




cite Lis

us pny pm)

2 ole
pute pace

0,8, eo, &,,

a ef

che ay
De Serr

ony Laf| | et hil
4) 4

cu hits fF AS

win wl

J J
wed 1a wilis

On) 0 Ino btw

os 8

ue poe | ish

ue len
wiley decd C_petgd wotha ancl

Le oUF | ULS

8) , I)

ue lm war

Lea hey

e* re ems

Latdy® cAty?

a Be's Yaak - weigh
Kas By

Nye Netto ye S50 Jia

a ee ee

er ee ee ee ee ee eee eee
pe

14

1F

rie

ro

ir

ye

ry

4F

12d

Vir

we

Vir

Ve

Hie

ire

I'v

[fA

\["s

if,

rs

{.

ieee

lo"

1 oA

ir

ie

hiv

Iv

iv

{vr

Iv‘

{vv

ivy

\At

ge ITE OT a etn _—— POT aetna - -— .



pate

a_paaeres

gsi! Sm

ed y?

pe
dred

of) 'has

me
e® So

Cale (Suse pty
ele 5 pty

ee ee ee eee -
eee Hl

nee ee ee

3 ye

pil

udad

wok) yh

2 yas

\2 Stee

youl

ws ps
~

2°

ob of

a>)

esl

isi lm 3

Js

Ue! le
aol

ut, be,

Laas!

é3!

ebay

ee ee

-_ a - —— ae

olf won "

bts “.

av

Ys

ve!

vere

vie

Vi.

vi

VV

VV

vv

vv

v4

Ae

Ae

Af ©

er

ir
te,

4



Pat Mates Soa.
. us® |

oh
teal aN yey goayes
sa

ugoe

e“t9 ete

us
if

ws

el
we

tty

Sonystr-
Diese

aie
? pidie d

Wie iA | r
> Vv o.

cS 1 Last

ot? aS if La!
da) | Vv

ail 1.

ge le 1" Lol
ety SS [°

hs re in:
wos ie Lai _

xs | Lis! La

Gs* yt | Fe {Fr .

< 1 r
3 GS | [A Nad

dary 331 Smigm eS .fep | V i
las 6 1

wr '"
- 18 Lat”

$ r 1

U2 Us 1 rh

i re

on r ry

us ic te! -

eddy ry List

we Sem o * | rq
| agile 5a 1 rr

wit IF re
joke @ ¥ a



; . a
Rare, Technical and New | sia\ 2.5» 4 45 5) cyt Uael jy! dbs

terms used in the trans- | 3 yo\ § Hm \o Samy 65 3515 y>

lation of Dr. Conquest’s | j40 a> ji SH US Sols YS

Outlines of Midwifery. cad a ct Slonka|

English or Latin terms. EUs (die acd

Abdominal pregnancy........ | eee cece es U8 am ke Eady

Abortion.......... wee cee ee | J. dan es Siw = Jan blint

ADSCESS. 6. eee eee greene : oo ee go a

Absorh, to. be eee wees eo o- 2 ! vac ee eee. sida’ - lis de

Absorbent medicines.......... ! Loe eeeueeceees 4350) Cole

Absorbents..............-.. ee Gye Kole - ji rl

Accidental uterine haemorrhage, : ae (eo pry) ea 6; 43 r lazy

Accidental suppression of thedi |... U5 9m od cceeS eta da
INENSCS.. 6.0. wee eee wee 4 j Late” Us

Acetabulum.......0......2.6 1 0000004. vee ee eee elas

Acetate of Ammonia......... | occ. eee ee ve laigot OST Catal

Acetate of Lead... 2... eee | ce cee ee eee Od) iT adat

Acid, now se ccc cee ee eee cee | woe ES = dacale - ast O83 1 bas

Action (of an organ).... Shee eee ea aad Cad - ar

Adhere, to..............000, pene Wig egy a lila ae

Adherent placenta....... .... NigD nes gua 6 (Jyil- (sie 228 oss Jail

Adjuvant. a...........000ee | ce eeeee vee gylatdty 2 IT ote

/Estrum venerealc,... ...... Fees cerns beet Se Ubae

Affection, n....... re secre eet e eee Udo om lie
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Alternation ; te alternate

Almond Oil, n

Aloes, n..

Alumen

Amenorrhea

Ammoniated tincture of Guiai- 2

Amnion, n

Anterior mediastinum

Ankle, ni... ce eee

Anatomy, n

Aorta, n.

Apex of sacrum

Apoplexy.............

Appetite........ ...... 006.

Appetite, depraved... ......

Appendages ...............

Appendages of the uterus

Arch of the Pubis...

Arteries. .... cccece

Arbor vite ; arbor Morgagni..

Areolce round the nipples. ....

+
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Arterial FibreS.....- eoevuB@eeee

Association of organs: v: Sym-

pathy... 66. eee eee ee

Astringent medicines..... ..6+ |

Attack to (as disease)

Attack of disease....

Attendants, female..........-

Auricle...cscee sce eeereees

Axis of the Pelvis.......-.- -

eoewrertesvoeworerevee0eev fF 2 &

Barrer. ... cece ee ete e eee

Base of the cranium or skull...

Beautiful shaggy covering....-

Bear up under, to

Beating (of an artery or the

heart)

Bed, the end of the. .....+--
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Beneficial.......- eonever «see

Bitter veretable substances... ..

Blade... ...+ces cece e venues

ee Le?

cece bdo Bm Sdke

Sim afi oly le Lys

Bladder......- ceeseeee ee en . Like = ailie

IC se tc we G ows - SWS,
Bleed, te..... Lee ee cece cece § f 7

Qc eee WIG gal WS ana

Blister, tO... ... cece ec ec eee,

Blunt hook. ..,.... ccercecs

Body... co. eecccgsceccesess :

Border, Ridge...... ee ceeeee |

Bosom ...0..0+ coos se eeece!

Branch of an artery... ..-... !

Brim of the pelvis.. .... ...-

t,o 8 \Co. 33 usr se = Fas
Breast milk....... obec canes

Breathlessness of a pregnant 2

WOMAN... . cose cernveces J

Breath, to hold the, and strain..

Breech, ..euess cocccsa reece

Breech, cleft of the...... 2...

Bronchial tube..... wesseece

Buffy. ...0.... eevee teeenegn

Caesarean operation, or cutting
through the belly and womb

of the mother to extract the
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Calf of the leg......... ste

Calomel.......... .-. eeeces

Calumba...... ce eeee sees

Camphor.... ....ese6- Denes

Canalis venosus, or Venous ca- 2

nal. i... eee eens teens 5

Canalis arteriosus, or Arterial 2

canal.. ....-ceee-- aes §

Capsular ligament.... ...+-.

Capsule renales, or coverings )

of the kidueys.. ........ 5

Cardialgia, or heart burn. ....

Cartilage, or gristle..... ...

Caruncule myrtiformes, or)

Myrtle shaped fleshy bodies. §

Catheter........ ecw ee eee

Catheter, introducing the... ..

Cause of disease........ ceaes

Cavity (of abdomen, pelvis &c.).

Cava vein, or large hollow yein.

Cellular or maternal half of 2

placenta............ rE

Cellular tissue...... 00.0200.

Cephalatomia, or opening of }

the head........... 2... 5

Cessation of pain..........0,

Chaly ‘beate waters, or fron)

WaterB.... 2600. wee eee
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“seeeomn ooeeeeeeeseee

Child, headling

Child at the breast

Child, footling

Child born of a woman who }
lias menstruated during ¢
pregnancy 4

Chlorosis or green sickness. ...

Chorion

Circulation (of the blood)... ..

Circulation, to equalise the. . ..

Citric acid. ..cceee cece eee:

Classification of Labours......

Cleft of the breech

Clinical or bedside medicine, 2

to study

0erp@see@peee @

Clinical or bedside Surgery ...

Clitoris, a part of the male
OTA... ee cee cee

Coagulable lymph...........

Coarse...2..5- s- eee taee
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Vil

Coagulate, t0.....6.0. ee eee Lecce eee tes Ligh Aeetine

Coffee grounds, or sediment... | ..........000 5d S cy

(use pvgad ne lee - Coble
Coition...... cee eee eee seas

en ewes oe er eee ees GS je

Cold, a. case eceee cee er es; - fd

Cold lotion, to apply... ...... | -.-eeee. cee lay (Ge

College: v: school.......+-+ | se eeee weeeee has do - wna

Common sense...... 062+ 008 | Sito pmo “clam Sie - Sis site

Compressible....... 0c eeee ee | cece ee eee ee oe, jens

Compound, a....... eee eees cee eee . Ss, ~

Comimissure..... ee cece ee | cece eee eee ec eee wee. CY s

Comatose, to a scene eeee Li gS,

Concave....... cece eee eee oe Nd engin 1 Cty = pails

Condensed cellular tissue...... Letceecee dul jis ale sascire

Confection of Senna..... .... ee re wi 6 ha law

Contraction; v: spasm, cramps, | ........ coll - 2 Mineo 5S)

Contraction of the uterus or}

WOMD....... cece ee ee ee 5

Contract to, asa muscle... .

Contraction of muscles.......

Contents of the womb...

Constipation, or binding of the 2

bowels... ..c000 cececveedSs
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Vill

Constrictor muscle...... eee

Consequence ; termination.....

Convalescence.... .-++++e cee

Convex..ssseeeeecee

Convulsions, puerperal... ....

Coronal suture, or suture of ?
the crown...... ceeeceee dS

Corpus spongiosum, or Spongy 2
body... cece cece eee eee §

Corpora cavernosa, or Caver-

nous bodies.... 26.2 eeee §

Corpora Jutcea, or yellow)

bodies ... ce wee cae §

Cotyloid cavity, or cup like 2

cavity of the Iup jomt.... §

Course (of a disease)... ......

Crack to, or to split..........

Cramps...........6- ee eees

: . it

Craniotomy, or opening the 2 |

head .....

Cream of tartar; supertartras 2

potusse..... 6.60. vanced

Cribrifurm |= membrane, — or

sieve like membrane. .

Cribriform hymen or sieve like )
maldenhood...... .

Crista or crest.......ceccccee

Croton oil. .

Crotchet, a curved instrument 2

with a sharp hook.... ....§
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Curable stage......--5 -+++5-

Cure.......- eee en sseeceee

Decoction.........0 ee eeeeee

Deformed pelvis..........+--

Desire to stool or urinate......

Despondency....... .+-.----

Determination of blood... ....

Detention of Placenta........

Diameter, long. ..ceeee eee eee

Diameter, transverse..........

Diameter, perpendicular.......

Diameter of the Pelvis... 2...

Diameter ot the Pelvis, oblique.

Diagnosis eee cece euee cece

Diaphragm...............

Dictate of nature...........

Dietetic management.........

Diet, light..........0..e00-

Difficult, protracted, tedious,

lingering, perplexing, me
strumental, perilous, imprac-

ticable laborr..... veeee
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Difficult labour evetve 6@ 0088789 ©

Digestible diet eee @ @ @ @ @

Dimension.......0 sceseeececs

Distend, to, as the belly &c....

Distention.............26 cee

Disturbed sleep..... . ......

Diseased condition...........

Disease..... cece ete ec eeces

Distilled Water,...... ;

Dorsum or back of ileum......

Dose. ....ccccecees Ce ueeeee

Doubtful evidences or signs. ...

Dropsy......0+ eocsecseaees

Ductus venosus or venous duct..

During life

Duration of labour..

Dysmenorrhaa. aoe oo stoeceon

Easily digested, .svvcsevecees
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XI

Ecchymosis, or extravasated
blood

Edge of vulva or female organ
of generation............ :

Edge (of a blade &c.)......+.

Effusion of blood within the 2

lips... 2... see. oe cece 5

Elastic substance. ... ...eeeee

Emansio mensium, or non ap-)

pearance of the monthly dis-

charge

Emollient, or softening and Q

relaxing medicine |*@ee¢e¢@¢@s8 @

End or point

English language

Ephemeral, or one day Fever

or Weed

Epidemic, to become, as disease.

Ergot of Rye or spurred Ryc..

Eructation

Established suppression of the 2

MENSES. Lc. ee eee eee §

Established schools.... ......

Essential nature

Every alternate day, as tertian 2
APUCL cree eee weve neers 5

Even temper

Examination @ee ee@nvneeeveesee
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XTl

EUXtraction (OI We Cillu).-+ +++:

Extra Uterine Pregnancy, or)

pregnancy occurring out

the womb...... .-++-+5: 4
External examination...... bes

Excite...... ce ccee cece cess

Excitement..... cece cee ees

Expulsive pain........... oe

Exhausted, to be............

Exostosis, or excrescence of bone.

External labia, or lips........

Extreme sensibility. ..... aes

Excited...........

External hemorrhoidal... ....

Exanthematous disease, or dis- )
ease attended with a rash or *

EYUPtION.. 2... cece cee eee 5
Expansion....... 0.2... 45.

False pains..... wee

Fatal syncope, or fainting......

Fatal, ceccccccccecevseseas
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Xi

Fainting. ...-.....06. oevene

Faint to.

Fetal half of placenta or ~
ter birth.

Fetal head..... oe eee eae vee

eee eeorvree + @¢e8

False vertebre..... eee ewes

Fetid breath........ ...0.6. .

Febrile heat of skin..........

Fenestrum of forceps, or win-
dow of forceps.......... 5

Fillet...

Fingers, to close the, in the

form of acone.. ........ 5

eaee5vuxvleueeeeevese eee

Finer parts; more fluid parts..

First milk..... 2.00 coeeees

Fimbrie or fringes of the fallo-

pian tubes...... ees
First occurrence, or tiM€..eee.
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X1V

Fluid, a........ ee e¢eeoeevevt ere soccer weer ee ene CH hs CFA,

Fluid to be effused...0.---. ee ee secre eee es cg Silo (wy

Flaccid......- se caee omeees | ee eeeseee seeccece ce diy

Flakes cee ew em meet tee enes eee Stee ee rece eecoee Zi on

Foutanelle, one of the spaces !
e ’ ° | ° ‘ o

left in the head of an Mant | cece eg ih m MU - ong B I
where the frontal or occipi-( | 7

tal buues join the parietal. . ( cece ge GIN CA oe OSU
Fontanelle, anterior... .. 6... | 26> jecagee 6 MUO M5 y'scheole

Fontanelle, posterior.......... ater yeetsin GIG. U's esas

Foramen ovale, ( Foramen thyroi- dada) ~ OAE> Lsdada, che lara?
or v. -, da#eum or shield |:

oval opening § shaped opening : a: Ve = AA Ls Jlag - Dh gom \od

Joment “eeFoment to... cece ee eee | ccc eewece owen

|
Food, nourishing ...... 2.2... 0 0, rece eee gl ani

Force of the eirculation....... ; ,ce of tl n wee oy Ks 2S a — KN ye
4,

Foul tongue........, uprrees we eeee Wight isle Ly Sade dg

Foulness of the tonguc....... : rece r ver eceees © dgttm els

Forehead ... ............- Dec eeeee sees alle o lta
Fossa navicularis, or boat 2 i

a & a1.

shaped hollow........... Glcttre reese eee LaF lo 'b

Fraeuuin labiorum, or bridle’of 2 cece cc cee cee att oF yl
the lips............. -. &§

Friction, to use......... re teeeee US Ale ~ We:

Fretfulness; anxlety....... tit | cece cece eee ABER cot

French language. . +e. ssess | ee et ee cee es Wj cgundund hs

Frontal bone, or bone of the 2 ear

forehead... ceccesceceee Gf ett OSA GS? sliay
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XV

Full time... ecee cere encnee

Fundus or bottom of the womb.

Function. .

German language. .... ..+-+-

Gentle purgative....

(Fiddy, to be.... 2... eee eee

Glans penis, vel clitoris, the

vascular body at the end of

the male organ or clitoris. 4S
Glabrous

Glandule nabothi, or small

glands of Nahoth.......-. 5

Glairy MUCUS.......00ccceee

Globus hystericus, or hysteri- 2

cal ball... 2... 2... eee eee 5

Glutei or hip or buttock mus- 2

(or 5

Glutinous deposit or plug......

Goulard water.......- .eee.

Greek language.............

Great sympathetic nerve.......

Gross, v. coarse....... seceee

Gratuitous assumption .......

Gravid, (or impregnated uterus).

Great Ischiatic notch...

(Treat seiatic nerve, . kes
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UTOIDS. oe cece eee ee eens

Gum (substance)......--+---

Gums of the teeth....--.+ o.+.

Gushes of blood, waves of
blood, to flow.........+.4- §

VIabit of body. ..... ee. eee.

Habit, of full, to be..........

HTandsome......... se cteees

Hand, to close the, like a cone..

Hemorrhoids or piles... 62...

Jlair powder.......... 02006.

Weadache.............-.64..

Heavy sigh............ .00.

Heat of skin (febrile).... ....

Health... . 0. cee eee eee ee

Head of femur or thigh-bone.. .

Head of the pubes...........

Hectic fever e@e0202e@*es8ese . @evsve . oes

oeoee#kes8skveeseekee#s#Heete*et @©ee¢e¢ @ @
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Hindrance, opposition, ob- 2

struction....... ce eee aes

Hip bath............ venous

Hip bone.... cesses eseeesee

Hour glass..... cet e tect eens

Hour glass contraction......:.

Hoarse...... cece ese esees

Horizontal posture, to lie in a..

Horripilatio, or a sense of 2

creeping of the skin..... §
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Hurtful... . sees wee neces Loewe ey dg y lal p - pa

Hymen or maidenhood see eees Peete eee ree ty 6G -

Hypogastric region, or the J a

lower and front portion of Cie SS fl gta ele oS sane ry
the belly......... 00.08.

Hydatids, or pellucid cysts? 5 on
contaming a flud........5/ sree ee d sae

Hysteralgia, or pain in the v! |
womb. ....-...6. eeeeee pT eee vee od am,

Hysteritis, or inflammation of Q | iD
evceeae a ) S

the womb.... oo. ee eee S| eb cole PP)
Hysteria, a nervous affection’) Jy

chiefly seen in females..... § veeeeer us

Jron preparations... seeseeee | oe... re cecee aya al

Irregular contraction. ...

Irregular contraction of the)

uterus or womb.......... §

Irregular contraction of the
fibres of the womb....... 5

Irritate, to... 0... cc eee wee

Irritable temperament.......++
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Irritation.......2..000. snaes

Jelly. ccsccseseceues ee#eae ee

Joint...cecee @eevuwveseaesewreresveeve

JUNCTION, ,ccecccccecesccees

Kidney....-... 02.66. be eeee

Labia pudendi, or lips of the

female organ.......

Laborious labour.....

Labour pains... oo 0@ @®@ @@ 8 @

' Labour, to bring on, prema-

tur ely, ehae j
Laceration of the uterus or

womb.,....

e*@seegkssetcfe#eysgg¢ées”

Laceration of the perineum....

Laceration of the vagina or
female organ Ce ee ee ee ee ee ee ee ee ee

Lacune or follicular glands.. . .

Lambdoidal suture...........

Lancinating pains..........

Lassitude........ wees

Latin... e@eeeeoaoeneeveen wo eeveeenes

Laudanum, or tincture of opium.
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Law (of an organ)...

Layer....

eeeseses }

*®eeaeeou0ebvbkte#reeee te

Lead medicines. .

Leech, to....

Left sinus..

. |
Leucorrhcea, or the whites... .. !

Ligament

Ligaments of the pelvis

Ligamenta rotunda, or round 2

ligaments . . oes dS

Ligamenta lata, or broad liga-

ments......

*e@e02¢ 8486 @

Light food

Liquor aluminis compositus, or Q |

compound aluin liquor. . S|

Liquor amnil, or fluid of the 7 |
Samnion. eee POOR geo ere eevee

Liquor AMMONIB....-- eoeee

Liquor potassz.......... seas

Linseed ee 6 8 @ e even eaeee @ eee

Lingering labour.......-.-.6 |

Little finger....0: essececeee

Lining of the womb... +...
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Lie on the back, to....... cease

Lie on the side, 10..¢.. *@eete

Linea innominata......ee.s0.

Loins, heavy sensation in the...

Long forceps................

Lochial discharge, or cleansing's.

Lockjaw. ....ceceeeeece sees

Lobulated........... 0000 ee

Lobula, or small lobe......-..

Longitudinal fibres (of the womb)

Low typhoid fever....... ones

Lower extremities...... ce cees

Lubricate, to. . Lubricated, to be.

Lukewarm water............

Lungs..........00-- sees

Lying-in-Hospital..... seeeee

Lying on the back with the

legs drawn UP......eee.

Lying on the left side with the 2
knees elevated... cesesees §

Magnosia...,..... Concvepone

ease... e8e

TS C02 28 sh pre SM ya) ites
x

oo ee ee aeee ee oe \3_e oS )\¢2 ys

e @e eevee teaene Via aa

cee ee we bie - ah Vp - (wai

Ce ee ee ee er ee er ee 2 er 2 ee ie |

J

eee e (ret = Ca hele) wm andl

a) lo \24 us. est Sm
a

— dye En SS yo) 5 58

ste eee cee lige Cie

( ond 92 as dye Lads 55S

eee + ligus (oy S

dA-r Sf



XX1

Malpractice... .cssesceseeee. | osee tee vec cees flandal od)

Malleus or hammer, or mal- 2 | ‘ Gate £ XK
let bone of the ear........ gicceses FOP 59 GSO ES

Management (of the labour &c.) veces CSB OS (skein
a

Mania, puerperal — (Sil 929 QF ol9 = gdm sales

Mastoid process. ...... ..0+- a er SNS be .a88

Measures of prevention....... | mec c ccc en aes oe az lio gk

Measures of cure...... 022-0: | sete eee aee ove lity accillae
Meconium, or first faces of 2 a.

an Infant. ...... eee ee eee [oe o soda adm

Mechanical philosophy........ eee ene we see ees Gasiae ale

Medical management of patient. | oe
Medicine (drugs) sewer ec eeeee | vw eee cet ce ee wens \gu

Medicine (the art of)... ...... ! eee eee wealeb
Medical work (practical)...... | occu eeccucccevaces —b

Medicine, curative....... woes | ee we cee ee Mie sctles
Medicine, preventive..... 0... | we eeeeee wesc eee Azlje @ de

Medical science............. voce etl ple lab yi

Medical jurisprudence.......%| «+++ eee eeee E> usb ple

Medical student............. seeerceee Cath 6 eulab YY

Melancholy... 2... ccc eccwccee | ce eesc cs cne cli ges = li gsctulle

. Melt, to, ona fire; v.n....... | eee eee ceceeeeenee ee WG

Melt, to (ip water) v.n.....00 | ee eeeerees ween en ye ~

Membranes or involucra....... vec ecccerseeeerce ylalgm

Membrana_ pupillarum, or: cecseers evenness eddy 6 by
| membrane of the pupils... |
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Menstruation,. menses ort

monthly discharge... ...-.

Menstruate, to, prematurely...

Menorrhagia, or excessive for
of the monthly discharge

Menorrhagia lochialis, or ex- d
cessive flow of the cleans-

INGS. . 26 5
Mental emotion...... cece eee

Mercury, to give...... veeeee

Mesocolic plexus, or net work
of nerves on that part of the

mesentery in the middle of (

the colon. ..............

Mesentery, the membrane in

the middle of the intestines

by which they are attached

to the spine. tee c eee eeae

Midwife. . see eeaee oe

Midwifery......... ..-. oo

Midwifery instruments........

Mild cool nourishment........

Milk, to..... oeeeseeeese#eea ceees

Miliary fever... ..0 Becereces

Mineral acid..ccce.ceseeccee

Mistura ferri composita, or

compound mixture of iron.

Moaning. . ~ eee

Moles....cc0% 6 eee ,-© pen eee
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Mollities ossium, or softening
of the bones...

Mons veneris, or mdunt of love’

Monsters...

Monsters, defective...

Monsters, redundant... ee#eee#6%

Monsters, malformed. .

Monsters, misplaced..........

Monsters, hybrid. ... 2.0...

Moral treatment... .

Mouth, to touch the, with 2

mercury.... 5

Mouth of the womb.....0.....

Musce volitantes, or a sensa-

tion or appearance of mnotest
or small bodies floating be- §

fore the eyes.... see e eee

Muscles....... .2ve.ssceece

Mutter, to, as in delirium......

Mytrh........0.- ceernccece

Myrtle. ..... 2.2.0. weveens

Narcotic. ......cceeeaccseas

Natural] structure-.cececeoses
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Natural labour. .......02 eee.

Natural power of the womb....

Natural function of the womb. .

Natural warmth........e0. : ‘

Natural philosophy..........

Nature... ..ccceeeeceee wees

Nature, the simple and salu-
¥

tary rules of.............

Nauseating medicine. ........

Navel string.......-.....06-

Navel string, to cut the.......

Nervous depression or collapse...

Nervous system...... eleoaoas

Newly born child...... ve cnes

Nipple........200- » secre

Nourishing.................

Nourishing food. seas. evosegese
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Nurse. weve sc ee cee wenneeees

Nursing......... weet eeaes

Nutritious diet............6.

Nutrition......... ee ceeee oe.

Nymphe or inner lips........

Oblique process.............-

Oblique muscles.............

Occur, tO... cececc crc cevens

Occipital bone..............

Occipito vertex, or place where)

the back of the head unites §

with the crown.... . 2...

Olive oil... cc. ee wae saeco

Open wound......... Lew eeee

Operation, surgical....... ooee

Organs of generation....... .

Orificium urethre, or mouth 2

of the urinary canal...... 5

Orificium vagine, or opening 2

of the female organ....... 5

Organic.........-..:+- beens

Organ....+..... ote eeee cee

Order (of labour)......

Os innominatum, or unnamed
DONE... ccc cece cee ss eves

Os ilium, or haunch bone......
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Os ischium, or hip-bone......

Os pubis, or share bone.......

Os sacrum, or rump bone......

Os externum, or outer opening.

Os coccygis, or cuckow’s beak-

shaped bone... .

Qs internum, or inner opening.

Ovarian pregnancy,.......0.-

Ovum, or egg...

Ovarium, or ovary, or egg-vessel

Outlet.......... ee eeee

Pain, to rack with...........

Pain, dragging..............

Painful......0-es0- @ease:r.eees

Painful labour. e@eeesertreeesees

Palpitate, to.....+.s ceveress

Pant, to... . cece 6

Parietal protuberance..... 2.0

Parietal bone. .

Parietes of the womb, or walls 2
of the Womb, ce.-cesseoee (
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Paroxy8M ; PCTi0d...........

Parturition... 00... ee we eee

Passage; v. outlet........ e085

Pelvis or basin. ....-..-0 eeee

Pelvis, diameter of the........

Pelvis, brim of the......... .

Pelvis, cavity of the..........

Pelvis, outlet of the .........

Pelvis, axis of the.......... .

Penis or male organ..........

Pendulous abdomen or belly... .

Perilous labour......., ......

Perinezum, raphe of the.......

Perineum.......... ct ee eeae

Period,........ eecesesccces

Period of gestation...........

Perplexing labour... .... +006

Peritoneum.......

Permanent weakness. .ee-+ +.

Phlegmasia dolens, or puerpe-

ral tumid leg............

Physical.........

Physical treatment,.........-
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Physician........ be ee eens

Physiology or the branch of

medicine which explains the

functions of the body..... 5
Physivlogy of the unimpreg- 2

nated womb........-. eee.

Plain nutritious food..........

Plain food........ -0.e.eeeee

Plethora..... re

Pleura....... . 2. eee eee nes

Plexus or network...........

Plexus reteformis, or netlike

web..... ce cece eee eeeee

Plug... ccc ee cee eee ee

Plurality of children..... bene

Poppy heads ...........6+..

Poultice....... oder e eee eee a

Practice... . 0... eee eee ewes

Practice of medicine.........

Precursory or premonitory 2

SyMptOMS.......00..--0-

Predispose, to,..

Pregnant, a human female to be.

Pregnant, an animal to be..... |
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Pregnancy...... eo erccees

Premature labour......+....+

Preparations of iron... . oe tees

Prepuce, or foreskin. ........-

Prepuce of the clitoris....... .

Prescription. ..... sseeceeeee

Presentation........e0e0e0e.

Present, to...........6.,

Preternatural labour..........

Principles (of medicine).......

Process or knot; v. spinous....

Prognosis, or the faculty of

foreseeing and _ predicting

what will take place in O°

Prolapsus or procidentia uteri

or the falling down of the

WOM... cece ceeceseees 5

Protracted labour...

Protuberance..

Psove muscles......

Puberty.....cccccecccgeces
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Pubes or part covered with hair.

Pudic artery........+eeeeees

Puerperal inflammation.......

Puerperal diseases............

Puerperal diarrhwea...........

Puerperal insanity... ..

Pulmonary artery............ |

Pulmonary vein.............

Pulse, soft, hard, full, quick 2

throbbing orir regular, to be. §

Pulse... 06... cece aces eee

Puncture, to.......ecccecees

Pupil, of the eye..........0..

Pupil, a student.........02..

Purgative, gentle.........0.0-

Quickening...... oe tee wees

Ramus or branch............

Ramus or branch of the pubes..

Rapidity of circulation........

Reaction.....+- e@e@ @@-@@ @eedeeee

Rectus femoris muscle or

straight muscle of the thigh.

Rectum or straight gut; the 2

last part of the intestines. . § |
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Regulate the diet, to..........

Regurgitate....... 0.0. ee eee

Reinvert......... bce e ec ecees

Relaxed habit. ...... voce eeee

Respiration... ...6.s+seesee

Restlessness........- we vee eee

Retained placenta............

Retention of urine........ wee

Retraction of the chord.......

Retroversio uteri, or turning 2

back of the womb........ 4

Ribbon........ cee cece wees

Rigor, or coldness with shiver- 2
Leeeeee ie

Rupture.....-0+-

Rupturing of membranes......

Sacral NIETVES.. ean nsecvrecssvce

Sacro coccygwal ligament.....

Sagittal suture or arrow-like

seam...

Saline purgative.........

Saliva, or fluid secreted by ae

salivary glands of the mouth.
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JUV, Wee eens op eeceveee

Salivated, to be... 20+ eccecees

Sallow from disease, to be.....

Sanious fetid discharge........

Scalpel......-ecceccccseeens

Scarify, to... see. ceeceene

Scarlatina...... ee -

Scrobiculus cordis, or pit of

the stomach.............

Scybale, or small hard balls
Of feces... . cece eee wees §

Sebaceous follicles. These are
small cavities situated in the

skin, which supply the cu-

ticle with an oily or. sha-(
eceous fluid..... occas etes

Sebaceous glands, glands of

of the above character....-

Secale cornutum, or ergot of
rye or spurred rye........

Seeretion....

Secrete, to... cc cece ecw wees

Seed v. semen....... ac. ceee

Sensibility...... cess

Serum, a yellow liquid which
forms part of the blood.. my

Sexual separation............

Shaggy and external layer of
the chorion. .

Shank... eee... ee ee ce eeees
Shield nipple (for the breast). .

SI ort forceps. , @®eeoesove0 #eeee
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Show......cccecee re

Slight chill............. 000

Slight pain... ..... eee e eee

Slough; to rot..............

Sloughing of: the vagina......

Small and feeble pulsc........

Small and weak pulse.........

Small pulse........... eteaee

Snore, to... .. ccc ccc cc ccecs .

Spasmodic .....e.ccceccccce

Spasmodic contraction........

Sperma, see semen....-«+..-.

Spermatic.......0ccceseeeee

Spine,...scsecs eoeeervepepeeeoe
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XXXIV

Spine of the ischium.........

Spinous process........ 2000.

Spinal nerves........-...-.-

Spinal marrow............ .

Sponge......esccereeceeces

Spontaneous evolution........ :

Sporadic, the term for diseases
which arise from occasional
causes. .... aac eee cane 5

Spots or patches of gangrene...

Stage of labor... 0... sees eens

Stages of labor.......+..+6.-

Stage of disease... ....-.000.

Still born children..... ..ese-

Stillette; probe ..........06.

Stimulant, intoxicating... ....

Stimulant substances,........

Stimulant, exciting..........

Stimulating food.............

Stimulate, TO.c ec cccascccecers

Strain, to, at stool or in child
_ bearing... . .. cee wees

Streaks of blood.... wesscecs

Strenothen ta the ennctitntian |
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XXXV

Structure. .....ee.5 caeee wae

Subdued (in disease).... .

Substance ; structuré.........

Suck, to.. @ee@6@6@e68e866¢ @ oOG@e ee @®see

Sudorifie or sweating. .......

Summons.....e.- ceceee

Superftation....... see

Superior anterior process... ....

Suppressio mensium or sup: Q

pression of the monthly dis-

Charge... ee cee eee 5
Suppurate, to... ec e ee ee eee eee

SUIZETV.. cece ee cee ee ees

Suspensary ligaments........-

Suspended animation...+. «++

Ssuture..2....

Swelling. ..cesssese cveerses

Swollen... c.ccecccecscccoes

Sympathy......+ee0 eveercnesn

Symiphtasis Pubis.,.csee ceevee |
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Symptoms preceding labour.. ..

Spmptoms accompanying la- 2

DOU... 6... cee eee eee

Synarthrosis, or immoveable}
Joint.... -.0+ seen ee eee,

Synchronous.....+..sese0e ee

Synovia the peculiar liquid

found within the ligaments

Of Joints... 1... eee woes 5
Syphilis... ..... cece eee eee

Teat of a heifer...... ec cesees

Tedious labour. ..........- es

Teeth clenched .ccs-ceccssees

Temporal artery..........+.-

Temporal bone......+.......

Temporary debility.........4.

Tension...... Lecce nccececces

Tensor vagine femoris, or the)
muscle that tightens the

fibrous sheath of the thigh S

Testicle... cccccccccscccece

Theory of conception.........

Theory 10. ecccccvvevcves

Thirst, to restrain. . pecveccces

Throat... ...cee cee. oc ccrees

Throbbing, to throb.. cooereae:
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Transfuse, t0.... 2.2.0 --seeeee

Transverse process. .... +++.

Transverse (muscle of the ab- 2

domen)...... sess eeee $

Transverse fibres.........--.-

Tube fallopianee or fallopian 2

tubes. .... 2.0 cece ee eee §

Tuberosity of ischium.......-.

Tunica decidua uteri or mem-

brane that is thrown out of

the womb after the birth of

the child. ..... .cee.ee.

Tunica decidua reflexa or that

part of the above membrane

which is turned back on

itself... ce ecw we ee eee (
Turning....-.

Turning; the operation of
turning the child in the;

WOMD.. 0c. cece ce we wees 4

Umbilical vein. ... cee cscees

Umbilicus or navel........ eee

Unimpregnated uterus.....ees

Unavoidable flooding (from } |
~~the womb).. eoecvcencece
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Unimpregnated... 2.06 esses

Urethra... eaeoeseouno f® @eeteteovee

Urimate, to... 00 cee wee ee eee

Urine... cccceccccvccccceces

Uterus, or womhb......... 0.0.

Utero-gestation, the state of.. -

Uterine pains......... 02.44.

Uterine heemorrhage..........

Uterine phlebitis......... pees

V AFINA. co eoeeceesee @ee* 8 @

Vagina, medicines for the. . eo eee

Valerian..........- vce eee

Varicose... eee

Vascular fulness..... eserves:

Vascular excitement. ....ecee.

Vascular system. .eeessseeece

Vectis or lever....sscceseccce

Vegetables... ....0++ coeasees

Vegetable bitters.......-ce00

VEIN, cccccccccssepevcsoonce
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Vena cava hepatica, or large

hollow vein of the liver... §

Vena porta, the large vein q

which extends along the?

groove of the liver....... §
Vena cava inferior, the large

vein which extends from

fifth lumbar vertebra to the

right auricle of the heart...
Venereal cestrum........00. oe

the joint of. the fourth and ¢

Ventricle..... cece cecccas eee

Vermicular motion of the in-
testIN€.. 2... 2 cece eee ees 5

Vertix or crown of the head...

Vertix presentation...........

Vision... 2... cone cee eee ones

Vesicule graafiane... ..+. 2.6.

Voluntary muscles...........

Vulva or female organ........

Warm spiced food...........

Warm bath.....20 « ecesoes-

Weak... ... 2.0 weoee eee. .

Weed...... Cece e cc ecceres

Whale bone fillet ...........

Whale bone......... sec eee

Whitish serum.....

Width; bulk; size; extent....
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Womb, body of......... «s+

Womb, parietes or walls of... -

Womb, mouth of............

Womb, neck of, ....ecceseee .

Womb, labia or lips of....,...

Womb, fundus or bottom of....

Womb, cavity of............,
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PLATE I.

Thig plate represents the child

in the womb, at an early stage

of natural labour. The head is

at the brim of the pelvis, having

its long axis so situated as to

eorrespond with the longest

diameter ef the pelvis, that is,

diagonally or obliquely; the

forchead and oceiput being op-
posed to the sacro-iliac symphy-

sis and opposite acetabulum,—

the forehead being directed to

the right sacro-iliac symphysis,

and the oeciput to the left ace-

tabulum.

This position of the head, in

relation to the circumference of

the pelvis, js the one which na-
ture usually secures by her un-

aided powers,
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PLATE Il.

The head of the child is repre-
sented in this engraving in its

usual situation when it has en-

tered the cavity of the pelvis.

Tt will be observed, that in its

relation to the circumference of

the pelvis, it has undergone very

little change, except that the

forehead is directed a little more

backward towards the hollow

of thesacram. Its further des-

cent, without some change of

position, is resisted by three ob-

stacles : first, by the sacro-ischi-

atic ligaments ; secondly, by the

spinous processes of the ischia ;

and, thirdly, by the shoulders

of the child, which at this time

have their longest axis opposed
to the shortest diameter of the

brim of the pelvis; that is, to the

promontory of the sacrum and

symphysis pubis.

See page 71.
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PLATE III.

In this representation, the

head of the child is found very

differently situated, from the

position which it eccupies when

at the brim, or within the cavity

of the pelvis.

At this stage of the inimi-
tably beautiful and well arrang-

ed process of natural labour, the

longest axis of the head is adapt- -

ed to the longest diameter of the
outlet of the pelvis, (or from

before backwards,) whilst the
same change causes the longest

axis of the shoulders to corres-

pend with the diameter of the

brim of the pelvis, through

which they are at this time pass-

ing.

The causes of, and the neces-

sity for, this change in the rela-
tive situation of parts, is fully

treated of under the subject of

natural labour.

See page 72.

HOS GF jawed

Bai af Me alle oo pepe Ul

im SF os! tele Sy Bi
bay) be dated of wld 9 gus coy wee

ar Wu Le

deen 56 (shatin cutee fie Gul
edie 5 delac sil f H08 55) ye
sh WEF Sat bs Lal 6 é

gh Coy lla Sb sell ct eee

D9) (eSB cmtzin ew catele odes )

SF pythe cot BSF sy) iS pa Lens pe

Ss ds se dele Sf 9 ty gm ruil

gon, be (gal KS) ys oe pte wile

Ula ym cjillee S$ led | ail 5 agi £

Sol S sash aly? ale fl
IFN, ttm phd catsieS alin Le

iy 978 yy! Come BS yt 9! rhe

ger WES ly nail
Ao VE alio



PLATE IV.

_ This plate exhibits the short
forceps applied to the sides of
the heed of the ehild, whet low

down in the pelvis, the occiput

betig titned to the symphysis
pubis, and coneetyuently the ears
opposed to the sides of the pel-
VIS.

Although this is the most fa-
Nourable position of the head at
the outlet of the pelvis, still,
want of reom, exhaustion, he-

morrhage, convulsions, &e, may
justify the employment of the

forceps.

See page 10],
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PLATE V. 28 opel

Ia this representation, the Ssh yal yi ym ot yal cul
ears are in the same relation to Ba) a cyad gd ped onl
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PLATE VI.

The forceps are exhibited in

this plate as applied in a case in

which the ears of a child are

opposed to the symphysis pubis,

with the occyput and forehead

opposed to the sides of the pel-

vis, the head being within the

cavity.

See page 103.
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PLATE VII.

This engraving exhibits the

method of affording aid with the

short forceps, when the face is

the presenting part of the out-

let; the chin being opposed to

the pubes,—this being the most

favourable position.

See page 105,
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PLATE VIII.

The forehead ia tepresented

in this place as the part which

presents at the brim of the pel-

vis; acase in which the lever
may be advantageously used if

fixed over the occiput, so that

during each paroxysm of pain
the back of the head may be

drawn down, whilst the forehead
ig at the same time gently ele-

vated by one or two fingers of

the other hand, se as to cause a

closer approximation of the chin

and chest. The fillet or whale-

bone lever will succeed in this

presentation.
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PLATE IX. 8923 cys

This plate is intended to re- (52 LAS Ug) dyad ye hea yaa Kul
present the most unfavourable a “

position of the chin in a pre- une org us WF99 ythe sigs ji
sentation of the face. Thechin wae lial Se pe, a yile 1 us®
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PLATE X.

This engraving represents the

head of the child in its most na-

tural position at the brim of the

pelvis, but having the (placenta )

after-birth interposed between

it and the mouth of the womb;

so that on the dilatation of the

neck and mouth of the womb,

hemorrhage is unavoidable, and

places the woman in the most

Imminent danger.

Vide the subject of uterine

hemorrhage.
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PLATE X]

This plate is an exhibition of

a case of (procidentia uteri or)

falling down of the womb. It

forms a tumour, which is sup-

posed to be hanging pendulous

between the thighs of the pa-
tient. Of course, the bladder

occupies the upper and anterior

part of it.

The (fundus) bottom of the

bladder is laid open, to show the

unnatural course taken by the

(urethra) urinary canal in this

disease, so that one extremity of
a bougie is seen at the orifice of
the urinary canal, and the other

directed downwards.
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Figure 1. THE SHORT

FORCEPS.

The short forceps measure,

from the point of the blade to

the extremity of the handle,

eleven inches and a half.

The blades are five inches in
length, exclusive of the curve.

Their greatest width is at the

middle, and measures two inches ;
‘ the (fenestre) windows at that
part being one inch and a half

wide ; the opening at the points

and the shoulders being about

half aninch. The wings (ale)

of the blades should not exceed

a quarter of an inch in width ;

and the widest part, between the

opposite bludes, ought not to

measure more than two inches

and a half.

The shank of either blade is

just two inchesin length, extend-

_ Ing from the shoulder of the

blade to the locking part of the
handle, making the blades alto-
gether seven inches in length.

The curvature of thie part of

the instrument is so faithfully

- represented in the plate, asto .

render any explanation unneces-

sary.

The handles are about four

inches and a half in length.

The one, which when viewed

‘with the concavity of its blade
' upwards, and with the convexity
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of the curvature in the shank to
the left. hand, has the lowest
three inches anda half of it so
constructed, as to be moveable
by a screw, .a8 is clearly exhi-
bited in the plate.

Figures 2° and 3 represent
detached parts, or rather the

two distinct blades of the same

instrument, and can require no

explanation.

Figure 4. THE-CRANIO-

TOMY FORCEPS.

This instrament is twelve in-

ches in length, The nace.

which is applied externall

the (craniun:) skull, and-w ‘ich
is hollowed out, has fixed into it

twelve sharp teeth, not rising

ubove its edges. This blade is

four inches and a half in length,

from its point to the joint of the

instrument, being half an inch

longer than the inner blade, to

carry up any pendulous part of

the mouth of the womb, which

might otherwise be. included in

the grasp.

The opposite blade, which is
to be introduced within the skull,

is only four inches in length : its

hollow is filled with a piece of

—
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steel, having.a convex surface
_ perforated with twelve holes, to

receive the angular points of its
antagonising blade; so that when

the skull is firmly pressed be-
tween them, the teeth trangfiz.it,

and secure a very commanding
hold. a

The shanihs are five inches in
length, and curved, the concavi-

ty corresponding with the curved

blades.

*

This construction is intended

to accommodate the instrument

to the perineum in those cases

in-which it would be endangered

by pressure if the shanks were

straight, in consequence of the

necessity which may exist for

carrying the blades over, and

anteriorly to the pubes; thus, this

one instrument becomes adapted

at once to ordinary cases, and to

‘such as present unusual diffi-

culty,

The parts which may be more
strictly called the handles, are
not more than two inches and a

half in length.

The presumed superiority of

these instruments over those in

ordinary use, is fully treated of

in page 109, to which the reader

is referred.
rm
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Another, and an invaluable

instrument, the “ Lone Fon-

ceps, although often mentioned

in the preceding pages, (and

particularly at page 107,) is not

delineated in this engraving,

because it differs from the short

forceps only in its dimensions,

being three inches longer; of

which one inch and a half is in

the blades, and the other inch

and a half in the length of the

handles. This instrument is not

only applicable to the cases to

which it is usually exclusively

applied, but to all such as. re-

quire the short forceps, which

are, indeed, altogether needless,

if the long forceps are possessed. .

Nor has it been deemed neces-

sary to exhibit the ordinary fil-

let, or the whalebone lever, which

I so strongly recommend as sub-

stitutes for the forceps and Jever,

in some cases in which those in-

struments are now always em-

ployed. Toan intelligent friend

(Mr. Eyles) I am indebted for

the suggestion of whalebone in-

stead of tape.
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a OF ASPHYXIA, OR SUSPENDED ANIMATION,

windpipe, (without which no medical man should ever go to a la-

bour,) respiration should be imitated by alternately inflating the.

lungs, and expelling the air by pressure on the abdomen and chest.

In addition to this, friction about the region of the heart, the soles

of the feet, and nostrils, must be employed, and some gentle cordial

or stimulant should be exhibited,

Should the circulation in the navel-cord have ceased, no possi-

ble advantage can arise from deferring the separation of the child

from the mother; but, should the pulsation be going on feebly,

without respiration having commenced, it may be well not to di-

vide the navel-cord, until the child decidedly breathes or cries.

The navel-cord of a still-born child never ought to be tied im-

mediately, because it will be often found, that feeble, and laborious,

and even suspended, respiration, (not unfrequently the consequence

of long continued pressure of the brain,) will be changed to perfect

and regular breathing, by permitting a drachm or two of blood to

flow.

A warm bath is improper, because independent of its depress-

ing influence on the muscular and nervous systems, it deprives the

surface of the body of the stimulating power of the atmospheric air,

the oxygen of which acting on the extremities of the nerves of the

akin greatly assists in carrying on the functions of life,

THE END.
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OF ASPHYXIA, OR SUSPENDED ANIMATION AT

BIRTH.

To understand the cause of Asphyxia in new born infants, it

must be borne in mind that the after-birth supplies to the foetus in

the womb the want of respiration. If by pressure on the umbilical

cord, or by detachment of the after-birth, the foetus is deprived of

the natural supply of blood before respiration commences, it is in

the condition of an adult deprived of atmospheric air.

Nothing can be more criminal than the conduct of some per-

sons, who—permit what are termed sfill-born children to be laid

aside as dead, without making any efforts to ascertain whether the

vital principle be extinct, or whether animation be merely suspended.

Several very interesting and well authenticated instances are

recorded of infants born apparently dead, who, by persevering exer-

tions, have been resuscitated, although for nearly two hours after

birth the evidences of vitality were so indistinct as to leave it doubt-

ful whether or not they existed. Nothing less than sensible proof

of absolute death should be deemed a justification of abandonment

of a still-born child ; and if these evidences of its death be wanting,

all the usual methods of restoring suspended animation should be

had recourse to, and persevered in for at least half an hour; for,

even should there be no prospect of success, the attempt is always

pleasing to the parents of the infant, and satisfactory to a feeling

mind. oe

Whenever, then, a child is still-born from compsession of the

navel-cord, from long continued pressure of the skull ; from labour,

protracted by a small or distorted pelvis; from feebleness, or any

other cause ; by the insertion of a curved silver tube into the trachea
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£05 ON PUERPERAL DISEASES.

rance in the employment of the measures already anggested. It is

but seldom that suppuration can be prevented, and when once throb-

bing, with diminution of ‘paidi, and tumefaction, indicate the forma-

tian of matter, anodyne poultices and fomentations should be sub-

stituted ; and as soon as fluctuation is perceptible, a lancet must be

passed into the abseess, or else the iteguments above it will slough,

and leave a foul ulcer, which will be healed with difficulty.

If tenderness, and superficial ulceration, or fissures of the nip-

ples, be the exciting cause of the inflammatory action, it is of con-

siderable importance that they be closely attended to; for, amongst

the complaints of puerperal women, which do not actually endanger
their lives, there is perhaps no one more painful and harassing than

sore nipples ; and it is as well for the patient, as for the medical at-

tendant, that there exists a long catalogue of applications which are

adapted to this vexatious and intractable disease, for not one of them

will always succeed. Already several remarks have been made on

this subject, whieh bear principally on the prevention of this state of

nipples. Sometimes, merely washing the nipples with port wine,

or equal parts of brandy and water, will diminish their sensibility

and harden them. These objects may also be secured, and superfi-

cial ulterations healed, by a-solution in distilled-water of the sul-

phates of zinc, or copper, or alum, or nitrate of silver, of such

strength as will, upon application, produce a slight degree of pain.

But if the nipples be extremely sensible, the application of almond

or palm oil, or of the mucilage of gum arabic, or of the albumingus

part of an egg, frequently applied by means of a camel’s hair pen-
cil, will act as a defenre, and facilitate the re-establishment of the

healthy condition of the nipples.
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In some instances, the retention may ‘be traced to the partially
conttadted womb pressing on ‘the neck of the bladder. ‘Such cases
merely require for their relief, that the heavy womb should be ele.

vated twice a day, by the introduction of one or two fingers into

the vagina. - |

Inflammation of the Breasts.

Taking cold is generally believed to be the cause of what are

termed “ milk abscesses,” or “ broken breasts; but that which

most commonly produces inflammation of these delicate and irrita-

ble organs, is, over-distention of the lactiferous tubes.

Whenever the nipples become tender, or when, from negli-

gence, these tubes become much distended from milk, inflamma-

tion is very apt to occur, and if this be not speedily subdued, sup-

puration will follow. Provided the nipples be not sore, inflamma-

tion of the breasts may generally be traced to mismanagement, and

will but seldom take place if the secretion of milk he invited carly,

by permitting the infant to suck within a few hours after delivery,

and by repeating this act frequently, that the breasts may be gra-

dually and frequently emptied. Besides this, whenever the secre-

tion is excessive, the bowels should be opened several times daily, by

some saline purgative; the quantity of fluids taken into the stomach

should be as small as possible ; the breasts should be gently rubbed

by the nurse for some time every few hours ; and if, notwithstand-

ing these measures, the lactiferous tubes continue to be inordinately

filled, they must be occasionally emptied by some one of those nu-

merous contrivances, which, acting on the principle of exhaustion,

unload the distended organs.

Occasionally the best concerted means fail, and inflammation
ensues, demanding the prompt application of leeches and evaporat-

ing lotions, recumbent position of the body, with steady perseve-
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308 -ON PUERPERAL. DISEASES.

To accomplish these desirable objects, a holloy gum elastic

bottle should be judiciously selected, corresponding in its size to the

dimensions of the vagina. To that part, which, on its introduction,
will cover the artificial opening, ‘a thin piece of sponge is to be fast-
ened, by which contrivance the aperture is closed, and a constant

easy pressure kept up against its edges. In addition to this, if the

rectam be the injured organ, it'must be emptied twice a day by

clysters; but, if the bladder, the woman should as constantly as

possible sit up, whether asleep or awake, and always preserve the

organ empty by wearing a very short catheter, which must not en-

ter the bladder more than half ap inch, so that the urine will escape

immediately on its dropping from the ureters. '

Retention of Urine.

The bladder often refuses to perform its office correctly after

protracted labour, and although it occasivnally manifests considera-

ble irritability, it more commonly exhibits a loss of contractile

power, in consequence of which the urine escapes by drops, or is

altogether retained. Asa consequence of the long continued pres-

sure between the head of the child and the pubes, the urinary canal

(urethra,) or the neck of the bladder, loses its tone, and sustains a

temporary paralysis. Usually, this state of parts disappears spon-

taneously in a few days, during which time it is necessary to intro-

duce the catheter night and morning. Should there be no sensation

of scalding in making urine, (ardor urine,) or any other evidence

of inflammation, niirous spirit of ether in the dose of one drachm,

three or four'times daily, will aid the restoration of the bladder to
the healthy discharge of its function. When the case continues for

any length of time, tincture of the sesquichtoride of tron, or tincture

of spanish flies, may be administered with advantage. —
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GOR - ON PUERPRAAL. DIstsens.

considerable swelling and inflammatory action, which, if uot sub-

dued, ferminatés in ‘suppuration. Should the accident be detécted

early, @ small puncture would perniit t the éffused fluid to esvape ;

but; if this haa been omitted; the labia (Tipsy ‘should Be potlticed,
ad: “if necessary, when thé suppurative process is coffiplered, the

abscess must be openéd at the most depending poirt.

Sloughing of the Vagina and contiguous parts.

From long continued pressure of the head of the child in the

yagina, and as a consequence of mischief done by the abuse of in-

struments, inflammation, avd subseqtient stoughing of parts, may

either lay the vagina and rectum into one passage, or form a com-

munication between the vagina and bladder. Thisisa very déplor:

able sequel of the pangs of child-bearing, aid if not well nianaged,

renders the unliappy pitient di offensive bardéi td harsélf, and £3

every one with whom she may assotiaté. Whetrever this destroa:

tiun of parts is Suspected, from the éscape éf frees or urine by the

vagina, or from an ificessait dropping away of the urine, the blad-

der and rectum should be examined by dcatheter: Ht is of primery

importance that this condition of things be distovered early, be-

cause, if suitable measures be adopted soon after the accident, and

assiduously persevered in, a cure may sometimes be effected ; but,
at all events, much may be done by mechanical contrivance, to-
wards the comfort of the unfortunate wéman.

The same means are to be employed, whether we have reason
to hope for a cure, or whether we limit our expectations to mere

alleviation. They consist in the application of some mechanical

contrivance, which, beitty ‘fxetl in the ‘vagiin, ‘loses tht unnatural

opening ‘into the pladdeét or rectutn-} and ii-étriet attention to pre-

serve these organs, (especially the bladder,) always empty.
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201 ON PUERPERAL DISEASES.

Laceration of the Perineum.

This accident is met with in every degree, from the mere rup-

ture of the bridle of the lips (frenum labiorum,) toa destruction -of

continuity, not only throughout the whole length of the perineum,

but of the walls (pariectes) of the lower part of the rectum and

vagina, so as to lay the two passages into one. The slightest de-

gree of the accident is very common in first labours, and it is a cir-

cumstance of no importance ; but when the contracting muscle of

the anus (sphincter ani) is contpletely divided, the woman is ever

afterwards incapable of retaining her feeces.

Sometimes this melancholy occurrence is unavoidable, but

most commonly it is referrible to negligence. It may occur occa-

sionally notwithstanding the best management and that even in

natural labour, if the (os externum) outer opening of the vagina be

small and rigid, the head of the child large, and the pains very

powerful ; but sometimes it may be traced to mismanagement of the

forceps, particularly if the instrument be constructed without the

curve of the shank ;* or to the omission of necessary support of the

perineum, as the head is excluded from the vagina.

If the laceration be trifling in its extent, approximation of the

parts, by binding the knees together, with poultices and cleanliness,

will generally effect a cure; and if the mischief be more extensive,

these are the only means that are admissible at the time of the acci-

dent. At some remote period the callous surfaces may be removed

by a scalpel, and the cure effected by an operation similar to that

performed for the cure of hare-lip.

Effusion of Blood within the Labia.

Now and then blood is effused within the cellular tissue of the

Jabia during labour, and-as a consequence of this, there will bea

* Vide Plate 12,
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Insanity having onge attacked a puerperal woman, does not

leave her greatly disposed to its recurrence in subsequent confine-

mente, and mnch may: be dane tg prevent it, by avoiding all eir-

cumstances calculated to produce mental emotion, or cerebral excite-

ment, especially such as may have induced the former attack, and

by strict attention te the state of the digestive apperatus.

The paroxysm is not always sudden in its approach, end is

manifested by monosyllabic answers to questions, and by mental

delusions, which are particularly exhibited after disturbed sleep.

There is usually extreme irritability and restlessaess, the puise 1s

somewhat accelerated, the tongue furred, the akin hot, the bowels

costive, and the urine and milk in diminished quantities,

Treatment.

The management of puerperal insanity resolves jtself into what

may be designated the moral and the physical treatment. The

patient should always be under the control of a nurse accustomed

to the insane, and her mora] treatment should combine the greatest

mildness with inflexible firmness. When the mind begins to return

toits former state, change of scene and society, with cautious renewed

intercourse with valued frieqds, may be permitted.

The physical treatment should have reference principally to

fhree objects: to diminish vascular excitement; to remove irrita-

tion from the stomach and intestines ; and to subdue nervous irrita-

hittty. The first object may be obtained by leeches to the temples ;

by cold applications to the head; and by a blister between the

shoulders. The second, by emetics and aperients, and these should
be of an active character. The third, by large doses of camphor

combined with henbane, or some other narcotic.
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109 ON PUERPERAL DISBABES.

_ When the extremity has lest its morbid heat and sensibility,

and rernains cold and cedematous, its restoration to a healthy con-

dition may be accelerated by the regular employment of a stimulat-

ing embrocation, or even by simple friction, together with the habi-

tual use of a thin flannel roller, well applied from the toes to the

eroin.

During the progress of the cure, even in the most advanced or

inactive stage of the disease, much benefit will be derived from the

occasional administration of purgatives, and such medicines and regi-

men as will invigurate the enfeebled and constitutional powers.

Puerperal Insanity.

That disturbance of the functions of the brain, which consti-

tutes either mania or melancholia, is one of the most interesting of

the diseases which attack puerperal women. It usually occurs ‘n

females of extreme sensibility, whose mental or physical powers dis-

pose them to be inordinately influenced by causes which would

acarcely affect other women, or even themselves, but for the suscep-

tibility to disease, and the peculiarity of condition consequent to

delivery.

When mental alienation follows parturition within a few days,

it is in the form of mania; but when it occurs some months after-

wards, during lactation, it usually appears as melancholia.

its duration is uncertain, for, although it generally disappears

‘very soon, sometimes several months will elapse without any miti-

gation of the symptoms; nevertheless, in most instances, women

eventually recover, although occasionally the disease has deprived

the patient of-life, or-the aberration of intellect has been permanent.
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198 ON PUERPERAL DISEASES.

Phlegmasia Dolens, and Uterine Phlebitis.

In some women, within a few days after delivery, one of the

lower extremities takes on a peculiarly glabrous, hot, white, unyield-

ing enlargement. It is termed edema puerperarum, or phlegmasia

dolens, or the white swelling of lying-in women, and utcrine pilebi-

lis, or inflammation of the veins of the womb. The pain and swel-

ling of the extremity is usually preceded by a heavy and distressing

sensation in the loins and upper part of the thigh or calf of the leg,

and in the labium, (lip of the vagina) of the affected side.

The constitution soon becomes disturbed by all those symptoms

which attend or follow febrile excitement.

After a few days, the morbid heat, hardness, and sensibility, of

the limb diminish, leaving it in a state of oedema, which, by degrees,

subsides, though in some instances very slowly, and in rare cases

terminates In suppuration.

This disease consists in inflammation and obstruction of the

iliac vessels, lymphatic glands, and vessels of the pelvis, groin, ham,

and every other part of the enlarged extremity.

Treatment.

Leeches should be applied as specdily as possible to the groins,

and the abstraction of blood by their repeated application must be

regulated by the urgency of the symptoms. The inner part of the

thigh, and of the calf of the leg, should have small blisters applied

as soon as active disease begins to subside. The bowels must be

kept steadily acted upon by saline purgatives, and some determina-

tion may be given to the skin by diaphoretics. A cofnbination of

opium, ipecacuanha, or antinfony, and the sub-muriate of mercury,

may be advantageously exhibited at bed-time, and the limb is to be

fomented with tepid water several times daily,
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19% ON PUERPERAL, DISEASES.

Ephemera, ov Sympathetw Fever.

In consequence of the debility and irritability of the constitu-

tion which oftcn cxist for some time after labour, the nervous and

vascular systems are excited by causes, which, under ordinary cir-

cumstances, would produce no disturbance. This febrile excitement

is usually of such short duration, as to have obtained the term Ephe-

mera, or Weed. A little careful investigation will generally detect

some source of irritation in the alimentary canal, or in the breasts ;

and on the removal of tlie cause the effect speedily ceases.

It is of considerable importance not to confound these transi-

tory attacks of fever with those more severe febrile paroxyams which

indicate the existence of local inflammation

Mihary Fever.

Sinee the “ heating and sweating system” of managing puer-

peral women has given way to a col and less stimulating regimen,

what is termed ‘“ Miliary Fever’ is but seldom met with. When-

ever it does occur in practice, it will be found associated with exces-

sive perspiration, produced by an accumulation of heat, and by

liberal iudulgeuce in hot drinks and stimulating diet. That this

opinion is correct, may be inferred from the success which follows

the exhibition of a few doses of some saline purgative, with cooling

diet, and the free admission of pure cold air.

The eruption which constitutes the disease, (is the consequence

of the excessive action of the cuticular vessels,) consists of innume-

rable minute vesicles, about the size ef millet seeds, surrounded by

rose-coloured bases, generally confined to the face, neck, and back,

but occasionally diffused over the trunk and extremities.

Sometimes the cuticular vessels are left in so unhealthy a con-

dition, as to require the exhibition of the mineral acids for some

time.



ole 6 cya sla ("late (14)

ES ale yy Gay hI cag @ he © ulete (iy ae 2 yp oJ

wl me yt en Booted 2 ypile ye ge dy § este 5)! a tile

ant us Gye ad) etd ysl olucsd cams sled gl re alba! ole = She

Jay he) 35) eam oS gh Cal ccd hate Gd Syn Cibado (caste

exe aye = yt ext) eb ES SS jx) Ki honnt rata | ha, 8
hone sigh Bi ede bade ote ytes> by wy F551 53 uy Sf etl os

S;'sbe mT ay oP cif pio
s

Sod ye tts S etle sys yy! ed shad Cul W cattle Coas

0 hd F bed 19. gmnty Sal

. , ees ote , » *
Y C9 » ead wy will i \2 gai lbyp sa) 9 ug oy iw! en emer d

e ’ a 2
al > lS Wo © winels as lags Wes stm 8S cago da) ks isKeoul

on & » Sp Y pss WS; ah ay osags yaw ta 4s )\an Uwl

wots? ust wr gy\ Nadel S Sho id seaS ho edd 922 HB? al WS Jil

ys aS oS my 5 wy) er we day Cyd 280 hdmi eos
GE ahisd ane sT lete hoy hay pho celle raya S caus! yal

us BH yd



196 | ON. PUERPERAL INFLAMMATION.

tion we shall freely unload the intestines, and produce gentle excite-

ment and a healthy action of their mucous coat. In those alarm-

ing cases.of spasm of the womb and large intestines, which are

constantly being mistaken for puerperal inflammation, this combi-

nation will act as a charm. It is principally, if not exclusively usc-

ful, iu those cases in which great tympanitic distention exists.

. Purgative and emollient clysters are decidedly beneficial, and

fomentations of the abdomen are always found to be soothing and

useful.

Opiates combined with mercurials are invaluable. Opium used

to be thuught to afford only an insidious truce, and rather tend to

obscure and prolong the disease than to contribute to its subjuga-

tion. Great dependence may be placed on large doses of opium

and calomel, in all cases, after bleeding and purging. They must

be exhibited in such doses as will make a decided impression on the

sensorial functions, and speedily bring the constitution under the

specific influcnce of mercury ; and when we succecd in doing this,

the case will generally assume a favourable character.

umphor in scruple doses, combined with opium, will be

found a very efficient anodyne in cases of great restlessness, with

comparatively little acute suffering ; particularly if hysteralgia ex-

ists.

Digitalis, nitrate of potass, ipecacuanha, and antimony, are of

great value as adjuvants, but cannot be exclusively relied upon, be-

cause irreparable mischief may take place while waiting for their

operation. The infusion of digitalis is most speedy in its influence,

most decided in its effects, and most capable of being controlled in

its operation.
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195 ON PUSRPERAE IWF LAMINATION.

Considerable benefit will result: from the appleation of a blister

ever the entire abdomen, when topical bleeding is no longer advisa-

ble ; and sometimes very marked relief will be affurded, on the prin-

ciple of revulsion or counter-irritation, by repeatedly covering the

bowels with flannel, dipped in hot oil of turpentine. This may be

used every six hours, for ten minutes each time, until high erythe-

matous efflorescence takes place.

~

Immediately after bleeding, the most effectual means of empty-

ing the bowels must be had recourse to, so that an evacuation once

in three or four hours may be obteined for two or three days, or

longer if necessary. The existence of diarrhoea, which is sometimes

attendant on this disease, must not prevent the exhibition of purga-

tives, because the feeces are scybalous, slimy, and foetid ; such, only

keep up an incessant irritation in the ubdomen, which will be best

remedied by cathartics. Saline purgatives do not appear to be well

adapted to this disease. They produce irritation and distention, and

lead the unwary to suspect inflammation. They seem to accelerate
the peristaltic action of the bowels, discharging frequent and watery

_stools, while the hardened scybala, in the arch and head of the colon,

remain unmoved by their operation.

A full dose of calomel, say a scruple, or half a drachm, with or

without jalap, or jalap in cinnamon water, with a little citric acid,

may be exhibited. If jalap be not combined with the calomel, cas-

tor oil should be given an hour or two after it. By these means we

shall completely. unload the intestinal canal of its contents, allaying

irritation in its course.

Perhaps oil of turpentine, in all cases not admitting of ‘mach
réduction of power, is the best putgative that ean be given. It can

te dqmnbined with castor oil. and laydanum; and by this combina-
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AM ON AUERERRAL ANAJAMMATIOR.

letting is not allowable beyond. a certain extent, and must not be

repegted when the danger of organic mischief has disa ppeared, or

general exhaustion rapidly enstes, Immediate depletion may pro-

duce a universal and irrecoverable suspension of the vital principle,

of at least leave a vaciflating state of the circifation, or a hurried

fe-action of the heart and erteries, or congestion of the venous sys-

tem, or effusion of serum ; thus instituting a disease almost as dan-

gerous as-the one removed. The application of leeches to the abdo-

men, and cupping from the loins, are adjuvants of considerable

value; and especially when some dregs of inflammatory disease may

remain after copious general bieeding.

Yet there are unquestionably very many cases so modified by

constitution, by season, and by other circumstances above noticed,

and which run so rapidly towards a state of collapse, that the ab-

straction of blood from the arm is tantamount to signing the death-

warrant of the patient, especially in inflammation of the subperito-

neal tissues. It is in these cases, and they are by far the ‘most nu-

merous in and ahout the metropolis, that local bieeding by leeches

is an invaluable remedial measure. While general bleeding dimi-

nishes the force of arterial action, topical bleeding unloads and

relieves the capillary vessels. When copious and general bleeding

is inadmissible and injurious, fifty or a hundred leeches should be

applied to the abdomen ; and this will scarcely ever be done with-

out sensible relief,—often to such an extent that the poor weman

will again and again solicit their re-application. In the epidemic

and typhoid form, this is often the only allowable method of ab-

stracting bloed ; and in every stage of this unmanageable disgase,

even when effusion is mapifest and death is inevitable, leeches-will

smooth the ruggednegs of he path, The bleeding may be encou-

raged by a large, soft, warm poultice,
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Our treatment must be at once simple and decided : prompti-

tude is as necessary a8 activity, because the curable stage rapidly

passes away,—often in a few hours. Should the case be decidedly

inflammatory, with a hard, anyiélding, vibrating pulse, and acute

constant pain, the abstraction of blood locally and generally, early

and copiously, with the steady exhibition of purgatives, mercury,

and opiates, constitute the remedial meaus on which our hopes must

be suspended ; all other measures being merely auxiliary and sub-

ordinate. Much depends on the early and liberal detraction of

blood. One bleeding of twenty or thirty ounces within the first

six hours of the attack, will accomplish more than the loss of twice

the quantity in several small bleedings after twelve hours have

elapsed. Neque temere, neque timide, neither rashly, nor timidly,

should be engraven on every lancet. Blood-letting will always be

in discredit in the management of inflammation of vital parts, if

used with timidity, or resorted to too late.

One early and plentiful bleeding, inducing a temporary col-

lapse of the system, will generally suffice for an acute attack of the

most active kind: the temporary debility resulting from such a

bleeding may be greater, but the permanent weakness is. certainly

less. Fainting is yery desirable in the abstraction of blood in this,

and, indeed, in all inflammatory diseases, because it implies an al-

most entire cessation of circulation. This is most readily accom-

plished by having our patient’s head raised, preserving the body in

a recumbent posture, and by suddenly drawing away blood from a

large orifice, or permitting it to flow from two veins at the same

time. It will thus be found that the abstraction of a less quantity

of blood will be required for every stage of this disease, superseding

the practice of small and: repeated bleedings, which exhaust the

strength as much as the origirial excitement, and inevitably accele-

rate the fatal termination of our petient’s sufferings, Still, blood-
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inflammatory cases, death occurs more distantly fram the accession

ofthe complaint, than in those eases which commence with extreme

prostration of the vital powers, and rapidly assume.a typhoid cha-

racter.

In apptoaching the management of this insidious and formida-

ble complaint, one is appalled and discouraged by the difficulties

whioh-prea¢ on every side. The epidemic of oné season may differ

essentially frem the: epidemic of a preceding and following year,

and may, consequently, demand very different management ; and it

is always found that the more generally prevalent the disease may

be, the more fatal is its course. Sporadic cases are managed more

successfully than those more strictly epidemic. Every case must

be isolated and studied alone, and looked at by itself; and its man-

agement must depend on its type and its stage. Measures of ‘para-

mount value and of imperative necessity in one case, and at some

periods of the disease, will be valueless and detrimental under other

circumstances. “It is very utltedal for'any case to pfeserve an un-

wavering unifermity of character during its entire progress ;' ated,

conséymentty, the treatment must vary with its exigertcies; and if

we expeot to bring the disease te-a satisfactory termination, we shall’
be conspelled. so te alter owe course of proceeding, aa to incur the

risk of beng chargeable, by the movitiate and inexperianced, with,

vacillation and indecision, —
ere



Liye 65) Gol (11¥')

JAY bed st ih ental OS Ube font endl gylan ty aie of

Zn 3 9 E30 ew o iJ b wil) of )\od dary (, de ese jhe 8y0 wm’ »9f

Spe hem Cate shoud 9b 9h RR, econ oulhs char ede sf os yy aS ty Jy)
. i

el ete eclee § Bee ae yy) SE Gul Catah Oh! ja jaf

us” Gre ga wae as ysl abel ol; S wiht. re 3, gil ce wi b >

oF sain a3) asf Jue A ena SF wiles us Ske wh! ps yn

lari 6 JAK! Al gue gt BD Bp eat F cohen ole Of gaan

FANS mee yyh 5 ye cnn ile extsillae & cola of Yuyt Cyd

s* lage K wah 0 assigd 25) p40 Kal —) us® is dele 9 pls 3 ol> > 6 xd

Japp wert ced yo bh oyah dt it geben tye han! eepad a yl

wl S$ uy ri pee ist! pues i * \y 3 ntl rel pl we eo ilee J oe? yg

8! fd) Gy iS! WSs! Sle ithe 5 dle oF S,) po wi? of sods

ee osilont wl y oe gh pia aSly bd) Gans zt wy julian Us5 wit 40

wl Sn he le 3 os ascil\ee Ka oe anil, iy? an =» s®
ce wiliscto Laas yee J. ye Sl a2 £ AS Aha las! 6 osha

ef RAS gl te MS yydaal 8 0) a0 bo) yyainn oS oo UL US

cr Bae cP Sy lie ili U ras ty



Isl PUERPERAL INRLAMMATION.

often sqverely affected from the first, and vomiting of green secre-

tion is a not unfrequent attendant; regurgitation of the contents of

the stomach almost always attends the disease towards its close.
The bowels are constipated, but this is not untformly the case ; now

and then numerous scanty and extremely offensive motions rather

tease than relieve the intestines. The hepatic and intestinal secre-

tions are not healthy. The bladder is usually affected either with

a constant inclination to empty itself, or there is a suspension of the

rengk functions, The secretion is turbid and high-coloured, some-

times milky, and this has beer deemed a highly dangeroug symp-

tom. As the disease advances, the abdominal tumefaction aug-

ments, and great difficulty of breathing ensues. The secretion of
milk, in most cases, becomes diminished, and it soon céases alta-

gether. The breasts are flaccid and empty, and if the womb, was

not primarily concerned, now the lochial discharge is put a stop to,

in consequence of participating in the disease. H the disease pro-

geeds in its course, all the symptoms, hecome highly aggravated ;

and, at last, a deceitful remission, or a total cessation of pain occurs,
though occasionally the patient is agonisea to the last; the pulse

becomes, extremely smalk feeble, intermittent, and scarcely. to be

counted ; the tongue dry and brown; the countenance wild, and

expressive of great distress ; the skin alternately hot and cold ; and

the teeth covered with sordeg; cold, clammy sweats break out over

the whole. body ; the urine and the feeces come away involuntarily ;

the extremities are cold ; and the patient, often in full possession of

her intellectual consciousness, dies within four or six days from the

qccession of disease,—sometimes within a few hours, from. the pras-

tration of the sensorial functions, owing to inexplicable sympathy

subsisting between the vital powers and the destructive process in a
Zemote organ, however. taifliag may be itg degree. - But there is»

great difference in the dyration of this disease. In strictly active
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190 PUEBRPEBAL INFLAMMATION.

phlogistic cases, either a particular’part, or the entire superfices of

the abdomen, will be the seat of constant, acute, and agonising pain.

Puerperal Inflammation usually seizes women within a few

‘days, but sometimes not till some weeks after delivery, and is ordi-

narily ushered in by severe rigors, though often only by a creeping

sensation of cold (horripilatio,) or slight chills. The temperature

of the surface is usually augmented ; but should the disease be of a

typhoid character, it will be even below the standard of heat. The

pulse is accelerated, though varying much in frequency, force, and

fulness, being either hard and incompressible, or yielding and pow-

erless, The countenance always expresses either anxiety or suffer-

ing; now and then, from the commencement, it puts on a distress-

ingly saddened and apprehensive character, with severe and tensive

headach. The tongue is nut always white and foul: sometimes it

is perfectly clean through the entire course of the malady, and

amendment will follow when the tongue loses its loaded, cream-

coloured appearance and becomes brown and dry.

If the diseare is not checked and subdued, it generally proceeds

rapidly, and the abdomen becomes tympanitic, and swollen to a size

nearly equal to what it was before delivery. From the inflamed

condition of the parts, and the exquisite pain which exists, the very

weight of the hand or bed-clothes is intolerable ; and in order to

endure her distress, the patient is obliged to lie on her back, with

ber knees bent upwards, to relax the abdominal muscles. The

slightest pressure or motion greatly harasses her. The stomach. is
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190 PURRPERAL INELAMALATION.

Thirdly, Tt must ever be borne in mind, that this dire disease

may, and generally docs, begin during gestatiom, from mentél dé

pression, impure air, bodily fatigue, low living, or stimulating food,

and bursts forth in its full development after the womb has expelled

its contents. Mariy sporatlic cases of this character must be fumft-

liar to every observant practitioner, in whieh he has been able te

connect pre-existing, threatened mischief with the subsequent in-

flammatory action, How often does this occur in young women

of previously good eharacter, who have been seduted; afid who suf*

fer bitterly from mental despondency and broken spirits during the

long and tedious months of seclusion which precede their confine-

ment.

If the womb be primarily affected, constituting inflammation of

the womb ( hysteritis,) it is manifested by severe, constant, and dart-

ing pain about the hypogastric region, greatly aiigmenfed by prcs-

pure. Constitutional excitement, with bluish white tongue, thirst,

and vomiting, are present, and the lochia become suppressed. Ge-

nérally, althgiigh the iaflamrmation begifis in the womb, soonet or

later it extends to the duplicatures of the periteheuni, producing

peritonitis, or iuflammation of the peritoneal lining of the abdomen,

Which oftei exists at its commencement, independently of inflam-

mation of the womb, and without suppression of the lochia. Some-

times the approach of this formidable inflammation is so extremely

obscure, that extensive and important disease, amounting to destruc-

tioti, will elude detection. In many cases éveh pain is absefit, or so

unithpdrtant ¢ symptoni as not to be adverted to but in commen

with general uneasiness, restlessness, and exhaustion ; and it is only

by long-céntinued and deep pressure that the slightest degree of

dering can be detectell: This ts priatipally the cas’ whan ttt

diseage is epidemic, and asentes a low type; while in aperadic and
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We possess strong presumptive evidence in support of the

opinion, that this disease may be conveyed by medical men and

nurses, as well as by patients themselves.

The disease is most frequently epidemic during the winter and

spring, and has always been most fatal during and immediately

after severe aud long continued frosty weather; and yet, strange

and inexplicable as is the fact, during the prevalence of cold it runs

its course most rapidly, and often assumes the low type.

It is important to establish,

First, The momentous and influential fact, that gestation and

parturition produce a change in the physical condition of the female,

which -v modifies disease, as tu give to it aspecific character. This

is familiar to every medical man who frequents the lying-in room,

and is remarkably illustrated when puerperal patients become the

subjects of scarlatina, or of any other (exanthematous) eruptive

disease. Such women will lose their lives, although many other

members of the same family, labouring under the same disease, have

escaped with the most trifling and unimportant indisposition. This

is, as it were, a clue to the peculiarities and difficulties of all puer-

peral diseases, and if not borne in mind, it is impossible to under-

stand or to manage complaints incident to parturient women.

Secondly, It is of importance never to forget the inexplicable

and pernicious influence of season, or the constitution of the atmos-

phere, and of certain situations, as they produce and characterise

the inflammatory diseases of the puerperal female. This is occa-

sionally seen when the complaints of the lying-in room become

epidemic and very unmanageable. Nothing is more common than

for particular districts of large towns to be thus infested. .
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Bat a6 anamalous is Puerperal Inflammation, that not snfre-
quently the extent and variety OF; mischief Shall be infinitely more

then oad haye bean expected), «i.gmniord, from the duration br aeverity

of symptoms during life, and ouly ta be explained by.admatting that

the disease must haye existed, and:ben making-sure, though unno-
ticed progress before delivery ; or to thé possibility. of the inflamma-

tion having run a "very rapid course, “and destroying i in a few heurs
the vitality of parte which had been: “previously brought into such a
condition, in cwonseg trence-of the: “prostration of nervous enerp’y, as to

be unable to resist high excitement ; and effusion or destruction in-

evitably and rapidly follows,

-. Puerperal, Inflammation, as-{t is presented ‘to us in _that best of

schools, | the Jying-in room, -attacks women irrespective of the dura-
tion, ‘mildnesé, or severity of their labours, women of all ages, and

during every season of the year; but the type of the inflaimation
will be s0 varied and ‘modified “by” circhihitances’as to Be ‘scarcely
Fetogmised ui the suinie disease in its essential character’ in“différent

women; in‘Wiffereht districés, “and'during peculiar corfstitatiend “of

thé atmosphere. © It will sométimes be strictly tonic and Phlogistie,

‘and-at other times atopi¢ and typhoid. : = | - |

m

In some c cases in which the pulse has been full and hard, but
slow, the breathing hes been laborious, the countenance dusky, and
‘every fanotion oppressed, ‘there has appeared to be: venots* conyes-

tion overpowering § arterial. action, and preventing the full manifes-

tation of digeage, The clog of ithe. blood first drawn, has less firm-
Deas and.it ¢ does B ; become buffy and cupped ugtil. the dtreulation
ig rlicveg by 1 ig.” It is teue’ the appearance of the bloga sup-
pli but very fallaciots | oidhndt * "In" thee’ dasiae depletion well
Wasen’ the simulated debittt ; y, tad the" cokcenled itahee will. becene
dopficlearly developed. ~. oe ba es,

eb
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AD dgstragtive febrile tits which. follow parturition ure
jnyarigbig pecociated with, f -pct, directly eaqecd! by, *aMixhmation
of some of. the textures of the vor, or of .its appendages ; But the
type or charycier of the fever is ‘pegbably dependent upon tHe parti-
cular tissue mnost involved; thws, .in ihe inflantmatory-pyrenti, tHe

peritoneal linjng chiely ig inflamed ; <a the eongtelive, tlie musdu-

der substance ; ani-in the low iyphiid,’ the ‘veins of the womb and
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+» Tnordinary phlogistic cases, the appearances after death dre

wery diversified. The substance of the womb, is spmatines ‘infil-

trated with pug, and becomes livid and spongy, or,it mex, contain

small gbscegses , and the yfering veins, particularly thope containing

blood from the spermatic arteries, may be inflamed, and conjain

clots or pus. At other times, spots and patches of g gangrene \ will be
perceived externally ; ; and not unfrequently the inner surface or
cavity is black, ragged, and covered with flakes of coagulable lymph.

When the disease has originated with, or been principally confined

to, the Peritoneal inveatments of the womb, bladder, and Pelvic and
abdominal viscera, they | will be agglatipated in one morbid mass,
or there will be more of less turbid serous effusion of ‘a dirty white
cblour, mixed with pas, i 8 fiukes of congulable lyfhph.- ot
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Gtenne, “Let as banish far F away mere gratuitous asqueaption, and

calmly tnd Vgitimetely déduch w theory from” analtérable ‘and ia.
dispetable facts ; for the grand bertier and the stibet fitaP hitiderisive
to the advancement of méitical ‘cteucd, from its eatliest history; has
betit the substitution of ’ hypethestt “and Spectlation for patient re-

search and plaiw indicti¥e Heasoning: Examine the detail'of symp-

toms presenthy ‘to te broaght’ forward-; contpare them. with~ pest-

mortenr investigatiéns, and-sec-how far they accord ‘with. the’ pro-

posed theory. When this disease runs a very rapid and fatal course,
destroying the patient within twenty-four or forty-eight hours, it is

astonishing how little will be found to account for death. Perhaps

there may be slight efflorescence and turgescence of parts, with a

very little sero-sanguineous effusion, or ani isolated spot’ ofttiscolor-
tion ; and these disputable évidencés of inflammation are sometimes
confined to a Fallopian tube or din ovary. These equivédal aud un-

important changes are’ mere particularly noticed.in those most .dis-
tressing arid untractable esses, ‘ushered. in by extreme und over-

whelmiag deptession-of the nervous energics, with-almust irrecover-

able prostration of the vital powers ; and these occur in great num-

bers in particuler districts, in lying-in hospitals, in crowded neigh-

hourhoeds, and under .a peculiar condition of atmosphere, when

puerperal diseases, have, not . borne the abstraction of blood, or any
other depletory measure, but with extreme caution. Under these
circumstances, although there fs effusion; it is small in” ‘quantity
and [ pechliat in’ quality. ~1e'ls like dity red water; withous any
flakes of coagulable lymph, and often pervades every part of the

contents of the péivis. The womb itself becomes unnaturally soft,

and riot.dnlyin-tlgere.:this effiesien formed between the. muscular

‘walls (pavictes,) ‘eral tp:the collular tisene, bus ender the peritoneal

“Govaring.| Kany’ algo Mis. titted nclan she,iorebetenent of Sre.brged
‘Rgtimonts, sveqjen; ead etery contiguous organ,
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184 PUERPERAL INFLAMMATION.

Sizthly, Hysteria.

Seventhly, Hysteralgia, or that alarmingly painful spasm of

the womb, characterised by the earliness and rapidity of its acces-

sion and departure, the periodical remission of pain, and the absence

of rigors: And,

Eiighthly, All that train of anomalous symptoms, referrible to

exhaustion from fatigue, anxiety, or loss of blood. All these affec-

tions are incessantly liable to be mistaken and treated for genuine

P uerperal Inflammation.

It is scarcely possible to form a correct notion of what is called

the proximate cause, or rather essential nature of this disease, until

we better understand and more accurately define the pathology of

inflammation itself; and, unquestionably, Puerperal Inflammation

of the Peritoneum, would be better understood and more suctess-

fully treated, if men of intelligence and disinterestedness in their

investigations could approximate and agree in their views of inflam-

mation, May not inflammation be primarily a state of nervous

depression and collapse, and secondarily and consecutively a state

of morbidly increased action and sensibility? .

It is not improbable that much of the difference of opinion

which exists on this subject, may be traced to the reluctance with

which many pathologists admit the possibilty of the existence of

inflammatioa without pain, notwithstanding several conclusive

proofs of this fact. Pain is the cansequence of turgescence.and ten-

sion of a part; it is not essential to inflammation, and is only pre-

sent as it advances. If this be admitted, we may explain and

account for most of the phenomena of all the varieties of the fright-

ful malady now under consideration And does not the patholoy

of the disease justify this theory? Look impartially at the result

of its scrutiny, in connexion with every leading feature of the



Cam 64.) Solas ( 1A")

is® OS) (5 ¢ erctes | ARs clg> oA Ag) dy joaned Crget>

or) _s® 3a c= cil> 55 Sey Sn US youd US %, o So pty Crrgsleo

asl \5 \m > Lt 955-0 eeS9S) as) nel 259 init aS AD c=) we Usk

wis jie: usr 4) cw ci l> guile & a os! uses! as iseile cel

UES ldo S yale oS wye Ce esalyi oy! GG oS gai pm O40)

5

5 . ~ . , |

cotl heeled oO Gla} 5 ey ae gle OI fo yom Koo wus Si,

cd Je) co yd eae a8

ote Net Spheo dezd ore oh S Ue J 5 ie os 8 S83 ol
ss

¢ : acyte? ol aL Lends a wt hols Ws gs Ues> ES dig5 wn con cw! Las

(=J 8 esl yd eset uss Unt iss i ew us? wile bale io! wipe Xn |S

9, ¢ assUleo al Lai sys wiley uss us hocts iw) dail ae a) 2 9 43 Sas | J sheo

Cr Saw jac! lb Ur oS ad ad us? 3) Jet OSI cmesio ~ \S 32 Geta

a! 33 woe wy) we! cm pe Ls® aie dpb uss ow cAR) cyan) J;

cde cout oil re odlas ie Lad pydo wos & Um Sad ladle

ode Sh os Us? S32 Cpe Cod S oye poe ers Pog AF Cyd Seton

29 9! re Gly DTS Co eat shad > Cae 6 of S Opt jars So van
pone S ym S gad ty 0S 05 BE coe ci 9B SU yl ogee Cle (gee ba

sem 50 BO Colad yy) Slo eg Cle o5yS Sin fs Se Ue © gd — ose
erro ge cag WIS har Corl oF yry gm dil , dy Jas Gol ylalle pl = \igal Oy9

as oo 19 od Prac ~~ otiy® O45 olulst agesis s> yt? plait, ¢ ews yle
ete Geile ese af a GsP crenily gow WTS Gly ge las ds
tonne US assy» Jbl, las % us? S52 ee ew dS Geilo i? eyed



183 PUERPERAL INFLAMMATION.

Puerperal Inflammation.

By Puerperal Inflammation, correctly so called, is meant one

of those affections which are known among practitioners under the

vague and indefinite term of Puerperal Fever ; a generic term,

which in reality designates only a prominent symptem of disease,

but which, in ordinary usage, embraces complaints having little or

no resemblance or cunnexion, cither in their essential nature, their

seat, or their treatment.

It is of moment to dissociate this disease from several others

with which it is often confounded, and fur which it is treated in

every-day practice ; for, unless our diagnosis be correct, there will

ever be the most conflicting statements as to the nature and scat of

Puerperal Inflammation, and the utmost discordance of opinion as

to the treatment to be pursued.

Those complaints to which reference is more particularly

made, are,

First, That high, though transitory febrile excitement of the

constitution, to which lying-in women are liable, called Ephemera,

or Weed, referrible to some slight and casual disturbance in the

breasts or small intestines. This is never epidemic,

Secondly, Vurious disturbances and disorganisations of the

brain.

Thirdly, Derangement of the intestinal canal, constituting

pucrperal diarrhoea.

Fourthly, Remittent pain of the intestines, from detained

feeces, producing violent spasm of the larger bowels.

Fifthly, Irritative fever, from a portion of retained placenta,

or membranes, or coagula.
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182 ON PUERPERAL DISEASES.

after the re-inversion is effected, some cold water should be thrown

into the womb, and the hand introduced for the purpose of exciting

it to contraction, and kept in, without which it is very apt to invert

itself again and again.

The after-birth, if it be not detached, must not be separated

until after the re-inversion is effected. If the organ has not been

replaced at once, and has become tumefied, it will be prudent to

employ fomentations before proceeding to its reduction.

Should the womb remain inverted, the woman generally falls

a victim to repeated hemorrhage and hectic fever; but in many

cases it may be carried up within the vagina, and there retained by

an oviform pessary, and the patient's comfort consulted by the use

of astringent and narcotic injections ; or the organ may be removed

by ligature, as it has been in several instances,
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18] ON PUERPERAL DISEASES.

Cause.

This accident may almost always be traced to the employment

of an immodcrate degree of force in withdrawing the after-birth be-

fore the womb has contracted on the mass. It can scarcely happen

to a cautious practitioner, who, instead of hastily extracting the

after-birth, exclusively aims at securing its detachment and expul-

sion by excitivg the womb to its secondary contractions, and who

never permits the mass to slip out of the vagina, without ascertain-

ing by one or two fingers of the left hand, that, as it passes, it does

not drag the inverted womwnb with it.

The womb is not always completely inverted, but is sometimes

only depressed at its bottom, Between simple depression of the

bottom of the womb and complete inversion, every degree of mis-

chief is met with in practice. ‘This accident is discovered only by

examination through the abdominal walls (parietes), and by the

vagina; but should always be suspected, when hemorrhage, severe

pain, and great prostration of the vital powers exist, without the

womb being sensible to the hand above the pubic region

Death generally fullows inversion of the womb, few women

being able to bear up under the sudden shock and loss of blood

which the constitution sustains. In some few cases the powers of

the systein have not so readily given way, and a miserable existence

has been dragged on through several years.

Management.

It is of essential importance to re-invert the organ immediately,

for the delay of a single Lour may render it impracticable. The re-

inversion is to be accomplished, by steadily grasping the womb,

and carefully and by degrees thrusting up first the superior part,

and subsequently the inost depending portion, As svon as possible
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180 ON PUERPERAL DISEASES.

The labour may have been in every respect favourable; but

within an hour after delivery, a slight fainting sensation and nausea

are felt, which are aggravated into a sensc of fainting and sinking,

with severe pain at the pit of the stomach. The countenance be-

comes speedily and awfully depressed ; there is extreme restlessness,

hurried respiration, feeble and intermitting pulse, and frequent and

deep sighing, which, if not immediately relieved, are the preludes

oi inevitable and speedy death.

Of its Management.

If the explanation given of the causes of this complaint be cor-

rect, the object of paramount importance Is, to equalise the distribu-

tion of the vital fluid ; for which purpose all means must be employed

which will prevent collapse of the cerebral vessels, or restore them

to a healthy degree of repletion.

Moderate pressure over the uterine region should never be

omitted after parturition, were it only to obviate this occasional bad

consequence of the sudden emptying of the wom). When there is

a disposition to it, the body should be kept in a strictly horizontal

position, or even with the licad in a depending position over the edge

of the bed, so that the blood inay gravitate into the cerebral vessels:

In addition to these means, such powerful stimulants must be admi-

nistered as are at hand, as brandy and ammonia; and these must be

administered to an extent proportioned to the urgency of the symp-

tons.

Inversion of the Womb.

When the womb is inverted, it is, in plain language, turned

inside out, having the mouth of the womb at the superior part of

the tumour; and by this sign the disease may be distinguished from

(prolapsus) or falling down of the womb, in which complaint there

is an opening at the most depending part,



wale Gleam (1Ae)

cst S BEL! dey Ooo oa 1 cor yb saab pty als a 8 Ul

uses) at Uke ge Cy gp es SF dye yy! cy bio Vo b lsip So
goths - Geol ays cord wae 6 FoF 5 Coty yy! bom pyle (Om OS chy

9993 es Lead 4g! Kn fm ee yy ey why ould g (day Bal) 5 8 pom comet

wid ale 4S. pole .) — (<2 3) pwilw os Met hy sh iy! gs JU p=?

le Uo oS 3) ok yl jie Hye Or

oS cle F Spell te

3 > ise x Us 1S gl pte ly S wsdle GS sylen Col , fy

as s cle Canaan | al cw) a) Siascl , § lye Sy as” Ur? bay? ce Kot
wy 2 jail So este Je Z.. 9 as) C_ sl> 92 e aro K en) } Fle

Cyl 3°

ali Bar SS Umsily Saf cys fF Cle OS poy amr 2 gd alyi

heqed l slog rol cor cb yB ill ale poy aS tay 82 Col ges cygd LS

Zag yy ST RE ST Ly gh ad oped (se UT CHaNUME Colas dys

pW Vg At MS coed 6 OBI Spe a6 Us So Crane of late 45

ay) Lae 3 pope Saal ce lye cnt) yte pil yt uss C00 eat wa vl
90h S cpdolle jake 6 S145 Sit py) LUGS Loyel ly Qsudly lase oy ptm

Gs? edg5ge 2 9d GY

Uv le SX SF \o09 iF heal oO ry

tghe Kal 8 Ble ym Nyal aloe © ail Gl Car Ula Ell any ae

od Spb age pay ao! ogyboar pl gh Vay sia 9 18 Ny cosh ge
ems poy agin (5d Sle as'l cn aghe S poy Uap SF phen

Kany op oll Ny cogs ithe agie cul 53 5a 1S



179 ON PULRPERAL fISEAaSEs.

GENERAL OBSERVATIONS ON THOSE DISEASES

WHICH OCCUR SUBSEQUENTLY TO DELIVERY.

On the interesting and important Subject of puerperal diseases,

a great deal might be written; but any thing beyond a brief notice

of them would be incumpatible with the character of this volume,

which is intended merely as a text book for students, and a book of

reference for junior practitioners. In this spirit the author offers

the following observations on some of the most fatal and common of

puerperal complaints.

Fatal Syncope.

This affecting occurrence dves not very frequently present it-

self to the notice of the accouchcur, but it occurs sufficiently often

to require that its causes and management should be adverted to, It

manifests itself by the sudden accession of general exhaustion, and

specdily runs ou to ils fatal issue.

Of its Causes.

it is unconnected with uterine hemorrhage; for, on opening

the body after death, the womb is found firmly contracted, and con-

sequently not contaiuing an unusual quantity of clots. Nor is it

referrible to aneurismal hemorrhage, or to any organic disease of the

heart. Several circumstances combine to produce this fatal faint-

ing; but the principal ome seems to be, the loss of balance in the

circulation, in consequence of the sudden removal of pressure from

the iliac vessels by the diminution in the bulk of the womb, which

permits the blood to rush to the lower extremities. This is asso-

elated with a corresponding emptying and collapse ef the vessels of
the brain, and, as a consequence of this, the action of the heart and

arteries is impaired, and finally suspended.
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178 MANAGEMENT OF MOTHER AND CHILD.

With respect to the medical management of the infant, it is

merely necessary to state, that there can be no doubt, by what is

observed in wild animals, that if the habits of the human specics

were equally natural with those of the brute creation, the breasts of

the mother would contain a sufficiency of the first milk to purge the

infant, and carry off that quantity of dark-coloured mucus which is
found in the bowels of infants when born. But as this is not the

case, it is the least of two evils to have recourse to the unnatural

practice of exhibiting a little opening medicine, which will accom-

plish what, in a state of nature, the milk first formed would do.

The absurd practice of compelling the child to devour a quan-

tity of sugar and butter immediately on its entering the world,

should be strictly forbidden. Yet something is necessary to carry

off the contents of the bowels, (a dark secretion termed meconium, )

and nothing answers better than about half a drachm of castor oil,

which may be repeated once or twice, if found necessary.
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27 MANAGEMENT OF MOTHER AND CHILD.

At first it is decidedly sanious and coagulates, but in a few

days it becomes of a much paler and brownish, or of a dirty green

hue, so as to acquire among women the term of “ green waters.”

The quantity of this discharge varies very much in different

women ; in some being extremely scanty, especially in those who

have lost much blood by utcrine hemorrhage, whilst in others, the

secretion is so profuse as to require medical treatment.

When the discharge is excessive, it is not unfrequently hemorr-

hagic, constituting the (menorrhagia lochialis) lochial menorrhagia

of authors, and may generally be traced to sitting up prema-

turely ; or to improper diet and regimen, such as high-seasoned food

and fermented liquors; or keeping the lying-in ruom at a high

temperature. For the removal of this local affection and the con-

secutive constitutional derangement, it becomes necessary to employ

coo] air ; absolute quietude of mind, and body in a recumbent pos-

ture ; and a cold and astringent injection, by the vagina, for which

nothing answers better than equal parts of distilled water, and

compound liquor of alum (liquor aluminis compositus.) This may

be thrown up two or three times daily, and conjoined with it, the

bidet may be used to the loins and pubes. Sea bathing, with any

other means likely to give tone to the system, should be recom-

mended. Every circumstance and engagement, with all such arti-

cles of food as accclerate the frequency and increase the force of the

action of the heart, must be avoided. The internal exhibition of

the mineral acids, with catechu, often does good; and sometimes

benefit is derived from a combination of myrrh and iron, as in the

compound pills or tincture of tron (pilula or mistura ferri compo-

sita.)
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176 MANAGEMENT OF MOTHER AND CHILD.

The bladder now and then does not perform its functions as it

should after delivery ; and this inability occurs sufficiently often to

render it a part of the duty of an accoucheur, ou his first visit, to

inquire of the nurse into the state of this organ, and to reiterate his

inquiries until he is convinced, by the most unequivocal language,

that hie patient has really emptied the bladder, and not merely

parted with a small quantity of urine by drops; and should any doubt

remain on his mind, he should examine externally above the pubes.

Many women suffer during the remainder of their lives from

the very general and very reprehensible custom of indulging pre-

maturely in an upright position ; and even those who are solicitous

to remain longer than is necessary in bed, often do themselves much

mischief by a half recumbent posture, presuming that if the lower

extremities are kept horizontal, the position of the trunk is unim-

portant. The absurdity of this opinion is so manifest, that it needs

no refutation nor can it excite surprise, that falling down of the womb

(procidentia uteri,) sanious discharge, and subsequently leucorrhea,

should be the consequences of such malpractice, when the relaxation

of the passages and the size and weight of the womb are considered.

Still there can be no necessity for a woman to be confined under

the bed-clothes fora month; and, if the horizontal posture of the

body be preserved, she may be on the outside of the bed, or ona

sofa, the day after delivery. In England, lying-in women are kept

too long in bed, and sit up too early.

OF THE LOCHIA.

The lochial discharge (or ‘‘ cleansings,”’ as it is called by nur-

ses) is a sanguineous discharge from the vessels of the womb, which,

being mixed with detached and decomposed filaments of the tunica

decidua uteri, continues to flow from the passages from five to

thirty days after parturition.
ee .

Latin. English.

Stillicidium, Drop by drop.

Procidentia, v yep, The falling down of the womb,
Prolapsus, §
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175 MANAGEMENT OF MOTHER AND CHILD.

tractions, termed after-pains, and for the removal of which opiates

are so generally prescribed. These should rather be encouraged

than counteracted, by the occasional employment of friction over

the uterine and lumbar regions, and by the exhibition of a purga-

tive, which, during its operation, materially assists a1id accelerates

the contractile energies of the womb.

On the second day subsequent to delivery, the bowels should

be acted on by a common domestic injection fenema,) or by the

exhibition of a moderate dose of castor oil, or any other mild ape-

rient.

The early employment of purgatives also moderates the secre-

tion of the milk, by which the woman is saved from censiderable

suffering. Should it happen that the breasts become extremely

tumid, hot, and painful, it will be necessary to act more freely up-

on the bowels, so as to obtain several loose motions daily, and this

object will be best secured by repeated doses of some saline apcrient.

In addition to this, the breasts must be kept very cool, and every

few hours gentle friction of them should be enjoined on the nurse.

This may be performed by the hand, between which and the breasts,

there should be interposed a little hair powder or oil, and the latter

may be medicated by the addition of camphor, as in the camphor

liniment.

The patient should live rather low, and take every article of

food cool. She should be allowed ripe sub-acid fruit, and prohibited

from taking any more fluid than is absolutely necessary, by which

the useless excess of fluid in the body (plethora ad molem)* may be

in a great measure avoided. The lactiferous tubes must be kept

frequently emptied by. the infant.

Latin. English.

* Plethora ad molem. The blood vessels being fuller than in a healthy state.
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174 MANAGEMENT OF MOTHER AND CHILD.

The ease and comfort of a child may be consulted and pro-

moted by avoiding all unnecessary bandaging. Every species of

swathing prevents the free performance of the various functions.

Flexion and extension of the joints should be quite unrestrained ;

and clothing which in any degree impedes free motion, and thus

counteracts, by its confinement, the natural efforts of a child, must

be extremely injurious.

An infant has been not unaptly compared to a bundle of fine

vessels, through which a fluid is to pass undisturbed, equally

through the bedy: For this purpose it is surrounded by a soft me-

dium, which cannot sustain pressure to any degree without injury;

and it is evident folly therefore, to roll tightly a delicate babe

which just before swam in fluid, to preserve it from the pressure of

¥ *surrounding parts.

Having made these general remarks on the domestic manage-

ment of the mother and infant, it remains to add a few suggestions

on their medical treatment.

Nothing can be more irrational than the too prevalent custom

of exhibiting large and repeated doses of opium to a woman after

delivery. It is true that a patient after labour is found in a state of

fatigue and irritability, and may therefore be benefited by a single

and moderate dose of this article; but the frequent repetition of it is

decidedly injurious, not only by producing the ordinary unpleasant

effects of opium, but more especially by its influence over uterine

action, which it enfeebles or suspends, so as to counteract the efforts

which it makes to expel clots (coagula,) and perfect its restoration

to its original dimensions by those secondary and very salutary con-

* Dr. Conquest has, here, discussed at length, the impropriety of tightly bandaging infants,

but, as no such practice prevails in India, those remarke have been omitted.—Tr,
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173 MANAGEMENT OF MOTHER AND CHILD.

Many nurses never wash the head of an infant after the first

timé, except with spirits. The omission of washing it is unjustifia-

ble on every principle, and the custom of rubbing the head with

spirits has nothing to recommend it; but, on the contrary, is the

common cause of giving cold, on account of its speedy evaporation,

which carries off heat that can never be spared. Let a mother rub

a little spirits between her own hands, and she will never allow the

tender head of her babe to undergo the same operation.

The navel-string may be wrapped round with a piece of soft

and well-aired linen, and carefully laid down. Burnt rag is very

objectionable: it is in no case of any use, and frequently produces

inflammation, and an ulcer that heals with difficulty. Should any

ulecr remain after the cord (funis) drops off, which generally takes

place in a few days, the part may be moistened with a little goulard

Water, aud afterwards have applied to it a little spermaceti or sim-

ple ointment spread on it. This may be renewed every time the

child is dressed, till the wound is healed.

Were it not that the brutal practice of forcibly pressing out the

fluid which distends the breasts of some infants at birth yet prevails,

it would be unnecessary to refer to the unfeeling custom ; nothing

can ‘ustify it, for not one child in a hundred requires any attention

on this point, and when it does, an emollient poultice is all that is

required.

The child’s clothing should be sufficient to protect it from the

cold and bandages or heavy clothing. will produce injury, The

clothes should therefore be soft, loose and light, to ensure the com-

fort of the child and its moderate warmth.
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172 MANAGEMENT OF MOTHER AND CHILD.

A meiical man ought never to think it beneath him to direct a

nurse or a mother on those little attentions which a newly born in-

fant demands on its being ushered into the world. The tempera-

ture which it leaves is about ninety-eight, consequently care is re-

quired that it be not suddenly exposed to a reduced temperature, or

to the heat and glare of a fire.

A receiver of fine flannel, with a square of old soft linen or

calico tacked in its centre, should be in readiness for its removal

when born. Flannel itself is too harsh for immediate contact with

the delicate skin of an infant at first, though well adapted to keep

up that degree of warmth which it brings with it.

Cold is very unfriendly to the tender state of an infant, and

though a child over-heated by an immoderate load of clothes will

suffer from porrigo and other complaints, yet, for a time, warm

clothing, with that quantity of animal heat which a mother’s bosom

communicates, are requisite for its comfort, and essential to its thriv-

ing. The modern refinement of cots, and the injurious apprehen-

sions of children being overlaid, have banished many a weak and

delicate infant from a nurse’s bosom, (its natural and best bed,) to

a crib, where it has passed night after night in cries, from its inabi-

lity to generate sufficient heat for its own comfort, and eventually

has fallen a victim to cold and neglect. Still it should have plenty of

pure air, which must freely circulate about its bed, whilst prevented

by a curtain from passing in a current immediately over its body.

The mucus which covers the body of achild at its birth, is best

removed by a soft sponge with warm water and soap. A nurse

should not be over anxious to remove every particle at the first

washing, because, by too much rubbing, the skin becomes irritated

and inflamed, and by the second attempt, the surface of the body

may he thoroughly freed from this substance. This indeed is neces-

sary,.or perspiration becomes obstructed, and the skin liable to erup-

tive diseases,
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171 MANAGEMENT OF MOTHER AND CHILD.

may avert those local and general complaints which have been be-

fure namcd. Many nurses are too often discouraged when children

are awkward in taking the breast, or when the nipples are flat and

s0re.

And here it may be as well to say a few words on those tron-

blecome and painful complaints. J°/at and sure nipples are in some

instances produced by the uunatural practice of pressing them by

tight stays. Astreng, Loulthy child should be applied to draw them

out, when too flat for a new-born infant tu take hold of. The superfi-

ejal ulcers and cracks which so olten take place on the nipples, and

give such exquisite pain, may generally be prerented by washing the

nipples might and morning, for some mouths before lving-in, with

brandy and water, or with the compound liquor of alum, (liquor alu-

minis compositus.) It is of much importauce to keep the nipples dry

after the child has done sucking, When they become sore, areat

attention is required. The infant should draw them through an ivory

or glass, or india rubber slictd, with the prepared teat ofan hover.

The nipples must be always covered with Che shicld, so that thes

mnay not be liable to pressure ; and great care should be taken that

the newly formed tender shin be not torn off, hy the coverings cf

the breast beipe permitted to stick to at,

Not unfrequently, if the mother have but resolution to make

the attempt, she will be able to suckle, though she may have been

foiled in two, three, or more, previous confinements.

It would be endless to enumerate the variety of things which

have been recommended to invigorate the constitution, and increase

the flow of milk. Let it suffice to affirm, that if no positive disease

exists, plain, generous, end nutritious diet, regular exercise, and

celd bathing two or three times a week, embrace all that is neces-

sary to accomplish so desirable an object.



che 6 doe F ce yy! te (1v1)

. an . oul . e

3,5 We a2 50 SS gh ‘Jyh wy? ex mas eal 5) Csl> py yn y 99 aS eS

U5 Dy oh on? es 2 gle Us ypeued wo

wy laa! > a;) is wie Vag 4 op hut at “) § —"; Jd wl wi

° ? ~ oo é tdcondo 6 ~! lapails juss ay) ce te 3 Usl> ad Ww? gan wine pia 3 cAay

gear eta ul day pl end Se OFS yal o> @ diy
#

. ‘- / {
basada yg) em dad OS! Copa at Ca

- & . e

= J che Uwe a) dia dIAwy YT ash

. ' | C4 i < S ‘ e 4 “ a!
2te NT be ep Cae S oem ee yk ep See Sf coy

~ # .

oo wf S| rAdaa@ ge WS; | mY ered te 5°! - wa ct Ce a 33>

‘ . va { ‘ .Asi) as! ons \y ~ rs 9. > CS oh tS 5 hag \; Ss vs ws of pu has Je dV

»

ed l= > AR} a aa\~ \s S gy) Sao weed xo! 3 wr 4 a ¢ vets < - riaXn ws eae vy qc ee ee ) wg) ,: 4 5 ¢ ron — oo i Ui. e

’ 1: f aT a
7 -~ ”

, o lois! 6) Sree es $6 eee Sl 3 Pp oy pa ly \, a ail Lo In

\ » ahh Ear Bam Koa te od GS oslo os vovgl Laeh, adadDEM nr am | pAr | pare PI MP me Ut wd LE MARL Mawes

2 sisi

3.359 Sy) ge Cie aly3 HQ yd gd Dye S Cog gd lant tS oe

sm ee CF aad 6 ly adage Saeny ogi Oe oF hell ad

;

ist ey? be!
a ee cw} bE (sSal 93 gyi asyloas 96 (sia Jails fal pad apde oy po

EF BV Say S$ amaya ys! hid 95 ff oe S ete

cre BID ys! cody CSF UE ANE ID co ott] OH) yl ey wh apy
ey 8S bys of waco Gul 5 Cale Sad ude iy Cog Jb 23

Dla



170 MANAGEMENT OF MOTHER AND CHILD.

But few mothers, comparatively, are to be found, who, if will-

ing, would not be able to support their infants, at least, for a few

months; and parental affection and occasional self-deuinl would be

abundantly reecompensed by blooming and vigorous children.

Presuming that the laudable determination is formed to indulge

the child with that nutriment which is designed for its stipport, it

becomes necessary to state, that unless very strong objeetion . out

exist, twelve hours should never elapse before the infaut Les been

put to the breasts. Instinct directs it what to do, and the s@vin-

tages of allowing it to suck soon after birth, are Many aid Wevor=

tant, both ty the mother and cluld.

By this commendable practice, the parent is generalry pre-

served from fever, from inflamed and broken breasts, and from tire

distressing and alarming consequenccs resulting from these com-

plaints.

If the breasts should not have secreted milk previons to deli-

very, the act of suckling will encourage and expedite the secretion.

Thus the mother will be saved from much of the pain connected

with distended breasts. Besides which, if the infant be not put to

the nipple till the breasts become full and tense, the nipple itself

will sometimes almost disappear, on account of its being stretched ;

and without much, and often ineffectual labour on the part of the

child, it cannot be laid hold of, and even then the pain endured by

the mother is exquisitely severe, and not unfreqfiently the cause of

sore nipples. —

It must be admitted, that some mothers cannot suckle their

infants ; still it should be attempted, unless it is altogether impossi-

ble ; for, thoagh a woman mav not be able to persevere for any con-

siderable time, yet suckling, if but through three or four weeks,
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169 MANAGEMENT OF MOTHER AND CHILD.

In many parts of the world where children attain to the great-

est beauty and vigour, they are not permitted to have any other

nourishment but the mother’s milk, till they have attained the igre

of twelve months; and some of the finest and most robust children

to be seen in this country are those that are reared in a similar

manner.

And, as a further inducement, it should be remembered that

medical men concur in their opinion, that very rarely does a consti-

tution suffer from secreting milk ; whilst the health of many women

is most materially improved by the performance of the duties of a

nurse. Delicate females are generally strengthened by nursing,

and many of the complaints incident to women are removed by it.

If we except the period of pregnancy, fewer women die whilst nurs-

ing than at any other period of life; and it isa very common obser-

vation, that their spirits are more lively and uniform, their tempers

milder and more even, and general feelings more healthy and plea-

sant, than under any other circumstances.

A very serious evil resulting from a woman neglecting this

imperious duty, is the probability of her becoming more frequently

pregnant than the constitution of most females can sustain without

permanent injury. A woman who suckles her children has gene-

rally an interval of a year and a half, or two years, between each

confinemeat ; but she who, without an adequate cause for the omis-

sion, does not nurse, must expect to beara child every twelve

months, and must reconcile her mind to ashattered constitution and

early old age.
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168 MANAGEMENT OF MOTHER AND CHILD.

| Fretfulness, agitation, and violent emotions of the mind, inva-

riably do injury to an infant at the breast. The milk becomes

Vitiated, its secretion very often diminished, or altogether suspended,

and thie little suflerers Lave, im many well authenticated instances,

fullen victims to the indulgence of tliese passions by the nurse or

motlier.

Unless very peculiarly argent reasons prolibit, a mother should

support her infant on the milk she herseif secretes. Tt ts the die-

tate of nature, of common sense, and of reason. Were it otherwise,

itis not probable that so abundsnt a supply of snituble food would

be provided to mect the wats of an tnfint, when it enters on a new

state of existences.

It is dificult to cetimate the auisclief resulting from infants

being deprived of their natural nourishment; for, however near the

resemblance nay be between food artificially prepared, and breast

milk, still reason and observation demonstrate the superiority of the

latter to the former.

No children exhibit such unequivocal signs of health, or bear

up so well under disease, as those that live exelus: vely on the breast.

Whenever instinct and nature are permittcd to teach, such is the

course Which they point out; and happy would it be for mankind,

if parents would so fur return to © state of nature as to regulate their

own diet, and that of their children, by her simple and salutary

dictates.
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167 MANAGEMENT OF MOTHER AND CHILD.

It is of some importance that food be taken frequently, and in

small quantities, as the milk is secreted in a few hours, probably in

nbout five, after the stomach receives its nourishment. The milk is

then fit for the sustenance of the child, but if secreted much longer,

it becomes unfit, because the serum or thinner parts become absorbed,

and those parts only which are digested with more difficulty, re-

main in the breast.

There is an evil too generally prevalent, and most pernicious

in its consequences on individuals and on socicty, and by no means

confined to mothers in the lowest classes of the community, which

cannot be too severely reprobated,—it 1s the wretched habit of tak-

ing wines or spirits to remove the languor prescnt during pregnancy

and suckling. It is a practice fraught with double mischief, being

detrimental both to mother and child. The relief afforded is tem-

porary, and is invariably followed by a greater degree of languor,

which demands a more powerful stimulus, which at length weak-

ens, and eventually destroys, the tone of the stomach, deteriorates

the milk, and renders it altogether unfit to supply that nutriment

which is essential to the existence and welfare of the child.

Some young mothers greatly increase their fatigue in suckling,

by the awkward manner in which they place their children at the

breast. A woman should use her child to such positions in giving

it suck, as are most easy to herself. If in bed, the child should take

the breast as it lies, and not incommode the mother by obliging her

to sit up in bed; because, without any benefit to the child, the

mother’s fatigue is greatly augmented. When up, the mother

should by all means sit upright, and raise the child to her breast.

The distorted posture so commonly scen in suckling, produces

excessive pain in the back and limbs, without relieving the child

in any respect, |



whe 6 dhe SF cteiyl ete (114)

CANE WY Ny UNS V8 Vi oS 58 ae Ol ost ptalin S oxo
Phy AS 42.30 he cee S ers ey An) Ly {as ue und 63548
eels Sia SE ct get ugh Vay de ying oS add wm 5 Lila ge
BS 40059 gm ag) Sle gm ode ish, 6-1 gi td, 2 0 Me 0 pd

us® JS0 b,e pac Kl 5. us® laa, Sy te yyvlen

WS) od OI wht cl ssi yy! Or 4st 9 92 Co ge (nad aS cia
JS plat ach eh! p's siya! zat elle SS vigils agile yy! ay Cal wey

SES! any! ag elt gl : JN cll S BS pio fF Hh B hed Gul Glaoyo

23) gle See's ge ok Sm ole OS mtn ys) OWT on jem oe yd f
ASP ao el 8 usd ca eof eal yaeta £ plic alad afl) ants

Uipm Col Leo oO Sym hd 25 Hy 28 STS UG co tm (sansl

LsP as eis uh Ul SS elo haa! § Fi cel 4) sar 2. il
is Be eatle Ly OY be oo oy ce ST 3S oo Ll

AD359 92 ete 2) 6 Care 9S OT co pum Sy bla fy ode Sol cotydy

8 cays § yle Gl oh = ss is cat yy! 5% Se PY weaels uss

gs® yd cjily0 U

eee Ly (9 cyt JB Bty0j1 8 Gao diy an0z0 g>) Gbste oye

ary) 99 cot Ge at cae Biyd SF oo cdl cals S cis darye
us? oS yet = (5% (ssa) ga dadd 9G) Cate cmd cw Crm a SL

BY aro pew tle Uwl isd Vise Prine el)! aS es tle Gum oF aif af

AS igaS Leg car Siem 96 cogs cstlanny 93 90 aio? V8 yd tent (stm 35

Baz3 aged SF cms yy GF yD adete U5 phtyd 3 ytsl § Sly anoyd Lepad

8 coe ety BM eBote cate 97 oy? gfe cstha 5) 52 Ui Gd
shins eedy FSU dnage SF Le yphow ode wsdeie Se UID YS The Sia

ert ay) BBN 20 eat te by anh aS 56) co Ul ge cnt Godt £6 1G
52 Gm cared 1928 ccer yd of



166 . MANAGEMENT OF MOTHEN AND CHILD.

The diet of a nurse should be simple, nutritious, and such as is

easily digested. It is an established fact, that, if plain and nourigh-

ing, a mother may, with impunity to a child, gratify herself in any

article of food, if she at first habituate her stomach to it, and it will

rarely be found that any thing will disagree with an infant which

agrees with herself.

Unless the state of the health requires wine or beer, most

nurses, who have good sense enough to try, will find the comfort of

their feelings best consulted, their constitution best supported, and

the improvement of their infants most rapid, when they avoid

spirits, wine, or beer, and drink milk as their ordinary beverage.

Some women may require a draught of good ale twice a dav, but

the cases are rare.

A nurse should live on a proportionate quantity of animal and

vegetable food. No objection, but such as is traditionary and

unfounded, can be advanced to her partaking moderately of any

well boiled vegetables or ripe subacid fruit. Her meat should not

be much salted or fat, and rich pastry, for her own sake, as well as

for the welfare of the child, should be avoided.

At least, one hearty meal of meat should be eaten daily, with

a proper quantity of vegetables, and in general the diet of a nurse

ought not to be greatly altered from that to which she has been

previously accustomed.

It is a.common prejudice, and a great error, to direct that a

nurse should “ live well,” in the vulgar acceptation of the words.

Nutritious diet is certainly necessary, but rich living rendefs the

milk gross and indigestible.



whe 6 lene S cee yl lta (HFT)

arte sal By ussie ysl glow cnr atys B sete VF comet OF ctl

ght ed Lal GI CS weliilye Scie Sol gy) By wiste ysl qlee a

ee bilye SF ere S ple ye AGF ctl WES de ise Bal af yy jam yur
gsm BS 025 ue S cae By SS

chal Cn Gy Jay? bY, us Ly Quiet & agylens Ce tany 95 ygatcto sin

gg? ast Bat aah gto Saal ils vlesste 11 ym poll eg Crys sual

SF wy! aly 5 So SI cer cml od eytgle day abogd Oye 3S Smt

JaySth ajo) 9S dBm goaded (se phd (shaded shes $b SS exe y3\ og Uilyi

ed 05 patie su! Fe Vie syd Bb shye ao

eS gst dey QS ost cele ah ee pre ye sl sete

Se Lo yh GSB mt cotlyy (SF Hyphae SF Lil 3 60 ge Sle

aa Spine GBS jane co igide sual ope cemile Gedo it is? pie lilt

2) 898 ted jal he ULM cag ead Geile Lol fo 2 Cee oo!

BS jae OF ct Sat wi deals S eesste Foe ys) oti! gee

gr scion ASV poh GLE p85 yy) eacbeT UG! 9S ny gst Se ae!

Bd cae Jf Wh; et Spans Lil ute tye OS

darya 6 sete co ib Fie jgh So coal Oye shally Sm ger cs

ise Gyr paces yl Lat



165 MANAGEMENT OF MOTHER AND CHILD.

After this, she may take some simple nourishment; the room

should be kept dark, cool, well ventilated, and free from talkative

friends ; and the medical man, on seeing her before leaving, (it being

presumed that he remains in the house until the woman is com-

fortably in bed,) should enjoin strict quietude of body and mind,

with abstinence from fermented liquors or spiced food.

Fur some time after delivery, the food of a puerperal) woman

should be less in its quantity, and more simple in its quality, than

she was accustomed to before; because, whilst a lying-in room is

not a sick room, yet so sudden and so great is the change in the

habits of the patient, perhaps from high activity to perfect quietude,

that the same diet which she had previously taken, could not now

be borne without inconvenience.

It is customary to compel a woman, after delivery, to live

almost exclusively on gruel or broths; and it is no uncommon thing

for her stomach to be most inordinately distended with several pints

of these articles daily. The practice seems extremely irrational,

and is often highly injurious. It frequently not only enfeebles the

stomach, but by keeping up constant perspiration, debilitates the

whole system, and renders it very susceptible of cold; and is one

cause of an immoderate secretion of milk, which becomes a source

of great distress to the patient. For some days after delivery, there-

fore, whilst these articles may constitute a part of her diet, their

quantity may be less, if in the middle of the day a light pudding,

containing an egg or two, be substituted. The components may be

varied until the woman resumes the ordinary family diet, which, if

nothing unfavourable has occurred, she may begin to do in a few days.

And whilst it is not intended to enter fully into this subject,

still it is one of so much moment as to justify a few more remarks,

which are purposely very general and familiar in their character,

and bear equally on parent and child.
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161

ON THE

MANAGEMENT OF MOTHER AND CHILD

SUBSEQUENT TO DELIVERY.

A most important revolution has taken place in this depart-

ment of midwifery within the last half century; so that the treat-

ment of puerperal women is very generally now as natural and

prodent, as it was formerly unwise and detrimental.

Supposing, then, the child and after-birth to be expelled, the

accoucheur being satisfied that the womb is well contracted, the

bandage, or belt, which had been passed loosely round the belly pre-

vious to delivery, is to be moderately tightened ; and after the re-

moval of any clots that may have escaped from the womb, soft and

well-aired napkins are to be applied to the (labia pudendi,) edges of

the private parts, and above and below the hips, so as to be inter-

pased between them and the wet clothes.

Presuming that neither hemorrhage nor any other circum-

stance require a state of absolute rest for a longer time, the woman

may remain for half an hour in the same situation as when delivered;

after which, her soiled linen may be removed, and the clean clothes,

which had been previously passed round her chest, may be drawn

down, and she very gently moved up in the bed, by one assistant at

her shoulders and another at her feet. Whilst these things are done,

the patient should be a passive being ; and on no account be raised

from her horizontal position, as hemorrhage, syncope, the falling

down of the womb, or (inversio uteri) inversion of the womb may

be the consequence.
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163 - - LACERATION OF THE WOMB. |

and which, if she bear up under, may leave her in a state to permit

of her surviving till the child escapes by the slow and destructive

process of suppuration,) the practice appears most reprehensible.

A woman under these circumstances should never die unde-

livered. If the head of the child be within the reach of the short

forceps, they must be applied; but if it be at the brim of the pelvis,

should there be room enough, an attempt ought to be made to save

the child’s life, by the Jong forceps, or the operation of cephalatomia

must be had recourse to.

When the child has receded altogether through the rupture

into the belly, it must be traced into that cavity, and its feet or knees

sought for, and cautiously brought back through the laceration.

In those truly melancholy cases in which the mouth and neck

of the womb have not dilated, but remain rigid, and also in those

cases in which the womb empties itself into the belly, and is found

contracted, the accoucheur ought promptly and fearlessly to per-

form the operation of (Gastrotomia) cutting through the belly, by

which he gives even to the woman, and certainly to the child, a

‘better chance of escape, than when they are left to the risk of de-

pendence on the preservative and restorative powers of nature. Still,

on this method of proceeding there exists great diversity of senti-

ment: some justly eminent men think that more women would

recover if left to themselves, than when the additional injury of

(Gastrotomia) cutting through the belly, has been inflicted.
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pA2 LAGERATION OF THE WOMB..
¢

When the symptoms just enumerated occur, they naturally

jead to an external examination, which detects the different parts of

the child through the abdominal walls, and a loss of the uniform

circumscribed uterine tumour. -An internal examination discovers

hemorrhage, and the partial or entire recession of the foetus, unless

it had previously entered the cavity of the pelvis, or been impacted

at the superior aperture,

The Cause

Of this mournful occurrence is very obscure, unless the general

explanation of powerful action, with unusual resistance, be admitted

‘as satisfactory. On this principle, it is obvious that this fearful
catastrophe may occur to women with distorted pelves; or in those

cases of preternatural labour in which the fluid of the amnion has

escaped prematurely, and in which there has been impetuous and

irregular uterine contractions on some projecting part of the child.

It has also resulted from unjustifiably forcible efforts to turn the

foetus in the womb, or to afford instrumental relief.

SManagement.

Notwithstanding the recommendation of some very celebrated

accoucheurs, to do nothing when the child has escaped through the

Jaceration into the belly, (but there to let it be smothered and re-

yeain, that the woman may have the chance of conflicting success-

fully with the constitutional disturbance which inevitably ensues,
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Sixth Order.

OF LABOURS, OR THOSE ATTENDED WITH LACERA-

TION OF THE WOMB OR VAGINA.

No occurrence is more sudden, unaccountable, and disustrous,

than this melancholy catastrophe.

After an indefinite time from the commencement of uterine

contractions, whilst every circumstance connected with parturition

appears to be favourable, a woman may be seized by a most acute

abdominal, rather than uterine, pain, very sudden in its accession,

and spasmodic in its character, accompanied ‘by too unequivocal

sensations of something bursting within the belly. This feeling is

immediately followed by a cessation of pain; indescribable prostra-

tion of the vital powers; hurried and laborious respiration; feeble,

rapid, or intermitting pulse; and vomiting. Sometimes the patient

gives one or two deep sighs, becomes extremely restless, gasps, and

expires. At other times, she gets gradually more feeble, till she

dies from internal hemorrhage, after a few hours. Now and then

she lives, until destroyed by the slower process of inflammation ;

still more rarely, notwithstanding the laceration shall have been so

extensive as to permit the child to escape into the cavity of the belly,

some well authenticated instances are recorded, in which it has been

extracted by the natural passages, and the women lived to bear

children subsequently ; and*others, in which the child has remained

for years in the belly, aud has then been discharged by the rectum;

or by an abscess in some other part.
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100 LABOURS: WITH “UTERINE HEMORRHAGE.

In either of these cases, it is a very efficacious article; but it

appears most dangerous to attethipt to maintain its utility, or to rel y

on its efficacy, in cases of active and alarming uterine hemorrhage.

When exhibited under the before-mentioned circumstances, to

secure its full effect, it is necessary to give it in doses of four or five

grains, repeating It every second or third hour whilst necessary,

with a diminution of one grain from each successive dose.
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159 LABOURS WITH UTERINE HEMORRHAGE.

These symptoms require for their removal small quantities of

the most nutritious and easily digestible food, with the exhibition of

camphor and opium, and other cordial and sedative articles of the

materia medica, with mild aperients ; and it occasionally occurs, that

the local determination and congestion are so considerable, that not-

withstanding the enfeebling cause primarily producing them, the

comfort and safety of a woman will absolutely require local bleeding

by leeches, or by the application of cuppine-glasses.

The exhibition of very large doses of opium, to restrain uterine

hemorrhage, has been recommendcd by several deservedly eminent

accoucheurs.

Both reason and experience appear to concur in condemning

this practice; for whilst it is admitted, that under some circum-

stances opium is highly beneficial, its indiscriminate employment is

undoubtedly fraught with mischief.

The result of calm and dispassionate investigation on this sub-

ject is, that opium in large duses, in cases of uterine hemorrhage,

generally does harm, by paralysing the contractile energies of the

uterine and arterial fibres ; and that this valuable medicine is useful,

and only useful, under the existence of some such circumstances as

the following :—

It is decidedly beneficial, when hemorrhage has gone on until

the vital powers have become reduced extremely low; and when,

with other symptoms of exhaustion, the stomach manifests great

irritability.

It is a no less valuable agent, when hemorrhage is the conse-

quence of irregular contraction of the uterine fibres, whether circular.

or longitudinal.
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168 LABQGRS WITH UTERINE HEMORRHAGE:

Such. symptoms naturally lead to an external and internak

examination, which detects a re-distended womb, filled with coagu-

lated and fluid blood.

Under these circumstances no time must be Jost, or vacillating

and inefficient treatment may svon place the patient beyond the

reach of remedies. One hand should be immediately introduced

withia the womb, to empty it of clots, and to stimulate it to con-

tract, whilst pressure is made on the bellv, and the womb grasped

with the other. Besides this, such other means as have been

already recommended to restrain the flow of the blood should be

promptly and perseveringly adopted ; and, as a last resource, trans-

fusion may be employed.

When the womb does not readily and completely contract, a

small portion of blood is poured out, which coagulates, and keeps

up hemorrhage until it is removed from the organ by manual inter-

ference, or uterine contractions. Its expulsion will be accelerated

by friction on the womb externally.

Now and then, uterine hemorrhage is the consequence of par-

tial or complete inversion of the womb. This is in most cases refer-

rible to mismanagement; and if it be produced by the forcible

extraction of the placenta, it ought to be known to the accoucheur,

if he attends to the directions given for the removal of the after-birth

from the vagina ; and, when discovered, should be immediately

reduced.

The consequences of uterine hemorrhage are sometimes highly

distressing, and not unfrequently indicate considerable peril,

Whenever intense pain in the head, extreme exhaustion, urgent

‘hirst, and great restlessness supervene, the patient’s recovery is

doubtful, and her circumstances demand the most judicious manage-

ment.



pe Ged bee © 4 Crim yl Kae (1 dm)
Bova J 6 ee lenaershan! K3i herd’ a os ee “e veils ae

us? 4 Pt
a*s

lst wi 9) 3 fe Ys bygm AG a5 DS shad tonligi 9 cule eu)

Spry co Hy sd alls of agile UO! af cathe cans Wye Slate BS we of

S NS Con ey ofl a WES 6 J rasctie gr (od ai] Cal § lecdys joi

Say ces bila OHS (om 63S Maat pl WB SI S to W5b gm of agile chal,

Stet Sod Se! Ch ‘is wie SS pry SEY (52 pay Oke ) vl
Bethy Braj I US Slackind f cle eo LFS £1 ute coh § ois

CAEY.¥) yosl ay SS oS laste 44d is ise! J. ys

ae ve 9) 5g eS (gt By IS aly Mad ole py aSae

wi GS em \y cu agile CHsab 19) 45% Gye aesiio pdaal yl Lt pd

er cauly oS ak Sal — Wile Gye gab yy! 68S LIS 98 yy) sesso Gul co
gsr Lidssy vas 3 2 55, ge SF Cay ly wh ole ($

59m Vaya © oud cus Cendes Sadr LT mot eo Sf Samy st (548

py jet ae m astgds 6 Jloninl oy $ aly3 aole ays af g¢S) oly im us®

gle plae gli S all Js we shsle yy) <2 iQ vy0i sols ba PS

oy sil weet Ks® as pyle a Sym wet ew erga] of eo py bal 45 92 LS

bleed pap 2S

wily eee) Si pos yh AS eels ee 3 om Uy 6 od csesS (5028

ost os Rg) wha, ead al 69) 0s Sanh yl ayo cath gto yo yl J ye

etl gsareliic we S yeh



157 LABOURS WITH UTERINE HEMORRHAGE.

Syncope, then, being useful in checking the force of the circn-

lation, and, as a consequence, in putting a stop to flooding, it ought

never to be rashly interfered with, (as it too frequently is,) by the

exhibition of large and repeated doses of brandy and other powerful

stimulants. Still women must not be permitted to die frdfn exhaus-

tion, if it can be prevented ; and therefore, when extreme prostra-—

tion ef the vital powers exists with syncope, small and repeated

doses of ‘such stimulants as brandy or ammonia must be given.

Under such circumstances sprinkling cold water on the face and

chest will sometimes rouse the almost ex-animate woman. Am-

movia may also be applicd to the region of the heart, whilst the

flow of blood is invited to the extremities by the application of

warmth.

It must be admitted, that the administration of stimulants and

cordials tv a woman exhausted by uterine hemorrhage, is one of the

nicest points in obstetric practice, and it may be laid down as a ge-

neral rule, that they are admissible in but few instances, and ought

only to be exhibited to such an extent as may be necessary to restore

andl sustain the circulation.

It¢is not unusual fora woman to be apparently doing very

well for some little time aftcr delivery ; and yet, although the womb

shali have contracted in a great measure, bload may be poured out

into its cavity, so as to re-distend it, and in consequence of the clots

blocking up the mouth of the womb, no hemorrhage shall appear

by the vagina. A woman under such circumstances will complain

of being faint, and of ringing in the ears; her countenance will be-

come pallid ; nausea, vomiting, and extreme restlessness, sometimes

follow’; the pulse sinks; and if she be not speedily relieved, she

expires alter one or two gasps, or a slight convulsive paroxysm.
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156 | LABOURS WITH UTERINE HEMORRHAGE.

Flooding, from this cause, must be attacked by a full dose of

opium, (not less than forty drops of the tincture, or three grains of

the gum,) and immediately on the cessation of spasmodic action,

which is manifested by the diminution of pain in the back, the hand

of the accoucheur must be introduced into the womb, for the purpose

of gently dilating the stricture, emptying the organ of its clots, and

stimulating it to more healthy contraction. —

Syncope, or fainting, is not an unfrequent consequence of

flooding ; and although it is beneficial, when contrasted with con-

tinued hemorrhage, yet it must ever be viewed as an evidence of

danger, and as indicative of extreme loss of energy in the vascular

system.

It may be here observed, that there are ¢hree important agents

concerned in restraining uterine hemorrhage ; uterine contraction,

the formation of clots, which block up the mouths of the bleeding

vessels, and the contraction of the vessels themselves ; for although

muscular irritability or volition may have ceased, the contractility

of the arteries continues. It is, therefore, of great importance not

to interfere with either of these powers ; and as syncope never exists

with that diminished action on the heart and arteries, which cannot

send the bicod to the brain or extremities with sufficient power to

prevent a collapse of them, it beeomes highly momentous to regard

moderate fainting as a salutary symptom, because, during its con-

tinuance, the mouths of the vessels may, and often do, become so

sealed by contraction and the formation of clots that hemorrhage

Gennes.
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155 LABOURS WITH UTERINE HEMORRHAGE.

Whenever the womb - is to be found uncontracted, the hand is

to be gently passed into it; and when introduced, to be freely but

tenderly moved about within its cavity. Whilst this is being done,

_ an assistant may employ friction to the belly, round which a broad

bandage should have been previously applied, that it may be gra-

dually tightened without disturbing the patient; or whilst the left

hand of the accoucheur isin the womb, the right may grasp the

womb -externally ; a measure which is often eminently conducive to

the attainment of the object so much to be desired.

If these means be employed, (and especially such a degree of

pressure by a pad and bandage as will cause the walls of the womb

to press against cach other, ) almost every case of hemorrhage may

be restrained.

In less dangerous cases of hemorrhage, the application of cold

to the pubes, perineum, belly, and loins, will frequently arrest its

progress. This remedy may be applied by cloths wrung out of

cold vinegar, or sult and water; or by the more impressive method

of dashing the parts with cold water; or by the still more effica-

cious use of pounded ice in a bladder, allowed to dissolve gradually

on the belly, or a piece of icc introduced into the vagina or rectum.

Should there be irregular contraction of the muscular fibres of

the womb, either constituting the hour-glass contraction, when the

circular fibres are affected with spasm about the centre of the organ;

or the oviform contraction, when all the circular fibres act spasmodi-

cally, whilst those which take a longitudinal course appear to be

more than usually relaxed ; the hemorrhage will be checked by such

means as relax spasm, and induce regular and universal contractile

efforts.
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| 154 LAROURS WITH UTERINE HEMORRHAGE.

The primary object in the management of those cases of flood.

ing which result from a diminution of the cantractile energy of the

uterine fibres, is to re-excite the contraction of the womb, if they

shall have ertirely ceased; and to quicken their activity, if they be

continued feebly.

Whether, then, the after-birth be detached or not, the practice

ought to be the same, for surely nothing can be more culpable than

the dangerous custum of some men, who recummend “ that the

hand must be immediately introduced within the womb to grasp

the after-birth, and instantly extract it.” The consequence of such

irrational practice is an augmentation of peril ; for the very obvious

reason, that the open mouths of a great number of vessels are

exposed.

In some rare instanees, the after-birth is thrown off, and lics

loose in the womb, preventing the complete coutraction of the organ.

Whenever that is the case, there can be no hesitation about the pro-

priety of carefully withdrawing it, but not unless the womb has

firmly contracted on it.

Internal irritation of the womb with the.-hand, and external

‘pressure and friction, together with the application of cold, and

the exhibition of the ergot of rye, are the principal means on which

our dependence must be placed to re-excite the action of the womb,

and without which a woman is not secure.
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83 Capdena ‘WITH saan, HEMORRBAGE., |

Constitutional’ debility may produce this condition of the

organ. It is alsoa consequence of protracted labour; of over dis.
tention of the womb, as in twin cases; of the reprehensible practice

of rapidly emptying the womb, without permitting it gradually to
contract; of omitting to support the womb with a bandage passed

round the belly; and of the exhibition of stimulants. It may also

be brought on by prematurely raising a recently delivered woman

from a horizontal posture, and from inversion of the womb, &c. &e,

A very superficial retrospect of the causes of uterine hemorr-

hage which have been enumerated, will teach the vast importance,

First, of securing or restoring the cuntractile powers of the

womb; and

Secondly, of avoiding every thing that can even increase the

force or freq ueucy of the action of the heart and arteries.

To secure tliese objects, much that is preventive may be done

by the mere avoidance of those causes which have been specified,

and many of which are under vur control; and much that is cura-

tine, by the observance of those general directions which were given

for the management of cases of accidental hemorrhage occurring

during labour.

Although the loss of a small quantity of blood is commen on

the detachment and expulsion of the after-birth, and does not

demand interference, yet it is of the highest moment not to defer

the adoption of energetic measures until formidable consequences

‘begin to appear; because, if hemorrhage is allowed to proceed,

although it may not immediately endanger the life of the patient,

the constitution may be so enfeebled as to be unable to acquire its

former vigour, or the foundation may be laid for chronic and fatal

disease,’
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182 LABOURS WITH, UTERINE HEMORRHAGE.

The hemorrhage referred to is not the loss of blood, which

very frequently attends that contraction of the womb which expels

the child, and at the same time loosens a small portion of the after-

birth, nor that which merely circulated through the womb, and

which, on the complete detachment of the after-birth, and the con-

traction of the organ, is expelled from its vessels, now so diminished

in their size; but it is those successive gushes, or the morc insidious

but not less dangerous dropping of the vital fluid, which, if not

arrested, svoner or later fatally exhausts the subject of them.

The inmediate consequences of the flooding may not be alarm-

ing, and will very much depend on the velocity with which the

blood escapes, and the constitutional powers of the patient; but if

the hemorrhage proceeds, in sume cases, ina minute or two the

pulse sinks, the countenance assumes a wild and exsanguincous

aspect, and the surface and extreinitics of the body become relaxcd

and bedewed with cold perspiration. The poor creature sighs

repeatedly and deeply; vomits; becomes extremely restless, with

hurried respyation ; gasps, and expires.

Torpor of the womb, or «wrregular contraction of its fibres, 1s

almost an essential feature of uterine hemorrhage occurring after

the expulsion of the child; except in those cases which arise from

the after-birth being partially detached, whilst the mass being still

adherent and retained in the woinb, prevents the complete contrac-

tion of the womb.

Torpor or a loss of contractile power, exists in various degrees,

and sometimes to such an extent, that the hand, when introduced

into the womb, may be carried up to the pit of the stomach (scro-

biculus cordis ;) whilst a well contracted womb will be found like a

hard tumour in the pubic region, not larger than an ordinary sized

cricket-ball.



‘

aby Cop Ue bGe (1)

yo See Soa oh ill BES oy S go > bs pyee

Spry gh esti SPT set co wy? dst ches A poy? ssh Hole Says

$ Sigg Syd 6 ony Sab shal ge (2 bya Glad aed 6 gl atad y dG

33 Sa by BMS coe 9d Goto og 1 S ad Spel Se sepetow ee

SP BS say ate Glo Uae 6 aad Ral gor gm Bye os lo bs hae 6 4

Bile ole uy! Glstiy 3 6 lap 220 29 J gad 38

coe SS ible ole 6 lee > 4s? co oh aya 1d lay 6 5.) 8

pd SS bate el gy oT Se oS nd go ose Mat oe vhs 05,25 peste

se yao asl 6) 5 Cigle Be ad gre ender ate jhe is? igs

Nagel S$ FRO yg comrgs 6 dt yy) (52 Wea opin y igh s em ol Me ye

wile Wot Lee page, ea ysl FS ney yp! be 2 MGS ye a3

stad oo Us get os! Bate 0 yl co ister sh Be Est 3 Cuil

3!

gs? Sy dey age

Se IT AD chery KN BR, Cyee pay Ail ge le By) Sole am

gs? Uh ge ed se DRho 6 poy co Yun Ling

ce atl stat” sta cB dye dyad cor jTa8l OSI KN aS bade oS wom

cpr nw Ladys KG FS oF Cary pall Kt ge Kaul agile af Br,

wpm we5 Ugo JB) 3! Sale UF pity oS ceil 55 yo LF Ipho aly my sh

Uy Dye glee 1B hag gb coats 6) Be Sl



{61 LABOURS WITH UTERINE HEMORRHAGE.

Should the flooding be such as threatens to prostrate the

powers of the system, the operation ought not to be deferred, or

ene gush of blood may close the painful scene ; and, happily, when-

ever it becomes essential to the safety of the patient to proceed im-

mediately, although the mouth of the womb may not be dilated, it
Will be found so dilatable as not to oppose any hinderance to the

introduction of the hand. When the hemorrhage occurs between

the fifth and eighth months, it is usually not very formidable at

first, ‘80 that if the mouth of the womb be not dilated or dilatable,

the operation may generally be deferred for some hours with safety ;

but, at the same time, it is of the highest importance not to permit

the woman to be exhausted by the loss of blood before turning is

effected.

If on examination by the vagina every part of the mouth of the

womb be found covered by the after-birth, and ne point be found at

which it is thinner than the rest, it is usually recommended that

the fingers be forced through the substance of the mass, and the

feet of the child be brought down through the aperture, and the

woman delivered as soon as circumstances will admit; but on the

whole it seems best in every case to proceed as when the mouth of

the womb is only partially covered with the after-birth, so that the

hand can be passed by its edge to the membranes without difficulty.

In whatever way admission may be obtained into the womb,

the operation of turning is to be performed under the guidance of

those directions which have been already given. '

But uterine hemorrhage may occur after, as well as before

and during, the expulsion-of the child; and flooding at this time

often endangers the safety of the woman.
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450 LAROURS WITH URERINE REMORRGAGE, —

The first method appears. to be best adapted to those melan.

choly cases in which there is an absence of all contraction of th.

womb, or in which the pains are extremely feeble and inefficient,
with a relaxed condition of te neck.of the womb. “When eithe,

of these two dangerous attendants on uterine hemorrhage is present,

the operation of turning often produces some contractile exertions

of the womb, by which the danger is materially lessened.

The second method is applicable to those cases in which there

are labour pains, and experience proves it may almost always be

‘depended on as successful.

When hemorrhage is unavorpaBLE, the cause is, implantation

of the placenta, from the commencement, over the neck of the womb,

so that flooding very naturally occurs at any time after the filth

month, whenever the expansion of the neck of the womb lacerates

‘those vessels which pass between it aud the placental mass.

Hemorrhage, from this cause, places the woman in most im-

minent danger ; for, on the accession of pains which dilate the mouth

of the womb, other vessels are torn, and the bleeding recurs with

‘wwcreased violence.

This is a case in which we ought never to confide in. the powers

of nature, because expulsatory uterine efforts only augment the

peril of the patient, and therefore the hand must be either bored

‘through the substance, or, what is better, passed by the edge of the

-after-birth, and the child turned.
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149 LABOURS WITH UTERIND HEMORRHAGE:

The woman should be laid on a mattress in a horizontal pos-

ture, having the pclvis raised higher than the shoulders, by some

support less yielding than a feather pillow. The doors and windows

should be opened, and the patient have no other covering than

decency demands. No fire should be permitted to be in the room,

and every talkative friend ought to be excluded. As little food as

possible is to be given, aud that neither warm nor spiced. In fact,

every thing that can diminish the force of the circulation must be

sedulously employed.

Cloths, dipped in the coldest vinegar or salt water must be

applied to the pubes and loins; or pounded ice, in a bladder, may

be allowed gradually to dissolve on these parts. In addition to

these means, salt, or vinegar, and cold water, may be injected into

the rectum, and a piece of ice, if it can be easily obtained, may be

introduced into the vagina.

If these means be strictly employed, the hemorrhage will fre-

quently cease, or so diminish, as to place the woman out of imme-

diate danger ; but she must, nevertheless, be vigilantly watched.

Should such measures not be successful, something more must

be done; and itis fortunate that, not unfrequently, the womb is

disposcd to empty itself quickly ; a disposition which is facilitated

by the relaxation of the neck of the womb, in consequence of the

laemorrhage.

Suppose, then, these efforts to arrest the progress of accidental he-

inorrhage are unavailing, two modes of proceeding have been proposed.

First; to deliver the woman by turning the child in the womb,

and bringing down the feet; or sEconDLY, merely to rupture the

membranes that the fluid of the amnion may escape; and thus the

womb, .by contracting on its contents, will so far diminish the

hemorrhage, that the patient may go on with safety until the child

is expelled, :
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148 LABOURS WITH UTRRINE HEMORRHAGE.

Secondly, uterine hemorrhage may be unavorpaBLe, as the

consequence of the implantation of the after-birth over the mouth

and neck of the womb.* | }

When hemorrhage 1s aecidental, it may be produced by various

Mauses.

Such as passions of the mind; violent exertions in jumping,

dancing, coughing, &c.

It has also followed a blow or fall, and the lifting of a heavy

weight.

The quantity of hemorrhage, and the degree of danger, greatly

depend on the size of the portion of the after-birth detached from

the womb; the force of the general circulation; and the degree of

pain; those cases being most dangcrous in which there is little or

no uterie contraction.

Sometimes the after-birth will adhere to the womb at every

point of its circumference, while it is so loosened at its centre,. that

a quantity of blood may be poured out into the space thus formed,

sufficient to endanger the life of the woman, without there being

any hemorrhage by the vagina.

Treatment of accidental Citerine Wemorrhage.

From whatever cause flooding may arise, it should always be

viewed as a perilous symptom, and as one demanding prompt and

active interference.

The following general directions must be universally and

rigidly observed :— _
‘

enema «_- - at ara

* Vide Plate 10.
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147

Fitth Orver.

LABOURS WITH UTERINE HEMORRHAGE.

The practice of midwifery can scarcely present a more appall-

ing and dangerous occurrence than uterine hemorrhage; and cer-

tainly there are no cases wliich come under the care of the accou-

cheur that demand more prompt, judicidus, and vigorous treatment,

than labours of this order.

Uterine hemorrhage may occur, before, during, or subsequently

to the birth of the child.

Under the head of abortion, sufficient has been advanced on

the subject of hemorrhage occurring before labour, only that it must

be borne in mind, that in the latter months of utcro-gestation, the

calibre of the blood-vessels has become so greatly augmented, that

the same causes then occurring may produce much more formidable

flooding ; and although medical treatment must be very similar to

that which was recommended when treating of abortion, still it often

becomes a very important consideration, whether or not it be essen-

tial to the safety of the patient to adopt some such means as will be

referred to when considering the management of hemorrhage from

the womb during labour, or at the completion of the term of utero-

-gestation. At this time, uterine hemorrhage may be either,

First, accrpENTAL, as the consequence of some occurrence

which partially detaches the placenta from its connexion with the

womb, to which it is usually fixed at some part of the (fundus)

bottom or body. Or,
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146 LABOURS ATTENDED WITH CONVULSIONS.

Secondly, in most instances, the mouth of the womb dilates

rapidly in these mournful cases, or is easily dilatable ; and, in gene-

ral, the parturient efforts are so powerful and frequent, that little

advantage can be gained by any manual interference, until the head

descends so low in the cavity of the pelvis, as to be clearly embraced
by the short forceps.

Thirdly, should very urgent symptoms appear to justify

delivery, before the head of the child has descended so low as to be

within the reach of the short forceps, either the long forceps or per-

forator are to be preferred to the introduction of the hand imto the

womb, should the attempt to turn produce any recurrence of con-

vulsions. |

Of course, these last observations do not apply to cases in

which the parts may be .well dilated, or dilatable without any

uterine action; or to such prescntations as the arm, in which it is

always necessary to change the position of the child by turning.

A fter delivery, puerperal convulsions, im some instances, have

continued without any very ostensible cause. In these cases it is

often necessary to persevere in the same plan of treatment as has been

laid down; with the addition of successive blisters applied to differ-

ent parts of the body, to produce counter-frritation.

Under these circumstances, large doses of camphor have been

viven with decided benefit.

it is not uncommon, after puerperal convulsions, for the

bladder to lose its tone, so as to require the introduction of the

catheter for some time. |
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145 LABOURS ATTENDED WITH CONVULSIONS.

The alimentary canal is to be thoroughly evacuated by the

administration ef injections; end for this purpose nothing answers

better thag about an ounce of soft soap in a pint of warm water-

From five to ten grains of Aydrargyri chloridum may be laid on

the tongue; and if the power of swallowing be not lost, soon after

this, a solution of sulphate of magnesia in infusion of senna may

be given. Croton oil is useful under these circumstances.

The exhibition of nauseating doses of potassio-tartrate of anti-

mony will be highly conducive to the reduction of vascular action,

and with this intention may be conjoined with the purgative medi-

cines,

The second indication is to be fulfilled after ascertaining the

exciting cause, which it is often very difficult to do.

It will always be prudent to empty the bladder and bowels ;

and it will sometimes happen, that after one or two copious and

extremely offensive and dark coloured motions have been obtained,

the paroxysms cease. But the condition of the womb is the point

demanding the most attentive consideration ; although it is tu be

feared that, in -many instances, too much importance has been

attached to the immediate emptying of this organ, when it has led

to the omission of blood-letting and purging.

The result of careful observations made on the influence of

delivery over puerperal convulsions, seems to be,

First, that if the mouth of the womb be rigid and undilated,

any attempt to empty the womb by the introductioh of the band

into the womb:to expedite.delivery, aggravates the convulsions; and

aven when the mouth of the womb is open, such an attempt will

often bring back the paraxgame.
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144 _LABOURS ATTENDED WITH CONVULSIONS.

To secure the first indication, (after having fixed the mouth

open by the interposition of a piece of wood between the teeth, the

lancet must be considered as the sheet anchor on which the practi-

tioner must depend. It is of the greatest moment that blood be

abstracted early, rapidly, and abundantly, that the vessels of the

brain be unloaded. —

é

If possible, on the accession of the premonitory symptoms, the

temporal artery or the jugular vein should be opened, if not, a vein

in each arm ; and the incision should be so large, that a considerable

quantity of blood may be withdrawn in a short time. In this for-

midable disease, the quantity of blood must not be measured by

ounces, but by the effects it may produce on the convulsions ; and

it will often be necessary to repeat the blood-letting again and again

within the first few hours. Having unloaded the cerebral vessels

in some measure, by the rapid and early detraction of from forty to

fifty ounces of blood, should the symptoms not be suspended, from

Fifteen to twenty ounces may be removed by cupping glasses applied

to the nape of the neck.

The scalp must also be shaved ; and pounded ice, in a bladder,

or a cold evaporating lotion, should be constantly applied to it.

The head and shoulders must be kept above the level of the

trunk ; and all stimulants must be absolutely prohibited,
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Y43 - . -_ GABOURS ATTENDED WITH CONVULSIONS.

Diagnosis. |

jt is.of importance to distinguish genuine puerperal cunval-

sions from hysterical paroxysms, which they often very much

resemble. ‘They may be-discriminated by bearing im mind that, in

hysteria, the pulse is rarely affected; the paroxysms come on with-

out the usual premonitory symptoms of convulsions, and attack

feeble irritable women rather than those who are plethoric and

robust,’ the usual subjects of convulsion. The fit of hysteria is

associated with globus hystericus (a sensation as if a ball were in

the throat) and palpitation of the heart, and is not followed by

coma.

Prognosis.

Our opinon of the result of these cases should always be

guarded ; for although most women recover, if the treatment be

appropriate and prompt, still if theft be preceded by intense lanci-

nating pain about the stomach or through the head, and the patient

remain comatose between the paroxysms of convulsive action, the

danger is immprinent.

Treatment.

The management of puerperal convulsions divides itself inte

two leailing ‘indications :

First, to-unload the vessels of the brain ; and,

Secondly,. to remove the exciting cause, whatever it may be.
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V2’: . LaBOURS. ATTENDED WITH CONVULSIONS.

This affecting and horrible scene terminates in stupor, which

continues for an indefinite length of time, (from a few minutes to

an hour,) when the poor woman recovers with sensations of extreme

fatigue, and entire oblivion of the paroxysm.

Sometimes the first fit ends in apoplexy; or, after conscious-

ness has been re-established for a short time, the convulsions return,

and continue to recur for hours or days; and if the woman be in

labour, they reappear with the pains, and the stupor remains between

the fits.

Convulsions appear more frequently in first than in subsequent

pregnancies or labours, and may appear at any time after the sixth

month of utero-gestation.

Causes.

The essential nature (or as it is usually termed, the proximate

cause) of puerperal convulsions, is congestion in the vessels of the

brain, in concurrence with an irritable condition of that organ.

The predisposing and exciting causes are, pressure of the gravid
‘womb on the descending blood vessels; powerful mental emotions ;

morbid intestinal secretion ;. distended bladder ; parturient exertions;

and uterine irritation and distention.
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HFeurth Order.

LABOURS ATTENDED BY CONVULSIONS.

Womén are:liable to epileptic seizures before,. during and. sub-

sequent to parturition; and in each case, they seem tv arise from

the sarae source, and to demand similar treatment.

Character of the Attack.

Sometimes puerperal convulsions come on without any pre-

mowifory signe ; But; in the majority of cases, they ate preceded by

giddiness ; a sense of fulness and tightness about the head ; ringing

in thre ears; redness of the eyes, and a feeling as if they were too

large for the sovkets, together with an indistinctness of vision, and

musce volitantes (an appearance of motes floating before the eyes),

caused: by, partial. paralysis of the retina. With these symptoms,

the pulse is usually full, hard, and very slow ; but sometimes very

ruipid, and soon bécorties sthall and feeble. The patient sighs often

and deeply; sleeps soundly, and snores; and, in some instances, -

complains ef violent dartiig paim elternately in the head and

stomach, and of considerable rigors, unconnected with the dilata-

tion of.the mouth of thé womb.

When these symptoms are not timely met by very active treat-

ment, they are followed by & suddem deprivation of sense,. the voburt-

tary muscles first become rigid, and then violently agitated; the

eVes rol abotit with great rapidity; fhe countenance’ is Rortibly’

distorted, swollen, ard livid ;. the teeth are fixed’; and. respiration! id

hurried, and accompanied by a peculiar hissing noise, the effect of

quickly fspiring through a quantity of saliva.
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140 OF HYDATIDS AND MOLES.

Hydatids and moles in the womb are generally for some time

attended by the common symptoms of pregnancy, which, however,

soon cease or become obscure, Very frequently after the breasts

have become flaccid, and the other symptoms of pregnancy have

disappeared, the uterine tumour remains, in the case of hydatids,

being attended with occasional discharges of water ;—and in the

case of moles, with discharges of blood. Of course, there are no

movements of a child; and the size of the womb does not corres-

pond tothe ordinary bulk of that organ at the same period of

pregnancy.

At very different periods, in different women, the diseased

mass is expelled from the womb with the ordinary symptoms of

abortion; and the case requires similar management. In some rare
histories of these diseases, the morbid growth has remained in the

womb to the full term of pregnancy.

In almost every instance in which either hydatids or moles

have existed, the general health has been deranged, and the con-

dition of the womb has been unhealthy. If possible, the cause

must be discovered, and appropriate treatment adopted. The state

of the womb is generally improved by abstinence from sexual excite-

ment, and by the steady employment of cold bathing, and other

means which invigorate the system.
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~ OF HYDATIDS AND. MOLES.

These are what are popularly called false conceptions, ang

respecting which a great deal that is ridiculous. has been said ang

written, in the attempt to explain their finite cause. All our learn.

ing on the subject amounts only to the knowledge of their vc¢a.

sional existence in the: womb,

Hydatids are vesicles containing a limpid fluid, and each is

said to have a body, a head, and three or four claws, with or with-

out fangs. They are usually united in clusters, by some common

connecting structure, which is the probable means of their commu-

nication with the womb, and the cliannel by which they derive that

low degree of life they are supposed to possess.

Moles are fleshy masses of different size and density. They

differ considerably in their structure, but’are always gorged with

dark blood, and are slightly united by vessels to the womb, from

which their feeble vitality is derived.

It is conjectured that they are either the result of the prema-

ture death of the ovum (egg) in the womb, or the consequence of

clots ef blood, or of a portion of retained after-birth.
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OF MONSTERS.

All monsters may be arranged under the four classes of—

defective, redundant, malformed or misplaced, and hybrid ; or those

begotten by animals of different species.

When cases of monstrosity occur, there is generally a disposi-

tion in the womb to expel its contents prematurely, so that it 1s not

usual to have much obstruction offered to labour by a monstrous

fetus, even when it has a redundancy of parts.

Nothing is known of the causes which divert nature from her

usual course of proceeding, consequently the production of monsters

is altogether unintelligible to us; neither have we satisfactory evi-

dence that they exist from the first, nor have we the slightest

grounds for believing that ihe imagination of the mother possesses

the power of changing the structure of the parts of the foetus, which

have once been formed, althongh advocates for each opinion are to

be met with.

A great deal of curious and interesting matter might be brought

forward on the subject of monstrosities, but the purely practical

design of these pages excludes it.

The management of cases of monstrosity must altogether

depend on the presenting part. }
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EXTRA-UTERINE PREGNANCIES,

Or, as the title imports, gestation carried on in some other parts

than the womb, as in the belly, Fallopian tube, or ovary, is scarcely

less curious and mysterious than the subject of superfcetation.

In these matters, theory must be a most uncertain guide; and

it is only from a well-arranged accumulation of observations that

we can expect light to be thrown on these occasional deviations

from the ordinary progress of nature.

As yet, no facts have been advanced which satisfactorily “sub-

stantiate the occurrence of abdominal gestation ; and it is more than

probable, that in those cases which are termed abdominal or ventral

pregnancies, the foetus’ does not exist in the belly from the com-

mencement of utero-gestation, but escapes into the cavity of the

belly from the womb, either by ulceration or laceration of its walls.

In the majority of such cases, if the woman has not sunk ander

the first shock, such has been the constitutional disturbance, that

she has soon died; whilst, however, in several well-authenticated

instances, by a secretion of coagulable lymph, a new receptacle has

been formed, in which the foetus has quietly reposed for many years,

until by an abscess, pointing externally at some part of the belly,

or bursting into the large intestines, the different bones of the child

have been expelled.

When the ovum (egg) has been detained inthe ovary, or

arrested in its course along the Fallopian tube, as it has increased

in size by gradual development, the sac containing the foetus may

burst, and the woman die of internal hemorrhage. In tubal this

giving way always occurs, but ovarian gestation may goon to the

full time.

During extra-uterine pregnancy, the usual evidences of utero-

gestation are present, but generally associated with some anomalous

symptoms. The womb always becomes more er less developed, and

secretes its membranes.
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SUPERFCTATION
a

Is a process involved in considerable obscurity, but fortunately

one of no practical importance.

"

The term superfetation implies that asecond impregnation

may take place whilst the womb already contains a living child in

the womb; but this cannot be, if the theory of conception, which

assumes the transmission of the male seed through the womb and

Fallopian tubes be correct ; because the mouth of the womb being

blocked up by coagulable lymph, and the entrance to the Fallopian

tubes being obstructed by the membranes soon after conception,

such an occurrence is rendered impossible.

Those cases in which a plurality of children have existed, and

in which superfeetation is supposed to have occurred, are either

referrible—to the premagure death of one foetus, which has remained

in the womb with the living child to the full period of utero-gesta-

tion; or, to the descent of the ova (eggs) into the womb, from the

ovary, not observing the same order of time, one being more slowly

evolved than the other, although both might have been fecundated

by the same coitus; or, to the existence of two wombs in the same

woman ; or, to impregnation taking place whilst the womb contains
a blighted foetus ; or, to a second impregnation during one cestrum,
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185 LABOURS WITH PLURALITY OF CHILDREN.

Should the secondary contractile exertions not commence at the

expiration of an hour, such measures may be had recourse to as will

excite them : for example,—abdominal friction, moderate stimulants,

and the irritation of the neck of the womb, by means of the fingers ;

and never let it be forgotten, that the grand object to be aimed at is,

to re-excite uterine contraction ; for, if the organ be suddenly and

abruptly emptied, without any regard to the re-establishment of its

contractile disposition, formidable or fatal hemorrhage may ensue ;

and considerable flooding is a very common consequence of the

exhausted condition of the womb, when it has been distended by

more than one ovum, (egg.)

In consequence of this predisposition to hemorrhage, it is always

prudent to watch the woman fur some hours after delivery; and

never to leave her until the womb is well contracted, and the belly

surrounded ‘by a well-adjusted bandage. ‘

Although each child is generally enclosed in a distinct set of

membranes, and has an after-birth and cord peculiarly its own, still

one after-birth ought never to be extracted alone, because the vessels

of the two often communicate with each other; and if not, the

removal of one, whilst the other remains in the womb, would expose

the woman to imminent danger from hemorrhage, which must

almost inevitably ensue. When, therefore, the after-births are to be

extracted, (and their removal must be governed by what has been

advenced,) the cords must be twisted together, and the masses with-

drawn simultaneously.



Nhe Ae LOY chile dbil y ol GI (its)

SN 5 cy od Car HG Copy S pry one cae f Bi KI

lags pS WIS ntl ee Ole ee wnalfi BS wf J pm) 5) Wiis ages

(sr 8 AS gad ey S54 SF (>) > ) $ sucka chil 435 oof agile
oS os dis Wh K, Sul &) ebcigh Eye oe us pm) 6503S ve) oy

ene! eb; ent thi! a! 8 Fad ey ST ile afl, at ou waar wy als Y

wen hem cst! es Lem Ge m3 es (7 cat wel] uf alyo had out Ady

isin OR) Zod olys 4 Sc 1m of od & 14 we isheim iS pant wl
byte BS, gl § Eas gy) eat Naa pee weigh amy ysl gd pine Lg, ys

le td eo lly eek OS grail

wt (dy ose asdm Jl sil i} she U5 ents tan! anf |

Asi) AG MinaS yd Cale WK fae Lae of Sai) 6) KN se yaad

CBIR, oP he Lah case ons sh al 5 AST se wc oy! als ss

Fe gto Ady pail § INE pe MK Fil ws A 35 sad dae SI gf

cll yh il ip gu Saye cat ete S um oe aed WILK yey
WES 9 gy adlle S (oay of JUS yiyo weody oS els oly]



184. LAROURS WITH PULIRALITY: QF CHIL DEARK. .

In every instance, after the birth of. the child, before extracting

the after-birth, after external examination, two fingers of the left

hand are to be carried into the womb, guided by the cord; and if

its insertion into the placenta be felt, it is hardly possible for a second

child to escape detection, taking care not to be misled by a distended

bladder, enlarged ovary, or by the membranes containing clots of

blood.

‘

Suppose a seeond child to have been discovered, it can hardly

ever be prudent to communicate the fact to the patient, because

powerful mental emotions do so much mischief. If her friends be

prudent, they may be put in possession of the circumstance.

This species of labour is very differently managed by different

men; for, whilst some recommend the immediate extraction of the

second child, others advocate the powers of nature, in such unqua-

lified terms, as to leave the case altogether to be completed by her.

Here the sentiment, when opinions are conflicting take a middle

course, again forces itself on the attention of the dispassionate

inquirer ; and, therefore, if neither hemorrhage, exhanstion, or any

other alarming symptoms, demands immediate iuterference. it is

well to wait an hour, to give the womb and constitutional powers

time to recruit; and, usually, secondary pains come on, anil expel

the uterine contents.

In all cases, the membranes may be ruptured as soon as the

second ovum (egg) is detected, and if the head or feet be the pre-

senting part, nothing further need be done; but, should any pre-

sentation exist which requires the operation of turning, surely it

ought to be immediately performed, before the recurrence of uterine

contractions interfere with the free movements of the hand in the

womb ; but here the operator must pause, and not at once proceed

to deliver.
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133. LaBOURS WITH PLURALITY OF CHILDREN.
/

The evidence of the womb containing more than one child,

which is supposed te offer itself before labour, or during pregnancy,

is too fallacious to be relied on ;-—such, for example, as enormous

distention of the belly, with a longitudinal groove in the course of

the linea alba, forming two distinct and lateral tumours; rapid

ascent of the womb ; the sensation of twice quickening, &c.

Nor are the signs occurring during labour much less fallacious ;

except when the different parts of two children present at the same

time. This demonstrative evidence lias often occurred, and should

put practitioners on their guard, not to proceed to extract a child

by two extremities, without satisfactorily ascertaining that they both

belong to one child.

After the birth of one child, the existence of one or more

remaining in the womb, may be ascertained by external and internal

exumination.

The external pruof is the size and consistence of the belly, the

walls of which, if there is a second child in the womb, remain nearly

as tense as before the expulsion of the first; still it must be borne

in mind, that this proof is not invariably conclusive, because the

womb may remain so uncontracted from other causes, as entirely to

occupy the cavity of the belly.

When it does so without containing another child, the uterine

tumour is generally more moveable.

Internal examination is therefore necessary ; and it is extremely

unjustifiable in an accoucheur to omit both external and internal

investigation in any case of labour.
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$32.) FAMOURS iayITH ALPRALNTE, OF CHILDREN. 665.’

Fourthly, Unless circumstances are peculiarly favquegble to

turning ; such asthe womb being distended with fluid of the amnion,

and its contractions not strong; the head-of the child being above

the brim of the pelvis; and the passages, so relaxed and,dilated as to

admit of the easy introduction of the hand, and the specdy delivery

of thé child. a :

Sometimes the cord aad head will descend so rapidly inte the

pelvis, that turning is inadmissible. Such a case, if the pulsation

in the cord be perceptible, and the outer entrance of the vagina

relaxed, may-be beneficially terminated by the forceps.

It will always be desirable to keep the cord towards one or

other of the sacro-iliac symphyses, as the part of the pelvis where it

will be least compressed,

Third Groyer.

LABOURS WITH PLURALITY OF CHILDREN.

Twin cases oecur on an average about once in ninety labours ;

and triplets, once in three thousand. Several well authenticated

instances of four and five children at a birth are recorded ; and Dr.

Osborne states that he has disttnetly traced six footuses in an abor-

tion.

Attempts have been made to. determine the exitence of a

plurality of children, before and during parturition.
¥
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131 OF CORD PRESENTATION.

. First, then, it is maintained by some men, that the cord may

be so preserved from pressure that circulation through the cord

shall not be interrupted. To secure this, an attempt may be made

to carry up the cord into the womb, and suspend it over the feet. or

hands of the child; or a piece of soft sponge may be so introduced

between the foetal head and pelvis of the mother, that the cord,

when once conveyed above it, shall not find room to slip down

again ; or the cord, being drawn down, may be enclosed loosely in

a little bag, which is to be introduced and left within the womb.

Should these attempts be unsuccessful,

Seconpty, the operation of turning is recommended; but before

this is resorted to, several suggestions which naturally present them-

selves must be attended to.

It should be borne in mind, that all the advantage proposed to

be gained is on the part of the child, the mother’s life not being

endangered by a presentation of the cord ; consequently, as the

operation of turning is sometimes destructive to the mother, it ought

never to be perfurmed merely to save thie life of the child,

First, Unless the full consent of the patient and her friends is

obtained.

Secondly, Unless she has had a child before, (except the

pelvis be unusually capacious, and the soft parts more than ordina-

rily relaxed.)

Thirdly, Unless there be proofs of the life of the child : and,
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130 . OF CORD PRESENTATIONS.

OF (what is termed) THE SPONTANEOUS EVOLUTION

OF THE FCETUS IN THE WOMB.

It is now generally admitted that this singular phenomenon,

which was first attempted to be methodically explained by Dr.

Denman, is not what he considered it, viz., a spontaneous turning

of the child in consequence of powerful uterine contractions, which,

forcing out the breech and feet, allow the arms to recede into the

womb; but rather a doubling of the foetus, so that the arm changes

iis situation but very little, (perhaps not at all,) whilst the. hips are

forcibly expelled before the upper extremity ; the case becoming

similar to a breech or fuvot presentation.

Several very respectable men have lately wntten on this curious

subject, and the result of all that has been observed confirms the

opinion, that the precess is rather that of forcible doubling and

expulsion, than of evolution ; still it does not appear that the occa-

sional occurrence of this fact ought in the least degree so to influ-

ence the accoucheur as to lead him to neglect the proper time to

turn the child by manual interference, when the presentation

requires it; although the possibility of this result may tend to in-

spire hope that the case may terminate favourably, when turning

~is Inadaiissible.

Children born under these cireumstances have all been expelled

| dead.

OF CORD PRESENTATIONS.

Whenever the umbilical cord enters the cavity of the pelvis

before any other part of the body, it is exposed to that degree of

pressure which frequently, interrupting the circulation of blood

through it, destroys the life of the child. It has therefore always

been a desirable object so to preserve the cord from pressure, or to

accelerate the expulsion of the ehild, that its life might not be

destroyed.
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189 PRETERNATURAL LABOUR.

Cases occasionally occur in which the perforator may he

required, but no particular direction can here be necessary, except

that the head must be kept steady at the brim of the pelvis, either

by external pressure, or by the craniotomy forceps or crotchet: fixed

in the foramen maguum, (the large hole of the skull.)

The hand coming down by the side of the head is not properly

a presentation of the hand, because, if not mismanaged, it may

generally be made a vertex case.

If, on examination, this mixed presentation be discovered, the

hand may be cautiously raised above the briin of the pelvis, and

kept there by the fingers of the accoucheur, until the head fully

occupies the aperture, and consequently prevents the further descent

of the extremity. But this cannot always be done, and it is then

necessary to place itin the most advantageous position, so that it

shall add as little as possible to the bulk of the head. |

This case will be made a complete arm presentation, if, instead

of the cautious interference just recommended, the hand be grasped,

and pulled down into the vagina.

Presentations of the belly, back, and sides, sometimes, though

very rarely, occur. A knowledge of the general rules for turning,

will be a sufficient guide for the management of such cases.
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128 PRETERNATURAL LABOUR.

But much more frequently it is the head which offers the

principal obstacle, and no little skill is necessary to secure its Speedy

extrication. The difficulty at this point of delivery will depend

cither on malposition of the head, or disproportion between its size

and the dimensions of the pelvis, If malposition prevents the

advancement of the head, the practitioner is to blame, because he

ought to have placed the head, (as soon as he could grasp the hips,)

in the most favourable situation with the diameters of the pelvis, and

now powerful uterine contractions may have wedged it either into

the brim or the cavity. Under these circumstances, the head must

be very cautiously disengaged, and its position improved.

Should disproportion between the size of the head and the

cavity of the pelvis be the cause of difficulty, if slight, time may

overcome it; if considerable, the bulk of the head must be diminished

by the perforator, introduced either behind the ear or at the back of

the head.

In some very rare instances, embryotomy, or the extraction of

the child piecemeal, may be necessary.

When immoderate force has been employed to extricate the

head, it has been left in the womb by the forcible separation of the

body. Such conduct is extremely culpable, because it may almost

always be traced to indiscretion.

When this occurrence has taken place, it is necessary to have

the womb fixed by the steady pressure of an assistant on the belly,

while the accoucheur proceeds to extract the head. This may be

done by the long forceps, or by fixing the craniotomy forceps,

crotchet, or blunt hook in the foramen magnum (large hole of the

skull;) always accommodating the head to the longest diameter of

the pelvis during the extraction.
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17 PRETERNATURAL LABOUR.

Sometimes, although the feet or a foot be brought into the

vagina, the hand which was previously there does not recede; and

it sometimes happens that both a hand and a foot are met with in the

pelvis, constituting the origina] presentation. Under any circum-

stances, this is an awkard case: a fillet, which is merely a piece of

tape or ribband with a noose, must be slipped over the ankle, and

whilst the practitioner is employed in elevating the arm by one or

two fingers fixed in the arm-pit, an assistant may not only prevent

the return of the foot, but steadily draw it down by the fillet.

Sometimes, after the feet have been brought down, considerable

difficulty attends the passage of the body and head of the child.

Should the child be affected with water in the belly, water in

the chest, or water in the head, so as to obstruct its passage, the

fluid must be let out of the respective cavities hy a trocar, or the

perforator cautiously introduced.

If the artns obstruct the descent of the child, the difficulty will

be overcome by improving their situation, so that they shall occupy

the spaces in the pelvis near one sacro-iliac symphysis and opposite

acetabulum; or the accoucheur may assist by passing his fingers

over the shoulder; or even the blunt hook may be used, provided

the force employed be moderate,
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126 — PRETERNATURAL LABOUR.

The fluid of the amnion may have escaped for hours, and the

womb be contracted powerfully upon the child, and so irritable,

that on any attempt to carry the hand forwards, most energetic con-

tractile efforts are excited, which prevent its further mtroduction,

without the exertion of such an immoderate degree of force as few

men have hardihood to employ. In such a case, we have no ualter-

native between overcoming the resistance by superior power at the

risk of bursting the womb, or paralysing its Irritability by a full

dose of opium.

Many objections nay be advanced to either of these methods ;

but, on the whole, the best practice is to exhibit from forty to fifty

drops of the tincture of opium, or about three grains of the gum.

This having been donc, the woman is to he watched, and on the

diminution or cessation of irritability, (which by the bye, is often

greatly aggravated by incessant efforts to turn,) the object may

usually be more easily effected,

Should the fluid of the amnion have escaped, the womb being

merely in a state of passive contraction, and the mouth of the womb

dilated, turning should be immediately accomplished, lest active

contractions should ensue; but should the mouth of the womb not

be dilated more than is barely sufficient to admit the arm of the

child to pass into the vagina, the accoucheur must wait its more

complete dilatation, or laceration of the neck of the womb may be

the consequence of his premature attempts to force his hand for-

ward.
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125 PRETERNATURAL LABOUR.

OF HAND PRESENTATIONS.

When the hand presents, it is known,—

First, by the shape and situation of the thumb.

Secondly, by the irregularity of the points of the fingers.

'T hirdly, by its breadth and flatness.

Suppose, then, on examining at the commencement of labour,

when the mouth of the womb is not dilated toa greater size than

the circumference of a shilling, the accoucheur discovers that the

hand presents. A patient in this condition ought not to be left,

Jest the membranes should break, their fluid contents escape, and the

womb firmly contract on the body of the child. As soon as the

passages and the mouth of the womb are sufficiently relaxed to

admit the hand, it is to be carried through them with a semirotary

motion, in tke direction of the axis of that part of the pelvis through

which it is passing. On entering the mouth of the womb, it is to

be gently insinuated between the membranes and womb, and carried

upwards along the anterior surface of the child.

The part thus grasped is to be slowly and gently brought

down, taking care never to draw them over the back of the child,

but always along the belly.

The arm new recedes, and the case is converted into a presenta-

tion of the feet, and claims the same management.

~

But a variety of circumstances may occur to render the opera-

tion of turning not quite so easy as it may seem to be from this

description of it,
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194 PRETERNATURAL LABOUR.

Generally, the woman may lie on her left side, as usual, only

with her hips over the edge of the bed; and the practitioner may

usc his right or left hand according as the feet of the child are tc

the right or left side of the pelvis; taking care always so to intro-

duce the hand, that the child shall be in its padm, and its back

be opposed to the inner surface of the womb. The hand should be

passed up between the membranes and the womb, nor should they

be ruptured until the hand has reached the inferior extremities of

the child, and the fluid of the amnion thus prevented escaping by the

presence of the arm in the vagina. In this manner the womb

cannot contract upon the child, and the operation of turning is very

greatly facilitated.

The customary pragtice of taking off the coat before the opera-

tion of turning, often discusts and alarms the patient, and cannot

be necessary if tlie sleeve of the coat be made sufficiently large to

admit of its being slipped up above the elbow. The hand and arm

should be well anvinted with some unctuous substance ; and when

introducing the hand irito the vagina, end carrying it through this

canal and the mouth of the womb, the fingers ought to be arranged

in a conical form.

The introduction ought to be carried on during an interval of

rest from pain, and the hand should always be flattened and passive

whilst the womb is exerting its contractile power, or this organ may

be injured.

In arm presentations, it very rarely happens that a child, after

the sixth month, can be expelled without its position be changed ;

indeed, never, unless the pelvis be unusually capacious, and the

child unusually small, and, muck more, therefore, at subsequent

dates, it becomes necessary to change the situation of the fetus.
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123 PRETERNATURAL LABOUR.
. ° :

The other varieties of this order of labours require (almost

invariably) the operation of

TURNING.

Which consists in passing a hand into the womb, to find and

bring down the feet or knees, and which produces that revolution in

the situation of the child, which has given to the proceeding the

designation of tu ning.

This operation is necessary, when the upper extremities, the

bach, the belly, and sometimes when the cord presents, and now

aud then when peculiar circumstances demand expeditious delivery,

even though the vertex (crown of the head) may be the presenting
=

part.

General Wules.

Turning ought never to be attempted until the rectum and

bladder have been empticd, and the mouth of the womb is sufficiently

dilated to permit the hand of the accoucheur to pass into the womh

with ease ; and, if possible, the operation should be performed before

the fluid of the amnion has escaped.

Considerable importance has been attached to the position of

the woman, and to the use of one arm of the accoucheur in prefer-

ence to the other ; but, after all, no particular rules are of much use,

for the operator will be compelled so to place his patient, as tv

enable him with ease to use that arm which gives him the most

command of the child in the womb; and this will altogether depend

an the’ circumstances of the individual case.
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122 PRETERNATURAL BABOUR.
a“

The breech and head are not unfrequently confounded one

with the other; for although the breech is usually softer than the

head, yet, both being round, considerable care is requisite to distin-

guish them.

This presentation may generally be distinguished, ---

First, by the escape of the meconium.

Secondly, by the anus and organs of generation.

Lhurdly, by the os sacrum.

It may be said, that the cleft of the breech will assist in the

diagnosis, but the separation cannot always be traced.

The breech is found at the superior aperture of the pelvis differ-

ently situated, but this is far frem bemg unimportant, because, if

its longest diameter from side to side do not correspond to the lateral)

or diagonal diameter of the pelvis, it enters the brim with consider-

able difficulty.

It is only necessary to advert to the practice of pushing up

the breech, and bringing down the feet, to deprecate such maltreat-

ment ; nor Is it much more prudent to employ blunt hooks fixed in

the groins to expedite the progress of these labours, which, if left to

the natural powers of the mother, are usually terminated safely,

though almost always slowly.

When the breech is expelled without the entrance of the vagina,

then the direction of the toes, and all other circumstances requiring

attention in- presentations of the feet, must be borne in mind, because

the labour becomes to all intents and purposes one of that kind.
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PRETERNATURAL LABOUR.

When the body is expelled, and the head is filling up the

superior aperture of the pelvis, there is great danger of the child

losing its life by the pressure of the cord between the bones of the

_ skull and the pelvis; and therefore, if the passages be well dilated,

. the termination of the labour should now be accelerated by two

fingers passed over the shoulders of the child, with which moderate

and steady extracting power may be employed, whilst one finger

of the other hand, passed into the mouth, will have the double

advantage of depressing the chin to the breastbone, (by which means

the shortest axis of the head may be brought to correspond to the

diameters of the superior aperture of the pelvis,) and at the same

time air will be admitted into the mouth and chest of the child, and

its existence rendered less dependent on the circulation through the

cord.

With this command of the head, also, any malposition may

be rectified.

Should only one foot present, it is well to attempt to grasp

the other ; but, very often, this is not easily done, nor is it of much

importance, because, as it descends, a finger may be hitched in the

groin, and the leg and thigh brought down.

The Anees now and then constitute the presenting part, but

independent of this presentation being extremely rare, it demands no

management different from a footling case.

Secondly, Of presentations of the breech.

Labours in which the hips occupy the brim of the pelvis are

generally extremely tedious, because these parts do not diminish in

their size, or so readily accommodate themselves to the superior

aperture as the bones of the head, and the womb appears to act

inefficiently.
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‘Ro PRETERNATURAL LABOUR.

On the other hand, should the toes point to the vertebral

column, or to the belly of the mother, the head in its descent will

not enter the pelvis, because the long axis of the former does not

correspond with the longest diameter of the latter, and the chin or

occiput become hitched on the pubes, and promontory of the sacrum;

and it may hardly be practicable to disengage them from this very

unfavourable position,

If, then, the feet should come dawn in this untoward direction,

it becomes necessary to rectify the malposition by firmly grasping

the hips as soon as they have passed the entrance of the vagina ;

and with prudent firmness, in the intervals between the pains, to

give that inclination to the body which will direct the toes towards

either sacro-iliac sympliysis.

Considerabie dissonance of opinion has existed on the manage-

ment of the arms, which of course are extended by the sides of the

head of the child. It is unnecessary to refer to the arguments

which have been advanced by those who think they should always

be brought down before the head, or by others who maintain the

impropriety of removing them from their position.

Whenever the finger of the accoucheur can, without difficulty,

be passed along the body of the child, and over the shoulders to the

bend of the elbows, an attempt should be made to draw down the

aims one after the other, by sweeping the hands of the child over

its face, and, in general, this can be effected without the employ-

ment of immoderate force.
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¥19 PRETERNATURAL LABOUR.

Labours in which the head is expelled last, generally demand

some kind of manual aid, and it is important to bear in mind that

this assistance should not be given until the mouth of the womb is

fully dilated, or it may be Jacerated ; and when interference is neces-

sary, it should always be given with the greatest possible care and

deliberation. Nor is it undeserving of notice, that when two extre-

mities present, they should never be drawn down until it is ascer-

tained that they both belong to the same child.

First, Of presentations of the feei.

This presentation occurs more frequently, and is more easily

managed than any other presentation of the lower extremities.

The foot is known to present,—-

First, by the shortness and evenness of the toes.

Secondly, by its thickness and shape.

Thirdly, by its heel.

The feet may be very differently situated as they pass through

the pelvis, and although their passage may be equally easy in either

direction, the position in which they descend, very materially

influences the transit of the head and shoulders through the superior

aperture of the pelvis.

The most favourable direction for the toes in their descent, is,

towards one or the other of the sacro-iliac symphyses, because the

head is then placed with its long axis corresponding with the longest

or diagonal diameter of the pelvis; and in its further descent is

naturally disposed to proceed with the face towards the hollow of

the sacrum.
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118 PRETERNATURAL LABOUR.

Parturition usually commences in from twenty-four to ninety.

siz hours, and the management of the case must be conducted by

the same rules as are appli@ble to labours under other circum-

stances,

Second OPrver.

OF LABOURS,

Or those in which any other part than the head presents, such as

the Feet, Breech, Hand, Navel-cord, &c.

Many varietics of this order of labours will terminate without

any artificial assistance, and are therefore deemed by some authors

to be natural cases; but tlhe majority of writers and teachers con-

sider all labours to be preternatural, in which the head is expelled

lust.

An accoucheur is led to suspect that the head is not the

presenting part, when the fluid of the amnion escapes without being

followed by the descent of the foetus: and when the mouth of the

womb is considerably dilated, without the child restin’ upon it.

But nothing short of the actual detcetion of the presenting

part can afford conclusive evidence.

It is of considerable moment to discover the presentation during

the first stage of labour, because the varieties of this order of labour

require very different management ; and this is one of many reasons

why the practitioner should always examine the woman per vaginam

at the commencement of parturition.
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| hv . : PRETERNATORAL LABOUR.

It. should never be adopted unless. former labours have demon-
strated, most uneq uivocally, the impossibility of a full-grown child
bein g moulded to the passages and forced through them.

The operation is performed by three different methods.

First, By gently and cautiously carrying the fore-finger of

the left hand per vaginam, through the mouth of the womb, and

into contact with the membranes, the woman standing up, and

steadily forcing down the womb; while the stilette of a catheter,

held in the right hand, and conducted along the finger of the left

hand, is to be cautiously pressed through the membranes to let off

the fluid of the amnion,

A conclusive objection to this mode of operating is the destruc-

tion of the child, which most frequently follows, im consequence of

the womb being emptied of its fluid, and pressing ou the detenceless

foetus.

Secondly. This plan has been modified and rendered less objec-
tionable, by carrying up the stilette some distance between the womb

and the ovum (egg) before puncturing the membranes, so that the

puncture coming in contact with the eurface of the womb, (instead

of being made opposite the mouth of the womb as in the first

proposal,) the fluid of the amnion escapes gradually, and the child

yuns less risk of perishing by pressure.

But neither of these plans can bear comparison with the third

method, which consists in merely passing the finger round and

round within the mouth and neck of the womb, so as to detach the

membrane (decidua )

By this mode, the membranes are left entire, so that the foetus

cannot be destroyed by pressure ; and the mouth of the womb and

vagina are gradually dilated by the protrusion of the fluid of the

amnion, performing its wedge-like office as in a natural labour.
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THE DIVISION OF THE SYMPHYSIS
PUBIS.

It is scarcely necessary to say any thing on this third method

of relief, which .was proposed by Monsieur Sigault in the year

1767, because the result of.about fifty recorded cases was so disas-

trous, that the operation was for a long time abandoned; but at-

tempts have recently been made on the Continent to revive it.

ON BRINGING ON LABOUR PREMATURELY.

The three methods of proceeding already adverted to, are in

themselves so formidable, and so painful to a well-constituted mind,

that it must hail with pleasure any proposal which promises to sub-

stitute a less objectionable mode of treating cases of extreme difficulty

from disproportion of parts.

It had long been noticed that some women, who could not

expel full-grown children at the full period of utero-gestation,

(pregnancy), produced living children when, from accidental cireum-

stances, they aborted between the seventh and eighth month: and this

fact led to the introduction of that praciice which brings on labour

as soon as the child is capable of carrying on the functions of life

independent of its mother.

The result of this operation has hitherto been, that out of nearly

one hundred cases, in which labour has been prematurely indu-

ced, about one half of the children, who would otherwise have been

inevitably destroyed by the perforator, have been born alive.

Before determining on the propriety of this measure, the neces-

sity, and the probable success of it, should always be confirmed by

the opinion of a second practitioner of character and experience.

The measure cannot be necessary if the woman has previously

borne a living child at the full term, unless disease has subsequently

diminished the capacity of the pelvis.
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145 OF THE CHSARIAN OPERATION.

Perhaps the only satisfactory reason that can be assigned for

the remarkable difference in the result of the operations performed

in this country and on the Continent is, that it has scareely ever

been determined on in England until after long-continued fruitless

efforts have been made by the mother to expel the child, so that her

constitutional powers, and the parts to be operated on, have been

in the most unfavourable condition ; whilst, on the Continent, an

ecclesiastical law compels the patient to submit to, and the accou-

cheur to perform, the operation, as soon as careful examination

demonstrates the necessity, whilst the constitution is tranquil, and

its powers unimpaired.

The womb may be opened for the extraction of the child, in

some cases, after the death of the mother; for although it has not

been ascertained how long vitality may be preserved by the fetus

in the womb, after apparent extinction of the vital principle in the

mother, yet several instances are given, on the best authority, of the

Cesarian section having been performed half an hour after death,

in which the children were saved.
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OF THE C/ESARIAN OPERATION.

This operation consists in making an incision through the

parietes (walls) of the abdomen and womb, sufficiently large to

admit of the introduction of the hand, and of the extraction of the

foetus and after-birth.

The cases demanding this formidable and so frequently fatal

operation, will beadmitted to be extremely rare, when it is affirmed,

that several instances are authenticated by men of the highest integ-

rity and eminence in their profession, in which children have

been delivered atter the perforator has been used, although the dis-

tance between pubes and sacrum did not exceed one inch and a half,

and in which there did not appear to be more than two inches from

one side of the pelvis to the other.

In England the operation has been performed somewhat less

than thirty times in cases of protracted lubour, from rickets or soft-

ening of the bones. It is affirmed that in one instance it termi-

nated favourably. It has also been performed successfully once in

Freland with a razor, by an illiterate but bold female practitioner

in midwifery.

On the Continent of Europe, the operation has been abundantly

more successful; for out of two hundred and thirty cases, reported

by Monsieur Baudelooque, one hundred and thirty-nine women

recovered, and consequently only ninety-one died.
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113 OF CEPHALATOMIA.

The craniotomy forceps are now to be passed up the vagina,

and on reaching the perforation, the handles are to be opened a little

way, and the blade without teeth is to be introduced within the

skull, so that the concavity of the shanks shall be opposed to the

perineum. On closing the handles, the teeth transfix the bones of

the head, which is to be extracted in the line of the axis of that part

of the pelvis through which it is passing.

It is well only to co-operate with uterine efforts, and every

attempt must be made to overcome any remaining obstacle, by im-

proving the situation of the head, and by the steady employment of

extracting power.

The extraction of the body is to be effected as under other

circumstances; and when the child is separated from its mother, the

mangled head ought to be stuffed and sewed up neatly.

Sometimes, the mere adaptution of the shoulders to the longest

diameter will not much facilitate their passage ; and the obstruction

may be so considerable as to justify assistance with the blunt hook

fixed inthe arm-pit.

In other instances, it becomes necessary cautiously to perforate

and remove the contents of the chest and belly before the body can

be extracted.

Should extreme difficulty exist in obtaining the passage of the

head through the brim of the pelvis, the bones of the summit of the

skull and of the face must be removed one by one, so that the base

alone shall remain. The chin is then to be brought through first,

by which means there will be rarely more than an inch and a half

from the chin to the root of the nose to enter the pelvis.

Presentations of the face now and then demand perforation of

the skull to diminish its size. In these cases, the perforator should

be introduced just above the nose, in the sagittal suture.

When it becomes necessary to open the head, after the lower

extremities are expelled, the perforation must be made behind the

ear, and above it, to avoid the mastoid process,
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‘7 : (OF, CEPHALATOMIA,
»

therefore, of the symptom before labour, where the patient has the

sensation of a weight rolling from side to side of the belly, as

she moves about, and of the flaccid state of the cord, if it happen to

be prolapsed during labour, no one of these alleged proofs of the

death of the child should be admitted ; and without the concurrence

of several of them, an opinion cannot be satisfactorily formed.

Should it have been determined on to perform the operation of

cephalatomia, the general rules laid down for the application of in-

struments must be regarded, before proceeding to diminish the bulk

of the head.

The womb and its contents should be kept 22 one place, by steady

pressure made on the belly, by an assistant, whilst the operator

passes two fingers of lus Ieft hand up the vagina to the head of the

child. Tlaving fixed on a suture or fontanelle, the point of the per-

forator is to be carefully carried along the groove made by the

upproximation of the fingers to the part to be perforated, through

which, by a semirotary or drilling motion, it is to be forced into the

skull, until its progress is arrested by the shoulders of the instru-

ment. The handles must now be opened, and the instrument turned

in different directions, so that the opening may be sufficiently en-

larged to admit the perforator, with which the cerebral mass is to

be well broken down.

If the head has been opened carly, and no bad symptoms exist,

some hours may pass without any thing further being done, during

which time uterine contractions will force out the contents of the

skull, so that the bulk of the head becomes materially diminished,

and the difficulty being overcome, the labour may be terminated by

the unaided powers of the mother.

If this should not take place, by waiting a few hours the tume-

faction of the soft parts of the mother have time to subside, and the

head will have descended more or less into the cavity of the pelvis.
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1}1 OF THE CRANIOTOMY FORCEPS.

Without endangering the safety of the soft parts of the woman,

reasonable time should therefore be granted to the powers of the

mother, by which her mind will be more satisfied on the expediency

of the operation; the head will have descended lower in the pelvis ;

and the child may perhaps die. |

ON THE SYMPTOMS DENOTING THE DEATH OF

THE CHILD IN THE WOMB.

A multitude of symptoms have been enumerated by authors,

as denoting the death of the child in the womb. Singly they are of

little value, and even when taken collectively they do not enable us

to pronounce, with any degree of certainty, whether the fetus had

ceased to exist or not.

Among others (as occurring before labour) we may mention

a sudden rigor, without any evident cause ;- general sensation of

uneasiness ; peculiar bad taste in the mouth and fcetor of the breath ;

flaccidity uf the breasts; sensation of weight and coldness in the

abdomen, and of the rolling about of a heavy body from side to side

as the patient moves. The symptom last enumerated is the only

one that occurs before labour, by which we may judge with any

degree of certainty as to the child’s death.

During labour, besides the symptoms already mentioned, we

may add escape of the meconium, (the head presenting,) great

mobility of the cranial bones, emphysema of the scalp, sanious foetid

discharge from the womb, containing portions of the cuticle, and

want of pulsation in the cord. Still, with the exception of the last,

none of these can be considered as symptoms by which we can

decide whether the child be dead or not. Still less is their absence

to be viewed asa proof that the child is living. With the exception,
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419 - QF THE CRANIOTOMY FORCEPS.

Secondly, With this instrument there is little danger of inj ur-

ing the vagina, should it slip even whilst considerable extracting

power is being employed. On the contrary, not only is the crotchet

much more likely to slip, but many most deplorable instances are

recorded in which it has torn the soft parts of the mother, or lace-

rated the fingers of the accoucheur. And,

Lastly, It is essential to the security of the vagina and con-
tiguous organs, that, whenever the crotchet is used, the precaution-

ary measure of keeping a hand in the passage should always be had

recourse to; a precaution extremely painful to the patient and prac-

titioner, and one usually needless when the craniotomy forceps are

employed.

In estimating the dimensions of the pelvis, all pelvimeters but

the fingers are ridiculous and useless; and with these it requires ne

little experience to estimate correctly the admeasurements either of

a preternaturally enlarged head, or of a deformed pelvis.

As nothing less than the life of the child is dependent on the

opinion formed of these cases, the most perfect conviction of the neces-

sity for the perforator should be obtained before its employment is

determined on ; and the sanction of a more experienced practitioner

should, if possible, be always secured.

The result of observations made by the most eminert accou-

cheurs is, that a full grown foetus cannot pass through the superior

aperture of the pelvis, if the distance between the pubes and the pro-

montory of the sacrum be less than two inches and three quarters ; but

a medical man cannot be too deliberate in his decision on the impossi-

bility of the child’s expulsion, particularly when it is remembered

that many cases are recorded in which this operation was most need-

lessly performed, as was manifested by the facility with which the

children were afterwards expelled, having had their heads so slightly

wounded that they lived several days after birth.
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109 OF THE CRANIOTOMY FORCEPS.

Four methods have heen provided for overcoming these difficul-

ties, one or other of which must be adopted, according to the pecu-

liar circumstances of the individual case. These are—

First, The operation of Cephalatomia, which consists in dimi-

nishing the size of the head of the child by the perforator.

Secondly, The Ceesarian section.

Thirdly, The division of the symphysis pubis, or Sigaultian

operation : and,

Fourthly, The production of parturition prematurely.

OF DIMINISHING THE BULK OF THE HEAD OF THE

CHILD BY THE OPERATION OF @ephalatomia.

The instruments employed in this operation are the perforator,

to open the head, and break down its contents ; and the crotchet, or

sharp-pointed hook, to extract the cranium (skull) ; or, as a subati-

tute for the crotchet, the craniotomy forceps.*

The use of the crotchet is attended with danger to both paticnt

and operator. The craniotomy forceps offer the following advan-

tages :—

First, The accoucheur may obtain with them such firm hold

of the foetal cranium, as will enable him to rectify its unfavourable

position, and also to regulate the degree of power necessary to be

employed fur its extraction: two highly important advantages,

rich it is evident the crotchet can never confer.
atennaumals

a have, here, omitted a discussion on the comparative advantages of the different instru-

ments. Tr.
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108 ‘ OF THE LONG FORCEPS.

Secondly, To those cases of hemorrhage, convulsions, &c., in

which the head of the child, although at the superior ‘aperture of

the pelvis, is not within reach of the short forceps; and in which

delivery, being essential tv the well-doing of the mother, is now

usually effected by opening the head of the child.

The long forceps, when the head is above the brim of the pel-

vis, are to be applied, in most instances, over the occiput and face

of the child, so that the convex edges of the blades may correspond

with the concavity of the sacrum.

When applied, the power may be exerted from side to side,

with moderate traction, in the direction of the axis of the brim of

the pelvis, the handles being kept backwards towards the os coccygis,

and as the head descends, its most favourable position in relation to

the pelvis must be secured ; and, during its descent, the instrument

may be removed, if the uterine contractions be sufficient ; and if not,

it must be re-applied, as the short forceps would be over the checks

of the child.

It has been extremely gratifying to several highly esteemed

friends, as well as to myself, to have been instrumental, by this

means, in saving nota few children, whose heads had been con-

demned to be opened.

An examination of the SECOND CLASS OF INSTRUMENTS, or such

as endanger or actually destroy the life of either mother or child,

will lead to the consideration of the best management of cases of

extreme difficulty from unusual ossification of the bones of the cra-

nium ; distention of its cavity by fluid, or from distorted or deform-
ed pelves, the consequence of rachitis, mollities ossium, (softening of

the bones) or exostosis. Under these circumstances, a woman must

not die undelivered; nor should she be permitted to exhaust her

powers by fruitless exertions, until inflammation and sloughing

result from the continued pressure.
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107 ' OF THE LONG FORCEPS,

This instrument is to be carried over the vertex laterally, and,

whilst traction is cinployed, during every parturient exertion, the

base of the cranium is to be raised by two fingers.

Of the first class of instruments, or those the use of which is

not incompatible with the safety of both the mother and child, the

BLUNT HOOK and FILLET remain to be noticed, These are instru-

ments in very little use, and will be spoken of when those cascs

cone under review to which they are applicable; but in many cases

a fillet may be substituted most advantageously for the forceps and

lever. It may be cither of whalebone, or tape, or ribbun, passed over

the occiput or chin by the fingers. In every instance in which it

can be employed, preference should be given to it.

OF THE LONG FORCEPS.

This invaluable instrument, now recommended by several res-

pectable authors and lecturers, is but little known, and much less

estimated ; or it would be employed, by accoucheurs, as a most im-

portant substitute for the perforator and crotchet, in maffy of those

cases in Which children are destroyed.

This instrument is principally applicable,

First, To those cases of difficulty arising from deformity at

the brim of the pelvis, in which the deficiency of space is from the

sacrum to pubes, but is so slight that a little power beyond what the

womb can employ would expel living children, that are now too

often sacrificed.
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106 FACE PRESENTATIONS.

2. Should the chin be opposed to either side of the pelvis, it

may be deemed requisite to employ the forceps, but care must be

taken not to effect tne half-turn too early; and still greater care

should be observed to make the half-turn so as to bring the chin to

the symphysis pubis.

3. In some rarc instances, the chin is opposed to the sacrum, and

the consequence generally is, the death of the child, from the dura-

tion and the severity of the labour.

By an experienced man the head micht be elevated, and _ its

position rectified, if it be not too firmly jamncd into the pelvis; but

more frequently it will be necessary to open the head by the per-

forator, and diminish its bulk, before delivery can be eficcted.

PRESENTATION OF THE FOREHEAD.*

This mal position of the head occasionally protracts and aug-

ments the sufferings of women so much as to require the employ-

ment of the whalebone fillct, which is to be fixed over the oceiput,

drawing down the back part of the head during each paroxysm of

pain, and at the same time elevating the forehead, so as to cause a

closer approximation of the chin and chest, by which the termina-

tion of the case may be materially accelerated.

PRESENTATION OF THE EAR.

The cases on record in which the ear has presented are very

few ; and it cannot be difficult, if such presentations be discovered

early,.s0 to employ the lever as very materially to imnrave the

relative situation of the parts.

* Vide Plate 8.
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105 | FACE PRESENTATIONS.

1. The chin may be opposed to the pubis, and this is the most

usual and favourable situation in which it can be placed.

Although the labour may be very protracted, still, if the con-

tractile efforts of the uterus be powerful, this case will generally be

terminated without the necessity fur instrumental aid ; and it is highly

important to observe, that, when nature accomplishes the delivery,

the chin emerges from under the arch of the pubes before the fore-

head and rertex are expelled.

Should the uterine energy not be adequate to the completion

of the labour, assistance is to be given in one of the following me-

thods: first, if the resistance be trifling, by disengaging the fore-

head and chin, so as to convert it tuto a vertex case; by steadily

pressing the face upwards aud sideways, with a semi-rotary motion

during pain, so that the occipito-vertex shall be placed against the

sacro-iliac symphysis; or, secondly, if the case be discovered carly,

the lever, or bent whalebone, may be most advantagecusly used as a

hook, fixed on the occiput which it is to depress, whilst the face ix

raised by the fingers. This method of managing such cases refers

exclusively to them when discovered early, and when the resistance
is inconsiderable : but, thirdly, if the face be low down, and firmly

wedgcd in the pelvis, then the process adopted by nature must be

imitated, and with the lever fixed over the side of the face, the clin

must be made first to emerge; or the forceps may be applied as in

the vertex case, only that the blades running in a line from the face

to the occipito-vertex, will have their extremitics at that part, and

the locking will be at the chin.”

* Vide Plate 7,
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very chen, when this Kiger is aade, (which should always
lie so.effected as to bring .thegace into the Hollow of the'sacrum,)

the difficulty being overcome, . nature will terminate the labour.
Should she not, the forceps are to be used as in the first supposed

case ; or that in which the occiput is opposed to the symphysis pubis,

and the cars to the sides of the pelvis.

In this case, the first blade of the forceps must be applied be-

tween the head and pubis, and the other blade in the hollow of the

sacrum, instead of to the sides of the pelvis, taking care not to injure

the soft parts in contact with the arch of the pubis.

OF FACE PRESENTATIONS.

In these protracted and awkward cases, the eyes, nose, or

mouth, are discovered on examination; but, if the strength of the

patient be well managed, and time given, the difficulty arising from

the length and inequality of the presenting part, will most frequently

be overcome by the uterine efforts, without manual interference.

On the other hand, if rashness and rudeness be substituted for

patience, much mischief may be done; for, with the greatest care, the

face of the child will be often frightfully swollen and black, and the

perineum of the mother lacerated.

In these cases, retention of urine is generally asource of distress

and requires the occasional introduction of the catheter.

As in vertex presentations, three positions of the face will be

noticed, the management of which will embrace all the unimportant

varieties, |
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103 : VERTEX PRESENTATIONS.

But this object cannot always be attained, and it is then neces-

sary to attempt tle same thing by the forceps: if the operator 18

unable to succeed by means of these, without the employment of

immoderate force, the attempt must be abandoned, and the head

brought duwn without changing: its position.

Under the circumstances of this case, the points of the blades

must be directed towards the pubes, and, consequently, the handles

towards the os coccygis. This is one of those cases in which there is

great advantage from the curvature in the shank, for without it there

would be inevitably such a degree of pressure on the perineum as

would greatly risk its safety. As the head descends, the perineum

must be supported, and the handles gradually directed towards the

areh of the pubes.

Considerable time should be given in this position of the head ;

for it is surely a less evil to allow the woman to endure a little more

pain, than to endanger the perineum by a hasty delivery.

3, When the head has descended into the cavity of the pelvis,

the ears are somctimes opposed to the symphysis pubis and hollow

of the sacrum, and the occiput and face opposed to the sides of the

pelvis.*

In this case, the long diameter of the head corresponds with

the shortest diamcter of the outlet, consequently the sacro-ischiatic

ligaments, the spinous processes of the ischia, and the situation of

the shoulders at the brim, prevent the advancement of the child.

Under these circumstances, an attempt should be made to turn

the head half-round with the fingers, as suggested in the presenta-

tion last under consideration; and if the fingers be inadequate to

that amount of force which may be necessary, the forceps must

be substituted to effect the same object. |

TMe TM 7

* Vide Plate 6.
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162 VERTEX PRESENTATIONS.

2, The ears may have the same relation to the circumference

of the pelvis as in the former case, the occiput heing @ an the hollow of

the sacrum.*TM

In this position of the head, the presenting part will not be so

conical towards the symphysis pubis; the bones of the cranium will

not so readily overlap each other ; and the largest, anterior, or quad-

rangular fontanelle will be felt towards the pubis, with the sagittal

suture running backwards towards tlic sacrum.

Such being the relative malposition of parts, und the bones of

the face unyielding, the labour is protracted ; because the whole of

the head must enter the pelvis before any part can emerge from

under the symphysis pubis.

Should the pelvis be capacious, and the force from behind

powerful, the face may be forced from undcr the arch of the pubis, -

the perineum having been put so much on the stretch as to endanger

its laceration.

If the powers of the womb are inadequate to the expulsion of

the head in this direction, an attempt should be made to turn the

face into the hollow of the sacrum, by steadily pressing, in the inter-

vals between the pain, against the opposite frontal and parietal

bones with the fore-fiagers of both hands retaining it in its altered

position until the next pain, by which means, if the head be not

firmly fixed, a more favourable position may be secured.

roe

* Vide Plate 5,
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REQUIRING THE USE OF THE

SHORT FORCEPS, OR LEVER.

First, Presentations of the vertex. And,

Second, Presentations of the face, forehead, and ear.

OF VERTEX PRESENTATIONS.

Three cases will be sufficient to illustrate all the minor varieties

of position of the head in this presentation.

]. The ears may be opposed to the sides of the pelvis, with the

occiput to the symphysis pubis.* This, it will be recollected, is the

most favourable position ; but exhaustion, hemorrhage, convulsions,

want of room, and other circumstances, may justify tle employment

of the forceps.

In this position of the head, the lower blade should be applied

first, with its concavity corresponding to the convexity of the head,

the extremity of the blade directed backwards towards the promon-

tory of the sacrum, and consequently the handle pointing forwards.

The upper blade having been passed by the right hand, in a corres-

ponding direction, attention to the rules already laid down will

enable the accoucheur to conduct this case to a favourable termina-

tion,

* Vide Plate 4.
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100

OF THE LEVER, OR VECTIS,

AND

WHALEBONE FILLET.

These pages being purely practical, do not admit of any leugth-

encd discussion on the comparative value of the lever and forceps.

Some persons have lavished the highest praise on the one i-

strument, and equally eminent men have bestowed the most unqua-

lied approbation on the other. As in most disputed points, ‘ me-

dia quodammodo inter diversas sententias,’ will hold goud here; for

whilst, under suine circumstances, the lever is doubtless preferable to’

the forceps, the litter is now very generally admitted to be, in the

majority of cases by far the most useful instrument.

The lever, or vectis, is a very powerful, and consequently, a

very dangerous instrument, if it be used on lever principles, actin

upon, and injuring, the soft parts of the mother at the fulcrum, or

point of support. In the hands of men who have not employed it

rather as a hook than as a lever, it has done incalculable mischief.

The lever may be employed, subject to very much the same

regulations as the forceps, only that it can be used earlicr, and may

be applied to any part of the head.

In many cases in which the lever and forceps are now used, a

piece of round and smooth whalebone, bent and used asa fillet ar

vectis, answers every purpose, and is a much safer instrument. It

is to be passed over the occiput and chin.
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‘99 OF THE SHORT FORCEPS.

4. When the point of the blade comes in contact with the ear,

the handle should be depressed, so that the point shall rise over the

obstruction, and immediately the handle should again be elevated.

Thus the extremity will be kept in contact with the side of the head,

anu the risk of including a part of the mouth of the womb be

avoided.

5. Before the locking can be affected, it is often necessary

slichtly to withdraw one or both blades, and when they are brought

both together, great care is required not to include any part of the

mother, for even a single hair locked in will give pain.

6. Should the extremities of the handles closely approximate,

or be very distant from each other when applied, it will generally

be found that the application is not properly made, and the instru-

ment will not retain its hold.

7. When fixed, the handles should be kept together by the

hand, but not so tightly as to compress the head ; compression should

be employed only during a pain, when extractive power is used.

8, When power is used, it should be from blade to blade, com-

bining moderate traction with the lateral motion.

lf these directions are followed, in connexion with the obser-

vations made a few pages back, there will be but little difficulty in

successtully employing the short forceps in the particular cases to

which they are applicable,
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98

OF THE SHORT FORCEPS.

This instrument is a double lever, so constructed, that the ful-

crum of each blade is in the handle of the other.*

DIRECTIONS FOR APPLYING THE SHORT FORCEPS.

1. The short forceps are to be applied to the sides of the head

of the child, so that the ears and protuberances of the parietal bones

shall be within the fenestrae (winduws), and the locking part consc-

quently either at the vertex or face.

2. They cannot be advantageously employed, until the head is

in the cavity of the pelvis; and this is best determined by the fact,

that the protuberances of the parictal bones have descended below

the linea-innominata, or unless an ear of the child can be distinctly

felt, (taking care not to mistake for it any portion of the womb ;)

and, except in cases of syncope from hemorrhage, it is seareely ever

necessary to use this instrument, until the ear has been distinctly

felt for several hours. +

3. The half to be first applied is that with ihe entire handle,

and it should be held in the left hand, that the index and middle

fingers of the right hand may be at liberty to guide the point of the

blade to its destination. The other blade is to be unscrewed from

the handle, and, being held in the right hand, is to be applied iu an

opposite line corresponding with the course of the first blade, the

parts being prepared by the index and middle fingers of the left

hand, whilst the third and little finger are employed in retaining

the first introduced blade in its place. The handle is then to be

screwed on.

* The translator has, here, omitted a discussion on the comparative advantage of the long and

short forceps.
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07 PRETERNATURAL LABOUR.
«

Ninthly. Should the instrument, when used, give much pain

of a cutting or pinching character, we may rest assured that some

part of the mother is included in the grasp, and we should imme-

diately change the hold.

Tenthly. The time to be occupied in effecting delivery will

depend on the degree of difficulty to he overcome; éime being al-

ways considered to be equivalent to power.
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96 PRETERNATURAL LABOUR.

Thirdly. The assistance given by instruments should always

be affurded during pain, in order that the womb may be gradually

emptied, Of course, if uterine contractions have ceased, all that

ean be done in this respect is to imitate nature by employing the

power with intervals of rest.

Fourthly. Jnstruments should always be introduced slowly

and cautiously, and during the intervals between the pains.

Fifthly. The patient should be placéd in the usual position, on

her left side.* .

Sucthly. The instruments ought to be brought as nearly as

possible to the temperature of the body, by immersing them in warm

water, and should be well anointed before their introduction.

Serenthly, Unless very urgent circumstances prohibit it, the

employment of instruments sh uld generally be made known to the

jattient, and always to her friends or attendants.

Eighthly. The extracting power should be employed in the

direction of the axis of that part of the pelvis at which the head is

situated; so that if it be at the brim, the handle of the instrument

must be directed backwards against the coccyx; but as the child

advances, that part of the instrument grasped by the operator’s

hand shuuld be gradually directed towards the pubes.

“ Throughout India, women are delivered, while lying on their backs, and if instrumental aid

be required for them, the instruments must be used, while they are in that position.
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95 PRETERNATURAL LABOUR.

The instruments most approved of in modern practice are,

First, Such as do not necessarily destroy either mother or

child ; and these are the

Short and Long Forceps,

Lever or Vectis,

Blunt Hook, and

Fillet.

Secondly, Such as destroy the life of the child, or endanger

that of the mother ; and these are the

Perforator,

Craniotomy, or Extracting Toothed Forceps,

Crotchet,

and

Scalpel.

Before describing these instruments, come GENERAL OBSERVA-
TIONS, which are equally applicable to the employment of each of

them, may be usually made.

First. Before using instruments, the bladder and rectum should,

if possible, always be emptied; the former by the introduction of

the catheter, and the latter by the exhibition of an injection.

Secondly. Instruments should never be introduced whilst the

mouth of the womb remains firm and undilated, or irreparable

mischief may ensue, The perineum should also be in a yielding

condition.
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04 PRETERNATURAL LABOUR.

The cessation or diminution of pain referred to, is either the

consequence of original debility, or of an exhausted condition of the

womb from the injudicious permission of long continued and fruit-

less exertions; and must be distinguished from that occasional and

temporary suspension of uterine efforts, which is not associated with

any other unfavourable symptom, and which may often be removed

by repose, nourishment, and friction of the abdominal and Jumbar

regions. Where there is steady progress, although but small, the

presenting part being loose in the pelvis, the vagina cool and clothed

with secretion, the mind tranquil, the powers of the system not

exhausted, and the rectum and bladder capable of emptying them-

selves, time may be allowed.

But, on the other hand, should tle pains have been for many

hours strong and ezpulsive ; should the presenting part be firmly

wedged in the pelvis, interrupting the bladder and rectum; surely,

common sense dictates that timely assistance should be given to

prevent exhaustion or sloughing.

Whenever, then, this state of things exists, with fever, restless-

Ness, headache, \vamiting, (the mouth of the womb being fully dilated, )

mental inquietude, abdominal tenderness, with heat, dryness, and

pain about the vagina and mouth of the womb; unless the delivery

be effected, low muttering delirium, feeble, rapid, and intermitting

wulse, with cold, clammy perspiration, and death, will soon terminate

the heart-rending scene.
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SECOND DIVISION

Of Protracted Labours, or euch as require instrumental aid for thei,

completion,

General Obserbations.

To determine on the necessity for instrumental interference, is

one of the nicest points in the practice of midwifery; for, whilst the

unnecessary employment of instruments cannot be too strongly

reprobated, no conduct ought to be more deprecated than that timid

and cruel mismanagement which permits an interesting female to

strucgle under their fruitless efforts, till she sinks exhausted from

such exertions, or is not delivered until irreparable mischief ts done

to the soft parts; in consequence of which she may linger out a

wretched existence fur a few weeks or months, the victim of criminal

procrastination.

To assist in forming an opinion on this momentous question,

some such general rules as the following may be laid down, before

considering particular cases.

Should labour from any cause have proceeded until the con-

tractions of the womb become so feeble as to be inadequate to expel

the child, or should the pains have altogether ceased, then artificial

aid may be justifiable.
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99 PRETERNATURAL LABOUR.

No invariable direction for the management of these cases cay

be given, because much must depend on the consistence, size, and

situation of the obstruction. Some tumours may be elevated, and

kept above the brim of the pelvis, until the presenting part occupies

the superior aperture ; and others of them may be safely punctured.

Various other causes of protracted labours, of the division now

under consideration, are mentioned by writers, such as cribrated

hymen, contraction of the vagina, either congenital, or the result of

disease, &c., but these are of very rare occurrence, and are usually

overcome by the unaided powers of the womb ; and if not, the scalpel

must be used, the greatest care being taken to divide only the

obstructing part.
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A pendulous abdomen, by ‘allowing the womb to hang over the

pubes, will protract labour. This occurrence. happens to women

who are very fat, and who have borne many children. Such a

patient should lay on her back during parturition, and a bandage

should be passed round the belly, just tight enough to support it.

Anchylosis (boney union) of the os coccygis to the sacrum is

another cause, for which no relief, but such as tame affords, can be

given.

Unfavourable position of the presenting part will protract

labour, particularly when the axis of the head or shoulders has

not its usual relation to the diameter of the pelvis. Such malposi-

tions will often be overcome by time, or they must be rectified by

means to be hereafter pointed out.

Want of room in the pelvis, or what is equivalent to it, an

unusual size of the child, will interfere with labour. The capacity

of the pelvis may be encroached upon by tumours of various kinds,

as the cysts of ovarian dropsy, hernia of the bladder, intestines,

omentum, &c., and the size of the child may be increased by the

accumulation of water or of air, evolved by putrefaction in its head

or other cavities.

Should the cause of impediment in these cases be trifling and

compressible, powerful parturient efforts may overcome it; but if it

be larger or incompressible, the case may require the forceps, scal-

pel, or perforator.
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gO PRETERNATURAL LABOUR.

Powerful mental emotions, whether of a painful or pleasing

fiatute, materially influence uterine contractions, which they will

not only diminish, but altogether suspend ; consequently, the mind

of a woman in labour should be kept as free from sudden and

strong affections as possible.

Distention of the bladder las, in many instances, prevented

the womb, diaphragm, and abdominal muscles from exerting their

full power on the uterine contents ; and several cases are on record

of such criminal negligente as has permitted this organ to burst.

When this cause operates to protract labour, the catheter must be

introduced, and in all cases of protracted labour the state of the

bladder should be inquired into every few hours.

Preternatural shortness of the cord, either actual or from

entanglement about the extremities or neck of the foetus, is a cause

of protracted labour, for which very little can be done, and one

which, fortunately, but rarely happens.

When there is reason to suspect its existence from unusual

retraction of the head, just as it is about to be born, great care must

be taken on the expulsion of the body, to keep the navel of the child

close to the os externum (outer opening) of the mother, to prevent

the forcible detachment of the after-birth, or inversion of the womb,

or separation of the navel string.



are ot bys (*)

eden SSlipeel gtag Lape ye6al pbtI yd SyycB9 ertes syn

NGS BI coals 2 oh S poy ast Mile ty Spat SP Sarah SSE GE ew

ust Sm > tye JSh ee 3d e wes 5S Ss (me um ust

ppl bm ee J? S lem ely S Sate atne easab af cal claatl geal

BS yyo by UES S uydym eos!

sat db hee yt cob y SS UY et oe ley

ss Surg a! WA Le cam, Ca zh ygh myst 3d be Vat USg, by a 2S «5?

ay 0 US rgd daaly S chhabnd $ wymdo S pry rj CK oS wyelessto

ewes Gb Seb Led uid 6 LS Wg pd pS tea dite

a GS Me bas eS Coy sb ex Ode cul fate sham = b LS Ce bes

Send dS weal 1S oly gt yet Cig gt Ut L gh) oil F eaher 5 dy

dad) WLK)\ 62) 0 ew ge snes oe pet ge ge Cflve Sate cjg

cap HE ent Sle S cihey BU ctgd Uy ya WU aS Uy hers

Or 9s Set rleciga Sarre SI Sosy te sig

set oe GP Se See oe ers Slalsad Sacto yoy

eaSUlae Gail aGyaS (52 Shi ays Gym peily elle tay co! pst cd Ky is poy

ust je) ee del ye

et Siam 8) 52 Fgh aly wo B ne 6 FB day cole uF ule Lwl

oly ney af athe SG bss whole tye ow gant St Ge Lestagg’ ol

Wak esa gill cas phan Say SH Lad aetle S glo pit gg Bg? >?

JS YG se EN pay by Sale I etn sll ce al te 3 oy
Bile Oy



89 PRETERNATURAL LABOUR.

Artificial dilatation of the oedematous neck of the wemb must

never be persevered in, if it be acutely sensible. When this is the

case, the loss of blood will be highly beneficial; especially if, as

sometimes happens, the threatening symptoms of convulsions be

present.

Descent of the mouth of the womb before the head of the child,

lengthens the duration of labour, because the expulsive efforts of the

womb cannot be so completely expended on its orifice. This case

must be managed very much in the same manner as the last.

Malposition of the womb is very embarrassing to those who

have not met with the occurrence.

If the mouth of the womb be thrown backwards against the

promontory of the sacrum, the labour is generally protracted. It

principally happens to women with capacious pelves, and is not

easily detected on the first examination.

Time will rectify this displacement, and the woman who is the

subject of it should pass through parturition lying on her back.*

If the mouth of the womb be forced forwards against the sym-

physis pubis, or tilted over it with the fundus backwards, the case

will probably prove to be retroversion of the womb continuing to

the full period of gestation. This is a particularly trying case, in

which nothing but time and patience can effect any thing.

* This arrangement has reference to the women of England who lie on their left side in child-

birth.
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BS _ PRETERNATURAL LABOUR.

Should the membranes be unusually rigid and thick, so as to

“protract labour after they have fulfilled their office of dilatation, the

only remedy is cautiously to lacerate them.

When rigidity of the external parts interferes with the expul-

sion of the child, time must be given, fomentations employed, and

lard liberally introduced within the vagina ; great care must be taken

of the perineum, which should be steadily supported, or not only the

fourchette, but the perineum, through its whole exteut, or even the

recto vaginal septum, may be laceratel, and the woman rendered

miserable for life.

Ciidema of the neck of the womb is another cause of protracted

labour ; and one which, if not well managed, sometimes proves very

tedious. ‘The neck becomes either in part or wholly thickened and

puffy, communicating the sensation of a roll ofdough. This state is

produced by pressure of the head of the child obstructing the circula-

tion.

Relief is to be afforded by cautiously elevating the fundus uteri,

(bottom of the womb,) and by dilating and supporting the mouth of

_ the womb.

During a paroxysm of pain, an assistant may gently elevate the

fundus uteri, (bottom of the womb,) by a broad bandage applied

round the belly, whilst the accoucheur very carefully supports and

dilates the cedematous neck of the womb with his expanded fingers

in the vagina.

- By these means the mouth of the womb will slip back over the

head of the child.
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SY PRETERNATURAL LABOUR.

Rigidity of the mouth and neck of the womb give rise toa very

protracted labour. With this condition of parts, if the finger be

carried within the mouth of the womb it feels thick, smooth, and

unyielding ; and whenever this sensation is communicated to the

finger On examination, considerable time will elapse before the mouth

of the womb dilates; and if assistance be not given, after suffering

‘through days and nights, the mouth of the womb may remain close,

thick, and hard.

The management of these cases requires considerable discretion,

and although time will usually terminate them, yet the dilatation

may be materially accelerated by the abstraction of blood, in

quantity to be regulated by the powers of the woman. This being

done, the bowels should be freely opened by an aperient, exhibited

by the mouth, and by a large emollient clyster.

After these means have been adopted, afew ounces of tepid

water or gruel, with from one to two drachms of tincture of opium,

should be thrown into the rectum ; or the mouth of the womb may

have gently rubbed into it from one to two drachms of the extract of

belladonna. By these means, relaxation is often speedily secured.

Stimulants, fatigue, exertion, anda hot close room, must be

studiously avoided ; and her mind should be kept calm by every atten-
tion and kind assurance that can be given her, so that her hope and

confidence may not fail. Nothing can justify the very common,

absurd practice of urging a patient, under these circumstances, to hold

in her breath and force down, whilst the mouth of the womb is undi-

lated and rigid.
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86 PRETERNATURAL LABOUR.

An excessive quantity of liguor amnii, (fluid of the amnion, )

‘by over distending the womb, will enfeeble its contractile power.

Should this cause be very obvious, the membranes may be punctured

by a probe or quill, or by scratching with the finger nail, but the

necessity for this very rarely occurs, and certainly not until the mem-

branes distended with fluid have fully performed their office of dila-

ting the mouth of the womb and the passage to the os externum

(external opening.)

Prematurely discharging the liquor amnii (fluid of the am-

nion) cannot be too sedulously avoided ; for among the most weari-

some and trying cases of protracted labour, both to the accoucheur

and patient, those which follow this occurrence must be classed ;

consequently a practitioner should not rashly interfere in those cases

where the liquor amnii (fluid of the amnion) is supposed tu be in

excess, OF he may expect his temerity to be attended with augmented
suilerings to his patient, inasmuch as the mouth of the wumb and

vagina must be slowly dilated by some hard or irregular part of

the child, instead of the soft wedge formed by the membranes filled

with their fluid.

When this circumstance occurs, from some accidental cause in

the earliest stage of labour, the process is always protracted, and

the woman must submit to an incessant dribbling of the liquor

amnii (fluid of the amnion) without obtaining any relief from manual

interference.

Children, under these circumstances, are not unfrequently

expelled dead.

*
Twenty or thirty grains, infused in water, generally answers better than a larger dese, as it doe:

not affect the stomach with nausea or vomiting. When it does this, it may be cxhibited in com-

bination with ammonia, and repeated until three doses have been given.
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Plethora, as indicated by the calibre of the vessels, or by the

force or frequency of the circulation, will sometimes produce this

feeble and partial action of the womb.

The abstraction of a few ounces of blood will accelerate the

progress of labour retarded by this cause.

‘© 4. When the after-birth is retained from a deficiency of contraction.

‘“ §, When patients are Jiable to hemorrhage immediately after delivery. In such cases the

ergot may be given as a preventive, a few minutes before the termination of the labour.

“©, When hemorrhage or lochia! discharges are too profuse immediately after delivery, and

the womb coutinues dilated and relaxed without any ability to contract.”

Qn the other hand,

‘* 1. It should never be administered when nature is coinpetent to a safe delivery.

‘© 2. It should ‘never be administered until the regular paiv.s are ceasing, and are ineffectual,

and there is danger to be apprebended from delay.

‘* 3. It should never be administered until the rigidity of the mouth of the womb has subsided,

and a perfect relaxation induced.

“« 4. It should never be administered in any case of preternatural presentation that will require

the foetus to be turned.”

Under the precautions which are here quoted, the efficacy of the ergot is very striking; being

followed, in from five te twenty minutes after its exhibition, by a bearing-down effort, which gra-

dually increases, and goes on, without any intermission, till the delivery be completed. It is this

uninterrupted action of the womb which renders the remedy so improper when the presentation is

unfavourable, as any attempt to turn the child must, of necessity, prove abortive, and even danger-
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Mi. PRETEANAMOHAL LABOUR.

The ergot of rye may be, strongly recommended: for the relief
of these and some other oases, connected with an enfeebled condition

of the womb.*

* Perhaps the following remarks may be deemed a summary of what isknown of {fs powers:—

The SECALE CORNUTUM, or ergot of rye, was first used by a German (Cameranins,) in th:

yenr 1668 It was deemed so daleterious by the French, in 1774, as tobe proscribed by a legislatiy,

act, but it has of late attracted the notice of physicians, as possessing certain specific powers over

the womb, ‘‘ more certain than tartrate of antimony upon the stomach, or jalap upon the intes..

tines.” The ergot may be advantageously given, under the following circumstances :—

‘© 1, When, in lingering labours, the child has descended into the pelvis, the parts dilate:

and relaxed, the pains having ceased, or being too ineffectual to advance the labour, there is dauger

to be apprehended from delay, by exhaustion of strength and vital energy, from hemorrhage, or

other alarming symptoms.

“2. When the pains are transferred from the womb to other parts of the body, or to the

whole muscular system, producing puerperal convulsions.

‘3. When in the early stages of pregnancy, abortion becomes inevitable, accompanied with

profuse hemorrhage and feeble uterine contractions.
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83 PRETERNATURAL LABPUR.

He must, indeed, be destitute of the ordinary ingredients of

humanity, who feels not fora woman agonizing before him in paro.

xysms of pain which appear intolerable, and seem to threaten the

extinction of life. It is true, that he will often be so harassed by

mental inguietude and bodily fatigue, that the maintenance of g

‘cheerful countenance is almost impracticable; but nothing cay

justify peevishness or insensibility, or indifference to the sufferings

of his patient. On the contrary, tenderness and delicacy of manner,

and whatever can soothe agitation and fear, or alleyiate pain, how-

ever trifling: the means, must never be neglected.

But to advert to the various causes of protracted labours of the

first division, or those which are brought to a favourable termina-

tion by the unaided powers of the womb.

Feeble or irregular uterine action will protract labour. Any

circumstance debilitating the constitution, or the womb only, will

produce this condition.

Parturition, protracted from this cause, usually occupies a long

time; during which, it is of the greatest moment to support the

powers of the system by mild unirritating, nutritious diet, and by

kind and sympathising conduct: no voluntary exertions, or forcible

straining, should be permitted : the room ought to be cool and well

ventilated ; every encouragement to repose should be given; and

uterine action must be increased, by steadily employed friction of

the belly and loins, with moderate pressure on the uterine region.

An injection of a pint of tepid water, or gruel, with a handful of

salt, will sometimes increase the uterjne action. Opium is a very

efficient remedy for this cause of protracted labour; it should be

given either by the mouth or rectum, not in such a quantity as to

paralyse the energy, but in a dose of about twenty drops of the

tincture, or two grains of solid opium, so as to procure sleep, and

suspend irregular or feeble contractions of the womb, that, on their

recurrence, it may act with redoubled energy.
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82 PRETSRNATURAL LABOUR.
f

Whilst the patient and her friends are all bustle, consternatiun,

and despair, his countenance and manner must never express alarn,

or want of resource, under the most trying and adverse events,

His knowledge should be so wel] arranged, and his plans in such a

state of readiness, as to admit of their immediate application. Every

now and then he will be so circumstanced, and overtaken by such

occurrences, that he dares not defer acting until a second opinion is

obtained : but he must at once determine on a plan, and adopt and

pursue it with prompt and active decision. Neither his hand nor

his heart must, for a moment, lose their firmness; but with a mind

unassailed by fear or doubt, he must accomplish his purpose with

calmness and steadiness. On the occurrence of formidable difficulties

or imminent danger, his coolness and calm consideration should at

once be engaged on behalf of lis patient; and with an increase of

petil, there should be an increase of self-possession on his part ;~-

but all this should be founded on knowledge and judgment, and not

on ignorance and presumption ;—for confidence and decision are as

frequently the offspring of the latter as of the former.

In such different degrees do medical men possess these impor-

tant qualifications, that one will retain the confidence of his patient

during a protracted labour of many days; whilst another, by his

timid countenance, and vacillating conduct, will lose her confidence

in ag many hours.

But there is another feature, without which an accoucheur is

essentially deficient: it is Aindness of manner.
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Rg] PRETERNATURAL LABOUR.

_ A fifth is altogether unconcerned about the condition of the

boft parts, until the head has been so long and firmly wedged in

the superior aperture of the pelvis, that mortification follows.

To complete this rhournful serics of portraits, another, instead

of waiting for uterine action to throw off the after-birth, will pull at

the cord until the womb is inverted, or formidable hemorrhage fol-

lows; and when, as a consequence of his meddlmg, the womb is

filled with coagulated blood, and strives to empty itself by strong

contractions, which are called after-pains, he will strive to counter-

act this salutary operation, by exhibiting large doses of opium to

quiet these pains, which are intended to repair the mischief he has

himself produced. These sketches are not one shade too deep, and

they are but a sariple of those practical evils which are of almost

every day occurrence.

Unexpected circumstances very often occur in the practice of

midwifery, in which a little mechanical dexterity will materially

tend to shorten the duration, and mitigafe the scverity of the

woman's suffering: This is so often seen, that an accoucheur will

find an acquaintance with mechanical principles of no inconsidera-

ble importance.

An accoucheur must always maintain a calm and unruffled

temper, and that well-conditioned state of mind, which will prepare

him for the occurrence of unexpected and alarming difficulties,
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&0) PRETERNATURAL LABOUR.

First. Such labours as are brought to a favourable termi.

nation by the unaided powers of the womb.

s

Second. Such labours as require instrumental aid.

Within the whole range of obstetric science there 1s nothing

which so much distinguishes the judicious practitioner from the

man who disgraces medicine, as the management of protracted

labours. One man, by incessant meddling, produces rigidity of

parts, and even inflammation of the mouth of the womb, so that

his patient through his folly shall suffer from a mo-t painful

and protracted labour.

Another officiously interferes with the beautifully simple

and admirably adapted process of nature; and presumes, that, by

rupturing the membranes as soon as he can detect them, or by

using his lever on lever principles, by “which many women are

rendered wretched for life. he shall accelerate parturition.

A third urges his patient to be constantly taking stimulants,

such as wine and spirits; or to employ voluntary exertion, and

desires her to hold in her breath and force down, whilst the

mouth of the womb is not lrlf dilated cnouga to permit the

head to pass; and the consequence is, that the woman become:

so exhausted by useless exertions, that she at last has not power

enough to expel the child, and instruments must be had recourse

to.

Another practitioner allows the head to remain in a position

which will never permit it to pass through the pelvis for hours

and even days, until the mother is worn out by fruitless efforts ;

though the malposition might have been rectified at the com-

mencement of labour.
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PRETERNATURAL LABOURS.

Under this class the following sir srders will be treated of

frst. Protracted labour.

Second. Those labours in which any other part than the

head presents, such as the breech, fect, hands, navel-cord, &c.

Lhird. Labours with a plurality of children.

Fourth. Labours attended with convulsions.

Fifth, Lahbours with uterine hemorrhage,

Sixth. Labours in which laceration of the womb or conti-

guous parts occurs.

Hirst Order.

PROTRACTED LABOUR.

The term protracted is-liere applied to all labours called

by different authors, laborious, lingering, difficult, perilous, m-

practicable, tedivus, perplexing, instrumental, §c.

Cause and Management.

All protracted labours might be said to originate in defective

parturient power, or in preternatural resistance; but they must

be more minutely looked at under two divisions.
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78 YATURAL LABOUR. '

Should this effort be unsuccessful, one or two fingers may
be very cautiously insinuated between the edge of the after-birth

and womb, which must be slowly and tenderly separated. The

hand should never be withdrawn, until the object is completely

effected, and uterine contractions excited.

It is of great importance to remove every portion of the

after-birth, if it can be done without violence; or hectic fever,

or inflammation of the womb, or hemorrhage may supervene

and destroy the woman. In some cases a very small piece has

induced fatal results, either by hemorrhage or irritative fever.
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07 NATURAL LABOUR.

It has been before directed never to draw down by the cord,

unless its insertion into the substance of the after-birth can be

distinctly felt and grasped; and, in this case, the importance of

the direction is obvious, because tlie inevitable consequence of

pulling by the cord will be its separation, by which the difficulty

of removing the after-birth will be augmented.

The management of this case consists in subduing the spasmodic

constriction ; and this is to be accomplished by the exhibition of a

full dose of opium, not less than forty or fifty drops of tincture

of opium, or from two to three grains of the gum. Usually

within half an hour after its adminstration, the constricted part

becomes dilatable, and may be overcome by the cautious intro-

ductiun of the hand into the womb through the stricture.

The third cause of detention of the after-birth constitutes

one of the most formidable and trying cases in obstetric practice.

It arises from adhesion between the womb aud = after-birth, in

consequence of the deposition of coaguluble lymph from in-

flaanmatory action, which may have existed during gestation.

This adhesion is not often found to unite the whole surface

of the after-birth to the womb, consequently, a part is loosened,

and hemorrhage, with a retraction of the cord on the cessation

of secondary pains, excites suspicion of the state of thiugs, and

leads to an examination by the vagina.

The unaided efforts of the womb can never detach and

expel the after-birth under these circumstances; and, consequently,

the hand of the accoucheur, guided by the cord, must be very

carefully introduced into the womb, and an attempt made to

detach the after-birth by drawing its circumference to the centre

of the mass.
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First. Should the after-birth be retained in the womb, in conse.

quence of insufficient power in that organ to separate and expel it,

as when the womb has become exhausted by protracted exertions,

on an external examination of the belly, instead of communi.

cating to the hand the sensation of a hard ball j ust above the sym-

physis pubis, it will be found large and loose, occupying no incon-

siderable part of the cavity of the belly. Under these circum-

stances, no reasonable man would think of forcibly extracting the

after-birth, by pulling at the cord, as he would, mostlikely, invert the

womb; or, should he succeed in detaching the mass from its

connexion with the womb, the large uncontracted orifices of the

uterine vessels must inevitably pour out streams of blood, and the

woman would, most likely, fall a victim to his temerity and ignorance.

The management of this case resolves itself exclusively into

the production of uterine contraction.

This object is to be accomplished by erternal and enternal means.

The former are, the steady employinent of pressure on’ the

belly with a bandage, or by the hands of an assistant; grasping

the womb within the palm of the hand ; briskly rubbing the uterine

region; and dashing the belly with cold water. The internal

means to be employed are, the introduction of the hand within the

cavity of the wom), in which it is to be cautiously moved about until,

by its contractile efforts, it expels the hand and after-birth ; and the

injection of eold water into the womb.

A second cause of the detention of the after-birth is irregular

contraction of the womb. This spasmodic affection of its muscular

fibres may occur either in the longitudinal or circular ones, but it is

most frequently the latter that take on spasmodic action, either at the

neck of the womb, which they close, or about the middle, dividing

the womb into two chambers, constituting the hour-glass co"-

traction. |
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75 DETENTION OF THE PLACENTA.

To guard against the possibility of inversion of the womb occur-

ring without our knowledge, the after-birth shoula be permitted to

slip by the fingers of the left hand retained in the vagina; and, in

order to facilitate its extraction, the cord should always be directed

in the axis of the brim, cavity, and outlet of the pelvis, as the

after-birth passes those parts.

The hand of the accoucheur should afterwards be laid on the

belly, to ascertain that the womb is well contracted; and the

pulse should be felt, lest internal hemorrhage, re-distendiug the

womb, may be going on, and endangering the patient’s life.

It is of great moment that a bandage be fixed over th» region of

the womb: this being done, anda well-aired napkin applicd tothe labia

pudendi, (cdges of the private parts, ) somemild, cool nourisl:ncut may

be given to the woman, who, after having remained tranquil for half

an hour, and having had her soiled linen removed, may be drawn up

tothe head of thebed. During her removal she must remain per-

fectly passive, and is on no pretence to be raised from the horizontal

posture, lest hemorrhage, or prolapsus uteri (falling down of the

womb) should follow.

DETENTION OF THE AFTER,BIRTH,

May depend either—

Forst, on diminution, or loss of contractile power in the womb.

Secondly, on irregular contraction. Or,

Lhirdly, ou adhesion between the womb and after-birth.



whe © 631 es Od oF Spi] (ve)

7

$M pp BS SN 45 gh py dein cher 2 el Stal Sty Set ae

ra det wed 5 us® caslang’ ie ree ea pl Sane y L> hel 3? Pa

5 Mb aT eas w agla Pose 2 ym Gal § Jb Sf ery agile olil5

* at \ Ne: $25) opi \ 1 5 Gb hh gSco) NA Cn gas co d@ cise! ? 2 Pls Js lm Aang

ise OS | wee? en) as us 550 esha 3

* ?
S \xh o> SF sah Je 2 I,m alas tle xo § Sate ol

SUASs C8 ar sl tad Ly gr Ie IS pay SF chee SE ae 2 Oo

Sig yd aes 6 te S bate co cag? styail pd lola

Ss! 4) Maa ody WAS aes Ks S| Sy emit amy y? any Ne es

dy cary Bah SMS SE OS cepwld sda gf late yg GIS yy he UAT UeSges

3 gests ghia yg Yo2 co fas bale Slain oer os" weal, ch3 Sigh nol yt

i) Usd aed OS Sm bend co Col) dal St Se Ua 2 ian Sf

goak> hi ey Ly aad aad WOlao af BS otayl Us? Ce) Gul

we 6 lol eeB2 O28 SF yi!

Us® Sy py ade od I 6 JoiT

$50) oS

498 a> LP 3 9-0 BSL \y ZL 9 9 9) o> 2 pry aS Ra Cae ented Js!

Sus Sian Spry oat Sl ASD Cee \ ed



”

} .
1 a 1‘ \

+4, z
4 1.

’ .

* wf: ifs eR Be OT aw
nogod

NAT* - a

ey . , tk .

navel, and a second ligature at the distance of three inches from the

first. The navel cord is then to be divided by a round-pointed pair of

scissors, at a point equidistant from each ligature, taking care that

nothing but the navel cord be included in the incision. All this

should be done under the bed-clothes it bein g indclicate and unneces-
sary to expose either mother or child.

Having transferred the child to the nurse, a broad bandage,

which always ought to be passed round the belly of the mmther,

before, or during labour, should be moderately tightened, so as to

compress the womb, or the womb should be supported by gentle

pressure made by the hands of an assistant, which will be found

very materially to aid its efforts to detach and expel the after-birth.

The management of the after-birth constitutes a very important

part of the duties of the practitioner. If the womb be not permitted

to empty itself gradually and perfectly some untoward and alarming

circumstance is likely-to occur in this stage of parturition.

Generally, from Jifieen to thiriy minutes clapse between the

birth of the child and the expulsion of the after-birth. The woman

then complains of a slight pain in her back or helly, and this

secondary contraction of the womb detaches the aftcr-birth, although

it but rarely expels it from the passages; whence it may usually be

removed by coiling the navel cord roundtwo of the fingers of the right

hand, whilst, guided by the cord, the thumb and index finger of the

left hand should always be passed up to its insertion, which, when

felt, is a pretty sure indication of the detachment of the whole mass

from the parietes (walls) of the womb. By this measure, also, the

navel cord is prevented from breaking off, and a firmer hold of the

after-birth is obtained. :
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23 NATURAL LABOUR.

At this stage of the process another change takes place the

shoulders having entered the cavity of the pelvis, nearly in the same

direction as they passed the brim, meet with the obstacles that the

head encountered; and, from similar causes, effect the same turn,

during which the body of the foetus takes a new direction, so that

the face is turned from the sacrum to one of the thighs, gene.

rally to the right, and the shoulders to the sacrum and pubes ; in

this way the shoulders pass with ease through the outlet of the

pelvis, having their greatest width corresponding to its long diame-

ter.
Me

It appears, that all a practitioner can do towards preventing the

rupture of the perincum, consists,—first, in preventing the head

from passing over it, until it has acquired sufficient dilatability,—

secondly, in preventing the head from passing suddenly over it, even

when it hasacquired this dilatalbshty,—and, thirdly, in assisting the

head to take its natural direction, viz., such as that the occiput turns

up before the symphysis pubis. With every precaution, laccration,

even to a considerable extent, will sometimes take place, but atten-

tion to these objects will generally prevent. it.

Some intelligent men think that pressure on the perineum does

harm, but that much benefit results from pressing back the head so

as to secure its slow exit. The hand may perform the office of an

inclined plane, as the full relaxation and retraction of the perineum

are the objects to be atmcd at.

In natural labour, no other interference is justifiable, and too

strong terms cannot be employed to reprobate the practice of hasten-

ing the birth of the body, by dragging it forcibly by the head into

the world. Itshould be left to be expelled by the unaided con-

tractions of the womb.
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9 : NATURAL LADOUR

First, by the sacro-ischiatic ligaments ;

Secondly, by the spinous processes of the ischia ; and,

Thirdly, by the position of the shoulders, which are opposed to
the shortest diameter of the brim of the pelvis, 1. e. to the promon-

tory of the sacrum and symphysis pubis.

If the form of the spinous processes of the ischia be recollected,

it will be evident that the occiput having a tendency to turn forwards

by the position of the head, on its descent into the cavity of the pelvis,

will be assisted in effecting this course by the unequal pressure of

the processes of the ischia on the sides of the head; for, whilst one

spinous process presses on tlic edge of the parietal bone next the fore-

head, the other is pressing on that edge of the opposite bone which

is nearest the occiput, so that the apex of the occipital cone necessa-

rily passes under the arch of the pubes.

As the head passes through the inferior aperture, its long diame-

ter pretty nearly corresponds to the diameter of the inferior part of

the cavity of the pelvis, and its short diameters correspond to the

diameters of this aperture, 1.e. the one between the parietal protu-

berances to the short diameter, and the one between the foramen

magnum (great hole) and top of the head, to the long diameter,

whilst the same change applies the long diameter of the shoulders to

the widest part of the brim, which enter without any difficulty.*

On the emergence of the occiput, in the form of acone, (aa

admirable contrivance, gradually to open the soft parts,) the chin

recedes from the chest, and the occiput turns up towardsthe abdomen

of the mother, so that the chin and occiput describe a curved line

during the gradual exit of the head from the vagina.
—~ * ne

* See Plate 3.
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“1 NATURAL LABOUR.

Uterine contractions recurring with augmented frequency, force,

and duration, gradually propel the foetus along the passages, unt]

the head presscs on the perineum, which is put on the full stretch ;

and also against the soft parts, which it protrudes. ‘These by degrees

dilate, and permit the fi rehcad, facc, and chin to pass over them,

whilst the occiput emerges, and turns up from under the arch of the

pubis. After the complete extrusion of the head, the other parts of

the body are expelled sometimes by the same pain, but more fre-

quently by one which speedily follows. .

Now and then the same pain detaches and expels the after-

birth ; but more commonly the womh remains at rest about a quarter

of an hour, when it resumes its contractions, and throws off the after-

birth, with its adherent membranes.

This completes the beautifully simple process of natural labour,

during the whole of which no assistance is required from us ; but, on

the contrary, any officious interference is likely to be productive of

some untoward occurrence.

Several important changes in the relative situation of the parts,

which well deserve attention aud adiniration, oceur during this

interesting process.

At the commencement of labour, the head is found at the bream

of the pelvis, having its long diameter adapted to the longest diameter

of the pelvis ; or, in other words, with the forehead and occiput oppo-

sed to the sacro-iliac symphysis and opposite acetabulum ; the fure-

head being usually directed to the right sacro-iliac symphysis, and

the occiput to the left acetabulum.*

It descends into the cavity of the pelvis, without undergoing

any very material change in the relation which it bears to the cir-

cumference of the pelvis, except that the forehead is directed a little

more backward towards the hollow of the sacrum.f Its further

"descent without some change of position is resisted by three ubsta-

cles.

* See Plate 1. ¢t See Plate 2.
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20

NATURAL LABOUR.

The process of uatural labour is at once so simple and so beau-

tiful, that it cannot fail to excite the admiration of those who inves-

tigate minutely the operations of nature.

It would be useless to repeat what has been advanced respecting

the precursory and accompanying symptonis of parturition, although

it is necessary to recall those statements to mind, as constituting a

part of the history of natural labour.

The premonitory symptoms having continued for av indefinite

time, pains in the loins darting through the pelvis, with mucous

discharge, indicate the near approach of labour. For some time the

pains are of the delating kind ; and, on an exanunation per vaginam,

will be found rather to be diminishing the thickness of the edges of

the mouth of the womb, than to be enlarging its area. When the

edges of the mouth of the womb are not thicker than the other parts

of the expanded neck, it begins to open; and, as svon as it can

admit the extrusion of any portion of the membranes distended with

the fluid of the amnion, the pains become rather of the erpulsive

character, and there will be a sensible bearing-down of the whole

uterine tumour. Successive paroxysms of pain dilate the mouth of

the womb more and more, whilst the protruded membranes, distended

like a tense bladder, fill up the epening, and perform the office of an

inimitable wedge, till the womb and vagina form one continuous

passage. Soon after this, the membranes gencrally burst during a

strong pain, having previously contributed to the dilatation of the

vagina; and, with the escape of the fluid of the amnion, there is

sometimes a temporary suspension of pain, and the head of the child

is propelled into the superior aperture of the brim of the pelvis, or

descends into the cavity, but more frequently this advance is not

made until several pains have followed this occurrence,
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69 ‘SYMPTOMS ACCOMPANYING LABOUR.

When vomiting continues or returns, in a protracted labour,

after the mouth of the womb is fully dilated, with abdominal te.

sion and pain, without uterine contractions, and with ejections from

the stomach of fluid like dark coffee-grounds, with foul tongue, and

rapid und hard pulse, it generally must be viewed as indicative of in-

flammatory action, or exhaustion aud laceration, and requiring

imincdiate and most cHicient mterferénce.

Besides these attendants on parturition, the pulse usually he-

comes quick and fall, the countenance florid, the whole surfaee of

the body covered with proiuse perspiration, and the lower extremi-

tics cram ned.
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‘'§ ACCOMPANYING LABOUR.

When the mouth of the womb is considerably dilated, expulsive

pains, sometimes termed forcing or bearing-down pains, commence

in the loins, and gradually proceed round the abdomen, till they

meet at the region of the pubes. _

If the accoucheur’s hand be placed onthe flaccid parictes (walls)

of the abdomen, previous to the accession ofa paroxysm of expulsive

pain, before the woman is aware of it, the wom) may be felt coutract-

ing to a hard, tense, incompressible tumour.

Betwecn these pains there are regular intervals of ease, which

gradually become shorter, whilst the pains, in an inverse ratio, in-

crease in their duration and severity; and now it is that the abdo-

minal muscles and diaphragm afford their assistance.

During cach propelling effort, a larger portion of the membranes,

distended with liquor amnii, is forced through the mouth of the womb,

performing to it and all the parts through which the child has to

pass, the office of a soft but powerful wedge. With these pains there

is often present a frequent disposition to cimpty the rectum; and

sometimes this is so harassing, as to justify the administration of a

small enema, with a few drops of tincture of opium.

Vomiting is a common attendant on uterine pain, and is bene-

ficial, by ejecting food, which, from its quantity or quality, may be

a source of inconvenience to the stomach.

It principally occurs during the dilating pains, and unques-

tionably assists in the relaxation and dilatation of the mouth of the

womb.
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[PANYING LABOUR.

te SER gM

Paroxysms of €@ tinal pain, or such as are termed false or

spurious pains, may ‘be distinguished from genuine labour pains, by

being unconnected ‘witk'uterine contraction; by attacking different

parts of the abdomen ; and by recurring irregularly.

These pains usually originate in some source of intestinal irrita-

tion, and may almost always be removed by emptying the bowels,

and by subsequently exhibiting an opiate. They can hardly be

confounded with enteritis by an observant practitioner.

The uterine pains are either dilating or expulsive.

Dilating pains, or, as they are popularly termed, grinding

pains, result from uterine contraction. They are principally con-

fined to the back, occur in the carliest stage of labour, and are pecu-

liarly distressing to the patient, who expresses her sufferings by rest-

lessness, despondency, and moaning. They often continue a long

time without the intermissions being free from uneasiness, and appear

almost exclusively to dilate the mouth of the womb.

It is during the existence of these dilating pains that rigors

most commonly occur. They generally appear when the mouth of the

womb is approaching to its full degree of dilatation, and are then not

unfrequently accompanied by a slight discharge of mucus, either

with or without blood, commonly called a “ show.” These rigors

are not dependent on a state of actual cold, and the patient herself

will often express her surprise that she should shiver so violently,

and yet feel quite warm ; they are the result of a peculiar sympathy,

that exists between the mouth of the womb and other parts of thebody.



aelepauige iaale Salen fake (8)
ly Uy cre 5a

us* ga Cite oe »)

- a . % e} 9 2? HT se Op IK yy! Gem Ge 359 Sj) ol

ed 5K Spry agilas Senge ol SS aa ths coe es wey? ewes ls

» Gy eS yn) = 5) yy! Gol Oy? yh Gsm soe gsi port F Cady yl ye
3

os? dad che Gt! am ym ly cow abed F yyy Fail 5) ld co

wbd SLi gd Oye ASN ge Sool by gail FS (alls * wae pail a8

ete eh Sera See ee Sad So Bil sl ony? ol — Grae
Sos » Yess ? cm ghd ow 2 99 erst alo

SF yang? yl Ht 945 FS End S peed 99 29 S pry
ins che SN 5 Cd cS aS S ol Kas

ef) es J wn EGd., S cody 58 cliaulss | pane 2) 6 Ny

Us® ede ebay a5) osin (shy a9 ol aa) 2? Se oo FL Ss pry C9 3 yd?

Kat 9f lta aa) yt coe)! wt jae ished us coleine Sf Sem 2.5 9!

Jyh m (52 Bye pybee cr AMS el Coe sabe y (ay (sSal ae yar dys GEG

wie 19 ab, 6G CEN Shy ES cee Ch tg SS yd? wl
iP 9a 6 age ago S pry mt ce ol yl Gy ost )hus gS beste ust! 3?

& we)? Ww 1 ost ou \® ia * 8) on CF 5p 3 oe aSao

yp wendy 9 Us? uid ls | 92 Lge K em) US ,8 Je dad i G ym agilo
LS ¢ rund] hum Cs a3 33 30,31 o> bl ust eS dil chal as G3 5a 905

sO S92 odd cot Eater § SIG OSE 8 Bact ya) ead Dal digad ney gh lyse

33 ANS Ady pS ot dymy ly af (om Gop ested os Late lay ah

LSP yO cde 33) hey FS .



6. +). BYMPTOMS ACCOMPANYING LABOUR.

The lying-in room ought to be as cool and well ventilated as

possible, and two attendants, besides the accoucheur, are quite suffi-

cient for every possible occurrence.

°

SYMPTOMS PRECEDING LABOUR.

For some days previous to the accession of labour certain symp-

toms are often present, which, by women who have borne children,

are known to be precursors of that eventful hour.

Restlessness, particularly at night, very frequently precedes

parturition for days and weeks, and is rarely to be considered ‘as

bearing unfavourably on labour,

Subsidence of the womb and belly is not an unusual monitor

of the approaching suffering. It may be viewed ina favourable

light, inasmuch as it indicates room in the pelvis.

Glairy mucous secretion from the mouth of the womb and vagina,

popularly termed show, sometimcs occurs for days before the more

active symptoms of labour. Itis often streaked with blvod, and tends

to lubricate the parts concerned in parturition.

Irritability of the bladder and rectum, demanding their frequent

relief, is another occasional precursor of labour.

SYMPTOMS ACCOMPANYING LABOUR.

In consequence of the resistance which the uterus meets with

during its contractile efforts, pain accompanies every such con-

traction ; but the pain attendant on parturition differs very materially

in its nature and in its influence on the womb. These paroxysms of

pain are either
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Oa.the cessation of the tterine contraction, tht finger is to be

carried forwards, through the mouth of the womb, and the present.

ing part and its position, with the condition of the mouth of the womb,

must be known before the ‘fingers are withdrawn.

The woman and her friends always expect some part of the

information thus obtained ; and, whilst the uncertainty of the duration

of labour should always guard us against giving an opinion on that

point, we are bound to communicate any favourable intelligence for

their encouragement.

Having satisfactorily ascertained what he wished to know, the

practitioner should withdraw, lest his patient be induced to retain

the contents of the bladder and rectum too long.

The state of these two viscera ought to be ascertained from the

nurse, and, if requisite, the bowels should be opened by an enema.

The patient may be permitted to take any plain food, but

should not be allowed stimulants. Such refresliments as ripe sub-

ucid fruit, may be liberally granted.

Her spirits should be kept up by kind and cheerful conversation ;

she should be encouraged to walk about the room during the first

stage of labour, and every effort should be made to divert her thoughts

from her suffering.

She should not be urged to Shake any voluntary exertion to
expedite the progress of parturition ; but the entire process should
be left as much as it can be to nature.
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64 ,; GENERAL OBSERVATIONS.

Independent of these, which some may think unimportant con.

siderations, it is highly necessary that the accoucheur should, ata

very early period of labour, make himself acquainted with the pre.

senting part of the child, and with its position in relation to the cir-

cumference of the pelvis; because it often happens that this inquiry

detects some malposition of the head, which must be rectified at the

commencement of the labour: or the presentation of some other

part, which may require his immediate and active interference.

This knowledge is to be acquired by what is termed examination, or,

among women, taking a pain, from the popular opinion, that by the

act some relief is given to the patient.

This examination per vaginam is usually proposed too abruptly,

and made too rudely. Delicate women revolt at the idea of this pro-

eceding ; and therefore its necessity, and the advantages to be

obtained from it, should always be explained to them. The proposal

should be made to the nurse, or some friend, and the medical man

should be out of the room whilst the patient places herself at the

foot of the bed, on her left side, having her knees drawn up towards

the abdomen, and her fect pressing against the bed~-post.

Unless the parts are well lubricated by mucous secretion, the

index and middle fingers of the left hand are to be anointed with oil,

or lard, and carried up to the os externum (external opgping,) the

situation of which may be ascertained by the hips. The fingers

should be introduced at the posterior part of the vagina, and with

moderate effort be steadily pressed forward to the mouth of the womb.

Thus far the proceeding should be carried on during a paroxysm of

pain; but, until the pain ceases, nothing further is to be done,

except to ascertain the degree of expulsatory power exerted by the

womb, and this must be done very cautiously, or the membranes

will be lacerated, and the fluid of the amnion escape.
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G3 GENERAL OBSERVATIONS.

STAGES OF LABOUR.

Certain phenomena occur, during the progress of parturition,

which may be arranged under three divisions, or stages.

The first comprehends all those circumstances that occur before

the complete dilatation of the mouth of the womb.

The second includes all that takes place between the complete

expansion of the mouth of the womb, and the expulsion of the child,

The third embraces every thing connected with the detachment

and expulsion of the placenta (after-birth) and membranes,

tENERAL RULES FOR CONDUCTING LABOURS,

Equally applicable to Natural and Preternatural.

Sometimes circumstances of so muclt moment occur, in the

earliest stages of labour, that a practitioner should never long defer

his visit, after being summoncd to a parturient woman : either the

sudden expulsion of the child through a capacions pelvis, which

always excites alarm, and may invert the womb ; or formidable and

even fatal hemorrhage may demand his immediate and active inter-

position. Besides, to a female who at this time is the subject of

suffering and fear, it is consolatory to know that her medical attend-

ant is acquainted with her state; and, although it is the duty of the

nurse to prepare (or, as it is technically called, guard the bed, ) and

also to change the dress of her mistress, still it can never be deroga-

tory from the dignity of the accouchéeur to see that every thing

likely to conduce to the comfort and safety of his patient is arranged,

previous to the accession of those active symptoms which more dec!-

dedly characterise labour.
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62 PARTURITION.

First, the occipito-vertex presents.

Secondly, there is sufficient room in the pelvis to admit of the

ready descent of the head of the child in that direction which permits

the occiput (back of the head) to emerge from under the arch of the

pubis.

Thirdly, there is parturient energy adequate to the expulsion of

the contents of the womb without manual interference, and without

danger either to the mother or child. And,

Fourthly, the process of parturition is completed within a mo-

derate time.

PRETERNATURAL Lapour embraces all the varieties not to be

comprehended in the class of natural labour, whether from their

difficulty, duration, or danger. They may be arranged under the

following six orders :

First, Protracted labours.

Second, Those labours in which any other part than the head

presents, such as the breech, feet, hands, cord, &c.

Third, Labours with a plurality of children.

SHourth, Labours attended with convulsions.

SF ith, Labours with uterine hemorrhage.

Sixth, Labours in which laceration of the womb or contigu-

ous parts occurs.
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6)

PARTURITION,

Is that process, occurring at the expiration of thirty-nine weeks

from conception, by which the womb detaches and expels its con-

tents, and returns nearly to the condition in which it was previous to

impregnation.

Cause.

Many reasons have been assigned for the accession of Jabour at

the expiration of the thirty-nine weeks after impregnation, but the

only one reconcileable with positive and observable facts is, that the

womb ceases at that time to receive any further augmentation of its

component parts, and is stimulated by the mature ovum (egg) coming

in contact with its neck and mouth ; or perhaps it may be referred to

the recurrence of a menstrual period, when the womb, from its own

distention and weight of contents, is no longer able to bear that in-

crease of susceptibility which accompanies these periods.

CLASSIFICATION OF LABOURS.

Most of the modern arrangements will be found to be objec-

tionable, if submitted to the test of nosological correctness.

The division of labours originally made by Hippocrates into

Natural, and

Preternatural,

is sufficiently comprehensive, whilst it forcibly recommends itself

by its simplicity and perspicuity.

Natura Lasour is characterised by four circumstances :
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‘60 ABORTION.

If the woman’s life be endangered by hemorrhage, then extra-

ordinary measures may be requisite ; such as plugging up the vagina;

dashing cold water on the belly ; the introduction of ice within

the vazina; and the exhibition of lead internally, in combination with

opium and acetic acid. Lead is a uch more valuable, efficient, safe,

and manageable medicine than is generally supposed.

Sometimes the hemorrhage is kept up by some portion of the

ovum remaining partly within and partly without the womb.

Should circumstances demand it, this may be removed by careful

digital interference, or with a pair of curved dressing forceps.

Premature separation and expulsion of the ovam (egg) occurs

more frequently at the sixth, tenth, and twelfth weeks, and at the

seventh month. Women disposed to abort should, therefore, more

sedulously avoid the exciting causes of abortion at those periods of

utero-gestation.

rT
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59 : - ABORTION.

tion, or, as iscommon with quadrupeds, they may expel the contents

of the womb from sympathy.

Should a syphilitic taint be known to exist in cither parent, a

mercurial course for some wecks must be adopted.

A second class of means are applicable to the symptoms which

threaten the immediate detachment and expulsion of the ovum, and

the Brincipal indication is to prevent uterine action; for, if this be

established, abortion can but rarcly be prevented.

It is at this point that the progress of the mischief may often be

arrested, by moderating the force and diminishing the frequency of

the action of the heart, by local and general bleeding ; by injecting,

per anum, three or four grains of opium, previously rubbed down

with cold water; by absolute quietude of mind, and repose of body

in an horizontal posture; by light covering ; cool air; cold injec-

tions, per anum et per vaginam; and by the exhibition of nitrate of

potash, in doses of ten grains, in any cold fluid, everv two hours,

unless it nauseates.

Should uterine action commence, abortion almost inevitably

follows. But, even then, most of the means just enumerated must

be persevered in, with a view to counteract the bad effects of severe

and protracted pain and hemorrhage. Opium should not be given

unless with the intention of temporarily subduing the contractile

efforts ; which, if feeble, may be arrested for a time, so that when they

recur, it may be with that degree of augmented power which i:

necessary to expel the ovum. The ergot of rye may be advantage-

ously used to assist the feeble uterine energies.

Stimulants can scarcely ever be necessary.



ole 6 Je blint (01)

‘ 2

2 enti 3 yi SF agle Caymtgd gyi welt yO yd) yeil> ist ji as Vande

iS Us@? Gag « wsByse ol Lr y Us? GS ants Kot

eS ere wy? go yfol 5 ed gdlaa is Ww? ar & Cul = af wid 3S

US Ula

Cad gd Syd ye OS PNB aS e990 gad ade Ye sme! yl

Cy E sy SU 4Si aS Us cle 21 yw Fas aS Ey FY | Fp

a 09 Gos Soy cS Gund any

pV US 6 Bit Saat 3S ye 8 cle 2S com bd Ego KG ue pry

tbs OS hae ya) Cha GS Ja oF OS ascites lag! ppl Le yo Ci,5p0

WS 4) SIS) Bde cher CS Ly Kage pal Liles such rer Cagle yh oS 493

b slo Seu oo hess dake No 2-0 tly Cag 8 cst ye cide yh wt _y5!

od yl Wor ceemt, Sb oS yore Joy) el Cuge calle pdm 95 296 yy!

ct BSE yee gh S ob yyl sade — Ua SN ym saa yy! gh, Kha oo”

ee wad (se Soh ete Se of Coed ye dle wt yt le she

Ble Shy sk OK) KN 6 pba 90 20

ésilee 1 Si.0 Us? pod. (52 G S pe) Cans 93 ogg € yy 5S 8 pay ys j

ele Ling gyal SI Cage Ung 6 yd yl ail a oye Gals 6G Cale LS

23 FIR Spry ce & oi Sen NF 50 ple » Coll Gol bb |;

eye Noe SBS ype OS Diy 18 Sys cyged) 93 ay

gs? jile lao 2} oil nF Bi sP sei 5S oS pry os) 23? € 9 ©



58 ABORTION.

Prognosis,

This should always be guarded ; because, although the imme.

diate consequences of abortion be not alarming, it often debilitates

the system, and produces a long train of distressing symptoms

dependent on vascular disturbance. The immediate danger depends

very much on the extent of the hemorrhage, which is usually more

formidable in the latter than in the early months of pregnancy.

Treatment.

The remedial means which bear on the predisposing causes,

embrace a sedulous avoidance of all those circumstances which

produce local and constitutional irritability, congestion, or debility ;

and the steady employment of means to subdue such a condition

when existent.

If there be debility and irritability, recourse must be had to sea-

air and cold bathing ; the daily use of the bidet ; cold water injections,

per vaginam or per anum ; with the exhibition of vegetable tonics, or

mineral acids, internally : sexual separation should be enjoined, and

arccumbent posture enforced, for some wecks before and after the

usual period of abortion ; with abstinence from fermented liquors.

In the majority of cases there is local congestion, demanding topi-

cal bleeding, by leeches or by cupping from the loins, perineum, or

groin; and insuch cases dry diet should beinsisted on. Women dispos-

ed toabort, should never bepresentina lying-in room during parturi-
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ABORTION.

The separation and expulsion of the ovum or egg from the womb,

before the foetus is able to carry on the functions of vitality, indepen-

dent of its connexion with the womb, is termed Abortion, or Mis-

SApmpioms.

Uterine hemorrhage, either with or without flakes of mem-

branes, with intermitting pain.

These are usually preceded by several premonitory symptoms,

which are tvo fallacious to be relied on: such as, lancinating pains

in the breast, followed by flaccidity ; cessation of the morning sick-

ness; rigors, coldness of the lower part of the belly ; and sometimes

an offensive discharge from the womb.

Previsposing Causes.

Irritable and feeble condition of the uterus, not admitting of its

distention beyond a certain extent; and premature development. of

the mouth of the womb.

Fxreiting Causes. €

All such as enfeeble the womb, or destroy the life of the ovum,

so us to interfere with the progress of utero-gestation : such as, gene-

ral febrile excitement ; plethera ; diseased rectum or bladder ; power-

ful mental emotions; violent exertion, such as dancing, riding, &c. ;

emetics; purgatives; fatigue; rapid and excessive accumulation of

the liquor amnii; syphilitic taint, &c.
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56 RETROVERSIO UTERI.

+

But it may be impracticable to withdraw the urine, and it then

becomes necessary to replace the womb, or the bladder may slough

or burst, or adhesive inflammation may ensue. The woman being

on her hands and knees, the fure and middle fingers of the accou-

cheur’s left hand, well anointed, are to be gently passed up the

rectum to the fundus of the womb, which they are to clevate; whilst

the neck of the womb is at the same time to be carefully depressed by

two fingers of the right hand in the vagina. Should the fingers em-

ployed to elevate the fundus of the wom) not be long enough to effect

this object, a piece of whalebone may be substituted, having a small

piece of sponge attached to one extremity, asa pad ; but this requires

extrcme care.

In some few melancholy instances, the womb has been firmly

wedged into the pelvis by adhesive inflammation. Such cases have

terminated fatally ; nor is it probable that the result would have been

more favourable had a trocar been passed through the womb, to

discharge the fluid of the amnion; or had the symphisis pubes been

divided, in compliance with the recommendation of some respectable

men. In one case, the bladder was tapped above the pubes: the

womb was subsequently reduced, and the woman did well.

In several patients, the womb has remained partially retroverted
to the full period of utero-gestation; of course, without an entire

retention of urine and feces. During parturition, after severe and

protracted sufferings, the mouth of the womb has descended, and the

child has been expelled ; but, in some cases, the patients died unde-

livered.
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5d RETROVERSIO UTERI.

Cause.

An over-distended state of the bladder, which presses down the

rectum, and from its connexion with the womb at its neck, naturally

elevates that organ as it rises in the abdomen. This is the most

common, but not the only cause of tlis malposition of the womb ;

which, though perhaps never dissuciated from distended bladder, may

nevertheless be produced by powerful mental emotions, or some

other causes acting on the bladder, provided the womb, either by

impregnation or disease, be enlarged to about the size it attains

between the third and fourth month of utero-gestation.

Treatment.

The regular employment of the catheter is the principal means

ofcure. The bladder must be emptied twice daily, until the uterus

by its growth rises above the pelvis. The catheter should be small,

flat, and curved considerably more than under ordinary circum-

stances; and generally a flexible male catheter will be required. The

distorted course of the urethra must be borne in mind, which will

point out the necessity for depressing the handle considerably, during

the introduction of the mstruinent ; and not unfrequently it will be

necessary to introduce two fingers into the vagina, soas to depress

the neck of the womb.

The bowels should be kept open by clysters ; and absolute rest,

in a recumbent posture, must be enjoined. Under this management,

the womb very often replaces itself in afew days, without it being

requisite to restore the organ to its original situation by any manual

interference,
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64 RETROVERSIO UTERI.

Unless the superincumbent pressure of the gravid womb could

be removed, the treatment must be palliative: but the turgescence

of the vessels may be diminished by an elastic and well-applied roller;

by apcrients; by abstemious living; and by keeping the lower

extremities as much as possible in a horizontal position.

Cdema of the labia pudendi, or even of the whole body, now

and then occurs towards the close of pregnancy, in consequence of

the refluent blood being interrupted in its course by pressure.

Aperients, moderate friction, regular but gentle exereise, and

when at rest a recumbent posture, should be enforced. When the

labia only are edematous, warm fomentations of decoction of poppics

will afford relief. Should the skin be enormously distended, a few

slight punctures may be made into the cellular substance, but they

are better avoided.

RETROVERSIO UTERI,

Is that displacement of the womb, which occasionally takes

place between the third and fourth months of pregnaucy, before the

uterus has risen above the superior aperture of the pelvis. The

fundus uteri (which should incline upwards and forwards) is thrown

downwards below the promontory of the sacrum, and presses on the

rectum ; whilst the mouth and neck of the womb are forced upwards

and forwards, either against or over the symphysis pubis. This

displacement is commonly attended with consti pation, tenesmus,

and retention of urine.
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53 ’ PHENOMENA OF’ UTERO-GESTATION.

. Arritation of the neck of the bladder, connected with an ina-

bility to walk; the sensations attendant on procidentia uteri, ardor

urine, and sometimes retention, with a considerable vellowish mu-

cous discharge, now and then harass women in the early months of

pregnancy, but often disappear as the uterus rises and gets above thie

pelvis.

This painful complaint must be subdued by a recumbent

posture, mild and unirritating aperients, particularly castor oil, with

mucilage of gum arabic, diminished quantity of fluid, and that of

the blandest quality. Should retention of urine and inflammation

of the neck of the bladder supervene, the employment of the catheter

and lanect must be had recourse to,

Petechie, vibices, and ecchymosis, sometimes result from some

of the cuticular vessels of the abdomen giving way from distention ;

this discoloration and cracking of the skin often alarms timid women

very unnecessarily.

Gentle friction and a recumbent posture will usually relieve.

Should exudation of serum from the cuticular cracks be distressing:

the parietes of the abdomen may be sponged several times daily with

thin water-gruel, or tepid water.

Varices of the veins of the lower extremities occur during the

latter months of utero-gestation, and sometimes give way, occasion-

ing considerable hemorrhage.
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52 PHENOMENA OF UTERO-GESTATION.

This condition of the intestinal canal might be in a great degree

obviated by the regular use of ripe sub-acid fruits, vegetables, and

moderate daily exercise. Should pharmaceutical interference be

necessary, the following formula is very well adapted to overcome

the affection.

Compound Extract of Colocynth 1 drachm.

Extract ‘of Hyoscyamus 24 grains.

Beat them well together so as to make a mass to be divided into

24 pills, two or three of which to be taken when the bowels arc con-

fined.

The daily exhibition of a common enema, so commonly re-

sorted to on the Continent of Europe, is preferable to the prevalent

and pernicious custom in this country of stimulating the bowels to

action by a daily recurrence to purgative medicines.

Sometimes the rectum so completely loses its tone, as to become

enormously distended with hardened feculent matter, and requires

its contents to be broken down, and washed out by some mechanical

contrivance.

Severe cutting pain, in the direction of the linea innominata, is

occasionally produced by the gravid uteru: resting on this edge of

bone, when sharper than usual.

Horizontal posture on the back, and the nice adaptation of a soft

oblong pad to the pendulous abdomen, supported by a bandage

passed over the shoulders, will afford relief.
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5] PHENOMENA OF UTERO-GESTATION.

A variety of complaints, which depend on nervous irritability

and vascular excitement, are apt to occur, which require the same

management as when existing under other circumstances.

To pressure of the gravid womb on contiguons viscera, may he

referred —

Hemorrhoids, a disease of frequent occurrence during gestation,

in consequence of interruption to the frec return of blood to the vena

porte by the hemorrhoidal veins, producing distention and pain.

First, unload the bowels by mild apericnts, such as the super-

tartrate of potash, castor oil, confection of senna, precipitated sulphur.

&e. Secondly, subdue inflammation and _ pain, by lessening

the bulk of the distended hemorrhoidal vessels by leeches; punc-

turing the tumified veins ; by a poultice cumposcd of oat or linseed

meal, and the decoction of poppies; and, thirdly, restore the vessels

to their original condition by cold encmata and astringent applica-

tions.

Should the tumours bea source of much vexation, so as to

threaten uterine irritation and contraction, they may be removed by

the scalpel, or by a clean-cutting pair of scissors ; but this is some-

what hazardous.

Constipation is a very common attendant on pregnancy, and

originates in terpor of the bowels, or in pressure of the gravid uterus,
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50 PHENOMENA OF UTERO-GESTATION.

Infusion of calumba, or some other vegetable bitter, taken with

an.acid and alkali, in astate of effervescence, is beneficial. Should the

symptums he very urgent, so as to endanger the support of the wo-

man, the stomach must be kept in a state of absolute rest, and nou-

rishment must be exhibited by the absorbents of the skin and in-

testinal canal. Opcum, to the extent of two grains for a dose, with

the same quantity of capsicum, is somctimes very efficacious when

the stomach is singularly irritable, and the constitution much en-

feebled. Now and then, premature labour, artificially effected, is

essential to the sufety of such women.

Cardialgia is often a very troublesome affection of the stomach.

This sensation cf heat in the throat and fauccs, with frequent eructa-

tions of acrid fluid, requires the exhibition of such medicines as will

carry off the excessive quantity, and correct the morbid quality of

the fluid thrown up into the mouth. To secure these objects, mag-

nesia, liquor polasse, liquor ammonia, vegetable bitters, &c., are

usually cmployed with advantage.

Pain in the head, with many other symptoms occurring within

the first few months of preguancy, are referrible to vascular conges-

tion, owing to the constitution not being reconciled to the plethora

consequent to the cessation of the menstrual secretion ; so that, until

the balance in the circulation is established, it is necessary to deplete

the system by the steady use of laxatives, and by having occasional

recourse to general and local bleeding. .

*

The pecessity of these remedial means exists very commonly in

women who begin to bear children late in life, as well as in such as

are of thick stature, with short necks. Such women should be bled

at about the fifth and eighth months, by which means puerperal

convulsions may sometimes be averted.
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49 PHENOMENA OF UTERO-GESTATION.

During the term of utero-gestation, the diet should be moderately

nutritious, and easy of digestion. All stimulants should be prohi-

bited, becausethe vascular and nervous systcms are already too highly

excited,

Reeular and moderate exercise on foot should be enjoined ; and

all violent bodily exertion, and powerful mental emotions, should be

carefully avoided ; for occurrences which produce no disturbance in

the constitution of an unimpregnated woman, very sensibly affect one

whose mental and physical condition is rendered irritable by im-

preenation.

The diseases and inconveniences of the pregnant state may be

traced cither to arritabilily of the nervous and plethoric condition of

the rascular systems; or to pressure on contiguous organs by the

gravid womb,

Nausea and vomiting are the earliest and most distressing at-

tendants on utero-gestation.

These troublesome complaints harass women most on their

first rising from an horizontal position in bed, and sometimes recur

frequently through the day. Nausea and vomiting generally dis-

appear soon after quickening ; but with some they continue throu oh

every stage of pregnancy.

Medical interference is not always necessary. Should this

condition of the stomach be a source of much distress, a blister, or

leeches, or cupping glasses, applied to the pit of the stomach, will

often afford relief. Saline aperients, in moderate doses, taken daily

before rising, are -useful.
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48 DURATION OF PREGNANCY.

DURATION OF PREGNANCY.

Although most modern accoucheurs think that a woman rarely

carries a child in utero longer than 273 days, thirty-nine weeks, or

nine calendar months, there is too much evidence to be rejected in

support of the opinion, that gestation does sometimes proceed to the

extent of forty-five weeks.

A legitimate and rational conclusion, from the mass of authen-

ticated evidence on this subject, appears to be, that the process of utcro-

gestation usually requires thirty-nine weeks for its completion ; but

circumstauccs may occur to retard the perfection of this process, so

that the child when born, although later than usual, shall not exceed

the ordinary size ; whilst on the other hand it must be admitted, that

sometimes the process is prematurely completed, and a perfect child

of the usual size expelled two or three wecks before the termination

of the ninth month.

Utero-gestation is generally computed either from a single

coitus ; from a fortniglit subscquent to the Jast menstrual secretion ;

or from the time of quickening. In either of the first two: methods

of calculating, thirty-nine weeks are allowed : in the last, about nine-

teen or twenty weeks.

PHENOMENA ‘OF UTERO-GESTATION.

If women lived less unnaturally, pregnancy and parturition

would be attended by fewer of those painful symptoms which usually

accompany them in civilised society.
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4a? EVIDENCES OF PREGNANCY.

At the close of the fourth month, it rises above the brim.

During the fifth month, it is about midway between the superior

aperture of the pelvis and navel.

At the sixth month, the upper edge of the fundus uteri is a little

below the navel.

At the seventh month, just above it.

During the e:ghth month, it is equidistant from the navel and

pit of the stomach : and

At the commencement of the ninth month, it extends to the

pit of the stomach, from which it usually subsides a week or two be-

fore labour, to the situation it occupied between the seventh and

eighth months.

But in corpulent womcn, external exainination communicates

very little information ; and therefore it becomes essential to institute

aninquiry per vaginam, in order to ascertain the condition of the

mouth and neck of the womh.

During the first four months of pregnancy, the mouth of the

womb is shut up by a glutinous deposit, secreted by the glandule

nabothi. Itis also somewhat increased in size ; changed from its oval

toa circular forin ; and is thrown rather backwards. The cervix uteri

is scarcely altered in length until the f#fth month, when it begins to

shorten and expand, so that it loses half an inch; during the seventh

month, another half inch is lost ; and at the end of the eighth month it

disappears, leaving the circumference of the mouth much larger than

before, to be expanded during the nznth month.

Thus it appears, that the existence of pregnancy can only be

determined by the concurrence of several symptoms.
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46 EVIDENCES OF PREGNANCY.

Enlargement of the breasts usually accompanies preenancy,

and is combined with lancinating pains through these glands; and

often with the secretion of a whitish scrum. But these symptoms

will sometimes arise from a diseased condition of the uterus.

Darkened and enlarged arcole are said to be the best individual

proof of impregnation in first pregnancies ; but te be able safely to

rely on this appearance, much judgment and experience are neces-

sary.

Quichening is the first perception of the foetus inthe womb. — Its

syinptoms are referrible to the sudden starting of the womb) above

the brim of the pelvis, and to the sudden removal of the pressure of

that organ from the iliac vessels; in consequence of which the blood

descends, and a temporary exhaustion of the vessels of the brain fol-

Jows: therefore it is, that wonien often faint on this occurrence taking

place. It usually occurs at a week or fortmeght beyond the fourth

calendar month, ora little beyond the nineteenth week, and presents

demonstrative evidence of utcro-gestation ; and, although the move-

ments of intestmal gas are somctimes mistaken for it by women

themselves, yet a medical man can hardly be miposed upon.

Enlargement of the abdomen is not alone to be relied on, because

it may result from diseased abdominal visecra, or from an accuimula-

tion of fluid in its cavity.

The gravid womb rises in the abdomen in a ratio corresponding

~*+l: the advance of pregnancy. Where the parietes of the abdomen

are thin, it may be felt at the end of the third month, just at the brim

of the pelvis,
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4:) EVIDENCES OF PREGNANCY.

After parturition, the depletion of its blood-vessels, and the con-

traction of its muscular fibres, rapidly diminish the bulk of the womb;

and the activity of its absorbents restores it in a few weeks to nearly

its criginal dimensions. During pregnancy, the womb occupies the

antcrior part of the abdomen, being pressed forward by the abdominal

visccra, which are attached posteriorly by the mesentery to the spine,

by which arrangement the uterine axis is made to approach that of

the pelvis, aud compression of the blood-vessels that run close to the

spine is thus prevented.

EVIDENCES OF PREGNANCY.

Some women pass through the whole term of utero-gestation

with but little or no disturbance of the constitution; but in addition

to suppression of the menstrual seerction, there are generally other

symptoms, which contribute to inform us of the existence of preg-

nancy.

Suppression of the menses is one of the first and most common

proofs; butasthis may result from discase, itcannot be universally relied

on ; and sometimes menstruation will continue for some months after

impregnation.

Irritability of body and mind, in consequence of the intimate

sympathy subsisting between the uterus and every other part of the

system, is another presumptive evidence. This irritability is evi-

denced by disturbed sleep, febrile excitement, nausea, vomiting, dys-

pepsia, and peevishness.
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44 FETAL STRUCTURE AND PECULIARITIES.

During the contraction of the ventricles the blood of the right

is forced into the pulmonary artery, from which by far the greater

part of it passes hy the ductus arteriosus into the aorta, whilst a small

portion of it 1s propelled through the lungs, to be returned to the

heart by the pulmonary veins. The blood of the left is projected

into the aorta, and meets with that of the right, which has passed

through the pulmonary artery and ductus arteriosus. The aorta and

its various ramifications convey it over the whole system, where,

having performed its different functions, the greater part of it is re-

turned to the heart by the vena cava; but a portion diverges from

the veneral circulating system, and is conveyed in its deteriorated or

venous state to the placenta, by the umbilical arteries, to have the

requisite changes there worked upon it, and to be again returned by

the umbilical vein, in the way described.

GRAVID UTERUS.

In consequence of impregnation, the uterus receives Increments

of new matter in all its component parts, Thus the callibre of the

blood-vessels and Ivmphatics becomes increased, so that at the full

term of gestation, the walls of the womb are not thinner than

when the organ was unimpregnated, though at this time it is very

greatly augmented in bulk.

Not only does this viscus undergo so material an alteration in

its bulk, but it becomes changed from being pyriform to the shape

of an egg, having its smallest extremity downwards.
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43 FETAL STRUCTURE AND PECULIARITIES.

FOETAL CIRCULATION.

The umbilical vein takes up blood from the cells of the placenta,

by the bibulous orifices of its minute ramifications, and conveys it

through the umbilicus along the suspensory ligament to the under

surface of the child’s liver. On entering the substance of the liver,

the umbilical vein empties itself into the left smus of the vene por-

tarum, then divides into two branches, one terminating in the vena

perta, the other (the ductus venosus) in the left vena cava hepatica,

just as it is about to enter the vena cava inferior ; so that the blood

of the umbilical vein arrives at the heart under two conditions, one

part has passed through the circulating system of the liver, the other

has passed directly. Thus the blood of the umbilical vein arrives at

the left auricle, and there mingles with the blood returned to the

heart hy the vena cava. (It is necessary to hearin mind that the

contraction of the two auricles is synchronous, as is also that of the

two ventricles; and that the contraction of the auricles alternates

with that of the ventricles, and the same with their dilatation.)

During the dilatation of the auricles the blood which has pass-

ed through the system of the foetus, and that which has circulated

through the placenta, is impelled into the right auricle, fills it, rushes

through the foramen ovale into the left auricle, and there meets with

a portion of blood that has circulated through the lungs, and is re-

turned by the pulmonary veins : in this way are both auricles filled,

and they contract.

During the contraction of' the auricles the blood of the right

‘passes into the right ventricle, and the blood of the left into the left

ventricle.



Cire he S eygeecgeed yy) ep OS ord na(*P)

we ole Shyer Soe Wee

bie S edhe orem Ctl Oh SF JUST der ib OS en BY ote
cae ust B33 ;191 8 1 oil S wl; Serrcn’ od ce wil S 3331 ce W320 (5

stad CI as: Us? lsu, 285 eb. | DN cain - cash .~ jae 3 ust

Sy! 552 \, SMS yao wide wi DS oss ey od dyy Sage 3d) S wth S

Lom rhzy VETS cee Gobo co Oe ry REI st Se pte wo eyed 90

us fe bag, lym csiheo yp ose Cal ® co HIG or ilS GF Se gle gol

st COG SF Suit e. wl 0 gsihe cw 2h IK US coats SUG IK

PD oly oF BLES yd trom ON dey r Ugtdyy Slo ao cgille 50

SIF JU SST coer peat — 0 GLa bores sla dam Sega pol Lm Caray

eo ASN go Che acd S yal Gol a broy Satins cyto oS op sil3 oS Jo gal 6

VL 52 eran 5S isd WS wee & Jo od cal 1S, ol ys ) us? laf esr

cbs gst oS cps? GS oD orem cet gy Boe GS aay epdyd S Jo (se lal

I

oS § bee oosion 3 coat tle yp ghey S ol wd ol

gree Sol Kathar de gS Pose ged gt LT bye ye Sil al ad ge Uh

ge le cane sad Cal Sot re 8 entgild coe aly sf alge be ater yl BS

edad yge Cul sh UV gly 39 cot ned ae us Ah shal ES why sSdqanrcld

er 3S y' Cae § layer oS upiye

Bodu é& Je x 6 us cP aju us® oy SS, se wl wy? wl

gst Wile ppteo Cotes op 5S So aed 8 oS op HS sl ye Cy,

Left Vena Cava Hepatica. .. XS, 1G oy g315. 58 ‘A Pe



42 FETAL STRUCTURE AND PECULIARITIES.

In the anterior mediastinum, there is the thymus gland, com-

posed of two lobes: in the female, the ovaria are very much elonga-

ted ; and the clitoris often so much so as to be mistaken for a penis ;

and in tlie male, the testes are lodged on the psoe muscles until the

seventh month, after which thcy descend into the scrotum. The

bones (except fliose of the ear) are partly cartilaginous at birth, and

for some time afterwards.

Besides these, there are several peculiarities in the foetus apper-

taining to the circulation of blood, viz. the two umbilical arteries and

the umbilical vein, before described ; the canalis venosus; a short

branch between the umbilical vein and the left vena cava hepatica ;

the canalis arteriosus, an artery arising from the pulmonary artery,

and passing obliquely into the aorta ; and an opening in the septum

of the auricles, called the foramen ovale.
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4] FETAL STRUCTURE AKXD PECULIARITIES.

At the fourth week of utero-gestation, there exists an oviform

mass, of about the size of a hazel-nut, consisting of the chorion, with

a beautiful shaggy covering, principally composed of its vessels; of

the amnion; liquor amnii; and fa:tus, which appears only as an

opaque spot, not exceeding in size a large ant.

By the fifth week, the foctus resembles in shape and size the

malleus of the internal ear, being about a quarter of an inch in length.

About the siath week, it resembles the section of a French bean in its

forin ; the budding extremities may be traced, and its head and body

are nearly equal in size.

At the seventh or eighth week, all the parts are distinctly formed,

and the foetus is from one to two inches in length, and ebout three

drachms in weight.

During the third month, the length is about six inches.

By the fifth month, it is usually ten inches long.

At seren months, it is about fifteen inclies in length.

And at the termination of the ninth month, or the full period of

utero-gestation, the average length is twenty inches, and the average

weight seven pounds,

PECULIARITIES OF THE FQTUS.

The Aidneys, capsule renales, and liver, are disproportionably

large; the lungs are nearly black, collapsed, and of greater specific

gravity than water, because they have not been distended by air.

Until the seventh month, the pupil is occupied by a highly vascular
membrane, termed membrana pupillaras ;
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40 FETAL STRUCTURE AND PECULIARITIES.

The placenta is not to be seen as an appendage to the ovum till

nearly the completion of the second month.

1 
Lo we

Functions analogous to respiration and nutrition are proba-

bly performed by the placenta. In this organ the blood acquires the

stiulating and nutritious qualities essential to the existence and

prowth of the foetus.
»

In the human’ female, the number of placenta usually correspond

with the number of children.

The funis umbiticahs, or navel string, is the means of connexion

between mother and clad.

It is composed of two arteries, which originate from the internal

iliacs of the child ; and of one vein, which returns the blood from the

placenta to the foetus. These vessels are united by a gelatinous sub-

stance, and enveloped in asheath, formed by a duplicature of the

chorion andamnion. The funis is usually about twenty inches in

length, and the vessels run in a spiral direction. It has nerves from

the grand sympathetic.

FETAL STRUCTURE AND PECULIARITIES.

So minute are the different parts of the foetus, for several weeks

after impregnation, that even when submitted to microscopic exam!-

nation, it presents itself only as a gelatinous, semi-transparent, greyish

mass,
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oy .PLACENTA AND FUNIS UMBILICALIS.

In the fourth volume of the Medico-chirurgivalsPransactions, an

analysis of it, by Dr. Bostuck, is given. It has also been analysed by

“Vauquelin, Berzelius, and Scheele.

PLACENTA OR AFTER-BIRTH, AND FUNIS UMBILI-

CALIS OR NAVEL STRING.

The placenta, or after-birth, constitutes the medium of commu-

nication between the mother and the child. It is a thick, soft, round,

lobulated, spongy, vascular mass, adhering by vessels to the fundus,

or anterior and superior part of the uterus, and connected to the fcetus

by the funis umbilicalis.

Jt consists of a maternal and fcetal portion, which hive hé com-

munication by continuity of canal, so thatif it.be injected by the

uterine vessels the injection does not pass from them into the foetal part

of the placenta, nor from the umbilical vessels into the maternal por-
tion.

‘The maternal or cellular half of the placenta appears to he formed

by the uterine vessels shooting into the decidua; and the fcetal half,

or that portion in which the two umbilical arteries ramify minutely

over the maternal cells, is probably formed by the shaggy and exter-

nal layer of'the chorion. |
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Ss ovum.

Immediately after conception, the vessels of, hg jnterjor and

highly vascular surface of the uterus take on increased action, and

secrete a thick, extremely tender, lacerable, and cribriform membrane

which may be divided into two lamine ; the one in contact with the

uterus, bearing the name of

Tunica decidua uteri ;

and the other, from being reflected on the first, is called,

Tunica decidua reflexa.

The tunica decidua uteri remains as the proper membrane of the

uterus until after parturition, when it is discharged with the lochie,

a portion having come away with the chorion. The tumica decidua

reflexa is extremely thin, and becomes much more so as the ovum in-

creases In size: in the earlier months of utero-gestation, it may be

easily separated from the tunica decidua reflexa, but after the fourth

or fifth months, from constant pressure against it, it becomes as it

were identified with it, and no longer distinguishable : hence, on dis-

section of the gravid uterus, during the latter periods of pregnancy,

we can detect but three membranouscoverings between the utcrzs

and the foetus, viz. the tunica decidua uteri, the chorion, and the

amnion.

The liguor amnit, which distends the involucra or membranes,

seems principally intended to preserve the delicate foetus from the

pressure of the uterus during gestation ; and during parturition, to

perform. the office ofa sdft and inimitable wedge, by which the os

uteri and other parts are prepared for the passage of the child.
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37 OVUM.

The male semen having been transmitted’ through the uterus,

and by the tube Fallopiane, to the ovaries, stimulates one or more of

the vesicule Graafianee, which ab origine appear to contain ova, and

the rudimental matter of the foetus. Some physiologists doubt this.
t

The fimbriated extremities of the tubes expand and embrace the

ovaria, having become during the coitus ready to receive the ovum,

which is about to escape from the ovarium. The impregnated ovum

bursts through the peritoneal covering of the ovarium, and enters the

grasping aud open end of the tuba Fallopiana, of the fecundated

side; along which it is conveyed into the uterus in about three

weeks after conception, there gradually to undergo its complete de-

velopment. Although this is the opinion generally entertained,

‘Sir E. Home says he has seen the ovum in the womb at the end of

eight days.

OVUM OR EGG.

The result of conception having been traced into the uterus, it.

contains the primordial parts of the child, although they can scarcely

be detected, on account of their minuteness and transparency.

It will be found to have two membranous coverings, having’ a

gelatinous substance interposed between them. They are, the

Chorion, and

Amnon ;

the latter being the inner, and the former the outer covering of the

foetus. These, with the a |

a fluid secreted by the amnion, constitute the complete ovum.



one whe Se ol (rv)

SF wg). coe Ny oS wll Gis os! x oto pry sie us? 903!

S te Glo L pw S gunk HSS = ort yr x qs? asia 9X ysl

ty) Cl oo 5 (8 3103.ait joi Sam y\ opt dle SKA) a» if
o> BE, SS py hel Byles ate So pod ale

wrt UES op Sil 9! tO se O58 Slee Gs 8 grt co SH ne

PR) NS etal Fy Sil ge ote SIG Bw SF 2 grbeel yy) Sle (5585 32

se De ee 2 othe ye Ce Jr § ple s whe § (lt au! Naat Ih

B02 SFA rtd gee Lae Jr! Gp Jslo ya tga welts & dl § vit
Cay gh AREY yo cul aS 5a Gym Selo wae pry cow aly sf AU oh

KA oly yl es? Sythe! od Jali S etae Cul yliao 351 ae

uh Wes ete py S 231 y joy ctl gw Cyad Ur os SE

wre ole Fe ol
ott itu Garris oll of poy laib ener sad 6 OS oO er Cad

wets S Sh yl Gli SI SaaS) cam clay pole S$ lel els 3 ott

gsP spre GS jond S51 gas

amie cia; ite ota Sim ott late po ail bl Gl 63

us sale teens Ns ws,

yr GUE ah Sunim se dem lydly 6 5 ait

pe BIE, wil ae > ot? dS dem slayal Stal yy

| BY 6 len at
| ae. oh, .

wi» €) eTisit ASS beet uy) gu us® Gon Hy ct stem slgy od! ym



a6, af | LPOMCRRRION:..

sedaad parts of the. Ggyor. alumpiais. composite? ‘and distilled tater,
should be thrown juto the Vagina, dhree times a-day ;-the hip bath

“cold’; or the application of cold water to the loins and pubes, by the
Ynidet; or by asponge'sr eloth,-bijght’ts' be employed every morning;

and, if convenient, sea-bathing may be tried. In addition +o these

means, , sexual separation, with the avoidance of fluids as much as
‘possible, and moderate regular exercise, mugt form part of the plan

of, treatment,

CONCEPTION.

~,

Before enteritfg on an examination of the contents of the gravid

uterus, the obscure but interesting subject of conception..must be
alluded'to : any deeper investigation of it would only serve to con-

vince the inquirer, that scarcely any practical advantage could result

from the pursuit, The works of Malphigi, Harvey, Spailanzani,

Blumenbach, Denman, and Ryan, may | be consulted with advantage

on this function. o_
$ 4

It appears to be essential to fecundation, that, on the part of the

female, the’ovaria contain some vesicles in a healthy condition, and

-all the passages, to them unobstructed ; on the part ‘of the male, the

testicles must be in a healthy state, so that semen may he secrefad. In
gémetat’ there isboth i in the male and female a determination of blood
do the: seholewerital-eystem, constituting the venereal éestrum, ‘but
this’ is not essential; and, as the immediate cause of intpregnatior,
sere | must, be sexual intercourse.
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35. ORGANS OF GENERATION.

MENORRHAGIA OR PROFUSE FLOW OF MENSES.

By Menorrhagia is meant, an immoderate secretion of the

menstrual discharge ; either in the quantity which flows at the usual

time, or in the frequency of its recurrence, or length of period.

Cause.

A plethoric and enfeebled condition of the system, with uterine

congestion, and this generally connected with lax fibre and deficient

tone in the extreme vessels of the uterus.

Treatment. — ,

Every circumstance and pursuit® with all such articles of food
as accelerate the frequency, and increase the force of the action of

the heart and arteries, must be sedulously guarded against.

ww

During the term of menstruation, absolute quictude of mind,

and body in a recumbent posture, must be enjoined ; and cold may

be applied to the pubes and loins. Should there be much vascular

action, the potasse nitras, in doses of five grains every hour, is use-

ful; but if the pulse is feeble, the mineral acids liberally adminis-

tered will sustain the vital powers, and perhaps constrict the secern-

ing vessels The superacetate of lead, with acetic acid and opium,

may: bé advantageously administered. |

‘During the interpal, a few ounces of blood may be advantage-

ously removed from the uterine region ; an injection, composed of
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34 GRGANS OF GENERATION.

DYSMENORRHGA, OR PAINFUL MENSTRUATION.

This diseased condition of the uterine function occurs principally

to women who menstruate sparingly ; and.they are usually barren.

There is generally severe uterine pain, which is augmented by

external pressure: the head and stomach sympathises with the uterus;

and there is a sense of bearing down. The secretion is often mixed

with coagula and filaments of a membrane, very similar to the

decidua uteri.

Cause.

A subacute-inflammatory state of the inner surface. of the

uterus, inducing constriction of its secerning vessels.

Treatment.

During the secretion of the menses, local bleeding is decidedly

useful; the hip bath, with warm water, may be used twice a-day ;

and, as often, an enema should be thrown into the rectum, com-

posed of at least a pint of thin gruel or warm water, with a drachm

of tincture of opium. Full doses of the extractum hyoscyami, with

camphor and opium, combined with nauseating medicines, will

sometimes afford considerable relief. Valerian, ammoniated tincture

of guaiacum, and acetate of ammonia, have all proved useful.

During the interval, local bleeding should be employed once

every week ; an aloetic laxative must be daily exhibited ; the warm

hip bath-should be had recourse to once a-day ; and regular exercise

strongly enforced. A well conducted course of mercury, 80 as to

Keep the system sensibly under ‘its influence for several weeks, has,

in-a few instances, been beneficial:
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aso ORGAYS OF GENERATION.

Oreatment.

The management of suppression of the menses must depend on

whether the suppression be occasional or established.

Should it be occasiunal, (by which term is meant the sudden

and casual suspension of the secretion, either before or during its

flow,) the symptoms are usually acute, and require the abstraction

of blood, locally and generally ; saline purgatives; and the warm

hip bath. Should there be much uterine pain, opium, henbane,

poppy, stramonium, or any narcotic, with a diaphoretic, will afford

relief; particularly if conjoined with the abstraction of blood from

the vicinity uf the uterus by leeches or cupping.

But, should the suppression have become established, it will be

highly necessary to ascertain whether it is connected with any
*

disease of the uterus. If it be not, the case demands the same

treatment as is recommended in emansio mensium, (or the non-
«

appearance of the menses)‘ with the addition of stimulating injec-

tions, particularly of ammonia,
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39 ORGANS OF GENERATION.

The second indication is to be secured by the exhibition of

aloetic purgatives, and enemata twice a week ; by the use of the hip

bath, with warm salt water, daily ; and warm woollen clothing,

especially on the feet. Sometimes a course of Buth, or the Brighton

chalybeate waters, has been beneficial, or a cautiously conducted

ptyalism has succeeded, when ordinary measures have failed.

SUPPRESSIO MENSIUM, OR SUPPRESSION OF THE

MENSES.

The catamenial secretion, when once established, generally

recurs with great regularity ; but sometimes it becomes suppressed

by other causes than utero-gestation, lactation, or uterine disease.

This discharge may be either obstructed immediately before

the expected flow of the menses, or after the secretion has com-

menced ; and, although the obstruction not unfrequently exists tor

some time without constitutional or local disturbance, more {re-

quently general febrile excitement, followed by dyspepsia and debi-

lity, with vicarious hemorrhage from the nose, lungs, stomach, or

from some open wound, attended with considerable local distress.
are the consequences,

@auses.

The application of cold and humidity to any part of the surtace

of the body, or to the extremities ; powerful mental emotions: and

any thing enfeebling the constitutional or uterine powers, such as

Jow living, impure air, frequent abortion, immoderate sexual inter-

course, leucorrhea, &c.
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31 ORGANS OF GENERATION.

Calumba ; and other vegetable bitters, combined with ammonia

or myrrh; and the cold salt water bath, if there be sufficient vis vite

‘to secure that re-action on which the beneficial result of cold bathing

so much depends.* To these medicinal means may be added

moderate daily exercise on foot, in pure air; with plain nutritious

diet, rather to invigorate than stimulate the system.

* Delicate persons, who are apparently unable to bear cold-bathing, may often be brought to

derive advantage from its employment, if before going into the bath, they walk until the circula-

tion becomes somewhat quickened, without producing perspiration ; and if, instead of remaining

some time in the water, they make only one plunge, and immediately employ friction, and dres«

themselves.
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30 ORGANS OF GENERATION.

When the catamenia do not appear at the usual time, the girl

sooner or later complains of general lassitude, with indisposition and

inability to make either mental] or bodily exertion without great

fatigue. She often suffers from dyspnoea; disturbed sleep; im-

paired or depraved appetite; sense of fulness, and dull pain in the

loins, with a dark and dirty yellowish green colour of the entire

surface of the body. The temperature of the skin is diminished,

and every symptom indicates deficient power and agetion.

@ause.

This is somewhat obscure. In some cases it has resulted from

defective ovaria; but in almost every instance, there are unequivocal

evidences of a torpid condition of the arterial and lymphatic systems,

and particularly of that part of them which concerns the uterus.

Treatment.

The indications of cure are two :—

First. To give tone and energy to the general system ; and,

-Secondly. To stimulate the uterine organs.

The first indication is to be accomplished by preparations of

iron, such as the mistura or pilula ferri composita ; zinc ;
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Q9 | ORGANS OF GENERATION.

At this time, and with these symptoms, women should live

sparingly, take a few doses of saline purgatives, and, if necessary,

lose a little blood.

PREMATURE MENSTRUATION,

Some girls, of full relaxed habits, menstruate, in England

a year or two before the usual time, at which this secretion should

appear. On investigation, such females will usually be found to be

the subjects of fulness of the whole system, and will often cease to

be unwell, (as it is termed,) for months and even years, after losing

a little blood, and taking a saline purgative every third or fourth

morning for a few weeks, with plain dict and daily exercise on foot.

Some well authenticated instances are recorded of children who

have menstruated ; but most of these cases, like those of old women,

who arc said to have had the catamenial secretion, are sanguineous

discharges from a diseased uterus or vagina.

EMANSIO MENSIUM, OR NON-APPEARANCE OF THE

MENSES.

The non-appearance of the menses at the usual time, is some-

dames called amenorrhea ; retentio mensium ; and chlorosis, or green

sickness, from the dirty yellowish green hue assumed by the coun-

tenance.
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9D® ORGANS OF GENERATION.

Most women are more or less indisposed by vascular fulness and

excitement, not only previously to and during the first secretion,
but on every subsequent recurrence of the discharge. It is usually

preceded by lassitude; darting pains through the mamme, with

fulness of these glands ; vertigo; uneasiness in the loins and thighs ;

and dyspepsia.

Its source is undoubtedly the internal surface of the uterus, as

manifested in cases of inversion of the organs.

Its cause is unknown, although many have been conjectured.

It is a siyn of the aptitude of the uterus for all the purposes of

gestation. During pregnancy and lactation the menses cease to

*flow, except in some few cases, m which the secretion is poured out

from the upper part of the vagina.

This secretion is the most unequivocal and best individual

proof of puberty, at which period the mons veneris becomes covered

with hair, the breasts begin to be developed, and all the genital

organs to be evolved.

Independent of that temporary suspension of the menstrual

secretion, which usually takes place during pregnancy and lactation,

there is a time at which it finally disappears, and this is deemed in

gencral, by females, a most important epoch in their lives. In Great

Britain, this event occurs about the forty-fourth, or from that to

the fiftieth year; it is popularly called the dodging time, (from the

irregular intervals between the successive appearances of the dis-

charge,) and the turn of life. The whole system is usually ina

state of congestion; or determination of blood takes place to parti-

cular organs.



chewls ees} (ra):

© wre! sre by aS wey tus S dem od Le got ef ayy 5 33

Sm tye GS ysl Sloe ad see Fa? G8 GOI ST Sd gus

4
5 e y3! wo? oy E eye WS wy , sus hail ay 4352 Usa Lact oi

Gs BP (sada yl Yd Ede ly yy! j08

I

ery Pos) WLgaf 4s®T eae y'psil o a) aS shad! 3g 6 sam

gs? GI Giles Col tay Cte og len

a oils ct ee? WY) wl dda wt. ws co Cals se 342 o eso

us? od pyle ” 5 LuS cdadsod! § FS we

gs lym 529 F935 Ah, 0 (gas! em) aS dleus cos ob td S Ode

wwe I yw & ee yet? US ywesy os GA, 42d.0 4) aa a Jr

j ° - wo & a oo rey a
cre? us acd n Bor ples eS yal ao” us? a DD res Gi Comet

ct oF 92 SEY eo bade! F Ydslasy yy! 2d! wsen ri

wey £ dL sry SO po Se RD 5S Udam as is® LSS 3

Blam migge VSM y oF BT 5) SNS oad pe Cle Soler ct Seay

gat (sh Soden 190 Cot yah pat Sie Jive Soeautj al puSye 2 wip

ext AE sh Uw) yt semaine Gye aole 6 5,5 y0 us Udsm Uw ode wrtle

Oe Sree od cde wt SF eahae ceFyel (52 G8 wily ail ST Guy oly

us® Gye Gaye 6 ad csi 3S betel air



oO” ORGANS OF GENERATION.

When, from venereal or other excitement, these vesicles burst,

they become converted into opaque bodies, which, from their dirty

yellow colour, ate termed corpora lutea.

PHYSIOLOGY OF THE UNIMPREGNATED UTERUS.

Before impregnation, the uterus has but one function to per-

form—that of menstruation ; which is a secretion of a reddish serous

fluid from the cavity of the uterus, commencing in temperate cli-

mates at about the fourteenth year, and usually recurring every

lunar month, or twenty-eight days, and hence called the menscs,

and sometimes catamenia.

It occurs with surprising regularity when once established,

through thirty years, or until the woman attains the age of from

forty-four to fifty. In hotter countries, the eutamenial discharge

commences as early as the tenth year; whilst in colder regions, it

often docs not appear before the twentieth year, and instead of recur-

ring monthly, there may be an interval of three months between

each period.

The time of the first appearance of the secretion depends much:

upon the temperament, habits of living, &c., and on these circum-

stances, also, the quantity secreted is very dependent. -

The average quantity in Britain is about four ounces,

which is generally about four days in flowing.

The menses do not contain fibrine* consequently the secretion

does not coagulate.

* Fibrine, is a component part of the blood ; it is a substance which together with albumen
forms the basis of muscle.



obs e_ccl | (tv)

wi'iS a2 bee 5 op AD cone ols c= et > 2. yoy y iL ib tSiam

wr? oud Oo ey 3 clan! yes! yh? ody ooh J 2S, only die

Cri ches c cK 795 |< 3 ‘S us phy elas

(a2 85 oS bem WSs Ds. dS eed)’ bis a3 4S em) EN Fa poder

BT me ete SI USS py 9m gs® Uy cde Ste SS ty US ,

She rd Bem FEB ie cdee phlegm Jakes Iy0 Col yy) 52 Gye

wi» cay! Uist Ye. jy \) Ss LG 0) th J » was 5S

peed cot emt Sle edad Sal ew Gene NP & ay dtm Ay)

BIE sym yee SF Curyd Cw YL Cuad Spm Gh Se cher Cyey?

SP Ea co Cm Hy rege? G18 US dam te wySbe jou es 39! oy

Sy2 @ oyad Uae cS oc Le Sle med stl te ple Cu fe
250 lok. CPS S cetyi Pp Sh. GI oo phy ales ale ust! go \jR de) A

cs? Wa Cigtsye cyyd gd

’ ,

price Col yl a5, 6S gm aya Seyi Sal of HS oS Use

Us> 99350 MAF 53 c ¥* st!

+> jai La! B dsm unde yshle yo ad Jadee Ir 4 HI

Vay lity 5 hoy she sl gst Cmte
&

Bam edd Cy See ed Oil gs® odd © cyt oto Gerth 3 OS Use



96 ORGANS OF GENERATION.

The ligamenta rotunda, or round ligaments, are about the

size of a goose-quill, and arise from the superior angles of the

fundus uteri, and, proceeding obliquely downwards and outwards,

pass out through the ring of the external oblique muscle, to be

inserted about the mons veneris and other contiguous parts,

The tube Fallopiane derive their name from Fallopius, who

first clearly demonstrated them. They are two muscular tubes,

of about three inches in length, proceeding from the superior angles

of the uterus. They run across the pelvis, become larger and more

serpentine in their course, and terminate as an expanded opening,

with fringed edges, termed fimbrie ; these extremities float loosely

in the pelvis, not being included in the ligamenta lata. The inner

covering of these tubes is a plicated continuation of the highly

vascular lining membrane of the uterus. The fallopian tubes are the

media of communication between the uterus and ovuria.

The ovaria are two flattened oblong bodies, situated a little

below the tubes, and about an inch and a half from the uterus.

They consist of a close and compact texture, principally com posed

of a number of highly vascular vesicles, united by cellular structure.

These vesicles, the office of which was first described by De Graaf,

are consequently called vesicule Grraafiane. They are probably so

many ova, charged with the rudimental matter of future children.
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‘ 4

Its veins bear the same name as the arteries. The right
spermatic veins terminate in the vena cava, and the left in the

real. The hypogastric empty themselves into the external

hemorrhoidal and internal iliac veins.

Its absorbents are very numerous, though small. In the

gravid uterus, their diameter becomes much augmented and they

may be distinctly seen on the surface, and in the substance of the

organ. They pass into the iliac glands.

The muscular fibres run in all directions, taking an orbicular,

transverse, and reticulated course. At the cervix uteri, and its

superior angles, these fibres may be most distinctly seen.

APPENDAGES OF THE UTERUS.

These are the broad and round ligaments; the fallopian tubes

and the ege-glands or ovaries.

The peritoneum is reflected over the anterior and superior

parts of the uterus. The lateral duplicatures of it form a broad

expansion, and envelope the fallopian tubes, ovaria and _ vessels.

These doublings are called the ligamenta lata, or broad ligaments.
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Structure.—Nerves, arteries, veins, absorbents, and muscular

fibres, all connected by dense cellular structure, enter into the

composition of the uterus. Its nerves are derived from the meso-

colic plexus, the sacral and great sciatic, which, by their connexion

with the intercostal, establish sympathy with various parts of

the body.

Its arteries are four: two spermatic, which are distributed to the

fundus uteri and the appendages of the uterus; and two hypogas'ric,

which supply the cervix and corpus. These vessels freely anas-

tomose with each other.
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The unimpregnated uterus is in shape not unlike a flattened

pear or guava; but, when impregnated, it assumes an oval form,

and at the full period of gestation resembles an oblong gourd.

This organ is divided into fundus, corpus, cerviz, and os.

The fundus is that portion which is above the insertion of the

fallopian tubes.

The corpus, or body, is the narrow part which is between the

fundus and neck of the womb.

The cerviz, or neck, is the narrow portion below the body ;

and the os, mouth, or os tince, (from its supposed resemblance to the

mouth of a tench,) or os znternum, is the extremity of the neck or

cervix, divided by a transverse fissure, the two edges of which are

called dabia

In length, the unimpregnated uterus 1s less than three inches:

in breadth, less than two inches at the fundus, and one inch at the

cervix: and in thickness, the parietes are about a third of an inch.

These admeasurements are liable to considerable variations.

The cavity of the uterus is triangular, and is lined by a con-

tinuation of the smooth and highly vascular villous covering of the

vagina. This lining is folded at the cervix uteri, where the

duplicatures are beautifully arranged in an arborescent form and on

this account termed arbor vite (tree of life), or arbor Morgagni

(tree of Morgagni.) Between these duplicatures theze are nume-

rous follicular glands.
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Yd ORGANS OF GEUERATION.

Its entrance is bounded by a sphincter muscle, and by a

congeries of blood vessels, arranged like network, and termed plerus
reteformis.

At the orifice of the vagina are several rings or folds of the

vagina, which, from their supposed resemblance to myrtle leaves,

are called caruncule myrtiformes. They are not, as is generally

affirmed, the remains of the ruptured hymen, for they may be found

when it remains entire.

Just at the entranoe of the orificium vagine is the hymen, a thin

membrane, by which it is partially closed. -In many girls it is

wanting, and when existent, often lies folded loosely in wrinkles,

until just before puberty, when it becomes developed and expands.

It differs very much in form in different women, but is generally

crescent shaped, dwindling to nothing at its cornua, being attached

at its circumference, but having an openiag at its centre for ‘the

escape of the menstrual secretion.

Sometimes it is cribrated, at other times altogether imper-

forated.

UTERUS.

Thie organ, which is found between the female bladder and

rectum, is destined for the reception of the foetus, which it usually

retains until, at rather more than thirty-nine weeks from conception,

it has become a perfect child.
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91 ORGANS OF GENERATION.

Under other circumstances, such as the bladder bein over

the pubes, when the abdomen is pendulous, the handle must be

as much depressed, immediately after the point has cleared the

symphysis pubis. |

Female catheters are usually too little curved. Previously to

being used, the stilette should be withdrawn, and a moistened blad-

der tied on the extremity of its handle, into which the urine may

flow after the introduction of the catheter. This plun prevents the

bed being wetted, which is an almost unavoidable circumstance as

the operation is commonly performed.

VAGINA.

The orifice of the vagina is found about the third of an inch

below the meatus urinarius.

The vagina is the canal which conducts to the uterus, and

terminates just above the mouth of that organ. The vaginal canal

has two extremities, the outer one of which is called the external

mouth (os externum) and the inner is attached to the neck of

the womb.

It is composed of elastic substance, with a constrictor muscle

at its entrance. It is covered posteriorly by a reflexion of the

peritoneum, and is connected with the contiguous parts by con-

densed cellular (membrane) texture.

The vagina is plentifully supplied with arteries, veins, nerves,

and absorbents.

Its course is somewhat curved, and it is united at an obtuse

angle with the uterus. It is commonly about four inches in length,

and two in diameter, during virginity, being narrower at its com-

mencement and termination than in the middle. Its capacity |

becomes much increased in women who have borne children.
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That position is best, both for the patient and medical man,

which combines delicacy with convenience, and consequently, with-
out any exposure of her persun, the woman may lie on her back,

with her knees elevated and separated. The operator standing on

her right side, with the catheter previously oiled in his right hand,

is to carry his left hand over the right thigh, and with the index

finger to separate the labia and nymphe, and to discover the clitoris.

The catheter, having a stop-cock at its end, and held in the right

hand of the practitioner, is now to be carried under the patient’s

thigh to the orificium urethre, which may generally be easily

found, by allowing the extremity of the instrament to follow the

index finger of the left hand downwards, about an inch below the

clitoris till it arrives at a semi-circular prominence, about the third

of an inch before reaching the upper edge of the orificium vagine.

It then usually slips into the urethra; but sometimes into one of

the lurge lacunee found at its entrance.

Under the circumstances already alluded to, and in some

cases of protracted labour, such is the elongation and distortion

of the canal, that a flexible male catheter is requisite.

And here it may be noticed, that such is the alteration in the

relative ‘situation of parts in procidentia and inversio uteri, that

although the catheter must be introduced, and carried forwards

to the pubis, with the peint directed in the weual course, yet when

it has reached the symphysis, its handle must be so elevated

towards the abdomen, that the extremity of the instrument should

be directed towards the knees.



hes o_ Lacl " (te)

testbed aS LAS) pp pendy cgunsl Serge los Car dy Foil Ly

PUT WRT SF Saye her by Bradys Se a Sere yl Cyr ob

ish wend weno oS LS) 22 a eee Cnn SS rsh FSF gy) Whe sd

SF ABe 2gl5 ygh Lal ame sala eran chy aoglT Jed yo! Ur, aizb (store

ew BI sf oh 5) et Sekar Sob urree sh yx

cette SS 9 B12 ISI FS cae yah SF yal Salye dg siya

gf age S dU Lo Gloag 5 apie SS co les SS ONS Ue

Bo SG gp 1G GS cok $ aalle ail Bl oh he WF cole Ue co pple

Spry gm Bb aS be ails ay a8 8G ee bys 3) ot UG) OK

srhangy 3H) FM 5B AB rl be AN gt ae ash SS SGI SN al F Sb

Hem cael wil f dS so tet pS Sago Sal stS sts Sey
gb Gop "GI

vag) SB coed phe ygthein Sb os Fob GseaF st ciple cual

gs® SY yn

IES oles coe ype stadd osh erry Nal Sal L amy tym 15) aly y emesis

coats 1 B52 Sho eas Ug, sail 8 bp SF (5d Uy gi USl ae Lact é

ws Waa ES jm Sf Fb pas Prank Zh yo S Jyaeee ht a9” afjlogs

Bleye, Bl LS by af Gls lal ib ay § aye § ho 8 bs ual

asl Jats ye che SG CS 2, di SF EF



19 ORGANS OF GENERATION.

On separating the nymphe, the orificium urethre, or meatus

wrinarius, is seen, having an elevation surrounding its lower seg-

ment, and situated about an inch below the clitoris, and the third

of an inch above the entrance into the vagina.

The female urethra does not exceed two inches in length,

having a much larger calibre than the same canal in men. Its

inner surface is a continuation of the mucous lining of the bladder,

and is liberally supplied with -lacune or follicular glands, which

secrete mucus, to lubricate the parts, and defend them from the

irritation that might otherwise be produced by the urine. One

large lacuna is found on each side of the orifice. The course taken

by the urethra is that of a straight line, along the upper part

of the vagina, where it may be felt as a cord; but, on reaching

the inner edge of the symphysis pubis, it becomes curved upwards.

DIRECTIONS FOR INTRODUCING THE CATHETER.

This operation, simple as it may appear, is one which is too

frequently very awkwardly performed. This is in some degree

attributable to the existing circumstances which demand the use of

this instrument. From the connexion of the bladder and uterus,

the former inevitably rises with the latter during the progress of

utero-gestation, and often becomes thrown considerably forward ;

and the same thing occurs in women having distorted pelves, or

pendulous bellies, independent of pregnancy; so that the urethra

becomes elongated and preternaturally curved. It is also very

much thrown out of its natural course in procidentia and inversio

uteri.
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18 ORGANS OF GENERATION.

below this are the labia pudendi, which are two large soft lips,

formed by a duplicature of the common integuments, having inter-

posed adipose substance. Their internal surface is smooth, and

studded with numerous sebaceous follicles. The labia or lips com-

mence at the symphysis pubis and are continued downwards

and backwards to the perineum, which is the portion of the com-

mon integuments, about an inch and a half in length, intervening

between the termination of the labia and the anus; the edge of the

perineum, which unites the labia pudendi at their lower extremities

bears the name of frenum labiorum, (bridle of the lips) or, in French

fourchette. The anterior edge of the perineum is called the com-

missure, and on separating the labia, is seen a sulcus’ between their

inferior extremities, called fossa navicularis. Thre first thing to be

noticed between their superior extremities is the clitoris, which is a

little organ of extreme sensibility, and somewhat analogous in its

shape and structure to the penis. Although it has neither urethra,

nor corpus spongiosuin, it has a glans covered with a prepuce, and

there are also corpora cavernosa, which take their origin from

the rami of the ischia.

Continuous with the prepuce of the clitoris are the nymphe,

or inner and smaller labia, composed of folds of the common integu-

ments, having interposed between them a spongy substance, princi-

pally composed of ramifications of the pudic artery. |

The nymphe gradually enlarge as they pass downwards, and

when they have reached the upper part of the orificium vagine

they disappear. Their inner surface is abundantly studded with

sebaceous glands. The principal uses of the nymphe appear to be,

to admit of greater dilatation of the parts during parturition, and to

direct the stream of urine.

Latin, Glans. English, Gland: Nut. |Latin, Meatus urinarius. English, Mouth of the uri-
9 Urethra. » Urinary canal. nary canal.

»» Fostas, », Unborn child. », Orificium vagine. ” o> oog Vagina.

», Sternum. \ >> Breastbone. y, Labia Pudendi. », Lips of the female
»» Cranium. » Skull. organ.

»» Mons veneris. »» Mount of love. », Froenum Labiorum. » Bridle of the lips.
», Sulcus. » A groove or furrow.
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17 DESCRIPTION OF THE FETAL HEAD.

The great diameter from the occiput to the extremity of tlie

chin 5 inches.

The foetal head never presents with either its long or great

diameter so as to correspond with any of those of the pelvis, but by

the gradual action of the uterus, it enters the pelvis in an oblique

direction, thus never opposing its extreme width or length to the

pelvic cavity. No difficulty from this cause can ever be expe-

rienced by the foetal head, on its entrance in the pelvis, provided

it be well formed, and the presentation and position of the cranium

be favourable.

The shape of a foetal head is ovoid, and the average size of the

cranium of the mules at birth exceeds that of the females by about

a thirtieth (.2,) part.

Several important suggestions force themselves on our notice

here; such as the alteration in figure of the foetal cranium during

parturition; the almost uniform presentation of the vertex, in

consequence of the occiput being near the vertebral column of the

fwtus, so that the uterine power exerted on the body of the child

inevitably depresses the front of the head, by which the chin comes

in contact with the sternum; and the equally constant and favorable

position of the cranium, so that the longest diameter of the head

corresponds with the longest diameter of the pelvis, and vice versa.

These are so many evidences of original and benevolent contrivance.

STRUCTURE AND FUNCTIONS OF THE ORGANS OF

GENERATION, AND THEIR APPENDAGES.

The Mons Veneris is the soft and prominent covering of the

symphysis pubis, formed by the commen integuments, which are

elevated by fat, and at the age of puberty covered with hair;
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16 DESCRIPTION OF THE FETAL HEAD.

The bones of the foetal head are generally defectively ossified

at birth, and, at the front part of the cranium, a quadrangular

space intervenes between the frontal and parietal bones, called the

anterior fontanclle. At the back of the head there is a small

triangular space, which is termed the posterior fontanelle.

An acquaintance with the course of the sutures, and with the

situation and shape of the fontanelles, is of great importance, as it

is highly expedient to ascertain, during parturition, not only the

presentation, but the relative position of the presenting part to the

circummference of the pelvis; and it is by such knowledge we are

enabled to detect malposition of the head, which often admits of

being so rectified as to secure a favourable correspondencé between

the diameters of the head and pelvis.

The dimensions of the foetal head cannot be correctly given,

because during parturition it undergoes so much and such varied

compression and alteration in bulk and shape.

Exclusive of the alteration of its shape by pressure, the follow-

ing diameters may be noticed.

The long diameter, from the occiput to the root of the

nose 44 inches.

The transverse diameter from one parietal protuberance to

the other 33 inches.

The perpendicular diameter from the vertex to the foramen-.

magnum also 34 inches. |
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15 DESCHIPTION OF THE FETAL HEAD.

DESCRIPTION AND DIMENSIONS OF THE FETAL

HEAD.

The shape and admeasurements of the fetal head must be

viewed in connexion with the shape and admeasurements of the

adult female pelvis.

The passage of the head through the pelvis secures the expul-

sion of the trunk and extremities, because the cranium is proporti-

onably much larger than the other parts of the body of the foetus,

At birth, the os frontis consists of two distinct bones; the

os occipitis of four ; and the ossa temporalia are also divided into

four bones; so that these, with the rwo ossa parietalia, present us

with twelve bones; and these are united by as many-sutures, which

admit of motion ; so that, by pressure during parturition, the, bones

approximate and overlay one another, and materially lessen the size

of the head. -

It is highly necessary to be familiar with three of these

sutures; the sagittal, which runs in a straight line from the nose to

the oceipital bone; the coronal, which connects the parietal and

frontal bones, running from ear. to ear; and the lambdoidal suture,

which unites the occipital to the parietal ‘bones.
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14 STRUCTURE OF THR PELVIS.

the orifice of the vagina, and falling upon the centre of the pro-

montory of the sacrum, but varying with the movements of the

os coccygis.

_ In all manual operations, the direction of the axis of the pelvis

at its different parts must be strictly regarded.

Deformity and distortion of the pelvis, as they relate to

parturition, will be practically considered under the head of pro-

tracted labour.

DISTINCTIONS BETWEEN THE ADULT MALE AND

FEMALE PELVIS.

First, the long diameter of the brim in the female is from side

to side, or rather from one sacro-iliac symphysis to the opposite

acetabulum, but in the male, it is from before backwards; secondly,

the ilia are more distant; thirdly, the tuberosities of the ischia are

more remote from each other; fourthly, the acetabula are smaller,

and much further separated; fifthly, the arch of the pubis is of

greater span, and this is favourable to the emergence of the child’s

head at birth; sixthly, the sacrum is less curved ; and, seventhly,

the whole pelvis is less massive, but more capacious and shallower,

in the femate, than in the male.

All these points of difference are s0 many evidences of wise

and beneficent design, and are adzmirably adapted to the functions

‘and duties of the two sexes.
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13. STRUCTURE OF THE PELVIS.

Its shortest diameter is from one tuberosity of the ischium to

the other, and is about, four inches, the soft parts:remaining; its

longest diameter is from the apex of the os coccygis to the arch of

the pubes, and measures five inches, including one inch which it

acquires from the mobility of the coccygeal bone, permitting it to

recede in most women, as the head of the child passes, during its

extrusion. Unless these dimensions be borne in mind, malposition

of the head cannot be rectified, nor can any correct opinion of the

progress or duration of labour be given. .

AXIS OF THE DIFFERENT PARTS OF THE PELVIS.

Without a correct knowledge of the axis of the brim, cavity,

and outlet of the pelvis, neither manual nor instrumental assistance

can be advantageously afforded. The axis of the vertebral column

is perpendicular to the horizon. The axis of the brim of the pelvis

is represented by a straight line drawn from the umbilicus to the

apex of the os coccygis. The axis of the cavity by a female

catheter of the usual curvature, having one extremity fixed about

the centve of the-superior aperture of the pelvis, and the other at

the centre of the inferior aperture, in such a manner that the convexity

of the curve of the instrument shall be backwards: and the axis of

the outist by an imaginary right line passing through the centre of
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12 STRUCTURE OF THE PELVIS.

four inches and a half; with the soft parts, three inches and five-

eighths. “Its lateral or middle diameter, described by a line drawn

from one linea innominata to the other, between their most distant

opposite points, is five inches and a quarter without the soft parts;

or four inches if they remain as in the living subject, with which

we have principally to do. The longest deameter is found by a

line drawn from either sacro-iliac symphysis to the opposite aceta-

bulum, which, with the soft parts attached*to the pelvis, measures

four inches and five-eighths.

THE CAVITY.

The cavity of the pelvis, is that part which is between the

superior and inferior apertures, and contains the pelvic viscera.

All its diameters are nearly the same, being rather longer

between the spinous processes of the ischia than from before

backwards.

Obstetrically, it is important to be familiar with the depth
of the cavity at different points.

Posteriorly, it is about siz inches deep;

Laterally, four inches; .

Anteriorly, two inches;

THE OUTLET.

The Our er of the pelvis, when viewed with the sacro-ischiatic

ligaments attached to it, assumes a quadrangular shape.
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Tl STRUCTURE OF THE PELVIS.

The os coccygis and sacrum are united by an intervening

fibro-cartilage, and the sacro-coccygeal ligament.

THE USES OF THE PELVIS.

The uses of the pelvis are, to support the vertebral column,

and upper parts of the body; and to give lodgment to a portion

of the small intestines, the urinary bladder, rectum, and internal

organs of generation.

DIMENSIONS OF THE ADULT FEMALE PELVIS.

Three parts must be noticed, and their dimensions accurately

ascertained.

The Brim, or mouth, or superior aperture ;

The Cavity; and

The Outlet, or inferior aperture.

THE BRIM.

The Brim is bounded posteriorly by the promontory of the

sacrum ; and laterally and anteriorly by the linea innominata.

Its shortest diameter is from the symphysis pubis to the

promontory of the sacrum, and, without the soft parts, measures
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70 STRUCTURE OF THE PELVIS,

OS COCCYGIS.

The Os Coccyarst is a little bone at the apex of the sacrum to

which it is united by an intervening fibro-cartilage and by a

capsular ligament with a synovial membrane. It consists of four

irregularly shaped triangular pieces, which usually admit of con-

siderable motion during parturition; which process is interfered

with when bony union has taken place between them and the

sacrum. The os coccygis affords support to the pelvic viscera.

JUNCTION OF THESE BONES.

The bones of the pelvis are united by various ligaments, and,

there being no motion, the unjon is termed synarthrosis, or im-

moveable articulation.

The sacrum and tlia are joined by two plates of a white

dense and elastic cartilage, and therefore the union is termed

symphysis. Firm union is alsa given by numerous ligamentous

bands usually termed the internal and external’ sacro-ihac h-

gaments.

The sacrum and ischig are united by the internal and external

sacro-ischiatic ligaments, the former being attached to the spinous
process of the ischjum, and the latter to the tuberosity of that

hone. The ossa innominata are firmly bound together at the sym-

physis pubis not only by a strong elastic fibro-cartilage interposed

between the articulating surfaces, but also by powerful ligamentous

fibres running in all directions.

+ The Os Coccygis is thought to resemble the bill of a cuckoo, ( Pa Ta ) and thengfore “hag
derived its name from the Greek word meaning that bird.

So

one
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9 STRUCTURE OF THE PELVIS.

Viewing the Ossa Ivnominata, obstetrically, there are several

things deserving particular attention ; such as, the concave surfaces

of the ilia, which are so spread outwards as to permit the uterus

freely to expand during gestation; the inclined planes of the

inferior parts of the ischia, which slope obliquely towards the

pubis, disposing the vertex in its descent during parturition, to

move forwards towards the arch of the pubis; and the posterior

surfaces of the ossa pubis whicl, incline downwards and backwards,

so as to favour the sliding of the head of the child into the pelvis.

OS SACRUM.

The Os Sacrum* forms the posterior part of the pelvis and the

basis of the vertebral column, It is concave before, convex behind,

and is usually perforated by four pair of holes for the transmission

of the sacral nerves. The upper and projecting part is called its

promontory. At birth this bone is composed of five or six portions

which having considerable resemblance to the vertebrae of the

spine, have been styled false vertebra, and which are united by

intervening fibro-cartilages; but in the adult these become ab-

sorbed, and the false vertebrae are connected by bony union. Still,

however, there remain vestiges of the oblique, transverse, and

spinous processes.

* From the Latin word Sacer, it being deemed by the ancients a sacred hone, gnd was offered
by them in sacrifices. mo
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8 STRUCTURE OF THE PELVIS.

THE ISCHIUM, OR HIP BONE.

The Iscuium,* or hip bone, forms the inferior part of the os
Innominatum. . The narrow and lowest part, on which we sit, is

called its tuberosity, and is covered with a thick defensive cartilage.

That portion of this bone which ascends obliquely forwards and

inwards to join the ramus of the pubis, is called its ramus. The

spinous process at the inferior part, gives origin to the internal

sacro-ischiatic ligament. Just above this process is the great

ischiatic notch.

THE PUBIS, OR SHARE BONE, OR PECTEN.

The Pubis,t or share bone, is the anterior and smallest part of

the os innominatum, and is nominally divided into head or tubercle,

body,.and ramus. At the termination of the body; the surface

is rough, and united to the opposite os pubis by a thick cartilage

and ligamentous fibres, constituting the symphysis pubis. The

arch formed by the rami of the ossa pubis, is called the arch

of the pubis.

Between the pubis and ischium, is an ovat opening called

foramen ovale, or, thyroideum, viz. oval or shield like opening,

which is nearly closed by the obturator ligament.

* This bone is called Ischium, from a Greek word meaning ‘to support,” because it is

this bone which supports our bodies when we are sitting.

¢ This bone is called pubis from the Latin word pubes ( eis ) denoting the downy
hair of incipient puberty. " ‘
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? STRUCTURE OF THE PELVIS.

Ilium, or hauncel: bone,

Ischium, or hip bone, and

Pubis, or share bone:

and, although they do not continue separate in the adult, yet the

previous division is nominally retained,

The Ix1um,* or haunch bone, forms the superior and largest

portion of the os innominatum. The upper border of this bone is

called the crista or crest, having an external and internal lip. It

gives origin to the oblique and transverse muscles of the abdomen,

or belly. The anterior border has two processes; the anterior

superior spinous process, from which the sartorius and tensor

vagine femoris muscles originate; and the anterior inferior spi-

nous process, about an inch below thie former, from which arises

the rectus femoris. The outer part of the ilium bears the name of

dorsum, and the inner of venter. From the former the glutei

muscles originate; and from the latter, the internal iliac muscle.

Near to that part of the bone which joins the sacrum, are the two

posterior spinous processes.

The ridge of bone which forms the front and lateral portions

of the brim, of the pelvis is termed linea innominata, or linea

rleo-pectinea.

* This bone is so called because it is the boundary of the flanks “iia.”
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OUTLINES OF MIDWIFERY.

In an elementary work on the Principles and Practice of

Midwifery, the obstetric Anatomy of THE’PeLvis scems to claim

primary attention; because, the laws and associations which govern

the respective organs of the body cannot be accurately known

without an acquaintance with their position and structure; and

diseased action can never be understood without a previous know-

ledge of healthy function.

The Penvis is that assemblage of bones which is united to the

trunk, by the last lumbar vertcbra; and to the lower extremities,

by the articulation of the thigh bones with the ossa innominata.

The adult pelvis consists of four bones, viz.

The Ywo Ossa Innominata, or nameless bones, or shapelcss

bones.

The Os Sacrum, or Rump bone.

The Os Coccygis, or bone like the cuckoos beak.

The Ossa Innominata* form the sides and front of the pelvis.

At birth, and for some time afterwards, each os innominatum

consists of three distinct bones, named,

* These bonus have the name of Ossa Innominata, or uameless bones, because they ere
thought not to resemble any known object.
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9 PREFACE

and they visit hospitals under the care of physicians, &c. and

see and are instructed in Clinical Medicine, and Clinical Surgery,

and they receive, also, from learned men instructions in the various

divisions of natural history. Each of the above branches of know-

ledge has its separate professor and before any student can send in

his application to be examined for the degree of Doctor, he must

have studied under these professors for four complete years. After

this account of a Doctor’s studies a little reflection will show that |

did not thoughtlessly make the assertion that the people of Europe

have, in their knowledge of medicine, advanced somewhat beyond

the people of India.

The value of this translation to the physicians of India ap-

pears to me very greatly increased by its being in a digict

and us the permission to print the original English with the tau--

lation was very kindly granted me by Dr. Conquest, I trust tat

its readers will gratefully acknowledge his highly libera} end

generous gift.

The custom that still prevails in India of commencing a

book with praises of our Creator, was also three hundred years

ago, the custom of Europe; but in these days this practice has

disappeared, and in this Hindustanee tratislation, I have followed

the custom of the age, contenting myself with imploring the

blessing of the Lord who is our Healer and true Physician.

EDWARD BALFOUR, Asst. Surgeon

Mapnas, The Right Honorable the Governor's

January Ist 1851. Body Guard.
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4 PREFACE

teacher Munshi Goolam Hoosain Sahib, Tiraz, titled Mawun Khan,

then examined it to ascertain if the language would be intelligible

to men ignorant of medicine, and they gave it as their opinion that

it will be easily comprehended both by physicians and students.

It was mentioned above that during the last three hundred

years, medical science has made great progress among the people of

Europe, and if this be doubted the following statement may be

considered a proof of what I there wrote. In Europe three hun-

dred years ago, it was the custom for the students, to study medi-

cine under a single teacher, in the same manner as the physicians of

India of the present day acquire their knowledge of the healing

art. But from the regular additions to our knowledge and the

introduction of improvements, medicine in Europe, has now become

a science of so very extensive a nature, that in all the schools

a teacher is set apart for each branch of study; and throughout

Europe, there will no professor be found capable of imparting

instruction in two separate branches of the art as it is now taught

there. In England, students of mcdicine pursue the following cur-

riculum, After learning English; French; Greek, and Latin; and

algebra; arithmetic, geometry and geography, and all the other

knowledge which it is the custom to acquire when young,—they

proceed to some college and there study Mechanical Philosophy;

Anatomy; Surgery; Botany; Materia Medica ; Practice of Medi-

cine; and Physiology which explains the functions and uses of the

organs of our bodies, aad then Midwifery, and Medical Jurisprudence:
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3 PREFACE

this translated work, I hope that the midwives will leave off their

unnatural treatment and follow the rules which are here laid down.

The third reason for translating it was the fact that in the

Persian and Hindustanee medical works extant, we find the history

of almost all diseases and the learned men of this country are not

unskilled in their treatment of them: but midwifery and the

management of lying-in-women has been wholly abandoned. to

nurses, and if a learned man detecting their mistakes, venture

to point out a better course of treatment, the women soon enforce

silence, as they claim this branch of medicine as their own peculiar

province and deride the idea of any man being able to instruct

them in it; but I now hope that the physicians of India will after

the perusal of this work, be able to instruct the midwives in its

rules and prevent them mismanaging or maltreating their patients.

Although this is the first practical work on medicine, which

has been translated, yet, in the hope that many will appear in

future, I may mention to their translators, the plan that I found

easiest. With the English book in my hand I translated, into

Hindustanee and my friend Munshi Ameer-ud-Deen Koreishee,

wrote to my dictation, and in this way with two hours labour, we

daily translated three pages of the original. When completed,

[ three times over compared the translation with the original work,

and Munshi Meer Kadir Ali Kirmanee, and my old friend’ and
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2 PREFACE

French, or German, according as they were applied by the learned

men of these countries, who first made the discovery. This will be

some apology for the errors that will doubtless be detected, for it

will be allowed that the translation of a work of this kind is not

free from difficulties. |

I had three objects in view in making this translation; the

first being to provide a text book for the native medical students,

two or three hundred of whom are annually educated by the

English Government at their Colleges in Calcutta, Bombay and

Madras, and wlio must find it very difficult to comprehend our

English medical works from their containing many Greek and

Latin words.

Another reason that induced me was my having often wit-

nesscd during my residence in the Dravida, Telinga, Canarese and

Mahratta countries of the Dekhan, the inability of the midwives of

these nations to conduct the cases they were in attendance on, and

when called in to give them my assistance, I have usually

found that the midwives had not trusted to the powers.of nature

and from their bad management had produced evils which it was

difficult to remedy. I have often seen the life both of mother and

child sacrificed to their want of knowledge, and indeed I refrain

from relating other injuries which I have known to result from their

unnecessary interference and bad management, because the people

of Europe would scarce credit the details, But in now producing



dm lap (r)

yletle & wt aS Lahm s yy al é w 9 \y 3 Us reed Ls! (seen \ ys ysl

we ab Ib ol-': ley a cle) | ll gy le isd Leas ead aS yhe @ = wilzye

oS yg jigs daa K was isl aS fe ayes 93 Y ey 5S alaatle uu co tetleai! ba

isi apo 33 Cash i sya gee hestl odes deal rs 1 aS 5m Aeteol hauled oprad

cjag. od S;! (ye® XK» 99 Q is ami 8 as ial as gamis92 phe

wird Jd sf Clore yy! Sx03_y9! 22S gts > ley 2) 6 as”

NIT cy nas tT SF cet Tete Cet ab 5 9 pbll el ges chF yd IM ote

ue wo \ Aes . LeAne yy ist w= lac S wry ? eo ~ es} sal eal) 11g) S ejedd

us? sx WS Lyrhee

a) EES os cg ENS yy) Fy) S88 pte WS 4, Korg neyo

. b s

SAS cds) esto SN pole onto sal aye 58 skein IO Sle cél> JS

asa § oS Sersdy Mos caSe oF yahoo lyS 3 yar os" bls (6

erty) KBD C2 oF yt OI eo! wit! Ute (SAN ge tel Usted 2 3 33 Us®
cot GIS a SY Cgamsl Cum ytd St aie ask af pho cs? Yy Jes asd lal

Sod Cortes cot Syn he ol yt cl gh yl Uy) Soli ahd Cay Oly! eaces

pe e Sy wl ye ot si oe Ula Le ‘. eh Se om lester 3) duo



THE LORD IS OUR HEALER: THE LORD IS OUR PHYSICIAN:

Translator’s Preface.

Dr. Conquest’s little work has been deemed worthy of

translation and publication in France and Germany; besides which,

and in addition to the six thousand copies of it published in England,

it has been printed by the people of America; and being aware of

its great value I have translated it (in the year 1848) from English

into Hindustanee, in order to introduce a knowledge of it into India.

This is I think, the first practical work from Europe, that

has been translated into Hindustanee, and many words will doubt-

less be found in it which are not incommon use: the principal cause

of this is that nearly all the Persian and Ilindustanee medical works,

now in use, have been so for the last two or three hundred years, a

period which in Lurope has witnessed a ereat progress in thie

medical art; the people of Europe having in that time, advanced

far beyond the knowledge that these old bovks contain. By

anatomy, for instance, ‘they have discovered inany muscles, veins,

and arteries &c.; their chemistry has produced them many simple

and compound substances and many drugs have been brought

from other countries of which these old books contain no mention.

Many words therefore, not to be found in these old

books, have required to be compounded for this translation; and

when I could neither find old terms nor coin new ones, I have

been obliged to use words from the Greek, Latin, English,
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To JOSEPH HUME, Esqurirz, M. P.; F. R. S.

WHO,

DISTINGUISHED IN EARLY LIFE BY HIS ACQUAINTANCE,

WITH THE LANGUAGES OF INDIA,

HAS EVER TAKEN A DEEP INTEREST IN THE WELFARE OF ITS PEOPLE;

THIS TRANSLATION INTO HINDOOSTANI,

OF A

USEFUL WORK,

Calculated to diffuse a portion of the Medical Knowledge

of Europe,

AMONGST

THE PEOPLE OF INDIA

Is respectfully dedicated

By

His affectionate Nephew,

THE TRANSLATOR.
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CONQUEST’S

OUTLINES OF MIDWIFERY,

DEVELOPING IT6

PRINCIPLES AND PRACTICE;

TRANSLATED FROM THE ENGLISH INTO HINDOOSTANI,

BY

EDWARD BALFOUR, L, R. 0. 8. Bs,

Assistant Surgeon Madras Army, In medical charge of the

| Right Honorable the Governor's Body Guard.

MADRAS.
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