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OF the means of superseding the Cesarian
Cpeyation.

Tug Casarian incisions, it seems, from
the remarks of a former lecture, are ntiend-
ad with much danger, and hence it has been
asked, whether we hove not the means of
supergedivg it 7 May not an operation, so
formidable in itz nature, be rendered slto-
gether wimacessory by measures of a diffe-
rent kind ?

T the pelvis be contracted in so high
a iezree, that parturition, by the natural
passages, is impossible, 1 need searcely tell
you, that the shortest way to avoid the
necessity of the operation, would be by ab-
stinence altogether from intercourse with
the other sex. The most solid reszeclution,
however, may sometimes thaw ; and when
a woman is married, she may be placed
under thofe cirewmstances, in whiclh it is
not very easy to adhere vo this advice;
her life perhaps falling o sacrifice to her
neglect. By friend Ir. Hull, of Manches-
ter, once transmitted me the cose of o
woman whose pelvis wos contracted in a
high desree; she knew hsr situstion, re-
mained in o state of abstinenee for many
sears, but afterwards became pregnant, and
died. Now is there any other mede in
which, when the obstruction of tie pelvis 1s
insuperable, the formation of a fetus may
be prevented ? In my opicion there is:
for if a woman were in that econdition, in
which delivery could not take place by the
natural passore, provided she distrosted the
circumstances in wilech she was placed, I
would adeize am incision of an inch in
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length in the linex alba above the sym-
physis pubis; T would "advise further, that
the fallopian tube on either side should be
drawu up to this gperture ; and, lastle, I
would advise, that a portdon of the tube
should be removed, an operation easily per-
formed, when the woman would, for ever
afterward, be sterile. All this, after due
consideration, cireumstances not forbidding.
But the abdominal incision—that s bad.
True ; but the Casarian incision, that is
worse,  Is not that true also.  Again,

If o woman, in the earlier months of preg-
nancy, is known to have a pelvis contracted
in a high degree; is there nothing which
you may then do to prevent an ultimate need
of the Cmearion operation? Why, yes;
abortive medicines might, in this ease, bhe
thought of ; or these failing or rejected, if
vou could feel the os uteri, youmightintro-
duce a female sound, or any other instru.
ment of that kied ; snd prssing this seund
into the wuterine eavity, you might CONTL=
pletely break up the strueture of the ovum,
50 as to prevent the progress of generation.
In deing this, there would always be a risk
of hemorrhage ; but where vou are en-

| deavouring lo avoid the necessity of the

Casarian incisions, this risk would be justi-
fiable. The substitotion of the smaller evil
for the greater, is frequently the principles
of the bealing art.  But what, if the oz atert
be inaccessible, is there, in such case, any
ather expedient to which we may have re-
course ¥ In a case like this, were my
opinien consulted, T should incline to reply—
ag a subatitute for the Cwesorian operation,
let an incision be made as belove above tha
symphysis pubis, then let some small in-
slrument, a trocar or eanula, be earried
into the cavity of the uterns; let this in-
strument be sufficlently stiff to enter the
cavity, and vetain its form there under pres-
sure 3 uud then, let it ba resolutely moved
about in the uterus, so as to break up coms=
pletely the toxtore of the ovum. The whele
instrument need not be much thicker than a
bell-wire 3 the process iz allied to that of
acnpunelure @ the point of the trocar, on
enteringy the wterns, should be withdrawn
within the canula; a finger should be care=
fully placed on the uterus, so as to guide
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the instrument, and guord against injury of
the intestines or the bladder. Seribblers
had better content themselves with sneer-
ing nt the operation—surgeons had better
¥uri‘orm it—artemquisque suam. To produce
wture sterility, the tubes might be rendered
impervious.

But suppose the gestation hasreached the
end of nine months, s there then nothing
which may then be done, to supersede the
Cossarian operation? Why, if the patient can
be delivered by having recourse to periora-
tion, by all means this should be adopred.
_ﬂlbs&rvr, it is o rule—an axiom in British
midwilery, that we are never to deliver by the
Cresarian operation, provided we may, in any
way, deliver by the nataral passages. Diffi-
eultand danzerous as the delivery is, in some
#ases, when effected by the natural passages,
I feel persoaded that women might some-
times be more sately and more easily deliver-
ed by the Cmsarian ineisions, than by the
passazes of the pelvis ; but if, acting on this
persuasion, we were once to establish the
principle, that the Cmsarian delivery may be
used as a substitule for delivery by the per-
forator, there would, T fear, he too many cases
in which it would be needlessly adopted, and
men would now and then, not to say fre-
quently, perform this operation under eir-
cumstances in which it ought never to have
been dreamed of. Where, thersfore, the
embryotomic delivery is practicable, Jet this
be preferred. But then, you may reasonably
ask here, how are we, in any ecase, to decide
elinieally——=at the bed-side [ mean, whether
the delivery be practicable or not? To this
Juery 1 wish it were in my power toreturn a
satisfactory reply, Much mustdepend on the
dexterity, and other qualities, of the opera-
tor ; for one man may be able to succeed 1
the delivery, when another moay not.  DMueh
again must depend uvpon the instruments
which we employ; to the operative mid-
wifery of Dr, Davis, I must refor you for an
exposition of these different contrivances,
together with a description of his own in-
wentions and improvements. buch must
depend, too, upon the gize of the aperture ;
and it seems, from the rescarches of Hull
and Burms, that the smallest aperture
through which a full grown fetus may be
abstracted by the embryotomic operations,
under circumstances the most advantageous,
must be, ar least; three inches n its langth,
and an inch and three quarters in its breadeh.
To justify embryotomy, therefore, there must
be a clear passage through the pelvis, of
these diameters ot the least. From the
considerstion of all these particulars most
emanate the determination, whether you
will, or not, embryotomize. Defore vou
come to 3 decision, procure the best advice
within reach. With these suggestions, I
must commit you 1o the waters; I wish the

comprss were less perplexing in its indical
tions. IHappily, these difficulties are rare.

Section of the Symphysis Pubis.— Lalorious
.. Lalwurs.

With a view of enlarging the capacity of
the pelvis, in cases of labour more or less
Inborious, it has been proposed to make a
divigion of the symphysis pubia, an operation
which is easily perforwed. In executing
this operation, the surgeon or ascouchesr
cuts down upon the joint, and carries the
sealpel betwoeen the extremitios of the ossa
innominala, so ascompletely to detach from
each other, taking care that moinjury be in-
flicted upon the urethra or bladder.

The simple division of the symphaysis pubis,
howewer, enlarzes the pelvis butlittle ; and,
therefore, in order to secure the full benefit
of the operation, it is proposed further,
that 'the surgeon should separate the ossa
innominota from each other, to the extent
of one, two, perhaps 1 may say of three
or four inches. 1t seems to be ascertnined
pretiy clearly, by observation made on the
Continent, that in the mera division of
the symphysis, pain, not very intense, and
no incurable injuries of the part are to'be
expected ; but if the joint be not merely
divided, but if, moreover, the booes be
separated from each other to the extent of
two or three inclies, then in consequence o
the injury dene to the sacro ilise synchon-
drosiz, and the lesion of the sciatic nerves,
and the straining of the softer viscera,
which are conmected with the pelvis, the
operation becomes one of considerable pain,
and iz, perbaps, scarcely less dangercus thad
the Cmanrisn incisions  themselves, even
in the present condition of that mode of
delivery. )

The section of the symphysis pubis was
proposed originally as a substitute for the
use of the perforator and the Cesarian
operations. There seems, however, to ba
no reasonable deubt, that as # sobstinte
for the Cmsarian incisions, this speration ig
exceedingly inadequate ; for the pelvis, be-
ing distorted in a high degree, if you were
not merely to divide the symphysis pubis,
but to separate the bones to the extent of
two or three inches from ecach other, you
would have a great deal of difficulty in get-
ting away the child; wery probably you
wonld be compelled to lay open the head,
and at the same time you would inflict great
injury eon the pelvis, and the zofter parts
generally, more especially the bladder, so
that | conceiva the operation would be as
dangerous and painful to the mother, ond
far more dangerous to the child, than the
Cuwsarinn delivery itself, Add to this, the
difficulty of performing the operation at all
under the higher distorlion of the pelvis,
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° Bot althougl the operation isnot a substi-
tufe for the Cmsarian, some may think, that,
in many cases, the section of the aymphyais
might supersede the necessity of the perfo-
rutor, and thiz | belisve to be true. Gene-
tally, where there i3 o narrowing of the
pelvis requiring the use of the tractor for-
cepz or perforator, the contraction lies be-
tween the promontery of the sacrum and
the symphysis. There ia o want of room
beiween the front and back, which a divi-
sion of the symphysis pubis is caleulated in
a measute to resmove. 1o common and ordi-
nary eonleaction of the pelvis, it oy then
be zaid, why is not the section of the sym-
plvais pubis substituted for the operation
of embryotomy?  Why ! for this valiud rea-
sont, because it i= an axiom in British mid-
wifery to snerifice the child tad the safety of
the mother, and, in these cases, withont
injuery to the pareni, the child may be
brought away by laying open the heod,
Bemomber too, what hos been stated al-
ready, that in norrowings of the brim, the
fretus miay aften be saved with little rizk to
the mother, by the induction of delivery in
the seventh or eighth month. On both these
accounts, therefore, becansze we may deliver
by the perforator, and becanse, too, we may
altozether supersede the need of this instru-
ment by the indication of premature deli-
very o the division of the symphysis pubis
is unjustifiable a3 a general practice, when
the pelvis is slightly contracted. Not to add
to thesa shjections, that if we were to allow
of the division of the symphysis, in those
eases where there is merely a narrowing of
the pelvis between the front and the back,
such is the present imperfeetion of ohstetric
diagnostics in general, that there would be
many eases in which it could be performed,
where it was not at all necessary.

One case theve is in which [ conceive
the sectionr of the Ej'mp[I:."Fl-iﬂ Iluhis might
be justifiable, that T mean in which the per-
petuation of adynosty ar,, ... bat it is un-
necesanty to enter further into thia topie.

And thus much, then, respeeting laborious
delivery in the general; we will now, if you
please, procesd Lo the consideration of the
different varieties of laborious parturition,
together with those modifieations of the
general practices which these varieties re-
quire.

The laborticus labours which are piving
rise to the more formidable diffieulties dur-
ing parturition, mny be divided into three
species or varieties ; those labours, 1 mean,
in which the difficulty erises from the rigid-
itj,l' of the aofter parts; those in which the
difficuley arisea from a deficiency of room
hetween the bones, and those in which the
difficulty is produced by an unfavourabls
position of the fmtus, more eapecially of
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the cranium ; not toadd, that we sometimes
meet with cases in which the difficulty may
be ascribed from these causes mixed.

And fivst, then, with respect to the labo-
ricus labours resulling from an unfovourabld
position of the cranivm. Whera a labour
proceeds naturvally, the presentation is of
the vertex, the lace in the beginning of the
delivery lying wowards the one, and the ops
ciput tawards the other side, in the way here
demonstrated ; but as partarition advances,
the head descends, and the fuce takes place
in the hollow of the sacrum, and the oceiput
under the areh of the pubis, and the sagittal
sutore lies ulnﬂg the Perineum, and thus the
head emerges. It is not alwags, however,
that the foetal head, in passing, assumes
these favourable positions; for sometimes
when the presentation is wertical, the faca
is Iying forward throughout the laboar ; and
sometimes, inatend of a vertex presentation,
we have o presentation of the forehead; of
of the foee; difficulties being in this way
produced, as may be xeen from the appara-
tus here exhibited. ‘Thus, then, it appears,
that there are three varietiez of the labo-
rious labours pratluced by unfarourahle pos
sitions of the foetal head ; that, I mean, in
which the vertex presenting the face lies
forward on the symplysis pubis all throongh
the Inbgur ; that variety again in which the
face is lying over the centre of the pelvis;
and, lastly, that position of the head, not
without its difficulties, though less import-
ant than the former, in which the presenta-
tion, instead of being vertical, is frontal,

When it is found, by examination, that
the child's head is lymg unfavourably for
transmission, an accident, understand, which
is by no means very uncommon in its occur-
rence, the zecoucheur begins te consider
what steps become proper, in order to fa-
cilitate the delivery. Now, there seem to
be four different ways in which the dif-
culty may be alleviated ; by torning I
mean, by rectification of the position of the
head, by the use of instruments, and by the
natural efforts.  And hers I wish you to un-
derstand clearly at the outset, that when the
child is 1:,'In<_.; unﬁavou'rnh]:r, it does not,
therefore, necessanily follow, that you muost
immedeately have recourse to urtificial means
of delivery ; for, under presentations of the
face ov forehead, or in wvertical presenta=-
tieng, with the face lying forward on the
syraphisis pubiz, by the meve efforts of the
uterns, if the pelvig be large md the head
small, the child will not unﬁeqnantiy b ex=
pelled. It sometimes happens, however,
that the natural efforta fail us, more espe-
cially if the pelvis be contracted or the head
be lavge, and, in such eases, we may be com-
pelled o have recourse to some of those
instroments, which I laid before you ona
former occasion, The tractor or forceps bas

LU
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ing first tried, and these failing, the pers
joratur,

By snme it has been observed, that where
the child lies unfavourably, it may wvery
readily be brouglt sway by the operation of
turning. Now, 1n some copses, as, for in-
stange, where the pelvis iz large and the
gofter parts are lax, and the hand of the ac-
coucheur is dexterons, so that the feet may
be seized without dificulty, the operation
of turning might, pechaps, be desivable. 1
must entreat you, however, to look upon
this method of delivery turning as an ex-
eception to the general rule ; for althowgh
now and then, perhaps, the chald may be
with advantage withdrawn by the feet,
when the head liss unfovourably, yet, as
a general practice, turning is improper, be-
cause it requires the introduction of the
band into the uterus —because thot opera-
tion should never be performed without
there exist an abselute need for it—and be-
cause, by the natural efforts, or the use of
instruments, abstraction of the child may
be very generally accomplished., The more
I see of midwifery, the more I feel the ne-
cessity of evading the operation of turning ;
wherever (o avold it is practicable. Speak!
you whe have witneszed the ruptures of the
uterus, i3 this cautlion necessary or not?

.In some ecases, again, where the head is
lying unfavourably, its position may be 1ec-
tified. The pelvis is large, the parts are
lax, the hand may be easily introduced,
and, with the action of the hand, the po-
sition of the head may be altered. Sup-
pose, for example, the child present by the
faee, vyou may insinuwate the hand into the
pelvis without violenee, and bring down the
vertex. Boppose, again, [ make an exami-
nation, and, disesvering a frontal presenta-
tion, I puss my finper over the acciput;
by the mere action of the finger, or by
the play of the lever, I may, in this man-
ner, rectify the presentatien of the cra-
pium. Nevertheless, though this rectifica-
tion is, in iwelf, highly desirable, yet, as a
general practice in these coses, it iz scorcely
proper; for it cannot be easily a::cnmp'lishad
without earrying the hand along the vagina,
and some little waoy into the vterus, ond,
in my opinion, the risk of ropture consti-
tutes a valid objection to this method of
operation. Lo an adjustment of the head
by the lever I have less abjection, and this
may be sometimes accomplished as here
shown.

Inztead of rectifying or turniug, there-
fore, in these ecases of unfavournhle posi-
then, unless cireumstances are hizghly favour-
able, the more wholesome practice 1s, either
to commit the woman to the natural efforts,
or to have recourse to the lever, forceps, or
perforator, according 1o the nature of the
CSMETZENCY

DR, BLUNDELL ON LABORIOUS LABOURS

But here, perhaps, you may ssk, how ars
we to decide whether,in any given case, we
auelit to resort to the employment of instrus
mentg, or to conlide in the natural powers of
the system.  Let me remind you then of
the rule which has been already so often
preseribed 3 iF the woman have not been in
atrong labour for four-and-twenty hours, and
if no dangerous symptoms are apparent,
them you are not to interfere ; but if dan-
gerous symptoms are manifesting them-
selves, referable to the prolongation of the
delivery, or, if the woman have been in
strong labour for four-and-twenty hours, the
head making little or no progress, then the
embryospastie inslruments become justifi-
able. Further, if the embryospastic instru-
ments have been fairly tried without sue-
cess, and if dangerous symptoms are manifest,
or if the woman have been in labour for
six-and-thirty or eight-and-forty hours, the
head not descending—notwithstanding the
dreadful nature of the operation, you are
Justified in embryotomising.

Fuace presentations may, sometimes, bea
rectified by the fingers, or the tractor, as
now shown. Forehend presentations may
spontanecusly become facial, or wvertical;
by the fingers, or the traoctor, rectification
may be aceomplished in this momner. The
fance, when lying on the symphysis pubis,
may be,in three different ways, thrown into
the side of the pelvis: by grasping the cra-
nium, when above the brim by the action
of the short forceps, when itis below the
brim ; or, when the head is in the cavity,
by moking pressure, during pain, with twa
fingers, placed on the side of the cranjum
neat the face, the face being corried, by
little and little, first into the side of the
pelvia, and then iete the hollow of the
saerum bebind, Observe the demonstration.

OF Luborieus Labours, arising from deficiency of

ronm in the Cavity or Aperteres of the Pelvis,
superior and inferior,

In the preliminary leetures, I took ocea-
sion to observe to you, that from fractures,
muallities essium, or rickets, more or less of
distortion and contraction of the pelvis may
he praducefl ; and, in 4 view to ]:.rm:ti-ce, we
may divide these distortions into two kinds,
namely, those of slirhter degrm-, and which
are more frequent in their oeenrrence, and
thogze gontractions in which the coarctation
iz wvery considerable, speeimens of hoth
kinds of coctraction sre laid on the table
before youn.  Apain,

Controctions of the pelvis, in the higher
derrees, are divisible into two vavieties—the
elliptical and enguelur, here shown. For a
description of these two varvicties, I must

refer you to my former observations on the

| deviations from the standard pelviz; for these
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greuter distortions are so rare, in ordinary
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I Youn may be iun pr::r;[i{,'ra for a ]&I‘lgth of

practice, that 1 deem it unneceszary to treat | time without meeting with a single instance

respecling them again. VYwhen you meeg
witli the slishler contractions of the peleis,
{in their pcourrence not uncomuion,)y these
coutractions may lie in any part of it—hrim,
cm.rit_v, oroutlet ; bul, in that d[*grer_r, which
givesrizse tolaborious labours, they are most
trequently met with at the brim, between
the front and back of the pelvis, iuterposed
sometimes between the promontory of the
sucrum and the sympliysis pubis ; and some-
times between the promontory of the sacrum
ond acetubuinm.
hibited, the contractivn lies betwecen the
sympliysis pubis, and the promontory of 1he
sacrum ; and here is another specimen of
eparctation, In which the econoaction is
geated between the acetabulum and  the
promontary.

By different practitioners and operators,
those contractions of the pelvis,in u slighter
degree, mny be differently ascertained ; my
own methed, T formerly explained to von,
If s woman have had o number of children
with dufficulty, all still-barn, for example, or
all requiring the use of inatruments; if, on
making examination, you feel the promon-
tory of the sacrum with unusweal facility 3 if
your patient have been in labour fora lencth
of time, the waters being discharged, and the
parts relaxed, apd the head not descending ;
if the eraniuwm, on exsmination, be fouml to
be intumescent, the margin of the sue parie-
til bone lyving over the margin of the other,
vou may then be pretty well satisfied, that
the pelvis is ton small, By the dificulty of
previous lnbours ;  then, by the unuwsual
facility with which the promontory may he
felt; by the foilure of the descent of the
eraninm after strong efforts, and by the
swelling of the sealp, and the overlapping of
the puristal bomes, cosrctations may, in
general, be detected, without the help of
those peleimeters which were formerly ex-
hibited, thougly thesa instruments are not
to be despised.

The laborioas laboues, which thus resalt

from deficiency of room among the bones of
the pelvis, are usually divided, in my own

fof

the first variely of lshorious lubour;
namely, that casze in which you have the
higheat degrees of contraction, so Lhat the
head canmot anter the pelvis at all; now
and then, however, sucl cases must oceur
to you, and one or two have fallen under
my own notice. In the extremer difficulties,
the pelvis may be s0 much contructed, thae
even the o3 uteri cnnnot be resched by the
finger, Should it fall to your lot to operate
in laborious Iabours of thiz Lind, in order

1n the specimen here ex- | that you mnay decide rightly, 1 would advise

¥aou, by all means, to procure Lhe best advice
in the neighbourhood. Now, should it ap-
pear on cousultation, that delivery by the
vatural passages is impracticable, and that
the Caesarian delivery is required, in accovd-
snce with principles already expluined, it
is abvious, that the sooner the operation is
performed, the hetter: for where itis per-
formed early, there is a fuirer chance of
gaving the child, and for the woman herself,
thare are better hopes of recovery.

Arain, in those casesof higher distortion,
provided embryoromy be thought of, and the
ehild is to be abstracted by the use of the
perforator, averse as I am to an operation so
dreadfil, Tmust still maintain, that the sooner
wa perforate the better ; nay, in the very
eommencement of the lahour, if it he per=
feetly obvious that embryotomy must at
last. be adopted, the operation becomes
Justifiable. By embryotomising carly, voun
secure the advantage of operating, while you
are yourselves fresh, and not exhausted from
longr attendamce, the woman lLerself bein
{in full spiritz and vigour; besidezs which,
i you have it in your power to leave the head
iin the pelvis for hours after it has been laid
opan by the perforator, so that it softens and
putrifies, and readily separates into different
pieces; a condition which materially facili-
tates the delivery.

i Buthere it may be asked, © In these cases
of extrame difficulty, how is it that we are to
‘decide wlhether the Camsarian operation, or
| tlea operntion of embr:,ratom_}r should bhave
the preferemce, for the two practices are

practive, into thyee varieties ; the fivst con- | Very d}ﬁﬂl'ﬂﬂt ' Hecollect yourselves, and
sisting of those cases in which the peleis s YOU will remember, that [ have already met
so highly contracted and distorted, that the | this nterroratory, and 1o these remorks,
head does not descend into the pelvis at all ; ;ﬂﬂﬂgprlsivﬂ- in the preceding lecture, 1 must
the second, coraprising those more [requent | 3Z2in refer you.

eazes, in which the heml cones down smong | There is vet a second variety of laborious
the bones of the pelris, mnd is there inear- |lubours which you must now and then meet
cerated, 80 a8 neither to advanes nor re- | with in youor practice, ITmean that variety in
cede ; the third, mmprehending those cases |1.\'hi,|:;!1 the lead, pIthL'I dawn among the
which are of all the mest commeon, and where | bones of the pelvis, becomes impacted there,
there i3 just that degree of contraction, |50 as to constitute that kind of case which
which prevents the descent of the head into '#s fumiliarly denominated the focked head,
the pelvis, the eranium dipping down but|In these coses whers the head is incarce-
a little way within the superier aperture. rated, great danger avises in consequence of

|
!
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" the strong snd permanent pressure which it
wmiakes on the softer parts, and contosions,
inflammations, suppurations, and slonghings
‘of the mother, not to mention the death of
the child, may all of them be the result.
Here, too, I may notice especially, thae
owing to this pressure on the pelvisin front,
the bladder may be injured, great accumu-
lationa and disroption ensuing, a specimen
of which accident is on the table beforo me.
Under these accumulations of wine, too,
even where no rupture occurs, acute inflam-
mation, or ehronie disease, may he the re-
sult, and the patient may be irrevocably in-
jured, or perish in consequence. Left to
themselves, thersfore, I look upon these
fnecarcerations as properly ranging among
the most dangerous deliveries with which
wa have to contend, and yet (though dan-
gerous) when thoroughly understood, they
amuy be managed with perfect facilicy.

If you find the head ameong the benes of
the pelvis, snd firmly impacted there, you
“will be led to consider what are the steps to
be taken, in order to render the delivery
seoure. ™Mow, in cases of this kind, women
are sometimas delivered by the natural ef-
forts, and sometimes by the operation of the
tractor, forceps, or perforator. So that it
comes to be a point of consideration whether
we ought to have recourse to the use of the
instruments, or whether we ought to rely
upon the natural efforts?7  In deciding this
‘fuestion, I should myself be goided prinei-
'ﬂrﬂly by that general rule, or canon, which I

ave alveady =0 often prescribed ; and if the
woman bad not been in labour for four and
twenty bours, and if no dangerous symptoms
were manifesting themselves, T should then
commit ber to the natural efforis—ior a
meddlesome midwifery is bad; but if, on
the other hond, 1 found that dangersus
sympltoms wera a;mpearin_g, or, indepen-
ently of these symptoms, if the patient had
baen four and twe uty hoors in strong la-
hour, the head moking no progress, I should
then make trial of my tractor and forceps;
if, lastly, these instruments failed, or if dun-
{gerous symntoms wers appearing, or if,
independently of these symptoms, the pa-
tient had been in labour six and thirty or
evight and forly bours, I should then d{amn
myself justified in having recourse to the
perforator.

There are some practilioners, who are
wnided By o very different prineiple, toas
valuable to be nezlected ; I mean, the de-
gree of compression which the head is mak-
ing on the softer parts: and if the head is
among the bones, and if, vpon examination,
it appears that it is very firmly locked thare,
s0 that the finger may not be insinmated
Jbetween the cranium and the symphysis
pubis, a prompt delivery is recommended ;
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but, on the other hand, if, on e2amination,
it 1% obvious that the ﬁngers, t.hnugh not
without difficulty, may be passed be.
tween the bones and the cranium, ﬂ]e:,r
wait for two, four, or six hours, a looger or
shorter term, necording o the degree of
pressure. MNow, 1 could wish this rule to
operate influentially upon your practice,
though you may still adhere, in the main, to
the general maxim prescribed, If you find
that the head is but loosely incareerated,

ou may wait with more confidence ; but if
it so happen, that the head is more firmly
impacied between the front and back of the
pelvis, youn must watch morve vigilantly for
the symptoms indicative of contosion ; and
you must, too, promptly have recourse to
delivery, as soon as the firse marks of injury
appear,  There is, I saspect, little gronod
fur apprehension, while the pulse remains
below 100; a pulse more frequent, though
not necessarily dangerous, ought, in all eases,
to awaken and alarm. Beware of over-
looking the indications of injury from com-
pression ; beware of delaying the delivery
too long.

There is yet a third w.-uriet:{ of loborioes
labour, avising from want of voom, of all
others the most eommon in its cocorrence,
and which requires some little dexierity in
its manngremant ; the case, I mean, in which
you have a slight narrowing of the brim,and
where the head is prevented from thoroughly
entering the eavity, being pusbed a little
way only into the su Petim aperture. Now,
in deliveries of thiz kind, it not untre-
qucnt‘tl}r huppens, that the child is prcl]ed
by the natural efforts, notwithstanding the
eaarctation, and therefore these efforts ouglt
to be fairly tried; for it docs not follow,
bacause you bave a narrow pelvis, that you
are officiously to interfere with instruments,
withoot further consideration. But it not
infrequently happens, when the natural
efforts are fully and fairly tried, that thesa
efforts are inadequate to the expulzion of the
fortuz, and in suck cases the trastor or for-
ceps become uneccssary, or, these failing,
the perforator.

In these coses, by some practitioners,
turning is recommended—a praclice which
I must reprobate in o decided manner. It
is true, that where there 15 a narrowing at
the brim of the pelvis, a skilful operator
mizht, now and then, introduece Lis hand, and
bring nway the fratus by this undesirabie ope-
ration ; but to me, as a geperal practice, it
seems to be highly impraper ; first, beeause
in performing it, you must carry your hand
into the uterns, an operation always to be de-
precated, and, secondly, becanse when you
have turned and brought down the feetus,
a3 to its limba and trunk, the abstraction of
the head and shoulders must still be attend-



ad- with difficulty, for the narrowing of
the brim remains, and by endeavouring to
estract the crapiuwm in this mauner, you
may detach the heed from the body.—
Turuwing, therefore, I connot approve. In
narrowings at the brim, it is better, as a
general practice, either to suffer the woman
to be delivered by the natural effuris, or to
have mecourse to the instruments already
enumerated—the tractor, torceps, or perfo-
Tator,

Again, it may be asked, granting that
these two modes of delivery are to be pre-
ferred, how are we to decide whether we
aught to commit the delivery to the natural
efferts, or have recourse to the cmbryospas-
tic instruments 7 Wy, to this, a5 to many
ather emergencies, the general rule will ap-
ply; end, if the woman have not heen in
lahour for twenty-four hours, and if no dan-
gerous symptoms are appearing, it is better
not to interfere ; but if, on the other hand,
the woman have heen in labour for twenty-
four hours, or, if dangersus symptoms are
manifesting themselves—the pulse rising,
the bladder closing, inflammation of the ab-
demen appearing=—then we moy, properly,
have recourse to the lever or the forceps ;
and further, if these instruments fail, or if
dangerous symptoms appear, or, indepen-
dently of any dangerous symptoms, if the
wamnan have been six-and-thirty, or, atany
rite, eight-and forty houwrs in lobour, we
are aouin justified, though wewillingly, in
having recourse to the perforator.

What I stated to yon in a former lecture
iz well worth vemarking here, namely, that
in those instances whera you have laborious
labour, from a marrowing of the brim, the
Lead will sometimes monld itself, and thus
come away. Lo the morning yonapply your
forceps, but cannot extract the craviurm,
WWell! no dangerons symptoms manifesting
themselves, you wait till evening, aod then
try the forceps again ; ood now the head
moulded by compression and the pains, so
as to adapt it to the possage, on this seconsd
application of the forceps, a living fatus is
abstracted. Thus much, then, with respect
to those laborious labours which arise from
the second cause, mamely, a want of Toom
among the bones of the pelvis.  Of the la-
bours with riridity, we will treat ot our next
meeting.
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