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PREFACE.

ABo_UT a year ago, I drew up, in a
nosological form, a list of the various
kinds of difficult labours, most com- .
monly met with in practice. I was
induced to do this, that I might be
enabled to describe each kind' more
precisely in my Lectures; and I pub-
lished the arrangement in a small
pamphlet, for the use of those gen-
tlemen who attended my Courses.

Finding, however, that the book
was often asked for, and sold at the
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booksellers, and being about to pub-
lish a new edition, I was desirous of
endeavouring to render it somewhat
more useful, by adding such remarks
upon the management of labours, as a
pretty extensive practice in midwifery
had taught me to approve.

But I have attempted nothing more
than to give a sketch of obstetrical
practice, to form such a Compendium
of Midwifery as might oécasionally
supply the place of a more volumi-
nous work, in suggesting a hint or.a
caution, or in recalling to the mind an
observation useful to the young prac-
titioner. Thus this little book may
serve the purpose of a Vade-Mecum,
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but will not supersede the perusal and
study of more eclaborate systems of
midwifery.

At the end I have inserted Tables
of accidents, unusual presentations,
deaths, &c. in labour and childbed.
The first is taken from Dr. Bland’s
‘Calculations; the second is collected
from 1800 jvomen, in my own practice;
‘the third and fourth are from French
authors ; and the fifth, taken from the
London Bills of Mortality, demon-
strates how many more lives were
formerly lost in child-bed, than are

met with in modern practice.

OcT. 13, 1814.
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LABOURS
MAY BE DIVIDED INTYO
TWO CLASSES:
1. Evrocia— Natural Labour.
2. Dysrocia— Difficult Labour.

CLASS L. — EUTOCIA,

COMPREHENDS ONLY ONE ORDER.

1. Eutocia Simplea-— Natural Labour.
NATURAL LABOUR Smellie, Denman, Plenck, &c.

Easy Lasour. Cooper.

Definition.—Natural labour is that, in which
- the vertex presents, the head descends
readily into the  pelvis, taking ‘such’a
direction as brings the occiput to emerge
nader the arch of the pubes. The labour

B
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terminates within twenty-four hours after its
commencement. The placenta is expelled
within one hour after the birth of the
child. The whole process is passed
through without danger to the mother.

*o* Mr. Burns considers it as essential
to natural lubour that it shall not occur
before the full term of nine months; he
has therefore in his classification of la-
bours, introduced premature labour, as
his second class.

Mayriceau considered it not only es-
sential that the woman should have
reached the full term of pregnancy, but
likewise that the child should be born
alive, in order to constitute natural la-
bour *

“ Quatre conditions se doivent absolument ren-
eontrer en.l'aecouchement pour pouvoir étre veri-
tahloment dit naturel: 1, gw'ilanrive 2 ferme; 2. qu'il
soitrprompt, et sans aucuns apcidents congiderables ;
3, que lenfant soit vivant; 4, qu'u vienne en bonne

lgute et situatxon,

Maxicasw, tom. L p. 202.



3
Of the different Stages of Labour-.

Labour is divided into four stages or periods.

1. During the first stage, the head of the
fetus passes through the superior aperture of
the pelvis, and the os uteri becomes dilated at
least to the size of a crown piece. ;

2. The second stage produces that change
in the position of the head, which turns the
forehead into the hollow of the sacrum, and
brings the occiput to emerge under the arch of
the pubes. ‘

3. The third stage produces the expulsion
of the child through the os externum.

4. The fourth stage is accomplished by the
delivery of the placenta.*

-* Dr. Denman divides Mbour into three stages
only. “ The first includes the dilatation of the os
uteri: the rupture of the membranes: the discharge
of the waters. . The second, the descent of the
.child: the dilatation of the external parts: the ex~
\pulsion of the child.', The third, the separation of
the placenta: the expulsmn or extraction of the

placenta,” -
. Denman's Aplm'umc, S
82
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*1% Sometimes the os uteri becomes
completely dilated during the first stage :
at other times this is not accomplished till
the second stage is nearly over.

.

{*1 The time at which the membranes
rupture is very various. The longer they
remain entire, the safer in general is the
labour. . That labour is the most truly

Myr. Hogben divides labour into five stages. The
first lasts from the commencement of labour till the
child’s head enters the brim of the pelvis. The
second, is the time in which the face is passing into
the lower pelvis, the face turning into the cavity of
the sacrum. The third, the further advance of the
Jhead without the os externum. The fourth, the ex-
pulsion of the body and lower extremities of the
child. The fifth, the discharge of the placenta and

membranes.
. Hogben’s Qbstetric Studies, p. 83.

* Dr. Remer of Zurich, makes four stages of labour.

The first is known by the precursory pains: dolores

prasagientes; the second by the preparatory pains:

‘dolores praparantes: the third by the true ‘pains:

" doloreés veri ‘ad partum: the fourth'by the whemeat

Jorcing pains: dolores congquassantes. -

Romer Partus naturalis brevis Expositio.

Gottinge, 1786.
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natural, in which the liguor ampii
(popularly called the waters) is mnot
evacuated till the head of the child is just
ready to pass into the world. *

Of the precursory Symptoms of Labour.
Labour is usually preceded by

1. A general and equal subsidence of
the uterus and abdomen.

This is a favourable symptom, as

® “In easy natural labour, the waters are all
along protruded before the child’s head, in a regular
form, and the membranes do not break till they have _
dilated the os externum; by which time the head of
the child is advanced pretty low in the pelvis, and the
membranes being then stretched to their utmostde-
gree of distension, are burst in the time of a pain, by
the force of the protruding waters; on which the
child’s head immediately falls to the edge of the os
externum, and in another pain or two, the occiput
rises round the edge of the pubes, and a very
trifling assistance brings it into the world; and
indeed it seldom requires any, the same pain that
breaks the membranes, being frequently sufficient
to protrude the child also.” ’

Cooper’s Compendium of Midwifery, 1166, p. 87.
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it indicates that the pelvis is well
formed, and that the parts are
properly disposed for labour.
2. A discharge of a glairy or mucous
fluid from the vagina.

When this discharge is tinged with
blood it is popularly called a shew ;
but this appearance is frequently not
perceived till. the labour hes made
considerable progress.

8. Frequent gripings or tenesmus,
4. A frequent urgency to make water.

Occurrences during Labour.
Pains. Rigors.
Restlessness. Vomitiogs.
Despondency.  Profuse perspirations.

Pains are of two kinds, spurious and true.
Spurious pains are to be distinguished
by their irregular recurrence ;
by affecting the belly more than the back
or sides ;
by not producing any dilatation of the os
uteri.
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Spurious pains are to be relieved,

by aperients, if arising from costiveness
or indigestion ;

by absorbents, if from superabundant
acidity in the intestines ;

by opiates, if from spasm or fatigue;

by bleeding, if from inflammation of
fever.

True puins may be known

by their recurring at regular intervale ;

by affecting the back and shooting rousd
to the thighs;

by producing a sensible opening or dila-
tation of the os uteri during each pain;

by protruding the membranes, like a
bladder filled with water, through the
os uterl. ‘

T'rue pains are of two kiuds,
1. Grinding, rending, cittlir;g pains,
when the os uteri first begins to open.
2. Bearing or forcing pains, after the os
internum is somewhat opened, and the

bag of waters, or the head. of the child,
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is forced through the circular mouth of

- the womb, producing its more complete
dilatation, and afterwards expelling the
child through the os externum.

The restlessness and despondency which par-
turient women experience, most commonly
occur in the early stages, and are produced by
nervous irritability during the contimuance of the
grinding pains : these symptoms are generally

remqved or .relieved ‘when the bearing pains
come on.* ’ o

‘Rigors or thrillings often happen during
the dilatation of the os uteri; sometimes they
accompany every pain; more frequently they
prevail most, when the os uteri first begins to
dilate, and at the time when the dilatation is
about to be fully accomplished. Not uncom-
monly they precede the passage of the head
through the os externum, and terminate by

* Great restlessness and jactitation sometimes
occur in dystocia diutina, when the patient’s strength
becomes nearly or quite exhausted, and are then to
be looked upon as dangerous symptoms.
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producing a violent cramp in the lower extre-
mities. _ P
Rigors or thrillings ate generally esteemed
favorable indications of labour; but they
should be distinguished from those severe,
distinct shivering fits which are the forerunners

of fever, and comnsequently productive of
danger.*

It is frequently useful to give warm diluting
drinks during these rigors, such as tea, thin
gruel, weak broths, &c.; but the custom of
giving spiced caudle, warm beer, mulled wines,
or spirits and water, is highly reprehensible,
though very common among the lower ‘ranks
of society.

- r g
Vomiting is likewise looked upon as a very

faveurable occurrence during labour, agreeably
to an old adage often quoted in the lying-in
chamber, that “ sick labours are safe omes :”
and inasmuch as it removes from the stomach

* Shivering fits, the forerunners of fever,  more
commonly happen in long and difficult, than in
matyral labours.

BS
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improper food or drink which are often, par-
ticularly among the lower ranks, the exciting
¢auses of this symptom, it is beneficial.

* Fomiting is likewise sometimes useful by
producmg relaxation ; thus it is often observed,
that pains accompanied with vomiting occa-
sion a greater and more rapid dilatation of the
os uteri, than would be produced by the pains
alone, “without the vomiting.

But vomiting ought to create alarm,

if it occars after a long continuance of
labour,

if the os uteri is completely dilated,

if the pains are suspended, or have al-
together ceased,

if the patient is feverish, -

if the fluid ejected be of = dmgy, san-
' guineous, or blaekish hne '

. Perspu‘atzon is a natural consequence of
labour; but the degree of it depends upon
varlous canses and pecullalz constltutlons. The
relaxdtion, thati.nafwral perspiration, produces. i
the system, doubtless tends to facilitate : par-
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turition; but artificial perspiration browght on
by loading the patient with too mamy bed-
clothes; by keeping the lying-in chamber too
hot and close ; or by giving heating liquers ;
exhausts the strength, and tends in evéry in-
stance to delay the progress of the labour.

Rules for the Management of Natural Labour.

1. Natural labour requires but little assist-
ance on the part of the accoucheur. He
must recollect that the dilatation of the
soft parts will be effected by the natural
pains, assisted by the bag of waters

- gradually insinuating itself through the
os uteri and vagina, much more easily
and more safely, than by any artificial
means that he can employ; of course
no attempts ought to be made by him to
produce artificial dilatation.

2. During the first and second stages,
the patient may be allowed to sit, stand,
kneel, or walk about as_her inclination
may prompt her; if fatigued she should
repose occasionally upon. the bed or a
couch, but it is not expedient during these
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two stages that she should remain very
long ata time in a recumbent posture. .

. She should be supplied from time to time

. with mild bland nourishment in moderate

_quantities. Tea, coffee, gruel, barley
water, milk- and water, broths, &c. may
safely be allowed. Beer, wine, or spirits,
undiluted or diluted, should be forbidden :
they are very rarely required even when
the third stage of labour is nearly termi-
nated, but in the earlier periods, are
almost always manifestly inj‘uﬁous. ‘

The attendants in the lying-in.chamber

frequently object to toast and water, lemonade,
oranges, and other subacid fruits, &c. but
" under many circumstances such articles are
highly grateful to the patient, and may be
indulged in without hazard. »

4. Frequent opportuniies should be afforded

the patient of passing her water.

A 3. If costive, the bowels should be opened
. by castor oil or other mild aperient, or

by clysters.
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6. It will be necessary for the practitioner

1

to pass his finger occasionally per vaginam,

_in order to judge of the progress of the

labour : but this should not be too often
repeated, and great caré must be taken
not to rupture the membranes

- The spirits of the patient should be kept

up by kind and' cheerful conversation.
All noisy discourse, all conversation on
melancholy or unpleasant topics, should
be checked. Particularly no mention
should be made of unfortunate cases in
midwifery. Reflections on the conduct
and behaviour of other practltloners shou]d \

"be dlscouraged

. Towards the end of the second stage of

labour the patient should be placed upon
the bed properly made up and secured;
and in the third stage, as soon as the head
of the child begins to protrade through the
os externum, the accoucheur should place
his hand covered by a soft napkin in sach
a manner as shall support the perineum
and guard it from laceration.
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9. After the head has passed, it is best to
wait for another pain or two to expel the
shoulders, and not hastily to drag them
into the world.

10. After the child has breathed freely and
cried vigorously, a ligature may be made
upon the navel string at a distance of one
or two inches from the belly, and another
an inch nearer to the placenta, and the -
funis should be divided with a pair of
scissors between the two ligatures. This
operation should never be performed
under the bed-clothes. A surgeon-
accoucheur not long since included one
of the little fingers of the child in the
ligature which he had made upon the
fumis, and cut off the first joint with his
scissors. 'This accident could not have
happened had he brought the part to be
::‘WIM nto VIGW-

) 11. Aﬁea the child is born, secondary pains
come on te.separate. the placenta; these
usually ogcur i less than. twenty minutes,
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and the placenta is thrown by them into
the vagima, from whence it is easily ex-
tracted by the accoucheur.

12. Before the pmctmoner quits hls patient
he should ‘

1. 1ay” his hand upon the abdomen, to
satisfy bimself that the whole contents
of the uterus are expelled ;

2. feel her pulse, that he may not leave
her in a state of faintuness ;

3. examine that the funis of the chlld is
properly secured.

Labours of the class Evrocia do not
often last so long as (wénty-four hours,
especially if the woman has already borne a
child. Of the last 200 women that I have
attended in natural labour,

64 were delivered within 6 hours : here were no first children.

76 eesessecessvesses 12 hours: among these were 11 first labours.
46 secececssssecees 18 hours: among these were 14 do.

14 sevecacevecscscs 24 hours: among these were 7 do,

200 32
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*.* Should any circumstances arise during
the process of parturition that make it more
painful, slower, or more difficujt than
ordinary; that place the mother’s life in
danger; or that render artificial assistarice
necessary; such labour must be reckoned .

“as belonging to the class DYSTOCIA.
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CLASS 11.— DYSTOCIA.

COMPREHENDS FIFTEEN ORDERS.

Order 1. Dystocia Diutina— Lingering
Labour.

NATURAL LaBoUR, No. 3. LINGERING LABOUR.

SLow AND PAINFUL LaBour. Watts. [Smellie.

LINGERING AND PERPLEXING LaBOUR. Cooper.

Tepious LapourR. Burns, Class IV,

DrFrICOLT (BUT NA‘NJRAL) Lasour. ‘Hogben’

DYsToCIA PROTRACTA. Young?s Nosology, CL. V.
Order 17, § 6.

Definition.—Labour in which the head presents
asin EvTocia ; which terminates without
danger to the mother; which is effected
principally by the natural pains; but
which occupies a space of time ex-
ceeding twenty-four hours.

Dystocie Diutina, is usually attributable to one
or more of the following causes.

a. original or accidental weakness of
habit in the mother, producing inert,

-



18 4

or irregular or partial action of the

uterus. '
Dystocia & Debilitate~Sauvages,

0. 22,§ 1.
Tedious Labour. Order 1. Burns.

b. a rigid and undilateable state of the
os uteri, and. other parts concerned in
the process of parturition.

, Dyst. ab Angustid. Sauvages, § 4
. Tedious Labour. Order 2. Burns.

c. small size of the pelvis, or a very
slight degree of distortion.

D. ab Angustid. Sauvages.

d. the siz6 of the fotus being unusually
large, or the bones of the head not
easily compressible.

e. monstrous formation of the fetus.

D. @ Mole Fatus. Sauavages, § 5.
Laborious labour from increased
bulk of the infant. Hamilton.

f. extreme distension of the uterus, from
an excessive quantity of the liguor
amnii.
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g. extraordinary thickness of the mem-
branes (choréon and amnion.)

h. too early an evacuatlon of the hquor
amnii.

i. Sudden and violent affections of the:
mind. A -
D. @ Pathesmate. Sauvages, § S

k. the fetus bemg dead.
' D. & Fatu mortuo. vaages, § 6.

- ). The funis umbilicalis being natusally
too short, or accxdentally shortened by
being twisted round the child.

~ The method of managing women in linger-
ing labour must in a great measure depend
wpon the cause of the difficulty.

1. In treating difficult labours arising from
the first cause enumerated (a), it will be
necessary to allow a great deal of time for the
parts to develope themselves. The patient’s
strength must be supported; and this will be
best effected by mild nourishment, as gruel,
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arrow root, panada, chocolate or cocoa, beef
tea, veal broth, &c. If the pulse requires it
add a little wine.

Open the bowels By clysters. Avoid fatiguing
the patient. Be careful not to keep her too
hot, or much oppressed by the weight of the
bed-clothes. Change her posture occasionally.
Encourage her by a cheerful unembarrassed
manner. Promise a safe delivery, but avoid
fixing any period for the duration of the
labour. T )

- Medicine does not seem capable of doing
much good, in such ‘cases: yet sometimes
it may be expedient to amuse the patient by
giving a few drops of lig. vol. corn. cerviy—
spir. ammon. comp.~ spir. atheris sulphur.
-—or sp. lavend. comp. in camphor julep, or
aq. menth. virid.

If there be a want of rest, from mx to mxx
of tinct. opii. may be given with great
advantage. Much larger doses of opium,
namely to the extent of 6, 8, 10 grains of
exér, opii. have been recommended in this
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kind of slow labour with a view to relax spasm,
and render, the uterine action more perfect;
but such herculean doses can very rarely be '
necéssary, and would not always be safe.

2. In labours of the next kind (b) our great
resource is to allow time. The grinding pains
will frequently last for 12, 18,24, and 36 hours :
while these continue, speak of them as only
preparatory pains, not as the real pains of
labour. '

If the teasing irksomeness of the pains pre-
vents the patient from getting rest, give at
discretion a dose of laudanum,

Let the patient keep pretty much in an erect
posture, but be careful not to overfatigue her.
Avoid whatever is likely to produce fever.
Let her diet be spare and simple. Her drink
should be tea, or toast and water, or milk and
water, or barlg.y _water;. Avoid cordials and
stmulants. - - bt :

. Pay great attention to the state of the blad-
"der,’ that it may not become over distended.

Open the bowels by clysters, or by castor
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ail, or by salts dissolved mn emwmlsion or
gruel *

Fomentations to the abdomen have been re-
commended ; bat I have not experienced any
marked advantage from them. Sitting over the
steam of warm water is sometimes beneficial.

Some practitioners are fond of introducing
lard or pomatum in order to induce relaxation ;
but this never does good unless the rigidity is
confined to the vagina or external parts ; it may
then be frequently used with advantage.

* In cases of lingering labour, especially if the
pains had become suspended, Mauriceau was partial
to the practice of giving an infusion of two drams of
senna ina small quantity of water, acidulated with
the juice of a Seville orange: after this had been
taken about two hours, he threw up a stimulating
.elyster. And from the combined eflect of these
remedies he frequently experienced great advantage.
It has been thought that the griping quality of the
senna and orange juice, was the cause of sitmulating
the uterus to fresh exertions By sympathy with 'the
bowels. I have several times tried . Mavrigaew's
renredy with good effect; but a solution of salts or
castor eil are, according to. my-experlents, /equally
useful. The practice- of giving aperients by the
mouth, is often of use during labour, especlally in
women babitually costive. crow HaoaQd



Gardien and other French accoucheurs, in-
Ject mucilaginous liquids, (as infus. althee
vel lini) into the vagina; aud where there is a
want of the natural mucus, and much heat and
soreness in the parts, this may probably be a
useful practice. Rueff, who published in 1554,
recommends to introduce a composition of
oil and the whites of eggs.

In cases of great rigidity, particularly if
there be any tendency to inflammation, the
abstraction of blood is frequently beneficial.
This practice has been carried to a great extent
in America, where women have been bled to
the amount of 20, 30, 40, 50 or more ounces
at a time, for the purpose of preducing
general relaxation, and consequently a more
speedy dilatation of the os uteri and the exter-
nal organs. But it may be doubted whether
patients in general would recover well after so
great a lass of blood.

An ageouchewr at Paris latsly professed to
teach a secret, by which all women, even. the
most deformed, might be easily delivered.
His method was to give an emetic, fo:the: pare
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turient woman, and he expected that the
violent straining to vomit would greatly con-
tribute to force the infant through the pelvis.
It was soon found that this method was
altogether inefficacious in cases of distortion;
be was therefore compelled to restrict the
practice to cases of slow labour, where the
pelvis was well formed; but even in these
cases, this plan does not seem to have been
productive of much advantage,* and is, I be-
lieve, at present, seldom employed.

- Upon the principle of producing relaxation,
the use of the warm bath has been recommen-
ded. This was tried by Dr. Smith in America,
but excessive hemorrhage was so often found
to be the consequence, that this practice was
_abandoved. Gardien considers that this acci-
dent might be prevented, by having recourse
to bleeding before the bath was used; but he
does not appear to speak experimentally. |

* Upon the same principle of inducing relax-

. See Gardzm Traité d’Accouchmmc, tom, ii.
P. 273—1807. - »
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ation and consequent dilatation of the os uteri,
clysters of tobacco were recommended in
America; but the alarming symptoms which
followed in the single case where tobacco was
thus employed, will, I trust, prevent a repeti-
tion of this experiment.*

3. The treatment of dystocia diutina arising
from either of the causes marked (c) (d) (e)
must be .nearly the same. . Much must be
trusted to time. If ‘care be taken to avoid all
eauses of fever and inflammation, and to pre-
vent the patient from exhausting her strength
by unavailing strainings, the labour may be
suffered to proceed for very many hours with-
out danger; and at length the head of the
fetu$ may be squeezed through the pelvis, very
much elongated and compressed : yet the
child may be born living, and the mother may
have a favourable recovery.

® See “ An Essay on the Means of lessening Pain,
and facilitating certain Cases of difficult Parturi-
tion. By W. P. Bewees, M. D 1806. And
the Medic.al and Physical Journal, vol. xviii.

c



26 ’

4. Dystocia diutina has very often beem ~
ascribed to one or other of the causes marked
, (f).and (g), but frequemly without sufficient =
Teason. _— .

~ When an excessive quantity .of the.liguor
amnii, or an extreme thickness of-the mem-
branes is really the cause of a slow labour,
the obvipus remedy is to rupture the mem-
branes: but this requires very great caution ;
for if rupturing the memBranes does not pro~
duce manifest advantage, it almost always oc-
casions great inconvenience, increases the
distress of the patient, and not uncommouly
places her or the child in a state of danger.

It may be safely laid down as a rule, (which
will admit of very few exceptions) that the
membranes should not be artificially ruptured,

1. while the head of the fetus, or alarge
portion of it,'is above the brim of the
pelvis.

*

@. while the os uteri is undilated, or in a
state of rigidity.



8. while the perinzum is thick and firm, -
* orrngid.
"These rt;les' are éspecially to be observed,
if thE woman‘is indabour of her first child.

* 5. The membranes sometimes rupture spon-
tane’ousiy"(liﬁ without previous notice, or any

‘e explicable’ cause.* When this happens, the

. waters uéually &cape from the uteras, in small
quantities at a time, keeping the woman con-
_ stantlyywet and uncomfortable. This is called
" the dribbling of the waters: and no uterihe
‘action ‘comes on till nearly the whole of the
. Hiquor amnii is discharged ; so that frequently
24, 48, or more hours elapse, before any true
labour pains are felt. When labour actually
takes place, it often terminates as safely as if
this accident bad not happened: but com-
monly the pains are more severe and cuting.

Very little can be done on the part of
the practitioner, except observing the rules,
that are applicable to the case.of rigidity of
the soft parts (b). It is right to examine
per vag.imm early after the waters have begun

c2

' . -
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to drain away, in order that he may be satisfied '
whether the fetus presents properly: if.not,
the patient should be frequently visited, and a
strict injunction should be given to thé-atten-

dants to send for the accoucheur, as soon as
the pains of labour commence. :

w L4
" Tt has been proposed to introduce a finger
within the os uteri, and lift ui) the head of the
child, soasto allow a more expeditiousdischarge
of the waters: but this could not often prove

beneficial.

6. Practitioners of all ages have agreed that
the action of the uterus is very much in- .
fluenced by the mental powers (i). Evidences
of this are to be found in many medical re-
cords; and the fact is presented to our view
in many occurrences of common life. It is
thefefore to be considered of importance, that
the mind of the parturient woman sheuld be
kept as easy and tranquil as possible.

7. The death of the fetus (k) is not neces-
sarily a cause of lingering labour. The affection
" of the mother,” of whatever nature it might be,
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which occasioned the death of the child, may
possibly retard the labour, otherwise it will
terminate’ favourably, unless the size of the

B

fetus is increased by putrefaction.*

8. Shortness of the navel string (I) will
seldlom be a cause of lingering labour, till
the head is about to pass through the external
parts: it may then be an impediment to the
birth by occasioning the head to be retracted
after each pain. ’

We are not however always to conclude,
that the retraction of the head is produced by
shortness of the funis; for the resilition of the
parts, especially in first labours, occasions a
greater or less degree of retraction of the
head. '

The delay in the labour which shortness of

* “ When a child after death becomes -putrid,
and theuce enormously swelled by the included and
rarefied air, the birth will be impeded, but the
difficulty will arise not from the death of the child,
but from ifs increased bulk.”

T . Bipud’s Description of the Lever.



30

. LA ~ e,
the funis occasions, is generally soon*ovércome.
Changing the position of the woman sometimes
facilitates the birth.

It has been recommended, after the head is
born, if the birth of the shoulders is prevented,
by the navel string being twisted round the neck
of the child, to introduce a pair of scissors,
divide the funis, and thus set the parts at liberty. .
This operation may sometimes be expedient ;
great care being taken to guard against doing
mischief: but it is-proper to remark that Dr.
Denman relates a case of the death of the
infant from dividing the funis under thess
circumstances.*

Besides the causes of. difficult parturition
above enumerated, it sometimes happens that

incautious practitioners occasion lingering

labours, by mismanaging the different stages,
" and thus interrupting the natural progress of
the labour: and this may be effected,

-~

* Introduction to Midwifery, p. 288, 4tc. e(.i‘it;‘ -

- .

-
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by the injurious practice of giving cordials
and strong drinks, under a false idea
of supporting the patient’s strength ;

by keeping the room too hot and close ;

by letting the patient remain toolong inbed ;

by allowing too much company, who
fatigue. the patient by their noise and,
talking ;

by urging the woman to exert herself in
bearing down before the parts are well
-dilated ; A

by injudicious and unavailing attempts
to give assistanee ;

by prematurely rupturing the membranes ;

by suffering the bladder to become over -
distended ;*

by not timely opening the bowels.

Whenever from any such cause the progress
of the labour is lmpeded or suspended, it

~ * This s formis c'mphcmd Labour.” Class 7.
‘ Orderﬂ Burm :
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becomes the practitioner to retrace his steps, -
and endeavour to place his patient in the same
state that she would have been in, .had he not .
indiscreetly admitted of such injurious practice.
The rules already laid down for the treatment
of " dystocia diutina, when occurring from
natural causes, will be applicable to the cases,
which are rendered difficult by artificial
causes.

- Instances of dystocia diutina, including
first and all other labours, probably occur as
often as once in 30 cases: but it is very
difficult to form an exact average. They are

much more common with first chlldren than
: wnth others.*

From what has been remarked respecting
this order of labours, it is apparent :

* Among the last 120 women that I bave at- -
tended in their first labours'—-.

95 were cases-of eutocia ; -
’ 56 being delivered within 12 honrs,
39e0cecssrscscsitbetwoen 12 and 24 hourss
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that many causes may produce dystacia
diutina ;

that in mll such cases much delay must
necessarily take place;

that frequently: very little progress will
be made, though the labour may have
lasted for several hours ; V

that sometimes many days will elapse
before the termination of the labour;

95 were cases of dystocia diutina,
9 were delivered in belween 24 and SOhonrl.
Qisecenceenssccnscvcnne 30 and 40
Qeceecscesscscssssesses 40 and 50
Qiecesocrcossccsscesese 50 and 60 .
@eccscesssrcssascsoness 60 and 70
decccsccssrvecscnssrsss 70and 80 -

All the above women recovered perfectly from
the state of child-bed, and two only of the children
lost their lives during the labour. In one of the cases
where the child died, the mother was only 20 hours
in labour: in the other case, the woman was 68§
hours in labour.

Six others of flie childfen were dead born, but kad

evidently been dead several days before the labouss
came on,

cs
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yet it may at length termingte safely
both to the mother and the child,
without artificial assistance.*

It must however be remembered, that dll '
women are not equally capable of undergoing,
such long continued sufferings as sometimes
occur in this order of libours. Occasiomlly

* Mr. Burns, in his “ Principles of Midwifery,”
first edit. p. 242, quotes from Dr. Breen’s Tables of
Labours at the-Dublin Lying-in Hospital :

172 cases of slow labour in women;rith‘tlwir first children.

91 cecerecsseccnssree in women who had formerly borne
" children. . .

In the first class 34 were.from 30 .to 40 hours in labour.

eeessscccesssslQR coracese 40 oo 50 do.

weseessesssnse @4 sosesess 70 oo 80 do.

tessesieeaanee 12 cevesees 90 -4100 do.

And 121 of the children were born alive.

In the second class 28 were from 30 to 40 hours in labour.
eeseescsesccsce 48 sesscces 40 «o 50 do.
esveeepasencas’ 6 secvcese 50 <o 60 do.
cesessesessses 9 ceeceees 70 oo 80 do.

And 66 of the children were born alive.

No mention is made of any death ameng the
women, it:may be presumed therefore that they all
recovered.
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it will be found, that cases of dystocia diutina
will .be so long protracted as to bring the
patient iuto a state ef exhaustion which de-
prives her of,the power of further exertion:
_when this happens the ‘case no longer belongs
.to ‘the order dystociq diutina, but comes
under the pext order. -

-

A

-
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Order 2. Dystocia Ar}energica— Powerless
Labour.

- -
-

DiFrFicULT AND PERILOUS LaBour. Cooper.
I:ABoR10US LABOUR. Order 2. Hamilton.
LABOR10US, OR INSTRUMENTAL LABoUR. Burns.

Definition.—Labour of long but imdefinite
continuance, in which the pains becoming
weak and inefficacious, or being entirely
suspended, and the patient exhausted by
her sufferings, it becomes necessary to
afford artificial assistance to terminate the

* labour. '

D. Diutina and D. Anenergica may be dis-

tinguished from each other by the follow-

ing symptoms : .

Favorable Symptoms constituting Dystocia
Diutina.

« -

1. A regular recurrence of ‘uterine action.

2. Perceptible progress in the labour,
hewever slow.
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8. The Zi)aﬁénl”s"strehgth being un-
impaired.. ~~ - . ¢

4. Her mind being tranquil.

5. A dmposmon to qulet sleep in the
intervals of her pains.

" 6. The absence of fever or inflammation.

7. The vagina and ‘os uteri feeling cool
and moist.

8. The patient possessing the power of ‘
vmdmg her urine. .

v

-

, While fbese symptoms are present, the
labour may be safely trusted to nature.

Unfavorable Symptoms indicating Dystocia
. Anenergica. .

1. Severe shivering fits unconnected with
dilatation of the os uteri, or of the
passage of the head through the .08
externum.—See p. 9. o

2. Frequent or constant vomitings after

_ the os uteri is dilated.

-

3. The accession of 'fever..
4. Great restlessness or jactitation, - -

et
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5. A dlsturbed and amnous mmd

6. The Want” of true - .uterine action,

thpugh there ma'y be irregular and
unproductive pains, and this happening
after many hours of labowr. *~ ° -

7. Heat and soreness in the vagina and A

- 08 uteri. N
« . 8. Oﬂ'enswe dlscharges from the uterus.
9. Violent and continnal pain and sore-
. mess,or tenderness of the belly.
10. Low miuttering delirium.,

" 11. A ‘quick and weak, or loW' smku:g .

pulse
12. Clammy sweats.

In proportion to the number and severity of
these symptoms will be the danger of the
patient, and unless artificial aid be timely
afforded, both mother and child wnll perish.

The assistance to be afforded will generally

‘be that of the Sforceps or. vectis; for, unless in

cases of distorted pelvis, the head of the fetus
will have sunk low enough to allow the ear.to
be felt, before the strength of the pauent
becomes quite exhausted. '

"38 o
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Order 3. Dystocia -Perversa — Labour, the
Head pregentingdn g wrong Direction.
- 1] N M PR ) “

- e .

NATURAL LaBOUR, No. 2. Smellie. "
VARIETY OF .Nnuun. LABouR. . Denman. « *
PRETERNATURAL LAsour.. Class§ Orders. Bnmo.

-
~

The French writers on mldmfery eitume- - - )
rate more than twenty kinds of mplposition of
o ‘the head, but it is sufficient for all useful ,
purposes to.resolve them into three :

a."The forehead turned towards . the -
pubes.

b. the face presenting.

c. the position of the head altered, by the
descent of the hand or arm’ with - the
head into the pelvis.

. 1. The most common of all the wrong
presentations of the head, is that of the
forehead towards the pubes (a), divided by
M. Gardien into thoee species :—

s L



Position fronto—cotylozdzenne gauche.
— ﬂon}o—colylocdienne droite.
fronto-pubzenne

Trait¢ d'Accouchemens,- tom. ii. p 30t.
“ . . .

.
: s
»

. -This kind of presentation is seldom disco-
vered. at the_ first examinatipn.  The accou-
cheur having ascertained that the head is the
presenting paxt, feels little solicitude about its
exact position The labour, however, being
much more- severe, or continuing longer than
he had expected, because in this position the
bones of the fetal head do not readily. adapt
themselves to the shape of the pelvis, he is
‘induced to make a more accurate examination,
and then discovers the wrong posmon by the
following indications : —

The presentmg part is not S0 comcal to-
wards the arch of the pubes.

The bones do not ride one over the other.

'The scalp does not form into a cushion.. -

The hollow of the sacrum is not so com-
pletely filled up by the head.
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.'The anterior fontanelle is to be felt to-
wards the symphysis pubis.

The sagnttal suture_inclines towards the
back of the- pelvns ,

This kind of labour is not in general very
unmanageable. The head may be longer than
-ordinary in passing through the pelvis; but
if this be well formed, and the pains are strong,
it will be at length excluded, and in-the ma-~ -
jority of cases the child will be born alive..

It is necessary to pay particular attention, to
prevent a laceration of the perinzum: for the
éxternal parté are excessively stretched when
the Head passes in this direction. Even
worpen, who have borne many children, have
had the perinzeum lacerated, under the cir«
cumstances of this kind of presentation. -

2. The presentation’of the face (b), may be
known- by the general inequality of the pre-
seriting part, and-by the’ distimction of the
_eyes, nose, mouth, and chin..

- When the face is the presentmg ‘part, the
most favourable, and according to Dr: Den--
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manr the mos! usual posmon, is with the chm
towards the symphysis pubss. . .

The management of thxs ‘case must ‘in- 3 . .
great measure be left to nature and time,
- which will gradually. effect the dehvery but
the bones of the face not being capab}e of
compression, do not yield to the form of the .
pelvis, and therefore very often many hours-
elapse with but little perceptible progress.
The childven are usually born alive, but the
features of the face are amazingly distorted,
and do not recover their proper appearance

sometimes for many days.

We have been directed, to geta finger into the
mouth of the child, and to press down the ehin
upon the breast, or in any other manner, to endea~
vour to alter the position of -the head There
is, however, but little probability of doing good
by this manceuvre, and sdme hazard of doing
mlscluef

. "It has been strongly. recommended among .
athers by Smeljie, Burtop, .and - Cooper,'.'
to turn and dehver footling *in face cases’:

‘ and ﬂus practlce. was enJomed upon the
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“ssupposition that the life of the child would' - -

. be sacrificed, “unless the labour ‘was quickly

: tenmnated ‘but’ experience has ghown in this - -
and many other points of practice, “that the
 safety of. the child is not always commensurate. -
with the quickness of the Tabour.

. 3. Independent of the awkwardness of pon-
tion, whxch the head may assume from the cir-
cumstance of the hand or arm descending with
itinto the pelvis (c), there will be so much in-
crease in the bulk of the part, as to render its
passage stow and difficult. Yet,if the case be not
interrupted by mismanagement, it will termi-
nate favourablyy for this complication of.
presentation. seldom happens but in a wide
pel\us ‘

There will be some difference i in the diffi-
culty of the labour, according to-the manner

"in which the superior éxtremity enters the
pelvis. . .
If it RE only the ﬁagers or hand commg
*- down in a flattened shape, ‘by the side of the
" head, the dﬁcufty will not be very greatt If
the elbowbe the part, witl the fore-arm bent‘ -



‘back upon the humerus, the difficulty Will be *"
increased.' And it' will be still ‘more perplex- .
-ing, if the hand and arm have descénded .
before the head, the head resting. upon the

- arm, at the bend of the elbow. . - . .

. Occasionally it will be practicable, . by
means of the operator’s ﬁngers, to prevent
the hand or arm from descending .below the
brim of the pelvis, till the head has sunk so
low as to be clear of the impediment: but in
attempting this, care must be takem, not to
make the case more embarrassing by drawing
the arm down lower, or forcipg the head above
the brim of the pelvis; for this might convert
the case into a’truly prete:natural.laboulj, and
render the turning of the child necessary.

"The arm of the child is often very mucl .
bruised and tumefied in consequence of this
position, and it is sometinfes difficult to .
persuade the atteridants that it is not fractured *
or dislocated. I have not, however, known an -~
instance, in which the arm “did not recover
- itself in- a few days. - ‘ : .



’I'he rules leid down’ for the management
-of. labours of the order dystocza diutina, are.
applieable to thosg of dystocia perversa. In
~both, thé labours are painfyl, difficult, and
- "slow:” yet in both, the efforts' of nature are
" usually sufficient to effect the delivery without.
' artificial assistance, or at least, with that
assistance, which a single finger may give.

Care ‘must be taken to preserve the patient -
from fever, to keep her spirits calm and un-
disturbed; and. to husband her strength’; she
should not be permitted to fatigue herself in
vain attempts to force the child- for'whr’ds,
before the parts are properly prepared to let it
pass; nor ought'she to be kept too much in bed,
lest she be weakened by profuse perspirations
under a load of bed-clothes. Her bowels must
be occasionally relieved, by laxative medicines
or clysters, and the urine must not be suffered
to accumulate in the bladder.* Under such

£}

* DPerbaps there is a particular tendency to
suppression of urine in face presentations; at least
I have found this inconvenience to happen in
several labours of this nature to which I have been
called.
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treatment the pmcessrof pasturition may con— M
the for a long time thhout bazard .

.

M
If, however, the faz'onrable symptoms of -
labour before enumerated (p 36)gradually dlsap-
-pear, and those which are uqfavoarable begm,,
we must consider this order of labours-to be- ¢
degeneratmg mto dystocca anenergica, and 'must
adopt such meqsures, to ‘insure -our* patlents .
from danger, as “the nature of the case may -
requlre. A N A v

v . . ,



Ordi;r" : 4 Dystoccq Ammphzca-——Labour - '
' rendered difficult from Deformity in the
", Bones qf the Pelvis.

.

r

¢ ’.

1] . T <&
. Dvnocu AB ANsus'm. Snnvages, ClL 7,0 26, §4. -
DysToCIA AMORPHICA: &oung, Cl. 5, 0. 77, § 4.
_LaBORIOUS OR INSTRUMENTAL Lasour. CL5. Bums.
“ImpracTICABLE Lasour. Cl 6 Burns. -

-
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: Dlstortlons of the pelvxs ‘may anse—-
" from rachitis in'infancy. )
from malacosteon in more advanced kfe.
from exostosis. ‘ _
from fracture-or dislacation of the bones
.of the pelvis. -

From whichever of ‘the above causes the
deformity proceeds, the capacity of the pelvis
will be so much intrenched upon, as to oppose
an impediment to the passage of the child,
not only in first but in all future labours.

Yet sometimes the efforts of the uterus will



i

be sufficient to force the child with the head
much compressed through the deformed pelvxs.
- Much i such caseb vull depend upon’ the
- smallness and compresmblhty of the head, and
the strength of the pains.

+

Tt becomes us to be exceedingly cautious’
not fo suppose upoa light and insufficient
grounds that the distortlop is too great to allow.
the child to pass without the intervention of
instruinents ; and partlcularly when there is a
-question about employing the perforator, an
" instrument always incompatible with the life
of the child, we ought to weigh every circum-
stance very carefully in our minds, and if -
possible procure-the opinion of some other ex-
perienced practitioner, before we determine
upon having recourse to it. The existence of
a human being depends upon our decision,
we ought not therefore to decide but with
the greatest»deliberation and wariness :

Nulla uuquam de morte hominis cunctatio longa est.
' Juvenal, sat. 6.

The reluctance, which every well-regulated
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v« a recessxon of the mllk
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mhind must fegl, at employing the perforator even
in cases of the greatgst necessity, while the
infantis yet living, natuplly occasions a wish
to delay the operation;- till there "are some in-
dicatigns of the . child’s death; and these in-
dications are sought for, in certain symptoms,
which most writers on midwifery have been

careﬂll to enumerate, . .
» <

~ These symptot;xs m;y be, divided ints two

classes ;, the first are useful in prgving that the
fetus has _been degd in utero for sevetal days or
even weeks

These symptoms are: (
Severe shiveling fits ‘on _the part of the
mother, fo,llowed by P |
u sense of toldnegs’in the sbdomen 13

a feeling ag of a lumg, or dead y.velghﬁ; in-
the atttus HP L LI
. . i ¥ 4 *
a subsxdence .of the abdomen ; ; o
a want of motioy jin the child;

a flaccid state”of, the breasts

~

- D
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. But this is not what is,commonly wanted.
The object is to ascertain whether the child,
which was known to be living when the labour
commenced, has afterwards lost its life from
the violence of the pains, or the severity of the
labour. And this is to be judged of from tife
second class of symptoms, which are however
more- or less fallacigus. I shall emumerate
several of these, and offer< some comments‘
upon them ds I praceed

- s
1. “If the womar be fom' days in labour,
the child scarce escapes.”

"This is given upoh.yvery mdlﬁ'erent authority,
thatof Culpeper, pud is never to be relied .upon
-in cases'of Well-formed pelvis; but when the 4
‘pelvis is much-distorted, a labSur of less than
four, days contingance is often destmuctive of
the child.” | ,"’~,~-u.

- -
¢ ’ 4'.' ! [ 3 -

2. An’ evacuatxon of the mecgnium. during
the labour. * . ..
Viaﬂdel'cousi&x‘s this as a decisive proof

.
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#fthe child’s death, but very fnpropérly ; since
in nates presentations, . a discharge of the
mecogmm always happens, yet in the majority
of cages the child i botn alive. *Many authors
.« “Have refuted this opiprion of iardel. ‘

" Othery have supposed, that when the nire-
conium_ i§ discharged in " presentations of the
head, 2 pretty . cerlfpin proof of ‘the child’s
 death is obtained, but many mst'ances to the
® coutrary have occurréd.

3. A fetor,, and” an ill sppeamce of thc
' dwdnrgns from the uterusm

i Thesg s;mptqns are ﬁot wholly to be
depen’ded upon; Qut whew they accompany

. others, are: notto be disregarded.
4 A" want of pufsatxon in the navel strmg

. The proof 'here is cggclusxve, but oppor-
* tunities of euumnng the navel string are com-
paratxvely rare i *

" v 57 An ‘edematous or emphysematous feel
« T . « D%
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" of. the scalp, wnth the bones of ‘the
éramum separated and loose.

These ,may hkewuerhe consldergd as con-
cluslve p;oofs of the child’s death. ® et

6 A want of motlon in the child is o&en
relied upon, and - ought to be g‘nqured

o abOut'in all doubtfuPcases, because ¥ the
motions™ of the ,child are really felt, lt
cannbt be’ dead! »But very often the
mother does not feel the child to move .
“for mrany hours tdgether during labour, »
_ and yet iti§ often born strong and healthy ;

want , of metion therefore, "t the chlld T
cannot alone”be comsidered: as’ proung W
the child’s death : %ut, Jjoined wgb other s

1

symptoms, it willMmateri#lly assist thc s
practitioner im fgrming his gption. »,
L g > .
£ ., s . | *F,
.. . t
- - « » s - '
‘ * “ L ™
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.. Prder 5. Dystacm Obturatona— Obstructed
-t o Labgur. a - .
s - v
DysTrocia AR ANGUSTIA. Sauvages, § 4. » ’

. Dvs'{pofn Auom’mm., Young, § 4

—-——

—.Dy'imtwn —-Labour re;idereq dnmgult, by a
" *  mechanical oBstruction in the soft parts,
to the passage - of the ghilg. ‘-

"a. by.the presence of the hymen, or by

- ‘ a cokesiom of thet ltha, or of the
y T . vaging. * : .
", b gy a,polxpoua stgatomatous, or other
’ tumours growmg from the q‘gans of
genﬁa&xon, and’obstmctmg tﬁe Rassa«e

o

w . by a* diseased ovanum, mtrenchmg
b upon‘the capasity of the pelvis.

e _. .d by a grotr.s!on of¢ the bladder mto

the viina, . .
&. by a portion of intestine or omentum,

-~ . . « . . -~

. forming a hernia in the vagina.

-~ . * -
» ’
> - )
. - A3

d »
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1y "Alk the species of this order of*labour -
are ‘of very rare» occurrence.. Those df the
first kind : - (@) will =gt probabb occasion
. much embafkassment to the Zaccouchepr;” the -
action of, the ulerys avill alone be sufficient,
.in thost cases, to oyercome the difficuley.*
Shou]d it, however, be found nedessary to de
Rmore, an iricision must be made through the
‘of)ﬂt_ructi_gn; ‘very great Care being taken nat
to wound or inju.ro any comtigyows ptrt. i

S

I have met® with one énstance only.of the'® o °
px\asencé of -the bymen durmg Partdntlon.

-

2 Tlunours gmyvmg from the organs off .
——r— fr ——
* Fui ego advocatug‘ad muherem,partunﬂtem,
,cui vaglna adep erat angusta, wt nec_egap nec
obstetrix d:gm minimi apicem, potherimys vagihe -
immittere, maritfis & triegnio, quo ipsi matringonio .
erat junctus, nunguam more solito ceitum exercere , ,
cum"illi potait. o l'q\temn"ﬂmen afatio 18 hggarum  »
dolores parturitionis vaginam_ adely dilatabant, ut
partus gine omni rupturd vagmae,“':vel gelutahum
ﬁmretur. . .
lech El.mem Artis Obstetricia, p. 113. .




'generauon (b) are sometimes so small wnd
compressible. as to oceasion - lxttle or no_ime
pediment t¢ the passafe of the child. But,
- decaqonall'y, they, haye been found to ‘sceupy
sonlarge a space as to render d.ph'very im~
pwmble wnhout the intervention of art.
- .
. Should the case be'such as to allow the
- dlﬂiculty to be overcéme po employmg the for-
ceps or vectis, there could ke no hesitation in
Javing recourse to cither of these instruments.
. “But i there be no change of succeédmg wwith
" any instrument, short of u‘ng' the perforagor, -
it would be ngﬁt to pause, ayd to consider
%ether to reﬁlGVe the tunfour, or to"dununsh’
the size of the cilid, woild be‘nostqllkely to-
be a,ttended with* ultlmate advgneage and so
muck le then depend upon the sxze, situation,
. ,axﬁ' nature oﬁhe‘umour, that it is impossible
v tb lay down eXact rules upofn the subject.*
2 ' o a : . “ - v
* See “ Two Cases of ﬁmmm n ﬁe Phlvis, &o.,

by P. P. Drew,"M.D.” in the* Edinburgh Medical and
Surgical Journal, vol. i. p. 20, 1805,

e
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- 3. Cases of diseased ovarium, intrenching:
upon the capac;ty of the pelvis; - bave been
mentloned by §eVeral writers on midwifery *
Should Yie ofarian tumoqg‘ he .occasioned by.
an accwﬂulauon of fluid, it wpuld probably
be better pracuce to puncture the fuihour and
eyacuate 1ts‘ contents, than to eliminish the size

. of the child’ shead " .

Y - -
dt s h,owever the utmost consequence
to e well assureag that tie tumour is ovamm,
ard pot a protrusxon of ‘the vesica urgzana
mto the vagmac(d)'r, which may be always-
ascertamed by asstog 2 catheter, nor a hernia
“of the intéstines (e), which. vﬂ be reheved.a

by procurmg s‘,ools. LU

A &

-

'* Denman’s Midwifery, ato. p. 324.-—Baudel¢'qu§'s .
Mulwgfery, § 1963-—Medaeoazruryzml ﬂanmtwn:, *

- vols. ii. and m - . .

t See « Hamilton’s Select Cuses in Midwiféry,” p. 9.
1795; and a very instruetive paper by Mr. Gltmuan,
in the Edmbu@h Medzcal’.l’ournal vol, ix. p. 281,

o,

.
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Order 6 Dystocza Ectquca — Difficult La-
. bour feom Djsplacement of the Uterus.
= - -
UTERUS OsLiuaTUs. Deventer.
HysTEROLOXIA ANTERIOR — LATERALIS — PosTE-
RIOR. (Sauvages.
Hvsfznowxu LATERALITS. ?Im‘peifecta ).
AN'rmA —-P‘osr]u — (Perfecta):

~

. - Plenck.
. Most authors enumerate three species of’
obligiiity of the uterws. ~+ * ° "

s v . .
a. The os uteri inclin.éd towgrds one or
the otlief side of the pelvu.

b The os uteri- ulted up backWards,
as almoét to reach-the fuojection of the

< sacrum. & "

N

. c. The os uferi.projected dorwards, above:
the sympﬁsls pubis. . ;

1. The lateral obliquity of the uterus (a)
can scafgely prove a cause of dlﬂicvﬂt'labour,
an erect posture will, if the pelv:s"'he well
formed, speedily rectify this, dxsplacement.

DS : M

»
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2. The os uteri, tilted backwards towards
the projection of the sacrum (b), & nét a very
unusual occurrence® in women with wide.
pelves, and it almost always occastbns a slow
labour. R, _;-’

Young practitioners are apt to be em-
barrassed, when fhey find the uterus *thus
situated : for upon an examination per vagiram,
the-pelvis at first seems to be filled up by;the
_'head -of the child making @ rapid advance
~ towards delivery. . A morg accurate examina-
tion, however, shows thatthe part, in contact
with the:finger, is.not the naked head of the
child, but the anterlor surface of the uterus
spread over it, * And the os _uteri scarcaly at
all dilated, wnll& with some dlﬁculty be dis-
covered towards the projestion of the sgcrum,

«almost beyond the reach of the finger.
B ‘ .

This kind'of difficult labour is best relieved
by time and patience. It has been th'ough't
advantageous for the patient #o take her pains,

lying on figr back. The method pmposed by
some authors, of msmuatmg afinger into the
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s uteri, gnd drawing it-towards the centre
of the pelvis; is hable to many objectiqns.

3. The os weri prOJeCted above the sym-
-pkyszs pubzs is a very rare occurrence. De-
‘wenter describes this sitfigion of the uterus,
but he does net seem to have }md a very
corrgct idea of the case. Since. his time many
- authors have denied the 'possibility of such an
occurrence ; but there are several cases’ upon
record whngh prove the fact. Itis a fetrover-
sion of the uterus continuing to the full period
of pregnancy* Of Els case I have knowr
two instances. '

4. Another kind of displacement of fhe'
uterus has been, spoken of by duthors,t but I
‘bave never knowh an instance of it.

d. The os and cervix -uteri sunk without
. the & externum duting labour.

* See “ Cautions to" Women, respecting the State
oof Pregnancy, §c. -By S H. Jackson, M. D> 'p. 59.
1798.—Also, “ A Dissertation on the Rétroversion of

Yhe Womb.” By the Authog of this* Synopsis.’]

+ Medical Museum, vol. i. p. 227. 1763.—Memoirs,
of the *“Medigal, Society of London, vol.'i. p. 218,=
Medical and Physical Joyrnal, yol. i, p. 154.

-
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Order 7. Dyst.ocia, Transversa — Preter-
natural Labour:

"Dysrocia o Ferus Si®.  Sauvages,'§ 7. » .
PERVERSA. Young, § 3. )
UNNATURAL, PiABOUR. Bland. ) ,
PRETERNATURAL LaBoUR. ,Burns. ‘
Accovcnannur CONTRE Nnuu.

v Baudelocque. Gardien.
Mmun.. Capuron.

Dgﬁmtwn.—‘Labour in wlnch any*part of the
child presents, encept the head. *

Authors have enumerated a great variety of
preternatural presentations, but thty may be
all resolved into the following,—

ay Preeen&atiom_‘ of the nates, or of either
hip, or of the loins.’ «

. M M Raudelocque, Gard;en, Capuron, and
other French pracutloners,‘ do not consider the’
labour to be preternatural, though the nates, ther ,
feet, &¢. present, prov1ded' thatit terminates without
the extraordipary assistance of the accoucheur.
Unless his assistance .s required, it is stfll accordmg »
to them unassisted (or natural) labour.




s
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b Presentations of the inferior extremitfes.
c. - superior extremities.
*d. £ back, bellyqpr sid%s.
ea———a® @ " funis umbilicalis. s

. Pleternat\tal 1abours «can only be known
by an examinatipn per vaginam.

L4
If upon’guch an exgt’nination it should be*
ascertained that the os uteri is considerably
dllated and the child cannot be felt, this
affords rea%on to suspeét that the presentatlon

“is pretematural. Should ®e liguor amnii

be discharged and the child be out of reach of
the ﬁnger, the - prqbability of a preternatural

posmon is greater.

3
‘.

Should the membranes be found hangmg
do,yvn in the vagina, not of the usual globular
form, but rather corfical and small, in-diameter,
this likewise is a presumptive preof of a cross

birth; especially if the part-presenting through

the membranes.*“ be smaller, feel lighter;

* ‘or give less resistance when touched, than the
bulgy heavy head.”,

These, however, are*but probable signs; we
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caniot positively ascertain‘ the fact, but ‘by

accurately examinjng, the presentidy’part. <

~Whelever there are preaumgtxve sngns of a
preternatural preséntation, ithecom@s our duty

to be very watchful of our patient} that we may -
be prepared to give the necessary assistance

,if it should be reqmred, and when we have
quy satisfied ourselves that the ¢hild is com-
ing in a wrong direction, we ought to inform
some of the pa'tieﬂt’s Jfriends of the eircum-
stance ; but ‘itgs best to conceal it from
l.lerself as long"as poss‘lylg.

-

There is sometimes much difficnlty in

. ascertaining-what the presenting gart is. Yet

it is often of the gredtest impbrtance not to
make a mistake, particularly in ‘the presentation

» of the extremities. The hazard of a mistake

is greatest when only one extremit;presents.

The jolloqpng rules will in* general enable
us to form a correct opsmon'

The head is kuown by, its globular form, ’

~ and hardness. v
by the sutures and fontanelles.

-
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The face, by the iriequality of i ltl surfacé. © <. ,
T by the eyes, 1ose, mouth and cbm.

Tbe nates, by ‘the‘softneas, pu]pmess, and .
R globular shape.

by the cleft between the butt'bcks

by the parts of gcneranon

“.

- bythe evacuatlon of the mecomum

-«

The foot, by its thlckness . .
by the heel.” * .7 ct
by the great toe. ¥ . .

' by the shortness of the toes.

o by the ‘ends of the toes fohmng
near]y arreven line.

- o -

.The kand, by i lts ﬂatnws . .
by the length of the fingers.
by the unevenness of,the ends of
. " the ﬁngers .
’l;y the thumb. .
by the thumb bending into the
- ‘palm of the band. '



_THe elbow "has sofietimes been mistaken
for the knee or the hheel; it may be distid-
guished by bemg more pomted than either of
* these parts.

“Thé shoulder may be known by the clavigle
) and scapula ; but generally when the shoulder
prgsents, the agm is fouud in the vagma

1. Of the presentation of the nates (a).

L -

In ea;ly labour, thls presentatxor! i8 not
always easily alstmguwhable from that of the
_head, -on agcount of the globular feel of both
. parts.’ 5 .

. .0 “ . .

Labours of this kind were formerly very
much dreaded, as it was supposed that there
was not room fbr the, child in this doubled
position to pass through the pelvis. Hence
the older accoucheurs attempted to turn the
child, and bring the head to present. Afterwards,
upon the. authorty of Ambrose Raré, it
became the practice to push up the nates, and
bring down the feet, thus convertiflg the case
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igo a feet presesitation*  Burton. -ctﬁmgly
recommends- this' practice, and Sniellie too
often adopted it, but it is never necessary '
except in cases of distorted pelvis. -~

. The nates may enter the pelws in various
dirgctions ; sometimes one hig only descends
through e superior “aperture, sometimeés the
child Jies with its face towards® the' mother’s
belly, and®at other times it is turned towards
“ber back, and tlm is the most favourabl; po-
» sition. '. hd

» The first stage Bf labour in n!tes preqentac

. ® Parfus naturelis”ét facilis is demum censetur,

4 quo W caput infans prodit,*aguarum effluxus sine

mora seguutus: difficilior est quo in pedes prodeunte

foetu fit: geliqui gmites difficilimi. Itaque obstetrices

& monende sunt, ut quotjes neutro commemorataram

m prodire inféntem® cognogerint, sed vel in

dorso, vel in veritrem, vel in pedes manusque simal,

vel in porrectum brachium, vel quavis alia denique

contra nmaturam forma, ipsum convertant et in pedes

trahant: cui, operi perficiupdo si ipsz non sufficiant,

chirurgum éxercitatum accérsant. Parei de Hom.

Geneft. oap. 15. 4 .

This' seems to be the first positive injunction, to

turn and deliver fodtling in preternatural labours.
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tians is.fiaquently very slow, for though-the

 mates and thighs de not, take tp 50 much room

-

-

- a8 the head, yet elther they do not readlly

adapt “themselves to the abape of. the: pelvxs, ‘

or the actxomoﬁthe uterus 1is slower or less -
‘regular, 'in " consequence, of thw:, awkward *
. position of tha fetus. No means, bowe’er,
* can with promety be employed to Rasten the
progress of the labour; and by degrees the
dilatation of the parts is eﬂ'ected and"the ,
bates are forced lower and " lower jnto the

.pelws, vl at length ;hey p{)trg«b tlnough the 4

os extemum. S .

Arsoon as : thjs has hhppened thscase
pecome precisely the same as a foltling
pﬁsentanou, and is to be managed exfctly in

)
L Y] »

]
i

»
.0t

the same way. For further rules for "the o
) mranagement of, natés* preéentanons, see®the,

néxt section, p. 73.

The danger to the mother in néites presen-

tations is not great, th& danfer to the child, is

considerable : but if the case be-well mamgéa
the life of the child -peed:not be so *often lost
as has been supposed. Paul Portal, who

- -

»

Xe



was®a celebrated accoucheur at Raris fram -
» 1664 fo 1682, says, that 8@ out of 100 chil-
'drcn, pesentmg iy this manner, will ket born:
ahve Portal g gﬂu veny judicious digettions
for *the m!nogement of thisXkind of %abour ;
but his msqum&m yere disregarded by sub- - ®
sequient praoutmqn and writds. His words ,
are, “ [n%uch a cfse ashis, yqg must got be : .
imphient, forthough the labour proceeds very -
slovflyayet it is no¢ much more difficult than >
’ tmtanl'bhh Whence it is that our midwives
> say by, way oﬁp;o%, »that whete the bttitocks ¥
- Gam pess, the  head will follow of, cowrse,
"‘ T positior of  the chnld ip thls cage is ~
. donbbd' with his thighs upen the bélly)and
* :the passage bwvonce dpened for the-
tocks by the resterafed pains, the head falows
vnthput much trodbld” #

-’

-~

.‘ .

+ T cannot he]p contmstmg " these Judxclous :
directions \nth those of our ;ountryhan,
. Dr John Ru[ton,Oof York the cotemporary

A
—— v —-
* « Gomplete Practice of Men and Women Mids .~
'wwe;, &c. by*Pawd Portal, Sworn, &uy&on, and
~ Man-midwife in Puris,” p. 93" -

P
- . bw -
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| “rand rival of Smellie; who says, § 89, “ When
‘the buttocks come foremost, it sometimes
hippeps (though very rarely) that' it'may be -
‘brought an this posture, if tbe clnld chance'to-
be very small, and the passage Marge: “but
yet this is very accidental ; for‘thmfh we mgy
, discover the passage to be la:ge, yet wg cannot
‘so eagly ;judge of the chil¥s bulk, anﬂ theres
o fore we should attempt to bring # forth bf the
. feet, as dirScted, {88.” The 86th sectightuns
thus, “ When the buttoeks cdme fo!etgost, the v
*  more Itis suﬂ‘ored to advapde, We moge dap- -~
. gerous and difficult “will be' the hbgur there®  *
” fore" as sooh as ,the operator perceives, by e - °
softmss and ﬂeshmess of the parts, what"part
presents, he must immediqgly thrust up s °
agamst the buttocks with ¢ all%ns steen h,- but
without committing viole#cet to” the: chlld s 08
:°’ _goceygis, or it§ parts of generation; which are
often in this case swelled; and asvhe thrusts up,
he must endeavour to turn the cInld wit its
belly towards the os uten, and th’h search for
the feet.” * .

> -

“ Ncw and C’omplcte System of Wzdwfery, by -
Jolm Burton, M. D ? 1752, .

- v

*



'Vg'e;e this rough and barbarous recommend- - -

ation of Burton gegerally followed, the most
'lamontable consequences, both to mother and
ch!!tl could fot fail of being oftqn expe- .
< rienged. .. .

Many w*hers 3n- mldwtfery recommend
in nates greaentatlons, when the buttocks do s
not readﬂy pass tbrough the pelvis, to insmiuate
afinger on each side, as high ag to thg groins of
" ‘the child, and;thus to assist the delivery. 'This .
mode of - practice is very seldom Decessary, and

not always'saf®. .

>

B¢ has likewise been recommended, when

the évoins are beyond the reach of the finger, )

%o introduce a bhgt -hook, by which to extmct
the child: put though in the course of my
practlce 1 have at!enﬂed very' many cases of

mates presentations,” I have never  yet found'it .. °

 BecesSary. to have recourse to this etpedient.

2. Qf ;%csenia‘ti.onsi of - the inferior ex-
. tremities (b). v .
-

/ e ¢ = .

L3
'D
v

-«

.
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_'This is the most, simple,‘~and probably the
safest to the mother, of all the pretermatural

) positions : but the hazard to the child is' cop-

siderable, particularly if it be a first Igbour.

The- danger to the ehild arises pri;xcipally -

from the compression . of” the  mavel string

) betweenmotheadandme parjs of the
mothwer, as the chil¢~passes thrangh the pelvis.

_ The great object of the accoucheur, then;
"is to prevent this compression; and this is to
be effected, by getting the head of the child
through the pelvis; with all proper expedition, ,
. as ‘soon as the body of the child is born.

La order for this, it is not neeessary to hasten
the delivery of the hody of the child:.on the
contrary, it is desirable, that the delivery of
the body should’ be effected sloyly; for tus
the - parts of tbemotherwﬂlbeoomemord

* dilated and spaclous, and of course there will
be less resistance om)oeed to dle ppsage of
the head. ," i’
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But if attemp!s'a're very early made to reach
the feet, and to expedite the delivery by daw-
ipg them down, and afterwards to extract the
body rapldly, it will probably be found, wheq, "
the head comes to occupy the pelvis, that the  *
- soft pans of ‘the mother will be tod sigid to;
let the bulky.head pass through them; and
thus so much defay will take place, as to
destroy the clnld, - .+

’lf therefore, at the begin;\im of the labour,-
the Jtiembranes should be entire, let great care
be taken not to rupture them, till all the dila-
tation that can be effected by the pressure of
the bag of waters is pcoduced

Or if the membmnps shqnld be ruptired, .
‘and the. feet are felt naked.in the vagina, let no
hasty attempt be made to eftract by them: it
will be better to*leave the caie.entirely to
nature, till the -nates have passed thwough the °
os externum ; by which time the parts will he
dilated as much g3 circumstances will allow.

-
~

-
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But when the nates are born, the attention
of the accoucheur is demanded.

In order that the head of the child may pasﬁ
conveniently through’ the pelvis, it is necessary,
that it be so inclined, as for the forehead .to
occupy the hollow of the sacrum, after the
head has passed through the superior aperture.
The long diameter of the heag must, there-
fore, first, be in the direction of the long (or
transvérse) diameter of the pelvis, and aftey-
wards the forehead will fall into the hollow of
the sacrum.

It becomes us, then, carefully to attend to
the position of the child; and this is ascer-
tained by examining the feet. If the toes are
turned towards either sacro-ilidgc synchondrosis,
the child is already 4n a right direction : for
when the forehead has passed throngh the su-
perior aperture of the_pelvis, it will naturally

slide into the hollow of the sacrum, and the:

passage of the head through the pelvis will be
much facnlxtated .

1]
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But if the toes point to the symphysis pubis,
or belly of the mother, the head will come in
an unfavourable position: it will not readily
adapt itself to the shape of the pelvis: pro-
bably in passing, the chin will hitch upon the
ossa pubis, and it will be difficult to extricate
it from this untoward situation.

- To guard against this accident, it will be
proper, as soon as the nates® have passed
thfough the os externum, to take hold of both
thighs with a warm napkin; and, when the
next pain comes on, to give such an inclination
to the body of the child, by guiding it with
the hands, as will direet the- face towards the:
mother’s spine.

There is no difficulty in effecting this turn,
if it be done prudently and cautiously. Much
force is not required ; nor is it necessary that

* The following rules are applicable, as well to

cases where the natesis the pres\entmg part, as where
the feet first come dowR. .

E
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the child’s body be turned quite round to the
mother’s back: an inclination towards the
back is all that is wanted.

During the pain, ‘which, with the assistance
of the accoucheur, produces this turn of the
child, it is probable that the whole of the body
will be expelled, and nothing will remain in
the pelvis but the child’s head, with the arms
extended on each side above it.

It has been a question much discussed,
whether it be best in preternatural cases to
finish the delivery, leaving the arms thus ex-
tended on each side of the head, or to draw.
them down by manual assistance, before any
attempt is made to bring the head into the
world,

It has been given as a reason for not bringing
down the arms, that while they are in this’
situation, the os uteri is prevented from con-
tracting round the neck of the child, and thus
impeding the passage of the head. But if the
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early part of the labour has been permitted
to proceed sufficiently slow, to allow the os
uteri to become properly dilated, such a con-
traction is little to be dreaded; and the arms
need not be suffered to remain for this purpose.
I believe, that a contraction of the os uteri
round the neck of the child, never takes place
after the os uteri has once been completely
dilated. '

Another reason given for not bringing down
the arms, is, that while they are thus extended
above the head, the navel string is secured
from pressure: but I do not understand how
the pressure can be diminished, by having the
bulk of the parts passing through the pelv;s
increased.

A far better reason for not bringing dowa
the arms, is, the danger of dislocating or.
fracturing them ; and, if the practitioner will
be so heedless and imprudent, as to use undue
force and violence in extracting them, this
danger will be imminent: but if the attempt

E2



76

be cautiously and judiciously made, no hazard
need attend this operation.

~ The operation consjsts in passing the finger
over the shoulder of the child as far as to the
bend of the elbow, which is then to be gently
depressed, and the fore arm commonly passes
through the vagina without much difficulty.
One arm being brought down, the extraction
of the secoud becomes more easy.

In proportion to the rigidity of the soft
parts will be the difficulty of the extraction:
should it be found that the operator’s finger |
can not reach the bend of the elbow, or does
not readily dislodge the arm, it will be better to
defer the attempt, or to give it up altogether, ra-
ther than to do injury to the infant. With first
children, it will require some care to guard

" against a laceration of the perinaum, as. the
arm passes. -

When the labour has praceeded g0 far, that
only the head remains to be born, we are to
extract this with all the spead that circum-
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stances will admit; for if it remains long in
this position, the compression upon the funis
will be so great, as speedily to cause the child’s
death. ' '

. It is of importance to get a finger of the
left hand introduced into the child’s mouth,
This serves two valuable purposes : —

1st. By this meéans we have it in our power
to depress the chin, which alters the position
of the head, and adapts it more commodiously
to the pelvis. - '

2dly. By opening the mouth of the child,
it will sometimes happen, that-a portion of
air will make its way into the lungs sufficient
to distend them, and partially establish the
function of respiration: by which the life of
the child may be somewhat prolonged.

If the finger be properly passed into the
child’s mouth, the arm and hand of the opera-
. tor serve to support the body_ of the infant in
such a direction as tends to facilitate the ex-
pulsion of the head.
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The fore finger of the left hand being insi-
nuated into the mouth of the child, the fore
and middle fingers of the right hand should
be passed over the nape of the neck, one
finger resting on each shoulder; and now a
moderate extracting force may be employed
to bring forth the head. This will sometimes be
more conveniently done, if the woman be
turned upon her back, and if the operator
stands while making the extraction. o

It is desirable that this attempt be made
during a natural pain, and that the operator
cease from his attempt as soon as the pain goes
off : but if the case be urgent, the extraction
must be made without waiting for the natural
Ppains. '

The necessity for hastening the extraction of
the head, as has been already remarked, is to
preserve the life of the child; but solong as a
‘pulsation is to be felt in the navel string, the
child’s life is in no danger.

It has happened not uncommonly, that the
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eager desire of the operator to save the life of
the child has defeated its own purpose ; for if
he isled to use too much force, he may thereby
strain the child’s neck, and thus injure it; or,
if he keep the parts constantly upon the
stretch, he will so completely compress the
funis, as entirely to interrupt the circulation
through it, and of course produce the death
of the child: whereas, if he were to desist
occasionally from dragging, the pressure on
the funis would be diminished, and the circue
lation might be preserved.

3. Of presentations of the superior ex=
tremities (c).

“There are no presentations more dangerous,
or more difficult to. manage, than those of the
superior extremities; for whether the part
presenting be the hand, the elbow, the shoulder,
or both hands, it is clearly impossible that a
full-grown fetus should pass through the
pelvis, unless this position be altered.

It was the practice of the ancients to endea-



80

vour to push back the arm, and bring the head
into the pelvis; but this method could seldom
succeed, and it was, after a time, laid aside,
principally upon the authority of Ambrose
Paré, who directed that the feet should be
sought for, and brought down, in all preterna-
tural presentations.

It seems now universally agreed, that the
preferable mode is to turn and deliver footling ;
for though it is sometimes practicable to re-
turn the arm, and bring the head to present,
yet the chance of success in this way is very
trifling * '

The established practice, then, is for .the
operator to pass his hand into the uterus,
to take hold of the feet, and bring them with-

. % Guillemeau, however, the pupil of Paré, directs
the operator first to try to bring the head into the
pelvis, and if he cannot succeed in this, to seek for
the feet; and Bracken speaks of this operation as
very easy; but he is mistaken.
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out the os externum; thus converting the pre-
sentation of the arm into a presentation of the
feet.

Though the necessity of effecting this
alteration in the position of the fetus is gene-
rally subscribed to, and though it is by all
admitted, that the turning should be accom-
plished as speedily as possible ; yet it is not
always in our power to proceed to the opera-
tion, as soon as the nature of the case is
ascertained.

A variety of circumstances may be present,
in this kind of preternatural position, which
will occasion embarrassment to the operator,
and add more or less to the difficulty and danger
of the case. It is not my intention to enu-
merate every possible difficulty; but I shall
offer a few observations on the method of
proceeding in four different cases, which will
be sufficient to enable the young practitioner
to regulate his method of management in all
others. ' _

£S5
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f
1st. If it should be ascertained, before the
membranes are ruptured and the waters dis-
charged, that the arm is the presenting part,
it will be right not to attempt to introduce
the hand, till the os uteri is sufficiently dilated,
to allow the hand to pass with ease into the
uterus. For till the membranes are ruptured,
no danger exists, and the dilatation of the parts
is more easily and conveniently effected by
the dag of waters, than by any other means.

As soon as the os uten is sufficiently dilated,
(and the more complete the dilatation of this
part the more safe will be the delivery), the
‘operator must dilate the external parts arti-
ficially, till they oppose no further resistance
to the introduction of his hand. Then slowly
‘carrying his hand through the vagina, to the
‘0s uteri, he must gently insinuate it through
this part in the absence of a pain. He must,
now, rupture the membranes by pressing a
finger firly against them ; when his hand will
‘immediately come in contact with the body or
limbs of the child. He is then to pass his
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hand forwards till he reaches the feet, whick
ke should draw down along the belly, not over
the back of the child, and proceeding slowly
_he will find, that as the feet are brought lower,
_the presenting arm will be retracted; and
when the nates are. brought to occupy the
hollow of the sacrum, the arm.will be drawn
completely within the uterus. The case now
becomes precisely similar to a feet presenta--
tion, and is to be managed accordingly.

This is the easiest and safest case of turning,
for the uterus is kept distended all the time by
the liguor amnii, which, after the membranes
are ruptured, is. prevented from passing off. by
the operator’s hand plugging up the vagina
and os externum. So that the efforts of the
accoucheur- to turn, are not impeded by. the
contraction of the uterus upon the body. of
the child..

In all cases therefore where it is known, . or
suspected, that the arm is the presenting part,
and the membranes remain entire, it becomes-
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us to watch the patient with great assiduity,
in order that we may take our own opportunity
for turning, before the waters are evacuated.

2. Sometimes it will be found, that the arm
is lying in the vagina, or without the os ex-
ternum, the liquor amuii having been some time
" discharged, the os uteri nearly or quite dilated,
and the patient either quite free from pains,
or having pains seldom occurring. Here is
another case in which it is advisable to proceed
without delay to deliver by turning the child :
but the turning will not be so easily effected
in this, as in the former case, because the
uterus will be in a state of contraction on the
body of the child. There will therefore be
greater difficulty in passing up the hand to
reach the feet. Still if there be only the
passive contraction of the uterus,* the delivery
may be effected without much trouble.

* By passive contraction, I mean that contraction
.of the uterus, which always. takes plice, ia con-
_sequence of the discharge of the waters, and whigh

may be considered ‘ as the exercise of that inhe-
“rent disposition, by which efforts are made by the
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The hand is to be passed cautiously through
the os externum, care being taken to have this
part sufficiently dilated. It must then be in-
sinuated in the most gentle manner through the
os uteri, and slowly conducted over the surface
of the child, till it reaches the feet. These
are then to be slowly drawn down into the
vagina, and finally without the os externum.
Should uterine action be excited during the
time that the hand is_in the uterus, it must be
kept in a flattened form close upon the body
of the ‘child; or may be a little withdrawn
while the pain continues; and when the pain
has subsided the hand mayagain be cautiously
carried forwards.

It is generally more difficult in this th,an_:in
the former case to lay hold of both the feet;

uterus to recover its primitive size and situation,
when any cause of distension is removed:” this
passive eontraction admits of dll‘erent degrees of
intensity. :
By active, contravtion, 1.memn the cecurrence of
strong muscular action, whether regular as in labour
pains, or irregular as in spasm.
‘See’ Denman’s Introduction to Midwifery, 4ts.p: 440.
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we must sometimes therefore be ' content withi
one only, but the turning is always much more
safely and easily accomplished, when we can
command both feet, than when we have only
been able to reach one.

3. Again, it may happen, that a superior
extremity presents, the liquor amnii is evacuated,
and the os uteri but little dilated, perhaps very
firm and rigid. In this case it will probably
be found necessary to wait with patience tll
the parts become more relaxed or dilated: for
as there would of course be great resistance
to the introduction of the hand, it is probable
that thie attempt to force it into the uterus
would excite inordinate or spasmodic action,.
and a laceration of the uterus or other serious
mischief might ensue.

By allowing time, however, the rigidity would
diminish, the parts would dilate (slowly and
untowardly iudeed for want of the mechanical,
or wedge-like, action of the bag of waters);
yet at length there would be so much of softness

“and dilatability, as to authorise the practitioner
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to proceed to the operation, which must be
slowly and cautiously performed, as before
described.

4. Or it may happen that the waters have
been early evacuated, the os uteri more or less
dilated, the pains recurring often, and very
strong and forcing. To attempt the turning
under such circumstances would probably be
unavailing, and might be attended with great
‘hazard to the mother. Here then nothing
remains but to watch the patient attentively,
and either to wait till the uterus having ex-
hausted its strength in its fruitless endeavours to
expel the child, becomes torpid, and incapable
of further exertion; or to lessen the vigour
of the system by bleeding, or other depleting
means, or to diminish the uterine action by a
large dose of laudanum. This is the method
recommended by Dr. Hamilton of Edinburgh,
who speaks of it as attended with the most
obvious good effects.* The dose that he gives
is eighty drops.

* « Select Cases in Midwifery, §c. "By Janmes
Hamilton, jun, M.D.” p.102. 1795.
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" When from either of these plans the action
of the uterus becomes suspended, the earliest
opportunity is to be taken of proceeding to
deliver. ' ‘

AIA am well aware that some pracﬁtioners
object to delay in either of these last cases,
upon the following grounds.

First, They say that where the child is thus
placed and there are strong pains, much danger
is incurred of rupturing the uterus; for that
frequently this accident happens from the
head or one of the limbs of the child forming
a protuberance, against which the uterus is so
forcibly pressed, that at length its fibres give
way, and a laceration ensues. Now it is con-
“tended that the danger of this occurrence can
be prevented byone method only, viz. changing
the posture of the child, which must therefore
be-effected at all hazards. i

That the danger of a ruptli.ré of the uterus
under such circumstances is. very great, I shall
not attempt to demy; but how will it be
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diminished by the means proposed ? Will there
be less hazard in the efforts of the operator to
push forward his hand in opposition to
the powerful reslstance of the uterus? Nay,
is not the attempt to introdnce the hand likely
to excite the uterus to still more mo;;dmate
action, and consequently to increase rather
fhan to dimiish the damgeri—I doubt not
that an appeal to -fatts will prove, that the
danger of a rupture is at least as great from
the persevering attempts of the operator, as
from the untoward position of the child.

Secondly, It is argued, that if the uterus be
not ruptured by its own poWerful action, yet
that the labour pains will by degrees force the
arm, shoulder, breast, and perhaps the head of
the child so firmly into the pelvis, as to render
it impossible to pass the hand into the utetus,
after the pains become susppnded.*

* Dr. Hamilton, in his “ Select C';w," gives an
instance of this, and has subjoined some very judicious
temarks upon the subject.



90

In the practice of midwifery, as in other
branches of the art of healing, we have some-
times only a choice of difficulties, and much
must of necessity be left to the discretion and
judgment of the practitioner in each individual
case that he attends. I am not disposed to
think lightly of the hazard that attends having
the fetus, thus preternaturally presenting,
wedged into the pelvis; yet I am strongly
inclined to believe, that there is less danger in
this, than in forcing the hand into the rigid,
unyielding uterus, in a state of active contrac-
tion. Upon the whole, therefore, I am of
opinion, that there is a greater probability of
doing good by delay, than in- persisting to
introduce the hand, when. the uterus opposes
80 obstinate a resistance.

I have not attempted to lay down any
rules for the position of the patient while the
operator is endeavouring to turn the child;
because that position which gives him the most
free use of his hand and arm is to be preferred,
and under some circumstances one position,
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under others a different position, will be found
most convenient. I generally make the attempt
first, with my patient lying in the usual way
on her left side, very near the edge of the bed,
and use my right hand. Sometimes I have.
found, that while she was thus placed, I
have been able to operate best with my left
hand; or if I have preferred using my right
hand, I have been obliged te place my patient
on her right side. Some practitioners very
much recommend, that the patient shall be
placed on her elbows and knees, and I have
occasionally -adopted this posture with ad-
vantage. Swmellie was an ad_vocafe for placing
the woman on her back, with the breech
raised higher than her shoulders, but I am
not aware that any particular advantage results
from this position during the operation of
turning ; but when the body of the child is
brought into the world, I have sometimes
thought, that I have facilitated the passage of
the head through the pelvis, by placing my
patient on her back.

It would be wrong to finish this chapter

-
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upon arm-presentations, without adverting to
a curious phenomenon, first accurately noticed
by Dr. Denman, and since by other authors.
It has occasionally happened, m these presen-
tations, that the labour pains have had the
effect of forcing the nates or feet so low into
the pelvis, that they have been precipitated
through the o8 externum, and thus the turning
of the child has been produced without the
interference of ' the operator. In one or two
such cases, the children have even been born
alive. This has been called  the spontaneous
evoiutlon” of the child.*

* The knowledge of this curious fact may,
undersome circumstances of extreme resistance
to the passage of the hand into the uterus,
reconcile us to the delay which I have above
recommended; but we should never allow it to
operate upon our miuds, so as to induce us to
neglect the proper means and proper time of
turning when we have it in our power.

'* See Denman’s Midwifery, p 446.
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4. Of presentations of the back, belly,
or sides (d).

Each of these presentations is stated in the
report from the Maison d’Accouchemens to
have occurred once iz 5,833 labours.

Dr. Bland takes no notice, in his « Calcula-
tions - of Accldents, &c in consequence of
Partuntlon, of these presentapons

Dr. Denmgn shyé,."‘ I do nt;t 1nenti6n the
marks by which back, belly, or sides, might be
distinguished, because these, pyoperly speaking,
never constitute the presenting part; that is,
though they may sometimes be felt, they never
advance foremast into the pefvis, in the.com-
mencement, at least, of a labour,”.

Introd«etmo to Midwifery, p. 428.

In the pmctlce oﬁ my unole Dr. Memman,
and in my own practice, amounting together to
very mear 2Q,000 -labaurs, na ipstance has
occupyed qlf,gither of these preseptations ex-
cept in. ang of two cases where the mather had
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not completed her seventh month of utero-
gestation, and in these the children passed
doubled through the pelvis.

1 have however been informed of a very
skilful practitioner in the country who has
twice met with a presentation of the back.

In such a case it is probable that in the
course of the labour the presentation would
be changed for that of the nates. If no
alteration in the position took place spon-
taneously, the introduction of the hand would-
be necessary to bring down the feet.

5. Of presentations of  the funis umbili-
calis (e).

PRETERNATURAL LABoUR. Order 6. Burns.
DYsTOCIA A SECUNDINIS ELAPSIS. Sauvages, § 8.

This kind of presentation appears to have
‘been much misunderstood formerly. "It was
supposed, when the funis came through the
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os uteri into the vagina, or without the os ex-
ternum, that the child lay across the pelvis,
the belly being over the os uteri; and this is
the representation of the position given in
Smellie’s plates. This however is seldom or
never the case. 'When the funis presents,
there will be found beyond it, either the head,'.
the nates, or one of the extremities.

This is always a case of difficulty, not on
account of danger to the mother, but because
there is a great probability of losing the child.

Attention must be paid to the pulsation in
the funis. If no pulsation is to be felt, the
child is already dead; and the case is to be
managed precisely as if the navel string were
not prolapsed.* - ‘

* The death of the child in prolapsion of the funis
has been attributed to a congelation of the blood,
from exposure to cold ; but it is beyond a doubt, that
its death is always occasioned, by compression of
the funis between the child and the parts of the
mother. It is to remove the funis from the effects
of this compression that the assistance of the
accoucheur is required.
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Should there however be a pulsation, wé
are assured that the child is yet alive; and it
becomes us to consider in what way we can
best proceed so as to preserve its life.

Three “expedients for this purpose have
been recommended.

First, To let the labour advance till the
head of ‘the child is within reach of the
forceps, and then to hasten the delivery by
means of this instrument.

Secondly, To remove the navel string out
of the way of compression.

Thirdly, To hasten delivery by turning the
child and bringing it by the feet.

The first method probably possesses but little
advantage beyond what may be gained by trust-
ing the case entirely to nature. In some
rare instances, wherg,the mother has had
children before, where the pelvis is very wide,
the fetus small, and the pains strong and quick,
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the child has passed alive without extraordinary
assistance. But the probability of this being
effected is so remote, that it would be wrong
to trust to it, did any other means of affording
assistance present themselves. Should it
however be found impossible to remove the
funis out of the way of compression, or should
the child’s head have sunk too low into the
cavity of the pelvis, or should any other circum-
stance be present so as to render it hazardous
to attempt turning, the application of the
forceps might be admissible as the only re-
maining resource.

The second method would be the most eligible
could it always be put in practice; but the
means of effecting a reduction of the pro-
lapsed funis are not very easy.

It has been proposed fo carry it upon the
points of the fingers, or upon a forked piece of
cane or whalebone, through the os uteri, and
above the head of the child, so as to prevent
the funis from being pressed upon, as the head

b4
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descends through the pelvis. But this ex-
pedient has been often found to fail; for upon:
withdrawing the’ fingers, or the forked stick,
the funis usually sinks again into the vagina.

Dr. Mackenzie once sﬁcceeded, by drawing
without the os externum as much of the pro-
lapsed funis as he could bring down, and in-
closed the whole in a small bag, which was
slightly tied%at the neck. This he passed into
the uterus beyond the child’s head, where it was
retained, and the child was born alive. . This
method seems deserving of farther trials, but
Dr. Mackenzie never succeeded in it butonce.®

Dr. Croft has related two cases in which
he succeeded by carrying the prolapsed funis
through the os uteri, and suspending it over one
of the legs of the child. In both these cases
the children were born alive.}

Mr. Hogben bas succeeded by iatroducing

® Denman’s Midwifery, ato. p. 559.
t London Medicel Journal, vol, vii. p. 38. 1786.
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a piece of sponge into the uterus by means of
a hollow tube with a piston affixed to it, some~
what in the manner of a syringe for injecting
fluids into the uterus; but he has had only
one opportunity of trying this experiment.*

Myr. Hopkins likewise speaks of the ad-
vantage of sponge in keeping up the prolapsed
funis. The patient being placed upon her
‘back, with her breech raised higher than her
head, the operator must pass his hand into the
vagina, raise the head of the fetus, and return
the funis; after which he must introduce * a
piece of new sponge shaped as the case re-
quires, first wetted in warm water and squeezed
as dry as possible: as the sponge swells, it

" prevents the funis from re-entering into the
cavity of the pelvis, till the head is got below
it L

Any of the foregoing methods that appeas
practicable in particular cases, may be

* Hogben’s Obstetric Studies, 4to. p.62. 1813,
+ Hapking's Accouchewr’s Vade Mecum, p. 193.-
B X
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attempted ; but there is reason to fear that they
will frequently fail.

The third method proposed, viz. the hasten-
ing of the delivery by turning the child in
utero, and bringing it by the feet, can onlybere-
sorted to under certain favorable circumstances.
Itisto be recollected that no possible advantage
can accrue to the mother by turning the child ;
it is the benefit of the child alone that we have
inview. In case then of a want of pulsation
in the navel string, which is a certain indica-
tion of the child’s death, turning ought on no
account to be attempted. Or should there
be any circumstances in the case, rendering it
very improbable that the child could be
preserved even if it were turned, it would be
injudicious practice to attempt the operation.
For as turning the child in utero is an opera-
tion always more or less hazardous to the
mother, it is not justifiable to put her to this
hazard, -unless there be a well-grounded ex-
pectation of saving the child. If however
there should be a tolerable probability of
effecting this desirable ohject by turning, the
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-
mother ought not to refuse to risk something
in favor of her infant. -

‘What has been said hitherto, applies chiefly
to the presentation of the funis along with the
head: when it presents together with any other
part, the accoucheur will be guided in his
practice by the peculiarities of the case. If
the arm and funis should present together,
turning must of course be had recourse to,
for this operation will then become necessary,
not because the funis presents, but because
the arm has sunk into the vagina, -
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Order 8. Dystocia Gemina — Labour of
Twin (or more) Children.

P———

ANoMALOUS LaABour, Order 8. Denman,
PRETERNATURAL LABOUR, Order 7. Burns.
Dystocia Guminorus. Young's Nowology.

shwesv—

It is seldom possible to ascertain that thers
are twins, till after the birth of the first child.
‘Yet sometimes it is known during the firsp
labour, by the membranes of each child being
felt at the same time in the vagina ; and some~
times different parts of the two children come
down together.

“Each “of the twins is commonly smalles
than a single child: this often occasions the -
birth to be rapid, and gives to the practitioner
the first idea that he is attending a case of
twins,

At other times, though it is evident to the
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touch that the child is small, and that there
is plenty of room for it to pass, yet the pains,
though frequent, do not propel it; hence the
attendant is led to suspect, that the uterine ac-
tion is impeded or interrupted by another child
occupying the fundus uteri. '

‘Whenever there are good reasons for suspect-
ing fwins, it becomes the duty of the accoucheur
fully to satisfy himself upon this point, before he
quits the lying-in chamber. Generally, he
may do this by laying his hand upon the abdo-
mien, or introducing a finger or two into the
vagina ; but rather than to remain in doubt, he
had better pass the whole hand.

Much diversity of opinion has prevailed
among practitioners of midwifery, respecting:
the best method of managing twin cases :
but this difference exists only with regard to
the second:labour ; for the first requires to be
conducted precisely as if it were a single
child.

Thus, if the fetus presents naturally, the
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case is to be left to nature, as in EvTocixs
4f it presents pretermaturally, or if any other
circumstances occur, constituting difficult la-
bour, it will require the kind of management
directed in the vaxious orders of DysTocra :
should, however, the case be of such a kind,
ag makes turning necessary, the operator must
take care not to mistake the parts of the two
children, lest he bring down a limb of each, and
add greatly to the embarrassment of the case.

- But after the birth of the first ehild, the
question to be resolved, is, whether the birth
of the second shall be left to nature, or termi-
nated by art?

It is very well known, that repeated instances
have happened, where the second child has
been retained many hours or days* after the

* In the Medical and Physical Journal for April,
1811, vol. xxv, p. 811, a case of twins is related, in
which the second child was retained for fourteen days
after the birth of the first ; and the author of that com-
munication states that another case had come to
his knowledge, in which six weeks had elapsed
between the births of the twinm
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birth of the first, and no mischief, nor danger;
nor much of inconvenience has followed:
Hence some have concluded rather hastily, that
the birth of the second may always be safely
trusted to nature, and that the interference of
art is very seldom, if ever, necessary.

Others have alledged that very dangerous,.
and not unfrequently, fatal consequences have
ansen, from allowing the second child to be
long retained after the first is born: these have
therefore argued, that it is always proper to
accelerate by art the birth of the second child..

Others, again, steer a middle course, and
teach us to wait a mmoderate or reasonable time
before we interfere by art to effect the second
delivery; and it seems to be the opinion of
some authors of great reputation and judgment,
that about four hours is the proper time to.
wait. ‘

It will hardly be denied, that some time
ought to be allowed to recruit the woman’s
strength, and to give an opportunity for the

FS '
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second labour to come on spontaneously ; but
there will often be a difficulty in determining
what space of time is to be considered as rea-
sonable. There are, 1 imagine, many cases,
in which it would be unadvisable to wait so
long as four hours, before the birth of the
second child is artificially excited ; as,

1st. Where circumstances have made it
‘necessary to employ artificial aid in bringing
the first child into the world.

2dly. Where the second chlld presents in a
-preternatural position.

3dly. Where convulsions, or bemerrhage, or
any other accident has occurred in the interval
between the two labours.

In either of these events, no doubt can, I
imagine, be entertained of the expediency of
finishing the labour long before the expiration
of four heurs. '

| .Apd even when the firat labour. has heen
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favourable, and the second child is in a proper
position, it may be doubted whether any advan-
tage is likely to accrue from letting it remain
four hours before an attempt is made to
facilitate the delivery. In general, indeed,
under these fayourable circumstances, the
secondary pains come on shortly after the first
birth, and expel the child; but should this
not happen, it may be prudent to excite them
by rupturing the membranes in a much shorter
space of time than four hours: it has seemed
to me, upon various occasions, when so long a
period as this has been permitted to elapse,
that the pains of the second labour have been
more severe, than they would have been had
the action of the uterus been earlier excited.

1 should be very unwilling to appear the
advocate of precipitation in any part of the
practice of midwifery ; but it has so happened,
that I have known more than one instance of
mischief, arising from the delay of bringing
the second twin into the world, and therefore
think myself justifiable in recommending an
opposite mode of conduct, though somewhat
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different from that which other practical ac
coucheurs have taught.

The following is an outline of the practice
which I have been in the habit of adopting in
dystocia gemina : —

. 1. When both the children present naturally,
and the labour of the first terminates without
artificial assistance, and without much fatigue
to the patient, I wait for the spontaneous oc-
currence of the secondary pains; but should
these not come on soon, or in a reasonable
time,* I rupture the membranes, and then
commonly find, that the second child passes
with comparative ease through the pelvis, the

® Much objection has been made to the terms
sreasonable or moderate, because they are indefinite:
but this is, in fact, one of the advantages of using
these words. The proper time must always be
determined by the attending practitioner, according
to the circumstances of the case. The reasonable
time will frequently be less than half an hour; some-
times one or two hours; occasionally, perhaps, four
hours,
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parts having already undergone sufficient dila-
tation.

N

2, If the first labour has been natural, and
the second child presents iu a wrong direction,
I have generally deemed it expedient, with
very little delay, to extract it by the feet.

3. If the first labour has been pretematurai,
or very. difficult, or dangerous, this has always
seemed to me an additional reason for termi-
nating the second as expeditiously as circum-
stances will admit. Whether in this case it
will be sufficient merely to rupture the -mem-
branes, or whether it may be preferable to
bring down the feet, orto assist in any other
manner, the accoucheur in attendance must
determine. ' '

It is an established rule not to acquaint the
mother that there are twins, till both are born;
for asit is known, that sudden emotions of the
mind have been productive of ill consequences
during labour, so it has been thought that some
.mischief or inconvenience might ensue from the
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apprehension with which she might contem-
plate the second labour. But though it is
proper to conceal this circumstance from the
mother, if possible, yet it is right to acquaint
the husband, or some friend of the patient, of
the real nature of the.case, as soon as it is.
certainly known to the practitioner.

* ¥ The rules which are applicable to
twin cases, will equally apply to cases
.where there are three or more children.

*1* It very commonly happens in dys-
tocia gemina, that the labour occurs be-
fore the full term of nine months,

A greater number of twin children, on an
average, die during infancy, than of single
children; and this remark applies still more
strongly to triplets.

1*f There seems to be a very extrae
ordinary variety in the averages of twin
and triplet births, in different countries,
and under different circumstances. Thus
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it has been estimated, that the average of
twin births has been—

At the British Lying-in Hospitalesesessecoe.1in 91,
At the Westminster Dispensary.++escceseeceael in 80,
At the Dublin Lying-in Hospital cccecsceccv01in 62
At the Middlesex Hospital +ccccoccceccscecelin 93,
AL the Maison d’Accouchemens at Paris «+++¢.1 in 91.

In Germany twins are supposed to occur
about once in 65 or 70 labours.

Mr. Burns states the average in hig practice
at once in 95 labours.

Respecting triplets, the averages are still
less to be depended upon : many accoucheurs,
of very extensive practice, have passed through
a long life, without once witnessing three
children at a birth,

In the first 18,300 women delivered at the
British Lying-in Hospital, not a single instance
of triplets had occuired: but there were two
such cases among 17,308 women delivered at
the Maison & Accouchemens at Paris, and

three among 21,000 women at the Dublin
Lying-in Hospital.
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Dr. Bland kept a very exact register of*
1897 women delivered at the expense of the
Westminster General Dispensary, among which
there was one case of triplets; since I have
held. the office of physician-accoucheur to
that charity, about 2500 women have been.
delivered; among whom I have twice been.
called to triplet labours. .

The averages of four children at a birth, are-
still less capable of being ascertained, yet seve<
ral such instances are known to have happened;
and there are a few authentic histories of five
at a birth: Borellus asserts, that about three
years before he published his second Century
of Observations, the wife of a nobleman
in Languedoc was delivered of eight at a.
birth !!1%*

* Anno 1650: Uxor nobilis D. Darre unico puer- -
perio octo foctus enixa est probe conformatos, quod -
valde in his regionibus insolens est: tres enim .
tantum vitales simul enixos videram,
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Order 9. Dystocia Laceratoria — Labour
producing, or accompanied with, a Rupture
or Laceration of some internal or external
Part.

Dvys10o61A LACERATORIA., Young’s Nosology.
LoMPLICATED LAROUR. Orders2,3; 6. Burng.

Lacerations may take place from the vio-
lence of the labour pains; from improper exer-
tions, or restlessness on the part of the patient;
from mismanagement on the part of the prac-
titioner; and sometimes from causes beyond
our cognizance. This order may be divided
into five species : viz.

a. Laceration of the perinzum.

b. ————— of the labia pudendi.

— of the vagina or uterus.

d.. ———— of any other internal organ.

€. ——— of the ligaments of the pel-
vis,
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1. Laceration of the perinzum (a), though
seldom dangerous, is always a very uncom-
fortable accident, and when it extends so far

_as to divide the septum between the vagina
and rectum, and thus to lay both passages
into one, is to the last degree distressing ; for
the unhappy patient has then no power of re-
taining her feeces, and of course becomes for
ever aftérwards an object of disgust, both to
herself, and to all who are obliged ta associate
with her.

. It would perhaps be asserting too much to
say, that this kind of laceration may always be
avoided ; but unquestionably the practitioner
ought, in general, to be able to prevent so un-
fortunate an accident.

The danger of a laceration of the perinzum
is greater in first, than in subsequent labours;
but instances have been met with, where the
laceration has happened to women who have
borne several children before. The danger is
always increased, when the head comes into
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the world in a wrong dirBction, as in dystocia
perversa.

The means of preventing a laceration are,

1. Carefully to abstain from hurrying the
head through the os externum.

€. To avoid irritating the vagina and inmer
membrane of the perinmum, and to
guard egainst removing the mucous
discharge naturally secreted for moiste
ening the passage.

8. Occasionally to introduce lard or tallow,
to mojsten and soften these parts, when
they feel dry and harsh, or heated.*

4. To keep the hand covered by a sofs
napkin against the perinaum, so as ta
afford a regular and equal support to
the parts during the passage of the
head.

The cure jof a lacerated perinzum is very
difficult, in some cases impossible. If, indeed,

® Injections of mucilaginous fluids into the vagina,
as recommended by some French accoucheurs,
would probably be efficacious. See p. 23.
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the rent does not extend through the sphinctes-
ani, the torn parts will sometimes coalescey
80 as to form a tolerable perinzeum ; but when
the laceration passes quite into the rectum, a.
cure is rarely perfected..

It is of importance to keep the parts as:
much as possible in contact, which: gives the
best chance of: their unmiting; fer this purpose
it has sometimes been. the practice to bring
the edges of the wound together by suture,
but this: has seldom, if ever, been attended
with good effects; on the contrary, the liga-
tures have been found to slough away, and the
patient has in.consequence been leftin a worse
condition than before. This mode of- practice
is therefore discontinued.. '

I have lately seen a case of perineal lacera--
tion, in which the surgeon, who was called in
by the midwife, took great pains to promote
adhesion, carefully drawing the edges of the
wound together by means of adhesive plaster,
(emplastrum resine) but his endeavours were
unsuccessful ; indeed, I believe that this plaster,,



117

_ by producing suppuration, was injurious, and
the patient would have had a better chance of
doing well, had the case been left to nature.

Would it be possible, at a more remote
period after delivery, the edges of the torn
parts being healed, and the patient being free
from that irritable and feverish habit which
generally accompanies the state of child-bed,
—would it be possible under such circum-
stances to effect a cure by an operation upon
these parts, similar to that for the hare lip?

2. Slight lacerations of the labia pudendi
now and then take place; but seldom require
any other treatment than the application of a
soft poultice, a cooling ‘wash, or simple oirt-
ment: this is a painful, but not usually a
dangerous accident. It is sometimes produced
by an extensive tumefaction of the labia, oc-
casioned by an effusion of blood iuto the
cellular substance.

3. T class lacerations of the vagina and
uterus (c) together, because there is so great
an analogy between the cases, and because’
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both these parts frequently participate in the
same injury: for the place at which the rent
happens, is commonly at or near the union of
the cervix tteri and the vagina, and the lacera-
tion extends to both parts. Sometimes, how-
ever, only the uterus, sometimes only the
vagina, suffers.

This accident has happened from a morbid
state of the uterus, before the period of utero-
gestation has been completed, and the fetus
having escaped into the cavity of the abdomen,
forms what has been denominated an extra-
uterine conception of the ventral kind. Some-
times the laceration appears to have been pro-
duced from the untoward situation of ‘the
uterus in the pelvis: hence ulceration has
taken place, and the fetus has been transferred
into the cavity of the pelvis, and finally dis-
charged through the vagina or rectum, in a
dissolyed and putrid state. *

# Consult “ Bartholinus de insolitis humans Partug
Viis:” “Gavthshere on Ruptuves of the Uterus:” and
A Dissertation on the Retroversion of the Womb ; in~
cluding Observations on extra-uterine Gestation.”
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But more eommonly the rupture is occa<
sioned during lahour, from the violence of
the pains acting irregularly or impetuously
against seme projecting part of the child,
upon which the uterus splits ; and this is most
likely to happen in cases’ of distorted pelvis,
or of preternatural presentation of the child.
Or it may be occasioned by the rude and for-
cible attempts of the operator to turn the
child in utero; or by inconsiderate and violent
endeavours to introduce instruments: and
sometimes the immense bulk of an emphyse-
matous child, in passing through the os uteri
and vagina, has forced these parts asunder.

If the rupture of the uterus has taken place
before the full term of gestation is accom-
plished, and while the os uteri is undilated,
it is obviously impossible to afford the
patient any kind of manual assistance; the
case must therefore be trusted to nature, and
under such circumstances, some women have
wonderfully recovered ; the child, in a disselved
state, having in a few instances, after months
or years, made its way through the parietes of
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the abdomen by the process of ulceration,
The operation of gastrotomy has been recom-
mended to give nature an earlier opportunity
of getting rid. of the burthen, but the success
of such an operation is doubtful,

~ When a laceration happens during the paing,
of labour, the following symptoms usually
occur: viz—

a sense of something giving way internally;
preceded by a very severe pain, genes
rally described as a cramp;

a sensation of great languor and debility ;

a speedy, sometimes an instantaneous
vomiting of the contents of the stomach;

a vomiting of a brownish, or coffee-co-
loured fluid.

a very quick, weak, fluttering pulse ;

a cold sweat;

great difficulty of breathing;

an immediate cessation of the labour pains.

If now the patient is examined per vaginam,
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it will generally be found that the presenting
part of the child, which had before been pressed
some way into the pelvis, is retracted, and no
longer within the reach of the finger; and if
the hand is carried through the os externum,
in order to make a more accurate examination,
the child will be discovered to have - passed
either wholly or in part through a rent, into
the cavity of the abdomen. There are,
however, a few instances in which the child
has remained in utero, noththstandmg the
lacerauon

The mode of practice recommended by
many authors, in ‘these . unfortunate . cages,
is te give the patient a chance of recovery, by
introducing the hand through the rent tdl it
reaches the feet of the child, wheresoever _
they are to be found, aud extracting the child
footling. ' In a few instances this plan has
succeeded in saving the patient’ life, but
much more commonly all that is done proves
‘unavailing, and death speedily ensues.

The practice here recommended wis
G
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countenanced by Dr. Denman in his ¢ Intro-
duction to Midwifery,” but circumstances
have since that time induced him to reconsider
‘this case more particilarly, and after much
inquiry and reflection he seems to be convinced
that upon many occasions the patient would
have a better chance of recovering if ti
case were resigned to the natural efforts of the
«constitution, than by any operation or interpo-
‘sition of art.*

I must believe that either of these plans is to
be preferred according te circumstances.
§f i a case of this kind it should be found,
that the child had only in part escaped into
‘the cavity of the abdomenr, I should consider
thatit was the best practice to bring down the
feet, if they were within reach, or to deliver
‘by means of the forceps, if the situation of the
head ‘allowed of the application of those in-
istétuments., "And- even if the child had been

PR

* See his « Obmvmom on the Rupturc qf the
-Uterus” &c. 8vo: '1810.
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wholly forced through the rent, thit it would
be expedient to extract it by.the feet provided
there was a ready passage for the hand into
the cavity of the abdomen, and the accident
had not been of long duration; but if some
bours had elapsed after the parts had-given
sway, or if there were a difficulty in passing the
hand on account of the contraction of the
uterus, it would then perhaps be more prudent
to leave the event to nature.

Occasionally a rupture or laceration of some

~ part either contiguous to, or more distant from,

“the uterus, has happened during labour d;

thus the bladder has sometimes burst from
over-distension.

-This can only happen from neglect on the
part of the practitioner, who should be careful
to. introduce the catheter from time to time
if the woman has not the power of voxdmg her
urme.'

* The accoucheur must not implicitly rely upon
G2
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Should the laceration allow the urine to
escape into the cavity of the abdemen, there
can of course be no expectation of a recovery :
but sometimes the laceration has been at thé
cervix vesice, opening into the vagina ; this ac-
cident is not uecessarily fatal ; but the patient
will ever afterwards remain in a most uncom--
fortable state from a constant involuntary dis-
charge of urine.

the reports of the patient or her attendants respect-
ing the discharge of urine, for very often they mistake
a discharge of thia fluid from the vagina or uterus
for urine. Very lately I was called to the patient
of a midwife in lingering labour, and inquiring when
she bad last made water, was told that it ran from
her with every pain, so as to keep ler continually
wet. Not being satisfied with this report, I hid
my hand upon the abdomen bclow the navel, and
very distinctly felt the bladder considerably distend-
ed, and on passing the catheter drew off two quaits
ond half a pint of very high-celoured urmiwe. This
accumulation in the bladder bad prevented the full
effect of the labour-pains, and consequently rendered
“he - process of- parturition much longer than it
s therwise would have been.
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Sometimes the aorta, or other large blood
vessel, has given way;*.sometimes the liver
has been ruptured;{ and others of the viscera
have experienced the same accident.

5. When great numbness in the lower ex-
tremities continues for a considerable time
after delivery, withinconvenience and difficulty
in moving the thighs, and pain and tenderness
about the groins or hips, it may be supposed
that a laceration of the ligaments of the pelvis
has happened in a slight degree. More rarely
a greater degree of laceration befalls these
parts, for sometimes the bones of the pelvis are

* A case of rupture of the internal iliac vein, in
the ninth month of pregnancy, is related in the 6th
number of ¢ The London Medical Repository.” The
author couceals his name, but the case bas every
other mark of authenticity.

+ See Memoirs of the Medical Society of Longon,
vol. iii.
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forcibly separated, produciag a state of lame-
ness and weakness which months aud years very
imperfectly overcome.
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Order 10. Dystocia Hctmorrhagica—thQ&i
attended with Hemorrhage.

ANoMALoUS LABOUR. Order 1. Denman.
CoMPLICATED LABOUR. Order 2. Burns.
Dysrocia HEMORRHAGICA. Young.

A discharge of blood from the uterus dunng
pregnancy is frequently followed by abortion
or premature labour; but careful management
wtll sometimes prevent this ' accident. The
ylan to be, adopted, is, o take away blood from
the arm, if the - pulse is full and strong ; tp
. remove costiveness by saline aperlents ; to
emp]oy, as’ the symptoms may indicate, re-
frigerants, sedatives, and restringents; to en-
Jom ‘quietude ; and a recumbent posture; and
where the Jgegrge of hemorrhao'e is considerable,
o have tecourse to. the toplcal appllcauon of
cola :

If a’flooding occurs just before, or during
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the process of parturition, the life of the pa-
tient will often be placed in great danger,
and the child will frequently be dead born.
Sometimes profuse hemorrhage follows the
birth of the child or the expulsion of the
placenta, and renders the situation of the patient
very hazardous.

Of Hemorrhages During Labour.

The hemorrhages that occur durmg labour
are occasioned by a scparation more or less
complete of the placenta, and the danger ver_y
‘much depends upon the - position of the’ pla-
Ceiita in the uterus.* If the placenta be pro-
perly sltuated towards the fundus, the separa-
‘tion may "~ produce’ alarming fnemorrhage,
but’ does mot very commonly prove fatal:
this forms the first species (a).

" ® Labouris sometimes preceded by a sangmneouo
‘discharge or shew more than usually profuse, whick
“may at first be easily mistaken for the commence-
ment of a flooding. A recambent posture, the ad-
mission of cool air, and perhaps the topical applica-
tion of cold vinegar and water, speedily relieve
this symptom.
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If the placenta has. originally been placed
over the cervix uteri, the danger is much more
imminent : this forms the second species (b).

Of the Treatment of the first Species of
Dystocia Hamorrhagica; when the Pla-
centa is rightly utuated in the Uterus.

The placenta thus situated is liable to be
separated by various accidents, especxally by
a blow or fall, by overstraining in the act of
lifting any heavy burthen, by a violent cough,
a sudden spasm, &c. The separation of the
placenta from either of these causes may be
partial only or entire, and in proportion as
more or lgss is separated will be the danger
of the case.

It may happen that the degree of hemor-
rhage is much greater than appears externally ;
for blood may be poured into the space
between the uterus and the placenta sufficient
to produce syncope, or even death, and yet

65
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there may be very little uppearance of dxscharge
from the vagina.*

* The following extract from the New Medical and
‘Physical Journal shews not only the pessibility of
this fact, but likewise, that sometimes the loss of
a quantity of blood by no means excessive will
produce fatal consequences: “ A very singular ease
* of uterine hemorrhage occurred a few months ago
“in the practice of Mr. Saumeres, which was also
“ geen by Doctors Denman and Dennison. A lady
* of a weakly constitution and delicate habit, was
' attacked in the latter months of pregnancy with a
“ slight discharge of blood from the vagina, not
-“ amounting altogether to half an ounce, accom- -
“ panied with alarming symptoms of exhaustion
“ and debility.  The os uteri was scarcely dilated .
“ to the sige of a sixpence, and was in sach a state
“ of rigidity as precluded the possibility of affording
“ any manual assistance. The lady in consequence
“ died; and on examination after death, it was
“found that a separation of the centre of the
“ placenta from the parietes of the uterus had taken
¢ place, whilst its edges were completely adherent,
“ forming a Kind of ‘cul de sac, into which Blood' had
¢ been pourad to the amoumt of a pint amd half,
“ which had become coagulated within the cavity
“ thus formed.”—New Med. and Phys. Journdd,
‘December 1813. No. 38, vol. vi. p. 535.
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. Whenever hemorrhage happens duting la-
bour, there shonld be no time lost in endeavour-
ing to subdue it by the most active means.
The patient should be placed in a horizontal
posture,: with a very light eavering, the windows
and doors of the room should be set open,
cloths dipped in cold vinegar and water should
be applied over the abdomen and pubes, and
if necessary, ice should be dissolved in the mix-
ture to make it colder, or pounded ice itself,
put into a bag, may be laid upon the belly.

If the patient is costive, a pint of cold water,
either by itself, or mixed with salt or a few
spoonfuls of vinegar, may be thrown up the
rectum ; this often succeeds in. pn‘:iducing a
stool, and it is otherwise useful as a refrige-
rant applied to parts contiguous to the uterus.

The diluted sulphuric acid may be given
freely, either in rose infusion, mint water,
weak cinnamon water, or any other convenient
liquid.

(4]

I place but little reliance upon the -other
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vegetable and mineral astringents; for though
efficacious in cases of chrouic uterine hemor-
rhages, their astringent virtues are not suf-
ficiently active in the sudden and violent he-
morrhages which accompany the separation of
the placenta during labour.

Bleeding from the arm has been recom-
.mended, and was formerly practised in these
cases, with a view of making a revulsion from
the uterus; and in many cases of floodings
during pregnancy, where there is a hard,
strong, full, pulse, may be advantageously em-
ployed ; but where the flooding accompanies
labour, I consider blood-letting as likely to prove
much mare injurious than beneficial.

Fortunately in mamy cases of sudden and
accidental separation of the placenta, a disposi-
tion to expel its contents is immediately im-
‘pafted to the uterus, and the expulsion is
-facilitated by the relaxation which the hemor-
thage has produced. The actionof the uterus
tends likewise to suppress the hemorrhage;
if therefore pains come on, if the flooding
‘in consequence diminishes, and if the patient
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L]
In some measure recovers her strength and

spirits, it may not be necessary to have
recourse to any further means of relief; but
the patient must still be very carefully watched,
for, the hemorrhage may suddenly increase,
and a very little additional loss of blood may
prove fatal.

But should the means employed to suppress
the hemorrhage prove umavailing, should no
‘pains come on, or should they be insufficient
to restrain the flooding, and the danger of the
patient augments, something more must be
attempted.

Till the time of Ambrose Paré no determi-
nate practice in such cases was established ;
but we are told by his pupil, Guillemeau, that
Paré taught to turn and deliver by the feet in
all dangerous floodings, and he relates several
histories in his own practice of the success of .
this method, and other histories, where, because
this plan was not timely adopted, the patients
“were lost.*

C. 'I'hills”méthod:c;t“ treating flooding cases was
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After Guillemeaw, Mauriceaw and his
successors pursued this method, and found it
to be frequently suecessful in preserving the
Jife of the-mother, if not of the ¢hild. Another
plan however was proposed by M. Puzos,
a very distinguished accoucheur at Paris; who
died in 1758 : this method is less violent than
that of introducing the hand and turning the
child, yet in this species of hemorrhage is not

_less successful; it consists in piercing the:
membranes, and evacuating the waters, as soon
as a disposition to labour comes on; thus the-
uterus is allowed to contract more completely,.
which diminishes or stops the flooding, and:
commonly i a few hours afterwards, the child.
is expelled by the natural pains..

It has been objected: to this method, that it
cannot always be depended upon for suppress-

practised by the ecelebrated midwife, Louise Bour--
geois; and she has been supposed to be the aathor of
it. Indeed, from a passage in her work, it might be
thought that ‘she claimed the meérit of it; buf I
_believe that we are indebted for it to Paré. ’
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ing the hemorrhage ; and it is contended, that
if this fails, the patient will be placed in a
worse condition than before; because, should
it at Jast become necessary to turn the child,
the operation of introducing the hand and bring-
ing down the feet, will be rendered much more
difficult, in consequence of the evacuation of.
the waters.

T am not prepared to deny the validity of this.
objection under particular circumstances; yet
I believe that the plan of peircing the mem-
branes in this species of hemorrhage, will so.
often succeed, that we are justified in having
recourse to it. Mr. Rigby, in his very valuable
“ Essay on Uterine Hemorrhage, &c.” has
detailed upwards of 60 cases of this kind of
flooding, in many of which this method was
tried, and was completely successful ; and in
1y own more limited practice, I have hitherto
followed this plan, without a single instanee:
of failure. ' o
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Of the Treatment of the second Species of
Dystocia Hamorrhagica ; when the Pla-
centa is attached over the Cerviz Uteri.

This species of hemorrhage was not ge-
nerally understood till of late years; when
upon examining per vaginam, the placenta was
found presenting, it was supposed, that having
been accidentally separated from the fundus,
it had fallen by its own weight to the os uteri,
which it closed up, so as to prevent the
child from passing. . More accurate observa-
tions and dissections have proved, that when
the placenta presents, - it has been ab origine
implanted over the cervir uteri. Portal®
secems to have entertained more correct
opinions upon this subject than his contem-
poraries, but he did not fully understand it.

This speéiés of labour is more dangerous
than the former. In the first kind, the coming

* Whoa lived about 3650.
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on of labour pains has the effect of checking
at least, if not of stopping the hemorrhage ;
but in this, as every pain tends.to produce
more dilatation of the os uteri, and .conse-
quently a greater separation of the placenta
and- an incredse of the hemorrhage,. so ‘it is
not prudent to trust to- the pains for effecting
the delivery. In all cases then of - attachment:
of the pladents ®ver the s uteri; it:isincuni-
bent i upoxt :the' acesuchedr.! to ‘make up +hi¥
mind to:'the: operation. . of tusming:. the dil&,!
and bring‘ing 1tmto lhe»mrld by the fedt i
Lt sl o

Theremre mdeesl,tmum ofumen
mhq ‘haye;not reguiredithis opgration,; for.nots,
withstanding the presentation of;, the. placentas
and the profuse hemorrhage, strong uterine
action has' been excited, the : placenta’ and
fetus have been expelled, and : the ‘patient has
had strength enough to bear the flooding
without undergoing any very immment danger.

It has likewisé'sdl‘ﬁetimgs happ,euéd, ’t‘ha,tja
small portion ounly of the placenta has been
aver the os uteri, and that the hemorrhage has
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ip consequence been’ comparatively ftrifling.
These cases have terminated without artificial
sid, or with only the assistance of rupturing
the membranes.

"But either of these are eonfessedly rare
occurrences; and we are not justified in taking
mre- or extreme cases as rules for practice.
Here and. thire womean. do well without the
interference of art, but much more commonly,
pature is unequal to the task, and :the patient
would be: loét for wamt of tmely avsistance;
so that all the best practical writers are unani-
fhous on dhis point, wist the case of ‘a placenta
aﬂeﬁng&erﬂlecemkaﬁ,umttoﬂ
wiseed Yo mature.

Thmghakbadbemﬁns dec!dnﬂthtilhc pm
pedm&odof.pwcbjﬂvdehm by 4arning
the chald, yet itsametimes requires much judg-
ment and discrimination ‘to determine when
this is to. be effected. If indeed the:hemor-
thage'is profuse, and the os uteri in a state of
dilatation, there can he no doubt of the necessity
of ‘proceeding immediatély to the operation;,
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for a very short delay may be sufficient to
prevent the success which is expected.

~ But sometiines ti\é liemorrhé'geJ may not be
so vnolent as to create .any great hazard, or
the os uteri may be so thick and rigid as to
prevent the mtroducnon of the hand, and
this is by no means unusual when the hemor-
thage begins as wly s the sixth or seventh
month of pregnancy; in such cases it is
l;leceasary to wait till the.os uteri becomes more
3oft and dllatable w.hxch mll hap‘pen in a
longer or; shorter. time. accordmg to clrcum-
atancea, and the uspal means for suppressmg

. . e Ve . . i - d
N R . RN . IR
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‘® Ongomove let. me remark, that in. all cases of
ufermc hemorrhage diring .pregnancy, the patieng
ought to be very sedulously watched by ‘her'a¢esa:
eheur. It may not indeed be possible or necessary
for him to wait by the side of the patient during the
whole continuance of the flooding, but he should
“take careto be in the way in cpse of a sudden alaym,
and should give exact directions to some intelligent
purse or attendant how to aot,in his absence. A
sudden gush of blood from a woman previously
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or diminishing hemorrhage must in the mean
time be employed. -

It is scarcely possible to lay down an exact
rule, respecting the period at which the opera-
tion of turning shall be undertaken; much
must neeessarily be left to the practitioner’s
judgment. In order that thé performance of
the operation shall be ‘as little’ perplexing as
possible to the practitidner, and as'little hazard-
ous to the ‘mother, it i's ‘necéssary that' there
be a certain degree of softness and dllatablhty

in' the uterus ; ‘but this * dllatablhty ‘is not
aIways to be' Judged of ,by the actual dilahtlon
ot openness of 'the part,” for sometines in
bemorrhages the os uteri will be very dilatable,
very capable of being dilated by art, though it
hardly scems sufficiently open to admit a single
finger. If under such circumstances we were
to wait till the os nteri; became so much open

réduced, 'may vety shortly prove fatal. - We ought.
not therefore to comsider any woman subject to
flooding as safe, particularly if the placenta be ever
the os uteri, till she is- delivered, e
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@ to oppose no resistance whatever to the
passage of the hand, it is probable that the
operation would be performed too late to save
the patient. If however the accoucheur duly
considers the case in all its bearings, the
quantity of blood lost, the strength or weakness
of his patient, and the actual softness or
dilatability of the parts, he will hardly fall
into an error, particularly if he recollects, that
it is better to operate rather too soou, than to
delay: it too long; for the danger to the patient
does not in general arise from the operation of
turning, but from the quantity- of blood lost;
it is therefore our duty, by timely performing
the bperaiion,'" to prevent such' a profuse loss
of blood as shall pnt tbe patlents llfe in
hazard. o

Re.epeﬂtinsu.the ~method of , effecting - the
turning, it does not differ much from the sathg
operation under other circumstances. : The
entrance of the hand into the uterus will be
opposed by the placenta adhering over the os
isternum, unless it be'a section:only of - the
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placenta, which has been .there implanted:
Should this last be the case, there will be no
difficulty in  passing the haud by the placenta,
rupturiag the membranes, and tyrning the, child.
But if. the whole of the os.interpum is closed
up by the after-birth- adbering to the. cervix,
the operator must.either pexforate the placenta
with bis fingers aad bend, and thus get in
contact with the. body ‘of the child, or he must
break down the adhesion between the placenta
and .cervix uteri, till he reaches the membranes,
which;he must: rupture, and proceed m the
usual mannen to turn. the chid.

Of the adxantagps of thesg two methods of
proceedmg, different practitioners think. dif-
ferently. It has appeared to me, that.if the
membranes can easily be reached, it is pre-
ferable to carry the hand into the uterus by
rupturing them, rather than to perforate the
placenta; bit I have sometimes been ‘com-
pelled to haverecour!se 'to the one, sometimes
vo‘theoﬂlermeﬁxod e

Itnnll mnmto spedk. of a thr&apeuu
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of hemorrhage (c), viz. that which occurs after
the birth of the child. In-this, all the usuml
.means of suppressing hemgrrhage gre to. he
diligently employed. If the placenta is still
retained, the hand must be introduced tp
separate it, for while it remains in utero, it
acts as an extraneous body preventing the
proper contraction of that viscus, on which
contraction alone, the power of stopping the
flooding depends. Should the placenta . be
expelled, and the hemorrhage be inordinate,
in addition to the usual means of subduing it,
pressure must be made upon the uterine region
by means of the hands, or a broad bandage
put round the body, and a sponge soaked in
cold vinegar and water, or a lump of ice may
be introduced into the vagina. Some writers
strongly recommend to plug up the vagina
with tow, lint, a handkerchief, or other proper
substance, but I have never seen any decided
good effects from the plug; on the contrary,
have had reason more than once to think
that it has been prejudicial.

Sometimes large coagula collect in the
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uterus, and prevent its contraction: these are
then to be considered @s extraneous bodies
actirig like the retained- placenta, and must in
like manter be removed by introducing the
band,
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Qrder .44: Dystosia. Syncopalis.— Labour
- -acconpanied with - Faintings, a Sense .
. Distress gnd Qppmssio;; about therco,rd_za,‘
and Palpitations. . '
ComPLIGATED LusouR. Class7.
DysTocCIA SYNCOPALIS. Young, _
HYSTERIA A PARTU DIFFICILI. Sauvages.

Order 8. Burys

In women of a delicate frame, of & nervous,-
iritable, hysterical hebit, faintings dusing.
laboul semmetimes take place. - - e

" They likewie .occasianally happen ' to
women exhausted by fatigue, by .wast of
proper food, by want of sleep, by spprehensiqu,.
or any other debilitating cause, among which
may '¥ery preperly be "nieintiouc'd,' 'tbe':n'o;sy
conversation of niany attendants in. the lying-in
chamber, bad smells, and want of véntilation.:
Phese faintings partake generally of the nature
of liysterical paroxysmis; and - have been

H
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sometimes mistaken for the true puerperal
convulsions.

" More ‘dangerous faintings ‘may happen’ to

womeu who have laboured under disease during

their ' pregnancies, especially if they have had
pulmonary complamts or organic dlseases

Syncope, also, a!ways -attends profuse he-'
morrhage.

The method of obviating this unpleasant
symptom,sis to_give light cobdials to women of
delicate nervous habits, as campher julep, sal.;
volatile, sp. theris. sulph.. ::The room.should,
be kept cool; volatiles or vinegar -should be
held 10 ;the nos'wili,' and the ‘forehead 'and
temples may' be advantageously washed wwh
eold: wnegarand water: - L
If ,thc;;famungs anse fnoxn great. fat\gue or.
want of sleep,; opiates may in addition_ be had,
recourse . to; if . from want of food—and this
is not an.unusual thing among the poor. womeg-
who are delivered at their own habitations, at,
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the expense of hospitals and dispensaries—beef
tea, panado, or some wine or spirits in a little
gruel, are required. If brought on by the heat
aind closeness of the room and the presence of
too mariy attendants, these must be dismissed,

and the room be yentilated‘and cooled. )

If the woman has been labouring under any
severe disease during ber pregnancy, aud this
gives the disposition to faintness, the . above
means may still be resorted to ; but should the
fainting be of long continuance, or be fre-
quently repeated, it would pi‘obably be neces-
sary to hasten the delivery by any safe
method in our power. And the same may he
said of that fainting which sometimes occurs
in consequence of the exhausted state of the
patient from a long and difficult labour.

H2
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Order 12.  Dystocia Convulsivu — Labour
‘ accompanied with Convulsions.

CoMPLICATED LABOUR. Order 4. Burns.

CoNVULSIONS BURING LABOUR. Watts.

Bystocia ConvuLsiva, Young, § 10.

EocLampsia PARTURIENTION.  Sauvages. Class 4.
Order 18, § 8.

This is a very dangerous kind of labour,
and kas been so considered by all writers and
practitioners,

Dr. Hunter, Dr. Lowder, and other teachers
of midwifery, used to state in their lectures
that mere than half of the women died who
were attacked with convulsions in their labours,
but 50 great a proportion of deaths does not
now happen.

It is probable that hysterical paroxysms have
sometimes been mistaken for the true puerpe-
ral convulsions; at least if we may judge
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from the rapid .cures that have been said to.
be made by, as it seems, very inadequate means.

The cases alene deserving the appeHation
of' puerperal convulsions, which have fallen
under my observation, have borne a very
exact resemblance to the epilepsy, and this
accords with the description of the complaint

by the best authors on midwifery.

The patient, sometimes before any slgns of
commencing labour have appeared, some-
times with the first pains, at’other times not till
the labour has made considerable progress, or
even after the birth of the child, s attacked
with a strong convulsion. The face is violently
contorted, every muscle of the body hecomes
rigid, and a rattling in the throat is heard : this
is followed by a sudden relaxation of the
muscles, the limbs bedome eonvulsed, foam,
generally tmged with blood from biting the
tongue, issues from the mouth, “ a sharp hiss
ing noise” is produced by breathing through
the fixed teeth and the foam, the eyes work
about in a shocking maiiner, and sltogether the
patient presents a most horrid §pectacle

This state of convulsion lasts for ati im
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definite time, then gradually gedses, and the
patient sinks into a sleep, or rather stupor,
during which the breathing is stertorous.

" 'In about half an hour or more, if there be
no return of the paroxysm, she slowly recovers
Ler recollection; complains ‘then of great
pain in the head, and of soreness in all her
limbs ; thereis a heaviness in her countenance,
a different tone in her voice, and a kind of
insensibility or stupidity which leads the
attendants to be apprehensive of a return of
the fitt And this apprehension is generally
well founded, for however complete the inter-
mission may be, there is in almost every
instance a repetition - of the attack.

Sometimes there is no return even to this
imperfect recollection: before the first par-
oxXysm is completely over, another comes on,
and thus one fit follows another for many hours
or days without any petfect intermission.*

.

* It was first remarked to me by Dr. Croft, and 1
bave frequently observed it since, that an uncom-
mon slowness of the pulse precedes cach returnmg

PATOXYSm,
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It has been remarked, that the more perfect
the return to sense between the fits, the more
probability is there of a favourable termination
to the'complaint ; and-this, I believe, is ges
nerally true; but- | have known patients
ultimately recover who had no return. of res
collection in the intervals, and others to die
where the intermission ‘was of long duration,
and the return to’ sense unusually complebe.

N | . . t
1Of tke Causes dnd IVIetkocl qf treatmg Puer- :
pera7 Convulstons.

v 'l‘here have been three' causes in pamculatk
mlgqed as uanally pmducmg thu duease —

1.G eqeral xrntabxhty of the consntutxon.
2. Imtabxhty of the- utems from dnstenuon.
S. An overloaded state of the system,

And practitioners have been influenced: in
their treatment of the.complaint by the opinions
they have entertained of its cause : thus those
who have attributed the convulsions to general
jritability, have considered opium as the proper
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.semedy ; those who have thought distention of
the uterus the cause, have recommended im-
mediate delivery; those who believe an over;
loaded state of the. system to be the cause of
the convulsions, employ large bleedmg, and
other evacuants, i

1. Of ‘the use of opium T am not able’ to
speak from expenence 3 for I haye never yet
met with a case of puerperal convulsions, in
which, at an early period of the disease, I
could have dared to use this reme(fy. Dy,
Hamilton says that he never saw a case where
opium was given at the consmencewtént, which
did not terminate fatally. - I an :compelled
therefore to believe, that, where apium has been
beneficially employed, the disease differed in
many respects from the true puerperal cone
vulsions.

2. My experience does not at all couhte-
mance the practice which some aecoucheurs
have adopted, of proceeding at once to termis
nate the labour, either by turning or by having
recourse to the perfarator: yet, when the parts
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are properly developed, thie os uteri dilated;
.and the head of the. child within reach of- the
forceps, it will probably be .right to hastes
the delivery by this instrumént. = Bat it will
often be found, that a moderate delay in using
instruments, will give 4 better chance of pre-
serving the life of the child, without increasing
the danger of ‘the mother.

- 3. Both theory amd practice point ont the
propriety of adopting the third plan recom-
mended. The symptoms indicate an over-
loaded state of the system. Prior to the attack
of convulsions, there is often observed a
flushed, or suffused countenance, violent pain
in the head, vertiginous affections, drowsiness, .
heaviness in the eyes, temporary blindness,
vacillation of mind, and slight delirium. Fre-
quently, likewise, there will be the usual symp-
:toins of indigestion, nausea, pain in the stomach-
and bowels, spasms, &c.

- In almost. every case that I have. seem,.
the evacuations from the bowels produced -
by cathartics have been dark colouted, heavy,

o HS
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copious, and very fetid; and I do not recollect
a single case in which the blood has not shown
an inflammatory ciust ; aud it has often been
very much cupped.

. These facts will, I conceive, authorize me
to recommend, in the first instance, having re-
course to the depleting plan; and when the
precursory symptomws, above enumerated, begin
to appear, the prudent praetitioner will do
well to bleed, and employ other evacuating
remedies, before the convulsions actually take
place.

~ But if no means have been used to pre-
vent the convulsions, the following plan should
be adopted on their first occurrence, whether
before, during, or after the labour : — ’

From ten to twenty ounces of blood, ac-
cording to the strength of the patient, and the
state of her pulse, should be drawn from the
arm, the jugular vein, or the temporal artery.

- If the p_‘atien‘t_-‘is able :to swallow, a ;iill

N
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containing five grains of 'cé}?oinel should'be gé?:
down, dnd this should be¢ followed by a solu-
- tion- of - salts -every -three or four.hours, till
sufficient stools are procured

The head should be shwed and a. cold wash
should be kept ‘constantly applied upon it.

- The. kmd of lotlon whxch I cqmmonl,y pre-
scnbe 15 tlus —— L .

SR qua afhmon. acet. §vx.
Sp. rorismarin;, ‘3 ij.
Aq. pure, Ol ,
M. ft. lotxo SR

After giving. the calomel plll aud more
<€specially if 'the patient is incapable of swal-
. :lowing,. which is usually the case, a cathartic
clyster - should . be. uuected and repeated i
.necessary - clant
" These means w{fl ‘pfbﬁably fé!iévg the 'njnpr_e
wrgent symptoms, and both the bleeding and
‘the cathartics will :temd ‘to;advance the labour,
Ay producing relaxation'about:the vagina amd



166

uterus. - The patient will have pains from time
to time, and it will be necessary to examine
occasionglly what progress the, labouz mkes

The convulsions will, however, retum pe-
riodically ; and it may, perbaps, be thonght
requisite to take away more Blood, the mecess
sity of which will be determined by the
appearance of thiat already drawn and the state
of the pulse, and it may then be taken either
by opening a vein, ar by applymg cupping
glasses in the neck..

It will now be for the accoucheur to conaider
whether it is any longer safe to Ieave the labour
to matwre: if if is proceeding; qmck};, as séme-
tinses hapipens, it will. wot; perhaps,’ be ad-
visable ta do any thing ; yet I think if the pains
"aré dow, it ‘iz gemerally right, as soon as the
child’s head comes within reach of the ferceps,
to apply them, and ﬁmsh the dellvery w:thout
'fm‘ther dela} ‘ -

s T .‘,,.‘.

Butxl the dhngu'jn th-mothershautd
'cndmtb inetease, shoudd she appesdr.tq e
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rapidly sinking, rather than that she should die
undelivered; it will be justifiable to have re-
course to. the perforatox; yet I have so -oftem
had the pleasyre, by delaying this dreadful
operation, of seeing my patient delivered of a
living child, that I cannot too much insist upon
caatio? and due deliberation upon this sub-

jeet. .-

Jt does not uwsually happen that the convul-
sions cease upon the termination of the labour ;
on the eontrary, they sometimes inerease m
violence, and at length produce death. If,
however, the intervals between the fits are
longer, a more favourable prognosis may be
formed ; but it will be expedient to continue
our exertions in relieving the symptoms. *

. The application of the cold wash to the head
should be persevered inr: a blister may be
applied to the back, to the insides of the thighs,
or calfs of the degs : sinapismrs may be applied
to the feet: and if the patient can swallov,
perient medicines, antifebriles, and lrgh‘t
eotdials should be given.
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- Great attention must be paid to the state of
the bladder, as the patient sometimes suffers
under an inability’ of expelling her urine, in
which case the catheter should be mtroduced
twice a day.

_ When at length the patient recovers, she
remains perfectly insensible of all that has
happened to her; her strength slowly returns,
but eventually no trace remains of the disease;
and there is not much danger of its recurring
in a future labour. I have known two cases of
mania occurring as soou as the convulsions
ceased, and remaining for some time, but the
.patients ultimately got well.

I have had few opportunities of examining
women after death who have died of convul-
sions. Dr. Denman says, that he has never
seen an instance of effusion of blood in the
brain, though the vessels were extremely
tuxgxd but has always remarked that the heart
was unusually flaccid, without a single drop in
the auricles or ventricles; and the same has
been noticed by other practmonerm In one
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case I have seen an effusion of blood in the
posterior part of the cranium, but the quantlty
was not large.

’

The plan of treating puerperal convulsions,
here recommended, has been employed in
twenty-two cases that I have attended, either
in my own practice or in consultatxon.

In 2 cases, the comulsnons did not occur
till after delivery: both these wonien re-
covered ; the children were alive. .

In 2 cases the women being in labour of twins, the
convulsions occurred in the interval between
the birth of the two children, and the la-
bours terminated without artificial assist-
ance : one of these women recovered ; and
three of the children were born alive.

In 5 cases,_the delivery was effected by the
. forceps: all these -women recovered; and
two ofthe children-were born alive.

In 4 cases, the perforator was used: three of

. these women recovered.

“In 2 cases, the children were turned: one of

R the womeu died; and both the ehildren
were dead born.

In 7 cases, the children were born without ex-
traordibary assistance: four of these women
recovered; and four of the children were

, born, alive. . .
Tbul 16 women recovered 11 children were born alive,
. Beesessdied 13eecctvececsoaass dead,

In 18 instances it was the patient’s first labour.
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Order 13. Dystocia Inflammatoria — La-
bour accompanied with Local Inflamma-
tion, or .general Pyrexia.

Dystocia INFLAMMATORIA. Young.

Fever or inflammation may accompany la-
bour, _either'in consequeuce of a previous dis-
ease being present when the patient goes into
labour; or from mmproper management, or
fram some other cause after the labour has

commenced.

‘Thus pnewmonia, catarrhus, pleuritis, pe-
‘witonitis, variela, rubeola, scarlatina, typhus,
¢, may occur during pregnancy, and many of _
these complaints will probably bring on pre-
mature labour, which commonly rather adds
to, than dnnmlshes, the hazard cf the patient.

. The nature of the accompanyino‘ disease
will iv & great measure influence the treatment
of these cases: the means.of cure proper for
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the specific complaint must consequently be
resorted to, modified however, in some degree,
by the state of pregnancy.

If lmproper management has greatly in-
creased the usual® febrile state * of the process
of "parturition, or if local inflammation has
been excited either in the uterus or vngina, in
the rectum producing piles, in the perinseumy
in the urethra, or elsewhere,, i will he necessary
to have recourae to some of the: followmg means,
iz, bleedmg, apepepts, clyszexs,‘ amlfelgnles,
washes, poultlces, opnates, xest, and, qyietude ;
and these means having been duly persevered
inyr-the: chwplaing mill geasrlly : give. bay, hnd
the: labdun: mﬂmim-dﬂy..u ORI B

N

repl degree of fever alWays accompanies labour,
s may be known by ‘the qaick hurried pulse, the
tendency. {d shivering, the thirst andloss of appetite
for solid food but as this is usual, it exgites littlg
attention, unless the fever rises to an immoderate .
beight. The knowledge of this fact ought, however,
to put practitioriers on their giard, not to increase
by stimulaats the already etcited. system, |
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Order 14, Dystocia Relentiva.
. Yonng, C] 5 O 770 §p7o

.tabour fallowed by a Retentzoan tlzc Pla-
) centa Jor more than -an Hour after the -
leth of the Child.—See p-2

The usual causes of a: retamed placenta, are,
(a)a ‘want of‘ eontraction in ‘the utérus ;
-~ (b) & partlal or imperfect contraction; ' ’
* () a morbid- adhesion of the placeuta.

¢ totbeutem. i o

! ,.Yery. dnﬂ'oi'ent‘ Opinions . hvm’eximdr’ among:
practitioners of. midwifery respecting thé ma~
nagement of the placenta.

In the earliest ages, when partuntwn m
& more natural process than it now is, the _ex-
lsion of the:. plaeenta wasuprobablyfﬂways
léft'tonaturé Pl ek g g )

R T
. o

. A | A
" When, howeve'r, it became customary, or
necessary, to help women in.lahaur, the. assist<
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ance v_vas. often’ rudely, or improperly given,
and thus the regulér process of- parturition was:
interrupted, and a necessity was produced of
giving assistance to bring away-thie placenta. °
! . v )
The means used were, for the midwife to’
twist the funis about her fingers, and to ‘drag’
by that, till the placenta was brought away.’
This hasty, incautious, and dangerous proceed-’
ing, often occasioned the funis to be tomn'
away from its ‘attachment to the placenta, and’
not uncommonly produced a total inversion of
the uterus. Ruysch informs us, that he was
twice in one day sent for to women, to, whom,
this unfortunate accident had happened. -

The frequency of these accidents afterwards.
led .to the adoption of another method ; this
was to introduce the hand into the uterus as
soon as the child was born, apd at ouce to,
aeparate the placenta from it; and. there werg;
many practitioners who supposed that. this,
operation was always expedient, and upiformly,
practised it in every labour they attended. .



164

- The late Dr. William Hunter, whose skill
and judgmeut in the practice of midwifery
were . aruch. esteemed, baving a very high
opigion of thq powess of nature to effect her
own work, and probably being acquainted with
many mischances, arising from the practice of
thus introducing the hand to separate the pla-
qenta, taught that the delivery of the placenta
was always to be left to nature; and this plan

‘he uniformly followed in his own practice,
and recommended it atrongly to his pupils and
others,

* For a long tine fhs methml was successful §
the ‘p!aéenu wus regularly expelled by the
secondary paiis, ‘sonvetimes int an howr or two,
sometimes not for twelve or twenty-four hours ;
and apon some occasions the placenta was re-
tained even beyotld this period, without any
it} consequences supetvening. But upon other
decasions; the ill effects of not timely temoving
the placenta were apparent. In the praetice
of one of Dr. Huntey’s pupils, a patient re-
~ tained the placenta thirteen days ; it was then
expelled in a dreadful state of putrefaction,
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snd the patient expired the same .day. Amnother
woman retained the placenta eleven days, and
. died without ut all expellmg it; and among
Dr. Hunter's own patients, two or threé
calamitous accidents took place, which led
him, towards the latter ¢énd of his life, to alter
~ the opinion he had formed of the propriety of
a.lways leavmg this case to natue A

Expenance has now taugbt us, thatlﬁ thq
labour be perfectly natural, aud if the operator .
be not hasty to interfere with his assistance,*
the expulsion of the placents from the uterus,
will generally be effected in, ten, twenty, or
thirty minutes after the birth of the child; all
then that is required from the agcoucheur, is

e

* The practice ofwving foree teo hurty the shoulders
and body of the ohilfl through the os externum as
soon as the head was, hom, is pow very: generally
Jaid aside. There can be no doubt that this nmprudent
conduct often’brought on & retention of*the placenta.
See White's Tinotise enthe Manayement af Pregnant
and Lying-in Women, wheme are recorded
cases of death’ occumng from retentan of thf
placenta.
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1o remiove it from the vagina; and this he may
always safely do, if be proceeds cautiously,
as s00n ‘as it is thrown off from the uterus by .
the uterine action.

If, however, the secondnry pains do not take
place -within this period of time, it may be
‘proper for the accoucheur to lay his hand upon
the abdomen, and gently to rub the part where
the uterus is to be felt, or to press it with his
hand, prov:ded the pressure be not so great
as to occasion much uneasiness. By acting
thus, he will frequently be “sensible that a
contraction ‘of ‘the uterus takes place; and
will -find, upon éxamination, that the placenta
has :falleii inté the vagma, completely separated
from the uterus."

---This seems all that-itis right to do for-a-full
hour after the child.is born; but that time
being- elapsed, and there being no reason to
expect that the uterine contractions will spon-
taneously arise, the accoucheur is to consider
whether it is prudent to wait longer before he
'proceeds to'extract the placenta, by xntroducmg
his hand into the uterus.

t
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.- And if no bad symptoms are present, thera
can be no danger in allowmg more . time to
elapse before we proceed to . this operation,
and more espemally, if ‘there is reason to think,
that the retention arises pnncrpa,lly from the
exhausted state of the patient; because it is
possible, that a little more delay ‘will recruit
her' strength, and that afterwards. sufficient
power may be imparted eotheutem, to enable
lt toexpeltheplucanta.' coaa i

l

Yet, generally speakmg, we can have but
little expectation that the placenta w_;l_l be
expelled by the natural powers, after it has been
retained for a full hour; we may,, therefore,
consider ,ourselves justified -jn interfering , to
extract it at the end of one hour after the chlld
is born.

"-.-l

- -{t appesrs then to. be a.question of, prugepce
or discretion, which: every accoucheyr mpst
Jjudge of; in the individual cage he is attendl,q&
whether to praceed to dehvery at;the end of
the howr, Jor to' wait, another hour or two, bey
fore he undertakes this operation. , . Bugt: of
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course this only applies to cases where thiere is
no apparent danger; for in cases of profuse
hemorrhage, &c. there is no- question upon

the subject ; here the delivery of the placenta
is to'be rmmedtately undertaken without delay.

The method. of proceeding: to extract the
placenta is aa follows : —the patient lying in
the usual way:.om her left side, or upon hes
back, with the nates very.near the edge of tha
bed, is to have the belly moderately pressed
upon 'by. an assistant; but the pressure ought
not to bée 8o great as to give much pain.
The accoucheur then, having taken off his
coat, and smeared his hand and arm- with lard,
is to take hold ‘6f the funis with his left hand;
and to carry his right hand into the uterus, ma-
king the funis his guide.

" The ifritation and pain which this will pro-
ducé, may possibly excite the action -of the
uterus, and the placenta be cast off ; if 50, the
operitiott ‘is-speedily performed: and if this
fortunate ‘event does met take place, it may be
right ‘fo endeaveut to produee uterme action,
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by moving the’ fingers about’ slxghtly near the
08 uterl. '

) If, 'notwithétanding, we fail to f)ripg on
uterjine action, we must proceed to make
an artnﬁcnal separation ; and therefore stlll
makmg the funis our guide, we must pass the.
right hand on, till we reach the part where the
fynis is inserted ; then, deliberatdly feeling - for
the edge of the placenta, we must cautiously .
insinuate our fingers betwen it and the uterus,
apd steadily pursuing our intention, must en-
tirely separate it before we- desist ; and it is well -
to keep the band in the uterus for a few mo- .
meants,. till a coutraction comes on.

- Of the length of time that it will take to.
perform this operation, it is impossible to
speak -with certainty, If no impedimerits':
should arise; the whole may be effected in 4/
few minutes; but should there be an- irregular
contraction of the uterus, forming ‘what has
been called the. hour-glass contraction’; -or--
should the es' uteri bave become contracted::

1 R
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and rigid, it may take a very consierable time

to dilate and overcome this impediment.

This is one of the operations that is-per-
formed more safely, if performed slowly; it
is one in which, to use an expression of Dr.
Denman’s, we should “let the head direct’
the hand.”

The average number of times that retention
of the placenta may be expected, is very diffi-
cult to (be ascertained: In well-conducted
private practice, it rarely occurs except from &

* morbid state of the uterus or placenta, Bus.
“accidental Tetentions of the placenta, from
~ undue, or irregular, or improper contraction
of the uterus, very often take place, among
inexperienced or hedty practitioners, from mis-
management. During a period of six years,
that ] have been physician-accoucheur to the .
Wesiimbnster General Dispensary, 1 have been:.
called to cases.of retained placenta among the,
pesients. of that charity. oncein every 77 k-
bewrs : 10, my private practice, retention of the.
placenta has moi ogtusred afiemer: than: onee.in

800 labours. ;
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~

Oider 15. Dystocia Inversoria— Labour = .
- followed by Inversion of the Uterus.
Young, §11.

Inversion of the uterus was formerly an
accident of frequent occurrence, but since a
more judicious method of managing the.
delivery of the placenta has been adopted, it
is comparatively rare. :

Whenever this accident does happen, no,
time must be lost in re-placmg the uterus, and
especial carg must_be taken to have it com-:
pletely re-inverted.

Of Me Usb (y" Instruments in M&dmrﬂry

It becomes every npan, whp means ta enter :
into the p practxce of mldwxfery, to set out with
a determmatlon, 'that he will not hastxly, or.
without due cause, have recourse to instru-
mental ; aspistance ; for he. mey ssswre: him-

12

Y -
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self, that if he were easily to yield to his own
apprehensions, or to the expressions of alarm
b) the attendants in the lymg-m cbamher, and
in consequence were to try to expedlte the
delivery by his instruments, he would, on very
many occasions, do irreparable injury to the
patien_t, or her child.

3

“Abundance of instances might be produced'
of 3 women, who, from 4 hasty and lmproper
use of instruments, have been placed in a
state of the greatest possible ‘danger, or have
actually lost their lives, or have been left in a
state of misery and suffering, worse than'death
itself. * Nor can there be a doubt, that many
children's lives have been sacrificed by pr rema-
ture interference with instruments, - Now
surely nothing ought to be more dreaded by :
every practitioner of. midwifery, than-the re-
ﬁectxon, that a los,s of life, or a lee of fon-
tinual ‘distress and pam, has been occaslqneﬂ
either to the mother or tbe chlld by hlé Jmpa-
tlence or waut of cautwn.. o

[T FS L TS DR

Yet, though 1tbehovbs us all to enitértain &

.ot
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Y

_just dread of the improper use of instruments,
. it likewise becomes us to be careful, that this
dread of instruments is not carried too far; for
s much mischief may be done by delaying
.instruments too.long, as by using them too
soon. . - ;

The old adage, neque temere neque timide,
though. trite, is still a good motto for the
accoucheur Let us ‘not be hasty in the
uee of mstruments, so as to do injury by pre-
clpntancy ; mor let us delay ‘them too long, lest
“oiir patient be so much exhausted before they

are applied, as to derive no benefit from the
. ppe;at‘lqn.' i
When attending a case of lingering, difficult,
or dangerous labour, it is our duty.from time
to time to (,onsxder, what probablllty there is.
of a favourable termmatlon, and whether it
is safe to leave it longer, and how much
longer, to the! efforts of nature. And in
forming our opinion, wé tnay in a great measure
be gulded by the favourable or uufavourable
symptoms, enumerated at page 36., " As the

s
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. favourable or uufavourable symptoms prepon-
derate, we may safely draw our conclusions :
but if .we are not able to satisfy ourselves per-
feetly upon this momentous point, it will be

. prudent to obtain the opimion of some of our
medical brethren, that we may not incur the
censure of having acted rashly.

If, after having carefully considered and re-
" considered the case, it appears expedient to
" have recourse to. mstrumental aid, we are.then
" to determine upon the. kmd of instrument that
is adapted to the case.

The instruments used in midwifery are of
three kinds: —
1. Those which do not of necessity in-
jure either the mother or the child;
viz. the fillet,

the forceps,
the lever.

2. Those which are intended to mutilate
the infant, and the use of which is of
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course imcompatible with the M’e of
the child;

viz. the perforator,
~ the blunt hook,

the crotchet. . ‘

8. Those which are intended to inflict &
wound upon the mother, as in the Cesa-
rean operation, or the dwwxon of the
symphysu pubis.

Qf /the Fillet, thetForW' ambtkiﬁedh.

Modém practice has excluded the ﬁllet, ex-

cept in cases of preternatural presentatlons
-ofthe child. :

1

Of the merits of the vfoicgps .and'vofctb,
different writers and practitioners think . very
differently ; some extol the advantages of the
forceps, others of the lever; some consider
the forceps as ulways safe, the lever as-always
dangerous ; others assert that the lever is always
equally sife, wnd contend thet it possesses twé
great advantages over the foreeps, because it exh
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e wpplied with greater ease, and can be
secretly introduced. S

After having made a verx careful compara-_
tive exammatlon'of these two instruments, I
have been led to draw the following con-
clusxons - : o,

That "éither 1nstrument, 1n the hands
of a’cautious operator, and in proper cases,
may be safely and advantageously used.

2 Thet either instrument, impropesly \ap-
phed, is capable of producmg very senous
mlscluef.

s. That cases sometlmes occur, im wluch
the forceps will effect the delivery better
than’ ‘the" lever; and that, in other cases, the
ever ‘is ‘capable of eﬂ'ectmg the dehvery,

tbough the’ forceps are mot.’
i

4. That, .as, the lever is capable: of be;q
Jntroﬂuced more easily, and- at:an -earlier pe-
&lod .of .the labour,: much earlier indeed than
Abe casg sequires or the:rules of art .allow, it
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is more frequently used unnecessarily, and of
course hazardously, than the forceps.

" Lastly, T considler that what has been stated,
as an advairtage in the lever, viz. the practiea-
bility of using it secretly, is one of its worst pre-
‘perties. For 1 look upon it as a sacred duty,
‘which an accoucheur owes to his patients as
‘well s to himself, never to employ instru-
ments secretly. He owes it to his patients,
.because there can be no security against the
rash and improper use of instruments, unless
the practitioner avows his intentions, and ex-
plains to the friends his reasons for employing
“them. He owes it to himself, because if thie
‘ case requires the aid of instruments, he gains
credit and reputation for his proficiency and

Tskill. N . ‘
. 0Of the Cases that admit of the Application of
: the Forceps or Vectis..

The“c'asés that principally require the use of
) the forceps and vectis are those that belong—-

. 1..To the class dystocia ancnergzca, where
15
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the head having passed so low iuto the pelvis
as to allow the ear of the child to be felt, s
‘stopped in its progyess, there being no pains,
.or not sufficient pains, to propel it.

2. To some instances of dystocia amorpthica,
"where, though there may be deformity of the
pelvis, it is not so great as to keep the ear of
the child beyond the reach of the finger.

8. To cases of dystocta convulsiva, &e.
when the ear can be felt.

No case is to be esteemed eligible for the
application of either of these ipstruments, une
less the ear of the child qan be,di.s_tc'.ﬂctl;y felt;
by which time it is presumed that the os uteri
will be well dilated, and the perinum some-
what relaxed.

So careful have the best professors of mid-
wifery beento guard against an improper use of
these imstruments, that it has been laid down
as a rule of practice,  That the forceps shall
never be applied till the ear of the child has
been withén reach of the operator’s finger, for
at least six hours.”

~
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-This is & judicious rule, and ought to be
generally adheved to, since very fow: icaves
indeed ocour (hemorrhage -and - convulsicms
extcepted) m which it would be :unsafe'to wait
. for -six heurs after the ear comes within Teabh
of the finger: nor should recourse be had to
instruments ewen then, if a probable’ chance
exists of finishing the labour safely withowt
them.

- It is not necessary to give very minute direc-
tions, in this place, respecting the manner of
applymg the lever or forceps ; but I shall make
# few general remarks, premising, that it will
be proper first to introduce a catheter into the
bladder, in order that we may be sure it con=
tains no urine, and to clear the rectum by
throwmg up a clyster.

Having then placéd the patient in the pon-
tion most favourable for our purpose, which
will commonly be on her left side, the sdites
heing brought very near to the edgeé of the Hed,
we are to pass the fore finger of the right hand
to the child’s ear: then taking the handle of
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tlie foreépe in; the left hand, we ate tointrodice
he powt. of the blade into the vagina, and
anaking. the finger of - the right hand our guide,
are; with . great caution to carry forwaxd. the
dlade to ithe child’s ear, over which itis'to be
qrassed, ahd geantly insinuated beyond it, till the
«law of . the forceps is brought quite to, or
mithin the os externum., : )

The first blade being thus applied, is to be
kept in its place by the fourth and little fingers
of the operator’s left hand, while with his right
hand he  introduces the second blade of the
,.forcgps over the 9pposxte ear qf the chxld.

But as he will not ‘be able to feel the oppo-
site ear, He must be guxded in’ some measure,
in introducing the second blade, by the posxtxon
of the fist. ;| . - ¢
i 4 T . . T
Both blades being introduced, the claws are
$o be brought together and locked, care being
taken riot to.entangle any of the halr, or. soft
]’artd,mthelog,h e N . Dol
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. Mf;i on endeavoming- to lock. the forceps, it
should he found that they do net readily come
together, they have not been praperly- intror
Huced : no,force,or violenct, thexefors,-showld
e used to bring them together; bt she.secaond
blade: should be wlthduwn, and.. wtro«hced
-piresh. :

When the forceps are locked, if the b;;ldles
are in -contact with each other throygh gheir
whole lengc,h, they are .pot properly applied,;
for the bulk of the heﬂd is ugually too, great
to allow the hapdles to touch each ether, if
the head is properly included within the bows
of the forceps

R IFODUTEEN P N TRRURTTNVISTIVIRRN

If Lhe ha.ndles. are nery-fac apant, thiet points
of the blades prob;bly rest upon., the ears ;. ot
all events, .the head is not. properly smbraced
by the forceps ; and, iuia:tempting to.act, with
them; they willship. - oo 0 Lt o) s

.'i ’[ v 'L‘u"," ’ ‘." 3 ‘

When acting with the forceps, the force at

first used should be very moderate, but is

to be increased as occasion may require ; yet

s
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i the head advanees at ull, however slowly,
with the foroe firmt applied, it need mot be
#creased; for as Dr. Denman hus very truly
obsorved, “a small degree of force continued
ffor a iong ‘time, will in genmeral be: equivalent
to & -greater: force hastily exerfed, and with
infinitely less detriment either to mother or
clnld »?

" Ris nnnecessary to appear very adroit, or
to ube great ewpedition i introducing the
forceps: it is much better to introduce
them slowly’ and safely, than hastlly and dan-
germxsly '

The introduction and action w1th tbe lever,
are sibjectéd 0 very much the same rules as
those of the forceps. Equal care is to be
taken not to he precipitate in having recourse
¢0 it, not to do mischief in introducing it, and
not to bruise the mother, or otherwise to injure
her, while acting with it.

3



B3
Of the Cases requiring the Use of the Per-
Jforator.

* The caées:which'reqtﬁrethe‘ perforator are
‘those, where ‘the pelvis is so small at the brim,
that ¢he child’s head canmot pass throngh it.
“Other causes do indeed sometimes render the
‘perforator nécessary; but the legitimate cause
for - using this itistrument, i distortion ‘of ‘the
pelvis. AR

“Cases of distortien of the pelvis frequently
occur, yet it is sometimes very difficalt to
.ascertain whether the distortion is_really so
great as to, prevent. the. head from 'passing
through 'it wndiminished; and under..such gir-
cumstances it becomes us to be extpgmely
careful not rashly to determine upon having

-recourse to-the perforater. - - . -

‘ Vaqou.s means i:ave been recommended for
murawly meaguring the dimensions of the
-pelvis; and the genmity of foreign eceot-
cheurs has produced a number of different
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instruments, called pelvimeters, which are
aupposed ta_ascertain this pomt with - great
precision.

et

.. But, there l§ proba,hl;y quch .mgre. of -in-
ac,curacy n; l.lna n;ode -of .admeasurement. on
tbe] llvmﬁ body, that at ﬁrst slght may appear;
And,certajn)y the inferences drawn from such
.admeasurements, .and the modes .of jpractice
Jscemmended, -are most.. grossly unscle.ntlﬁc

and perilous.

i. Thus-we are - taught by Stem, Plenck,.and
(qther:: —

R ¢ J’I‘Hat‘lf the straight or«con_)ugate'dlame-
&é‘rdﬂhé‘pa’vls amounts to foutr French inches *
“the ‘labour will be easy; and should be left to
Vhature

n il

® The French inchis divided into twelve lines, and
'u‘ measires dbout ‘one lme, or the twe{ﬁh of an inch
Shbre: (K& 1 2this | Bngbish. - Pous 'French - inches,
-thesefpre,, ripka mhermm foutinches:aind 2

Q“W?‘ﬁ"?;’”?" HEUB D e RO SRR
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g, If this diameter amounts to 83 iaches,
-the labour will be slow, but the child may be
born alive:” they consider this as a fit case far

the vectw

PRI 8 Ifto 3& .mdms, ,the clnld ” they 3%,
Ut w;ll‘b,e_ dead if the case is left to natgre' byt
it may be born aliva if the farceps aye applied
in ume. '

“ 4. lf only to 3} mches, the labour cannot
be gﬁ'qeted by the pains ; aqd if the forceps are
jused the, clnld will be dead;” therefore they

qommend to have “ recourse to the dmslon
of the symphyszs pubis, if the clnld be hvmg 3
and to the perforator, if it be dead.

© « 5, If the conjugate diameter only amounts
io 8 inches, 2§, 23, 2} inches, neither the
natural pains, nof the forceps, will effect the
‘delivery ; therefore‘ if the child be living, the
‘Cesarean operition is to be performed ; if* dead,
the perforator is to be employed R

66, If this dmmeter -amdunts. only ‘0., 9.
mehes, it is probable,” they:say,  thus.even if



188

the childbedead, the perforator cannot be used;”
“herethen they makeno hesitation of recommend-
ing the Cesarean section if the child be alive.

«7. If the dimensions of the pelvis are as
‘small as 13 or 1} inch, the child, whether living
or dead, cannot pass, and the mether urust
‘undesgo the Oesarean section.”: :

Even admitting that these admeasuremenh
could be accuratély ascertained, ‘the" practice
recommended is, to, aay the 'least of it, ‘hasty
and injudicious; but’ many instances might
‘be .adduced of the inaccuracy of pelvimeters
'in ascertaining the dimenéious of 'the"-'pelvis‘. )

-Dr. Oshora, who took great painsin investi=
,gllthg the best method of procedure in cases of
distorted pelvis, considers that a fetus at full
‘maturity cannat pass alive, if the dimensions
of the pelvis, from the pubes to the projection
of the sacrum, be only 23 inches; but as it
has been ascertained by Dr. Hamilton, that
chiliren have ' been borm living, though ‘the
‘palvisin this dameter was “ manifestly under
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three inches ;" it is necessary that:practitievers
of midwifery ‘should be very much upou thewr
gunrd against bemg deceived in lbelr estimate
Jof the actual dnmmm : o
S L, ,,y
: In England we gre.more i the habit..of
exsamining the size of the pelvis by our fingers,
than by pelvimetars; and. though we are not
shble, with-so smch -sppesrance of precisian,
itp state the agtual gmount of inches and lines,
3t perhaps we may jidge equally well, whether
dlie gase. can ‘be terminatad ;without. the e
of th ’ﬁlfmrﬁ

* « Although the sacrum may project so much,
sor adwanoe ifto the pelvis so far, as te veaoh withip -
stwo or three inches of the puhes, and consequently
the .entrance into that cavity would be-enly-of that
dismeter, if the benes were directly opposite 10 -each
.other ; yet:the pubes. being placed something lowes
than the greatest projestion of the sacrum, and
opposed to a part of that bane that diverges baclk-
:ward, the yeal distance between them may be imuch
more considerable than:to the tomch it may sesm ‘%
be. Whence it happens, that in cases where the
projection of the sacrum has occasioned exceeding
‘great difficulty in the beginning of the labour, op-
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In many cases, however, it will be difficult
to-determiné whether the distortion is so great,
a8 to render the delivery of an entire - child
impossible ; and if there is this difficulty, it
‘becomes us to wait, as long as the safety of
‘the woman will admit, before we proceed to
¢he operation-of eephalotomia. In other cases
the distortion will be so very considerable,
5 must datisfy us, upon:thé ' f¥st -eximination,
of  the: impousibility: ‘of - effeeting - the' birth
‘without diminishing the child 5 but-even ini this
‘sabe; ‘a Considerable: space of time ' should be
allowed to elapse before we: proceed: to the

MR T TR R ST BT AL NS MUNRINPEFS SO
pobing an almost: insuperablé bay'to the entyatice of
the hend of the: child'into the pelvis, by directing it
too far over the pubes; yet when that-direotion hay
been altered hy the orotchet, or by any other means,
‘wnd the head brought into’ the-linig .of :the gentre of
the pelvis, the conclusion of the labour has been
froquently effected with very little exertion or forpe.”
S~ Bland’s' Observations on Homan and: Conpu‘dne
‘Pammtwn, Ppi 200, - 5th seotion. '

‘I‘he whqle of this scctlon deserves tbe very
mtenuve Bemsal of ev ery practltioncr of mxdwafery.
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operation ; and generally it will be right to have
a consultation with some other accoucheur,
before tbe perforator is employed pamcularly
lf it be a ﬁrst child ;- :

1. Becauae the opemtxon, by bpmg delayed,
will be more gasily and safely performed.

* Q. Because we shall have ‘the comfort of
knowing oz belieying that we did .notint.rodqce
the instrupent while, the. child was yetliying, ..

'3, Because it i is ‘our duty to"let the’ paﬁent
amf ‘her ‘friends bé as'well convinced of the
nécesaty fot the operation, as’ we are.. Now.
we' form our' judgmetit of ‘the' nécessity, fromi'
exainining “the tﬁmenklbns of'the pelvis s 't%ey
can only judge, from 'the’ undue length and’
severity of the labour, and even then may still
requu'e the ‘sanction of & dehberate consultas

BOW, gl - el 0D, _’.,'., ok

1] LI I,
\’éhe'til ltl 1s . °,t length determmed uPon tp(;'l
proceed to this operation, moderate caution
will enahle the opetatot to -pérform iit-witholt

danger of injupng the tiother. - <Heothustitake:-
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care ‘to have the: os uteri sufficiently dilated,,
and must let his Singer be the guide to the point.
of the pesforater, till it reaches the head ofi
the child. After he has. made am incision
through the scalp, he must guard the instru-
ment from slipping till he has drilled through
the cranium, and enlarged: the aperture, by
drawing asunder the handles of the instrument.
- Tt will often be adventageous, after te per-
foration is made, to allow' some hours to’
elapse before an attempt is made to separate
the bones of the cranium. But respecting the,
propriety.of this, the practitioner. must judge
for himself, founding his opinion upon the state
of the patient and the length of time that the.
labour-has already lasted. L

Of the. Ce,cafean Operation. |

This operation has been so generally use
cuccessful in England, that we can have l;ut
lfttle mducement to recommend it

Jtcis smoud thot the: Ceaareunqpmhon .:-
u,m,mc'mfuuy perfomtied upon: the:cone



191

tinent then in- this kland, and, it -is certamly
more. freqnently employgd there, .

qu:e the years 1750. there. have been,
about 90 or 22 instances of this operation
in England, and only ‘wo of the mothers
recovered ; nine of the children, however, were..
born alive. ‘

M. Beaudelocque, in his “ Memoir upon the *
Cesarean Operation,” has collected accounts"
of 73 operations : thirty-ome of the women
recovered, and twenty-seven of the children -
were born alive ; but many of these operations
were most rashly resolved upon, since it can-
not be doubted, that some of the women would
have been dellvered with no more than the
ordinary assistance, had.the cases been left to ,
nature ;- and: others. might have been de- .
livered by art without having their lives: placed
msuch nn,mmentpenl, L

A

"!.It:ia} impossible to road without horror of the,’
shameful ignorance shawn by some of the operators,
who performed :and Mdyised these operations. In.
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- 'T'cantiot for a' moment doubt, that wherever:
the perforator can be employed, ‘it is a much’
" safer mode of dehvery for the mother, than the
(‘fesarean sectmn, yet T must admit, ‘§f‘any
cFedit is to be given' to’ medical records, that’
cases have occasionally been mét with, which
presented so great a distortion of the pelvis, as-
to preclude the possibility of using the perfo-'
rator, and ip which, of course, the only passible
chance of ‘saving either the mother or child;.
lay in. this ‘operation; but such iustances are,
estremely rare. .

e i PR B H \
1 - [EDEERY EEEIE B
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mauy cases there was no dnstortlon of the pelvxs' "
in some, the body of th¢ child 'was born, and the '’
operation-was'performed to set the head at Kberty I
in ene cese, the head was sunk;so; low;in the-pelvis, -
that when the abdomen and uterus were.opened, and .
the body of the child brought through the wound, it
required all the strength of 4 ‘vety ‘Jowerful man '
standing on the-bed, to drag at the. body, while .
another was forcing the head back with his hand in
1l 'vagina, to'get the child’s héad back through the
smipieriur ‘aperture 'of ‘brim, ‘beyond whick it had
pissed into the .cavity of ‘the pelvibl¥l i ool e
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. On inducing Premature Labour, as a Means
of preventing the Necessity of having Ie-
‘course to the Perforalor.

As there is a paper of mine upon this
subject, in the third volume of “ The Medico-
Chirurgical Transactions,” I shall not now
enlarge upon it; but shall content myself with
extracting, from that paper, the rules, limita-
tions, and cautions, which ought, I think, to
guide us in adopting this ‘mode of practice.

“ 1. As the primary object is to preserve
the life of the child, the operation should
never be undertaken, till seven complete months
of utero-gestation have elapsed; and if the
pelvis of the mother be not too much con-
tracted to allow of it, the delay of another
fortnight will give a greater chance to the child
of surviving the birth.

¢ 2. The practice should never be adopted,
till experience has decidedly proved, that the
mother is incapable of bearing a full-grown

fetus alive.
K
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“3. It is sometimes necessary to have
recourse to the perforator in a first labour, -
though there may be no censiderable distor-
tion of the pelvis; therefore the use of this
instrument in a former labour is not alone to
be considered as a justification of the practice.

“ 4, The operation ought not to be per-
formed when the patient is labouring under
any dangerous disease.

¢ 5. If upon examination, before the opera-
tion is performed, it should be discovered
that the presentation is preternatural, it might
be advisable to defer it for a few days, as it
is possible that a spontaneous alteration of
the child’s position may take place ; particu-
larly if the presentation be of the superior
extremities. :

« 6. The utmost care should be taken to
guard against an attack of shivering and fever,
which seems to be no unusual consequence of
this attempt to induce uterine action, and has
often proved destructive to the child, as well-
as alarming with regard to the mother. The

3
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peculiar circumstaunces under which the opera-
tion is performed, and the habit of body of the
patient, will determine the accoucheur either
to adopt a strictly antiphlogistic plan, or to
exhibit opiates, or antispasmodics and tonics.

« 7. In order to give every possible chance
" for preserving the life of the child, it will be
prudent to have a wet nurse in readiness, that
the child may have a plentiful supply of
breast-milk from the very hour of its birth.

« Lastly, 4 -regard to his own chavacter
should determine the accoucheur, noi to pers
Jform this operation unless some other respect-
able practitioner has seen the patient, and has
ackrowledged the operation us advisable.”

k2
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Varioustables have, upon different occasions,
been published, of the accidents, extraordinary
incidents, deaths, &c. that have occurred during
labour; and it is probable that much benefit
would result, and certainly some instruction
would be gained, by correct statements of this
kind. For some time past I have endeavoured
to keep a very correct account of the kinds of
labours that I have attended; and, since the
commencement of my register, have delivered
upwards of 1800 women. The result of these
labours will be seen in the following table : the
number, however, is not sufficiently great te
draw very correct averages. It should be
mentioned, that this list does not include any
patients of the charities to which I belong.
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Table of the Number of Accidents or Deaths
which happen in consequence of Parturition ;
taken from the Midwifery Reports of the
Westminster General Dzspensary By
ROBERT BLAND, M.D.

Of 1897 women delivered under the care of

63
18

C]

o |

80

the Dispensary,

(or 1in 30) had unnatural labours: in

“of these (or 1 in 105) the children pre-

sented by their feet; in
(or 1in 52) the breech presented ; in
the arms presehted ; and in ) ¢* (or 1 in
the funis. }210-)

women (or 1 in 111) had laborious la—
bours; in

of these (or 1 in 236) the heads of the
children were lessened ; in

# In all these nine cases the children were turned. -
t Two of these women have sinoe been delivered of full-sized

K3
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4 asingle blade of a forceps was used ; and
in the remaining
5 in which the faces of the children were

turned to the pubes, the delivery was
at length accomplished by the pains.

17

1 woman had convulsions about the seventh
' month of her pregnaney,”and was de-
livered a month after of a dead child,
and recovered. )

1 woman had convulsions during labour,
brought forthalive child,and recovered.
*9 women (or 1 in 210) had uterine hemor- '
‘ rhage beforg and during labour.

Of these 1 died undelivered;
. 1 died in a few hours, and

91 2

Iieailhy children. A third bore a very small aud weakly
child, who diéd in twe. or three days. A fourth was delivered
of a sevem-months’ child, without mutilating it, which died
in its passage. 'The number of women, therefore, who from
error in their conformation were incapable of bearing live
ehildren, appear's to be very inconsiderabte, “Of the remaining
four I have not been able to get amy intelligence.
*® In these nine cases, only one child was saved.

e
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91 2

-1 ten days, after delivery; and
6 recovered.

9

5 women had the puerperal fever, of whom
four died. In one of these the pla-
centa was undelivered, and continued
so to her death.

2 - women were seized with mania, but re-
covered in about three months. In
1 woman a suppuration took place, soon

after labour, from the vagina into the
bladder and rectum. This patient re-
covered, but the urine and stools con-
tinue to pass through the wounds. Of
1 woman the Perineum was lacerated to
the sphincter ani. A suture was at-
tempted, but without effect; she re-
coveréd, but is troubled with prolapsus
uteri.
5 had large and painful swellings of the
legs and thighs, but recovered.

105 therefore of these (or 1in 18) had pre-
ternatural or laborious births, or suf-
ferred in consequence of labour. Of
this number of cases 43 (or 1 in 44)
were attended with particular difficulty
or danger; and 7 only (or 1 in 270)
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died. Theremaining 62 were delivered
and recovered with little more than the
common assistance ; and

had natural labours, not attended with
any particular accidents.
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Eutocia.

" Dystocia Diutina.’

Perversa, a.
5 b
—— 5 Co
~——— Transveirsa, a.
5 .
y Ceo
, €
—— Obturatoria, a.

Gemina, a.

—_— 5 b.
—— Laceratoria, c.
—_ 4

b
— Hemorrhagica, a.
— ‘—'-__, .
s €
Convulsiva.

Retentiva.
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& Hospice de la Maternité, at Paris.
iens,” 1812.)

N umj(, .
! ind of Presentation.
jcciput towards the left groin.
Jcciput towards the right groin.
|pcciput resting on the symphysis pubis.
Pf the head.
"} of the head.
i hand.
'to the left of the pubes.
ito the right of the pubes.
4 the chin to the sacrum.
h the chin to the right side of the pelvis.
h the chin to the left side of the pelvis.
th the face towards the right sacro-iliac synchondrosis.
ith the.face towards the mother’s back.
th the face towards the mother’s belly. -

toes turned to the right of the pelvis.
' toes turned to the left of the pelvis.
toes to the mother’s back.

ing and belly.*

1

:ast.

» Quout;l nover knew a single practitioner who had ever met with it.

’
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Table of Presentations at the Maison
'd’Accouchemens.

There have been admitted into the Lying-in Hos-
pital at Paris (Maison d’Accouchemens), between
the 9th of Dec. 1799, and the 31st of May, 1809,
17,308 women, who gave birth to 17,499 children:
189 of them have been delivered of twins, and two
only of three children. The proportion of twin cases
to single births is 1 to 91.

Two thousand of these women were affected after-
wards with illness, or some serious accident; 700
died out of the 2000.

Of the 17,499 blrtbs 16,286 were presentauons of
the vertex to the os uter:.

No. Proportions,
215 were presentations of the feet - 1 to 813
296 the breech - - - - - - - 1— 503
59 the face - - - - - - - - 1— 296}
52 one of the shoulders - - - - — 536%
4 theside of the thorax - - - - 1 — 4374}
4the hip - - - - - - - - 1 4374}
4 the left side ofthe head - - - 1 — 43743

[%Y

4 the knees - - - - - - - - 43744
4 the bead,anarm, and the cord - 1 — 4374}
8 thebelly - - - - - - - . — 5838
3 theback - - - - - - - - 1 — 5833

P = N O SRy WY

3 the loing - - - - - - . - — 5838
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1 the occipital region - - - - 1 — 17499
1 the side, with the right hand *- 1 — 17499
1 the right band and left foot - 1 — 17499
. 1 the bead and the feet -~ - - 1 — 17499
2 the bead, the hand, and forearm 1 — 8749%
- 87 the head and umbilical cord - - 1 — 473

Of this great number of women 230 were delivered
by art; the rest were natural births, being in propor-
tion of 1 to 761. 161 were delivered by the hand
alone, the children being brought by the fect; 49
were delivered by the forceps, either on account of
the small dimensions of the pelvis, the falling down
of the umbilical cord, or the wrong position of the
head, when the woman was exhausted, or her life
wasin danger by convulsions, &c.; 13 were extracted
by the crotchet after perforation of tlie head, on ac-
count of mal-conformation of the pelvis: in these
instances, the death of the child was first ascertained.
" The Cesarian operation was performed in'two
cases, the diameter of the pelvis being only one
inch six lines from sacrum to pubes.

In one, the section of thé symphysis pubis was
performed, the diameter of the pelvis from sacrum
to pubis being only two inches and a quarter.

Gastrotomy was performed once, the fetus being
extra-uterine: the child weighed 8lb, 2 oz.
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Table of the average Number of Deaths in
Child-bed in London, taken from the Bills of

Mortality.
For 4 years ending in 1660 — 1in 36.
0 - - 1670 39.
10 - - - 1680 49,
10 - - 1690 47.
10 - - - 1700 65.
10 - - 1710 6T,
10 - - - 1720 72,
‘10 - - 1730 73.
10 - - - 1740 ° 70.
10 - = 1750 74.
10 - - - 1760 81.
10 - - - 1770 72.
10 - - 1180 92,
10 - - - 1790 107.
10 - - 1800 113,
10 - - - 1810 106.

b - - 1818 . 116.

FINIS.

J. INNES, PRINTER,
Wells-street, Oxford-street, London.






