeum of the late Dr. Hunter.

The propriety or advantage of a praftice, by which the life
of neither the parent nor child was preferved, ought to be con-
fidered ; bus {uch cafes oceur fo rarely, that there is always
room for animadverfion, when they are concluded. Yet the
general principle of 1ts being ever our duty to preferve both their
lives, if poflible ; or to preferve that ot the parent; or, if the
cannot be preferved, then to fave the child, 1t it be in our pow-
er; would have been a better guideion this occafion, than that
which was followed.

Excrefcences of a {maller fize are not unfrequently met with
in praétice ; and as even thefe are ufually accompanied . with
fome degree of fcirrhous difpofition of the o5 uteri, more time
is required for the completion of the labour. It is to be 're-
marked, that in cafes of this kind, there is often a long conti-
nuance of the pains without any fenfible effeét ; butallat once,
the rigid os ufer: yields and dilates fpeedily and unexpeétedly,
or perhaps i fome inftances is lacerated. In fome cafes alfo,
the excrefcences are of fo tender a ftrufture, that they are crufh-
ed by the paffage of the head over them, and entirely defiroyed.
During labours of this kind, and after delivery alfo, the great
objett 1s to guardagainit all caufes of inflammation, at firft per-
baps local, but afterwards extending to other parts, conneéted
or readily confenting with the uterus, and more immediately
neceffary for the funétions of life ; but I have not known any
cafe of this kind to prove fatal, except that above defcribed.

4. Cicatrices in the Vagina. -

From difeafes of the foft_parts, efpecially thofe arifing from
violence fuftained in for %:rd labours, the vagina may have
become ulcerated ; and care was not taken to prevent
the furfaces from abiding in contaét with each other, the op-
pofite fides might adhere in different degrees, according to the
depth and extent of the ulceration is {light, and the inflamma-
tion is not fo great as to bring the tumefied parts into contatt,
after a certain time they -heal; but circular cicatrices being

“formed 1n the yagina, the diameter of the paflage is leflened,
and the part is left with a difinclination to yield to any future
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“occafion, In fome cafes a fuperficial flough has been throw_n
off from the whole internal {urface of the vagina, and the ci-
catrices of an irregular kind were formed from the o5 uter: to
the external orifice. In other cafes there has been a cicatrice
only at one part, and if this fhould happen near the external

orifice, the contrattion has been fuch as to mimick an unrup-

tured Aymen. A ke
Amidft a great number and variety of cafes of cicatrices in.

the wagina, I have not met with oné example in which they
were able to withftand the preffure of the head of the child, 1f
the pains were of the cuftomary flrength. The labours have
indeed been confiderably retarded, but they have terminated
favourably.  But'when the difliculty arifing from this caufe
has been combined with other caufes, it muit of courfe have
added to the trouble, which the patient would otherwife have
undergones  Or, if the pains fhould ceale before the labour is
completed, then {fuch affiftance mult be givenas the cafe may
require ; tbeingion our guard that we do not offer afliftance be-
fore there are proofs of the neceffity, and are affured that the
difhiculty cannot be overcome by the natural efforts. '

5 Adhefion of the Vagina. -

‘ - 4

Adhefions of the vagina are oecafioned by an increafed de-
gree of the fame caules as thofe which occafion cicatrices.
There may be an adhefion trom difeafe, in women who were
never pregnant, or it may be the confequence of a flough thrown
off after a former labour, with or without the ufe of mitru-
ments*. Cales of adhefions of this kind are comonly mentioned
as of very eafy management, nothing more being required, it

15 faid, than to feparate the united furtaces with a knite, and to

prevent their re-union by the introduttion of a tent or canula
tor this purpofe. “'It is true, when an adhefion has taken place
near the external orifice, thatit may be in general managed
without difficulty ; but when there has been a deep ﬂough,ﬁgd
the parts adhere high up 1n the ;
whole extent, it is clear from the re and connexion that
there 1s need of the grateft circumfpettion, left on the oné

* [ have been informed of theeafe of a'patient, who was

in the hands of a very fkilful pratlitioner, wn whom, after her

delivery, which was not attended awith any circumflances of

peculiar difficulty, the whole internal furfage of the vagina;
and all the external parts, entirely floughed aday. - :

T N SR S RO 1 5. |

i@, perhaps throughlits-
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hand we perforate the bladder, or, on the other, the reflum;
~all thefe parts being drawn clofe together. This accident I
have feen happen under the hands of a very dexterous furgeon,
and 1t {feemed unavoidable. 3

In fome cafes then it appears, that the adhefion is of fuch a
kind, as not to admit or juftity any attempt to feparate the parts
with a knife; but even in thefe, by fuffering'the menftruous
difcharge to be collefied, afier a certain time,  the part, where
an incifion or punéture with a trocar-may be fafely made, will
fometimes be pointed out, and this being gradually dilated, a
cure may be affefted.

It is poflible for an adhefion to take place after 2 woman is
becomne pregnant, and of this I have known one inftance. = Of
courfe when labour comes on, the contents of the gravid uterus
would be impelled againft the adhering part, which would ‘either
feparate, oryrefift the exclufion of the child. iIn the former
cafe nothing would be required to be done by art; but in the
latter, it would be neceffary to divide the united parts by an in-

* cifion made with great care, and to a certain degree, leaving
the full feparation to be made by the membranes containing the

waters; or by the head of the cﬁild,@which will then effeétually

anfwer the purpofe, in abetter way than by any operation.

e

el

4 A G

Of this caufe of di gt labours I have never met with an
inflance in my own praétice ; but the following cafe was com-
municated to me by a gentleman, whofe authority and accuracy
are unexceptionable. "
A lady, after the birth of her eighth child, fell into a ftate of

bad health, with anv painful and troublefome fymptoms, but
nomarked difeafe.. Thefe were by fome phyficians confidered
as nervous, by others as fcorbutic, and by others as rheumatic,
or of a gouty nature,. Various medicines were given, and dif-
ferent means tried for her relief, but without any good effett.
At the expiration of two years fhe becameagain pregnant. All
her former labours had been very ealy and natural ; but when
Dr.- Hunter was called at the commencement of this, he found
an obftruétion at the {fuperior aperture of the pefvis, which he
believed could only be occafioned by the projection of the low-
eflt of the lumbar wertebre, or the upper part of the Jacrum,
It was then fuppofed, that fhe had the offeofacrofis, of which
her complaints had been the fymptoms. It was ampoffible tor
her to be delivered inany other way than by leflening the head

. 6. Steatomtofe Tumours.
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of the child. She died on the fourth day after her delivery.
Leave was given to open the body, and when the pelvis was
examined, the tumour, which was imagined to be a projection
of the bones, was found to be an excrefcence of a firm, fatty
fubftance, {pringing from one fide of the upper part of the /a-
crum, and pafling acrofs fo asto fillup a great part of the {uye-
rior aperture of the pelvis. . e

It 1s probable, that the preceding complaints of this lady were
occafioned by the preflure of this tumour upon the u/erus ; and
had the real flate of the cafe been known before the time of la-
bour, or even during her labour, it does not appear to have
been proper, or within the bounds of art, to have attempted or
to have afforded her any other afliflance.

7. Enargement of the Ovaria,

Difeafes of the ovaria, both of the {cirrhousand dropfical
kind efpecially the latter, are known to be very frequent. Either
of thefe muft generally prevent conception; but as oneof the
ovaria may be very much difeafed, when the other is in a per-
feétly healthy ftate, inftances fometimes occur of women be-
coming pregnant underfuch circumflances, and then the enlar-
ged or difeafed ovarium may produce inconveniences during
pregnancy, or become an obftacle to the progrefs of labour.

With the hiflory ot two cafes of this kind I was many years
ago favoured by Dr. Fokn Ford, a gentleman of great {kill and
experience. In the former he was furprifed to find a large and
firm tumour lying between the reffum and vagina, filling up
all the concavity of the facrum, and a confiderable fhare of the
cavity of the pelvis. Being convinced of the impoflibility of
the child paffing by this tumour, which did not yield or dimi-
nifh by the force of the pains, it was determined, in confulta-
tion, that the patient ought to be delivered by leflening the head
of the ehild.  The operation was' performed with great care,
but the patient died at the end of three weeks. When the bo-
dy was opened, the tumour was found to be an encyfted dropfy
of the ovarium, in which there wasa confiderable quantity of
hair, '

In the latter cafe, which in all its circumflances refembled
the former, inftead of leffening the head ot the child, a trocar
was paffed through the pofterior part of the vagina, direétly in-
to thetumour. A large quantity of water was immediately dif-
charged, the tumour {ubfided, and aliving child was born with-
out any further affiftance. This patient recovered from her ly-
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ing«in, but fome time after becoming heftic, fhe died at the end
of about fix months, though from the fymptoms it did not ap-
- pear, that the fever was occafioned either by the difeafe or the
operation. This patient was not examined after her death,
Having related thefe two cafes, Lhave f{aidail I had to advance
on the fubjett, except that I have met with more than one in-
flance of a circumfcribed tumour on one fide of the peluis,
which Lat firft fulpeted to be difeafed ovarium. But as thefe
tumours have always given way to the preffure of the head of
the child, the paffage ot which they have only retarded for a
~dhoxt time, ‘I have concluded they were formed either by fome
fatty fubftance colleéted there, or were cyfls containing lymph
calually effufed, and forming to itfelf a cyft from the cellular

membrane. But ontaking an examination after delivery, the

tumours were found to have again acquired their primitive form
. and fize, and to have reflumed their former f{ituation,

el
8. Rupture of the Uterus.
The ‘human aterus is found to retain its original thicknefs

during the time of pregnancy, notwithitanding its diftention ;
or to become fomewhat thicker thanit was inthe unimpregnat-

%

ed: ftate. This thicknefs, we have therefore reafon to think, -

is confequent to fome principle acquired coeval with concep-
tion, But if the whole, or any part of the uterus, thould be
deprived of this principle, or affeéted with any difeafe deftruc-
tive of its operation, then the whole uterus, orthe part {o af-
fefted, would be mechanically diftended, and become thinner
in proportion toits diftention ; and at thetime of labour, when
« the attion exerted might become greater than the unthickened
part was able to bear, the uterus would be of courfe ruptured.
Or if ‘the uterus, which had acquired its proper thicknefs, be-
came affetted with inflammation or any other difeafe, weaken-
ing its power, and {peedy inits progrels, the texture of {ome
part{o affetted might be deftroyed, and the uterus ruptured by
its own aétion in thetime of labour. Or independently of dif-
eafe, the uterts may be worn through mechanically, in long
and fevere labours, by preflure aud attrition between the head ot
the child and the projecting bones in a diftorted pelvis, efpeci-
allyif they be drawn in pointsor a tharp edge. Or, it has been
fuppofed, arupture may be occalioned bya violent and fpafmo-
dic aftion of the whole or fome part ot the uterus, independ-
entof difeafe, or any mechanical caufe. Or the uterus may be
ruptured by violent accidenté happening to the mother in the
- Vor. 1L, ,
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..advanced flate of pregnancy. If the wuterus be firongly con-
tratted, it may be ruptured alfo by attempts to pafs the hand
for the purpofe of turning a child; butin Fhis laf_l cafe a rup-
ture could only happen, when the force with Wth\l’_l the hand
was introduced was combined with the proper attion of tln.c
uterus : for the ftrongeft perfonhas not the power to force his
hand through a healthy and unatting uterus. The part of the
uterus which commonly gives way, whether pofterior, which
is moft common, or anterior, or lateral, is ufuvally near the
union of the cervix with the vagina, in which fucha change 1s
made at the time ot labour, when the os uzer: is completely di-
lated, that the diftinétion between them is loft, the vagina and
uterus forming together one cavity, though of unequal dimen-
{ions. ;

Some of the caufes of the rupture ot the uzerus are unavoid-
able, for it is not within the fphere of human abilities, to give
to any part the principle by which it has the difpofition or pow-
er to perform any. funtion; though art may {ometimes excite
the power to attion, 1f the principle be dormant, or reprefs it
when too vehement. Noris it often poffible to difcover or pre-
vent the degree of preflure or attrition, which {ome particular
part may undergo in a difficult labour; before the effe& 1s pro-
duced. But the two other caufes, that which is preceded by in-
flammation, or that which may be occafioned by attempts to
turn the child, may be correfied oravoided, by abftaining from
the ufe of all fuch means as are likely to aét as caufes or pro-
moters of inflammation, or by proper treatment when it does
exift; or from making fuch attempts as may be neceffary for
}lhe purpofe of turning a child, when the attionof the uterus is

rong.

Thge rupture of the uterus is accompanied with a fenfe of
fomething giving way internally, always perceptible by the pa-
tient, with fudden excruciating pain in fome part of the abdo-
men, with an inflant vomiting of the contents of the ftomach,
or of abrown fluid, and anabatement or a total ceffation of the
pain, together with fome degree of hemorrhage from the 'Jagi-
na; as the placenta has uniformly been found to have been-
partly or'wholly feparated in every cafe which has come within
my knowledge. After thefe {ymptoms, by the application ‘of
the hand to the abdomen, the limbs of the child are {o ealily
diftinguifhed through the integuments, as to leave no room to
douﬁt of the accident; and if the head of the child be not
locked in the pelvis, it immediately recedes or even goes oug of
the reach of a common examination, however low it might.
have defcended, The death of the patient ufually follows foan,
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though not immediately after the accident ; but I have {een one
cafe, in which there was reafon to believe, that fhe walked a
_confiderable diftance, and lived feveral days after a rupture of
the uterus.

In general there is reafon to think, that the children have di-
‘ed immediately or foon after this accident ; and there is certain-
ly little chance of any perfon furviving arupture ot the uterus.
‘It therefore might be doubted, whether it would be more eligi-
“ble to fuffer the patient to die without giving her further trou-
ble, or whether it were our duty, hopelefs as the cafe muit be,

- to pafs the hand into the uferus, to turnand deliver the child by
the feet ; or with the forceps, or veélis, or in any way the cafe
would allow. What might be the fentiments of former prac-
titioners, is not to us very material ; for befides feveral others
of which I have been informed, or which are recorded, a cafe
has occurred to my very worthy, able, and experienced friend
Dr. Andrew Douglafs, in which, though the uferus was rup-
tured, he turned the child, the patient recovered, and after-
wards had children, at the birth of one of whichI was prefent.
If no other cafe had been recorded, this would be of {ufficient
authority, to render it in future the duty of every praétitioner,
to attempt without delay to deliver the patient, and bad as
her chance certainly would be, to be ftrenuous in ufing all
the means which art ditates, to extricate her, if poflible, from
danger, and to preferve the child. But for more particular in-
formation on this fubje@ I muft refer the reader to an eflay on
the rupture of the uzerus by Dr. Douglas, and to feveral peri-
odical papers of this time in which fimilar cafes are related ;
but from the ftatement ot fome of thefe, one cannot help doubt-

. ing whether the uterus was atually ruptured.

SECTION VIIL

TuEesE caufes of difficult labours I have enumerated in this
order, with ahope of pointing. out a more ufetul method of ar-
ranging the knowledge we poflefs, of increafing our knowledge
and oig removing fome part of that obfcurity, in yvhich the
praétice of midwifery has been involved, and by which its fur-
ther improvement hath been hindered. Two things appear in
the general refult ; firft, that the evils attending parturition are
more frequently adventitious, than unavoid;ble or oﬁne;ef-
fity ; and fecondly, that the native powers of the conftitution
when not interrupted, are not only fuperior to the common ob-
firuétions of the procefs, but in general to the varous kinds,
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.and degrees of deviation trom the natural courfe-of labours,
Yet wi%h every prudential regard to our own conduét, and the
moft judicious regulation of that of our patients, we fhall in
prattice certainly meet with cafes, in which, either trom the
debility of thofe powers which commeonly exift, and which are
generally exerted ; or, from thegreatnefs or ftubbornnefs of {ome
obftruéting caule; or, from {ome caufe attually produced by
the labour itfelf, we fhall be compelled by neceffity to give.
artificial afliftance, orthe mother, or child, or both, will be loft..,
Before we proceed to the confideration of the various means,
which have been conttived {orthe relief of women in cafes of
difficult parturition, it may be again obferved, that th¢ caufesof
difticulty are generally combined ; and asthere are few inflances
. of adifeale according to the fimpledefinition of 1t in nofological
writers, {o there are few examples of difficult labours produced or-
attended by one fingle caufe. Together with the gribbling of
the waters, there will often be a retraétion of the head of the
child from the fhortnefsof the funis ; and with great rigidity of +
the parts, ora fmall pelvis, there may be a weak a€tion of .
uterus; and fo on to an almoft endlefs variety, One caufe will
however predominate, and of courfe become the principal ob=-

ject of our attention, But when by time, or art, this caufeis

removed, we mull apply ourfelves to the removal of that which:
is important in the next degree ; and fometimes the fame means
may be properly ufed for the removal of difficulties proceeding -
from feveral different caufes. g
Lut befides the caufes already mentioned, there is one much:
more frequent than the reft, which is the derangement of the
order of the labour by an officious interpofition, or by impro-
per management. Upon this fubjeét it would be unpardonable
to make an aflertion, which is not fupported by experience;
but I am fully convinced, that the far greater number of really
difficult labours, to which I have been called, and I muft not
conceal the truth on this ‘occafion, fome of -thofe which have
been originally under my own care, were not of that 5
mination from unvoidable neceflity, but were rendered fuch
by improper management, in the commencement or courfe of
the labour. Nor does the difturbance of the order of a labour
depend upon the pradtitioneralone ; for the intraétability of the |
patient herfelf*, or of her friends and attendants, which, though

* Dela part de la méve ’eft quelquefors fa mavvaife humeur,
Jon. impatience, fou indociltié, la violence et Cirrgularité des .
“Qiouvements.

Pry la Pratique des Accouchments.— Livre 11. Chap. 1.
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it may be founded in affettion and compaffion to her fufferings,
may alfo arife from many other motives, is too frequently pro-
ductive of the fame effeét.

In the management of difficult labours there is required much -
previous. knowledge and prefent judgment on the part of the
prattitioner, to diftingnifh in cafes of great difficulty, which of
them may demand the afliftance of art, and when this ought to
ise employed, and which may be refigned to the efforts of na-
ture ; and no f{ituation can be imagined, that requires greater
addrefs to procure the confidence and co-operation of all the
parties concerned ; or more firmnefs inthe purfuit of the nega-
tive conduft, which it is often abfolutely neceflary, yet ex-
tremely diflicult to follow. Whatever may be the refolution of

rticular women, and whatever mfy be the general eftimation
ot 'nataral labours, every woman is imprefled with the opinion,-
and the opinion is often well founded, that in difficult ones, her
life is to be preferved by the fkill and judgment of the praéti-
tioner, under whofe care fhe is placed. 1f therefore her con-
fidence be fecured, the delay togive afliftance will be conftrued,
into- a proof that none is required, and of freedom from dan-

er.

Thediftrefs and pain, which women often endure while they
are ftruggling through a difficult labour, are beyond all defcrip-
tion, and feem to be more than human nature would be able to
bear under any other circumftances. The gret principle of
all their patiénce and refolution is perhaps that deep-rooted af-
feétion of the parent to the offspring, implanted in the female-
mind. But the principle of felf-prefervation, though varying
in its operation, will recur, and demand its fhare of regard. In.
long continued labours it is therefore proper, by frequent allu-
flons to the child, to encourage and ftrengthen the former prin-
ciple, for its power is leflencd or evercome by the weight of
- their prefent diftrefs ; their love for their child is conquered ;
and theprofpeét of diftant pleafure is not able to fland 1n com-
petit?n with the evils of the prefent moment. Waith the firm-
eft determination, to.do what is right, they willingly perfuade
themf{elves, that the child is dead ; that the objet, for which,
they fhould pej;ﬁtvere, no longer exifts ; and the praétitioner,
in oppofition to his own feelings, and againfl the folicitations
of thofe who confide in him, is often the only advocate for the
child. But his decifion to aét, in cafes in which the life of a
child is concerned, muft ftand upon abetter principlethan con-
formity to the inclinations ot others; for though he might
avoid prefent cenfure, or even gain prefent credit by givingar-
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tificial affiftance unneceffarily, when the cafe comes to be re-
viewed, and it always is reviewed, the blame of a€ting precipi-
tately, in cales which do not terminate fortunately, willbe cait
upon him, and the fatistaétion of others will be eftablifhed by
the difcovery of fome caufe of blame in his conduét. In the
exercife of the moft hazardous part of a profeflion, perhaps in

eneral more {ubjett to cenfure than any other, it behoves usto
%e particularly circum{peét : and though events are often beyond
the power of human control, we may always att with intelli-
gence, with prudence and firmnefs; and no man’s charater
<an long be fupported, if he be not governed by the determina-
tion to do what is right, to the beft of his own judgment and
power, under every circumftance. )

The eventsof difficult laBoars, either with refpeét to the mo-
ther or child, very much depend upon the prudence and fore-
fight, with which women may be conduéted through them';?
but however averfe the praétitioner may be from the ufe of fuch.
means as may prove hazardous to or even deftrutive of the
child, cafes muft occur, in which the afliftance of art will be
abfolutely needful, and the ufe of inftruments juftified.” A
time does certainly come when, if they be not delivered by art,
ih cafe of the inability of the powers of the conflitution to ef-
fett the purpofe, women would inevitably perifh. As correft
a judgment muft therefore be exercifed, and equal care taken,
that he does not delay that affiftance which may be neceffary, fo
Yong, that it cannot anfwer the end for which it was given; or
while he is endeavouring to preferve the life of the child, he
may lofe that of the mother alfo, which is undoubtedly of
more value. i e
The intentions in the ufe of inflruments may be of thre

kinds. Firft, to preferve the life both of the parent and child ;
fecondly, to pgeferve the life of the parent ; and thirdly, to
preferve the life of the child. The inftruments which have
been contrived to anfwer the firft intention, are, the fillet, the
Jorceps, and the vedlis. Of each of thefe, together with all
the collateral circumftances which demand our regard, we fhall
{peak in their turn, and then proceed to the confideration of
other parts of our fubjett.
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*

CHAgTER XI.
SECTION. I.

ON THE FILLET, FORCEPS, AND VECTIS.

WHEN men, firlt colle@ed into focieties, had provided for
their fubfiftence, they would endeavor to amend their ftate, by
removing fuch evils and inconveniencies as were moft urgent,
either from their importance or frequency. Next to thofe arts
by which the means of fupport were acquired, that of medicine
would be of principal confideration, as from the nature of their
employments, hunting, fithing, paftoral or agricultural, men
muft have been liable to difeafes and to injuries, which by
accident or trial they would learn fome method of relieving :
and he that fhould have gained the greateft collettion of know-
ledge, or the moft dexterous method of applying it to ufeful
purpoles, would have become a phyfician.  But the origin and
progrefs of that branch of medicine of which we are treating
would be fomewhat different. When the cuftoms and manners
‘of life were fimple, and not much difpofed to produce difeafes,
difficulty or danger in the parturition of women would feldom
occur; and, notwithftanding the diftrefls with which they
might fometimes be accompanied, the general termination of
labours would be eafy and fafe. In the very few cafes which
might require more than ordinary afliftance, there were none
to afford it; and thofe women, who could not bring forth their
children by their own efforts, were {uffered to die without any
attempts being made to relieve them, according to the relations
rlvhiqh are given of the people of fome ceuntries, even at thjs
ay.

As mankind advanced in civilization, the evilsattending par=
turition would probaly increale, though ignorance or inablity
to give relief might long continue. But the {upplications for
afliftance, and the affe€tions of men,’ would not permit them
to remain unconcerned or inattive {peftators of the mifery of
thofe, to whom they were indebted for the chief part of their
happinefs. = They gave fuchaid as their information or ingenus
ity enabled them to devile, and this, in the firlt inftance, CON~
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fified of ceremonies, :r of particular precatory exclamations¥,
of amulets, or of medicines, to which fome myfterious pro-
perties were attributed, as the fkins and fome other parts of fer-

- pents, the eagle ftone, the blood ftone, the ftony _fubﬁ;nce
found in the h'ad of afhark, witM*many others of the like kindj
and fuch things would, by their influence on the imigination,
mightily fuccour the minds of women, ftrongly impreflfed‘with
a fenle of their utility, in a ftate of aétual danger, ‘overwhelmed
at the {ame time with extreme pain and apprehenfion.  In times
more enlightened, for every kind of diftrefs religion offered its
confolations, by foothing the mind, by teaching mankind,
when opprefled with difficulties, to ufe their own endeavours,
by inculcating the neceflity of fubmiting to evils’ Which-'cd,ﬂé
not be prevented or avoided, and by encouraging with the hope
of happy events. After the difcovery of the mechanic arts,
thefe were applied to the exigencies of every occafion ; -
when the fufferings of women in child birth could no longer bt
endured, attempts were made to relieve them by extraéling,
without regard to its fafety, the head of a child which could
not be expelled by the efforts of the mother ; and for’-’thi@‘g%;rz'
pofe the firft kind of forceps was invented and ufed. ' The
fame motives of compaffion or afle€tion, which le&‘t’oﬁ{e"ﬁ‘g, .
of relieving women, would readily extend to children ; anc g
to combine the interefts of both, fillets and the forceps, “how in
common ufe, were contrived. When the head of a child was$
found to be too large, to pafs through a very fmall or diftort
pelves with the help of fuch contrivances, there was' no ,
to be obtained except the head of the child was lefferied, and
for this purpofe, perforators and hooks or crotchets of “vari- o
ous kinds were invented. The intrepidity of fome man'fecing =
no other way of giving reliet, or the defperate’ refolation of
fome woman frantic with her fufferings, might lead to a more

L, Koo os
b i 4

* Itis extremely curious to fee the many ancient cuftoms
preferved by Ovid, in feveral parts of the Metamorphofes.

L Nec habent fua verba dolores : B
Nec Lucina poteft parientis voce vocari, = L
Conflitit ad tamos mitis Lucina dolentes ; g
Admovitque manus ; et verba puerpera dixit. &
* Reddit onus. wvagitque puer, quem mollibus herbis
Nazades impofitum, lachrymis unxire parentis. = '
Metamorphos. Lib. x. Fab. x.
. )
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fummary way of obtaining it* ; and, with a determination to
free herlelf from the caufe of her mifery, or to put an end to
her exiftence, a child might have been extratted through a
wound made into the part which contained it, and the maaner
of performing the Cearean operation would be fhewn.

In fome times and countries, in which the forceps and other
inftruments of that kind were not known, or their ufe not ful-
ly underftood, and afterward, in fome cafes not thought fuita-
ble for their ufe, it became a cuftom in many difficult labours,
by whatever caufe produced, to return the prefenting head,
to pafs the hand into the uterus, to turn and deliver the child
by the feet. But this operation of turning could only be per-
formed under very limited circumftances ; for if the head of the
child were very low in the pelvis, or the uterus ftrongly con-
traéted round its body, it could not be turned, or not without
defeating the very purpofe for which the operation was per=
formed, producing at the fame time great danger to the parent.
This praétice was in general very unfortunate in the event, yet
cafes may occur, in which, by turning the child, the chance of
faving its life is greater than can be gained by the ufe of “any
inftrument, of which the following is an example.
 Many years ago 1 attended a patient in two labours, in both

-of which there Was a neceflity of delivering with inftruments,
on _account of the fmallnefs and diftortion of the pelvis, and
neither of the children could be preferved, In her next preg-
nancy I made a propofal to bring on premature labour, to which
fhe and her fnendps would not confent, and I was difmiflfed
_from my attendance. In the courfe of twelve or fourteen years
fhe had five more children, not one of which was born living.
In the forty-fixth year of her age fhe proved with child, and
again applied to me. When her labour came on, the firft ftage
was fuffered to proceed without interruption, but when the
membranes broke, 1 without delay paffed my hand into the
uterus, and eafily brought down the feet and body of the child,
but the head being ftopped by the narrownefs of the fuperior
aperture of the pe/uis. I was obliged to exert, andto continue

* See London Medical Fournal, Vol. V1. and VIL." iz
which there is a curtous hifiory of a Negro woman, who, 1n
the agony of her labour, performed this operationupon her[elf,
given by Mr. E. Home. I was informed by Dr. 7. Hunter,

that the fame wamanl for fhe recovered, was obliged to be watch~
labours, to prevent her from again per-

ed in ker/zb eque
Jorming the Jame operation.
Vor. 11, H
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much force, before it could be extrafted, The child was born
with very little or ne appearance of life ; but by the ﬁrer}u’ous
ufe of the common means recommended for this purpofe it was
recovered, On the left parietal bone there was a depreflion 9f
confiderable extent, and to my apprehenfion of full one inch in
depth, occafioned by the projeétion of the facrum ; but the de-
prefled part gradually rofe, in the courfe oi. a tew m.onth‘s the
bone regained its natural form, and the child was for feveral
years in good health, with its faculties perfeét. The woman re-
¢overed without any untoward circumftance. ’

~ But the fuccefs of fuch attempts to preferve the lite of a
child is very precarious ; and the operation of turning a child,
under the circumftances before ftated, is rather to be confidered
among thofe things, of which an experienced man may fome-
times avail himfelf in critical fituations, than as fubmitting to
the ordinary rules of pra&ice. ‘

SECTION 1I.

ON FILLETS. *

THE fillet ufed in the praétice of midwife? isa fingle band, .
etained in its paf-

intended to be fixed upon the head of a child
fage through the pelvis, for the purpofe of extraéting the head.
It has been fuppofed, that fillets wére ufed in the prattice of
midwifery as early as the time of Hippocrates ; but whenever
they were invented, they have fince undergone a variety of
changes, by which it was intended to gain fome advantage, or
to avoid fome inconvenience. Fillets have been conﬁrugfzd of
filk, cotton, linen, orleatherof diverskinds, firengthened, or
rendered more commodious for application, by the addition of
cane, whalbone, wire, or very tE'
varioufly braided and worked together according to the opinion
or judgment of the contriver. , ‘
. The manner of applying the fillet was, by conduéting it with
the finger, or an inftrument contrived ‘for the purpofe, to
fome fixed point, as the chin, or round the circumference of
the head of a child, as high up in the pelvis as could be reached ;
then, after twifting the two ends together to acquire a firm hold,
we were taught to extraét, in a proper direfion, with all the
torce the fillet enabled us to ufe, or the neceflity of the cafe
might require. . :
he peculiar advantages expected to be derived trom fllets
were thefe. They were fuppofed ‘to be 7pplicable with grét

in and narrow plates of iron

P T
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facility in every dire@ton of the head, or when this was too
high to allow of the ufe of any other inftrument recommended
with the fame intention ; to Xxpply us with fufficient power to
extratt the head when detained an unreafonable time, by any
caufe, to the hazard of the mother or child; and to do lefs inj ury
to either, on account of the foftnefs and pliability of the mate-
nials of which they were compofed.

But experience has fully proved, that a fillet of any kind could
notin many cafes be either fafely or effe€tually applied without
much difficulty and trouble ; that when applied it was very apt
to {lip; that when it remained fixed, it was often inadequate to
the purpofe of extraéting the head ; that it created new difficul-
ties, or added to thofe which before exifted, by changing the di-
reétion of the head difadvantageoully ; and that the injury done
to the mother or child was not in proportion to the hardnefs of the
materials of which inftruments were conftruéted, but according
to the force or violence with which they were ufed.

For thefe reafons fillets of every kind gradually declined in
eftimation, and they are now wholly neglected. They may be
confidered among the firft attempts of art to give relief, which
have been fuperfeded by other contrivances, equally fafe and
more efficacious. :

SECTION III.

ON THE FORCEPS.

> THE forceps uled in the praétice of, midwifery is an inftru-
ment compofed of two equal parts, each part confifting of a
curved blade and a handle, fo i%rmed that, when applied fepa-

rately upon the head of a child obftruéted in its paffage throngh

the pelvis, they may be connetted together, and ufed as two

.alternate or conjoined levers, for the purpofe of extrating it.

“ Forceps have been occafionally made ot wood or filver, but
thofe now generally ufed are formed of iron properly tempered,

' with wooden handles, and when ufed, are covered with fmooth

and thin leather ; which, without any fignificant increafe of
bulk, renders their introduétion more eafy, and takes off, both
in appearance and reality, the afperity of the inftrument. Kach
blade muft be introduced feperately, but in fuch direétions,
the. when introduced they may be connefted as antagoniits to
each other ; and there have been different contrivances or locks
at the part where ‘the handles and blades unite, to keep them
fixed together,
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It would be difficult to determine the time' when forceps
were firft ufed, but we have very early accounts of two kinds,
with one of which it was intended to extra€t the child, with-
out regard to the injury which might be done to it, and with
the other to extraét and preferve its life.  The firft was armed
with teeth or fharp protuberances on 'the internal {urface
which grafped the head ; but thofe of the fecond kind had ne
‘protuberances, and when ufed, were clothed with linen or
})ome foft material, to prevent their doing any injury to the
child. The firft are never ufed at the prefent time, and would
have been forgotten, except for the patterns which are preferv-
ed in the colle&ions of thofe who teach the art. Of the latter
kind there is an endlefs variety, ‘but every variety regards one
or other of thefe conditions; their length, their ftrength, or
their different degrees or kinds of curvature.

From the length of the  forceps formerly made, we may con
clude that it was ufual, at leaft fometimes the prattice, to ap-
ply them before, or as foon as the head of the child had entered
the {uperior aperture of the pe/vis; and from their ftrength,
that it was thought neceffary to provide for the exertion of great
force. The common curvature was varied according to the
opinion entertained of the form and dimenfions of the head ofa
child at the time of birth ; but the lateral curvature was given
for the accommodation of the inftrument to the form of the
pelvis, or for leffening the preffure upon, and of courle the
danger of lacerating, ‘the external parts, while the child was
extratting. As the forceps, though well applied, fometimes
flipped from the head when brought into attion, a greove, with
aflight eminence on each fide, was propofed to be made on that
part of the internal furface which embraced the head, to prevent
that accident, and to allow of a change in the manner of atting,
by admitting of fome degree of rotation. :

Forceps have alfo been contrived in fuch a manner, that one
blade received the other, and thefe were called male and temale.
They have alfo been made with hinges or jaints between the
handle and the tlade of each, anfwering no other purpofe than
that of concealing them, that there might be an opportunity of
performing the operation with them in a clandeitine manner.
But as the reafons for ufing the forcepswill juftify the opera-
tion to-the moft fevere examiner ; and as thefe may be explained
without adding to the terror or diftrefs either of the patient or
her friends, there never can be occafion for concealment, which,
in thefe cafes, ought to raife a {fufpicion of the judgment or in~
tegrity of thofe who fhould attempt to praétife . There is, In
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truth, at the prefent time, more frequently a neceffity for refift-
ing the folicitations both' of patients and friends, urging us to
the ufe of inftruments, than of perfuading them to comply with
our propofals when we really think them needtul.
Befides the different: kinds of forceps which confift ot two
blades, others have been contrived with three, which, when
feperately applied, were received and {crewed in a hollow han.
dle, or fixed by fome other contrivance. By thofe who fup-
pofed labours to be chiefly obftrutted or rendered difficult by
the infleétion of the o5 coccygis, a third blade was added for the
purpofe of raifing the head of the child over that part. But
thofe who fuppofed difficulties to be occafioned by the facrum
Jjetting, and of courfe projetting the head of the child over the
Jymphyfis ot the offa pubis,added a third blade, for the purpole
-of bringing back the head thus projetted into a right line with
the cavity of the pelvis, before any attempt was made to extrat
it with the other two blades. Whatever credit may be due to
the authors of thefe contrivances for their ingenuity, the third
blade has certainly been added on erroneous principles ; and
Joreeps thus conftrufted would not only be embarraffing in
prattice, but in every cafe, as far as can be judged, ufelefs, or
+extremely injurious¥®. -
It is' remarkable that farc(eips were made of an unneceflary
+ length, when we were forbidden to apply them before the head
of a child had defcended very low into the pelvis; and they
‘ were made very ftrong, when it was well underﬂ‘ood, that the
- force, which they enabled us to ufe, was far greater than could
+ be exerted with propriety or fafety to the mother. . They were
- however ‘by degrees made fhorter and lefs cumberfome, and
- about the year 1748, Dr. William Smellie, who was eminent in
prattice, and as a teacher of midwifery in London, after many
trials, altered them, and brought into general ufage a kind of
* foreeps, more convenient than any betore contrived. Thefe
before they are curved do not meafure more than twelve inches
. from the end of the handle to the extremity of the blade ; and,
when properly curved, little more than eleven inches, of which
. the handle meafures near five inches. The wideft part of the
blade meafures about one inch and five eighths, and this gradu-
ally declines towardsthe handle, preferving at the {ame time the
flatnefs of the blade till it meets the handle. Being fimple in
~ their conftruétion, applicable without difficulty, and equal to
the management of every cafe in which the forceps ought to be

#, See Chapman.
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ufed, I have, with very little alteration, adapted the following
rules tothem. But if forceps of any other kind fhould be pre-
ferred, though the principles will hold good, the rules muft be
varied according to their fize and form, at the difcretion of the
perfon who may perform the operation.

SECTION VI

%

GENERAL OBSERVATIONS.

It has been long eftablifhed as a general rule in this country,
that the ufe of infiruments ot any kind ought not to be allowed
in the praftice of midwifery trom any motives of eligibility*,
‘Whoever will give himfelf time to confider the poflible miftakes
and want of fkillin younger prattitioners, of which I fear many
of us may have recolleétion, the inftances of prefumption in
thofe who by experience have acquired dexterity, and the acci-
dents, which, under certain circumftances, {eem {carcely to be
avoided, will be firongly impre{led with a fenfe of the propriety
of this rule, as well as from the general reafon of the thing. . But
when, from any caufe, the parent becomes unequal to the ex-
pulfion of the child, the afliftance of art, by whatever means it

can be afforded, is juftifiable by neceflity ; becaufe without .

fuch affiftance the parent would dié undelivered, and with her

life, that ot the child would alfo be inevitably loft.  Yet it be-

hoveth every perfon, who may ufe inftruments in the praétice
of midwifery, to be well convinced of this neceflity before they
are ufed, and to*be extremely careful in their ufe ; that he
may not create new evils, or aggravate thofe which might be
exifting. But though it be our duty to avoid, if poffible, the
ufe even of thofe infiruments, which are intended to be employ-
ed without injury either to the mother or child, it would, on the
other hand, be abfurd to defer their ufe till the child was dead,
and the mother reduced to a ftate, not of apprehended, but of
real danger ; or, which is worfe, that if fhe fhould furvive, her
life would be rendered miferable from the confequences of mif-

chief done before the inftruments were ufed.

* Non nifi fumma neceffitate illud exigente atque tum demum
educendis ex utero infantibus abmovenda effe ferramenta, quum
nihil omnino [pei reliquumeft fore, ut folarum manuum fubfidio
extrahere ipfos liceat.—Heiller. - Capt. Liij. ix. and many
other writers.
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- Whiéa'it s propofed to deliver women with the forceps, the
intention is, to fupply by thefe means the total want, or defici-
ency, of thenatural pains of labour ; in other words, to extraét
the head of a child, which cannot be expelled by the efforts of the
mother. Bat fo long as thele efforts continue with any degree of
vigour, there is always reafon to hope, that they will ultimately
accomplifh the effeét of expelling the child without any artifici-
al affiftance, in which cafe the ufe of the forcepsis notirequired.
‘We are moreover to recolleét, that in labours of long continu-
ance there will often be an abatement, or evenatemporary ceffati-
on of the pains, for many, hours, without any apparent reafon or
alarmin% fymptoms ; but that ceffation of the pains, which is
the confequence of long continued, fruitlefs aétion, and of great
debility, is to be confidered as the only juftification of the ule of
the forceps.

" Before the completion ot the firft ftage of a labour, that is,
before the os uteri is perfeftly dilated, and the membranes
broken, the ufe of the forceps can never come under contem-
plation. Becaufe the difficulties before occurring may depend
upon caufes, which do not require their ufe ; or, if required,
they could not be applied with fafety or propriety betore thofe
changes were made. A

There is infinitely greater difficulty in deciding upon the
proper cafe and time when the Joreeps ought to be applied,
than in applying or ufing them ; but it is univerfally agreed,
that the lower the head of the child has defcended into the pel-
vis, the eafier will their application be, and the operation with
them more certain and fuccefsful. With a view to this obfer-
vation, a pra&ical rule has been formed, that the head of a child
fhall have refted for fix hours, as low as the perinaum, that is,
in a fituation which would allow of their application, before the
forceps are applied, though the pains*fhould have altogether
ceafed during that time. This, with other rules, was intended
to prevent the rafh or unneceflary ufe of the forceps, and cer-
tainly time, in thefe and many other cafes, is a very good cor-

reftor of praftice. It is fcarcely poffible to-fay too much
againft a hafty recourfe to the forceps, even in cafes which may
ultimately be relieved by ufing them.

The jg’rccps ought'to be applied over the ears of the child,
becaufe when thus placed, there is the leaft likelihood of doing
injury to the child, or of their {lipping, and they enable us to
aét with the greateft advantage and fafety to the mother. It
muft therefore be improper to attempt to apply them betore an
ear can be felt, either becaufe the head is too high to allow us
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to reach that part, or becaufe it is fo clofelylock
that there 1s not {ufficient room to paf fi
pofe between the head of the child and the pelv: i
the child canbe felt, the cafe is.always manageab aweth;hg‘
- forceps, thould their ufe be required. . But when the qu S ‘dp, ;
whether they ought tobe applied, comes under confideration, the.
cars are not turned to the fides of the pelvas, but that ear which
isto guide us will be found towards the pubes, or in a diagonal
diretion with regard to the pelvis, - However we are always to,
remember, that the forceps are not to be applied becaufe we,
have the power of applying them, but becaufe the neceflity: of
the cafe is fuch as to requre their ufe.. Yet cafes fometimes °
occur in prattice, in which we may delpair of the ability of
the mother to expel.the child ; and which, though not {uch as
have been ftated as perfeftly {uitable, for the ufe of the forceps,
become fuitable, merely by waiting a certain number of hours,
and a repetition of the flight efforts of the parent. * In that def-
ponding ftate, with which every tedious and difficult labour is
aecompanied, I have alfo found the patient very much comfort-
ed and encouraged, by having fome diftant time held up to her
when fhe fhould be aflifted, it the labour were not before con--
cluded : as this gives her new relolution, by offering to her:
imagination a certain period to her fuffering. .
Every change in the pofition of the head, and every alteration
in the conftrution of the forceps from thofe already ftated, will
require fome difference 1n the manner ot applying and ufing. .
them,  But the preference, whichought in reafon to be given,
of one kind of forceps to another, is merely becaufe one inftru-
ment may be more handy and convenient than another, for an
intelligent and fkilful man would be able to apply and ufe thofe
of any form or fize, in fuch a manner that they {hould efic€tually
anfwer his purpofe ;s an expert furgeon would be able to
amputate a limb with a:knife of any kind. . No.confideration
‘or advantage to be gained by infiruments of any particular
ftruéture ought to leflen our attention and care when we
-ufe them; as the fuccefs of every operation muft neceffarily
depend, not upon the excellence of the inflrument, but upon’
the jufinefs of the idea entertained of it in the mind of the pet-
fon who may perform it, and the dexterity or fkill with which-
‘the inftrument may be guided by his hands. £
When we have determined on ufing the forceps aceording to-
the preceding obfervations, correfted by our own judgment; .
and when we have reprefented. our'opinion, and ex d
reafons for it to the friends of the patient, as 1 cuflom
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tions, we muft prepare for 'this in the following
{ The patient is to beplaced upon her left fide, acrofs,
and very near the edge of the bed on which fhe is laid, with her
knees drawn up to the abdomen, and apillow placed between
them, that we may be dble to reach the patient with all conve-
nience, and poflefs the free and uninterrupted ufe of our own
hands. 'The inftruments, being warmed in water, and {fmeared
with fome unétuous application, are to be {o placed, that they
can be readily taken hold of by ourfelves,'or handed to us by an
affiftant, ; '

" SECTION V.

ON THE APPLICATION OF THE FORCEPS.

Tur firt part of the operation confilts in paffing the fore-
finger of the right hand between the offa pubis and the head of
the child to the ear. Then taking the part of the foreeps to be:
firlt introduced, by the handle, in the left hand, the point of
the blade is to be flowly conduéted between the head of the
child and the finger, till the inflrument touches the ear..

There can be no difficulty or hazard in carrying the inftru-
ment thus far, becaufe it will be guided, and in fome meafure
fhielded, by the finger. Butthe farther introduétion muit be
made with a very flow {émi-rotatory motion, keeping the point
of the blade, as it is advanced, not rigidly, yet clofely to the
head of the child, by raifing the handle towards the pubes. In
this manner the blade muft be carried gently along the head,
till the lock reaches the external parts near the anterior angle.
of the pudendum.

The point of the blade, while introducing, fometimes hitches
upon the ear of the child, and then it requires a little elevation,
which is given by deprefling the handle. = But when it has
pafled the ear, and is beyond the guidance of the finger, thould
there be any check to the introduétion either of this or the other
blade, it fhould be withdrawn a little, to give us an opportunity-
of difcovering the caufe of the obftacle, which we muft never
ftrive to overcome with violence, though we muft proceed
with firmnefs. When the firft blade is properly introduced, it
muft be held fteadily in its place, by preffing the handle towards
the pubes, and it it will be a guide in'the introduétien and ap-
plication of the fecond blade.

R 2] % § R : I
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Let the fecond blade be introduced in this manner. Keep
the blade firft introduced in its place, with the two lefler fin-
gers of the left hand, and carry the fore-finger of the fame hand
between the perinzum and the head of the child, as high as
you can reach. Then take the fecond blade of the forceps by
the handle, in the right hand, and, conveying the point between
the finger placed within the perineum, and the head of the
¢hild, conduét the inftrument with the precautions before men-
tioned, fo far that the lock fhall touch the interior part of the
perineum, or even prefs it a little backwards. In order to fix
the two blades thus introduced, that which was placed towards
the ({ube; muft be flowly withdrawn, and carried fo far back-
wards, that it can be locked with the fecond blade retained
wholly, or nearly, in its firft pofition: and care muft be taken,
that nothing be entangled in the lock, by paffing the finger
round it. hen theforceps are locked, it will be found con-
venient to tie the handles together, with fufficient firmnefs to
prevent them trom {liding or changing their pofition, when
they are not held in the hand, but not in fuch a manner as to
increafe the compreflion upon the head of the child.

Should the blades of the forceps be introduced fo as not to
be oppofite to each other, they could not be locked ; or if
when applied the handles fhould come clofe together, or be at a
great diftance from each other, they would probably flip, or
there would be a failure of fome kind in the operation, as the

bulk of the head would not be included, or they would be fixed -

on fome improper part of the head ; though allowance is to be
made for the difference in the fize of the heads of children.
But if a cafe be proper for the forceps, it they be well applied,
and we were to att {lowly with them, there would not be much
xifk of failure or difappointment.
* The difficulty of applying the forceps is moft frequently oc-
cafioned by attem tin&% to apply them too foon ; or by paffin
them in ‘a wrong direttion ; or by entangling the foft parts o%'
the motheér between the inftrument and the head-of the child,
- againlt all which accidents we are to be on our guard.

SECTION VI.
ON THE ACTION WITH THE FORCEPS WHEN APPLIED.
It was before obferved, that the forceps, when applied, and

fixed upon the head of a child, might be confidered as a com.
-pound infirument, which allowed of a feparate aftion, with

e
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aither of the parts of which it was compofed ; or of a conjuét,
attion, as if the two parts formed one inftrument. The {eparate
aftion with either part will be on the principle of the lever; but
that with both the blades will be fimple traétion. = Yet in prac-
tice we fhall find very few cafes, in which it will nov be necéf-
fary to exercife or to combine both thefe kinds of attion.
As it is the intention, when the forceps are uled, to {fupply
with them the total want or infufficiency of the natural pains of
labour, the whole power or force, which the inftrument enables
us to ufe, ought not to be exerted in the firft inftance, but {uch
a degree as any individual cafe may require; which can only
be known by the firft trying a moderate degree of force, in-
creafling it flowly and deliberately, according to the exigence
of each cafe. gecaufe the impediment may not be great, and
the point of obftruétion may exift only at one part ; and thefe
being furmounted by one, or a few ations with the inftrument,
there would be no caufe for afting any more. In fome cafes
alfo, though the pains had entirely ceafed, they will return with
force {uflicient to expel the child, from the irritation made by
the mere application of the inftrument. But when the Jorceps
have been applied, they fhould not be removed betore the head
is expelled, though their afliftance be not required ; left the
p;ins fhould ceale, and we fhould again be obliged to apply
them. \
The effets of the forceps, or the confequences which refult
from their ation, are thefe ; compreflion of the head, defcent
of the head, inclination of the face to the hollow of the facrum;
extraftion of the head. = As the defcent of the head precedes the
inclination of the face to the hollow of the facrum, it would be
improper to attempt to change the pofition of the head before it
has defcended, and it is afterwards unneceflary. Becaufe if the
aétionwith the forceps be flow,and, according to the direttion of
the handles, the pofition of the head becomes altered in proportion

" to its defcent, withoyt any aim on the part of the operator, and
without his gnidance.

When the forceps are firft locked, they are placed far back-
wards, with the lock clofe to, or juft within the internal {ur-
face of the perinaum ; and they can have no fupport back-
wards, except the little which is afforded by the {oft parts. The
firft aétion with them fhould therefore be made by bringing
the handles, grafped firmly in one or both hands, to prevent
the inftrument from playing upon the head of the child, flowly,
towards the pubes, till they come to a fuil refl. Having waited
a fhort interval with thern in that fituation, the handles mult-be
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carried back in the fame flow but fteady manuer to the peria
naum, exerting, as they are carried in the glitfcrcx_tt- direétions,
a certain degree of extrafling force; and after waiting another
interval, they are again to be raifed towards the pubes, accord-
ing to the fituation of the handles. Throughout the operation,
eflpecially the firlt part, the ation of that blade of the forceps,
originally applied towards the pubes, muft be fironger and more
extenfive than the ation with the other blade ; this having no
Julerum to Tupport it, and chiefly anfwering the, purpofe ot re«
gulating the attion with the other blade. If there were any
labour pains when the operation was begun, or. thould they
come on in the courfc of it, the forceps fhould only be aéted
with during the continuance of the pains ; the intention being
not only to fupply the want or infufficiency of the pains, but
- to follow them, and imitate alfo by the aétion with the forceps
the manner in which they return. h y
By afew repetitions of this alternate aflion and reft before
deferibed, we {ﬁa]l {oon be fenfible of the defcent of the head ;
and it will be proper to examine very frequently, to know t}m
progrefs made, that we may not ufe more force than needful,
or go on with more hafte than may be expedient or fafe. Inevery
cale, even thofe which allow of the eafieft management, we
ought to proceed flowly and circumfpeétly, not forgetting that
a fmall degree of force, continued for a long time, will in gene-
ral be equivalent to a greater force haflily, exerted, and with
infinitely lefs detriment either to the mother or child. But
after fome time, thould we not perceive the head toadvance,
the force hitherto ufed muft be gradually increafed, till it is
fufficient to overcome the obflacles to the delivery of the
patient, . ;
It was before obferved, as the head ot the child defcended,
that the face would be accordingly turned towards the hollow
of the facrum, witheut any aim or afliftance on our part. Of
courfe the pofition of the handics of the forceps, and the direc-
tion in which we ought to aét with them, thould alter ; for they
becoming firflt more diagonal or oblique, with refpet to the
peluis, and then more and more Jateral, every change in their
pofition wiil require a differently direfied attion, becaufe the
handles fhould ever remain, and be aéted with, as antagonifls
to each other. In proportion alio to the defcent of the head,
the trandles of the forceps thould approach nearer to the pubes ;
fo that in the beginning of the operation, though we aéted in
the direttior: of the cavity of the peluvis, towards the conclufion
we fhould aét in that of the vaging, to prevent a laceration of
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the parts. When we fec} that we have the command ot the
head by its being cleared of any obftruttion in the pelvis, and
the external paiis begin to be diftended, we ought to at yet
more {lowly, efpecially in the cafe of a firft child, or there
~would be the greateft danger of a laceration of the foft parts :
and this can only be prevented by ating moft deliberately ; and
" in the direftion of the vagina ; by giving the parts time to dif-
tend ; by duly fupporting the perineum, which is the part
chiefly in danger, with the palm of the hand firmly applied 5 by
{oothing and moderating the hurry and efforts of the patient ;
and, in fome cafes, by abfolutely refifting for a-certain time the
paflage of the head through the extcrnal parts, as in a natural
labour. - When the head of the child is born, the forceps are
to be removed, the delivery being completed as far as their af-
filtance was required, and the remaining circumftances are to be
managed as if the labour had been natural.
On the whole it appears, that neceflity alone, and not any
fenfe of eligibility or expediency, will juftity the ufe of the
jbrceéu ; that when {uch neceflity exifts, their ufe is not only
juftifiable, but highly advantageous ; that with care they may
be fately applied ; that flownefs and fteadinefs in our aftion
with them will effettually fecure both the parent and child
againft untoward accidents ; but that no fkill or knowledge can
prevent difappointment or mifchiet, if they be improperly or
prematuuely applied, orif the operation with them be performed
with hurry or violence. It is not poflible to fix any limits to
the time that may be required for the operation with the for-
«ceps, but I have frequently known more than an hour to pafs
from the fixing of the inltrument, before 1. could with fafety
extrat the head of the child through the external parts.

SECTION VIL

ON THE APPLICATION OF THE FORCEPS, UNDER VARIOUS
CIRCUMSTANCES.

WE have before confidered the manner of applying and ufing.-
the forceps, when the head of the child prefented in the moft
naturz] way, that is, with the face inclining toward§ t'he_/z'u(um.
‘But they ‘may be equally neceffary in other pofitions of the
head, that efpecially which is the next place moft trququt,-
when the face is inclined towards the pubes, This polition



62 INTRODUCTION TO MIDWIFERY.

is difcoverable by the readinefs with which we can feel the great-

er fontanel in the common examination, by the direction of

the ear, and often by feeling diftinétly the features of the face
tending towards the fymphy/is.

It was before oblerved, that this pofition of the head only
conftituted a variety of natural labours, as far as pofition was
concerned in the definition. 'We are not therefore to be guid-
ed in our opinion of the propriety ot ufing the forceps by any
pofition of the head of the child, but, whatever the pofition
may be, by the neceflity of any cafe, proved by the abfolute
inability of the mother to expel the child. Should fuch necef-
fity exift with this pofition of the head, the forceps are to be
applied, in the manner before deferibed, over the ears of the
child.  But when they are applied we muft att with them
with the greateft caution ; for having a different and lefs per-
fet hold of the head, they are apt to {lip, and, afting with lefs
advantage, muft be more precarious. But if we {ucceed, when
the head, thus' fituated, is brought fo low as to diftend the
external parts, there will of courfe be greater danger of lacera-
tion, if we be ever fo much upon our guard ; becaufe, in extrati-
ing the head, the chin of the child, unlefs the head be unufually
fmall, ar admits of a change of pofition, fhould be cleared ot
the offa pubis, before the hind head is fuffered to {lide over
the perinaum, which will very much increale the diftention,
and produce the fame cffeét as 1f the arch of the offa pubrs was
too fmall to receive the head of the child. $590)

The fame obfervations are alfo generally true when the face
of the child prefents ;. or when, together with the head, there
are one or both arms. For though in fuch cafes there. might
be a neceflity for, and a propriety in, ufing the forceps, the
operation with them would neither be {o ceitain nor {o eafy as
in the pofition of the head firft flated. - ‘

In labours attended with convulfions, or dangerous hemorr.
hage ; or when from any other urgent caufe it may. be necefla.
1y to haften the delivery of the patient, to free her from immeas
diate danger, fhould the forceps be ufed, the general rules will
be {uflicient to guide us, varying and fuiting our conduct to
the exigence of any particular cafe. B 0

Laftly, when there are figns ot imminent danger, however
averfe we may be to the ule of inftruments, we may_be ine
duced to try the forceps, though a cale might not be al.
together fuch as may be eflecemed moft eligible for their
application ; merely to take an indifferent chance of faving
the life of a child, which muft atherwife be inevitably loft. In’
fuch cafes we mufl advert to the gencral principle, and make

N
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our attemps in a‘manner confiflent with the fafety of the parent 3
and, _irom motives of prudence, prepare the friends for that dif-
appointment, which it may not be in our power to prevent.

SECTION VIII.

ON THE VECTIS.

Tux vellis ufed in the prattice of midwitery is an inftrument
confifting of one blade, flightly curved, and a handle ; fomewhat
larger, but fimilar in form to one of the blades of the forceps.*
* The true origin of this inflrument, or time when 1t was firft
difcovered, it is not known ; but before any accounts of the
vellis were publithed ; fome diflicult cafes were recorded®, in
whi¢h women had been delivered with one blade of the forceps,
which might then be well confidered as @ vedfis, though not
called by that name. But when only one blade of the forceps
had been ufed, the operation was mentioned as fomething ex-
traordinary, to fhew perhaps the judgment, fkill, or good for-
tune of the perfon who pe;formcd it; and not as leading to the
ufe of a particular inftrument, or to a rule of prattice. It is

robable, that the inftruments ufed by the Chamberlens in the
aft century was the wvellis ; but this is conjeéture, for, after
much inquiry, though fearcely credible, no perfon has'yet been
able to difcover, that any of them left either a pattern or de-
fcription of the inftrument which they ufed. ~In the fecond
volume of Heifler’s Surgery there is a delineation of a true vec-
tis, by Palfyn, a furgeon of eminence at Ghent; but neither
this infirument nor its defcription engaged much attention,
nor was the vefis generally known in this country, before the
year 1750. For though it had been ufed before that time by
Rhonhuyfen, a {urgeon at Amflerdam, atter whofe name it has
been fince called, it was referved by him with great fecrefy, to
his own credit and advantage ; and, after his death, became the
property of his only daughter, from whom it was purchafed by
D¢ Bruyn, an eminent {furgeon of the fame place. It appears
that De Bruyn concealed the fecret with as mueh caution as
Rhonkuyfen’; or that he inftraéted ftudents ‘in the ufe of the
veldis at a confiderable price, and with an obligation not to di-
vlge to others what he taught them ; which muft have raifed

* See Chapman.
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great fufpicion of impofture on his part, and of credulity “in
thofe whom he taught. The names ot other gentlemen who
changed orimproved the inftrument foon became known ; and,
annexed to a paper written on this fubjeft by the celebrated
profeffor Camper, in the fifteenth volume of the Memoirs of
the Royal Academy of Surgery, is a plate reprefenting the
vetis uled by Rhonhuyfon, Boom, and Titfing.

The advantages arifing {rom the ufe of the vedfis in the hands
of De Bruyn, oftentationfly urged, appearing to be very great,
Vifcher and Vander Pol, two phyficians at Amflerdam, from
motives of pure benevolence, purchafed the fecret from De
Bruyn, in the year 1758, and immediately publithed a deferips
tion of the inftrument, with direftions for ufing it ; but none
of the ‘papers printed on this fubjett -in the Dutch language
have ever been tranflated into our own. While the wedfis
remained a fecret, the reports of the benefits obtained by 1t were
probably much exaggerated, efpecially thofe of De Bruyn,
though Van Swieten fays he was an honeft man ; but, when it
was divulged, and the pofitive and comparitive merits of the
vedlis firiétly examined, it retained its credit and eftimation, in the
opinion of many competent judges, in different parts of Europe.

When the vedis was very much ufed, and highly efteemed;
at Am/terdam, as an invaluable improvement in the prattice of
midwifery, the forceps was the favourite infirument in this-
country, efpecially as altered by Swmellie, who was then the
principal teacher of the art in London. But the chief praice
mn this city* was fucceflively in the hands of Drs. Bamber,
Griffith, Middleton, Nefbit,and Cole, fome, if not all of whom,
except Dr. Bamber, whofe forceps 1 have {een, preferred the
veélis ‘to the forceps:” To thofe gentlemen - fucceeded ' Dra
John Wathen, a man of great ingenuity, and. moft pleafing
manners, who  altered the form and reduced the' fize of the .
vellis, and frequently ufed it with dexterity that has aftonithed
me. In the year 1757, that moft excellent charity for deliver~
ing poor women at their own habitations was eftablithed ; and
Dr. Fohn Ford was the firft phyfician appointed to conduét it.
On every occafion which: required inftruments of ‘this kind,
Dr. Ford ufed the vedlis ; and his coadjutors and fucceflors,

* Mr. Malden of Putney, very obligingly [hewed me a letter.
of Dr. Grifith’s containing divellions for the application and
ufe of the vebtis, but in that there was nothing particularly ex-
cellent. Dr. Sims has alfo a letter on the fame fubjedd, write
ten to his father by Dr. Cole.
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Dr:.‘ Cooper, Cogan, Douglafs, Sims, Dennifon, Squire and
Croft, withmany others, have tollowed his example.  From the
deferved reputation of thefe gentlemen, who have at all times
exprelled their approbation of the velis in preference to the for-
ct(_D:, many have been induced to try it, and the general opinion
of its utility has increafed. At the prefent time, all who are
engaged in the praftice of midwifery would confider themfelves
as deficient, if they were not acquainted with the ftruéture and
manner ot ufing the vedfis ; fome who formerly pretered and
ufed the forceps, relinquifhed the ufe of this inftrument for the
vellis ; and others who, from education or habit, continue to
ufe the forceps, are very willing to allow the equal, if not fupe. ,
rior utility ot the vellis.

SECTION. IX,
ON THE DIFFERENT KINDS OF VECTIS.

Tue firk vedis of which we had any knowledge in this
country, was fimilar to that of Palfyn before mentioned. The
inftrument purchaled by Vifcher and Vander Pol, which was
made public in a pamphlet written in the Dutch language, is
different from that of Palfyn. In the account given by Cam-
per, there appears to be fome difference in the form, length
manner, and degree of curvature of the veffis ufed by De
Bruyn, Boom, and Titfing. But if the powers of the infiru-
ment were preferved, and the general principle of ufing it fol-
lowed, it is probable that all thofe who preferred the vecfis
thought themfelves at liberty to alter its form, or to vary its |
dimenfions, making the inftrument, by {uch alterations, f{uita-
ble to their own ideas of the properties required. .

When the velis wasfirft known in this country, that defcriba
ed by Heifter was preferred to thofe recommended by the fur-
geons at Amflerdam. The vellis ufed by Dr. Cole was like
one blade of the forceps, formewhat lengthened and enlarged.
That of Dr. Griffith was of the fame kind, witha hinge be-
tween the handle and blade ; and that of Dr. Wathen was not
unlike Palfyn’s but with a flat handle, and a hopk at the extre-
mity of the handle, which prevented its {lipping through the
hand, and might be occafionally ufed asa crotchet., Many
other changes have been made in the conftruétion of the inftru-
ment, but the vedfis now generally ufed is of the following di-

menfions :

Vou. 1I. K
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The whole length of the inftrument, before it is curved, is
twelve inches and a half. 7

The length of the blade, before it is curved, is feven inches:
and a half.

" The length of the blade, when curved, is fix inches and a
half.

The wideft part of the blade is one inch and three quarters.

The weight of the veclis is fix ounces and a half.

The handle is fixed in wood. '

From this defcription, any perfon acquainted with the forceps

+ could find no difficulty in forming a juft idea of the vellis, or
an artift in making it. = It appears thata fingle blade of the for-
ceips might, in many cafes, be ufed not inconveniently, inflead
of any other vefis, and would generally anfwer the purpofe
without the trouble of introducing the fecond blade, as I have
often-experienced before I was acquainted with the vellis.

With refpeét to the part of the blade of the weftis which
ought to be curved, and the degree of curvature, there has been
fome difference of opinion ; but this muft relate either to the
eafe of introducing, or the advantage of aéting. With a {mal}
degree of curvature, diffufed through the blade, the inftrument
may be moft eafily introduced, and it is moft fuitable to the
form of the head, nor can the degree of curvature required, on
any principle, be very great. But if, together with the power
of the lever, we aim at acquiring much extraéting force, the
curvature fhould be fomewhat increafed towards the extremity ;
becaufe the two centres, on which the force ufed would reit,
would be at thofe parts of the head on which the inftrument might
bear, and the part on which it would reft, whether the fides of
the pelvis or the hand of the operator.

For rendering the introduftion of the inflrument more eafy,
and for preventing all the inconveniencies which might arife
from the difference of curvature, Dr. Aitkin of Edindurghcon-
trived a vedis, which he has fancifully called the living lever.
When this is at ref} it is quite ftraight ; but while it is intro-
ducing, by turning a fcrew in the handle, the blade is jointed
in {uch a manner as to bend gradually forwards as the inftru-
ment is advanced, fo that the extremity of the blade 1s always
kept clofe to the head of the child, whatever dimenfions that
may be. There is much ingenuity in the contrivance; but of
the effe€t in praftice I cannot {peak; having never tried this in-
firament, not wifhing for one more perfe&t than that in ordinary
ufe. But a gentleman informed me, that in a trial he made, the
chain, on which the mechanifm chiefly depends, broke, and he

—
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was, obliged to finifh the operation with a common vellis ; fo
that in all probability the common vecfis are altually preferable
to any of the complex kinds.
To leffen the preflure made by the inftrument, when in atti-
on, upon the parts of the mother, on which it might bear, {ome
erfon contrived two holes on a part of the blade, near the han-
dle, through which a ftrong ribband or tape was to be pafled,
which being afterwards tied and pulled firmly, when the inftru-
ment was atted with, was {uppofed to confine it firmly to the
head of the child, and prevent or leflen the preflure which might
otherwife be made upon the parts of the mother ; but itappears
that the fame end may be an{wered better by an intelligent and
dextrous management of the inflrument, than by this con-
trivance. ime

SECTION X.

ON THE COMPARISON OF THE VECTIS WITH THE FORCEPS.
x S

. TuE general principle of pratlice, that the ufe of no inftru~
ment is to be allowed, except in cafes ot ablolute neceflity,
ought not to be infringed, becaufe we entertain a high opinion
of any inftrument, or becaufe we may have acquired dexterity
in ufing it, for fuch reafons would be indefenfible, and any
conduét founded upon them would be highly culpable. That
principle founded in common fenfe as well as medical know-
ledge, and confirmed by daily experience, muft be held invi-
olable. Thereal value of any inftrument will be fhewn by
its efficacy to anfwer the purpofe for which it may be ufed,
and by the fafety and convenience with which it can be man-
aged, when its ufe becomes abfolutely neceflary.

"T'here has been much verbal difpute among thofe who vin-
dicated the fuperiority of the vedis to the forceps, and thofe
who maintained the long eftablithed credit of the forceps againft
the encroachments of the veis : but the comparifon between
the two inflruments has never been brought fairly to an iflue,
which might have been done by a difcuflion of the two follow-

“ing queftions. . i r

Is it poflible to deliver a woman fafely with the forceps, in
any cafe not manageable with the veélis ¢ B

Ts it poflible to deliver a woman {afely with the vecfis, in any
cafe not manageable with the forceps ? !

We may take it for granted, and I believe ‘it is trué, that
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far the greater number of cafes which occur in praétice, either
of thefe infiruments may be ufed indiferiminately, with equal
fafcty, advantage, and eale, allowing for the _dextgnty which
may have beenacquired by the habit ot ufing either inftrument.
It is but lately that thofe who prefer the forceps, have aflerted,
that they could deliver a woman in any cafe of difficulty not
manageable with the vedfis ; but, as far as my experience cna-
bles me to judge, fuch a claim in favour of the forceps cannot
be fupported. ~ The debate on this point of the queilion feems
to have turned formerly, not upon the fuperior ethcacy, but up-
on the greater fafety and facility with which the forceps might
be ufed ; and upon the abufe, rather than upon the proper g{e
of the veftis.” 1 have not heard of any well authenticated in.
ftance, in which afier being foiled with the vellis, and w1.thout
a change of circumflances, any operator, who had acquired a
commonly dextrous ufe of this inflrument, was able to {ucceed
with the forceps ; though it is worthy of notice, that fome who
are accuftomed to the ufe of the forceps only, think themfelves
at'liberty to depreciate the veélzs, and others who do not ufe
them, fpeak of the forceps in terms of unjuftifiable contempt. .
It might be queltioned, it we weretoadmit the objeétions made
by the approvers of {uch inftrument, whether they do not ultic
mately lead to the abandonment of both ; and it is certain, that the
greateft improvement in the praftice of midwiferysat the prefent
time is to be attributed to an eftablithed averfion to the ufe of
inftruments of any kind, whenever they can poflibly be
avoided. ' ;
With refpeét to the fe¢ond queftion, we will take the fatts, and
relinquifh the arguments, ufed by thofe who have preterred the
vectis 1o the forceps; which I allow fometimes to have been
extravagant, as is not unu{ual with thofe who are the introducers
of novelties to public notice, till experience has correéted par-
tialities. It any confidence may be placed in medical reports,
it appears that many cafes have occurred, in which, after the
introduétion of the firft blade of the forceps, it has been v
difficult, or fearcely poflible, without the hazard of mifchief,
to introduce the fecond blade, and the operation has been. per-
tormed with the fingle blade, ufed as a veclis.  Of this I have
known and been intormed ot feveral inftances. It appears alfo,
that before the head ot the child has been fo low down as was
ftated to be eligible for ufing the foreeps, that the vellis has
fometimes been readily applied, and effecrually ufed, with fafe.
ty both to the mother and child, when the neceflity of fome
particular cafe required the operation. When the head of a

k
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child has not only been high up, but locked alfo in the pelvis,
when there was not {pace {ufficient to admit the two blades, or
more force perhaps was required than the forceps in that fitua.
tion enabled us to exert, and we fhould otherwife have been
compelled to leffen the head, it has been feafible to apply the
veclis, and the patient has been fafely delivered, with a probable
chance of preferving the life of the child ; but of this I have
not myfelt known any inflance. Moreover, in all the deviati-
ons from that pofition of the head, which is moft natural, as
when it 1s turned with the face towards the pubes, or when the
face prefents, in which it is allowed that the forceps cannot be
ufed with the utmoft advantage or certainty; in all fuch cafes,
1 know, the vedfis may be applied and ufed both with fatety
and efficacy, From this ftatement it may be prefumed, that
the vedlis, prudently ufed, is, in every cafe, an equally fafe
and efficacious inftrument with the forceps, and a better adapt-
ed inflrument in many cales which occur in praftice. It is
withethis perfualion, that {everal teachersin theart of midwifery
in London, at the prefent time, never ufe the forceps, or fpeak
of them in their leétures ; while others, to whofe judgment I
owe much refpett, continue to ufe the forceps, and 1 think I
have advanced more than experience will jultify in favour of
the vectis.  But thefe different opinions refpeéting the prefer-
ence due to the forceps and wectzs prove to my mind, that in
the generality ot cafcs, either inftrument may in.expert hands
be ufed with equal fafety and advantage. I may alfo be
permitted farther to obferve, that I know feveral gentlemen of
eminence, in the early part of their lives, accuftomed to ufe the
Joreeps, who difcovering, by accident or trial, that they were
able to afford every afliftance with a fingle blade, have abandon-
ed the forceps, afterwards never ufing more than a fingle blade,
or the vectrs ; but I never knew an example of any perfon,
who, having been accuftomed to the vectzs, relinquithed its ufe
and reforted to the forceps. The reader will obferve, that in
giving my opinion of thele infiruments, I do not {peak of their
abufe, but of their ufe on really neceflary occafions ; and may
be aflured that I generally confider difputes about the prefer-
ence of inftruments, among the frivolous and moft unworthy
occupations of men of underftanding.

'1;
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SECTION XI.

ON THE MANNER OF USING THE VECTIS.

By the firft accounts it appears that the veflis was recom-
mended, not only in fuch cafes as were thought fit and fuitable
for the forceps, but to fuperfede the neceffity of leflening the
head of the child; It was, in fhort, afferted, that no other affift-
ance could, inany cafe, be required, beyond that which we were
enabled to give with the vectzs.  But if thofe accounts were
allowed to be true, they would prove the miferable flate of the
principles and praétice of midwifery at the time, and in the
country in which they were written, in much fironger terms
than they would defcribe the excellence of the inflrument ; or
that fuch degrees of obftruétion did not exift, as are frequently
met with 1 this country. 3

The general condition and circumftances of labours before

ftated, as requiring the ufe of the forceps, will hold good, and
with.equal propriety, when the wectis 15 intended to be ufed ;
and the rules already given for the forceps will thorten what
we have occafion to fay refpeéting the manner of ufing the
vectis.  For though this inftrument might be applied when the
head of the child was high in the pelvis, or even when it was
firmly locked in the the pelvis, in cafes of great emergency; fuc-
cefs in the management of fuch cafes depending upon much
previous knowledge and experience with the inftrument, I dare
not attempt to form a precife rule for the extent of our'conduét
with the vectzs, that is, how high we may venture to introduce
it, or with what degree of force we ‘may ufe it. But ‘when,
without regard to the facility with' which the zectis may be
introduced, or any other confideration except the neceffity’of
the cafe, under the circumflances betore flated, we have deter-
mined upon ufing this infirument, the patient being place‘d’#h
the fame fituation, and every thing prepared as when the foreeps
are to be ufed, the operation’is to be performed in the tollowing
manner : ~
Pafs two fingers, or the forefinger of the right hand, i@jlge
car of the child, and introducing the wectis between t
gers and the head of the child, conduét it flowly forwards till
the point of the vectzs reaches the ear, wherever that may be.

A e S Mg
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Then advancing the infirument as if it were ablade of the for-
ceps, carry it on till, according to your judgment, the extre'mity
of the blade may reach as far, or a very ittle beyond, the chin of
the child, when the line of the head, on which the inftrument
refts, will be in a ftraight dire@ion from the vertex, over the
ear, to the chin of the child ; and this is the moft favourable
pofition in which it can be placed. Then gralping the handle
of the inftrument firmly in the right hand, wait for the accel-
fion of a pain, during the continuance of which, raife the han-
dle of the inftrument gently but firmly towards the pubes at
the fame time exerting a fmall degree ot extraéting force. When
the pain ceafes, let the inftrument reft ; and when it returns, repeat
the fame kind of attion ; and every time of afting endeavour to
léffen the preflure on the foft parts of the mother, with the two
fingers, or the inferior {ide of the palm of the left hand placed in
fuch a manner as to form, in fome fort, a cufhion on which
the inftrument may play, or be {upported. By a repetition of
this attion during the continuance of the pains, the head of the
child will foon be perceived to defcend, and the face to turn
gradually towards the hollow of the facrum. But fhould the
very moderate force we have recommended be found infuf-
ficient to brmg down the head of the child, it muft be gradual-
ly and cantioufly increafed, till it is {ufficient to anfwer the
purpofe; and this may be done confiftently with the fafety both
of the mother and child. When the vertex begins to fill and
protrude the external parts, it is probable there may be no far-
ther occafion to aét with the inftrument ; or, if further aftion
be required, it muft be extremely gentle, taking all é)o{ﬁble care,
by turning the handle towards the z/c/za or fide of the pelvis,
by fupporting the perinzum, and by ﬂow‘proceeglmg, to guard
againft a laceration of the parts, as was before advifed.

During the operation, the wectis being confined to that part
of the head where it was originally placed, muft, as the head
defcends, neceflarily change its relative fituation to ghe mother,
and be gradually turned from the pubes to the fide of the pe/vis,
as was remarked of the handles of the forceps.

It is alfo to be obferved, though from the name of the vect:s,
it might be {uppofed we had the power of atting with it as «
lever only, that it will be found to poflefs a confiderable degree
of extrating force, even when the curvature is but fmall; and
that we are able at the time of ufing it, to dirett with convé-
nience, and in various ways, the head of the child as i
defcends. BB

In ufing the vectis fome have recommended the application ot
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it towards the hollow of the facrum, and [poken ot the advan.
tages of this mode of application. But I have perfuaded my-
felf, that the opinion which could lead to this praétice was er-
roneous, that the inftrument would then be worked with lefs
efficacy, and there would be a greater hazard of doing mifchief
to the mother and child.

It may laftly be obferved, that fome gentlemen have, by fre-
quent praétice, acquired fuch wonderful dexterity in the ufe
of the vectis,as to finifh the operation of extratting the head of
a child with one fingle action of the inftrument. But being
ever afraid of facrificing fatety to dexterity, I only pretend to
defcribe a method of ufing this inftrument {ecurely and efficaci-
oufly ; and muft therefore be excufed from commenting farther
on all that has been unadvifedly objeéted againft, or advanced
for, the ufe of the vettis, under various circumftances*.

* Seea full and accurate hiflory of the Vettis in, Obferva=-
tions on Human and Comparative Parturition by R. Bland M.
D.4.8.8. A j
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CHAPTER XII.

SECTION L.
ON’ LESSENING THE HEAD OF THE CHILD.

HAvmé finifthed all the obfervations we had to make on the
ufe of thofe inftruments, which have been contrived to anfwer
the firft intention in prattice, that of preferving the lives of both
the mother and child, we come to confider an operation yet
more important, though the neceffity of performing it far lefs
frequently occurs. In this operation being convinced that}
under certain circumftances, it is impoffible that both their lives
fhould be preferved, we feel ourfelves juftified in afting as if
the child were already dead, as the only meafure by which the
life of the mother can be preferved.

This operation has ever been efteemed of the utmoft confe-
quence with regard to its principle and praftice. The right
or equity of taking away one life for the prefervation of ano-
ther being doubted, the queftion was referred to divines, as the
moft competent judges of the cafe ; and by them it was decid-
ed to be unlawful to take away one life, on any account, for
the prefervation of another*. The reference of the queftion
may perhaps be confidered as an inftance of humanity and be-
nevolence, and in fome mealure, as a proof that this operation
had been performed too frequently ; and the decifion feemed
attually to forbid it altogether, But, as far as the general de-
termination could be fuppofed to relate to this opeiation, there
appears to have been fallacy in the ftatement of the queftion,
and fophiftry in the reply. For by thef firlt it was prefum-
ed that the child was always living when this fatal operation was

# Pen in his Pratique des Accouchements, kas referved the
Jorms of the {z‘atement; and decifions upon this jé:bjcct by the
Doctors of the Sorbonne.

Non enim licet unum interficere lterius vit® gratia. Rode-

ricus e Caftro.
.. TR A &
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to be performed, though that could not univerfally, nor indeed,
very frequently, have been the cafe ; and by the latter it was
allowed, that the authority of the decifion did not apply, or
might be fufpended, if there were reafon to believe that the
child was already dead. It was probably for thefe caufes that
all the fymptoms of a dead child, certain and equivocavl, were
collefted and diftinguifhed by authors with fuch great afliduity
and circumf{petion, becaufe they were the authorities for
and the juftifications of, 'a prattice, which, without them,
would have been very reprehenfible, if not punifhable.

In cafes of dangerous parturition the prerogative of decidin
upon the life or death of the mother or child, was {uppofed by
fome to be inherent in the hufband, to whofe powers of judging,
or of feeling, appeals were to be made. * This erroneous opini-
on, though T have formerly heard it mentioned in praétice, being
alfo contrary to the rights and interefts of fociety, never could
have fatisfied the mind, or juftified the conduét of any perfon,

‘who fhould have fubmitted to be' governed by'it. ' Nor do thefe
cafes admit of fuch ele€tion; for if the hufband had preferred
the child, his wifh of preferving'it'at the expenfe of the life of
the mother could feldom have been gratified ; 'he at leaft could
be no competent judge of the neceflity ‘of the cafe, and certain-
ly could claim no peculiar dominion ‘over the life of either of
them. Nor do I think it reafonable and juft, that the head of a
child fhould ever be leflened on the teftimony and judgment
of any fingle perfon, however well he may be informed and
experienced. - ' et ~

‘True religion, and the common fenfe of mankind, appear to
have nothing contradiétory. The doélrinéthey teachof its being
our duty to do all the good in our power, and to avoid all the
mifchiet we can, is applicable to the exigencies ‘of every flate,
and we may be eafily reconciled to it on the prefent occafion.
In fome  cafes of difficult parturition it is not poflible that the
lives both of the mother and child thould be preferved: Ot
the lite or death of the mother, we can, under all circumftan-
ces, be affured ; but of the life or death of the child there is of-
ten reafon to doubt, when we are called upon to decide and to
att. The deftruétion of the mother, or, which has by many
been confidered as fynonimous, the tefarean operation, would
not, in the generality ol eafes, which may bring the operation
of which we are {peaking under contemplation, contribute to
the prefervation of the child, that being already dead ; but the
treatment of the child as if it were attually dead, with as much
certainty of fuccefs as is found in other operations, fecures the
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life of the pavent. It then becomes our duty, and is agrecable
to our reafon, to purfue that conduét, which will give us the
moft ‘probable chanee of doing good ; that is, of {aving one
life, when two lives cannot probably or poflibly be faved.

I forbear to inquire into the comparative value of the lives
of an adult and a child unborn, becaufe that does not {feem to
me to be the prefent queftion ; and the fubjeét has been in that
view well confidered¥*. - Nor does it feem neceflary to our pur-
pole to difcufs another queftion, which has been lately agitated,
whether a child unborn has any feeling, becaufe the faét of their
having feeling, ot fome kind, or in fome degree, may be clearly
proved by any one who will obferve the effett of irritating the
the foles of the feet of a living child when thefe prefent, or the
palm'of the hand when that prefents, the body and head being
yet retained in the uferus.  But there is an argument to be
drawn from the circumftances which fometimes occur in cafes
of laborious parturition, which applies with greater force to-
wards juftifying this operation, in preference to any other which
might prove more: hazardous to the mother, than any abitratt
realoning.  In all difficult labours, properly fo called ; efpeci-
ally fueh as are occalioned by difproportion between the head:
of the child and a {mall or diftorted pelvis, one of the firfk ef-
feéts of long-centinued and flrong pains is the death of the
child. “The head of adead child collapfing and admitting of
preflure into a form more fuitable to the dimenfions of the pe/-
vis, than a living one, will frequently be expelled through a

fpace too {mall to allow that of a living child of the fame fizeto
pafs: But after this change, which follows the death of the
child, fhould the head remain too large, putrefattion advancing,
the integuments ot the head begin to decay, and the bones 1o
Joofen from cach: other. By the continuance of the action of
the uterus upon the child the integuments of the head at length
burft, and the bones being {eparated, the brain of the child may
be evacuated through the opening.  The bulk of the head thus
leffened may be excluded by the torce of the pains, and the bo-
dy, impaired by an equal degree of putrefattion, may readily
follow, and the labour terminate without the afliftance of art.
All thefe changes may be, and fometimes, to my own know-
ledge, have been gone through with perfeét fafety to the mother,
without the interpofition of art, {o that the artificial opening of
the head of a chiﬁl is, in faét, no more than an imitation in one
cafe of what happens {pontancoufly in another ; and fuch imi-

* See Dr. Ofborn’s Effay on Laborious Parturition.
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tation is the true ground, on which the whole prattice of fur-
gery has been founded. It may alfo be obferved, that the
refources of nature, in every thing which relates to parturition,
are infinite, and conftantly exerted for the pfefervation of both
the parent and child ; yet when the two objeéls are incompa-
tible, the life of the child is almoft uniformly yielded to that of
the parent.

From the number of figns of a dead child given by authors,
and by the context-of their writings, it appears to have been the
praftice, whenever the death of a child was alcertained, to ufe
the means of extrafting it ; or to have given medicines to excite
and aid the conflitution for expelling. it, without any reafon
drawn from the prefent flate of the mother, but to prevent re-
mote and and {ufpeéted danger. This praftice correlponded
with the theory of the ancients, that a livin child was born by
its own efforts, but a dead child, being deftitute of all power,
muft be excluded or extrafted by art. But no fatt 1s more
clearly proved than that of a dead child remaining in the uerus,
inoffenfively, for feveral weeks before the acceflion of labour,
and being then expelled in a manner perfetly natural. No
injurious abforption takes place, nor does the uterus fuffer by
being in contaét with it. The certainty of the death of the
child would not theretore, immediately, indicate the neceflity
of the operation we are confidering®; but the reafons for, and
juftification of it, muft be deduced from the flate of the mo-
ther ; and that ftate muft be fuch as to prove her abfolute ina-
bility to expel the child ; and the impoflibility of extraéting it
by any of thofe means, which have been contrived for the pur-
pofe of delivering women, giving at the fame time a chance for
preferving the lives of children ; together with the uleleflnefs
and danger ot delay. But as the figns of a dead child, if de-
cifive, would on many occafions, have their influence on prac-
tice, and might at leaft induce the moft cautious and prudent
man to haften the time of performing this operation, which he
might otherwife defer ; and as the knowledge of thefe figns
will lead to a more full inveftigation of the fubjeét, it is proper
to enumerate them, and to inquire at the fame time how far
each of them may be allowed to determine the faét which they
are adduced to prove.

® 8i fub ipfs partiis doloribus ac laboribus infans emoritur,
nec tamen minus decenter,fed naturaliter compojitus-effe depre-
henditur, noh flatim, quamdiu fcilicet de morte non Jatis certi
Sumus, unce. vel alia admovenda funt infirumenta. Heifler,

Cap. CLIIL.
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SECTION 1L
ON THE SIGNS OF A DEAD CHILD.

1. Receffion of the Milk, and Flacciddity of the Breafls.

SHoULD the child die when a woman is far advanced in her
pregnancy, and before the commencement of labour, thefe figns
are feldom wanting. But if they were to be offered as proofs
of the death of a ehild deftroyed by the feverity of a labour, it
would have been needtul to have compared the flate of the
breafts at two fpecific times j firft, on the acceflion of labour,
when the child was livingand they might be turgid ; and, fe-
condly, in the advanced ftate ot labour, when the child was
dead, and they might have become flaccid. But as it is not
cuflomary to inquire into the ftate of the breaits before fome
fufpicion js entertained of the death of the child, and as thofe
of no two women, under any circumflances, exaély refemble
each other, and as the milk 1s often fecreted irregularly at dif-
ferent periods of pregnancy, all indications taken from the ftate
of the breafls, or the fecretion and” quantity of milk, muft be
uncertain, and any judgment founded upon {uch indications,
extremely liable to error ; granting, however, that in fome fitu-
ations, they do becomekommon, or collateral proofs of the
queftion we may wifh to determine.

e Coldne[s of the Abdomen.

When children die towards the conclufion of pregnancy,
women not unfrequcn%' complain of coldnefs of the abdomen,
and, . at the inftant of their death, there is ufually one violent
thivering. But when women in labour fpeak of this coldnefs, |
there is not aétually external coldnefs, but a fenfe of it felt by
the patient. A {fuppofition that a dead child is colder than a
living one, is the principle which gives to this fign its chief im- .
portance. But whether a child has been dead for a fhort or a
long time, it is generally found to be of the fame degree of heat
with the u¢erus in which it was contained, and it is even hotter
than the uferus while it is in the at of putrefying. The prin-
ciplc being fallacious, the inferences muft often miflead, and a
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child is, not unfrequently, born living, thoughthe mother, be-
fore her delivery, complained of this coldnels ; which may be
produced by fome contingent circumitance, as the great heat
of the room when fhe is in a profufe perfpiration, or the {fudden
admiflion of cold air under the bedclothes in winter. Little
firefs is to be placed on this fign alone, but, when accompanied
with others, particularly a confiderable diminution of fize, it
muft increafe our fufpicions of the perilous ftate of the child.

3, Mechanical weight of the Uterus.

If a woman in labour, or in the latter end of pregnancy,
thould feel the uterus tall with a fenfe of increafed or unrefift-
ed weight, when f{he turns from one fide to the other, or changes
her pofition, “it' is often furmifed that theschild is dead; the
bulk of the child being diminiflied, and all that refilition ob-
{erved to exift in every living body being loft.  But this fenfe
or effett may.often be explained in a more fatisfattory manner
from other caufes, efpecially when a woman is 'in labour.
Should the waters of the ovum be fuddenly difcharged, the ute:
rus will contratk till it comes into contaét with the body of the
child; but the integuments of the abdomen, not contraéting
with equal celerity, and the uferus wanting that fupport which
they afforded when it was, fully diftended, muft of courfe fall
to which ever fide the woman may turn. Should the waters be
difcharged flowly, or fhould the intéguments of the abdomen
centraét {peedily, or fhould the head of the child drop into'the
pelvis immediately after their difcha\‘é, there 'would not be this
fenfe of unfupported weight, whether the child wereliving or
dead ; becaufe in one cafe the uterus would be'held firm b
the general contraltion, and in the other,- the child would
be prevented from' that kind of motion by its confined po-
fition, R AR
~ Whenachild dies in the latter part (*pregna cy, the flaccid-
ity and fubfidence of the abdomen are confidéfable; but it is
from a very great degree of thefe we are led to fufpeét either the
death or wafting of the child, fome fubfidence being one of the
natural changes which precede labours.  From ‘the appearance
of infants born alive, it is often evident, that they are lefs than
they were fome weeks before they were born ; and the manner
in which thefe- changes are made, frequently thews, whether
they died fuddenly, or declined gradually.

R o s % ) R RN A
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4 ﬂ’ant of Motion of the Child.

The kind and degree of motion which may be caufed by the
child varies in different women, and at different periods of preg-
nancy. By fome the child is fcarcely ever perceived, and
with others it is {carcely ever at reft, but it is often quiet:a few
days before, and in-the time of labour. ' By the motion of the
child its living flate is afcertained ; but the want of motion does
‘not prove that it is dead nor would it, for that reafon, be jufti-
fiable to perform any operation, which might be injurious to i,
if living, 27 BT ' t :

Some pregnant women, even among thofe who have before
had feveral children, have fcarcely eger been able to perceive
the motion of the ghild through the whole time of pregnancy,
and then the regular increafe of fize is our beft proof of its well
doing. Others have aflerted that they have felt the motion of
the child, thoagh the event has proved that they were not preg-
nant. Others have not doubted of tlie lite of the-child, though,
after its birth, there were certain marks of its having been long
dead.  In long and very fevere labours natural affetion may
be‘overcome by prefent {uffering and. diftrefs, and women might
conceal ‘their knowledge of the ‘motion of the child from the
hope of a more {peedy .delivery, it they concluded, that the
judgment ‘of the attendant was guided by this circumftance.
Every allowance muft be made, and every confideration had
for human nature, humbled 'by infirmities and mifery. The
tears and affeétion of friends will alfo warp their judgment ;
but ourpgreatelt tendernefs and the propriety of our conduét
will be ﬂ%ﬁ, niot by a compliance with requefts and folicitati-
ons, but by following the diftates of our own reafon and judg-
ﬁemiwe are not to be governed or alarmed by unfounded
app nfions of«danﬁr, but by its attual exiftence.

it ol i

5 &tgtor in the Apa;tmmt of the Patient.

- The putrefation of the child would be an indubitable mark
of its death, and might create a very offenfive {mell in the
apartment in which the patient was confined ; butevery putrid
child does not yield an offenfive fmell, and fuch {mell may be
occafioned by feveral other circumftances. If a child fhould
die in the wferus from external injury, or any internal caufe,
and become putrid before the membranes of the ovum were
broken, it would heve a peculiarity of imell, but not that fator
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which every animal fubftance emits, while it is in the aft of pu-
trefying under the influence of the open air. The fator to
which we now allude, car. only appertain to a child whichwas
living in the beginning of labour, and died in the courfe of it, af-
ter the difcharge of the waters ; and 1n fuch cafes, when putre-
taétion does begin, it is commonly very rapid in its progrefs.
The general {mell of putridity in the apartment of a perfon in
labour, is to be admitted with very great caution as a fign of a
dead child ; for if the room be {mall, or crowded with company,
or long kept hot and uncleanly, or the common offices of life
are performed in it, as is ufually the cale among people of the
lower clafs, a fimilar effeét would be produced as when the child
is dead and become putrid. »

6. Fator and il} Appearance of the th’/c/mrges.

The fator here meant is alfo fuppofed to arife from the pu-
trefaftion of the child, and the ill appearance to proceed froma
mixture of meconium, {fanious, or other matter which might be
fuppofed to flow froma putrefying child, with the common uter-
ine difcharges. Buttheappearance of thefe difcharges naturally
varies in different women, according to their conftitution, and
to the qualities of the waters of the ovum, in the appearance of
which there is a very great difference. They become altered
likewife by contingent circumftances, as the cafual retention
ot the difcharge, the mixture of a {mall quantity of blood, or
{light inflammation of the parts, whichin {fome cafes givea flrong
fcent to them, hardly to be diftinguifhed from putrid fetor.
With every appearance of the uterine difcharges, children have
been born living and healthy ; and when they have been long
dead, thofe have in many inflances been fo little changed, as
not toraife fufpicion of any harmhaving befallen the child, in the
minds of very experienced men. The gz‘opofa] of any operati-
on which would be injurious to the child, if living, would not
therefore be juftifiable, merely on‘account of the fmell or ap-
pearance of the difcharges, without other collateral proofs of
its death, or a conviétion from other circumitances of the ope-
ration being abfolutely neceflary.

7. Evacuation of the Menconium when the Head of the Child
prefents.

Should a child prefent with the breech or inferior extremi-
ties, the evacuation of the mecontum, which is an abfurd name
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given to the excrements firft evacuated by the child after its
birth, is one of the proots of fuch prelentation. But when the
head prefents, if the labour be very fevere or tedious, the wa-
ters will be tinged of a greenifh colour, or pure meconium may
be forced away, and, with {uch appearances, the child is often
{uppofed to be dead ; trom aprefumption, that if it were living,
the /phinéler of the anus would a& with power fufficient to
prevent any difcharge. But by experience it 1s fully and fre-
quently proved, that a child may be born living, though the
wmecomum fthould come away when the head prefents ; its eva-
cuation praving no more than the weaknels ot the child, or the
degree of compreflion it has undergone. = The difcharge of the
meconium may alfo depend upon the quantity contained in the
bowels, or forne cafual preflure upon the abdomen of the child.
We may however, in general conclude, when the meconium
does come away in a natural prefentation, that the ftate of the
child is not void of danger; and tor many years I never faw a
child, prefenting with the head, born living, when the meconium
had come away more than feven hours before its birth, But
at length, I met with a cale, in which the meconium was dif-
charged for more than thir?l hours, at the end of which time,
though the woman was delivered with the forceps, the child
was born healthy and ftrong ; and fince that time I have had
many equally convincing proofs, that the coming away of the
meconium is a very doubtful fign of the death or dangerous
ftate of the infant, whatever may be the prefentation.

8. Edematofe, emph: ematofe, or other peculiar Feel of the
‘ By yjf.lead of the C/n'ld.ﬁ

In many cafes in furgery, information may be gained, and
the judgment aflifted by what is called the zaélus eruditus, or
that faculty which enables us to perceive and difcriminate b
the touch, with greateriaccuracy than by any evident or defcri-
bable marks. It has alfo been faid, that we may decide in ma-
ny doubtful cafes, by the feel of the head, whether a child be
living or dead. But as we know that in {urgery, the moit dif-
cerning and expert in this faculty are often miftaken, when
they defert common evidences, {o, opinions formed on {uch
ground, would not authorize an operation to which they might
be fuppofed to lead, in the queftion on which we are now
fpeaking. Forthe integuments of the head of a child often be-
come edematofe to a confiderable degree, from preflure in its

Vour. 1.
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paflage through the pelvis ; and fometimes emphyfematofe
from a continuance or increafe of the fame preflure, when the
child may, in all other refpets, be perfeétly well. If the in-
teguments be {queezed into a {imooth, round form, this is faid
to be unfavourable ; but when they are corrugated, the tume-
faétion, though equally great, is thonght to be of lefs confe-
quence ; the former being fuppofed to prove the ablolute fepe-
ration of them from the cranium, and the latter, that their at-
tachment remains ; but this difference is in many cafes acci-
dental. The original connexion of the bones of the head is
fuch as to allow of their being prefled clofe to, or over, each
other with fafety to the child ; yet when this has been long
deéad, and their natural connexion deftroyed, they may fome-
times be perceived to be loofe and diftinét. The loofe ftate of
the bones ot the cranium is frequently fuch as to leave no
doubt of the death of the child, as well as the abrafion of the
cuticle or the falling off of the hair; but proofs of things felf-
evident are not wanted in prattice, but fuch as will guide us
in doubttul cafes. In very difficult labours, I have more
than once feen a portion of the integuments of the head of the
«hild flough away, and the bone laid bare, without deftroying
the child.. Probably I may have before obferved, that when-
ever children die in the uterus, the greater the degree of putre-
faétion in which they are expelled, according to the time dur-
ing which they have been dead, the more favourable is the in-
dication to the mother ; fhewing I fuppole, that the health and
vigour of her conftitution in general, and of the uerus in par-
ticular, are not impaired. But if a child fhould remain dead
in the uterus, for any length of time, without becoming putrid,
this circumftance might be confidered as a proot that the pow-
ers of attion in the mother were reduced to a ftate ot dangerous
weaknefs ; as food remaining unchanged in the ftomach would
be a proof of the debility of the part. 4
Many figns of a dead child have been mentioned by authors, -
under the denomination of equivocal, as the extreme languor,
or livid palenefs of the countenance of the mother, the offen-
five fmell of her breath, and feveral others. But if it appears
that thofe figns, which have been called certain, are in faét
doubtful, it will follow, that very little reliance ought to be
laced in‘thofe, which are acknowledged to be equivocal. If,
however the propriety of performing this operation ought not
to be decided even by the certain knowledge of the death of the
child, but by thectrcumftances of thé mother abfolutely requir-
ing it for her prefervation ; then, the confideration of the life
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or death of the child becomes of lefs impoftance. Becaufe if
the operation, when really neceffary for her fafety, were not to
be performed, the life of the child would not be preferved, and
that of the parent would be inevitably loft.

SECTION III.
ON THE CAUSES OF THE DEATH OF THE CHILD.

Tue proportion of children flill-born to the number of births
has not been accurately determined, nor is it eafy to decide the
ueftion ; as it may probably vary in different countries and
?uuations, and in different years. Bat it feems to be generally
greater than from a tranfient view would be apprehended, and
perhaps it is far greater in human beings than in animals. The
death of a child in the uferus may be oceafioned by various
caufes independent of the mother, as by local inflammation or
other difeafe of fome patt of its own body, eflentially neceffary
to life ; by fome original imperfeétion in its firuéture, which
may prevent its acquiring more than a certain fize, or exifting
beyond a certain time ; by the fmallnefs or morbid ftate of the
lacenta, hindering the proper communication between the
child and the uterus; by a partial or total feparation of the
placenta, or, by the rupture of fome of the large veflels which
run upon its furface : by the veflels ot the funis umdilicalis
becoming impervious ; by the circulation through them being
obftruéted by the cafual tying of a knot ; by untoward preflure
of the body of the child upon the funis ; or by this becoming
dropfical or otherwife difcafed, and probably various other
caufes.
# : The child may alfo be deftroyed by affeftions or difeafes of
the mother, as by the fudden and violent impreflion of fear,
joy, or other tumultuous paflion ; by the 1irregularity of the
parent’s life ; by fever ; by improper or unwholefome diet ;
by any caufe capable of depriving the child of a proper quantity
of nutriment; or depraving the quality of that with which it
may be fupplied ; or by accidents which produce fome pofitive
injury upon the body of the child, through the integuments
and parts with which it is invefted and naturally defended.
Some of thefe are beyond the power of art to prevent or reme-
dy, though others might by proper care and management be
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obviated or relieved ; but at prefent we want only to difcover
thofe caufes of the death of a child, which may occur in the
time of labour.

To the inconveniencies and danger, which may arife in the
courfe of a labour from the difproportion between the fize ot
the head of a child and the dimenfions, of the pelvis, we muft
fubmit ; as no judgment or fkill can do more than teach us to
wait patiently for the effett to be derived tfrom the efforts of
the mother, and the accommodating conftruétion of the head
of the child. Though the degree of compreflion, which this
may undergo in a very tedious or difficult labour, might be
judged inconfiftent with the fatety of children, they will often,
under fuch conditions, be born healthy and vigorous, and the
pareiits recover more {peedily and perfeflly, after fuch labours,
than after thofe which were natural and {hort. The fame ob-
fervation will alfo hold good ot the refiftance made by the foft
parts to the paflage of the child through the pefvis, unlefs their
rigidity fhould proceed from local inflammation.  But fhould
the natural efforts be interrupted or fubdued by fever, debility,
or any other adventitious caufe, or fhould there be local difeafe,
the flate of the patient would require the affiftance of medicine
or-of art, according to the circumitances which might fuper:
vene. Yet it is in common oblervation, that far the greater
number of thofe labours whichhave been confidered as difficult,
and which really were fuch towards the conclufion, were not
in faét occafioned by the abfolute {late ot the patient, but by
interpofition, and the defire of accelerating labours, which in
their nature required a certain time for their completion.
This interpofition has chiefly confifted of two points of praétice,
both extremely reprehenfible ; the artificial dilatation of the
os utert, and the premature rupture of the membranes. B
fuch praétice the order of the labour becomes difarranged, and
there often follow occafions to exercife art, for the reliet of
thofe evils which were originally caufed by the improper ufe of
art, to the great hazard of the parent or child. So long there-
fore as labours proceed naturally, they may be proper “objeéts
of our obfervation, reafon, and judgment, but cannot be confi-
dered as the objeéls of art. Yet when they are provedto be
beyond the efforts of nature to accomplifh, the afhiftance of art
becomes juftifiable becaufe it is neceffary, and we may be recon-
ciled to the fate of the child, it the life of the mother cannot
poflibly be preferved by any means confiftent withiits fafety ; but
we are to be convinced of this neceflity by the moft fubftantial
poofs, before we prefume to decide upon an ation foimportant
both in a moral and fcientific view.
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SECTION 1V.

' ON THE INSTRUMENTS USED IN THIS OPERATION.

TrE inftruments with which this operation was anciently
performed, do not appear to have been well calculated to an-
{wer the intention of the operator, effe€tually or fafely. They
confifted chiefly of hooks, fingle or double, blunt or fharp
pointeé, differing in form and length, which were fixed upon
any part of the head with the view of extracting it forcibly.
It being fometimes found impratticable to fix a hook firmly
upon the head, other inftruments were invented and ufed to
make an opening in which a hook might be fixed, but without
any intention of leflening the bulk of the head. All thefe in-
firuments it would be ufelefs and tirefome even to enumerate;
bat it 1s remarkable that Mauriceau, a man of great experience
and real ability in his proteflion, fhould have complained of
difficylties in this operation which he could not' {furmount,
from the want of proper infiruments.

~ Perbaps there 1s no operation in furgery, which admits of
a more precile defcription or diftinétion; than this of leflening
the head. It confifts of three parts : perforating the cranium ;
evacuating the brain and cerebellum ; extratting the head ; and
three inftruments have been commonly ufed tor thefe purpofes.
The firft was the {ciffars originally uled by La Motte, altered
and improved by Smellie ; the {fecond was in the form of alarge
fpoon with ferrated edges ; the third was a hook or crotchet,
ftraight or curved, to be ufed fingly, or in pairs, like the
Jorceps.

Many years ago, Savigny the inftrument-maker, at my ‘re-
quedt, prepared two infiruments, which I fuppofed to be ful]Y
{ufficient for this operation, the evacuation of the brain not re-
quiring a feperate inftrument. The firlt was a perforator in
the form of Smellie’s {ciflars, the blade being flightly curved
in the manner of the fciflars ufed for extirpating the tonfils,
but without any cutting edge, which is fomewhat dangerous
and altogether ufelefs ; the {fecond was a crotchet with a little
degree of curvature and a very fmall hook, if compared with
thofe before ufed. The perforator meafures about nine inches
in length, and has a ftop on each blade one inch and a quarter
from the point. The: crotchet, which has a wooden handle
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and a flat ftem, fhould, when properly curved, be of an equal
length with the perforator. Thefe infiruments, which are
now almoft in general ufe, are found to be very convenient,
and fully adequate to every purpofe in the performance of this
operation ; and as the intention 1s well underftood, and the
inflruments fimplified, both the difficulty and danger of the
operation are infinitely leffened.

SECTION V.

ON THE MANNER OF PERFORMING THE OPERAT!&.

* MucH confideration is required before we determine to per-
form this operation, and, according to my judgment, it ought
never to be performed on the opinion of any fingle perfon, if
that of two can be procured. But when we have decided upon
the neceflity ot its being done, befides great circumf{pettion in
the manner of doing it, there is occafion for our being refolute
4nd perfevering in our attemps to accomplifh it ; evey when
the difficulties to be furmounted appear to be too great for any
degree of {kill, or any force we have the power of ufing. One
common error formerly prevailed in this and many other ope-
rations founded on an opinion, that it was needtul to perform
it fpeedily ; but it is now proved by experience, and generally
acknowledged, that the more calmly and flowly we proceed, the
lefs chance there will be of failing, or doing mifchief. - As the
fole aim of this operation is to preferve the life of the mother,
without regard to the child, whatever its ftate might be, it will
be our duty to be extremely careful to guard againft every acci-
dent which might prove injurious or hazardous to the mother.
But, as by following the diftinétions {pecified in the laft feétion
we fhall be able to mark and explain all the circumftances of
the operation as they occur, we will abide by thofe diftin&ions.
in defcribing the manner of performing it.
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SECTION VI.

ON THE PERFORATION OF THE HEAD.

THE eale or difficulty attending this and every other part of
the operation, will depend upon the diftance the head may be
from us ; whether, for inftance, it be defcended and locked in
the peluvis, or be lying at the fuperior aperture ; and upon the
degree of diftortion of the pelvis, which may be only fo much
~as juft to prevent the paffage of the head, or o great as to render
the ufe of the inftruments both troublefome and dangerous.
Some inconvenience may alfo be produced by the os uters,
fhould it not be compfetely dilated ; but this may rather be
efteemed for extraordinary care than as a caufe of difficulty. u

Without regard to the part of the head which we mean to
pertorate, but deciding upon that which is moft obvious and eafy
of accefs, as the moft proper, the left hand flattened is to be in-
troduced into the vagina, and the fore finger of the fame hand
is to be direfted upon that part of the head where we intend
to fix the point of the inftrument. The perforator, held in the
right hand, is to be conduéted with the convex part towards the
palm of the left hand, and with the point kept clofe to the fore-
finger, till it reaches the part where we have determined to per-
forate. The fore-finger of the left-hand is then to be paffed round
the point of the inftrument, that we may be affured we have
fixed it in the right place, and that none of the {oft parts of the
mother are in the way of being hurt. With the inftrume
held firmly in the right hand, we muft then prefs through the
integuments of the head ; and, the point being fixed upon the
bones ot the cranium, begin to perforate, by turning with a
femirotatory motion the handle of the inftrument. This motion
of the inftrument, care being taken to confine the point to the

lace where 1t .was originally fixed, is to be continued till we
judgé the bone to be atually pertorated ; and weareto try occa-
fionally, by advancing the infirument, whether the bone be
perforated or not. When the bone is perforated, the inftru-
ment being prefled torwards will penetrate the head, and go on
till it reaches the ftops formed upon the blades. Thep, fixing
. the fingerand thumb of the right hand in the bows of the handle,
or pre%ing the thick part of the hand between the {tems, or
<calling for the help of an afliltant, we theuld f{eparate the han-
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 dles ot the inftrument to {uch a diftance as to make a {lit or

- opening of fufficient length in the crgrium ; judging of, and
in fome meafure guiding, the effeét produced upon the blades
by the feparation of the handles, and by the finger of the left
hand retained in its primitive pofition. The handles being
then clofed, the inftrument mufl be turned in a tranfverfe di-
retion, and they are again to be feparated in the fame cautious
manner, by which means a crucial opening of proper fize will
be made in the cranium. This being completed, the perforator
is to be clofed, and withdrawn in the fame cautious manner in
which it was introduced. {

In this part of the operation the principal things which de-
mand our attention are, firft, that the inftrument be caretully
introduced ; fecondly, that we be not alarmed at the difcharge
which follows the pertoration of the integuments of the head,
as that is to be expefted ; thirdly, that the point of the inftru-
ment does not {lip while we are perforating ; and fourthly, that
the crucial opening in the ¢raniumbe {ufhciently large, to allow
of the exclufion of its contents.

SECTION VII.,

ON THE EVACUATION OF THE CONTENTS OF THE HEAD.

A VERY large opening of the cranium has been generally
confidered as neceflary for the well pertorming of this operati-
on ; but this is not ablolutely required in any point of view,
nor can it always be made with fafety. It muft, however, be
fufficient for the purpofe of {uffering the contents of the head
to pafs through it and for the evacuation of thefe, it was betore
mentioned, that various inftruments had been contrived. But
thele inftruments, efpecially the ferrated {poon, appear to be
both unneceflary and dangerous ; unneceflary, becaufe the tex.
ture of the cerebellum being broken down, their evacuation will
follow of courfe, as the head is propelled or extratted ; danger-
ous, becaufe an inftrument with many fharp points could not
be frequently introduced and withdrawn without hazard of
being hitched on the foft parts of the mother. Any fmooth
inflrument of a proper fize and length, fuch as the handle of a
filver fpoon, or a blade of the forceps, will anfwer the purpofe
of breaking down and evacuating the contents of the head fafely
and effettually. But I have generally introduced the crotchet
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into the opening in the cranium ; and, turning it round fre-
H‘ucntlv, in various diretions, efpecially near the bafis of the

ull, have completed this part of the operation without diffi-
culty. 'With all the care which can be taken, it is not always
poflible to do this on the firft attempt ; but, if in the courfe of
the operation it fhould be found that the head does not readily
collapfe, becaufe fome part of its contents had efcaped the ation
of the inftrument, the fame method may at any time be repeated,
without delaying the operation.

SECTION VII.

-

ON THE EXTRACTION OF THE HEAD.

It was formgrfy a rule of praftice, whenever the head of the
¢hild was opened, that the efforts to extraét it fhould immedi-
ately commence, and be continued till the purpofe was accom-
plithed. With all the cautions which have been given for
afcertaining the neceffity of the operation before it was per-
formed, it was ftrongly inculcated, that we thould be on our
guard not to defer it till the ftrength of the patient was too much
exhaufted ; left by fuch delay we fhould altogetﬁer lofe the
advantage that ‘would refult from the natural efforts, which
might otherwile be made for the exclufion of the leflened head ;
and when the child was extratted, left the patient thould be
reduced to a ftate of the greateft danger from mere debility ;
more efpecially if there thould be a lofs ot much blood, betore,
or after the exclufion of the placenta. Our condu&, with
regard to the extrafion of the head, muft then depend upon
the flate of the patient ; whether that flate will permit us to
wait for the advantages to be derived from the putretation and
compreflion of the head from the natural pains, or whether the
head fhould be fpeedily extratted by art. If, from the great
diftortion of the pelvis, we thould have been convinced of the
neceflity of erforming this operation in the beginning, or early
part of a labour, the head when leffened may be left for many
hours to undergo thofe changes which putrefation occafions,
to the diminution of its bulk by compreflion, to its gradual
defcent into the pelvis, when it may be readily extratted, or to
‘the chance of its final expulfion without affiftance, as the reafon
and nature of the cale may indicate or require. Under fuch

VousH. . N
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circumftances the late Dr. Chriflopher Kelly¥ informed me,
and I believe the praftice origineted with him, that he had lett
the head ofa child, after the evacuaion of its contents, for
more than twenty-four hours, without making any artificial
attempts to extraét it ; and that the operation was, by this delay,
rendered more fafe, and infinitely more eafy. The late Dr.
Mackenzie alfo informed me, and many other perfons, that he
had in the latter part of his life followed this practice with fuc-
cefs. But the matter has been more fully difcuffed, with great
ingenuity, and as much precifion as the queftion admitg, by a
late very fenfible and judicious writer*, who in a cafe of which
I was a witnefs, left the head of a child more than thirty-fix
hours after it had been leffened, and then extrated it ; the wo-
man recovering without any intoward fymptom. Of the pelvis
of this woman, who, I am informed, is now dead, we were
never able to get the exat dimenfions, as fhe removed from her
ufual habitation, and could not afterwards be traced:

When the head of the child has been leffened, the length of
time during which the patient may therefore be trufted in ex-
peélation of favourable changes, muft be left to the judgment

* The papers of my worthy friend Dr. Kelly are in the hands
of my fon-irn-law Mr. Croft, who found among them the follow-
ing account of theindividual cafe, probably, of whick the doétor
had informed me, whick I tranferibein K%"own precife words.

« Maroh 11, 1763. — has a pelvis extremely narrow,
and, by the mez_zﬁtr‘lél took, 'do firmly believe the diftance be-
tween the os pubis and projection of the facrum s not more
than two imges, therefore I knew 1t was in vain to hope to
bring the child alive by any means whatever : therefore, for
her Jafety, I opened the head freely fnﬂ emptied the cranium,

in' about fixteen hours after being firfl called to her, and then
left it to [ettleinto the pelvis twenty-four hours ((asin the cafe
of Mr. ¥ord’s patient ) before I delivered her, which I did with
tolerable eafe, by means of the blunt hook only. She recovered
as well as poffible.  This was her firfk child. She was [o
rickety when a child, as not to be able to walk till nine years
of age, andis now very fhort. Her name s — 435
The pelvis of this woman came at length into my hands, and
in _fome parts of the fuperior aperture does mot meafure more

than one tnch and a gquarter, though on one fide the [pace is
equal to two inches, D. ; A

* Eﬂéy on Laborious Parturition, by W. Ofborn, M. D.
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that may be formed of every individual cafe which may be the
immediate objet of practice. In fome cafes, from the precari-
ous flate of the mother, there will exift a necelity of extraéting
the head as fpeedily as we can with fafety ; yet the general prin-
ciple to be eftablifhed is, that the lon§er we have waited in any
cafe, the more eafily will the head be afterwards extrafted. But
the patient is to be carefully watched that we do not wait too
long, left unfavourable fymptoms fhculd come on, and the
end for which the operation was performed be ultimately
defeated. - :

Sooner, or later then, according to the flate of the mother, it
will be neceflary that we fhould begin to make our efforts to
extratt the head of the child ; and taking care, in the firft place,
to remove cautioufly any loofened or {harp pieces of bone, I
have been accuftomed to avoid ufing the crotchet, or any kind
of inftrument, till I have tried what advantage was to be gained
with my ﬁnger!% With this view, inttoducing the fore-finger
of either hand, armed with my glove, or {fome fuch contrivance,
into the opening in the head, and then bending it in the fhape
ot a hook, I have pulled with all the force it enabled me to
exert, repeating my attemps at irtervals when the natural efforts
of the mother returned. ;

Should the head of the child be fo high in, or above,.the
{uperior aperture of the pelvis, or this be fo much diftorted as
not to admit of my giving this kind of afliftance, or {hould it be
unequal to the purpofe, I carefully introduce the crochet,
guided by my left hand, into the opening in the head ; and,
fixing the point of the hook as far from the edge of the bone -
as its curvature will allow, I begin to pull moderately by the
handle held in my right hand, guiding at the fame time the hook
of the crotchet with the fingers of the left, if it fhould happen
to tear away the bone, or {lip. : :

If on trial the crotchet be found firmly fixed, but the head
be too much impated in the pelvis to be brought down with
the force firft ufed ; that is, {uppofing the force required to
extratt the head be equal to 10, and the force which can be
exerted by the crotchet not to exceed 5 ; no other purpofe can
be an{wered by flriving too earneftly with the force which can-
not be made to exceed 5, except tearing away the piece of bone
in which the crotchet may be fixed, which does not tacilitate
the operation. We are to be fatisfied with the fteady exertion
of the force. 5, which being continued, will at length be found
fufficient for our purpofe, the refiftance gradually diminifhing,
and the force 5 remaining. In the repetition of our attempts to
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extra& the head, which muft be made at intervals, fhould the
bone in which the inftrument was fixed, be loofened and come
away, wholly or in part, the crotchet muft be again introduced
and fixed in another place and the fame method of proceeding
followed ; remembering alfo when we extraél, to pull with
{ome variation in the direftion, but always in the line of the ca-
vity of the pelvis. Inalmoft every cafe of difficulty the principal
obftacle or caufe of the difficulty is at one particular part of the
pelvis,and when the head has pafled that part there is no farther
occafion for ufing much force ; and we are alterwards to pro-
ceed very circum{peétly, that there may be no laceration of,
or injury done to the parts of the mother, internal or external,
The principle I wifh to imprefs on the minds of thofe wha
may be emgarraffed with difficulties of this kind 1s, that time is
equivalent to force,and that no advantage will be obtained by
pulling away {mall pieces of bone except fuch as were loole .
and likely in their paflage to injure the foft parts of the mother,
or by atting haftily or violently. On the contrary, when the
inftrument 1s once firmly fixed in a part of a bone which affords
a good hold, I have been cautious not to tear it away by pulling
ralhly, confideiing that as fomething like breaking the inflru-
ment with which I was performing the operation. Where the
refiftance has been very great, after making my firft eflorts with
all the force and {kill I could fafely exert without fuccefs, leav-
ing the crotchet fixed, I have defifted for an hour or longer,
and then renewed my attemg&. - :

In a cafe of very great difficulty it is however poffible, that
all the bones of the crauium might be brought away fucceflively,
and nothing of the head remain but the bafis of the {cull, with
the integuments. In fuch a cafe it has happened, quite unex-
peétedly, that I have fucceeded 1n bq'pgi,ng down the remainder
of the head, merely by grafping the integuments firmly in a
mafs, or even in diftinét parts, and pulling by them in'a pro-
per direftion. But, if thefe fhould be found infufficient, the
crotchet 1s to be introduced again, and fixed upon the bafis of
the foull on any part where we can get a firm hold, and this
affuming a more convenient direétion will be readily brought
down, I have not found, in cafes of this kind, that I have
atted from a preference for fixing the inftrument in this or
that g‘art, or in this or that manner; but giving myfelf time to
reflect, the exigence of the cafe has diétated what Yought to do
{o that I am not {olicitous about any particular method. Some
have thought that it was of great importance to fix the crotchet
on the outfide of the head, and others have infifted on the pro.
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priety and {uperior advantage of fixing it on the infide ; but I
am perfuaded that fuch things are ot little confequence, and
that in the courfle of a difficult operation it may be found ne-
ceflary and ufeful to fix it in either way.

If the difproportion between the cavity of the pelvis and the
head of the child be very great, we may allow it to be poffible,
that all the bones of the ¢ranium, together with the bafis of the
feull, may be brought away, yet the body of the child may
remain above the fuperior aperture of the pelvis, with abfolute
inaétion of the uterus. This circumftance may require differ-
ent methods of treatment. If the fpace between the proje&irfg
bones of the peluvis would permit the flattened hand to be pafled
into the uferus, it might be moft expedient to turn the child
and delivery by the feet, which, thus fituate, I have more than
once done.. But, if the diftortion of the pelvis will not allow
the hand to pafs into the uterus, or if there be reafon to appre-
hend mifchiet to the uterus, from the Jagged or loofened pieces
of bone, the crotchet maft be again introduced, and fixed upon
the cheft of the child, where it may probably meet with fome
part that will bear a fufficient degree of force for extraéting it.
Should this not be the cafe, the crotchet muft be repeatedly
tried, by which the contents of the thorax and abdomen may
be evacuated, and the general bulk of the child’s body very
much leflened. Then, trying to fix the hook of the inflrument
on fome part of the {pine, or bringing down the arms, we fhall
at length fucceed and extraét the body of the child, whole or in
parts, though we ‘may have been frequently baffled. In an
operation difficult as this now defcribed, difagreeable as it may
appear, and really is, having only occafion to attend to the ex-
‘traction of the child, in any manner, without doing mifehief to
the mother, the mind of the operator may be at eafe, and he
will then avail himfelf of every advantage which may offer
towards an{wering his purpofe. On the whole, I havé never
known a cafe attended with fo much difficulty, that it could not
be furmounted by fleady and flow proceeding ; and the opera-
tor, after all his difficulties, if he have aéted cautioufly, may be
+ repaid by feeing his patient recover, as well, or better, than after

the moft eafy labour. '
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SECTION 1X.

ON THE SUBSEQUENT TREATMENT.

WHEN a child has been extraéted in the manner before defcrib-
ed, the placenta will commonly be expelled in a natural way ;
but fhould any difficulty arife, this muft be managed according
to the rules which will be given in the chapter on Hemorr-
hages. -

%)Vomen in general recover well after this operation, provided
it was not delayed till fome irreparable injury was already done
to the parts of the mother, and was performed with care. Be-
fides the treatment which may be proper for all woman in Chll(.i-
bed, it will be incumbent upon us to be particularly careful in
thefe cafes that the urine be voided ; and, if the patient fhould not
be able to do it by her own efforts, that it be drawn off with the
catheter, within a fhort time after her delivery, The ufe of the
catheter is alfo to be continued, twice in the courfe of twenty-
four-hours, till fhe may become able to expel the urine ; left
there{hould be inflammation on any part of the bladder or meatus
urinarius, and a flough be caft off, which, unlefs it were merely
a fmall portion of the meatus, might be followed by an involun-
tary difcharge of urine ever afterwards ; which I confider as
onF ot the moft deplorable accidents in the praftice of mid-
wifery. :

While I am correéting thefe papers, a cafe of this kind has
unfortunately occurred, and with circumftances that no know-
ledge or caution could have forefeen or prevented. This pati-
ent, after a very hard labour of a dead child, voided her urine
without trouble of any kind, for ten days after her delivery.
She then complained of fome unealfinefs after every evacuation,
but no difficulty in voidingit. Yet on the fourteenth day, a
{mall flough was thrown off from the bladder. I mention this
cafe, becaufe I have always {ufpeéted the {loughing to be occa-
fioned by the want of due attention to the urine, or a prudent
ufe of the catheter ; and there can be no doubt but that negli-
gence in thele two points has gencrally been the caufe of fuch
accidents.
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SECTION X.

ON THE PROPRIETY OF BRINGING ON PREMATURE LABOUR, AND
THE ADVANTAGES TO BE DERI\’ED FROM IT. 4

WE have before alluded to this operatmn as a method of pre-
ferving the lives of children, without adding to the danger of
women ; if 10 any cafe the pelvis were fo much diftorted, or fo °
fmall, as abfolutely to prevent the pafage of the head of a full
grown child, and yet not {o far reduced 1n-its dimenfions, as to
prevent the head of a child of a much lefs fize from palling
through it. Melancholy are the reflections when a women has

fclw: very much diftorted (@nd fuch women have ufually a

wonderful ap titude to conceive) that there fhould be no chance,
or very. little, of preferving the lxves of her children ; and yet,
in the courfe of practice, I have in feveral inftances been cailed
to the fame women, in five or fix Afucceflive labours, merely to
give a fanétion to an operation, by which the children were to
be deftroyed, It is to the credit of the profeflion, that every
method, by which the lives of parents and children might be
preferved has been devifed and tried ; and, though frequent
occafions for ufing fome of thefe methods - cannot poilibly
occur in any one perfon’s praflice, it is right that all fhould be
acquamted with what has been propofed and done in every cafe,
with or without fuccefs.

A great number of inflances have oceurred to my own ob-
fervation, of women fo formed, thatit was not po{ﬁble for
them to bring forth a living child at the termination of nine
months, who have been bleffed with living children, by the
accidental coming on of labour when they were only {even
months advanced in their pregnancy. But the firft account
of any artificial method of bringing on premature labour was
given to me by Dr. C. Kelly. He informed me, that about
the year 1756, there w  a confultation of the moft eminent
men in London at that time, to confider of the moral rettitude
of, and advantages which might be expected from, this praétice,
whicli met with their general approbation. The firft cafe in
which it was deemed necellary and proper fell under the care
of the late Dr. Macalay, and 1t terminated {uccefsfully*. Dr.

* The patient was the wife of a linen-draper in the Strand.



96 INTRODUCTION TO MIDWIFERY.

Kelly informed me that he himfelf had praétifed it, and, among
other inftances, mentioned that the operation had been performed
three times upon the fame woman, and twice the children had
been born living. The thing has often been the fubjeét of con-
verfation, and propofed by writers, but fome have doubted the
morality of the praétice ; and the circumitances which may
render the operation needful and proper have not been flated
with any degree of precifion.

With regard to the morality of the praétice, the principle
being commendable (that of making an attempt to preferve the
life of a child which muft otherwife be loft), and nothing be-
ing done in the operation which can be injurious to the mother,
but, on the contrary, a probability of leflening her fufferings ;
1 apprehend, if there be a reafonable profpeét of fuccefs, no
argument can be adduced againft it, which will not apply with
equal force againft inoculation, againft medicine in general,
and, in fa&t againt the interpofition of human reafon and facul-
ties in all the affairs of life. Such an argument would lead us
back to the abfurd doétrine of predeftination, if, with juftifiable
intentions, and without producing any comparative prefent evil,
we may not ufe our endeavours to extricate our gellow-crea- :
tures from evils which threaten them, or under which they
may be a€tually opprefled. . wSk g

fthe morality be juftified, we are next to confider the fafety
and utility of the praétice.

As to 1ts fafety, having reafoned upon the firu€ture of the
parts concerned in the operation, and having carefully attended
to all the circumftances which have occurred when it had been
performed in more than twelve cafes, in which I have either

erformed it, or it has been done by my advice and purfuafion,
I have not known one untoward or hazardous accident that
could be imputed to it ; and in the greater number of thefe
cafes the children have been born living. . Many inflances of
this operation, being performed f{uccefstully, have, {ince my firft
propofal of it, been recorded by others. I therefore feel autho-
rized to fay, as far as my reafon or experience enables me to
judge, that the operation of bringing on premature labour, in
the cafes to which this difcourfe has any reference, is perfeétly
fafe to the perfon on whom it may by performed.

But refpeéting the utility of the operation, the ftatement firft
made of the intention or purpofe with which it ought to be
done, that is, to try whether the head of a {fmall child will nof.
pafs through a pelvis too much narrowed in its dimenfions to
allow one of a common fize to pafs, will {hew, that the objeéts
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of the operation are circamf{cribed within certain limits. Should
the cavity of the pelvis be of its natural fize, this operation is
out of the queftion, and never can be required on that account.
It the cawity of the pelvis, though reduced in its dimenfions,
be fuch as to permit the head of a full grown child to be/
{queezed through it by the force of ftrong and long continued
pains, this operation is not required, and ought not to be per-
formed. It the pelvis be {o far reduced in its dimenfions as
not to allow the head of a child of fucha fize as to give hope
of its living, to pafs through it, the operation cannot be attended
with fuccefs. It is in thofe cafes only in which there is a
reduétion of the dimenfions of the pelvis to a certain degree,
and not. beyond that degree, that this operation ought to be
propoled, or can fucceed.

It would be highly fatisfattory, if I were able, to ftate with
precifion the exatt dimenfions of the cavity ot the peluis of the
perfon, on whom it might be needful to perform this operation,
and on whom it might be performed with {uccefs. But, as all
the inftruments, contrived for meafuring the pe/vis in the living
woman, too imperteétly anfwer this purpole, to enable us by
them to form a guide of pratice ; and as the head of a child
before it is born can never be accurately meafured, and of
courfe the relation between them muft be unknown ; the
determination muft be left to opinion, or te former proofs:
and thofe who are experienced will not commit any great miftake
in their conjetures, even if they have no other than this proba-
bleevidence. Under circumftances and in‘fituations juit pre-
venting the fuccefsful ufe of the vedtis or forceps, and juft com-
pelling us to the fatal meafure of leffening the head of the child,
it may becomea duty to propofe, on a future occafion, the bring-
ing on premature labour; at feven months, or any later time,
according to our fenfe of the difproportion exifting between the
head ot achild and the cavity of any particular pelvis. It can
hardly be doubted, but that the cafual events of praétice firft
infpired the notion of this method in the mind of fome perfon,
who, adverting to the fortunate termination of premature
labours coming on {pontaneouily, or of very fmall children, in
cafes of diftortion of the pelvis, endeavoured to imitate by art
what not unfrequently happens naturally. It is alfo to be gon-
fidered, that in a child born prematurely, the bulk of the head
is not only much lefs than a¢ the full time, but the component
parts of the head are more loofely connetted and far more plia-
ble, and of courfe its volume is more readily adapted-to the
{pace through which it is to pals.

Vor. II.” (o)
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I cannot deny myfelf the pleafure of relating the following
cafe, which occurred very lately.

A lady of rank, who had been married many years, was foon
after her marriage delivered of a living child, in the beginning -
of the eighth month of her pregnancy. She had afterwards
four children at the fulltime, all of which were, after very difh-
cult labours, born dead. She applied, in her next pregnancy,
to Dr. Savage, whom I met in confultation. By fome accounts
the had reccived, fhe was prepared for this operation, to which
the fubmitted with great refolution. The membranes were
accordingly ruptured, and the waters difcharged, early in the
eighth month of her pregnancy. On the following day fhe had
arigor fucceeded by heat and other fymptoms of fever, which
very much alarmed us for the event. = On the third day, how-
ever, the pains of labour came on, and fhe was after a fhort
time delivered, to the great comfort and fatisfaétion of herfelf
and friends, of a fmall but healthy child, which 18 at this time
nearly of the fame fize it would have been, had it been born
at the full period of uterogeftation. In a fubfequent preg-
nancy, the {fame method was pur{ued, but whether the child
was of a larger fize than before, whether there was any milftake
in the reckoning, or whethar the child fell into any untoward
foﬁtion, I could not difcover, but it was ftill-born, though the

abour did not continue longer than fix hours. .

There is another fituation in which I have propofed, and tried
with fuccefls, the method of bringing on premature labour.
Some women, who readily conceive, proceed regularly in their
pregnancy till they approach the full period, when, without
any apparently adequate caufe, they have been repeatedly feized
with rigor, and the child has inftantly died, though it may not
have been expelled for fome weeks afterwards. In two cafes
of this kind I have propofed to bring on premature labour,
when I was certain'&e child was living, and have {ucceeded
in preferving the children without hazard to the mothers.
There is always fomething of doubt in thefe cafes, whether the
child might not have been preferved without the operation ;
but as {uch cafes often come under confideration, and as I am
difclofing all that my €xperience has taught me, it {eemed ne-
ceflary to mention this 'C"Scumﬁance, .

I may by allowed to conclude this fubje&t, without entering
into 2 detail of the manner in which premature labour may be
brought on ; becaufe no perfon qualified to decide on the
propriety of this operation can be ignorant of the manner of
performing it. I muft however take notice, that when the
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membranes of the ovum are puntured or ruptured, fome cau-
tion is required to avoid injuring the head of the child, which
may lie clofe to them, and after the difcharge of the waters, it

"is neceffary to obferve, that the time when the ation of the
uterus may come on will be very different ; this happening in
fome inftances in twelve hours, and in others not for twelve or
fifteen days. During this interval we have only to wait pati-
ently for the event, and when the pains come on, the labour, if
natural, is to be fuffered to proceed without interruption ; or,
if irregular, fuch afliftance is to be given, as the peculiarity of
the cale may require. It is {carcely neceflary to mention, that
when we are confidering the propriety of this operation, 1t
ought not to be performed when the patient labours under any
hazardous difeafe ; and that if complaints fhould afterwards arife,
our endeavors muft be exerted to remove them before the
acceflion of labour.

SECTION XI.

ON THE SliCTION OF THE SYMPHYSIS OF THE OS6A PUBIS.

It was before obferved, that an opinion of the gradual and
fpontaneous feparation of the fymphy/is of the offa pubis previ-
oufly to the commencement of labour had generally prevailed*;
though fome had denied both the faét itfelt, and the advantages
that were fuppofed toaccrue from the feparation, if it were aftu-
ally made. With a ftrong perfuafion or conviétion however of
thofe advantages at the time of parturition, fome rude and evi-
dently dangerous atiempts were tormerly made with very awk-
ward but powerful inftruments, to promote or increafe the {epa-
ration beyond its common degree ; but the praétice, probably
never frequent, had for many years fallen into total difufe, and’
was almolt forgotten. Latterly this idea has been refumed, and
among others, Camper, a celebrated anatomift and profeflor at
Gromingen, in order to try the effett of the feparation, and dif-
cover its confequences, had, in living animals, divided the /ym-
phyfes, without much apparent injury, either at the time of its.
being divided, or at any tuture time. ¥But in the year 1777 M.
Sigault, a furgeon at Paris, firft perfromed this operation on
the human fubjeét, in the time of labour, the patient recover-
ing, and the lifeof the child being preferved ; but it is not clear
from the context, that the operation was, in that cafe abfo!utely
weceffary, Some credit might have been due to M. Sigauls

¥ See Vol, I. Chap. 2. Sedl. 3.
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for the fpirit of enterprize which {uggefted the operation, and
for his refolution in performing it ; but the applaufe given to
him by many of the faculty at Paris (though, it I miftake not,
the Royal Academy refufed to give any teftimony of their ap-
probation) and by the nation at large, was beyond all meafure
extravagant , a medal was flruck to perpetuate the fat, and
there could {carcely have been greater exultation and triumph,
had he invented a method by which the whole human race thould
in future have been univerfally freed from the pains and dan-
gers of parturition. The influence of vanity was at leaft as
firongly marked in thefe proceedings as the diftates of huma-
nity, and far more than the encouragement of fcience ; fo that
the fleps taken to aggrandize the merits of the operation, then
fupported only.by a fingle fat, and the reputation of the fur-
geon who performed 1t, were too hafty and too enthufiaftic, not
to raife a {ufpicion of error or deceit in the eftimate of the
operation, or in the account given of it. But the conduét of
the French extended its influence on the Continent, where the
operation was feveral times performed with various fuccefs.
Immediately after the accounts of the operation were brought
into this country, wifhing, as a matter of duty, to underftand
the ground of the fubjeét, 1 had a conference with the late”Mr.
Fokn Hunter; in which we confidered its firft principle, its
fafety ; and after the moft ferious confideration 1t was agreed,
that if the utility could be proved, there appeared from the
ftruéture of the parts, or from the injury they were likely to
fuftain by the mere feétion of the fymphy/is, no {ufficient object
tion againft performing it. Of 1ts real utility it was however
impofhible'to decide, before many experiments had been made
on the dead body, to afcertain the degree of enlargement of the
capacity of the pelves, well formed or diftorted, which could
be thereby obtained.. Such experiments were foon made, and
their refult publifhed by the late Dr. #illiam Hunter, and thefe
proved onthe whole, that in extreme degrees of diftortion of the
peluis, the advantage to be gained was wholly infufficient to
allow the head of a child to pafs without leflening its bulk, and
and in fmall degrees of diftortion, that the operation was unne-
ceffary, fuch cafes admitting of relief by lefs defperate methods.
They proved moreover, that irreparable injury would be done
by attempts to increafe the common advahtages gained by the
{e€tion of the fymphyfis, by ftraining or taring afunder the
the ligaments which conneét the offa innominata to the facrum
and to the foft parts contained 1n the pelvis, particularly to
the bladder. For the reafons advanced by Dr. Hunter, the
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operation was never (excepting in one unhappy cafe) performed
i this country, and {o perfettly were the minds of men fatisfied
of its impropriety and infufficiency, that I do not believe the
{e€tion of the fymphyfis ever came into contemplation in any
one cafe ot difficult parturition, with any of the gentlemen who
prattife midwifery in this city. But as accounts of the opera-
tion were frequently brought from the Continent, and as altive
meafures were purfued for fupporting the celebrity with which
it had been firft brought into notice, Dr. William Ofporn
examined all the cales then publifhed, ftated with precifion the
little advantages gained, the injuries occafioned, and the general
refult of the operation, and proved both by faéts and arguments
the cruelty and futility of it, in a very fenfible effay firlt written
profefledly on the fubjeét. -

Here the matter might for ever have refted, but in writing on

the praétice of midwifery, as well as any other art, it feems
neceflary to record not only what has been propofed and done
with {uccefs, but the trials that have been made of things propo-
fed, though unfuccefsful and on what circumftances the want
of fuccefs depended ; otherwife there might be at different times
a repetition of rhe fame tridls and of the fame misfortunes.
‘Perfeétly convinced though Iam of the impropriety of this
operation, and hoping that no attempts will ever be again made
to bring it into praftice, it feemed neceffary to give this fhort
account of it, and I cannot refrain from making the following
obfervations. # '

It is proved in the firft place, that fome enlargment of the
capacity of the pelvis is attually obtained by dividing the

jjm{hyﬁs ot the offo pubis.

« Secondly, That the evils, which have followed this operation,
have been very much occafioned by its being performed un-
fkilfully, or by injudicious endeavors to increafe that enlarge-
-ment of the capacity of the pelvis beyond the degree, which
naturally tollows the divifion of the fymphyfs.

Thirdly, That many women who have undergone this oper-
ation have recovered ; though of thofe who recovered, many
fuffered very ferious complaints for a long time, or for the
remainder of their lives.

Fourthly, That fome children were born living when this
operation was performed.

We may therefore prefume to fay, that if a cafe could be {o
precifely marked, that there thould only be a deficiency of juft
fo much {pace as would be fupplied by the fimple divifion of

the fymphyfis, the operation might in that particular cafe be
confidered.
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We may alfo fay, that this operation is not fo cestainly fa'taf
to thofe women on whom it may be performed, as the Cefarian
operation ; nor fo certainly del{ru&ive of children as that of
leflening the head.

‘We may then be allowed to fuppofe a cafe and fuch a one is
more than poffible, in which a perfon of very high rank, the
life of whofe child might be of the greateft public importance,
could not be delivered, without the deftruétion of the child, or
her child be preferved but by the Cefarian operation at the
expenfe or great hazard of her life ; and that fhe through hu-
man frailty might retufe to fubmit to the Cefarian operation,
yet the great interefts and policy of the nation might forbid the
deftruétion of the child. Of courfe both the mother and child
would be inevitably loft. Should fuch a cafe occur, which, as
1 faid before, is more than poflible, then the feftion of the
ﬂmphyﬁ: of the offa pubis might be propofed and performed,
as it would in fome meafure meet both their interefts ; being
lefs horrid to the woman the Cefarian operation, and inftead
of adding to the danger, give fome chance of preferving the
life of the child. :

But, from the ftatement of this cafe, or any thing before
advanced, I hope it will not be concluded, that I mean to in-
finyate a wifh, or to advance an argument, in favour of this
operation, in the cafes for which it was originally propofed, o
any other which canbe imagined. ok '

-
L 4
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CHAPTER XIII
SECTION 1.

ON THE CESARIAN OPERATION.

4

Tms operation is to be performed by making an incifion firft
through the ‘ime;uments ot the abdomen, and then into the
uterus, for the purpofe of extrafling a child therein contained.
In cafes of extra-uterine children, an incifion, for the purpofe
ot extrafting a child contained in the cavity of the abdomen,
under various circumftances, has been called the Cefarian oper--
ation ; but in the importance and confequence of thefe two
operations there is an evident and very great difference.

It has been fuppofed by fome writers, that 2 name was given
to this operation from a circumftance common to it and every
other in furgery in which a knife was ufed (aca/o matris
utero); by others, that it had its name from the extraordinary
courage of the perfon on whom, or by whom, it was performéd ;
. but it was more generally explained by the imagined qualities
and rank of the perfons, whofe lives are faid to have been
preferved by it. Thele, and their defcendants, according to
Pliny, were called Cefars, as thofe born with the feet foremoft
were called Agripfa’ ; or when there were twins, and only one
was born living, Vopifei, and when they were left-handed
Scevole. It leems not to have been thought refpettful, that
men, who in the courle of their lives proved extraordinary,
fhould have been prefumed even to come into the world in a
common way¥.  But it is well known, that the name of Cafar
was not conferred on that great man, or the family who bore
it, from the manner of his birth, but was derived from quite
another fourcet. Nor do any of the very ancient writers in

* Aufpicatius, enefta parente, gignuntur, ficut Scipio Afri-
canus prior natus, primufque Cafarum a czfo matris ntero
ditus. N Plin. Hiftor, Nat. Lib. vii. cap. ix.
 t The mother of Cafar, according to Suetonius, was living
at the time of her fon’s expedition into Britain, [0 that fhe
muft hawe furvived the operation, had it been ‘bfrfofrmed ufion
her. '
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medicine take notice of this operation, and we cannot fulpeét
they were fo negligent as to have omitted the defcription of it,
or fo ignorant as to be unacquainted with it, when in all pro-
bability, had it been performed, they would have been the very
perfons confulted and employed to perform it. -
Pliny*, who lived in the time Vefpafian, is the firft author,
as far as I know, who mentions this operation ; but he {peaks
of it with reference to thofe who lived before his time, and his
account does not give much fatisfaftion. Rowffett, who was a
ftrong advocate for the operation, wrote profefledly or the fub-
jeft in the year 1581. But the records of this operation haye
been imperfeétly preferved even in modern times. For, from
the context of the cafes recorded, it appears t%t‘w‘hav,e been
mifreprefented ; that fome are fi€titious and were alleged to
anfwer other purpofes, as, was the fuppoled one ot lady Fane
Seymour, to ftamp a charater of greater cruelty, than even he
deferved, on Henry the Eighthi; and that others are related
with a change of circumftances, {o as to appear different,
though .they were in fat the fame. From a deteftation of the
apparent cruelty of this operation, from a doubt of its neceflity,
or of the advantages to be derived from it, from the defiruétive
event which was to be expeétéd, or from fome other caufe, it
was never performed, or even propoled, or hardly fpoken of, in
this country, till within thefe few years. But at prefent we

% Plin loco citato.

+ Bauhin, in the appendix to Rouflet, dated 2588, gives the
following cafe : Eliz. Alelpachen kad this operation performed
upon her by her hufband, who was a gelder of cattle at Sier-
genhaufen 1n Germany, in the beginning of the fixteenth cen-
tury. She had feveral children born afterwards in the natu-
«al way.

Parg and Guillemeau wrote againft the Zbemtion. v

M. Simon wrote two papers on the fubjett in the firft volume
of the Royal Academy. :

Heifter and manv others have written on the Jubjel ; but
Weideman of Duflendrop, iz ks Thefis, has given an account
of all the cafes of this operation, which had been recorded
before his time, and the refult of them. ¢

t It appears from the beft authority, that the queen died on
the twelftph day after her delivery, no fuch operation having
been performed upon her. See Rapin, vol. i. p. 817, note 6.
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have well authenticatéd accounts of more than ten cafes in’
which the operation has been performed, under the direttion of,
and by, men of unexceptionable abilities ; and thefe may be
efteemed fufficient to enable us to form a.judgment of the bene-
fits to be derived from the operation, as well as of the manner
in which it oughtto be performed, and of its conftant or pro~
bable confequences. :

SECTION II.

By the firft writers on this {ubje&t many circumitances are
recited, which were fuppofed to render this operation neceflary,
fome refpeétir &e parent, others the child, Of the firft
kind ‘were extreme {mallnefs or diftortion of the pelvis ;. the
ftraitnefs or ¢lofure of the natural paffages, from cicatrices, ad-
hefion, or any other caiife ; the rigidity of the parts from old
age, or their imperfeétion trom youth ; almoft every caufe of a
difficult labour, when extreme in its degree, has been mentioned
asa reafon for propofing or performing this operation.
Thole which refpeted the child, not only welated to its compa-
rative fize, butto its pofition allo ; and on this occafion twins,
and even montfters, which there was no wifh to &*‘fewe, have
been ‘mentioned. But whatever was the exifting caufe, it
appears that there muft havg been a full conviétion on the
mind ot the perfon who propofed this operation, of the im-
g;ﬂﬁbi!ity of delivering the patient by any other means.

jome writers have indeed {poken of  this operation, not
with a view to its abfolute neceflity, butits elligibility, or as
deferving preference to other methods of delivery which
might be praticable. Such writers have not met with general
approbation, but their influence has been too great ; for in the
}r'rgories' of the cafes recorded, we find in feveral of them {ome
circumftance, which proves that the operation was not necef-
favy, or that the grounds on which it ought to be performed
were not well underftood. The ideal glory of the operation
has perhaps had its influence in France, where it has certainly
been often propofed, and fometimes performed unneceffarily,
and fome other parts of the Continent. No other principle but
that of neceflity can certainly be admitted as a juftification of
this operation § that is, whenever it is gropofcd,‘there fhall be
no other way ormethod, by which the life, either of the mother
or child, can poflibly be preférved ; and the impoffibility fhall
be confirmed, not by the opinion of one, but as many compe~

Vor. 1L P
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tent judges as can be procured. If fuch fatisfa&tion could be
given, I{hould then confider this operation juftified by every
principle of religion and the laws of civil {fociety, upon as good
and decifive evidence as any other operation, which we never
hefitate to perform, becaufe it fubmits to the general. prmcn_plc
of prattice ; by giving us a chance of preferving a life, which.
muft otherwife be inevitably loft. i . "d

SECTION IIL.

THREE general fituations have been ftated in which it has been
fuppofed that the Cefarean operation might be. Yt s
1. When the parent was dead, and the child living.... <1 o

2. When the child was dead, and the parent living.

3. When both the parent and child were living. by

With refpeét to the firft fituation, when the parent is dead,
and the child living, there cannot be any debate ; becaufe, withs
out giving pain, or incurring any other inconvenience, am
attempt is made by this operation to preferve the life of a child,
which, if it benot performed, muft foon and inevitably perifh. .

With refpeét to the fecond fituation, as in almoft every cafe
in which the operation has been performed in this country, the
parent has died, but the lives of many of the children have been
preferved, the operation holds fogth, as its principal advantage,
which is a very important one, the hope of preferving the life.
of the child ; the chance of preferving the parent being much
leflened, at leaft not improved, by an operation fo full of dan-
ger. It will therefdPe, I think, be generally acknowled zed, that
the operation ought {carcely ever to be performed upon a liv.
ing mother, when there is proef, or good reafon for believing,
that the child is dead.

The Third is the ftatement attended with any difficulty, and
being the only cale which, ftriétly fpeaking, comprehends, in its
true {enfe, the Cefarian opepation, it might lead to a compar-
ative eftimation between the life of the child and that of the
parent. - But the common fenfe of mankind, being agreed in
the general principles adopted and purfued throughout - this
work, of its ever being our duty, in the firft place, to preferve
the lives of both the parent and child ; in the fecond, to pre-
ferve the life of the parent ; and in the third, that of the child,
which have been on various occafions inculcated and applied,
will point out the general line of condu& we ought to follow,
according to. the exigence of every cale which may occur in
prattice.

*® See Bonet. Sepulchr, Anatomic.
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“Without regard to the ftate of the child, this operation has
- alfo been propofed for our confideration under circumftances
which relate to the mother alone.

« 1. When fhe was living.

2. When fhe was dead.

‘Some have been of opinion, that this operation ought never
to be performed -on the living {ubjeét. Imprefled, perhaps,
with the dread of the operation, they did not diftinguifh be-
tween the neceffity and eligibility, and therefore wifhed to
abolifh it altogether. But it it were to be performed only
when the patient was dead, more particularly if we were to
wait for her death, as the only proper time of performing it, it
would always be fruitlefs. For I do not find any inftance of
a living child extrated by this operation after the death of the
mother, unlefs the child efcaped by the fame ftroke as that which
proved fatal to the mother, of which the accounts feem to be al-
oft fabulous, or merely accidental.  Butas, in cafes of women
/ :g;g in convulfions,  hemorrhages, rupture of the 2ferus, or

ther rapid difeafes, at different periods of pregnancy, or of a
labour, it is poflible for a living child to be extraéted after the
death of the mother, by fpeedily performing this operation ;
and as no harm can poflibly refult from the operation, {uppofing
ourfelves  difappointed, no reafonable objeétions can be made
to'our performing it under fuch circumftances. Infome coun-
tries the laws forbid any woman who may have died during
pregnancy, to be interred before the child fhall have been taken
away. A prohibition to bury the living with the dead is the
{pirit of fuch laws, \

SECTION 1V.

Ir it be admitted, that neceflity alone can juftify the Cefa-
rian operation, we are next to inquire into the caufes and proofs
of fuch neceflity.

Many of the caufes which have been fpecified by writers, as
producing a neceflity of performing this operation, are cer-
tainly unequal to fo great an effe€t. The fize of a'¢hild how-
+ ever large, unlefs the pelvis be at the fame time very much
diftorted ; nor any untoward pofition of the child ; nor twins;
nor monfters; nor the clofing or ftraitnefs of the foft parts,
can ever compel us to the neceflity of performing this operation ;
becaufe we know from reafon and experience, that difficulties
artfing from fuch caufes muft admit of relief by lefs defperate
means. It may be afferted in general terms, that there is only
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one caufe which can juftify ,our propofing or performipg
this operation on the living {ubjeél, and that 1s, fuch an ex«
treme gegree of diftortion o? the pelvis as renders the extrac-
tion of the child, in its prefent flate, when diminifhedin its bul!{.
or even reduced into pieces, abfolutely impraéticable ; in
other words, when the fituation is {uch, that the woman would
in all probability die, if this operation were not pertormed.
But it 15 allo true, if any other canfe could be proved to exift;
which produced the fame impratticability, then the operation
would be equally requifite and juflifiable®. st B o0
To make a preeife flatement of that degree of diftortion or
confequent dimimution of the cavity of the pelsis w 'idl..vmig
uire this operation, is not perhaps poflible in.the living fub-
. The natural {pace of the cavity of a well formed petois,
rom the ofa pubis to the facrum, 1s about four inches and a
half, and in fome fubjeéls rather more ; and the heads of chil.
dren at the time of bisth bear a general relative proportion to
this {pace. But living children ot the full fize have been
trequently, by the natural efforts, when the fpace Wwas pref,
to be lefs than four inches ; and if the children were {;
when it did not exceed three inches : and we may jud %’ ;
the head of a child is capablé of being reduced by compreflion
one third of its natural bulk, without deftruétion of its .
or any permanent injury. = But fhould the capacity of the peluis
be reduced under three inches, we have not much reafont
expett a living child, of its full growth, to pafs through i
either naturally, or by the afiftance of art ; though the head .
one that 1s dead, efpecially if it be putrefied, or.one much below
the commen fize, may be prefled through the pelvis of about
thofe dimenfions, even without artificial afliftance.  Should
the capacity o a pefvis not exceed, according to our judgment,
two inches and a half, then the head of a.child, unlefs the con-
tents be evacuated, cannot pafs or be extra&edthroag;éit..
Butifthe cavity be fo far clofed, that it fhould in any part very
little exceed one inch, of which examples have fometives
oceurred, we might then prefume that the head of a chil
though it could be reduced to the leaft poflible fize, Couldh&
be extratted through it; and then the neceflity and prbpriety
of performing the Cefarian operation would be allowed, what-
ever averfion we might have to it, efpecially if we had reafon
to think that the child was living.

4
ed

¥ See the Fourth Order of Difficult I.abnu'r.s, Sedl. i, an
this wolynte, '
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«Thele generalpofitions every perfon engaged in prattice will
bear in his mind, 1 cafes of difficulty ariling from diftortion of
the pelvis. - But he mutt alfo recolleét, that the remaining fpace
of cavity of the pelvis, in cafes of diftortion, will be differ-
ently eftimated by different perfons,and cannot be afcertained
with precifion by any one, during the'life of the patient. He
will aﬁo;mmfber, that the kinds of diftortion are as various as
the ges, and that the cavity, though much diminifhed in one
part, 1 e far lefs altered in another ; and that even one fide
of the ;@(ﬂ;,ﬁ may meafure two inches, when the other is fcarcely
q -one, which confideration may make a change in our
judgment of the kind ot operation required, widely different, as
well as in the operation itfelf. It fhould alfo be remembered,
that the fize of children at the time of birth, and the firmnefs
‘of the bones, together with the compaétnefs of their union with
-each other, are very different, and might add to, or lefien, the
~difficulty ot a bisth, whether natural or artificial.  After a
mature confideration of the whole matter, I am however of
Mhﬂ, that no rule of fufficient authority to guide us in any
- particular cafe can be tormed from fuch calculations only, and
“that our conduét 1s not to be governed wholly by them; but by
-~ “the reflettions of common fenfe working in a reafonable mind,
Atored withthe knowledge of fuch calculations, and of many other
-‘qg:tg:al_cimumﬁances relating to the mother or child, which
‘it 1s impoflible to enumerate or defcribe, fo as to render them
.applicable .in any particular cafe. Befides the pofitive diftor-
ition of the peluvis, there is in fome crooked people fuch a twift
“or projetion of the lafk lumbar vertebra over the fuperior aper-
“ture, as to increafe, or conftitute an obftacle of the paflage of
the head, as infurmountable as any degree of diftortion exifting
in.the bones of the pe/vis. Of this the cafe of the Woman on
whom the operation ‘was lately performed at Manchefler is an
-cxample, which fully juftified the operation.
+ 1 cannot however relinquifh the fubjett without mentioning
~another ftatement of this queftion, which has often employed
my mind, efpecially when the fubjeét has been atually pafling
belore me. ' Suppofe, for inftance, a woman married,; who was
{o unfortunately framed, that fhe could not pofhibly bear a liv-
ing child. The firft time of her being in labour, no reafonable
perfon could hefitate to afford relief at the expenfe of her child ;
even a fecond and a third trial might be juftifiable to afcertain
the faét of the impoflibility. But it might be doubted in mo-
rals, whether children fhould be begotten under fuch circum-
ftances, or whether, after a {olemn determination that fhe can.
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not bear a living child, a women be entitled to have a number
of children deftroyed for the purpofe of faving her life; or
whether, after many trials, fhe ought not to {ubmit to the Cela-
rian operation, as the means cf preferving the child at the rifk
of her own life. This thing ought to be confidered.. More-
over, when it has been afcertained, that women could not poffi-*
bly bear living children, naturally, or by any affiftance which
art can afford, and one great end of marriage has beendguitrated;
fome have determined on a voluntary {eparation’ their
hufbands, from a fenfe of the moral turpitude of'conceiving
children without the chance of bringing them living into the:
world. But the law of the land has afforded no remedy for the:
cafe, though, as this taét fometimes admits of unqueflionable
proof, it would not be difficult to adjuft terms of*feparati
between a hufband and wite thus circumftanced, fo ‘cautioufly
that they fhould not be abufed, yet without the 1 ation of
criminality to either party ; and many - evils might be thereby"
prevented. LR AT

I take this opportunity of making another obfervationon thigh
{ubjeft, which affords but gloomy refle€tions. - Formerly the:
cafes in which the Cefarian operation could come to be confi-'
dered, were almoft univerfally confined to cities, or very large
towns, where the cuftoms and manners of life readily occafi-
oned, with every other kind of decrepitude, diftortions of the”
pelvis and all its confequences. But within  thefe few years,.
from the general diffemnation of manufaéiures, efpecially that-
of cotton, over many parts of the country, thefe evils have be-" -
come much more frequent ; and as the children employed in*
them are obliged to fland, or are confined to one pofture for
many hours together, before their bones have acquired fuffici-"
ent ftability to fupport them, many have become deformed."
To boys it may be a great evil and mortification to havesbandy
legs, yet this does not prevent their becoming fathersy but
girls under the fame circumflances muft often be precluded’
from being mothers ; nor can they go through the procels of
parturition without infinite {uffering and danger. It therefore :
deferves confideration, both as it is of great political impor-
tance, and as a moft interelting cafe of humanity, whethcr“;g.;ne..
means cannot be contrived, by which fuch mistortunes may-be
prevented. ) ' i
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I almoft every cafe in which the Cefarian operation has
been pertormed in this country, the patients have died. It
may be-of ufe to inquire, ‘whether their death were o¢cafioned
by anydifeafe, with which they were affli€ted before the time
ot labour ;  or were the confequence of the ftate to which they
were ‘reduced from the occurrences of labour, before the oper-
ation was performed ; or it were the inevitable confequence ot
the operation. In cafes of death occafioned by wounds, the
following order in which the danger is produced may be ob-
ferved : firft, from convulfions, or immediate lofs of blood ;
fecondly, from inflammation ; thirdly, from gangrene ; fourth.
ly, trom exceffive or long continued fuppuration, under which
the patient becomes he€tic. - Though almoft all the patients, on
hom this operation has been performed, died, their death hap-
‘od‘fat-' different periods ; but not one died, either while the
operation was performing, or immediatcly after it.  No convul-
fions were: brought on by the incifions ; nor does it appear,
that any of them funk through the lofs of blood accompanying
or fucceeding the operation. Some died within twelve, others
at the end of twenty-four hours, and a few died on the third day
after the operation. -If we may" judge of the caufe of the
patient’s death by the time of her dying, it might be faid, that the
death of thofe who failed within twenty-four hours, was proba-
bly owing, not to the operation alone, but to the violence of
this, combined with that ot previous difeafe ; but when they
furvived twenty-four or forty-eight hours, then their death
might be attribated to the fucceeding inflammation, in a body
predilpofed to difeafe. If we had the liberty of felefting a
ient on whom to try the merits of this operation, we certainly
fhould not choofe one who was either very much diftorted, or
who had the mollities offium, or who was evideptly under the
influence of fome dangerous difeale, or who had even been
feveral days in labour ; ‘becaufe the event muft very much
depend upon her ftate at the time when the operation was per-

formed. i

It is not my infention by this kind of inveftigation, to leflen
the general averfion to this operation when it can be avoided ;
but I believe we cannot. fall into error by conforming to {uch
conchifions as thefe. Every woman, for whom the Cefarian
eperation can be propefed to be perfermed, will probably die,
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and fhould any one furvive, her recovery mightirather be con=
fidered as an clcape, than as.a recovery to be expetted, though
there is.alwaysa probable chance of {aving the life of a ebild.
But as fuch an elcape may happen in any cafe, in which the
operation might be performed, we may and ought to ‘efteem
évery cafe which can come before us, as the individnal cafe 1n
wliich a- happy event is to be expeéteds Thefe .conclufions
will lead us to the principle of neceffity as the fole juftification
of this operation; and uige us, when we do perform:it, and as
far as 1t may ‘be in‘our power, to {elett the moft eligible time ;
and from every motiveitd exertiall our judgment and fkill for
the fervice of the patient, asif wewere certain fhe swould fur=
vive. " This “operation can feldom be requirely/and will, of
courfe, never be performed.on the opinion.er judgment of any
one perfon, unlefs in fomé cafeof great andurgentneceflity!; and
a concurrence of opinions wﬂtaﬁbxdﬂzebﬁkndﬁq’ againdl its
being performed unneceflarily ; and if it were todbe prefumed,;
by a fubfequent meafurement ot the pefvis, and a new co
ation-of all the circimflances, that 1t ever had heen perf
without fuch neceflity, that would.prove only thatthe operation
had been'abufed, and" not {érve as a valid argument againft its

ufe when fuch neceflity really exiftedss = vavo a8 L @
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- Havine never performedthe Cefarian operation, nor feen ;
performed, T offer the defeription of the cafe related in the fom:;
volume of the Medical Ob/ervations and Inguiries, as the beft
example which 'has'been ‘vecorded.‘The operation was ‘pers .
formed by Mr. Thomfon, one of the furgeons «of the London
Byl o8 oo 50 o sromesmcien g ol
i A table being prepared, the. patient was ‘placed wpon;it;
lying on her back, her head being fupported by pillows; an
her legs hangigg down.' The belly appeared prominent ‘chiefly

YD desta?

" ® Itis temarkable, that the oldeft phyfician or ics
London ¢ould mot recolledt a “?ﬁjj ”‘)1{ oﬁtm”"jfiﬁrﬁaﬁ*:;
heard it [poken of by their predeceffors, yet that tue cafes
in the_fame firect, fhould have occurred to one gmtléirzan,
within u very fhort [paceiof time. $ ,

~ For antore full and accurate account of all the circumflan-.
ces relative to this operation, fee a work lately publifhed by

Dr. Hull, an eminent phyfician at Manchefter.



ON DIFFICULT LABOURS. 113

on the right fide, the protuberance of the uerus extending but
about two or three fingers breadth on the lett of the linca alba.
There was no difficulty therefore 1o determine where the incis
fion was to be ade.

« Accordingly, about a hand’s breadth from the navel on the
right fide, I began the incifion in a longitudinal direétion, and
continued it about fix inches in length, the middle of which
was nearly oppolfite to the navel ; the fkin and adipofe mem-
brane being cut through on the outer edge of the reffus mufcle.
1 carefully made an incifion through the tendinous expanfion of
the abdominal mufcles and the peritonaum, {uflicient to in-
troduce the forefinger of my left hand, when with a curved
knite conduéted on my finger, an opening was made into the
cavity of the abdomen, and the uterus expoled.

* The uterus appearing very folid to the touch, it was ap-
prehended by fome gentlemen, that the placenta might perhaps
adhere to that part of the uferus which lay bare, and which

ight confiderably obftruét the-removal of the child or endan-

#an hemorrhage. With precaution, therefore, an aperture
was made in the centre of the uterus fufficient to admit my
finger, with which conduéting the curved knife, I dilated the
wound in the uferus, upwards and downwards, to the full
extent of the outward wound.,

¢ The placenta, which aftually adhered to this part of the
uterus, ealily gave way, and receded as my finger advanced in
making the opening.

“ The placenta, and membrancs immediately began to pro-
trude. Dr. Ford at this juntture {lipping his hand into the
uterus, while the fides were kept afunder, brought forth the
child by the feet, and immediately afterwards the placenta and
membranes were extrafted with the greatelt eafe. Dr. Ford
took upon himfelf the management of the child and feparation
of the umbilical chord, and in a few minutes the child cried
firongly.

« The uterus being difburthened of its contents, and con-
trafting amazingly faft, the omentum and bowels began ta
protrude ; Mr. Fokn Hunter was {o obliging as to aflift me in
retaining them within the belly, whillt I cleanfed away the
gramous blood (which was fmall in quantity) and made the
gaffroraply or future of the beily. \ i

« I made four futures at nearly equal diftances from each
other, and about one irch and halt from the edge of the lips
of the wound.

VeL. I¥ Q
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“ The ligatures being double, pieces of linen fpread with
common plafter, and rolled up in the form of bolfters, or com-
‘prefles, were applied between them, after the manner of the
quilled future, and the wound was thereby brought into and
retained in clofe contaft ; and lint and a common pledget being
applied, finithed the operation.” ‘This woman died about five
hours after the operation.

e
< 53

e
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_.CHAPTER XIV.
CLASS THIRD.

 PRETERNATURAL LABOURS.

TWO ORDERS.

ORDER FIRST.
Prefentation of the Breech, or Inferior Extremities.
ORDER SECOND.

W0 Prefmtation of the Shoulder, or Superior Extremities. ~

N
e LT R e

SECTION I.: =

THE technical terms which are ufed to fpecify all the other
claffes of labours, relate to fome circumftance in which the
mother is wholly or partly concerned. ~ But the term preerna-
tural applies merely to the pofition of the child ; and this
kind of labour may occur in a woman in' perfeét health, when
all the changes incidental to the ftate of parturition are made
in the moft favourable manner, and in whom there is the beft
poflible formation. In fhort, there may be no deviation or
irregularity of any kind, excepting only that the head of the
child does not prefent. Should the prefeptation ot another
part be combined with hemorrhage, or any other circumf{tance
of dangerous importance, either to the mother or child, the title
of preternatural would be generally loft, and the labour refer-
red to fome ather clafs. -

The prefentation of children at the time of birth may be of
three kinds : firft, with the head ; fecondly with the breech, or
inferior extremities ; thirdly, with the fhoulder, or fuperior
extremities. With the firft of thefe the labour, as far as relates.
to the pofition of the child, is called natyral ; but with the two
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latter, preternatural. Preternatural labours have been fubdia
vided, by fyftematic writers, into a much greater number and
variety ; but as all diftinftions are to be made and regarded
according to their utility in praftice, and as no poflible advan-
tage can be derived from their multiplication, but on the con-
trary much confufion, it will be found expedient to abide by
thefe diftinétions only. For though there may be a dl{fer@nce n
one refpett or other in every labour of this kind, anq of courfe
a neceffity for fome change in our conduét, yet notice cannot
poflibly be taken ot every alteration, and thele d{ﬂlnﬂl'ons
will be found fufficient for all the geperal purpofes ot pra&lce.
Great pains have been taken to difcover the caufes of the
preternatura! prefentation of children, and with the beft imgn-
tion ; that of pointing out the errors and irregularities by which
they were {uppofed to be produced, in order to prevent them.
On this part of our fubjeét, though there have been many dif-
ferent opinions, Ithink it has been generally prefumed, that
preternatural prefentations happen more frequemly to women
1n the lower ranks of life, than to thofe in a more affluent co
dition : the accidents and exertions, to which the former are
chiefly liable, being confidered as the caufes. Before we con-
fent to this inference, it would however be neceflary to examine
into the truth of the affertion. I believe it has never been
fatistattorily proved, that preternatural prefentations are really
more common in the lower than in the higher ranks of life;
the number of the former being, almoft beyond any comparifon,
greater than thofe of the latter. - No flation of life is exempt
trom thefe prefentations, though they rarely accur in any,
elpecially thofe of the fecond order ; and it 1s wonderful, that
thofe women who have had fuch zccidents, at different periods
of utero-geflation, as would be deemed moft likely to produce
them, have efcaped them. But though preternatural prefenta.
tions feldom ocaur, when they are dreaded and expeéted, it is
remarkable that fome women are peculiarly fubjegt to them ;
not once only, which might be confidered as the effie@t of fome
accident, but exaéily te the fame prefentation, whether of the
{fuperior or inferior extremities, in feveral fucceflive or alter-’
nate fabours. It feems doubtful therefore whether-we ought
not to exclude accidents as the common caufes of thefe prefen-
tations, and fearch for the real caufe in fome more intricate
circumftance ; fuch as the manner after which the ovum may
pafs out of the ovarium into the uterus ; fome peculiarity in .
the form of the cavity of the uferus, or abdomen ; in the quan-’
tity of the waters of the ovum at fome certain time of pregnaney 3
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inthe circumvolation ot the funis round the haunches or lower
part of the back of the child ; or perhaps in the infertion of
the funis into the abdomen of the child, which is not in all
cafes confined to one precife part, but admits of confiderable
variety. i

’

SECTION 1L

ON THE SIGNS OF PRETERNATURAL PRESENTATIONS.

SEVERAL prefumptive figns of the preternatural prefentation of”
children have been mentioned ; fuchas an unequal diftention of
the abdomen during pregnancy ; fome peculiarity in the motion of
the child ; the fudden rifing of the child, when the woman is in 2
recumbant pofition, {o as to affe€t her ffomach, or to incommode

_ herbreathing ; the flow progrefs of the firft ftage of a labour ; the

“early rupture of the membranes ; orthe elongated form which the
membranes containing the waters aflume, while the os uteri is
dilating. But thefe fymptoms and appearances will be found
Very uncertain ; nor canwe confide in any mark or indication,
until we are able to feel and diflinguifh the part which really pres-
fents. It will often be in our power, before the membranes are
broken, to difcover that the prefentation of the child is preterna-
tural ; and fometimes, though not conftantly, to fay what the pre-’
fenting part is. = But when the membranes are broken, a fmall
fhare ot fkill and circumfpetion will enable us to determine
what that part is ; efpecially if we have accuftomed ourfelves
ta handle the limbs of new-born children. By its roundnefs
and firmnefs, ‘the head may be diftinguifhed from any other
part ; the breech may be known by the cleft between the but.
tocks, by the parts of generation, and by the difcharge of the’
meconium ; though the laft circumftance does not always hap-
pen even when the breech prefents, till the labour is far advan.
ced, and fometimes occurs likewife in prefentations of the
head. The foot may be known by the heel and the’wa’n& of a
thumb ; and the hand by its flatnefs, by the thumb and the
length of the fingers. In fome cafes I have found the hands
and the feet lying together ; but this cannot create much em-
barraffment to an intelligent prattitioner ; though there is
reafon to believe that an error or miftake in judging a fuperior
to be an inferior extremity, has fometimes been produétive of
mifchiet. 1 donotmention the marks by which the back, belly,
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or fides might be diftinguifhed, becaufe thefe properly fpeaking,
never conflitute the prefenting part ; that is, though they may
fometimes be felt, they never advance foremofl into the pelvis
i the commencement, at keaft, of a labour.

SECTION IIL.

ON THE MANAGEMENT OF THE FIRST ORDER OF PRETERNA-
TURAL LABOURS.

IN the firft order of preternatural labours may: be included,
the prefentation of the breech, of a hip, of the knees, and of one
or both legs. '

When a labour is fo far advanced that the os uteri is fully
dilated, if no part of the child can be felt, it will be prudent to
watch carefully when the membranes break, as there 1s a chance
that the prefentation may be of fuch.a kind as may require th§~;
child to ﬁe immediately turned.  But if no part of the child can’
be felt, by a common examination, after the membranes are
broken, it will be juftifiable to afcertain the prefentation by the
mtroduétion of the hand. Should the head or inferior extremi-
ties, be found to prefent, the hand may be withdrawn, and we.
may {uffer the labour to proceed without any fusther interpofi-
tion ; but if it fhould be that kind of prefentation which requires
the child to be turned, we fhall have an opportunity of perform-
ing the operation, before there 1s any contrattion of the uterus,
fufficient to obftruét the delivery. ;

In the firft order of preternatural labours, two very different
methods of praétice have been recommended. By the favour-
ers of the firft method, we have been dire€ted, as foon as the
prefentation was difcovered, whatever might be the ftate of the
labour, to dilate the parts, then to pafs the hand into the uterus,
and to bring down the feet of the child. Or if thefe were ori-
ginally in the vagina, to gralp them and extraét the child with
all poflible expedition, making the labour. wholly artificial,
without waiting for the natural expanfion of the parts, or for
the efforts of the conftitution. Would it not argue a want of
humanity, fay they, to leave the woman for many hours, perhaps
a whole day, or even a longer time, in pain and anxiety, when
we have the power of extraéting the child in a very fhort fpace
of time, by which the violence of the pain would'be leflened,
or its duration, at leaft, very much fhortened ?  Others, on the
contrary, have confidered this praftice as founded on a vulgar
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and pernicious error, which makes no diftinétion betweén the
{lownefs and danger of a labour. Thefe have confidered the
prefentation of the breech and inferior extremities as generally
fafe ; and have taught us, that fuch cafes ought to be, and
with fecurity may, be left to_the efforts of the conﬂmmon no
kind of afliftance bemgxcquned in the firft ftage of the ldbOUl 8
the mother at leaft, certainly not {uffering more than in a pre-
ientatiort of the head, and the chance of preferving the lite of _
the child, being by this proceeding, much better. Of the
fuperior advantage of thefe two methods, it 1s only poffible to
judge by the general event ot cafes ot this kind. It this fhould
prove, which I believe is {carcely to be doubted, that lefs injury
1s done to the mother, and that there is a better chance of fav-
ing the life of the child, by fuffering it to be expelled, than by
artificial delivery, there can be no hefitation to which ot the
methods preference {hould be given ; for the charge -ot want
of humanity cannot be properly laid agdinft a. proccedmg
which moft frequently terminates happily tor both. :
w From the manner of exprefling the direétions for the intro-
dution of the hand, for the purpofe of bringing down the feet,
in prefentations of the breecly, or inferior extremities, we mxght
sonclude that it was always to be done with much eafe.. But
ontrial it 18 often found lmpoﬁible, without the exertion of
very great force ; and when this is done, or if the feet were
originally in the vagina, though the firft part of the extraction
might be eafy, we { ould in the progrels find an increafing dit-
ficulty, which would bring the life ot the child into great hazard.
The thighs would advance more flowly than the legs, and the
breech than the thighs ; there would be fome delay with the
body, then with the fhoulders, and laftly, when the arms were "
brought down, with the head. Thefe little difficulties and
embarraffments, feparately confidered, may not be of much’
confequence, but colle&wely they occaﬁona compreflion of
the funis, continuing long enough to bring the life of the child
into greater danger, if not to deftroy it ; and this can only be
prevented by a hurry in the extraétion of the child, which may
lacerate or do much injury to the parts of the mother. If, on the
contrary, we f{uffer the breech, efpecially with the legs turned
upwards, to be expelled by the natural pains, the diftention of
the parts thereby occafioned is fo ample, that the body and
head follow immediately, or are readily extrafted. In cafes of
the prefentation of the breech orinferior extremities, it is there-
fore now eftablithed as a general rule with men ot the firtt
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abilities and reputation, to fuffer the breech to be expelled by
the pains, and then to give fuch afliftance as the exigencies of
the cafe may require. !

In every labour, in the progrefs of which we cannot feel the
head of the child prefenting, or do feel any other part, the
membranes being unbroken, we muft be particularly careful on
n0 account to break them prematurely, that is, before the os
ater: is fully dilated ; becaufe, whatever the prefentation may
be, the child is in no danger, till the waters are difcharged ; and
a natural opening or expanfior of the parts is always preferable
to an artificial dilatation, howevet caretully made. But when
the membranes break fpontaneoufly before the os uterz is dilated,
and we can difcover the prelentation of the breech or inferior
extremities, it is proper to leave the dilatation to be completed
by the natural efforts, though it will be effefied flowly and
more awkwardly, than if it was done by the volume of the.
membranes containing the waters, or by the head ot the child.
The prefentation of the breech is fometimes fo untoward that
the fcrotum and penis ot the child intervene, and are the parts®.
whichare preffed upon the os uzeri during its dilatation. In con-
fequence ot this preflure, which is in fome cafes unavoidable,
thole parts become prodigioully tumefied, and when the child
i1s born, appear in a gangrenous ftate. In a few inftances I
have known a portion of the fkin of the [crotum or prepuce
flough away, but by the affiduous ufe of fomentations and
cataplafms, farther mifchiet has always been prevented.

Though it may be proper, and is perfeétly agreeable to the
- moft refpettable modern pra€lice, to leave the child to be ex-

pelled by the pains, when the breech or inferior extremities
prefent, unlefs the circumftances of the mother fhould require
more fpeedy affiftance : yet this refignation of the labour is
only to be underftood as proper, till the breech is expelled
shrough the external parts, giving time for their dilatation, and
guarding them with as much care as when the head prelents.
“For after that time, as there is great danger of the chiid bemng
deftroyed by ‘the compreflion of the Sfumis, though perhaps of
no long continuance, the labour muft be accelerated by the
pratitioner, but with {kill and judgment. That comprﬂﬁon
1s alfo to be leflened, or any other injury prevented, by draw-
“ing the’ funis fomewhat lower down, in fuch a manner that st
may never be on the full ftretch.  In fome cales, however, af-
‘ter the expulfion of the breech, the continuance of the pulfa-
“tion in the funis very fatisfattorily proves, that no compreffion
of importance has taken place ; the child of courfe beins in
mo danger, there 1s no occafion to haflen the delivery. n
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When the breech or inferior extremities have paffed through
the external parts, great attention is fo be given alfo to the pofi.
_ tion which the child bears with regard to the mother. What-
ever that might be, the child would be extratted with equal
cafe till we came to the head ; but if the face were turned
towards the pubes of the mother, the head could not then be
brought away, or its pofition convenieatly changed, without
much additional difficulty. As foon therefore as the breech
1s expelled, if the back- of the child be not turned towards the
abdomen of the mother, it will be neceflary, that the pratition-
er, while he is.extratting, fhould give fuch an inclination to
the body, that when it is wholly extrated, the hind part of the
head ot the child ‘may be turned towards the pubes, though
not with a fudden motion or violence, left the child fhould be
thereby injured or deftroyed. The direétions given on this
occafion are, that we fhould make the turn beyond the mere
reduttion of the back of the child to the pubes; and then revert
it to a certain degree, by what may be {uppofed equivalent to-a
¥ quarter turn. But fuch rules being very complex, are more
apt to create confufion than to be of ufe, and are not founded
on prattical obfervation, but on an erroneous opinion that the
head of the child could be extraéted only or moft commodi-
oufly, when the face of the child was turned toward the os
Jacrum of the mother. ~Whereas it is now well known, that
the head of the child will pafs through the pelvis, with one
ear to the pubes and the other to the facrum, or in different
degrees ot diagonal direttion regarding the cavity, and that it
1s not found to proceed exatly alike in any two labours.
When the child is brought down as low as the fhoulders, it
has been efteemed by fome as a very injudicious praélice, to
bring down the arms of the child ; thele being turned along the
head, preventing, in their opinion, that contration of the gs ¢
utert, round the neck of the child, which would be an impedi-
ment to its complete deliverance. Others have confidered
this ftep as abfolutely neceflary in all cafes, the arms, according
to them, occupying a portion of that fpace, which fhould be
filled up by the head only. If the extrattion of the head with
the arms turned up, be on trial found tolerably ealy, there is
clearly no occafion to bring them down ; but if the head {hould
remain fixed in {fuch a manner as to refift the force which we
think can be fafely or prudently exerted, then the arms ought
to be biought down ; but very circumi{peétly, left they fhoul
be fraftured or diflocated, or come along with a flitt, or fo
Neog. 1I. R
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fudden a motion as to endiﬂ_ngcr the laceration of the perinaus.
Nor is there afterwards found to have been any realon for ap-

prehending inconvenience from the {palmodic contraftion of .

the cervix or os uter: round the neck of the child ; at ‘lcaﬁ it
is not produced by this caufe fo commonly as by hurrying the
firft part of the delivery. 7

When the arms are brought down, fhould there be much
difficulty in the extration of the head, it will be of great ufe
to pals the fore-finger of the left hand into the mouth of the
child, and to prefs down the jaw towards the breaft, (but not
to pull by it) in order to change the pofition of the head, 'whx_c'h
may be eafily done, and the extraétion be thereby mach facili-
tated. But ot this difficulty we fhall fpeak more fully when
we confider the inconveniencies produced in this kind of labour,
by the diftortion of the pelvis. ’

In the extraflion of the child, the body is converted intoa

lever or inftrument for that purpofe, and this will aé in differ-
ent cales, or different periods of the fame cafe, with greater
advantage, by changing the direftion in which it is ufed. Ac-
cordingly in fome cafes, greater progrefs is made by aéting
alternately from fide to fide, and in others from the pubes to
the_ﬁzcrum, or in the oppofite direétion; and that way is to
be purfued, in which we obtain the greateft advantage with

&

the leaft violence. When the head is pafling through the ex. .

ternal parts, thefe may be fupported with the fingers or palm of

the left hand {pread over the perin@um, while we are extraéting

with the right.  As the head advances, the body muft be turned .

more and more towards the pubes, and we mutft finifh the oper-
- ation very deliberately, or the parts will be lacerated ; an evil
rendered fometimes by precipitation and imprudent manage-
ment, ofalmoft as much importance as the lofs of the child or
mother, occafioning, at leaft, great mifery and diftrefs through
the future part of the patient’s life.

. Though children prefenting with the breech are commonly
expelled by the efforts of the parent, it muft fometimes happen
that thefe tail to produce their proper effeét, and the affiftance
ofart is required. But afliftance is not to be given till, by the
failure of the efforts, it is proved tp be abfolutely neceffary ;
that is, when having given full fcope and due time to the efforts,
they are proved to be unequal to the expulfion of the child.
Whenever artificial afiftance is given in thefe cafes, it ought
to be perfettly confiftent with the fafety of the mother, and if
poflible, with that of the child, which muft be confidered and
treated as if we were certain it was, and weuld be born, living.

f
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When therefore we are {atisfied and convinced that the mother
is unable to expel her child prefenting with the breech, if the
inferior extremities cannot be readily brought down, it will be
proper, by hooking one or more fingers in the groin, to try
whether we cannot give fuch an addition to the force of the
pains, as may be {ufficient to extraét without injuring it ; that
15, either by hurting the neck, or joint of the thigh bone, or by
feparating the bones of which the pelvis is then compofed.
Should this force, though continued tor fome time, be proved
unequal to the purpofe, it will be found expedient to pafs a
garter, a piece of tape or ribband, over one or both thighs,
one of which is ufually prelled before the other, as the cafe
will allow ; and then taking both the ends of the ligature in °
the fame hand, we fhall have the opportunity of exerting great
power, thould it be required, with lefs detriment to the mother
or child than by any other means, with much convenience at
the fame time to ourlelves, and generally wigh fuccefs. But it
the breech fhould be fo high, that the feet"cannot be brought
« down, nor the ligature palled, or.its power be infufficient, of
which I do not recolleft an inflance, and the neceffity of deli-
vering the mother fhould be urgent, then a blunt hook or the
crotchet muft be fixed over the thigh or in the groin of the
child, and we muft manage as in other cafes of extreme difh-
culty and danger ; as the circumfitances will allow, but perhaps
witl:{out following any general rule, and without regard to the
child. :

it has been faid, that children prefenting with the breech are
generally born alive, and fome writers have even confidered the
prefentation of the inferior extremities as natural, and prefera-
ble to that of the head ; becaufe afliftance could be more readily
given when it was required. It is true that the children will -
ufually be born alive, if they be fmall, or of a common fize,
and the true dimenfions, of the pe/vis be unimpaired ; or if the
prefentation occur to thofe, who have before had children, the
parts yielding kindly and with facility according to the progrefs
of the labour, and this be not by any caule retarded or inter-
rupted. But if it fhould be'a firft labour, and the children
large, or fomewhat beyond the common fize, and the labour
tardy, or require much affiftance from art, they. will be more
trequently born dead, in confequence of fome cafual but de-
firu&tive preflure of the funis, before the breech is expelled,
or afterward ; and with regard to reprefentation, that which 1is
moft common is certainly, for that reafon, to be efteemed.’
natural,
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In all cafes, in which the child is expelled or extratted by
the breech, or inferior extremities, the placenta is ufually
managed without difficulty or- danger, and it 1s generally,
though not always, excluded more eafily, and in a thorter time
than after a natural birth.

SECTION 1V.

ON THE DISTINCTIONS OF THE SECOND ORDER OF PRETERNA-

TURAL LABOURS.

In the fecond order of preternatural labours, the prefentation
of the fhoulder, or one or both arms, may be included ; and
whichfoever of thefe is the prefenting part, there is a neceffity
of turning the child, and delivering by the feet. In the man-
agement of prefentations of this kind, there is always lefs diffi.
culty if both arms prefent, than if there fhould be but one arm ;
it will theretore be neceffary, to fpeak only of the prefentation
of afingle arm. .

In ancient times it was the cuftom, in every kind of labour,
except thofe in which the head originally prefented, to endea-
vour to return the part prefenting, and to bring down the head ;

and if this were found impratticable, direétions were givento

bring the child away by the feet, or in any manner its {ituation
_ would allow, or the exigencies of the cafe might require. But
we Jearn from Atius, who lived probably about the fith cen-
tury, that Plilomenes, whofe writings, except thofe preferved
by ALtius, are now loft, difcovered a method of turning and
delivering children by the feet, in all unnatural prefentations ;
and this method, with fome alterations and improvements in the
operation, has been prattifed ever fince his time, and confider-
ed as the only one, by which the child prefenting preternaturally
could be extraéted, and the life of the mother preferved. But
many yearsago it was my good fortune to difcover, that in fome
of the worft kinds of preternatural labours, thofe in which the
afliftance of art is fometimes found to be infufficient and often
unfafe, the powers ot the conftitution, if not impeded in their
operation, are capable of expelling the child, with perfect fafety
to the mother, and without any additional danger to the child.
Of the manner in which this delivery is accomplifhed by the
natural pains, we fhall [peak in its proper place, y
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Though the neceflity for turning children and delivering by
the feet, in this fecond order of preternatural labours, be uni-
verfally acknowledged, yet the circumftances of the women fuf-
fering them are exceedingly different. With the view of pre-
venting or leflening ‘the embarraffment of the praétitioner, it is
requifite, therefore, to make feveral diftinétions, and we will
fay, that it may be neceflary to turn the child.

Firft, When the os uter: being tully dilated, and the mem-
branes unbroken, a fuperior extremity is felt through them ;
or immediately upon the rupture of the membranes and the
difcharge of the waters, before there is any return of the pains,
or any contraétion of the uferus round the body of the child.

Secondly, When the membranes break in the beginning of
labour, the os uter: being very little dilated, perhaps {carcel
in a {ufficient degree to allow a hand or an arm of the child to -
pals throughit, and but jult enough to difcover the kind of pre-
{entation. ‘

Thirdly, When the o5 uteri is fully dilated, the membranes
having been long broken. and the uterus ftrongly contraéted
round the body of the child, which is elofely fixed at the fupe-
rior aperture of the pefvis.

Fourthly, When under any of thefe circumftances, there is a
great difproportion between the fize of the child and the dimen-
fions of the pelvis. " 3

Under each of thefe diftinétions, a variety of other objeéts
may require the attention of the praétitioner, but of every one
of thefe it is impoffible to take notice in the defcription of any
ftated cale, as no two labours ever were in all points exattly
fimilar.

In the pradiice of every art, fome advantages muft remain
beyond the power of any doétrine to teach or defcribe, all
rules applying to general, and praétice to particular Cafes.
Thele advantages can only be obtained by the cultivation of our
own minds, by experience, and by the acquifition of that dex-
terity, which frequent exercife muft give to our hands.

3 LR SECTION V.

ITis properin the firlt place, to fpeak of the method of turn-
ing children in thofe cafes, which come under the firft diftinc-
tion, the management of them being more eafy and fimple, as
there is only one objeét which demands our care, that is, to
change the pofition of the child.
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Whenever there is a neceffity of turning the chi}d, the patient
is to be placed in the fame fituation as in a natural birth, upon her
left fide, with her knees drawn up, acrofs the bed, and as near to
the edge of it as poffible. There have been many dlﬂ‘erem
direttions and opinions refpeéting the advantages of particular
fituations, efpecially that of turning the patient upon her knees.
But as our aim, in the choice or preference of thele, is merely
to obtain the free and moft convenient ufe of our own hands, the
pofition of the child remaining ,the. fame? however the woman
may be placed, the common fituation will generally be found
moit convenient. Yet as that fituation which fuits one prac-
titioner may be awkward to another, and as in the cou.ri"e of
the operation changes may be expedient, every pratlitioner
muft make them, when they appear neceflary to himfelf. To
many it is more convenient to turn with the left hand, than with
the right ; and from the common pofition of the child, the for-
mer 1s often more commodious ; but every perfon will, of
courfe, ufe that with which he can aét with moft dexterity and
advantage. ;

Though in the cafe we are now fuppofing the os uteri may
be fully dilated, it is poffible, that the os externum may be ina
rigid and contrated ftate.. For the purpofe of dilating this} it
will then be neceflary with the fingers of the right hand, redu-
ced into a conical form; to aét with a {femirotatory motion, and
with fome. degree of preflure upon the fides, and towards the
periueum. The artificial dilatation of all parts fhould be flowly
made, and in imitation of the manner in which they are natu-
rally dilated ; and we are not to be fatisfied with fuch a degree
of dilatation, as will barely admit the hand into the vagina, be-
canfe the contrattion round the wrift would, in fome cafes, be
a hinderance in the fubfequent parts of the operation.

When the band is pafled through the os externum, it muft

- be conduéted flowly tothe o5 uferz, which we prefume to be .
fully or fufhiciently dilated. :

It the membranes be unbroken, the hand may be conduéted
into the uterus, and they will be eafily ruptured by grafping
them firmly, or by perforating them with a finger. " The hand

muft chen be carried ‘very deliberately along the fides, thighs,
and legs of the child, till we come to the teet. If both the feet
fhould be lying together, we muft grafp them in our hand ; but
if they be at a diftance from each other, we may commonly deli-
ver with one foot without much additional difficulty ; though
as in {ome particular pofitions we cannot always turn the child,
it it be large, by one foot, it is better to make it a general rule
to bring down both feet together, when they are in our power.
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Before we begin to extra&t, we muft examine the limbs we
hold, and be affured we do not miftake a hand for a foot. The
feet, being held firmly in the hand, muft then be brought
with a waving motion flowly into the pelvis. While we are
withdrawing the hand, the waters of the ovum flow away, and
the uterus being emptigd by the evacuation of the waters, and
the extraftion of the inferior extremities, we muft wait till it has
contraéted, and on the acceflion of a pain_the feet muft be
brought lower, till they are at length cleared through the o5 ex-
ternum. The operation may then, in one fenfe, be faid to be
completed, that 1s, what was originally a prefentation of the
arm, 1s now become that of the teet, which confidered as pri-
mary, might have been left to the efforts of the conftitution in
the manner betore defcribed. But as no perfon who had un-
dergone the operation of turning a child, with the expeétation
of a fpeedy delivery, would have patience to wait for the ex-
pulfion of the child by the natural pains, it 1s incumbent upon
us to finifh the delivery, though there is no occafion for hurry ;
and violence would be equally unneceffary and improper.

In the firft place then, obferving the dire€tion of the feet, and
knowing if the toes of the child be towards the abdomen of the
mother, that this pofition would be unfavourable when the head
was to be extratted, we muft gradually turn the body of the
child during its extraftion, in fuch a manner that the back of
. the ‘child may be placed towards the abdomen of the mother,
before the head is brought into the pelvis. It was before ob-
ferved, that this turn of the child has been defcribed with ufelefs
intricacy, and in a manner which can only ferve to confufe
the praé{itioner, who will reap all the advantage to be gained b
any kind of turn, if he remember in general, that if the back
of the child be toward the abdomen of the mother, the head wil
pafs more commodioufly than in any other dire@ion. The opi-
nion of the neceflity of changing the pofition of the child at this -
time has been fo firongly inculcated, and fo eagerly purfued,
that I have more than once feen it attempted with fucha degree
of force, as muft have deftroyed, or done very great injury to
the child, had it been living ; the operation being evidently
more dangerous, than the evil it was intended to remove. Nor
is this the only cafe in midwifery, in which the means, recom-
mended tor the purpofe of preferving the life of the child, are
utterly inconfiltent with its fafety. ;

When the heels or back part of the child are turned toward
the pubes, the feet wrapped up in a cloth are to be held firmly
about the ancles, when the pains come on, we mufl extra& in
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a ftraight dire&ion, or from fide to fide, or from the pubes iothe
Jacrum; taking care that we do not by violence,‘or by too la!'ge
a fweep, run the rifque of hurting the child, or of lacerating
the external parts of the mother. In the interval between
the pains we muft reft, and in this manner proceed, affilting the
efforts of the mother only at the time of her making them, and not
rendering the delivery wholly artificial.. When the breech of
the child is arrived at and begins to diftend the external parts,
we muft proceed yet more {lowly, giving time for their dilatation,
fupporting and favouring any part which may be immoderately
diftended, and guiding the child in a proper diretion, by turn-
Ing it towards the pubes as it advances. The breech being ex-
pelled, the funts foon appears, and a fmall portion of it muft be
drawn forth to prevent its being upon the ftretch. Then wrap-
ping a cloth over the body of the child, which muft be held as

clofe to the mother as it conveniently can, and calling for her -

voluntary exertions, the child is to be fpeedily extraéted in the
manner already delcribed*.

When both the arms are brought down, if that be neceffary,
it will be of fervice to fuffer the body of the child to reft upon
the left arm of the operator, his hand being fpread under the
breaft, with a finger turned back over each fhoulder. His
right hand is to be lard in a {imilar manner over the fhoulders
of the child, and thefe pofitions will give him great avantage in
the extration. But if the head fhould not defcend, the opera-
tor with his thumbs conduéted into the vigina may. prefs the
head from the pubes to the facrum ; or pafs the fore-finger of
his left hand 1nto the mouth of the child, and extraét as was
before advifed, being fill careful of the external parts, when
the head is pafling through them.

Proper attention muft be immediately paid to the child, and
of the management of the placenta we areto {peak hereafter.

SECTION'VI.

In thefecond diftin&tion it was fuppofed, that together with
the prefentation of a fuperior extremity, there was at the time
of the rupture of the membranes, very little dilatation of the os
utert, and fome degree of contrattion of the wterus round the
body of the ch:ld.

* When the life of a cﬂz'/d was endangered in this fituation,
Dr. Pugh aduvifed the introduction of an air /;7[{5 RATI o
month, but this I have never ufed.
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The direétions generally given on thefe occafions are, that as
foon as the prelentation 1s afcertained, the operator fhould fit
dovnand dilate the os uter: fufficiently to allow the introduétion
of the hand, which fhould then be paffed with care and expedi-
tion into the uterus, and the child turned. But fome praétiti-
oners have judged it more proper, to wait till the os uter: was
dilated naturally, before any attempt is made to introduce the
hand, and turn the child. As in every cafe of the prefentation
of the fuperior extremities, there is a necsflity of turning the
child, the fooner the hand can be paffed for that purpofe, the
more fafe and eafy in general will the operation be, as there muft
of courle be lefs contraétion of the uterus round the body of
the child. But as there is fome hazard of doing miichief by
every artificial dilatation of the o5 uteri, I believe it is better to
wait for the natural dilatation ; at leaft every attempt to dilate
by art fhould be made with great caution, and only during the
interval between the. pains. Yet we ought not to wait in thefe
cafes, till there is a complete and abfolute dilatation of the gs
uteri; but always to confider it as fufficiently dilated, when
we prefume it will readily admit the hand, and then the child
thould be turned without delay.

If the external parts be rigid and contrated, they muft be
dilated, but without violence, in the manner before direfted;
and the hand, being pafled into the wagina, muft then be con-
duéted into the uterus, on that fide of the peluis where it can
be done with moft convenience ; becaufe that will lead moft
readily to the feet of the child. It is generally better to -con-
duét the hand between -the body -of the child and the pubes,
than between it and the /acrum, becaule in thefe prefentations
the feet lie moft commonly towards the abdomen ot the mother.
In every cale which comes under the prefent diftinétion, there
is fome degree of contraétion of the uterus round the body of
the child, though trifling when compared with what occurs in
the cafes to be defcribed under the next fe€tion.  If therefore
we underftand and are able to perform the operation of turning
the child, in theeafieft and moft difficult cafes, we {hall certainly
be competent to the management of all the intermediate ones’;
there being in thefe no new rules, which we are -required to
follow, but merely an accommodation of rules alneady known
to the exigencics of any individual cafe.

VoL. II. A S
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SECTION VI1I.

UNDER the third diftin€tion, we are to prefume, that together
with the prefentation of a fuperior extremity, there is the worlt
poflible fituation of the child in all other refpeéts ; that 1s, an
exceedingly clofe contraétion of the uferus round the body of
the child, the meinbranes having been long broken, and the
waters difcharged ; to which may perhaps be added very firong
hains.

; In this cafe, fuppofing the difficulty of turning the child as
great as it poflibly can be, it will follow, that there is no occa-
fion forshurry or violence, as we can lofe nothing by taking time
to deliberate. Before we proceed to the operation of turning,
it will be therefore proper to repeat our examination, when we
have confidered the cafe, in order to prevent any error in the
firft decifion we have made upon the fubjeét, and to afcertain
the precife pofition of the child ; and to refle€t alfo, whether by
fome previous management it may not be in our power, to lef-

fen the impediments to the operation, and the general evils of
the patient’s ftate. In either of thefe view‘s“’ﬁ?: only two

objefts, which can engage our atter{tion-';‘%u g pofition
ot the child, and the ftrong contraétion of the%ferus round its
body. The firft of thefe, in the account given of the cafes
which came under the firft diftin&ion, was ftated to be of little
confequence ; thatisto be manageable without difficulty, and
to be commonly void of danger either to the mother or child.
The principal inconvenience will then be produced by the con-
trattion of the uterus, which it muft be our duty to remove or
leffen, before we attempt to perform the operation of turning
the child. Ak ;
The contraftion of the uferus, under thefe circumftances,
may be of-three kinds. There is, firft, the continued or per-
manent contraftion, in confequence of the waters having been
long drained off, and which to a certain degree takes place in
" all cafes, when there has been but little or no pain.  This may
in faft be confidered as the exercife of that inherent difpofition
in the uterus, by which its efforts are made to recover its primi-
tive fize and fituation, when any caufe of diftention is removed.
There is, fecondly, the occalional or extraordinary contrac-
tion of the uterus, by which whatever is contained inits cavity
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is ultimately to be expelled, which returns at intervals, and is
fo conftantly attended with pain, that the terms pain and aétion
are ufed f{ynonymoufly. Thirdly, there is an irregular aétion
of the whole or fome part of the uferus, which is {ometimes
unfavourable to the expulfion of its contents, which produces
effels according to its peculiarity, and this is called {fpafmodic ;
a general term, not wrefted from its common meaning, but ap-
propriated to every kind of morbid, irregular, or exceflive
attion. Now the difficuity and the danger, which attend the
operation of turning a child, proceed either from the extraor-
dinary or irregular attion ot the uterus 5 and in order to avoid
thefe, as much as poflible, it will be proper to eftablifh it- as a
general rule, never toattempt the operation of turning the child,
while the patient has very ftrong pains.

- The confternation of friends, and the fufferings of the patient,
muft neceflarily raife a fufpicion in her mind, that there’ is
fomething unufual and dreadful in her cafe, and the folicitude
thence arifing will increafe the unayoidable inconveniencies of
her fituation. - The prudent and, fteady conduét of the prafti-
tioner will, on fuch occafions, very much contribute to remove
the fears of her attendants, and to give a compofure to the
mind of the patient, which will be produétive of the moft hap-
py. effeéts. . It fhe fhould be much heated, it will be alfo proper
to take away fome blood, and to direét an emollient clyfter,
for the purpofe of emptying the reffum, and of {oftening and
foothing the parts, which are in a very irritable ftate. Even
the time employed in thefe matters will give an opportunity for
quieting the violent agitation of the patient’s mind.

We are not at prefent in the poffeflion or knowledge of any
fpecific medicine, upon which we can depend, for {upprefling
or moderating the ‘attion of the wferus, when exerted unfa-
vourably, or atany improper time. Almoft the only medicine
we ever think of having recourfe to on fuch occafions, is
opium ; and this, given in two or three times the ufual quan-
tity, will in many cafes of this kind anfwer our expefations ;
though fometimes, when given in a common dofe, 1t has a con-
trary effedt, and excites the uterus to ftronger aftion.  If the
opiate fhould fail to quiet the pains, and to compofe the pati-
ent, we muft wait till the uferus is wearied, or ceafes to aét of
its own accord. But if the opiate fhould produce the effeét
for which it was given, it will be in about twenty minutes after
its exhibition, when we are to confider the calm or difpofition
to fleep, as affording us the molt favourable opportunity for
turning the child.

v
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Throughout the operation it is necefary to bear in our .mmds
the diftinGtions made between the differént kinds of attion of
the zterus. The hand muft be introduced with fuﬂic_iem fqrce
to overcome the continued or permanent cqntraé‘tlon of thc‘v-
aterus, or the operation could never be periorvpcd ;‘and thc
fame may be obferved of the irregular or {pafmodic attion, but
with perfeverance rather’ than v1olepce. Bu} 1t vye* were:
to attempt to overcome the extraordinary attion, either the.
hand would be cramped, and we fthould be unable to finifh the
operation ; or if we had power {ufficient to overcome the con-
trattion of the uterus, there would be the greateft hazard of its.
being ruptured : ‘the deduétion is therefore plain,- that wom'lﬂu;
not to attempt to introduce the hand, while the uterus 1sam;
extraordinary aétion, -

By the examination of the child’s hand which prefents, we.

fhall be able to diftinguifh whether it be the right or thq.‘lﬁﬂg

and, which is of more confequence, by its pofition, to wk
part of the uterus the feet of the child are direéted. . For unlefs:
the arm or body be unmnaturally twifled, the palm of the hq!;d&

always turned towards the inferior extremities or fore parts
& ot

the child. o POy it e

It is in o cafe neceflary, or in any wife ferviceable, to f
rate the arm of the, child, previous to the introduétion of the
hand of the operator. , In fome cafes to which I have been

called, in which the arm had been {eparated at the fhoulde
have found a great inconvenience, there being much diff

in diftinguithing between the lacerated fkin of the child, and the

parts appertaining to the mother. The prefenting arm is never

an impediment ot any confequence in the operation, and there-
fore ought not to be regarded, or on any account removed.

It {fometimes happens, that the introduétion of our hand is
abfolutely prevented by the fhoulder of the child, jammed atthe
fuperior aperture of the pelvis. It will then be necellary, to.
pafs the forefinger and thumb of the right hand in the form of.
“a crutch, into the armpit of the child, pufhing the fhoulder

towards the head and towards the fundus of the uterus, at the

v

* Qui enim urgentibus doloribus, manus intus dare, vel
Jetum ‘dirigere, vel aliquod membrum replicare audent, s
evenire polefl, ut uterus rumpatur, melzerque, [fubita morte
rapiatur, cujus partus poft obitum itn ventre reperizi folet.

Platneri Inflitutiones Chirurgicz, Pag. 1040.

/ %
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fame time firmly and fteadily maintaining, the advantage we
gain as we proceed, till wehave railed the body fufliciently,
to allow the admiffion of the hand into the uterus.
# When we 'begin to make our attempts to introduce the hand
.into the wuterns, though the patient might be in a compofed
ftate, the irritation thereby occafioned will difturb her, and the
extraordinary aftion of the uferus be brought on, which wiil
be indicated by the confequent pain. During the continuance
of this attion and pain, we muft not proceed in our attempt,
but wait til] ‘they ceale, laying our hand flattened in fuch a’
manner, that no injury my be done by our efforts, or by the
attion of the uterus itfelf, upon any inequalities of the knuc-
kles. When the ation of the uterus ceales, our attempts to
introduce our hand muft be renewed, and fteadily continued,
_till that aftion returns, when we muft again reft.. Thus pro-
- ceeding, that is, alternately refting and afting, we fhall, b
‘repeated and fometimes long continued efforts, at length fafely
accomplifh the purpofe of condutting the hand {o far into the
uterus, that we fhall be able to lay hold of the feet of the child.
In fome cafes our attempts to introduce the hand aire very dif-
couraging, as we are {enfible of little or no progrefs ; but the
hurry or violence ‘are never to be increafed on account of the
atnefs of the difficulty. 'We muft perfevere, and be per-
uaded, that prudent attempts will not be fruitlefs, though they
immediately fail to anfwer our expeétations; as each appar-
ently unprofitable attempt contributes at leaft to the efficacy of
afucceeding one, = -

The ftrongeft contraétion of the uterus is fometimes at the
cervix, and when this is paffed, ample room is afforded for the
difcovery of the feet towards the fundus, without much trou-
ble. " But the contraétion is very irregular, being in fome cafes
in the centre, or uniform thoughout ; whilft in others, the
uterus is drawn into lines, as 1f a cord had been paffed round it
externally with zréat flrength, fo as even to be painful to the

« hand. In fome cafes the uterus is alfo contrafted into a glo-
bular, and in‘others into a longitudinal form. Thefe different
contrattions render fome difference in our conduét neceffary,
but if we have a true general idea of the various kinds of con-
tractions, ‘as before defcribed, the little increafe or peculiarity,
of difficulty ‘will be readily managed. In.a globular contrac-
tion of the uterus, when our hand has paffed beyond the cervix,
there will be no tronble in coming at the feet, and-the child will
be turned very eafily ; but in the longitudinal contrattion, the
feet being at a great diftance, there 1s more difficulty, thoug lut
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is not always neceffary to go up to the fundus, for when we
come to the knees, thefe being cautiouily bent, the legs and
feet will be brought down together. ;
In whatever way we lay hold of the feet, we muft examine
them before we begin to extratt; for though one arm be.m the
vagina, the other may be high up in the uterus, and miftaken
forales. We muftalfo remember, that it is neceffary to ex«
traét flowly : forif we fhould attempt to hurry the operation,
the feet may {lip out of our hand,. and immedu}tely recede to
the fundus of the uterus, or to the part from which they were
brought, and lay, us under thé neceflity of returning with ¢
hand, to bring them down again. When we have laid hold o
the feet, if we proceed flowly, the child commonly turns with-
out much difficulty. But when the feet are brought into the
pelvis, if the turning of the child be not perfefted, it will be
of great ufe to fix the noofe of a garter or ribband round one or
both ancles, which may be conveniently done by forming it
upon our wrift, and then {fliding it with the fingers of the lefi*
hand, over the right hand containing the foot or feet, without
quitting our hold of them ; and dexterity in forming and fixing
this noofe mav be of great ufe in the fubfequent parts of the
operation.  When the noofe 1s fixed and drawn tight round
one or both the ancles, we may pull by both the ends ot uyw}a
either of our hands, at the fame time grafping the feet and ex-
_trafting with the other hand, till they are brought through. the
external orifice.  Should there be much difficulty in the oper-
ation, after the feet are brought low into the vagina, we may
conclude, that it 1s occafioned by the body of the child being
fixed acrofs the fuperior aperture ot the pelvis.  To remove
this impediment, it will be neceflary to take the two ends of the
noofe 1nto our right hand, and palling the finger and thumb
of the left in the form of a crutch, in the armpit of the child, as
before defcribed, we muft extraét with our right hand, andiat
_the fame time raile the body of the child with the left, till the,
child is difengaged, and there is {uflicient room for the entrance
of the hips into the pelvis. There will then be no further di
culty, and we muft deliver as was dircéted under the Firft Or-
der of Preternatural Labours. o

SECTION VIII.

In prefentations of the [uperior extremities, when the waters
have been long difcharged, and the fhoulder ot the child is jam-
med at the fuperior aperture of the peluis, it was faid to be exa
pedient and neceffary, to pafs the finger and thumb in the form

Y
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of a crutch, into the armpit of the child, in order to raife the
body towards its head, and towards the fundus of the uterus ;
till it was fufficiently moved out of our way to allow of the in-
troduétion of the hand into the uferus. But in fome cafes,
when we are firft called, the thoulder is fo far advanced into
the pelvis, and the aftion of the uterus is at the fame time fo
ftrong, that 1t is impoffible to raife or move the child, which is
fo ftrongly impelled by the pains, as to overcome all the torce
_ we are able to exert. This impoflibility of turning the child
has, to the apprehenfion of all writers and praétitioners; left the
woman without any hope of relief. But in a cafe of this kind,
whieh occurred te me about twelve years ago, 1 was {o fortii-
nate as to obferve, though it was not in my power to pafs my
hand “into the uferus to turn the child, that by the mere effett
ot the aftion of the wuterus, an evolution took place, and the
child was expelled by the breech. : '
Of the firft teftimonies* that prove the poflibility of this
‘evolution, which I have called fpontaneoust, the public has
long been in pofleflion. The cafes in which it has happened
are now become fo numerous, and fupported not only by many
examples in my own prattice, but eﬁgbli{hed by fuch unexcep-
tionable authority, in the praétice of others, that there is no lon-
ger any room to doubt of the poflibility of its happening, more
than there is of the moft acknowledged faé in midwifery. As to
the manner in which this evolution takes place, T prefume, that
after the long continued aftion of the utcrus, the body of the
child is brought into fuch a compatted ftate, as to receive the’
full force ot every returning aftion The body in its doubled
ftate, being too large to pafs through the pelvis, and the uterus-
prefling upon its inferior extremities, which are the only parts
capable of being moved, they are forced gradually lower, mak-

* See the London Medical journal,Vol. V. for 1785; and
the fournal de Médecine de Paris, our Auvril et Septem bre, -
1785, and many cafes publifhed fince that time.

+ 1 ufed the word fpontaneous, though to fome it appeared
objectionable, but I could not fix upon one better [uited to ex-
plain my meaning. - Ionly intended by it to fay, that the feries
0 je[eﬂs terminating in an evolution of the child were wholly
independent of the prallitionper ; but not that this was pro-
cured from anyimpulfe or exertion in the body moved. In the
Jenfe in which I u/g the term fpontaneous, it [eems to be proper
according to its common ufe in medical, though periaps not
Mriflly in mechanical language.
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ang room as they are prefled down for the reception of {ome
other part into the cavity of the uferus whick they have evacu-
ated, till the body turning as it were upon its own axis, the
breech of the child is expelled, as in an original prefentation of
that part. Nor hasthere been any thing uncommon in the fize
or form of the pelvis of thofe ‘women, to whom this cale has
happened, nor have the children been {mall, or foftened by pu-
trefation, becaufe one or more children have been in this w.
born alive*. I believe, on the contrary, that achild of a com-
mon fize, living, or but latcly dead, in fuch a flate as to poflels
fome degree of refilition, is the beft calculated for the expul-
fion in this manner. Premature or very fmall children
often been expelled in a doubled ftate, whatever might be the
original prefentation, when the pclvis was well: foimed, or
rather more capacious than ordinary. ! -
Yet the knowledge of this faft, however unqueftionably
proved, does not free us from the neceflity and proPricty of turn-
ing children prefenting with the fuperior extremities, in every'
cafe 1r which that operation can be performed with fafety to
the mother, or give us a better chance of faving the child. = Un.
der fuch circumftances the infiruétions given by former writers,
and the obfervations we have before made, muft ftill be con=
fidered as proper to guide our conduét. But when we are
called to a patient with'a preternatural labour, in which thereis
no room to hope for the prefervation ot the child, or in wh:gh
we are aflured of its death, or when the operation of turning
cannot be performed without violence and fome‘dangei' ~tom
mother ; then the knowledge of the probability of a {pontaneous
evolution will {et our minds at eafe, and difengage us from the
confideration of making any hafty attempts to perform a hazard.
ous operation, from which no poflible good can be derived, ex-
cept that of extralting a dead child, and which at all events
might be effeted by a method far more fafe to the mother.

The time required for the {pontaneous evolution of the child,
and'the facility with which it may be made, will depend upon
a variety of circumflances, but chiefly upon the fize of the
child, the aptitude of its pofition, the dimeafion of the peluis,

and the power exerted by the uferus. If thechild be very large,

or much below the common fize, the flower I believe will be

# Dr. Garthihore, Confulting Phyfician aof  the Dnitifi Ly-
ing-in-Hofpital, informed me of a cofe of this kind, in" which
the child was born lLiving 5 and Mr. Martineav, an eminent
Jurgeon at Norwhich informed me of another.

4
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/
evolution, nor can it be made, at all without a ftrong aftion of
the uterus. ‘It is poflible therefore, when we have conduéied
ourfelves on the ground of expettation that the evolution would
be made, that the pains may fall off, or be unequal to the effett,
and we may be difappointed. It might then be apprehended,
that the difliculty of extratting the child would be infinitely in.
ereafed. ~But though the evolution was not pertetled, I have.
not found this confequence ; for the child, though not ex-
pelled, has been brought into fuch a ftate, that I could atter-
wards pafs my hand with eafe, and bring down its feet, though
in an attempt to do this in the beginning of the labour I had”
been foiled. In ome cafe, in which the evolution did not. take
place, I could not bring down the inferior extremities, but I
had no diffieulty in fixing an inftrument upon the curved part
ot the body of the child, or in bringing it away with entire [afe-
to the mother. It was before prefumed, that the child was
ead ; and the fole objeft was, to free the mother from her
danger, and with her falety, no appearances ot the child, how-
ever difagreeable, are to be put in competition. In cafes of
this kind another mode of praétice has been r¢commended, that
of feparating the head from the body, with a blunt hook, or
. other convenient fafe inftrument ; butas I have never prattifed
this method, I give the defcription of it in a note*.
¢ In the courle of my converfation and correfpondence with
medical friends, I have: been informed of feveral inftances of
women, who have died undelivered, their children preflenting
with the arm; becaufe the prattitioners were not able, by art
or by foree, to pals the hand into the uterus, to turn the child,
and deliver by the feet, and it was not {pontaneoully turned.
Thefe cafes have been mentioned to me as objettions to the idea

* Hoorneus [zpe laudatus ad huc peculiarem novum, eumy ;
breviorem modum, fatum mortuum cum brachio arlliffimi in
vagina uter: harente, invenit atque defcripfit : qui in eo con-
ﬁ/gt; ut quando ad pedes pervenire nequit, collum, utpote quod -
in_fatibus valde adhuc tenerum eft, vel fealpello a reliquo trunco
refecet, vel unco rdoneo quam cautiffime auferat : hoc enim
Jadlo vel fponte mox prorumpit exAuterofmtuJ, vel tamen, dum
brachwum propendens attrahitur, quod medico tunc loco habene
infervit, quam facillimé excutitur : caput vero.deinde [rorfim
mox vel manu, vel alud propofitis artificus, fi manys parum

¢ffet, ejiciendum.

Heifter. Cap. clii. fgét. ix.
Vor. II. F 4 .
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of a fpontaneous evolution, but, I apprehend, without reafon.
The evolution is fuppofed to be the confequence of the ftrong
and long-continued attion of the uzerus, uninterruped. Now
the firlt part of the operation of turning a child by art, confifts
almoft wholly in refifting this evolution ; and it the attempts
were perfevered.in, would be an abfolute bar to its taking place.
To give a full explanation of my opinion, I {hould fay, that
a woman in a ftate of nature, with her child prefenting in any* *
manner, would not die undelivered, if no afliftance were afforded
to her. But if an equally healthtul woman lived in a country
fomewhat civilized, in which the art of midwifery was in an ima
perfeft ftate, much wonld be thought requifite to be done, and
violence fupplying the place of knowledge and fkill, {he might
perifh from the ungainly and rude exercife of artgrather than
from the neceflity of her cafe ; tor by the attempt of art the natu. -
ral efforts would, in thefe cales, be defeated. In the moft per-
feét ftate of fociety, all juft and true knowledge being founded
upon obfervation of the proceedings ot Nature, and all found
praétice upon the imitation, the praétitioner would return to the
~primitive ftate ; that is, he would do nothing, unlefs it was
abfolutely neceffary for him to afl, and then he would aét in

imitation of Nature. From a retrofpeétive view of the prac-  °
tice of midwifery in all former times, and in all countries, every.

intelligent perfon fees, and is ready to acknowledge, that there
has been too officious an interpofition, and too great a readinels:

to give afliftance in various ways, for the relief of many difi-

culties attending parturition, which are not only fully proved
to require no affiftance, but which are alfo now a\llowedp to be
furmounted ina fafer and more effe€tual way by the refources of
the conftitution. This thould certainly put us upon our guard’
againft hafty determinations, upon what is poffible or otherwife,
in any cafe ; or upon the ufe of any means, which may be de-
ftrutive to the child, or injurious to the mother¥. )

#* In America and Africa the native women, whom we may
prefume to be healthy, wery feldom die in labour, or 1h confe-

uence of it. Properly [peaking, they have no midwives. The
jizmc may be obferved of the women in Lapland, and other mor-"
thern countries. Yet the African women, when tranfplanted
to the Welt-India colonies, wot unfrequently die. hey are
attended by ignorant midwives. In the Eaft-Indies, the mid-
wives of the country are ignorant and daring, interfering
_perfctual/y,_ana’ often in the moft outrageous manner, with
the women in labour, many of whom die, or fuffer grievous

£
§
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Now I am fpeaking of the fpontaneous evolution in prefenta-
tions of the arm, it will not be amils to obferve, that {everal
ather 'changes of the pofition of the child take place, at the
time of birth, particularly the following, of which I have feen
more than one inftance. Having been called to women in the
beginning of labour, and finding by an exmMtion, that the
head of the child prefented, I have left them for 'éiﬁgal hours,
till the firflt chenges were naturally made. When I have ex-
amined them on my retrun, I have found the arm of the child
~prefenting, the head being departed out of my reach. I donot
know, that any praétical advantage is to be obtained by the
knowledge of thele cafes; but it is remarkable, that the acci-
dent has always happened to women, who were deformed.
Such cafes However fhould be recorded, and it is poflible,
that, fome time or other, the knowledge of them may be of ufe.

- It may lead to an explanation of one caufe at leaft of preterna-
tural labours. '

SECTION IX.

" To the preternatural prefentation of the child, and the cir-
cumfilances before mentioned, there may be added a diftortion
of the pelvis. As there is no occalion to repeat the manage-
ment, which the other circumftances may require, we may con-

- fine our attention to the peculiar difficuities produced by the
diftortion. Some difadvantage may arife from this caufe in tie
extraltion of any part of the child, but it will be trifling, if com-
pared with that which attends the extraétion of the head ; we
may therefore be allowed to fuppofe, that the whole of the child
is born, except the head, which cannot be brought away in the
ufual manner, or by the means before advifed. The force,
with which we endeavour to bring down the head of the child,
muft then be gradually increafed, tll we are convinced, that a
greater degree is inconfiftent with the fatety of the child.

somplaints for the remainder of their lives. In England the
practice of midwifery is extremely reafonable, and it i5s a
rare thing for women to die in labour, or in confequence of it,
unlefs whenthereis fome dangerous epedemic difeaje. In France,
the practice of midwifery 15 more artifical, and there is, boih
in that and other countries on the caontinent, a very reprehen-
Jible fondnefs for inflruments and operations ;' we may there-
Jore conelude, that the abzz/? of art produces more and greater
evils, than are occafioned by all the imperfellions of natyre.
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The wifh to extra& the head of the child fpeedily, is founded
on the apprehenfion, juftly entertained, that in this pofition the.,
life of the child is in the moft imminent danger, from the com.
preflion of the funis. A vigorous pulfation in the funis proves,
even at this time, that the child is not in any danger', and of
courfe gives us an opportunity of aéting with deliberation. - But
fhould the pulfation, which was at firft lively and {trong, gradu-
ally decline, and then altogether ceafe, the head muft be fp;e-
dily extrafted, or the child will be inevitably lofl, there being
no other way ot removing the compreflion, or of preferving
its life. L

The extrattion of the head may then be attempted with two
views, either, to faye the life of the child, or merely to free the
mother from any danger, which might arife from its detention.
When the firft 1s our aim, the force with which we extraét muit
be moderate, and confiftent with the fafety of the child; it muft.
‘be exerted in a proper dire€tion with regard to the pelvis ; it
muft be uniform and commanded ; and if there be any pains,
it muflt accompany them. Should the head defcend in ever fo
fmall a degree, we muft not at precipitately, and increafe the
force in order to finifh the delivery fuddenly ; but we muft pro-
ceed with circum{pettion, or we fhall add to the danger which.
the child is already 1n, and run the rifque of doing injury to
the mother ; thotgh when the head begins to adyance, there
is feldom much difficulty, the caufe ufully exifting at one par-.
ticular part of the pe/ves. - It has been faid, that children
been {ometimés born alive, when the ftrongeft efforts, and th
continued for many hours, have been made to extraét the hea
detained 1n this pofition. But I haye not been fo forufnate'n&, .
meet with any fuchinftances, a fthort fpace of time ha\}ing' gene.
rally been fuflicient to fruftrate my hopes, and convince me that
the child was dead. Though when the head has been detained
a confiderabletime, a few cafes have terminated more favourably
than I could have expetted and I have been agreeably furprifed

with the difcovery of fome faint figns of life, which, by the
afliduous and careful ufe of the common means, have been,

improved, and the life of the child at length perfeétly reco-

vered. 3

But when we have abondoned allhope of preferving the child, "
and have no other view but fimply that of extrafting the head,

we muft be particularly cautious, that through our conduék
the motherdoes not {uffer either any immediate injury, or that
any foundation of milchief be laid, which may fhew itfelf at
fome future time. When we have in vain exerted all the force

I T
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whichwe think reafonable and proper, and which, in'fomé cafes,
muit be more than any circumftance would be thought torequire,
it will be expedient to reft, for the purpofe of gaining all the
advantage to be obtained by the compreflion of the head. On
this account, the mother will aftually fuffer no more incon-
venience, than would have been produced if the head had ori-
ginally prefented, and been locked in the pelvis. = After wait-
ing*{ome time, we muft renew our attemps to extralt, and thus
proceed, alternately refting, and aéting with efficacy and refolu-
tion, and if the hold we may have of the body or extremities
ot the child does not fuit, a filk handkerchiet or other band may
be paffed round its neck, and this will be found a very handy
and convenient inftrument. ; :

The great impediment to the extrattion of the head of the
child exifts in the dilproportion between it and*the pelvis.
Another of no little confequence may be produced by the diflo-
cation of the neck, or the laceration of the fkin, either of which.
would lead to the {eparation of the body from the head ; an ac-
cident one would wifh to aveid, as it would lay us upder the
neceflity of ufing fome awkward infirument, inftead of the body
of the child. - Either of thefe inconveniencies is readily occa-
fioned by the impatience or defpair of the pra&itioner, who is
apt to twift the neck while he is extralting, or to pull with a
fudden motion, inflead of the uniform one before recom-
mended.

In thefe cafes of extremedifficulty, it willalways be of fervice,
and often fucceed when other means fail, if we condu& our
thumbs between the head of the child and the pubes, and prefs
the head forcibly towards the hollow of the facrum. It would
alfo be of fervice if we were able to pafs the finger into the
mouth of the child, to change the pofition of the head ; but in
the worfl' cafes this. is impraéticable, the head being obftruéted
fo high, that the mouth of the child is beyond our reach.
‘When thefe means are not in our power, or fail to an{wer our
purpofe, it will be neceflary to leave the head a yet longer
time, that it may undergo a greater degree of compreffion and
accommodation to the pelvis, and then to renew our attempts
to extratt it.

It muft. be a'very great difproportion between the head of .
the child and the pelvis, which is able to withftand this method
of proceeding, it we perfevere in it with prudence and ftea-

dinefs ; becaufe the integuments of the head will burft, or
" or the bones be bent inwards in an extraordinary degree, or
even broken. Sometimes, however, a hemorrhage comes on,
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or the fituation of the mother will not allow us to take fo much
time, or proceed fo flowly, as is generally propofed, and we are
compelled to the ufe of fuch means, as’ promife a more {peedy
completion of the delivery. Different kinds of forceps have 1
been advifed for this purpofe, but ne inftrument of the fort L
ought to be ufed on fuch occafions, becaufe the child is dead ;

and it would be impoflible but that the mother muft by their
ufe undergo’ the chance of mifchief, without any equivai?znt. 1
advantage. It then only remains that we fhould lefien the

head of the child, and the operation may be as ealily performed
in this, as in the natural prefentation of the head. In the de- ‘
fcription of this operation it was faid, that it clearly divided jt- |
felt mto three parts : 1. perforation; 2. evacuation of the
brain ; and g. extraélion of the head. It will not'be poflible

to make the perforation in the ufual place, but we muft take it
that which offers itfelf moft conveniently. We may recolleét

that there is a fmall fontanell behind each ear in the head of a 2
Jeatus, which is a convenient place for the purpofe ; or it may®

be doneat the bafis of the crantum through the mouth ; or in
thort, in any part where we can fix and command the ufe of the
perforator, except perhapsthe occipital bone, where we may cut_
the ligaments which join the neck to the head, and when we
expetted to extrat, we fhould leave the head behind. When *
the perforation 1s made according to the rules betore mentioned, 3
and the brain evacuated, the head may be readily extraéted, 4
either by pulling by the body of the child, or by inferting a g
crotchet in the opening made by the operator as in other cafes. |
But it will be fcarcely believed, how feldom this operation is. ‘
neceflary under thefe circumftances, if we have not been ina |
hurry, but have aéted with prudence. Nor have I ever known 3
any 1ll confequences follow the compreflion which the fott ‘
parts undergo, between thehead of the child, and the fides of the'©  +
elvis, if proper attention were afterwards paid to the flate of
the bladder and rectum,

SECTION X.

Trovucw with cautious management-the head of the child is
feldom feparated from the neck, and though with indifcretion it
could not often be produced, yetthe poflibility ot the accident,
when there is great difproportion between the dimenfions of the
head and thofe of the pelu1s, efpecially in the cafe of a child fome
time dead, makes it neceflary for us to be prepared for manag.
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ing the cafe if it fhould occur. It has moreover been {urmis
fed, that under peculiar circumftances it might be eligiable to
feparate the head from the body, with the expettation ot extratt-
ing it with more eafe* ; but this, however juft in theory will
not; I believe, give us any advantage in prattice, efpecially
in cales of diftortion of the pelvis ; at leaft fo the accident feems
to have proved, when it has unavoidably happened.

When the head of the child has been left behind, the cafe
has been confidered as frightful, and, which is true, exceedingly
troublefome to manage, becaufe the pe/vis might be expeéted.
to be very fmall in proportion to the fize of the head, except
in the cafe of a putrid child ; and becaufe it could not without
great difficulty be fixed in fuch a'manner, as to be conveniently
fubjefted to the aftion of the inflruments, which it may be
neceflary to ufe. ~ Of thefe there has certainly been contrived
a fufficient number for the purpofe of almoft every cafe. Itis
neverthelefs evident to every praftical man, that the greater
part of them were the conceits of ingenious men in their clofets,
and either could not be applied, or 1f applied, could not be of
any fervice in a cafe of real perplexity.

The chief obftacle to the extrattion of the head, muft arife
from the difproportion between it and the cavity of the pelvis ;
and this difproportion can only be removed by leflening the bulk
of the head.  If this were fixed firmly inthe pelvis, there would
be no difficulty in making the perforation, or in any part of the *
operation, than in a cafe in which the head originally prefented ;
but fhould the head be difengaged, and lying loofe at the fupe-
rior aperture of the pelvis, it would not make due refift-
ance to the point of the perforator, which would be apt to
flide, we fhould be foiled in our attempt, and incur the hazard
of injuring the mother. To avoid thefe inconveniences and
mifchief, external preffure muft be made either by the hands of
an affiftant, or with a napkin prefled round the abdomen with
fufficient firmnefs to keep the head fteadily fixed, and this be-
ing done, the operation of perforating and leflening the bulk of
the head may be performed without any chance of failure or
mifchief. In the very few cafes of this kind to which I have
been called, the difficulty has not except in one inflance, by
any means been equal to what I expeéted from the reprefenta-
tion of different writers. Itis a cale to be prevented or avoida
ed, if poffible ; but when it does occur, there is neither that
danger in the cale, nor that difficulty in the operation, which

L4

* See note, page 137.
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ought to terrify a praflitioner who has common refolution, and
who gives himfelf time for a little refle€tion. Itis however
faid, that in fome inftances every attempt to extraét the head has
been in vain, and the patients have been refigned to their fate ;
of which there is one inftance in Mauricean, another in Chap-
man, and fome other writers. ~ Yet even in fome of thefe cafes,
though the patients have moft’ frequently died, after a certain
time, the aétion of the uferus has come on, and at length ex-
pelled the head ; in one cale, if I be not miftaken, fo late as the
twenticth day atter the accident had happened. The degree of
diftention of the uterus, occafioned by the mere head of a child,
would not indeed be fo great, as to make us apprehend any fatal
confequences on that account ; and if the uzerus be in a healthy
ftate, a fubftance of that bulk and kind might be managed, either
by common putrefaétion, reducing its fize and dividing it into
portions, or it might by repeated efforts be expellcd, efpecially if
the pelvis were of any reafonable fize. Should the head of the
child be retained, it"is probable, that the placenta would alfo
remain, and the two circumiftances combined would add to the
danger of each, fo that the head never ought to be left, it it can
poflibly be extraéted by any means not abfolutely injurious to
the patient.

s WL
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CHAPTER XV.

CLASS FOURTH.

ANOMALOUS, OR COMPLEX LABOURS.

.~ FOUR ORDERS.

“ ORDER FIRST.

Labours attended with Hemorrhage.
ORDER SECOND. '

Labours attended with Convulfions.
ORDER THIRD.

Labours with twovor more Children.
ORDER FOURTH.

Labours in whick there is a defcent of the Funis Umbilicalis
before any part of the child.

SECTION I..

ORDER FIRST.

 Labours attended with Hemorrhage.

It is neceflary to premife, that no praftical advantage can be
derived from the arrangement of thefe labours into one clafs.
This is merely of ufe for the convenience of doftrine, anu to
prevent multiplication of claffes ; fore there is not the leaft
relemblance between the different orders of anomalous or com-
plex labours, which do not thercfore admit of any general defi-
nition or charaéter.,

Vor. II. U



146 INTRODUCTION TO MIDWIFERY.

Uterine hemorrhages, from different caufes, very frequentiy
occur in praftice, and always require great attention ; but
thofe, which we are about to confider in this place, are {uch as
depend upon the flates of pregnancy and partuiition. Thele
have ever been efteemed as conflituting a very important part
of the prattice of midwifery, on account of the immediate and
great danger with which they are often attended ; and becaufe
the fafety of the patient, in thefe cafes, more frequently depends
upon the judgment and {kill of thofe under whofe care fhe is
placed, than in almoft any otber circumftances. The fubjett
therefore demands to be treated with the utmoft circumf{peétion ;
and though much induftry hath been employed upon it, there is
reafon to believe, that the knowledge of many things, of which
we are at prefent ignorant, is wanting for the perfettion ot the
rules of praftice. The knowledge however, which we do pof-
fefs, it is incumbent upon us to place in the molt advantageous
point of view, that it may be converted to ufe ; that we may be
enabled to do what reafon and experience ditate to be neceflary
and proper ; that we may determine upon the time moft {uita-
ble for atting ; and be warned moreover againit relying on fuch
things as are ufelefs, or doing what is hurtful.

The word hemorrhage does not apply with propriety to all
difcharges of blood from the uterus, fome of thefe being natural
or falutary. The menftruous difcharge is natural, but if it
fhould be exceflive in quantity, too frequent or irregular in its
returns, or prolonged beyond its ufual time, it might be called
hemorrbage. Every difcharge of blood which occurs during
pregnancy, however fmall, may be called a hemorrhage, becaufe
1t 1s not natural at that time.. The fame obfervation may be
made of thofe difcharges, which happen between the birth ot
the child, and the expulfion of the placenta ; and thefe are often
profufe, and not unfgequently dangerous. But the difcharges,
which happen after the expulfion of the placenta, cannot be
called hemorrhages, unlefs they are exceflive in their degree ;
becaufe fome lofs of blood is that time neceflary and natural.
‘We may then [ay, that all effufions of blood, whichare inordi-
nate in quantity, or irregular in the time of their appearance,’may
be denominated hemorrhages ; and thefe, which are the objeéts
of our prefent confideration, may be divided into four kinds.

1. Thofe which occur in early pregnancy, or in abortions.

2. Thofe which occur in advanced pregnancy, or at the full
period of utero-geftation. .

3. Thofe which happen between the birth of the child and tl«
expulfion of the placenta. :

4. Thofe which follow the expulfion of the placenta.
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Under one or other of thefe diftinétions will be included
every kind of hemorrhage, which depends upon pregnancy or .
parturition ; and this arrangement will not only convey aclear
idea of the {ubjett, but be of ufealfo in praétice. Yetit is ne-
ceflary to obferve, that there may be a combination of the three
laft kinds, or any two of them in the fame patient ; but whether
they be {eparate or combined, the modes of treatment may be
accommodated to each cafe with equal propriety and advan-
tage, as far as it may be reducible to the general denomination.

Greater accuracy is neverthelefs required in the defcription
of what is meant by early or advanced pregnancy, or we may
entertain different notions of, and ufe different terms fer, the
fame thing.  Perhaps no precife line can be drawn for this pur.
pole, as contingent circumftances may caufe a variation in differ-
ent women ; yet the beft, which the nature of the fubjeét admits, is
probably to be taken from time. 'We will then fay thatall expul-
fions of the fwtus, before the termination of the fixth month of
pregnancy, may be called abortions*; but all expulfionsin the laft
three months fhall be confidered as labours, premature or regular..
There is a praftical reafon for this diftinttion. Betore the termin.
ation of the fixth month, thefe cafes, generally {peaking, neither
require nor allow of manual offiftance, but in the laft three
months, they admit of manual afliltance, it it be required,
though not with equal eafe ; for the longer the time which is
wanting to complete the period of utero-geftation, the greater
the difficulty will be which attends any operation, that 1t may
be neceflary to perform. It is alfo to be obferved, that expui-
fions of the fetus {ometimes happen {o critically, as torender it
an extremely difficult thing to decide, to which of the diftinc-
tions they ought to be preferred ; and in thefe, if we knew any
method of treatment between that enjoined for abortions, and at
the full period, fuch for inftance as punéturing or breaking the
membranes containing the waters of the owum, that would be moft
eligible.  But on this, as well as many other occafions, there is
room to obferve, that whenevery doétrinal diftinétion has been
made, no abfolute rule can be formed for the conduét of the
praétitioner, in every individual cale which may occur, or.in

* Fatius pramaturaeeclio.—Linnzus.

Sanguinis ex utero gravido profluvium, cum fatu immaturo
vel mola_fubfequentt —V ogel.

Partus morbofus et [ymptomaticus. Fatus ejiillur potius
guam paritur.—Harv.
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every poffible fituation in which a patient may be placed ; but
he knowing in general what ought to be done, and what ought
to be avoided, muft ever be at liberty to exercife his own judg-
ment in the application.

SECTION Ii.

It would be curious, and might be of fome utility in praélice,
to alcertain whether women, on account of their menfiruation,
or their ereft pofition, or the ftruéture of the ovum, or the pro-
cefs by which this is conneéted to the uzerus, or from any other
caufe, are naturally"‘inore liable to abortions than animals ; or
whether frequent abortion in women may not be confidered as
an attributive, either of habits fuperinduced by -modes of educa-
tion or of living, or of accidents which might be avoided.
There is great room to lament their frequent occurrence in
the more civilized, perhaps luxurious {cenes of life,and in thole
conifitutions that are extremely delicate, and which are indeed
hardly found equal to the continuance of the human race. Yet
in thoefe fituations which might be prefumed to be moft unfa-
vourable to the fex, among the loweft ranks of life, abortions,
except from violent external accidents, very rarely happen ; fo
that there is good reafon for believing, that women in a flate of
nature would not be more liable to abortion than other crea-
tures. According to the opinions neverthelefs of many {yfte-
matice writers on this fubjeét, every aftion in common lite has
been affigned as the caufe of abortion: yet this is rarely the
cafe ; and in general that, about w}_ﬁch the patfem was ‘em-
ployed, when the firft {ymptom appeared, is fixed upon as the
particular caufe, though probably fhe was before in fuch a
flate, that abortion was linevitable. But if this opinion were
juft, then the event ought rather to be imputed to fome previ-
ous indifpofition, or the excefs of fome attions, forgotten per-
haps when abortion atually takes place, than to the exercil!; of
the body on common oceafions. Yet greater prattical benefit
will be obtained, if we feek for the caufes of abortion in the
general infirmity of the conflitution, or in fome particular flate
of the uterus, or its appendages, than by imputing it,to thefe
accidents. As far as the conftitution may be altered, by the
reduttion of the general flrength, by exceflive irritability,
by plethora or febrile difpofition, fo as to be unable to per-
torm its funétions, or to perform them with eafe, proprie-
ty, and regularity, we may clteem every caufe capable of
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producing fuch a flate, as a primary caufe of abortion. It
does not, however, often happen, that fimple weaknefs is a
caufe of abortion ; tor women who prove with child, in very
weak and reduced flates of the body, particularly in confump-
tions, in which there is a great aptitude to conceive, have, of
all women, the leaft difpofition to mifcarry ; yet a flate more
feeble and more irritable could with difficulty be pointed out,
But the weaknels and irritability then are of a particular kind,
not arifing from, conneéted with, or influencing the uzerus, which
proceeds 1n the performance of its funétions, as regularly as if
the whole conftitution was ina ftate of perfe& health. We
may. herce conclude, that ‘either weaknefs or irritability in
general is feldom a caufe of abortion but fome weaknels or
imperfeétion originating in, or affefting the uferus or its appen-
dages ; ora peculiar kind of irritability, thence proceeding,
diftinguifhable enough in the female charatter, by a careful ob-
ferver, which createsimpatience of mind and reftleflnefs of body ;
in which every occurrence is the parent ungrounded fear and {o-
licitude, and every office is performed with hurryand vexation.
As an abundance of acrimontous, or fome other humour, or fome
quality of the body, may transter this ftate to the mind, {o the
mind often reverberares this ftate to the body, the continuance of
which will often prevent, or imped_e the regular performar.ce of
any procefs. It is therefore often found of as much importance,
to give compofure and fteadinefs to the mind of a patient, by
leading her to hope and cheerful expeftation, by {oothing and
comfortable ‘converfation, as it is to adminifter medicines to
the body. P ot

With refpeét to the ftate of the uterus, the opinion origin-
ally entertained and {till purfued, as far as can be colleéted from
the medicines ufually preferibed, was, that it failed to perform
its office-on account of its exceflive lubricity, as if the ovum,
before loofely attached, {lipped out of the wéerus ; but this idea
will not bear examination, being fupported neither by the rea-
fon of the thing, nor by the occurrences of prattice. It is
remarkable, that women, who are in the habit of mifcarrying,
go on in a very promifing way to a certain time, and then mil-
carry, not once, but for a number ot times, in {pite of all the
methods which ‘can be contrived, and all the medicines which
can be given ; fo that befides the force ot habit, there is fome-
times reafon to {ufpeét, that the uterus is incapable of diftend-
ing beyond fuch a fize, before it affumes its difpofition to att,
and that it cannot be quieted till it has excluded the ocvum.
What I am about to {ay will not, I'hope, be conftrued as giv_
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ing a licence to an irregularity of conduét, which may ofters
be juftly afligned as the immediate caufe of abortion ; or lead
to the negligent ufe of thofe means which are likely to prevent
it. But from the examination of many owva, after their expul-
fion, it has appeared, that their longer retention could not have
produced any advantage, the fetus being decayed, or having
cealed to grow long before it was expelled. Or the ovum, has
been in fuch a ftate, as to have become wholly unfit for the
purpofe which it was defigned to anfwer ; fo that if we could
believe there was a general intelligence exifting in every part
of the body, we fhould fay, ‘it was concluded 1n council, this
ovum can never-come to perfeétion, and the fooner it 1s expelled
the better. Neverthelels, in fome cafles, the ovum, though
extinguifhed, if the expreflion may beallowed, will remain 1n-
offenfive in the uferus to the period of legitimate pregnancy.

Conception  probably depends upon the perfet fiate ot one
or both ovaria, and will therefore {ometimes take place, when
the uterus is confiderably difeafed-  But the progrefs depends
upon the flate of the uterus, and chiefly upon that of the fundus ;
for I have known f{everal inflances of women, who had both
excrefcences and induration about the os uterz, who have con-
ceived and gone on to their full time without any material in-
convenience. ' o Ehd ,

The imperfeétions obfervable in ova are of different kinds,
and found occafionally "in" every, part, and there is ufuvally a
confent between the fatus and fhell of the ovum, as the pla-
‘centa part and the membranes may be called, but not always.
For examples have occurred, in which the Jatus has died be-
fore the termination of the third month, yet the fhell being
healthy has.increafed to a certain fize, has remained till the ex-
piration of the ninth month, and then been expelled, according
to the genius and conftitution of the uterus, though frequently
it has been found to have undergone great changes, as, for in-
ftance, in many. cafes of hydatids. But if the fhell becomes
difeafed, then the fztus being deprived of its nourifhment is of
courfe deftroyed, and both are expelled, as any other ¢ xtraneous
body would be, though not immediately onthe acceflion of the
mifchief. There is reafon tobelieve, that the part of the ovum
moft commonly difeafed is not that which pafles from the ova-
rium, but that produétion of the uterus, which is prepared for
the reception of the ovum after its paflage from the ovarium,
and which may be called the conneéting membrane of the
ovum. When that procefs, by which the two membranes are
cemented, goes on without interruption, I believe the conneq-
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tion is completed between the fixth and teenth week from the
time of conception. But when an abortion is-about to happen,
there is ufually between this andthe outer membrane of the
ovum an effufion of blood, which infinuates itfelf through the
cellular membrane of the placenta, and between the membranes,
giving externally to the whole ovum a tumid and unequal
appearance, often not unlike a lump of coagulated blood, for
which it has been' frequently miftaken. It is probable, that
either the connefting membrane is imperfeétly formed, or there
1s fome difficuky, and a failure in the completion of the union
between it and the ovum ; according to this opinion the caufes
of abortions are generally to be fought for in the female only,
contrary to what 1 formerly fufpeéted. ;

\

| SECTION IIL

- ArL theimeans which can be advifed with any profpeét of
fuccefs, in the treatment of abortions, whether the caufe confift
in the conflitution or in the uferus, may be confidered as
preventative or curative. - In either of thefe views we muft
chiefly recur to the conftitution ; asin the firft cafe, it is the
great objett of our attention ; and in the fecond, as the primci-
pal chance of producing any falutary change in the uferus is
through the medium of the conftitution, on the improvement of
which our fuccefs muft ultimately depend. Should a fepara-
tion of the hufband from his wife’s bed be thought neceflary,
it muft be chefly fo about the period above mentioned, unlefs
when there have been frequent mifcarriagesat any other precife
time, as that would always require particular attention.

As women with different conftitutions and different ftates of
health are fubjeét to abortion, every mode of treatment muft be
accommodated to the conflitution of each patient, and to the
difeafe of which thiere may be any indication. In plethoric and
febrile habits it may be proper, to take away a {mall quantity
of blood, {oen after the fuppreflion of the menftruous difcharge,
and occafionally afterwards ; to enjoin a fpare, or even a veget-
able diet; and to give cooling medicines; in fome habits, in
which the uterus may be fuppofed unwilling to diftend beyond
a certain degree, or where the degree of irmtability is extreme,
to prefcribe opiates in fmall quantites often repeated ; and
fometimes tepid bathing. 1In debilitated and languid conflitu-
tions, a ftrengthening diet muft be allowed, and wine, efpecially
claret, in'a larger quantity than ordinar_y, at {fuch times as tHe
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patient may be more fenfible of depreflion, or the want of {up-
port.  Every kind of medicine, which promifes to give vigour
and energy, will alfo be proper, as the cortex cinchonz in any
convenient form, and preparations of iron in the officinal or
extemporaneous forms, or mineral waters in {mall quantities.
The fhower bath, dafhing cold water upon the loins, the cold
bath, fea-bathing efpecially, are pretty conftantly recommended
for the gencral purpofe of improving the health, not only in
thofe who have a dilpofition to abortion, but in thole alfo who
are accuftomed to bring forth dead children, or who are prone
to hemorrhages at the time of delivery ; and experience has
fhewn, that they may, in many cafes, be continued through the
whole time of pregnancy with fafety and advantage. For the
great purpofe of eftablifhing permanent flrength in thofe, who
have had long continued ill health, or who are in a habit of meet-
ing with thefe untoward accidents, nothing {eems better calcu-
lated, or is found to be more ufeful, than travelling ; not taking,
2 hafty journey, but wandering about by ealy flages, for many.
months, by which the evils, that appertain. to the too refined
fcenes of civilized life, are done away, the mind becomes footh-.
ed &nd compofed, and the corporal advantages of a natural
ftate are in fome meafure, acquired: #

When the health cannot be confirmed, {fo as to enable the
eonttitution to bear the common exigencies of life it has been
thought advifable to remove patients from them, by conﬁning
them occafionally to their houfe, to a floor, or a fingle room ;
even to a horizontal pofition, throughout pregnancy ; at leaft
till the period when they were accuftomed to mifcarry is paft,
and the injunétions in this reflpeét muft accord with the debili.
tated or irritable ftate of the patient. Some inftances of advan.
tage from this method I have known, particularly in the early
part of pregnancy. Butif we were to confider abortions as
originally proceeding from weaknefs, or too great a degree of
irritability, confinement toa room, or any treatment by which
both thofe evils are likely to be encreafed, feemsa ftrange me-
thod of preventing mifchief ; and from what I have {een of
the general iffue of fuch ftriét praétice, much connot be faid in
its favour, the event being ufually deferred, but not hindered.
In the management of fome cafes of this kind, I have thought
myfelf entitled to credit, but 1 muit alfo acknowledge, that I~
have been frequently difappointed , yet from fome general im-
provement of the health, or for fome reafon, not obvious or
eafy to difcover, the patient, wearied with the fruitlefs attemps
of art, and deferting all rules, has another time efcaped the abor-
tion, which I had before in vain attempted to prevent.
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‘With refpeét to that ftate of the uterus itlelf, which may be:
confidered as the caufe of abortion, thould there have been any
indication from the difcharges being irregular or protufe, if
they be of the fanguineous kind ; from their quality or degree,
if of that kind which paffes under the general name of weak-
nefs ; it is firft to be determined, whether they be fymptoms
indicating a certain flate of general health, or any morbid difpo-
fition of the uterus. Shouldthey even be of the latter kind, it is
in general only by application to, and improvement of, the con-
ftitution at large, that we have the power of making any materiak
alteration in the flate of the uterus. Something may however
be done by local applications of various kinds, efpecially by
injettions, but thewr a&ivity muft not be fuch as to make too

-quick an alteration, by fupprefling fuddenly any kind of dif-
charge, to which the part itfelf, or the conftitution, may have
_been long accuftomed. © For it muft be obferved, that difagree-
able as thefe difcharges are, their {fudden fuppreflion by the ufe
of powerful aftringents, often occafions very ferious or danger-
ous difeafes ; and fuch difcharges feem to be really of fecon-
dary ufe. That is, if we fuppofe a certain ftate of the uterus,
the difcharge may be abfolutely neceffary for its relief, while it
remains in {uch a ftate, and the ftate is to be changed previous
to the fuppreflion of the difc?arge ; elfe, inftead of removing,
we fhall add to the exifting difeale, or produce one of a different
and worfekind.. In fuch flates of the u¢erus as difpofetoabortion,
I have feldom dared to advife any more ative application than
the Bath or Buxton Waters, which may be injetted into the
vagina, in the interval between the two periods of menftru-
ation, or even for a longer time. I fay into the vagina, be-
caufe I do not approve o% daily or frequent attempts to intro-
duce any inftrument within the os uteri, on this account, or
for the relief of any difeafe. It muft however be mentioned,
that fome have affured me, they have advifed the ufe ot aftringent
injections, eventhofe compofed of zincum vitriolatum, and other
medicines of that clafs, not only for the cure of weakening
difcharges, but with much advantage alfo in pregnancy, when
there was a propenfity to abortion. '

SECTION IV.

Tue circumflances attending abortions, and the fymptoms
by which they are threatened or accompanied, are very unlike
in different patients, as are indeed all the effeéts arifing from

Vour. II. v
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uterine difturbance. But there is generally pain in the back,
abdomen, and inferior extremities, with a fenfe ot weight and
weaknefs in the region of the uterus, frequent miturition, and
a tenefmus ; but the moft certain fign of an abortion is a dif-
charge of blood, which proves that fome part of the ovam is al-
ready loofened from the uterus.
« When fuch difcharge happens during pregnancy, efpecially
at an early period, it has been a received opinion, that abortion
was inevitable, becaufe it was prefumed, that the feparation
which it proved could not be repaired. It muft be allowed,
that under fuch circumftances there is always too much reafon,
to apprehend an abortion : yet experience has fully fhewn;
that women, who ‘have had not one, but repeated difcharges,
and fometimes to a profufe degree, with confiderable and regu-
lar pains, have gone to their full time, without any imperfeca
tion in-the child, or any detriment to the mother ; the pain
ceafing, and the loofened part, by fome operation beyond human
{kill, having been cemented and re-united to the uferus, which
I prelume may take place in ten or twelve days after the ceffaa
tion of the difcharge. - There feems to be juft fo much chance
of preventing an abortion, when there has been-a difcharge of
blood, as to make it worth while to ufe the common means for
that purpofe, and to keep the patient cool and compofed, which
muft in {uch cafes be the general aim, by means fuited to her
conftitution and any peculiarity in her fituation. g
There is an almoft endlefs variety in the manner, in which
abortion happens. Some women abort with fharp and long
continued pains ; others, with little or no pain, the ovum glid-
ing out of the uterus almoft imperceptibly ; fome with a pro-
fufe and alarming hemorrhage, others with very little difcharge.
In fome, the ovum has been foon and perfeétly expelled; in
others, after along time, firft the child, then the placenta, whole,
or in {mall portions, or part of it diffolved.  But whatever
other pain or trouble may attend, the hemorrhage is the only
immediately alarming fymptom ; I fay immediately, becaufe
every prattitioner muft be convinced, that either abortions oc-
cafion local difeafes, or the time of abortion is an era, from
which we may date the commencement of fome dangerous dif-
eafes ot the uferus, or its appendages. It hasaifo been imagin-
ed, that the fafety of thie patient very much depended upon the
‘complete and fpeedy expulfion of the placenta; and when it
was retained, very ative deobftruent medicines, as they were
called, were fuppofed to be neceffary and ftrenuoufly given for
the purpofe of expelling it, left it thould become putrid, and
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fome of the putrefied parts be abforbed into the conftitution. I
believe the whole ot this fuppofition is groundlefs, having feen
many inftances of its being expelled in a very putrid ftate at
different periods of pregnancy, when the patient was in perfeét
health ; and when the patient had a difeale, the putridity of the
placenta clearly feemecr the confequence, not the caule, of the
difeafe. At all events, much lefs. mifchief may be expefted
from the retention of aputrid placenta, than trom attempts to
force it away by the medicines ufually given, or by manual aflift-
ance. : ' »
«The degree of hemorrhage in abortiens is not always in pro«
portion to the period of pregnancy, but it depends upon the
difficulty with which the ovum may be expelled ; fometimes
upon the caufe, and often upon fome peculiarity in the conftitu-
tion, as happens in the menftruous difcharge.

A notion of there being {omething myflterious in uterine he.
morrhages, different from thofe from any other part of the body,
has been entertained, and fuppofed to occafion the neceflity of
a peculiar treatment. But it is now agreed, that the general
principles, which guide us in the treatment of hemorrhages
fromany other part of the body, are with equal propriety appli-
cable to thofe trom the wterus. We muit however recolleét,
that in uterine hemorrhages, depending on pregnancy, there is
an additional circumftance, which weare ever to bear in mind ;
. that they are ultimately to be fuppreffed by the aétion of the
wterus, contrafling its: cavity into a lefs compafs, ot courfe
leflening the dimenfions of the veflels, and expelling whatever
may be contained in its cavity ; and i this view, uterine he-
morrhages do certainly differ from thofe of any other pait of
the body. :

Hemt)),rrhages of all kinds are moderated, or wholly ftayed,
by the formation of coagula at the orifices of the open veflels ;
or by the contration of the coats of the velilels themfelves, by
which their orifices are leflened or clofed. The latter of thefg
effeéts being ftronger and more aétive in arteries than-in veins,
may bea reafon for the common obfervation, that hemorrhages
from arteries, thou in an equal degree, are Iafs dangerous than
thofe from veins, in which the power of contrattion 1s wanting.
It has been proved by phyfiologifts, that both thefe effeéts, that
is, the formation of ceaguia, and the contration of the veffels,
are favoured when the blood circulates moft flowly, as in faint-
ing ; mot to mention, that the quantity of blood loft in a given
time will depend upon the rapidity or flownels ot the circula-
tion, as well as upon the fize of the veflel opened. But in a
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flate.of faintnefs, which fpeedily follows all profufe hemorrhages,
the three effets are produced at the fame time, the blood circu-
lates more {lowly, coagula are fooner formed, and the veflels do
contraét more efficacioufly. During faintnefs, theadvantage ari{-
ing from the contrattion of the uterusis likewife obtained ; for
this aéts, or makes its efforts to att, in {leep, during faintnels, and
fometimes even after death. Fainting may then be confidered
as a remedy provided by nature for averting the immediate
danger of all hemorrhages, and to prevent their return. Cor-
dials or ftimulants fhould not _therefore be given to thofe who
are faint trom hemorrhages, till by the duration of the faintnefs
we conclude there has been {ufficient time to produce thofe ef-
felts, which would prevent a renewal of the hemorrhage, or lef-
fenits danger if it fhould return ; and then they are to be given
liberally, and repeated as often as the circumflances may re-
uire.
y The materia medica abounds with articles under the clafs of
aftringents, many of which are given indifcriminately in he=
morrhages and profufe difcharges of every kind ; nor does much,
diftinétion feem to have been made between thofe, which were
found ufetul in hemorrhages as applications, and thofe. which
were given internally. It has rather been concluded, that whag
was found ufeful as an external application, would of courfe be
profitableif giveninternally. It is however clear, thataftringent
medicines, properly fo called, can have no immediate power of
ftopping hemorrhages from the uterus, or any other part of the
body, excepting the inteftinal canal; but that every medicine,
which {lackens the circulation of the blood, becomes eventually
an aftringent. It the patient therefore be plethoric or heated.
it may be proper to bleed in an incipient abortion accompanied
with an hemorrhage ; though if fhe be reduced to a ftate of
great weaknefs, that operation would be ufelefs and improper.
The faline draughts with nitre, or nitre alone ; or acids mineral
or vegetable, may be given as frequently and in as large a
quantity as the ftomach can bear. Even the naufea, which thefe
and other medicines fametimes produce, has, by no ferced
conftruétion, been confidered as an artificial imitation of. faint.
nefs, and found fervieeable, and medicines have been given
exprefsly for this purpofe ; the fateft perhaps, and. not leaft
effe€tual, of which is 1pecacuanha, in {mall quantities, often
repeated, {o as to keep up a perpetual naufea. Qil of turpen-
tine and the ceruffa acetata in proper dofes have been recom-
mended, and ceitainly are very powerful medicines in hemor-
rhages, but they feem better fuited to thofe which are habirual
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or of long continuance, than to thofe which are inftantly
profufe, and dangerous. When the difcharge is profufe,
cloths wet in cold vinegar may be applied to the abdomen
and loins, and changed when they grow warm. In {taly and
other hot countries, and {ometimes in this, it is a cuftom to
fprinkle ice crufhed into {mall pieces over the body of the pati-
_ ent, who muft alfo be expoled to and fuffered to breathe the
coldair. On the fame principle clyfters of cold water have
been advifed. ' In fhort, every application and medicine, aétu-
ally or potentially eold, the coldeit water, even ice itfelf, if it
can be procured, may be given and repeated with probable ad-
vantage, when the exigency of thefe cafes requires very power-
tul afliftance.

Injeétions of cold or afiringent fluids into the vagina have
been recommended, as being of great fervice for the fuppreflion
of uterine hemorrhages. If we attempt to throw up the injec-
tions when the blood 1s flowing in full torrent, they will be im-
mediately reje€ted ; and if they be ufed with the view of pre-
venting a return of the hemorrhage, which has already ceafed,
it is rather to be expefted, by wathing away the coagula formed
and applied to the orifices of the veflels, that they would occa-
dion it. The principal good, that can be derived from them,
probably is by their aétion upon the internal parts as a cold appli-
cation, and in this view ice has been introduced into the vagina.
Lefs objeétion may perhaps be made, and equal or rather greater
-advantage will attend the introduflion of lint, or any foft {ub-
ftance, moiftened with {pirit of wine or any aftringent liquor
into the vagina, which may ferve the purpofe of forming coa-
gula, and applying them to the orifices of the opened veffels.
But I have generally been fatisfied with the application of a
cloth wet with cold vinegar to the external parts, with fo firm
a preflure, that the fiream qf blood thould be inftantly retarded
or ftopped.  This might have been originally done inftinétively,
to remove the immediate dread of the hemorrhage, and to give
me a little time to refleét and determine how I fhould proceed ;
but being perfuaded that this 1s of real utility, itis a cuftom with
me do it, in the firft inftance, in every alarming or dangerous
hemorrhage.

Opiates have been generally recommended as of principal
efficacy for the prevention of abortions, and in all cafes of nter-
ine hemorrbage ; but I feldom ufe them in the latter fituation,
unlefs ' with a view ot moderating any unufual degree of pain,
or of quieting fome tumult which preceded, attended, or tol-
lowed the accident, and then in moderate dofes repeated accdrd.
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ing to the urgency of the cafe ; having reafoned myfelt intor
an opmion that they do not, in thefe cafes, deferve'thg high
commendation which has been given them. Some pain 1s un-
avoidable and neceflary, for the exclufion ot the ovum out of the
cavity of the uterus, whenever we have given up the hope of
preventing abortion. The degree of pain proves the degree _oi
aftion raifed for the purpofe, and we Ihou_ld confider how _iax‘ )
by leflening the pain we may leflen the a€tion, and by leflening
that aétion, by which the ovum would be expelled, whether we
contribute tothe fuppreflion or continuance of the hemorrhage,
or to the more regular conduét of the abortion.

It was faid, that no manual affiftance was required in the
management of abortions, and no rule can be more gemerally
true ; yet there are fome exceptions. When, for inftance, a
woman who is mifcarrying, with a confiderable, oran appar-
ently dangerous hemorrhage, is fo far advanced in her preg-
nancy, that it may be difficult to decide whether we fhould:
deem it an abortion or a premature labour ; it may not be fafe
to rely’ upon the ufe of thofe means which were advifed for
hemorrhages in general, and yet the operation of delivering
would be extremely difficult and hazardous. We may then
determine upon an intermediate method, which is to break the
membranes. By the difcharge of the waters ot the ovum, which
neceffarily follows, the diftention of the uterus is leflened, of
courfe the fize of the open blood veflels, by which the difcharge
had been made, is diminifhed, and the hemorrhage is abated or
fupprefled. In confequencealfo of the difcharge of the waters,
the uterus acquires a difpofition to aft, and an ability to aét
with more energy, and the whole bufinefs is fooner completed..
At a more early period of pregnancy, when the hemorrhage is:
profufe, liable to return, or ot long continuance, on examina-
tion per vaginant, not otherwife thought neceflary, the ovum
will {ometimes be found hanging in the os ater:, half or more
of it voided out of the cavity of the uterus, yet enough remain-
ing to keep up the hemorrhage. Then, by a little motion or
flight impulfe in different diretions, it will fometimes be cleared
of the o5 uteri, and drop into the wagina. But great caution:
is to be ufed in this operation, for if it be done with violence,
it may occafion an increale of the hemorrhage, or be a caufe of
future mifchief. ,

In abortions, dreadful and alarmirg as they fometimes are, it
1s a great comfort to know, that they arealmoft univerfally voids
of danger, either from the hemorrhage, or any other acopunt.
It is perhaps impoffible to explain it, but the faét is undoubs-



ANOMALOUS, OR COMPLEX LABOURS. 159

edly true, that an equal lofs of blood, and with apparently
equal effefts, thould, in abortions, if properly managed, and the
patient be in good health when they take place, not occafion
any danger ; and yet at the full period of uterogeftation be fo
dangerous, that one confiders the patient who recovers as hav-
ing a lucky efcape. It is wonderfﬂl al{o to obferve, how fome
women recover from the debility occafioned by hemorrhages in
- abortions ; and how long a time is often tequired for their
recovery after the fame circumftance in advanced pregnancy.
But though I reckon there is little or no danger from mere
abortion, yet when the accident is in confequence of acute dif-
eafes, there is often extreme danger ; for women abort becaufe
they are already in great danger, and this is aggravated by the
abortion. Without a more accurate diftinétion we may {till
form an erroneous prognoftic. It has been faid, for example,
that women who mifcarry, or are delivered at the time of their
having the {mall-pox, univerfally die. Now it a pregnant
woman fhould, at any period of pregnancy, expel her child in the
commencement of that difeafe, perhaps from the violence of
the eruptive fever, fhe may not only efcape the danger, but
go through the difeafe with as much regularity, as if the had
not mifcarried. But if that period of the difeafe be pafled with-
out abortion, and the patient fhould go on to the time of the
crifis, and then mifcarry, the general prognoftic will be too
true; at leaft the death of the patient has followed in every cafe
of this'’kind which I have feen. But fince the firft publication
ot thefe obfervations I have been informed of two cafes of early
abortion, which have proved fatal. the firft, the patient became
paralytic immediately after the hemorrhage ; but the death of
the fecond, though fhe was only in the feventh week of her preg-
nancy, feemed to be occafioned merely by the hemorrhage, or
more probably by a convulfion.

SECTION V.

UnpeRr this head will be included all the hemorrhages which
occur in the three laft months of pregnancy, becaufe from the
danger with ‘which they are attended, they require, and from
the fituation of the patient, they allow of a fimilar treatment when
required, though not with equal facility. Thefe hemorrhages
are occafioned, 1ft. by the attachment of the placenta over the
05 uter: ; and this is difcovered by our being able to feel in a
common examination only a flefhy fubftance, without any part
of the membranes: 2d. by a feparation ot a part, or of the
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whole placenta, which had been attached to any other part of
the uterus, and this is konwn by our being able to diftinguifh
the membranes without any flefhy {ubftance. This {eparation
may be caufed either by the approach of labour, dilating the os
uteri, and of courfe feparating, in proportion to the degree of
dilatation, the placenta ; or by accidental violence, or by fome
morbid affeétion of the uferus or placenta, and it fometimes
happens without our being able to aflign any caufe, equal to
the fuddennefs and violence of the effeft produced.
Hemorrhages arifing from the firft caufe have been confidered,
and generally are more dangerous than thofe from the fecond ;
but thefe have neverthelefs fometimes proved fatal. Hence in the
eftimate of the danger of uterine hemorrhages at the time of
labour, it is neceflary not only to difcover the caufe, and to
regard the quantity of blood loft, but, above all other confider-
ations, to attend to the effeét produced, whichis infinitely greater
in one conftitution than in another, and varies in all. If any
individual patient therefore be brought into a ftate of danger by
the lofs of blood, great or {mall, it feems incumbent upon us to
put in praétice all the means in our power for the removal of
the danger. For any judgment formed upon the quantity of
blood really or apparently difcharged, will be liable to great
errors, as concealment or accident may deceive us; not to
mention that cafes fometimes occur, in which there may be a
greater quantity of blood loft, than can be known, either by its
being locked up in the uterus beyond the child, when the mem-
branes are broken, or by being effufed into the ovum, when that
has an appearauce ot being whole. This obfervation, of the
neceflity of judging principally by the effeét of the lofs ot blood,
deferves the moft ferious refle€tion, becufe, the time when we
are to execute what realon di&tates, or experience authorizes us
to do, will chiefly depend upon it. Itis alfo of great import-
ance to recollett, that thofe hemorrhages are far more danger-
ous, in which an equal quantity of blood is loft {fuddenly, or
in a fhort fpace of time, than if it flows away flowly. The im-
mediate injury to the conftitution is greater in the former cife,
the veflels requiring fome time to enable them to be accommodat-
ed to the quantity of blood remaining in them, in order to carry
on the circulation. A great and fudden lofs of blood alfo cre-
‘ates a fufpicion that the return of the hemorrhage is to be much
dreaded, becaufe it it thould be equally profufe with that which
has already happened, it may occafion the death of the patient,
before we have time to putin praétice, or reap the advantage, of
what we {uppofe to be the only method of removing the danger.
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’

In hemorrhages the danger is indicated by the weaknels and
quicknefs ot the pulfe, or by its becoming and continuing im-
perceptible ; by a general palenefs and coldnefs of the bedy,
and by a ghaftly countenance ; by inquietude, or by*continual
faintings ; by a high and laborious refpiration, and by convul-
fions. Thetwo laft are ufually mortal{ymptoms ; yet when,
patients are reduced to a certain ftate of weaknefs, they are liable
to. hyfteric affeétions refembling convulfions, that are equally
alarming, but by no means {o dangerous. ;

When patients have {uffered much from lofs of blood, they
will often havea fudden and violent fit of vomiting; and fome-
times under circumf{lances of fuch extreme debility, that I have.
thrunk with apprehenfion, left they fhould have been deftroyed
by a return or increafe of the hemorrhage, which I concluded
was inevitable after fo violent an effort.  But there is no reafon
for this apprehenfion ; for though the vomiting may be confi-
dered as a proof of the injury which the conftitution had fuf-
fered by the hemorrhage, yet the aétion ot vorhiting contributes
to its fuppreflion, and to the immediate reliet of the patient ;
perhaps by fome revulfion, and certainly by exciting a more
vigorous aftion of the remaining powers of the conltitution,
as _is proved by the amendment of the pulfe, and of all other
appearances immediately after the vomiting.

A tolerably juft opinion may be formed of the danger of
uterine hemorrhages, in advanced pregnancy, by the pain with
which they are attended. An equal hemorrhage without pain,
1s alway re dangerous than it the pain be regular and acute,
and the danger is leflened as the pam increafes. In the moft
dangerous hemorrhages, there is no pain whatever, or none of
confequence, and patients have often died, or been brought
into the moflt imminent danger, that is, into {ituations from
which it was {carcely poffible for them to recover, whilit the
praétitioner was waiting for the acceflion of the pains of labour.
The reafon was before mentioned. The pain proves the degree
of the aétion of the wterus, and the aétion ot the uterus proves
that the powers of the conftitution are not exhaufted. In very
bad cafes there is betore delivery an effort in the uterus to aét,
juft fufficient to caufe a renewal of the hemorrhage ; but imme-
diately upon the difcharge of a gufh of blood, the eflort, toge-
ther with the little pain attending, ceafes ; and 1in this manner

atients would fometimes proceed to the moment of their death,
unlefs they were relieved by art. '

VaE il W



162 INTRODUCTION TO MIDWIFERY.

SECTION VI.

THOSE ixemorrhages, which are occafioned by the attachment
of the placenta over the os uteri, are firft to be confidered, be-
caufe they are attended with the greateft danger, and becaufe
fome part of their treatment will apply in the other cafes to be
defcribed.

Though the placenta be attached over the os utert, the wo-
man ufually goes through the early part of her pregnancy with-
out any inconvenience, or any {ymptom, at leaft which denotes
that circumftance. But when the cervix of the uterus is dif-
tended to a certain degree, or when the changes previous to
labour come on, there muit be’a hemorrhage, becaufe fuch dif-
tention, or change, will neceffarily feparate a part of the pla-
centa. This hemorrhage is often, but not always, in proportion
to the fpace of the placenta attached over the os uterz, or to
the quantity feparated, for women have fometimes been in as

- great danger when the mere edge of the placenta was fixed upon’
- the os uteri, as if the middle had been placed over it.

When hemorrhages from this caufe once come on, though
all women without proper afliftance would not die, they are
never free from poffible danger, till they are delivered. As
there is a very doubtful chance of the accomplifhment of the
delivery by the pains of labour, and as experience has fully
proved the infu_fﬁpciency of all other methods, intended to fup-
prefs the hemorrhage, and how little reliance ought to be placed
on them, though they are always to be tried ; it is a praflice,
eftablifhed by high and multiplied authority, and fanétioned by
fuccefs, to deliver women' by art, in all cafes of dangerous
hemorrhage, without confiding in the refources of the conftitu:
tion*, This pratice is no longer a matter ot partial opinion,
on the propriety of which we may think ourfelves at liberty to
debate ; it has for near two centuries met the confent and ap-
probation of ewery pratitioner of judgment and reputation, in
this and many other countries.

‘There is much comfort in knowing and poflefling a remedy,
to which we can recur, with a more than equal chance of fuc-
cefs, in any cafe of great and imminent danger. But though
it fhould be allowed, that the artificial delivery of the patient,
in every cafe of dangerous hemorrhage, in advanced pregnancy,
is expedient and necellary for the prefervation of the life of the

% See Mauriceau, and almoft every fucceeding writer.
%
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patient ; and though the prattitioner, who fhould negle&t it,
would be very reprebenfible ; yet the neceflity, prefuming it
to arife folely trom the lofs of blood, or that expediency, which
conftitutes the authority for the operation, and which is new
clear and diftinét to another, may not appear to me. Befides,
thould the neceffity be acknowledged? and the praftice ap-
proved, there may be much difpute and difference ot opinion
-about the time when the operation ought to be pertormed.

It would be of great advantage in praétice, 1t fome mark were
difcovered, or fome {ymptom obferved, which would indicate
the precife time when women with hemorrhages of this kind
ought to be delivered. But though we do not at prefent know
any fuch mark or {ymptom, and the determinaticn of the tinte
is to be made by the judgment of each individual pratitioner,
we may be permitted to {tate what we do know in the moft
convincing point of view.

Admitting then, in the firft place, that women having ute-
rine hemorrhages from this caufe, in advanced pregnancy, are
not in fafety till they are delivered ; that the natural efforts are
generally unequal to the expulfion of the child; that the he-.
morrhage can only be flayed by the evacuation ot the contents
ot the uterus, giving an opportunity to the veflels to contract
and to clofe; that thefe falutary effets may be produced as
certainly by an artificial extration, as by a natural expulfion
of the child ; and if it be moreover true, that the operation,
though’ performed before it is abfolutely neceflary, 1s nat at-
tended with danger, if it be performed in a proper manner, and -
with due care ; but that it the operation be delayed beyond the
proper time, it will not anfwer the purpofe for which it is
recommended ; we may from thefe premifes conclude, that a
woman under the circum tance of dangerous hemorrhage ought
to be delivered by art, if the natural efforts be unequal to the
expulfion of the child ; that it is better to deliver too foor,
than to delay the delivery a moment too long ; and that inevery
cafe of douKt, it is a proof of wifdom to decide, and determire
upon {peecdy delivery. >

It however we were certain that the placenta was attached
over the os uter, it would feldom be neceflary to deliver wo-
men on the firlt appearance of the hemorrhage ; yet that will
be fufficient to awaken our apprehenfions, and fet us upon our
guard. Nor does it often happen that a fecond or even a third
difcharge obliges us to proceed to deliver immediately : becaufe
each return may not be in fuch a quantity, as by 1ts violence
or continuance to endanger the life of the patient, or very

4
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much to reduce her firength ; and fuch an'interval may p@"'ﬂ
between the returns, as to give time and opportunity for repair-
ing the milchief done by one lofs of blood, before the return
of another. Nor is delivery by art neceflary, or ufually pro-
per, when the hemorrhage 1s abating. There are cafes how-
ever, in which the quantity of blood loft, the fuddennefs of the
difcharge, and the effet produced, are fuch with one hemor-
rhage, as to make it evidently unfafe to truit a return; and
whenever the countenance, and other appearances, indicate,
that the conftitution is much impaired, by repeated, though not
profufe difcharges, the firength is undermined, and danger
creeps on certainly, though infiduoufly. For we may prefume,
that every conftitution is capable of bearing the lofs of a cer-
tain quantity of blood, without the inftantaneous hazard of life,
and this will depend upon the general ftate of the body. Now
the body may be reduced to fuch a ftate, that there is barely a
fufficient quantity of blood, or of powers, to carry on the bu-
finels of lite, upon a very nice balance ; and of courfe the addi-
tional lofs ot a {mall quantity may altogether deftroy the power
© of living, and the patient die of the hemorrhage, though the
quantity of blood which fhall immediately precede her death
may be {mall ; but unfortunately fthe was able to bear the lofs
of none. We fhould therefore, though careful not to aét rafth

and unadvifedly, not only be on our guard againft the effeét of
rapid and profufe dilcharges, but againt thofe which are pro-
du€tive of as much danger, on account of their returns, though
lefs in degree at any one time ; we fhould ever call to mind the
poflible evil of delay, and recolleét that there is little dangerin a
premature delivery, if the aperation be pertormed with pra-
dence. : :

Thofe who are young in praétice, or of timid and anxious
difpofitions, often {uffer much folicitude from the apprehenfion
of danger, when it doesnot exift in thefe cafes, which, tor many
reafons, I confider as highly proper for a confultgtion, when it
can be procured. ; :

In fome cales, in which it has been prefumed to be neceflary
to deliver the patient on account of the hemorrhage, the parts
have been in fuch a ftate, that the operation could not, it was
thought, be performed with fatety.  Whenever the cafe de.-
mands the operation, on account of the danger of the hemor-
thage, the ftate of the parts will always allow it to be performed
with fatety, though not with“equal facility ; and though it may
often be neceffay to determine fpeedily upon the prbprietv ot
the QPeration, this fhould never be performed rafhly, but alxixays
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with the utmoft deliberation and {lownefs, even though it might
admit of hafte, Forin hemorrhages a woman may perith from
two errors in prattice ; from delaying the operation too long,
and from the rude, violent, or improper manner, in which 1t
may be performed. '
Sufficient notice hath been taken of the danger of precipi-
tating, as well as that of delaying the delivery, in cafes of he-
morrhage. With refpe& to the operation, the firft part, that i3,
as far as relatesto the pofition of the patient, the introduétion
of the hand, and the dilatation of the o5 uferz, has been already
deferibed under preternatural prefentations. When the os uter:
is with great caution fufficiently dilated, to allow of the ready
admiffion of the hand, and we come to the placenta attached
over'it, it is of no confequence whether we begin to {eparate
this till we come to an edge, and go up on the outfide of the
membranes, which may be ruptured at pleafure or whether we
7 perforate the {ubflance of the placenta, and condu@ the hand
direétly into the ovum, though by the latter method there is
rather more danger of lofing the child. In either cafe, with-
out regard to the pofition of the child, we muft proceed to and
lay hold of its feet, caretully diftinguifhing that they are the
feet, before we begin to extra€t them. Immediately on our be-
ginring to withdraw the hand, which fhould be done with a
flow waving motion, the waters of the ovam flow away ; and
while they are flowing, we muft withdraw the hand, grafping
the feet of the child, till by flow degrees thefe are brought into
“the vagina. We are afterwards to wait till the ulerus contraéts,
and then gently bring the feet through the external parts. It is
not improbable but we may then have the power of finithing the
operation very fpeedily ; but though the child were extratted,
it the uterus did not aft, and, as 1t were, tollow the child, as
there would be a chance of the hemorrhage returning, the child
fhould be withdrawn according to the degree of the contration
of the uterus, which will be known either by the application
of the hand to the abdomen, or by the pain.  Nor is there any
occafion at this time tor hurrying the delivery, as the hemor.
rhage ufually ceales as foon as the child is turned, in confequence
of the compreffion made upon the orifices of the veflels, by the
inferior parts-of the child, as well as by the centraétion of the
uterus. If the labour-pains be at all efficient at this time, it
would be proper to leave the breech of the child to be expelled
. by them ; but if they be not fufficiently firong for this purpofe,
affiltance muft be given, gently extratting by the teet only dur.
ing the continuance of a pain, not with torce fufficient to bring
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1t away, but with the view of aiding the feeble power exerted
by the pains, imitating alfo the pains in the manner of extratt-
ing. When the breech of the child has paffed through the ex-
ternal parts, the delivery muft be haftened, as there is then dan-

er of the child being deftroyed by the preflure upon the funis.

et under fuch circumflances there is often a better chance of
preferving the child, by leaving it to be wholly, orin a great
meafure expelled, than by extrafting it with violence, as hath
been before obferved. “

When the child is born, it the operation were {lowly per-
formed, there is not ufually any continuance or return of the
hemorrhage, unlefs from the blood previoufly difcharged, and
locked up behind the body of the child ; but if the hemorrhage
ifhould return, the cafe muft be managed, as will be recom-
mended, when we {peak of a hemorrhage with a retained pla-
centa. If there bg no hemorrhage, and the placenta be retained,
we muft be particularly cautious not to hurry it away ; but in
thefe cafes it is commonly expelled with great eafe, and we have
lefs occafion to be folicitous, becaufe from the part where it
- was originally attached, it more readily admits of affiftance if
required. h

Should nothing uncommon happen in the delivery, children
will often be born alive, in cafes of hemorrhage, which. were
extremely dangerous to the mother ; and there have been many -
inftances in which the delivery being too long delayed, a living
child has been extrafted, after her death. In all cafes of
danger, thefe in particular, the fafety of the parent, and the pre-
fervation of the child, are events which give inexpreflible fatis-
fattion, and adorn the reputation of the praétitioner.

SECTION VII.

It was before obferved, that thofe hemorrhages which are
occafioned by the feparation of a portion or of the whole pla-
eznta, originally attached to any part of the uterus, except the
os uteri, were not generally fo dangerous as thofe laft delcribed.
But if the feparation be extenfive and fudden, they will be
equally alarming, the real danger may be as great, and the fame
method of proceeding, that is, {peedy delivery by art, may,
though not fo generally, be required. The feparation may be
occafioned by great violence tfrom external accidents in the
latter parts ot pregnancy ; or'in fome intenfe fit of faiming or
of laughter ; and fometimes the whole or a very large part of
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the placenta will be {eparated fuddenly, without any accident
or fymptom which could give warning or apprehenfion, that
fuch an event was to Ye dreaded. The feparation of the pla-
centa may then happen previoufly to the commencement, and
it is not furpriling that it thould fometimes occur during any
period, or ftage, of labour. '

When fudden and violent difcharges of blood happen to wo-
men with child, in advanced pregnancy, from external acci-
dents, if . the patient be kept in a cool and compofed ftate, the
difcharge may ceafe, and without any return, the patient may
go on to her full time, and be delivered by her natural pains, as
1f no fuch accident had happened ; though the child will ‘often
be flillborn. Sometimes however the hemorrhage will return,
or it may cemmence in any flage of a labour, and our conduét’
muft be regulated by the degree and probable confequences ot
it, and by the ftate of the labour when it was firft difcovered.

If any confiderable hemorrhage fhould come on in the be-
ginning of a labour, or previous to it, and it the treatment muft
in any meafure depend upon the caufe, it is neceflary mn the
firft place that we fhould decide whether the placenta be attached
over the os uferi, or be cafually feparated. Before there is
fome degree of dilatation of the o5 uteri, be the difcharge ever
fo profufe, and it may even at this time be exceflive, I do not
know that it is always poflible to tell with certainty whether
the placenta prefent or not. It may indeed be conjeftured,
that the placenta is there attached, by the cufhion-like feel of
the. cervix and lower parts of the uterus ; and when the os
uter? is fomewhat dilated, inftead of the membranes, the flethy
fubflance of the placenta may be diftinguifhed. Yet every
praftitioner knows how very different the ftate of thefe parts is
in the beginning of labour, and how diflicult it muft be to
diftinguifh between a firm coagulum of blood and the placenta ;
not to mention that fo fmall part of the placenta may be attach-
ed over the os uteri, that un})e{s we could pafs the finger com-
pletely round the circle, which is fometimes almoft impoffible,
1t could not be difcovered. Taking theretoreinto confidération
all the varieties occafioned by either ofthe caufes of hemor-
rhage, and *knowing that neither the performance ot the oper-
ation, nor the event, is materially different, whatever may be
the caufe, provided the difcharge and its effet are equal, we
muft be'caretul, that we are not deceived by attemps to make
too nice diftinétions®.

* See an Effay on this fubjel written by Mr. Rigby, an
able and experienced furgeon at Norwhich.
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From a cafual or fpontaneous {eparation of the placenta, not

attached over the os uteri, a hemorrhage may happen in the
beginning of labour, when the os uteri, for example, is not in
any degree dilated ; or when it is dilated to a third or half its
extent, or any other degree. If the difcharge fhould be fo great
as to require fome prefent meafures for the relief of the patient,
the methods before advifed muft be put in pratice, and the
common affiftance for promoting the dilatation muft be given,
till we can feel diftinétly the membranes of the ovum, which are
to be ruptured. By the difcharge of the waters the diftention
of the uterus will be leflened, the fize of the blood veffels of
courfe diminifhed, and the hemorrhage in general immediately
 removed or very much abated.. By the {uppreflion or abate-
ment of the hemorrhage, the ation of the uterus will be ren-
dered ftronger, and the delivery often completed ina fhort {pace
of time without farther affiftance, efpecially if the patient have
betore had children.
. In every cale of dangerous or confiderable hemorrhage,
. when we can diftinguifh the membranes, it therefore feems to be
" right and juftifiable to punéture or rupture them, and to dif=
charge the waters.

But if the hemorrhage fliould come on in the fecond ftage of
the labour, that is, after the tull dilatation ot the os uterz, and the
rupture of the membranes, when the child’s head has entered
and in part defcended into the pelvis'; if the difcharge be of
fufficient importance either to prevent the attion of the uterus,
or to bring the life ot the patient into hazard, by its violence
or continuance : then the affiftance given muft depend upon
the progrels which the labour has made, and the fituation of
the child, whether 1t fhall be turned, as in preternatural prefen-
tations, or delivered with the forceps or vedlis ; or when nei.
ther of thefe is pratticable, and the exigency of the cafe jufti-
fies the operation, by leflening the head of the child ; that is,
the life of the parent muft at all events, it poflible, be preferved ;
but fuch cafes are rare, and always require accuracy of judg-
ment, and the greateft circumfpecttion. 3

Hemorrhages of this kind are alfo fometimes combined with
preternatural prefentations. of the child. - Then little more will
be required, than what may be neceffary on account of the
prefentation, except that it be fooner decided, and more {pee-
dily performed; remembering ever, that all operations in
midwifery are intended to remove, leflfen or prevent natural
or adventitious danger, and not to add to that which before
exifted.
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This method ot proceeding, that of accelerating the labour by
breaking the membranes, recommended in this kind of hemor-
rhage, feldom fails to anfwer the intention of moderating or
“fupprefling the difcharge, and of promoting the labour in fuch
a manner, as to remove the danger. The only inconvenience
to be apprehended is, that if the hemorrhage fhould continue
in fuch a degree, as to occafion the neceflity of artificial
delivery, the operation would be rendered more diflicult on
account of the previous difcharge of the waters. But in reply’
to this objetion it may be obferved, that if the uterus fhould
contraét round the body of the child, with fo much force as to
prevent the introduétion of the hand to turn the child with fa-
cility, that 1t will probably be expelled without any tarther afift-
ance, if we wait patiently for the return of the pains, which we
may fafely do when the hemorrhage is ftayed, or very much
abated. But if in common cafes there be not fufficient force
exerted by the uferus for the expulfion of the child, then there
will be no great difficulty in pafling the hand into the wuterus.
It mufts however be acknowledged, that this is fometimes
amongft the cafes, for which no precife rule can be laid down,
and in which the prattitioner muft aét according to his own
eftimate of the danger and difficulty. 5,

SECTION VIII.

IT is often a mortifying refle€tion, whilft we are conduéting
a patient through a labour rendered uncommonly tedious by the
inaélivity or irregular aftion of uterus, that we can forefee af-
ter the birth of the child an unfavourable feparation of the
placenta, which cannot be prevented. All that art has diétated
to be done in this cafe is, to fuffer the body of the child to be
wholly expelled by the aétion of the uterus, after the head is
born ; or in fome cafes rather to retard its final expulfion, than
toufe any force or hurry in extrating it, by which’ proceed-
ing the lower parts of the cavity ot the uzerus will be reftrained
from clofing before the fundus affumes its proper fhare ot ac-
tion. Yet no method, nor any dexterity will be fufficient in all
cafes to prevent, after the birth of the child, a troublefome, and
{fometimes a, dangerous hemorrhage ; the proper management
of which often requires as acute an intelligence, and as deter-
mined a conduét, as any circumftance which relates to the
birth of the child. As the powers of the uferus or of the con-

Vou. 1I. X
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Ritution are fometimes not exerted, or fail to anfwer the pur-
pofe, and as no woman can be properly or fafely.leit tgll t]:]C
placenta is excluded, it is neceflary to cenfider this fubjeét in
a full and explicit manner.

From a review of what has been {aid on the management of
the placenta by Hippocrates, or in the writings contained 1n
his works, it does not appear to have been the gcner-al‘cuﬁon],
to divide the funis before the placenta was expelled ; that.if
this were retained beyond the common time, no means, or but
very gentle ones, were ufed for the purpofe of bringing it away ;
and in cafes of its retention, it was ufual to introduce medicated
fubftances into the vagina, and to give hyfteric medicines for
the purpofe of favouring its expulfion, which might happen on
the fourth or fifth day, when it wasin a putrid ftate. The
introduétion of the hand into the uterus for the purpofe of
bringing away a retained placenta, had not been advifed or
come into confideration, and fuch cafes would probably very
feldom occur. Whether this praétice were gradually altered,
or another haftily affumed, it is impoffible to fay ; but'it is ex-
traordinary, that Celfus*, without expefting or relying upon
the natural efforts made to ejett the placenta, of which he feems
indeed to have had an imperfeét knowledge, fhould have direét-
ed the prattitioner to introduce his band into the wterus, im-
mediately after the birth ot the child, to bring the placenta away,
together with any coagula, which might have beenformed in the
cavity, of the uterus. Thefe two contrary methods have, in
different times and countries, been adopted and recommended
by {ucceeding writers ; but unfortunately, the praétice of Ce/fus

% Medicus deinde finiftra manu, leniter trohere umbilicum
wa, ne abrumpat, dextraque eum [equi ufque ad eas, quas
ecundas vocant, quod velamentum z'r_r;anti.r wntus fuit : hifque
ultimis apprehenfis, venulas membranulafque omnes, ea'jem
ratione manu diducere arvulva, totumque illud extrahere, et, fi
guid intus praterea concretr fanguinis remanet.  nde

Celfus, Lib. vii. Chap. xxix.

I may be permitted to obferve, that many of the popular
opinions, on medical fubjells, are now the fame inithis country,
as thofe entertained by the Roman writers. It is probable,
that they were firft introduced by thofe phyficians and Jur-
geons who attended the Roman army in Britain, and not ac-
guired by the fludy of their writings.
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prevailed ;more univerfally. The Arabians, though fond of
the ftudy ot medicine, feem rather to have preferved, than im-
proved or extended the learning which they gained when they
plundered the eaftern part of the Roman Empire. But in the
fifteenth century, which may be confidered as the era of the
revival of learning, Pare publifhed, among many valuable
works, obfervations on the prattice of Midwifery, under the
title, of the Generation of Man. Pare*, who had an under-
ftanding to fee, and to profit by the errors. of others, feems defi-
rous of avoiding all extremes ; for with an injunétion not to
leave the placenta behind, he recommends, in ftrong and repeat-
ed terms, the neceflity of extreme caution, not to ufe violence,
let we. would invert, or do other injury to the uferus ; and
there is no doubt, but the opinion of {o eminent a man muft
have had its influence upon the praétice and writings ot others,
particularly of thofe of his own country. In the latter end of
the laft, and the beginning of this century, Ruyfc/ was in high
reputation as an anatomift at dm/flerdam, and he was empow-
ered by the magiftrates to infpett and regulate the praftice of
midwifery throubgout that city. Ruy/ch had great induftry
and abilities ; and his purfuits in anatomy, and his office, as
prefident of the Obltetric College, leading him to the know-
ledge of many bad confequences, which followed the common
method of managing the placenta, particularly the inverfion of
the uterus, he laboured the point with great knowledge and
ingenuity in many parts ot his works ; difcountenanced the
prattice, and forbad the placenta to be extraéted haflily, choof-
ing clearly to run the hazard of the evils, which might follow
the imperfetions of nature, rather than of thofe which would
be incurred by the harfh and violent methods then in ufet. For

* Nothaving the Erench edition of Paré, Itranfcribe the fol-
lowing from the Latin tranflation. Molli /i fiere poteft umbi-
lica traltu ; quod Jo Jic mon licet, obfletrix oleo 1nunilum ma-
num, blande wn uterum immittat, ducem fecuta umbilicum, fic-
que comprehenfas, fi adhuc hareant utero, leniter hac et illac
concutiat, et fic concuffas, leniter extrakat ; non autem vi-
olentius educat, ne yna fequm: uterus procia’at.“

t Prudentius ergo relinquere placentam, donec natura hanc
Jeparat, aut donec laxata, magij‘;ue libera, manu evellere hane
detur, quam lethals feftinatione occidere agram. Putetne quis,
boni quid contigiffetrucidate mulieri, quod mortua fit fine pla-
centa? Qua cumlla poteratvixiffe! Ruyfch. Adver/. Anat. Dec.
Secunda.~—Some allowance ts to be made for the arguments of
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many years after the time of Ruy/ck; the praélice o‘_f chl us was
followed in this country, by fome even down to this time, but
not univerfally ; for in a large manufcript, written on the fub-

je& of midwifery by Dr. Percival Willoughty, Phyfician at

Derby, in the time “of the Civil War, a copy of which came

into my poffeflion by the kindnefs of my very able and intel-
ligent friend, Dr. Kirkland, there is in this ol?f[er\ratl‘cj)’!ﬁ_j; the
afterbirthe oft cometh of itfelfe, yet 1t 15 not amiffe to a, na-.
'tzJ:fre for the{broducin fof/z_t }There bee fome midwiues, that
never ofer to fetch the afterbirihe, but fuffer nature to expell
it, and their women have done well. The prattice of extratting
the placenta, immediately after the birth of the child, was ne-
verthelels common in this country, which I am certain muft
often have produced both much immediate and future mifchief.
It was taught in thé fecond fchool of midwitery eftablifhed in
London by Chapman in 1733 ; by Sir Richard Manningham,
in the public eftablithment fet on foot for the purpofe of teach-
ing midwifery, in the §¢. Sames’s Infirmary, in the year 1738 ;
and by Smellie, who I think came to London in the year 1742.
Soon after this time, in 1746, Dr. William Hunter began to give
deftures in anatomy ; as an appendage to which, he added a
certain number of le€tures on the anatomy and phyfiology of
the gravid wferus, interfperfed with many praétical obferva-
tions. With a mind compofed and finely turned for obferva-
tion, with a judgment exceedingly correét, and with unwearied
application, Dr. Hunter {foon acquired very high and deferved
reputation ; and the great charater he eftablifhed in the prac-
tice of midwifery, for which his perfon and manners were admir-
ably well calculated, and in which he was foon and very much
engaged, gave a more than ufual authority to what he advanced
on the fubjeét. ¥ Being an aflociate with Dr. Sandys tor the
care of the lying-in department in the Middlefex Holpital, he
proqued to Dr. Sandys, that they fhould try the event ot leav-
ing the placenta to be expelled by the aftion of the wuterass,
without attempting to give any afliftance. ' After much confi-
deration and fome delay, from the dread of cenfure, they agreed

* This account Fhad from Dr. Hunter himfelf.

Ruyfch, whick were intended to over/et the baa’pmﬁz’ce of his
time. For if the placenta were to be left entirely to nature in
all cafes, there would not be wanting many examples of mif-

chief ard fatal confequences from the very method which he
recommends. ’

.
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upon the trial ; and in the firft inflance, the placenta remained
twenty-four hours. No ill confequence however tollowed ;
and the trials being repeated with [uccefs, it became a very fre-

quent, and almoft general rule, to leave the placenta to be ex-.

pelled without any affliftance. Several untoward and fome fatal
accidents haying followed this pratice, was altered ; at leaft it
became neceflary to admit many exceptions ; and after a variety
ot changes and obfervations, I believe we are at length arrived
at a ftate of praétice, with regard to the managemen of the pla-
centa, that will with difficulty be improved ; a praétice founded
on common fenfe and obfervation, that the placenta ought to
be, and is generally expelled by the ation of the uterus, in
the fame manner as the child ; feeling ourfelves at liberty, and
called upon to affift, only when this a&ion is not equal to the
purpofe, or when a hemorrhage or other dangerous circum.
ftances demand our affiftance, ¢

SECTION IX.

IN the courfe of ten or twenty minutes, or a longer time,
alter the birth of the child, fooner or later, according to the
condition of the patient at. the time of her delivery, the aétion
of the uterus returns for the purpofe ot expelling the placenta
and membranes, which colleétively have the common name of
fecundines, or afterbirth. This aétion is indicated by pains, in
all refpeéts like thofe the patient had before the child was born,
excepting their degree. hen thefe pains come on, it is cuf-
tomary, to take hold of the funis, by which it we pull {lightly,
the evacuation of the placenta out of the aterus will be for-
warded, without the rifk of doing any kind of injury to the ute-
rus.. The placenta and membranes formed a complete lining
to the uterus : but the placenta coming away firft, and then the
membranes, the whole is ufually expelled in an inverted flate ;
yet not always, as the feparation of the placenta is in fome cafes
fo fpeedy, that it drops into the vagina, and puthes the mem-
branes before it. But though the placenta is generally expelled
in a fhort time after the birth of the child, and with the return
of a few pains, it is fometimes retained, on account, 1ft. of the
ination of theuterus; or 2d.of the irregular aétion ot the ute-
rus ; or 3d. of a fcirrhous adhefion of the placentato the uterus,
It may be retained beyond the ufual time, without any hemor-
rhage, but whenever there is a difcharge of blood, the whole
er a portion of it muft have been previoufly feparated ; and

&
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the hemorrhage may continue, or increafe, or ceafe and. retura
in thefe cafes, till the placenta is extratted or expelled. Every
difcharge of blood at this time, properly {peaking, is a he-
morrhage ; but to this term, together with the other parts of the
definition, we annex the idea of fuch a lofs of blood, as, by its
continuance or degree, may be apprehended to occafion dan-
ger, which we are ever to bear in mind ; or on every {light dif-
charge of blood, we might be led to make unneceffary attempts.
to extraét the placenta. ,
A wery firenuous, and long continued exertion of all the
powers of the conflitution is often required for the expulfion of
the child. Thefe powers, though generally adequate to this
effeét fometimes fail before it is accomplifhed. But experience:
having fhewn, that difficulties, to our apprehenfion infurmount-,
¢ able, are very frequently overcome by the natural eflorts, both
reafon and humanity difcourage all hafty  determinatidons to.
purfue fuch meafures, as may affeét the {atety of the mother or
the child. But as there is aleaven of imperfeétion in all hu-

" mana€tions, animal as well as moral, we imay fometimes be led,

by the moft commendable motives; to defer that afliftance, which
any particular cafe may require, {o long, that after the birth ‘of
the child, the: patient may be in fuch an exhaufled ftate, and
the uterus {o completely divelted of all power of farther action,
that it is neither difpofed nor able to feperate or eje€t the pla-
centa ; and the is {carcely able to fupport the neceflary confe-
quences of her dehvery. The mere debility of the. patient is
therefore often a powerful realon why we ought to wait, with-

out making any attempts to haflen the feparation or extraétion,

of the placenta ; as an immediate {eparation, natural or artificial,
would render her ftill more exhaufted and feeble, and greatly

increafe the danger arifing trom that debility, which before ex«

ifted.. Sometimes alfo when a labour has gone on with great
aflivity, there is, fora confiderable time, and from the moment:
of the expulfion of the child, even though the labour may not:
have been very fatigning or flow, atetal inaftion uterusy
tor which no reafen can be affigned.  But if the time, which

pafles between the birth of the child and the expulfion oﬁm :

placenta, be employed in.compofing the patient’s, mind, in
cooling her when overheated, or in {upplying her with proper,
‘cordials when much fatigued and wearied: with the Pfcccding
circumftances, ia fhort, in refloring her to ber natural flate, 1¢
generally happens, and we may realonably expeét the aftion of
the wuterus to return, and make its efforts to throw off the ﬁla,
centa in the ufual manner, though more time may be requireds

Fok
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But during this time of waiting for the aétion of the uterus to
return, fhould a hemorrhage come on, we muft apply ourfelves
to the ufe of thofe means, by which the feparation and exclufion
of the placenta may be forwarded ; there being (in a cafe of
hemorrhage equally urgent) as juflifiable a realon for the re-
moval of the placenta, when that is retained, as there was for
the extrattion of the child. But every difcharge of blood is
not a {ufficient reafon for the introdution of the hand, or for
the artificial extrattion of the placenta, as fome lofs of blood
moft frequently precedes, and always accompanies both its
{eparation and exclufion. “We muft therefore form a judgment
of the neceflity of extrafling the placenta, by the opimion we
entertain of the hemorrhage being (o protufe as to endanger the
life ‘'of the patient by its continuance or probable increafe,
Sometimes alfo coagula are difcharged in confiderable quantities,
which trom ‘their appearance may be fufpeted to have been
formed long before labour, by an effufion of blood into the
ovum, from the rupture of fome veffel which ran over the {ur-
face of the placenta ; which coagula do not indicate any dan-
ger. It is not exaltly in order, but it muft neverthelefs, be

obferved in this place, that when I have been attending womeny '

- who were prone ‘to violent hemorrhages after the birth of the
child in former labours, I have made it a rule to keep them in
an eret pofition, till the waters were difcharged by the fponta-
neous breaking of the membranes, and the child was on the
point of being born. By this method it appeared clearly to me,
~ that the uterus afted more favourably, the placénta came away
more naturally, and the quantity of blood loft was very much
diminifhed. ¥ Sal
When the placenta is not feparated or ejeted in due time af-
ter the birth of the child, with or without a hemorrhage, means
muft be ufed for the purpofe of its exclufion or extrattion. If
there be no hemorrhage, or none of importance, it is always bet-
ter to wait than to interfere, becaufe {light attempts to extrac
the‘place ta by pulling by the funis may be juft fufficient, by
loofening a portion of the placenta, to occafion or increafe a
hemorrhage} and not equal to the extraétion of the placenta ;
and fuch conduft is a very trequent caufe of a degree of hemor-
rhage, which may lay us under the neceflity of introducing the
hand into the wuferus, in order to bring away the placenta,
‘which operation might not otherwife have been required. But
after a certain time, which is too indefinite a term if we were
authorifed to ufe one more precife, but certainly not within one
hour after the birth of the child, unle{s we are compelled by
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hemorrhage or fome untoward fymptom, gentle means are to

be ufed to favour its exclufion : and the moft gentle muft 8

be firft tried, as by giving and trequently repeating fome attually
warm and temperate cordial, which may renew the difpofition
in the uterus to aét; by change of pofition, or by making a mo-
derate preflure with the expanded hand upon the abdomen to
aid the aftion of the uterus ; or by pulling very moderately by
the funis, totry whether it be difpofed to come away. As the
term moderate has no precife meaning, and what I call violent,

may by another called moderate, we will fay that fo much force
is on account to be uled in pulling by the};mis, as to incur the
rifque of tearing it from the placenta, or ot invertingthe uterus ;

and that it is better to make it a general rule, to prefer the in-

troduétion of the hand into the uterus, to {eparate and bring the

lacenta away, than to incur the hazard of either of thofe acci-
dents. It is however to be obferved, that when the hand is in-

troduced for this purpofe, there is not always a neceffity of

afing ; for the very 1rritation thereby occafioned will often
excite the uterus to its natural aétion, and the placenta be both

> feparated and expelled, as will be recollefted by every one

accuftomed to this operation. But the hand ought never, on
any account, to be introduced into the ulerus, except as a mat-
ter of neceflity, and then with the utmoft care and tendernefs ;

and when introduced, fhould never be withdrawn, till the end

tor which it was introduced is, it poffible, accomplithed.

In the writings, and in converfations on this {ubjeét, the in-
troduftion of the hand, for the purpofe of bringing away a re-
tained placenta, is often mentioned as a flight thing ; but I am
perfuaded, that every perfon, who attends to the confequences

of practice, will think it of importance, that, if poflible, it al-

ways ought to be avoided.

To promote the feparation and exclufion of the placenta, the
application of the half-clofed hand to the abdomen, {o as to

make a moderate preflure, is fometimes of ufe by aiding the

uterus in its contraétion ; but this affiftance cannot be given
in the worft cafes, that is, when the uterus is not at all con-
trafted, or contrated irregularly. The refpirationrof the pati-

ent has alfo an evident effett upon the uterus and placenta, of

which we fhall be fenfible, if we retain the funis in our band,
in the a&t of expiration, when it defcends,and in the a& of ine
fpiration, when it is fomewhat retrafled. By fupporting the

ST fumis with juft fo much force as will prevent its retraélion in

the aét of infpiratiop, we fhall foon be fenfible, that the funis
. is lengthended, which will prove that the placenta is defcend-
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ing; and the purpofe of extralting the placenta will be com-
pleted, without the ufe of any otﬁer means : but this method
requires much time and attention. Sometimes alfo the exclu-
fion of a defcending placenta may be tavoured by prefling it,
with one finger carried along the funis, towards the facrum, ir.
fuch a manner, as to bring down an edge inftead of the whole
mafs ; but this is not the cafe of which we are {peaking.

In all cales ot dangerous hemorrhage, when the placenta is
retained, it was faid to be equally juftifiable and neceffary to
extrat the placenta, as it was to deliver the woman of her child
under the fame circumitances. But this gereral rule requires
explanation, and fome fkill in the application. When there is
a prefent hemorrhage, {o important as by its violence or conti-
nuance to threaten danger, the placenta ought to be immedi-
ately extrafted. Thisis not an opinion, but a rule of praétice.
But if there have already been a hemorrhage, fo profufe as to
occafion danger, and the common confequences of lofs of blood,’
as fainting and the like, have already tollowed ; the placenta
ought not then to be  extrated, nor the patient difturbed, nor
any change made, till fhe is fomewhat revived from her extreme’
debility ; as the danger would be thereby increafed, and the
patient die, during or immediately after the operation, as I have
feen and known 1n too many inftances. In other wotds, the
extraftion of the placenta is to be confidered as a remedy for
a prefent or an apprehended dangerous hemorrhage, but cannot
remove the effefts of one which has already ceafed.

In cafes alfo in which there is no hemorrhage, if the placenta
be not ejetted, or if none or but very feeble efforts be made by
the uterus for that purpofe, a time will come, when we muft
determine upon its extraétion, or leave it behind ; and the latter
being unfafe and unjuftifiable, the mere retention will be fuffi-
cient authority for us to extra& it. Upon this point there can
be no difpute, except as to the time, and we will fay, leaving
the matter at large, for the exercife of individual judgment, that,
if the placenta be not expelled at the end of four hours from
the birth of the child, it is generally wife to determine upon
extrafling it; and the determination of choofing that time is, I
believe, to be founded on the opinion, that the parts have not
clofed fince the expulfion of the child. T can however recol-
leét many examples of a retained placenta, without a hemor-
rhage, to which I have been called at any time within twelve or
even twenty-four hours after the birth of the child, in which
the placenta has been very eafily managed, when the exigencies
of any cale required it. :

Vor. 1I. ) & {
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In this place it is neceffary to make another diftin€tion.
Thiough the placenta may be retained for many hours after the
birth of the child, if we be convinced of fome degree 9f def-
cent, elpecially if we can feel that part of it into which the
Jfunis is inferted, we have no occafion to be alarmed, or to
hurry its exclufion, unlefs there be an cxxﬁing_hpmorrhage.
Then the placenta may be {uffered to remain, till it is excluded
by the aftion of the wferus, or as it defcends, the moft gentle
afiftance may be given by pulling by the funis, to extrac it
without any apprehenfion of danger, whether it be detained two,
or even twenty-four hours, becaufe we have at all times, under
fuch circumftances, an ealy and certain command of it.

SECTION X. ¢
WHENEVER we have determined upon the neceflity and pro-
pricgy of extrafling the placenta by art, we muft proceed in
this manner. The patient being placed in a convenient pofi-
tion, as when we deliver with the forceps or vedlis, and every
thingin order, the funis, whichis our guide, is to be held witha
moderate degree of tightnefs. The external parts are ufually in
fuch a ftate, as not to require much dilatation ; but if this thould
be neceflary, it muft be done tenderly, and in the manner be-
fore direfted with the right hand or left, as may be found moft
convenient ; as muft allo the os or cervix of the uterus, thould
either be contrafted. When the hand is in the vagina, the
funis is to be flowly followed into the uterus, which though ina
ftate of total inaftion before, may then be irritated to a fuflici-

ent degree of attion, to feparate and expel the placenta, withor

any further affiftance on our part. But if the fpontaneous atti

of the uterus thould not ¢ome on, we muft proceed with the
hand to the placenta, which may either adhere with its whole

furface, or it may be partly, or even wholly feparated and lyin.
loofe in the cavity of the uterus. Should there be a total 'itE
hefion, we muft fearch for the edge of the placenta, on the out-
fide of the membranes, cautioufly diftinguifhing bétween the
lacenta and the wterus. When the edge of the placenta is
raifed, the further the feparation muft be made with the blunt
ends of the fingers, and the clofer and firmer the adhefion, the
flower the {eparation ought to be made; not proceeding rafhly,
“or affefting dexterity, but giving our heads time to guide our
hands, as 1f the operation were performed under infpe&ion.
By flow proceeding, and by demurring a fhort time if we meet
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with morefthan ordinary difficulty, the feparation will be per-

fetted ; or, when the greater portion is loofened, if we gralp it
flightly in the hand, and bend it backwards, the remaining part.
will often peel from the uterus, without trouble ; but this re-

uires much caution. Should the placenta be found partly

eparated, we muft proceed in‘'the fame manner. But whether

on the introduétion of the hand we found the placenta {epa-
rated, or whether it were neceffary to feparate 1t, we are not
to extrat it immediately, but to wait till the uterus begins to
contraét, and then to withdraw the hand including the placenta,.
‘moré quickly or {lowly, according to the degree of contraétion ;
for the hemorrhage may not be occafioned becaufe the placenta
was retained, but becaufe its retention, or iome other caufe,
hindered the contraétion of the wterus. It there be no attion
of the uterus whatever, it is of fervice to throw the fingers
gently backwards againft the fides or funa’us of the uterus, to-
trritate and bring on its aétion, previous to our withdrawing
our hand. But when the wzerus is perceived to aét, then gently
withdraw the hand, till the placenta is brought into the vagina.

‘Whatever motive induced us to introduce the hang to feparate

the placenta, when it is brought into the vaging, it ought to be

fuffered to abide there, till the patientis compofed, and reco-

vered from her fatigue; and till the s¢erus has had time to con-
tratt in fuch a manner, as to prevent the return of the hemor-
rhage, at' leaft in a dangerous way. For many years I have
made it a rule to leave the placenta, naturally or artificially fes
parated, to abide in the vagina one hour, after: it* was voided:
out of the cavity of the uterus.; and ¥ am convinced by this
method, there 1s an infinitely lefs chance of an enfuing hemor-

rhage, on its coming or being brought away, and lefs afterpain.
“For the blood difcharged in confequence of the {eparation of
the placenta ufually forms into coagula, which are colletted-
into the membranes as in a net, and the uferus is left perteltly

void of any thing, which can become the caufe.of any confider-

able pain.

With regard to thofe cafes in which the placenta is retained
by the irregular altion-of- the uterus, there is generally fome
degree of hemorrhage, and ‘often a very profufe one ; though
fometimes there is no difcharge, or none of-importance, only a
retention of the placenta-beyond the common time of its expul-
fion. When all the parts of the uterus, aft with equivalent
force at the fame time, the united aftion contributes to the ex-
pulfion of whatever may be contained in its cavity. But if.
ene part, the inferior for inflance, fhould att, when the other.
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is at reft, a2 contrary effeft might be produced. The forms, .
which the uferus may affume in confequence of this irregular
aftion, are innumerable, but the moft common is the 10—1}glludl-
-nal, which is produced when all the parts, except the undus,
aft ; or the hour-glafs form, when the middle of the uferus only
afls, by which it is divided as it were into two chambers or
cavities. When it was the cuftom to bring away the placenta
immnediately after the birth of the child, three reafons were
affigned for the praftice ; firft, that it was a dead fu})ﬁan_qc,
without any power like that which was fuppofed to be inherent
in the child ; fecondly, that it was an extraneous mafs, which
became*pernicious every moment it remained ; and thirdly,
that if not immediately extra€ted, it would be almoft impoflible to
bring it away, the os uter? clofing in fuch a manner, as abfolutely
to prevent the introduétion of the hand for the purpofe of ex-
tralting it. Thefle opinions are proved to be groundlefs, for
the placenta, we know, may remain many hours or feveral
days without doing any mifchef to the uterus ; and the opinion
of the os uter: clofing fo foon after the birth of the child is
without fougation, as that {feldom or never happens : what has
been efteemed the natural clofing ot the os uterz, being in reali-
ty an irregular contra8ion or fpaim of fome portion of the
cervix, from which we are afflured no harm and little additional
difficulty can arife¥*. ;
When the uterus, is contratted thus irregularly, as the pla-
centa cannot be expelled, it muft be extraéted by art, whenever,
on account of a hemorrhage, or of the time that is paft fince the
birth of the child, it may be thought expedient or neceffary,
There isno way of judging of this kind or degree of contration,
unlefs by the uncertain information we may acquire by the
application of the hand to the abdomen, till we introduce our
hand into the uterus. Betore this operation it is always proper
to try, whether the p/acenta may not be difpofed to come away
by any of the gentle means before recommended. On the fai-
lure of thefe, and being fully convinced of the neceflity, the

* Scire emim eft poft natum infantem, in utero nullum Tepe-
rire tale os ut olim fuerat: fed ita ommino fe res habet, ut in
burfa nummaria, que loris tranfmiffis contrilla, rugqﬁMz 05
Jormat ; laxatis autem hinc vinculis, ubique aque lata eft et ex-
panfa. Ruyfch. Adverf. Anat. Dec. Secunda.

The tenth chapter of the fecond Decade is full of ufeful ob-

Jfervations regarding the management of the placenta, given in
very honeft and animated language.
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hand muft be conduéied in the manner before mentioned, till
we come to that part which is partially contraéted, whether it
be at the cervix, or in the cavity of the uterus. The hand muft
then be reduced into a conical torm, in the way direfted for
the dilatation of the os uterz, or external orifice. Should the
{pafm be in fuch a degree, as to make a perfeét clofure of the
uterus vound the funis, one finger muft be firft infinuated along
the funis, and this being turned with a femirotary motion, will
foon make room for a fecond, and {o on, till all the fingers, in
a conical form, may be admitted. The dilatation is {fometimes
to be made in oppofition to a very firm contraétion, yet it muft
be done fleadily and refolutely, though not rafhly or violently.
Before the hand is pafled beyond the contraéted part, this muft
be amply dilated, otherwife it will clip round the wrift, and im-
pede the fubfequent part of the operation. When the con-
traéted part is amply dilated, the hand muft be carried forwards
into what may be called the upper chamber of the uferus, in
which the placenta is contained. Whether this be feparated
wholly or partially, or be yet adhering, we muil proceed ac-
cording to the method before mentioned. Immediately upon
the leparation of the placenta, the hand containing it 1s to be
drawn out of the upper cavity, to that part of the uterus which
was before fo clofely contrafted, and held there, till by the
preflure behind, we are fenfible of the aftion of the fundus.
The hand containing the placenta is then to be withdrawn by
{flow degrees, till it arrives in the vagina, where the placenta
may be fuffered to remain for one or feveral hours ; or we may
waut till it is wholly expelled by the pains, in order to avoid the
hazard ot a fubfequent hemorrhage.

When the placenta is either expelled by the aion of the
uterus, or extratted by art, it {hould be a general rule to apply the
hand to the abdomen afterward, that we may be aflured the uze-
rus 1s not inverted ; but this method is not always fatistattory,
for in one cafe, though the volume of the wterus was felt, ap-
parantly contraéting properly, the inverting uerus, as it reced-
ed, was miftaken for aregular contration.

The natural attachment of the placenta to the uterus is of
fuch a texture and kind, as very readily to admit of feparation.
But if that part of the uterus, to which the placenta adheres,
fhould be in a {cirrhous or morbid ftate the placenta will partake
of the difeale; On the examination of the placenta of different
women, there are not unfrequently found morbid appearances,
fome being difpofed to aputrid, others to a {chirrhous or carti-
laginous flate ; while in others there is a degrec of oflification
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in the veflels, and fometimes perfet concretions. The adipofer
fubftance often found upon the placenta i_n large quantities 18
not of any importance. The difficulty of the feparation willt
depend partly upon the placenta itfelf, and partly upon the
flate of the uferus. When there is found, on the introduétion:
of the hand into the uferus, an uncommonly firm adhefion of the
placenta, a perfeét féparation will be extremely dlfﬁ_cult',.a'ndt )
perhaps fometimes impoffible, without hazard of. doing dirett:
injury to the uterus.. There is no fecurity in thefe cafes, but:
by taking time in the operation, confiding chiefly in: ﬂow_p_mq. 1
ceeding, both for accomplifhing our purpofe, and avoiding:
mifehief. It has been faid, that it is more juflifiable to ieave:
a portion of the placenta behind, than to continue very ftrenu-
ous efforts to bring the whole away, as thefe may give unbear-.
able pain, and become the caule of immediate or fubfequent.

injury. It muft be acknowledged, that it is alwaysa very defir-

able thing, to bring away the placenta wholly and Berfe&{y,
not only for the fatistattion of {riends, but for the real good and.
intereft of the patient.. Even the membranes fhould be man-
aged with caution, for thougha portion or the whole of the}?~
might be left without danger, they occafion a fetor in the dif=
charges, and often fo much pain as to create a fufpicion of dif-.
cafe. DBut without meaning to give authority to negligence, or
mifconduét, to rafhnefs, or violence, we may fuppole a ﬁt\;}g,
ation, in which we-muft fubmit to fome evil, and in whigh-@ﬂi
that is in our power is, to choofe the leaft. Fhere can then be
no doubt, but that it is a lefs evil to leave a-portion of the pl&-
centa behind, than to do any pofitive injury to the wterus, in.
friving to bring it away. Forit has been found, when a por-.
tion of the placenta was lett behind, that the hemorrhage has.
ceafed and not returned, and that this portion far fooner decay=-
ed, or was more readily digefted or expelled, than the whole..
I once faw an inftance of a whole placenta retained till the
fifteenth day after the birth of the child, and then expelled with.
little figns ot putrefation except upon the membranes ; the:
whole furface, which had adhered, exhibiting marks of a frefh.
feparation. - The recovery of this patient was very fortun:at;,.
for I have feen feveral other cafes of a fimilar kind terminate
tatally. Itis a conclufion generally made, though not always.
warranted, that, if 2 woman die with a portion of the [)laceh’tm
retained, her death ought to be attributed to it ; yet 1t {hould:
be copfidered, that there may have been previous difeafe in the -
uterus, and that the event may have been really occafioned by
violent, though unfuccelsful attempts to bring it away, and not:
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By the retention. Sometimes the danger of thefe cafes is
known to the prattitioner only, who is ebliged to a& according
to exigencies, for which he may not be particularly prepared ;
but if he has before acquired a juft knowledge of the principles
of the art, explain himfelf ingenuoufly, determine not rafhly,
and proceed flowly, he will not do any thing, for which he can
be jultly blamed, and will generally be fuccelsful. ;
The funis is commonly infertéd about one third of its fpace
from, or at the very edge of the placenta, fometimes in the
centre, and now and then the veffels branch off before it reaches
the placenta ; and the eafe or difficulty, with which this may
be brought away, {fomewhat depends upon the infertion of the
Junis. The chance alfo of tearing the funis away refts chiefly
upon the force ufed to extratt the placenta by it; yet if it ba
inferted fully into the flacenta, and be in a found ftate, the
force which it can bearis infinitely greater, than can be exerted
without the hazard of inverting or doing other injury to the
aterus. But it the funis be in a putrid flate, or if the veflels
branch 6ff too foon, it may be torn away with a very fmall de-
gree of force, as in the latter cafe it can only fuftain what a
fingle branch of the veffels can bear. Hence in a cautious F
trattion.of the placenta, we are fometime fenfible of a {udden
yielding or jerk in the funis, which, if the fame force be con-
tinued, will be repeated, till at length the Junis comes unex-
pedtedly away, and the placenta is lelt in the uterus, or in the
vagina. Great circum{pection and flow proceeding will ufy-
ally prevent this accident ; but if it fhould happen 1n our own
prattice, or we thould be called to affift others, we muft deter-
mine whether the cafe will §Iow of farther waiting, or whether
there be a neceflity of bringing the placenta away immediately,
by introducing the hand into the uterus. If there fhould be
occafion, on account of hemorrhage or any other untoward
circumflance, for the latter method, which, if confiftent with
the fafety of the patient, ought always to be avoided, we may
confider the inconveniencies produced by the want of the funis,
which, when it remains, {erves as a guide to conduct the hand,
and helps moreover to keep the uterus fteady, and ta bring down
the placenta when feparated. The former of thefe will tiot be
of much confequence to a perfon accuftomed to the operation ;
and the latter will be leflened, if an affiftant make a judicious
preflure upon the abdomen with both his hands. Some difad-
vantage will neceflarily arife from this accident, we fhould
therefore be careful to avoid it when in our power ; but though
a little embarraffment may be occafioned .even when the pla-
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centa is in the wvagina, the importance of the difadvantages
produced by the feparation of the funis has, 1 believe, gener-
ally been over-rated.

SECTION XI. .
Tue hemorrhage, which follows the expulfion or éxtraction,,
ot the placenta, may be a continuation of that which came on
before the birth of the child, or between the birth of the child
and the expulfion of the placenta ; or it may be u‘nconrie'cteé‘_’
with either of thefe, but merely a confequence of the feparation
and exclufion of the placenta. This has ufually been defcribed .
by writers as an‘immoderate flux of the /ochia, but it is witl
more propriety arranged under the clafs of hemorrhages ; and
though generally. not fo dangerous as either of the varieties {aﬂ:
deferibed, it is often alarming, and, under particular cii‘;x,\'{h-.),
flances, has fometimes proved fatal. W
The difcharge of blood which followed the feparation and *c}g 4o
fion of the placenta, varies indifferent women, being in fome veﬁg'@‘;
fmall, and 1n others there is, atter every act of parturition, adifpo- .
fition to a very profufe hemorrhage, which fuddenly'redﬁcext’h@‘
patient into a frightful flate. It is a popular opinion, that the
greater thefe'difcharges are at the time of delivery, the fafer
women will be from the chance of difeafes during childbed ; an
this opinion very much leflens the terror of the bye-ftanders,
when difcharges come on with great profufion. But the pra,c;{
titioner, who knows the poffible effect ot fudden and violent
hémorrhages at this time, elpecially in patients who were before.
much weakened, cannot feel at his eafe, though fupported by
the general experience of their being feldom dangerous. Nor
is the opinion true, that the greater the dilcharge, the fafer
the patient will be ; for whatever weakens the patient extreme-.
ly, muft rénder her more liable to difeafes of various kinds in
childbed. ‘ e
It has often been a matter of great furprife to me, when I
have feen a patient bear a fudden difcharge of what feemed an
enormous quantity of blood on the coming away of the plas
centa, without fainting, or fhewing any figns of the common
confequences of great lofs ot blood ; but ‘it may be explained
in this manner. ' Should every drop of blood, which circulates
in' the uterus, be difcharged in an inftant, it would be of no im.
mediate confequence to the patient, the very exiflence of the
uterns not being neceflary for her life.  When all this blood
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is difcharged, it the uterus fhould contract fpeedily, fo that

the veffels fhould be reduced toa fmall fize, there would not bea

continuance or return of the hemorrhage, and the patient would -
exhibit no figns of fuffering from that which had happened. But
after the difcharge of the blood contained in the veflels of the

uterus, as before ftated, if there fhould be no contration of the

uterus, then the veflels remaining of the fame fize, and the com-

munication between the body and the uterus being preferved

open, as in pregnancy ; the veflels of the wterus would be re-

plenifhed from the conftitution, and the fame effe€t would be

produced in the patient, as if it were really loft. Should this

fecond quantity of blood fupplied to the uterus be difcharged,

and another be claimed from the conftitution, then, according

to the quantity demanded, and the number of times the demand

was made, would of courfe be the danger of the patient. In

fome cafes the hemorrhage does not follow the extraftion of

the placenta immediately, but comes on after a certain time ;

and then it may be fuppofed, that the communication between

the body and the uterus was clofed, but not being confirmed,
was opened again by fome effort too foon made, or more vio-

lent than the fituation of the patient could endure. Thefe
circumftances point out very clearly the neceflity, in the man-

agement and for the prevention of uterine hemorrhages, of

ever remembering, that the danger attending them is leflened,

and the fafety of the patient fecured only by a proper contrae-

tion of the uterus. Hence in hemorrhages of this kind, how-

ever vehement, the acceflion of uterine pain immediately pro-

claims, that the danger is paffing, or is paft. 4

With refpeét to this variety of hemorrhage, two things are
to be confidered ; 1ft. by what method or means it is to
be prevented ; 2d. how it fhall be remedied, when it does
exift.

When the hemorrhage depends upon the imperfe€t or irre-
gular attion of the uterus, excited torthe end of expelling the
placenta, it may not be in our power to regulate thefe. But
as far as relates to the force ufed in the feparation, or hurry in
the extraétion of the placenta we may always at reafonably
and calmly, and proper conduét will generally infure fuccefs.
It was betore advifed to leave the placenta 1n the vagina for
one houy after its exclufion from the wterus, in common cafes,:
unlels it were fooner expelled by the natural efforts. Objec-
tions have been raifed to this, becaufe it confines the patientto
an uncomfortable fituation for along time'; and it has been

Vou I z
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faid; that it was cruel to leave her friends under anxiety, Withiy
the delivery incomplete, when we have the power of_ readl_lY
bringing the.placenta away. Now, it we are fpeaklng_of a
cafe of real or prefumed danger, the argument of uncomforta-
‘blenefs is not to be put in competition with aconduét, on which:
the increafe or diminution of that danger may turn ; nor gioes
the cenfure of a good aétion make it degenerate into a crime,
or convert that, which is in its own nature honeft and intelli-
gent, to cruelty. On the. contrary, it may be the height of-
tendernefs, in me, to encourage the patient to bear a {mall de-
gree of prefent pain or inconvenience, by which her fafety is
infured, rather than by an officious interpofition to add to the
hazard, by complying with the folicitation of thofe, who are
not qualified tojudge. When the placenta is brought into the
vagina, we have then the abfolute command of it at our plea«
fure ; but the very eafe, with which it could be brought away,
is often a good realon why it fhould be fuffered to abide, as it.
proves, that there is no natural contraétion of the parts for its-
exclufion otherwife it would be expelled without our affiftance. -
In what other mapner.a placenta remaining in the vagina may
eontribute to the prevention of a hemorrhage, except that by,
the irritation made upon the os uteri, it urges the uzerus to aé{, )
it may be bard to fay ; though I am convinced of the benefit.
thence derived. - Nor have I, when attending patients who have.
been prone to a hemorrhage in former labours, been fatisfied
with leaving itin that fituation for one hour, but have prolonged
the time to two hours, or more, unlefs it thould be in the mean
. while ejefted by the pains, which proving the increafed aftion
* of the uierus, would give an aflurance of fafety. Moreover,
after waiting fo long as feemed reafonable and proper, I with--
draw the placenta very gently, not increafing the torce on ac-
count of every little obftacle, bus demurring and waiting lon-
er. Even after the placenta is wholly excluded, if the mem-
branes ftick, I wait yet longer, and proceed more flowly, know-
ing that a few minutes occafion a difference between the lofs of
one, and feven or eight ounces of blood, which fometimes may
be of the utmoft importance ; nor, under thefe circumftances,
can any harm arife from delay. o3 28

: When we have the management, or are called to cafes of pre-
ceding or prefent hemorrhage, the placenta being extratted, it
fhould be an unfailing general rule to examine the patiént to’be ‘
fure that the uterus is not inverted ; or perhaps by ﬂight,irrita-
tioh about the o5 uter, to endeavour to bring on its aftion..
Then all the means before recommended for the fuppre{lion ofv
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- lemorrhages are to be put in pra&tice, {peedily and firenuoufly ;
and we are alfo to endeavour to promote the attion of the uterus,.
if at reft, or to ftrengthen it if feeble, by moderate preflure
upon the abdomen with a very cold hand.

After the exclufion of the placenta, on the application of
the hand into the abdomen, it is fometimes clear, from the vol-
ume of the uterus, though contraéted, that there are large ¢coa-
gula contained in its cavity. We have been direéted by gen-
tie dilatation of the o5 uteri, to give thefe an opportunity of.
coming away, or even to introduce the hand for this purpofe¥,
as by their continuance, they were fuppofed to keep up the dif-
tention of the wferus, and to occafion a continuance of the
hemorrhage, as well as other mifchiet. Of any advantage faid
to be derived trom this praftice I am very doubtful, or whether.
it may not be fufpetted to renew or increafe, rather than to {fup-
prefs the hemorrhage. I have never attempted it, nor even
troubled myfelf with the ftate of the uterus, unlefs it was invert-
ed, after the placenta, was brought away, but have left what-
ever coagula it contained, to be expelled by its own attion.
Some have believed, that the hemorrhage was to be prevented.
by giving, without delay, after the birth of the child, two or
three glafles of wine, or even a ftronger cordial, with a view
of bringing on a fpeedy contraétion of the uterus, and I have.
really thought fometimes with great {uccefs.

The fainting which: follows hemorrhages was- confidered as.
an effeét produced, or as a remedy provided for their {uppref-.
fion. It was alfo fa%hat the medicines given, or the means
ufed, did fervice, according to-the degree of chillnefs they oc-
cafioned, and the {lacknefs of. the circulation which followed.
‘We were cautioned not to remove this faintnefs by the exhi-
bition of cordials, left with the return of the circulation, there
fhould be a renewal of the hemorrhage ; at leaft till we had
given fufficient time for the contraétion of the veflels and other
circumftances to take place, before the patient revived. But
when the patient becomes cold, and there is apparently the moft
imminent danger of her dying, we muft prefume thofe effets
are produced,. or no.longer regard them, but give without de-
lay nourifhment and cordials in {mall quantities, very often.
repeated, and the patient muft be as it were compelled to live,
by the firenuousand conftant fupport we give.. Nor is the ex-
hibition of cordials to be confined to any particular quantity
er time, we are only to be guided in both refpetts by the con-

* See the quotation from Celfus, at page 170.
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tinuance of danger. Wine, brandy properly diluted, or any
domeftic cordial, will be fuitable on thele terrible eccafions,
and they muft be made attually warm. In fome cafes, vola-
tiles have a good effe@t, and the julap. vite ot Bates, which 1s
compofed of warm wineand the yelks ot eggs, with the addition
of a few drops of oil ot cinnamon, has proved an admirable
medicine. Yet I muft confefs, that the beft and molt general
cordial is very cold air, at leaft it is indifpenfably necefary ;
and the ftrongeft ftimulant in extreme cafes 1s, to {prinkle the
face repeatedly with cold water, which the patient, fenfible of
the benefit fhe receives, Would often require to be done with
great earneftnels®. 4 {

On the fame ground on which thefe medicines are advifed,
opiates, though in fome cafes they may prevent, were efteemed
improper, during the continuance of a hemorrhage, and they
certainly ought not to be given too freely, when the patient is
reduced to a flate of great weaknefs. Above all, fhe is not
to be difturbed, or raifed to an eret pofition, but the fmall
portion of the principle of lite is to be carefully hufbanded ;
and there is often a power of living in a quiefcent fate, orina
recumbent pofition, when the patient would be deftroyed by
the leaft exertion, or by being raifed to an ereét pofition. Whe-
ther an hour or a day be required for this purpofe, after a pro-
tufe hemorrhage, the patient ought not to be raifed, or even
moved, before fhe is quite revived, and then with the utmoft
care and circumfpeétion ; and through want of attention to this
matter, {fudden death has {6metimes happened, when we were
not fufpicious of danger. When immﬁate danger is no lon-
ger apprehended, and the patient has been reduced to a very
low ftate, the views of prattice are changed, and it will not be
prudent to replenifh the emptied veflels too haftily, or to fti-
mulate them to ftrong aétion.

It is laftly to be obferved, that in the violent and pertinacious
head-acht, and othef nervous complaints, which follow pro-

* Chepman mentions a compliment paid him by Sir Richard
Blackmore, 12 @ cafe of this kind which fhews great accuracy
of diftinction. If, furd Sir Richard, you had ufed lefs cold
applications, this ;laah'mt would have died from the lofs of
blood ; and if you had continued them longer, you would }rave
extinguifhed the powers of life.

+ Douleurs du tefle apres grandes pertes du fang.

Mauriceau,
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fule hemorrhages, and {fometimes continue for many sveeks, it
will be of great {ervice to procure two or three ftools every day
previous to the exhibition of the 4ar#, or other tonic medicines,
though the patient be pale and ina weak ftate. For the pre.
fent relief of head-ach, cold applications to the ‘temples, as
white of egg mixed with powdered bay falt, or crude fa/ ammo-
mac, always keeping the legs and feet warm, will fometimes
be of [ervice, as will occafionally all the nervous medicines in
common ufe.

Thefe obfervations I have written with great pleafure, hop-
ing they may be ot fervice, and 1 may recommend the method °
founded on them with {ome confidence, having in practice
feen innumerable inftances of its good effeéts, though the fub-
Je€t yet admits of much improvement,

SECTION XIIL

ON THE INVERSION OF THE UTERUS.

TuE inverfion ot the uterus has been more than once men-
tioned, but the fubjeét is fo important, as to require {fome far-
ther conlideration. :

In every cafe in which there was reafon to fufpe& this terri-
ble accident, efpecially when it had been found neceffary to
extratk the placenta by art, we were advifed to apply the hand
to the abdomen, for the purpofe of trying whether the tumour
ot the contraéted uterus could be felt, and if there were any
remaining doubt, to examine ger vaginam. When it is in-
verted, inftead of feeling through the integuments the con-
trated uterus, there is a confiderable vacuity at the lower part
of the abdomen, which gives fufficient reafon to fufpeét the
inver{ion, and the latter examination proves it. In one cale
which was under the care of a perfon, who might have been
allowed to be 2 competent judge, and expefted to aét more
wilely, when he applied his hand to the abdomen, the receflion
ot the mverting wterus was miftaken for its contration ; and it
was altually inverted, though, he entertained no fufpicion of
what had happened.

The realons advanced to prove the neceflity of afcertaining
the inverfion are, t. that the patient may be relieved from her
prefent danger, if thers be a hemorrhage ; 2. that a part of fo
much confequence may not be {uffered to remain in that flate,



igo INTRODUCTION TO MIDWIFERY.

. that if it were not foor

even if there were no hemorrhage ;
g3 be reftored to

replaced, it could not, after a very fhort time,
its proper fituation. :
Whether the inverfion of the uterus be the firft caufe of the
hemorrhage, with which it is almofl univerfally attended, or
only a caufe of its continuance, or if there be no hemorrhage,
the reafons for replacing it fpeedily would be of equal torce.
Not that all women would die though the uterus were inverted,
but they would be in the greateft and moft imminent dangers
The impoflibility of replacing it, if not done {oon after the ac-
cident, has been proved in feveral cafes, to which I have.been
called, fo early as within four hours, and the difficulty will be
increafed at the expiration of a longer time. Whenever an
opinion is atked, or afliftance required in thofe cafes which may
not improperly be called chronic inverfions,. it is almoft of
courfe, that the repofition fhould be attempted ; but I have
never fucceeded in any one inflance, though the trials were
made with all the force I durft exert, and with whatever fkill
and ingenuity I pofleffed ; and I remember the fame complaint
being made by the late Dottors Hunter and Ford ; fo that a
reverfion of a wterus, which has been long inverted, may be
concluded to be impoflible. It feems as if the cervix of the
uterus continued to aét, or had {foon afted in fucha manner, as
to gird the inverted uferus {o firmly, that it could not be moved ;.

" yet the inverted furfaces, though lying in contaét, have not
been found coalefced together, {o as to form one mafs, as has
been furmifed. All that art can do 1n fuch cafes, in which the
patients are commonly fubjeét to protufe mucous difcharges,
or to frequent hemorrhages, but without any unbearable pain,
is to alleviate their fufferings, to moderate fymptoms, and fome-.
times to fupport the perpending wuterus by a flat peflary. In
a plate publithed many years ago, there is an exaét reprefenta-
tion of an inverted uferus ot long ftanding, trom a beautiful
drawing, by Dr. R. Atkinfon. :

Befide the complete inverfion of the wferus, in which the
funa’us may be brought into the vagina, or without the body,
difleétions have thewn, that there is what may be called a femi-
inverfion, in which the fundus of the uterus has been bent in-
wards, but not pafled through the os uteri ; yet the cafe may
have been wholly unknown during the life-time ot the patients.

This is accompanied with fymptoms like thofe of the com-.
plete inverfion, and had it been difcovered, would have required.
equal care, and the fame methods to be ufed tor replacing it.
Many years 2go, in a cafe of retained placenta, } perfc&lyowcl.l;
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remember feeling a beginning inverfion; which was prevented
by firft reftoring the uterus to its place, and then waiting a
fhort time, before I made any farther attempts to feparate or
bring down the placenta. .

With refpeét to the caufes of the inverfion, it has generally
been attributed, {olely, to the force ufed in pulling by the funzs,
in order to bring away a retained placenta. But there 1s rea-
fon to believe, that the uterus bas been inverted, when on ac-
count of a hemorrhage, or {ome other urgent {ymptom, the
hand has been introduced into the zzerus while in a collapfed
or wholly uucontraéted ftate, and the placenta being withdrawn:
before it was perfetly loofened the fundus of the uterus, has
unexpettedly followed, and a complete inverfion been occa-
fioned. I have alfo been affured, that in fome cales there has
been a {pontaneous inverfion ; that the accident happened, at
leaft, when no force, or none capable of producing the effeét,
had been ufed ; and then it was imputed to the fhortnefs of the,
Junis, giving the difpofition before the birth of the child ; or
to fome untoward aétion of the uterus. But with this aflurance,,
or explanation, I do not feel quite fatisfied, becaule the degrees,
of torce muft always be vaguely eftimated ; though if a difpo-
fition to an inverfion be firft given by the force uled in pulling
by the funis, it may be completed by the attion of the uterus ;
or it the leaft poffible degree of inverfion were given by the
thortened funis, it might certainly be completed by a very flight
additional force in pulling by the funis.

Uterine hemorrhages following the exclufion or extrattion
of the placenta, though often apparently dangerous, very fel-
dom prove fatal ; yet now and then we hear of a patient dying
from this caufe. May it not be fufpefted, that in{uch cafes
there was an inverfion of the uferus, which together with he-
morrhage, is always attended with dreadful difturbance of the
whole nervous fyftem. Whether the uterus be inverted or
not, fhould therefore be afcertained by the methods before men-
tioned, in every cale of profufe uterine hemorrhage.

Seeing then the caufes by which an inverfion of the uferus

" may be occafioned, knowing the immediate danger arifing
from it, and, as far_as experience has proved, that after a cer-
tain time it cannot be replaced, we fhall want no other induce-
ments to ufe all poflible care, to avoid doing two things, which
have not been uncommon in praétice, though it is evident, that
in various ways they muft be injurious ; firft, pulling by the
funis prematurely, or violently, to bring away the placenta ;
fecondly, hafty introdulions of the hand for that purpofe.
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Should, notwithftanding all our care, a cafe of this kind occur
in our own praétice, or fhould we be called to one, which had
happened in that of any other perfon, we fhould find none, or
very little difficulty, in reftoring the uterus to its proper fitua-
tion, if, which is of prime importance in every cafe ot difficulty
or alarm, we maintained the compofure of our minds; if, pay-
ing due regard to the flate of the patient, we made our attempt |
without delay, but at the fame time without violent, or precipi-
tation. The only point of praftice, which occurs to me, as
likely to raife any doubt ot the condut we ought to purfue,
is, when together with an inverted uferus there 1s an adhering
lacenta. It would probably then be right to fay, if the pla-
centa be partly feparated, it will be proper to finifh the fepara-
tion, betore we attempt to replace the wuferus ; but if the
lacenta {hould wholly adhere, it will be betier to replace the

uterus, before w2 endeavour to feparate the placenta. The
ground of this opinion is, that while we are {eparating the
placenta, the cervix of the uterus is contrafting, and the diffi-
culty of replacing it increafing, which is a greater evil by far
than a retained placenta. -

&
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CHAPTER XVI.
' ANOMALOUS, OR COMPLEX LABOURS,
ORDER SECOND.
Labours attended with Canvu%omr.
SECTION I.

THE rules given by different writers, for the management of
of labours attended with convulfions, feem to have been founded
on lefs ertain principles, and to have been lefs confirmed by ex-
perience, than thofe which have been given foralmoft any other
cafes that occur. Thefe rules have neverthelefs led to two
methods of praétice, offered with fufficient confidence, though
diametrically oppofite to each other.  According to the firft*,
which has been moft generally approved and followed, it was
deemed indifpenfably neceflary, to deliver the patient by art,
as expeditioufly as poffible, to free her from the caufe of her
impending danger. But according to the {fecond, it being pre-
fumed that the convulfions appertained to the labour as {ymp-
toms, this, if natural in other refpeéts, was to be fuffered to go
on without interpofition, as'if there were no convulfionst ;
while we were to be engaged in ufing the moft eficicious means

* La convulfion eft un autre accident qui fait fouvent perirla
mére et Uenfant, auffe bien que la perte de fang, fi la femme
n’eft tres promptement [ecourue par Uaccouchement, qui eft le
milleur reméde qu’on puiffe apporter d l'une et a lautre.

Mauriceau, vol. i. chap. 28.

t WNature partus, qued mtoamfmus, relinqui potef?.
7" Roederer. Element, Art. Obfletric. Aphory/m. 679.
Vor. II. Aa
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for preventing their return, or tor leflening the effeft which
might be produced by them. Without fuccefls, whatever has
been done or omitted, has occafionally been blamed or regret-
ted; and, in confultations on cafes of this kind, I have gener-

- ally obferved, that the perfon, who advanced his opipion in the
moft confident manner, prevailed on the reft to acquiefce in his
{entiments ; the records of experience having been thought
infufficient, or not fo duly weighed, as to fatisty our minds, or
to juftify our forming an irrefragable rule of praftice.

The true puerperal convulfions have not been accurately
defcribed ; yet there are fome peculiarities in the fymptoms pre-
ceding their appearance, and in the convulfious, or the manner
of their return, which diftinguith them from every kind of hy-
fteric fymptom, and from convulfions proceeding from any
other caufe. Together with the {ymptoms of the epileply*,
which they very much refemble, there is not unfrequently a
Sertor, which has been confidered as peculiar to the apoplexy ;
or the patients, in the intervals between the fits, are obﬁinate]y
comatofe. With the foaming at the mouth there is alfo a fharp
hilping noile, produced by fixing the teeth, and by the fudden
motion of the under lip, as if attempts were made to retraét
the /aliya back into the mouth ; and by this noife I have
generally been able to dilcover the ftate of a patient in con-
vulfions, though fhe was in another room. The intervals be-
tween the convulfions, which are of fhorter or longer duration
according to the advancement ot labour, evidently depend up-
on the ation ot the wterus, as will be proved merely by the
application of the hand to the abdomen ; and when they abate,
the patients in fome cafes feem as if they were awakened by
furprife, and foon recover the ufe of their faculties ; but in
others, they lie in the intervals in an infenfible ftate, as if they
were truly apopleétic, which they are not, though there have
been inftances of patients dying in the firft attack, when there
was no token of labour, as far as could be judged by the ftate of

*  Epilepfia—Agitatio convulfrva univerfalis, chronica,
cum oppreffione [enforum, exituque [pume ex ore.—Vogelius.

Epilepfra—Mujculorum convulfio cum fopore.—Cullen.

Convulfio— Mufculorum contrallio, clomica, abnormis, citra
,/'oporzm.——Cu//en. :

Spec. 2. 1. Idiopathica.
2. Symptomatica,
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the os uteri*. By the degree of the derangement in the inter-
vals between the convulfions, the danger of the patient is to be
eftimated, as well as by the violence of the fits, or by the {ymp-
toms which preceded them.

It will be convenient to arrange what I have to fay farther
on this {ubjeét, in the following order : firft, to enumerate the
reputed caufes of convulfions ; fecondly, the {fymptoms which
precede their appearance ; thirdly, the means of preventing.
them ; fourthly, the treatment which may be requifite when
the patient is atually in convulfions ; and, fiifthly, on the.
delivery by art. :

* In the examination of many women who have died in con-
vifions, I have never {feen an 1nftance of effufion of blood in
the brain, though 'the vellels were extremely turgid, but it is
remarkable, that in all, the heart was found unufually flaccid,
and without a fingle drop of blood in the auricles or ventricles ;
and in feveral there inftantly appeared many large livid {pots
on the extremites and furface of the body. They all died im-
mediately after the diaftole of the heart.

A woman in lobour was put to bed, and made an effort to
change her fituation. . She died inftantly in the aét of moving ;
but the had previoufly complained of a piercing pain in her
head, and lofs ot fight.

Another was in fuch a fituation, that the child was expefted
to be born the next pain. She threw herfelt back, and died
inftantly. y

Another raifed herfelf in bed to take nourifhment, about half
an hour after delivery. She fell back, and died immediately.
She was opened by Dr. Fenner ot Berkley.

There was no effufion of blood in the brain or any other
part, in any of thefe ; but the heart was found flaccid, perhaps
jomewhat enlarged, and not a drop of blood in either the auri-
cles or ventricles. Yet the late Mr. Hew/fon informed me of a
cafe of convulfions, in which, on examination after death, he
found an effufion of blood, in a fmall quantity, on the furface
of the brain.
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SECTION II.

ON THE REPUTED CAUSES OF CONVULSIONS.

It is remarkable that puerperal convulfions occur {o rarely:
in the country, that 1 have not been able to make fome very
intelligent men, of great experience, comprehend,,the_m, t}'xey
having never feen a fingle example. The tew cafes, of which
1 have been informed, out of this city, have happened in large
towns, oramong thofe who might be reckoned in the higher
ranks of life. It has alfo been juitly obferved, that women are
far more liable to peurperal convulfions in certain years and fea=
fons, than in others. We may therefore conclude, that a res!
mote caufe of thefe convulfions is to be fought for in fome
change made in the conftitution, by the cuftoms and manner of
living in cities and large towns ; or in the particular influence
of the air ; though there may alfo be immediate caufes capable
of producing thefe convulfions in any fituation. : &

The female conflitution becomes infinitely more irritable
than wfual in confequence of the changes made in the uterus
during pregnancy, every part ot the body readily participating
with the ftate of the uterus. This increafed irritability, when
not exceflive, and only affefting in one peculiar manner parts
not eflential to the economy of the conftitution at large, is {o far
from being injurious, that it proves eventually falutary to the
parent or child. But we may conclude, that ina conftitution
become unufually irritable from one caufe, any additional caufe
of morbid irritation may often excite different and more vio-
lent effefls, than if that conftitution had been at reft, before the
applicatian ot the fecond caufe. © It is therefore reafonable to
believe, and the faftiis proved by the daily occurrences of
prattice, that the conflitution which a delicate mode of educa-

tion can {carce fail to give, ftill farther augmented by habits-

of indulgence, and the eager purfuit of pleafure in advanced

age, renders fuch woman at all times, and in all fituations,

more liable to every kind and degree of nervous affefion :
that the flate of pregnancy makes them ftill more difpofed t
the fame afle€tions, and from {lighter caufes to convulfions
than thofe women are, who, by education, and habits of "
are f{cafoned, as it were, again{t impreflions which might affeét
either their minds or conftitutions ; for it is to both thefe we
are to look for the caufes of convulfions. ¢

: ]

living, .
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That the ftate of the mind does very often difpofe women
to peurperal convulfions, and other dangerous nervous affec-
tions, there are numerous proofs to be drawn from the hiftory
of praétice®. This has been more particularly obferved among
thofe women, whofe untortunate fituations render pregnancy
an evil inftead of a blefling ; for, from their feclufion and from
a deprivation of the comforts of fociety, their fenfe of prefent
ill, or apprehenfion of future diftrefs, fuch women are efpeci-
ally fubjeét to convulfions at the time of labour, and to become
maniacal after their delivery. It has alfo been obferved, that,
from violent and {udden impreflions on the mind, more gener-
ally from terror than any other, pregnant women have either
immediately had convulfions, or fallen into a ftate which fhew-
ed a great propenfity to them, though they did not appear be-
fore the acceffion of labourt. In fome cafes however, from a
ftate of apparently perfeét health, the firft tendency to labour
has produced convulfions, which have continued till the child
was born, or after its birth ; though in other cafes the convul-
fions have been removed, and the labour has proceeded with
great regularity. But there is often reafon to fufpeft, that
when convaulfions have once appeared, they make to themfelves
new caufes of their return, as they have continued for many
hours, or even days, after delivery.” There is likewife reafon to
think, that caufes, feemingly too trifling to produce convulfi-
ons, have fometimes been equal to theeffelt ; as I recolleft two
inftances of women who had convulfions at the time of labour,
preceded by violent head-aches, brought on, as it appeared, by
the ufe of fome mercurial preparation mixed with the powder
ufed for their hair.

But it s not only in weak and very nervous habits that con-
vulfions occur, 3s they fometimes happen in plethoric conftitu-

¥ There is a very interefting hiflory of this in the Bible, 1.
Samuel, chapter iv. and three remarkable circumflances are
mentioned ; firft, the caufe, the violent agitation and diftrefs of
the mother’'s mind ; fecond, her flate of infenfibility af the time
of her delivery ; third, that the child was born luing, though

‘the mother. died immediately after his birth.

t The carriage of a lady, who was going on a party of plea-
Jure, was broken down 3 Jhe was near the time of her lying-in,
and was vary much frightened, though fhe recetved no appar-
ent injury. When fhe fell into labour, this was preceded by
convulfions, in whick _fhe died undelivered.
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tions, and are accompanied with a ftrong a€tion of the vafcular
fyftem in general, or of fome particular part of 'the body ;
though I do not recollet a cafe, which could be attributed fole-
ly to this caufe. With fuch different conftitutions, and lpdl-
cations, fome with all the fymptoms of debility and depreflion,
and others of plethoraand fever, the method ot treatment mufl
of courfe vary ; and great judgment will be required to fuit
the proper method, if that can be difcovered, both in the degree
and the extent to which it ought to be carried, to the f{tate of
every individual patient. e o
Befide the general affeétions of the body, wlth may be fup-
pofed to give a difpofition to convulfions, affettions of different

parts, as of the inteflinal canal or bladder, if they fhould be too )
much loaded or diftended, may have the fame power*. But in

the female conftitution the uterus is the great fource of morbid
irritability, and of courfe every caufe capable of difturbing this
part beyond a certain degree, orin’ an unnatural manner, may
affeft the whole frame, according to the kind an degree of the
original afieélion, or according to the previous difpofition.
Yet all the parts of the uferus do not appear equally liable to
be difturbed, for the os uter: is evidently the moft irritable part,
even in a natural flate, as well as when difturbed by any mor-
bid or adventitious caufet. Hence it appears in pregnant wo-
men, on the firlt tendency to labour, that the changes, which
that part undergoes, often occafion a variety of nervous {ymp-
toms ; and that thefe may be brought on, increafed, or conti-
nued, if they before exifted, by artificial or imprudent dilatation
of that part in the courle of labour, when it is ufually rigid ;
or with an increafed degree of irritability occafioned by ingam.
mation}. .

* Ad [pafmodica, que ex uteri vitio proveniunt, pathemata
concitanda, non opus femper erit, ut materia corrupta et
witiata utero inharens proxumé et emmediate 1d efficiat.

Hoffmann, de Mal. Hyfleric.
-t Inacafe of this kind, which was publifhed twenty-three
yearsago, I obferved, * When the os internum began to dilate,
I genily affifted during everv fit; but being foon convinced,
that this endeavour brought on, continued, or increafed the
convulfions, I defifted, and left the work to Nature.”

1 4 woman, whofe cafe was communicated to me by Dr.
Mackenzie, though the comvulfions ceafed after delivery, died
on the fifth day of the puerperal fever.” In almoft every cafe of
eonvulfions that 1 have feen, there was evidently, after delivery,
a greater or lefs degree of abdominal inflammation.

B e e st el
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It has been prefumed, that the preffure made by the expanded
wterus upon the defcending blood veffels, caufing a regurgita-
tion ol the blood to the fuperior parts of the body, to the head
in particular, by overloading the veffels of the brain, produced
convulfions. This opinion applies to a caufe very general in-
deed, and, if true, muft have had its effeét fo frequcmly as not
to remain in doubt. But it was before obferved, that women
of plethoric habits, were univerfally lefs fubjett to convul-
fions of this kind than the feeble and irritable, that they fome-
times firft came on, or continued with equal violence after the
birth of the child, when this prefumed caufe was removed,

Women are far more liable to convulfions in firft than in
fubfequent labours, which is true ; and then, it is faid, more
frequently when the child is dead, than when it is living ; but
this I cannot allow. For when women have conyulfions, the
death of the children ought generally to be efteemed rather an
effe€t than a caufe ; as they have often been delivered of living
children while they were in convulfions ; or of dead, and even
putrid children, without any tendency to convulfions. Some
women have allo had convulfions in feveral fucceflive labours -
but, having had them in one, they generally, by the precau.
tions taken, or fome natural change, elcape them in tuture.
Laﬂl)', I was for many years perfuaded, that convulfions hap-
pened only when the head prefented ; but experience has
proved, that they fometimes occur in preterntural prefenta-
tions of the child.

SECTION III.
"ON THE SIGNS WHICH PRECEDE CONVULSIONS.

1. PUERPERAL convulfions are often preceded for many
hours, or tor feveral days, by a vacillation of the mind, or with
a {light delirium.

2. Swimming in the head, and other vertiginous complaints,
in the latter part of pregnancy, or in women n labour, not un.
Yrequently forbode convulfions.

3. Violent or piercing pain of the head, preceding or recur-
ring with the pains of labour, with fimilar figns ot a difturbance
of the funétions of the brain, often denote convulfions®.

* The lady of Captain C. who was at the full period o
uterogeflation, but not in labour, having complained about
twelve hours of an excruciating pain in her head, coming on at
intervals, fell down dead as fhe was walking acrofs the room.
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4. When women in labour frequently complain of blindnefs,
they are in danger of falling into convulfions. o

5. Convaulfions are often preceded by violent pain or cramp
at the ftomach. ;

6. Convulfions preceded by violent pain or cramp at the
flomach, are ufually more dangerous than thofe, "which are
preceded by affeétions of the brain only ; and they fometimes
caufe fudden death by ftopping the aétion of the heart: ‘

7. Women who have a rigor on the returns of the pains of
labour, are in fome danger of falling into convulfions*.

8. Women in labour, who have great fwelling or fulnefs of the
neck, joined with an enlargement of the features of the face, and
a flaring or protrufion of the eyes, accompanied with an almoft
icrefiftible difpofition to fleep, often fall into convulfions.

9. I have not known any woman, who had frequent vomit-
ings, in the time of labour, fall into convulfions ; nor do thefe
often happen in difficult labours. But women will frequently
have vomitings, after they have been feized with convulfions,
which afford fome relief. Sl L

10. Thedanger of cafes attended with convulfions is not in=
creafed by their frequent return, as thefe depend upon the'tre-
quency of the aétion ot the uterus ; nor always Lipon'a'n increafe
ot the caufe of the convulfions ; but the increafing violence of

the convulfions always denotes an increafe of danger. *
11. In ourattendance on patients in convulfions, it may b
often obferved, that the fpafms in the {ucceeding fits, chiefly’
and evidently affeét diftant parts, fometimes the head, at other's
the abdomen, fometimes the lungs,'and at others the mufecles of
the throat ; and the immediate danger may depénd tpon the
effeét of the fpafm in any one individual fit, upon one particu-"
lar part. v :

12. When patients are recovered from labours which ‘were
accompanied with convulfions, there will otten be a vacillation’
ot the mind, or {ymptoms partly delirious and partly maniacal,
for feveral days or weeks ; but from thefe they always recover.

13. Women who had convulfions, remain wholly infenfi~

* Ailrigors may be confidered as a degree of convullion
th%ﬁa])fﬁz n /aboursfre/qumHy, t/wuﬁ/i no{alway{w’;t’}jZ:
any 1ll confequences. I faw a feeble woman feized immediately
aj{;r her delivery with a rigor, whick, in pite of all the means
that could be ufed, continued for twenty-frve minutes, and then
Jhe died.  Her labour had been _very flow, but was perfedtly

natural.
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ble of all the circumftances which paffed from the time when
the firft fymptoms of the convulfions appeared, to that when
they recover their faculties ; nor can they ever recolle¢t them.

14. Thofe women, who when in labour, from the violent
pain in the -head and other {ymptoms, feem to be threatened
with convulfions, have often a flight bleeding from the nofe;
but feldom in fuffient quantity to give perfeét relief, or to pre-
vent mifchief, ;

SECTION 1V.

ON THE MEANS OF PREVENTING CONVULSIONS.

For the prevention of common accidents it appears reafon-
able and proper, that women far advanced in pregnancy fhould
avoid all irregularities in their manner of living, and every fit«
uation where they may be under reftraint ; orthey will be liable

‘to many complaints and inconveniencies®*. At the time of

labour 1t is a rule generally obferved, that their minds fhould
be kept compofed, their apprehenfions quieted, their prefent
fufferings foothed by the tendernefs of their friends and attend-

-ants ; that they fhould be encouraged with the hope of a happy

event, and that the knowledge of every thing which might agi-
tate or'diftrefs them fhould be concealed. But when any {ym-
toms ot difeale appear, befides thefe precautions, fuch means,
as the confideration of any_particular cale may indicate to be
neceflary, are to be ufed ; and no {ymptoms can require more
attention than tho’e, which have been recited as threatening con-
vulfions.

Bleeding is known to leffen, in a very efie€tual manner, all
the complaints in pregnancy which arife from uterine irritation,
and to a certain degree, in pregnant women, from all other
caufes, - It is therefore, I may fay, univerfally recommended
in all cafes, when thefe convullions exift, or are to be appre-
hended. The quantity of blood to be taken away, and the
repetition of the operation may be feveral times required, muft
depend upon the firength of the patient and the violence of the

* Gregarious amimals when pregnant or giving fuck, choofe
a place in the herd, different from what they take at otiicr
times.

Vor. IIL. Bk
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fymptoms. But as, in fome cafes of this kind, there are atlo
tokens of general debility, and a great dread of the operation,
it will then be alfo neceffary, or preferable, efpecially when the
head is particularly affe€ted, to ufe local bleedings, 'by {carifica-
tion and cupping at the nape of the neck, by the free and fre-
quent application of leeches, or by opening the jugular vein,
or fometimes by cutting the temporal artery ; a-thing fo eafily
done as not to deter us from the praétice, and fo efficacious as
to invite our doing it on many other occafions. H

When thefe fymptoms have been preceded or are accompanied
by others, which denote much difturbance of, or the lodgement
of any offenfive matter in the ftomach, emetics may be given
with fafety and advantage®*. ' In many affettions of the brain it
has been thought that emetics afforded fingular benefit ; and
when thefe convulfions have been threatened, or exifted, pa-
tients have been fometimes wonderfully relieved by the opera-
tion ot an emetic. ‘Care is alfo to be taken to regulate the
flate of the bowels, whether they be too much relaxed er con-
ftipated, efpecially in the latter condition.

Towards the ‘conclufion of pregnancy fome women are Tub-
je€t to violent cramps invarious parts ot the abdomen, or infe-
" rior extremities, together with complaints in the head or flo.
mach. Should not thefe be relieved by the cuftomary means,
the warm bath may be advifed, and from its occafional ufe they
will often find much benefit. ; »

Objettions have been made to the frequent or habitual ufe ot
opiates for {light complaints in pregnant women ; and there is
much reafon to fufpett, that they fometimes, afting perhaps
like {pirituous liquors, prove injurious to the child. But thefe
objeftions do not apply to their occafional ufe when they are
really neceflary. Yet as, in very large dofes, opiates havé
been known to produce convulfions, it feems better to give

* A very Jhort timeago, a lady had many fevere attacks of
this violent pain in the head, in the latter part'of her pregnancy
this was conftantly relieved by the application of leeches to her
temples, W/zen_/i,eﬂll into labour [he beeame blind, and had
one convulfion. ~Having great fickne/s at her flomach, without
vomating, Iurgedher to irritate her throat with her finger, by
which means fhe vomited frve or fix times, and had no fit after-
wagds ; the blindnefS remained in fome meafure for feveral days
after her delivery. The child had been dead about afortnigit.
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them in thefe cafes,. in fmall quantities often repeated, than in
a large dofe at one time¥.

- Nervous medicines of various kinds are ufually given on
thefe occafions, rather from cuftom, or with the intention of
procuring temporary relief than permanent advantage ; and
they ought not to be negletted. Bat, on the whole 1t appears
that in bleeding, and keepingthe ftomach and bowels in a heal-
thy ftate, in giving epiates, and in the occafional ufe of the
warm bath, we have the rincipal means which medicing af-
fords, as far as can be jugged either by reafon or experience,
of preventing puerperal convulfions, of infuring, in general,
an undifturbed labour, and an uninterrupted recovery®.

. It may laftly be confidered, whether in cafes of convulfions
-exifting or threatened after delivery, efpecially when there are
twins, 1t might not be expedientand ufeful to make an uniform-
prellure by pafling a napkin round the body, as foon as it can
be conveniently done, between the birth ot the firft and {econd
child.

SECTION V.

ON THE TREATMENT OF CONVULSIONS.

Frou the attack of convulfions without any previous {fymp-
toms, or from the want of attention to thofe fymptoms, we
have much more frequently an opportunity of exercifing our
judgment in curing than in preventing convulfions. Thefe, it
was before obferved, may come on in the beginning, or in the
courfe of a labour; or, which" is more rare, though not lefs
dreadful, foon after the birth of the child ; and fome difference
~of treatment may be requifite, according to the time of their
appearance. But, whenever they do come on, the danger 1s

 * But'the late Dr. Hunter informed me of the cafe of a pa-
tient who had convulfions, preceded by violent pain at the jlo-
mach. On the approach of her next labour [he was attacked
with the Jame kind of pain. She wasimmediately bled largely,
and took thirty drops of tint. opii, by whick the pain was
removed.  She was delivered after an cafy and natural labour.

* Mulieri ex partu convulfione tentate, fi febris {uccedat,.

bonum eft. -arng! :
' Hippocrat, Lib. 1. de Morbis.
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fo manifeft, and fo alarming, as to call for the _immedlate exer«
tion of all the powers of medicine for the relief of the patient. -
» The firft and mof obvious remedy in a cafe of fuch violent
agitationof the whole frame, and fuch obtufion or perverfion of
the mental facultics, is, to take away a proper quantity of blood
from the arm ; for the direét good, which may be expeétedto be
gained by bleeding fpeedily, as well as for the prevention of
the mifchief, which might follow the convulfions. -One co-
pious bleeding has fometimes entirely removed the convulfions,
which have not returned atter, as well as before delivery ; but
thould thefe continue with equal force for a certain time, it

will be expedient, for the particular eafement of the head, to

try the effeét of local bleedings.  Leeches are too flow in lh.eir
operation, though they may be fafely applied, and affording
fome relief, fhould not be negle€ted, and fcarification, with
cupping, could not be done without much difliculty ; fo
that the two methods, moft applicable and adequate to the
urgency of the cafe, are, to open the temporal artery, or-the
jugular vein; and the latter has certainly been found prefer-
able, perhaps becaulg the blood 1s thereby difcharged with great.
er velocity*. Objettions are fometimes made to bleeding, left
there fhould be a difficulty in reftraining the blood while the
patient is fo much difturbed ; but there 1s no hazard, and the
cafe does not admit of delay. The bleeding, from whatever
part the blood may be drawn, is to be repeated according to the
effeét produced, the firength of the patient, and the violence
or continuance of the convulfionst. \

In the courfe of a few hours, I have by different operations
feen more than forty ounces of blood taken away with the
happieft efi@% ; and in a labour of long duration, when the
convulfions have been fevere, at various times, not lefs than
fixty or {eventy ‘ounces. . ;

* For a patient, who was lying in a flatewhich deprived me
and Jeveral phyficians of all hope of her recovery, Dr. Rey-
nolds propofed, that the jugular veins fhoutd be opened. The
good effecls werye almq//z’n/lantanwus ; the patient recovered,
and has fince had many children.

t The late Dr. Bromfield informed me of a cafe of puerperal
convulfions, for which he had bled the patient withoui much
“bentfit. In the violence of fome of her firuggles the orifice
opened, and a confiderable quantity of blvod was loft before

the accz'd;nt was difcovered; but the cenvulfions Jrom that
time ceafed.
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“The ftate of the patient will feldom allow of the ufe of eme-
tics ; but, when they could be given, and have produced their
effeét, they have procured much reliet ; and the {fame obfervas
tion may be mafre of purgative medicines. But the trath is,
from the moment the convulfions come on, the patients often
lofe all power of {wallowing, even in the intervals, and we are
compelled to relinquifh internal medicines altogether. Yet
in fuch cales, clyfters, if they can be made to ﬁafs, are ufually
given ; but, whether they were purgative in the firft inftance,
or afterwards compofed with a due quantity of opium, of oil ot
amber, the fetid gums, or other medicines of that kind, I ‘can-
not fay that I ever faw any good produced by them, at leaft
‘before the birth ot the child ; and f{ometimes they feemed to
increafe the irritability. ; ' J

On a fuppofition that the remote caufe of thefe convulfions is
in the too great irritability of the conftitution at large, and the
immediate caufe in the excitement raifed by fome new ftimulant,
as the labour, or the like, opium in any convenient form has
been freely given, and fometimes with evident advantage ;
though I have feen many cafes, in which it had no power to
remove, or even to abate, this difeafe. From the exhibition of
large dofes, I have {een the patient brought into a comatofe flate,
but the moment fhe was roufed, the convulfions have returned
with their former violence. Nor.has more fatisfaétion been
obtained "by the various nervous medicines commonly pre-
feribed ; even muik, often repeated in large quantities, has
done as little fervice as the reft.

When the convulfions have continued or increafed, notwith-
Atanding the bleeding and the ufe of all the other realonable
meaus which could be devifed, the patient may be put into the
warm bath, in which the may remaina confiderable time, if the
convulfions be fufpended while fhe is in it.  There have been
inftances ot women with convulfions, who have been freed from
them only during the time they were in the bath ; and I have
heard of more cafes of their being attually delivered in the bath,
without any ill confequences, either to the mother or child.
‘When a warm bath could not be procured, or while it was pre-
‘paring, I have direted flannels wrung out of hot water, or any
furtable fomentation, to be applied over the whole abdomen,
and, I think, with advantage ; and after the ufe of the fomenta-
tions I have alfo advifed fome linimert made more {oothing by
the mixture of opium, fuch as equal parts of oil and tincfura
opzz. ¢

Qn every principle, of removing the caufe of the convulfions,
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of fubftituting new modes of irritation different from that wluch'
produced the convulfions, of preventing their il efﬁ;ﬂs, or of
abating that exquifite irritability which renders patiénts {ub-
jeét to them, almoft every mealure and method has at one time
orotherbeen tried. Harvey* recommended the irritation of the
nofe in a comatofe patient who was in labour, and gives an in-
flance of its fuccefs. Many years ago I was led by accident to
try the effeél of {prinkling ordafhing cold water n the_ face; and in
fome cafes the benefit was beyond expeétation or beliet T : but in
other cafes, in which I ufed this method with equal care and
afliduity, no good whatever was derived from it ; nor has the ap-
plication of finapifms to the feet, or blifters to various parts of the
body, afforded any advantage, except, perhaps, when the con-
vulfions had ceafed, and the patient remained comatole.

When all the means have been tried without {fuccefs, and the.
convulfions remain, with evident and extreme danger of the
patient dying every time they return, we {hall, notwithftanding,

* Exercitat. de Partu.—Page 554-

t 1 fubjoin the following cafe, to explain the manner of
ufing the cold water. To a patient in convulfions, who had
becn bled, and for whom many other means had been fruitlefsly
ufed, I determined to try the effeét of cold water. I fat down
by the bed fide with a large bafon before me, and a bunch of
feathers. She had a writhing of the body, and other indications
ot pain evidently occafioned by the ation of the uterus, before
the convulfions ; and when thefe came on, I dathed, with
fome force, the cold water in her face repeatedly, and prevented
the convulfion. The effect was aftonifhing to the by-ftanders,
and indeed to myfelf. On the return of the indications of pain
I renewed the ufe of the cold water, and with equal {fuccefs; and

roceeded in this manner till the patient was delivered, which
ﬁxe was without any more convulfions, except once when the
water was negleéted. The child was born living about fifteen
hours from the time of my being called, and the patient re~
covered perfeétly. ;

I was much mortified to find, that I had not difcovered a cer-
tain and fate method of treating convulfions ; farther experi-
ence convincing me, that this often failed. It is hewever a

s fate remedy ; and, though it may not always have fufficient
efficacy to prevent or check convulfions, whoever tries this
manner of ufing cold water will foon be convinced, that it is
a very powerful ftimulant. '
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be driven by neceflity to wait quietly for the termination of
the labour in a natural way, hoping the may ftruggle through ;
or we fhall be obliged to feek turther refources in the delive
of the patient by art. But this part of our fubje&t fhall be con-
fidered in the next feftion.

SECTION VI.

‘ON‘THE DELIVERY 'BY ART.

IF it be neceffary to make diftinétions as to the time when
<onvulfions come on, with regard to the medicinal treatment, i¢
is infinitely more fo s to the delivery of the patient by art.
We will therefore confider, -

1.. Whether delivery by art be proper or juftifiable in the
beginning of a labour attended with convulfions. rote

Women fometimes fall into convulfions before there is any
difcoverable tendency to labour, when there is not the fmalleft
degree of dilatation or relaxation of the o5 uter?, and when there
is no way of judging that it will be labour, except from the
peculiarity of the convulfions, or the manner in which they re.
turn ; and by thefe they may in general be readily diftinguithed
trom thofe proceeding from any other caufe. In fome cafes
alfo, after a long continuance of the convulfions, the o5 uters
has remained clofed ; and then it has been prefumed, that they
were not, properly {peaking, puerperal. Yet, after a long délay,
it has ufually happened, that the dilatation both of the internal
and external parts has begun, and proceeded very rapidly ; fo
that, in a fhort fpace of time, from no degree of dilatation, the
os uter: became unexpetledly, but completely dilated, when
all hopes of delivery had been laid afide, and the very exiftence
of the labour had been denied*.

When women have before had children, the infant and p/a-
centa, have been fometimes expelled with wonderful rapidity,
by the mere force of the convulfion atling upon the uterus.
But even in fuch cafes the convulfions may continue with
equal danger atter delivery.

* In a well known cafe of this kind, the midwfe, prefuming
that it would not be labour, left the patient, who was found
dead in the morning, with her child, alfo dead, lying in the
bed.
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Now whether it be proper and reafonable, that .attempts
fhould be made to deliver a woman with the o5 wufery in
this flate, and under fuch circumftances in general, mult ap~
pear very dubious to thofe, who confider how much would then
be required to be done by art. But, if we farther reflect upon
the event of the greater number of cales of women who have
been delivered by art, under thefe, and far more favourable cir-
cumflances, the greater part of whom have foon died, their death
being apparently haftened by the operation, however carefully
it might have been performed, we fhall be deterred from then
propofing it ; and, I think, be juftified in forming this general
rule of praétice, fubje€t perhaps to fome exceptions, that wo-
men, who fall into convulfions in the beginning of labour,
ought not then to be delivered by art. kel

I prefume, that, with all the affiftance which art enables us to

give, or if the labour be refigned to nature without interpofition.

onour part, patients will {fometimes die in a deplorable man-
ner¥. Ialfo know that, if the patient thould die when no at<
tempts were madeto deliver, that the omiflion is always regret-
ted swor, if the fhould be delivered by art and die, that the oper-
ation is lamented. Yet there muft be a rule of condu& to be
preferably followed, and with few exceptions ; and this.is to
be made, not according to the timidity or boldnefs of the perfon
under whofe care the patient may be, nor according to the im-
patience or tendernefs of friends ; but according to a judgment
formed by afenfe of duty, maturely weighingall that the know-
ledge ofa prefent cale, or the experience of others, has enabled
us to collett. i

® ——— with remorfelefs crueity,
Spoiled at once both fruit and tree.
The haplefs-babe before his birth,
Had burial, yet not laid in earth.

Milton’s Elegy on the Aia'rdu'omﬁ
of Wainchefter. :

1 Dr. Rofs, who, forty years ago, was one of the phyficians
of §t.'George’s Hofpjx:al, w}:zs t/zc_/f;r/f perfon wJ/Zo /mlzl g’ofumge
to Yleclare his doubt of the propriety of [peedy delivery in all
c(r/{s; of puerperal convulfions.  The obfervation on which thefe
doubts were founded was merely praltical, and the event of very
many cafes has fince confirmed the juflice of his obfervation,

botk with refpelt to mothers and children.
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2. Though convulfions often happen in the beginning of
a labour, and continue to its termination, the firft ftage 1s, in
fome cafes, paffed over without any unufual difturbance or
irregularity, and they come on in the fecond ftage of the labour,
when the {vmptoms which ufually precede them did not appear,
or rather paffed without obfervation. ‘The propriety of deliv-
ering by art is then to be determined on other grounds than in
the:preceding ftatement, whether the convulfions have continued,
or commence at that time.  For, it it fhould be thought necef-
fary, to deliver by art, this may trequently be done without
any peculiar force upon the parts concerned, as the'os ulers
will then either be dilated with the membranes, whole or lately
broken, and the child may be turned without difficulty, and
fafely extrated by the feet; or the head will have defcended
fo low into the pelvis, as to allow of the ufe of the foreeps or
vedlis ; or things may be fo unhappily circumfitanced, as to
leave no other option of the mode of delivery, but we may.be
compelled to leflen the head of the child. Whichfoever of thefe
methods may be thought neceflary, the rules before given for
the management of difficult or preternatural labours, will be
fufficient guides tor our conduét : and before any thing elfe is
‘done, - the membranes may be ruptured, and the waters dif-
charged ; from which alone, in fome cafes, much-benefit has
been derived. But, from a review of what has paffed in my
own prallice, I feel it neceffary to cantion the operator againt
a forwardnefs to facrifice the regard due to the child in cafes of
convulfions, as many of thefe, with very unfavourable appear-
ances, have terminated happily and fafely both to the mother
and child ; and againft hurry in any operation, as he would
thereby leffen his chanceof faving the child, and probably with
difadvantage to the mother ; and no good can refult to {ociety,
or repatation accrue to the profeffion, from a praétice by which
neither of their lives is preferved. Should the convulfions
continue after the birth of the child, the methods betore tried
muft be perfifted in, or new ones adopted, as the flate of the
cafe may then require or allow ; and under thefe circumiftances
it will often be found preferable, to fatisfy ourfelves with>giv
ing time, proceedin? gently and circum{pettly with general
care, rather than to ufe inceffantly the more aétive means, which
it has been {ometimes neceffary to recommend. -

With refpeé to thofe convulfions, which firft appear after
the birth of the ‘child, the exigence of the cale muft govern
the treatment, and great attention is to be paid tothe placenta,

Vou. 1I. Cc
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which, I believe, thould not then be haflily extrafted. There
is in thefe an appearance of inftant and unexpeéted dgnggr,
beyond what is tound in convulfions before delive?, frightful
as.they always are, Thele convulfions are preceded or accoma
panied by the fame {ymptoms as thofe, which come on th.e com.-
mencement or courfe of a labour ; and notwitl‘nﬂandmg‘thc
delivery, they require and allow of the fame means being ufed
for the relief of the patient, provided thefe are accommodated
to her general flrength and circumftances. In convalfions
which come on atter delivery, if women efcape from the firft
fit, there is a great chance of their recovery ; but fhould
they remain comatofe, or whatever their ftate may be, the par-
ticular {ymptoms are to be confidered, and, from all that has
been faid upon this fubjet at large, we fhall be at no lofs to
difcover what may be applicable in any individual cafe of this
kind. A

But there is yet room for much improvement in our know-
ledge of the caules, effeéls, and treatment of convulfions, de-
pending on pregnancy and parturition. - o

Betore the conclufion of this fubje&t, it will not be amifs to
fpeak of the fudden deaths which fometimes happen foon, ora
confiderable time after delivery, when there was no ‘apparent
reafon for fufpeting fuch events. : 4. A

In every cafe of extreme debility, induced by any circum-
{tance which might occur at the time of parturition, great cau-
tion was generally recommended, that patients fthould not exert
themfelves beyond their firength, or what they were able to
do with eafe. But from a review of thefe dreadful accidents,
of which, in the courfe of a long and extenfive praétice, I have
feen and known too many inftances, I think they may be reduced
under the following heads.

Firft, when betore delivery the patients were fubjeét to fre.
quent returns of fpafm or. cramp-like pains ‘in the flomach,
fpreading their influence to the heart, as is thewn by the tem-
porary {ufpenfion or tnterruption of the circulation, indicated
by the pulfe. Thefe fymptoms are very apt to return after
delivery with increafed and dreadful violence.

Secondly, when the patient is very much reduced by lofs
of bleod at the time of delivery, the weaknefls thereby occa-
fioned remaining a long time afterwards. In thefe cafes, on
making any extraordinary exertion, the patient is fuddenly
overcome, and the powers ot the conflitution are never able
from that time to recover vigour of aétion {ufficient to fuftain
life.

S d ca o i Rl
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Thirdly, when without any adequate indication of the mif-
chief to be apprehended, a taintnefs and a difficulty of refpira-
tion fuddenly come on, and thefe increaling, the patient dies
unexpeétedly. This event is ufually preceded by her fpitting a
very fmall quantity of bleod, and on examining the body after
death an eftufion of blood in the air vellels of the lungs has
clearly fhewn the caufe.

Fourthly, in cales of extreme debility from other caufes, par-
ticularly in the edematofe {welling of the leg, in which there
is often a furprifing degree of weaknefs with much difturbed
aGtion of the whole frame, on the patient’s making any effort
beyond her ftrength, and perhaps her inclination, a fatal and
fudden faintnefs is fometimes brought on betore an attion to
which fhe feemed competent is completed, and death feems
more inftantaneous under thefe than any other circumftances.

With regard to the firft caufe of thefe deplorable events, with-
out waiting for the return of the fpafm; it will be proper to
give fome very warm cordial immediately after delvery,. as
brandy alone or diluted, aéting in the manner ufually praétifed,
when patients are fuffering from the gout in the flomach. The
moft {uitable medicine is the confeltio oprata, given and repeat-
ed in a full dofe according to the exigencies of the cafe.

With regard to the {econd and third caufes, there is no way o
preventing their cffetts fo reafonable, as by taking care not to fill
the veflels too haftily, by very plentitul nouri{hment, from an
impatience to reftore that ftrength which the patient has loft.

And with refpett to the tourth caufe, of which I have feen.
three inftances, we are to be very circumfipett, that we do not
permit, or perfuade patients to make much exertion, while they
are very weak, but leave them to att according to their own
feelings and judgment. '

Thefe oblervations will not I fear be of much importance,
but we may be truly faid to be ignorant, or to have a very 1m-
pertett knowledge of this fubjeét, which deferves more accu-.
sate obfervation, and greater confideration.
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CHAPTER XVIIL

ANOMALOUS, OR COMPLEX VLABOQRS-
ORDER THIRD. | Rernena

Labours with two or more Children.-
SECTION 1.

Tm: common order of generation, or the continuance of the
particular kind of animals, according to the properties of each’
kind, is more frequently invaded by an extenfion than a failure:
of the principle ; inftances of unufual increafe being often
found both in animals and vegetables, though thefe inftances
occur more frequently in fome claffes than in others.

With refpet to generation, all animals may be divided into
two clafles, uniparient and multiparient, Of the multiparient
the number of young produced at one birth feems to be inde-
finite and governed by accidental circumftances, as the frequent
intercourfe with the male, plenty or want of food, and perhdps
by the cafual fixture of the firfk conception in the firft chamber
or partition of the wuterus. It very feldom however happens,
that animals multiparient by nature bring forth only one}atus‘
at a birth ; and perhaps the uniparient do not more frequently
bring forth more than one, though in every {pecies there are
exceptions to this general rule. As to the economy of this
important end of the animal creation, it would probably be
tound, that the female multiparient animals have no exclufive
attachment to any individual male ; but that the female unipa-
rient have naturally fuch an attachment,

In fome fpecies of animals, the propenfity to bring forth
more than their common number of young is greater than in
others ; fheep, for inftance, more ireciuemly than in cows, in
thefe than inlions.  Climate, and flate or degree of civil zation,
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feem to have their influence in this refpeé on human beings ;
for in the account of women admitted into the Middlefex Hof-
pital in this city, in 8636 births, there were only ninety-three
cafes of twins, and none of a greater number. Of this num-
ber there were 3263 boys; gio were flill born, and of this
number 180 were boys ; and lomewhat more than half of the
twins were boys. But in the accounts publifhed by Dr.

Clerke of Dublin¥*, the number ot twins was in greater propor-

tion to the births, and there were feveral examples of three

children.

. It has been fuppofed, that there ‘is a difpofition in certain

families to this multiplied generation, which may be transferred
“either by the male or female ; but if this be the cafe, there are
- no tokens by which this difpofition would be {ufpefted, either
from the form, fize, firength, or other appearance.

It 1s not very ulual for women to have twins, though thefe
are to common obfervation more frequent in particular years
than in others, and it can {carcely be doubted, but there is
fome relation in thofe years between the animal and vegetable
creation. In the courfe of more than thirty years [ have met
with only one inftance of three children, and never of more.
I have been informed of feveral cafes of four children, and
there have been publifhed a few cafes of five children born at
one birth, but beyond this number there is no well authentica-
ted cafe upon record.

-The fize of children bornat one birth is generally ina reverfe
proportion to their number, as is al{o the probability of their
being born alive, or continuing to live. Twins are frequently
born living, and not much beneath the fize of a fingle child;
fometimes three have been born living, and been reared, but
not often ; and when there have beén more, the chance of
all or any being preferved is very little. 'With more than two
children women feldom go onthe full period of uterogeftation.
There muft ot neceflity be' fomewhat more complex and fome-
times hazardous when there are two or more children than in a
fingle birth, but he who underftands the proper management ot
a twin cafe will meet with no difficulty to embarrafs him, how
many children foever there may be; we fhall therefore fpeak
of all births of this kind under the denomination of twin cafes.

* See Philofophical Tranfallions.
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SECTION" 11,

ON THE SIGNS OF TWINS.

1. Wonex are faid to be always of a greater fize ip the ad-
vanced fiate of uterogeftation when they are pregnant with twin.s,
than when they have a fingle child.  This is a very uncertain
fign, and popular opinions being ufually founded on this cir=.
cumftance only, are therefore far more frequently fallacious
than true. But it a woman be unufually large in the early
part of pregnancy, and increafe proportionably to the full pe-
riod, there is good reafon for fuipetting fhe will have twins:
But as the terms fze is indefinite, and what one, not much
converfant in fuch matters, may confider aslarge, another may
confider as moderate, there can be no furprife, it conjettures
on this fubjeét often prove to be erroneous.

2. The abdomen ot all women with child is 1n general uni-
formly diftended, without any inequality. It fometimes how-
ever happens, that the tendons, which form what is called the
linea alba, which leads from the navel to the middle of the
offa pubis, being lefs diflenfible than the fides of the abdomen,
which are mufcular, divide the abdomen as it were into two
equal parts by a raplke or indentation through its inferior part.
This prefumed fign of twins is as ancient as the time when the.
human uterus, like that of the quadrupeds, was fuppofed to
be divided into cornua, a ¢hild being thought to be contained
i each horn. But as the form of the human wterus is now
well underftood, and known to be equally diftenfible by its con-
tents, whatever the form of the abdomen may be, unlefs it be
conftrained by external means, even lefs regard is paid to its
torm than its degree of diftention, when we are judging whe-
ther it be probable, that a woman is pregnant with more than
one child. vt

3. Women with child, efpecially thofe who have before had
children, are fometimes apprehenfive that they have twins, from
a greater, or fome uncommon motion they feel during preg-
nancy. Some regard muft at all times be paid to the reprefen- -
tations of thofe who have had experience, though they may be
ignorant of doftrines ; yet I have feldom found thefe opinions
verified by the event. %

4. Inthe courle ot a labour, {coner or later, according to the
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firength of the membranes' and of the pains, the waters of the
ovum are difcharged at once, by one large, or a repetition of lefs
difcharges, when there is only one child. Mention is fome-
times made of a {econd difcharge ot water, before the birth of
the child, as a fign of twins. This fecond difcharge may be
occafioned by an imperfeét firlt difcharge, or by water colle@ed
in a confiderable quantity between the membranes, on the
rupture of the fecond membrane. When however a child is
faradvanced towards birth, a {fudden difcharge of any confider-
able quantity ot water from a part beyond the child does create
a juft fufpicion of there being another child, the membranes of
the fecond breaking by the efforts made to expel the firfl.

5 Extreme flownefs of alabour, which has been confidered
a fign of twins, may be produced by a variety of other caufes, as
we have often mentioned, and of courfe this muft be a very un-
certain one. It is true, when there are twins, the firft labour
is almoft univerfally flow, and this flowne(s has been not un-
reafonably attributed to the great diftention of the uterus.

But our ignorance of the number of children of which a
woman may be pregnant, fortunately does not lead to any er-
rors in praétice ; becaufe if we knew with certainty that there
were twins, our condutt with regard to the birth of the firft
child fhould not be altered. It would then be our duty, as at
all other times, to wait for the expulfion of the firft child, if the
labour were natural, and any difference in pratice would only
relate to the fecond child.

After the birth of a child, it was formerly the cuftom to in-
troduce the hand into the uterus to bring away the placenta,
or any coagulated blood which might be colleéted in its cavity,
and to afcertain whether there were another child.  This prac-
tice has been for many years juftly beld both unneceflary and
pernicious, the placenta generally coming away without any,
or with very little afliftance, and coagula being allp fafely ex-
pelled without apy or much difficulty ; and the application of
the hand to the abdomen giving full fatisfattion as to the other
intention. - By this method we can often tell diftinétly it there
be another child, and its limbs, together with the different parts
ot the body, through the integuments ot the abdomen ; bat it is
generally by its degree ot diftention after the birth of the firft,
that we judge there is a fecond child. But on this principle I
remember being milflaken in a cafe in which a young woman
with her firft child had an afcetes during pregnancy ; and the
error muft always be of that kind, to lead us to believe there
are twins when there are not, butican never {uffer us to over-
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Jook the cafe, or to leave a child remaining in the uferus, which
through inattention or ignorance kas fometimes happened..
In twin cafes, priority of birth does not depend on fuperior
firength, but on convenience of pofition; that which is neareft
the aperture ot the pelvz': muit firft be born, whether it be
firong or weak, living or dead. When one child is beyond
comparifon ftrong, and the other feeble, it is not unufual for
the feeble one to be killed, apparently, by preflure, though it
may not be expelled before the full period of uterogeftation
fo that one may come into the world fat and tull grown, and
the other may be {mall, withered, and comprefled. This

diffimilarity in fize and appearance was once confidered as a

proof of the obfolete dotrine of fuperfetation.

SECTION 11I.

ON THE MANAGEMENT OF TWIN CASES.

It is a canftant rule, to keep patients, who have born one
child, ignorant of there being another, as long as it can poflibly
be done. ‘ ; oA
In far the greater number of thofe twin cafes, which have
occurred to me in prafice, while I have been waiting for the
_ circulation in the fnnis to ceale, or employed in tying it, or
waiting fora pain to exclude the placenta, the patient has com-
plained with more than ordinary eagernefs. On examination,
I have found the fecond child on the point ot being born, or
the membranes protruding with great firmnefs, fo that inftant-
ly on their breaking, the patient has been delivered with great
rapidity almoft before I had time to give notice to theattendants,
to prepare for its reception. Ot courle, in labours like thefe,

nothing particular could be required to be done, as they termis

nated with as little trouble, as if there had been only a {ingle
child. Our intelligence and care can then only be exerciled
~ on one or other of thefe occafions. 4 .

1. Whatever may be the prefentation of the firft child, and
whatever method it may be found neceflary to purfue for the
delivery of the patient, thefe are to be precifely the fame, and
there will be no greater difficulty, than if there were 0;1])' a
fingle child. One cncumfitance alone demands attention, that,
if the prefentation of the firft child be fuch as to requi:-e ch
child to be turned, when we'have introduced our hand into the
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wierus, we muft be careful not to break the membranes of the
fecond child, if they be yet whole; or it we fhould find them
broken, we muft take care to bring down the feet of the fame
child.  In all other refpeéts I think I have tound the turning
of the child lefs difficult, when there were twins; and if we
have been under the neceflity of turning the firft child, it will
generally be expedient, to extratt or get the command of the
fecond, by repafling the hand into the uZerus and bringing down
its feet into the vagina.

Should the fecond child prefent with the breech or inferior
extremities, there can be no f{olicitude about the cafe. We
mull aét as was before advifed in fuch cafes, that is, we muit
wait for the expulfion of the child by the natural efforts, if they
be excited, or be equal to the effe€t, otherwife we muft give
afliftance.

The moft fortunate prefentation of the fecond child in a twin
cafe is certainly with the inferior extremities, becule it may in
that pofition be born without injury or difliculty, and if affilt-
ance be required, this may be given with fafety and conveni-
ence.

In cafes of the fecond child prefenting with the head, the
fame obfervations will hold good. That 1s to fay, the child
will probably be expelled by the natural efforts ; or if farther
afliftance be requifite, the forceps or veltis may be conveni-
ently ufed. As to leflening the head of the child, this oper-
ation cannot poflibly be needful, if there were room for the firft
child to pafs without diminifhing its bulk ; unlefs from fome
very unufual circumftance, as a hemorrhage or convulfions,
threatening immediate danger.

2dly. When after the birth of the firft child there is a fuf-
penfion of the pains of labour, and no efforts are made to expel
the fecond child.

The procels of the labour of the fitft child will have its effe€t
on that of the fecond. It we were compelled to make the firft
labour artificial, it might be necellary or expedient, to deliver
the patient ot her fecond on the fame principle, unlefs the na-
tural efforts fhould be efficacioufly made very foon atter the
birth of the firft child ; which is not the ftatement I now with
to make. But when after the birth of the firft child, expelled
in a reafonable time and by the natural effouts, from fome caule
which we cannot comprehend or counterat, no efforts-whatever
are made for the expulfion of the fecond child, the patient being
as much at her eafe as it there had been no previous labour ;

Ver. IT. D d
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this is a flate of great folicitude to every perfon careful of his
~ patient, and of his own charatter, as he muft know fhe will be
in fome degree liable to unpleafant, and even to dangerous
fymptoms, till the fecond is alfo born, and the bufinefs com-

pleted. The rules of prattice have been on this {ubjeét not.

only various, but direétly oppofite. By the older writers we
have been taught, that it was neceflary and proper, if the fe-
cond labour were not fpeedily finithed, immediately after the
firft, to extrat the fecond child, according to its pofition or fi-
tuation, by properly adapted artificial means. Others, on the
contrary, averfe on every fafe oceafion to the interpofition of
art, have advifed us to wait patiently, till the efforts to expel
the fecond child were renewed, unlefs fome {ymptom fhould
arife, which fhould call for more fpeedy afliftance. The latter
appears to be a more judicious principle on which to aét in
general, and it is fupported by fome fafts under the eye and
direétion of very able men, as well as by many popular ac-
counts ; not to mention the guard it provides againft the mif-
conduét of thofe, who may not be perfeétly competent to give
that afliftance, which they prefume to be required. Like all
other general principles in praétice, it requires nice diftin€tions
to be made in particular cafes, otherwife the caufe of danger
will fometimes creep on inftduoudly, and come by furprife. ﬁ!o
perfon can objett to waiting for a certain_time after the birth
of the firft child, provided there be no prefling occafion for his
interpofition, before he determines on the extraétion ot the fe-
cond child by art. We can then only debate upon the length
of time which it may be expedient to wait ; and, as we fay with
regard to the placenta, it thall neither be fo fhort as to run the
rifk of injuring the patient by hurry or rafhnefs, nor {o long as
to increafe the danger, fhould any exift, nor the difficulty of
delivering the patient, if we fthould be at length obliged to ufe

art for this purpofe. Without regard to thofe who are fond of

fpeculative opinions, or the determination of thofe who are
guided by praftice alone, I have concluded that we may fafely,
and ought to wait for four hours at leaft after the birtK of the
firflt child, before we deliver the patient by art of the fecond
child; if there be no particular caufe for delivering her fooner.
By this decifion we fhall certainly avoid many unneceflary

operations, without detriment to the patient, without increafss

ing our own difficulties, or hazarding our reputation. g

The proper management ‘ol the patient after the birth of the
firft child is very obvious. There s no reafon for alarniing her
fears, but the cale will terminate more favourably by keeping
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her ignorant of the circumftance, or if it be difcovered by

cheering her mind, and fhe will go on better and with more _ '

refolution, by being affured that afliftance fhall be given, if fhe
thould not be delivered naturally before {ome fixed time.

3. When a hemorrhage, convulfions, or other dangerous
{fymptoms come on, or are threatened, after the birth of the
firft, or before the birth of the fecond child.

Though there may be many aberrations, every labour has its
denomination from the moft important circumftance, with
which it is attended, and fuch circumfitance principally governs -
the pratice, which it may be neceflary to purfue. Among
thefe, hemorrhages and convulfions ftand in the firft place, and,
whatever may be the nature of a labour in other refpetts, that -
muft be of fecondary counfideration. In twin cafes, however -
proper or expedient 1t might be to wait, for a limited time, for
the natural expulfion of the fecond child, the appearance of
convulfions, or hemorrhage, or other dangerous {ymptoms,
would decide the matter, and put the propriety of waiting any
longer out of the queftion. The patient, if thefe cannot be
removed by other means, muft be fpeedily delivered by art.
But I wifh to confine the term /peedy to the determination to
deliver ; for under all circumftances, the operation inftituted
for extrating the child, of whatever kind that may be, ought
to be performed deliberately, or we thall add to the danger
which belore exifted. Whether therefore we be compelled
by thefe dangerous appearanges, or after waiting a {pecific tirne,
four hours for inftance, as was before ftated, we have deter-
mined on the propriety of delivering the patient by art, we
muft bear in mind this rule, that we never ought to proceed
with any degree of hurry or violence, if it can poffibly be
avoided. We muft never forget, that it is not the mere deli-
very of a woman which is of value, but as this may be the
means of freeing her from the immediate danger fhe is 10, leav-
ing her with the faireft chance of a perfet recovery, at the fame
tune preferving, {hould it be poflible, the life of the child..

b

SECTION 1V.
. ON THE MANAGEMENT OF THE PLACENTZE.

Wien there are twins, more difficulty is expetted, but not
always found, in the management of the placenta, than in e %
cafe of a fingle child.
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. The two placente are ufually connetted together fo as to
form one mafs ; but in fome cafes they remain fingle, except
where the membranes cohere, and are to be fucceflively ex-
trated.
“  The number of p/acentz, {eparate or conneéted, 1s L_lfu_ally
in proportion to the number of children. Some deviations
from this obfervation have been recorded, a fingle placenta and
a fingle cord having been found in a cafe of twins, the latter of
which branched off into two, after it had departed to fome dif-
tance from the placenta*®.

When the placente are {eparate, that of the firft child fhould
not be extratted before the birth of the fecond child, as a dif-
charge of blood muft neceffarily follow, and perhaps a hemor-
rhage; though fometimes one placenta has been dilcharged be-
fore the birth of the fecond child, without any material lofs
of'blood ; and in fome cafes of hemorrhage, when there was
only one child, the placenta has been expelled before the child,
without any detriment.

When the placentz are conneéted, they ufually remain per-
feétly attached till after the birth of the {econd child, otherwife
there would be a hemorrhage.

If there have been a neceflity of extraéting the fecond child
by art, it is commonly, but not univerfally, neceflary to extrat
the placenta alfo by art.

But preluming that two or more children have been expelled
by the natural efforts, and that there is no hemorrhage or other
caufe of alarm, then there appears, and attually 1s, no more
reafon tor giving affiftance to bring away the placenta, than if
there had been only one child, but we fately may and ought to
wait for the expulfion of the placenta by the natural efforts, as
in a fingle birth. g

When we do give afiftance, we muft recolleét, that the two
placente ought to be extraéted together or in quick {ucceffion,
as the patient would not be freed from the hazard of her fitua-
tion, if any exifted, fhould one of them be retained. When
therefore we give afliftance in pulling by the funis, we muft be
f:areful, that each fhall bear an _equal {hare of the force we think
it expedient to ufe. Or it it fhould be neceffary to extrat
the placente, by introducing the hand into the wuterus, the
hand is not to be withdrawn, till both the placentx are ,loof.

In the Memoirs of the Royal Academy th ]
of a cafe of this kind. ; A,
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x [he cafe will then require

y

a ﬂng]e placmta, whxch'
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CHAPTER XVIIIL.

ANOMALOUS, OR COMPLEX LABOURS.

ORDER FOURTH.

L}

On Labours in which thereis a defcent of the Funis Umbilicalis
before any part of the Child.

SECTION 1.

THL JSunis wmbilicalis may be éafily diftinguithed from any
part of the child by its pulfation if the child be living, and by
1ts form and continuation, whether the child be living or dead.
When a confiderable fold of the funis drops through the exter-
nal parts, the attendants are very apprehenfive of danger from
their ignorance of the part; but this alarm is foon removed
by an explanation.

Some 1ncident is generally affigned as the caufe of this de-
fcent of the funis ; but the rupture of the membranes, with a
rapid difcharge of the waters of the ovum, efpecially if they
be exceflive in quantity, has been confidered as the moft ufual
caufe. This circumftance may fometimes occafion the defcent
of the funis, but far lefs frequently than has been imagined.
For, betore the rupture of the membranes, the funis may very
often be diftinguithed through them, lying betore the head, or
prelenting part of the child, fo, that., whenever the membranes
break, whatever might be the. quantity of water, or the manner
of its difcharge, it would be impoffible, but that the fun:s muft
bethe part which firft defcends. For this, with many other
reafons, fo many cautions have been given to avoid breaking
the membranes; becaufe though the fumis were thus fituate,
the child would not be in danger, betore the membranes were
broken. It has alfo been obferved, that the defcent of the funis
bas happened to the fame woman in {everal fucceflive labours ;
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fo that, from the uncommon length of the funis, or from {fome
other peculiar circumftance, fome women {eem to be particu-
larTy liable to this accident. ek

The defcent of the funis, makes little or no difference with :

regard to the progrefs or event of alabour, as far as the moth-
er1s concerned. The danger thence arifing is wholly confined
to the ¢hild. All our attention, and every meafure we purfue,
muft then relate to the prevention of this danger, which can
arife only from the compreflion of the funzs, and the confequent

interruption or fupprellion of the circulation of the blood be- *

tween the placenta and child.

All the affiftance which art has afforded for this purpofe has
led to two points of pratice ; firft, in direfting us to return the
defcended funis beyond the head, or prelenting part of the
child, whatever that may be ; in drawing it to the {ides, where
it might be out of the way of compreffion ; or, if thefe were
impratticable, to favour the continuance of the circulation, by
preventing its expofure to the influence of the open air. Se-
condly, by pafling the hand into the uferus, turning and deliver~
ing the child by the feet, by which the labour was accelerated,
and the danger from the compreffion of the funis avoided.

When the funis has defcended, the ftate of the child may be

recifely determined by the fum:s itfelf. Ifthere be a pulfation
in it, the child is certainly living, though the pulfation may
ceafe during the continuance of a pain, and return in the inter-
_vals; but, if no pulfation can be perceived in the funis, the
child, we may be affured, isalready dead. When the child is
dead, all the efforts of art muft be ufelels to it, and might be
injurious to the mother; we muft therefore be fatisfied, with
permitting the labour to proceed, as it the funis had not def-
cended. It is only when the child ¥s living, which, as we be~
fore obferved, will be proved by the pulfation of the funis,
that any interpofition can either be required, or be of fervice ;
yet it is remarkable, that writers on this fubjet have inflituted
their direétions in general terms, without regard to the {tate of
the child, whether living or dead, It is alfo to be obferved,
that the fame direétions have been given under all the various
circumftances, in which the mother may be, though thefe are
fometimes fuch as to make it impoflible for them to be followed,
without inducing fome danger to the mother, or with any prol-
pe€t of advantage to the child ; but we fhall underfland this
fubjet better by confidering it in the following manner,

&
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SECTION II.

. ON THE DESCENT OF THE FUNIS WHEN THE OS UTERI IS BUT
LITTLE DILATED. :

SnouLp the membranes break in the beginning of labour,
more efpecially if it be the firlt, when the os uter: 1s but little
dilated, and the funis defcend before the prefenting part of the
. child, this would probably perifh long before the os uer: be-
‘came dilated, or acquired fuch a ftate of dilatability, as to al-

low of the fate introduétion of the hand, if we were difpofed
to turn the child ; and before we had an opportunity ofppm-
ing in pratice any of the methods for replacing the funis.
With this ftatement ot the fituation ot the mother, it appears to
be more eligible, and, I believe, it is generally confonant to the
prefent practice, rather to fubmit quietly to the natural event
of the cafe, than by violent and 1ll-timed attempts to deliver the
patient by art, with very little hope of faving the child, and not
without fome danger to the mother.

SECTION I11.

WHEN THE OS UTERI IS FULLY DILATED.

___THE o5 uters is underflood to be completely or fufficiently
dilated, when it will allow "of the introduétion of the hand with-
out much force. When the membranes break in the advanced
flate of a labour, fhould the fun:s be defcended before the child,
it will even then be neceflary, to confider the ftate of the child,
before we determine on the meafures we might find it fafe,
and think it reafonable, to purfue. If the child thould be dead,
we then certainly ought to refign’the labour to the natural ef-
forts without any interpofition. But, if the child be living,
and the prefenting part remain high up in the pelvis, efpeci-
ally if the pains have been flow and teeble, it will generally be
better to pals the hand into the uterus, to turn and deliver the
child by the feet; ufing, at the fame time, the precaution of
carrying up the defcended funis, that it may be out of the way
of compreflion, But it the head thould be fo far advanced in
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the pelvis, as in any confpicuous degree to render the turning
of the child unfafe to the mother, thatis, if the child cannot be -
turned without the ufe of much force, it may be proper to ufe
our-endeavours to prelerve the child by other means, {uch as by
replacing the funis, or by accelerating the labour in its prefent
pofition. .

For the firft'we have been direfted to raife the defcended
Junis beyond the prefenting part of the child, in the ablcence
of a pain, as far as we can reach; retaining it there when the
pains come on, till it fhall abide above the preflenting part of
the child, when we might prefume it was in fafety. But this
method, as far as I know, 1s, on trial, {eldom or never found
to fucceed, for the funis is ufually torced down again on the
return of the pains; though the fuccefs of thefe attempts will
very much depend upon the quantity of funis defcended, or
upon its being in a fingle fold, or in {everal convolations, and
whether it be on the fore part or fides of the pelvis, where it can
be more commodiou{ly managed.

The late Dr. Mackenfie, than whom I have not knowna man
more intelligent in converfation, or more excellent in praétice,
.informed me of another method which he had tried. Inftead
“of attempting to replace the defcended funis in the common
way, he brought down as much more of itas would come with
eale, and then enclofed the whole mafs in a {iall bag made of
foft leather, gently drawn together with a ftring, like the mouth
of a purfe. The whole of the defcended funis, inclofed in this
‘bag, was conveniently returned, and remained beyond the
head of the child till this was expelled ; and the bag contain.-
ing the funis having efcaped compreflion, the child was born
living. But he very ingenuoufly told me, that Le had after-
wards made feveral other trials in the fame manner without
fuccefls. :

Many years ago Mr. Croft alfo informed me of a method,
which he had {uccefsfully praétifed in thefe cafes. When he
had in vain attempted to replace the funis in the common way,
.he carried up the defcended part beyond the head, till he met
with a limb of the child, fuppofe the leg or arm. On this he
fufpended the funis, and then withdrawing his hand, {uffered
the labour to proceed in a natural way*. There may be much
of accident in the fuccefs of thefe different methods, but I fhould

* Mr. Croft informed me, that, befide the two cafes publifh-
ed in the London Medical Fournal for the year 1786, he has
met with other cafes, in which he has been equally Jucce[5ful.

Vor. IIL 'e
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believe, whenever it may have been thought neceflary to intre-
duce the hand into the uterus, that it would be found more ex-
pedient, to complete the bufinefs by turning the child, and de-
Tivering by the feet.

~ With refpett to the acceleration of the labour, the means to
be ufed muft depend upon various circumftances, which we
will confider in the next fe€tion.

SECTION 1V.

1.It is to be obferved, that every child is not born dead,

though the funz's had defcended, and no means were ufed to
free it from compreffion ; but it muft evidently have been in -
the greateft jeopardy. The danger of thefe cafes depends upon
two circumftances ; the time which may pafs when the funs is
comprefled betore the expulfion of the child; and the degree
of compreflion made upon it, in confequence either of the
{mallnefs of the pelvis in proportion to the head of the child,
or of the refiftance of the {oft parts, or of the untoward fitua-
tion of the funis. The firft is beyond the power of art to
remedy : the fecond will depend upon the ftate of the parts,
whether it be a firft child, or whether the patient may have be-
fore had one or many children, which is accidental. If the
funis thould have defcended with a firft child, in general, the
more flowly the labour proceeds, the lefs will be the hazard
from the compreflion ; but, untortunately, the children thus
circumftanced will’ commonly perifh, though there is a bare
‘poflibility of their efcaping ; and I have been mortified, in
fome inftances, with an aflurance, in my own mind, that a
very few minutes delay in the expulfion of the child has been
the caufe ot the misfortune. When the funis defcends in thofe
women, who have had many children, there is little compara-
tive refiftance made by the foft parts; and, by exciting the
pains to aft with more vigour, or by encouraging the patient
to exert her efforts more ftrenuoudly towards the conclufion,
the child will be fooner expelled, and its life, perhaps, be
preferved. But no attempts to {ave the child are on any ac-
count to be made, but fuch as can be prafifed without the
chance of injuring the mother.

2. When the head of the child prefents, and has advanced
far into the pelvis, it the pains be flow and ineffe€tual, and the
child living, it may be confidered whether, without hazard to
the mother, we may not apply the forceps or veflis ; and, by
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extrafting the head fooner than there was reafon to think it
would be expelled by the natural pains, preferve the child.
With regard to turning the child, and delivering by the feet
in thefe cales, the operation can only be pertormed before the
head has defcended far into the pelvis ; though in fome inftan-
ces I have gone in this refpeét beyond the common rules of the
art, and have {ucceeded in faving the child.

3. When there is a defcent of the funis, with-a preternatu-
ral prefentation of the child, our eonduét muft have regard to
both thefe circumftances.

Should the breech prefent, the cafe will very much refemble
the prefentation of the head ; that 1s, the fame methods for re-
placing the funzs may be tried, and with rather a better chance
of fuccefs. If thefe fail, inftead of confidering the labour as
one of thofe, which is to be refigned to the natural efforts, it
may be expedient at a proper time to bring down one or both
of the inferior extremities, taking care that the funis be not en-
tangled between the legs ot the infant ; and there are few cafes
of this kind, in which we may not conduce to the prefervation
ot the infant, by proceeding in this manner when-the funis is
the prefenting pant..

Should the arm of the child prefent, and fuch prefentation be
complicatqd with a defcent ot the funis, very hittle difference
of conduét will be required ; becaufe, for the firft reafon, we
thould determine to turn the child, and deliver by the teet, and
the additional circumflance ‘of the defcended funis can require
nothing' more to be done. Yet when the feet of the child are
brought down, it the pulfation of the arteries of the funis be
lively or perceptible, it may {ometimes admit of a debate whe-
ther it will be moft proper to haften the delivery, efpecially if
the os wter: be not {ufliciently dilated ; or to leave 1t to be ex-
pelled by the returning pains. In either cafe it will however
be right, to attempt to return the funts within the os uterz, and,
il it be in our power, out of the way of compreflion. The ge-
neral rules already given for the ufe ot the forceps and veltis,
and for the management of preternatural labours, make it un-
neceflary to-enlarge on this part of our fubjett 1n this place.
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SECTION V.:

ON MONSTERS.

Tuis fubjeét affords very little room for praétical obferva-
tions, becaufe the fymptoms in early pregnancy are not different
from thofe in natural births ; ‘and becaufe the fetus, whatever:
be its firuture, is ufually expelled eafily and regqlarly at th.e
time ot labour. We might indeed be miftaken in our opi-
nion of a prefenting part : but as in any cafe of real difficulty,
the needful inveftigation would difcover the nature of the cafe ;
and as we fhould have little to confider but the fimple extra€tion
ot the monftrous fafus, without injury to the mother, the
general rules of praétice would be readily applied to every ex- .
1gence-arifing from that caufe. ;

Several books have been profefledly written on monflers,
but the {ubjeét, inftead of being confidered and cultivated as a
branch of natural hiftory, or as leading to phyﬁo]ogical difcov-
cries and explanations, has, by the manner of treating it, been
rendered little more than a theme of fuperftitious wonder, of
ridiculous falfehood, or of fenfelefs curiofity. The fame ob-
fervation may be made on the cafes publifhed in almoft every
periodical work, and on colleftions of monfters. Yet lord
Bacon thought that a hiftory of monfters was very much want-
ed for two purpofes ; “ firft, to correét the partialiy ot ax-
ioms and opinions, which are commonly formed on common
and familiar examples ; fecondly, becaufe trom the Wwonders
of nature is the neareft paflage to the wonders of art ; for it is
no more than by - following, and as it were hounding nature in
her wanderings, to be able to lead her atterwards to the fame -

_place.” The advantages which might be derived from ‘the
purfuit of the firft intention are manifeft, but thofe from the
fecond, {ecem to be problematical.

It 1s probable that monfters might be reduced into regu-
lar orders or {yflems, as they all feem to be of one or other of
the following kinds.

1. Montfters from redundance, or multiplicity of parts.

2. Monfters trom deficiency or want of parts.

3. Monfters from confufion of parts.

To thefe might perhaps be added; without impropriety,
another, kind, in which there is ncither redundance, nor defi-
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.

cienéy, nor confufion of parts, but an error of place, as in tranf{-
pofitions of the wifcera. But children born with difeafes, as
the hydrocephalus, or their effefls, as in fome cafes of blind-
nefs+from previous inflammation, cannot be properly con-
fidered as monfters, though they are often {o denominated.

Of the firft order there may be two kinds, redundance or
multiplicity of natural parts, as ot two heads and one body ; of
one head and two bodies ; an increafed number of limbs, as
legs, arms, fingers; and toes ; or excrefcences, or additions to
parts, of no certain form, as thofe upon the head, and other
parts “of the body, and thefe are ufually more or lefs important:'{
according to their fize, or the part where they grow. But as
fuch excrefcences, whatever may be their fize, have; from their
texture, a difpofition to enlarge, and to afflume a morbid aétion,
it+1s become an eftablifhed rule to extirpate them whenever it
can be done with fafety.

2. Of monfters from deficiency or want of parts, the in-
ftances are lefs trequent than thofe of the former kind, as of
the'brain and back part of the head ; or of the whole head, as
in the acephalus ; or of one eye, as in the monoculus ; or the
lip and palate, as'in the hare-lip ; of one or both arms ; of the
tore-arm or hand ; of one or more fingers ; ot a portion, or of
the whole ot the fpinal procefles of the vertehre, asin the /pina
bifida ; of the incomplete formation of the fkin, moft frequent
at the navel, or fome part of the obdomen ; of the penis, efpe-
cially of the prepuce ; of one or both of the inferior extremi-
ties ;' of the heart ; of the liver; fpleen, orany of the abdo-
minal v2/cera ; of the lower part of the refum, terminating
before it reaches the anus ; and many others.

3. Montters from confufion of parts, as when the whole body
is in one mafs (ufually called a mole), in which various parts
of the child are found lying together in apparent confufion ;
of parts adhering together, as of the fingers and toes ; of the
re€lum, as in the clofure of the anus ; ot the vagina; of the
external orinternal parts of generation, as in thofe called her-
maphrodites ; of the two inferior extremities connefled toge-
ther and terminating in a point ; of the club foot : and many
others. . ¢ ;

As we are ignorant of the manner in which the ;_)rimordxal
parts of a regular conception are formed and e.ﬂabllfhed, ax?d
in many refpeéts, of the order in which the various parts of a

Jetus are unfoalded or enlarged, it is not furprifing that we
thould be ignorant al{o ot the manner in which mo‘nﬂ_ers or irre-
gular births are generated or produced ; though it is probable
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that the laws by which thefe are governed, are as regular, both
as to caufe and effeét, as in common or natural produétions. '
Formerly, and indeed till within thefe few years, it was a ge-
nerally received opinion that monfters were not primordial or
aboriginal, but that they were caufed fub{equen.tly, by thf-: power
of the imagination of the mother, transferring the lmperfe
tion of fome external objeét, or the mark of fomething for
which fhe longed, with which fhe was not indulged, to the
child of which fhe was pregnant ; or by fome accident which
happened to her during her pregnancy. Such opinions, it is.
ealonable to think, were permitted to pafs current, in order to
proteét pregnant women from all hazardous and difagreeable
occupations, to fkreen them from fevere labour, and to pro-
cure for them a greater fhare of indulgence and tendernefs,
than could be granted to them in the common occurrences of
life. The laws and cuftoms of every civilized nation have in
fome degree eftablifhed a perfuafion that there was {fomething
facred in the perfon of a pregnant woman, and this may be
right in {everal points of view ; but thefe goa little way towards
juftitying the opinion of monfters being caufed by the 1magi-
nation ot the mother. The opinion has been difproved by com-
mon obfervation, and by philofophy, not perhaps by pofitive
proofs, but by many firong negative faéts ; as the improbability
of any child being born pertect, had fuch a power exifted ; the
freedom of children from any blemith, their mothers being in
fituations moft expofed to objeéts likely to produce them ; the
ignorance of the mother of any thing being wrong in the child,
till, from information ot the faét, fhe begins to recolleét every
accident which happened during her pregnancy, and afligns the
worlt or the moft plaufible as the caufe ; the orginazation and
colour ot thefe adventitious fubflances ; the trequent oceur-
rence of monflers inthe brute creation, in which the power of
the imagination cannot be great ; and the analogous appear-
ances in the vegetable {yftem, where it does not exift in any
degree.  Judging however from appearances, accidents may
perhaps be allowed to have confiderable influence in the, pro-
duétion of monfters of fome kinds, either by aélual injury upon
1E)aurts, or by {upprefling or deranging the principle of growth,
ecaufe when an arm, for inftance, is wanting, the rudiments
of the deficient parts may generally be difcovered®,
« As to the explanation or corre€tion of axioms framed on
common and familiar examples, there are fome things of great

* See Blondell on the Power of the Imagination, &e.
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importance too obvious to efcape notice. When, for inflance
there has been a defett of brain, or even no head, there has been
found a fyftem of nerves ; when the heart has been wanting,
there has been a vafcular {yftem, fufficient to carry on the cir-
culation of the blood ; when there was neither liver nor {pleen,
the blood was equally red as in perfeét infants ; and an endlefs
number of circumftances as curious is to be found in the hif-
tory of monfters. It appears, that phyfiology might be greatly
improved by a clofe and accurate cultivation ot this fubjeét,
and that an able and diligent anatomift would not only detect
many modes and varieties of things, hitherto unobferved, but by
carefully regiltering his obfervations, he would at length be able
to form general conclufions, highly important to fcience, and
which would in an eminent degree increafe his own reputation.

SECTION VL ; @

ON THE EXTRAUTERINE FETUS.

Tae kind of extrauterine f@tus of which it is intended to
fpeak in this placeis not occafioned by a rupture of the wterus,
‘but by a tailure of that part of the procefs ot conception, when
the impregnated ovum, inftead of returning through one of the
fallopian ttubes into the uferus, is either detained in one of thofe
tubes, or, not being received into them, drops into the cavity
of the abdomen, where it muft abide. In thefe cafes, wher-
ever the mifplaced ovum may be lodged, the external furface
adheres, and forming a placenta, acquires {ufficient nourith-
ment to bring the child to pertettion. But though it be well
afcertained, that this mnft be the order ot proceeding when an
extrauterine f@tus acquires any confiderable fize, it is not un-
reafonable to think, that an ovum may mifcarry in its tranfition
from the ovarium, and often remain without increafe in the part
which receives it, as a fimple extraneous body.

Whex ihe period of uterogeftation is in thefe cafes complet-
ed, or fooner, there is a general difturbance, fimilar in many
refpeéls to that of natural labour ; which continues till the child
1s dead, when the tumult is for the prefent appeafed, and the
conititution 1s at reft. But after fome time, either on account
of undue preflure made by the bulk of the child on fome
part not able to bear it, without being excited to fome new
and extraordinary afton, or from other caules, freth but un-
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availing efforts are made. Or as in the cafe of any other ex-
traneous and offending body, a common procefs is eftablifhed,
whichbeginning with inflammation, and producing adhefion to
the neighbouring parts, an opening is ultimately made into
fome part of the inteftines or vagina, or through the integuments
of the abdomen, by which the indiffoluble parts of the child
are at length expelled. In many cafes however, when the
fatus has been lodged in one of the tallopian tubes, this has
burft at various periods, and the patient has been {peedily,
though not immediately, deftroyed. Butin fome cafes the ex-
trauterine fetus, enveloped in its own, or fome adventitious
meémbrane, or covered with a ftony concretion, -has remained
harmlefs, except from its bulk, for the reft of the patient’s
1ife*,

Various opinions have been entertained refpefting the fitua-
tion of the extrauterine fatus. It was commonly believed that
it might be placed in any part of the cavity of the abdomen,
though many afferted that it was moft generally detained in
one of the fallopian tubes*. In fupport of this latter opinion
many faéts might be adduced, and I was inclined to give my
aflent ; but from {fome cafes which have {ince occurred, I ra-
ther believe, that the fetus when extrauterine is not univerfally,
though moft frequently, lodged in one ot the tallopian tubes.

Many circumftances in the animal ecorfomy are proved, or
rendered probable, by thefe cafes.

1. That impregnation takes place in the ovarium, but is per-
fe&ed in the uterus. * d

2. That though the fztus be extrauterine, the wuierus be-
comes confiderably enlarged, and performs its proper office by
providing the efflorefcent or deciduous membrane for the recep-
tion of the ovum.

3. That the fame fymptoms are produced in the early part
of pregnancy, whether the child be contained in the cavity of
the uterus, or be extrauterine. - ;

4. That though the child be placed in one of the fallopian
tubes, or in the cavity of the a;domen, a placenta is formed
different indeed in ftruéture, but capable of {upplying’the chil:i
with fufficient nourifhment to bring it to,perfe€tion ; which
tends to prove, that the uterus does not perform its office by
‘any {pecific aftion or quality. 3

* See Collection of Engravings.

+ See Opera omnia Anatomica, Diemerbroeck, page 135. :
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5. That the difpofition to labour comes on, before or at the
completion of the period of uterogeftation, which fhews that it
1s not excited by diftention, or any faculty of the wferus, but
by fome ftate or quality of the child.

6. that fo imall'a cavity or canal as is that of a fallopian tube
is capable of being gradually diftended to fuch a fize, as to
contain a_fetus of the growth of five or fix months, or fome-
times even nine months, without burfting ; though in feveral
cafes the fallopian tube which contained the child bas been
tound rent open, the death of the patient being thereby {peedily
occafioned, though the canfe had not been fulpetted.

7. That the mé/lz/é.x ceafe during the time ot geftation {o long
as the child 1s hiving. .

8. That the menfes return in due time after the death of the
child, though this may not be expelled ; unlefs the conftitution
be very much impaired. ;

In the records ot medicine there is a very great number of
exagiples of the extrauterine f@tus, in all of which there may
be obferved fome fimilarity of eircumftances, though in {everal
of them there are mgany and great varieties, depending perhaps
upon fome cafual fituation of the child, or fome peculiarity n
the conftitution of the patient., Few praétical remarks have
been made upon the fubjett, which can be ufeful to thofe, who
are in the way of meeting with cafes of this kind. Nor has the
order of the procels, when the extrauterine fa:tus comes to be
voided, been defcribed with much accuracy. I therefore wifh
to obferve, that in every cafe of this kind, which I have feen,
there has been fometimes great danger, and in all ot them much
pain and fuffering, which 1t is our duty to avert, or to alleviate,
according to the indications. When the procefs by which an ex-
trauterine fatusis to be evacuated commences, it may {oon be dif-
covered, whether the effort will be made by the inteftines or vagz-
na,or through the integuments of the abdomen. 1tby the tormer,
the whole procefs is to be left without any, or as little melefiation
as poflible onour part, to the natural attion of the conftitution ;
for thongh we might apparently accelerate the procefs, angi pro- -
cure perhapsa little temporary relief, we (_)ught to be careful not
to difturb or interrupt the proceedings of ‘nature already eltab-
lithed, which art can in thefe cafes, as in many others, very
imperfeétly imitate. But if an abfcefs fhould be forgncd inthe
fide or any part of the abdomen, and through the {ubfequent
opening any part of the child fhould be evacuated, i't }vi]l then
be expedient to forward the exclufion of the remaining parts,

Noriil; Fi
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«ither by enlarging the opening, or by giving fuch other afiift-
ance, as furgery is very competent to afford.

When the extrauterine fatus is evacnated by the inteflines
-or vagina, after the patient has endured all the confequences
of an abfcefs formed in very tender parts, there is firft dif-
charged a large quantity of offenfive purulent matter ; then the
fame kind of matter mingled with hair or membranous {ubftance ;
‘then the fmall bones of the fafus ; and laftly the larger bones,
-the moft difficult to be excluded of which are the bones of the
cranium, and the larger bones of the limbs; and if any of thefe
thould happen to lie athwart the opening in the inteftine or
vagina, their dilcharge may fometimes be favoured by chang-
ing their pofition. hen all the bones are evacuated, the
affefted parts gradually recover from the injury they have fuf-~
tained without any remaining mifchief, and the patient ufually
-enjoys as perteft health, as it no fuch accident had happened.
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CHAPTER XIX.

©ON THE MANAGEMENT OF WOMEN IN CHILDBED..
SECTION I.

I~ the courfe of the obfervations which have been made on-
various parts of" the prattice of midwifery, occafion hath fre-.
quently been taken, to mark and to confider thofe refources of.
the conftitution, by which prefent evils were remedied, and
Future danger prevented. Thefewefources are fo confpicuous
in all circumitances attending parturition, and fo generally
tound adequate to the effeét, that, notwithftanding the long
train of difficulties' and diforders we have enumerated, it is a
popular, and I believe a true remark, that the moft healthful
parts of the lives of 'women is that, in which they are employed
m bearing and nurfing children.  As it is however proved, that
thofe procefles, which are apparently of little importance to
the conftitution, do {ometimes become the caunfes of difeafle,.
fo it might be expetted, that thofe, which are of great
importance, thould, though generally exempt from danger, in
particular cafes become the* caufes of peculiar aecidents and
difeafes. The laws of a religion founded on principles of the
moft aétive benevolence, the feelings of humanity, and the:
common interclts of fociety, will not fuffer us to be indolent
{pectators ot the diftrefles of our fellow creatures, from what-
ever caufe they may arife. But in the fituation which we are
now counlidering, the paflions of menare deeply interefted, there
is more than common tendernefs mixed wiath our concern for
thole who {uffer on thefe occafions, and the mind is not at thefe
times prepared for untoward events. Much induftry hath there-
fore been ufed for difcovery and eilablithment of fome method,.
by which women might be conduéted through the ftate of child-
bed with the leaft hazard of exciting thole difeafes, to which
their ftate was fuppofed to render them peculiarly liable ; or
that very great pains fhould have been taken to difcover the fa-
teft and moll eflicacious method of curing thofe difeafes, when
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they aftually exifled. The intentions of all may have been
commendable, but as the direélions given for both thefe pur-
pofes have been various and contradiflory, it is proper to m-
quire into the prineiples, on which fuch oppofite praétice has
been advifed. ~We may then fix upon that, which feems moft
reafonable, or has been tound molt {uccelstul.

From the Mofaic law we learn, that, in the ftate of chi]d_bed,
women were obliged, for a certain time, to live feperate from
the world, and were exempted from the cares and folicitudes of
lite. Whatever was the principle of this law, whether it
were eftablifhed from motives of religion or manners, the time
thus allotted gave to the women-the privilege and opportunity of
repairing their own health and firength, and of dedicating them-
felves with uninterrupted attention to the careof their children.

By the earlieft writers in medicine we are tatight, that the
treatment moft proper for women in childbed was that, which is
now termed antiphlogiftic. 'Without entering upon a minute
detail, it 1s {ufficient to obferve, that, in the purfuit of this
method, we were generally dire€ted to confine, for a “certain
number of days, every patient lately delivered; to the fame
firit regimen, as if fhe aétually had an inflammatory fever, or
had received a wound ot the moft dangerous kind*. ¢

This ablolute reftraint from every cuftomary indulgence, and
confignment to a regimen appropriate to the bed of figknefs,
was a mode of thewing tendernefs, of the propriety of which it
mufl have been diflicult to perfuade the majority of people,
who felt themiclves at their eafe, and in perfeét health. For
this was not pretended to be neceffary with a view to remove
any prefent evil, but to prevent a danger which might never
occur.  Asno general method of proceeding could poflibly fe-
cure the well-doing of every. patient, the failure of this firict
regimenin any indwidual cafe was brought forward as an argu-
ment of its general impropriety : in faét, though this plan
might be always rigoroufly enjoined; it appears to have been
feldom exaétly followed.

The propolal of allowing a diet more plentiful in quantity,
and more cordial in quality, was founded on the prefumed ne-
ceflity of guarding againft the confequences of that weaknefs,
which was thought to be occafioned by tiie circumftances at-
tending child-birth. Then was recommended the cuftom of
fupplying to the conftitution thofe deficiencies. which might
be occafioned by the uterine difcharges, with plentiful living ;

* See Celfus.
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snd- caudle was difpenfed with an undparing hand, to remedy
¢very temporary inconvenience. Confent is feldom refufed to
that medical advice; which is agreeablg (o the will of patients,
or the partiality ot friends ; and this regimen was of courfe rea-
dily adopted, and long maintained its influerice.

'A confideration of thefe two different methods of proceeding
will explain all that has been faid by different writers, on the
dottrine and praétice of low and generous living in childbed.
There have been®alfo recommended in a few inftances, other
methods of treatment inftituted according to the' tancies or
opinions of phyficians who haveapplied themfelves to this fub.
jeét, but of thefe I' fhall only mention two.

1. It had been obferved, that tevers of any kind were fel-
dom terminated without an increafed perfpiration, or a pro-
fufe {weating. A fallacious inference was then drawn, that
the fame procels, by which the conflitution was freed from a
difeafe, would, before the formation of fuch difcafe, be the
moft likely method of preventing it. On this ground the cui-
tom of keeping women in a flate of conflant perf{piration for a
certain number of days after their delivery by warm drinks,
hot rooms, and diaphoretic ‘medicines, was’ eftablifhed ; and
the greater the degree to which it was carried, and the longer it
was continued, the greater fecurity was prefumed to be given
to the patients from the apprehended difeafes. Many inconve-
niences followed this method of proceeding, efpecially by
checking the natural difcharges, in interrupting the fecretion
ofthe milk, by reducing the ftrength, and mcreafing the irrita-
bility of the patient. But the prattice was Jong purfued, nei..
ther comnron {enfe, nor experience, having power to extirpate
deep-rooted prejudice. 4

2. It was by fome believed, that a woman lately delivered
ought to be treated, as if the had been injured by a concuflion
or violent bruife of fome internal part ; and that the means to
be advifed for the relief of prefent inconveniencies, as well as
the prevention of future mifchief, were fuch as might be pro-
per under fimilar circumftances from any other caufe. There
15 no occafion to recapitulate all the means recommended upon
this principle; but it may be obferved, that Jpermacedt, the
moft popular medicine given to women in childbed at the pre-
fent time, was originally advifed, becaufe it was efteemed of
fovereign efficacy i the cafe of an internal bruife.

It i1s remarkable, that the different and oppofite modes of
treatment have been enjoined to women in childbed, univerfal.
ly, without-any difcrimination of pecuharity of conftitution,
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former habits of living, difpofition to certain difeafes, or the
kind of labour which the patient might have endured; and
without due regard to the heat or coldnefs of the climate, or
the feafon of the year when the patient might be confined.
General as theregulations were, all, that was fuppofed neceffa-
to be done, was to follow one or other of thele injunétions
implicitly ; and whenever a difeade arofe, it was attributed, of-
ten erreneoufly, and fometimes very unjuflly, to fome irregu-
larity or deviation from thefe. 2

It has been often obferved, that a flate of pregnancy was an
altered, but not a morbid ftate. The fame obfervation may be
- made with equal propreity and truth of a woman in aftual la-
bour; and it may be extended to women in the flate of childbed,
which, though fometimes accompanied with difeafes, cannot
ferioufly be fufpeéled to be of neceflity the caufe of them.
One moment’s confideration, and the {lighteft view of the per-
fettly fafe termination of labours in general, and ot the happy
recovery of the mafs of women from childbed, under infinitely
various circumftances, muft couvince us of the contrary. Be-
fore we therefore fix upon this or that method of treatment, itis
worth our trouble to enquire, whether it be neceffary to eftab-
lith any peculiar method.

When a woman is recently delivered, the attending circum-
flances, as the difcharge of the waters, the exclufion of the
child and of the placenta, together with the lochial difcharge,
commonly reduce her to the ftate ot ‘a perfon, who has had a.
profufle evacuation ot any other kind. The great efforts {he
may probably have made, in the courfe of even a natural la-
bour, muft alfo confiderably increafe this change in her confti-
tution. From what caufes does this change arife ? from that
emptinefs and fatigue confequent to vehemently increaled aétion.
Is 1t poflible to fix any better method of ‘treatment, than wirat
would be efteemed right and proper under the fame circomflan-
ces from any other caufe? = That is, to give her {uitable re-
frethment, and leave her to repofe. Judging trom events we
certainly cannot, and after {eeing much praétice and trying va-
rious methods, not only immediately after delivery, but throughe
the courfe of childbed, Iam tully perfuaded, that laying afide
all refined fpeculation, thofe patients will tarc the beft, and re-
cover moft certainly and fpeedily, by whom t{e lealt change
from their former habits i1s made. Some difference of treat-
ment muft of courfe be required for the delicate and the robuft,
for the nervous and the plethoric, when there has been a long
and difficult, ‘or a fthort and ealy labour, ina hat or a cold cli-:
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mate, in fummer or in winter, and in the fame climate, under
particular fituations and circumitances. Thefe muft'of courfe
be left to the judgment ot the medical attendant. But when
no particular reafon, which demands a contrary treatment, exifts,
I am convinced, that the general principle of making as litile
<hange as poflible from their former habits and cuftoms, either
in diet, or in any other refpeét, will beft anfwer his expetta-
tions. Inthe colder climates, fome extraordinary care {eemns to
be employed in guarding againit the evils and inconveniencies
to be dreaded from cold ; but in Africa the women immediate-
ly walks into the adjoining river, for the purpofe of puritying
herfelf and her infant from the confequences of her.delivery.

Some years ago it was a general cuftom, to bind the abdomen
very tight immediately after delivery, with the view of aiding
the contraétion of the integuments, and ot preferving the {hape
of the patient. In fome countries, India in particular, this is
prattifed to a degree, that one cannot think of without fhud-
dering at the milchief, which muft ot neceflity be very often
occafioned. In this country the prattice has been very much
difcountenanced as ufelefs and pernicious, and it is now whol-
ly, or nearly laid afide, till five or fix days after delivery ;
when a broad band, daily but very gradually drawn a little
tighter, may be applied not only without injury, but with
fome advantage. :

One of the firft, and not an uncommon confequence of de-
livery, is faintnefs. This may proceed fromany of thefe caul-
es, lofs of blood, fatigueof the labour, fudden emptying of the
abdomen, and its confequent changes, or from great agitation
of mind. The method to be purfued, when it arifes from the
firlt caufe, has been tully confidered when we fpoke of uterine
hemorrflages ; and when it proceeds from other caqf'es, wine or
fome temperate cordial is to be given, and the patient is to be

_ kept perfetily iﬂ:ur.bed, till the recovers. : From the dread
of any accident happening, I have long made it a general rule,
to wait with every patient for an hour after her delivery, not
¢hoofing to put confidence in thofe, who may not be well ac-
quainted with what is neceflary to be done on extraordinary oc-
eafions, fhould they arife. :

Sometimes, but very rarely indeed, one ot the /aéra-becomes
fuddenly and enormoulfly enlarged, either towards the conclu-
fion of labour, or immediately after delivery, trom an effufion
ot blood in the eéllular membrane of that part, and ina fhort
fpace of time after the appearance of the acci(}ept, the ﬂgin
burfts from the vieclence of the diftention. This complaint
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swas firlt defcribed by Dr. Macbride* of Dublin, in the year
1766, and fince that time, I have been called to three inftances.
It occafions very great pain, but one moft important part of it
1s the furprile it occafions, and the alarm it gives, when it is not
well underftood. But 1 believe it is void of danger, not hav-
ing feen or heard of any dangerous confequences from it, or
ever found any thing neceffary to be dene, but to wrap the
tumefied part in a {lannel wrang out of warm water and vine-
‘@ar, and on the difcharge of the ¢oagula, which {hould not be
haftened, to drefs the litte fore with fome foft linament. It is
remarkable, that the /abium always burfls on the infide, as if it
were merely from mechanical diftention ; and as the pain is
fometimes violent, and the patient full of apprehenfion, 1t will
be expedient to give a proper dofe of the Zinéfura opii in fome
cordgl. I havealfo feen one cafe of a fimilar kind produced by
cxtcr‘kﬂ‘injury. ina perfon who had never been pregnant, and
this yielded to the like treatment. . ;

Few women pafs through the ftate of childbed without fuf-
fering more or lefs pain in the gbdomen, and this may arife
from various. caufes.

1. From coaguda of.blood formed and retained in the cavity
ol uterus*; oraccording to the opinion ot fome, by the thrink-
ing of the uterus to it its proper fize. In the uterine difchar-
ges confequent to delivery, there is a general order, but with
an endlels variety, depending upon the conftitution ot the pa-
tient, the circumftances which attended the delivery, and the
local ftate ot the partst. - A proper knowledge of thefe may be
readily acquired ; and when coagula are formed, as above ftated,
the pains thereby occafioned, which are called afterpains, are
ufually according to the fize of the coagula. and the difficulty
with which they are excluded.  Thefe pains come on {oon after

* Medical obfirvations, London, Vol. Vg See alfo Meti-

cal Commentartes, Edinburgh No. xxi. - s

+ Cum' wuteri cervix poft partum fefe modice contrakat, et
proptera Janguinis grume cum difficultate aliqua prodeunt,
dolore/que faciunt, quos abfletrices noftra enixus pofteros (af-
terthroes ) vocant, Gc.—See Harvey, page 567. ‘
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