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PRIZE ESSAY.

STATISTICS OF PLACENTA PRAVIA.

THE attachment of the placenta to the mouth of the womb, is
justly regarded one of the most dangerous conditions to which the
pregnant female is liable. Under no circumstances are the judg-
ment and skill of the practitioner put to a more severe test, than in
the conduct of labors in which this complication exists; and in
none does he more require the aid of settled principles of practice
for his guide.

The earlier writers seem to have supposed the placenta in such
cases to be originally adherent to the fundus uteri, and that, during
gestation or labor, it becomes detached and falls down upon the
mouth of the womb. The adhesion of the placenta to the inner
surface of the os uteri was subsequently noted by different ob-
gervers; but to Dr. Rigby is universally awarded the credit of
having drawn the distinction between accidental and unavoidable
hemorrhage; and of showing that, in every case of attachment of
the placenta to the mouth of the uterus, hemorrhage must take
place during its dilatation. Hence he maintained that delivery by
turning, as soon as the condition of the os uteri will permit, affords
the patient the best chance for recovery.

Over two hundred years since, Guillemeau, who had learned the
art of turning from his master, Ambrose Paré, practised it indis-
criminately in all cases of severe hemorrhage before delivery; and
from his time it had been generally resorted to; but previous to
the appearance of Dr. Rigby's essay, there had been no distinction
made between cases in which it was required, and others in which
less severe expedients might prove sufficient.
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Rupture of the membranes, by permitting the escape of the liquor
amnii, and allowing the direct pressure of the presenting part
against the placenta, is, for the most part, sufficient to restrain he-
morrhage in partial presentations, but usually proves insufficient
when the presentation is complete. In cases to which this expe-
dient is not applicable, or in which it fails, turning may generally
be resorted to; but experience has shown, that there are instances
in which even this resource is not available. Cases occur in which
it cannot be performed sufficiently early to save life, in consequence
of extreme rigidity of the os uteri; and in others, in which the
rigidity has been overcome by forcible introduction of the hand,
the result has not unfrequently been disastrous.

In 1845, Professor Simpson, of Edinburgh, published an elaborate
paper® in support of a recommendation which he had previously
made, to detach the placenta artificially, in cases in which it is im-
possible or inexpedient to deliver by turning. The idea was sug-
gested to him by the fact that, in most cases in which the placenta
had been expelled spontaneously, or removed by the attendant,
prior to the birth of the child, the flow of blood had at once ceased.
Dr. Simpson’s paper contained a statistical statement of the mor-
tality of placenta preevia under all circumstances of its occurrence;
which was estimated at one in three. A table of cases in which the
placenta had been spontaneously expelled, and intentionally or
accidentally detached, exhibited a mortality, under these circum-
stances, of one in fourteen.

The comparison thus instituted between results after ordinary

- modes of delivery, and those following separation of the placenta,
apparently so much in favor of the proposed plan of treatment,
could not fail to excite deep interest; though a proposition so
directly at variance with the generally received belief, that the pa-
tient's safety depends upon the integrity of the vascular connection
of the placenta with the womb, was bold and startling.

The great success which it promised, led to the early trial of the
“new practice,” and, in not a few instances, it was resorted to when
delivery by the ordinary means would have been equally efficacious
and safe; as when the os was dilatable, and the patient in a favor-
able condition for turning or even for delivery by the unaided
efforts of nature. In some instances, turning has immediately fol-
lowed the entire detachment of the placenta, thus exposing the

* London and Edinburgh Monthly, March, 1846.
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» <hild, as may be suppoeed, to unnecessary risk. It is believed, also,
- that, in our own country, its limitation to certain exceptional cases,
~ to which it was originally recommended as applicable, has been dis-
. regarded; and the “new practice” is spoken of by many of high
. general intelligence, as one that may be employed indiscriminately
- with the “old practice,” or resorted to in any case as a matter of
. experiment.
' In the London Lancet, 1847, vol.i. p. 480, Dr. Simpson thus
. enumerates the conditions to which this operation is applicable;
‘¢ gevere cases of unavoidable hemorrhage, complicated with an os
uteri so insufficiently dilated and undilatable as not to allow of
version being performed with perfect safety to the mother; there-
fore, in most primipar®; in many cases in which placenta presen-
tations are connected with premature labor and imperfect develop-
ment of the cervix and os uteri; in labors supervening earlier
than the ninth month; when the uterus is too contracted to admit
of turning; when the pelvis or passages of the mother are organie-
ally contracted; when the child is dead; when it is premature and
not viable; and when the mother is in such an extreme state of
exhaustion as to be unable without immediate peril to life, to be
submitted to the shock and dangers of turning, or forcible delivery
of the infant.”

In examining the merits of this suggestion, it would appear that
the first question to be solved is, will artificial separation of the
placenta from its attachments around the mouth of the womb put
a stop to the hemorrhage? If it will accomplish this, it evidently
must be a resource of great value in some cases, whether it be
generally applicable or not. 'We should then inquire whether,
though the hemorrhage be checked, there be any attendant circum-
stances, as great suffering during the operation or great temporary
augmentation of the bleeding, that would tend to impair or destroy
its value as a means of relief to the patient. Furthermore, if it
confer safety upon the mother, is there increased risk to the child;
such as to render the operation available only in exceptional cases?

It has been objected to Dr. Simpson’s statistics, that they embrace
incongruous and discordant materials. The table of general mor-
tality of placenta presevia, consists of cases occurring at every age,
in every condition in life, subjected to every variety of treatment,
and some in which there had been no medical attendance; cases
complicated with rupture of the uterus, puerperal convulsions, by
contracted pelvis, and by the existence of epidemic erysipelas, &c.
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The second table embraces under one head, cases of spontaneocus
expulsion of the placenta prior to the birth of the child; of
its removal by ignorant attendants, and in which it was de
tached with the design of suppreasing hemorrhage ; which different
conditions may materially modify the result.

The first table gives us the general mortality of the accident
under all its varied conditions and complications; but when a com-
parison of results is intended, between different modes of practice,
it is plain that it should be between groups of cases closely resem-
bling each other in all prominent characters, and differing as little
as possible, excepting in the treatment to which they are subjected
It is true that, with the materials of which statistical tables in
medicine are necessarily composed, it is impossible to carry this
selection of cases to the full extent; but recommendations based
upon such, cannot be considered entitled to much importance in
influencing practice, unless, by a careful analysis of cases, means
are furnished for forming an opinion of their value, independent of
gross numerical resulis. Cases that were not subjects of medical
treatment should be considered in a class by themselves.

In the table given by Dr. Lee, in the London ZLancet, vol. ii. 1847,
p- 800, in 62 cases there were 15 deaths, or 1 in 4%. Of these
one patient was seen by no medical attendant, before death; an-
other was dying when seen, but turning was performed; three
others died during an epidemic of phlebitis and metritis; in an-
other there was extensive laceration of the cervix. The degree of
hemorrhage, previous to delivery, differs so greatly as, of itself, to
make a vast difference in the result. Such circumstances ought
surely to be taken into consideration, in any comparison of the
merits of different modes of treatment.

These remarks are made to show that tables constructed after the
plan of Dr. Simpson’s, can furnish only gross results, which cannot
secure our confidence as & basis for deciding upon the relative
value of different modes of treatment. It is true that the great
question is: Will this expedient stay the loss of blood ? If this can
be shown, a diminution of mortality would seem necessarily to fol-
low its adoption; yet the benefit thus obtained may be balanced by
evils not at first apparent—hence our need of statistics.

Dr. Simpeon maintained that the hemorrhage takes place chiefly
through the medium of the placenta, and not from the exposed
open veins of the uterine surface; that “in common cases of un-
avoidable hemorrhage, the amount of hemorrhage seems to be regu-
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lated as much by the quantity of placental surface still attached, as
by the quantity already separated from it, and as the separation
progresses, hemorrhage diminishes, till at last we find that when the
one organ is completely separated from the other, the flooding is
instantly moderated, or entirely arrested.”

Dr. Robert Lee opposed the new suggestion with great vehemence,
chiefly upon physiological grounds, and in consequence of certain
inaccuracies in Dr. Simpson’s tables, which do not, however, ma-
terially affect the general results.

We have collected all the published cases of placenta preevia,
which we could find in the leading medical journals, and in the
pages of standard authors; to some of the authorities, whose expe-
rience is quoted by Dr. Simpson, and to others not embraced in his
table, we have not had access. Several cases have been kindly
communicated to us by physicians in whose practice they occurred.
To these gentlemen, and to others, who have kindly assisted us in
the collection of materials for this paper, we present our sincere
thanks.

We have arranged the cases under three heads. Table I. con-
sists of cases subjected to the various ordinary modes of treatment,
embracing recoveries and deaths, and a few cases that died unde-
‘livered. Table II. embraces cases of spontaneous expulsion of the
placenta, prior to the birth of the child. Table IIL includes cases
in which the placenta was artificially detached before the birth of
the child. A few cases we have been obliged to quote at second
hand.

‘We have sought, in our analysis of cases, to select from their
histories every statement of fact bearing upon the condition of the
patient, or upon the influence of medical treatment. These facts
have been arranged under particular heads; and in the summary
which follows will be found an answer to many interesting and
important questions relating to the influence of certain conditions
and circumstances upon the well-being of both motber and child.
This summary embraces nearly all the subjects noted in the tables:
the previous health and prevalence of epidemics are excepted, from
the small number of cases in which these are spoken of.
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Summary of Ages n all the Cuses.

18 years . « 1 case. P 84 yearu . . bcases

20 . . 2 cases. 36 . » &K

21 % T 86 « .

28 4 . . 1 case. 87T . . 1 case

28 « . . 4 cases. 88 « . . 8 cases

24 ¢« e o B ¥ 89 « i 3 I %

25 “ . . 8 ¢« 40 « . .16 «

26 113 5 114 41 (13 . . 5 i“®

27 « 7T« 42 « . . 4 ¢«

28 111 6 113 43 [ 2 = 2 {4

29 114 5 & 44 o 5 . 2 [

80 © ¥ % 46 “ . . 1 case.

31 143 5 13 48 43 . . 1 [14

32 o 4 113 50 113 . . 1 14

33 113 8 ({3

Number of the Pregnancy.
()f t.he 1st pregnancy, 14 cases Of the 9th pregnancy, 12 cases.
2d % 82 10th 4 «

113 8d (13 17 13 [1] llth “" 5 14
11 4t.h (14 18 [13 [13 12th (1} 2_ (73
11 5th [ 16 {1 {3 14th i 2 u
113 ﬁth i 18 11 {4 161;]1 i 4 “
113 Tth €« 8 [ (13 20th 114 1 case.
“  8th L 6 « multiparse 17 cases.

Degree of Presentation of Placenta in all the Cases.

There were 169 cases of complete presentation.
14 ) 88 11} 11 p(!ﬂ!'az 143 114
In the remaining cases, the degree to which the placenta covered
the cervix is not stated.*
Of the recoveries, under all modes of treatment—
119 were complete presentations.
71 “ partial “ %  or 87T per cent. partial.

* In the London Medical Gazette, 1846, will be found a table of thirty-four cases
of placental presentation, reported by Dr. Lever, occurring in the Guy's Hospital
Lying-in Charity. The facts in this table have been incorporated with the summaries
of our own cases given below.
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Of the deaths—
651 were complete presentations,

15 31

partial

“ i

or 28 per cent. partial,
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showing the preponderance of complete presentations of the pla-
centa among fatal cases.

Period of Pregnancy at which the Case terminated.
Of recoveries, there were at the 8d month . .

14
[

@
6«
1
1]

Of deaths, th
1]

i
(1]
11
o
it
(1

ere w

&%
i@
“®
[{4
114
21
i

11
[
[
[}
113
[
&
4
[

1 case.
“ “ Bth « 2 cases.
[ " Gth [{ . ’ 5 7 [}
“ 4 Tth i .18 «
" “ 73 . . . 8 ¢
i“ [ Bth . . . 47 13
“ “« g u .10 &
“ end of 8th . 6 «
“ at the 9th ¢ . .26 «
¢ at full time c ol %
Total 161 «
ere at the 4th month 1 case.
g ¢ Tth @ . . 10 cases.
113 (3 7} 113 . 4 “
114 [11 St'h [{] . 12 [}
11} (1} 8} 113 9 “
“ end of 8th * ., 2 =
[} 11 gth (11 . . 7 1]
Total 64 «

‘We may remark, in passing, that this gives a mortality of about
one in four, of cases in which the period of pregnancy happens to
be noted, which does not differ much from Dr. Simpson’s estimate
(1 in 8) of the general mortality of the accident. The tendency
to premature delivery in cases of placental presentation, is alluded
to by many obstetric writers, and there is a decided preponderance
of such among the above cases.

Is there a larger proportion of fatal cases among patients de-
livered prematurely than among those who accomplish the full

period?

Omitting the cases at the third and fourth months as being mis-

?OIh Vm.—gg
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oarriages, of 187 cases occurring before the ninth month, 88, or 28
per cent., were lost; while of the 78, at full #me, or the ninth month,
16, or 20 per cent., were lost. These results, so far as they go, indi-
cate the propriety of endeavoring to carry every case to matarity,
if it be poasible, as a means of increased safety to the mother.

But while the results afforded by this table, as a whole, are
doubtless correct, possibly, among the cases occurring in the earlier
moaths, there is not a fair representation of the mortality at the
respective periods; for example, seven recoveries at the sixth
month, and no loss. But, “ until the seventh month of pregnancy,
the bloodvessels of the uterus have not attained a sufficient size to
pour out blood in so great a quantity as suddenly to destroy life,
though the discharge may be very profuse and produce alarming
symptoms.” (Lee's Lectures, p. 362.) “ We may remark, as a gene-
ral rule, and as a consolatory circumstance, that nature, if not inter-
rupted, or when given the best chance, will almost always effect
the expulsion of the ovum, previously to, or soon after, the sixth
month, without the manual interference of the accoucheur.” (Dr.
Dewees, Phil. Med. and Phys. Journ., vol. v. p. 292.)

Of the eleven cases in the table, before the seventh month, there
was but one death, and that not from hemorrhage, but from teta-
nus, several days after delivery.

Again: from the seventh to the ninth month, not including the
latter, because in some reports the ninth month is apparently used
to denote the full time—there are eighty-nine recoveries and thirty-
seven deaths, or one in threc and a half; while at the full time, as
we have seen, there were sixty-two recaveries, and only sixteen
lost, or less than one in five.

From this it appears, that previous to the seventh month, the
risk is least, and that the period of greatest danger is between the
seventh month and the completion of the term of pregnancy.

When the case has proceeded to the end of the ninth month,
though there may be great reduction of the strength from previous
hemorrhages, the patient enjoys the immense advantage in almost
every case of the natural contractions of the womb, to aid in the
expulsion of its contents, and to secure its contraction after the
child is delivered. It is true that, in the cases in which the child
is expelled, and in many in which it is delivered by art, before the
full time, expulsive pains are present to a greater or less degree;
but, at the full period, they are more constant, as will appear by
referring to the following cases, and comparing the two groups.
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In Cases 5,18, 88, 69, 70, 84, 91, 92, 98, 94, 95, 96, 97, 98, 99, 100,
108, 105, 110, 111, 121, 148, 149, 162, 165, 227, 230, 236, 288, 241,
267, 276, 281, 284, 295, 800, 811, 815, 817, 821, 828, 827, 330, 832,
total 43; labor was premature, and more or less pain is alluded to
as present; but in very many of these it is evident that there were
no active contractions. )

In Cases 8, 20, 34, 87, 41, 101, 159, 174, 192, 269, 280, total 11,
labor was premature, and it is distinctly stated that there were no
pains. In many others in which no direct mention is made of the
circumstance, it i8 quite apparent that there were none.

In Cases 2, 6, 9, 64, 65, 66, 71, 79, 85, 86, 90, 109, 124, 166, 183,
190, 193, 219, 222, 229, 241, 260, 288, 316, 329, total 25, labor was
at full time, and pains were present.

In Cases 153, 157, 198 at full time, it is stated that there were no
pains, and in Cases 167, 172, there were little or none.

This question has an important practical bearing; for if it be
desirable to carry the case to maturity, we must avoid any expedient
for the arrest of the hemorrhage, as the tampon, which is calculated
to induce uterine contractions.

Presentation of the Child.

Head, including complica- Funisand leg . . 1 case.
tions with descent of fu- Umbilicas . . . 2 cases.
nisand of hand . . . 113cases. Breech . . . . 8 ¢

Shoulder . . . . . . 4 ¢ Foot . . . . .18 ¢

Arm . . T EERE B Twins . . . . 1 “

- Arm and head, funis and leg, 8 “

the foot of one, and head of the other.

Of the remainder, the presentation is not stated; probably the
most, if not all, were of the head, as is in many instances rendered
probable by the context. The frequency of unnatural presenta-
tions of the child in placenta preevia has been often remarked, and
is probably due to the large proportion of premature births.

\
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and a dead ox-| od by delivery.
Prning
[emorrhage in 7th mo.; _.:;; hemorrhage Flacenta oould Recovered
consed; renewed in @ ; delivery essy; mnot be separat-
weeks with synoope. great faintness. ed; hence, fin-
rs " lfonul
t.
Dscharged at intervals|Hand passed without dif- Placenta soon Recovered/Dead |Hemorrhage oceased
for two or three weeks. | fioulty; turning and de-| followed. quickly after cxdpnhion of
livery. child and placenta.
Baffering from profuse|Attempted to the/Bxpelled soon Recovered|Living Hemorrhageentirel
hno:r&pforswun. hand, but falled; with 2| after. r exp-nr-
fingers passed under the sion of child and
placenta, ruptured the placenta.
membran soised a
foot, and delivered.
Membranes were ruptur-: Expelled.

“With h
rhn.“m emor-|

|

ed; er';nt given; natural

nmrmdl




608 PRIZE ESSAY:
T I R J
Bo. OF
PERIOD)
BY WHON PREBONANCY PARTIAL
| Ammmms || A ke | | manscreomms | Sl ] T
a NRALTE. FARCT.
87|Dr. Lee's Case 8th | Partlal (Rigld; uadilated. Dangsr veary
Tene, fo i3 — '
1845.
38{Thid., Case 41. 8th | Partial |Sise of & cTown Pains wese Suil
month plece; rigid amd and
thick. creasing, o m i
imng exisst
39|Ibld., Case 43 8th | Partial |Partially  dilated, Immedias deiwy
month and not dilatable. oated.
40{Ibid., Case 48. 8th |Complete|Little dilated amd Profase beoworkas
’ month very rigid; pl grest fainting.
after 7 hours; a c
:‘I:I‘“ ; thick,
41{Thid., Case é4. 8d preg- 6th U;?lr-
% month
pelvis
43|Dr. Lee's Case preg- | 9th |Complete|Little dilated; appa- Tetle ingel
44, in i ;:u.q month rently relaxed. whea sex; §
300, 1847, w. almast puibsiss
shouald be Case of the time
45. Bes, also, face indicated gres¥
London Med. of hiood.
e
4s|Ibid., Case 4; 9tk |Complete|0s soft and .
marked 45. month eize of 2 ;
44/Ibid., Case 47; Partial
44 1?15'“0... 48; Partial
n&ﬂl 4
46/Ibid., Case 49; Partial
m 48
47|1Ibid., Case 50. Com
48,1bid., Case 51 |Complete
ﬂilbid.. Case 53. mplete
50'Ibid., Case 58, Complets
51]1bid., Case 55. Complete
53/1bld., Case B4. Complete
43|Ibid., Cases 57. Complete
64/Ibid., Case 58, Complete
55,Ibid., Case 59.
58/Ibld., Case 60. Complete
57!Tbid., Case 61. Complets
58, Ibid., Case 63. 7th (Complete| Partially dilated and w
monthk rigid. danger
50(Ibld., Case 63; Far ad-| Partial [Os size of & crown'Head |Hemorrhage prefes
m 3. vanoced &laoe. =
60[Rigby's Eesay, dilsted, Hoad |Faintmes extess
8. and resistance of every sympiom
uterus trifling. ismmadiate dangs-
w
-
61/Ibid., Case 13, Complete|Os quite shut. Head l'lodhgull'“:
e
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DISPOSITIOR OF

PATR

HEMORRWAGE MODE OF DELIVERY. RECOYERY.| OF REMARKS,
RN DRLIVERY. FLACENTA: CHILD.
» flooding for 3 had|Soon  followed|Recovered|Lost |Hemorr coased
; had lost a great hlladpud mphl:x the| the child. entirely expul-
it. nenbrm n slon of echild and
placenta.
n.nd crotchet uud.
rhage for 3 weeks. mlnpmm ‘“‘Followed the| Recovery [Lost |Hem censed
ble, and funis did mot| ehild."” rapid and entirely rupnl-
pulsate; rated with complete slon of child amd
e dhehn.rgaﬁrf-o‘“l?d ‘y-ptnrod,“!oo 11-| Recovered|Lost = ceased
mDranss ra) n = v SIOTT.
al days; an im- but bleeding contimued;| ed.” e entiraly expul-
w& suddenly| head was opened and sion of child and
::.lmt with dif- placenta.
rrhqu‘ buat mnm:gptul s fall-|““Boon  follow-|Recovered|Lost |Hemorr) ceased
plng, for 8 weeks,| ed; foot y fore| od."” |in 6 hours entirely afterexpul-|
then suddenly very and mid and sion of child and
h'r plugged; pro-{ delivered. placenta.
e henorrhm on|Premature dellvery for Recovered:
day -after the ope-| narrow ;po.lvh, placents
'n. but no sigus of| was plerced by stilette;
in 3 days, lponlnnu
on.
iked three weeks be- mwm;am s little| Rallied
, and lost much at| head was pushed aside| time, placents| from the
went times; danger b{!l TS, On ruptue removed.
y imminent. ea, and ®
foot selzed; strong tna- tion and
tion uired to over- recovered
come rigidity of os.
attacked in Passed bhand beitween| Being whollyde-| Rallled |Dead hemor-
tllhn- womb and placenta; 'was ax-/after some T followed birth
al in = slight| ruptared nmbmu, and he-| hours of
ree; hg:l dzuh and turned. morrhage oeas-| moat
livery od. alarming
on day of delivery. exﬁh:u-
n
Membranes ruptured; Recovered
spontaneous expulsion.
lonb;n.w ruptured; Recovered
spoal “‘II.IC!]NIMOI
Membranes ruptured; Recovered
spontaneous expulsion.
ng. Recovered
Turni 'r!t.hilmﬂ. Rooonﬁ
ve!
Turnlz with 2 fingers. Recovered
Turning with 2 fingers. Eecovered
[Placenta and fotus ex- Recovered
led spontanecusly.
Turning with 2 fingers. Resovered
v
Ruptu:'sd membranes; Recovered
spontaneons ulsion.
Iﬁ‘d-m and ¢ ax- Reocovered
otomy. Recovered
X weeks before, hemor-|Perforated the placenta‘‘A good deal of Recovered Placenta detached
grumon.ndm with 2 fingers; head| time and forve and withdrawn; in
use 4 times. pushed away, and leg| required to half am hour he-
seised by the fingers;| draw the hand morrhage ceased.
extrastion di tlm:uh the
“‘l
eddenly seised. Ammp:o to turn falled; Recovered | Dead
eraniotomy.
iad been flooding & con-| Delivered ,;t omee by Recovered | Dead
siderable time, and lost| turning, after separat- afler a
8 largs amount of blood. ln‘[.r.ho placenta on ome time
Had been flooding very|Dilated the oa, first by Eventual-l Not |Greatexhaustion fol-
mach forseveral hours;| one fnger, tﬂl hand ly reco- | stated | lowed delivery.
still profuse. k the . .
placenta om ome side,
after falling to

it; turned and

with ease,
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PRIZE ES8AY:

Task I.— Recoveris d
®o. OP
PERIOD)
BY Wees FRMEARCE] ap | LARFIAL PRESEN-| GRNER AL CONBITIS £
AND WHERE AND OR COM- | STATE OF OB ETRRL.
.| ‘mxromTsED. GENERAL : u“:-t PLETE. FATION. 1. FEEW QN BELIVER
R REALTH. .
63| Rigby's Eesa, Bickly wo-} Lest | Buta Head
cl:-fn. a nu, month | small
portion
m‘u:u., Case M. Middle |Complets|‘‘Uterus not com-{Head |[Was faimt, &= butn
of 8th rhtel distended,” rednced so mudh m
month ut o. induee him to tarn. b
not ‘::o piasents N
som
84/Ibid., Case 96. Very ten- Full |Complete| When first seen, was/Head |Bleeding had became:
’ der and | time the sise of a whil- pu-:sm“
delicate ling, but not dilata-
constita- e; dilata-
tion; bad 3
health;
L Case 51 = Full | “Atth Pre- |Hemorrhage kad bes
Ibid. A ¢ ] '
' time os" sumed | many heours' duril
t head L] much hlood lest
08]Ibid., Case 35. Borne ma-| Full |Complete|Not muck opened,|Pre- Extremely faint.
ny child time but dilatable. sumed
head
¥
67|Ibid., Case ST Had many| Last | Partial (At first, it did not Breech
children |month admit of turning.
aad al--
ways falll
of ocom-
plaints
and had
bad labars|
68/Ibld., Case 30, 3d preg- | Near |CompleteOs at first very litile| Pre-
RaROy fall opened, and rigid;| samed
time 2 days after, it per-| head
mitted tnrnlu; olr
dilatable.
69|[bid., Case 43. 30 At first, os rigid, and(Head |Afier attemapt sl deliveey
weeks resisted the fingers, and dischargesw
gone tinued; was more =
more klnt; fn an b
and a half afjer arrival
P, e
oope. il
70(Ibid., Case 45. 20 |Complete|Uterns too small to Bleeding comtinned wit!
weeks admit the hand. every pain,
71{Ibid., Case 46. 34 child Fall [Complete Dilatable; admitied|Pre-
time four fingers. sumed
head
72| [bid., Case 48. Last [Complete(Soft and ylelding. |[Pre-
month med
78/Ibid., Case 49, Healthy | Full {*Placen-/Admitting the hard./Pre- |Had mot suffered s o
time | ta g.l':" hmud cesaive loss.
sen
74(Ibid., Case 50. ‘ Placen-|Soft and ylelding. |Breech |Delivered m‘a
ta pre- great quantity of
{14, Case 84 | |salabor | Near | APpe. |Lax. Appa- |Tost & great
™ T SAr a 5
foll | remtly rently | and m;w
time |complete head
76/ Ibid., Case 58. Appa- Appe-
rently rently
complete head
T7{Ibid., Case 57, Attached Appa-
toos rently
head
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HOUNY AND DURATION FATE
OF HEMORRNAGR uops oy purvEey. | PTEPOVTION OF Igyoovay.| or REMARKS,
BEPFORE DELIVERY. CHILD,
ne hemorrhage on Recovered Placenta, very thia
25th, 96th; ruptar- though and firregular, at-
- the mnbrrnu; sty tached to one side
eoding almost ceased; dused of the uterus; bleed-
1 27th, came on severe; ing seemed chlefly
. 2 hours pains came from a separated
1; head descended; de- portion high up.
vered in 5 hours.
d been floodingseveral | Delivered by turning, Extreme- |Dead
surs, and for the last| withont mueh difioulty. ly languid
alf hour it considera- for some
ly inereased. time, bat
ght bl during 8{Delivered with n.eo"”'fn'?h Living |He thinks, if she had
v GRS, v L] , 1f she
- ﬂly = |as well as not been carefully
i; increased suddenly usual wateh hemor-
[ CAING OR. rhage might at last
have come on when
nO ORe Was near, asj
in Cases 14 and 15.
ins came on unsitend-|Turning. Baved Not
d by bleeding, and itin-| stated
reased with ti:o pains.
) several dnyw Turned with ease, Recovered| Dead
mins, and an in thongh
lisch of blood; § extremel
refore mmt}rltf faint an
was very rapld, uu‘ a langaid
A;nonn‘tlut.h Delivered by the foet. Recovered |Living
or Woe! oc- v Wi
»sional su.n bloodfu:; %
pains eulo on; hbor
mme on 10 days after.
m 10th, slight paius and [Placenta plerced by hand Recovered| Not
slight but increasing dis-| and child turned. z stated
sharge; true labor came
on 2 daya afler, and he-
morrhage considerable.
Iad hemorr for more|Delivery at once Mpt- Came saway in a/Recovered|Dead
than a mon od. but i few minutes,
Ing of late; ill;ht r H g luu.nt of and hemor-
eompleto syncope, hand rhlguoonnop-
h-hﬁow tlhd a Mpmdln. and turning| ped.
iﬂorrhnp.)
Macharge for some hours, |Fotus and placents ex- Recovered
I::do b m Dl:.l}h‘t:: .ihouﬁnlu Recovered |Dead
- e 1
ning of hm i, with ease. 4 as usual
same as g
;:Izh blood had been
Had ssvernl attseks for|Delivered at onee Recovered| Not -
some days; now more| by turning. ity stated mppod.
’ At onos, by turning with Recovered (Living
oase. as usual
Hemorrhage came on in/By foet; easily. |Came awaysoon.|Recovered| Not
labor, By foet; 4 ¥ happlly | stated
Por some hours, had been|Deliversd at omos Recover- | Not
fooding exosssively. turning. L od; very | stated
weak for
weaks
Considerable  bleeding|Delivered at omes by Recovered| Not
came on with labor. feet. stated
Mhlnbor. and flood-|Delivered at once by the Recovered| Not
’ e the greater part of| feet. speedily | stated
¥
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PRIZE ES8SAY:

TaBLE I.—Recoveries afir
¥0. OF
PERIOD
BY WEHON PRBGXANCY PARYIAL
or PRESEN-| GENERAL CONDIVIOW AT
AFD WNRRR AND OR COM- | STATE OF 08 UTERL
5| ‘nzrorram. 1 eniiix: ::::'; ity TATION. TIME OF DELIVEEY.
H 2| mmavrs. .
78, Rigby’'s Essay, 8th 'Complete|Little dilated at first.| Appe-
’Gl. month reatly
791bid., Case 63, Full | “ At the |Partially dilatable. |Appe-
80| Ibid., Case 08. |8mall, deli- “Pre- Much redused.
cate, sick- seating"
Iy
81{Ibid., Case 68. Had seve-| Near !CompleteConsiderably opea,
' ral full and dilatabie.
B3 Ibid., Case 99, Fixed to
8
83| Ibid., Case 75. Had borme| 7§ “Pre- |[Os little open. Apps- |Had & very great Jem,
several; mos. s rentl and was ina
¢ o H seating’ ‘“r deplorabia
siekly,
and enfoo-
bled by
84(Ibid., Case 78. Bad “ At the Arm
health; 34| month | mouth;" and
pregnancy compleis h,-d
85,1bid., Case 83. 19th ehild Fall IWM” G.l!-ll-l’m-.d In evening, very langall.
5 sum
head
86 Ibid., Case 87. 4th ehild Full | “Fixed |*Very looss.” Pre- Vi langwid, aad evk
! time | to os” - sumed d.:uylly in much daager
head | from what she had lest.
87|Ibid., Case 88. “At the Pre-
i head
88/Ibid., Case 96. 7th |Adhering Had lost econsidershls
o0lTbid., Case 97, | [Deltoats; |Bogine|o Avioah|«Lattte opon,” but
" . H o b - L]
' tender | joing of| “ea” | dulasabla.
constitn-
ton, mul-| month
para
90 Ibid., Case 101. Ye ao- | Foll | Com- [Comsiderably dilat-Pre- [Bhe sank instemtly, ssd
' tiz; time | plete; | ed. sumed | & most m-n-u-hu
borme 9 or “filled head
10 up”
91/Ibid., Case 106. 8th |Complets|Considerab! dilat-/Pre- Vi fhint, and Sooding
’ month B od, l’ sumed :zv.yt‘d.l.
bead
93| Madame Lacha-{37/Liftle ro-/Middle | Plaseata |On admission, litile|Head [Some on admbssion,
pelle, 1. 427, bust; san-| of 7th |filled the| dilated. f-
gulne tem-| month os
Larumont;
¢t preg-
nsncy
93|Ibid., p. 481. 28 6th preg-| Tth | “Tout (Dilated. Foot
Bancy month | voisin de
1'orifice”
94|Ibid. 38 Gﬁlm l"oltt.hro Dilatable, but litle|Feet
tempers- | mon odge o 0]
monl:? 3d the pia- P
preguancy oanta
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T'wrning, &e.—Continued.

DINPOSITION OF FaTH

OF HEMOBRNAGE MODE OF DELIVERY. RBOOYERY.| oF REMARKS.
BRFORE DELIVERY. PLACENTA. CHTLD.,
Suddenly seised with Waltedawhile, and hn—l Recovered| Not
profuse flow. od with more than usual stated
with s Recovered| Not
Labor began oon-| Dell '..-3 turning, ®
siderable floodl and ke stated

Two hours before, pdu “With very liftle trou- Withdrawn. Recovered| Not
and some bl came| bhle." stated

while.
Very much reduced, and|With very little trouble. Recovered| Not
:ooding for several stated
ours.
S:F.nﬂon on approach|* Forcible delivery.” Recovered| Not
labor; lost a good deal stated
of blood before uterns
would allow of delivery.
Frequent floodings from|Forced in fingers one by ‘ﬂlhdnwn,nd Recovered| Not |Little hemorrhage
8d month to middle of| one, and almost the| appeared after & | atated | followed.

7th, and then suddenly| hand; womb small, and| have been ) very long
“became very profuse. Y deunudhythoﬂnt. detached. °ll! time

Seized with pain and|Perforated the placenta, Eventual- Bleeding at onee
oconsiderable bleeding. | and turning l,m:rhdl ly reco- coased.
but failed; expelied in vered
hours by true pains,
Labor came on with flood-|Turned with very little| Reoovered Living

ingin forrnoon, :Itloon, dificulty.
very copious and pains
abated.

I‘borhanﬂthmymﬂmuuuby Eventual-| Not

formidable discharge. | turaing, with ease. 1y reco- | stated

Found her flooding con-|Deliversd at ones by Recovered (Living
siderably. tarning, with ease.

Considerable hemor-{Delivered a2 omce by] Reoovered| Living
rhage took place. turning, with ease.

Some hemorrhage in mid-{Delivered at onee by Recover- |Living
dla of 7th month; return-| turning, with ease. ed; nearly
od and became as well as
at this time, ever

Some hemorrhage month|Delivered at ones Rallied | Kot
before; it came on at full| turning, with ease. " * |after seve-| stated
time, not severely, ral hours

sat O AL M, and reco-

den and excessive vered

ﬂt and Deliversd at omes Recovered| Dead
day Mwbdou,d o turning, with ease. b perfeotly
hwnuh. through

1

m losses of blood|Delivered after & while, Bxpelled spon-/Recovered
at Tth month; ou ad- when os judged to be| taneoualy.

easse.
Slight painsand blutlnf Festat once drawn down.|Escaped readily.|Recovered | Dead

‘:“rﬂnadm“aily.h The membranes were Extracied readi- Recovered|Dead
month, a hemor-| ruptured; bleeding ceas-| ly.
¥ which was :.r‘- ﬂ" child expelled
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PRIZE EBBAY:

Tazrz L—Recoveries o
0. oF ]
PERIOD)
BY WHON |rrBeEARCT] PABTIAL
wamas or orany | TRESES-| GENERAL CONBITME X
1 Seomrme. || ehmmmas | TIe- | SRR frim oo Tarox.|  TME oF seuvem. |
g 2| mmarrm. [¥ASCT.
= [
95, Mad. Lachs-(71]/ist preg- | Near | Partial |[Partially open, and Head
pelle, p. 452 RARCY 8th dll.lh.hfo.
month
98 Ib . 441, Complete| Permitied delivery. ([Pro- [The tampom incressed e
. p :Il.:l. sumed | paine amd the heme
head | rhags, '-ﬂh::.i had aow
come om; m
preg- { End Partial |Little open, but di-Head ““:.’
87\ Ibid., p. 448.  |29(lst of -
KR Rancy 7th Iatable.
month
98 Ibid., p. 451. 43| Large, oth Appe- |Dilated. Head faables; almot
s but| month | rently fsintings; g
complete eral coldmess;
th; 8d| ly pulseliess;
or dth despondest; puint
pregnasncy sirong and freqummi
991bid., p. 463 Lympha- |End of) Appa- [Os partially dilated. |Head; |Much affected by lom o
B Jcl;.p 8th | remtly ¥ occiput| blood; progmesis W
health; 1st| month | partial poste- | alarmimg.
preguancy riorly
100| Monthly Journ.| [6th ehild 8th v was pluggsd, mf
Med. , Mar, month cuIRe oR.
1851, p. 238,
m.
101|N. York Journ.|35|Nervous 7th JO- open, sdmi Head |[No labor painms; pule
of Med., 1849, p.| | tempera- |month end of lm;w barely felt; arms asd
316; C. L. Mit{ | ment and and ylelding, and legs cold; could not raie
chell. feeble uluhthlek;{::- the hand to the hesd &
haull.h;d in;&on;loru H| speak above a wi
mother o8 of quarter irregular
several dollar; thil. and sense of comstricien
children in the lower ead o
sternum.
102|Ibid., Mar. 1851,] |4th preg- | Perlod | Partial Head
m-ln nancy fall
103|Smellie’s Cases,| [Multipara | Begin- Hoad |Puins at long intervals
vol. M. eollee nln&of
tion 18, No. §, 9
Case 4, p. ¥71. month
104{Ibid., p. 277. Perlod [Complete| When first seen, os
fall the size of a crown;
some hours after,
fully opened.
105]Ibid., Case 8. Last of Os » little open; ad-Head lhdlatlg:ldnld
8th vised' the dosetor to blood, and fainting
month dilate gently d fits.
each pain.
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g, g-c.;_conﬁnued.

K" AND DURATIOR FATE

H EMORREAGE MODS OF DELIVERY. 'mi” REOOYERY.| OF REMARKS.
‘O MR.E DELIVERY. CHILD,
i in 6th mo.,|Membranes broke; head Recovered |Living |Hemorrhage after de-
im 74 month; was| camedown and arrested |after great livery, from a por-
md, and returned| the hemorrhage, and de- peril tion of placenta re-

tting up; when| livered soon. malning.
th mon pains

OxR.
' some days slight(Practised version, and Recovered Dead |Placenta covered by
-rrh-pi dl:q)pend delivered her. by 8th day blaskish erust.
\ 3 or , &0

d: 2 days after this
nrmed; tampon.
kiek in the loins, D&u:;w by turning, |[Hemorrhage |Recovered|Putrid
SR80,

Lihe® watsrs escaped; ceased lmmedi-
B3 <came on and & ately.
considerable he-
rhage.
dmnission, had had Placenta forced into va-[Placenta follow-| Was ex- (Dead |Spasmodiotrembling
orr or 8 days;| gina by the pains; ed the child,| tremely came on after de-
bl ng came on' ed in the hand, de-| and hemor-| low for livery, as in preced-{
dmission. livered instantly, rhage oeased|some days ing bad eases; fetus
completely, but was not deprived of
eonvales- blood. (Bee op. cif.,
oent in 3 p- 453)
wooks
ight hemo at|Rupture of the mem-|Placentaextract- Living Placenta exhibited a
»; returned in5days,| branes had had no effect| ed; no further dark patch, where
h pain, and continu-| on the hem ; for-| hemorrhage, it bad adhered; and
abundant. cepe applied, and deliv-| but extreme ex- she maintains that,
ered with ease. haustion. when over the os,
hemorr! comes

on im or Tth
month; by the side,
it comos on later.

2 weeks, & oconstant| When atiempt to detach|When pains|Becovered| Dead;
dng of blood from va-| falled, hand was thrust| came on, plug| afteran |ocord $
w; for 8 days, felt no| through the placenta; was removed,| attack of | times
»; for 3 days, dis-| child turned and de-| and,anattempt| fever |around

arge much livered. to detach the

placenta ‘‘not nock

readily succeed-

- n,

it followed lh“

child.” i
rakened by gemerallAt emd of 2} hours, the Becovered|Dead [No unusual hemor-
nse of uneasiness, and| hand was introduced, rhage accompanied
und free hemm the placents first en- the withdrawal.

om vagina; had been| countered; the head
leading thus eomsider-| seized, and the fotus
ole for 1 hour; mo pre-| and membranes with-

lons homorrhage; he-| drawn entire.

|or';hm coatinued

rofuse.

nsiderabla  hemor-| Waters escaped; palnsin.!The body follow-|Recoversd| Dead

bage “prior and sub-| sufiiclent; hemorrhage| ed, ‘‘with the for

squent to delivery.” | continuing; ergot given.| placenta.” B0me

iken with flooding the/ Membranes sought for at Recovered The flooding abated

wevious night; had oc-| edge of placents and when the waters

asional attacks during| torn; waters escaped, were discharged,

he preceding month;| and the head advanced. and was entirely

looding severe, stopped as soon as
m head plugged

os.

Then eame om,|/Then ruptured the mem- Recovered |Living

lﬂneht.»;:d ::rad; he-| branes and turned.

morr groat;

violent, 1

] .
aken about 4 hours be-|Os dilsted in & fow As the head de-{Recovered| Alive
fore with large hemor-| and ohﬂlup-.lhru’ soended, the de- {and did '::::Hm
Mmdaowndthn t;c.hod tore well d;’.‘“mﬁzahid .
[ paln. off, an rllld ox Iasn-
down with it ration of placents.
15 or 30 minu

before delivery.



616 PRIZE ESSAY:
Tamie I.— Recoveria d
wO. oF 5
PERIOD
BY WHOM PREOEANCY PARTIAL
or PANEN- GEFESAL CoNE(
A¥D WEERE AWD OR COM- | STATE OF 08 UTERL
PRBG- TATION. TINE OF DKV
g| nsroarmED. g ORNERAL |, v | PLETE
% NRALYR,
106/Smellie's Cases,| |Very weak|Peried | Partial Os fully dilated. wak &
;:l. lg.: :lla: ll:. and| fall lo'm‘vhl-h
n 0. great ing; MR
Case &, p. 196, afliction 2
107|Ibid., Case &. Partial |In the 5 Head |Palnscamsambhem
and of aise of a half-| and fa-| ing, and scmelmsld
crown; In the morn-| nie ing the night
ing, found largely
opea.
108{Ibid., Case 14. Thin habit;| Full [Complete Bcares admitied the! Pulee soaresly tobefl
’ slender tisme ©old sweat and fm)
constitu- morrhage.
tiom
109|{Thomas Wheel- 38| Delieats, |End of Bise of a an|Head |[Bach pain sitesded i
aﬂ‘h: Lo;nlon -aalk m“l hour and a e guah, mulﬂ
nos! 830 mon from beginning pains strosg
40, 1. 100, labor; wsoft and out. !
yielding.
110/|N. York ith Partial |Os well dilated. Head
Wiy (o
York Journ. of
Med.,
1851, p. 2377.
b4 Y] D; Moulton, of /30|34 preg- &l& cf.?.' I‘I.n:bu in diameter,
ew Rochalle,| | maney mon 4 dilatabl
communicated ao’t ocen- ®
by. tral
113|Dr. D. H. Storer,| |Multipara |Considerably exhasssl
:ennnhhd'
) 2
113.Dr. L. 40 sise;! 7th |Complete/Os relaxed: vis|Head |Was faint sad uis®
of Mamphin,| | moher of| month e . od, and dosl
Tenn., commu- 8or )0 of bleod.
Mr nu;’u. in 7+ [Complete Head [No hemorrhage.
114/ Mr.
Londoa Lanest, mos, » plog ®
1847, 1. W7
115)Ibid. 8f |Complete Head
mos.
116{Ibld. Os rigid; plugged.
1
117|Ibid. Full [Complete Os rigid.
tims
18/Dr. H. G. Cox,(35{3d ehild | Pre- | Partial [Bqualled 2 inches. [
Amer. sumed Hoad ]
Monthly, Oet. full .
1864, p. $80. ;
110{Ibid. 4th ehild Pro- | Partial Heoad
| -y
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"K' A WD DURATION FATE
FLRRMORREAGE MODE 0F DELIVERY. nm:-or |zzcovazy.| or REMARKS,
>M. IR DELIVERY. CHILD.
rRamgo had been|Ruptured the mem- Placents follow-| Rallied |Living
riolent. bran and delivered| ed the child. |with
the c:.lk. dificulty
reco-
vered
v+ “wiolent hemor-Ruptured the mem-'Secundines fol-|Recovered Living
cmxne on in the| branes; fturned, and| lowed. in 3 weeks
Mg, an hour before bmn‘ht down the lep,
sit, and continuned.| the ficoding diminis |
rested a half honr, ud
then delivered her.
® ‘week befors; re-|Gradually dilated the os Recovered | Living;/Subsequent dis-
d =sinoce; came on| till it admitted the hand; contrary |had its | charge trifling.
Pprofuse during the| “broke through” the to expeo- | arm
placenta; plerced the tation ken
membranes; turned,
and delivered easily.
1 of Sth month, fell Boonpumdthon?er y|Placenta about|Recovered| Dead
wiolence, and had Il.uenu, half expelled| entirely;
srrhage uentl the l'nnbrnu. before the head;| getting
rring wn h‘ returned it by| strong
th. the side of the| slowly
head; delive
took place
moat at once; it
shortly passed.
Idermble previous/Pains insuflicient; ergot|Expelled afier|Recovered| Desd
\OXT given; spontaneons ex-{ the child. for
pulsion. some
time
hmorrluga at m Vagina was pl for|Expelled  after|Recovered|Living |After he-
nth; was aa hour; it was then re-| the child. mrrh?mmed,
as; and moved; turned, and de- ergot given before
nth; bad lolt, m livered by the feet; from turning.
pt,lqurt,l.nd time when called to the
ns. 5“311." one hour and a
re had been much he-|Turning. Recovered | Dead
rrhage.
fuse flooding came on, |Introduced the hand, and/Dellvered after| Slowly |Dead
d had for last 8 or 10| brought down the f@tus| the fmtus, and| but per-
urs when he arrived.| by head; mother| was nearly de-| fectly re-
apparently insensible. | tached. covered
'ere hemorrhage at 6th |Epontaneons on. Reocovered m No loss of blood after
onth; returned in 3 probably expulsion; placents
soks; after whieh, considerably chang-
dld mot felt; labor od.
me on § weeks after
t attack, without blsed- "
.
oeselve hamorﬂugo at Beparated the edge of pla-| Recovered| Dead [There was no fiood-
h month; pain;| centa; turned, and de- probably | some | ing.
ugi &e.. bleeding| livered. time
in & month
nd pdu ume on i[
Doding I.'mn 7th mo. Recovered
nd 8th repeated seve probably
l-o-, the last so violent
be dangerods;
lngod labor came on '
u 3 weeks,
zosasive hemorrhage at/Placenta partly detash- Eeoovered | Putrid {Placenta much alter-
kh month; plugged;| ed,and membranes rup- probably ed.
tild not felt after. tured; spontaneous ex-
ulsion.
Imost ; clothes lrudduundod and oom- Recovered | Living
and saturated with rmtud placents; stimu-
blood; had had hemor-| lants; oxpul:lon spon-
m oecasionally for &
previous.
orrh“ came on/Head compressed placen- Besovered|Living
u; spontaneous expul- ] 1
sion.

YOL. VIIL—40
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PRIZE ESSAY:

TABLE I.— Recoveries giv
menarcy| PRRNS! s
BY WHOX PRBANANCY
or PARBSEN-| GENERAL COFBITMS 2
AVD WHERE AXD OR COM- | STATE OF 08 UTERL DEATTERY
nzroRYED, || emwmmar | TR | prorn TATION. | EENEOF
g 2| wmavrm. WANCY.

190 Dr. H. @, Cox,|34/8d ehild | Good [Compiete| When sdmitied, ai-[Face |“Btremgth sceewhs ¢
Amer, Modical health; lowed the fingsr; in minished.”
Monthly, Oet. fall ® hours, 1} inches.

1854, p. $80, time
141 Ibid, 24 ohild 7th | Partial Little iz
| o g onf 1
123 Ihid. 40{11th child | oth |§ attach-|Dilated to Rinches. |Breech |Had hied hﬂ
{month;| ed pulse -:L ]
M’l“ oounted.
bk

188 Dr. 28 Medium 7th or (Complete|At first, dilatedabout|Head |At midmight ealled.

%!u“. Memphis, sise; Oth B:.h“ an inch,
, Commu-| | pregaancy|m
nicated by.

134 Ibid. 18| Primi- Full | Partial |Partially open, and |80 exhausied as bo ¥
para; time dilatable. ’ uire immedists &
amall sise very.

136 Dr. Willard Par-{40{10th preg-| Near |Complete

ker, of N. York, nancy fall
mby nnicated time

128 lu'rleun.“ l)l.:- Plaocenta !::td
Lee's table in SEpeited knoo
London Lanecet,

1847, 11. 439, No.
. 1660,
137 ' b5; 7th Falntness,
128{Tbid, Ca us' = O gently dilated F——
., Case )
Anz. 1672 Pl genty

129{Ibid., Case @8;

.’l Anz. 1073

150{1bid., Case 106;| 7th
Ann. 1674, month

131/1bid., Case 176; 8th
Ansn. 1676. month

132 Tbid., Case 210; 7th
Axnn, 1678, moath

1831 Ibid.; Ann. 1678,

134/Ibid., Case 4%3; 84
Ann. 1688. moda.

Ibld., Case 428; $th
Ann. 1686, | month

156|Ibid., Case 454; 7th
Ann. 1688, month

137 Ililll., lc;? 807; “htll Arm

nm. 3 mon!
188Ibld., lvit.; Ann, sth Threatened with desd.
IHPIQ:.“I.L ascord nﬂmlconmo'pon to size of
B { of a
to Br. Lee, crows;
in Lanest, 1847,
ii. 548, Case 3,
Thid., Case ; 8th {Complete Head 'MM
1671, moath
141|Ibid. Sﬂl& Similar to last.
moa
143{Thid., Case 41; {Complete|Sine of 30 sols plece. Extremely weak; repst
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r AND DURATION FATE
(EMORRHAGE wops oy pmurvamy. | PIPOTTRON OF lagcovamy.| or EEMARKE.
RE DELIVEXY. ONILD,
t hemorrhage a Passed hand, turned, and Delivered with|Becovered |Dead
,: i gt 1 — oS
| Y o s
sinta; continued. o B
day, an at-|
of in-
flamma-
tion of pe-
ritoneum
g had beem wvery Turning. Recovered|Dead
smorrhage several Feet brought down. Child and pla-|Recovered] Dead;
" cents resoved| om 10th | “ams-
) day mis"
o bleeding came on|Placents on|Delivered after Recovered| Par- [But little bl
& -loap, K’:&d one side, and mem-| the child, favorably | tially | after rupture
u?e had 3! branes ruptured by s pnm{lmnbruu.
l;ht. tu.m a fow| pin; morp! nndoqvt

7th mo-th 0OCH- Recovered| Living | Mother faint and ex-
al :: sht “L.-?r head delivered by for well |anddid amu after de-
me, ls-| ce well very.
> ns cansed bleed- e
which lasted 15 or
1ours. *
hw the MIQI Baved |Sawed
on one side; ruptured
the membranes; turned,
and delivered.
Placenta pressed baeck, Eoocovered
and child extracted.
Turning. Recovered
oding for 6 hours. Delivered by tarning EBeocovered|Living |Masses of coaguls ex-
pelled after deliv-
wding for & month. |[Labor pain; tarned. Reocoverad | Liviag =
Ratire ovum extracted or| EBeocovered
expelled.
Turning. ] Recovered| Dead
real Sooding, Roocevered Prolapsus fanis.
Turning. g [ Reoovered
woding for 4 weeks. [Turning. ! Recovered
sagerous, of 4 weeks/Immediate turaing. Recovered
ontinuance.
i ilnwnﬂk
bmat Soedings. Turaing. Becovered | Living
h-:l" and repeated he-|Promptly delivered. (Beoovered|Living
ﬂm.t weskness and loss|Deliversed st omee by Recovered
e proﬁf:: :mr' lace d phult::L
rs nia, and ru
rhp for 8 days. {'lle mein
Profase hemorrhage for|Head was forcsd by pains| Reoavered Body almost deained
Ywenks, through the ,u-’-u. : I of blosd.
lld very considers-| Membranes  ruptured;/Plasenta  ¢x- Recovered
ﬂwi hemor-| hand passed in turning.| trapted.

day; re-

oeps.
Os dilated; turning, and

y; ‘dalivered by rn-1




PRIZE ESBAY:

Tasia L.—Recoverses af
¥o. oF
PERIOD
BY WHON PREGNANCY PAETIAL
or OENERAL CONDITRN
AND WHERE AND OR COM- | STATR OF 08 UTERL
o| m=romTED. GEFERAL :r:; PLETR. SHO W DI
= HRALTH. f
143 Portal, accord| 7 lines in dinmeber. In greatest danger.
to Dr. Lee, l‘:‘-
oot, 1847, 1. 548,
Case 51; 1672
144 Tbid., Case 65; [Umbin-
1678
145(Ibid., Case T 7th |Complets|Os alightly open;sise | ;w
1688, ! month of smryn. * sonsd dead.
146|W. Henderson,(32 Had one | Pre- |Com 8ize of & crown plece, “Pale, sick, and sleap
London Lanoet, misoar- lmod[ and dilatable. m‘.‘){,ﬂlﬂ, aos
1846, 1. 144. full rbﬂ gushes.
147.J. Chalie, Lond.{ |3d preg- | Pre- |Cemplete|Rigld or several howurs, B
Lneot.i&lﬂ.u. nancy sumed change in os; bhem
fall rhage passive; near (
hausted in delivery
trunk; bead soparsh
and subsequeatly ¢
148, Joha L. J'On, In{30,6th preg- | End of [Complete at first; dman-hnp and
I.undonlg:'nt. nancy Tth ?I;; "“5 had cemsed; erget
1845, 11. 644. month very. given, which cam
-hnln. Lond.| |84 preg- | 7th | Partial [Bise of crown plecs; H?W'Flll“
Lancet, 1847, i.| | nancy |month soft and dilatable; '
150{Tbid. [5th preg- | Begin-| Partial |Dilated, after pl
naney m!.n&or ging to the rim o:‘:.
] wineglass.
month
151|London Lanoet,| |Sth preg- | Full | Partial |8izse of § shilling Alarming.
1847, 1. 413;| | maney plece; dilatabls,
from L'Union hip;hy-
T AN
158|Dr. mith, Lond.|84{7th preg- | Appa- | Present- |Dilated. Internal hemorrhags,
Lanoet, 1847, ii. nancy; ro-| rently | ing a very slight
141 bust; 6 | full’ | small before plaseats feit.
stillborn &:.rﬂon
153|W. 8. ﬂllll,sin;n& 48 Bth‘lkam Full nﬂm R;ﬂ!i admitied the|Pre- Faint and
93. ; emaaiated firmly |
154 Ihid. 30/|5th preg- | 8th |Complete|Very alightly dilat- |Bymoope.
nanoy month od.
155'Ibid. 35/11th preg~| Appa- |Complets| Dilatable. {Pre- w with mere
naney; ro-| rently exhanstion.
bust full
156/ R. Martin, Lond. A
Lanoet, vol. i., ﬂfl 4
16731.3%5&.1 L.40{7th preg- ‘rull Complete(3 inches in diameter;|Head Appeared i
= o, [ “
Lancet, 1845, 1. | naney and faccid. ! mortis;” had bad
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AMOUNT AXD DURATION PATE
OF HEMORRHAGE MODE OF DELIVERY. | DUSTOSITIONOF oo ovenr.| or RENARXS,
BEVORE DELIVERY. FLAORNTA, CHILD,
sliv the only hope. |Gradually dilated the os; Recovered | Living
id 4 :&rﬂa} {hile hand b{. thho:
@ 0 a
the fnndnl. placen
rofuse hemorrhage. Delivered by tarning, Reoovered
semsional for 3 weeks; Turning. Rupturing the|Recovered|Dead |Placente 9 inchesin
laring 6} homprol‘nu.' placenta and diameter.
membranes.
ver 13 hours. Foroed 2 fingers through Recovered|Puirld |Internal hemorrhage
the pho:ntl:ud tura- had been going on.
; @ been
gh’un %m
epeated during 2 or 3|Turning easy. Placenta ex-| Long re- |Dead 3|
weeks, and hemorrhage pelled 156 min- ool:‘bq or4
returned with pains. ubl.?l.d after the hours
L]
rd been flowing for 2|Membranes ruptured; Withdrawnin 10/Recovered| Dead
weeks; during H‘hom child expalled af onos. | minutesand he-
moderate. :c:rrhlp ceas-
;-mme tlllfhr ﬁbnuhtdn ; “&g;m !riim found <
an own., recovery reity exten-
fing; it was fel! dau:g m detached mivel Pdeu.{h it
»d; after this, it was plugged. is sald that the *“ he-
lnﬂ.mly. morrhage, which
has been considera-
ble, is now mode-
rate;'" placenta was
r at one portion
ﬁnaluvhero, and
somewhat inflitrat-
ed with blood; the
part which had been
adherent had be-
eome i
requent attacks, Turning. Recovered|Decom-
posed
ains continuned. Ether; pains aided by ex-[Bome  hemor- Recovered|Dead
traction. arrested
P
} had been profase. Turning after dilating the Recovered|Living (Excessive hemor-
os; perforation after rhageafterdelivery.
placentsa. extreme ¥
Immense extent.” Tarningafler perforation Recovered|Living |[Rxoessive  hemor-
of plaunu. wit.:l ;l’l‘ll- rhage followed.
yofuse. Turningafter perforation Tedious |Living [Attempt to detach
of placenta. recovery Eo lacenta; given up
m excessive pain
' hage; ::
mon- no
Eoﬂhm after de-
very.
lelivered before extreme Pnud hand ‘by I Recovered | Living wE
symptoms.
iimost constant for 10 Passed hand by the se-|Uterus expelled Recovered|Dead |Pressure of head on
days. rated portion; turned| itin 10 minutes,| slowly placenta caused ces-
and delivered. without flood- satlon of hemor-
ing. rhage, and pains
cams on.
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PRIZE ESSAY:

Tamx I —Recoveriss ain
wo. oF
PERIOD
BY WEON PRBONANCY PARTIAL
or PREGEN-| GENERAL CONDITINS Xf
AND WEERE AND OR COM- | STATE OF 68 VPERL
s| maronrm. E envzaaL | PSS | prrvs. RATION.S TRME.OR BERSTEEL
= NRALTR
158|E. Y. Bteele, L.|34 nalled crown|Head |Hemorzhage vary @
Lanoet, 1848, 1. ;nu, and rigid. fuse; danger
. 8 uterus firmly contrsm
and waters goas.
150|Dr. Reid, Lond.| [0tk preg-| 7§ | Partil |Dilatable. Head [*Much exhausied brin
Lancet, 1848, L nangy mos, of blood;™ o puimm
313 til attem
s frw =)
| ' ety
160|W. P. Askham |[40/6th preg- | Full |Parfially|Dilatable. |Shoul- ; resBems |
London Lanoet, RADCY detach- der moet pulseioss.
1848, I. 493 ed;loon-
ete
16i}{J. H. Davis, in Pre- Pl:rlhl Dilatable. Hoad |Hlanched and enfechis
London Lanoet, sumed
1848, 1i. 483, fall
163] 3934 preg- 7th | Partial Bl.lgi:;d.o!llhﬂ-ht- Mueh '::"hul. ped
nan month plece; relaxed| sumed irreguisz.
e ) by ehlornfom._ head
163|W. W. Jones, in(30/5th preg- | #th |Bdge Y flabby; fully Head |Very much redused, s
Prov. led...'nu! nancy month Ipin;&“rr d..lghnl. 2 d o
Burg. Journal, the os
1:3, p. TAL
164/J. H. Davis, in(38/4th preg- | Appa-| Apps- |Os at first undilated; Noistat-{Blanched; quick, wm
London Laneest, RARCY rently | remtly | at lsst, admitted S| ed Fulse; ne rosthasses
1849, i1. 309. full | partial | fingers; from 2 to 3
time hours in dilating.
165|G. F. Enipe, In(34/4th preg- | Ead of |Blightly open, but di- Head |Been in lahor, and bles
London Lanoet, nanoy 8th | detach- !ligm.y. mlthg for 5 bewr
Msy, 1851, 1. month | ¢d; eom- cold and clam®
; plete almost 1
pains for 2 hours.
166/S. Henson, Lond. |35 and| Full [Complete Os dilatable Hand ([There had beem a g
Lancet, June, healthy; | peried deal of blesding betwe
1861, 1. 10th preg- the pains; M
e g -
167|W. Nix, London “QOver |Boftand yielding. 'lgl.lndt::‘h-uﬁ:.l
Lancet, 1851, i the os" ‘was restless.
168|R. B. Jordison Complets|Crown piece. [Pre-
London Luoat: semed
1844, . 157, head
160|A. J. Bimpking,|36:2d preg- | Just |Complete|Dilatable. Head [Buffered from inflamm
London Med. nancy viable tion of saphena veln
Ga;? Jan, 1848, did not kmow she Wi
’o (]
170|Dr. B. Bkae, re-| |34 preg- | About [Complete Well dilated. Head A)M’ldﬂw
rted to - m:z; 2 | full " had beem plugged
g::;h Obstet. revious midwifa,
8oc.; in Month, fnm- pre-
.lr“m., 1848, p.| | ternatural
171Dr. Bigby, Lond.
Med. Gasz., xiv. Covered [Crown plece st time Head Weak, not faint;
387. to extent| of examination. tolerably good; 2]
of & third i deal of bieel
very slight.
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" AND DURBATION
IR BMIOBRRHAGE
3 DELIVERY.

MODR OF DELIVERY.

DIEPOSITION OF

PLACENTA. RECOVERY.

PATR
or

1 during & week.

for a short time, Waters drawa off by
;lnm trbear; and

omnth, had hemor-
afear tost oX-
, mmd

mm in labor, with
&, Tfor 2 days.

had lasted 34 hrs,,
mmore or less he-
ARES; RBOW Very
ler-ialc.
laringdor10da;
eontimaal at
r aay Sariag 1
rh; h{d been very
L".‘;.? i RPN
orriiage ng|
rs and was plogged.

usfonal forSor Sdays;:
mme very alarming.

h| and brought down feet;

;1 Dilated the os, separated

.| slon of placenta; sap-

became rous; pres-
sure on ‘l'ilgnutio;pod
hemorr ; turned;
delivered in an hour.
a
pliug.

Passed hand along the

f placenta;
wm°mf non:.bnm-d

and tarned.
Taraing.

after ohloro-
form relaxed oe

uterl.
Ruptured membranes,
delivery took place soon.

Brought down the feot
and leg, and left to
spontassons expulsion.

Hand passed by piscen
after dilating the os, s:]
feet brought down
muwom;upt;im
in half an hour.

the placenta; after seve-
lf.:lot,m drew down a

Passed hand th pla-
ocsnta, and turned; rest-
ed, and dellvered.

Tes Broutht dows
own
foet and body.

Stimulants and ergot
m and fotus ex-

Repeated sttempis to
m away placenta by
wife; membranes
ruptured by band; pains
came on; expelle& in 10|
minutes.
Ergot produeced compres-

pression of b y
and umo?f L]

Hnu‘rlntmdnud; 1mlmi

in 90/Recovered
after

"alinise

the child.

Extracted iImme-
dintely after the
ehild.

Recoversd

Plaeenta follow-
A slow bat

qulckly

Was expelled. |Recovered

Tm -/ Recovered
mediately ex

Resovered,

Removed  pla-
esnta soon.

od Iln 10/Becovered
ntes,

Foreed by pains|Recovered
tomdl’ an0-

ram; followed
fotus immedi-
ately.

Apparent-
ly got well

child in & short time.

Hemorrhage ceased,
and she rallied.

After of
| sempneHlllrcosd
usual,

Chlld]utmbl:;nhl.-
ROTT grad
ocsased erurtho,i
the child; placenta
11 u.ts inches :E
diameter; weigh
18 ounces; one edge
coversd with clots)
for 8 inohes.
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TaxiLz L—Recoveries
Xo, oF
PERIOD
BY WHON PREGNANCY PARTTAL
or PRESEN-| GRENERAL CONDEINS &
ASD WHERE AED OR COM- | STATE OF 08 UTERL
5| ‘merosrn. g SANERAL m iy TATION.| TIME OF DELIVEEL

¢ Ry HEALTH.

172 Dr. Rigby, Lond.|37/4th preg- | Full Complete|Admitted 4 Sngers, Head um-
Med. Gaa., xiv. Rancy; time and dilatable. -.E""

367. healthy t.ny’dn..
178, Dr. J irn| [9th child Partial {Os sise of & crown Head |Had mot suffered.
?nblh 1 piecs.
p. 389,
174 Ibid., p. 390. 8th |Complete Bise of a half-erown; Head |To all appearamcs dest
.4 month e very rigid. pulseless; ; oal
clammy sweat; “utsw
by no means in actim’

175} Dr. “ Placen- Not fully dilated. No pulse percepiic
Dublin Izln.i ta pre- great prostration.
Journal, 1847, senting"

176 Izid.m 383, {9th preg- ¢ Placen-| Well dilated. “Dangerous state fre

o nancy ta pre- loas of blood."
177|Ibid. Os size of a shilling| A gush ai éach paln
at firet; pl 3 in
34 hours of &
:"‘h"i?"'h""'
;ina few ho
ndmulmd the hl:?
178{Tbid. |6th preg- | Full [Complete|Undilated at first;|Head |[fkin oold and clammy
nancy time Ilumd, aad, in 3| falnt and thirsty.
onu, expell-
179{Ibid., p. 368, 8134 child Lppu "ﬂl; 1ip of | Well dilated. Arm  |Nothing apperemtly =
ren 1]
l'nl.l’ un&" ¥

180{Ibid. Complete Very exhausted from jas

of blood.

181 (Mr. in 7th |Complete/Admitted two fin- Very alarming; cowsi
Med. CU month gors. — ; extrest
Trans., iv. 888, ties cold; lips pallik

tromors; thirst and v

miting; low deliriem;

pulse y pet

coptible;  hemorrhagt
w Bimpeon, {Complete|Os size of P.:l:w;:;‘- tand

182 Wm & crown s aen
London Lanoet, v plece; gave ergot, : hmn-hpT
183940, 1. 493 aud, in 1} hours, creased by ergot.

dilated to fullest ex-
tent.

183,T. 8. Wells, in| [Robustand| Full [Complets/Size of a ashilling; After plugging, peist
London Lancet, young;1st| time ? rigid; vagina plug- regular, but no hemer
183940, 11. 19, child ged. rhage; at the ead of §

hours, the placemit
forced out and a gres
guah of blood.

1838, Dr. 1. Fountaln, Full |Complete|Partially dilated; di-|Head

(a) :omnniuuﬁ time latable.

188 lhﬁ. Full |Complete| Partially dilated; di-|Head

®) time latable.
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ABEOUNT AND DURATION PATE
! OP EEMORRHAGE MODE OF DELIVERY. nmcl::t;:or RBECOVERY.| oOF REMARKS,
IMEPORE DELIVERY. i ’ CHILD.

‘sdidenly “lizld with a|Buptured mnl:‘hnnu;d, Pllmnh quick-|Not stated| Dead Izo hem:a;h dur-

srofose emorT! no pulsation oord;| ly expelled. ng or after the o

and sent for a mid .| b ht down a foot, ration. o

and delivered the trunk;

gave ergot; head born
some time after.

oen in labor 4 hours,|Ruptured the mem-|Followed in 10|Recovered| Not

smd hemorrhage at each| branes, and pressure of | minutes. stated

»ain, the head ltorm‘the

Il;lhudinr, chil in

our.
‘ery profuse hemor-|Plugged; gave stimu- Not stated|Dead 2 Hemorrhage ceased
during 2 hours,| lants; and, as reaction days | on escape of the
and continned. and pains returned, fin- waters.

gers passed by placenta, ;
and membranes rup- A
thnrod; child born in 3

ours.

’.ry‘pmfuo and alarm-{Turning and del} y 06~ Recovered|Dead

ing duoring 12 hours. cupying # of an hour;

stimulants constantly
administered.

Passed the hand between Recovered |Living |Hemorrhage ceased
thn‘;’lmnhand uterus, oomilehly when
and broughtdown afoot; foot brought down.
&ol.lury soon ocomplet-

Temorrhage a month be-{By turning. Recovered|Living

fore; repeated in10days, ¥ '
and 8 or 10 pains sug
day for § days, wi
flooding at each.

Jopious hemorr at 3{Separated the placenta; Was removed. |Recovered|Dead
P. M.; lost several pints| passed in the hand, rup-
before half past 11, tured the membranes,

and delivered in 15
minutes.

Hemo at intervals Recovered|Dead
during 4 days.

Membranes ruptured; Recovered|Dead
delivered by crotehet,
on account of depression.

Flooded excessively for Gave tr. opil 80 drops; in imme- Recovered | Dead
a moonth previous; dis-| 20 minutes, 120 ps;l ly after by
g :‘dl least a pint| in 1 hour, plmnta“ ;&- the h:ll;d, and

X rnud on one e;| gradually ex-
i and by it; feet| tracted fromthe
brought down; 80 | vagina.
more given; fetus y
extracted.

Five (hytr befon;: had Hand with difficul- Plﬁs?nht f‘:unld m:b ﬁlﬂ; bI::“ Placents hadf more
very nse hemor-| ¢ FM nta, eren al- ep ore | appearance of mam-
rhage ?::Stl hours; ar- lrn foet brozgﬁ.:l:wn; most entire os; u E)r&l deli- | ma or pancreas;
rested for 6 days; then| placental mass was a| it was at length| hours; very | highly vascularand
returned, and continued| great hinderance to de-| brought away|‘“doing as 0 zed; mearly
very pro“nu for several| scent of the child; he-{ in shreds with| well as the size of 2 hands.
hours before sending for| morrhage continusd af-| considerable |ean be ex-|
help. tr::b:he delivery; pains| difionlty. peoted”’

0.

Perfectly well till 2 hours Hand passed immediate- Placenta imme- Recovered| Not

' before; when bhad a| ly, on expulsion of the| diately follow-

| S¢eramp” and hemor-| plug; membranes broke;| ed.

; chage, which inoreased.| turned, and delivered.

Tuarning. Perforated. Recovered|Living

Tarning. Perforated. BRecovered | Living
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PERGNANCY | oP PAESEY- | GRSERAL CONBIYESE
AND WHERE | OR COM- | WTATE GF 08 UPERL

2 AND OENERAL| PREG- TATION.| YINE OF DELIVIEY

g| maromrED. §| oeacen |nayor] TSR

184, M. Duvis, in|35.3 ehild Complete' Apparentiy diisted. |Head |Almost puieedess: o
London Lan month bleeding; erget;
1848, il l.!l.“" continued. -

185|W. Hardl in Pre- 'Complete Slze of a half-erewn.|Appa- |[Apparently metwrpm

London ﬂm. sumed P rently 4

1847, 1. 686, fail head

IHJA. Martin, Lond. Complets
’hnut,l 1848, 1.

187|London Lancet,|38{ Pull [Complete Sise of & half: A fiptrits ; mo &
184143, 1. 643 s and dilacable, t’!:tl-y irema s

the 100, sofy;
head | had not been profsm
188{John J. Jackson, {39 Delieats; 9th A small |Yielding. Head [Om 384, exosssird)

Guy's lln?hal ehild portion low after hesnorrhagt

hmﬂ, 847, over pos- pains ceased; allows

ii. uﬂ&r to remain to $xh

“‘O o8

180|Drs. Blundell,[4]1 11th preg- | 7th |Complete Os about the siss of |Belzed with fainting: 8
Byan, and Ans- naney month s shilling; relaxed visitat 84 A M, esmr
}I.'nll:.l,nyolul" : Juetitati o

ou vol. 1.,

1833, small, ol repand
syncope; prostrsosi
ha_-d” after the &
eape of the warrs
ing.

180{John Iugleby,in| |Verydelieats| Full | An edge M?LI,MMJM At4A_N_ pains a0
Ryﬁ-.‘:%.;:’,ﬁ., i time d,lwdo- % equalling od,hntm” w-'hﬂ-ﬂ"
vol. 1. P quite ~CTOWN. b?- to t
479, tﬂholgi‘ A.u ., was faint sal

comp cold; respiratia
nl&; foobis,
2:1! m":.rh.ﬁ

od.

191|/W. Bainbridge, $th |Cgmplels| When os ssareely at
London Lance month all dilated, plugged
183940, 1. Yo7 aud left. »

193 Walter James,| (5th 7% [Complete| When first seea, just When ecalled agait,
Lond. Med. Be-| | naney;ssth-| month P admitted thaeni o!r hours after, .rld
g‘mry. xxvi matio the lmr; on pe- dying; lips an ‘s-

sond visit, fully ai- m puplis mesh &
| and labered; restiees;
cold limbs,

mn;i’coug:s,u-emuh preg- .mhll Poudm ﬂﬂ-otawmm;ho-d Mnedmd to s siate o

P nangy L] oa | mot sum 1]
morrhage; mo chantd
but in y dolb
very.

104/Ibid., Case 89, p.|36 3d pregnancy| Full [Complete!At closs of 3d day, at|Head more alsrs

66, time recurrence of he- ing; no paim,

mory] , 1t equall-
eda -arown, and
very rigld; 8 hours
after, it was *“sufl
clontly dllated.”” |
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FATE
DISPOSAL OF | PNEIOD OF

' OF HEMORRHAGE MODE OF BELIVERY. or AEMARKES.

| BEFORE DELIVERY. PLACKELA DRATH. | omp.

“arge loss. Placenta od;| Wihdrawn af-|3 weeks, from|Dead

failure at version; ter the child.| syncope, af-
hand passed between ter gottingup.
the placenta and nte-
:l'u, followed by ver-
on.
Died during Dead |[Causeofdeath obscure;
delivery. had previously had a
Mo pain about
Tooded during 14 hrs.|Placenta perforated; 18 days after,/Dead
version. of diarrhoea.

femorr at inter-{Passed the hand by|Cameswaydi-|§ of an hour. |Dead |Uteruscontracted well;

'wals for 10 days. the placentsa; ruptur-| reetly. hemorrhage uued,

' ed the membranes; mhod well; sud-]

tarned; wuterus acted| y eried out that
wlth considerable :lm wu faint and
pow: should dle, and sank.
between 3{On lﬂh sinking with- Removed. Day after de-Dead |Hemorrhage on turn-
nlhno mu, out mew cause; - livery. ing trifing, but de-
also, 8 days vered by turning. w: transfusio
y after delivery.
l'l'lq gushes of |Placents perforated at Very soon af-
during the| 8} A. M., with difienl- ter delivery, .
wnk. and t se-| ty, ergot having been internal he-

veral times d the g{ren during perfora- mor'age came

month. - tion, pains commenc- on; -
od; 3iv blood lost, and sion in vain;
hmorrhngo ceased; diedatdP. M.
at3P. M., transfusion
and at 8} P. M, had
nl].led oom{lmly, at
44, ergot, followed by
tnrn.lng, which was|
done speedily and
mfi.h ease; Bij of blood
Olphn hemerrhage 8|At 7 A. M., plug passed Soon expelled.|“In wu Born |Marks of the several|
nio no return| in as [ ble from th -| alive | detashments on the
dill A when flow| between t:::d S:uhlod w'b- of |but not| placenta.

was v eonsjdera-| portions o pla- X resus-
ble. e § centa; in 1 hour, the citated

os dilating; ruptured

the membranes; lees

than a half hour, child

bora.
3 weeks before deli- Death.
Pgs; il drwing

T w ra
water, which oontinu-
od to her death.

Por last few weeks,(After giving stimu- Died immedi- “The pressure of the|
alight loss of blood| lants, she rallied ately afterex- gravid nterus a) T

¥; lost 3 pints on| somewhat; hndpnl- traction of od to act beneficlally
a.ny, profose he-| ed thro h the pla- child, 30 hra. in eompreesing the|

-orrhlgn at night;| centa, and feet seized; from the lst| abdominal vessals,

seen on second| one pain onl{ouﬁ he- attack of he- and preventing ool-
day, alight fow. morrhage llowed; morrhage. hplo, for immediate-
3 rindy s el T e
U] , |
by thay foroeps, aad fall.”’—Nota,
head was o nod.

“Had been shed Hand in ; the|{Came away|Died within 2 Living |Laceration of the neck
for § days before;” 1}| womb wnueted with child. | hours. anteriorly, and to the
hours sdmission,| strongly and felt well; H t, Tm debility,
& sudden and most| contrasted after deli- silight hemor-|
profuse fow. very. rhu;- at intervals, fol-|

Hvlrrh £ days be-|Hand passed on 9d, re-|Adherent, and|Utern Living the dellvery.

o an on 94, re- oren &  oon-
.&on,,‘ tarn bleeding,| brought away| tracted well;

‘d- and no ns; on| through the placeats,| almost imme-| bleeding con-
, &o.;| and version. diately afier. | tinued; died

walted ahourl return in § an hour.

of hemorrhage.
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TABLE L—Deaths after Deliverd
¥O. oF PERIOD
BY WHON PARTIAL
PREGNANCY | OF PRESEN- | GEFERAL CONDITIS &
AND WHERE | |, ) oxwnnal| PrEG- | OF CON- | STATEOP@SUTERL |, »0x |  yrwm or DenavEsL
g| WBEPORTED. (=" omivrw. |xAxcy. FLSTE
185, Dr. Clarke, Dub.| [lst preg-
Hoaspital, in Dr. nancy
Colgl‘ 's work,
106{Dr. Robert Lee's [Complete|Rigidity of os.
Lectures, p. 573,
Case 1; Clin.
Med., p. 300.
197|Ibid., No. 2, Clin. oth |[Complete
Med., p. 381. month
198{Ibid., No. 7, Clin. 7t |Complets|Os hard and undi-
Med., p. 968, month d.hhble at first; 3|
[ ] l’ul' w-
ultnnh".
189|Ib., No. 13, Clia. Complets|Os considerably di- Insensible, and ool
Med., p. 371. lltold rigid, nz ue- extremitios.
t.] di.l‘.
200(Ib., No. 18, Clin.| |8d pregunancy| 8th |Placents and alightly Head
Med., p.us"ﬂ. month | detached m.hu day hﬂuz
from the very.
08
1901Ib., No. 14, Clin. Tth | Partial
Mod., p. 274 month
203{Ib., Ko. 15, Clin. 7th |Adherent|Os wide. Extremely fiatnt.
I’ul., p.?ﬂ. month | to poste- [
rlo; part
of os
203|Ib., No. 16, Clin.|" 8th |Complete |Rigid at first. |Great exhanstion.
Med., p. 377. month
904(Ib., No. 3%, Clin. 7th |Complete Fits of symoeps.
l’od., nﬁl month
|205{1b., No. 23, Clin. Complete|Thick and ; arti-
Med., p. month 3 flcial dﬂm suo-
206|1b., No. 24, Clin. 7¢ |Complete and undilata-|Head
Med., p. 283. month ble; size of & crown
207{Ib., No. 35, Clin.|s3 Distorted 7th |Complete| With dificulty intro-
Med., p. 385. polvis month ooy
208{Ib., No. 29, Clin. Tth |Complete Dilated to sise of a |Bymeops.
¢ . P iﬂ. month g ecrown piece.
300 |Ib., No. 85, Clin. 9th |Complete|Bize of & half-erown;
Med., p. $95. month thin and dilatable.
211{Guy's tal|38/16th eonfine-|
Reports, vi. 80; ment
Dr. Laver.
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W IT AND DURATION PATE
DINPOSAL OF | PRRIOD OF
OF HENMORRNAGE MODE OF DELIVERY. or REMARKS,
BEIFORE DELIVERY. FLAORETL, DRATH. | cmmp.
“Labor was foroed.” Dead
‘ofnse 7 days before|Turni lttomphd,lmt Died after 18
sbor; mueh blood lost| hllul plugged for days; inflam-
rhile plogged. veral duy: turned mation  of
last without much dif- lungs, pleura,
b fioulty, followed by &o.
exhanstion
e potinainy dli] e “"E“m [
re seen by a
{-th. which wassud-| tioner. 4
en.
oxing for 14 days, Turning easy. Died in a faw|Living
lomhlg on spoatane-| days,
»usly, and no 5
th for 3 days;
mddon profuse re-
l'ufu.u during 8th|Placenta separated by Died 3 hours Hemorrhage after ex-
month. the fingers, and turn- after  deli- pul-lonkot placenta,
very.
lemorr] in 8th DI:&dn mbruu1 Dlodrylt a re-{Dead |[Delivery completed
month, great ex-| ruptu head de- mote period. without heunn&.m
srtion. scended immn pla-
centa and womb.
[emorrhage for seve- Membranes ruptured; Dlod on lml
ral days; exhaustion| hemorrhage oceased; h{o
at last after a dis-| labor came on in 3| pblthmd
charge of blood. days. pneumonis.
kmorﬂ:ﬁ day yre— Turning in 8 minutes|Removed in §|Died on 10th|Dead
easy; no hemorrhage hour. day, from
or;ot Iud been ‘inn followed. &t&:l.m phle-
lspoctul { Turnln at last; reco- Died sudden-|Living
during 8th month;| vered for 2 hours. ly, 2 hours
mtrollol for some after.
at intervals{Turning; faintnees, Died at a re-
mn. cold extremities, and mote period,
n; bhemor- of phlebitis.
Fhree atiacks durl ’l'wo fingers passed be- Died half an Hemorrhage continned
mnollh,ulml:{ tween placenta and houulhrda— in spite of all treat-
tervals; renewed| uterus, and foot| livery ment, aud complete |
spontaneously and brouht down; turn- loss of blood exhaustion followed.
with great violence. eni difi-
ty l.nbor complet-
ed in ﬁnlf an hour, by
artificial dilation.
Hemorrhage arresied|The fingers pushed Died soon after| Dead [Complete exhaustion.
for a time by a eold,| through placents, and deli from
and renewed. membranes raptured; loss of blood.
ll:md descended, and
emorrhage ocsased;
labor lasted dnrln;
the day; exhaustion
came on; head perfo-|
m dollvery very
. ]
Profuse at 6} month,|Hand thrast th Died 14 hour Exhanstion from time|
and repeated at 7th plmnh,dounnd y after  deli- of delivery; Iacera-
mouth, lasting 3 days. tnrnlng head remov- very. tion of cervix.
cnlt . s
Two atiscks of fooding in 16 nhmtu. Died 4 hours |Convulsions came on
in the 7th month, at| without much diffi- after  dell- during extraction of
intervals of 3 weeks. | culty. very, child, " lasting ol
Flowing at beginning|Turning easy; syneco Died 4 hours Living '
| of 8th month, very se-| followed; she nsver -~ after  deli-
| vere at end of a| rallied. very.
; lyhad t Died immedi-
y WO So- X
vers losses of blood, Teriag ately  after
aad no help. delivery.
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TasLz I.—Deaths afior i
o, or PERIOD
BY WHOM PARTIAL ,
PREGNANCY | OF FEREES- | CEXERIL o
| AND WEERE ||, x5 oxngRAL| PRsg- [ 0% CON- | ITATROR OO UDMRL (. ,vypm | romorss
g| REFORTED. 2| mwmaitm. |wawcr.| TEETE I

212 Monthly Journ.,|34]Abls bodied; Complsta’morn half am inch, | Hind Sied wery
Auuthlmt 3 miscar- and rather rigid; ly; grest ==
171; T. ; then ergot given; os be- sl m
Thompson 1 gan to dilate; 4 hrs. dency w ¢
Lowne aad Dr. after, it admitted sympies ¥
Gordon. the hand; os dilata- e dolm

able.

213/ Mr. Grifin, from When St o
British Record, inasted pu
1848, p. 108, in , swm R
Braithwalts, in 35 bewn §
xvil. 295, ESpTRd

ﬂ‘l&nﬁlﬂe,l vol. l;ld,' Multipars |Complste|Os largely apen. Hsad Ii:o:dvdy ]
oollection ; pimting &
No. 2, Case 3. l.r-:r

215|Ibid., Case 8. {Complete|Os largely open. To all appemst
Aoy

§16/8mellie’s Cases,| |6th child Bth Os lax; equalled half Excessively ¥
vol. ill., collect. month & CTOWIL faint, and jow.
o, poioz,

217|Dr. W. C. Ro-{36|Delicate; 2d| 8th’ When os equalled 3 Hoad [Whea calid ¥
berts, in Amer. pregnancy |month shilling plece; mem fail; me exmd
Journ. Mediaal brane ru| ; di- untl] tewend 1
Bel., vi. 5S4, iated some dif- tion of 45 hewrt

ficulty. axhamsticn @t
rapidiy.

218(1bid., Rew York|28| Sth |Complete|Os at first equalled 3{Head |Sbe fainted, and d
Annalist. month shilling plece; be-| it, pulne net weak)

came thinner and remarkabiy qusie

dilatable after plug- frequent; on reca®

ging. bleeding gress &
tion.

f19|Dr. Burwell, in|{¥1/3d laber Full | Three- |Oneand a haiftotwo/Head |[When seon, ves wil
Amer. Journal time | fourths | inches, and out pain ]
ke i o N

aly, g warea
144 P over o4 :"’:‘M with of
sy b

’d
o Sd
230|Rigby’s Rseays, Os 1 W ol
7 ¥s, open ugruﬂrulh
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T AND DURATION FATR
DISPOSAL OF | FERIOD.-OF
P HEEMORREAGE MODR OF DEEIVERT. or REMARKS.
WORE DELIVERY. FLACENTA. PMTR. | curuo.
been In great ex- Turning, not without|Extracted. Died on 7th|Dead |Much exhausted by de-
ment from her| considerable foree; day. livery.
band’s condu ‘“os did not offer any
, during a fit of| considerable resist- ’
ghing, had profuse| sace.”
aorrhage; was ve-
profuse; checked
| wetmnrned ia il
sies  slightly, and
timued more orleas
6 days.
r having had slight|Descended spontane-|Pains feeble;/Diedin154d’ Had |The detached part of
ns for 3 hours, sud-| ously, after removal| ergot given;| of {irritative] been | the placenta was co-
11y loat a pint and| of the plug. uterns relax-| fever, appa-| dead | vered with coagulated
alf; bleeding ceas- ed snd dilat-| rently Eom some | blood firmly adher-
after plugging. ed, but no| absorption of| time; 2
bleeding; putrid mat-| was
hand ter. putrid
in; placenta
was hall de-
tached; the
rest separat-
I had a small de-|{Passed the hand be-{Secundimes |[Rallied after|Dead |The detached part of
se of flooding for se-| tween the os and pla-| followed. dellvery but the placenta was
val days, but, for| centa; mem sank an dark livid, the rest
me hours, It had| ruptored, and | hoar, fresh; flooding *‘abat-
en vwiolent; had had| selzed; delivered wit ed"” after delivery;
me pains, which| ease. neglect of her physi-
il left for 2 hours, clan, who mistook the
rllenu for a coagu-
’ am.
commencement of |Could not perforate the |8he died in a|Living |Flooding stopped in de-
bor, hadslight flood-| membranes; piarced fow minntes, livery of the child.
f,whlchhad a- W and
{lncrnud uring
L ourt:;lloodlnafo Dilated th tore the/Beparated it/4th day after| Dead [N sible flooding af-
ect r @ os; tore the r o sensible
.i’.ogu.. membranes, turned,| withsomedif-| delivery. several| ter delivery.
and delivered. Ileu.l:l from days
ta ons.
>oding came on|About 48 hours after Died 10 mi-| Dead (A gallon of blood was
‘hile making violent| called, the mem- nutes  after| many | lost from first to las
tertion, and had lost| branes were ruptured; delivery. hours | and no falnting
chamber full; one| in & few hours ergot, towards the close of
wek after, profuse| followed lnllhoum 2
emorrhage again,| turning; os di
ad ocontinued at in-| with some difficulty,
wvals till mem-| and placenta perfor-
ranes ruptured. sted.
st hemorrbage at|Pl at ; afew|Uterus stimu-|Died of perl-| Died [No synoope followed
th month, and re-| slight pains followed| lated by| tonitis om 3d|during| dellvery,andno blood
eated till Bth, when,| during the nmight;| hand, and| day. dell- | of ::r ©cOnsequence;
rhile evacuating the| bleeding came on by| placents ex- very | he thinks, from the
owels, there was a| daylight; saturated| pelled. pulse, that peritonitis|
ush, and 2 quaris| the tampon, and ran might have begua be-
. down the limbs; he- fore dellvery.
morrhage became
abundant; placenta
perforated, and child
fuse flcoding, mm"mn;m lit- Died § h Re- [N than 38
5 : ours, ot more than 3 or 4
m%mwuh before;| tle hemorrhage; mem- after rupture/ moved| ounces Jost from rup-
oat several quarts;| branes ruptured by of mem- 4 hours| ture of membranes
! days previous to la-| finger, and 3 or 3| branes; pains! after | till death; on post-
tor,{t came onfreely.| slight pains came on; came on at| doath | morfem examination,
fainted during ome; night; died body eatirely blanch-
b, hesaty, B . TR ooyl My
g0 y : ROOD. ueinu
n.nhdiveruf.
»
lad boen Sooding ma-[Turned easily at on Died next day. Putrid |Pelvis narrow and dls-
hours, and lost an| but delivery of h torted; head perferat-
quantity of| greatly retarded. | c.l‘l‘i udt'del.lnry very
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0. oF |PERIOD
BY WHOR PARTIAL
PRBGNANCY | oOF PEEIES- | GEXRAL
axpwams | | oo ir| pRmg. | O 00N- | STATREOFOSUTERL | ooy yme
REPORTED. |3\ ypiivn | wawor. TRETE-
by's Rssay Last [Complete Very little open, and |Breech
Rc".'-fm. " month tﬂ?pw could \
not be felt.
Thid., Case 14. Yull |Complote|Uleras, when scom, [Head [Was mad
! uuz time v vl:‘-y.hnhopn. “ mast sl
ealthy pearsase”
appearance ol
|Tbid., Case 15. Complete{8hut, but loces and k&-ﬂhhi
relaxed.
234/Ibid., Case 47. Full [Complete|Admiited the hand. {Pre-  Pyint st
time sumed
head
235/ Ibid., Case 58. Begin- | “ At the [Perfectly loose amd Very much nlf
' aingof| oo ylelding. Jous of bisel
Ibid., Case 81. month “Pre- |*Ou perfacily looss." Whes sopat
' senting’” she was i
j last exsremiy
237(Ibid., Case 82 uv:a weak,| 8th | “At the {Loose and dilatabls. |Appe-
il of|{ month os" rently
malignant head
fever over a
238(Ibid., Case 89. Very weak Fixed to Appa- {Pearcl vy
and del 5 the os reatly | evestl
feeble health head
from fre-
quent sick-|
ness; multi-
Tbid, Case98. | |A wretohed,| Pull [«Attach-|Perfeetly lax. n o dytag w'
destitn time od to sota.
negl mouth”
uper
230/ Madame Lacha-|38 - | 7th to | Partial; dilated |Head
mh.touou.p. nan P,n‘omn- Sth | detected on;ﬁl
F and| month jon admis-
fesble; had sion
had violent|
and
symptoms of]
nenm
e raiek
bled and
lesched
231/Ibid., p. 419. 37(1st  preg- 7th | Inserted
naAncy month | over the
orifice;
complete
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3WD DURATION PATE
DISPOSAL OF | PERIOD OF
MORRHAGE MODE OF DELIVERY, oy REMARKS.
| DELIVERY. BLACRERA DRATR. | omypp,
of flooding Died undelivered. After death, placenta
hours; di found separated s
i oould reach space not bigger than
& crown plece.
some pain and|Dilated first with one Died 6 hours| Not
Mooding; In| finger; perforated pla- after, from| stated
‘s ®udden pro-| centa, and delivered exhaunstion.
s orrhage, and| easily by the feet.
m  astonishing
3 of blood.
i@morrhage 24 Dilated easily and Half an honr Here the attendant
safore was seen| turned readily, pass- after  deli- sent for him, lﬂ.arlhhi
yaician; ‘“now| ing the hand ‘ly the very. profuse hemorrhage
wd to s most| placenta. came on, instead of
; degree sud- delivering at onoe.
wednoced in a Up to this time, Rigby
tixme to the de- was not aware of the
le state. necessity of knowing
the position of the
ﬁluuntl.
omn several hours| Delivered at onoe with|Placenta ad-{Died 12 hours| Not harge was kept up
ag considerably.| ease. herent to the| after. stated | by atterspts to sepa-
cervix; oould rate the placenta; he
not be remov- thinks the result due
ed for 1{ hrs. to it.
'rhage accom-|Delivered fotus and Withdrawn. |Feversetinon| Not |Was better after deli-
lmg labor had| placenta with little 8d or 4th day,| stated | very, and had but lit-
excessive. diffeunlty. ?nd :Ii.:d ina tle flow after it.
ow days.
ted floodingn dur-|Turning perfectly easy. Died in a bhalf{ Not [Bhe had lost an exces-
several weeks, hour  after| stated | sive quantity.
:&ueh blood lost turning.
* hours before 1a-Turned at once with|*Came away Died of the fe-| Not |Whole loss not serious
Enlnl came on,| eass. very easily.”| ver. to one in health.
i bleeding—which
eased.
r began with great/Turned at once with Did well tll|Liviag
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t; on 16th, it in-| and she was in a satis-| morrhage re- hence, no anastomosis
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SUNT AND DURATION PATE
DISPOBAL OF | PERIOD OF
OF HEMORRHAGE MODE OF DELIVERY. or REMARNR,
SEFORE DELIVERY. FLACKNTA. DEATE. | camip.
d occasional hemor-|Separated the placenta, On 9th, coma| Dead; |Arachnitis over cere-
\age from 6th to 8th| and delivered easily came on, af-| “full | bellum, and effusion
onth; at this time,| by turning; she was ter excite-| of | into ventricles; both|
mpon uired on mle and feeble, and ment;  she|blood"”| ovarles suppurated,
h; bl L1 nting ensued, but died Dbefore and almost destroyed;
ressed on 6th; -| bleeding ceased. night. renewal of hemor-
she and thirst; fever- rhage on 6th; ascom-
h; v. 8. 6 05.; bleed- panied the febrile at-
g Mnrnotf, and tack, and caunsed by
zain tampon. it. hat caused the
apoplexgﬂl.nd ova~
ritls ? ction ?
ffered a very oconsld-|Bleedingsuppressed by The same day,|Alive (Lochia continued; she
rable loss of blood,| evacuating waters, violent fever thinks the fever due
nd, after some days,| but cord came down, sat in, and to reaction following|
seurred to an alarm-| and she was easily de- died on 17th, depreasion.
1g degree; on 1l1th,| livered by turning. of adynamia,
umpon; this expell or putrid fe-
n 13th, and reapplied. ver,
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lmost uninterrupted.Placenta detached, and Adynamie fe-{Dead |Serum incavities;uter-
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MOUNT ANXD DURATION

FATE
DISPOSAL OF | PERIOD OF
. OF HEMORRHAGE MODE OF DELIVERY. or REMARKS.
' BRPORE DELIVERY. FLAORETA DEATE. | canp.
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w -
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ed; placenta followed.
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Mode of Delivery—(not sncluding cases of Artificial Separation, or
Spontaneous Expulsion of the Placenta, of Tables II. and ITL).

There were 200 cases of tumning.
“ ¢« 141 recovered.
“ “ 59 died, or one in three and four-lenths.

The average mortality of cases of turning,* according to Prof
Simpson, Lond. Lancet, 1847, vol. ii. p. 881, is one tn two and nine-
tenths.

There were 50 cases of spontaneous delivery.
“ % 48 recovered.
% “ 7 died, or one in seven and one-seventh.
“ % 12 cases delivered by craniolomy.
“  « 11 recovered, cases 6, 7, 12, 17, 87, 88, 89, 57,
59, 180, and oneof Dr. Lever’s.
Died, case 206.

There were four delivered by forceps ; all recovered. Cases 5, 89,
128, 124,

In Cases 10, 11, 195, delivery was *“forced;"” the first two re-
covered ; the last died.

In Cases 101, 118, the foetus was grasped and brought down;
both recovered.

In four, the mode of delivery not stated ; two recovered, and two
died. In Cases 9 and 162, the breech was brought down. In Cases
197, 219, 221, 245, 260, the patients died undelivered.

Of a total of 236 delivered by artificial aid, 172 were saved, and
64 lost, or about one in three and seven-tenths (8 %).

Under the head of spontaneous deliveries, are included several
in which ergot was given, and others in which the membranes had
been ruptured or the tampon employed.

Those delivered without manual aid (in extraction) seem to have
been of a less severe character than the other class. The hemor-
rhage, previous to delivery, was less severe in the cases, as a whole,
in which delivery was effected by the expulsive powers of the
womb, than in cases that were assisted by art.

* We adopt Dr. Simpson’s statement, for purposes of comparison in this paper,
because based upon a much larger number of cases (421).
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Degree of Hemorrhage tn different classes of Cases.

Among recoveries after turning, craniotomy, &c., the hemorrhage,
previous to delivery, was so severe as to render the danger very

threateningin . . . . . . 84 cases.
It was “considerable” in . ] i . 18 ¢
“  “moderate” in . P ; « 13 9

In sixty-two of the eighty-four, the constitutional symptoms are
stated as indicating great danger to life.
Among deaths after turning, craniotomy, &o., the hemorrhage, pre-
vious to delivery, was noted as
Very urgent in e« « . 44 cases
“Moderate” * .« = w « 58
“Considerable” : o « 1 ¢

Of the forty-four, in tthty four the depressmn was expressly
noted as extreme. Of the three in which hemorrhage was “ moder-
ate,” Case 187 died very unexpectedly; Case 227 was very weak
and delicate, and died of fever; and Case 202 was one of partial
presentation, and died at a remote period.

In Cases 192, 210, 215, 228, 226, 229, 244, the patients were
apparently in articulo mortis at the time of delivery, and in 198, 208,
242, 251, they were apparently far advanced toward a fatal termi.
nation. It may be thought by some that such cases should be re-
jected in a consideration of different modes of treatment, as they all
proved fatal ; but a reference to Cases 18, 87, 88, 68, 60, 61, 69, 88,
90, 106, 108, 138, 143, 145, 165, 181, in which the patients re-
covered from a state of extreme depression, and some of whom
appeared to be dying at the time of delivery, will, we think, satisfy
such that the cases referred to should be retained.

Among recoveries after apormmom delivery, the hemorrhage had
been very great in ‘ « +« o 16 cases.

“Considerable’ in . . . . 6 “
“Moderate” in . . . . 4 ¢

Among fatal cases after spontaneous delivery,in Cases 201, 213, 281,
238, 242, the bleeding was very severe. In Cases 200, 230, it was
apparently moderate.

If now, we compare the 84 in which the hemorrhage was “ very
severe,” among the recoveries after artificial delivery, with the 12 in
which it was “moderate,” we find the cases of *“moderate” bear to
those of profuse hemorrhage the proportion of 1 in 8 of the whole.

Among the fatal cases after artificial delivery, the proportion of
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moderate to severe hemorrhage is 8 in 47, or about 1 moderate in
16 severe.

Comparing the 16 recoveries after spontanecous delivery, im which
the hemorrhage had been severe, with the four in which it had been
moderate, the proportion of the latter to the former is 1 in 5 of the
whole.

If we add to each group of “severe” cases, in both recoveries
and deaths, those in which the hemorrhage was noted as “consider-
able,” we get 147 compared with 15, or one moderate in a litile less
than eleven of the whole, in cases requiring artificial delivery; and 27
compared with 6, or one moderate in five and a half of the whole,
delivered by the unaided efforts of nature. So that in either case,
there is & decidedly larger proportion of mild cases among those
delivered by the natural effort.

Degree of Placental Presentation in different Classes.

Among the recoveries after spontaneous expulsion of the child, we
have 20 cases of partial presentation of the placenta, viz: Cases 4,
23, 26, 32, 86, 44, 45, 46, b5, 62, 94, 95, 102, 110, 118, 119, 159,
171, and two of Dr.'Lever’s; and 10 cases of complete presentation,
viz: Cases 62, 56, 70, 84, 114, 140, 169, 170, 178, 174, or 66 per
cent. partial,

Of the futal cases of spontaneous delivery, there was

1 case complete,
*4 cases partial, or 80 per cent. partal.
Of the remaining cases, being recovertes after artificial delsvery, there

were
46 cases of partial,

and 84 “  complete, or 85 per cent. partial.
While of fatal cases after artificial delivery, there were
12 cases partial,
45 “  complete, or 60 per cent. partial.

These figures show that among cases of spontaneous expulsion
of the child, there was a much larger proportion of partial presen-
tations than among the remaining cases, and as a consequence less
serious hemorrhage, and therefore a lower rate of mortality; and
not, as at first sight appears, that cases let alone are better situated
for a favorable termination. This affords an illustration of the need

# Of these four oases, Case 201 died on the fifteenth day of pneumonia and phlebitis;
Case 230 died of hemorrhage after delivery; Case 288 ceased to bleed after rupture
of the membranes ; Case 242 was moribund when visited.
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of a critical analysis of cases, when we seek to learn their bearings
upon different modes of treatment.

Date of Death after Spontaneous and Artificial Deliveries.

1 hour 3 hours 6 hours | 12 hours | 24 hours
and under. and nnder.|and under.{and nnder.|and under.
Case 185% Cue!ﬁs P Cmﬁ)Sm Cmm,p.(}uolss.p.(‘.nom.p,dled soon.
“ 187,m. 194, P. 209, p.| “ 238,p.| “ 220, p. 198, p.; ln few days; exhaustion.
“ 189, p.| * 189,p.| * 202 p.| “ 343, p. - m.p. days; diarrhes.
“ 192, p.| ** 203,p.| “ 241, p.|1 complete ¢ 184, p.; 2 weeks.
“ 205, p.| “* 228, p. in 7 hours, “ 188, c 18 days; diarrhes.
‘“ 208, p.| ** 220,p. o 1se.p 18 days.
207, p.| 230, p. & mtromoto
“ 210, p.| “ 231, p. ¢ 201, p.; 16 days; phlobitis
91, p.| . P- “ 202, p.; 10 days; phlebitis.
“ 914, p ¢ 247,p. ‘“ 204, p.; remote; *
“ 915 p.| « 251, p. “ 912 p.; 7th day.
¢ 317, p.|1 complete. ¢ 218, p.; 156 dnya, frritative faver.
“ 228, p. i mo,p.nhduy
¢ 235, p. ‘¢ 218, p.; 3d day; peritonitis,
“ 240, p. 225, p; 3 few days; fever.
“ 242 p. o 227, p & fevar
“ ﬁ p. (1}
1 partial. s m#sthday,lpo lexy;ovaritis, &e.
1 partial, :: g:p, 7th d ay.};ur
p.; 6th
5 : 18th dly
239 1‘ll 19th day; pneumonia.
1 com Ieu 10th day; from
1 5th day; peritonitia.
1 " oth day; phlebitis.
19 13 4 4 32

® The letters following the numbers indioats the degree of hemorrhage prior to death. p. Por pro-
fuse. o©. For considerable. m. For moderate. 1 Apparently not urgent.

Of the cases in which death did not occur as an immediate con-
sequence of loss of blood, it is impossible to say in what proportion
this result was directly caused by the hemorrhage. It is doubtless
a mistake to attribute the fatal result in the most of such cases, to
accidental causes unconnected with the delivery. Mad. Lachapelle
inquires, in regard to the inflammatory symptoms that arose in
several of the cases under her care, if these were not caused by the
reaction from the excessive depression into which they had sunk.

Condition of Os Uters at time of Delivery.
Among the recoveries, in 22 the os was fully dilated.
L “ 72 partially so, but yielding.
“ o oow . “19  « dilated, but rigid and unyielding.
. I * 4 ¢ “  condition not stated.

of the 22 fuZZy dilated, 12 were delivered by turning.
8 “ “ spontaneous expulsion.
1{3 " {4 1 1) L [ forcew
In Case 101 the foetus and secundines were grasped and brought
down.
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Of the 71 pamal and yielding, 60 were delivered by turning.
¢ “ 7 by spontaneous expulsion.
11 11} 1) [ 8 & fomps.
In Case 118, the head was brought down by the hand.

Of the 19 in which the o8 was partially dilated and rigid,
6 were delivered by craniotomy.
18 «  «  « turning,
The four in which the os was partially dilated, but the condition
not stated, were delivered by fuming.

Of the fatal cases, in 17 the os was fully dilated.
§ 5 “ 13 partially dilated and yielding.
[14 & i 9 14 14 i rigid-
Of the 17 fully dilated, 16 were delivered by turning.
" & " 1 was H spontaneous expulsion.
Of 13 partially dilated and yielding,
12 were delivered by turning.
1 was “ spontaneous expulsion.
Of 9 partially dilated and rigid,
1 was delivered by perforation.
7 were ¢ turning.
1 was “forced.”

A eompanson of the 17 fatal cases, with the 22 recoveries, when
the os 13 fully dilated, exhibits the evil effects of delaying delivery
too long, or until the womb has become fully dilated. Of the 17
fatal cases, it will be observed that turning was performed in 16,
and in one there was natural delivery; of the 22 that recovered, 8
were spontaneously expelled, and 14 delivered by manual aid. Now
the total deaths in Table I. are few, compared with the total reco-
veries, while the deaths with a fully dilated os outnumber the
recoveries with the same condition of the os; throwing out the
spontaneous deliveries in each, which, we have already seen, bear a
larger proportion among recoveries, and for reasons which we have
shown. In other words, of cases of complete placental presenta-
tion allowed to remain undelivered until the os uteri is fully dilated,
more will die than recover, though of cases delivered at a proper
time, the reverse is true; for of the eight cases of spontaneous ez-
pulsion with a fully dilated os, that recovered, sz, viz: Cases 26, 110,
118, 149, 1562, 171, were noted as partial presentations. Case 164
was apparently partial, and Case 170, though noted as complete,
was of a mild character, there being no constitutional symptoms
indicating great loss of blood,
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The importance of delivery in placental presentations, 8o soon as
the state of the oe uteri will permit of the introduction of the hand,
cannot be too strongly urged. That eminent practitioner, Dr.
Valentine Mott, in a communication with which he has favored us,
says: ‘I have seen, and been engaged in a number of cases of
placenta prasvia in the course of my long practice. In every case in
which there was interference at a sufficiently early period, the mother
has been always saved, and, with few exceptions, the child also.

“Tt is impossible for any one but an experienced practitioner, to
know at what time we are to interfere. General directions can be
given, as in cases of hernia, but they must be seen to be judged of
correctly. Most of the cases fatal to the mother arise from not
being seen soon enough, or delay on the part of the practitioner. I
have known a number of instances in which both mother and child
have been lost from delay; and quite lately, a case occurred in this
city, in which both mother and child were lost. The practitioner
was urged by two others not to put off the delivery, but he did
until the mother was too far exhausted. My plan has been to pass
the hand by the side of the placenta rather than go through it.”

Dr. D. Brainard, of Chicago, writes us: “I remember several
cases of placental presentation, at least where the edge was felt, but '
none where the centre presented. I have never used Prof. Simp-
son’s method, but adhere to the old practice, and have had no death
occur from hemorrhage, although I have known one to occur in
the practice of a neighbor. I saw the case, and believe death to
have occurred from leaving it too long before inducing labor.”

These views are abundantly sustained by the cases we have pre-
sented. It might be invidious to point them out individually, but
there are several here recorded, in which it is painfully evident that
the patient was suffered to perish from unnecessary delay on the
part of the medical attendant, the os uteri being dilatable, but not
largely dilated.

The patient's prospects of recovery are materially affected by
the condition of the os uteri during delivery; and its imperfect
dilatation under certain circumstances, is the chief condition for
which the artificial separation of the placenta has been recom-
mended in place of delivery by forced dilatation. It would seem
that we might safely assume, that delivery effected by a forcible
dilatation of a rigid and unyielding os uteri, must expose a patient
to greatly increased risks. There is no branch of the subject in-
volved in so much difficulty as the proper mode of procedure in
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such cases. The rule to deliver as soon as the os will permit, is
well established; but in some cases, as will be seen by a reference
to the table, most alarming hemorrhage has come on when the os
has been even apparently closed, or just admitted the tip of the
forefinger, the placenta completely covering the internal surface
of the lower segment of the womb. In other cases, the cervix
is found thick, rigid, and undilatable, but partially open, and the
blood streaming forth in rapid flow. The practice, in these cases,
has been to dilate the cervix by a gradual but forcible introduc-
tion of the hand, and removal of the child. The difficulties
attending such a procedure must be evident enough from reading
the details of some of the cases delivered in this manner ; and one
cannot leave the perusal of their histories without increased admi-
ration of the recuperative powers of Nature which alone could
sustain a patient under 8o great an accumulation of evils.

Dr. Rigby, in his ZFssay, pp. 88, 40, 47, urges the necessity of
waiting until the uterus is in a state capable of dilatation, not wait-
ing, however, for its actual open condition; and thus in Cases 83 and
89, though the os was apparently closed, or nearly so, he effected
delivery with safety, because the os was dilatable. He had seen in
the practice of others, the evil effects of undertaking the operation
before the parts should be prepared; and even if contractions of
the neck come on during delivery, opposing an obstacle to the me-
chanical dilatation, he advises the ‘practitioner to wait “until the
parts become relaxed by pains or discharges” (p. 41), watching the
patient continually.

Dr. Lee, in his Lectures, p. 878, says: “There is not unfrequently
most profuse and alarming flooding from complete presentation,
where the os uteri is so thick, rigid, and undilatable, that it is im-
possible to introduce the hand into the uterus without producing
certain mischief. In 18 out of the 88 cases contained in the follow-
ing table, the os uteri was rigid and undilatable. The tampon,
or plug, has no power to restrain the hemorrhage in such cases, nor
do Iknow of any other means—either cold, quietness, or opium—
which effectually have; and it is sometimes absolutely necessary,
under such circumstances, to deliver by turning, before the hand
can possibly be introduced into the uterus without producing fatal
contusion, or laceration of the parts.”

Dr. Dewees, in the journal referred to, directs when the os is
little open and rigid, to use the tampon. The forced dilatation of
the os, he characterizes as an “outrageous practice;” and he says,
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“it must not, therefore, be thought of, however high the authority
may be that recommends it.” “The indications,” he says, “as far
as we have witnessed for the last 30 years, are readily met by the
use of the tampon and other auxiliary remedies.” “It is true
Gardien thinks the plug will do harm by exciting the uterus, and
thus increasing the separation of the placenta; but this is theory;
it i3 not consonant with experience.” He recommends a similar
practice when the os uteri is partially dilated and rigid.

Dr. Collins's cases, 34, which died, and 50, which recovered, are
instances of the difficulties and dangers of forced delivery; and Dr.
Collins, at p. 53, Amer. edit., refers to Ramsbotham'’s cases, 139, 140,
141, 142, 144, 145, 149, as further illustrations of the evils attend-
ing it.

Dr. W. H. Crowfoot, in some very judicious remarks in the Prov.
Med. and Surg. Journ., 1845, p. 674, says: “Of the 14 cases of com-
plete placental presentation, to which I have been called, in my own
private practice, or in consultation with other practitioners, 11
were delivered by turning, as soon as the os uteri had become
dilated to the size of a shilling, and was found dilatable. Of these
11 cases, not one mother was lost. The 12th was early delivered
by a very careful and experienced practitioner, but the mother sub-
sequently died of hysteritis. The 13th and 14th I did not see till
the labors were far advanced, and the patients almost exsanguined :
both were delivered; both, with the child, perished.” He insists
that the safety of the patient depends, in a great measure, on the
very gentle and gradual manner in which the operation is per-
formed, particularly the first steps of it. If the practitioner go to
work slowly, he will succeed; if under the influence of alarm, or of
an undue haste to get over a troublesome case, he should use undue
violence, the consequences will be disastrous.

Dr. Ashwell, in Lond. Med. Gaz., 1845, p. 1197, in opposing the
plan of treatment recommended by Dr. Simpson, asks if the pla-
centa can be separated from the *“developed, and highly vascular
cervix,” without risk, why may not one finger, used as a dilator,
make way for the introduction of a second, and a third, and eventu-
ally of the whole hand, for the purposes of turning? “I have often
commenced the process of dilatation when the ring of the os uteri
has seemed as hard and as rigid as cartilage, and yet, in no instance,
have I failed, and generally, in a moderate time, to accomplish a
full and safe dilatation, thus affording to the child at least, and, as
I think, to the mother also, a higher chance of life, and greater im-
munity from danger.”
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But “Mauriceau remarked,” says Perfect, “that when the orifice
of the womb was soft, and thin, and equal, the patient generally
recovered ; but if the contrary, she often died.” This was in cases
at the sixth and seventh month, “Peu is of the same opinion, and
pronounces death, from his own experience, when violent foroe is
in such cases employed to dilate the os uteri.”

Naegelé mentions cases of placenta preevia in which the child
was turned and delivered with perfect safety, but a oconstant drib-
bling of blood persisted after labor, resisting all efforts to check it
and on post-mortem examination, “ he invariably found the os uteri
more or less torn.” (See .Dr. Murphy's Lectures.)

‘We have experienced considerable embarrassment in classifying
cases under this head. The natural division seems to be into, 1,
those fully dilated; 2, those partially dilated, but easily dilatable,
and 3, the partially dilated, but rigid and undilatable. But there
are cases, about the location of which we have some doubts. Thus,
in Case 61, the os was yet closed when delivery was commenced,
but Dr. Rigby, by gradual dilatation, safely overcame the difficulty
and successfully delivered the patient. In Case 105, there had been
a great deal of blood lost, the os was a “little open,” and Smellie ad-
vised the doctor to dilate gently during each pain. He did so, and
after a few pains the child was expelled. The difficulty is, in dis-
tinguishing between different degrees of rigidity in different cases;
a certain, or even a considerable degree of rigidty not being incon-
gistent with dilatability. Others will probably, in some instances,
group them differently from what we have done.

Dr. Lee, as quoted above, speaks of 13 out of the 36 cases in his
Lectures being complicated with rigidity of the os; but this enume-
ration evidently includes those in which it was at first rigid, but
afterwards became dilated. Dr. Simpson (ZLondon Lancet, 1847, vol.
ii.) says that of eleven cases of placenta presvia reported by Dr.
Lee, in his Clinical Midwifery, and in which there was more or less
rigidity of the os, with dangerous hemorrhage, eight of the mothers
died, or 72 per cent. After a careful examination of the 36 cases®
of placenta preevia, we find but five cases in which death occurred,

* Of those saved, the o8 was rigid in Nos. 267, 268, 284, 287, 291, and 2906—total,
6; dilatable in Nos. 264, 278, 275, 278, 279, 298, and 294—total, 7. Nos. 270, 286,
and 292, spontaneously expelled.

Of those lost, the os was rigid in Nos. 260, 271, 282, 288, and 285—total, b; dilatable
in Nos. 266, 276, 289, and 206—total, 4. Nos. 272 and 274, spontaneously expelled.
No. 261, undelivered. No. 269, child drawn forth. In the remainder, condition of
os not stated.
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&> o8 being rigid af the time of delivery, and siz cases of recovery
: Tader the same condition. The influence of a rigid os uteri in
- @laying the undertaking of delivery, we will consider by itself.
¢ -Among the recoveries in Table I, the cases in which the os uteri
was rigid and partially dilated are—

Case 6, perforation; delivery d1ﬂ'mult.

: “ 16, turning; 3
“ 17, perforation; i B
“ 27, turning; - “

“ 87, perforation; attempts to turn had failed.
“ 88, ¢ delivery difficult.

; il 39' ] I3 1
; “ 40, turning; - “

@ 58, 13 o u

% B9, perforation; & “

“ 88, turnmg, forced the fingers, &e.
. % 147 difficult.—Total difficult, 12.
t 113 25, “ ea.sy
' “ 28, u «

“ 88, “ not very d1ﬁ'1cu1t..

i 61’ (1] [} [11

“ 108, " not difficult.

“ 158, " admitted the hand.

® 168 ¢ apparently not difficult.—Total easy, 7.
Total of recoveries with rigidity of os, 19.
Among the fatal cases in which the os was rigid, in
Case 195, labor was “forced.”
“« 199, t.urmng, delivery difficult.

“ 205, “  vyery difficult.

“ 208, perforation; * i .

“ 207, turning; “ " % laceration of cervix.
“ 247, “ o8 thick and hard ; died in two hours.

Total in which labor was unusually difficult, 6.

Case 196, turning; not much difficulty.
“ 217, %  some difficulty.
“ 222, ¢ apparently not difficult.
Total in which delivery was apparently not difficult, 8; total
deaths with rigidity of os uteri, 9; mortality of 1 in 3}.
Taking these as a whole, we do not find the preponderance of
fatal cases which we might expect, owing, perhaps, to the difficulties
of classification which we have referred to. Of the 19 recoveries,
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18 were delivered by turning; of the 9 deaths, 8 were delivered by
turming. Of the seven cases delivered by perforation, only one was
lost. This shows plainly that diminishing the size of the head,
when the o8 uteri will not allow its ready passage, is a safer process
than to attempt to practise artificial dilatation, and deliver by force;
and it acoounts for the comparatively low mortality just stated. In
fact, of the total of the cases delivered by perforation in Table I,
twelve in number, one only was lost. The proportion of nine deaths
to thirteen recoveries after {uming, or one in two and four-tenths
(1 in 2.4), may doubtless be received as a near approximation to
the true proportion of losses under the complication we are con-
sidering, inasmuch as it gives a considerably higher rate of mor-
tality than the general mortality of placenta preevia, and is in
striking contrast with the results following perforation ; though in
many cases of delivery by this latter means, the labor is character-
ized as difficult. If it be objected that these numbers are too small
to afford any reliable data, we answer that the number of cases in
which rigidity of the os uteri seriously embarrasses delivery is
small, compared with the whole number of cases of placenta prsevia
that are met with in practice.

Furthermore, it is very clear that a rigid condition of the os uteri
was, in many instances in the table, the cause of death, from the
delay in undertaking delivery to which it gives rise; the hemor-
rhage continuing, notwithstanding efforts to control it. 'We cannot
doubt, as we have already remarked, that patients are sometimes
lost by the inefficiency of their medical attendants; but so long as
the condition of the os uteri will not allow of delivery without the
exercise of a degree of force which the accoucheur deems impru-
dent, he is compelled to content himself with the adoption of means
which may but partially prevent the loss of blood. It is doubtless
true that in many fatal cases the hemorrhage is allowed for this
reason to continue, perhaps imperfectly checked, the patient’s gene-
ral condition not exciting serious alarm, but the strength of the
vital powers nevertheless diminishing, until, when at last delivery
is effected, she sinks from exhaustion. Hence, in its relations to
the various conditions which affect it, as the period of pregnancy,
the number of the pregnancy, and the stage of labor, the condition
of the os is connected more intimately than any other single cir-
cumstance with the result to the patient.

The chief expedients that have been resorted to for restraining
hemorrhage until the os becomes sufficiently dilated to permit de-
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livery, are—1st, rupture of the membranes; 2d, the introduction of
the plug; 8d, administration of ergot.

Mauriceau, in 1682, introduced the practice of rupturing the mem-
branes in hemorrhage before delivery, with the hope of securing in-
creased contractions of the womb. Its employment in unavoidable
hemorrhage has been, for the most part, limited to cases of partial
presentation of the placenta, because of the difficulty in reaching
the membranes when the os is completely covered by the placenta.

Among recoveries, in 17 it is stated that the membranes were rup-
tured; of these, 12 were partial presentations—Cases 19, 23, 28, 32,
36, 39, 94, 95, 99, 149, 159, 173; 3 were complete—Cases 123, 170,
174; two not stated. In most of these, delivery took place by
natural efforts. In Cases 39 and 99, both partial, the bleeding con-
tinued after the membranes were ruptured. In Case 128, complete,
the hemorrhage was arrested until next day, when she was delivered
by forceps. In Cases 170 and 174, both complete, strong pains
came on and expelled the child. Among the deaths, in Case 189,
complete, the patient was in a very alarming condition, and pros-
tration was increased after rupture of the membranes. In Case
206, complete, hemorrhage ceased for a while, but returned ; crani-
otomy was performed. In Case 217, complete, the hemorrhage
seems to have ceased, but there was great prostration. In Case 219,
nearly complete, very alarming prostration; pains followed rupture
of the membranes; ergot and stimulants given, but she died unde-
livered. Cases 200 and 201, both partial, died at a remote period.
These results accord with what we believe to be general experience,
that, in most cases of partial presentation, it is the only interference
required, and that a large proportion of such cases will be delivered
by natural effort; but that in complete presentation it is not easily
practised, and, when resorted to, is not to be relied on as a means
of checking hemorrhage. Some, however, have little confidence in
the efficacy of this expedient. Dewees is opposed to it on account
of the difficulty of its performance, and the risk of increasing the
hemorrhage by separation of the placenta; because, where the
waters are evacuated, “it will very rarely stop the hemorrhage,”
and because of the embarrassment it may cause to delivery, in case
of version becoming necessary. He says: “Baudelocque assures us
he never saw but one case where the hemorrhage ceased after the
discharge of the waters.”

The employment of ergot is noted in but few of our cases, and
mostly without any distinct statement as to its effects. In most

VOL. VIIL—42
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instances, it was resorted to in connection with rupture of the mem-
branes or turning, in order to insure more efficient contractions of
the womb. Thus, in Case 86, partial, the membhranes were ruptured,
ergot given, and spontaneous expulsion followed. In Cases 110, par-
tial, and 169, complete, both the pains were inefficient; ergot was
given, and spontaneous expulsion took place. In Case 171, partial,
ergot was given, and alone sufficed to insure delivery. In Case 21,
p. 278 of Lee's Clinical Midwifery, it is said that “pain followed the
ergot, and a great increase of discharge.” This is the only instance
in which any unfavorable result is spoken of. Dr. Lee, in conneec-
tion with this case, says (page 1564): “Ergot should never be given
in hemorrhage till the fact is determined that the placenta is not
attached to the neck of the uterus. It can do no good in presents-
tions of the placenta.” Again, of his 35 cases, he says (p. 164):
“The tampon, or plug, was not beneficial in any of them, and the
ergot did positive injury.”

Dr. F. Ramsbotham, on the other hand, speaking of cases of great
prostration, says: “In most cases, we shall find the ergot a service-
able remedy after the stimuli have taken effect, and before the opera-
tion is proceeded with. A dose or two of this medicine, indeed, may
be given in every instance of placental presentation, previously to
the delivery being undertaken, if time admit of its exhibition.”

The failure of ergot to increase the uterine contractions is doubt-
less owing, in many instances, to a neglect of the hint afforded in
the above extract, viz: to give it after the stimuli have taken effect.
This point of practice, which we believe is not generally understood,
is very clearly set forth by Dr. Murphy in his Lectures on Midwifery,
London edit., 1862. He says: “Ergot is often misused; it is given
as a specific, when it is impossible such an effect is produced; the
nervous system must be capable of conveying the necessary impres-
sions. Ergot is quite insufficient in nervous exhaustion of the
uterus, because so far from acting as a stimulant, it produces a
sedative effect on the heart. Opium is, therefore, of the highest
value in saving the patient from the consequences of extreme flood-
ing—ergot in preventing such hemorrhages.”

There iz another point deserving of consideration—the value of
ergot in cases of rigidity of the os. In ordinary labors, an undi-
lated os would contra-indicate its employment. In cases of com-
plete placental presentation, however, hemorrhage is almost uni-
formly sufficient to materially impair the patient’s strength and
render the uterus atonic; consequently there can be no danger of
injury from contractions induced by ergot. The question is, will
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ergot in such cases give tone to the uterine muscles, and favor the
dilatation of the os8? Dr. Murphy seems to allude to the admin-
istration of ergot with this intent, while treating of the management
of placenta previa, with rigidity of the os, he recommends rupture
of the membranes, plugging, ergot and opium, as available.

Dr. James Fountain, of Peekskill, N. Y., a practitioner of over
forty years’ standing, in & communication, states that for the first
twenty years of his practice he delivered nearly one hundred women
annually, and in the course of his practice, has had not over twelve
cases of misplaced placenta; all except three or four were partially
over the os uteri; in two cases it seemed placed very centrally.
In every case excepting these two, he found the os sufficiently
dilated to admit of the introduction of the hand. In the other two
cases, the os uteri was “so firm, thick, and unyielding, that I deemed
it not best to introduce the hand, but to arrest the flooding till the
o8 was in a more favorable condition. In both cases, and, I pre-
sume, in all such, the hemorrhage ceased during the paing, except
just at their commencement. To secure a constant pressure on the
placenta, and thereby to stop the flow mechanically, I gave a full
dose of ergot. It always produces one constant, pressing pain, you
know. The effect lasted about half an hour; then the hemorrhage
began to return, but I had gained on the o0s; so, to secure a further
relaxation, I repeated the ergot, and with the same success. At the
end of another half hour, I found the os so far dilated, that I con-
cluded to proceed. I bored my hand quickly through the placenta,
turned the child, and as my hand came down, I detached the pla-
centa and quickly brought all away together. Success was complete
—Dboth children were living. I published a history of these cases,
I believe in the American Journal of Philadelphia. I believe the
idea was purely my own. I never lost a case from hemorrhage.”
Dr. Fountain saw two die; these were not his patients, and were in
articulo mortis when he reached them.

The two cases here related are suggest.we of the inquiry, if a
more frequent resort to the ergot, with a view, as in these cases, of
restraining hemorrhage while the process of dilatation is going on,
might not often be attended with success.

Dr. Isaac E. Taylor, of New York City, baving seen two cases
in which the placenta was entirely expelled before the birth of the
child, and another in which the separation of the placenta was
almost complete, has made a similar suggestion as regards the use
of ergot, to that put in practice by Dr. Fountain. In a letter with
which Dr. Taylor has obligingly favored us, he says: “I even think
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that if a case of placenta praevia should present itself to me agair
and the os uteri only opened to the size of a sixpence or a shillirg, :
could discover the head to be certainly present, I would either gire
the secale cornutum in small doses every fifteen or twenty minute
to increase the strength of the pains if they were feeble; or, if activ,
and the hemorrhage continuing, endeavor to puncture the mems
branes through the placenta, let off the liquor amnii, and the
give the secale cornutum. In this manner, trying to act, as nex
as possible, to the course nature unaided adopts, as we see in spoz-
taneous separation; allowing the head to be the tampon to the
vessels.” In Case 182, the ergot seems to have been given witk
this intent.

In twenty eight cases only, is the use of the tampon noted. I

appears to have been resorted to chiefly in cases of complete preser
tation, of which there were 15, and in but 3 partial ; in the remain
ing ten, the degree of the presentation is not stated. In five, the
effect in suppressing hemorrhage is not stated. In Cases 1, 40, %
115, 218, 218, 281, 282, 234 236, 237, 289, 297, total thirtees,
hemorrhage was suppressed for a longer or shorter time, generally
for several hours. In Cases 100, 169, 174, 188, 237, pains came a
after its introduction. Case 174 was apparently dead when the
plug was introdaced ; stimulants were given, and as pains returned,
the membranes were ruptured, and the child expelled by natural
efforts. In Case 96, and in another reported by Mad. Lachapelle, in
which the placenta was separated spontaneously before the birth of
the child, the pains and the hemorrhage were increased by the tam
pon. In Cases 196, 218, hemorrhage came on while the tampon
was in the vagina. In Case 218 the tampon was saturated, and a
copious flow from the vagina ensued, after bleeding had been once
arrested. Of the fifteen complete cases there were nine recoveries
and five deaths—Case 218, fatal, was apparently complete. Of these
six, viz: Cases 196, 218, 218, 281, 236, 239, Case 231 is the only
one fhat seems to have died from the immediate effects of loss of
blood, as will be seen by the table of the periods at which death
occurred. Cases 282 and 287 were partial; the first died on the 9th
day of apoplexy, ovaritis, &c., and the second died on the 16th day.
Case 234 died under three hours, but whether this was partial or
complete is not stated.

These cases show plainly that the tampon is a very precions
resource, in cases of complete placental presentation, in resiraining
hemorrhage, while the os is undergoing the softening process
From the small number of cases in which its employment is noted, it
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would appear that it is resorted to much less frequently than its im-
portance deserves. This doubtless is owing, in no small degree, to
the circumstance that its use has been discouraged by some eminent
authorities, the opinion of one of whom, we have already given, as
to its value. In only five of the twenty-eight cases is the occurrence
of pain after the introduction of the tampon noted. If this afford
anything like the proportion of cases in which pains are likely to
follow, it is evident that the principal objection to its employment
in any case loses much of its force. But this can be no objection
in any but cases of hemorrhage in the earlier months, when it will
be prudent to abstain from its employment, until the failure of
other means to restrain the flow of blood indicates the impossibility
of conducting the case to the full time. Again, in cases in which
it has failed to arrest hemorrhage, it is worthy of consideration if
this be not owing to the imperfect manner in which the introduc-
tion of the tampon is effected.

Cases 114, 115, 116, 117, are reported by Mr. Radford as illus-
trative of the fact that the placenta undergoes alterations if the
child dies previous to delivery; and that the hemorrhage in conse-
quence ceases, and does not return when labor comes on. In two
of these, the presentation was complete, and in two not stated, and
in neither was there any hemorrhage at delivery. The plug was
employed in each, and with other means suppressed the hemorrhage
in the early months, and after this the motions of the child were
not again felt.

Fate of the Child.

Among the recoveries by the mother, in Table I, in which the fate
of the child is noted, in 46 cases the child was living, and in 61, or
b7 per cent., it was dead. Among the deaths of the mother, in 10
the child was living, and in 28, or 70 per cent. dead, affording a
total of 56 living, and 84 lost. The eleven cases among the reco-
veries and the five among the deaths, in which the child had been
a long time dead, are not included, as they are not to be considered
in comparing the influence of different modes of treatment upon
the life of the child.

Adding to these cases those in Dr. Lever’s table, and incorporat-
ing them in the table below, we have a total of seventy.four children
saved and ninety-nine lost. If we add to these the results of Dr.
Merriman’s experience, viz: 22 children saved and 67 lost, we get
a total of ninety-six saved, and one hundred and sizty-siz lost, or 1 in
2.7 of the whole saved.
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This table does not include children long dead.
From this table we learn that there were—
From 6th to 7th month, inclusive, 10 living, 4 dead, total, 14.

“ Tth “ 8th 4 17« 80 H 47.
“ 8th “ 9th o 9 * 7 “ 16.
“  Oth “ full time “ 18 « 22 s 40.

The proportion of living to dead children, in births.previous to
ninth month, is about the same as those occurring at full time; but
it will be seen that from the sixth to the seventh month, there are
ten living and four lost; which can scarcely be the proportion of
children saved at that early period.

Management of the Placenta.

Of complete presentations of the placenta in which the fate of the
child is noted, and turning performed, it was perforated by the hand
in 17—38 children living, 9 dead.

In 1 it was lacerated in delivery—1 living, 0 dead.

In 27 it was partially separated, and the hand passed by—9 living
20 dead.

In 29 apparently, treated in same way—10 living, 19 dead.

Separation of the placenta to a degree sufficient to admit the
hand, has been almost universally recommended by authors, on the
ground of the difficulty attending perforation by the hand, and in-
creased risk to the child from laceration of the bloodvessels of the
placenta. Dr. Rigby, p. 60, recommends perforation when the

. placenta entirely covers the mouth of the womb, on the ground of

avoiding an increased separation of the placenta. General experi-
ence is in favor of separation to the extent required for the intro-
duction of the hand for the purpose of turning. If, however, as in
some of our cases, this separation is very difficult, or even imprac-
ticable, it is satisfactory to know that the risk to the child is not
materially increased by such a step, if we may rely upon the above
data,
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And lt:ho h;
morrhage
each case im-
mediately
ceased.

“ Hemorrhage
immediately
ceased,” and
no recurrance

Recovered

Recovered

Recover-
ed; s long
time weak

Recovered

Died in 8
days from
diarrhea

Living.

days.
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‘ TasLE IL.
Cases of Spontaneous Separation of the Placenta before the Birth of
the Cheld.

On analyzing these thirty-six cases of spontaneous expulsion of
the placenta, in twenty-nine in which the result is mentioned, we
find but two deaths; one eight days, the other twelve days after
delivery, both from diarrhcea.

‘We are struck at once by the fact that, in these cases of spon-
taneous separation of the placenta, the womb acted with much more
vigor than in cases of this accident in general. In nine the pains
are spoken of as strong, in some very strong; in five others the
pains are expressly spoken of, and in most of the others it is evi-
dent that active labor existed.

Of the 36 cases, there were—

16 delivered by spontaneous expulsion.

1 apparently so.

8 assisted by traction on foot.

9 mode not stated.

7 delivered by turning.
Of these seven, three were arm presentations, of course requiring
turning; in Case 269 the placenta was separated only, not expelled
from the uterus, and in Cases 270, 272, 282, it is reported as only
detached from the os, implying sufficient uterine contraction to
separate, but not to expel it. It is plain, then, that these cases of
spontaneous expulsion of the placenta are not fair examples of
placenta preevia as generally met with, but that they are excep-
tional, and, for the most part, those in which the womb acts with
vigor sufficient to expel both the placenta and the child.

On turning to Dr. Simpson's table of cases of expulsion and
extraction of the placenta, previous to the birth of the child, in the
London and Edinburgh Monthly Journal, for 1845, among the re-
marks, p. 188, we find that of 116 cases in which the mode of
delivery of the child is noted,

in 50 manual assistance was required,

in 66 delivery by natural pains.
Seven of our cases are to be found among Dr. Simpson’s; deducting
these from their respective classes, and adding the remainder to
those of Dr. Simpson, we get as a total of all the cases which we can
find recorded—
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69 in which manual assistance was required.
78 delivered by natural effort, or 67 per cent.
Now, on referring to the deductions from our first class of cases, we
find that—
286 required artificial aid, and but
50 delivered by spontaneous expulsion, or 17 per cent.

Unfortunately, Dr. Simpson has not distinguished the cases of arti-
ficial separation from those of spontaneous separation of the placenta.
Mr. Radford, two years after the publication of Dr. Simpson’s paper,
published in the London Lancet, 1847, vol. ii. p. 434, a table of about
forty cases of artificial, and several of accidental separation, includ-
ing all that had been published to that date. 'We recognize, if we
are not mistaken, twelve of these among Dr. Simpson’s, viz: Cases
8, 8, 12, 19, 29, 58, 69, 72, 78, 81, 82, 118; the remaining 129 were
consequently cases of spontaneous separation. Of these twelve,
two were expelled by natural pains, and are, therefore, to be de-
ducted from the 66 above, leaving 64 that were delivered by the
natural powers after a spontaneous separation of the placenta. Mr.
Radford enumerates two of Smellie’s among those of artificial
separation, but, as we think, on insufficient grounds, and we have

included them in Table IL
* After making these deductions, we find a very marked dispro-
portion between the cases that required artificial delivery in these
two classes of cases, viz: those in which the placenta was separated
and expelled before the birth of the child, and those in which it
became detached, as usual, after delivery. The only explanation
that can be given is, that cases in which the placenta is expelled before
the birth of the child, as a class, are characterized by a tonicity of the
womb and a vigor of uterine contraction which we do not find in ordinary
cases of the accident; the proof of this being in the large proportion
of cases in which delivery is perfected by the unassisted efforts of
the uterus.

Since these cases differ from others in so important a respect, a
comparison of the mortality under such circumstances with that
following delivery by the ordinary methods is calculated to mis-
lead. Were the discrepancy small, we should hesitate in venturing
the assertion; but the disproportion alluded to is too great to be
merely accidental.

Again, we have already stated that those delivered without
manual aid in Table L, as a class, seem to have been of a milder
character than those delivered by artificial assistance; that the
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hemorrhage previous to delivery was less in these; that, in a large
proportion of such cases, the presentation of the placenta was par-
tial, whereas in a large proportion of cases delivered by art, the
presentation was complete.

Comparing cases in which bleeding ‘was moderate with those in
which it was marked, considerable, and severe together, we found

among
Deliveries by art, 1 moderate in 9.5 severe, &c., and among
Natural deliveries, “ . 66 «

Of 111 of Dr. Simpson’s cases, in which hemorrhage before ex-
pulsion is noted, it was “great” or “considerable” in 96, and slight,
or “little or none,” in 15, being 1 in 74.

If we select his cases of delivery of the child by spontaneous ex-
pulsion, in which the amount of previous hemorrhage is stated, and
add to them those among our thirty-six cases not already included
among his, we get sizty “ severe” and “ considerable” and twelve “ mo-
derate,” or 1 in 6 moderate, a proportion almost identical with that
among spontaneous deliveries in Table I.

Whether a correspondingly large proportion of partial presenta-
tions would have been found among these, we cannot tell, as this
particular is not noted in Dr. Simpson’s table, and in very few of
our own cases; but as spontaneous deliveries in Table I. were to a
large degree in cases of partial presentation, the probability is that
the same is true in spontaneous deliveries after spontaneous de-
tachment of the placenta. The existence of a partial instead of a
complete presentation of the placenta would account, in a degree,
for the spontaneous expulsion both of placenta and child ; inas-
much as the hemorrhage being less, for the most part, and there
being, above all, comparatively little risk of those sudden deluges
which so often accompany complete presentations, and which para-
lyze at once the energies of the uterus, labor once established goes
on to a natural and successful termination.

A comparatively small mortality attends these cases. We have
but ¢wo fatal cases out of twenty-nine in which the result is men-
tioned, and in these the result was apparently not immediately con-
nected with the labor. Dr. Simpson’s table contains fen fatal
cases, in several of which the result seems remotely, if at all, con-
nected with the labor. Taking from the 181 recoveries in Dr.
Simpson’s table 11 recoveries after artificial separation, making
120 recoveries; and from the 10 deaths in his table the 1 death
after artificial separation, making 9 deaths; and adding the 20
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recoveries and 2 deaths in our table, we get 140 recoveries and 11
deaths, or 1 in 13.7, as the mortality after spontaneous expulsion
of the placenta.

After the separation and expulgion of the placenta, hemorrhage
for the most part ceased. Of twenty-two of our cases, in which the
degree of subsequent bleeding is noted, it ceased in fourteen; in
one there was none during labor,in consequence of the previous
death of the child ; in fwo there was no bleeding when found, after
separation or expulsion had taken place. In Case 256 it was slight
after detachment, and ceased after expulsion; in four it continued
very slight.

Besides the cases in Table II., we find allusions to certain others.
Mr. Crisp (Zond. Lancet, 1845, vol. ii.) had been informed by two
practitioners of “ cases” similar to these, in which hemorrhage had
continued for some time, the placenta was expelled, and there was
no bemorrhage. Of the 70 of Dr. Simpson's cases in which it was
noted, in 44 it was completely arrested; in 10 it continued very
slight, almost none; in 9 inconsiderable; in 1 considerable; in 1
a good deal ; in 6 profuse.

It may therefore be stated with confidence that, in by far the
largest proportion of cases of spontaneous expulsion of the placenta
before the birth of the child, hemorrhage ceases entirely, or con-
tinues in a very inconsiderable degree.

From this circumstance, as is well known, Dr. Simpson has re-
commended the artificial separation of the placenta in certain cases
of placental presentation.

The suggestion is a natural one, but it seems improper to assume
that similar successful results will follow the artificial separation.
‘We think we have shown that, to anticipate from this expedient a -
success equal to that following spontaneous separation, might lead
to disappointment ; because the latter, as a class, are characterized
by pains sufficiently strong, in & majority of cases (78 to 58), to
expel the child as well as the placenta.

We proceed with interest to the next inquiry, With what suc-
cess has the artificial separation of the placenta been attended ?

It may be proper to state that, up to this point, we have not
analyzed our cases of artificial separation, and are consequently
ignorant if the views above stated are sustained by statistics or not.

VOL. VIII.—43



666

PRIZE ESBAY:

¥O. OF l
PERIOD
BY WHON PREGNANCY PARTIAL
or STATR OF 08 | PREGEN- NANAGEWEST &
AXD WHERE A¥D OR COM- GENERAL COXDITION.
axrosran. || exmxmay | FRRO | prgrg | UYERL | TATION ERACEER-
8 3| HEALTH. 1

238'J. Jones, Lond.| [6thechild | Pre- | Covered ;Full dilated.|Head imminent;' Adheremt part
Lanoet, 1845, 11. sumed | nearly § almost speechless;' rated by fingen
M7, full of oa alightly delirions. | less than & dlﬂ

and extracted.
289.Geo Bro'wn. 2d child 7th | Nearly |Bise of half-{Head 1&!1!!!;!! urgent. B:pnnuﬂndtyi
{.o.';ﬁi month | complete mw:j. ﬁ- forefinger, ‘
a9, mely ri- length exp-lld
el gid. ter the child.

200 Mr. Howell, in  Partial-|“Tolerably [Head |“Comsiderable he-‘‘Removed ealla
London Lanoet, ly de- , and morrhage, and{ ly."

1846, 1. 304 tached;" htly di- slight pains.”
complete | lated.’

201 Dr. Waller, in Nearly Fonis [“Was able to sit|“Detached byband'
London Lancet, entire up,”’ but lost much
1846, 1. 304 blood.

09 Apps- |Admitted 3|Arm Danger imminent. Detu:hedpluuh}

rently | fingers. 2 flogers, bt
complete not remove it

293 Bir ding Fall Dilatable. |Head |““Ready to expire.” | i
Ould,  174%;

uoted by J. M.
nddy, l‘.-ond

04 ‘l'hoa. Lloyd, in L&h preg- | Bth |Complete|Very slight-{Head |Large pgushes of|“Detsched;” net ®
London Lancet,| | nancy month ly dilated. blood, and fainting.| mowed.

1846, 1. 134

205|B. Tallan, Lond.| |6th labor hod p:nnuomd mm Head hmmm.: phmmtnﬂou: “Beparated™ it.
Lanoet, 1 . sum prof r'age;

636, b 164, full muhoI no pains.

206|/W. G. Cory, in 20 4th labor Complete|Size ofcrown|Head |“Powers of life on|*Extracted.”
London Lunoet, pe:lod pleoce; yield- the decline;" pains
1847, 1. 25. ing. continune.

$07|Dr. P. Bmith, in 32 0th labor; | 8th |Complets Dihud. Foot  [Critical; pains feeble. | Two-thirds ia thew
London Lancet, e and [month gina; the rem &
1847, 1. 183. elicate tached.

208/G. F. Meadows, 59 3d labor Pre- |Complete| Dilated. Head |Complete exhaus-|Detached and with
London Lancet, sumed tion; almost sense-| drawn.

1848, 1. 27. full less; slight pains.

20| R. Martin, Lond. 31 4th labor 8th |Complete|Dilated. Head |Pulseless; fearful ex-|Detached, sad 1o
Lanocet, 1848, 1. month haustion; had had| vered writh Hitle b
120, no palns; appeared| morrhage.

too feeble to allow
of version.

500|T. 8tokes, Lond.| |lstlabor Complete| Dilated but Deathly ocold; pale/Separated; ths
Lanocet, 1848, 1. little. and pulseless. stimulus asd nos
8686. ishment, and o

tured the me
branes.

301 Mr. Kinderf Moderately [Pre- [Extremely exhaust-|Completely detack
Wood, Prov. dilated, sumed | ed; very cold, &c. | ed, as the hand ¥
Med. Journal, head introduced for T
1845, p. 188, ing.

302|Ibid. Pre- _|Extremely exhaust-|Separated the B*

sumed | ed, so as not to bear! centa.
head o.nilnn'y delivery.

S(8|Ibid. Complete Pre- Very much exhaust-'Bsparated.

sumed 80 &5 not to bear|
head o’r&lm delivery.
304/ Ibid. 35 Partially di- Cold, snd almost Detached.
lated, pulsaleas; extreme
dilatable. exhaunstion.
305 Ibid. End of | Partially|Biseofa half-\Head |Pulse could not be;Detached by swwf
8th douehnx crown. oounted; very cold,| ing the finger asth!
month &e. hand passed is.




STATISTICS OF PLACENTA PRZEVIA.

66

LExtraction of Placenta.
. TIME BETWEEN
IT8 BEPARATION
DURATION AND DEGRER HEMORRHAGE AFTER FATE
VEE OF DELIVERY. | OF HEMORRHAGE PRE- | OF PRPUISION | gypanarionon | JoTROF | or REMARKS. .
VIOUS TO BRPARATION. |\ 0l ooy op EXTEACTION. OTHER- | oyyrp.
CHILD,
t glven. Over 4 hours; most|About an hour{Not over a teacup-|Recovered Dead
profuse. and a half. ful.
ers evacuated to Saﬂma, after escape of (Over 3 hours. |Almost immediate-|Recovered)| Dead (Duringthe thre
purpose; ergot 3| wi “blood pour- ly ceased, and no as was| hours, had n
AYE & separa- ad forth with mba.t- return. thonght| pain.
n of placenta. ed violence.” before
“ti
on
B hounrs after re- Considerable. 9 hours. Did ‘““not exceed 2|Becovered Lost
wal, “no labor ounces.'
{ras having come
?* head was per-
ated. :
x,l,ld was dellver-|Had lost much blood. |Apparently at|*Ceased.” Recovered|Living
. once.
mion after some Hemorrh for many|Some hours, |*“Coased” nl‘hr se-|Recovered| Pre-
ars. days, and “‘still dan- wnuon., no sumed
rons loss of blood.” dead
sion after extrao- Hemorrhage came on|A tly de- Hos stated. Recovered Living
B ln morning; delivered| livered at once.
at noon. 1
nd passed by pla-|Coplous from morning|Time required|After version, it 1s|Recovered|Living |In s fow minutes
nta, and ve noom, for dilating the| sald ‘‘ hemorrhage the foot of 1
.wving dilated the os uteri, and now ceased.” twin oam
= for version. down; uteru
expelled it ane
the placenta.
ve|Flooded profusely; un-Turned at once.|* Not over 4 ounces| Died in § | Pre-
Bot; ‘G‘plrltef. attended for 18 ho after first seen.” |of an hour|sumed
acents, and tnrn- after de- | dead
l; no pains; e livery
taral efforts, ed Atintervals, for 4 days; After ‘““extraction,” [Recovered|Living
r ergot. at last severe. it t?ealaed “almoat
entire
aer quickened the|Had severs hemor'age S8hort time. Instantly and en-| Doing [Dead
sns. soveral hours pre- tirely ceased. well on 3d
vious; checked spon- day :
uneausly, renewed,
and stopped by plug;
then very prof
mulants before se-| Repeated for 2 months;|An hour and a|*Immediately ceas-|Recovered|Dead
arating the pla-| excessive hemor'age. | half. od.”
ynta; ergot after.
ontaneous expul-|Repeated for several/ln 18 hours,|Hemorrhage Iim- Not |Dead
om. days; almost continu-| palns came on,| mediately ceased. | stated;
ous for 8 days; per-| and the child recovery
fectly blanched. expelled; fear- not ex-
ful exhaustion pected
followed.
ins increased; be-|Beem bleeding for & After separation,| On 4th | Pre-
ame eoxha ;| hours. found a littlebleed-| day doing| sumed
arned and deliver- ing still golng on;| well dead
a “continued slight
after delivery.”
sralon. Hemorrhage during se-| Immediate. No hemorrhage. |Recovered| Pre-
veral days; exoessive- slowly |sumed
1y &r:afuu in frequent dead
gushes.
arned and deliver-|Long and coplous. At once. Extromolr slight| Dled in 1| Pre-
. mx separation;] hour |[sumed
on complete dead
detachment.
smbranes ruptur- At onoe. Ceased the moment| Died in s | Pre-
Ellul; turning and de- of detachment. Thort time smd
very.
lembranes ruptur-|Violent flooding still No further hemor-| Died ina| Not
ad; version. eontinuing. rhage. fow hours| stated
‘wpture of the mem- Pnﬂ:ant and eoplous(6 hours, None after detach-/Recovered|Dead Bcpnntion done
branes; psins cams| during 2months; very ment. slowly and
on; expelled pla- nse before de- qnluklr, with a
senta and child. very. trifling
l.ou of blood



TaBLE III.— A resfcval Separa

0. OF | pgmion l JJ
BY WHON PREGEANCY PARTIAL
or ETATE OF 08 | PRESEN- Eakas
AND WHERE AND OR COM- | GENERAL CONDITION.
nEPoxTED. || emvuman | FEeC | pugrs. | OTRRE | TATION. } o
] = | HEALTH. .
| =

306 W. C. Wilkin- Be- |Complete Less than aHead (Pains very feebls: Passiiis
son, Prov. Med. tween | & s=hilling greatly exhamsied: the
Journ., 1545, p. ith and plece. almost tached =,
471 7th 1 awhle e

month
¥

07 H. E. Walker, in {30 6th labor Dilated. Shonl- Ahrnlumutu-ﬁﬂ
Prov. Med. and der haustion; pains fes' haad w=
Burg. Jouraal, f ble and onfreguent. o o=
1543, p. 547. , l ,

508 T. M. Gireenhow, |44 Has had 13 In Breech Much exhansted. Dessisdis
Prov, Med. uJ children, | 1544, or. el w3
Surg, Journal, all but 1 I.I. Tth
1843, p. 567, 7th mo.; 3 month

only ﬂv-
ing; all but
1 preterna-
tural; ma-
ny placen-
tal presen-
800 Thid. b Tn Head  Much hemorrhage. |Detachsir!
15843, and
7th hand '
month

310 J. Hulchinson, |33 9th labor Sth (Complete Dilatable. |Head [At first, 05 undilat- Decashed =
Prov. Mod. and month ed; vagina plogzed:! and foroe ¥
Surg. Journal, after 11 hounrs, very| iate 'I'IF-
1545, p. 626 faint, with !J

pains and slight E
IMOTT] f p&hl

311 R. Q. Jay, Lond. 30 Large and| Sth | Partin |Dilated. Funis No pains, but uterns Detschel i3
Med. Gaz., Aug. muscular; | month | vagina, and arm. cootracted so as od L
1546, p. 344 tith preg- nod prevent turning.

DALCY partly
¥ in|40{12th &uthﬂl Consid Head

312 G. F. 8ti * preg- mplete Co era- |Bedding completel s'z-li i
London nancy bly dilated. | satnrated; ]IE‘III:'

Gaz., Jan. 15846, | Hve.

13 Iﬁld 134,5\, part| [6th preg- | Appa- [Complete Appa- |Insensible and com-|Part fesad &

nancy rently rently | pletely blanched: and exens ¥
full head | almost pulssiess;| os: remru¥
limbs cold; comdl-| malnisg e
tion most alarming:| witheus L8=!
stimulants  given
with dificulty.

314|W. A, Skinner, 338 children| Full |Complete Partially di- Head |(Pains came on st 1{Separusl 7 |
Dublin Hospit. and 1 mis- Inted, but o'eloek; plugring: st| sod midde
Rep-aru, 1540, carriage dilstable, &, paleand faint; lips thes { oy

vl 847, previous blanched; tongue| quiring =
dry; pulse extreme, gﬂ of oo M
1.{ I’ublo. faint, and| eomplaised €1
irsty; pains every| palz
15 or 30 minutes.

315, Dr. Alex, Tyler, 40 2d preg- | 4th |Complete Bizeoferown Ghastly pale, and Plsesats wo |
Dublin Medieal nancy month plece. anxious; pains cos-| tractsd
Journal, 1847, tinued.

p. 360,

916{Bell's Bulletin 35/4th preg- | 7th | Appa- |Os size of a Slight pains on 3d|“Spresdag ur 8
{(from Provin- nancy month | restly | erown pices visit. gers hewsa i
elal Junru:l]. complete) thick and uterssss! fal
1546, b& not dilata- 1 demacied vl
Gnmoy ales. ble, sweep.

|317|Dr. Waller, of 5t. Complete Considera- |Head |No symptoms of|Detached e
Thomas H but par- | bly dilated; g:m!{: danger;| ta eatinly, !
in Bnlthwnllo, tially di-| fonis de- eeding on,| tamisg
xvil. 287 lated | mcended, but not axcessive.

Modical 'h g: pnnu- 1
An. P |
233; Hii rul’urllrn.
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>7a of Placenta—Continued.
TIME BETWEEN
\IT8 SEPARATION,
DURATTION AND DEGRER HEMORRHAGE AFPTER PATR

EELIVERY. | OF HEMORRHAGE PR- | OF SUPULTON | grpaparion on | JATRCOF | “or REMARESY,

VIOUS TO BEPARATION. | " o0 o op EXTRACTION. CHILD.
CHILD,

im intro-|Great hemorrhage 3 1} hours. Censed almost at|/Recoverod

«d turning; weeks before, which once, on separa-| slowly

rma  mecount| had continned and is tion.

wstion, for| excoaslive.

, @mmd deli-

rlle, tarned|Had beon in labor 4 Some time. Entirely coased. |Recovered Dead
hours; hemorrhage soon
very profuse and un-

8 g

onded after Excessive hemorrhage. No hemorrhage af-|Recovered, Not

» ®@nd soon ter detachment, stated

and withdrawn.

d 1in abont|Frequent during 6th Less than an/All hazard of fur-|Recovered Dead |Ovum expelled

r. month 1 or 2 profase.| hour. ther discharge ef- entire,

god.otnal.ly prevent- )

r afterexpul-|About 12hours, hemor-'1 hour. No hemorrhage af-| Recover- |Dead

‘placenta, be-| rhage severe; 5 or 6 ter  detachment ing

ns, tarned| 1bs. of blood must and expulsion;
divered, have been lost. profuse during the
operation.

‘od with difi-/Repeated for 8 days; Dellvery under-|It *ceased.” Recovered Dead

by turning. was plugged, and took| taken at once,
ergot; profuse flooding
came on.

i\l expulsion. |During 3 hours, it had|A tly a|Ceased immediate-| * Living (Had formerly
much increased, and| short time. 1y, on removal of|extremely seen the value
was increasing. placents. well" o{ removal of

soenta.

eame on; rup-(Flooding came on with|Delivered 20| Apparent] none;| Recovered Dead P

. the mem-| thepains, andincreas-| minutes after| no mention of its

es; spontane-| ed with thom; hemor-| rupture of the| recurrence.

xpulsion, rhage had been exces-| membranes.
sive but had ceased.

s’d an hour; Hemorrhage a month|6é hours. Active hemorrhage Recovered|Dead

seven le::rov- before, and 8 or 4 ceased; placenta

|; raptored the| times afterwards; not removed till

ibranes; stimu-| bleeding during the 4 about & honurs,

»; delivered un-| days previous to la- when not con-

electro-galvan-| bor. fined by head at
and stimulos, the brim was taken
away.

mpt to hook foe-|Labor and hemorrhage Blight drainingafter| Died of |Not de-

failed. came on several hours extraction, until a|tetanus on|livered
before; profuse, and portion  eame | 16th day
hu.ui;ouing with every AWAY.
pain.

rong painexpell- At 10 A. M., coplous|l hour. Hemorrhage, from|Becovered |Dead

the placenta and| flow without pains; 29 this moment of ex-|

rhand; in un hr.,| hours after, a pro pulsion ceased.

wdernte paine ex-| flooding; Jn ng an

lled the ohild. examination, a fright-
fuol gush produced
lyneoge.

td earried In, and|There had been bleed-Immediate. No hemorrhage fol- Recovered| As-

ild extracted. ing for some hours; lowed the separa-| as usual rhrx
bleeding going o=, but tion. ated,
not excessive. bat re-

stored
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Tasce 111 —Adrtifical Separation d

¥o. oF
PERIOD
BY WEOX PREGNANCY PARTIAL
or STATE OF 08  PRESEN- MAYASENTST @
AND WNERE AXD OR COM- GENERAL CONDITION.
| maromrsn. || ommmmaL ::::; rigrs. | VIERL | TATION. RRALAN
e S| HEALTH. :
= H -

318 Dr. Waller, of 8t. Partial [Rigid, very; Arm As thero wxs 2 8
Thomas Hospt., partially sibility of izma
in Braithwalte, open. I detached thr 3J
xvil. 247, from centa, and 4
Modical Times, tiom waitod fe.
Jan. 1848, p.

319 lm: ((::.622?3. Multipara Co Os rigid and(Feet Bleedi t-|Separated placs

ok b n- |Complete an ng Was arres
3:‘!0‘ Bl beginning ed, and she was re-! thronghk it win
8 to dilate; cov from syn-| exient by the fiag
month torning im- oope. withoat gl
. i g.mu fallom
the child.

£20,T. Radford, in Complete| Pretty la Head |Considerable eonsti-|Separated by hsad
table, London k ly tational depression.
mou, 1847, 1.

321 Sarah Btone, in Complete | Pretty la Low and weak. |Separated and @
Complete Treat. e ly M tracted.
on idwifery,
from Radford's

sg2|Mr. Joase, Prov. Compl F Separated by hask

r. Jesse, v. ete ‘oot Pallid; exhausted;
Med. Jourmal, " very bad.
ix. (Radford).

3g3{Mr. Wilkinson, Complete|Near size of [Head |Greatly exhausted. [Hand separated i

mmrli-:u 1845 A crown. extracted.
0! .

{834 l{r. Maclean, in Complete|Size of half- Pre- Faint and collapsed. Hand separsied sl
North., Journ., crown. sumed extracted.
1845 (Radford). hesd

|s25|Mr. Radford (ta- Complete|Sizeofcrown Head |Bad. Separated by hasl
ble). ]eacllm;d.ihb-

836 |Mr. F. Wells, in Complete|Size of half-|Leg and|Bad. |{Separatad by heol
London Lanoet, crown, rig-| arm
1845 's 504 id.

(Badford).

327{J. H. Houghton, Partlal [Size of half- Head Hand detached 003
London Lanoet, crown, and pessed up.
Jan. 24, 1846, firm.

$38|J. M. Bryan, in Partial Bad. Hand sepamaed =i
Prov. Med. and extracted.
8&:5. Journal

) L H @::dliu, ! 84 Head [Synmeo separasel o
. H. Bve n and exhaus-| Hand
Prov. Med. and month; and one ticm.Pe
Burg. Journ., x. miscar- hand
485, riage .

|830{Mr. Farr, Lond.|¢o|Very desti- Complete|A fibrous tu-Head  |Greetly emaciated. by hask
Med. Gaxz., 1847, tute; 10th mor in pos- operation occopid

. 802. pregnancy L terior lip of an 7
the cervix.

{331|Mr. Radford, see Complete {8houl- |Very bad; exhaust- ad o
tablein London der od. tracted by band
Lnlmﬁt, 1847,
vol. il

$32{Dr. E. E. Bland, |30;5th or 6th| Full [CompleteSoft and di-\Head |Greatalarm; blanch-|Separated by the &
Missouri i regnancy|time or latable; size od; effective pains - nd“pl'ld
aud Burg. Jour., go0d| near of a dollar. almost ceasod. Bk i erget ok
1847. health om iy

after of ik

338|Dr. Storer, Am. Pre- |Complete|Unrelaxed. [Head |Great exhaustion. |Detached, asd M
Journal Med. sumed slone.

Bel., Oct. 1853, fall
p. 848,

{ss4|Bdward Ray, inf2s|4th preg- | Full (Complete/Open;nterus/Head |Unconscious; almost Gave stimulass.ssé
Prov. Medical nancy time rm and gnhelen; no pains; proceeded az e ”
Journ., 1848, p. globular. lood oozing from| esparate the
184 ta with his

and withdrewit
an hour after ™
summonsd.
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—

TIME BETWEEN
IT8 BEPARATION

HEEMORRHAGE AFTER

DURATION AND DEGRER FPATE
FDE OF DELIVERY. | OP HEMORREAGE prE- | OX RXVUISION | gepazarion or | FOTROF | op REMARKS.
= VIOUS TO AXPARATION. mnnlmurz oF EXTRACTION. OTHEE. | camp,
' CHILD.
~rned. There was consldera-|Less than 12 |No hemorrhage oc-| Died of |Died |Disease proba-
ble hemorrhage. hours. carred. muoco-en- bly induced by
teritis dur- loes of blood.
ing the
week
11 A. M., waters|Called suddenly from|“From even-/From its separation|Becovered|Dead
“ad onupeni and os| profuse hemorrhage; lnﬁ till 11| in the evening to 4| as pre-
. T Iﬂlltmi; pla-| vagina full of clots. | A, M. A. M., no flooding;| sumed
suta felt hanging then pains con-
own; entirely se- tinned, and a very
arated; child born slight discharge of
rith Httle aselst- blood.
nce.
atural powers. Profuse. An hour.and ajCompletely arrest-| Baved |Lost
: half, ed.
arning presumed. |Very violent. Immediately Saved |Saved
delivered.
“atural delivery. |Very profuse. 3 hours, At intervals, Died 28 | Not
hours | stated
*urning. Exceasive. 1} hours, Almost coased. Saved Not
stated
Iatural powers, aid- 1} hours after{Ceased. Saved |Lost
ad by ergot. ergot.
h{foruor and crot- Very considerable. Immediately. |Ceased. Baved |[Lost
<chet.
log drawn down. |Great. Presumed None. Baved Lost
about 18 hra. some
days
Curning. Violent. Immediately. |Ceased. Saved Kot
stated
Forning. Great. Immediately. |Ceased. Saved |Living;
00D
died
Natural powers, with! Profuse. Aba but did not| Baved |Miecar-
ergot. stop till cold water riage
nsed.
Vectis. ht hemorrh ro-|Apparently no|Ceased after com-| Died in 6 |Dead
E!irlﬁm.sly; profu:o‘: en| interval. plete detachment. l'ﬂl.u:nu-s,
o8 to dilate. m
bk i
Turning. Very great and pros-{6 hours. Ceased ulmost en-| BSaved |Dead
trating. tirely.
Ergot given; child Sudden and v ro-|Half an hour. |BEntire cessation. Baved |[Living |Bleeding could
expelled. fuse, which continu- be controlled by
I pressure of fin-
gers.
No attempt to de-/Sudden profuse; con-|10 hours. Coased. Died on | Not
Uver, on account of | tinned till a gallon 8th day | stated
| exhanstion; 10 hrs.| lost.
afterward, head had
oomedown, and was
delivered by for-
eeps.
34 hounrs after re- No previoms flooding;|5} hours. Continued during|Recovered|Dead
moval of placenta,| suddenly lost § pints, its removal, an well

came on; in 1

ours more Blerto-
ration, nnd,’ 1%
more, child expell-
ed, ergot having

beside more.

been glven.

oeased entirely on
its removal.
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TasLe I11.—Artificial Separciima |
¥o. OF
PERIOD
BY wHON PREGKANCY PARTIAL l
or STATE OF 08 | PRESEN- MANAJEEEST @
AND WNERE AND OR COM- GENERAL CONDITION. |
| maromran. || exxEmar ::::r' PLETR. TEAL | TARNON | FLicL

e S| EmaLYH. ¢

1 2 -

333 G. Bennett, in'27 3d preg- “Over :Os a little'Head (Pale and cold; pulse Detached it whhl
London Lanocet, nancy the os; . open; moft scarcely reepti-' fingers, and raptt
Bept. 1533, p partlyde-: and dilata- ble; perfectly sensi- ed the membras

mhedh;;' ble. :}o; pains very fee-
complete e.

96| Portal, from Dr 8th {Complete Slightly Proba- |Nelther power or Separated azd wif
Lee, in Lancet, month open; wize| bly consclousness. drew the plscesh
1847, . B45; & crown| head |
Case 68. plece. H

337, Ibid., Case 48. 6th |[Complete Size of a/Head [Immediate delivery Ossomewhstdibin

month crown plece. alone ocould save detachad theplst
her, ta and withdrow!

335 Communicated Loas of blood s0 great| Witheut delsy, 8
by Prof. R. D. that she was nncon-' hand was iatrele

nssey, Cinein- scious; pulse and| ed, the placeeid ¢
nati. breathing nearly: tirely scpasie
extinet. and

839'Dr. Waller, in Arm Was toldthoplacsl
Bralthwaite's had Lo
Ret., from Med. sented, and bem @
Times, 1548, p. tirely

$10/Dr. Con 4 Col Separated the 1B

. Cox, Amer. mplete Dilatable af- Considerable
Med. Monthly, ter plug- sion of ltnn::E‘ cenia. -
Oct. 1854, p. ging.
251.

841|Prof. Bim ] 7th to | Appa- {From its Membranes ruptar-It seeming very &
London 8th | rently | small size ed, and ergot grven;f cult and dasges
Gazetts, xxxV1. month | complete) and  great discharge continu-| wmih*":
1011. holiht, ed; was blanched was detached

with diff- and prostrated. gradually amal
culty reach-

842/ M. Baudelocque, o Arm Separated d &
L'Art des Ac and tracted by sz P
gnchement. P head L rant midwils-

843{W. Perfect, Case . Separated, snd W
109. Srod. hohlle:{

pul

S44/Mr. Wilson, tn Exhausted orantly separsed
Prov. Med. and l{:d ex
Burg. Journal,

945 Thon.  Radford orantly seperied

08. ord, Head low. H
M. D., Midwife. Ll 10 exmmant;
forceps Ses. el
Ibid. Fully dilat|Arm |Very faint and fee-|Ignorsatly
ed. ble, and extoel
7|Tbid. Partly dilat-|Head | Ipﬂ:lmﬁ::‘
|Tbid. ned' ly di-|Head Tgnoraatly WA
- 0 .
ear ; Very low. o fo reeps 00k
Ibid. Hesd |Bad condition. Ignoraatly ¥ ]
and < sl spereied
Dr. Lowenhart, Arm Ignorsatly o
No. 113, Simp- and extracted
son's tables, midwife.
H;- g.?‘;fl:ll‘d. Head Acddﬂu
o. rated,
son’s tables. & tion l:;‘- bk B¢
tara

ls53(Dr. McDonald, Head | _ Acctdentally <
No. 59, Bimp- “w ™
son's tables. ton of

taralng- o |
[sosiar.  Campberl, Head sccidenis) ]
0. rated,
mn'sth'hlu. o tion of hand ¥
taraing
]
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teon of Placenta—Continued.
TIME BETWEEN
ITE SEPARATION
DURATION AND DEGRER HEMORRNAGE APTEE FATE
P DELIVERY. | OF HEMORRHAGE PRe- | OF BXPULSION | gppagationox | FATROF | or EEMARKS.
V1008 70 axPARATION, | OF BETRSCE EXTRACTION. * | cmwwp.
BIRTH OF
CHLLD.
mnd deliver-Had occasional flood-|Delivered feet Recovered | Living |Child small.
nCco. ings for a week; not| and loﬁ)d at
alarming till to-day;, once; y
pains came om, and| soon expelled.
lfmfm bleeding.
. dmad deliver-|Hemorrhage going for|Immediste. Reoovered|Living (Inflammation of
onos. 10 or 12 days. uterus and eye
followed.
selsed a foot “Hadagreatflooding.”|Immediate. Recovered| Not
row down leg, stated
leting delivery
D®.
turned and de- Immediate. Recovered|Living
ed; 8 or 4 mi-
3 only occu-
stion; impossi- No hemorrhage fol-| Died at |Dead
© turn; embry- lowed ita extrac-| end of &
] dl‘cnlt; no tion, week of
tory rally. low fever
. tarned, “from Repeated hemorrhages Immodiate. Died on | Dead
of internal he- during 2 months. 9th day |and ex-
Thage.” from irrl-| san-
tative fe- | guined
yver
itaneous expul- 2 hours. “All hemorrhage | Recovery | Pre-
a. coased.’ perfect |sumed
and dead
speedy
ming. ‘““Presumed great." Entlrely ceased.
raing. Not great, but frequent. (3 hours. Continued slight. Baved |Baved
runing. Very violent. “Considera- |Notincreasedtoany| Baved |Lost
ble." dangerous extent.
Great. 3 hours. Very trifling. Lost [Lost
avning. Great, 2 hours. None. Baved |Lost
‘stural powers, Great. 4 hours. Ceased, Saved |Lost
Great. 2 or 8 hours., |Ceased. Lost |Lost
[ataral powers. Great. 1 hoar. Nearly ceasod. Baved |Lost
turning. Saved |(Lost
Purning, Exhansting. Less than 10 |None. Baved |Saved
minutes.
Turning. Excessive. A few minutes, |Good deal. Baved |Lost
hln‘. Exceasive. Immediate. Saved |[Saved
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TasLe IIL
Mortality after Artificial Detachment of the Placenta.

This table embraces all the cases published in which the placenta
was separated by the hand. Mr. Radford, in a table previously
alluded to, includes several cases from Portal and Smellie, which do
not appear to us to belong to this head. In the most of these, as it
seems to us, there is no evidence that the separation spoken of was
more than partial, in order to admit the hand in turning ; and, in
Case 71 of Portal, it is distinctly stated that he carried the hand by
the placenta, according to the abstract of Portal's cases by Dr. Lee,
in London Lancet, 1847, vol. ii. 'We have included also a few cases
in which the separation was effected by ignorant persons, and a
small number in which it took place accidentally in delivery by
turning. We have included these because that, inasmuch as the
separation occurred from causes other than the spontaneous efforts
of the uterus, the results following such separation will not differ
from those in which the separation was accomplished by the intel-
ligent practitioner. At any rate, the difference, if any, would be
against the proposed operation, not in its favor.

Excluding Cases 297, doing well on the third day; 300, doing
well on the fourth day; 812, “doing extremely well ;" 299, reco-
very not expected ; 842, not stated ; 329, a miscarriage at the third
month—we have jforty-seven recoveries and thirteen deaths, or one in
Jour and six-tenths (1 in 4.6), as the gross mortality after artificial
separation; while that after spontaneous separation is a trifle less than
one in fourteen (1 in 14); a result in accordance with our anticipations.

The mortality after ordinary modes of treatment was set down
by Dr. Simpson, in his complete table in the London Lancet, 1847,
vol. ii., as 180 in 654, or one in every 8.6. This table embraced
only the experience of such individuals, or institutions, as furnished
at least ten cases of the accident.

To these, in a note, Dr. Simpson adds certain others which had
been published subsequently to his paper, and part of them, as he
says, for the express purpose of showing a less mortality than
usual. They were those of

Dr. Merriman . . . . 89 cases, 22 deaths,

Schwoerer . . . . 16 * & «
Mr.Russel . . . . . 8 " 7 «
Dr. Campbell . . . . . 22 “ 1 death

Mr. Newnham . . . . 13 ¢ ] *
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To these may be added—

Dr. W. H. Crowfoot* . . 14 cases, 8 deaths.

Mr. CharlesClayt . . . 42 ¢« 6 ¢

Dr. Ashwell} . . . . 20 « 2 «

Dr.Waller§ . . . . . 88 % 10 «
284 57
654 180

Total . . . . . . 988 237 lost, or 1 in 3.95.

The mortality of those cases in our first table, in which the pre-
sentation of the placenta is noted, is precisely the same, viz: 66
deaths to 195 recoveries, or 1 in 8.9 of the whole.

In the London Lancet, 1847, vol. ii. p. 381, Dr. Simpson states,
that among the cases comprising his table of 654 cases, 421 patients
were delivered by turning, of which 144 died, or 1 in 2.9.

The gross mortality after artificial separation is, therefore, some-
what less than the general mortality under ordinary modes of treat-
ment, and especially less than after turning; but it is very much
greater than after spontaneous expulsion of the placenta.

Let us inquire into the character of the cases in which this expe-
dient has been resorted to, and compare them with the other classes
of cases, since it may appear that these were cases of more than
usual severity.

1. Presentation of Placenta.

80 cases were complete.

6 “ apparently complete.

8 { nearly 1{]

4 “ vpartial. Total 85 complete, 7 partial, or 18.6 per
cent. only partial; whereas, in our first class, among recoveries, 37
per cent. were partial; and, among deaths, 23 per cent. partial.
Here is a considerably larger proportion of complete presentations
among those in which artificial separation was resorted to.

#* Prov. Med. and Surg. Journ., 1845, p. 674.

+ From Med. Times, in Lond. and Ed. Journ., 1842, p. 782.

$ Lond. Med. Gaz., part ii. 1845, p. 1196, Dr. A. says he has had at least 20 cases
of complete presentation, and but two deaths.

¢ Braithwaite, vol. xvii. p. 289.
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2. Hemorrhage before Separation.
This was in 62 cases, “severe,” “ very urgent,” “ profuse,” &ec.
“ 8 “ “considerable.”
“ 1 “ “moderate,” or 1 moderate in 66 cases.
In our first class, we had a total of 147 in which the hemorrhage
was “severe” and “ considerable,” and 156 “moderate,” or 1 in 11 of
the whole, moderate.

8. Condition of the Patient prior to Separation of the Placenia.

There was extreme and alarming prostration in 31* cases.
“ Prostration,” or “exhaustion,” apparently not

so profound as the others,in . . . 101 «
“ Copious,” severe hemorrhagein . . .18 «
No urgency in ; . ; : . . b§ «

Among recoveries in our first class, we find that, previous to deli-
very, the general condition of the patient was as] follows:—

Alarming prostrationin . . . . . 38 cases
“ Prostration,” or “exhaustion,” “producing syn-

cope,” &c.in . : "I . 40 «
Hemorrhage more or less severe in ; .24 ¢
No urgency, or apparently none, in . .8 “

Among deaths in the same class there was—

Alarming prostrationin . . . . . 387 cases
“ Prostration,” &c., in . . . . . 6 «
Great hemorrhagein . . . . . 1T ¢
No urgency in ¢ » ¥ 9w wm w &

From this comparison, it is very plain that the 66 cases in which
the placenta was artificially detached, embrace a considerably larger
proportion of severe cases than are ordinarily met with—indeed,
the mild and severe cases among these correspond remarkably, not
only in proportion, but in numbers, also, with those among the
deaths as just given above; that is, they were, as a whole, previous

* Among these there were 28 recoveries and 8 deaths.

+ Cases 289, 821, 881, 882, 835, 841, 844, 846 recovered; Case 840 died.

1 Cases 204, 809, 810, 811, 8186, 819, 820, 827, 829 recovered 812, (see) Case 815,
(see) 818, 830 died.

§ Cases 200, 201, 817, 844, 847—all recovered.

|| There is some difficulty in making such a classification, but the above cannot
differ much from the truth.
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to the separation of the placents, suffering apparently from about
an equal degree of exhaustion with those patients who, subjected
to ordinary treatment, died.

4. Mode of Delivery.
8 had ergot.
Natural delivery in 22, of which < in 1, ether increased the pains.
in 1, electro-galvanism  do.
Craniotomy in 3,

Forceps ® 1,
“Extracted” “ 2,
Turning “ 38,
Vectis I
Undelivered ¢ 1,

Mode not stated, * 8, or tfwenty-two by the natural powers, and
Jorty by artificial aid; or about one in three of the whole delivered
by spontaneous expulsion of the child.

Here is a much larger proportion of deliveries by the natural
powers, than was found among the cases composing Table I.; the
proportion of such among those being nearly one ¢n siz; although,
as we have just shown, the cases in Table IIL. were, as a whole,
of a decidedly more grave character than those in Table I.

‘We have attributed the great proportion of deliveries by the natural
efforts, after spontaneous expulsion of the placenta, to the existence of
a more than ordinary vigor of uterine action in such cases through-
out. It may now be asked, if the increased proportion of sponta-
neous deliveries, after artificial detachment of the placenta may not
be due to the same cause; and if the inferences thus far deduced,
that these were, as a class, cases of unusual severity, may not be
incorrect. This is answered by a reference to the lime that elapsed
between the separation of the plaeenta and the birth of the child
in the two classes.

Of the spontaneous deliveries of the child, among Dr. Simpson’s
cases and our own, after spontaneous separation of the placents, the
child followed

The placenta in 8 cases in “several hours.”

# L 2 & “ considerable time.”
u“ “ 1 case in 10 hours.
{3 13 1 (14 8 11}

& “ b cases in 4 to b hours.
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The placenta in 1 case in 8 hours.
“ 1] 1 bll 2 [

“ “ 7 cases in 1§ “

“« « 4 « 1 hour.

“ «“ 8 &« } “

u @ 1 case goon.

“ “ 87 cases in 10 minutes, or less.

Or, in 29 cases, over ten minutes; and in 37 cases, in ten minutes
or less.
In spontaneous deliveries after artificial separation, the child followed
The placenta in 1 case in 18 hours.
L # 2 casesin 6 “
“ " 1 case in 5% “
1 {4 1 [{ 4 “

{4 119 1 [{4 3 i
13 “ 1 i© 2 [
" # 2 cases in 1} “
" " 1caseoverl} “
“ u 2 cases in 1 hour.
1 " 3 113 _} [

4 L 1 case in several hours.
" . 2 cases in a short time.
- - 1 case immediately.

Or, in 16 cases, it followed in a half hour or more, in two in a
“ghort time,” and in one only tmmediate.

The true inference from these facts we conceive to be, that in a
majority of cases of spontaneous expulsion of the placenta, the
contractions of the womb, on account of the preponderance of par-
tial presentations among such, and the less severe character of the
hemorrbhage, were sufficiently strong to expel the child at onece, or
within ten minutes; but that in the cases of artificial separation,
the hemorrhage having ceased tn consequence of the detachment, the vital
powers have rallied, and at various intervals, from one-half hour up to
eighteen hours, have expelled the child.

In further support of this inference is the fact, that of cases of
artificial detachment in which delivery of the child took place by
the natural efforts, a fair proportion were in extreme danger,
- before the detachment was undertaken.

Thus, in 13 there was extreme prostration.
B 4 “  prostration less decided.
" 4 “  severe hemorrhage.

“ 1 % no urgency.



b. Hemorrhage afier Detachment of the Placenta.

In 35 cases it ceased immaediately and entirely.
“ 1 case, no further hemorrhage spoken of.
“ 1 % none for several hours, then slight.
“ 2 cases it “ceased almost instantly.”

[1} 4 ' 1] (13 entirely'

“ 1 case there was not over a teacupful lost afterward.
“ 1 “ notover two ounces.

[14 1 (14 [ 1] four [{]

“ 8 cases it continued slight, and in 1 after delivery.

“ 1 case it continued slight, until part of the placenta came
away.

“ it continued at intervals.

“ it was “not increased.”

“ “no farther danger.”

“  miscarriage, it abated, but ceased only after cold
water.

“ 1 % it continued a “good deal.”

“ 7 cases immediate delivery followed.

“ 4 “ not stated.

Total, EE cases.

It appears from the above that, in a large proportion of cases,
hemorrhage either ceases at once and entirely, after detachment of
the placenta, or it ceases within a short time; and that if it con-
tinues at all, it is but to a trifling degree. In Case 252 alone, did
it continue to a severe degree; the patient recovered. In Case 822
it continued at intervals, and the patient died.

1
it

"

g

6. Conditions for which Detachment of the Placenta was resorted to.

In 31 cases there was extreme exhaustion previous to the opera-
tion. Of these, 23 recovered and 8 died, or nearly 1 in 4 of the
whole. Of the eight fatal cases—

Case 295 died in a half hour.
“ 808 “ in ashort time.
“ 804 “ inafew hours.
“ 822 “ in 26 hours.
“ 883 “ on 8th day.
“ 3889 “ in one week, from fever.
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In Cases 345, 348, the period of death is not stated.

In 11 cases there was rigidity of the os utert. In 9, the patient
recovered, viz: Cases 289, 290, 292, 816, 817, 319, 326, 327, 34L
Two patients died, viz: Case 818, in one week, of muco-enteritis
and Case 833, on the eighth day; one in five and a half died.

Among these, besides rigidity of the os, there were—

In 4, extreme exhaustion, with 1 death.
“ 8, severe hemorrhage, “ 1 “

“ 2, “prostration,” or *exhaustion.”

“ 2, no urgency.

It will be remembered that in our first class of cases, the mor-
tality, when complicated with rigidity of the os uteri, was ome in
two and four-tenths after turning had been performed; and as high
as one in three, after including twelve cases delivered by perforat-
ing the head, of which one only died.

7. Disposition of the Placenta.

In 36 cases the placenta was simply detached; in 80 it was
withdrawn at once. Of the 35 cases in which hemorrhage ceased
at once and entirely, it was separated only in 20 cases, and sepa-
rated and withdrawn in 15 cases. Hence it would appear that the
mere separation of the placenta is sufficient to arrest the hemorr
and that its withdrawal is generally unnecessary; thus obviating
an objection that has been urged against the operation, that the
withdrawal of the placenta through an undilated os must be diffi-
cult and hazardous.

8. Time between Separation of the Placenta and Delivery of the Child.

Among the children saved, delivery took place
In 6 immediately.
“ 8 apparently immediately.
“ 1 immediately in part.
“ 1 after dilating the os and turning.
“ 1 in less than ten minutes.
“ 1 in half an hour.
“ 1 in five hours.
“ 1 not stated.
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Among children lst, delivery was

In 6 immediate. In 1 in four hours,

“ 1 over twenty minutes. “ 1 in five and a half hours.
“ 2 in less than an hour, “ 8 in six hours.

“ 8 in one hour. “ 1 in nine hours.

“ 8 in an hour and a half, % 1 in less than twelve hours.
1 in less than an hour. “ 1 in eighteen hours.

#® 1 in two hours. “ 1 in a short time.

“ 8 in three hours. “ 8 in a considerable time.

In the cases in which the time was not stated, six were immedi-
ate, the remainder over an hour and a half.

9. Mortality of Children after Artificial Detachment.

15 children were saved.
82 ¢ “  Jost.
In 16 result not stated.
2 not viable.
1 undelivered.

Total, 66

The mortality among the children, 156 saved and 82 lost, or a
trifle less than one in three saved.

There were saved, after ordinary modes of delivery, one in two
and seven-tenths of the whole.

After spontaneous separation, according to Dr. Simpson (his table
consisting chiefly of such), within a trifle of one in three were saved.

The similarity of results, to the child, in these three classes, is
very striking. It exposes clearly the very prevalent error, that in
cases of placenta previa, the child’s life is almost necessarily sacri-
ficed. This idea is more or less distinctly advanced by almost
- every writer on the subject. In Dr. Lever’s thirty-four cases, the
lives of a majority of the children were saved; while among. Dr.
Merriman’s only one in four were saved. This difference is doubt-
less due to the fact, that the former were patients of the Guy’s Hos-
pital Lying in Charity, and enjoyed the advantage of able medical
assistance throughout, whereas a large proportion of Dr. Merriman’s
cases were seen in consultation, and many at an advanced stage of
the labor.

‘While the probabilities of saving the child’s life under ordinary
modes of delivery have been under-estimated, the risk to the child

VOL. VIIL—44
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from separation of the placenta has been exaggerated. Dr. Ashwell,
for example, says it is an operation attended not “unfrequently
with certain injury to the mother, and invariably with the loss of
the life of the child.”

But while we find that, in the cases in which it has been thus
far tried, a proportion of children has been saved, equal to that
after other modes of delivery, we must not fail to note that the
children born alive were delivered within a short time after the
separation took place. In Case 843, delivery occurred five hours
after the alleged separation of the placenta. This is a case from
Perfect, and it may well be doubted if, in this instance, the separa-
tion was completed, unless, indeed, it was one of those exceptional
cases in which the children are said to have remained asphyxiated
for an almost fabulous period, and then restored. In Case 332, the
interval seems to have been very considerable, and from its great
interest, we quote its leading particulars, incorporating several facts
obligingly furnished us by Dr. Bland.

Case 332. Was called at 10} P.M. to Mrs. B, &t. 30 years; fifth
or sixth labor; previous good health. The first intimation of
approaching labor was, that feeling a desire to urinate, she availed
herself of a closed vessel, and on arising from it, to her no little
alarm and astonishment, it was observed half filled with blood.
The hemorrhage continued after she resumed the recumbent posi-
tion, in such excess as to saturate and pass through the bed, run-
ning in a stream upon the floor. “I was immediately sent for, and
found her as follows: Great alarm, countenance blanched, pulse
weak and frequent, excessive restlessness and constant discharge of
blood. The os tinces was soft and dilatable, and open to the size
of a dollar. In attempting to introduce my finger to ascertain the
presentation, it was obstructed by the placenta on every side, the
right excepted ; here, with some difficulty, the finger was intro-
duced.” Dr. B. considered that it had originally adhered on all
sides. On a more careful examination for some inches above the
orifice, especially on the left side, the placenta was discovered to be
unequally separated from the inner surface of the uterus, and the
hemorrhage proceeded from these unequal separations. * This was
clear to my mind from the fact that whenever I placed my fingers
upon the placenta and gradually and firmly pressed upon the pari-
etes of the uterus [with the back of the fingers?] from which it was
separated, I completely arrested the discharge. For some half hour
the hemorrhage was completely controlled by these means.
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“ Effective labor-pains having now almost entirely ceased, and
discovering, whenever the hand was withdrawn, the hemorrhage re-
turned with increased violence, I determined to turn and deliver
by the feet.” Before acting upon #his determination, in accordance
with the suggestion of Dr. Simpson, he introduced the finger, care-
fully separated the placenta, breaking up the irregular adhesions,
and by this means permitting the uterus to contract equally and
regularly upon its contents; “the result of which, to my gratifica-
tion and astonishment, was the entire cessation of hemorrhage, and
consequent danger. I now pushed the part of the placenta that
obstricted the progress of the head, to the left side, and held it
there with my finger, to prevent its descent before the head. I
paused a few moments to consider the course to be pursued. In
the short time ‘allowed for thought, I determined to prevent, if
possible, the descent of the placenta before the head of the child,
and to sustain it until effective pains could be excited. To accom-
plish this, I gave grs. xxx of ergot; in fifteen or twenty minutes I
discovered considerable uterine action, which in¢reased steadily, re-
sulting, in about a half hour, in the birth of the child, aliye and
vigorous, at about 2 o'clock A.M.; there was no bleeding after-
ward ; the placenta was easily withdrawn, and mother and child are
doing well.” Dr. B. says “the hemorrhage came from the bleed-
ing mouths of the uterine vessels, and not from the placenta. Un-
eéqual separation of uterus and placenta prevented regular uterine
contractions ; hence the large vessels of the exposed uterine sur-
face poured out their blood; and relief was effected by a total
separation and a consequent regular and general contraction of the
organ closing up the bleeding mouths.”

Dr. Bland* states that his motive in preventing the descent of the
placenta, before the child, was that the supply of arterial blood to
the child might not be entirely cut off. Though all direct connec-
tion was of course destroyed by the separation of the placenta, the
child appears to have survived, in this instance, an unusual length
of time, and was born vigorous, not asphyxiated, as might have
been anticipated. In connection with this, we note the following
from the Lond. Lancet, Sept., 1852: George Bennet, M. R. C. S.
Sydney, says he has had four cases, and in each detached the pla-
centa, and each recovered ; three children were stillborn, one living.
His friend, Wm. Bland, tells him that for 25 years he has, as soon

* Dr. R. E. Bland, Miss. Med. and Surg. Journ.
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as the dilatability of the os would permit, separated the placenta
and extracted it, and placed it in a hand basin of warm water at
98°, and he says “ the results have far exceeded his most sanguine
expectations.”

‘We have shown that among the cases in which this operation
has been thus far performed, there was a larger proportion of severe
cases than could be found among an equal number of cases in our
first class, and which were subjected to ordinary modes of treat-
ment; and, notwithstanding this, the loss of life among them was
less than after the ordinary modes of treatment. But even if this
diminished mortality did not so distinctly appear, we have the im-
portant fact demonstrated beyond reasonable doubt, that entire
separation of the placenta is followed, in almost every instance, by
cessation of hemorrhage, and that in a majority of cases the cessa-
tion is instantaneous and complete. Furthermore, it does not appear
that the operation is attended by any peculiar difficulty, or that it
exposes the patient to any especial danger. This knowledge affords
the assurance that we have a precious resource, where delivery by
other means is unadvisable or impracticable.

Why then, it may be asked, should it not always be resorted to
when the placenta presents? Were the mother’s safety alone con-
sulted, there can be little doubt that an early suppression of the
loss of blood would convert the most of such into cases of simple
labor; but we have shown that when the placenta has been detached,
almost immediate delivery is necessary to secure safety to the child.
Hence, in cases permitting immediate delivery, there can rarely be
a necessity for detaching it entirely, when a partial separation will
allow the introduction of the hand for turning.

In those instances of rigidity of the os uteri, in which the flood-
ing is dangerous and uncontrollable, as, according to experience,
it frequently is, this must prove a most valuable expedient, as is
shown by a mortality of 1 in 5.5, compared with that of 1 in 24
after turning. Again, in cases of extreme prostration, in which
immediate delivery by turning would be hazardous, and yet the
hemorrhage continues, the detachment of the placenta may be re-
sorted to with almost a certainty of its putting an end to the loss
of blood, and thus affording an opportunity for the natural powers
to rally, perhaps to a spontaneous expulsion of the contents of the
womb.

To these two classes of cases it was limited by Dr. Simpson and
Mr. Radford, who have been chiefly instrumental in bringing this
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subject to the notice of the profession; and to such it ought to be
confined, if we have interpreted our cases aright.

It would be interesting to inquire into the influence of the par-
ticular circumstances which Dr. Simpson specifies, as indicating the
propriety of this operation, viz: “first pregnancies,” “premature
labors;” but as in any case, the propriety of the operation is to be
indicated by the circumstances attending it, such an inquiry would
lead to no practical results; we seek only to learn the conditions
that call for it.

GENERAL REVIEW OF THE- SUBJECT.

From what has preceded, we deduce the following as the course
which the experience of the profession has shown to be the most
likely to be attended with success in the management of this acci-
dent.

1. We have shown that, as a general rule, cases in which de-
livery takes place prematurely are attended with greater risk to the
mother than those oocurring at the full time, with the exception of
those before the seventh month, which rarely prove fatal, in conse-
quence of the undeveloped condition of the bloodvessels of the
womb at that early period. The probabilities of the child being
saved are probably better at full term, though this is not so dis-
tinctly shown by our statistics. Hence, if it be possible, cases in
which premature delivery is threatened ought to be conducted to
the full period.

This was the advice of Mr. Kinder Wood, a successful obstetri-
cal teacher, who was in the habit of detaching the placenta in cases
of dangerous hemorrhage from its presentation. 'When hemorrhage
comes on before the completion of the term of pregnancy, absolute
rest and cold, with, in some cases, opiam, should be resorted to for
the purpose of restraining hemorrhage, avoiding the use of the
tampon until the progress of the case indicates that extreme mea-
sures must be resorted to; for the introduction of the tampon in
the cases in which it is noted was, in certain instances, soon fol-
lowed by labor pains more or less effective. But, when its use is
determined upon, a suppression of the hemorrhage may be quite
confidently relied upon for a time, at least, provided its introduc-
tion be skilfully effected. In many instances, however, at this
early period, the hemorrbage continues, and artificial delivery is
the only resource.

2. Most cases of partial placental presentation require only rup-
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ture of the membranes. By this simple expedient, the uterus =
brought into active contractions, and hemorrhage restrained withia
moderate limits, or entirely suppressed, until delivery takes pla=
spontaneously, a8 occurs in a large proportion of cases, or is accom-
plished by art. But hemorrhage, in cases of partial presentation,
is not always thus controlled, and our first table furnishes ncia
few which were attended by most alarming loss of blood.*

3. In cases of complete presentation, if hemorrhage does mat
yield to simple measures, and in dangerous cases of partial presents-
tion, early delivery is of the first importance. To select the most
favorable opportunity for this is often one of the most critical tesss
of the physician’s skill. To do this before the os has become dikt
able is to incur the risk of inflicting serious lesions upon the ut>
rine neck, and & difficult and protracted withdrawal of the child;
while, to wait unnecessarily long, is to expose the patient to grest
hazard from unnecessary loss of blood. The rule should be to
wait not for a dilated, but a dilatable condition of the os. The
great source of danger in the conduct of cases of placenta previais
the delay required to permit the necessary dilatation of the mouth
of the womb; while waiting for this necessary prerequisite to de
livery, exhausting hemorrhage has often taken place, from the
effects of ‘which the patient has never recovered.

With the hope of keeping the bleeding in check during this
necessary delay, the membranes may be advantageously ruptared;
for we need not, in these cases, fear any embarrassment to delivery
from this cause, inasmuch as the uterus is almost invariably relaxed
after severe hemorrhage. The administration of ergot, under such
circumstances, in the manner already described, with the view of
keeping up a pressure upon the mouths of the bleeding vessels until
the os should dilate, is sanctioned by the results of some of our
cases in which it was employed; and although not often given, as
we judge, with this particular view, it promises to be, in many
cases, & valuable resource. In Dr. Fountain's two cases of com-

plete presentation, rapid dilatation fook place under its repeated
administration; a compression of the placenta was kept-up until
the os permitted the introduction of the hand for turning, and both
mothers and children were saved. In this way we imitate, to a
certain extent, the course pursued by nature in spontaneous expul-
gion of the child.

* Of the eight cases lost among Dr. Lever’s cases, four were complete and fowr par-
tial presentations.
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The inhalation of ether, in one instance, quickened labor, and
chloroform, in another, seemed to favor relaxation of the uterus.
How far these agents, especially the latter, may prove subservient
to this important object, experience has not yet determined.

4. But whatever means may be resorted to for keeping in check
the flow of blood while the os is undergoing dilatation, the physician
should not leave his patient after that process has begun. Dan-
gerous, and even fatal flooding sometimes takes place even when
the os is yet undilated, as happened in a case recorded by Smellie.
Dr. Rigby laid down the rule, that the patient should not be left
by her physician after the placenta was discovered to be presenting.
This rule he afterwards modified, as the interval in such cases is
too long to justify the sacrifice of time. But the physician should
remain beside his patient until active hemorrhage has ceased; and
if dilatation is in progress, it i8 imprudent to leave the bedside
until delivery has been effected. It has occurred in the experience
of every physician to be surprised by the unexpectedly sudden
dilatation of the oe in some cases of ordinary labor. On reading
several of our cases, it is very apparent that from a neglect of the
precaution here urged, the physiciap failed to be at hand when
sudden and fearful hemorrhage took place, followed by perilous and
even fatal exhaustion. Such sudden losses of blood are not un-
commonly accompanied by a degree of dilatation of the os uteri
that would render immediate delivery admissible, as in Case 69,
from Rigby.

It corresponds with the experience of those who have had the
largest opportunities for observation, and is an inference certainly
warranted by a general survey of our cases, that of patients who
enjoy intelligent and active medical assistance from the commence-
ment of hemorrhage until the termination of labor, a very large
proportion are conducted through their perils in safety, and no
inconsiderable proportion of the children are saved. An early de-
livery by turning has been sanctioned by long experience, as the
best general mode of treatment for securing safety to mother and
child.

5. But in some instances, hemorrhage will not yield to the means
thus far recommended, and the os continues unprepared for artificial
delivery. In these cases we may separate the placenta, with the
confidence of almost certainly putting an end to the hemorrhage,
and with an almost equal certainty of destroying the child; unless
the os should permit artificial delivery within a short time after the
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separation is effected. The urgency of the symptoms in sueh in-
stances, is sometimes very great, and it must be left to the judgment
of the practitioner, in each individual instance, to determine whether
to separate the placenta or to wait still longer.

6. The os may be dilated or dilatable, and the patient in a state
of extreme exhaustion. Here, turning could be performed with
facility, but delivery would be hazardous. In these cases the
placenta may be detached with much less disturbance to the mother
than would oocur in turning under such circumstanees, and an op-
portunity afforded for the patient to rally before she should be
delivered. Table III. affords several instances in which spontane-
ous delivery took place, after such separation, and the patient
recovered. Yet even in these cases, we must bear in mind that
children are by no means neocessarily destroyed by excessive loss
of blood by the mother; and a resort to the stethoscope would
doubtleas often prove of great assistance, where in doubt as to the
propriety of detaching the placenta. When we have satisfactory
evidence that the child is dead, there can be no objection to an early
resort to the separation of the placenta.

We have not entered into the controversy respeoting the source
of hemorrhage in placenta prsvia, because our statistics furnish
but little, and that contradictory, evidence on the subject. In Case
882, Dr. Bland felt the hemorrhage proceeding from the uterus, and
in another case it was felt to come from the placenta. Those inte-
rested in investigating this point, will find in Dr. Murphy's Lectures
an interesting résumé of the arguments drawn from the structure of
the placenta, and its connection with the uterus, by which its pla-
cental origin is advocated; and in the communications of Drs. Lee,
Chowne, and Ashwell, in vol. ii. of the London Lancet for 1847, the
considerations in favor of the belief that it proceeds from the mouths
of the exposed uterine vessels. Our own opinion is that it proceeds
from both these sources, but mainly from the womb. Borrowing
the language of another, the unequal separation of the uterus and
placenta prevents regular uterine contractions; hence, the large
vessels of the exposed uterine surface pour out their blood, and
relief is effected by a total separation, and a consequent regular and
general contraction of the organ closing up their bleeding mouths.

In conclusion, it is proper to remark that, in the preparation of
this paper, we have been influenced by no partialities in favor of
any particular measures, but have sought to give a faithful and
honest interpretation of the facts presented. Some errors of refer-
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ence to particular cases may have crept in, but the numerical results
are believed to be correct.

A portion of the results of the tables may be regarded by some
as more curious than practical; but the object in presenting such
has been to afford a test of the correctness of others which are of
practical value, inasmuch as the greater the number of instances in
which we can show a correspondence of particular statements with
general experience, or with other statistics, the greater the confi-
dence we may place in the results as a whole, or on points upon
which there has hitherto been & difference of opinion. It has pro-
bably surprised the reader, as well as ourselves, that cases collected
from such a variety of sources, many of them very imperfect in
detail, some supplying a fact under one head and some under
another, should show a harmony of result as a whole. It is in
accordance with the constancy which we look for in the general
history of diseases and accidents, as well as in the other operations
of nature, which, however irregular and uncertain they may appear,
are regulated by laws which, unseen in the case of individuals,
become more or less apparent when we consider large numbers.
Upon our confidence in this uniformity the whole fabric of vital
statistics is.based. In not a single instance have our cases yielded
to our queries an answer contrary to experience, though doubtless
not always affording the exact numerical proportions between groups
or classes which probably exist.

We have sought, by a thorough analysis of all the important
circumstances connected with this accident, under ordinary modes
of delivery, to establish a standard by which the results of other
methods of treatment may be compared. We have tested by it the
results of spontaneous and of artificial separation of the placenta, and
have exhibited the different conditions under which the separation
is effected in these two classes. Imperfect as the knowledge thus
obtained must confessedly be, the results of our inquiries are sub-
mitted to the profession, with the belief that they are a step towards
obtaining a more intimate acquaintance with the natural history of
the accident, and with the effects of treatment.



	1855-TRASK-Trans-AMA-1855-V-8-1
	1855-TRASK-Trans-AMA-1855-V-8



