ofin Essuy on Tierine Hemorrhage.
By W. P. Dewees, M. D.

TH.E frequency of occurrence, and the dangerous ten-
dency of uterine Hr.mnrrhage, render it pmuhar}y interest=
ing to the medical practitioner. And this interest is ine
creased when he considers the discordant opinions enter
tained of its origin, and but in too many instances the
ineflicacious modes proposed for its treatment.  With a view
to reconcile the first, and to point out for the second a more
decided plan of cure, the present observations are offered.

In the earlier writers upon this subject, we find conside-
rable diversity of sentiment, not only with respect to the
pource of the disease, but also as to the mode of treatment.
While some were of uplmnn that the neck of the uterus and
a portion of the vapm furnished the expended blood,
wherever abortion or miscarriage did not take place ;#
others contended, the discharge could only happen from
a separated portion of the placenta or membranes.f A few
were content to Tely upon the efforts of nature, and thought
¥t might be even mischievous to interrupt it—or at farthest

* Munricesu, La Motte, De Graf, &e.
+ Puzos, Pasta, Eik, De Graaf
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depended upon temporising applications to the vagina, or
upon the exhibition of some inadequate astringent by the
mouth—while, a much greater number insisted it wasa
most serious accident, and that the woman's safety exclu-
sively depended upon the expulsion of the ovum, or the
premature delivery of the child—from which it would ap-
pear, how vague and uncertain their notions upon this sub-
ject were.

We are not, however, to include in this censure, the later
writers upon midwifery. From them we confess to have
received much important information, and to be indebted
collectrvely for nearly all we know of its mode of treatment—
though we must at the same time declare, we do not re-
gard any ene of them as having brought into view all that
we consider valuable, or necessary to be known, upon 'r.h.ls
formidable l:umplmnl.

In prosecuting the inquiry into this subject, we do not
feel ourselves bound to give a detailed account of the no-
tions entertained by every writer within our reach, and
ghall merely pledge ourselves to the faithful selection of
such opinions and observations as may in our estimation
merit most consideration. In doing this, we hope we are
performing an acceprable service to those whose leisure or
oppertunities will not permit them to do it for themselves ;
and sincerely trust we shall be forgiven when we are found
to depart from high authority or generally received opi-
muns, which do not compart with our own views or ex-
perience.  For the latter, we can with much honesty de-
clare it has been rather ample than confined.

The mode of inquiry we propose to pursue is—

First. To consider very briefly the nature of the con-
nexion of the ovum with the internal face of the uterus.

Secondly. To investigate the causes which may impair
this connexion, and thus expose the source from which the
blood is derived.

Thlrdi}' To examine into, the mode of action of thi:s:
agents in effecting this lesion.

Fourthly. To peint out the several periods of utcm—geata—
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tion &t which this may take place—and trace the various
consequences which may result from these periods.

Fifthly. To notice the mode of treatment under the diffe-
rent stages, and circumstances, which may accompany the
discase.

I. The connexion of the Ovum with the Uterus.

Soon after the ovum is deposited within the cavity of
the uterus, we find it connected .through its whole extent
of surface, with the internal face of this organ. Both ute-
rus and ovum contribute to this end—on the part of the
womb, we find it prodice a soft spongy substance called
decidua—on the part of the ovum we discover its external
covering or chorion shooting out innumerable vascular fi-
bres—and both when united serve as the bond of umicn
between ovum and uterus. The efflorescence on the uterine
surfage, like that which covers the ovum is decidedly vas-
cular—and it would seem, that these minute vessels, inter-
lock with each other after a certain period, so firmly, that
they cannot be well separated without rupture.®

It is not necessary to our present purpose to inguire in
what manner these vessels subserve the purposes of feetal
growth—we only clearly understand, that when the integ-
rity of either set be injured, there will follow a discharge

* Mr. Burns, (Principles of Midwifery, p. 181 EA. 2.) who is high au-
thority, is of opinion, that » separation of thé maternal and fortal
may take place—this may be, though not very susceptible of proof, nor is it
perhaps of any great pructical importance, yet if it be a fact, it should be
recorded as such, He gays,  t times the fital and maternal portions sepa-
rate, and the Grst s expelled before the second, forming & very beaotifial
preparstion  We have seen several ova of the kind we believe Mr, B.
afludes to, but theirappearance would lead us to a very different conclu-
mion, But for fear we may misunderstand him, we will describe what we
have seen more particularly. In several instances we have known ova
expelled from the uterus, sfter o considerable continuance of pratty severs
efforts, which were decidedly without s vestige of the uterine product at-
tached tothem—they were evidently, and indisputably, examples of the
ovum being surrounded or covered by the entire preduct of the chorion,
without their having formed any union with the decidus—their discharge
was not attended by hemorrhage, though there was alight discharges of
blood. Weowna very beautiful preparation of this kind at this moment.
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of blood, proportionate to the extent of injury——the part
of the uterus at which it may happen, and the advance-
ment of gestation. Should a large portion of the ovum be
detached in the earlier months, the quantity of blood that
may issue will be commensurate with that surface, espe-
cially if it be from the body or fundus. If the separation
take place near the neck, the discharge will not perhaps be
so abundant, as this part is considered to be less vascular
than the other portions of this viscus.

But the latter of these circumstances will be influenced
by the period of gestation. As a general rule it may be
said, that the quantity of blood which may be expended
will be in proportion to the advancement of pregnancy.

II. The causes which may tend to destroy this connexion.

In consulting authors upon this subject, we shall find thata
vanecty of causes are enumerated as capable of destrqyiog,
to a greater or less extent, the connexion between the pla-
centa and uterus—and it is agreed by far the greater num-
ber, that no considerable hemorrhage can occur unless this
happen. By a few it was believed that a mere separation
of the membranes was sufficient for this purpose: but of
this we have no good evidence—and should itbe even true,
it can only refer to this accident after the fifth month—for
until this time, the whole uterus may be considered as being
lined with placenta. Mauriceau, Lamotte, and others,
supposed that a discharge of blood during pregnancy must
necessarily produce abortion, if it proceeded from the
proper cavity of the uterus, as this could only happen by a
destruction of continuity between the ovum and uterus :
while Dionis thought this could take place without such a
consequence, as he imagined the placenta occupied the
fundus of the uterus alone, and that those vessels which
furnish the menstrual discharge before impregnation, might
also yield it during gestation, if they ‘were in a plethoric
state. De Graaf was of nearly the same opinion. It would
be a waste of time to labour this point farther at this
place. 'We shall only say, that we agree with those whe
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derive the blood expended in flooding from the exposed
surface of the uterus, by a portion or the whole of the pla-
centa separating from it.

In enumerating the remote causes of hemorrhage, we
shall only name such as are most generally believed capa-
ble of this effect. 1st. A too short Funis: 2d. Mechani-
cal violences : 3d. Passions or emotions of the mind : 4th,
Plethora : and after delivery. 1st. Atony : 2d. Spasm: 3d.
Humoral engorgement: 4th. Unequal contraction of the
uterus: 5th. Inversion.

Though allthese causes have been assigned for the disease
we are considering—still it is sufficiently difficult of expla-
nation how some of them act to produce it. ' When violence
of any kind is offered a pregnant woman and she miscarry,
or is prematurely delivered, the cause, from its force or ex-
tent at first sight, appears capable of the end, and there all
investigation ceases. It may not thereforebe time ill spent,
to inquire into their respective agencies,

1II. Mode of action of certain of the remote causes,

And first of too chorta cord. It was the opinion of La-
motte, that the cord may be naturally or accidentally too
short=in which case it might be the cause of hemorrhage.
He gives a case illustrative of this assumption—but con-
fessea it was the first and only one he ever met with, The
bleeding proceeded from one of the umbilical vessels,at a
portion which was folded into a kind of knot, which part
yielded from the accidental shortness of the funis. Levret
met with a similar instance.® It must however be confessed
by all conversant with the practice of midwifery, that though
this may be a cause of hemorrhage, it must be a very rare
one—or the extensive practice of these three celebrated au-
thors would have furnished more examples.

It is notatall extraordinary that we should have only a
few cases of this kind upon record, since we do not well
P.:-rcm're how it can take place. Thnugh the cord may be
very short, either naturally or accidentally, still there must

* Baudeloeque also mentions a remarkable caseof the kind. Mid-
wifery, par. 1084,
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be great difficulty in breaking it by any effort of the child,
for if the waters be preserved, the specific gravity of the
child and them will so nearly correspond that the weight
of the child may be considered as almost nothing—so that
whenever the cord was put upon the stretch, the child
would instantly move towards the force, and thus destroy
its mfluence. If on the other hand, the uterus should be
emptied of the waters, it would instantly almost embrace
the body of the child so firmly by virtue of its tonic con-
traction, as to render it almost immoveable, and conse-
guently it could not exert so much force as to mjure the
continuity of the cord. 'We may then safely conclude, that
if it take place, it must be attended by such a combination
of circumstances, as will always render it of extremely rare
occurTence.

‘Another inconvenience is said to arise fmm too short a
cord—namely, a separation of a portion or even the whole
of the placenta during labour. Leroux says “ that the pla-
centa may be separated entirely or in part in consequence
of too short a cord. This case,” he says, “is met with in
practice, and he is persuaded that the greater part of the
floodings which happen during labour after the escape of
the waters, and when the head is in the lower strait and
the pains are almost useless, has no other cause,”® We were
no little surprised at this declaration, as we did not recol-
lect a single instance, nor could we find it among our notes,
where the hemorrhage was attributed to this canse. And
we are firmly of"opinion, that whenever too great a short-
ness of cord shall become a cause of fooding before de-
livery, there must exist at thic same time, a preternatural
feebleness of union between the placenta and uterus ; for if
the usual degree of adhesion obtain, the cord would break,
before the placenta would separate, as the force which it
would exert upon this mass would be at right angles with
its surface, and would require a much greater power to
separate it, than could possibly be employed by any mave-
ment of the child, and more especially at the time indica-
ted, namely, after the discharge of the waters,

* Pertes de sang, par. 152,
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Besides, were it possible that this cause should produce
a separation, it would most probably be opposite to the
point of insertion of the cord, which generally speaking, is
mear the centre of the placenta: if it effected it here, it
would almost certainly be concealed, as the surrounding
attachment would act as a dyke to the influent blood, and
thus conceal the injury at least unul after the birth of the
child. But, Leroux himself confesses the discharge is not
great, and is more dangerous to the child than to the me-
ther——and also that he has received many children which
did well, notwithstanding the cord did not exceed in length

. six inches. Many authors mention this uncommon short-
ness af eord, and mention it in such a manner as to lead
to the conclusion that it is more frequent than is imagined.
It may be so—though we have never in a single instance met
with a funis, the natural length of which did not nearly dou-
ble this.

We grant a too short cord may be extremely inconve-
nient, and create considerable embarrassment at times, es-
pecially after the head ia protruded through the external
parts: at this time all the accidents stated above may hap-
pen, and can only happen then.

2dly. Mechanical violence: 3dly. Passions or emo-
tions of the mind : 4thly. Plethora. Each of these causes
may produce uterine hemorrhage, and they all perhaps
hawve in their turn done so. However, the mode in which they
effect this, is not e0 well understood as it may deserve—
the whole of these causes have one operation in common
upon the system—they all induce an increased force of cir-
culation, and which is generally considered sufficient under
certain circumstances to produce the evil in question. It
has been thought, that whatever gave an increase of force or
velocity to the circulatory system of the mother, must al-
most necessarily, in consequence of the large size of the

hypogastric and spermatic arteries—the short distance they

have to travel before they arrive at the uterus, together
with their great increase in that viscus as gestation ad-
vances, very much affect the condition of the ovum within
jts cavity—that the arterial vis a tergo must act mechani-
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cally uponthe ovum, and by mere force of circulation drive
it from its connexion with the uterus—that plethora must
act pretty much after the same manner—and as a preof of
this, it is said that the periods at which the menses are
wont to return, are those at which abortion is most readily
provoked : for at these times, though the tterus is impreg-
nated, and this discharge has ceased, still the blood is sent
in greater abundance than usual, until the demands of the
embryo are such as to employ it, without suffering the
vessels to become engorged.

But those whe reasoned in this manner did not seem to
have a very clear idea of the nature of the union between
the ovum and the uterus, since they differed as to the mode.
While some insisted that the blood was transmirted
plena rive by continuation of canal from the mother to the
placenta, others did not think this necessary,as mere tr-
gescency within that mass was all sufficient for the end pro-
posed. Though we do not mean to deny altogether the
influence of an increased circulation—we are disposed to very
much limit its agency in produciog a separation of the ovum,
cither in part or entirely from the uterus. For, werea
mere increase of circulation all that is required to effect
this end, no woman should escape aborting who may la-
bour under high arterial action—thus fevers of all kinds
should be followed by this accident, which is contrary
to all experience. 'We are obliged then to suppose some-
thing more necessary than an vigorated circulation, to pro-
duce this effect.

We might indeed insist, that nature has attempted with
some success to guard against this contingency, by the pe-
culiar constryction of the uterus itself. In the early
months there is comparatively but a small quantity of blood
sent to the uterus, because the necessity for it is compa-
ratively small—and the force of even this ib diminished, by
its passing through vessels of amall size, and much felded,
or convoluted.®* This provision is highly important to the
welfare of the ovum at this period, since its connexion it

* Baudalocgue, &e.
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not sowell established as itafterwards becomes, as gestation
progresses.  The liability therefore to abortion is greater in
the early, than in the later stages of pregnancy—for as the
union berween the chorion and decidua is not yet well con-
firmed——as the attachment of the latter to the internal face
of the uterus is proportionably slight—and as the extent of
surface which the ovum now presents is very small to that
which it offers in the more advanced states of pregnancy,
and as it can of course be affected by smaller causes, it
will be seen that a ut‘pﬂnﬁun will be more easily induced,
and prove much more injurious to the well being of the em-
bryo, than a larger one at another stage.

In the more advanced periods of utero-gestation, the cir-
culation becomes freer, and the vessels pretty rapidly in-
crease in size.* Yet, as we have just intmated, the woman
is not so liable to the accident we are considering—now,
were nothing more required to induce hemorrhage than an
increase of circulation, why should it not more readily
occur at this time, than earlier? since it must be admitted,
that more blood is now sent, because more is required—that
the vessels are much larger—and arterial action increased
in the exact ratio of their augmentation. To comprehend
this, we must advert to another part of the uterine economy,
in which nature appears to have been studious of the safety
of the ovum,by & new provision in erganization. Thus how-
ever much the vessels of the uterus may have augmented
in size, those which directly administer to the necessities
of the fetus, do not alter in the same proportion. There
is evervy reason to believe that the relative sizes of these
two sets of vessels bear & much greater relation to cach
other in the early, than in the later months—so that the
risk of injury from an impetuous circulation is diminished
instead of being increased.

It must however be understood, that a given space of ex-
posed uterine surface, will yield blood {EE"!:I.‘IH paribus) in
proportion to the advancement of ges.mnun, because the
vessels which furnish it have increased, in proportion to

* Bandelocque, fe.
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this advancement. Now should the deciduous poriion of
this viscus be removed, it would necessarily expose the ex-
tremities of those vessels which yield a supply to an infi-
nity of others, which terminate im, and in part comstitute
the placenta.

We know of no one who has clearly explained the manmer
in which the blood is conveyed into the minute vessels which
constitute the decidua. That there is however, a peculiar
arrangement for this purpose is certain, because there is an
absolute necessity for it, since, were the blood conveyed to
the ovum plens rive by vessels of the same size as those
which furnish it from the proper substance of the uterus,
or even of much smaller capacity, but subject to the same
impulse, it follows, that it would be liable te injury
from every increase of arterial action, which, as we have
attempted to prove, is not the case.

Besides, injections prove that a portion of the decidua
can be completely filled—and that it consists of infinite con-
geries of vessels, whose respective size bears no proportion
to those terminating immediately upon the internal face of
the uterus, or those which are directly intercsted in con-
veying blood to the ovum.

Is it not more than probable then, that each veasel which
may terminate in the uterine cavity, has a great number of
very fine ones corresponding with it, and which constitute
in part the decidua? Is this not the mode which nature has
adopted, to prevent the evils which must necessarily result
from a hurried circulation? Is this not partly proved by
the fact, that when the plicenta is removed, and the uterus
does not contract, that we have an overwhelming flooding ?
and may we not add, that such a contrivance is essentially
necessary to the well being of the ovum, as well as to the
security of the woman after she has expelled it? for were
it otherwise, we should always have a rupture of vessels
upon the separation of the ovum, or upon the casting off

" of the placenta from the uterus—but agreeably to thisscheme,
we have only an exposure of their extremities, which the
contracting uterus almost immediately shuts up.
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+ The decidua then performs two most important offices
in the economy of gestation: first, by its great vascularity,
as we have just pointed out; and El:ﬂﬂl'l.dl}", by its spongi-
ness and compressibility, which arise from the disposition
of its vessels, We trust we advance no absurdity when
we say, that most probably one of the uses of the decidua
being so cellular and compressible in the early months of

regnancy, is to obviate consequences which might result
to the feebly fixed ovum, were it otherwise, from external
viclence, or internal impulse. By its interposition and
softmess, vibration, however cxcited, would in part be cer-
tainly arrested in its progress to the ovum—and in more
advanced gestation, the same immunity from risk of this
kind would follow, from the peculiarly soft and yielding
texture of the placenta—for at this time, injury could enly
happen from a separation of one of its portions—a disunion
of the membranes yielding little or no blood.

From what has been said, we think we have rendered it
probable, that something more is required than an increas-
ed force of circulation to effect a separation of the ovum
in the early months—or of the placenta in the more ad-
vanced periods of pregnancy—and that something we be-
lieve to be uterine contraction—as without this we are at
a loss to understand the modis agendi of the remote causes.
"‘We shall not pretend to say how the various causes we have
enumerated above induce this action—though we are cer-
tain that this effect is produced through their agency, and for
the followingreasons. 1st.Becausc, mere circulatory impulse
appears from the anatomy of the uterus and ovum to be
inadequate to this effect—since neither abortion nor prema-
ture delivery follows as a consequence when this condition
has been present in its highest degree. 2dly. Because,
contraction in every instance is essential to the sepa-

ration of the placenta, in abortions, premature labour,
or delivery at full time. 3dly. Because, we frequently de-
tect this cause, hours, or sometimes even days before the
eruptionof blood; and because, so long as this contraction con-
tinues, hemorrhage will not cease, unless we diminish the
Vor. IV. 36 No. 8.
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bulk of the ovam, or interrupt its return by proper reme-
dies, We are aware that objections may be raised to the
reasona just given: it may be said that all testimony ia
against our first, &8 we are told by writers from the time of
Hippocrates downward, that plethora is frequently a cause
of hemorrhage, and that abortion is often prevented by the
loss of a few ounces of blood. Beit s0. We also be-
lieve such to be the fact. Buot this is no contradiction,
since this condition of the system may act very differently
in scparating the ovum, than by mere impulse. The ves-
sels in the proper substance of the utérus will and must
partake of the general fulness of the system. They are of
course distended more than ordinary—in consequence of
which they must act asso many wedges to the uterine fibres
which, by being thus stimulated, are made to contract.®
To the second, it may be said, that we have no evidence
of this in the cases under consideration. It is true, we have
no positive evidence, but we have strong presumption
that it is so. Thus, in those instances which fall im-
mediately almost under our inspection, we find that the
placentary mass is separated omly by contraction—for
when this doss not take place, the after birth retainas its
adhesion with the uterus—hence, it is always solicited for
this very purpose when absent at the termination of Iabour.
To our third, it may be objected, that in many instances
hemorrhage comes on without being preceded or accompa-
nicd by the slightest pain. This though we also admit,
does not prove there has been no contraction of the uterus,
for we well know that pain is not essential to this end—
The uterus may and does contract, and sometimes with
gredt violence, without the addition of pain—and which
+* We cannot perhaps better illustrate oor idea of the connaxion of the
veasels of the decidus with those of the uterus, than by comparing them |
to fine camel’s hair peocils—the quill pert to represent the uterine vessed,
and the hairy fikres the vessels of the decidus attsched to it— the calibre
of the quill being equal to the ares of the hairy fibres—by this arrnge-
ment, the circulating foree will be necessarily so much diminished by iis

almaost infinite division, that Netle injury can be sustsined by the ovum,
by & mere increase of circulation.
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well illustrated, by what almost always happens after de-
livery, namely, the spontanecus separation of the placenta
as itis termed, in which case, contraction is unaccompa-
nied by pain—and alse, by what very uniformly takes place
previous to the painful state of labour, the alternate con-
tractions of the uterus, as detected by passing a finger into
the os uteri, where it will be found, that the membranes
are alternately tense and relaxed, and if a hand be applied to
the abdomen, the uterine globe will be felt 1o harden and
relax, as contraction may be present or absent. Yet during
this time no paim is experienced. Furthermore, by that pecu-
liar contraction of the uterus called the hour-glass contraction
—where the placenta is imprisoned in the upper chamber of
the uterus by the body contracting very forcibly below—
and so firmly does it maintain this condition, that it requires
no common force to overcoms it——yet there is no pain.

To the fourth it may be observed, that pain, when it at-
tends, is rather a consequence than a cause—for such dis-
turbance has been given to the uterine economy by an in-
creased circulation, as to call in the aid of pain to free itself
from the useless burthen, as the ovum has now become,
because of its extensive or entire acparation from the ute-
rus, and must be considered rather as an extraneous body
than a living substance. To this we would answer, that
it is sometimes strictly true as regards the ovum, and is
an event which always takes place when the embryo or
foctus has lost its Life. But does it follow, that because pain,
which must be considered only as an evidence of contrac-
tion, becomes mecessary for the expulsion of the ovum,
that it may not have existed before, or that contractions
may not have been often repeated without manifesting
themselves by pain ? certainly not. Besides, we know that
painful contractions may have accompanied hemorrhage
for a considerable length of time without the ovum being
destroyed, and the woman notwithstanding po her full time.
Of this we, as well as others, have seen more than one in-
stance. Yet had these contractions been permitted to have
continued, they would inevitably have caused abortion.
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Again it may be said, and truly, that uterine contraction
may take place, and even of a very powerful kind, without
being followed by a separation of the ovum or placenta—
‘Were this not the case, indeed, hemorrhagies and abortions
would be much more frequent than they are. But to ob-
viate the force of this objection we may only state the fact,
that ova do not always adhere with equal firmness to the
uterus, nor does even the placenta itself, after it has be-
come located toa certain portion of the uterus. Of this we
bave abundant proof in the many instances of habitual
aborting, and in those where apparently very slight causes
will occasion premature labour or early miscarriage. Some
women appear to have ova so ill established, as to require
but the slightest mental emotion or corporal exertion to
have them cast off. This is notorious to every practitioner.

It may also be alleged, that those cases of hemorrhage
which are accompanied by pain, cmazquenﬂy by contrac-
tion, are less dangerous, and of more easy management, than
where this does not obtain. Now were contraction neces-
sary to produce this disease, how is it that it can serve
to remove it? This presents no difficulty. The whole
truth is not told, Where the ovum is about to be cast off
either in the curly, or later periods of the pregnancy, or
where there is no chance of its preservation from the effect
already produced upon it, then contraction is useful, as it
proves the healthy disposition of the uterus, so far as
this circumstance is concerned. By it, the ovum is com-
pletely separated—and cast off,—the bleeding put a stop
to, and the woman secured from danger. But, Iet us ask any
practitioner of experience, whether he has not uniformly
found those cases which have been attended with pain,
always of more difficult management, than where none ex-
isted? We are sure he will answer yes. Now, if this be
true, and that it is so cannot be doubted, does it not de-
n'ldcdljr prove that contraction tends to increase the dis-
union or maintain the separation, as well as to have pro-
duced the original lesion! This fact too i1s so noto-
rious, that every body who has a view to the security of
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the ovum, endeavours in the first instance to diminish or
destroy uterine contraction by the exhibition of such reme-
dies as may be capahle of such effect.

It may not be amiss to inquire, how far we may havc
a control, or whether we have any, over uterine contraction
after it has once been called into action. The no small
anthority of Mr. Burns is against us when we say, we
think we have—though confessedly difficult of subjection.
Yet, as it is a matter of high consequence to ascertain the
truth upon this subject, we hope to be forgiven if we differ
from that respectable writer. He says, “when abor-
tion is threatened, the process is very apt to go on to
completion, and it is only by interposing, before the expul-
#ive efforts are begun, that we can be successful in prevent-
ingit; for whenever the muscular contraction is universally
established, marked by regular pains,and attempts to distend
the cerviz and os uteri, nothing I believe can check the
process,”

That it is a matter ofuncertainty whether we succeed inour
attempts to rrestuterine contraction afterit is “established™
must be acknowledged. But that it is never attended by
success we cannot concede—nor should the principle ever be
inculcated, as it paralyzes exertion, and withholds from the
suffering female that comfort which the awtempt rarely fails
to give. Our own expericoce would, we think, in more in-
stances than one declare, that we have been rewarded for
the attempt to interrupt utérine contraction—and should it
fail mineteen times out of twenty, we are surely not jus-
tified in withholding the probable means. We therefore
make it an invariable rule to treat the case as if we expected
to meet with success—and have had reason to suspect
we are not deing our duty. There is one case however,
in which we never interfere with the slightest prospect of
an happy issue—and that is where the process of gestation
has unequivocally ceased—and of which we take but one
circumstance as absolutely certain, namely, where the breasts
have become tender and tumid, and then pretty suddenly
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subside. - It would here be a forlorn hope to administer re-
medics with & view of retaining the ovum.

We are disposed to believe that this circumstance is the
only one which marks the loss of life of the ovum with suf-
ficient certainty : it is perhaps the only one that is une-
quivocal, since all others may be said to be deceptive.
This mark was known to Hippocrates, and has, we believe,
ever since his time stood the test of experience. So long
then as this sign be absent, we do not relax in our attempts
to preserve the ovum. It must however be confessed that
we have known the ovum cast off where this symptom was
wanting. Yet we are persuaded in each of these instances
that the ovum preserved its vitality almost to the last mo-
ment, and that its expulsion was owing to the indomitable
nature of the contractions of the uterus—and we think that
this has obtained most generally with women who are in
the habit of miscarrymg. We do not stand zlone in our
opinion upon this subject. Puzos (Mem. de 'Acad. de
Chirur. Vol. I. p. 203.) declares that neither pain nor he-
morrhage necessarily produces abortion. Lamotte (obs, 305.)
gives an instance where the woman went her full tme after
the orifice of the uterus was considerably dilated. And
above all we may cite Mr. Burns, himself, for an example
most strictly in point. (Princip. of Mid. ed. 2d. p. 195, in
a note.) He relates with seeming belief that cases bave oc-
curred of twins, one of which has been expelled, while the
other remained, and the # action of gestation,” as he happily
terms it, was still maintained to the proper period. Now this
is demonstration that after muscular action has been univer-
sally estublished, it can be suspended for a considerable
time: if this be so under the circumstance of one frtus
being expelled, and the uterus by a cessation of action shall
permit a second to remain until the proper time, we d for-
tiori should expect it when the uterus is not so extensively
or powerfully excited. Besides, we might urge cases re-
lated by both Mauriceaw’ and Lamotte, where the uterus
was emptied of its waters, and yet the women went their
full time, though they were not within six or seven weeks
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of it—TIn these instaness the uteros could not fail to have
contracted. We however must fully agree with M.
Burns, that where the “ action of gestation” has ceased, it
would be unavailing if not injurious to attempt the preser-
vation of the ovum-—for it must sooner or later be cast off,
Denman is also of opinion that uterine contraction can be
subdued. He says, “that experience has fully shown, that
women who have had not ooe, but repeated discharges,
with considerable and regular pains, have gone to their full
time.” Introd. to Mid. p. 472. Francis® Edit.

The remote causes which we have hitherto been tra-
cing, may with much propriety be considered as contin-
gent or accidental in their application and influence. But
there is one still remains to be noticed, which must be re-
garded as absolute in its effects, whenever it may chance to
exist—we allude to the implantation of the placenta over
the mouth of the uterus.

The knowledge of this particular location of the pla-
centa is of modern discovery—and perhaps Levret is the
first, who decidedly tanght this doctrine. Mauricean, La-
motte, and others before his time, met with the placenta in
this situation, but they all believed it was a mere precipi-
tation of this mass, after an entire separation from the fundus
of the uterus. The whole process of generation is involved
in such camplete obscurity, that conjecture is constantly made
to supply the place of facts, or of well ascertained processes,
It would seem that the daring, or hardihood of the theorist
wae augmented in proportion to the obscurity of the sub-
ject, or the difficulty of ascertaining trath—hence we have
nothing to rely. upom but conjecture, on the manmer in
which the placenta becomes situated over the os uteri—nor
shall we perhaps ever be more enlightened than at present
upon this subject. Generation with all its attendants most
probably will ever remain among the inscrutable arcana of
pature.

Lereux,® says  Lorsque I'zuf humain ffcondé a par-

* Obs. sur les pertes de sang, p. 13,
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coura le trajet de la trompe, et et tombé dans la 'matrice, il
se trouve dans une cavité qui est beaucoup plus ample que
le canal d'od il sort. Son pédicule, qui doit former le pla-
centa, ef qui est sorti le dernier de la trompe, reste le plus
ordinairement supérieur ; cependant, comme P'zuf est en-
core flottant, le pedicule peut se tourner par quelque acci-
dent plus on moins inférieurement.”

Mr. John Burns® follows Lereux very closely in his con-
jjectures, or rather his assumption of facts upon this subject.
He says, “as that part of the membranes of the ovum to
which the embryo is attached, generally enters last, it fol-
lows, that the placenta will be formed originally over that
part of the uterus where the tube enters the decidua, at
that spot joining with the chorion to form it. But in some
instances the case is reversed, and the embryo enters fore-
moat, the rest of the membranes following it. When this
happens, then the inner layer of the decidua which was
stretched across the orifice of the tube, and which is after-
wards to become the decidua reflexa, will contribute to the
formation of the placenta. In this case, by the distention
of the ovum, and the yielding of the decidua reflexa, the
placenta will come at last to be inserted over the mouth
or over some inferior part of the ueerys.”

In this manner do these writers account for this un-
matural sitaation of the after birth=The only difference in
their views is, that Lereux, not understanding the mature
of the decidua, or perhaps ignorait of it existence,f sup-
posed that the ovum, after it was deposited in the uterus,
was unconfined, or rather floating in its cavity, and might
in consequence of this, by some accident turn its * pedicle”

* Gravid uterus, p, 153,

T Itis remarkable (so far as we at present recollect) that none of the
French physiclopists have faith in Hunter's description of the decidun.
Baudelocque, Meygrier, and Gardien, declare, if it exist ot all, it isonly in
the early months of gestation, and then porhaps only observable towarda
t!:ﬁl::u pdi.rt f::e uterus,  From our own observations, we have no he-
si to declure its cxistence, but not isely oy Inid i
i : precisely down by either
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which was to become placenta, downwards, though it ge-
nerally remained upwards, and thus become situated ever
the os uteri, while Mr. Burns supposes the portion which is
to constitute this organ, enters the uterts by some chance
first, and thus will have or assume this inferior situation.

From this it will be seen, that much is taken for granted,
which, as it can never be proved, one conjecture may be as
good as another, provided it is not found at variance with
any well established fact. In this instance perhaps hypo-
thesis can do as little mischief, as in any case with which
we are acquainted—and as all practical ends are anawered
by the knowledge that the placenta is sometimes thus en-
grafted, we shall not attempt a refutation of it, especially
as we have none better to substitute.

The order of developement of the uterus is so uniform,
that a deviation from it can only result from accident, or
such a combination of circumstances as can very rarely hap-
pen. We can then with absolute certainty declare, that
when the placenta is unhappily situated over the mouth of
the uterus, a flocding towards the latter periods of ges-
tation must be inevitable—hence, the propriety of the term
# ynavoidable,” for this kind of hemorrhage.

During the first six months of utero geatation, the body
and fundus alone yield to the distending power of the
ovum : after this time the neck is called upon (if we may so
term it) for. its proportion, as the other parts of this or-

seem to refuse any further supply—in consequence of
which, it, in its turn, becomes distended, and in this nct, o
Imrﬁon of the placenta is necessarily removed—and a bleed-
ing, according to the extent of injury, or the number of
vessels exposed or ruptured, ensues. After discharging.
more or less blood the hemorthage may cease, or be so re-
duced in quantity, as to excite little apprehension. But
this is a false security—it is sooner or later rénewed, either
by a farther stretching of the neck, by the augmentation of
the ovum, or by the removal of the coagulum which had
until now stopped the bleeding.

In this manner may things proceed until near the last
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stage of pregnancy—or the extent of separation may be
such, or the size of the vessels exposed be so large, thatthe

woman's life is instantly jeoparded, and from which she
can only be protected by the most prompt, and decided
remedies.

IV. The periods of pregnancy at which hemorrhage may
tade place,

There is no peried at which this may not take place,
after the first month of pregnancy, since it is presumable,
that after the fourth or fifth week, a union more or less
strict ia formed betwixt the ovum and the uterus by means
of the chorion and decidua: it must therefore necessarily
follow, that a separation may be effected, and a bleeding
ensue. Until about the fourth, or between it and the fifth
month of gestation, this accident may happen to any por-
tion of the ovum, since up tb this period, the placentaor
what is to become placenta completely surrounds the
ovum.® . y

After this time, there is a portion of its surface that
becomes transparent, and which uniformly augments in ex-
tent, so long as the uterus continues to increase in capacity.
This transparent portion is what is technically called the
membranes—and towards the full completion of pregnancy
they occupy a larger surface than the placenta, from which
they appear to emanate. In consequence of this, there is
a portion of the uterus from which ne h:mm-ﬁngc can
proceed, so s00n as this transparent portion shows itself—
and this portion relatively increases as gestation progresses—

* We believe that the whole of the vascular covering, until the time
sbove indicated arrives, is destined for, and converted ints placents—
‘We do not believe any of these vessels become “ blighted,"” {Burns® gravid
uterus, p. 196.) as it would seem 1o be & work of supererogation—and
we believe further, that there ia a point in every ovum from which the
transparent partion of the membranes proceeds, and that that pointis ak
Ways opposite to the insertion of the cond into the placentary mass—this
however is not the place fdr us to give our reasons for this belef; ar we
think we could satisfy on this head.
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and of course, the source of flooding is confined to that
part which is covered by the placenta—for all the remain-
ing surface is lined by these membranes, and is incapable
of furnishing such a quantity of blood as shall be denomi-
nated a flooding. 'We are aware that some have supposed
the contrary of this, and declare that a separation of the mem-
brane will yield sufficient blood for this purpose. But this
is decidedly an error, since the whole transparent portion
of the ovum is connected with the internal face of the ute-
rus, by a very fine cellular substance only, in which very few
red vessels enter, and these of very small size. Were this
not so, we should have with every labour, a discharge of
blood when the membranes protrude beyond the opened
circle of the mouth of the uterus—which it is well known
does not happen.

As a general rule then, we find the risk from floodings
in proportion to the advancement in pregnancy—because
the vessels are larger, and will in a given time yield a
much greater quantity of blood—though the chance of pecur-
rence is in the earliest months. Puzos says that abortions
under the fourth month are rarely fatal—and this observa-
tion is perhaps confirmed by the experience of almost every
practiioner—provided a sufficiently early attention has
been peid to it. It must however be confeased, that itis
very difficult to establish any certain rule upon this subject—
since we have seen as alarming symptoms attend an abor-
tion at six weeks, as we have witnessed from a premature
labour of the seventh month, or indeed at any other period.
It may however with confidence be advanced, that alarming
symptoms do not show themselves as quickly in the early
as in the latter months, and of course we have much more
time for the employment of proper remedies. We may
farther observe that it is frequently from neglect that any
danger arises in the early stages of pregnancy—this inat-
tention may proceed from the aversion that many women
feel to let any thing be known that has any reference to
their situation—from an ignorance of consequences, and
from a long established .opinion that a moderate discharge
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is useful, aupac:lily in plethoric women, &c. Time, of
great consequence, is lost by this improper procrastiation,
and many an ovum has been cast off, attended with threat-
ening hemorrhage, which by carly attention and proper
care might have been preserved. Besides, the period of
gestation has sometimes been permitted to lull the practi-
tioner into dangerous security. Many of considerable ex-
perience maintain, that they have never seen danger from
floodings before or at the period of three months. This is de-
cidedly an error, and the sooner it is corrected the better.
‘Whenever there is pregnancy with flooding there is danger—
nor will the period of advancement, however short, protect
of itself, against hazard. Of this, Mauriceau, Lamotte, Gif-
ford, &c. give us examples—and we may add, our own
experience furnishes the same results.

We are not to wait for extreme symptoms before we act:
it is this delay, which creates in most instances the dan-
ger—and sometimes it has its victim. The authors just
mentioned, and more could easily be cited, have furnished
us with cases, not only of great danger, but of death, be-
fore and at the fifth month. It is wrong then to treat such
cases with indifference,*—for though death may not be the
consequence—extreme weakness, or a state of subsequentill
health, or the calling into action of some latent disease, may
result from it. Inanother point of -view, it is highly im-
portant that early attention be paid to such cases—narnely,
the prevention of its recurrence : for after a woman has
once ahorted, there is no security against the second, and
presently a habit of it is established, which the best devized
mcans within our knowledge is not =.1waq,r| sufficient to

dtﬂmy
(To be continued.)

* Highy treats this subject with great indifference; and the weight of
kin muthority no doubt has tended (o perpetuats i not to establish o mest
erruneous practice in the early months of gestation—he mys, * the trest-
ment of foedings that come on before the uterus has scquired any cons-
derable mize, must be very obvious, and the consequences of them at that
early period of pregnancy are seldom to be dreaded, as, if the patient Iose
blood from the arm, be kept cool, and in a horizontal posture, and mach
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Art. ¥I. Jdn Essay on Uterine Hemorrhage, By Wi P,
3 Dewees, M.D. Concluded from No. 10, p, 303,

In entering upon the third and fourth divisions of our sub-
ject, it will be important to their consideration, that we say
a few words upon the changes effected in the uterus itself,
by the delivery of the child, and the expulsion of the placenta,

We regard the uterus as a hollow musele; and like the
other hollow muscles, it has no separate or independent an-
tagonizing power ; but like them, it has a compensating one
within its own organization or structure.t And also, like

* New York Medical Repository, volame XIIL page 66.

1 Wesay that the uteres has, like the heart, and parhaps all other hol-
Jow muscles, an antogonizing power within itself, and this by its own or-
ganization. We shall attempt to prove this by stating, that in consequenceof
that contraction, which we call the alternate contraction of the uterus, having
taken place, & considerable pottion of the blood which st that moment oc-
cupied the uterus, is driven quaquaversum inte the generalaystem; a fuel-
lity for which is derived from the frequent anastomeses of the arteries and
weini, and by the latter not hlnug valves—this ia proved by the diminished
thickness of the nterine parictes, and by the whole surface becoming paler
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all the muscles of this kind, when not distended by some
distracting force, will contract by virtue of. some power of
its own, and upon the healthy disposition of this power in
the uterus, does the welfare of the woman depend in every
instance of child birth or abortion, We shall not stop to in-
quire, as its consideration is not immediately involved in our
present investigation, whether this is a legitimate muscular
contraction, or the exertion of that power common to many
organic, as well as inorganic substances, termed elasticity:
our own opinion, however, is decidedly made up, that the
efforts the uterus makes to expel its contents, and to close
itself after it has performed this office; is by virtue of a
genuine muscular contraction. In the performance of these
dutics, two distinct powers are concerned. One 15 shown by
its constant disposition to lessen the cavity of the uterus,
whenever it may be put upon the stretch, or at least when-
ever the eause is removed, that placed it in this condition.
The other declares itself by alternate coptraction, and is,
perhaps, only an exalted degree of the same power, when
urged- by stimuli to this exertion, as in child birth, abor-
tion, or from any other circumstance which majrrequm its
interference, to expel a foreign body from thn uterine
cavity.

The first of the powers just noticed, has been termed,
 tonic contraction,” and the second, “ s.pa;modm contrac-
tion,” from its being usually, thmlgh not necessarily, at-
tended with pain—this larter, it must be remembered, can-

at the moment of contraction; this state of things’ continues, until this
effort has ceased—so soon as this happens, (which may be longer or
shorter, sceording to the power which governs the eontraction, and the
state perhapa of the muscular fibres of the uterus itself,) the vemcls which
had been just before deprived of o portion of their contents by the con-
traction, will at the moment of relaxation be but impesfectly filled, and
perhaps even a genuine vaewum be induced; so that, so soon as the re-
struint imposed upon the whole of the uterine vessols by this contraction
is taken off, the blood will instantly rush into them, to restore the disturh-
ed equilibrium, and thus agsin distend these vessels; which distension will
prove a stimulus to the uterine fibres, and thus induce anew contraction—
and in this way wounld we sccount for the alternate pains of labour,
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not take place without the former having preceded it, though
the former can happen without the latter.®

Such, then, is the economy of the uterus in its healthy con-
dition, that it immediately exerts the tonic force with which
it is endowed, to close upon its contents, and accom-
modate itself to the precise size of such contents—thus, so
soon as the liquor amnii is discharged, the uterus instantly
diminighes its size, by virtue of this tonic power, in the
exact proportion to the quantity of water displaced; and so0
plastic is this power, that it makes the parietes of the uterus
take the inequalities presented by the surface of the child ;
and when this is expelled, it reduces itself so much, as to
compress the remaining placenta, and foree it from its at-
tachment with itself, and eventually to expel it from its
cavity; when this is achieved, it goes on reducing itself,
until it interrupts in a great measure the supply of blood
from the spermatics and hypogastrics ; closes almost com-
pletely the mouths of the vessels exposed by a separation of
the placenta, and thus prevents any inordinate flow or he-
motrhage.

From this it would appear, (and it is what all experience
confirms,) that the safety of the woman depende almost en=
tirely upon the healthy exercise of that power, we have just
termed the * tonic contraction;” and on the contrary, that
the risk she may run in giving birth to her child, is in exact
proportion to the dimished force of this power; of course
the preventing and stopping of Hoodings, will depend upon
recalling it when absent, or upon augmenting it when deh-
cient.

The tonic power of the uterus may be feeble, or alto-
gether wanting-—it may be Jost in every portion of the
uterus, or ooly in a part; thus the fundus may possess it,
and the body and neck be without it; this may give rise to
the inversion of the uterus—the fundus and neck may be
- deprived of it, while the body may enjoy it—this may oc-
casion the hour glass contraction; the body and fundus may

* Bee essuy on the means of lessening pain in certain cases of lbour, &e.
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be exhausted of it, while the neck retains it; this may pro-
duce the concealed hemorrhage. The body and fundus may
be firmly contracted, while the neck of the uterus may be
flaccid ; this may occdsion flooding, if the placenta has been
attacked in that vicinity.

The remote causes of uterine inertion, are.said by Le
Roux and others to be—1st. A general morbid condition of
the body, as tendency to scurvy, %c. 2d. Long illness:
ad. A depraved condition of the circulating mass. 4th.
Unusual laxity of fibres, as in leucophlegmatic habits, &e.
5th. Over distension from an excess of Liquor amomii.  6th.
Strong emotions or pnsuim of the mind. 7th. A long pro-
tracted labour. 8th. A previous hemorrhage. 9th. Lesions
in the proper substance of the uterus itself, &c.

But the condition of the tonic power, is far from bemg
always regulated by the contingent situation of the system
generally ; we cannot infer ita absence from the debilitated
state of the body at large; nor can we calculate upon its
presence with -certainty, -becamse every other function is
carried on vigorously—this is a fact well known to every
practical aceoucheur, and should teach us this highly im.
portant caution, to act as if this power were, or easily might
bt cxpended, and to consider no woman safe from the ca-
sualty of its exhaustion, until we are assured to the contra-
ry, by a careful examination made with the express view to
ascertain it. .

Fortunately for the patient, as well as for the practition-
er, this power when weakened, nay even to excess, may
almost always be recalled by proper means, and is almost
certainly obedient to the judicious use of appropriate sti-
muli; but upon the ‘time and manner of this application
much will depend, as we shall show presently.

We are now to consider such hemorrhagies as may cccur,
before the placenta is expelled. And it must be constantly
recollected, as we have said above, that this caonot happen,
but when the placenta 55 in part or wholly separated from
the siterus; and that this separation is only effected in the
cases we are now speaking of, by uterine contraction, unless
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some mechanical violence has been previously cffered, which
was capable of producing this effect. For so long as the
placenta preserves its entire continuity with the uterus, no
flooding can ensuc, should this viscus be even in a state of
complete atony or exhaustion.®

As there is considerable variety in these cases, it will be
well for the sake of perspicuity, to cumlder them under the
following heads:
_ 1st. Where there is a partial uep-armon of the placensa,
but the uterus :ujn:,rmg some tonic power.

2d. Where there is a pnrml separation, but the uterus
possessing very little or no tonic power.

* Unpless some mechanical viclence has been done to the uterus, either
from external impressions, or fram some inmautious maneuyre performed
within its cavity, w in the aot of turning, or the injudicious use of instru-
mientd, the plicents will preserve its epnnexion with the dterus, and there
will be comsequently an exemption from feoding; but this connexion may
be destroyed in » moment, by the causes just steted. Since writing the
sbove note, an interesting cas has occurred, which completely proves our
powition. Mra. —, on the 25d of March, 1823, waa taken st her full period
with slight pains, and the other marks of approaghing labour—scon aften
these had manifested themselves, she was seized with violent vomiting,
and considersble hemorrhage; there was almost & constant effort in the
uterus to throw off its contents, together with occasional incresse of paing
we were now sent for, and found the patient as sbove stated; the vomiting
returned from time to time, and whenever it did eo, there was an incresss of
the hemorrhage; and this also occurred when the alternate painswere on,
which gave fse to s suspicion, it was & placental presentation. We order-
#d the patient to her bed, and upon examination, the membranss were
found protrading, and the child rapidly advancing—we ruptured the mem-
branes immediately, and the hemorrhage wis instontly suspended; ina few
minutes more the child was expelled, but still born; the naval string was
cut, but not ‘s drop of blood issued from either portion of ity every effort -
waa unavailingly made to resuscitate the child; the placenta was found
lonse in the raging, and upon examining its surface, it was found eovered
overits whole extent with & thin black cosgulum, an evidence it had been
entirely separated, and the child thus made to perish, The uterus appear-
ed to contract well, and every thing was promising for an hour; at the ex-
piration of this time, the uteras relaxed, and a profuse discharge mstantly
took place; when we arrived, for we had tikep our leave, the pationt was
very fant and extremely sick st stomach, and very restleas, which neces-
garily nugmented the discharge; we immediately commenced o protty
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3d. Where there is a partial separation of the placenta,
while the remaining portion is too adherent, and the uterus
contracts but feehly.

4th. Where every thing is as at 3d., but where the uterus
enjoys ita full power.

5th. Where there is an entire or partial separation, but
the uterus in a state of exhaustion or syncope.

6th. Where there is either a partial or complete separa-
tion of the placenta, and where the body and fundus are in
a state of inertia, while the neck enjoys its tonic power.

L. Where thereis a partial separation of the placenta, but the
ulerus enjoying some tonic power,

In this case, the last efforts of the uterus to expel the
child may occasion a partial separation of the placenta, and
of course there will be a greater or less discharge of blood.
1st. As the exposed surface may be large or small. 2d.
As the contractile power of this organ may be more or less
perfect.  3d. As the circulation of the blood may be more
or less hurried. In almost every instance, after the birth
of the child, we find a quantity of blood issue from the va-
gina ; but the young practitioner must not look upon this as
an hemorrhage, unless it contirue some time, and has an
evident effect upoo the pulse.® In this case he is immedi-
ately to attempt to arrest it, by soliciting an increased con-
traction of the uterus, by pretty briskly passing his hand
over the region of the uterus, and from time to time at-

brisk friction upon the abdomen, the uterus soon contracted and did not
again relax. Two graine of opium were ordered every two hours, wntil the
patient should become tranquil: on the following morning she was found
much recruited, and so fur since (four days) has had no unpleasant symp-

tom.
* Some women will bear 8 much larger loss of blood with impunity than

others; and therefore we are to decide upon the propricty of interference,
from the effect which this loss has upon the system, rather than feom the
quantaty which bas been cxpended; if we do not attend to this rule, we
shall be unnecessarily interfering, whers the powers of the syilem are
CVery way competant to the exigences, and in other cases we may l:h:lnr
assigtance g0 long, us to render it unavailing,
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tempting, as it were, to grasp the uterus by closing his fin-
gers upon it.. '

By proceeding in this manner, he will almost instantly
find the uterus harden under his hand; a coagulum of a
greater or less size will escape from the vagina; a slight
pain may come on, and the placenta may be thrown down
into the vagina. When this contraction takes place, as it
almost always does, where the woman has' not been too
much exhausted previously, cither by a long protracted la-
bour or discase, the discharge of blood is quickly put a stop
to; the uterus diminishes much in size, and retires almost
within the pelvic cavity, while the-placenta is entirely de-
tached from the uterus, or may be even expelled from the
vagina. This is, perhaps, the most simple case of flooding
that can eccur, and we believe it never requires any other
management, than the mere friction upon the abdomen; its
termination may not always be 20 m!dcn as we have now
atated, but it is sure to take place in a very short time, and
just as fortunately as we have described it to do.

I1. Where there is a partial separation, but the uferus pos-
seasing wery little or ne tonic power.

In this case, the same cause may produce the same cffect
as in L; but the uterus may be in a very different condition;
here there will not only be a discharge of blood in fropor-
tion to the surface exposed by separation, and the state of
the circulation, but also a continuance of it, commensurats
with the atonic condition of the uterus. This state may con-
tinue for a longer or a shorter time, as may be gaverned by
the force of the remote cause which induced the atonic
state of the uterus, or as it may be of casy, or of difficuls
removal.

In this, like every other case of flooding at this period,
we should endeavour as quickly as possible, 1st. To remove
the remote cause which induced the atonic state of the yte-
rus, wherever it is either evident or practicable; 2d. To ex-
cite, as soon as may be, uterine contraction. It will be res
dily perceived, that we cannof have a cantrol over some

VoL, VL. 9 No. 11.
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of the remote causes of imertia just enumerated, and
therefore that our chief attention should be directed to the
fulfilment of the second; and this should be immediately at-
" tempted by, 1et. Frictions upon the abdomen as above di-
rected; in this we have the greatest confidence, and never
fail to employ them, whether there be hemorrhage or not,
with a view to promote contraction, if the uterine globe be
not felt firm upon the application of the hand to the abdo-
men immediately after the child is removed from the mo-
ther; and when there is a flooding, it is what we chiefly rely
upon to restore the energy of the uterus; and in this we
have hitherto never been disappointed—its influence is as
prompt as it is eficacious; indeed 'we consider thia as indis.
penaable, let whatever other means be employed. We have
never yet had the misfortune to meet with an uterus, that
was insensible to this mechanical atimulus, or to have loat
a patient from the immediate loss of blood; and we can with
great truth affirm, that this simple plan-has constantly ap-
peared to us, to be the chief agent in arresting the most for-
midable floodings of the kind we are now considering. The
external face of the uterus as felt through the abdominal
parietes, appears to us to be equally sensible to stimuli of
the mechanical kind, as the intcrnal surface of it, and cer-
tainly offers facilities and advantages, the cavity does not—
1st. It%s always at hand to be acted upon; 2d. Na risk is
run by very freely stimulating it with the extremities of the
fingers; 3d. It excites but very little or no pain if judiciously
managed ; 4th. No fear is to be apprehended of increasing
the discharge, which is not always the case, when the hand
is employed within the uterine cavity; 5th. No danger of
inducing inflammation or other injury, as may readily hap-
pen by the introduction of the hand.

This mode of arresting hemarrhage by reviving the pow-
ers of the uterus, is not new—it was long since recoms
mended by a Mons. Dassé, ¥ an accoucheur of Paris, whose
method, though we do not exactly follow it, we will give in

* Journal des Savans, d'Acut 1722, p. 494,
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hie own words. * Il ne faut que porter les deux mains sur
la region hypogastrique, et comprimer mollement le corps
de la matrice par un mouvement tantit circulaire, tantdt de
droited gauche, de gauche d droite, de haut en bas et dehasen
haut, Tous ces différens mouvemens, sont absolument neces=
saires, d cause ‘dea differens plans de fibres que s’entrecroisent
et forment une espéee de réscan.” We have just observed,
that we do not follow exactly his methed, though the effece
is precisely the same—one hand is all that is necessary, or
that can be conveniently employed ; and if this be industria
pusly, and properly used, we are persuaded that it will
rarely fail. We must, however, in justice to ourselves des
clare, we were in the habit of employing this method long
before we were aware it had been previously recommended
by M. Dassé.

But in adopting this methad, we are to take care we do
oot abandon it too soon; for it is not sufficient that we
procure the contraction of the uterns, but that we maintaih
it in this condition for some time, by the continuance of the
friction, And we would here caution the inexperienced
practitioner against alarm, when almost at the instant he
feels the uterns hardening and diminishing under his hand,
he hears very plainly a considerable discharge of coagula
and fluid blood from the vagina; and at the same moment
he finds the uterus retiring as it were from under its pres-
sure. This discharge is but the effect of the contraction in-
duced by his mane=uvres upon the external surface of the
uterus, and must be regarded as a favbarable omen, as it
gssures us that the uterus is about to regain its powers.
Perseverance is now all important ; the frictions are to be
continued until he has sufficient avidence of the permanency
of the contraction, by noting that the uteras no longer re-
laxes itself, as it did most probably at the commencement
of his operations.

Should this plan, however, not succeed in detachiong the
placenta, and stopping the flooding, we are, 2dly, to deliver
the placenta by the introduction of the hand within the ca~
vity of the uterus, which must now be considered aa the
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cause of the continuance of the hemorrhage, by preventing
the uterus from contracting sufficiently to shut up the
mouths of the bleeding vessels. It will be found either
partially or entirely derached ; if in the first condition, we
insinuate carefully the fingers behind the loose portion of
the placenta, and gently separate the adhering part; we then
grasp the mass in the hand, and rotate it several times
against the internal face of the uterus, with a view of more
certainly procuring subsequent contraction ; nor must the
hand be withdrawn until this- is perceived—shoold the
uterus, however, be found to contract firmly upon the hand
immediately after it has effected the separation ‘of the pla-
centa, it may be gradually, but never suddenly withdrawn.®
If the placenta be found detached from the uterus, it must
be withdrawn, but practising the precautions just inculcated.
We must not, however, consider the patient free from all
risk because the placenta is extracted, we should examine
the condition of the uterus by again placing the hand upon
the abdomen ; if it be well contracted, it will be found hard,
and about to sink within the pelvic cavity, which will give
us strong grounds to believe, that the woman is about to do
well; but if, on the contrary, the uterus is found large and not
very firm, we have every reason to fear there will be a re-
newal of the flooding, and the frictions must be again had
recourse to.

It must be confessed, however, the young practitioner
may not be able without some farther directions, to detect
the flaccid condition of the uterus, though he may be very-
able to perceive a contracted one—we shall therefore state,
that when the uterus is not contracted, the whole abdomen
appears equally soft and pliant—if the fingers be pressed
backwards from the pubes, no hard unyielding tumour is
perceived ; and if he inquire into the state of the discharges
from the vagina, he will find them,if not profuse, more abun-

. H'Ehnutunupim ity wonted powers, the hand with the plasentary
mass will be expelled almost immediately from its eavity ; but when this
effcct is even percoived, the hand should not be permitted to leave it too
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dant than they should be—when all these circumstances
combine, he may be certain the uterus is in a state of iner-
tia ; and he will soon be convinced of this after he has com-
menced his friction upon the abdomen, {and he should not
now lose a moment before he commences it,) by finding
it harden sometimes suddenly, at others gradually under
his hand, and presently sink when well conditioned, into
the pelvis, or at least the fundus will be found below the
umbilicus.

In all cases of severe flooding of this kind, we are in the
habit of directing the nurse or any other intelligent woman,
to perform this duty from time to time, for an hour or two
after our departure ; and more especially, should there be a
return of discharge, that no evil may arise until we can
ourselves again attend to the patient.

3dly, We think it best to call in every aid in such cases
that may be at command ; and we frequently exhibit a few
grains of the sugar of lead, with a pretty full dose of
opium ; repeating the former with a diminished dose of the
latter, every hfteen minutes or half hour, until we are pretty
well assured it will be no lenger necessary in such crowded
doses—we, however, do not give up the use of the acetate
of lead, unless the stomach be very sick, for at least twelve
hours, though we diminish the quantity. In alarming cases
we first exhibit from five to ten grains at a dose, unless
contra indicated by the state of the stomach ; but when the
niecessity is less, we reduce it to two grains every one, two
or three hours, as the case may require. Should much
paio attend, we give laudanum or opium until it is either
relieved or much subdued.

It 13 not unusual, where the woman has sustained consi-
derable loss of blood, for the stomach to become much de-
ranged—vomiting or great nausea, is almost always an at-
tendant upon it; and when cither takes place, it becomesp
very fatigning and distressing to the patient.  If she vomit,
the exertion is so severe as sometimes to exhaust almost to
syncope ; and during this act, there is almost always a
greater or less discharge of blood, which at this mpment
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can pe but ill spared—if it be sickness of atomach, it ren-
dera the patient so wretched, that she cannot rest quiet for
a moment together in one position ; she therefore tosses
about from place to place until she is almost spent——we
dread this latter condition more than an eccasional effort
to vomit, as it seems to interrupt the tonic contraction of
the uterus, by the influence which nausea is wont to exert
upon all muscular power ; as well as to induce immediate
exhaustion, by producing unceasing jactatation. Nothing
tranquillizes the stomach under these circumstances, so far
as we have obeerved, like opium in the solid form=—a newly
prepared pill, of two graing of the opium with a very small
portion of seap, to facilitate its solution in the stomach,
should be given every hour or twe, until the vomiting
ceases or the stomach becomes reconciled.

Should there be a too abundant discharge after the ex-
pulsion of the placents, though not amounting to a fooding,
it should be moderated by the use of the lead ; and the most
effectual mode of exhibiting it, 15 a watery solution of it
with laudanum in form of encmata, unless the woman be
too weak to have it administered in this ‘manner—we have
already directed the quantity, &c. when thus used.

III. Where there is a partial separation of the placenta,
while the remaining portion iz too adherent, and the ute-
rus contracts but feebly.

A flooding may be excessive under the circumstances
mentioned in this variety, and considerable time may be
lost in vainly soliciting the extrusion of the placenta by
frictions upon the abdomen, and efforts exercised upon the
cord,® before it is suspected that this mass may be too ad-

* Great care should be taken in every attempt to deliver the placenta
by a force applied to the cord, that it does not exceed the degree it will
bear; great inconvenience is sometimes experienced, from its scparating
atits union with this mass, when it becomés necessary to deliver it by
the hand, as it is not easily distinguished from the uterus itself, copecially
if the band be compressed by the contractions of this organ—should this
accident, however, bappen, the placenta may be known from the uterus,
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herent—it is fortimately but of rare occurrence, but its
management on that account should be the better defined. -

We can never know with certainty, that the complication
here spoken of exists, until the hand be passed into the
uterus, and a proper examination made of the condition of
the placenta ; for this case, as far as regards common symp-
toms, resembles almost every variety of retained placenta,
and nothing but a strict search can justify its being pro-
nounced a case of adherent placenta ; this excuse is, we are
aware, but too frequently employed to justify the introduc-
tion of the hand into the uterus to bring away the after-birth
by force, when it required but a little more time, or a little
more address, to have it delivered by the natural agents.
‘We frequentdy hear young practitioners boast of the diffi-
culties they have encountered in delivering the placenta,
butwe rarely meet with an experienced one who declares the
same thing.

In this country, (at least so far as our own experience
will warrant the remark,) we may say, that the adherent
placenta is of very rare occurrence ; while in Great Britain,
or rather perhaps in London, it is comparatively frequent,
agreeably to the testimony of Dr. Ramshotham.® This
condition of the placenta may be suspected, when the ute-
rus continues large, though pretty firmly contracted ; when
there is a constant issue of blood, and that florid ; when the
placenta is not within reach of the finger, and when after a
gentle force has been applied to the cord, it is found to re-
tract, as if an elastic string had been stretched; when, then,
the quantity of blood expended from the vagina would ren-
der manual interference mecessary, and more especially
when frictions, the exhibition of the sugar of lead, and
other “ appliances,” have failed to stop the discharge, or to

1st, By the vesculer plexus that spreads itsslf over its internsl surface;
2d, By the woman not complaining of pain when this part is touched; and
3d, By the thickness of the uterine wall at this place, as may be deter-
mined by the hand which is externally applied, snd the one within the
uterus,

* Practical Obsgrvations on Midwifery, page 80, American edition.
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expel the placenta, the hand should be introduced, and the

‘separated portion of the placenta sought for—=from this
part the hand should take the direction of the adhering por-
tion, and if it appear that it would require considerable
force o destroy its comnexion with the uterus, every at-
tempt to detach it should be muum.l:y desisted from, and
only the piece or P!.Cfl:! found loose, or not adhering, be re-
mnved the remaining part must be trusted to the efforts
of nature,

There will necessarily be both a difference in degree, as
well as, of extent of adhesion in individual cases—while
some may be only rather more strict than is usual, others
will scem to have the substance of the placenta identified
with that of the uterus—and while a small portion only
may be too adherent in one case, a large ane may be so
situated in another ; but in every instance where there is a
separated portion, there will be a discharge of blood, either
fluid or coagulated, and that, in proporticn to its accumu-
lation, or the activity of the uterine fibres. These cases
are almost always accompanied by pain, though not of the
most severe kind ; they, however, make but little impression
upon the placenta, nor* do they much diminish the size of
the uterus, yet with each return, there is more or less blood
discharged, and the woman rendered faint by the frequency,
rather than the n:|'l.llll:I-l:1t;,|r evacuated at each contraction, ex-
cept where there is a large portion separated ; then, as in
every other instance, she will be more quickly exhausted.
In cascs like these, it stems to be agreed, that nothing but
putting the uterus in a condition to contract itself into &
smaller compass, by the removal of such portions of the
placenta as can be readily detached, will put a stop to the
fooding, or éven moderate it; and it sezms also well un-
derstood, that even this does not place the woman beyond
danger—the efforts of nature are not always availing, and
the woman dies from the mischief created by a retained
portion of the placenta.

Should the discharge continue after a piece of the pla-
centa i3 removed, the acetate of lead, and frictions, should
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be continued ; and astringent and detergent liquors should
be thrown from time to time into the uterus itself, by means
of a proper syringe® Let this case be treated with what
address it may, it is ope always replete with danger to the
woman ; she may sink from the pertinacity of the discharge,
* or succomb under fever, or other evils excited by a putre-
fying placenta. It is mot part of our plan to speak of the
subsequent treatment of such cases ; we can with much con-
fidence refer for more information upon this head, to the
very able treatise of Dr. Ramsbotham, just mentioned ; and
we may here take occasion to say, that not only for this
subject, but several others of high interest, we would re-
commend every practitioner of midwifery to the perusal of
his work.

IV. Where every thing i ag at 111., but where the uterus
enjoys its full power.

This variety is not only less frequent, but is much less
dangerous, than the one just spoken of ; for the uterus when
enjoying its full powers, will contract, with sufficient force
to prevent any serious mischief from hemorrhage, though
there may be comsiderable waste before the uterus is emp-
tied of the placenta—this requires the same manual treat-
ment in the beginning, and the same medical routine for
the subsequent symptomas.t

* A considerable variety of substances have been proposed for this pur-
[rose, a8 Alum and water,wine and water,wine alons, vinegar, fe.—but what
has answered best in our hands, in the very fow instances of this kind
which have fullen under our netice, has been & strong infusion of camomile
Bowers, in which » lump of quick lime has been slacked, and then per.
mitted to setile perfectly clear—this may be used very moderately warm,
three or four times = day, or oftener if required—the common pewter ay-
ringe for enemata, with a fexible tube attached to it, anewers perfectly
well—the gum elastic tubes for the throat or bladder, may be very resdis
Iy fixed to the extremity of this instrament. We sawin one instance, part
wine and water, with & little alum, used with advantage.

t Thers is a variety in this division, which cannot be treated of, a0
strictly belonging to the sabject of consideration, yet its importance in it
self will, we hope, be o sufficlent apology for our introducing it here—it ia

Vou. VL. 10 No. 11.
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V. Where there iz an entive or partial separation, but the
' wterus in.a state of exhausiion or syncope,

This variety is most truly alarming, and requires the
most prompt and judicious interference, that the woman
may not almost instantly dic, This case occurs, 1st. Whu_e
a long protracted labour has exhausted the patient, previ-
ously to delivery, and where this has been unexpectedly
sudden. The uterus from previous fatigue and exertion
becomes enfeebled, though capable for the moment of a
powerful effort, which suddenly terminates the labour, but
by this its remaining power is expended—the placenta, from
the long continued, and frequently repeated pains, was rea-
dy to separate, and waited but for the contraction which
expelled the child, to destroy its connexion with the uterus,
and to fall loose or nearly so into its cavity, and thus give
opportunity to the exposed vessels to pour out a torrent of
blood. 2d. It takes place, and that more frequently than
from the causes just mentioned, when the labbur has been
very rapid, and where the child seemed to be floated from
the uterus, by the sudden gush of the waters—under such
circumstances, the uterus is sometimes instantly deprived
of its tonic power, and thrown into a state of absolute syn-
cape, as it has been happily termed by Le Roux. Or, 3dly,
It may arise (and it but too often does,) from the too hasty

where the placentn is completely adherent; and the uterus powerfully
contracts upon this maes, and prevents the introduction of the hand, or
even of & couple of Sngers, for the removal of it, were this even practica.
ble—it is, fortunately, of rere occurrence ; we have seen bot two cases of
it, in neither of which was there the alightest Aooding ; indeed, scarcely
a drop of blood was discharged in the one instance, and in the other, only
a few small coapula were expelled, the whole amounting not to four
ounces. Thia case must be trasted to nature ; for after repeated exami.
nations, the uteras was not found to relax sufficiantly, even to attempt the
removil of the plicenta. This mass was expelled on the third day cntire;
in the one cuse, without any unpleasant consequences; but in the other,
it employed many days before it was thrown from the uterus, and then in
small detached musses, mecompanied with great fetor, thirst, and fever—
the patient eventaally did well, though she remained weak a considerable
ume,
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delivery of the body of the child, after the head has escaped
through the os externum—we would wish here to caution the
young practitioner, against one of the most formidable er-
rors, that can be committed against sound practice, or just
principles; for at this moment, the utcrus has expended
much of its power, in pushing the child thus far; and if
some littdle time be not allowed it to recover from thia state
of expended strength, before the body is hurried through
the pelvis, it will be sure to incresse, and perpetuate the
inertia, into which the utérus has just fallen from severe
exertion—hence, we have always to apprehend a flooding,
where the shoulders are expelled by the same effort that
delivers the head, more especially if the child be large, and
the waters but very recently expended, or where the child
is small, and the quantity of water great, and that buta
short time discharged. “Should this condition be accompa-
nied with a partial separation of the placenta, an alarming
hemorrhage will necessarily ensue; and if with an entire
one, death may be the almost immediate condequence.
When hemorrthage proceeds from either of the causes just
stated, it will be evident, that nothing but the most prompt
interference, and the employment of the most active agents,
can prevail against the formidable issue of blocd, that pours
from the vagina—no time must be lost by temporizing ; the
woman will sink if not instantly succoured—{rictions upon
the ahdomen should be quickly commenced, and be active-
ly pursued; large doses of the acetate of lead and opium
should immediately be exhibited—cold water poured from
a height should be let fall upon the abdomen, if the fric-
tions do not very soon recall the contractile power of the
uterus; and if much faintness from the loss of blood attend,
a small quantity of moderately strong brandy and water
should be given every few minutes until this disposition is
relieved ; this will pretty soon follow its exhibition, if the
means for re-exciting the uterus should be successful—fresh
air should be freely admitted, but the feet and legs should
be kept warm, by bottles of warm water or heated flanncls;
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the ergot, if at hand, or readily procured, might be tried,
provided nausea or vomiting do not attend . ¥

But we must here repeat, our great dependence is upon
the abdominal frictions ; having, so far, never known them to
Fail. Some practitioners have introduced icet into the ca-
vity of the uterus, under these circumstances, and it is said
with suecess. For our parts, we can say nothing upon the
influence of this remedy, from our own experience ; and
were we tempted to employ this substance, we should not
judge it necessary to conduct it within the cavity of the
uterus, from a belief {not, however, we freely confess, con-
firmed by trial,) that it would be every way as effectual if
it were held in the vagina

We shall illustrate this condition, by a case taken at ran-
dom from a number of similar ones—for all these cases are
so much alike, as to require but one general mode of treat-
ment, :

Mrs, — was delivered by a midwife, after a very easy,
but rapid labour—the placenta was very quickly delivered,
as it was found, as the midwife said, loose in the vagina; a
very profuse flooding immediately ensued, for which she
attempted nothing, assuring the friends of the lady it was
a common occurrence, and from which nothing was to be
apprehended—but the patient becoming pale and faint, her
friegds were alarmed; and we were sent for in very great
haste; when we arrived, it was said the patient had beem
delivered about twenty minutes, and the placenta had been
extracted about fifteen of that time. When we came to the
bed side, we were truly persuaded the paticnt was dead—
no pulse could be felt, and for some time there was a sus-

* We do not mention the ergot us a remedy in uterine hemerrhage from
our own experience, but have no hesitation in believing from theory, and
from the practice of others who are every way worlhy of credence, that it
may essentially and promptly be useful. The proper dose will be twenty
praing, and repested in fifteen minutes should the first not mecceed.,

t Levret, we believe, wis the first who had recourss to this remedy in
the manner above stated, and it has since been recommended by others;
it bias lately been adrised by Mr. Barlow,
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pension of respiration ; syncope having just taken place; we
instantly commenced a brisk friction upon the abdomen—
ordered brandy and water by the tea spoonful to be given
with frequency, warm applications to be made to the feet
and legs—the curtains to be opened, and fresh air admitted
from door and windows, and immediately sent for pills of
the acetate of lead and opium. In the course, perhaps, of
two minutes after the abdominal frictions were commenced,
. we had the satisfaction to feel the uterus beginning to harden
under the hand, and every instant to acquire more and more
firmness, and in about ten minutes it was found much di-
minished in size, and much more solid—in the act of puck-
ering itself up, there was a large quantity of coagula and
fluid blood expelled from the vagina, which.so alarmed the
ignorant midwife, to whom was consigned the task of watch-
ing the discharge, that she declared the woman must die,
if we did not desist from “ rubbing the wamb so violently;”
but what to this poor creature was =o alarming, was to us
great comfort, and only induced ' us the more steadily to
persevere in our plan of irritating the uterus.

The disposition to syncope was now much less, and the
pulse could, by a nice examination, be felt returning to the
wrist—this gradually increased in'volume and force, as the
faintness diminished, and in about half an hour the patient
was considered out of immediate risk, provided there should
be no further return of the flooding ; to guard against this as
effectually as we could, we directed two graios of the ace-
tate of lead, and an half grain of opium, to be given every
half hour; the frictions upon the abdomen to be renewed,
should the uterus be found to relax ever so little, and for
this end a very intelligent lady who was present, was in-
structed to perceive any change of this kind, that might
take place—the brandy and water to be given only pro re-
mata, and the most perfect rest was enjoined, though the po-
sition of the patient’s body was a very constrained one. We
again saw our patient in about two hours, (having given
orders to be instantly sent for, in case of any unfavourable
change, before we returned,) and found her situation in
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every respect improved; she had had no return of hemor-
rhage, but wae occasionally troubled with after pains—her
faintness had gone off entirely, and her system was re-acting
with considerable force—her position was now altered very
much to her satisfaction; the brandy and water was for-
bidden, and she was permitted, instead of it, to take a
few spoonsful at a time of tapioca, seasoned with lemen
juice and sugar—the pills of the acetate of lead were di-
rected once in two hours. From this time her recovery
was as rapid, as such a prodigious waste of blood would
permit; milk was formed in suficient quantity, after rather
a longer period than usual; and the only subsequent incon-
venience she experienced was the head ache, which so almost
invariably follows excessive uterine hemorrhagy; this was
relieved by keeping the bowels freely open.

VI. Wherethere is cither a partial or complete separation of
the placenta, and where the body and fundus are in a state
of inertin, while the neck enjoys its tonic powers.

This is the most insidicus situation in which the uterus
can well be placed; and it is one in which young practition-
ers have more frequently lost patients from hemorrhage,
than any other, after the birth of the child. The neck of the
uterus enjoying its powers, at a time that both fundus and
body are in a state of inertia, will give rise to such an accu-
mulation of blood within the uterine cavity as will destroy
the patient, should this condition be accompanied by either
a partial or total separation of the placenta, withoutits being
suspected that such discharge is going on—in this case, the
hemorrhage will be concedled; for a coagulum being arrest-
ed at the os uteri, in consequence of its contraction, will
prevent cither fluid blood or coagula from issuing, and as
there is no apparent flooding, the inexperienced accoucheur
rests satisfied that all is going on well; nor is he roused
from this state of security sometimes, until the patient isin
articulo mortis, or when, perhaps, all human aid is nugatory.

This case should warn the practitioner of limited experi-
ence, against a false estimate of his patient’s security, and
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should teach him neéver to omit to ascertain the atate of the
uterus, by a careful examination of it through the abdomi-
nal parietes, as we have already advised. If, upon placing
his hand epon the abdomen, he find the uterus voluminous
but far from being hard; if upon inquiry he learn, that there
is little or no discharge from the vagina; if he observe his
patient become pale and faint, with an harried breathing;
if, upon touching the wrist, he find the pulse weak, frequent,
or extinct, and: the skin cold and clammy, he may be pretty
certain there is 2 concealed hemorrhage;* he has now not
a moment to spare, that he may rescue the woman from an
impendiog fate—he must be firm, prompt, and self collected,
and instantly put in practice every requisition that may pro-
mise relief to his almost expiring patient.

He should commence by abdominal frictions; and if he
find the uterus becoming harder in.consequence of them, he
should persevere, until he thinks it has al:qmrad a disposi-
tion to contract—should the hardening of the uferus not be
attended with a discharge of coagula, &c. from the vagina,
he must conclude, either that the neck of the uterus is too
resisting to be overcome by the contraction of the body and
fundus, without further aid; or that these are too feeble to
overcome the resistance of “the os uteri, though the latter
may be comparatively weak—in either case, he must at-
tempt to give to the uterus an increase of power by remov-
ing its contents. :

This must be conducted with much cautions cocloess,
that the reffiedy may not increase the evil—the frictions
upon the abdomen must be entrusted to some proper as-
sistant, and they should be kept up with persevering con-
stancy, while the practitioner carefully inserts his hand into
the vagina—should he find clots here, he should remove
them, if they are not immediately forced off by the effort
which will most probably be excited by the introduction of

* Wemy, * pretty certain, there is a concealed hemurrhage,” for we

canmet. gy lie muy bs altogether certain, since & rupture of the uterus
may b attended with all these symptotns,
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the hand. This being done, he is to insinuate finger after
finger into the os uteri, and gradually attempt ita dilatation ;
should it be very resisting, it must be cautiously overcome ;
and we believe, if this be properly conducted, it will never
offer such opposition, as to remder any considerable force
necessary—perseverence in a well directed manner, we are
persuaded, will overcome any resistance this part may of-
fer, under the circumstances we are considering. When the
hand has gained possession of the cavity of the uterus, the
wrist should be so pressed against the side of the neck of
the uterus, as to make room for the escape of any coagula
or fluid blood that may be now disposed to issue—by ma-
naging in this way he may empty the uterus so gradually
as almost to insure its subsequent contraction ; and in this
he will be much aided by the external friction. He is now
to search for the placenta ;® if it be but partially detached,
he must cautiously separate the remaining adhesions—when
this is .done with care and under the-precantions above sug-
gested, he is to remove it by rotating his hand, now grasp-
ing the placenta, ajgainst the internal surface of the uterus,
until it manifest a disposition to contract ; and then, and not
till then, should the hand be withdrawn. Shonld the pla-
centa be found entirely detached, it must be delivered with
the same cautious regard to uterine contraction. After the
delivery of the placenta, pressure ‘and friction should be
continued upon the abdomen, nor must these be abandoned

* It may be well to obaerve, that in every attempt 4o scparate the pla-
centa, we should, before we commence tha operstion, fix the uterus as
firmly as it can well be done, by the external application of the unems-
pleyed hand upen the fundus—in fagt, it should nevet ba attempted with. -
out this precaution, as the operstion is not only very difficult without it,
but is alsn very uncertsin—the woman, if possible, should be placed upon
her back on this cccasion, as we have directed for other purposes. It may
be also proper to suggest another caution eonnected with this operation,
which is, that we be certain that we have removed the whole of the pla-
centa, except in those cases where it is expedient to leave a portion to
the natural efforts of the uteros, a8 in the too adherent placenta, It is,
however, sometimes almost impossible to determine this, where the pla-
centa is Jobulated, as now und then lappens.  See Leroux, Bandelocque,
Le,
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uatil the contracted uterus give assurance of r:mvmd
energy.

In addition to what has now been directed, the other re-
medies which have been suggested should be had recourse
to—the sugar of lead, ergot, and cold applications under the
restrictions already proposed, should be tried—this case,
and the one next to be considered, offers, perhaps, the best
chances for the ergot, should it possess its reputed powers,
to be successful in~=the braody and water should not be
omitted, if the. woman be very faint and much exhausted.
The after treatment will suggest itself ; and after symptoms
must be treated pro-renata.

When the placenta has been expelled, and is followed by
flooding, the mode of proceeding is so similar to where this
happens before that has taken place, that it will require but
a few words to make its management perfectly clear. In
this kind of hemorrhage, like the one we have just been con-
sidering, it is required that the uterus should contract before
it can be possibly arrested ; therefore, it will be necessary
to employ all the means already pointed ott for this pur-
pose ; and here, like in the other cases, we rest our great de-
pendence upon abdominal frictions, the acetate of lead,
ergot, cold applications, &c. Should the concealed he-
morrhage take place, it must be treated very similar to those
before the placenta is expelled,¥ that is, the hand must be
introduced into the uterus, and the coagula suffered gradu-
ally to escape, while the uterus is gently stimulated by the
hand passing cautiously over its surface; and when it is
found to centract dpon it, it may be slowly withdrawn ; the

* This case is sometimes very suddenly futal—we were onca called by
& midwife to visit one of her patients; but upon cur arrival we found the
woman' dead-—the midwife was.much syrprised, ss she could not
account for her death, since *the labour was natural and easy, and the
placents had come quickly away,—we tald her cur suspicions of the ease,
which was'aflerwards confirmed, by opening the body—the whole cavity
of the titerus was filled with blood, and was distended to neacly the size of
one at the full period of gestation.<the mouth of the uterus was found
sufficiently closed to retain the blood discharged from the surface te which
the placenta had been attached.

Vor. VI. 11 No. 11,
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after treatment must neceasarily be the same. This case,
generally speaking, is of much less difficult treatment, thax
where we have the placenta to contend with ; and will al-
ways, 3o far as we have yet experienced, yield to the treat-
ment proposed, provided a proper chance be given to their
employment—it cannot be supposed they will be availing
when the patient is in articulo mortis.

It sometimes, however, happens, that a portion of the
placenta may be left, either entirely or partially attached to
the uterus, which will give rise sooner or later to hemor-
rhage—this may sometimes be immediately detected by the
inspection of the placenta itself—at other times this is im-
possible, espectally in those cases where we are under the
necessity of bringing away this mass piece-meal—if this ac-
cident be discovered at once, it is best, we believe, always to
remove it, unless it should be a portion thatis too adherent
to the uterns. Should this not, however, be discovered be-
fore the uterus has firmly contraced upon it, it will be much
better to suffer it to remain, and trust to nature for its ex-
pulsion, than to run the risk of provokipg a flonding, ex-
citing a great deal of pain, or of producing inflammation.
But should flooding attend, we must deliver the retained
portion; and this can almost always be done, as the mouth
of the uterus is generally found open or yielding, when he-
morrhage attends ; but should it be found otherwise, it must
be trusted to nature, and the excess of discharge moderated
by the tampon—if this be employed, it will be well to re;
new it every twelve hours, taking care to wash out the va-
gina with the infusion of camomile tea, wine and water, &c.
before it is replaced.

The retained portion of placenta may not, however, be
suspected, somctimes, for several days after delivery; but
we have right to conclude this to be the case, when there is
frequent return of pains, pushing from the vagina coagulum
after coagulum, and these followed by fluid bloed uponeach
relaxation of the uterus. When the discharge of fluid blood
happens in quick succession, and in weakening quantities,
we should immediately attend to the condition of the uterus ;
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if it be found sufficiently yielding to admit the hand, it
should be carefully introduced, and the portion detached
and withdrawn.®* We may sometimes succeed in detaching
it by insinuating a couple of fingers into the uterus, and
moving them in a circular manner between it and the pla-
centa, so as to loosen it, and it then may be removed either
by hooking it with the finger, by the natural efforts of the
uterus, or by the small crotchet we recommended for the
removal of the secundines in eases of early abortion. If
neither the finger nor the crotchet succeed, we must trust to
nature; taking care to'keep the discharge in subjection by
the tampon.

The young practitioner is cautioned against treating this
case with indifference ; it iz one not unfrequently attended
with danger, and sometimes death has ensued very quickly,
as Lamotte and others assure us. Should he be doubtful of
his own judgment in this case, let him, by all means, (as

. well as in every other cazse of d:mgﬂ,} request the advice of
an older practitioner.

On the means of preventing Flooding.

Haﬂng it some length considered hemorrhages which
may accompany pregnancy, and follow delivery, let us say
a few words upon the mode of preventing those which may
succeed to labour, as we are of opinion that much may be
done to this purpose. From what we have said it will be
evident, that whatever interrupts the contraction of the
uterus, or produces its relaxation after it has contractéd,
will occasion a flooding, provided there be a separation of
a part or of the whaole of the placenta; itis equally evident,
that whatever will-ensure this contraction, or contribute to
it, will either prevent or interrupt hem-on‘luge from this part.
Much, then, will depend upon the manner in which the last
stage of labour is conducted, to ensure the future contrac-

* Baudeclocque tells us he bas known this kind of hemorrhage show
itscli on the tenth day, and hes been cbliged to pass his hand iote the
uleras to extract it-—Bystem of Midwifery, vol ki p.27.
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tion of the uterus. This subject has been treated of by Dr.
Denman, with much apparent interest; and he has given ad-
vice, that is neither conformable to theory, nor warranted
by experience, if our own observations upon this point be
correct. We shall quote his own words upon this occasion,
that no error may arise from substituting other than his
own language, The Doctor says, * When I have been at-
tending women, who were prone to violent hemorrhages
after the birth of the child in former labours, I have made
it a rule to keep them in an erect position, till the waters
were discharged by the spontancous breaking of the mem-
branes, and the child was on the point of being born. By
this method it appeared clearly to me, that the uterus acted
more favourahly, the placenta came away more naturally,
and the quantity of blood lost was often much dimi-
nished "

Now, we would ask any one at all conversant with the
economy of the uterus during and after labour, how an erect
position, the sudden evacuation of the waters at the mement
¢ the child was about 1o be born,” can possibly contribute
ta the only circumstance at all available in the case under
consideration, namely, the permanent contraction of the
uterus? In the first place, an erect position will always be
attended with a quicker circulation than a recumbent one ;
it will permit the waters to escape with more suddenness
and rapidity than a horizontal ene, and, consequently, the
risk of atony must be-increased. It is admitted, upon all
hands, and by Dr. D. himself, m other places, that if the
uterus be too nudd.:n!r cmpund, there will be a risk of
inertia, or, at l:ut., of great irregylarity of action; if this
be =0, how can the interest of the woman be lmprovad by
thie practice ? All writers upon midwifery declare, that the
suddenly emptying of the uterus by the evacuation of the
waters, and the rapid delivery of the child, are the mast
common causes of the atonic atate of this Organ ; yet we
madnucﬂ by Dr. D, to permit all this, with a view to the

Inm:nlulid!m Francis's ed. pr 494 |
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prevention of it!  So far all ﬂwury is against it; we will
now appeal to our own experience to prove it to be a bad
pnttm:.

There was a pmodacf our lives at which we looked upon
D'r Denman to be the highest authority in midwifery; and
at that time almost implicitly followed his instructions upon
every point of practice, and consequently upon the subject
in question, as being one of high importance : but in doing
so, we were persuaded, from sufficient experience of the
plan, that it not only did not answer the end for which it
was proposed, but that it was decidedly mischievous; it
was of course abandoned, s0 s0on as we convinced ourselves
of thie truth, and substituted one almost diametrically op-
posite, ‘with which we have every reason to be perfectly
well satisfied. - Aas it was impoasible, 4 priori, to determine
which patient might be attacked wich a flooding after deli-
very, it became of consequence to follow some general rule
with all; (where practicable,) by which the risk of this acci-
dent should be diminished. It therefore suggested itself,
that whatever would insure, with most certainty, the tonic
contraction of the uterus, would best guard the patient
against the contingency of a flooding ; and what appeared
to us the most rational to insure this, was to take of the
distension of this viscus as gradually as possible, by the
mly evacuation of the waters ; and to. diminish the force

of circulation as much as was practicable, by making the
woman preserve a horizontal- posture when the pains be-’
came urgent, and to interdict stimuli of every. kmd, as wine

or any other liquor, heat, and all unnecessary exertion. _

Let us now make curselves understood, when we say
i the early evacuation of the waters.” Itis a fact notorious
to every practitioner, that the’ melhbrms, if keft entirely to
the force of the uterus, would preserve their integrity in
many, and perhaps in most instances, until the child was
about to be pushed through the os externum. If this plan
then were to be pursued, the uterus would be suddenly,
instead of gradually emptied, and consequently the risk at-
tendant upon this, (as agreed upon by all,) would be in-
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curred, and the most pribable consequence would be a
fiooding. But if, instead of this, we rupture the membranes
g0 soon as the labour is active, and the os uteri sufficiently
dilated or easily dilateable, we should give opportunity and
time for the uterus to contract, before the child would be
expelled, and thus guard against the evil we were appre-
hendiog: The uterus would, by this plan, diminish in size,
in the exact proportion to the water displaced ; it would
apply iteelf to the whole surface of the child, the inequali-
ties of which would serve as an important and healthy sti-
mulus, (all t.h:.nga. bal:ng equal,) and prompt it to-more cer-
tain contraction. - -

Daily experience proves the justness of this reasoning .
and practice ; for how rarely do we see a flooding fallow
those deliveries where the liquor amnii has been distharged
even some hours previously! and what can produce the
exemption from this accident; but the uterus having had
sufficiént tihe and opportunity to cortract ! It is troe, that
this alone may not always be sufficient to protect the wio-
man against-an hemnrrhagc, but we are ::mvinml, from
many yedrs of ﬂ'.pm:nnt. it is the pnu::pa] one. The di-
rections' given in this paper for the delivery of the body of
the child, after the head-has escaped, and the abdorminal
frictions, must also be considered as matters of great mo-
ment, and should never be neglected, especially with women
who are * prone to flood” sfter delivery.

There is a cause of hemnnhl,ge, whith we have not
noticed, namely, the * inversion of the tm:rna," 15 We io-
tend at some leisure moment to mlh: 1t IIIIE subject of
annrr.lmr paper. - \
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