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PREFACE.

A <«''•• / is ago I published a popular treatise oa Ths Diaeasee «/
*Pjvit-2.i, iu ihe non pregnant state, and in that work f announced ray
nt'-'afK-r; ol i:;hortiy pulilishing a similar one on Pregnancy and itt

Hseasts. 'i'his hook is the I'uifilment oi tiiat promise.
Being ;he lirst popular^ and yet strictly scienlific and practical

oook on Midwiibry ever publislied, its preparation has necessarily been
a work of* great labour and -tiifficulty. E\crything had to bo f.irnpli-

ied ; familiar explanal.oiis had to be given of comiilicated processes,

>ud illustriitions liad to be designed tliat could bo understood by my
.waders. Little or no assistance could be obtained from other work's

m the subject, liccause they were either designed for professional

3ien ; and therefore too technical, or else were too general in their

'iXljianations, and too uasystematical. to be of any inactical use. I

ierelorc had to write every part afresh rtiyscif. and jilan a new
»rrangement ; and so diihcult was this to do, satislactorily, that I have
twice h^j'orc completed ttie whole work, and then commenced at the
Oeginnir.g agaiu, before I was satisfied with my own production.
As it now stands, I trust tiiis treatise answers the pnr])oses for which

it was iiitomled. I have takpn care to make it so complete, and scien-

tific, that a medical student may thkc it for his text book ; and at the

same time 1 have endeavoured to so sim})lify it that any female, of or
ilinary capacity, can fully understand both its explanations and pra?.

tical directions. All i)urely technical words have beci avoided, or,

R'hen absolutely necessary, they have been carefnlly explained.

Every topic connected with the main subjects has been discussed, and
Ihe latest information given on every point, and from every source.

Such a work as this lias long been needed. Females have been kepi
in shameful ignorance, of everything connected with their own sys-

tems, and of the wonderful i>henomena :n whicli they ph>y so import
unl a part. That ignorance has led to untold evils, which can never
be corrected till they become more enlightened respecting them-
celves. Fortunately many ol tbem begin to see tlii.s, and they request,

in behalf of themselves and their sisters, that sncli kaowledge be no
longer wilh.ield. 1 have been now, for a long time, engaged in this

plf'asing task of female instruction, botli by my Lectures and books,
• fi<^ in n.y .isiilv r.ornmniiinn with them as rati'^'nts : I am thereror*

iwarc b'>l'h .>! then gieat lack ol proper intorinatum. una oi tneirstrung
desire £0% it, and 1 flatter niyself 1 also kno'v, from cxiierience and
carefu.' >servation, the best mode of imparting it to them, in fact, J

bava i»< -e it a matter of careful study not only to reader mv sub



PREFACR.

ject plain but also pleasing and unobjectionable ; so that the ovMt in
reflecting shall feel an interest in it, and the most sensitive be abie ic

study it without pain or repugnance.
The object of this book is not to make evei-y woman a professional

Midwife, nor to induce her to dispense with proper assistance in her
hour of difficulty, but simply to explain to her the nature and manner
of child-birth, and the means by wliich she is to be assisted. This will

disabuse her mind of many pernicious errors—make her more patient

under her unavoidable difficulties and pains—more docile to what ia

required of her, since she will see the reason for it—and it will also

eaablo her td avoid much positive suftering, and to render grtat help,

in many cases, to her attendant.—In a case of emergency also, when
other assistance cannot be procured time enough, or not at all, it will

teach one female how to assist another in delivery, which every on«
of them ought to be able to do. Very often it happens that a case of

this kind occurs, and the Females around, instead of knowing how to

help the sufferer, are utterly useless, and even make her worse by
their evident terror and ignorance. I have known women die in child-

bed, for want of the most trivial assistance, which even a child could
understand how to give, though there were elderly females, mothers
themselves, around her ; but they knew not what to do. Such a state

of things is disgraceful to tho boasted intelligence oi the age, and
should be remedied as speedily as possible. Every Adult female, or

at least every married one, should bo instructed in these things, so

that she may "know how to regulate her own conduct, and how to render
useful assiAtance to others in case of need. Ill informed women are

generally as apprehensive of danger as they are incapable of avoiding

ft ; and as regardless of proper advice as they are ignorant of the

reason for it.

The time, I trust, is fast coming, when every female will be taught,

Bff of paramount importance, everything which concerns her own
welfare ; and when ignorance will no longer be considered necessary

to propriety and virtue, nor useful knowledge incompatible with the

most refined delicacy and the stiictest morality, i consider it my
duty to assist in hastening; that tiire, and Z feci R:uch pleased that 'ny

previous efforts have bee'ii so crcL rommguded. This book I hop«
*rill be ecjually acceptablb, axkd, i» ^ oai&ibxc, more useful, tnan thos»

Wkich have preceded '
F FOISLl'^F X T>,



INTRODUCTION.
Partdjiition, or the expulsion of the perfcctlj formed htimaa

ieing'"llMfti the body of its mother., is a mc=t wonderful natural func-
tion, for the complete and safe performance of which at tlio proper
time, every requisite is found to exist. Notwithstanding the contrary
experience of society, as it now exists, it is well known that extreme
sultering, and danger to life, are not necessary nor even probable
accompaniments to child-birth ; for it is invariably found, when
females lire under circumstances favourable to Uieir full physical
development and health, that it occurs speedily, and with Utile or nc
difliculty or pain. Numerous proofs of this coald be given in accounts
of the Indians, and otlier uncivilized females, among whom parturition
is regarded as an ordinary occurrence, for which no ])rc[)aration need
be made, and about which no apprehension need be felt ; such facta,

however, are so well known that they only need be referred to here.
As the organization and requirements of society changes, by the

adoption of what is called civilization, the condition of woman becomes
very different to what it was originally. In many respects her lot is

much meliorated, and she has great reason to be pleased with the
change, but in other respects she has not been so fortunate.

One great evil resulting from her altered position is, a neglect of pro

i)er physical education while young, and of the various requirementi
or bodily health in after life. In consequence of which she becomes
constitutionally weaker, and more sensitive to.j'arious injurious influ-

ences, which she possesses diminished powers to withstand. This
evil increases in proportion as civilization advances, until at last fe-

males become so irnperfoctly organized, and so en<rrvated, that they
Ere utterly unable to fulfil the duties assigned them, and they cither
die prematurely, or pass their Avhole lives in suffering and comjilaint.

So universally is this the case at the present time, particularly in
cities, that the exempt are very rare exceptions to a rule mc.st lamenta-
bly general. Unfortunately, custom and false notions have giyea this

melancholy state the stamp of propriety, and thrown around it th^e

charm of fashion. The suffering invalid is called interesting, and the
pale faced debilitated creature, scarcely able to crawl about, is styled
genteel, while robust health and phjsical capability is termed coars&
ness and vulgarity. So infatuated, and weak minded, have fenifjles

been made on this point, that I have actually known some of them
juite chagrined because peojjle could see they were well and strong

;

and I have known others quite alarmed for fear that they should look
BO. A short time ago I knew a lady who, by the adoption of a propei
course of training and treatment, passed through her confinement so
quickly, and with so little exhaustion, that she was up and travelling
about in three days after, not only without inconvenience but with
pleasure and advantage. But what was the impression made on hei
female friends by such a speedy recovery ? did they feel quite pleased
at it, and desirous that all other.? should be equally fortunate ? No;
but quite the contrary ! She was actually thought desen ing of re-

prehension, and was stigmatized as vulgar in the extreme. One person
ev^i made the remark, that she must be a very common jifion, and na
Lady ! Nov/ what a pitiable state of ignoronce, and mental imbccihty
these females must be in, to be actually proud of their infumitita

3*
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wsd yet v'V> are hu'i lik<» the majority of theit sex. II they were r«k
& v-'j/oj-fivJivU* ioi v.ot knowing their true intCTests, they would W
highly oiilpaLlfc, b..:'t cs iC is they are truly deserving of our pity.

It m.\st be admitted, however, that tliough civilization has, so Jar,

•nt^iilod these evils oa women, it has also done much to alleviat*

them. Many diseases arc beneficially modified, and some arc even
Hired, by medical treatment ; surgical' ccience has also attr pod a )iigh

point of jifcrfcction ; and the difficulties attendant on child l)irthAre
overcome to a great extent by ob.>tetncal skill. But notwithstSWnig
•ail this alieviation, these evils are still deplorably great. The utmo-l
scientific skill to which society can ever attain, will do but littli

towards eflcctually relieving human suffering, and removing disease.

so long as it is entirely devoted to the mere art of curing and paUiufin^
&8 it chiefly is now. Our knowledge of the human system, and of thi

causes which {)roduce in it disease and deterioration, must be univ^r
Bally disseminated, so that the whole people may sec how 'hese evil,

arise, and how they should live, and conduct themselves, so as to avoie

ihtm altogether! or, in other words, science should teafh us how t»

prevent disease and suffering, instead of merely how to alleviate them
Eventually this will bp done, and our females will tlien pass through
their travail as easily as their savage sisters do now. Let us hope
that time will scon come : and let every one esteem it his duty, whc
possesses the ability, to hasten its coming, b}' 'doing all he can tc

spread the necessary information to those who need it.

The hapi)y exemption from difficulty and suffering which females
enjoy in more uncultivated states of society, and Avhich we believe

they will ultimately enjoy univer>ally, does not however obviate the
necessity for assistance now, in our state of society, and we have
flierefot'e to explain how it can best be rendered.

It has often been a matter of dispute, both with medical men and
with moralists, whether Mew or (Vomen ought to assist in cliild-birfh.

The discussion has called forth a groat deal of declamation, but very
little has been said to the point on either side "It appears to me, how.
ever, that the question may be very easily settled, if it be rightly con
siderod. The first, requisite, and the mosi indispensable, in those wlio

are to assist in child birth is, that they should know how to assit*.

This is ])aramount to every thing else. Now, if females really did

know what to do in such cases, and were fully competent to do it, J

think there is no question but they would be the heat assistants, to say

notliing of their being the most proper. There are many things ex-

perienced by females in suth situations, which can never be under
stood by a man at all, though tliey are readily appreciated by one of

their own sex, particularly if .she has been a mother herself Witl
each other also there v/ould be less disposition and less occasion for r»

serve in delicate communications, and less repugnance to necessan-

examination or manipulation, which could therefore be more cm
ci(;ntly practised. In short, if women were undoubtedly equallj

competent with men in tliis art, and full confidence was felt in therr

b)- their own sex, I think it is evident mcy wouid, in every respect,

be the most fitting practitioners, and I have no doubt but they would
t»e [ircferred. The question simply arises then, whether they are so

competent? And every one able to judge, who speaks honestly,

must ndmit thnt v*ry few, if any of them really are so. It liss lir.t

betii'. possible for them to acquire the requisite information, nor to

piir-i'uf)' the necessary investigations, and therefore we cannot expec<

that they can bo equal to those who have. There are sorue wotagn
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i txvw, vhe M-Te been careful observers, and who have had great
xpesieiwe, Vvii can ren-ler all needful help in most cases, but even
Uiey ere apt tj /peet witli difficulties, whicli require more skill than
they |K)ssess to overcome 5 therefore very few like to depend upon
them altogether. It is naturally argued that, as a physician viay be
needed, it is better to have him at first, and so be ready for every
contingency.

7.hat females can make competent Jlccoucheurs is proved by numer
JUS well known instances, among which I need only refer to Madame
Boiviv, and Madame Lachapklle, both of whom, as practitioners and
IS authors, stand in the very highest rank. These ladies are referred

to as authorities, and their works are quoted by the most eminent
Professors of the day ; in fact, on many points, they have surpassed all

competitors. Further on in our work we shall iiave occasion to refer

to their labours, the value of which will then be seen.

It is therefore evident that females can officiate, if they are properly
aistructe.i, which I think they ought to be, independent of the reasons
already given. That they will eventually be competent 1 have no
doubt, and I am proud to throw my mite of instruction in their way to

assist in making them so.

In regard to the allcdged immorality resulting from the present sy*
tern of men acting as Midwives, there is much exaggeration, and much
unnecessary alarm. That it is, in some respects, indelicate, and only
to be justified by necessity is true, but there is no foundation for say-

ing, as some do, that it leads to wide spread Profligacy and Adultery.
I should pi-efer to see females always able to assist each other ; but I

cannot nevertheless consider ihe present system a necessary cause of

licentiousness.

That females were always d^'pended upon in old times, and are-now
in certain rude communities, is true, but that is no reason why they
should be depe-idcd upon under all circumstances. In our present
highly artificial stale there are numerous causes at work, and numer-
ous difficulties experienced, unknown to more primitive times and
condition.'?, and we therefore require greater skill and more exten^^ive

tesourccs. Females have in fact become more in want of help, and
ess able to assist.

At what time, and in what country, men first began to assist in cases

>f labour is not recorded. They have done so however for a long
<me, much longer than most people suppose. In the time of Hij po'

'rates, called the Father of Medicine, who lived mure than four
inndred yta^i before Christ, it apjje.ars that physicians were com-
ncniy resorted to. In his writings we find cases described, which
'how tl at he was well acquainted with the process of parturition, and
even w ith some of the most difficult operations now practised. The
'smelites appear to have employed women, as most eastern nations in

SiCt do at the present day.
Midwifery, however, did not attract much attention, nor make much

progress, till about the middle of the sixteenth century, since v/hen it

las been studied and practised by ';he most eminent Phy sicians and
Surgeons, and has arrived at great perfection.

Many new discoveries hjive been made lately, which enable us to

facilitate delivery and ease its pains, so that it is now robbed of many
•f its former terrors and dangers. Some of these discoveries are of

»asy appljcatinn. and promise much future good ; 1 shall carefully

4«scribe tuem all, ii the following pages.
F. B>
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NOTICE.

Persons wishing to coniniiinicatd*wit1i Dr. H >1

lick, professionally, can address, " Dr. F. HoijiWpR

New York City^ N. Y.," and if he is not then in the

city, the letter will be immediately forwarded to him.

Dr. H., however, is sometimes absent on profes-

sional visits, and may therefore not be able to repl;^

tg all letters by the return post, but he will always

attend to them at the earliest possible moment
His correspondence is also very extensivCj and as

letters are. alv/ays opened in the order they are ic

ceived, a slight delay may occasionally occur from

want of time.

In all cases letters of enquiry must 30Etain a fee

of five dollars, or it will not be possible to attend io

them. F. HOLLICK, M. D.

In New York, enquire at No 98 Ma&^uu street



JVOTICE,

NEW FACTS IN

PHYSIOLOGY AND MEDICINE.

The readers of this book will be aware tbat Dr. Hollick

ftnd others are ccntinually pursuing tbeir investigations con-

cerning tbe matters therein treated, and tbat new discove-

ries are being continually made of the most interesting kind.

These are regularly incorporated, when completed, in the

new editions : but as they often succeed each other rapidly,

it is not possible for readers always to keep up with them.

As a means, however, of obviating the difficulty, and put-

ting all seekers for knowledge on equal terms, " The Peo-

ple's Medical Journal" is issued. This contains all new facts,

as soon as discovered, in conjunction with a vast amount of

Important miscellaneous matter not t# be found anywhere

else. For twenty-five cents a year, therefore, every one can

keep up with the times, and even be ahead of most of their

medical teachers. Everybody should take .the '* Peopla'a

Journal." See the advertisement at the end of this book.

Those who wish to understand Gefieral. Physiology, or to

have their children learn it, should procure one or other Oi

the books on Anatomy and Physiology for home teaching,

and for schools, also advertised at the end of this book.

These School Books are remarkably cheap, and are ia

every way adapted for popular use. Ev(!ry child shciild

Btudy them 5 and, in fact, .every adult who ife not alrt,'ad|

famili'ip with the subject.



PLATE r.

Lateral Section, or side view of the Female PelTis, to

the positiou of the Organs.

A. The Bladder.

B. The Womb.
C. The Vagina

D. The Rectum.

e. The Right Ovary.

/. The Right Fallopian I'ube.

g. The Os Tinea;, or Mouth of the Womb.
h. The Meatus Urinarius, or Moi 'h of the Bladder

t. i. The Small Intestines.

j.j. The Back Bor.e

k. The Pubic or Front Bone.

I. The Right External Lip, or Labium,

m. The Right Liternal Lip, or Nymph©.
n. The Hymen.

0. The Opening ihrough the Hymen.

q. The Ferinf^Miii

p. The Clitoj:.^.

(This of coni"t«e siiowM the half of all the singlp i'ir';^v\^. ai;c? ItM

right one only of those that are diuble.)



Plate I.

Lateral Section, or side view of tlie Female Pelvia, to show
tJie position of the Organs in their natural state.





LECTIIRES IN 1852.

In the early part of this year Dr. H. lectured for four irrofcs^

riththe most unbounded success, in Philadelphia, and foi- iont

oore in Baltimore, where his reception was enthusiastic, tlie-

Hdies tilling the room, and passing on the last day a seris-: of
ftighly flattering and commendatory Resolutions, which wei-e

publi-shed in the daily papers. The following are a fev/ of tba-

Kditorials given at that time :
—

[communicated.]
SIessrs. Editors: The most scieutiftc and useful lecture-^ of-

the present dfl,y, which should claim the attention of every one,.

are now being delivered at Masonic Hall, by Dr. HoUick, on the-

subject of Parental Physiology and Health. The writer of this-

heard his first course, delivered during the last week, and having
been educated to the medical profession, is, perhaps, capal)!';- of
judging of their usefulness. There is no doubt that the general
feeling of the medical faculty, and of an enlightened commuiiiiy,
towards itinerant lecturers, has been one ot disapprobation add
apprehension of quackery, but in the present instance there i.s

cttlainly an exception.
Dr. Dunbar, (formerly Professor at the Washington College,)

wh ) attended Dr. H.'s last lecture, on Friday evening, was so

pleased with the manner and matter of the lecture that he came
out openly at the close of the lecture and stated, before the au-
dience had dispersed, that he had come there at the request of a
patient, prejudiced against the lecturer, but on hearing him he
thought it his duty to say that the lecture was perfectly fair,.sci-

entific, calculated to do a vast amount of good, and that every
man, young or old, should hear, and would be benefitted there
by. liis illustratiotts are complete and beautiful, and his expla-
nations couched in such delicate language that the most fastid

ious can find no fault. Those of your numerous readers who
may devote an hour to his remaining lectures will thank you foi

giving this publicity.

—

Baltimore American, March 2, 1852.

Dk. Rollick's Lectures.—The distinction which Dr. Hollick
has acquired as a most intelligent, judicious and salutary lectu
rer on the interesting and important subjects of human pliy^iol

ogy and health, renders any commentation from us quite iinno.

cessary; yet, in view of the fact that the course which lie has
lately delivered in this city, is, at the solicitation of man v. tu hta

repeated on this and the next two days at Masonic ]^;.!», wo
would take occasion to as.sure all of their great value to v.\>>'ry in-

dividual member of the human family. Many of the mosi ;)'; .m-

juent of the medical faculty in this city bear testimony tn ilie

•xceilence of the.?e lectures, as calculated to be highly •.i-eii.l. io

imparting, in the rao.st unexceptionable manner, thatkijowiciig**
of human physical structure and the laws of health, tln^ want of

wtiich now occasions so much disa.9ter and suCferiiig.—i7>«7///J!.'>r«

Vwn. March 1, 1852.



PLATE II.

Front View of the Female Pelyis, with th* ,^w Wm
removed.

A. The Bladder.

B. The Womb.
D. The Rectum.

e. e. 'I'he Ovaries.

/ /. The Fallopian Tubea
i, i. U'he Small luteHiinea.

r r The Round LjganMH—



Plate n.

Front View of the Female Pelvis, with the External Wnlis

removed.



NOTICE.

TO PATIENTS AT A DISTANCE,

WHO C AN NOT COMB TO SJKE Or II. PERSONAL. l.»

There are many persons at a distance who wish advice,

and who are not aware that in most cases it can he giveo

quite satisfactorily without the necessity for a personal in-

terview. Dr. H. can suggest a plan by which the necessary

examination of the urine, semen, or female ovaries, can be

made in the most satisfactory manner, without the patient

leaving home.

Dr. H. also makes up the principal medicines to be em-
ployed in such a form tiiat they can all be sent by post, in a

dry state, without any risk of injury, loss, or detection. He
can, therefore, advise a patient by correspondence, and send

the remedies, thus obviating much trouble and expense, and

enabling those to be treated who cannot possibly leave

home.

j^!^^ Dr. H. also announces that he can supply any gen-

tlemen who wish them, with a very superior article of Co7i-

doms. The price is nine dollars per package, which will

last a long time.

The price of the remedy to Prevent Syphilis, (constitu-

tional,) mentioned in the article on Preventing Syphilis, ia

ten dollars. Every day more and more confirms it? power

to prevent the ravages of constitutional affection.

Address all letters to " JDr. F. Hollick, JVew York.^'

Persons visiting New "Sork can learn if Dr. H. is then in the

city, and where to find him by calling on T. W. Strong, 98

Nas^u street.
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MIDWIFERY

SECTION 1.

POSITION, STRUCTURE, AND FUNCTIONS OF
THE ORGANS AND PARTS OF THE FEMALE

BODY CONCERNED IN GENERATION
AND PARTURITION.

To understand the subjects treated upon in (he

?)resent work, it is necessary to have at least a general

acquaintance with the structure, position, and special

uses of the principal organs and parts of the female

system. A complete acquaintance, so far as our

knowledge extends, would be advisable, but is not

absolutely required, and could not with convenience

be given here. The following explanations there-

fore, chiefly taken from my book on the Diseases of
Woman, are merely sufficient for the present occa-'

sion, and for reference—full details being reserved

for a separate and complete work, now preparing, on
the Philosophy and Physiology of the Beproduciive

Ftmotions.
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CHAPTER I.

POSITION OF THE ORGANS AND PARTS

Plate I, represents one half of the Female hody^

supposing it to be cut down the middle, and gives an

accurate representation of the relative position of the

different organs.

Plate II, represents a front view of the Female
body, with the external walls removed, to show the

relative position of the organs.

Plate III, represents the uterus and its appendages
removed from the body, so that their connections with

each other may be seen.

PLATE Ml.

R Tho Womb.—C. The Vagina.—f. e. The Ovaries.—

J f. Tiio F.tllopiaij Tubes.—5. The ieft broad Lijrunionl, the

righi oui beiiii^ reiiiovt'd.— ?. r. 'T\\p Koiind Li^anieuts.- if

The Os TijionR. or ,Moutli o^
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INTERNAL ORGANS.

The Ovaries,—(e. e. Plates I, II and III.)—These
are two o\al shaped bodies, about the size of an al.

mond nut, placed one on each side, nearly in the

gi'oin. They contain a number of small round grains,

or granules, called the ov(b, or eggs, which are the

germs of human beings, as the eggs of birds are of

their particular kind. They are connected with the

uterus by tv/o short arms, or prolongations, and are

enclosed in the folds of the broad ligaments.

The Fallopian Tuhes.—(/./. Plates I and II.)

—

These are two Tubes, one on each side, beneath the

Ovaries, and *^xtending farther. Each of them has

a small passage which opens into the uterus at one

end, and opposite the Ovaries at the other. Their use

is to convey the impregnating principle to the Ovaries,

at the time of conception, and tc convey the Ovae,

when impregnated, to the interior of the Womb.

The Uterus, or Womh.—iB, Plates I, II.)—This
is a hollow organ, placed between the Bladder, vyhich

is in front, and the Rectum, which is behind. It is

connected with the Vagina, and opens into it by the

small orifice called the mouth of the womb.— •(^.

Plate I.)—The Uterus is the organ which receives

the impregnated ovum, and in which it is developed

Into the human being. It is connected with the Ova-

ries by the Fallopian Tubes, and with the Vagina by
the Os Tincse, and is retained in its situation partly

by its connections with other organs, and partly by

the round and broad ligaments.

The Vagina —(C. Plate I.)—This is the passage

whinh leads to the Worrb from the external ooeniog.
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Tht Os TinciB, or Mouth ofthe Womh.—{g. Plates

\ tud ll.)—This is the small orifice, opening into the

> rtgina, by which communication is established with

the Uterus from without.

The Bladder.—{A.. Plates I and II.)—The Re-
septacle of the Urine. It is placed immediately in

front, on the pubic bone, the Uterus lying nearly on
the top of it.

The Rectum, or Termination of the large Intestine,

(D. Plates I and II.)—This is situated behind the

Vagina, and between it and the back bone.

The Broad Ligamerits.—(s. Plate III.)—These are

two broad folds of membrane, which serve partly to

enclose the Fallopian Tubes and Ovaries, and partly

to sustain the Womb in its place. They adhere to

the Uterus and to the walls of the Pelvis.

The Round Ligaments.—r. r. Plates II and III.)

These two cords arise from each upper corner of the

Uterus, and curving downwards are fixed by their

other extremities to the pubic bone. They are partly

enclosed in the Broad Ligaments. They assist in

sustaining the Uterus in its position, and probably

also they*strengthen the Broad Ligaments and prevent

their rupture when the strain upon them is too great.

Fimhrim of the Fallopian Tubes.—(t. t. Plate III.)

These Fimbrice are like Tentaculse, or fingers,

Bpringipg from the extreme ends of the Tubes, and
floating loosely in the cavity of the pelvis. Their
use is to clasp hold of the ovaries at the time of con-

ception, so that the fecundating principle can reach
them, and also to take up the ovee when impregna.
ted, and convey them into the Tube, down which
they pass into the Womb.
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EXTERNAL ORGANS.

The External Lips.—(I. Plate [.)— These are

commonly termed the Labice txierna. They a»re two

broad folds of membranous and adipose substance,

^orming the portals to the Vulva, or entrance to the

Vagina.

The Inteimal Lips.—(m. Plate I.)—These are two

smaller 1 *?.': ;:r^, sometimes called the Nymphae, within

the first, th chief use of which appears to be to di.

••ect the dn.v of the urine from the urethra.

The Hymen.—(?». Plate I.)—This is a membrane
generally Kjund in virgins, which gro<vs over and

closes more or less completely the entrance to the

Vagina. Use unknown. When it exists there is

generally a small orifice through it, by which the

menses escape at each monthly period.—(o. Plate I.)

The Clitoris.—{p. Plate I.)—This is a small pro-

minent organ, about the size of a large pea, placed

in the upper part of the opening between the external

lips, and immediately above the Meatus Urinarius.

It is the principal seat of venereal excitement, and is

subject to many annoying diseases.

The Perineum.—{q. Plate I.)—The part between
the Vulva, or entrance to the Vagina, and the funda-

ment. It is chiefly composed of the muscles belong-

ing to the neighboring parts, and assists very much
n supporting the womb.

The Meatus Urinarius, or Mouth of the Bladder,

{h. Plate I.)—A small opening by which the urine

escapes, placed between the lips, and immediately

above the Vulva, or entrance to the Vagina.
These organs are all placed within, or in contaci

viih, the lower part of the Tiunk, called the pelvis.
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They are all intimately connected with each other,

and some of them have most extensive and strong

sympathies with almost every other part of the sys-

tem. So much so is this the case in fact, that pro-

bably the great majority of diseases to which females

are liable arise, directly or indirectly, from Uterine

or Ovarian derangement. Very often the heart, the

stomach, or some other organ, though perfectly

healthy, is thought to be diseased, and appears to

be so, merely from its sympathy with the diseased

womb.

3*



19

CHAPTER I.

STRUCTURE OF THE PRINCIPAL ORGANS
AND PARTS.

PLATE IV.

e

Vertical Section of the Womb and Vagina, natural size.

a. a. a. The solid walls of the Womb cut through, h Tlial

part of the cavity, or hollow of the Womb, which is in tha

fundus, or top. c. That part of the cavity which is in the

lower part, or neck, of the Womb. d. The Vagiua. e. e. The
cut edges of the Vagina. /. /. The positions of the Fallopian

Tubes, which are cut off, and down the passages of which two
needles are ^/assed g The Os Tincse, or Mouth of the WomU
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In addition to the general ^explanation already

given, there are some of the Female or^^ans whose
peculi-ar structure requires to be more fully noticed,

on account of its important influence on some of the

processes hereafter to be described.

THE WOMB.

Tue external appearance of the womb, viewed in

front, and in connection with its appendages, is shown
in Plate III. It is placed in the Pelvis, between the

bladder and the Rectum, and at the top of the Va-
gina, as seen in Plates I. and II. Its internal struc
ture is represented in Plate IV.

The length of the Womb, after puberty, is abovi

three inches ; its breadth at the upper part, or fundusj

about two inches ; and at the cervix, or neck, about

one inch. The cavity in the interior is small, owing
to the thickness of the walls, and its form is triangu-

lar. The shape of the Womb resembles a pear,

somewhat flattened, from before backward. Previous

to puberty its size is m.uch smaller, and with those

who have had children it often exceeds the dimen-
sions we have given. •

The Neck, or narrow part. (c. Plate IV.) is niuch

changed by pregnancy. In virgins it is long and
pointed, and somewhat enlarged' in the middle. In

those who have borne children it is consideiably

shorter, more obtuse, and less regular in its form.

The cavity in the Neck is larger in the middle than

at either end, as will be seen in Plate IV.

The Os TinccRy or mouth oi' the Womb, also under*

goes c£)nsiderable change from the same cause. In

the young person it is merely like a small slit,

•^arcelv to be fel:, but after pregnancy it much en-
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larges, and remains more or less pei-mahently open.

The anterior lip, or the one in front, is somewhat
larcjer than the posterior one.

The body of the Uterus is formed of a very dense,

gray colored, muscular substance, possessing aston-

ishing contractile power. The interior is lined, like

the Vagina, with a mucus membrane, and the whole

organ is plentifully supplied with arteries, veins, and

nerves.

One of the most remarkable properties of the

Womb is that of being able to distend to an extraor-

dinary degree, and then retract again to nearly its

original size. The force which it sometimes ex-

hibits during its contraction is very great, being

sufficient to separate, and even break, the bones of

the mother's pelvis, and paralyze the hjmd of the

operator when introduced. The Muscular Fibres on

which this contractile force depends are most obvious

during gestation ; they then appear very numerous,

and very curiously disposed, some of them ramifying

in almost every direction, as will be seen by Plates

V, VI. It is owing to this that the Womb contracts

in every conceivable direction, and thus presi-es,

during labor, xm overy part of the child's body.





i
PLATE V
Figures 1 and 2.

Fig. 1. In this plate represents the Muscu-ar Fiiorea a liltl©

exaggerated, so that they eau be more distinctly seen.

—

a. a. are the orifices of the Fallopian Tubes.

Fig. 9. Represents the natural appearance, the fibres not

being quite so distinct, though sufficiently obvious.

—

a. a

The orifices of the Fallopian Tubes.

In both Figures the Womb is supposed to be turned inside out,

its peculiar structure being more readily seen mteriorly than

exteriorly.
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Plate V.

The Muscular Fibres of the Womb.



APPENDIX. ""<?s>

IJr. W». style of lecturin|» is exceedingly plain, lucid and intelligt

ble. He relies on no trick or art of oratory—no effort to surprise or
startle—to obtain or keep up tke interest of his lectures. But thor
are deeply interesting. They are listened to in silence and -with

enchained attention—an attention that would feel annoyed at any
fictiUoua arts of the speaker. The reason of this is obvious. Th»
entirely novel character of the lectures, the deep and pervading itt-

terest of the subjects discussed—subjeets embracing all that is mya
tenous and of momentous importance in the matter of man's re-pio-

duction and existence in this world—give to the lectures a solid and
inestimable value as well as enchaining freshness and interest.

We believe Dr. HoUick i^ the only man in the country who has de
TOted years of study to this important but too much neglected branch
of human knowledge, or rather of human ignorance ; and who is now
trying to extend the lights of wholesome understanding on the sub-
jects embraced, among the people.

In this matter, we recognise in Dr. H. a public benefactor, and wo
owe it to the welfare of onr fellows to commend him as such in this

decided manner. "We give utterance to no formal or paid for puff in

this matter. Our readers know tls to be incapable of such a prostitu-

tion of our columns. The large numJbers of ladies and gentlemen
who have attended Dr. H.'s lectures know that wo do but speak of

this subject as it merits.

—

St. Louis Intelligencer, Feb. 8, 1850.

We were most agreeably surprised and delighted. Highly as Dr.
H. came recommended, and thoroughly as were his lectures approved
by men of intelligence abroad, we had no idea before hearing him, of
the vast utility of his labors.

The subjects he discusses are of the highest importance to the
well-being of the human race, and an ignorance of them is daily pro-

ducing a degree of disease and death, the extent of which nothing but
tlie astounding disclosures of eternity will reveal.

—

St. Jxjuia Era,
Feb. 1, 1850.

He is certainlj' an admirable lecturer, being clear in voic% distinct

tn expression, and having a very felicitous manner of imparting in-

•truction. "We are persuaded bis lectures must be productive of
great good.

—

Organ, St. Louis, Mo.

Dr. Hollick—This distinguished lecturer had a crowded house at

fhe Apollo last evening and his delighted audience expressed their

approbation at the close of his discourse ^y loud applause.
Dr. H. is indeed a most entertaining and instructive lr;c*urer. "W©

heard a medical gentleman say last evening, after listr .ling to him,
that he would not fail to hear the whole series even if hi should have
to sell his coat to raise the means. The information, imparted by
Dr. H., must be truly invaluable to every one wiio possesses it.—
Louisville Journal, Jan. 8, 1850.

Undoubtedly he is the most eloquent, instructive and iinpiesslT*

locturer in the United Stf rea upon physiology and health. The peo-
ple of Cincinnati were so aclighted with him tha*. th^y prevailed oa
tim to deliver four courses of lectures, and, whe^i he wa^ a' Iftcgth

obliged to leave them, they obtained from him a vosniso 4»- /•«acta.-»

l^uiivUU Journal, Jan. 6, 1S50



APPENDIX.

AiTOTHBa CotTRSE.—Dr. Hollick, in consequence of the great suo
cess with which he has met, has concluded to repeat his course of.

lectures, as will be seen by reference to another column. Hia leo.

tures impart information of such value, and are so highly interesting,

that 8 person who hears him once, will not fail to attend the seriea

-Ttnuf, Cincin., Dec. 1849.

Dr. Hollick's Lectures have excited great attention and produced
much benefit throughout the country. These lectures are strictly

moral and highly instructive There is nothing connected with
them calculated to offend the most sensitive delicacy.—J)e/te, New
Orleana, Feb. 24, 1860.

In November, 1849, Dr. Hollick lectured in Pittsburgh, Pa., to

crowded audiences, and at the termination of his last course wa»
publicly thanked and requested to return.

In December, 1849, he gave four courses in Cincinnatti, Ohio, and
then had to give a promise to return at an early period.

In January, 1850, sifter two crowded conrses, the ladies of Louin
ville, Ky., tendered him publicly a moat flattering vote of thanks and
requested him to visit them again as early as his engagements would
allow.

In St. Louis, Mo., February, 1850, he had crowded houses, both of
ladies and gentlemen, for three weekn, and publio resolutions, com-
mending his lectures in the highest terms, were passed on several
occasions.

On going down the Mississippi River, February, 1850, he wa«
unanimously requested by the officers and passengers of the splenddd
rteamer Atlantic, to unpack his Models an(i lecture to them on the

boat, which he did on three several days. At the conclusion, the
audience resolved itself into a meeting, Dr. Gibson of Mississippi,

being called to the chair, and Dr. Clark of St. Louis, elected Secre-
tary. A series of resolutions were then passed unanimously, re-

turning thanks for the lectures and commending them in the highest
terms. These resolutions, headed,

" Novel and interesting scene on board a Mississippi steamer,**

were published in the Picayune, New Orleans, the inhabitants of
which place were strongly urged to attend when the lectures wera
given in their city, and which they did not fail to do.

During his stay in the West and South, Dr. H. was everywhere
received in the most flattering manner, and his efforts to impart im-
^rtant physiological knowledge in a popular manner, were fully
appreciated. In every place the largest room that could be obtained
was crowded at each lecture, and flie number of applicants for con-
•ultations was so great that on several occasions Dr. H. was obliged
to postpone the lectures in order to attend lo them



PLATE VI.

Figures 1 and 2.

flf 1. This represents the appearance of the Fibrea extor^

nally, and ehows how they terminate m the round Kga*

raent a. b.

Fig. 2. The lines a, h. represent the direction of the force of

the Fundul Fibres ; c. d. That of the Circular Muscles of

the body of the Uterus ; d. e. The combined force of lh«

Muscles.

The dotted lines represent the force reflected by the liquor

amnii. The doited curved lines the direction of the cirouiiu

fibres of the body of the Uterus.



Plate VI.

Th© Muscular Fibres of the Womb
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THE VAGINA.

The Vagina (c. Plate I.) is a membranous canal,

hnea with a mucus membrane like the Uterus. By
its.ui»per part it is attached to the neck of the Womb,
at about two-thirds of its height—so that two-thirds

ol the neck hang within the Vagina. Below, it ter-

minuses in the Vulva, or external mouth. The upper

part of the Vagina is much larger than the lower

par*j particularly in those who have borne children.

It is caj^uble of considerable distension, and after re-

traction, to allow of the child passing down it from

the Womb. The external mouth is called the Vulvay

and la usually partly closed, in the virgin state, by
the membrane called the Hymen, {n, Plate I.) The
lenf^th of the Vagina is from three to five inches, and
its diameter from one inch to one and a half, or even

two inches m those who have borne many children.

THE VULVA.

This is the external opening, or mouth of the

Vagina, through which the child has to pass at the

terminal ion of delivery. The external and internal

lips, with the muscular and membranous tissue sur-

rounding it, are all capable of great distension, with-

out injury, to allow of the passage of .he child.

THE PERINEUM.

This is the part situate between the Vulva and the
Rectum, (p. Plate I.) It is composed of a somewhat
dense and firm substance, chiefly muscular, and, like

all the other parts mentioned, is capable of great
distension. It is important, in many of the manipu

4*
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lations during labor, to be well acquainted with it;

and when the child's head is passing the perineum
requires supporting, to prevent its being lacerated or

broken through, an accident which often happens
from want of due attention, and which leads to the

most serious consequences.

THE PELVIS.

The Pelvis is that part of the bony structure, oi

skeleton, of the female, in which the generative

organs are placed, and through which the process of

parturition is effected. An acquaintance with it*

natural structure, and with the changes which may
be produced in its form and size, by disease ana
other accidents, is indispensable to those who wish to

practise or understand midwifery.

In early life the Pelvis is composed of several

bones, many of which, after puberty, grow together.

In the adult female it is customary to speak of but

four bones, the sacrum, the coccygis, and the two
innominata, or hip bones, (see Plates VII, VIII.)

In the young female these are divided into several

diatinct parts.



/



PLATE VII.

Bones of the Pelvis.

The four principal bones, as found in Mature life.—A A
The Oasa Ilii, or Ossa Innominata, commonly called ih»

haunch, or hip bones.—B. The Os Sacrum, or lower part

of the back bone.—C. The extreme termination of the back

bone, called the Os Coccygis.

The divisions into parts, as in Early life,—The Eium, A,
on each side, is in three parts; the Ilium, properly bo

called, marked a. a.; the Pubis, marked b. b.; and the

Ischium, marked e. c. The Saprum is in five parts, marked

1, 2, 3, 4, 5.

4 Is the last oone of the spine, which joins the Sacrum.

—

e. e. Are the Sockets in which the upper parts of the thigh

bones fit, forming the hip joints.

—

g. g. The two rings

formed by the bones of the Pubis and Ischium, each calleo

the Foramen Magnum.



Plate VZL

Bones of the Pelrk





PLATS Vll.~<^

IVis represents the Male Pelvis, to show.the diJSerenco

structure.

The letters correspond with those in Plate VII.
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PLATE VHl.

r^'^cticn of tho Pelvis, to show the shape and connev.tion of

tt>..)P'3 parts iwt distinctly visible in the full view. The scctioB

if inade down the middle of the back bone, and through the

B^'Miphysis pubes, in front. The letters correspond with those

i:'. Plate VII.

A. The ritrht Ilium.—B. The Sacrum.—C. The Coccygis.
— .'/. The Os Pubis.—c. The Os Ischinum.—g-. Tho Foramen
?.l::;-num.—0. shows the manner in which the coccygis is

b'.'tii back through labor.

These bones are all firmly bound togetlier by a

caii-ilaginous substance, which is placed between
vvh.cre they touch, and is firmly attached to each

one. This union is called a symphysis. The on®

at front which joins the pubic bones is aalled the

symphysis pubis ; the t\vo which joia the Ossa lUii to

the Sacrum are called the sacro iliac :>yrnphyse8;

5
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and that which joins the Coceygis to the Sacrui.n. i&

called the Sacro coccygeal symphysis. The two
pubic bones are separated a little in Plate VIII,

simply to show them better. The reader will beai

in mind that they are naturally connected by the

cartilaginous substance which forms the symphysis.

These articulations, or joinings, become much
softened during labor, and give way a little, but noi

lo any extent sufficient to assist delivery. It is &

mistake to suppose that the bones separate at thai

time. The only part, which gives way is the sacro

coccygeal symphysis, which does relax, and allows

the Os Coceygis to be pushed back by the child*s

head a full inch or more, thus enlarging the inferioi

strait.—(See c. and o. Plate VIII.) Sometimes this

little bone will be even broken off, when there is

great disproportion between the head and the straii.

I have heard it snap like a stick breaking. There
is nothing serious nor alarming in tliis, however, un-

less it be a first delivery late in life, though it may
cause some pain at tiie time, and a little difficulty in

iiiting for some time after. In young persons the

sympiiysis is soft, and gives way easily, so that they

have little dixTiCulty during delivery from this cause ;

but if a female maxry late in life, after it becomes

hardened, she may suifci' considerably. In this case

the coceygis is usually curved inwards considerably,

and being firmly fixed the head cannot push it back,

and on that account cannot pass, without great diffi

culty, and with the risk of rupturing some of the soft

parts, or breaking the coceygis completely off. There
is in fact great difficulty, and some danger, if the first

pr:<rnancy takes place late in life.

The Pfivis is usually divided into two parts.—the

great pelvis, or upper part, enclosed between the
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> ido ft, nges oi tne Ossa illii and the upper part of

Che saoium ; and tne small pelvis, or basin, which is

encloseu between the lower part of the sacrum and
coccygis behind, and the ossa ischii and ossa pubes

in front. The basin is nearly cylindrical, larger in

tiift middle, and curved towards the front.

riie Straits ofthe Febis.—The bones ofthe Pelvis,

It will be seen, form a kind ot broad ring, or cylinder,

particularly in the basin; and the straits are two
passages, one by which the child passes into the

basin from the upper Pelvis, and the other by which
it passes out from the basin into the world.

In Plate Vlil. the line marked j- is the antero

posterior diameter of the wp^per strait, through which
tlie child first passes, called also the brim, or entrance

to the Pelvis. The line marked ^ is the diameter

of the lower strait, through which the child passes

into the world, called also the outlet of the Pelvis,

[ii Plate VII. the line marked f crosses the upper
strait, or brim of the Pelvis.

The diameters of the Fehis are the distances be-

tween the prominent points of each strait, and ar«

four in number for each, those for the upper strai

being representea bfc(ow.



PLATE IX.

Diameters of the Upjier SU ait.

K B, which extends frpm the most prominent pr<).iit of iht

Sacrum, to the top of the Symphysis pubes. is called the

antero posterior diameter, or that from before to benrnJ.

—

C D, and E F, are called the tv/o oblique diameters ; they

extend from each sacro iliac symphysis, to the mojd promi-

nent point of the Os Ilium on the opposite side.

—

\jr H, i^

called the Transverse, or his iliac diameter, it cw^pes the

Pelvis nearly from one hip joint to the other.

The Sacro Antero posterior diameter measures /oar inches.

The two oblique diameters four inches and a naif each.

The bis iliac diameter measures _^tJc inches

(By comparing this with Plate VII. the various points will be

still more apparent.)

The inferior Btrait has also four diameters, represented is

Plate X



t Plate IX.

Diameters of the Upper Strait







PLATE X.

The Bonf-* o/ the Pelvis viewed fronj be.ov/, lookinif '
'

the iiiff^rior strait, to show its diameters.

A. B, which extends from the end of tlie Coccygis to tiie n.v -i

part of the Symphysis Pubis, is called the antero posier>vi

diameter; it measures /^Mr inches, like tliat of the uppn
strait, but is hicreased a lit.tle by the beudinfj back of i;;**

Coccygis.—-O D, and E F, are the two oblique diatneirr.-;,

also correspo;idii)!j to tliope hi Hie upper struit ; they measura

four inches, hut iu-r iurreased a little by ihe givinor way of

the soft |>art8.—G U, jg thr traiwverse, or bis-ischiatic &i
meter; it mt-p-'^urc^s four i^^.h/3



Plate X.

The Bones of the Pelvis viewed from below, looking through
' the inferior strait, to show its diameters.
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II will thusbn seen that the (hanie'fnNonly average

from four to live ijiches. but it must be remembered
hat the solt jiarts, and <^v«jn mie of" the bones, very

'eadiiy give way, and thus they are slightly in«

jroasfd

When we come to describe the form and size of

tne toBlai child's head, it will be found that its diame-

ters correspond very nearly with those of the pelvic

straits through which it has to pass, so that ordinarily

labor pr^isents no serious difficulty. If the head be

larger than natural, from any cause, or if the Pelvi?

be too small, or deformed, this mutual adaptation

does not exist, and delivtjry of course becomes difB-

nult, or dangerous, and sometimes impossible. The
)nly obstacle therefore, which can seriously impede

he expulsion of the foetus, or prevent it altogether, is

his want of conformity, in size and shape, between

ts head and the bones of the Pelvis. The soft parts

may retard labor considerably, by being contracted

or rigid, but can generally be njade to i^ive way,

<^ithe^ by the efforts of natur-e or by manual assist-

ance ; and the foetal head can be reduced in size if

necessary ; but insufficient size, or faulty form, in

the bones, is irremediable.

The various causes which produce deformity, or

imperfect development, in the Pelvis, and unnatural

growth of the child's head, will be stated in a subse-

quent section. For the present, we have only to do

with both in tbe normal state.

The importance of "n accurate knowledge of tne

Btruclure of the Pelvis, and of the changes which
may be induced in it, will now be obvious ; neither

the theory nor the practice of Midwifery can in fact

be understood without such knowledge, ft is alsc

frequently of the first importance to know, previovs
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to marriage^ v^hctb; r the pelvis of a youtig person b
so formed that delivery can be safely effected ! lui;-

-

teiition to this has sacrificed the lives of many, and

caused otli^rs to live for years suffering and helpless.

In anotJier place we shall give sonic plairi rules and

directions by which this important point may be de«

termined.

The floor of the Pelvis.—The soft parts at the

bottom of the bnsin of the Pelvis, consisting of the

perineum and various muscles, are called the floor

of the Pelvis—the only passage through which is by
the Vulva, or mouth of the Vagina. As the head o\'

the child (Uscends to the bottom of the basin, it

presses upou this floor, and gradually distends it,

until the Vulva is sutTiciently enlarged. This del-ty

is advantageous, for if the passage was always largo

enough, or increased in size without any difficulty,

the child would pass too suddenly, and much nsis-

chief might often result from its sudden expulsion

—

such as pulling down of tho womb, flooding, and the

falling of the child upon the ground. \

Direction of the passage of the Pelvis.—In nios;

of the lov/er animals the passage of the Pelvis is

straight, and on a hne with the body, the two strai'b

being opp;:>sit,e each other which makes delivt!;,

much more easy with them. Even in the negroi .

.and other inferior, races, the passage is much strai^;!]:> r

han HI the whites. The more perfect the organ Izm.

ion therefore, the more diflicult is parturition ; as: 1

the more /mperfect or simple the organization, tl-'

more easy is parturition. The dotted line in Pla^ ,

XI. shows the direction of the piipsoge of the Pelvis,

m the human female, to be a curve, so that the chiia

has to move, during its passage, iii a circle.
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PLATE XI.

T')o axTs, or direction, of the upper strait is denoted by the
!nie A, that of the lower strait by the line B, and that of the
Vulva by the line C. The force of expulsion tending to push
the child in each direction, it has to traverse a path inter-

niodiate with them all, or compounded of them all, not being
ahlo to move in either alone. This aggregate direction is de-

notf-d by the dotted curved line, which shows the direction in

'rvhiclj the child passes, and in which the hand must be passed
\\-AU introduced.

1 U iiii' rorineuin.—The dotted line which erc^see 1 A^
/ot'--i x\\'^ upper strai':, and Wi^ line J the lower slraii.
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CHAPTER III.

rUN:5TIONf^ O*- THE PRINCIPAL FRMALF
ORGANS.

The great objec* for which the whole of th"

Female organs perfo-m *heir several functions is

that of hringing into exist^.nc'- a new being ! For this

purpose they act both sepavairly and conjointly, each

one having its specific part to play in the grand
phenomenon. As already remarked, it would not be

in place here to give all the detaih of this wonderful

event, but merely such a descriptia'i of its principnl

stages, as will suffice for an underpt-onding- of tha

main subject of the present treatise. ^ ^hall theie-

forp, first give the uses of the principal 0''gHn.«? s«p»

rately, and then explain the processes of con^ro^v-ii.

and fcBtal development.

THE WOMB.

The Womb is nothing more than the receptacle ii

which the impregnated egg is placed, and in whicV

it undergoes all the wonderful changes by which it

eventually is developed into a perfect human being.

The womb is not therefore absolutely needed in con-

ception, and indeed several cases have been known
where the new being was formed without the womb
altogether, though not perfectly. Its principal use i%

in foetal development, which cannot take place per

fectly in any other part of the body.
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THE OVARIES.

.'^1

The Ovaries, as already remarked, are two oval-

«haped !> dies, placed one on each side of the womb,
and conr ected with it, whose use is to form the germ
or rudiiT-eut, called th(? ovum, or egg, from which

the new Deing is developed. The structure of the

Ovaries is very simple, and the manner in which

they produce the ovum is not very well understood.

It is certain however, that they are indispensable to

conception, being in fact the most essential parts of'\tsi

the female generative system. ' •'>

MENSTRUATION.

Menstruation appears to be a process resulting

from the development And healthy action of the Fe-

male organs, and is essential to their well being.

The following brief acccunt of its nature and origin

is extracted from my Dumses of Woman, page 152
to 155

:

" Until very recently but little was known, with any
certainty, respecting this remarkable and important

phenomenon of the female system. The most crude

and visionary theories have bc^en advanced to explain

it, and our works on medicine and physiology do no-

thing more than repeat them, one after the other.
.

The investigations of several distiiiguished physiolo-

gists however, within the last lew years, have thrown

a new light on this hitherto obscure subject, and ex-

plained much that was previously unknown, or, at

best, merely conjectured upon. A brief statement

of the result of those investigations will not only be

highly interesting in itself, but will materiiilly assist

ao eiiplaining what we shall afterwards apeak wpon.
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" It is we 1 known that the female organs art liable,

at regular periods, to assume a peculiar action,

which results in the discharge of a fluid termed the

menses. The secretion and excretion of which are

highly essential, both to the proper performance of

many other functions, and to the maintenance of the

general health. Whence comes this fluid, and what
causes it to flow ? These were questions unanswered,
except bv mere supposition, previous to the discov-

eries relVtrod to, which we now proceed to make
known._

"In th^^ Ih'st chapter it was stated that the OvcB) or

eggs, con . iied the rudiments or germs, from which,

when impregnated by the male principle, new. hu-
man beings were developed. These ova3, however,

are not prepared to undergo this development before

the age of puberty, nor after the change of life, nor

are the whole of them fit for conception even during

the prolific period. It appears that they become fit

for fecundation in succession, during the menstrual

period, one ovum, or more, being ripened every month!
When fully perfected it separates from the ovary and
is lost, unless conception occurs, in which case it pas-

ses along the fallopian tube into the Womb, and then

deyolops into the foetus. Here then we see the cause
of the menses ; the ripening of the ovum causes &

local excitement, and congestion, in the ovary and
womb, which increases till the period when it i&

•brown oftj and then the accumulated fluid is dis-

harged, the excitement subsides, and a new devel-

opment commences.
" This curious process is termed by some phjsiolo-

gists the monthly pojite, or laying of eggs, and by
others the Ovarian lahor, or birth f A small scar i&

left on the ovary at the point where the ovum sepa
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ate^i, which fades away after a time, but a numbe?
fifthem may always be observed on the ovaries of those

who have long menstruated. In those who die dur.

ing menstruation the ovaries are found very red, and

full of blood, and sometimes one of the ovse will be

found swelled, and just ready to burst through, or the

ruptured opening may be seen through which it has

actually escaped.
" Precisely the same phenomenon occurs in the

lower animals, excepting that their periods are more
extended ; some of them occurring annually, and

others at still longer intervals. Some of the monkeys
even have a species of real m.enstruation.

" These important facts, by enabling us to under-

stand what causes menstruation, give us an insight

also into the nature of its derangements, and the

conditions required for their regulation. When we
call to mind also the close sympathy between the

uterine organs and every other part of the system, it

shows us how important a proper menstruation is to

ihe general health, because without it those organs

must be diseased, and consequently every other part

of the system liable to suffer with them.
" Formerly many absurd notions prevailed respect-

ing menstruation, which in fact are not quite re-

moved even now. Thus some authors asserted tha

a female, while unwell, could cause various diseases,

by merely touching persons ! Others supposed they

would curdle milk, and nearly all believed that the

menstrual fluid itself was highly poisonous, so that

females, at those times, were compelled to live apart

and approach no one. In the Old Testament there

are many regulations given, for females while men.
struating, which show the prevalence of such notions

Hi olden times. It is scarcely necessary to say that

ti*
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ihere is no foundation whatever for all this, us t>vs

fluid itself differs but little from ordinary blood, and

is equally innocuous.
" In like manner it was supposed, that menstrua-

tion was influenced by the Moon, and only occurred

at a certain period of her age. We know, however,

hat females are anwell almost every hour of ever}^'

day in the year.
" The due establishment of the menstrual function

is absolutely necessary, to the perfection both of mind

and body, and its regular performance is quite as

essential to the continuance of health, for there is

scarcely a single disease that its derangement will

not either cause, or at least seriously aggravate.
" It is therefore vitally important to attend to this

matter, particularly in young persons approaching

liberty!' A little care at that time, properly be-

stowed, may prevent years of disease and suffering

if not \intimelv detUh .'"

CONCEPTION.

Conception is the union of the male prmciple with

the female ovum, or egg, after that is perfected in

the manner described in the article on Menstruation.

The precise manner in which this union is etiected

is unknown, though our information in regard to it i?

much more extensive, and precise, than formerly.

As nearly as can be stated it occurs in the following

way:
At the time of a fruitful connection, which can

only occur, it must be remembered, v/hen the ovum
is ripe, the male principle is carried into the Womb,
B. Plates I. and III.) and is then supposed, by some,

10 meet with the ovum which haS dcsc. nacd down
(
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Uie K^. o^ian Tube {f, Plates T. and III.) from the

Ovi.A>, w that the union of the two takes place, ac-

cora^no to this view, either in the Fallopian Tube or

in the "Vioj^ib. - Others, however, suppose thdt the

ovum does not leave the Ovary before conception,

but that the kittle principle passes down the Fallopian

Tube and meols it there, and that it is several days

i&fter before it redches the Womb. There are many
facts and arguxju^nts brought forward in support of

each view, all oi >rt'hich wifl be set forth in my forth-

coming work on ihe reproductive functions. All

that is known for certain is, that the two principles

must unite in one ulace or the other, and that the

ovum must pass cic^wn tlie Tube into the Womb,
cither before impreori«ation, or after.

The union of the tvfo principles in the Womb ap-

pears so likely an ev-3nt that it is scarcely possible

to avoid thinking that it really does then take place,

but at the same time there are very strong reasons

for adopting the opinion that it takes place in the

Ovary. Among others may be mentioned the phe-

nonfienon of exira uiernie conception^ which will be

more fully alluded to in another place. In these

cases the foetus is found outside of the Womb, in the

Tube, or the Ova?y, or even in the Abdomen; among
the intestines. Such an occurrence seems to render

it almost certain that the ovum must have been
fecundated in the Ovary, because we cannot well

conceive, if it were not so, how it could reach the

iutside of the Womb. This difficulty is not, how
«ver, regarded as insuperable, by the advocates of

/he opposite theory. Possibly conception may occui

fi both ways.

There are many causes which prevent conception,

w, in o^her words, which produce larenness d^d
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Sterility. These various causes cannot be all ex.

plained, except in connection with a full explanation

of the process of reproduction, and of the nature of

many female diseases. In my work on " The Dis-

eases of Woman," I have given a chapter on this*

subject, and have also referred to the present work
as one in which it would be more fully treated.

This reference, however, was made in mistake : trie

subject is not needed here, but will be in the othei

work, on the reproductivefunctions in which it wili

be discussed at length.
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CHAPTER IV.

FCETAL DEVELOPMENT

Thj last Chapter brought us up to the point o*

oonception, or the first commencement of tiie new
being. The next step is to exhibit its various stages

of development, and to show how it is nourished and
maintained in its proper position. This is requisite

\n order to understand the origin of many diseases

and accidents whidh occur during gestation, and also

\o explain the various signs by which it is deter-

aiined whether a female is pregnant or not.

FCETAL DEVELOPMENT.

The development of a perfectly formed human
being from the egg in which it originates, is one of

the most astonishing phenomena that can come under
our observation, and is eminently deserving the study

of every rational being. The present explanation

of it must necessarily be -brief, being merely intended

to make the main subject more clear.

[t has already been remarked that it is uncertain

whether the ovum is impregnated before it is brought
mto the Uterus, or after it arrives there ; but be that

43 it may, nothing has yet been discovered in the

H'^omb till several days after conception. Some
physiologists tell us that the rudiment of the new
deing may be found ^there about the sixth day ; but

others again assure us that it cannot be found before

(he tioe/flh, at which period bur explanation of its

flovclopmcnit will commence.
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At the tioelfth day the ovum is about the size of *

large pea, it is composed of a vesicle containing i

thiclt Ouid, called the germ, which corresponds to tfie

opaque substance seen in the white of a fecundated
bird's e.gg, and of a yellowish substance, in which it

floats, called the vitellus, which answers to the yelk.

The whole being surrounded by two rnembranoua
coverings, the outer one called the chorion, and the

inner one the anmioji. Between these is a gelatinous

substance, and within the amnion is a fluid, called

the liquor amnii. The two membranes, the liquoi

amnii, and the inclosed ovum, are called theGvulu?}ii

Immediately after conception the uterus begins tc

secrete, from its inner walls, another membrane, very

delicate, called tiie decidua. This lines the whole
cavity, so that when the ovulum passes out of the

tube it is met by this lining which seems to prevent

its entrance into the womb. The ovulum, however
presses upon it and so makes a depression, like a

nest, in which it lies. This prevents its moving
about, or falling to the bottom of the womb.
The weight of the entire ovulum is about one

grair. The embryo commences in the germ^ and
may now be seen about the size of a pin's point.

The vitellus removes away from it, but remains con.

nected by a small pedicel or thread-like tube, dowr»

which it is gradually absorbed as nutriment. A
small white thread, scarcely perceptible, may be seen

sometimes as early as this period, being the com.
mencement of the brain and spinal marrow. The
mouth is visible also from the twelfth to the twen-

tieth day, and frequently the eyes. These are placed

At first on the side of the head, like those of quadru
oeds, and move round to the front afterwards.

At twenty-five days, the embryo is about the size
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ol Idige ant, which it also resembles in form. It

be;, as to have a little more consistence, and the

future bones begin to resemble caitilage, or gristle.

A. small groove may be seen denoting the neck,

ivhich ihus indicates the separation of the head froiri

fhe trunk. The weight is three or ibur grains.

The first month, it is about the size of a Bee, and

s somewhat like a small worm bent together. The
arms may be seen like two little warts. They are

fir»L formed under the skin, and shoot out like buds,

growing straight from the body ; aftei wards they

become folded together, in a curious maiiiiei, upon
the breast. The head is as large as the rest of the

body, and upon it we can now see distinctly thti eyes,

like two black dots, the mouth, like a line, and also

th.-j nose. The lower extremity is lengthened out

like a tail. VVeigiit about ten grains.

The second month. Every part has now become
much more developed, and the general form is ibat

of a huriian being. The superior members are muclfi

more elongated, and the inferior ones begin to be dis-

tinguished, forming in the same manner as the others.

The fingers are united together by a membrane, liko

tlie web on a Frog's foot. In the ribs, clavicles, anu
jaw bones, a few points can be seen ossified, the car-

tilage beginning to harden into bone. The rudi-

noents of the first teeth are also visible. The weigh'w

V9 about one drachm, and the length one inch.

At about seventy days the eyelids are visible, the

DOse becomes prominent, the mouth»enlarges, and the

external ear may be seen. The neck is well defined.

The brain is soft and pulpy, and the heart is per-

fectly developed.

Every organ is originally formed without eithei

blood or blood vessels. The circulation wnicn after*
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wards takes place in them is merely fo*' their subse-

quent development. The heart is perfect in all its

parts, and even has a slight motion, before the blood

is found in it.

Three mmitJis. All the essential parts are wel>

defined. The eyelids distinct, but firmly clo.^ed

The lips perfect, but drawn tightly together. The
heart beats forcibly, and in the larger vessels led

*jlood i.s seen. The fingers and toes are defined, and

the muscles begin to be apparent. The organs of

generation are remarkably prominent, but still it ia

somewhat difficult, at first, to distinguish the sex by

these organs, notwithstanding their development, a.?

the principal parts in both are nearly identical in

form. It can, however,. be ascertained by other cir-

cumstances, as the form of the head, dorsal spine,

thorax, and abdomen. It now weighs about two

ounces and a half, and riieasures four or five inches

in length.

Four months. The development is remarkablj

increased. The brain and spinal marrow become.*

firmer, the muscles distinct, and a little cellular tissue

is formed. The abdomen is fully covered in and the

intestines are no longer visible. A little of the sub-

stance called meconium even collects in the intestines,

the same as is found in at birth. It now Wejghs
seven or eioht ounces, and measures six or seven

lucneis'. Th3 bones are ossified in a great part of

their extent, and the rudiments of the second set of

teeth are visible, under the first.

The uterus now is *so large that it can no longer

remain in the lower part of the pelvis, but is com-
pelled to rise up into the abdomen for more room.

This change of position is improperly called quickerk-

in^ / Sometimes it takes place very gr^.duall3', i»
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Aat \^ is scarcely noticed, but more frequently il

rises suddenly, disturbing all the internal organs, and

causing in them considerable derangement till they

accommodate themselves to the chang-e. This occur,

rence often causes unnecessary alarm, though the

sickness, and other unpleasant sensations, are alvvay?

sufficiently annoying-

This stage corresponds with that in which the young
of oviparous animals breaks the shell and escapes.

The human being however, undergoes a remarkable

change, and remains in the womb for a period longer

than that already past, in order to become more per-

fected.

From four to nine months the development is pro-

portionally much more rapid than during the first

four months, owing to the circulation of perfect red

blood, which is now found the same as in the adult,

and is probably derived from the mother's blood

vessels.

Five inonths. Every part is considerably increased

m size, and become more perfect. The lungs en-

large, and are even capable of being, lo a certain

extent, dilated. The skin becomes much stronger.

The situatioii of the nails can be discerned. The
meconium is more abundant, and lower down in the

intestines. The length is now eight or ten inches,

and the weight fifteen or sixteen ounces.

Six months. The nails are marked. The head
becomes downy, from the first development of the

hair. A little fat is formed. Length twelve inches,

weight from one and a half to two pounds. No in-

dications of intellectual faculties.

Seven months. The whole being has rapidly pro-

gressed. The nails are formed, the hair is perfect,

in the male the tesL'cles descend f' »»» coroium, and
7
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in the female ihc ovaries reach the brin-j of the pelvis,

Tlie bones are tolerably firm, and the meconium
collects in li>c large intestin'is. Lrr.glh fourteen in.

chos, weight about tliree pounds. Intellectual func-

tions not yet exercised.

The two remaining montlis are merely devoted to

further increase in size and weiglit. No new phe-

nomena present themselves.

Nine monlhs. Every function has become active.

The skin becomes colored, and perspiration occirs.

There are no indications of the intellectual functions,

but the animal functions are remarkably active, par-

ticularly tliat oi" laste, which no doubt leads to the act

of sucking, from the natural desire for its gratifica-

ticm. The child can now experience all the ordinary

sensations of pain, hunger, heat, and cold, and is

capable of preserving an independent existence if

brought into the world.

Plate Xil. represents a section of t-ie Uterus at

about one month of gestation, so as to show all th«

parts in their proper situaiioa.





PLATE XII.

Section of the Uterus, with the Ovum and appendages, at

about one month of gestation.

—

a. a. a. The substance ••<"

the wails of the Womb.

—

b. h. The Embryo.—c. The dif-

ferent vessels by which it is connected with the Placenta.

—d. d. The Placenta.—e. The Vitellus.—/. /. /. The
Membrane lining the Uterus, called the Decjdua ; it is seen

to be bent double, or reflected, the Embryo being on the

outside of it.

—

g. g. The Chorion, or Middle Memb?-auo,

which is studded over with villositics, or small blood vessels.

—h. h. The Amnion, or inner membrane, which contains

the fluid called the liquor amnii, in which the Embryo
rioats.

—

u i. The blood vessels which connect the Placenta

with the Womb.—^'. Is a plug of Mucus, by which the

mouth of the Womb is now blocked up.

—

k. k. The ends ol

• ne Fallopian Tubes, which are cut off"; these are also

blocked up with mucus, the same as the Os TiiicsB.

—

I. Th»
•la TincQD, or mouth of the Womb.—m. The Vagiua



Plate Xn.

Section of the Uterus, with tho Ovum and appendage*, ai
about cue mouth of geslaliou.

Ll..
. 7*
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FCETAL NUTRITION.

The manner in which the new being derives its

nutriment, or the material by which it grows, is, in

B great measure, unknown to us, though we certainly

obtain some little information about it by a study of

the apparatus employed in the process.

For the first fifteen or twenty days the substance

called the V/lellus, (e. Plate XII.) which is analag-

ous to the yelk of the ordinary egg, appears to supply

most, if not all of the m.aterial that is required in the

formation of the new bei'.ig ; and indeed this sub-

stance does not totally disappear till after the third

monlli, though we cannot suppose it to be the sole

source of nutriment then. It is also supposed, by
some, that the amniotic liquor, in which the fcetus

floats, may afford some nutriment, either by being

swallowed, or by being absorbed through the* skin.

It is certain that this fluid is nutritive, and there is

nothing impossible in its absorption, though it is not

very likely to occur to a sufficient extent. The idea

that it can be swallowed however, is erroneous, be-

cause IJje mouth of the Fcetus is firmly closed while

in the Womb; and besides, children have been born
alive without vioulhs, and even without heads, and of
course they couid not have swallowed anything. It is

now generally conceded by physiologists that the ma-
terial required by the Fcetus, for its nutrition, is ob-

tained from the blood of the mother, through the

medium of the Placenta, and the vessels in tiie Umbili-

cal cord. It is, however, a matter of dispute whether
the rriaternal blood is sent directly, in its ordinary
suite, into the body of the child, or whether it first

unoergoos a preparatory piocess, which most modern
authors su])pose il does.
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From the earliest period of gestation, the middle
mei?ji)i;iiic, called the chorion, {g. g. P. XII.) 19

covf'i('.-|, on lis outer surface, with a numberof small

protiibiTancos caUctl i^ff/ositte.", whicii subsequently

6e<;oMio true blood vessels. About liie fourth uionth

these nave itycreased very much ii\ size and number,
and liiiv.'! all become conglomerated intoone mass, in

forni like a mushroom. This is called the Placenta.

Ft is almost entirely formed of blood vessels, which
seem to attach themselves at one end, by open
mouths, to the open mouths cf other blood vessels on
the inner walls of the uterus {L i. Plate XII.) At
the other end these vessels. are drawn together and
lengthened out into a long tube, called the umUUca}
cord, or navel string, which finally enters the body
of the child at the navel and so establishes the con-

nexion between it and the mother,—(c. Plate XII.)

The blood vessels in the placenta, umbilicus, and
foetus, like those in the maternal body, are of two
kinds, Arteries and veins. The arteries, which
come from the left side of the heart, carry the pure

blood, which contains all the materials for forming

and nourishing every part of the system. The veins

jontain the blood in its impure state, and take it to thi>

right side of the heart, from whence it is forced into

the lungs to be purified by the act of breathing. Tho
blood is made impure by some of its constituents

being absorbed, to form the different parts of the

body, and by having thrown into it fi quantity of

waste and poisonous matter no longer needed. ^

The course of the blood, therefore, is from tho leA

side of the mother's heart along her arteries till ii

reaches ilie arteries of the uterus, from them it passes

into those of the placenta, and thence into those of the

MuibilJcus which convey it into the body o^ liie child
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When there it circulates in its arteries, supplies the

material for its further increase and development, be-

comes in consequence impure, and passes into its

veins, the same as in tlie maternal body. From those

veins it passes into those of the umbilicus and pla-

centa, and, apparently, into those of the mother, by

tvliich it is conveyed to the right side of her heart,

and by its action to her lungs, to be again purified

ivhen she breathes> This explains what was pre-

viously stated, that the child uses the mother's heart,

lungs, and stomach, while in the womb, and has,

therefore, no occasion to use its own.

Tile diameter of the placenta is about six inches,

and its thickness about one inch and a half. The
ienoih of the umbilical cord is from eighteen to

twenty-four inches, its diameter about half an inch.

These dimensions are, however, subject to great

variation. Instances are mentioned of the cord being

five feet long, and as thick as the child's arm. I

have seen one myself four feet long. Sometimes it

will be very short, not more than eight or ten inches.

It is composed of one artery and two veins, twisted

together like the strands of a cable, and of a sheath

sun-ounding them composed of the chorion and am-
nion. Between the sheath and the vessels is a thick

gelatinous fluid called the Gelatine of Wharton.
This explanation, it must be remembered, is in

fact increly hypothetical. Tiie direct passage of tha

blood through the Placenta, from the mother's

iressels into those of the cord, is denied by many
juiysiologlsls, who contend that there is an inter,

mediate set of vessels in the Placenta, in which it

first undergoes important changes. They also con-

tend that the impure bloo{l does not pass through into

the motiiers veins at all, but is purified in the Pla-
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ceiifa, and immediately returned. Some have evea
averred that the Placenta is not required at all, ic

KUpply nourisimient, but is merely a purifying organ

It is now known, iiowever, ilmt it is not ab.sclutely

essential to either process, for children iiavo been

born alive, and perfectly formed, which merely
floated loosely in the amniotic liquor, having neither

Placenta nor cord, nor any otiier connection with

the mother. How they were nourished wc cannot

tell. These, however, mnst be regarded merely as

curious exceptions, there being Utile doubt but that

fcelal nutrition is ordinarily elfected through the Pla-.

centa and cord, by means of the mother's blood,

somewhat in ibc manner we have described.

l^ECdLIARITlES OF THE FCETAL CirvCULATION.

From the circumstance of the foetus not using its

heart and lungs, like the adult, its circulation has

several modifications.

The engine by which the bloc-d is forced along its

vessels is the heart / This is divided into two dis-

tincl parts, each of which has two cavities, the upper

one called the auricle, and t!ie lower one the ventri'

cJe, vvliich communicate with each other by curious

valves. In the adult the whole of tho impure blood

is poured into the right auricle, that from the lower

part of the body by the inferior vena cava, nnd that

from the upper part by the superior vena r.ava.

From the riglu auricle it passes into the .-ig.lit ven-

tricle, which pumps it into the lungs, by way of the

pulmonary artery ; here it is purified by the act of

respiration, and then b-'ought, when pure, hy the pul-

monary veins, into the .eft auricle, and passe^ji from
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ihence into ida left ventricle, which pumps it into iJie

great aorta, and from tiicnce into the smaller arteries

all over the body. The two sides of the heart,

therefore, do not communicate directly with each
other, but there is a strong partition between t!.-.om

In the foetus the arterial blood from tiio mother, when
it leaves the umbilical artery, enters first the liver,

runs through its vessels, gives off ihe bile found in

it, and then joins the vena cava inferior. By this

passage it is taken into the right auricle, along with

the impure blood of the vena cava. From the righ*

auricle it passes through a hole in the partition di»

rectly into the left auricle, instead of taking the indi-

rect route by the lungs as in the adult. From the

left auricle it passes into the left ventricle, and is

from thence distributed by the arteries all over the

body. This opening in the partition is called the

firamen ovale f

After birth, when the blood begins to pass through

(he lungs, this passage closes up. By the eighth day
it is generally obliterated, often much sooner, though

occasionally it has remained open longer without in-

convenience. In some cases the foramen ovale does

not close at all. The child then has what is called

the hlue disease f The whole body is of a unilbrm
leaden, or blue color, and the whole system is gene-

rally languid and sluggish. The blue color is caused
by till- dark blood of the veins mixing with that of the

nrteri'is. These children mostly*die early, but some
live to be fi.ve or six years old, and one 1 saw twelve,

but this is rare. No remedy can be had for this

affliction, and I have never known it to cure spon-

taneously. Some children are so very dark (or a

few days after birth as to cause great alarm. This
is owing to the foramen ovale being very open and
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closing slowly. No apprehension nood be exper

ienoed in such cases, as it soon subsides.

The impure blood from the upper part of the fceta*

body, which i-s brought down by the superior vent

cava, also en-ters the right auricle, but does not pass

from lli.ence through the foramen, like that from the

inferior vc^na cava. By a peculiar arrangement this

blood is liiado to pass down into the right ventricle,

and t'rom tiionce along the pulmonary artery, the

same as in the adult state. Only a very small por-

lion, however, passes into the lungs, the great part

being taken along a tube called ihe ductus urtenosus

into the great artery called the aorta, where it begins

to turn down to the lower part of the body. In con-

sequence of this, the arterial blood going down to the

lower part of the body, is mixed with this portion of

impure, venous blood, brought by the ductus aiterio-

sus from \S\e superior vena cava ; while that going

to the head, and upper part of the body remains pure.

And tliis is the reason why the lower part is always

so much smaller than the upper part, previous to

birth; it receives less pure nourishment. The head

and chest appear, at an early period, almost as large

as the rest of the body.

This circumstance also explains why, in the great

majority of cases, the right arm is preferred to the

left, and has more real power. The place where
the ductus arteriosus pours the impure blood into the

aorta, is almost immediately opposite to where the

artery is given olf which feeds the left arm. Incon-

sequence of which, in most cases, a small portion«of

this impure blood becomes mixed with the arterial

blood, and the left arm is, therefore, in the same
situation as the InwrT limbs, and like them is ccm-

y imperf'^ciiy developed. The right aLrm tf
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not liable to an)' such deprivation. In somo casea^

the insertion of the ductus arteriosus is lower down,

BO that no such mixture occurs. Both arms are then

equal, and t!iis accounts for the fact that in some
persons there appears to be no difference. In some
cases, no doubt, early habit, or imitation, mny over-

come this natural inferiority, and even give the pref-

erence to the left arm ; but such instances are rare
;

the general rule is the contrary, and for the reason

ctated.

Tlie ductuf? arteriosus closes up about the same
time as the foramen ovale.

The two veins which convey the impure blood

oack to the mother, to be purified, originate from the

iliac artery, in the pelvis. They pass up the sides

of the bladder towards the navel, enter the sheath
of the cord, and so reach the placenta. These' ves-

sels are obliterated about the third or fourth day after

birth, and remain afterwards in the form of a fibrous

cord.

The real source of all. the blood in the body of the

child is a mystery ; it would certainly appear most
likely for the whole of it to be derived from the

mother'3 vessels, but there are many circumstances
which mak'^ it probable that the child may form some
itself, by digesting the fluid it is supposed to alxsorb.

Tins view is supported by the fact that there is found

in its bowels at birth, and even before, a greenish

substance like excrement, called Meconium. Tnis
has every appearance of being the product of diges-

tioH, though some suppose it to be derived fioiTi tha

v'er. It occasionally contains hair, and other aiio

vialous substanj5es.
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CHAPTER rV.

THE BREAST

The Breasts, or Mammce, are not needed in thf

.process ofgeijeration, nor are they absolutely neces

^ary even after birth; but as they are naturally

•associated, in the majority of cases, with infanlilfi

nutrition, t<nd are besides liable to many derange,

•ments and diseases during pregnancy and child-birth,

it is advisable to give some account of them.

Wiien one of the breasts is dissected it is found to

^Be composed chiefly of a singular body called the

Mammarij Gland, which resembles somewhat a very

.firm piece of fat, of a yellowish drab color. In the

jBub&tance of this Gland are an immense number of

little cells, or vessels, in which, by some unexplaiu.

able process, the milk i.s secreted, or made from the

Jblood. From these little vessels there proceeds

small tubes which gradually unite into larger ones,

and these again into larger ones still, until at last al^

the milii is poured into a few tubes, or canals, wjiich

terminate in the nipple. The outer mouths of these

terminal canals are only slightly contracted together,

so that the suction of the child's mouth, or even the

pressure of the milk, wnen the breast is full, will

force them open and allow the fluid to flow out.

The folio ,ving plate represents the structure of the

Breast, and explains, as far as it can be explained,

ihe manner l£ which i jeifDrrriS ils functions.





PLATE XI 1.-^.

» a The cut edges of tha skin.—6. h. The flaps of the ekli

thrown back.—c. c. c. The fat which cavers th» breast.—

d. d. The cells of the Mammary jrland.—c. e. e. The Tubes,

or canals, which convey the milk from the Gland to th©

Nipple.—/. The Nipple, cut down the middlej to show the

ends of the milk tubes terminating in it ; these are usually

about fifteen or eighteen in number.

—

x. Shows a bunch of

the little cells, with the tubes prmeedm^ *»c»n them, as thef

a^ear when injected
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Plate Xil.—a.

This Plato represents the ^3tructuro of the Breast, and ea

piaius the manner in which it performs its functions.
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Sometimes there has been seen two and even

three nipples on one breast, and in a few cases one

of the breasts has had no nipple at all. Tlie twa=

(flands are not nnmcdiately connected, but have a

very intimate sympathy witli each other. Tlie s)ze

of the breast depends more upon the thickness of the

iayer of fatty substance, than upon tlie developnjent

of the gland, so that one female, with a very full

bosom, may have but little milk, while anolherj

whose breast is but little prominent, may have a

superabundance. The graceful swell of the fully

developed breast is, however, a matter of positive

utility, as well as of beauty, because it better adapts

it to the use of the child, and probably also adds to

its pleasure, as any one may readily conceive who
will observe the delight with which an infant, even
whcti not nursing, will often caress it. Sir Astley

Cooper says, " The natural obliquity c*" the Ma-
mella, or nipple, forwards and outwards, with a
«Iight turn of the nipple upwards, is one of the most
beautiful provisions in nature, both for the mother
and the child. To the motlier, because the child

rests upon her arm and lap in the most convenient

position for sucking ; for if the nipple and breast had
projected directly forwards, the child must have been

supported before her, in the mother's hands, in a

most inconvenient and fatiguing position, instead of it

reclining upon her side and arm. But it is wisely

provided by nature, that when the child reposes upon
lis motlier's arm it has its mouth directly applied to

the nipple, which is turned outwards to receive it.

whilst ihe lower part ot" the breast forms a cii.skion.'

upon wiiich the cheek of the intiint tranquilly reposes.'^

With the exception of the dark areola, or circle,

9Jad the little tubercles around the nipple,, the brcaal
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H r^ be luosi aeiicaie structure and color, so that it

blushes, or reddens, like the cheek, from any sudden

«emotion, ai^d goes pale duruig fainting.

As a general rule no rnilk is secreted in those who
have not become pregnant, nor in those who havi

passed the turn of life, but occasionally exceplioni-

fxvo. observed to this rule.

Bandelocque tells us of a ijirl only eis^it years 01

age, who suckled her little brother more than «

month ! And Sir Hans Sioane tells us of a lari^

aged sixty eight, who nursed several of her grand-

children, thougn she had had no child herseK foi

twentji^ years ! Dr. Francis, of New York, f^eocribfe.*

*he caSte of a lady v*'ho continued to secrj^j iniik re-

gularly i'orfourteen years alter iiaving lost n^jr child,

so that she could always nurse an i.i'ar.t ; and Dr.

Kennedy relates an instance of anothe: v/ho continuea

to suckle children, uninterrupted);, hr forly-seve \

years, and who had milk periie''t'y sweet and good

even when eighty-one years old .'' Dr. Clark, of Ala-

bama, informs us that a marrif J Jidy, who had never

been pregnant, was requested to take charge of an

infant during the night, an*'/ chat to quiet it she had

put ht3r nipple in its movc'i. This was done fro.

quently, and to the great ^'irprise of all it induc-Mi a

flow of milk. A singi/i-'.r circumstance coikiv cted

wit!) this was. that the \7.(\y soon after became yreg

n«n/, though previou?'' barren! This will nol aj)-

pear so surprising, hjA'ever, to those who know thh

connoction betv/eer 'he breasts and the womb, and

who have observe^ he mysterious bona of sympathy

by wlijch 6ieir-fi7njlions are united.— y»See the arti-

cles on Menslni (tian, and on Sterility-, >n my " 1 dis-

eases of Womr/)/'' lor other instances of this kind.)

The struct* re of the male breast is precisely Ui«
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kr>n\B as that of the feiTwIe, but it is seldom develope-d.

instances have been known, however, of tlie niilk

being secreted ki men, and of children having been

nourished by it ! Iluni'boldt gives us an instance of

this kind, and Professor Mull, of Maryland, exhibited

a colored man to his class, in the year 1827, \\h9

nad a large full bosom, like a female, and who had
often officiated as wet nurse in the family G«f his mis-

tress. The secretion appears to have been estab-

lished by his putting the children that he had to

nurse to the nipple, to quiet them. Wiien the milk

was not needed it was found as difficult to dry it up
AS it is in some females, but it was soon made to flow

again, by applying a child to the breast for a few

times. This man differed in no oilier respect from
any other man !

In the females of some races of the human kind,

the mammae attain a surprising length, anel become
very flaccid, so that they hang down to the hips, or

lower, and may be thrown over the shoulder for the

child to nurse from while carried on the hack. Some
suppose this to consiitute a real variety of the human
race, but others suppose it to result merely from
habit, which is probably correct.

Wnen the breasts are small sized in young fe-

males, their growth may often be promoted, but the

meaaa need not be Domted out here.
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SECTION II.

SIGNS OF PREGNANCY, AND THE MEANS Of
DETECTING IT; ITS DURATION, AND

THE PERIOD AT WHICH THE
FCETUS CAN LIVE.

It is always desirable, and frequently of the firs*

importance, to be able to know wheiher a fennaje is

pregnant or not, both to the accoucheur and to the in-

dividual, or even to be able to judge whether she is

probably or possibly so, or not. Sometimes this can
be decided positively, but more frequently it is a

matter of great uncertainty. The presumptive and
positive signs on which a judgment can be formf^d

are of various kinds, most of wnfch can be readily

observed, and easily made use of by any person in

possession of the information already given in the

preceding section. They will be set forth in the

following Chapters, together with such other matter
as appertains to this part of the subject, in sucli a

manner as will make them available cither for pro-

fessional or for private use.
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CHAPTER V.

SIGNS OF PREGNANCY, AND THE MEANS OF
DETECTING IT.

The signs of Pregnancy are of three kinds—Pre*

Ainriptive, Probable, and Certain.

PRESUMPTIVE SIGNS.

The presumptive signs of pregnancy are only of

ralue in the first three wxniks. Tiiey consist mainly

of certain nervous and organic derangements, and of

certain changes in personal appearance. It ia

scarcely possible to enumerate all these, nor is it

necessary ; we shall therefore only specify those most

important, and most generally met with.

Colic pains, and creeping of the skin, with shud.

dering and fainting fits, very frequently follow ?mme-

iia.tely on conception, and in many females inform

them when that event occurs. Some persons speak

of other sensations, of a peculiar nature, by which
they always know, in their own cases, wlien they

conceive ; but these sensations are felt by so l^ow^

and are so little capable of being explained or ob-

served, that they are of no general use. In most

eases, within the first three months, and sometimes in

*he first three days, f'^e face changes remarkably.

The syes are sunk and dull, and surrounded i)y a

olacU circle, the nose seems pinched up, the skin

lurns pale, and red spots, or freckles, frequently ap-

•ear. Ma!)y females also complain of a imsky dry

iiroat, numbness in the hards and feet, and a suddea
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sinking at the heart. These signs, nowever, are
very uncertain guides; very often none of these are
felt at all during pregnancy, and somotimes they are

all experienced from other causes. One of the most
constant signs, according to some, and the most to be
relied upon, is ah increase in the size of the nesk
This I know is often very apparent, and at a very
early period. I am acquainted with females who, by
simply keeping the measure of their necks, can al.

ways tell when they are pregnant. The increase is

often considerable in a kw days. In young persons
of a certain temperament however, the neck is ap,

to swell merely from marriage, though they do no*

conceive ; and some old nurses, we are told, bein^
acquainted with this fact, judge of the honesty of
their unmarried charges by such admeasurements!

This singular development is owing, proba-bly, to

a sympathetic connection between the uterine organs
and certain parts of the brain, and large nerves in the-

neck.

Suppression of the Menses is one of the stronges.

presumptive signs of pregnancy that can be observed,

but does not always accompany it, and frcquentlj

arises from other causes. In the great majority of

43ases, it is true, the menses cease to flow, immediately

'Conception occurs ; sometimes they will continue for

one or more periods after, and occasional'y during
the whole time of gestation, even up to a few days
before delivery. This, however, is a very unusual
occurrence, and the stoppage of the menses is by no
means so strong a sign that pregnancy has occurred,

as their continuance is that it has ?zo/. Some females

are always irregular, so that pregnancy makes littla

di (Hi re nee, and in them of course these signs are evea

•teas to be depended uoon than usual. There have
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I a5e.s.becn known even of women who have CQncei\ ed

without hiving menstruated, and of others whonevei
menstruated except when they were pregnant; ano

it is not at all unusual to see others who will conceive

while nursing, and never menstruate between the two

pregnancies. Therefore we can only say that the.

menses usually stop when conception occurs, and tiiat

'their continuance is strong evidence that it has not

occurred, but still lx)th signs may fail.

it is also proper to remark that several medical

men have advanced the opinion that the discharge

which appears during pregnancy is not the menstrual

Quid, but real blood. It has however been accurately

examined, and found in no respect to differ from the

usual discnarge. In my own opinion there*'is no
doubt but ihat some females really do menstruate

while pregnant.

As an instance thr^t the presence of the menses is

no proof that pregnancy has not occurred, I give the

following case :—Not long since 1 was requested to

sev^ a lady who was supposed to labor under a poly-

pus in the womb. She had been married six years,

but had no oirTspring. On seeing her I suggested,

from certain peculiarities in her appearance and
manner, that ]?05S2J/3/ she might be pregnant. The
suggestion was ni5t with a smile, particularly by the

medical attendant ivho was present, and I was told

that there was no sign of such a thing, and moreover
It could not be, for she had never stopped menstruat-

ing', nor was there the slightest change in the breasts,

nor any disturbance in the "stomach, mind, or feel-

ings. On maldng the usual examination however, 1

felt iully convinced I wis I'igr.t, and lold them so, but

my opinion had no other ellect than to induce thenn

not to interfere lor a time. They had been talking

y
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of an op<?'-a//«2 immediately. She still contiiiuod to

menstruate for three months after, but in- six 'wecka

from her last pericjd was safely delivered, wiihoul

assistance, of a very fine living child. No part of

the body had undergone any material change, excepl

the abdomen, though many of the usual changes oc*

curred af^er delivery. In this case the deUiy pro.

bahly saved tlie lives of both mother and child, and
deeply grateful they all were for the escape. In my
work on the Diseases of Woman many fatal cases

will be found of pregnant females who have been

killed from mistakes of this kind, owing to a blinc'

reliance on such uncertain signs.

Dlsturhance of the Digestive Fundions.—It is verj

seldofn, indeed, that pregnancy docs not produce
more or less disturbance iii these functions, though it

must be remarked that marriage also docs the same
sometimes, even without conception. Tlicse disturb-

ances are generally manifested by loss of appetite
;

sickness, particularly in the morning ; vomiting, and
depraved taste ; the individual frequently taking a

foncy to the most extraordinary articles, and making
herself extremely unhappy if she cannot obtain

them. Thus some have eaten flics, spiders, mice,

and other livino- ihinr^s, and others airam have re<raled

themselves upon charcoal, chalk, slate pencils, and

even earth or ashes. Such freaks are called long-

ings, and it is thought iiighly improper not to indulge

them, which is certainly I'ight when they are for

articles not positively injurious ; but I have known
this notion carried to a very injurious and absurd ex-

tent. There is no doubt but these vagaries of the

stomach arise, mainly, from its sympathy with the

uterus, but it io iiighly probable that they are often

exaggerated, and frequently even produced, by q
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morbid state of tlie sensibilities, and l-y vacu-ity of

mind. The tendency to imitation also, so strong in

most females, often leads to the same result. A
voung female >v'ho is declared to be, or who fancies

herself, pregnant, listens eagerly to all that is said

about that interesting state, by older acquaintances,

and when told that tlieij always longed, immediately

begins to long also. I have known young persons

considerably advanced in gestation, who had never

longed at all before, do so immediately after a con-

versation of this kind. It must be remembered how-
ever, that the sympathies of the digestive organs

with the womb are very strong, and that the appetite

ttnd taste are frequently rendered very capricious at

this time, so that the female really likes or dislikes

many things that she did not beibre ; but still I feel

convinced that the absurd ways in which this caprice

exhibits itself, are often owing to the causes 1 have

stated. The wondering ignorance, in wiiich most

females are kept, makes them disposed to be led away
by a morbid imagination, and constantly liable to be

imposed upon by silly and erroneous statements,

which they of course implicitly believe. These
longings are always the strangest, and most fre-

quently met with, among the most uninformed and
unthinking, though they are occasionally m(*t with

under all circumstances. As a sign of pregnancy
this longing is not much lo be relied upon alone, be-

cause marriage alone often produces it, and so do

many uterine derangements.

Usually all these disturbances disappear by the

diini or fourth month, the appetite becomes regu^lar,

and sometimes even voracious, and the digestion im-

proves, so that the individual may become quite fat,

though previously she was very thin.
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SoiTie suffer fi-om constipation, and olheis from

diarriiCEa, but this is more rare.

Nervous Di ravgements.—The changes jiroduced

in the minds and feelings of pregnant fbuiaics are

sometimes of the most extraordinary character. In-

dividuals who possess, ordinarily, tlio most agreeable

"empers, and tlie most amiable dispositions, will bo.

come peevish and fretful, and often even violently

passionate and malicious. Some have even been

known to h.ive a disposition to commit various crimes,

oi' which lliey had the greatest horror in their natural

state. Cillers, on the contrary, who are usually ill-

tempered aiid unhappy, attain a charming tenderness

of manner, and' a most pleasing serenity of mind.

Their likings and d'-likings also change very much,
so that their most valued friends will become hateful

to them, and those whom they habitually dislike will

seem endowed with every loveable quality. Some
will become perfect misanthropes, or weep and fret

without intermiesion, while others Will exhibit the

most reckless and boisterous gaiety. I have known
some much disposed to study while pregnant, and

others who would draw, or paint, most excellently,

though at other times they were but indifferent art-

ists. In shoit, it is impossible to denote half the

singular changes of this kind that are thus produced.

Suffice it to say that, when well marked, they are

strong presumptive signs of pregnancy, especially

when coming in connection with other evidences, li

nust be remembered however, that hysteria, ana
some other uterine diseases, are often accompanied
by similar changes.

All :ration in ihe appearance of the Breast.—The
direct, and sympathetic connection between the

womb and the brea.«t is so great that pregnancy us-



SIGNS OF PREGNANCY. «9

ta- k'v C'Vdses corresponding changes in both, tnough

:iul always. In most cases however, the breasts

swell, anci bv3come painful. The nipple becomes

elevated, and the circle around it assumes a dark

brovvii color, and is dotted with small tubercles, from

which a thin watery liquor may often be pressed.

The nipple will also enlarge, or become erect on

being rubbed, and, as gestation advances, milk may
be forced from it. Most of these signs however, may
be wanting in pregnancy, and may arise independent

•jfit. Ciironic inflammation, and other diseases of

*.he womb, will frequently produc^-e them, as may be

seen in my " Diseases of Woman." Marriage alone-

frequently causes such symptoms, particularly in

certain temperaments, and deranged menstruation

will frequently produce them.

The alteration in the color of the areola, or circle

round the nipple, is a sign much relied upon by
some, but is frequently a deceptive one, merely from
want of close observation. I have known many
females, though frequently mothers, whose breasts

always retained the bright rosy color they had pie-

vious to m.arriage ; and I have known young unmar-
ried females with the breasts quite dark. The
peculiar hue that arises from pregnancy however," is

different from an^vhing I ever saw in non-pregnant
females; and, thourrh not always to be met with. Is,

in my opinion, an infallible sign when present. The
celebrated Johii Hunter regarded this sign as an un-

mistakeable one, and he gave a remarkable instanca

of it in Ills lectures. In making a post morlem ex-

amination of the body of a young female, he ob-

served this peculiar coldr, and at once' proclaimed

her pregnant, though the hymen was unbroken. On
dissection he was found to be correct—she v/as four

9*
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monlhs advanced, W l!iis sign were consiimt, preg
nancy could nearly always be ascertained, bul fro

quently it does not appear. The peculiar color musl
be seen to be I'ecognizcd, as it cannot be accurately
described

;
perhaps the nearest approach to it is the

hell of a fresh ripe cheslmU, but it is much ilarker

n some than in others. The dark circle is nearly
Iways more elevated than the rest of the bro-ast, as
may bo seen by taking a profile view.

PLATE Xm.

ViciD of the Breast about the Fourth Month.—a. a The
Breast.— /;. The Nipple.

—

c. Tho Areola, or part wiiioh be-
comes brown ; it is elevutvd above the rest of tho Breast, as
may be seoii.

—

d. d. 'i'he little Tubercles.

"Most frequently ihe breasts do not sv.'cll, nor tho

areola change color, nor the tubercles appear, till

about the fourth month, and frequently much latei.

All these changes in the breast are also liable to

become more or less permanent, after tlie first preg-

ancy, so that 'they are of much less service, and less

to be depended upon, in all succeeding ones. They
also I'cmain, with most females, during nursing, and
arc ihcrcibre not available in those who conceive
while they are inirsing. On tiie whole however,
these t;igns, especiyUy in those not previously preg.
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nant, ma} be pretty confidently reliaJ upon, and will

geldom (Ir'ceive an experienced observer. *

Tlie secrciion of viilk is, by most persons, consid-

ered a posi.ive sign of pregnancy, but it is not so, fof

It sonietnnes takes place in young girls rnorely from

the cstabiisliment of puberty, aiid in sonic females i/

always occurs at each montlily period, th.ougii they

have never been pregnant. Instances have been

known of women nursing othi^r people's children

thoiif^h ihey had never conceived themselves.

Mhcei/anenus signs.—There are a ^ew other pre-

sumptive signs, not easily classified, some of which

are of value, while others arc so uncertain, or so

little available, as to be almost worthless. All these

however, it is necessary to point out, because some
of them may be made use of in cases where the more
ordinary signs are absent.

In tiie nnimpregnated state the mucus membrane,
which lines the Vagina, is of a bright rose color, but

in nearly every case of pregnancy it changes to a

bluish, or purplish hue. I do not recollect a single

instance, in the course of my own observation, in

which this change has not occurred, and the same
statement is made by several eminent authors. It is

true th.at in some young females ihc mucus lining is

naturally darker than it is in others, but. like the

areola round the nipple, this natural tinge is not like

that produced by pregnancy. It is of course impos-

sible to say whether this blue tinge is alicatjs pro-

duced, though i am inclined to think it is, and I

should ceriainly consider it an almost infallible sign

when j>i''.seiit. Parent Duchatelet states that he was
present wiien M. Jacquemin proved .this, wiiiiout a

single fuiluro, in four Ikoiisand Jire h-nndred cases.

i\lu:iy icmal.is are also warned di' their coiiditioa
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by pai)is in various paas o. their boJtcs, the mnsl

frequent of which is one fei' at ike top uy the. head.

Some always have palpitati-'a at the heart, and others

experience a singular kind AJlaUerbig in the womb.
Many niedical men rely altogether un certain pe-

culiarities in the urine, and as ihi» sign is really 8

valuable one, in some ca.-;c;>, I will deooiioe the mode
of examination fully I'lit uri.ie is put in a cJeaD

vessel., and allowed to Cc^,xid perfectly still. In a

short time, varying fi.jr.i vwo to six days, a number
of little opaque bodirs '^;^in ro jise from the bottom,

like flor,ksof cotton, v/luch unite logciher at the top

into a thin but firm iivcr, or ^,'eliicle, like cream on
the top of milk. This i.ivrr is frequently so con-

sistent that it can almos* bf* r.Msea out of the vessel,

by taking hold of one edge, ami may be easily drawu
out by j)assing the,finger unrier it. This substance
is called kycaiein. It is of a vvDiii.sh color, semi-

transparent, and looks as if it wfM-ft jianly crystalized.

Alter a few days, if left undistwrb-^d, the urine be-

comes thick and muddy, and the peUicle of kyestein

breaks up and lulls to the bottom. Ac-xrding to the

experience of many medical men, vav\ so* far as 1

have seen myself, this peculiar substance is always
to be found in liie urine of pregnant t'enxu.^s, after

the fiist month, and fre(iueniilv even earJlc. Some-
times a substance siinilar to it is observed in >he urine

of those not pregnant, but there is, in nio.st of these

cases, sulHuienl diiferonce between ihcm to enable
any one, \vlio has seen bo'.h, to di.stinguish one from
the 01 her. fiie only time, except during gcs'ation,

when real kyesieiii appears to be li)rnud, is while

fJie nulk is being secreted and nui tVf«.dy discharged.

Tims it njay ot'icn bo fnmd whrii iln* (rinule is

Weai:iii«^, and, suijie wriltu's a^ssun-: (is. iu.sucu^. ciia*^;*
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during tlie whole period of nursing. On the wIioIg

this sign is a very valuable one, and ma) be mucl*

r«4ied upon.

The cnanges in, the pulse, on which some person?

rely, are of no value whatever as a sign of preg-

nancy, since they are no more frequent, and not a.

all ditierent, so far as 1 iiave seen, from wiiat ordi-

narily occur from other causes.

The development of th^e abdomen, though an in-

variable accompaniment of pregnancy, is by no means
a certanj sign of it, since it may be produced by other

causes; and besides, it is sometimes but lilLle to be

observed till a late period. The peculiar manner of

the development however, is usually somewhat dif.

ferent from, that produced by tumors, and other dis-

eases. Very ofcen the abdomen will be tolerably

large by the second month, and then again become
so much smaller that the female will think she is

certainly not pregnant. . Thin is owing chiefly to

flatulence, produced by digestive disturbance during

the early periods, but which afterwards subsides. In

a short tune however, the uterus not only enlarges

more, but rises, and the development becomes per-

manent. This circumstance of there being often

two developments has deceived many, ar.d I have
known femaied declared to be not pregnant, simply

because the development of the abdomen went down,

who, in a nhort time after, exhibited unequivocal

evidences ot neing in that condition. The first de-

velopment, or swelling, is merely similar to what

often arises from indigestion, and other causes, and in

thereiure no sign of pregnancy ; but the second

development is accompanied by other changes, be

sides oring more permanent.

Tirj imea alba, or whit<- line, which may be seen
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extending from the navel to the pubis, in the ordinary

state, becomes much darker, the skin ofliie abdomen
wrinkles, and tiie umbilicus, or navel, becomes pro.

minent.

Swelling of the eyelids, and puffing of the fice, are

experienced by some females, but are not very gene
ral, and so frequently result from other causes !ha

they are of litlie value as evidences in this case.

This, I believe, comprises all the presumptive
signs of Pregnancy that are worthy of notice. Som&
of them are valuable and may be depended upoq,

particularly the presence of kyestein in the urine,

which may almost be called a certain sign. Others
of them are of little value alone, but are useful in

the way of corroboration. The more there are of

them observed together, in any case, of course the

more grounds there are hr ihe presumption that preg-

nancy exists, and the reverse.

It mu^ be carefully remembered however, that

these presumptive signs are precisely those most
likely to be produced by other causes, particularly

by marriage only; they must therefore be well

weighed, and unless very numerous, or very dis-

tinctly marked, must not be regarded as conclusive.

As already remarked, it is only during the first three

months tiiat most of these presumptive signs are taken

much notice of; after tiiut we have others that can
De more depended upon, and which will be described

in the succeeding articles.

PRO?ABLE SIGNS.

End of the iliird month.—The probable signs now
to be iescrib-d are seldom recognized before this

time, and not' generallv with distinctness till a s-'Ji^
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later period. They cl/iefly consist of certain chanojcs

in the rorm, development, and position of diiiorent

parts q(^ liie uterus, to ascertain wliich requires an

internu] examination. These changes ure not ob-

servable till the end of the third moncn, previous to

which time we cannot be certain that the womb has

really increased beyond its normal size. And even
tlien, when the increase is obvious, we cannot teil

how it has been produced ; it is not till a mUcli later

period, till live or six, or even seven months are

cjlapsed, that pregnancy can be ascertained with any-

ihing like certainty.

The cii^anges to be noticed arc in the form, and
«ize, of the neck and body of the v/onib, and in its

mouth, and also in. the weight of the whole organ.

No one, of course, can expect to recognize these

changes who is not acquainted with the parts in the

unimpregnated state, both in tlie virgin and in those

wr.o have bwne children.

The mode of conducting the requisite examination
is, by introducing the index finger of the riglit hand,

covered with oil or mucilage, into the Vagina, and
then carrying it upwards till it reaches the Os Tincte.

By means of this finger the position and length of the

neck of the womb are ascertained, and also the state

of its mouth, whether it is opened or closed, and to

what extent. If it be then placed at the top of the

neck, on the under side, and the other hand upon the

fundus of the womb externally, and pressing firmly

upon it, the organ is enclosed as it were between the

.wo hands, so that its size and form may be pretty

accurately ascertained, and also its degree of firm-

ness, by which a judgment may be formed as to

whether it is occupied by any solid body, or fluid, or

vhether it is empty. In addition to this a prettf
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accurate estimate may he made of its comparaii»'«

weight, by lalanchig, and raiting it up on the linger

Tiiis is called by tiie French Ballotmeiit., and, as wil

be show^n further on, is a valuable means, at certain

stages, of ascertaining pregnancy.—(See Plate XVI/
The female may be examined eitiier standing or

lying down, though the recumbent position is beet

except in certain displacements of the womb, when
it is most likely to be thrown into a position in which
the neck can easily be reached by the female stand

ing. The position of the neck is very different ia

many of these displacements, and during pregnancy
10 what it is in the ordinary stat:e, and a person no
acquainted with these changes might frequently be

much puzzled to find it. As we have already re.

marked, also, there are certain differences betweci
those v/ho have had oiiildren and those who have jiot.

The following three diagrams represent the 'jhaiigoB

nzfit spoken of at thre«i diflerent perioda ;—





PLATE XIV,

Figure 1, represents the form and sixe of tbebndr^ ne^t.,»ni

mouth of the Womb, at about the third month.

Pi^ure 2, the same at about the seventh month.

Fiffure 3, the same at the ninth month.

The references are the same in all. a. The Neok of th«

Womb.—6. b. The Body of the Womb.— c. The OeTmcm,
or Mouth of the Womb.--^. d. The cut edges of tko

•(Mi



Fig. 1.

Fig. 9.

Plate XIV.

The form and size of the body, neck, and mouth of the

Womb, at about the third, seventh and ninth mouths.
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It will readily be seen by these diagrams that the

alterations in the neck and mouth of the worn 6 are

very marked, and of a character easily to be ascer-

tained by the touch. These three should be com-
pared vvith the section of the womb in Plate TV. which
represents it in the unimpregnated state.

The ditference between those who have borne
children, and those who have not, is well represented

m Plate XV,—the drawings being one-third of the

natural size, and representing the appearance at

ahout three months.

PLATE XV

Primipara, or the first

Preguaucy.
Woman who has borne

children before.

<. <j. The neck of the Womb.—6. h. h. The body of the
» /tnb.— c. The Os Tineas, or rnou^h of the Womb.

—

d. d
liwM cut edges of the Vagina.

—

e. The Foetus.—/. /. The
Frt]Iopian Tubes, Ovaries, and Round Ligamorta.

—

g The
Pli«CttM^

10*
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Most of the changes produced cau be readily dL*

tinguished by the finger, after seeing this represent*

tion, and making a proper comnarison between it ant-

the natural state in Plate IV.

The Neck is not much enlarged at this period, hw
its lower part is somewhat soft to the feeling. Th#
Os TincBB is more rounded than in the unimpregnateo

state, particularly in the Primipara, in whom in facJ

It is nearly circular, the lips being quite smooth ano

closed. In the female who has already bor^'^ child-

ren it is somewhat open, so that the finger may often

be introduced ; and the lips feel rough, owing to

scars and laceration in previous deliveries. It is also

larger altogether, and softer, than in the primipara.

The whole length of the neck at this stage is about

two inches.

The body of the uterus, when pressed between the

two hands, will be found much larger than ordinary,

and more round, and it will feel heavy when pushed

up by the finger.

In regard to the precise value of these probable

signs, it can only be said, when they are observed,

that it is certain that the womb is enlarged, and most

probably from pregnancy. But at the same time it

must be remembered that several diseases,, and par-

ticularly suppressed and irregular menstruation, or

the development of tumors and polypi, will effect

very similar changes, and that it is not always pos-

sible to say whether they arise from these abnormal

growtis or from pregnancy, though it can generally

be done. But though we cannot, in every case, sa>

when these signs exist, that the female must be preg-

nant, we can nearly always say, when they do nol

exist, that she cannot be so, particularly if the othei

usual signs aie absent.
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End of thefourth month.—By this time the neck

has become a little shorter still, and the mouth more
open, but on the whole there is not much change to

be felt internally. The body of the womb however,

has now ascended above the superior strait of the

Pelvis, and begins permanently to enlarge the Ab-
domen. It may be distinctly felt between the twi

hands, like a firm round ball, somewhat elastic, and

resisting when pressed. This is the period when the

motions of the fcBtus are usually felt first, and these

motions, with the ascension of the womb, are some-

times experienced very suddenly, so as to alarm the

female, and produce certain curious sensations, with

much nervous derangement. This is called ywicA;-

ening, and, with some persons, is always so well

marked as to indicate not only their condition, but

the very period, with great precision. Many how-
ever, never experience anything at all peculiar at

this time.

It is customary for the medical attendant, as a
means of making the child move, to put his hand first

in cold water, and then over the fundus of the uterus
;

the sensation of cold thus conveyed usually causing

it to move immediately. Great care must be taken

however, that other motions be not mistaken for those

of the child, an error not at all uncommon. Many
a female, and many a medical man also, has been

deceived in this way, particularly in cases of uterine

or ovarian dropsy, and tumor, and even in ordinary

flatulence and hysteria. Females who much desire

offspring frequently deceive themselves in this way,
end it is sometimes next to impossible to convince

them of their error. Some women possess the power
>f imtiating the movements of the child, with great

exactness; and instances have been known whero



104 SIGNS OF PREGNANCY.

they have successfully imposed, both on their friemJs

and medical attendants, for a long time, in this way
Mr. Dubois mentions instances of females who pos-

sessed this extraordinary power, and who, though not

pregnant, used to present themselves to his class, for

*he pupils to ascej'tain the motions of tlie child. In

fi.jort, this sign must not be too much relied upon, nor

00 confidently expected, for many females observe

no fcetal motions at all till the sixth or seventh

month, and even then very indistinctly. Sometimes
also, after having been distinctly felt, these motions

will altogether stop for a long time, and then appeal

again.

At this time however, Ballotment can begin to be

practised, though it is not quite so certain as at a

month later. The manner of performing this impor-

tant manipulation has already been partly described,

ond by examining Plate XVI, and attending to the

following remarks, it may be readily understood aad
practised.





PLATE XVI.
t

This Plate reprtsents the mode of performing the BaliOtment*

to detect pregnancy. The outhne of the figure is the same

as in Plate I, and most of the organs are lettered the same.

The index finger of the right hand is passed into the Vagin?

till it touches the body of the Womb, the neck being

thrown back, owing to the tilting of the Fundus forward.

The Jeft hand is pressed firmly upon the Abdomen, just over

the pubic bone.

1, Is the Foetus.—2, The Placenta, connected with the Foetus

by the cord.—3, Is the index finger of the right hand, within

the Vagina.—4, Is the left hand.

The development of the Womb, and the change hi its'positioa^

are very well represented in the Plate, and so are the al-

terations in some of the other organs. The manner Id

which the Bladder, A, is pressed out of its usual shape and

size, may be seen by comparing this with Plate I. The
shortening of the Vagina, and the expansion ol its uppei

part, are also equally obvious, and the manner in which

tlie mcuth of the Womb is throwu back against the Rectuia



This Plate represents the mode of performing the Ballotmentj

to detect pregnancy. The outline of the figure is the same
as in Plate I, end most of tfad organs are lettered the same.
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When the right hano linger (1 Plate XVI,) is car-

tied to the top of the Vagina, it meets with a round
soft tumor, which is the head of the child felt through
the walls of the womb. As soon as this is distinctly

felt, the finger must be withdrawn_a little, and then
pushed suddenly against the tumor with a jerk ; this

will displace the fcetus, and cause it to rise in the

liquor aranii towards the Fundus, so that the round
Umior will have disappeared. In a few moments it

m\\ sink down and may be again felt, and again
displaced in the same manner. This is called the

Ballotmenl, or balancing it on the end of the finger.

The sensation conveyed on touching the Foetus, and
when it rises after being pushed, are so peculiar thai

they are not likely to be overlooked, or mistaken for

anything else, after being once experienced. The
jerk is not required to be at all violent, and had bettei

be made at first very slight, as it can easily be re-

peated a little more forcibly if the tumor does not rise

at first. Some practitioners practice the Ballotment
in this way, using the one hand only ; but others

lace the left hand also on the Abdomen, (4 Plate

5^ VI,) at the same time, and immediately after jerk-

tg upwards with the right hand, they suddenly
impress the Abdomen, just over the pubes, with the

.Angers of the left, so as to send the Foetus down
again more quickly and more forcibly. This is sel-

dom needed, but if the first way does not succeed the

two hands may be tried.

A species of ballotment may even be practised ex-

ternally, in the following way :—The fingers of the

right hand are placed on the Abdomen, just over the

fundus of the womb, like the left hand in Plate XVI,
and a smart jerk is given downwards and backwards,
"everal times in quick vsuccession. Tins also dis.

11
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places ihe Foetus, which may be distincily felt lu

float away, each time the percussion is made. No
one can mistake this peculiar motion who has once
felt it.

Sometimes one of these manoBuvres will succeed

when the other fails, so that it is well to practise

them all. They may be performed with the female

either standing or lying down, and will sometimes

succeed one way when they will not the other.

It is requisite to remember that in presentations of

the breech, or trunk, the ballotment may not succeed

as well as wiien the head presents ; or it may eveo

fail altogether, so that when it is unsuccessful we
must not imme^hateiy conclude there is no pregnancy

Tumors in the womb, stone in the bladder, and va

rious uterine displacements, may also create uncer

tainty, or cause failure, but these accidents are rarelj'

met with, and only inte>"fer<a materially at an early

stage ; afterwards ballotment can be practised not-

withstanding them, or auscultation mav be resorted to.

In short, this mode of detecting pregnancy is one

of the most certain, and the most genprally appli

cable, that we possess.

End of the fifth month.—At this time the Icterus

has increased considerably in size, and has asc^nd^o

so high in the Abdomen that the Fundus is leve)

with the umbilicus, or navel, in a first pregnancy
though somewhat lower in those who have born©

children before. This rising of the womb make*
the Vagftia longer, and brings the neck of the womb
nearer to its centre. In the previous stage the neck
was thrown so far back that it was difficui lo reach

but now it is much more favorably situated, though
much higlier. Its substance is softer than before,

and the two lips are nearly on a level, and somewha*
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.')pened, particularly in those who have borne chil

dren before. Indeed, in them llie point of the fingei

may be introduced, as seen below :

—

PLATE XVII.

Neck of the Womb in a first

Preguaucy, very slightly

opeued.

Neck of the Womb in a fn«

male who has borne chil-

dren before, showing
how it admits of the

introduction of

the finger.

Thiar is at the end of the Fifth Month, and the drawings
lire about one-third of the natural size.

Ballotment is now much more easily practised

and is more conclusive. A new sign is also to be

!distingui>^hed, by which we are furnished with ano-

thej valuable means of detecting pregnancy. The
child's heart begins to beat so strongly, and its oir*

eolation is so vigorous, that the sound of it can be

heard externally. Tiie same means are taken to

<i.scori.iin this that are used in sounding the chest of

all udiilt. If the ear be placed on the Abdomen,
*\ti' the womb, the beating oi tlie foetal heart may
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be heard quite plainly ; and if the stethoscope be used

it will be still more distinct. This practice is called

Auscultation. The signs furnished by it are cef-

tainly of the greatest value, and frequently enable us

to detect pregnancy with unerring certainty. In-

deed, not only can we tell by them that a child is in

me womb, but often even the very imsition in lohich

it lies, and whether there be twins, or more. This is

done by noting where the heart is situated, by tho

sound, and whether the beating is single or double.

The nature of these sounds, and the manner of

detecting them, require to be carefully explained.

U the person wishing to notice this sign is not al

ready familiar with the beating of the adult heartj

he had better become so first. The ear should b
placed on the left side of a grown up person, on tha

ekin, just beneath the breast, and held very still.

The heart will then be heard to beat very distinctly
Jj

there being two sounds, a long one and a short one,*"

alternating with each other. When this has been;

'isfened to for some time, the ear will be able to catch;

any similar sound, and the auscultation may then b
practised to detect pregnancy.

The ear must be placed on the Abdomen, abou

midway between the Pubes and the umbilicus, an

towards the leftside. No weight should be borne oi

the body, but the ear must be laid sufficiently clos

to exclude all external sounds, and no motion should

take place, particularly with the clothes. If the

Bound be not heard in the position first assumed,

move a little, in different directions, till that point is

attained where it is most distinct. It can scarcely

fail to be heard, with ordinary care. A practised

ear will sometimes distinguish the sound as early as

the fourth month, but jgenerallv it canno' he he^H
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beforft the end of the fifth, or even till the sixth

month. There are several sounds that may either

be mistaken for it, or that may confuse the ear

The beating of the mother's heart will sometimes be

very distinct, as far as the lower part of the Abdo-
men, but it is much slower ; the child's heart throb-

t)ing nearly twice as fast. The movements of the

Fcjgtus, and the rumbling of the intestines, will also

interfere ; but when once the proper sound has been

caught it may be kept independently of all these.

The manner in which the child lies in the womb
will determine where the heart shall be opposite, and
as its position frequently varies, both in different in-

dividuals, and at different periods, in the same person,

the sound must be sought for at several points, till

fhe right one is found. The most usual position will

be seen in several of our plates, and they will give

sufficient indication to enable almost any one to prac-

tise this mode of detection with success. During the

early months the child moves about a good deal, so

that the sound may be heard one day in one place,
and the next in another. About the seventh month
however, it becomes more fixed, so that the place of
the heart can be pretty certainly ascertained, and
thus the position of the whole body is made out,

whether the head is downwards or upward, and a
tolerable idea can be formed even as to the direction

of each part.

Many persons have failed in their attempts to hear
'ihe FcEtal pulsation, but I cannot but think it must
have been either from inattention, or from not being
acquainted with the sound of the heart at all. I

never recollect an instance wlien I could not do so,

at the proper time. M. Chailly says he does not

hesitate to affirm that in ever\- instance they can 69
11*
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detected ; and M. P. Dubois distinctly heard them w
one hundred and eighty-five females, out of one
hundred and ninety-five, in the other ten the child

being probably dead. Indeed, the absence of this

sound is the most certain sign of the death of the

Fostus, as its existence is of its being alive ; and
medical men now tell whether, the child is dead ox

not by these very means.

In conducung the auscultation the female musl

recline, and keep as still as possible, breathing low

The Abdomen may be covered with a single thin

garment, if absolutely insisted upon ; but the judg-

ment will be so much the more uncertain, owing

both to the deadening of the sound and to the friction

of tlie material. The experimenter must also recol-

lect that if the head be held down too long, the blood

will rush to it, and cause a humming in the ears,

which v/ill confuse him ; it will therefore be better

if the bed be high.

It is always best to use the stethoscope, as it covers'

only a small space, conveys the sound more directly,

and shuts out external noises more effectually. This

instrument is extremely simple, consisting merely of

% tube of v/ood, glass, metal, gun. elastic, or almost

any other material. One end should be expanded a

little,* like a bell, and the other made small, so as to

fit close in the ear—the large end being placed on

the Abdomen. It may be about a foot in length,

though a little shorter or longer will not make much
difference. I once used a child's ?m trumpet, having

no regular stethoscope with me, and succeeded with

jt perfectly. The large end should be pressed on

the Abdomen, and the smaller one into the ear, suf-

ficiently close to shut out all other sounds but thoso

coming from the body. This is the same instrumenl
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that the lungs are sounded with, when we w&nt to

judge of their action and condition.

This is an invaluable means of detecting preg-

nancy ; in fact, at the propes* time, and with due

care, it may be said to be certain.

End of the sixth month.—This is the period when,
according to the law, the child can live. There are

no new signs at this time, but those previously noticed

are now more distinct. The neck of the womb is

still softer and shorter, and the finger can penetrate

further in the passage than before. The fundus of

the womb is now above the umbilicus, in primipara,

though not so high in those who have borne children

;

and the bladder is above the superior strait.

Ballotment can now be practised with certaintyy

the falling and rising of the Foetus being very dis-

tinct.

Auscultation also becomes more positive, the

sounds being loudei ^nd more easily ascertained.

End of the 5ere>^\ month.—The fundus of the

womb has now risen still higher, and the Bladder is

pushed completely above the upper strait, so that the

whole length of the Urethra lies behind the pubic

bone. It is then much pressed upon and swollen,

and being much longer, and bent out of its usual

jouree, the urine is often passed with difficulty, and

the catheter can scarcely be introduced. The upper

>art of the Womb now lies over towards the right

ide of the body, very evidently. This direction is

«early constant, in all females, but the reason for it

s not known. There have been many theories to/

•iccount for the peculiarity, but none of them are

either so plausible, or so well supported by facts, as

to be generally adopted.

The upper part of the Womb being tilted to tli©
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right side, the neck of course points to the Iet% and
backwards. It is now very short, even in primipara,

but in those who have borne children it is scarcely to

be distinguished at all. The finger may now be in-

troduced, even in prinnpara, halfway up the neck
;

and in others it will reach even into the uterine cavity*

PLATE XVni.

First child. Woman who has bonrio

childreu.

The neck of the Womb la a first pregnancy, and i» n femalft

who lias borne children before, at the end of he
seventh month.

The part oelow the lower line here, shows that

part of the neck which is contained in the Vagina.

It will easily be seen how much shorter this part is,

and how much more open the passage is, in the fe

male who has borne children, than in a first preg

nancy.

Ballotment and Auscultation both, now afford i..i.

aiistakeable evidences as to the condition of the

Datient.

End of the eighth month.—By referring f.c the pre
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cediiig Plates, it will be seen that the part of the

neck of the Womb ahoiie the Vagina, which is placed

between the two dotted cross lines, remains almost

unchanged, while the part zvitMn the Vagina, or that

below the lowest line, becomes less and less, till at

this time, in those who have borne children, it can

scarcely be felt at all ; and even in a primipara it is

merely like a small tubercle. About this time how-

ever, the upper part of the neck begins to shorten

also, though that is not so obvious, and tiieretbre not

60 useful for our present purpose.

On making an examination, the mouth of the

Womb itself may now be felt, at the upper part of the

Vagina, and far back. It is however, very difficult

to reach, on account of its position. The finger will

now pass, in those who have previously borne chil-

dren, into the cavity of the Womb itself, buf in others

it will scarcely reach so far.

The linea alba becoiioes darker at this period, and

so does the areola around the nipple. Certain pe-

culiar marks also appear on the Abdomen, and upper

part of the thighs, almost like the pits from small

pox. They are usually diamond shaped, slightly

depressed, and dark in color. They appear to be

owing to the over stretching of some of the parts

under the cuticle, and which give way in conse-

quence. In first pregnancies, and in those who en.

large very much, these marks are sometimes very

numerous, and remain for a long time after deliver}',

sometimes even they never disappear. As signs of

pregnancy however, they are but of little* value, be-

cause they are often produced by other causes that

distend the V^omb. None of these presumptive

signs are now needed, and therefore they are of littk

consequence, because there are others more certaiifc
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T'ho motions of the child itself can now be gene-

rally both felt and seen, and an experienced observer

may even predicate from them, with tolerable cer-

tainty, ihe position in which it lies. Ballotment, by
one hand on the Abdomen, may still be practised

with success; but in the Vagina it is difficult, be-

cause the Foetus is both more fixed and heavier.

Auscultation is now the surest dependence how-
ever, and may be advantageously resorted to also as

a means of determining beforehand the position of
•he child. This may be done even a month earlier^

Dut not so certainly as now.
To understand how this important' point is deter-

mined, it is only necessary to recollect, as will be

very evident, that the pulsation will be heard the

loudest immediately over the heart ; and as we know
the form and general size of the Foetus, and the

manner in which it usually lies, it becomes possible,

when the position of its heart is discovered, to trace

out, from that, the position of every other part. This
wi]l be evident by referring to Plates XIX, XX, and

XXI. It will then be seen that, if a line be drawn
across the middle of the Abdomen, the heart will be

above that line when the breech presents, and heloio

it when the head presents, and on the right or lei\

eide, as the case may be, in each position.

In case of twins there will be two oulsations, and
they so much interfere with each other that it is

difficult to distinguish either. Ti.e two children

being generally disposed with the head of one to the

heels of the otheiJ", one heart will be ahor^. the line^

and the other below, on opposite siues, ay «si*owu u
Plate XXII.





PLATE XIX.

rhis Plate represents the Fcetus in the most ilsual position, th*

head downwards, and the back of it presenting to the rig^h*

side.

rhe black spot a, shows the situation o* tlie heart ; usnafi^

hnmediately \inder that part where tb-. «ound u hearii tU«

atrongest—It is below the llae.



Plate XIX.

This Plate represents the Foetus in the most usual position, the
head downwards, and the back of it presenting to the

left side.







PLATE XX.

This Plate represents the Fcetus in the next most frequeirt

positioB, the head downwards, but the back of it presenting

to the left side.

Tlie black spot a, shows the situation of the heart aa in the

previous Plate. It is now below the lino, as before, hot oq

the opposite side.

If



Plate XX.

This Plate represents the Foetus in the next most frequeat
position, the head downwards, but the back of it present-

ing to the right side.







PLATE XXI,

ThtB Plate showB the position of the Foot'v in a presenV-de

of the Pelvis, or breech, which happens ronjparativeh bai

seldom.

The blaok spot a, denotes the situation of th^ Vj9«rt, whioh n
here above the line, instead of below.

In this case, as in the others, the heart may h^ on wther side

of the body, accordmg as the child faces, but alw^a aiMTc

the liiie.



Plate XXI.

Tbii Plate shows the position of the Foetus in a presentation

of the PelviSi or breech, which happens, comparatively,

but seldom.



II





PLATE XXII

This represents the position of Twins, as most usually oh-

served, one having a head presentation, and the other %

breoch.

The black spot «, on both, denotes the position of the neart^

which in one *ase is above the line, and in the otiier below.

The head howe'cer, may be on the right side instead of the

left, and so reverse the position of the two hearts, but this m

very seldom tX\e case

When there are oiore than two, the oonfufUn and uncertainty

kecomea atil' fceater.



Plate XXII.

fhis represents th& position of Twins, as most usually ob«

Borved, one having a head pr^^scntation, and the other

a breech.





SIGNS OP PREGNANCY 13»

At this period the signs previously observed be.

come more distinct, but there .ire few new ones.

The external lips sometimes swell, nut] the breathing

becomes more dilTicult, owing to pressi:rc on ihe dia.

phragm. The tronLle with the uv\nc is also apt to

mcrease, and liule mucus tubercles, like pimples,

occasionally form around the Os Tinctc, and on the

upper part of the Vagina.

End of the ninlh vionl/i.—There is but little differ-

ence between this and the previous period. The
mouth of the Uterus is more open, and, iu those who
have had children, the finger will pass directly into

the Womb, and feel the child, but in primipara there

is still a small portion of the neck left.

'

PLATE XXIll.
Fig. 1. F.g. 2.

(\> neck of tho Womb, at

Bi*: Uie f'lit! of nino nioiilhs

Ml a primipara.

Tho nock of tho Woml>, «)

ijcarlhc eiujoriiiijo months,

ill :i woiiiiiii who luispr»-

vioaslv borue clultlrwiv.
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Baliotment is now more obscure than oefore, as

tho Ffi3tus is very heavy, and ({uite low down, and

pretty firmly fixed. Auscultation is distinct enough,

but not more so than at the previous period. The
swellinij of the lips, and of the veins of the legs, may
iicrease, and so may the difficufly witii the urine

;

Lilt the -breathing generally becomes easier, owing

to the Womb having descended a little, and so press-

ing the diaphragm less.

These comprise all the signs and indications ot

pregnancy that possess any real value. Some of

(.hem, at certain limes, and under particular circum

stances, may Be called jmsilwe ; such as those dis-

covered by Baliotment and Auscultation, and also the

presence o\' Kyestein in the urine. Most of the

others merely make it proSaZ?/^.that pregnancy exists,

or warrant us in presuming as much. They are not

to bo depended on implicitly alone, but when many
of th;'^m are observed together, and no other cause

can be as.signed for their production, the presumption

becomes so well supported as almost to be called a

moral ceitainty. A person of experience, who is

fa)niliar with all these signs, and with the others pro-

duced by disease which resemble ihem, will seldom

fi!)d it dKRcult to decide ; but still there are cases in

wriicii pregnancy procceas, even iv> its terminatir*,-*,

ivith but few unusual symptoms, so that both palirmi

and attendant arc completely at fault. This how.

«>ver is very rare, and many eminent authors con.

end tiiat it is always possible to detect pregnancy,

after the sixth month, and I think so myse)", unlcs>

the cliild be dead, in which case i^ vill so*-^ Se evi.

deni in auoihci way.
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CHAPTER Vi,

PURATION OF PREGNANCY

The duration of pregnancy, or the precise tern

of Utero Ciestation, is not fixed. It appears. fronQ

accurate observation, that there is no absolute period

determined by natural laws, anri therefore there ia

none laid down by human enacimenls. An approxi.

rnation can be made, by taking the average of a

number of cases, and the period of limitation may
also be determined in the same way. The most

usual period is about nine months, or from thirty-five

lo fbrty weelvs, some females going beyond the

thirty-six weefvs, and others not so long. First chil-

dren are tiequenily born under the nine months, and

more so than those that come after ; this is a fact not

generally kno^Tn,a^d ignorance of it has often given

rise to unjust suspicions. It is quite possible for a

female to be delivered, with the child at full period,

in a little over eight months after marriage, without

there being any jusi i^iounds whatever for suspecting

unfaithfulness.

Dr. R. Lee, in his Iiectures on the Theory and
Practice of Midwifery, ^:ves the best sumnjary thai

we have in tiie language, of oOr informatioi: on liiia

subject ; J will therefore quote from his w.--.-!:, male-

ing such comments and adaptions as 1 may think ad

visable.

" The Roman law fixed thrj period of gestation \t

iSn lunar months. The civil «^ode of Prussia oidama

tliat a child born 302 flays afiei the death of the

13*

A
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liusbancl shall be considered legitima.e. By the law

of Fi'ance, the legkimacy of a child cannot bo on 'led

in question who is bom 300 days after the death or

departure of the husband. The laws of England
declare that the usual period of hunnan utero-gesta.

lion is nine calendar months, or forty weeks ; farther

than this they do not fix a definite period : the law is

not exact as to a few days. Nine calendar months
contain only 275 days, and only 273 or 272 if Feb-

ruary bo included. To fix bastardy on a child in

Scotland, absence must continue till within six

months of the birlh, and a child born after the tenth

month is accounted illegitimate.

" The difficulty of determining the precise time

when impi-egnation takes place in the human sub-

ject, renders it almost impossible, in any case, to cal-

culate witli absolute certainty the duration of preg-

nancy. We are, however, in possession of a surli-

cient numberof observations to establish the fact that

the ordinary period. is about forty weeks, or 260
days ; but it is certain that it does occasionally ex-

ceed or fall short of this period by several days. As
we can never be certain of the precise day, between

the perio>ds of menstruation, when conception occurs

—w^hether it takes place immediately after the last

period, or before the expected period, or midway be-

tween these—it is obvious that all calculations

founded upon t!ie cessation of the catamenia must be

extremely uncertaiii. The error of the calculation

will be still greater if tiic catamenia should have
appeared, oi a discliarge like the catamenia should

have occurred once or twice after conception. Im-
pregnation most frequently takes place soon after

Tfienstruation, but in others it does not iiappen till a

few days before the expected period ; so that two

1
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w men may have menstruated at the same time, and

«ie may iiiive reached the fuli period three weeKS
iiefore tiie other; and to this extent, or nearly so, an

opinion founded on the disappearance oi' the cata-

ineiiia mtiy be erroneous,
" Calculations ofthe duration ofpregnancy, founded

upon what has been observed to occur after casual

intercourse, or perhaps a single act, in individuals

*vho can have no motive to tell us what is false, are

likely to be much more correct; and the conclusion

to be drawn from these is, that labor usually, but not

invariably, comes on about 280 days after concep-

tion, a mature child being sometimes born before the

expiration of forty weeks, and at other times not un-

til the forty weeks have been exceeded by several

<lays. A case came under my observation very

lately, in which I had no doubt the pregnancy existed

"287 days : the labor did not take place till 287 days
iiad elapsed from the departure of the husband of

this lady for tlie East Indies. Some women are al-

ways delivered before the end of the forty weeks,

according to the usual calculation, and their children

are mature.
" In the evidence given on the Gardner Peerage

cause, tlie period of utero-gestation was lim.ited, but

«ot stricily, by some of the witnesses, to forty weeks,

or 280 days ; by others it was extended to 311 days.

Di. Merriman, whose opinion is always entitled to

much respect, thinks the greatest number of women
complete gestation in the 40th week, and next to thai

in liie 41st. Of 114 pregnancies, calculated l)y him
from the last day of menstruation, and in which the

children appeared to be mature, .3 deliveries took

place at the pnd of the 37th week ; 13 in the 38th
,

14 in aie a^tb ; 33 in the 40th ; 22 in the 41st

;
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15 in the 42d ; 10 in the 43d; and 4 in the 44ti
week.

" How long beforfc tlie expiration of the 40 weeks
a child may be born with tlie power of su',)porling

life has nol been determined. Where I iiave in-

duced premaiure labor for distortion of the pelvis

before the end of the seventh calendar nionth from
the last menstruation, I liave never seen a child

reared. The lady of the clergyman in Fife, whose
case lias lately given rise to so much discussion, was
delivered 175 days after marriage, and tue child

lived five months. To what extent gestation may bo

protracted in some cases beyond the 280 days it is

very difficult to determine, and the opinions of the

most eminent writers ditfer upon the subject. I

should suspect some great error in the calculation

where the period of gestation exceeded 300 days.

But the experiments made on the lower animaU
prove that there exists in them a great variation b&
tween the shf>rlest and the longest gestation; and*
is didiculi to comprehend why there should be a dit

ference in this respect in the human species/'

In a trial which took place in this country, in the

county of Lancaster, Pa., as reported in the Medical
Examiner for June, 1846, it was decided that Ges-

tation may be prolonged to three hundred and thirteen

days ! The female swore that conception must have

taken place on the twenty-third of March, 1845, anl

the child was not born till the thirtieth of January,

1840, or over eleven months. The judge directed

the jury to return a verdict in her favor, and I sup-

pose this case establishes a precedent for America.

In a recent number of tiie Medical GazcVe, I find

a case reported wherein the peiiod was said to ba

i



DT/RATION OF PREGNANCY. 141

prolonged still farther. A man left his wife in New
iSnuth Wales, he coming to England, and twelve

moniks after he left she was delivered of a child,

which slie claimed to be legitimate. He denied this

however, and the judge in the C®nsistory Court de-

cidcd, without hesitation, in his favor. Taking the

ftiediuj/i between these two cases therefore, it appears

io be decided tiiat the extreme limUs is somewhere
between elecen and twelve montlis ! It must be re-

collected however, that both were perfectly arbitrary,

and that, for anything known positively on the sub-

ject, both may be either right or wrong.

Except when labor is brought on prematurely by
violence, it always commences at what would have
been one of the monlhl}- periods ; or in other words,

ifter a certain number o^full months, and never at

my time between ! If therefore a female passes over

'ho ninth month, she will probably go to the tenth.

This has been proved by extensive observation, and
« only another proof of the regular method in which
«ati;re conducts all her operations. The same law
IS alio observed m abortions, which generally take

»'-.«ce at one of the months, unless brought on sud
W *iy by violence
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CHAPTER VII.

PERIOD WHEN THE CHILD CAN LIVE.

TfiK precise period when ihe child can liv»«, it

l)roiighi inlo the world, is not determined, any i>vore

iian liie lime it may remain in tiie Womb. Some
children may be able to live a considerable time be-

fore the full period of Gestation, and others may Jiot

till some time afler, there being a great dilibrence io

regard to their development.

One may be as fully developed at sLx, as another

at seven months. The common opinion is that the

child cannot live if born before sevenmon/hs. This,

however, is incorrect. Many instances have been
known of births at six months, and even eariier» in

which the child lived, and becam.e strong and healthy.

Van Swieten mentions the cane of one Fortunio

Liceti, who was bom i/eibre the sixth month. He
was not larger than the hand, but grew to the average
size, and lived to be seventy-one years old. l)i\

Gunning Bedford mentions a similar case, in his

translation of Chailly's Midwifery. There are evea
cases mentioned of children living at five months, bui

it must be borne in mind that it is seldom possible to-

deteimine the exact period. Asa general rule how.
ever, the child does not live till after tlie seventh

month, though there undoubtedly have been cases

A'here it has lived before the end of iho sixth month.

The law adopts the medium period, and declares th©

chil<l capable of living at the end of the aixlh monlky

and not before. There is np reason whatever for

supposing that it is less likely to live at eight months

than at seven, or that it will not live at all at eight

months, as some do.
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SECTION III

niE FORM» SIZE, AND POSITION '

rCETUS, AND ITS APFENDAGEb
FULL TEfiM.
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CHAPTER VIII.

FORM AND SIZE OF THE FGETUS AT FULL TERM

.SIZE AND FORM OF THE BODY.

The average length of the Foetus, at full term, is

about twelve inches from the head to the breech,

mid about eighteen inches from ti»e head to the feet.

Its wcioht varies from five to eiglit pounds, perhaps

averaging about six, though some have been born

weighing only three pounds, or less, and some even

as nigh as twelve. The breadth across the should-

ers is about four inches, and the same acro£,s the

hij)s, i)ut both are so easily compressed that during

deiivery they only measure about three inchea. oi

three and a half at moyt.

SIZE AND FORM OF THE HEAD.

The head is the most important part, because it in

the kirgest, and usually present first. It is ihereforf

necessary to describe it fully, and with special refer

ence to its importance, in the- early stages of labor

as the part by which the position is usually determined





PLATE XXIV.

The hoad is generally divided into the Cranium, or ihai ,mi\

which contains the brain, and the Face.

Ithe lionrs of the Cranium.—These are seven in nunitmr,

viz., two Frontal Bones, or those forming the forehead
,

1, 1, Figs. 1 and 2, (Plate XXIV.)—'J wo Parietal bones,

or those forming the sides of the head ; 2, 2, Figs. 1 and 9.

—Tlie Occipital bone, or that lormnjg tije back of th»

head ; 3, 3, Figs. 1 and 2.—And two Temporal bones,

which lie over and between the ear and the eye ; 4, Fig. 2.

The Bones of the Face.—'J'liese are tive m number, viz., two

Superior Maxillary, oi wpper jai^ bones ; 5, Fig. 2.—Twc
Malar, or cheek bones; o, Fii,. 2.—And one Inferiat

MaxiUmry, oi k>v«r jaw ooue ; 1, If ig. U.
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Plate XXIV.

TTie head is generally divided into the Cranium, or that pMt
which coutaius the brain, and the Face.
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The bones of ihe cranium are not closwi tog^thrr,

AS they are«in the adult, but are sep^aratocl lo a con-

siJerable distance, in certain parts, and connected by

a strong membrane. These membranous spaces are

called Sutures and Fontanelles, and a knowledge of

them is absolutely necessary, as a means of ascer-

taining the position of the head.

The Suhwes.—The first of these spaces, which
extends from the lowest part of the middle of the

forehead to the occipital bone, is called the Sagittal

Suture, or antero posterior Suture : A, B, C, Figs. 1

ttiid 2. it separates the two frontal, and the two
parietal bones. The spaces between the two frontal

and the two paiietal bones are called ihe Frontal Fa-
rielal Sutures, o. o. Fig. 1 ; and those between the

two parietal bones and the occipital, /. l. Figs. 1 and

2, are called the Lambdoidal Sutures.

The Fmiianelles.—When the different Sutures

meet at a point, the membranous space is greater

ihan;vat other parts, and is called a Fontanelle. Thus
when the two Frontal Parietal Sutures meet the Sa-

gittal Suture, at B, Figs. 1 and 2, there is quite a

large diamond shaped space between the different

bones, filled up with membrane. This is called the

Anterior Fontanelle, or bregma. Where the Sagittal

Suture joins the two Lambdoidal there is another

space, not so large, and different in shape, being

triangular; this is called the Fosterior Fontanelle,

c. Figs. 1 and 2. And where each of the temporal

bones joins the parietal there are two other spaces,

called the Temporal Fonianelles, t. Fig. 2, which are

also irregularly diamond shaped, but not nearly so

iarge as the anterior fontanelle.

It it. evident that if a person can distinguish these

Foiitanellcs, when lie toucl cs them with his finger, he
14*
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can tft]) wljat part of the head is presenting, aivJ

hence tneir use.

These spaces allow of the bones lappins^ over each
other, during delivery, and thus the head is made
smaller. They do not disappear till sometime after

birth, and in very young children tlie brain may be
f{3lt, and seen to work, at the anterior fontanelle.

Eventually however, the bones come close together,

and arc joined by a curious kind of dovetailing. The
two frontal bones however, completely coales-je, and
form but one, in the adult.

Sometimes the bones will be very perfectly formed,
and tlie fontanellcs nearly filled up, before birth, and
tfien the head cannot be crushed much smaller, and
so the labor become? both painful and difficult. This
is usually called an ossified, or solid head.

Diamelers of the Head.—The diameters of the
head are the distances between its most prominent
points. They are necessary to be known before we
can judge as to the possibility of its passing the straits

of the Pelvis, in the various positions.

Generally there are reckoned ten diametei*s, and
they are represent 3d in the following Plate;—
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PLATE XXV

Diameters of the Head.
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Fig. 2.

1 The Occipito Mental, or from the back of tho head to

fhe chin, M,*0, Fi:^. 1, five inches.

2. The Mento Bre[rmaiic, or from the chin to the anterior

fontanielle at the top of the head, M. O, Fi^. 1, four inches.

3. The Occipito Frontal, or from tlie l)ack of the head to

the top of the forehead, O, F, ¥\g. I, four inches.

4. The Trachclo Occipital, or from the throat to the back
•f fhe head, T, O, Fijr. 1, four inches.

5. Tlie Sub Occipito Bresmalic, or from the nape of tho

neck to the top of the head, S, B, Y\^. 1, three inches and a lialfl

G. The Trachclo Bre^malic, or from the top of tne tlu-out to

ttie top of the head, T, B, Fig. 1, about three inches and a fiaif.

7. The Trachelo Frontal, or from tlie top of llio throat to

Uie top of the forehead, T, F, Fig-. 1, about threo inches.

8. Tho Suh Occipito Frontal, or from the nape of tlie neck
» tlio top of the forehead, S, F, Fifj. 1, about tluee incfiea-

n. The Bi Parietal, or across the head from one side totiiB

rthcr at the middle of tho parietal bones, the widest part,

6, P, Fiyr. 2. three inches and a quarter to three and a hall".

10. The Bi Temporal, or across tho liead from one finupo-

ml boue to the otlio", B, T, Fig. 2, about two inches and a liulT
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The necessity for knowing these diame ers will Im

obvious. It is only by being acquainted with th{>rn,

and with the straits of the Pelvis, already describeu

that we can tell whethf^r the child can pass or not \u

cnriuin positions, and how we must change its po.si.

tioii, when possible, to give relief.

On comparing the diameters of the head wiih

thcae of the Pelvis, it will be seen that some cf ihcin

^eorrrdpond in size while others do not, so that in on"^

po:iiion delivery can take place spontaneously, while

in another it will be difficult, and in some nearly

impossible, without assistance. Thus, for instance,

i^ the head should present by the occipito mentr.l

diameter, (O, M. Fig. 1,) it evidently could not pas\i

while in that position, because by this diameter it is

hve inches in width, and the greatest diameter of the

Pelvvis is only about four inches and a half, h^
position must therefore be changed, and the ac-

coucheur must know how to change it v/ith advania<:o.

ATTITUDE OF THE FtETUS AT FULL TERM.

The attitude of the Foetus is reprr.-wiA.r-j in jn«

following Plate :

—

•

I
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PLATE XXVI.

Attitude of the Fcctut.

15S

The Jirms, il will be seen, are crossed on ilio breast, upon
which the chii/ is also bent ; the Ihijrhs are close tojjether, and
broujrht ajraiii'^ ihe Abdomen ; the legs arc close bent on the

Thighs, and H'c feet are turned up ajrainst the front of the

egs, the who/'D body beinjj curved forward.

Tho po^i-jon in which the Pectus most usunlly lifts

m the Wo*-/)!) hns r.lrrady bncn shown, pnrticuluily

in Plate Xii'. and ii. Plate XVI. The head is down
wards, aud t-ie back part of it turned lo the mother's

lefl side. What is the cause of this almost universal

position is not certainly known. It was formerly

Viought to d'^pend on the head heinj? heavier ihan

Uie other purls, ;ind thus sinking down ; but this
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pypposition has been shown to he ent^<*e\) ^"i ^ nn

founiialion. M. P. Dubois has lately iiHvai crd 'h-*

notion that it depends on an instinctive f'^eiirn^ in 'h/^

FcEtus itself, which directs it to take thr.t position b'*

which it can most easily make its exit. Thisoninio*'

appears very reasonable, and is appnrently wei

founded. It is well known that the Foetus is su»

ceptible of various impressions while in the Womb
and impelled by unerring instinct to take the breas

immediately it is born ; nay, it has even been knowp
to suck the finger of the assistant, in coses of face

presentation, even before birth ! We can readily

believe, therefore, that it is directed to plnce itself in

the Womb, in the best position, the same as it i?

directed to take the finger in its mouth.

In the young of many of the lower animals this is

also strikingly exemplified. The young duck in tke

shell laps with its little beak against the part that \s

to be broken, and rushes into the water e^e.n with a

part of the shell still on its back. The young oppos-

sums, who are born imperfect from the Womb,
shelter themselves, immediately they come into the

world, in the pouch on the mother's breast, and fasten

themselves to the mammae till they are more per-

fectly grown.

It must be remarked however, that the head docs

not always present first, though it usually does so.

Occasionally we have the bree<ih present, and still

rarer even other parts ; but these are merely excep.
tional deviations, the causes of which are unknown.
Out of every sixteen children horn, fifteen usua)'v

come head first. This however, will be anoi i

better further on.
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CHAPTER IX.

niE APPENDAGES OF THE FCETUS AT TERM

THE MEMBRANES.

The uses and arrangements of the membranes
surrounding the Foetus have already been explained,

«o that little more is needed to be said here, because

they are not much different at the full term from

what they are at an earlier period, excepting perhaps

that the amnion is a little more dense and firm.

This membrane appears not only to surround the

FcBtus like a bag, to contain the waters, but is also

reflected close on to its body, like its skin, with which
in fact it is thought by some to be connected. The
child is certainly born with this membrane still on

its body, and does not part with it till some days after

birth, when it peels off like a thin dead skin, or

powder.

The waters^ enclosed within the Amnion, (see

Plate XII,) have now increased to their greatest

quantity ; and there is also, in most cases, a second
body of fluid between the Amnion and the Chorion^
which coming away before the real discharge, i»

called the false waters.—(See Plate Xli.}

The quantity of the true waters, at birth, is about
Aventy, or from that 'o thirty ounces, but is very
fariable. It is of a greenish color, rather muddy,
tnd heavier than water. It contains albumen, (white

of egg,) sulphate of soda, and lime. Ninety-eight
oer cent, of it however, is pure water. It appears;

to ho excreted, like perspiration, from the surface of



156 THE aP]'E\'DAOES t»f riiE fcetus.

the membranes, and most likely is merely the water-
portion of the blood exuded through. The uc>es o.

tiiis fluid are various. As already stated, it probably

supplies some nutriment to the fcetus, which it also

protects, in a great measure, from prcssiire and fronr

concussions. It also prevents the limbs from adher.

ing, and helps to disten(l the mouth of the Womb, ih

the earlier stages of labor, besides affording an abun
dant slippery fluid for the purpose of lubricating tin

passages, thus making the passage of the child mori

easy.—(See Plate Xll.)

The oilier two membranes, the Chorion and Do-
cid-ua, are not of much importance in our present

explanation ; and practically, in fact, tlie whole three

may be regai'ded as ojie ejive/ope, surrounding the

child and the waters in which it iioals.

THE PLACENTA.

At the lull term the Placenta, (See Plate XII,) is

about six or seven inches in diameter, and nearly

-circular, though often irregular. Its thickness varies

from one to two inches, and is greatest wiiere tlie cord

is inserted. Sometimes it is very large, or very

thick, and may then be difiicult to extract, and even

cause serious accidents.

As already explained the Placenta is composed of

a mass of blood-vessels, by means of which the blooJ

6f the fcEtU''. is, in some way, brought into contact, oi

comnn'ngied \v»:th that of the mollier. Its uterine

face is irregular, being broken into lobes, or cotyle

dons, on which may be soen a vast number of little

veins and arterips, corresponding with others on tne

inner surface of the Womb. Its outer surface is of

a grey red color, and covered with the ibetui mena-



THE HUMAN PLACENTA.

a, a. The Cord, or Umbilicus.
h. The body of the Placenta.
The ramifioations of the blood-vessels are's.^eu verv di;

Inctly.
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if4.i«-s, under which the large blood-vessels can ba

tract-J. Tiic Placenta is usually attached to one

side of the Uterus, near the fundus, or at the fundus,

but stnnetimes it grows wholly, or in part, over tha

rnouth of tlie Womb; an occurrence which may
cause serious consequences.

When there is more than one child each usually

has a separate placenta, and they are all intimately

connected. In some rare cases however, one pla-

centa only exists with twins. Each child has also a

separate amnion, and waters; but tliercmay be only

one chorion and decidua for the whole, or each ma>
have a complete set of membranes itself. Instances

have been known however, of two children being

enclosed in the same amnion, and surrounded by tho

same waters, having but one placenta between them.

These possible diversities show the accoucheur
h^.v necessary it is for him, in any case of multiple

pregnancy, to be sure that he has abstracted all the

after birth ; and they also caution him not to proceed

10 unnecessary manipulations merely because it is

not the same as in other cases.

THE UMBILICAL COlcD.

This is composed, as already stated, of an artery

and two vein:^, v/hich twist round the artery, like the

strands of a rope. These are all enclosed in a

sheath, and surrounded by a thick kind of mucus,
Dull(?d the Gelatine of Wharlon. Its thickness is

about that of the little linger, tliough i* may be much
farger, having been seen as thick as the child's liody.

{is usual length is about eighteen or twenty inches,

but it has measured as much as five feet. Therf

ft^ain it has been found sc^ si-nuH that the vessels in u

15
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could not nourish the child. These ^xcoplionnl

variations however, are very rare. Th.e veins may
ulso be enlarged, or full of knots, and t!ie circulution

may be so much impeded thereby as to caus-e abor-

tion. The various accidents which may result from

anomalies in the cord will however, engage our at-

teutiou in another place.



SECTION IT.

THE MECHANISM OF DELIVERY IN ALL IHl
DIFFERENT PRESENTATIONS AND

POSITIONS OF THE FCETUS.
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CHAPTER X.

TRESExXTATIONS AND POSH IONS OF TUB
• FCETUS

Tun cliild may present several dinfercnt parts jf

Its body, at the cotrimencement of delivery, and tliey

may be in difierent positions relatively to the diH'erent

parts of iiiu Pelvis. All these require to be known.

Differ.Mt authors have made different classifica-

tions of the presentations and positions, and have

differenlly named them; but this is of little conse-

quence, since they arc still the same, no matter how
they are named. I shall follow the arrangement of

M. Chailly, b;->cause i think it equally perfect, and

irtuch more simple and practical, tlian any other yet

proposed.

PRESENTATIONS.

The f(Etus may present at the month of the Womb
either by the liead^ the most usual way—by the

•lower extremities, which is the most frequent way
after the iiead—or by various parts of the trunk,

which, is the least frequent way of all.

In each of these three full presentations th^re ma^
*)e certain variations, which require to be noticed,

riie head, for instance, may present either by the

cranium or by the/«cc; the lower part of (he body

may present either by the feet^ the knees, or tha

breech, according as the legs and thighs are flexed oi

extended ; and the trunk may present either on i^Q

ri£\t or left side, and inclined towards the back <
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.-4wnrds the cliesf., though neither the '^ack nor ab.

«omen over fully prcsont.

Each of these variations may also have slight

cariaiious again. Thus the face may present full,

or by one or the other cheek, and so on. These
variations however, are of little practical consequence,

because wo only find them at the very commence-
ment of the labor, and they always change to the

full presentation.

Practically speaking therefore, there arc five full

presenfaiions, viz., the Cranhwi, the Face, the Breech,

the Feet, or knees, and the Trunk, either by the

right or left side.

The . fam/?'e5 of these, as already remarked, not

requiring any special attention from the accoucheur,

providing he is not puzzled or misled by them.

POSITIONS.

The position means the particular direction in

which the presenting part of the Foetus is placed in

relation to the Pelvic straits. The Pelvis itself is

lupposed to be divided into two similar halves, tlie

nghl and the left, and each presenting part has one»

>arlicular place which is referred to as the indicat-

ng point. Thus, for instance, in the Cranium tiiR

Occipit, or behind part of the iiead, is the indicating

point ; and we therefore say, in Cranium presenta-

don;;, that it is a right or left Occipital jjosition, ac-

jording as the back of the head is to the right or left

«do (;f the Pelvis. In face' presentations, the cliia

^mentor) is the indicating point, and we therefore

«ay it is a right or left mento position, according as

the chin is towards the right or left side. In breech

presentations, ttiD child's sacrum is the hidicating

15^
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point, and we then say it is a right or left sacrra

jposition, according as the Sacrum is towards thft

right or left side of the Pelvis. In truni^ prosonta-

tions, wliich are always crosswise, the head (cephalo;

is the indicaling point, and we therefore say it is a

nghl or left cephalo •position, arccording as the head
ir.s towards the right or left side of the iriother'a

l)ody.

In Cranium presentations also, the back of the

head is 4iot merely on the right or left side, but may
be at two different points on each side. It may be

either nearest to the Sacrum (posterior), or nearest

to the pubes (anterior), but still against the Ilium
;

it is therefore called a right or left anterior, or pos-

icrior, occipito iliac po^ilion, as the case may be.

Sometimes also, the. occiput lodges immediately on

the pubis, instead of going to either side, and that i.«»

called an occipito puhic position ; at other ti^iies, on

the contrary, it is placed against the Sacrum, instead

of being on either side, and that is called an occipito

sacral positioii.

In presentations of the head therefore, we may
reckon six positions—the right and left anterior and

posterior occipito iliac, and the pubic and sacral.

In presentations of the face the same ; they being

mento iliac and so on, instead of occipito.

In presentations of the lower extremities also the

same, excepting that they are sacra iliac and so on,

instead of occipito.

in presentations of the trunk we have but tM'o

positions for each side, the riglit and left cephalo

iiiac ; according as the head is on the right or left

eide of the mother's body. The child always lying,

in presentations of the trunk, crosswise—the feet on

one side and the head on the other.
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Most autliors enumerate many more presentations

fcnd positions, but they arc of little practical utility.

Wlien liic head presents, for instance, the delivery

takes place in nearly the same manner, let it be in

what position it may. And in presentations of the

lace, or of the lov/er extremities, the particular posi-

tion is of little con-"5e-rjuence, the delivery being usually

effected much the -same in them all. Some of tho

Dosilions are, it is true, much more favorable than

others, but a spontaneous delivery, generally speak-

ing, occurs in all of them, when the head, face,,or

(ower extremities presents. Very frequently indeed,

the less favorable positions are changed to the moro
favorable ones, and the worst seldom do more than

impede delivery for a time, unless there be some
malformation, or loss of power. 1 therefore refer to

:hem more for convenience in future explanations,

and to enable my readers to know what is meant by
(hem, when they read other books; not because they

are really necessary to be understood, or of any great

practical use.

The celel)rated Baudelocque admitted ^eucn/i/^/bwr

oosi/'ons, and iwenly-lwo presentations ; and the

number mit^lit be made still greater, if all the varia

lions were to be enumerated, ouch classifications

However, are more ingenious than useful, and the"*

are br^t little noticed even by medical men.
1 shall merely describe the mechanism of labor in

Jifc most frequent positions, in each presentation, be-

Ciiuse the otiiers usually change into these ; and even

tihoiv they do not, the process of delivery is esscn

jdii/ llie same,, and also the mode of assisting it.
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MODE OF ASCERTAINING THE PRESENTATICN AND
POSITION.

The Preseviahan.—Although in general it is not

possihle to ascertain with certainty, what part of the

fcEtus presents to the mouth of the Womb, until laboi

tommences, yet a tolerable judgment can frequently

be formed before. In head presentations, on per-

forming ballotment, the head is felt, like a firm round

tumor, occupying all the space whicli the finger can

reacli, .very diflerently from any other part. The
peculiar cramps in the female's lower limbs, and

frequent inclinutistn to urinate, mentioned in the

si.9;ns of labor, are also strong indications of this

presentation, being seldom experienced in any other.

When the labor has actually commenced there can

be but little uncertainty in these cases, for, imme-
diately the moulh of the Womb is suliicienily open,

the finger can be introduced, and the head felt like a

smooili, round, and efastic bony tumor, not likely to

be mistaken lor anything else, if ordinary care be

taken. After the waters have escaped, it can of

course be felt still more distinctly. If even an in-

experienced, person bears in mind the shape of the

head, and reflects fhiv it must fill up tlie passage, and

how it must fuel, from being composed of separated

thin bony pL^les, lying on a soft yielding substance

like the brani, he can scarcely fail to recognize it.

The sensation is very much like that of pressing a

piece of firm card board on an iiidatecl bladder,

which forms a tolerable rcprescntalivi! oi" liic ilxital

head. Sometimes there is'a diiliculty from a great

quantity of watfr bring intruded between ilse mem-
branes and the head, whicli somewhat obscures thb

touch, but tills only necessitates greater care. Tij«
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•later however, may be in such quantity as to en.

tireiy prevent the touch, in winch «ase nothing can

be done till the membranes break ; the presentation

can then be ascertained with certainty, and it will

be quite early enough to render assistance, if it

should be an ynfavorable one. I have known some
inexperienced persons mistake the bag of water itself

for the head, and commit great errors in consequence.

The Face can seldom be mistixken, because the

nose, or mouth, may be felt ; and, by passing tho

finger up the side of the head, the ears also.

The trunk is in general easy of recognition.

Nearly always the right or left shoulder occupiea

the passage, or is near to it, so that the finger may bo

readily passed under the arm pit. The shoulder

joints, the ribs, or tho shoulder blade bone, all feel

'very different to the head, and are not likely to.be

taken for it.

In presentations of the lower extremities there is

still less danger of error. If the feet, or knees, oc-

cupy the passage, they can scarcely be mistaken.

The breech is certainly something like the head in

its form, but feels different, and is divided down the

middle by the indentation between the two cheeks,

along which the finger can be passed till it enters

between the limbs.

In irregular presentations, as of tho arms for in-

ftance, or of one leg, or an arm and leg, it is oiily

necessary to carefully feel them, so as to ascertain

their form, and ihe relation of their parts. Thus the

fingers can be distinguished from the toes, and tho

feet from the hands, particularly if the ankle can be

felt.

Tho accoucheur should ascertain the partiv^ular

D^senlation as early as possible, because he may
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Bometimes be of service in correcting an unfavorable

one, if he is certain of it in time, and knows what he

is about. He should not however, use any degree

of force to ascertain it, in case he cannot do so with*

out, but wait till the conditions are more favorable.

Neither should he, with the same object, rupture tho

membi'anes too soon, for he may thereby cause coh.

fciderable delay and difficulty, without any good to

counterbalance it.

All the above-named presentations may, and usu.

ally do, terminate spontaneously, except those of the

trunk, and even they do occasionally, though more
frequently they require assistance.

Eelativefrequericy of the (liferent presentations.-^

The most favorable presentations, and positions also,

are always the most frequent, while the unfavorable

ones are but seldom met with. According to Ma*
dame Lachapelle, in fifteen thousand six hundred and
^ty-tioo labors there are about fourteen thousand

Seven hundred and forty-nine presentations of the

head and face ; about^ue hundred and eighty-six of

the breech, knees, and feet ; and only about sixty''

tight of the trunk, or shoulders.

Positions.—The position is generally of but little

Consequence, because in all the favorable presenta-

tions spontaneous delivery occurs in every position

alike, and in the unfuvorable presentations the same
assistance is required in one position as in another.

In some cases an unfavorable position of the head

may be changed however, to a better one ; and

therefore, so far as the head is concerned, the poai*

tions are worth ascertaining.

The mode of determining the position is by feeling

for the sutures andfontarielles, described in Chaptei

VUf ; and this cannot be usually done till after **»*
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!nemfj'*anes are broken, when the head can be dia.

tinctly touched. By referring to Plate XXIV, the

shape and position of the Fontanelles will be seen,

and if the head be supposed placed with the top

downv/ards; and the back of it to the nfiother's left

«de, they may be readily found with the finger.

In the left anterior occipito iliac position, or that

ivhen the back of the child's head is against the left

lide of the mother's pelvis, and nearest the pubes,

vrhiic itj forehead is against the right side, and near,

est the sacrum,—the sagittal suture, or opening
along the lop, will of course run across from right to

left. This opening may be distinctly felt with the

fingr.r, which should be passed along it towards the

right side, and it will then reach the anteriorfontU'

ne/Ie ; afterwards it should also be passed to the left

side, and then it will roach the posterior fonlanelle.

The difference between these two openings, in shape
and size, is shown in Plate XXIV, and even if a
person has never seen, or felt, the head of a new-
.•orn child, they can scarcely be taken for each
oilier, after noticing that Plate.

If the anterior fontanelle should be felt on the left

fide instead of the right, and near the pubes, while

dio posterior fontanelles is to the right, and near the

«nc'rum, the position must be the right posterior occU
viln iliac, or just the reverse of the former.

if I lie sagittal suture should be found to run across

fVun the pubes to the sacrum, instead of from one
(i 1

• to the other, it will then indicate either an occi.

pto pubic, or occipito sacral position, according aa

;ho back of the head is bqhind or before ; and this

iww be readily ascertained by finding either of the

fontanelles.

In short, 'f the relative position, forms, and direcv
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tions .if these openings in ihe child's head be clearly

understood, the position of the head can' neEtdy al-

ways be determined by feeling them, as will be evi-

dent by referring to our former explanation of them.

Sometimes however, the bones overlap a goo(l

deal, from the head being pressed, and then instead

of an opening along the top, a seam will be felt.

And sometimes, from long continued pressure, a

quantity of blood, and watery fluid, will be elTused

under the scalp, so as to prevent the bone being dis-

tinctly touched. But these accidents seldom happen,

and with ordinary care and perseverance, need not

prevent the position being determined, after a little

delay.

Tiie position of other presenting parts is easily as-

certained, by feeling for some known point-—as the

nose, or the lace, \\\e depression between tiie cheeks,

or the breech, and so on.

Relative frequency of the different positions

.

—The
most fa'voi-able positions, like the most favorable pre-

sentations, are. also the most frequent. According to

B; udelocque, in ten ilwusand three Immlred ai d

tioeniy-two cases, of head presentation, tliere were

eight thousand five hundred and t2venty-iwo cases when
the back of the child's head was on the mother's left

side, and towards the front, (or in the left anterior

oceipito iliac position); one thousand seven hundred

and fftyfour when it was on the right side toward?

the front, (right anterior oceipito iliac); twentyfive

Uiiics to the right side, but towards the Sacrum,
(right posterior oceipito iliac); and nineteen limes on

the left, but towards the Sacrum, (left posterior occi-

pito iliac.) Being most frequently with the back of

the head towards tiie front on the left side, as shown

ill Plate XX VI
I

; next towards tiie front on the rlgh'
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•4de , nZ h\jtt seldom towards the Sacrum, cr back,,

w either side. Li all these ten thousand cases we
do not find a single instance of the head lying from
back to front, m the occipiio pubic, or occipito sacral

positions, commonly called transverse ; neither do we
find a single instance m fifteen thousand six hundred
and fifty-two ca^es recortled by Madame Lachapelle

;

which will show how rare such unfortunate positions

must be. What this great frequency of one particu-

lar position depends upon wo do not know—possibly

on that cause, previously alluded to, which deter-

mines the most frequent preserAtation.

In the next Chapter, the mechanism of delivery,

or the manner in which the chiivi escapes out of th«

body, as it most frequently occu. «, w Ul h% fully ex.

plained.



PLATE XXVII.

It win be seen here that the neck is straightened out, and that

the two fou'ianelles are on a line with each other.

Note.—The front of the bones are represented in this and th«

two following Plates, as if transparent, so that the head may
be seen through



Plate XXVn.







PLATE XXVIII.

ki this time the anterior fontanelle can 6car(*ely be reached,

but the posterior one is easily to be reached, being in the

open passage, on the left side. The head is now fairly

within the Pelvic cavity, but still lies across from right to

left

Second Movement, Rotation of the Head.—^Whenthe Foetua

IS thus brought to the bottom of the Pelvis, its head turns

completely round, the back of it being brought to the front,

or under the pubes of the mother, and its forehead tiusMi

against her Sacrum, as represented iu Plate XXIX.



Plato xxvm.

TUi Plate lepreseuts the head descended still lower in tbt
Pelvic



i





PLATE XXIX.

Here the head is seen just beginning to turn—the right side*

aud part of the back of it, just passing under the pubea

As the rotation becomes complete the neck straightens, so

tiiat the two foutaneilos are again found o« the same level.'

Fiiially the back of the head fully emerges from under the

pubic arch, and the chin slides gradually out after it be-

neath, so that the neck of the child is eacircied by the hi^{

•ftheVulya.



Plate XXIX.

Thit PlatP represents the head still further down, and be^ '

ning to Rotate.
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PLATE XXX.

1^ Hf. i, the back of Ibo hsad is neaily under tlio juM^
bone, while the forehead w just j)assiug the exife^nil inomKj
bo)ow.

Ill Fig. 2, the back of th^ head is completely evtnidnd, and
also the chin, so that the vhole head is now bori:.

—

(p. is the

pubic boue, in front.)

In Fig. 1 it will be seen how the 0*3 Cooov^^ih, or

/o'vest part of the back bone, (c,) is straiie/jietl out,

back'vard, while the head is passiiify, ao I explamed
be^-iTR; and in Fig. 2 it has returned a^^am to it»

nat'Jval position.

I'he reason for this rotation of the bead will be
obvious on calling to mind the form of the l^elvis and
the rxternal opening. On examining Plates 1,X and
X, it will be seen that the longest diameter of thfi

ViiWi. or external opening, tiie antero poi'terior, in

rie.jDY at right angles to the longest diameters of the

uppf-* strait, the oblique. Now the longest diameter
i" t'H^ head is adapted to this oblique diameter, on

de^'ig the upper strait, as already explained, and ii

- no'essary for it also to be adapted to the longe:st

diam 'ter of the external opening, the anterior pos-

t( iio' when making its exit ; but as the two are not

p;«ra> el the head is compelled to turn, or rotale, in

wUe» to pass from one to the other To accomplish
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this however, the neck has to be twisted ronsider.

ably. But when the head is fully delivered, '.t is

immediately straitened again, by the back of the

liead turning towards the mother's left side, so that

its proper relations with the trunk is re-established.

Third Movement, Rotation of the Shoulders,-^

When the head is delivered the shoulders come next,

which also require to turn round a little, to adjus*

themselves to the long diameter of the lower strait,

and as they turn within the Pelvis the head also

turns, to correspond, and thus the back of it is

brought opposite the middle of the mother's leh

tliigh. Immediately this movement is effected, the

shoulders rapidly escape through the external open-

ing, the right one being in front, a little to the lef^

of the symphysis pubes, and the left one behind, a

little to the right of the os coccygis. The body then

curves upwards, to accommodate itself to the curved

axis of the Pelvis, and speedily follows the shoulders
^ These curious movements cause the child to pass

in a spiral direction, so that each part may pas?

through the Pelvis in the most favorable position

Sometimes all these movements are not effected, and
yet the deliveiy may occur, though not so speedily

or safely, as when they are. The shoulders do not

always fully rotate, but may nevertheless pass the

opening, if the parts be large, and well relaxed. It

is questionable however, if the head can ever pass

the lower strait without rotating, when it enters the

1 I vis diagonally, the occipit on one side and tho

i^-.chead on the other; as it is necessary for oilber

Oiie 01 the other of these parts to pass under the pu' !'}».
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.'CHANISM OF DELIVERY IN ALL OTHER poSniOItS

01- THE HEAD.

The right posterior occipital position.—Tliis poKi-

r'on, called the second by some authors, and the

fourth by others, is exactly the leverse of the one

just described, the head lying in the same direction,

but the back of it being behind, to the right of the

Sacrum, and the forehead to the left of the pubes.

Precisely the same movements are gone through

in this position as in the other, excepting that the

head has to rotate considerably further. In the

former position the back of the head is only a little

lo the left of the pubis, and therefore has not far to

turn to pass under it ; but in this position the back

of the head is behind, and therefore has to turn very

fur round to reach the same position. The rotation

is therefore more difficult, not so soon effected, and

sometimes likely to be dang-erous to the child.

In the other movements there are no difference

worth}' of notice, but it must be borne in mind that

they all occur the reverse way, to what they do in

thu tirst position, because the occiput is on the right

side instead of the left.

The right anterior occipitalposition.—This position

is precisely the same as the first, but on the other

side. The back of the head is in front, but to the

right of the pubis instead of the left, while the fore-

head is behind, to the left of the Sacrum. This will

le apparent enough by observing Plate XXXI.
17*



PLATE XXXf.

Tliii is the second most frequent position ; tlia .eft anlarioi

occipilo iliac being the most fiequoaU

a. Tlio Act!l!ibuluni, or socket of the hip joint

c. Tho cut edfre of the Womb.
C- T)io Foramen Ovaie.

d. The top of iht) ihnni bouo, called the tfrest

h. The Syniphysig Tubes.

i. Tl\e iscliium.

jJL K. The pubic boom.

4



^ Plate XXXI.

HMtd in the right interior occiput Ulao poaitic
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The mechanism of delivery is precisely the same,

gnd all the movements occur in the same order and

'inanner, as in ihe first posiJon, but the reverse Nvay.

The rotation, lor instance, being from right to left,

instead of from left to right, and so of all the others.

The left "posterior occqyitul posUio7i.—Delivery is

etTected the same in this as in the left anterior, or

first position, excepting that the rotation is more
extended, owing to the occiput being behind, as ex-

plained in the right posterior occipital position.

GENERAL REMARKS ON THE DIFFERENT POSITIONS

OF THE HEAD,,

In all the other positions, and their varieties, there

IS nothing that calls for special notice, or that Ls ma-
terial in practice, the delivery be:ng nearly thb same in

them all. No matter what position the head is placed

in, the back of it nearly always comes to the front,

under the pubes, even though it have 'to turn half

round to do so. The,cause of this is supposed to be
the peculiar lorm of the parts, which give it a screw
like motion, in its descent, and the shape of the ex-

ternal opening, ^\hich, being longest from before to

behind, can only allow the long diameter of the head
to pass through in the same direction.

Sometimes, it is true, the occiput passes behind,

instead of coming to the front, and then the chin

comes under the pubes, while the occiput presses on
ihe coccygis. This is very seldom observed, and
when it occurs the labor is more diflicult and tedious,

though it may still terminate spontaneously.

The resistance of the soft parts, externally, appears
tO be tha ciiief cause of the head turning ; for when
they v^r& much relaxed, and the child's head sniall,
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it will sometimes pass without, or in th.^ an .eriof

posterioi position. And sometimes, when the head
IS Large, so that it distends the parts very much, the

shoulders will pass cross wise, there being room
enough for them without turning. In some females,

formed large, whose organs are excessively relaxed,

and whose children are small, the delivery takes

place wiiliout any of the movements being effected,

the child passing straight through in whatever posi-

tion it may happen to be : this is rarely seen however.
When there are twins they do not usually both

present by the head, but one by the feet ; and fre-

quently the parts are so relaxed by the passage of the

first, that the second is delivered without rotating at

all, though in general it follows precisely the same
rnpvbments. It sometimes happens however, that

the second birth doe-s not take place till some hours,

or even days, after the first.

It may be said, in general, that all positions of the

head are favorable to both mother and child, and may
terminate spontaneously. It is seldom that anything

more than ordinary assistance is required in any of

them, and they could in general terminate without

any at all, though sometimes with difficulty. The
worst cases are those in which the head does not turn

round, but remains across, or where the back of i\

turns behind, instead of coming to the front. In

these cases there is great danger of the perineum, or

external lips, being much lacerated, or even of an

artificial passage being torn through the perineum,

leading to the most serious after results. About one

child also, out of every fifty, is lost in these unfavor*

able positions.
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CHAPTER Xl[.

54EOHANISM OF DELIVERY IN PRESENTATIONS
OF THE LOWER EXTREMITIES. .

This presentation includes the feet, the knees, tlie

breficn, and also the hips, there being no difference

in the delivery for all these parts. Jt is the same
also whether there be one foot, or knee, or both feel

and knees.

There are but two positions worthy of notice ia

this presentation, and they are determined by the

child's sacrum. If the sacrum, or posteriors, are to

the right of the mother's Pelvis, it is called the right

sacro iliac position ; but if they are on the left side

it is called the left sacro iliac position. The direc-

tion in which the child's pelvis is placed, is analagous

to that of the head, the sacrum answering to the oc-

ciput. Thus most frequently the sacrum is on the

left side, a little to the left of the pubes, {left anterior)

while the abdomen faces the right side near the

sacrum. When on the right side however, it is most
usually nearest the sacrum, with the abdomen facing

the left side near the pubes.

The lower extremities present most frequently

next after the head, but still they are but seldom met
with. M. P. Dubois tells us that out o^ twenty thotu

sand labors he only wH with eighty-five such cases..

In these eighty-five cases the breech presented fifty'

four times, and the feet twenty-six, the knees being

found hut once.

A presentation of the lower extremities may gene-

rally be recognized at an early stage, by the head'
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being folt at ihc fundus of the Uterus, and b\ r'le

pulsations of the foetal heart being heard above ti.^

umbilicus, as explained in the section on Auscultu-

tion. After labor has comnnenced the part felt ai

the mouth of the Womb is irregular, and so different

from the head, that it is not likely to be mistaken ihi

It. If the knees or feet present, they can always be

distinguished ; and if the breech presents it can

easily be recognized by its form, and particularly by

the OS coccygis, which can be distinctly felt at the

bottom of the depression between the two cheeks.

The side an which it is telt of course determines the

position, and the same with tne front of the knees, or

the heels. The Rectum can also be reached with

the finger, when the breech is touched; but great,

care must be taken not to mtruoe it too far, because

with a lemale child the Vulva nnght be mi.staken for

it, and thus the hymen be brokv^n, and other injury

committed. The genitals of a n>aie child ure more
obvious, so that the sex of the child may be u,«iually

ascertained, along with the position.

For want of proper care the breech has been mis

taken for the head, and face, but this can scarcel>

happen if the accoucheur is attentive. It is simply

necessary to call to mind what must be felt in each

presentation, as the nose and mouili with the face ;

the two cheeks of the posteriors, with the opening

between them ; and also the genitals, with the breech
;

anc\ it can be certainly ascertained which of these

parts £ix'e realr;'^ at the opening. With the knees or

feet thc?rc can scarcely be a doubt.

DELIVERS :K a feRt^.CH PKESENJUTION IN THE LEFl

ANTRSIOR S/-C.JiO-iLIAC POSITION.

in this position the }t^:c m:d tXighs are turned up
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4;:aiiii^. tne abdomen, the breech in full occuf>ying

;l,o passage, with the sacrum to the left and in front

»f the mother's pelvis.

The descent of the breech usually takes place

without much difficulty, into the Pelvis, it being

f;;nal and easily compressed. It descends in the

same direction in vvh.ich it fi^st presents—that is

diaiTonally, like the head—and :\lso rotates, or turns

rouiid, so that the left buttock ccmes in front, just to

the right of the pubis, while the right one goes be-

hind, to the left of the sacrum. The left buttock

reaches the mouth of the Vulva first, in this position,

• ;k1 then remftins stationary there while tlie right

ne slides along the curve of the sacrum and peri-

1 eum, and passes out first at the lower part of the

' xtornal opening. The left however, speedily fol-

•w?, and when the whole breech is born it rotates

^^ain, one hip coming immediately in front, and the

I -her going immediately behind. Owing to this

movement the long diameter of the breech is adapted

! ! the long diameter of the Pelvis, as in the case of

i.io h-ad. Thin will be evident* from the following

Plate-—

18
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PLATE XXXII-

Delivery in a breech presentation, the buttocks h&fing JtuH

passed the Vulva.

c. Tlie Coccygis, much straightened.

p. The pubic bone, in front.

The rest of the body then rotates in the same way,
and the arms and shoulders pass throi^h the exter-

nal opening in the same direction as the hips. The
left shoulder first moves to the right of the pubes,

while the left passes behind ;• and then, just wlien

they are both passing out, one comes immediately in

front, and ihe other immediately behind, placing

themselves in the long diameter of the Vulva.
The head passes through the superior strait in the

left anterior occipital position, and is often delivered

in that way ; but sometimes it> rotates, and the fore-

head passes into the curve of the sacrum, while the

occiput is placed behind the pubes. When this oo*
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ctirs the body also rotates, to accompany .he head.

This State of the parts is representevl .n the follow

dig Plate :

—

interior powerior position of the head, the occii>wt htalD^ «
i;oiit, after the delivery of the body.

c. The Coceygi^.

p. The pubic bone, in front.

At this period the head is passed the uterus, and
there Is therefore little or no contraction to exptl it,

60 that it often remains a long time undelivered. It

will be seen that the position is very unfavorable, the*

'ongest diameter of the head, the occipito frontai,

Deing the presenting one, which makes it lie immove-
ably across. The means of assisting in such a ca&e

are plain enough, th.o forehead must be brought down
while the body is raised, towards the mother's abdo-

men; this will throw the top of the head back,

' )wards the sacrum, and change the presenting dia

m.
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meter. The forehead and bregma .rapid y escape

below, and the occiput passes out last. Ihis is the

way in which nature herself also completes the de

livery in such casas when she has the power.

DELIVERY BY THE BREECH IN THE RIGHT POSTERIOJ

SACRO ILIAC POSITION.

This pos'ition is the reverse of the preceding one

the Saci';;in being behind, and to the right, while the

Abdomeu is to the left in front. The same move-
ments a ft- performed as in the first position, and the

whole pi\)cessis similar, only the reverse way, The
Sacrum boing behind however, has to rotate much
further to come in front, pi*ecisely the same as with

the head when in the posterior position.

The head generally follows the Sacrum, and the

occiput comes under the pubes, as already explained

;

but sometimes only at the moment when being dis-

engaged.

DELIVERY BY THE BREECH IN THE FULL POSTmiOB,
OR SACRO SACRAL POSITION.

In this position there is no rotation at all, the back

of the child being turned full to the back of the

mother, and the whole body, and head, being expel-

led in that position. In general there is no particular

iifficully from this position, but on the contrary it is

bought by some to be rather favorable than other-

wise. The longest diameter of the foetal pelvis, and

shoulders, are adapted to the longest diameter of the

mother's pelvis, at the upper strait, and easily pass

it. They will also generally pass the external^eU'

ing ill the same direction, unless it be very ua^eld

mm
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inir-. or the c\ Hd vory larjc^e ; and if they mss the

head usnaily rotiows, bt^cause the parts have been so

much dihued by ihf^ passage of the bodv ihal they

offer but littl,e resisiaiice.

CEiSiiKAL REMAKKS ON THE PRESE?n'ATION OF Tllfc:

LOWER EXTRJiMITIES.

As a general rule delivery by the breech, or by

any oihv>r position of the lower extre-nriities, is less

favorable than by the head. The labor is usually

longer, nr>ore painful, and more exhausting ; siill

however, it is generally spontaneous, and not necep-

sai'ily dcingerous to the mother. To the child, or.

I lie contrary, it is dangerous, on many accounts.

It apjii-ars, from the observations of M. P. Dubois,

that in tiiis presentation one child is lost out of every

twelve, while only one out oi'fifty is lost in head pre-

sentations ! The chief cause for this greater mor-

tal iiy a})pears to be ike compression of the uvibHical

coiti, which is greater, and lasts much longei*, than

when the head presents, as will be evident on exam-
ining the circumstances under which delivery is

effected in each case. When the head presents it

passr-s, and also tlie shoulders, before tiie umbilici is

is reached ; the mother's organs are therefore much
dilated, and only the smallest parts of the foetus are

loll, when the cord is engaged in the passage ; it

cannot therefore b-s nuicn compressed, nor for any
long time, because the labor- is then soon over.

When ih.'! lower extiemiiies present this is not tho

case, ih:- smn/lesi pnvls then pass before the unibili-

cus is ivaoiif-d, so tliat the cord has to pass along

with tl]« head and slioulders, which are both the

lari^e,';! and the longes. in being delivered. Tliia

18*
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compression of the cord stops the circul;>liou of oleod

between the fcRtus and the Placenta, as will be evi-

dent on referring to the description, formerly given

o^ FcBlal niUrition ; and the stopping of tliis circula-

tion is as fatal, to it, as stopping the breath is to an

adult. When the breech presents altogether, there

i.s not so much danger as with the feet, or knees, be-

cause it is large, and in its passage dilates the parta

so much that the rest of the body, and the head,

follow more quickly. There is, of course, no danger

till after tiie hips have passed, because the cord is

not reached before ; but the delivery should be com-

pldted as soon after they are born as possible, for

every minute's delay makes the chances for tiie

child's life so much less.
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CHAPTER XIII.

AIECJHANISM OF DELIVERY IN PRESENTA-
TIONS OF THE FACE.

Presentations of the face appear to result from

die head being bent backwards, instead of forwards

upon the chest. They are easily recognized, be-

ciuse the face has so many peculiar parts, as the

nose and mouth, for instance, which are altogether

unlike what can be felt in any other presentation.

In a very early stage the forehead may be taken for

the vortex, unless care be used, because it feels

round and soft like it, but the mistake cannot last

long.

The positions in this presentation, as formerly ex-

p'ained, are determined by the chin, and in practice

only iioo are noticed—tlie right posterior mento iliaCi

and the left anterior mento iliac. In the first the chin

ig on the right side, near the sacrum, and in the

second it is on the left side, near the pubes. These
answer, it will be seen, to the two principal positions

of the head itself. It is generally considered that,

though the chin, like the head, may assume other

positions, yet it does so in but very few cases, and
tiiese presenting no peculiarities which require

special notice.

DELIVER! IN THE RIGHT POSTERIOR MENTO ILIAO

POSITION OF THE FACE.

The head descends with the forehead and chin

Qsarly on a level, and the nose occupying thf middle
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of the paKsage. When +iut;r/ m tf't* <^Hvity it rotates,

the chin being brougnt uiurt the ^'ube-s, while the

back of the head passes into itie curve of the sacrum.

I'his is nearly always the process : no matter v/here

the chin may be when the labor commences, it sel-

dom fails to move under the pubes before it con-

c sides. Occasionallv it mav I'otate the other w-^y,

and pass into the hollow of the sacrum, whi?e th-**

occiput comes in front, but this is very rare.

The chin is born lirst, and ^.hen follows, below, the

forehead, top of the head, ai^d finally the occiput

—

the face turning upwards towards the mother's ab^

domen, as each part is successively delivered. Whe'«^

the head is fully born, the body rotates inside the

same as in the head presentaUop, and the delivery

concludes in precisely the same way.

PLATE XXX«V;
Fig. 1. Fig. S

Fi^T, 1.—The chin just passed, in presentation of the fncf

Fii^. 2.—The head full boru in presentation cf the fac:f

p. ,Tho Pubic bone,

—

c. The Coccyiris.

DELIVKKY IN OTHER POSITIONS OF THE FACE-

The delivpi-y is precisely the same in all the other

poii-itions of the face, excepting thai iti som« oi Lhem
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the cliin has further to rotate before it can pass unc.er

the pubes. In all cases however, it may be safely

calculated that it will do so, there having been so

few instanlbes known in which it has rotated the other

Way, into the hollow of the sacrum, which is fortu-

nate, for there is always more or less difficulty and
danger when it does so.

Sometimes the rotation does not take place at all,

but the face descends diagonally, as the head occa-

sionally does.

On the whole presentations of the face are not par-

ticularly to be feared, as regards the mother. Soma
authors even consider them quite favorable, and
reckon them only as varieties of the head presenta-

tion. Madame Lachapelle states as a principle, that

face presentations should always be left to nature.

And M. Chailly says he must admit that, in all posi-

tions of the face, the labor may terminate spontane-

ously, excepting when the chin passes behind, in

which case it will be protracted, and most ^'kely fatal

to the child. The labor is generally a little longer,

and more painful, owing to the face not being so per-

fectly adapted to the passage as the head is ; but

still it must be regarded as favorable to the mother,
though assistance is oftener required than with the

head. There is more or less danger to the child

however, owing to the head being kept under pres-

sure for an unusual time, which produces congestion.

The neck is also forced against the pubic bone, as

will be seen by Figs. 1 and 2, Plate XXXIY, and
thus the jugular veins are compressed. If there bf

any delay, it is customary to observe the face closely,

after the chin is born ; and if it appears from any
indications that congestion is taking place, assistance
i» rendered at once Tlie face will sometimes b^.
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come so tumefied, and engorged with blood, irom thU
prolonged pressure, that it will not appear naiura

till several days after birth.

Probably about one child is lost in ten or twelvi

deliveries in these cases ; and if the chin pass be

hind its death is almost certain.

It was formerly the pjsactice to endeavor to turn

the lace upwards, when at the superior strait, and so

change the presentation to one of the head. This
however, is now abandoned, because the attempt is

seldom successful, and does not materially improve
the condition of things, besides being painful to the

mother. The only extra danger with the face pre-

senting is to the child, and this is not removed by the

operation ; to the mother the face is nearly as favor-

able as ^he cranium. In regard to the frequency of

face presentations, v/e iiiid that Madame Ldchapelle
met with but seventy-two cases infifteen tkcusand »iA

kundre^l and jlfij^-ttoo deliverieg
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CHAPTER XIV

\IECHANISM OF DELIVERY IN PR'iSSENTA.

TI3NS OF THE TRUNK.

Jt has already been stated that in presentations of

•Jhe Trunk it is nearly always the right or lef^

ahoulder which occupies tho passage. It is stated,

by some authors, that they have felt the back, and

abdomen, but others think they were mistaken ; ana

most certainly such positions are extremely rare, if

they actually do ever exist.

'rhere are two presentations of the Trunk, deter*

mined by the side on ^vhich the tbetus lies, and

denominated accordingly right or left lateral presen-

taiions.

EacI] of these presentations has two corresponding

positions, determined by the side on which the child's

head lies. If'the head be on the mother's right side

it is called the right cephalio iliac position, and if it

be on the left side it is denominated the left cephalo

iliac position. The mechanism of spontaneous de*

hvery is the same in them both, and in all their

varieties, and so is the mode of rendering assistance,

m thnt a description of one will suffice.

Sometimes, when the labor has lasted long with-

out assistance, one arm will be forced down first, and
even appear externally. This used to be considered

u separate presentation, and described as such, under

(ii" name of jfresentation of the hand and arm. There
Is no reason for describing it separately however,
and no utility in doing so, as it differs in no essential

particular from ordinary presentation of the should

ers, and must receive the same assistance.
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VVhal h is that produces presentations of the

Trunk, and other unfavorable parts, is not Ivnown

though they are generally thought to be owing t(?

excessive motion in the child, or obliquities of the

Womb.
M. Lachapelle met with sixty-eight cases of Trunk

presentation infJteen thousand six hundred andjiftij'

two labo7's, which is nearly the same as the face.

The right side presents more frequently than the left,

and the head is on the left side oftencr than on the

right, as it is in ordinary hep.d presentations.

As a general rule assistance is always rendered

m presentations of the Trunk, and is generally con-

sidered absolutely necessary. It is undoubtedly true

however, that nature has effected delivt-r^^ in such

cases unaided, though rarely, and such instances a.''a

considered as extrem.ely fortunate exceptions to the

general rule. M. Chailly says that the accoucheur
should never leave such castas to nature alone, but

always aid her ; but. other authors trust to her a litilei

more. The most usual mode of rendering assistance

is to turn the child, and bring down the feet, a mun-
ojuvre which will be fully described hereafter.

In some cases the child turns itself, from the con.

tractions of the Womb, before it enters the upper

strait ; and in other cases, when very small, or lung

dead, it will pass iblded double. This self-turning

however, cannot take place after the escape of u'le

waters, so tiiat it seldom occurs when the memhranex
are broken.

MECHANISM OF DELIVERY IN PRESENTATIONS OF THK
TRUNK BY SPONTANEOUS EVOLUTION.

This is the most usual mode for the Ibeius lo ea
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jape, in each presentation, and in every position.

By referring to the following Plates, and the accora-

panying descriptions, it will be readily understood

PLATE XXXV.

^oiitton of the Fatua in a pre<!entatio7i of the right

thouldert and in the left cephalo iliac position.

Previous to the rupture of the membranes tha

.'hild's body lies across, as formerly explained ; l)ut

mimediately after the rupture the shoulders descend

into th3 Pelvis, as seen in the above Plate, while the

head remains above the pubes ; the arm frequently,

but not always, protruding externally.

The shoulder then continues to descend, the body
following, bent up against the face, as sf^n in Plata

XXXVI.
19
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PLAT£ XXXVI

JDeteent •/ the alioulder in a Trunk preser tation, al n vw*3'g

adnanced period.

Here the shoulder is prorrnfior; IVoni tn^ Vulvft,

Iho back being nearir /bldfvd. ana .^c kru;e» tUT^^rl

up againsi ihs? <Hce»

J
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PLATE XXXV H,

Dttmetui tf iKt ihoulder and trunk at a still later period

The whole jTrunk is now fully delivered, folded

almost double, and the legs and feet are turned up
-gainst the lace. They speedily follow however^

vi\d then nothing is left but the head, and perhaps

»ne or both arms, placed against the sides of it, a»

i^iiown ir Plate XXXVllL
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PLATE XXXVIII

The Trunk has fully descended, and only the head t« Ufl,
with one arm.

The arm is sjenerally very easily brought oown,
or it may remain and come with the head. The ue

livery of the head is effected the same as in presen.

tations of the pelvis, and is seldom attended with

much difficulty, the parts having been so much dis-

tended. The body always rotates so that the back
conies in front, and the chin passes into the curve of

Jje Sacrum.
This is ihe way in u'hioh tlie delivery is effected
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hr nature in such cases, and it will readily be con-

wived how dangerous it is to both mother and child,

and how seldom it can be accomplished. If the

FcBtus be of a full size, and the mother's pelvis no
larger than ordinary, it is almost impossible for this

spontaneous evolution to take place ; and even when
it does, it is with the greatest difficulty, the mother

suffering in an extreme degree, and running greal

risk, not only of the most serious after results, but

ever, of death. To the child the danger is equally

great, owing to the severe and long-continued com-
pression it receives, and the unnatural posilioa it

assumes. M. Velpeau tells us that in one hundred
and thirty-seven such cases, one hundred and twenty-

five of the ciiildren died. The number of the

mothers also, who either died or were made sufferers

all their future lives, was undoubtedly great, though
unknown. .^

It is evident therefore, that presentations of the

Trunk are the most unfavorable iiiiown, and labor

in them is but rarely spontaneous. iSaiure can but

very seldom effect the delivery of the Fojius herself,

and even when she does it is witli the greatest risk,

both to it and the mother. The accoucheur should

always assist therefore, if he can, because even if

nature can complete the delivery it is with such
danger. The means of assisting, by turning, will be
described in another Chapter.

If the foetus is not at full teim, and of course is

under the full size, its expulsion may be left to

oature safely, but not otherwise.
19*



SECTIOIN V.

THE PHYSIOLOGY OF SPONTANEOUS DB
LIVERY, OR CHILDBIRTH, AND THE

MANNER OF CONDUCTING A
NATURAL LABOR.

Having now completed the description of tht

Mechamsm of Delivery, in all the various presenta-

tions and positions, it is necessary to explain th?

physiological phenomena attending a natural labor,

and the duties of the accoucheur when conducting

it, and to show what assistance he can render, and

^he» he should or should Bot interfere.

I
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CHAPTERX/.
OF DELIVERY IN GENERAL.

DIFFERENT KINDS OF DELIVERY.

When the child is brought into the world by the

naided efforts of nature, and without any accident

eo itself or the niother, it is called a Natural Delivery,

When it occurs by the efforts of nature alone, but

ciof advantageously for both, it is not called natural,

but simply Spontaneous Delivery. And when assist-

ance ig required it is called an Artificial, or aiJicuU

Dtlivery. It is also called precocmiis, or tardy^ ac-

cording as it conaes before or after the full term.

OAUSES OF LABOR.

What it is that causes labor to commence, and

proceed, is not fully known. At the proper time the

Uterus prepares to cast out the f<Btus it has so long

retained, in the same manner that the tree casts off

its fruit, and from some efficient cause which we have

not yet discovered.

It IS probable that, when the foetus attains a cer-

tain size, it presses upon the nerves of the neck of the

Uterus and irritates them, and they react again upon

the muscular fibres of the Womb and cause them to

contract, and so expel its contents. This is much
the same action, in fact, as vomiting. When any

foody very repugnant to the stomach is swallowed, it

irritates the nerves of that organ, and then th^y ex-

<3ite its muscular fibres, which, by forcible contraa

tians, exjpel the offender.
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It iS passible^ also, that the foelus >lseU' mar Jit

stinclively assist in bringing about its own delivery^

as was supposed of old- by Hippocrates, and more
lately byllavvey and others. It is certain that laboF

is both nnore difticult, and more dangerous, when the

child is dead ; though it may take place as usual

after the death of tlie mother, providing the child be

still alive. Several instances of this kind have been
known, when the livin-g child was expelled from the

Womb, by tlie natural process, sometime after the

mother had ceased to breathe.

The contraction of the muscular fibres of the

Womb however, must be regarded as the immediate
or efficient cause of foetal expulsion, let them be

brought on how they may. The muscles of the

Abdomen, and the diaphragm, also assist, in the last

stage, but are not esscDtial.

The young of some of the lower animals are ob-

served to perform certain peculiar motions, during

delivery, by which it is much facilitated ; and this

is considered a proof, by some, that voluntary move»
raents. of the foetus assist in the process. Certainly

if it be supposed, as we have shown there is good
grounds for doing, that the child assists in placing,

itself in the best position, it is equally probable that

it also assists in its own expulsion, in other ways.

SIGNS OF DELIVERY.

Premonitory Signs.—A few days before delivery

the Uterus descends much lower, so that the diai.

phragm and stomach are less pressed upon, and the

breathing and digestion becomes easier in conse-

quence. The ease which is thus experienced ia

sometimes so great that the femaJe becomes unu&uiiii^
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Animated ana cneeifu), and cunnot liiink she is sn

iiear her travail. This is noi always the case how.
ever, tbr some on the contrary feel very uricorntbrL-

abie and melancholy. Vhe lips ot* the Vulva are

also apt to swell and Decome painful, and the lower

limbs numoed and cramped, owing to the child's head
pressing on the large nerves. The neck of the

bladder is also veiy liaole to t>e compressed, so that

a constant desire is felt to urinate, and a similar

trouble may also be experienced in the Rectum.
Most of these inconveniences, but particularly the

numbness and cramps in the limbs, are not likely to

be experienced except when the head presents, be-

cause no other part is so rbrmed as to be able to

descend sufficiently low ; when ihey are felt there-

fore, the female may console herself by the reflection

that they indicate, with toK^rabie certainty, that the

child is presenting in the best position it can for a
safe and speedy delivery.

Standing, or walking, usualiv become nrtore diffi.

cult, and swelling of the externtil parts, or piles, are

apt to occur. With some females also, a sudden
diarrhosa, or vomiting, takes place, and troubles them
up to the period when labor commences.

FiaaUy the Uterus begins to contract, though in-

Bcnsibly at first; the Abdomen becomes unusually

hard, and flying pains are experienced, particularly

with first chiidien. This continues with more of

tess of intermission, up to the actual period of labor,

•vhich is usually divided into three periods, (;ach ot

/imih must be considered separately.
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CHAPTER XVI.

THE PROGRESS, PHENOMENA, AND DURATION
OF NATURAL LABOR.

FIRST PERIOD.

On making a-n examination the mouth of tho

Womb will be found to be dilating, and a discharge

of mucus, tinged with blood, issuing from it. The
membranes may also be felt protruding into the Va-
gina, and distended, like a bladder. Tiie female

complains of being drawn powerfully together in the

inside ; she trembles, and gasps for breath ; her

pulse sinks, and she often becomes sick and deadly

faint ; she complains of great thirst, and breaks out.

into profuse perspiration ; frequently she will weep
and apparently sulfer from some terrible apprehen-

sion, while her strength will be completely exhausted.

Occasionally however, she will be perfectly passive,

and almost immoveable, appearing as if in a dream.

The pains however, gradually become more and

more acute, and closer together ;. the patient is ex-

cited and irritable ; her pulse becomes quicker

again, the thirst increases, and vomiting frequently

ensues. Before each pain she frequently experien-

ces a severe chill, with chattering of the teeth, and

not unfrequently becomes perfectly delirious.

With each pain the niouth of the Womb expands

nore and more, till at last it totally disappears, and

the cavity of the Uterus and the Vagina form but one

uniform passage, which is completely occupied with

the distended membranes, or bag of waters, which

may be fei.t like a soft round tumor. , Tiiis is weU
reprftsenied in the following Plate :—

•
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PLATE XXXVII!—«.

Fig. 1. Fig.

Fi^. 1 shows the state of the parts at the beginning of

tehor. T\ie mouth of the Womb is considerably dilated, and
l\\p Membranes, A, are protruding slightly.

tig. 2 fchows the state of the parts at the end of the first

|)eriod. The neck of ttie Womb is now so fully dilated that it

forms a continuous passage witli the Vagina, while the bag
of waters, A, projects far down and occupies the whole width
of the canal.

The first period may be much protracted, and ia

generally very exhausting, though not attended with

»ny danger or special difficulty.
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SECOND PEinOu.

At this Stage all the previous symptoms h>ecom*»

much exaggerated. The contractions are nior»

powerful, and the pains more acute, but with a per

foot period of repose between them, during which th«

female will feel quite easy, and even sometimes fali

asleep, but only to be aroused by t»6 pains coming

on again. The muscles of the Abdomen, and th»

diaphragm, are now called into play ; the patiem

St' ains, or violently bears down, and pants with exer-

tit n, while the perspiration streams from every pore,

t, J pulse quickens, and the expression of the coun-

tenance betrays the wildest anxiety and excitement.

The bag of waters now descends, and enlarges

more and more, until at last being unable any longer

to bear the strain to which t is subject, it bursts, and

tiie waters flow away in i profuse gush. Imme-
diately this take-s place the nead descends, and closes

up the passage ; the pain \ cease for a time, and the

patient again has a respite, while the uterus appar-

ently gains fresh power. Very soon the contrac

tions recommence, morfe energetically even than be-

fore, the head passes the mouth of the Womb ami

enters the Vagina, which keeps enlarging as it de-

scends, till it reaches the lower part, or floor of the

/j)elvis. The pains now become more violent tlian

ever, the patient screams with agony, clutches hold

of any object near her, throws herself back, dra\\'3

in her breath, and bears down with all the force shff

can command.
The fearful cries which most females emit at this

time appear to assist the delivery, by the convulsive

efforts at breathing wiiich they necessitate, and the

expulsive straining also does th(; same. These naju-
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ml efforts are much assisted by providini^ a firm

support for the ps^tient's feet, against which siie can

push, which she will do with tremendous force.

I'he head now presses, at each pain, against the

(>erineum, which begins to project outwards, as also

.ioes the Rectum. The Vulva begins- to dilate, iho

lips separate wider and wider, and part of the child'

Mead becomes visible. Gradually the lips become
(i:inner and thinner, and at last disappear nearly al-

together, so that the mouth of the Vulva is only com-
posed of thin ring, which seems ready to give way
every moment. The head however recedes, and the

parts again assume something like their natural con-

dition for a short time, when the same process again

takes place, and the distension proceeds still further,

while the head does not retire so far. This alternate

action is repeated perhaps many times, so that the

external mouth is opened gradually, and without the

lijjs or perineum being torn, which they would be if

the head were to pass suddenly, before they were
softened and dilated.

After this has been continued for a sufficient pe-

riod, a strong expulsive pain is felt, the female
^creams, the head passes clean througli the external

opening, and the Ii|;>s close round the neck. This
hovvX'ver, is only for an instant, the rest of the body
speedily following the head, in the manner hereafter

to be ex{)iaiued. Most usually, in fact, the whole
body follows the head without any stoppage at all,

but sometimes there is a delay of a few seconds.

The Tkirdperiod of delivery comprises the deliv-

ery of the Placenta, which will occupy our attention

in another place.

Differences in the process oj fMhnr.-— Altliouirh,

ill must ca.-es, la})0]' pru(ri ds nnich iii the ^vay 1 have
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just expliined, and is attended with similar pheno
niena, yet still we occasionally see marked excep.

lions. This is pariiuiilaily the case with regard to

pain. Most females suffer sevenely at this time, and
some even the most torturing agony, while others

again experience scarcely anything to complain of,

and some even feel nothing at all. I am acquainted

with a lady at the present time, the mother ofseveraJ

children, who assures me she never felt any pain at

all in her labors, nor was she in any ways exhausted

by them. I have known her rise from her b(;d in the

night, from feeling indications of the approaching

event, make all her arrangements, and send for t!ie

nurse, as if it was the most ordinary affair in)agin-

able. On one of these occasions, before her husband
returned with the assistants, she was delivered while

ulone, without any difficulty, and they found her

sitting up in bed nursing the child. She had cut it

loose, and tied up the cord herself, having heard how
to do so at one of my Lectures, and actually brought

away the Placenta with her own hand. In two day.^

after she was about as usual. And yet this lady was
by no means otrong, nor remarkably healthy ; and
what is very singular, she suffered severe pains at

most of her monthly periods ; much more, as she

assured me, than from all her labors put togetlier.

M. Chailly also mentions an instance of a young girl

of sixteen, with her first pregnancy, whose Vagina
was aiso partly closed by an internal membrane,
v/hose delivery nevertheless was almost painless.

VAie wok^ up, he tells us, about four o'clocfc in the

morning, with some very slight pains, which scarcely

dislurot'd her, but which continued till aoout six,

wht^tj the. child was born suddenly and safely, with-

out ai;y assibianco, and with scaicoiy any increase
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<tf ) tin to the mother. I have known many othef

8iK;ii cases as these^ and plenty of them can be foimd

recorded ; but what this fonuiuite exemption from

Buffering, in such cases, depends upon, is not known*

The nature, and the seat of the pains, is also very

variable. Some only feel a dull sort of aching, with

powerful contraction, or drawing together, whild

others call it grinding, cutting, and burning pain*

Some feel it in the back, and some at front, while

others feel it most in the groins, and others agaia

experience it in all these parts at once. The pecu*

liar sharp pain which results from the extreme dila-

tation of the external mouth, when the head passeS)

(s perhaps the most constantly felt, and the most aUke
in all.

The manner in which the mouth of the Womb
opens, and the time required for its dilatation, diffei*

much in different cases. In femg-les who have pre*

viously borne children, as before explained, the mouth
is always considerably opened at the full term, while

In a first pregnancy it is nearly closed, even till some
time after the labor actually commences. Some,
times the dilatation lakes place rapidly, and at others

very slowly ; it is especially liable to be delayed if

the Membranes bn^ak too soon, because then the

pressure of the bag of waters is lost, and that is art

important agent in expanding the Os Uteri. In some
cases the neck of the Womb is very hard and rigid,

8o tliat a long time is required to make it give way.
"When any other part than the head presents al?io»

the optningof the mouth will not take place so soon*

because no other pait so completely fills up the

pnssage.

Tiie breaking of the bag of Waters will sometimes
iKiuur very early, almost as soon as it protrudea

)
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while at other times it will be delayed till the wliole

Vagina is filled up by it, or even till it appears ex-

ternaily. The quantity of the water discharged a>

the time of the rupture is also variable ; if the pf<».

Renting part of tlie foetus does not completely bloc*

up the passage, the whole may pass away when the

rupture takes place; but if it does, as is usually thfl

case when the head presents, only a part flows then,

and the rest comes in gushes, as tl)e hoad is raised;

and when the child is born. The too early esca{)e

f the waters, as already explained, may retard the

ic-livery, by delaying the expansion of the mouth of

.iio Womb; and in this way unskilful accouche'jrs

lave caused lingering labors, by breaking the mem-
jranes too soon.

It is impoitant to recollect also, as I explained be*

oKe, that a portion of fluid sometimes exists between

he amnion and chorion, which may pass first, and

'nduce the belief that the true waters have escaped,

when they have not. This is called \\\e false waterSf
or slwws, and is not connected with the true waters

at all.

The general ph5''siological phenomena of a natural

delivery having thus been explained, we have now
to state its duration, and then proceed to its cojduci

or management.

DURATION OF NATURAL LABOR.

The duration of natural abor is not by any means
constantly the same, nor can it be predicted with

anything like certainty « any case ; but still by

keeping careful records arui l)y duly observing a

vasf number of cases, a ;lerable approximarion can

De maat>' l.heie are .riouft circuinsvame-j tbaJ
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«fn<i in leii^^thsn the duration of hibor, soiric {.rfncrnl.

eui\ others belonixing to tlie individual. The mode
ol lith and early habits of tlie female, the climuie m
which she lives, and the mariner in which she has

conducted h^'self during gestation, all have an im-

portant influence. As a general rule, the period

becomes longer in proportion to^the civilization of

the community in which she lives. The first labor

is generally more tedious than the succeeding ones,

owing to tlie slower dilatation of the parts. It is

also thought by some, that the labor is longer in pro-

portion to the age of the female, particularly with

the first child ; but this opinion is not well founded.

The average duration of labor in our country, is

from eight to twelve hours. In some parts it is longer

than this, and in others again it is much shorter. I

have good reason also to think, that it is longer in

cities than in the country.

An experienced practitioner can sometimes pre-

dict with tolerable certainty, when called to a labor,

how long it will be before it is over ; but this is sel-

dom the case, and most frequently his success is

owing more to chance than to judgment. If the

mouth of the womb be well dilated, the contractions

powerful, and the patient vigorous, W;:ith the presenta-

tion natural, he is of course justified in predicting »
apeedy delivery; or the reverse, if these favorable

donditions do not exist. Pvlany unforese-sn conditionisi

inay exist, however, and many accidents arise, thai

may falsify an apparently safe conclusion. No ju-

dioious practitioner, except in a few rare cases, wiU
Hazard his reputat^ion by fixing any time, and no weii

mfoimed patient wou^l ask him to do so, becauc>8

Bliti would know that it was out of his power.
20*
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CHAPTER XVII.

THE CONDUCT OR MANAGEMENT OF A NAT^
RAL LABOR.

PRELIMINARY REQUISITES.

In most cases of natural labor there is not much
assistance needed. The assistant should, however,
possess a certain tact, or manner, calculated to make
a favorable impression on the patient. This is es-

pecially needed when a mmi ojjiciates. It must be

recollected, that tlse situation of the female at such
times is a very peculiar one, and that the presence

of one of tlie other st>x, however necessary, must be

more or less objectionable to her. He should, there-

fore, carefully exhibit in his behavior tlie most refmed

delicacy, combined with a warm sympathy and kind

consideration ; thus soothing her scruples and en-

listing her gratitude. He must also appear perfectly

self-possessed under all circumstances, and then she

will have full contidence in his skill and judgment.
It may seem scjircely necessary to state these tilings,

but I have often known men officiate without such
qualifications, and also be perfectly unaware of tlieii

dfjiiciencies. Such accoucheurs never olHciate well

;

tliey may be skillful and attentive, but yet unsuc
cessful, and unappreciated. They are only tolerated,

but not respected, and are never fully conlided in.

When requested to see a woman supposed to be

in labor, it is always advisable to be prompt in pay-

ing the visit, because delivery sometimes comes on

iuddenly and unexpectedly and both mother ao^i
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child may l>e in great danger if no one is nea r to-

assist.

Some time before the event is expected, it is ad-

visable to piovide certain articles, which will or may-

be needed at the time, and which should not have to

6e looked for at the last moment. A pair of sharp

scissors, with a piece of strong thread or cord, are-

indispensable, and a female catheter may be needed.

A quill with the feather part on, may also be useful ;.

and some pure lard or sweet oil is frequently called'

lor. The professional accoucheur will also find it a
good precaution to have his stethoscope in his pocket,

and a lancet, if he ever relies upon bleeding in any

contingency. A small box of extract of Belladonna

also, may often be of great and immediate service.

PRELIMINARY PROCEEDINGS.

The first thing required when visiting the patient,

is of course to ascertain positively whether she be

pregnant, and whether labor is really commenced,
and if so hov/ far it has progressed. This necessitates

an examination, the proposal and making of which
require the most delicate tact, particularly if it be

with a comparative stranger, or in a first labor. No
dlusion to it should be made to the patient herself

by the assistant; he should converse with Iter about

indifferent matters, or merely upon her health, and
etate his wishes to the nurse or female friend, and

ihen retire. This gives them time to inform her of

wjiat is required, and to make the necessary propa-

ration. On entering the room again, he should not

proceed abruptly, but reeume the conversation, and
make some of the necessary arrangements whilo

carrying ; on. He should seat himself by the side
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of the bed, with his right hand next liur, and h s fat^

s>pposite hers. Then passing his hand under tht

^ed clothes, after having lubricated it with laid or

oil, he can proceed with the examination as if it were
a simple ordinary proceeding. By exhibiting no
luirry, and appearing to think it nothing unusual or

in any way strange, the female herself will cease to

think it so, and will not be flurried or shocked.

The hand must be passed under the female's

ri<j^ht thigh, her knees being elevated. She should, of

course, lie on her back, and as near to the-sedge of

the bed as convenient. Not the slightest exposure
Is necessary, nor allowable under ordinary circum-
stances.

The fore-finger being introduced, bcUlotment may
be practised, to ascertain if pregnancy really exists;

Hisd if the evidence from tins source is not sulticicn!,

asjscuhalion must be resort :h1 to. After beintc satisli-d
on this point, I he moulh of the womb must be vmv -

fuljy examined, and its degree of dilatation notice!. I
>

the female has pnins, their character y\m\ fr» quvncv
must also be noticed, and the etlects they product- oi;

the parts. It will generally be possilile by thts-

means, to discover how tUr the labor lias progress' .1,

and even to form an opinion how long it is likelv lo

last. The general form of the parts and th ii .-iv'-.

lilioiild also be noticed; particularly of the pelvis, so

tlu'.t any deformity or deiici'^ncy may be discovert ii.

And lastly, the preseMtaiian should be asceriiiinefi,

if pos,sible, so that it may be known in time Avlipihe?

nature will l)e sufficient herself or. will require )i«i;>.

ing. The posilkm need not be cared for at pres( i>t.

because it is of little consequence when the preseuia

lien is favorable.

The lime required r.o make the examination neb«*
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not be lono-, an J should always be as shor". a5 pos*

sible.

While conversing with the patient, much Useful

information may be gained. The general state of

her l>ealth, the nature of her pains, and the time

they first commenced, should all be known ; and if

she has had children before, it will be highly useful

to know what kind of a labor she had ;^ whether it

was long or short, easy or difficult, and particularly

.if attended with any accident likely to occur

again.

It need scarcely be remarked that great caution

is needed in these cases, many eminent men having

been deceived as to the patient's condition, as already

stated in our chapter on tl* signs of pregnancy.

A.nd many times the doctor has been summoned
under the supposition that labor had begun, while it

was yet far off. The pains may be false ones, such

as frequently occur towards the end of pregnancy,

and may all pass away. These false pains, how-
ever, can usually be distinguished, being continuoua

and irregular, while the true ones intermit with

periods of almost perfect ease, and are tolerably re-

gular. The false pains are also felt in various parts,

while the true ones are chiefly fixed in the uterus

and vagina. Sometimes, however, the difficully in

distinguishing them is very great, and the accoucheur

has often waited for several hours and even days •

the labor meanwhile making no progress ; and

eventually all has passed off, and the patient has.

risen again from her bed. I know one case, where
a gentlr-man attended nearly three days, at the end

of whicli time the patient rose and walked down stairs.

She was not put lo bod till six weciSs after. I can

scarcely tljink, liowcer, that these mistakes can
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ha|;pcn very frequently, if the examination "oe pr%

perly con<lucted.

PREPARATIONS FOR THE DELIVERY.

If it appears from the exanjiination that labor ha«

really commenced, or is about to do so, everyti.lng

should be at once prepared. All useless persons

should leave the room, and also those who would be

likely to alarm or grieve the patient by uttering cries,

or exhibiting fear; but no objection should be made
to any one being present whom she wishes to see,

unless they cannot be depended upo-n. Thus some

females always wish to have their husbands with

I hen;, but others do not, though they are averse to

Baying so. In these cases the accoucheur, if he be an

attentive observer, will soon see what is really de-

sired by his patient, and will manage matters ac-

uordingly.

The dress of the female should be perfectly loose,

consisting of a wrapper or night-gown, but suifi-

ciently complete and warm to allow of her getting

up to walk in the chamber, if she desires it, as some

do. No corsets, garters, or other tight bandages,

however, should be allowed.

The bed should be prepared by placing the mat-

tress on the top, or by removing all from it ; and

then placing a thick layer of blankets or quilts, with

a folded sheet over ihem. This is to provide a firm

level surface, in which the body will not sink, and

"also to prevent the fluids soaking through. It is an

excellent plan, if the material can be obtained, to

place a thin oil-skin or India-rubber cloth under liie

folded sheets, as this keeps all perfectly dry under,

ueath. Some persons also jilace another folded sheet.
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37 a cushion, under the pelvis, tc keep it elevalea,

but this is not aecessary, unless the bed sinks in veiy

aiucb. it is aiso advisablti to leave a foot- board or

other firm body, against which the female can press

l-er feet when bearing down ; and a long towel folded

lengthways should Ije passed under the back, so that

It can be raised up by a person lifting at each end.

This will often be found a better mode of 'pressing

the hack, which nearly all patients call for, than by
merely foircing the hand against it, which is both

tiresome and insuificient. Another towel may also

be tirmly fixed to the bottom of the be-d, so that she

can puLl by it, at the same time that she pushes with

her feet.

Some persons are confined on a cot, but this is not

a very good arrangement, because it sinks in too

much in the middle, and is not sufficiently large and
firm. It is advantageous in one respect, however,

as it can be placed by the side of the bed, into which
the patient can be lifted when all is over, and be

comparatively dry and comfortable. This is the

most frequent plan in France. If the bed be pro-

perly arranged however, the under sheet can be

withdrawn, and clean warm napkins then passed

under the body, which will be equally as good.

The covering should consist of a sheet, with blanket

9r coverlid, according to temperature, and should, of

co'irse, never be removed, except under peculiar

circumstances.

The cliamber itself "^^hould be as quiet as possible,.

well ventilated, and not too warm. Nothing distresses

die patient more than a close, hot atmosphere.

The accoucheur n^jed not, of course, be present

while these arrangements are being made ; and when
he retires he should sug;j;est to the nurse that the
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female may attend to the bowels and bladder durir>g

his absence. This precaution may both facilitate tlie

labor, and prevent much future annoyance. It wouhj

even be advisable to administer an injection if nece.'j'

sary, of thin starch and a little castor oil, rather than

leave the bowels unmoved.
In regard to nourishment, nothing is needed o»

proper in the shape of solid food ; because all the

energies of the system are concentrated in the uterus,

and as digestion cannot therefore goon, it would onl^

be an evil. If the labor is much protracted how-

ever, some broth or soup may be taken, or a little

milk. As a general rule, no spirituous liquors or

stimulating drinks of any kind should be taken
^

because they impart no real strength, and may pro-

duce inflammation, or congestion on the brain. Some
females always prefer tea to drink, others lemonade,

toast water, gruel, or barley water, and others again

simple cold water, which is perhaps the best of all.

In cases of great exhaustion it is sometimes advisable,

and even necessary, to give a little wine, or brand

v

and watei, but it should always be cautiously admi-

nistered.

In some parts it is customary for the female to lie

on her side during delivery, with a pillow between
the knees; some even choose this mode, and others

will desire to stand, or place themselves on their

knees. The most frequent position however, an'i

certainly the most convenient, is on the back, though
it may often be changed with advantage under pecu-

liar circumstances. In the early stages of labor she

rnn lie, or move about, as she chooses, or even riso

if more agreeable.
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ATTi"NI>ANCI-: AFTKfi THE PREPARATIONS ARE MADK,

AND DURING THE DELIVERY.

When everything is arranged the assistant should

take his seat on the right hand of his patient aim

lepeat the examination. If the head presents, he

need not concern himself much further at present,

hut if it be any other part, he should prepare at once

to change it, or assist, as the case may be. At thi^

second examination the parties present, and the

female herself are usually anxi'us to know if the

child is coming jiglit, and how long the labor is likely

to last. The answer to these inquiries should be

^^uarded and circumspect in regard to the duration,

t>eGause of its uncertainty, but if the presentation is

right, it is well to say so at once, because this gives

great comfort and encouragement. If it be unfbr-

limately wrong, it is best not to say so abruptly, but

remark that it is rather obscure, or cannot yet be

fully distinguished, and so keep up the spirits of the

1-male while you await the proper time, or make the

necessary arrangements, to interfere; and then tell

her there is a little difficulty which requires to be
liglited, but which will not be serious, nor cause

much delay.

if the labor steadily progresses it is necessary to

remain witii the female and attend to it ; but if it be

(lelHycd, and everything remains natural, she may
be ieil for a time with advantage. When the secon

Hag(; is fairly commenced however, and especially

afle.r tiie membranes are broken, the attention should

be unremi. .ig. The state of the parts should be

ttscertainer frequently, so that the actual progress

may be known, and any necessary assistance ren-

dered. The state of the bladder especiallv should
• 21
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be oDseived, and if it be full and the feinalc unablj

to urinate, the catheter should be passed. Neg-Ieci

of this precaution may lead to serious accidents.

While making the examinations, the hand should be

introduced with great care, so as not to bruise or

lacerate the parts, and it should not remain longel

than absolutely necessary.

Many females exhaust themselves unnecessarily

by bearing down, and straining, with great force,

from the very commencement of labor, under the

mistaken idea that it is necessary to do so, or will

assist. They should be told not to do so however,

till after the rr.embranes are broken, and not even

then unless the neck of the womb begins to dilate.

They should also be told not to make any effort ex-

cept during a pain, as it will not assist at any other

time.

No attempt should be made, under ordinary cir-

cumstances, to rupture the membranes, or dilate the

mouih of the womb, even though nature may be

slow in doing so. Patience must be practised, both

oy the female and by her assistant, and sometimcK it

is severely tried.

When the waters have escaped, and the orifice is

opened, an examination must be made, to discover

whether the cord has descended, or either of ih«

arms, as is sometimes the case, and if so, they must

be returned if possible.

As the head descends to the bottom of the pelvis

it compresses the rectum, and produces a feeling as

if the bowels must be moved, or even causes them

to be so. This is apt to distress the female, and

make her wish to rise, which cannot be permitted,

if anything of the kind occurs no notice should be

Ukeo of it, or she may even be assured whe is ni 8
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liken, while a clean napkin may be inierposed.

This, as Dr. Chailly observes, will soothe her deli-

cacy. Such an accident is very apt to occur towards

the end of the labor.

When the head has rotated, and presents at the

external opening, or vulva, and begins to distend it,

the greatest care is required. This is a critical

period, during which the accoucheur can render

iTior<i real assistance than at almost any other.

There is danger at this time, as formerly explained,

of the head passing through too quickly, before the

parts are sufficiently relaxed, and so causing them
to rupture. This is particularly the case with the

perineum, against wliich the head presses with great

force. It is necessary therefore to support the peri,-

neum, as it is termed, to prevent this accident. This

is done by passing the right arm under the patient's

right thigh, and placing the palm of the hand flat

against the perineum, with the thumb'encircling one

side of the vulva, and the forefinger the other. The
hand is then gently, but firmly, pressed against the

part during every pain, so as to prevent the head

passing too quickly, and also to elevate it, and thus

relieve the permeum of part of the strain, and throw

rhe occiput under the pubes.

Some practitioners also pass the left hand over the

ihigh, at the same time, and grasp the back of the

•^ad with it, thus holding the head as it were be-

ween the two hands, so as to direct it at pleasure.

The manner of doing this is represented in plate

tsxix.



PLATE XXXrX.
The manner ol supporting the perineum^ during the paaaag*

of the head.

The right hand is placed underneath, so as to push the heajj

gentl}' bacic, when it presses on the perivseum too forcibly,

before it is dilated ; and also to elevate it towards th« pubea

The left hand is seen above, grasping, the top of the head

to assist. This may be done or not, according to the neceS'

•itiee of the caeo, or *^he custom of the afioiittaiit
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Plate XXXTX.

The maimer of supportinfr ihi? perineum, during the paMn^rc

yf the head.

21
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ti h» also necesja/y to request the female at this

t*.ie 'o moderate hex' efforts, and not bear down too

Pirongly. If however she be too excited, ano eager

to do so, more care must be used, and the heaa

pressed back still more foroibly, till the parts are

tully relaxed. For want of these precautions there

is often serious lacerations of the perineuntl and

vulva, particularly in first labors, and when the

parts are unusually rigid. If propter care be be-

(towed however, these accidents ought to occur but

seldom, even in the worst cases, and nothing can be

more hurtful to the reputation of an accoucheur than

tor them to happen. Sometimes it is nei;essa/y to

support the perineum for hours, and to bestow con-

stant attention the whole time. It is often useful to

leep applying a little simple ointment, or lard, in the

iitcrvals of the pains, mixed with the extract of

belladonna, which will soften and relax the parts.

Dr. Lee also advises the application of a sponge,

dipped in warm water, and which wouk j>iobably do

much good in many cases.

It will of course be understood that ha pressure

only needs to be made during the pahu j when the

nead draws back the ointment or warn) t.^onge may
be applied. The knees of the female slci.'.d be h^ld

up by some one, if she '<)ears down too <i uch, so as

to prevent her from doing so too powerful /.

When it is felt tliat the parts are fuhy relaxed.;

jind sufficiently distended, the head is left at liberty,

during a strong puin, and it immediately passes the

juter ring ^r is born.

Jt shoiila then be held up, towards the pubes, and

ihe mucus should be cleaned fron. the mouth wit^i

one of the fingers, so that the chi d nu y ()reathe.

A. careful examination should also be made romid



236 MANAGEMENT Of A NATURAL LABOR.

the neck, to see if the umbilical cord is around it.

If it be so, but is not tight, it may be left alone, o.

pulled a little over one shoulder, or even passed clean

over the head, if it can be easily drawn out long

enough. When it is very tight, and cannot be eased,

it must be cut through, or it will strangle the child.

in most cases the shoulders follow inimcdiateH*

after the head, the uterus resting only a few moments
\

but if they do not the head may be sligkUy drawn
upon, or the fore-finger of the right hand may be

linked under the arm, and a little force employed,

though very carefully. It is better however to wait

even two or three minutes, and only resort to these

means when there is evidently a partial suspension

of the natural eilbrts. Sometimes also the contrac-

tions may be brought on again by merely pressirTg

the hand over the fundus of the uterus, and thiy

should therefore be tried first. In aW cases it being

better to let the uterus expel the child than to bring

it away by manual force.

During the passage of the shoulder?^ the perineum

needs as much care as during the pi sage of the

head, and must be supported in the same way. In-

deed some authors are of opinion that most cases of

laceration are caused by the shoulders.

After th<^ shoulders are expelled the limbs and

body speedily follow. The child should be received

in the hands of the accoucheur, and lai() o!i its sitlf,

at a little distance from the vulva, so that it may no!

be sufTocated by the discharged (Fuids. He sl!:juli'

then take a strong ligature and pass it Iw'ice ro-

the umbilical cord, about two inches from the navel,

and also at about four inches, and then cut the cord

througli, bcluccn tlie two bands, with a pair of sharp

scissors. Th.e child may thcii be handed to the imrae.
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The lying of the cord is by some deemed unne-

cessary, and in most cases "probably is so, but as

ciiildren have been known to bleed to death, when ix

was not done, it should never be neglected. Some
practitioners only tie it once, leaving that part open

which is still attached to the placenta, and they sup-

pose this is advantageous, inasmuch as it partly

empties the placenta of its blood, and so helps to

detach it. There is little or no fear, as some suppose,

that this bleeding can be extensive enough to hurt

the female, or second child if there be one, and ev'jn

\f it were likely to be so it could soon be stopped ; it

has the inconvenience however of soiling the bed

more, and this is probably one great reason why the

second ligature is applied, which certainly is not

necessary.

In my directions I have said that the cord may be

tied about two inches from the abdomen, and thia

will be sufficient if the child breathes ; but if not it

should be left about four inches long, so as to give

room to cut it again, which is occasionally needed,

as will be seen further on. The knot should be

drawn very tight, and great care must be taken

never to tie it so near as to pinch the skin of the

abdomen, which passes a little distance up it. A
small portion of the intestine will enter the cord

eometimes, and swell it out for an inch or more
;

'liiis must be pressed back with the thumb and finger,

and carefully avoided by the ligature. Some })rac-

liticners cut the cord first and tie it after, but I think

the other plan is decidedly the safest and the best.

After this is accomplished the accoucheur siiould

place hia hand again over the fundus of the uteruy.,

to discover whether it contracts, and also to judge

whether there br another foetus, .f the womb is ieit



283 MANAGE^tENT oF 1 NATURAL LABOlt.

drawn up into a hard round loll, in the middle of tho

abdomen, all is right, and no apprehension need bo

felt ; but if it remains unaltered in size, and is soft,

flooding is to be fearecl, and the hand should be

firmly pressed, or kneaded,, over the fundus, to bring

on contraction.

If there be another fostus, the womb will remain

much the same as before labor, and the child may
also be felt. It is better however to make an exami.

nation internally, and then, in most cases, the mem»
biaaes and presenting part of the second foetus will

be found at the upper strait. If there be any doubt

after this it is even better to carry the hand a little

way into the womb, than to remain in ignorance on

such an important point. The delivery of the second

foetus usually follows close upon the first, though

sometimes there will be a delay of some hours, o'

even days. And in general there is little or no difli

culty with the second, owing to the parts having

been already prepared ; but the longer it is delayeG

the less easy it becomes.

Immediately the birth is fully effected the female

feels, as motit of them express it, in heaven ; there is>

an almost instantaneous change, from the most ago.

nizing pain to a state of perfect ease. She ceases

her cries, and falls into a quiet and pleasing langour,

strikingly at variance with the state of intense ex-

citement she was in but a few moments before.

This repose however, does not last long ; the Pla-

centa yet remains, and a new effort is required u
expel that.
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fcHLfVERY or THE \YTF.K BfRTH, OR PLACENTA ANP
MEMBRANES.

Unlike the Foetus the Placenta is fast to the walls

Df the Womb, and can only become separated from

them by the contraction of their substance, which
usually commences soon after the birth of the child,

and is indicated by new pains, and a slight discharge

of blood. In about a quarter of an hour, or twenty

minutes, the accoucheur should enquire of the pa-

tient whether she has felt any of these pains, ami he

ehould also examine whether the Placenta has

reaciied the mouth of the Womb, or Vagina, so that

he may remove it. If the pains have not yet come
on, and the PlacenlH is not in the passage, he should

press one hand on the fundus of the Womb, to pro*

moie its contraction still further, and then gently

draw upon the cord with the other, holding it as high

up as possible, either by a piece of linen around it,

or by looping it around the finger. It should be

pulled very gently, but steadily, downwards and
backwards. If it be snatched, or drawn too hard, it

limy break, and cause great trouble ; or it may pull

d/)wn the Womb, and either invert it or bring on fall-

ing of the Womb afterwards. The hand placed over
the fundus can detect this accident, and if the uterus
he foil io sink dotvni\\e cord must n-ot be drawn upon
lijy longer. Pulling away the Placenta too soon,

and with rudeness, has often led to deplorable acci.

dcnig. In nearly every case it will gradually sepa-

taif; itself, and be delivered in about half an hour,

and should only be assisted by slight drawing on the

cord, and by pressing the fundus.

"VV^hen the Placenta is completely detached there

11 wcldom any difficulty in its passing tl»e neckof th«
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Womb, and down tlie Vagina, but it usuuily requirei

lo be uruwii tlirough the external openiisg by ina

hand. Iir doing this the membranes may be twisted

round the cord, sc as to wind them altogether, ard
strengthen the coii.

In case the separatioji Joes not take place we must
wait, and continue he siight strain on the cord and
tlie friction over the fundus. It is noL reckoned safe

however, by most authors, to wait more iluxn an
an hour ; and if there is no signs of its coming by

that time artificial delivery is rcsoited to. This is

accompiislied by carrying theiiand carefully up into

t!iP Womb, and separating the Placenta frotn i:.'^"

walls with the fingers, and the!! brin^in^ it down at

once.

When the afterbirth has passed the Vulva, a care.

ful examinatioj^^ should be vniuk' of it, to see that no

part is left behind; and for .still greater security it

is advisable to explore the Vagina thoroughly, so

that any detached portion may be removed. The
rtiembranes are very apt lo become broken, and
fragments of them left, which though ever so small

may cause trouble. The finger should also be

passed into the mouth of the Womb, so as to clear

ii ; for sometimes a large clot of blood, or a piece

ol' the membranes, will remam and keep it open, a^d
{'*us cause severe flood log.

It is generally considered, by those who have l)e-.

Ktowed attention on the subject, that assistance should

always be rendered, if the afterbirth does not come
very soon. There is danger, if it be left too long

of the mouth of the Womb contracting and retainini^

It ; in which case it becomes absolutely necessary u

abstract it, but exceedinfrly dithcult, and even daa
gcrous, to do so. Dr. Lee suvs ii {jiiould never U,
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fekl R^re than an hour at most, and that it in best

nevr:r vO delay rert/oviiig it even so long as that.

Whon left purpcTseiv, for observation, it is found

to be expelled sponianeuusly, and soon, only in a

few cases; usually it let^ains several hours, and

most frequently it requires lo be removed by Iiand.

No doubt it is natural for it to be expelled unaided,

but it must be borne in miria that our females are

(isuaily too weak, and deficient in energy, to perform

any unusual natural function wuhout assistance.

The accoucheur must use great eaution, so as

neither to intrude his help when not required, nor

vet to refuse it when really needed ; and above all

.le must not substitute violence for skilf.

When the afterbirth is brought away, a bandage
*houla De passed round the body of the female, made
jf soft linen, twelve or fourteen inches wide. It

4\hould be drawn moderately tight, and fastened

securely. If it pass round twice it will be all the

setter, and it should be drawn down as near the

pubes as possible. I know many ladies who prefer

tne India Rubber bands, recently invented, as they

f)re8s more equally and firmly, and are put on with

ess trouble, being all in one piece and drawn over

the feet and limbs.

Some accoucheurs put on the wrapper immediately

the child is born, before the afterbirth passes away
;

out I think this is not the best plan. When properly

adjusted, the supporting band gives great comfort to

ihe female, and is very useful.

Some ladies provide a curious kind of corset to put

on^ invented for the purpose, which however, as a

celebrated author recently remarked, " Are usually

^ifiT and unyielding, like the prejudices of their

fcatrors, and often prove injurious." None of them
V 22
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ure equal to the simpl'j contrivances above-mett.

tioned.

ATTENTIONS TO THE FEMALE AFTER THE DELIVER7
OF THE AFTERBIRTH.

*

When tlie afterbirth is removed the patient shouU
be left to repose herself for about a quarter of an

hour, fjurmg which time most of the blood escapes,

and then she must 1)0. made as comfortable as possi-

ble. In Franco, and with many persons here, it is

customary to ulfxitk-^e lh<- pri.'unt with a sponge dipped

in warm water, pass a clean waiiu shett uiider her,

and then put on clean linen, af:er which she is lifted

^Jto the clean bed, previously well warmed ; tlte

accoucheur himself carrying her there. Most fre-

quently however, the sponging ivs dispensed witn till

some time after, and also the changing of beds—the

under sheet merely being withdrawn, and a warm
dry one passed in its place, while the female's limba

are gently. wiped. In either case the female shoald

be disturbed as little as possible, particularly if there

he danger of flooding, and she should be carefully

guarded from cold. When the soiled and v»'(;i

clothes are removed, as completely as possible, w nvin

napkins should be placed nvih^v die Pelvis i\nd be.-

Iween the limbs, to soak up ihe discharge, and tiiry

should be c-jifiully changed a-s often as needed,

without uticov..riiig the patient, if she be disposed

to sleep h )wevcr, and is nuioh exhausted, these at-

tentions need not be pressed too much till she i> ro.

covered a little.

Many persons here have a dread of using the

Bponge innnediately, and of being carried to anodier

oed ; but there is no dan^^er from either practice, in
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ordinary cases, when uaretuUy performed ; and it i§

Ro productive of comfort, that I never knew one bui

v'hal was pleased with and benefitted by it, and df>
'.

! ous oi' its being done in their subseqnent labors.

Some females will even rise and take a eold bath,

or be wrapped in a wet sheet, not only wiibont eviJ

ellect but with positive advantage. I would not ad-

vise any one to do this however, 'particularly if the if,

are the least thnid at it, or douhifal of its- propriety.

Without the mental stimulus offaith and hope it may
be hazardous. It shows however, that many of the

popular notions, as to the requirements and suscepti-

iiities offemaies, in this state, are entirely unfounded.

The patient may either experience great comfort

after being thus attended to, or she may complain

very much. Some will even be attacked with a
kind of chill. Their teeth will chatter, and their

bands and feet grow quite cold. This however
usually passes orf, and she falls asleep. The ac-

coucheur ought to remain for an hour or two, even
though she sleeps soundly, and appears quite well,

because she may become suddenly worse, or flooding

mav set in with such violence as to endanger life in

a few minutes, when unchecked.
if the patient desires any nourishment she may

fake a little simple so^ j, or gruel, but nothing stimu-

<ating, unless a little ?ine be needed from extreme
fxhauslion.

attf::ttions to the child.

[fiftpection when horn.—As soon as t">€ child ia

horn its n)outh and nose should be cleared from
inuc""«, if that has not been done already ; and if it

19 oi breathed, means .should be resorted to imnoe.
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diately to make iyAo so. Sou^times the whoLe bead

is coTered whb a thin membrane, called the ctudj or

eo/, which ie most probably only a portion of tbe

Amnion, and which may cause suiSbcaticHi. I xe-

member a case of this kind in my own practice, in

which the caol was unnoticed at first, and the child

*ame near dying fiom it. Nothing could be seen,

and as it bent befi^re the finger, when pressed irV)

the moiUh, it was totally unobserved. The nursfc

however, called out that the child did not breathe,

and a close examination as ta the cause soon revealed

why. On pansing the finger under the edge of the

membrane, which was round the neck, it came off*

like a cap, and the child cried immediately.

Wasbang the ekUd.—^The cleansing of the child

may usually be safely committed to the nurse, or

otiier female attendants, though some of them have
very absurd and injurious practices in tliis respect.

Tnus I have known them rub the whole body over

wiih whidoof, or ram gpinis, before washing it, which
must cause great coldness 6om its evaporation, and
also great irritation. The only thing required is

perfect deamlmefs, and this should be effected in the

quickeH and simplest manner. Scmie very mild

soap, and moderately warm water, is al. lly

needed, though a little sweet oil, or i ., or

buner, rubbed on first, a|^>ears to facilitaie tiie oper-

atioG. The drying sJiould be done as quickly as

possible, after all the mucus is washed ofi^ and wi'fa

great care ; tite napkin being cs soft as it can be, and

never rubbed hardi &r it takes but little force to re

move the skin. Many persons take great tiouble,

and are a long time over this infantile wash without

•ucceedicg well with it. They are deceived by xm
«>U£h mucus slipping under the hand, but stil! dii:;^'
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lu^ 10 the body, where they leave it even after using

tlie napkin ; it then dries on and forms a hard skin,

very difficult to remove, and very irritating. This

can be avoided with care, and by using tiie oil first,

u'hich appears to soften the mucus. Some persons

usejlaur, or Indian meal., and others starch, but none
of these are so good as tiie simple means we have
Hescribed.

Dressing the child.—Aft(;r the washing and drying

is completed the child must be dressed, and tiiis is a

l^rocfiss in wiiich comfort and utility is frequently

'sacrificed to mere fashion and prejudice, as it is in

adults. The article next the skin should be of sof*

fine linen, which ma}'- be followed by others of warmer
material, according to the temperature. They should

all be perfectly loose in their make, and quite soft to

the feel. As fiir as possible they should all be fast-

ened with strings, rather than pijis. These metallic

points are troublesome to fix, and often injure the

child, in spite of every precaution. They are also

apt to bo referrcvl to as the cause of the cliild crying,

and thus prevents other causes being sought for,

which frequently exist.

Some people put a thick flannel cap on the head,

over a linen one, but others leave this part altogether

uncovered, which I think is the best plan. At most
there should only be the linen covering ; the head
being better rather cool than otherwise.

The dressing of tiie cord is the next duty, and this

is done by taking several pieces of soft linen, oiled a

iilllo, and cutting a smal round hole m the middle

of each, through which the cord is passed. The
linen then lies fiat on the abdomen of th(j child, and
the C!»rd on tiie top of thai, the holes being just large

eiio'igli for it to pass easily through. Fivo ox six

22*
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pieces are usually py on, hr.t ve^'v frequently onif
one is used, and i,? found quite suffcierit. It shoulii

ha very fine, and soft. When this is done anotliei

layer is laid over the cord, and then a bandags ot

soft linen, ahout four or five inches wide, is passec^

two or three tiines over it, and round the bodv
This completes the dressing, and the child may now
be wrapped up warmly and laid down to sleep-
remembering, as Dr. Chailly remarks, that if it 1)6

laid on a chair, or sofa, it may be accidentally sai

upon and killed, an accident which has happened.

ACCIDENTS WHICH MAY HAPPEN.

Before these dressinQ;s are needed however, there

are frequently other things of more importance to be
attended to. If the labor has been long, or the pre-

sentation unfavorable, the child may be born apop.

lectio, from the pressure it has received. The face

will be puffed up, and of a blue color; the body will

be swollen, and the limbs without motion, while tlie

pulsation will scarcely be felt, either over the child s

heart or in the cord. It will feel warm, and the

limbs will be quite flexible, but still there will be no

signs of life. In this case it should be exposed naked
to the cool air, and even blown upon ; and if that

does not resuscitate it the cord may be cut through

below the ligature, so as to let out two or three tea-

spoonfuls of blood. After this it generally revives,

and begins to move, while its face assumes a natural

color, and the swelling goes down. The mouth and

throat should also be carefully cleaned with a quill

feather, of all mucus.
A more frequent accident is A-spJiyxia, or want of

brraihing, in which case the surface of the body i»
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tJd itxi pale, and no brcatii whatever is drawn,

tUvUigh the heart beats quite naturally. Very weak
chilrircn, or those bora before tlieir lime, are most

likely to become asphjxated, or those delivered»by

instruments. The first tiling to be done is to carry

die child to the open window, if it be not exceedingly

coi4, and expose its head and chest to the air, while

.he rest of the body is wrapped up warm. This
tv'ill often make it gasp, but if it does not a little cold

Wilier may be dashed on its face and chest, and the

throat may be tickled with a feather. The breech

may also be smariTiy sl^ipped, and the chest well

rubbed with the cold hand. When if begins to

breathe a little it may be put in'.o a warm bath up to

the middle, and a warn> injection may be given to

it. In most cases these means will speedily bring it

round, but if they do not the attendant siiould place

his mouth close over that of the child and breathe

into it, so as to fill the lungs, and then press down
the chest to empty them again, repeating the process

several times. This may be called artificial breath-

ing, and if it succeed once only there is a probability

of its effecting the desired object. The breath how-
ever, must not be blown in too hard, or it may injure

the child's lungs, nor too rapidly. Sometimes atubf»

is used; which is passed down into the throat ; but

it is troublesome, and not much better than the

mouth, if any at all. These cfll^rts may be repeated

twenty or thirty times if necessary, or even more.

In some cases it is requisite to continue using some,
or all of these means, for an hour or two without in-

termission, before the child Ix^gins to breathe freely.

I knew an instance even, where tiie nurse continued

lodo so hr five hours, and at las»' fully recovered th.e

ehiJd, though all ]^ resent, Inc'uding the d(x;tor, had
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given k up. Sho said she did not despair \y}.\!c k
continued warm, ihough it was doubtlui whether l.ff

heart beat or not. This may show that the attempT

should not be abandoned too soon.
* In cases of asphyxia no blood should be lost at all^

but on the contrary the cord should be carefully ex-

amined to see if it is tied fast; the bleeding from it

frequently aggravating the evil.

Cmigen'Uat weakness.—Soiiic children are borR

extremely weak, and remain constantly debilitated

and cold. This is very apt to be the case when
they are born before tiie full term, or when the-

mother is diseased. They should be carefully wrap-

ped in cotton, oi very soft flannel, and kept Vv'arm by
bottles of warrr water. Many instances are on re-

cord of these v/eak children becoming afterwards

extremely robust, so that they need not be regarded

with unmixed apprehension, nor neglected from a
supposition that they nmst die.

Ike child may he. deformed.—The accoucheur
should also carefully examine the child, to see if i^

be deformed in any way, or has met with any acci-

dent, because in some of these cases assistance is

required immediately, and may be rendered at once.

The child's cavabitiiy of endurance.—The capa-

bility of the new-born i«fant to en(^ure extremes of

cold is almost as great as that of its mother, and
sometimes even it is benefitted by them. With
many persons it is customary to plunge it in cold

water, immediately when born ; and in Russia, we
are told, it is even rolled in the snnw. In some cases

these extremes may be beneficial, but in others {

have no doubt they prove fatal. A medium course

is best, in most instances, leaving the extrepa^ t^ Ud

resorted to when we wish a sudden stimulus.

^i
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When all these matters are carefully attended to,

*\id baih mother and child have remained for aa

hour or two witnout any unpleasant symptom, they

tnay be left to the care of the ordinary attendants,

giv-ing them strict orders to send for proper assistance

wwiedlalely, if anything unusual transpires.

SUBSEqUENT ATTENTIONS TO MOTHER AND CHILD.

The Bladder.—One of the most important points

to attend to is the urine. A few houis after the de-

livery is fully effected, unless the female is reposing,

fihe should be asked whether she has any desire to

urinate ; and, if she has, the convenience siiould be at

once utfofde^d to do so. There is always more or

less danger of retention of urine, from tiio pressure

that liaii been exerted on the bladder ; and if it be

allowed to continue too long its removal becomes
exceedingly difficult. If on making the attempt the

urine does not flow, the catheter must be used, and
the sooner tlie better. The pain arising from reten-

tion of the urine has often been supposed to arise

from iniiammation of the womb, or bowels—neither

patient nor physician knowing its real source, till the

passage by the catheter gave relief. There have
even been instances of females dying, merely from
an overcharged bladder, vvliile their attendants were
industriously treating them for ut^-rine inflammatior?.

riiis accideut therefore, should always be suspected^

jind a very little attention will prevent any mistako

ill regard to it. Wiien allowed to become too full

tile swollen bladder may be felt, just above the pubes,

hard and tender, so that the least pressure upon it

oauscii gi'sat pain. If not i elicited it will at last

\uir9L
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The Bowels,—If the bowels are no opened nattt.

rally, it will be well, the following day, *o administei

an injection of thin starch and water, ar ^o prescribe

a small dose of castor oil, or a seidlitz poT^^'ler. Tiiia

sliould also be repeated for two or three d^ys, till the

'natural power is restored.

The Food.—But little solid food sho ild be taken,

nd nothing stinnulating. Gruel, milk, oast and

walor, Indian meal, light puddings, or brot^, should

be the chief articl-es for some time. Roa?t apples

are also ^ery good, being pleasant and relaxing. Fo)

refreshing drinks,^ if there be any fever, lemopade o'

tamarind tea may be taken.

The After Pains.—After the. expulsion of tha

after-birth most females experience, more or less

severe pains, almost like those of labor, arising ap-

parently from the further contraction of the uterine,

walls to expel the coagulated blood. These pain,

are seldom or never leit in first labors, but after-

wards they are often most acute. I have knowti

many patients suflter 7?iuch more from them than they

did during labor. They sometimes last only a few

hours, or a day, and sometimes even extend to «jix

or eight days. Nothing that we know of can pre-

vent them, though many means are known of miti-

gating their severity. If there be no tendency ^o

flooding, a large poultice may be placed over the

abdomei, or it may be fomented, or covered witS

•)loths wrung out in hot water. An injection may
«iso be used, either in the Vagina or Rectum, con-

sisting of warm thin starch, with about twenty drops

of laudanum ; or either of the following recipe^i nray

be used internally:

—

Pil/s of Gum Camphor, twr,

about the size of ordinary pills, to be repeated, i''

necessary, in an hour.—Or, Si^ni'p of FopvieSy VfK
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^ftiohms ; Mucilage of Gum Arabic^ two ounces

;

and Solution of Sulphate of Morphia, ten drops ; to

he made into a mixture, one-half o( which may be

taken at first, and the remainder in kco hours, if the

{)atient is not relieved. This seldom fails.—It is

necessary to bear in mind that the pains arising from

injlammaiion have been mistaken for ordinary ai'ter-

pains, and serious consequences have resulted from

the error. The after-pains however, are concen-

trated, and intermittent, while the sensations from in-

flaui (nation are more diffused and constant, and are

•^i-o uiiually attended by fever.

Tiie Lochial Discharge.—From the time of deliv

^ ry until the uterus has returned to its ordinary

condition, there is poured from it a discharge, at first

iike blood, and afterwards thin and light colored,

called the Lochia. The duration of thAs discharge

varies from one week to a month, and its quantity

Crom one ounce to six or eight ounces, daily. It

gradually diminishes however, iuid frequently stopa

%i' a few ^days altogether. In women who do not

lurse it is both more abundant, and lasts longer, than

Ni those who do. The bloody color usually disap-

•K-ars after the first or second day, though sometimes

*i will show itself again, even when the discharge has

Df^arly -ceased, particularly if tlie female exert her-

Uilf too soon.

It appears that this discharge is essential to health,

«irfd great attention should therefore be bestowed on

Ihe j)atient, if it be too small, or cease too soon, or too

suddenly. In most cases it ceases naturally during

the milkfever, and of course its disappearance then

iieed not excite alarm. * Sometimes also, it does not

attain its ikiW quantity till some days after its com-
mencement If however, it remains small past tlie
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third day, or does not appear when the milk fever t«

over, means should be taken for increasing it. 'V^q

best means for thi^ purpose are zcarm jpioidtices a>id

jomentathons over the abdomen, and injections in t>»a

rectum of simple warm water. Some pracititioiiera

advise two drachms cf pmodered Camphor to \^

spriiikl-ed on each poultice, and probably it i« an ex-

cellent addition. Occasionally the lochia is \ery

oifensive, and in that case a simple cleansing injec

tion may be frequently used of Ihin starch, or Cham
momile lea.

During the whole period of the Lochia in ^^ot,

even in ordinary cases, the temale will be all *he

more comfortable, and better, for an occasional in-

fection, and frequent washing. Tiiis is very m'^ch

ne<j;lccted, though it never ought to be so. The o*Wy

care required is not to expose her to cold, which ia

quite unnecessary.

The MUh Fever.—About the second or third d«iy

there usually commences a peculiar temporary eA.

citemenl in fhe system, called the milkfaver, vvhicl

requires to be described because it may be con.

founded with something more serious. It is general!}"

ushered in by headache, flushed face, and a hot dry

skin ; the pulse beats slowly, and the breasts become;

hard, while the veins upon them appear very full.

Ln a short time however, the pulse becomes quicker,

a perspiration breaks out, and the breasts become
still larger and fuller, so that the female can scarcely

bring her arms to her body. These symptoms last

about a day, or two days at most, and seldom become
much aggravated.

Occaisionally the milk fever is preceded by a slight

chill, or by a furred tongue, or sick stomach, but nol

very fixquently.

t
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The precise causes of this temporary fever are-

unknown, though probably it is connocted with th©'

full establishment of the secretion of milk, and hence
its name. It is seldom very severe in those who
nurse, and frequently does not appear at all. Dur-
ing its continuance, and for some time after, the

female must carefully avoid exposure to cold, and

keep htrself quiet ; her diet should also be rather

resirictfd, and light and un-stimulating. An occa-

sional aeidlitz powder may also be of service, or a

simple injection.

Maling the Bed.—It is not customary to disturb

the female, for the purpose of making her bed, till

the milk fever is passed ; or, if that does not appear,

till the tenth or twelfth day ; and then it «hould be

done with care, and so as not to expose hev unneces-

sarily.

First sitting up, and Going out,—This must of

course be determined more by the condition of the

patient, and the state of the v/eather, than by any
rules. It may be as well to remark however, no
matter how the patient ma.y feel, that the first at-

tempt should always be made with care. Very fre-

quently she thinks herself stronger, and more
capable, than she really is, and premature or undue
exertion may do great injury. In most cases the

female is allowed to rise within the first week, and
sit for a short time in an arm chair ; after which she

begins to walk slowly about the room. T.he first

going out is fixed, by fashion, at one month. Many
females however, are unfit to leave the house till

long after that time, and others should by no means
be confined to it so long. Of course these proceed-

ings should depend, as already remarked, u])on the

ptttient's strength and inclinations, and uj'ori llie siuta

23
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of the weatlier, and not upon any fasliionable- ob.

servances. Some females are quite able to rise, and

even walk out, in a few days, with benefit to them-

ielves ; and it exhibits as great a want of correct

feeling, or common sense, for any one to make dis-

paraging remarks on them for their early appear-

ance, as it would if they were to blame the pool

invalid for keeping her bed.

The apartment should be kept constantly weh
'Ventilated, particularly if the" female is confined to il,

^nd all soiled linen, or other sources of Ibul air,

should be removed as quickly as possible. There is

reason to believe that inattention to this, and to pro-

perly cleansing the person of the female, frequently

produces chi/d-bedfei^er.

Attentions to the Child.—If the infant's bowels are

not opened by the end of the first day it should have

a little sugar, or molasses and water, given to it, and

if this does not succeed about half a tea-spoonful of

jsyrup of Rhubarb may be added. This is howeve;

but seldom needed, if it be put to the breast within

a few hours, as the first secretion of the milk pos-

sesses sufficient laxative power itself. It should also

be observed whether it has urinated, and if not il

should be placed in a warm bath immediately.

Some persons prefer to let the child wan till the

milk fever is established, before they let it nurse, but

tnis is very improper. The early feeding does it no

good, and the purgatives it requires are injurious.

As soon as the female is sufficiently reposed, if there

is nothing special to forbid it, the child should go to

the breast.

Sometimes the child will remain sleepy and dull,

and not seem to require food at all, for several days,

and even die at last of starvation, unless aroused.
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L ;i .s lethargy continues it shoulri be put in a warm
bdth, and afterwards well ruljbed. vvhile a little sugaf

and water is poured down its throat. These atten*

(ions may be required to be repeated for some time*

About the fourth or fifth day the portion of the

cord above the knot usually separates and falls off,

if it has not already done so. If the navel is in*

flamed, or "suppurates, a little sin(^)^e ointment may
be rubbed on, and it should be regularly and care^

fully washed. In some infants it swells out very

much, in which case a pad should be made of soft

lineU) and laid upon it, over which the ordinary ban*

dage may be drawn. The complete heahng of the

part does not occur till about the twelfth day, and

the bandage must be carefully worn till then at least>

and is better continued a little longer, particularly it

there is any swelling, or if the child cries much, oi

strains.

CONCLtTDiNO REMARKS*

From the explanations given above of an ordinary

natural labor, it will be evident that but little manual
Assistance is required, either to the mother or the

child, and also what really is called for is of so simple

a character as to be easily rendered. It would un*

JoubtedK be improper, and cruel, to leave females

at such tunes without aid altogether; but it is also

oquall) improper and injurious to interfere too much.
ExtJcpting in cases of disease and deformity, or of

very unfavorable preaciitatious of the foetus, Nature
herself will nearly always clfect the delivery ; and
a)uch better, in most cases, when left to herself.

Numerous temales and infants have been killed, and

iliil more have been grievously injured for life, by
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rude and uncalled for manipulations ; so that it ha^

been a question with some accoucheuis, of great ex-

perience, whether as many would die, or seriously

suffer, from receiving ?io assistance, as do now from

being improperly handled. Without going so far it

18 undoubtedly true that great mischief is done in

this way, which can only be prevented by both ac

coucheur and patient bearing in mind that Nature

herseJf IS usually competent, and at most only requires

skillful and gentle assistance. Some practitioners

seem to think that labor is a mere mechanical pro-

cess, like the removal of a block of stone, and hence

they depend altogether upon force ; overlooking

altogether the wonderful vital powers inhere-nt in.-the

system, which operate with such certainty, and yet

80 safely; and which frequently succeed of them-

selves when brute force is completely foiled.

The nature of the assistance proper to be given,

in any particular stage of labor, will be evident on

inspecting the structure of those parts, of both mother

and child, which are brought in connection at the

time, and by considering how their mutual relations

require to be changed and modified. If those rela-

tions are already such *5 are required, and the

Bystem retains sufficient force, nothing can be done

with any advantag^—we njust wait, and let Nature

operate herself. Even many unfavorable condition?

may be spontaneously corrected, and it should al-

ways be a matter of consideration, when the means
of assistance are not very obvious, whether it will

not be better to rely upon the natural powers than to

interfere. Great evil has resulted from teaching

females ti)at labor cannot terminate, safely, without

a great deal of assistance, which can only be ren-

dered properly by those who possess a vast amount
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of 'skill c.nd experience. They are thus led tc thml'

tiseniselves tot^ally dependent upoii tiie acconcheur,

ana many of them actually seem to believe that he is

ris necessary to deliver the child as a dentist is to

exti-act a bad tooth. If tliey were better informed

they would feel more confidence in their own natural

powers, and would not be so unnecessarily alarmed
when unforseen difficulties occur, or when profes-

sionai aid cannot be immediately procured.

In most cases there is more danger after the labor

IS over, from jDwerperaZyever, various local inflamma-

tions and other causes, than there was during its pro-

gress. Indeed the real danger may be said properly

to commence several days after, and the physician iM

"eaiy needed the« more than at Uie time.

23*



SECTION Vl.

PROTRACTED AND DIFFICULT LABORS

TcHE causes which may impede e labor, and in-

crease its difficulties, are numerous, anri they are of

Several diiTerent kinds—some depending upoii the

mother, and others upon the child. Some of these

may be easily removed, or modified, but others pre-

sent more serious dilliculty. It is therefore neees»

eary to enumerate and explain them separately.
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CHAPTER XVIII.

THE CAUSES AND CONSEQUENCES OF FRO.
LONGED LABOR TO BOTH MOTHER

AND CHILD

THE CONSEQUENCES OF PROLONGED LABOR.

A LABOR is usually called protracted or difficult,

'{{ the head presents, when it is not completed in about

'.wenty-four Iwurs from its actual commencement.
There are many labors however, that last much
longer, and yet terminate quite favorably, and many
that are overmuch sooner and yet are very difficult.

Still, generally speaking, the danger and difficulty

increases as the time progresses, and it is seldom

prolonged beyond twenty-four hours without seriouri

inconvenience.

It appears, from the statistics of the Dublin Lying-

in Hospital, that in seventy-eight thousand deliveries,

one out of every ninety-two of the mothers died, and
one out of every eighteen of the children was still-

born. Of those mothers who were in labor with

first children, from thir'y to forty hours, one in every

thirty-four died, and one child in ewoYy five was still-

born. Of those who were in labor from forty to fifty

hours, one died in every thirteen. Of those who
were in labor from fifty to sixty hours, one died in

every eleven. And of those who were in labor fi'om

sixty to seventy hours, one died in every eight, and
nearly one-ha/f oi" the children. It is evident then;-

fore that, as a general rule, the dauger increttsea

with the len^jth oi' time
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CHAPTER XIX.

CAUSES CONNECTED WITH THE MOTHEB
WHICH MAY IMPEDE LABOR, OR MAKE

IT DIFFICULT

INERTIA, OR WANT OF SUFFICIENTLY POWERFUL CON

TRACTION IN THE WOMB.

This is most likely to occur in delicate females,

and in those who are debilitated by disease. The
contractions are very feeble, and, as the nurses say

do not tell; the mouth of the womb dilates but slowly,

and the head descends with difficulty into the passai^o.

In many cases in fact the labor is so tedious, froui

this cause, that the female becomes completely worn

out, and finally sinks, while the child is exposed ;o

the greatest hazard from the delay.

It is in these cases that the patient's strenirth nerds

supporting, and that stimulants may be useful. A
little wine, or brandy and water, will often rouse ti)p

failing energies, and bring on a series of strong coii-

tractions that will end the labor at once.

The most usual resort however is to the dv^iu

called Ergot, or Seca/.e Cornuium, a fungus gvo\\]\\

which is sometimes found on ears of rye. 'l his

possesses the peculiar property of exciting the womiIj

to contract, the same as an emetic excites the .'sto-

mach to vomit, and it seldom fails in its effect ; inK

still there 'are many objections to its use. It no!

imfrequently causes fleJinum, great restlessness, ai'u

anxii'ty, sickness, headache, and convulsions, or

complete prostration, from which the female may '••-^

long m recoveriiig. It is also supposed by some **
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be m''„ altogether free from danger to the child. If

however no other means were known of making the

womb cont4*act, in such cases, all the probable evils

gliould be risked, because the labor must be com-
pleted at all hazards ; but other means are known^
which succeed even more certainly than ergot, and
without any danger. The application of Galvanism^
explained in my ^^ Neuropathy, ^^ and "Practical
Facts,^' will almost invariably cause the v/omb to

contract, and speedily bring the labor to a s'afe ter-

mination, without the slightest risk or inconvenience,

ID either mother or child. Simple friction over the

abdomen will also succeed in many cases, and gently

rubbing the mouth of the womb with the finger in

others. These simple means should therefore always
be used in preference to the ergot, but in case they
cannot be resorted to, or fail, the drug must be ad-

minii«tered, and I will therefore explain the manner
in which this is done. When gathered the ergot ia

in large irregular lumps, and should be so kept.

When wanted for use a single drachm should be

finely powdered, and divided into three parts ; one
of these parts to be taken first in a glass of sugai'

and water, and the others at intervals often minutes,

unless the effects of the first are very powerful. It

IS often thrown from the stomach however even in

still smaller quantities, and is then given, by some,

as an injection by the rectum, in which mode it seems
more powerful, so tiiat a smaller dose is sufficient.

Great caution should always be observed in using

lliis powerful drug, as it will sometimes act so encr.

getically as to hurst the womb; or expel the child so

uiddenly as fo lacoriUe tho perineum and olher parts.

The contractions produced by il. are different from

ihe niiturai oues. being uhnosi con.'^ifant, wi hout any
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iniervai, and gradually increasing in force. Thej
usually come on in about ten or fifieen minutes aflei

tlie last dosG, and continue about an hour and a half.

Some practitioners depend almost altogether on the

ergot, in every protracted case, and even use it to

bring on premature tabor, when that is required.

Tiius M. P. Dubois was once called to a dwarf,

wliom he delivered with instruments, the first time,

but with great difficulty and risk. The next timo

she became pregnant he determined to bring on pre-

matui-e labor, and accordingly he administered ergot,

when she was about eight months gone. This brought

on natural labor, and she was delivered without dilft-

culty. M. Chailly says he believes it will bring on

uierine contraction at any time, and that he has never

known it to fail. I consider however that there is

always more or leas risk in its use, and I should

certainly prefer any of the other means, particularly

Galvanis})i.

h is of the first importance however to be cenain,

before using any forcing means whatever, that tlsere

is no physical impediment. If the pelvis should be

deformed or small, if the child's head should be un-

usually large, or dropsical, or if the soft parts of the

mother should be unci dated and rigid, the most seri-

ous consequences must ensue from violent uterine

contractions. In like manner if the ")resentation be

unfavorable, particularly if it be one of the trunk,

the danger is equally great. In every case the pas-

sage of the child must be physically possible, before

it is attempted to force it away. A neglect of this

rule has frequently led to fatal results. The ergot

has been given and the uterus forced to contract,

while the pelvis was too small for the child t[) pasa

through ; and the consequence has been rj^iurc of
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die uterus, or complete exhaustion, with death to both

motiier and inlant. In other cases the deliver}; has
resiiiti'd so suddenly, fioni the violence of the expul-

sive eiforts, that the vagina and perineuin have been
laccracod in the irhost shocking manner.

Tile ergot is also especially dangerous to very
nervous women, or to tnose vi^ho are disposed to con.

gestion, apoplexy, or inriammation.

Among the special causes which often paralyze

the action of tne womb, may be mentioned a full

habit of body, great distention of the uterus from
accumulations of fluid, and extreme thickness of the

me/nbranes. In some cases in fact, the membranes
will be so strong that the most violent contractions

fail to break them, and the uterus completely exhausts
itself to no purpose. It is in such cases as thes«,

when the mouth of the womb is fully dilated, that

the accoucheur should rupture the membranes arti-

ficially. This is usually done with the finger nail

by pinching ihem. Some practitioners however use
a pointed instrument, or a sharp quill ; but there is

always more or less danger of injuring the child oi

the mother by such means. The best time for

breaking them is during a strong pain, when they
are fully distended. The mere scratching, or push-

ing on them will frequently suffice. I have known
cases however in which they were so strong that aa
instrument was actually necessary to open them.

The death of the infant also seems sometimes to

cljeck uterine contraction, though probably not from
the mere cirqumstance of its being dead, but because
the womb suffers from the same morbid cause which
produced its death.

Any strong moral impression may also produce
the same siato of things. Thus in some females the
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womb will instarrtiy cease its contractions, and thb

labor be arrested, from frigJft, or from strong repug-

nance to somebody, or something, in the room. In.

stances have been known of women being so alarnfiec*

on first seeing the accoucheuT, or so displeased be.

cause he was not the one they wished, that the uter.

ine efforts immediately ceased, and could not be again

brought on for a long time. The presence of some
person who is a subject of dislike may also have a

very prejudicial effect, and if this is known they

should be immediately removed. Dr. Merriman
tells us of a female who was seized with a fit, from
which she died, simply from seeing a strange doctor

enter the room.

Whatever may be the cause which paralyzes the

action of the womb we should endeavor, if possible,

to discover and remove it. If however it be beyond
our reach, the patient's strength must be supported

as much as possible, and the simplest means of ex-

citing the contractions tried first ; if these fail the

more powerful ones must be tried, always preferring

the safest. Finally, if all fail, the hand must be

introduced into the womb, the child turned, and
brought away by the feet ; or the forceps must be

used if absolutely necessary.

,ElliIDITY OF THE MOUTH OF THE WOMB, VAGINA
AND VULVA.

Sometimes the mouth of the womb or other sofi

.oarts, will not give way, but remain obstinately rigid,

v?o as to renaer the continued expulsive efforts of the

womb of no avail. If this ^tate continues too long

the parts become swollen, hot, and dry, and ex-

-tremely painful, so that the slightest touch causea

I
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acute siilTering. The abdomen also becomes ex-

quisitely teniJe;;, fever sets in, with cold sweats, the

head begins to wander, the features express great

anxiety and suffering, and the voice alters so that it

can scarcely be recognized. These symptoms will

sometimes be established, and become rapidly worse

in a remarkably short time, so that the patient will

appear to pass suddenly from a condition of compa-

rative ease and safety to one of extreme peril and

suffering. The child also suffers in an equal degree,

the continued pressure upon its head having a most

injurious effect. The bones overlap to a great dis-

tance, the scalp is engorged with fluid, and all its

blood-vessels are ready to burst ; the brain is severely

compressed ; the circulation in it is suspended, and

apoplexy frequently ensues. Even when one of

these protracted cases eventually terminates without

itnmediate mischief, there is much subsequent evil

to be feared. The bruised parts frequently slough

away, so that fistulas are formed, and the whole
remain so permanently weak that they can never

8*Lerwards retain their places.

The most usual resort in these cases of obstinate

rigidity is blood-letling. This fiequently induces

relaxation immediately, and also checks the tendency

to inflammation and fever. In many cases however,

if not in all, it may be dispensed with, and should

always be so if possible. Very frequently it pro-

duces as much evil as good, by alarming the patient,

an i by creating a debility which cannot afterwards

be removed. Simple warm foraentations will often

make tlie rigid parts give way ; and so will lubricat-

ing tiiein wiiii soothing ointment, or better still anoint-

ing them with the Extract of Belladonna. This
frequently acts like a charm, and opens the rigid a*
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tincae in a few minutes. Injections of {.hin siarc-h

and laudanum are also excellent, and may be ad-

vantageously administered before applying the Bella-

donna. The Galvanic Battery may also be employed,
it having induced relaxation in many cases, vvheti ali

other means failed ; as will be seen by the casea

quoted in " Practical Facts."

If the labor really does progress though slowly,

it is generally best to have patience and let it take

its course. If however the patient is likely to sink

before it is completed, or if it is at a stand still, and
cannot be accelerated, artificial delivery may be ne-

cessary. It is seldom however that all* of the above
mentioned means fail.

OBLIQUITIES CF THE TV 0MB.

Sometimes the womb is so much inclin/?d in a

particular direction that its mouth does not present to

the middle of the passage. Thus it may lean over

so much to the right side, that the mouth may open

against the left wall of the Pelvis ; or it may lean to

the left side, or to the front. In all these cases the

expulsion of the child may be totally prevented, be-

cause it is forced against the walls of the passage

instead of down its axis.

Obliquity is sometimes righted spontaneously, bui

more frequently it requires the interference of art.

The mode of rendering assistance is to support the

womb on the side to which it falls, particularly dur-

ing the pains, so that its mouth may be directed lo*.

wards the middle of the passage.
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PROLAPSUS UTElil.

FalLng of the womb may retard labor, but is no»

likely to make it more than usually diflicult, nor

dangeious. It is requisite, however to bear in mind

that the head of the child may, by this displacement,

be found in the vagina, and even at the vulva, before

it has passed through the mouth of the womb, be-

cause the neck itself is already in the passage. The
head may therefore be felt low down, and the ac-

coucheur may think the labor will soon be completed,

when in reality it has scarcely begun. In such casesi

it merely requires patience and non-interference.

In my work on the Diseases of Women, will be

found many curious cases of pregnancy and delivery,

occurring during partial or complete prolapsus uteri;

and also much information regarding obliquity, and

other similar derangements.

SMALLNESS OR DEFORMITY OF THE PELVIS.

These constitute by far the most serious obstacles

to delivery, and are most to be dreaded. In treating

upon them it will be first necessary to explain the

chief kinds of deformities, and the cause from which
they arise, after which it can be shown how they

interfere with the progress of labor, and how -they

can be best remedied. '

Deformities of the pelvis may either be congenital,

or they may be produced by certain diseases in after

life, and also by bad physical education. The prin-

cipal causes however are two diseases, Rachitis, or

Rickets, and JMalacosteon. called also MoIIites Ossium,
or softf ning of the bones. Rachitis usually attacks

^.hildren somewhere between nine months and two
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years of age, and produces a variety of well mark sd

Bymptoms ; such as large head and belly, protrusion

of the breast-bone, flattenh.g of the ribs, emaciation

of the -limbs, and various deformities of the bones.

The patient may recover from the disease, but the

deformity of tlie bones often remains, and therefore

10 female should become pregnant, who has had

ickets, till the shape and dimensions of her pelvis

are known, or it may cost her life.

Malac'Mieon or softening of the bones, raay come
on at aivv period of life, and frequently occurs with-

out any . erious constitutional disturbance. It con-

sists in a gradual absorption from the bones of all

their solid matter, so that they become soft, and may
be bent or twisted like horn. Sometimes this state

will be reached very soon, but at other times the

disease progresses very slowly. The causes of ii

are unknown, and it is incurable. I have seen a

patient who could bend the bone of her leg nearly

double, as if it \weYe a piece of rope.

In my work on the Diseases of Woman, I have

spoken upon various other causes which may deform

the bones in young females, such as wearing corsets,

improper attitudes in sitting, and want of sutficient

unconstrained exertion of the body in the open air.

The deformities may be of various kinds, and

may either alter the general appearance and the

walk, or may not be discoverable except on exami-

nation. Sometimes the pelvis is too large^ so thai

he womb and other parts are continually falling

down into its cavity, but this is very rarely seen

,

more frequently it is either too small, or irregular in

its form.

In all cases where the irregularity in form, or

diminution m size, is such as to prevent the passage



CAUSES V.-mCH IMPEDE LABOR. 269

tf the child an operation becomes necessary, eilhei

iipoii ihe niolher or her infant, and great danger is

consequenily incurred by both.

Jt is therefore tlie duty of every mother, if she

"•as the slightest suspicion that her daughter is de-

tbrmed, though it may not be apparent, to have her

examined before she is allowed to marry. Many
kave lost iheir livesfor want of this precautimi. Se-

vere blows or falls in early life may also create a

pelvic deformity, and this, as a possibl-e consequence

of such accidents, should always be borne in mi^nd.

Tiie means by which the form and size of the pelvis

are ascertained, as before stated, are simple, and

such as need not in any way be feared.

To eimmerate all the varieties of deformed pelvis,

as described by different authors, is unnecessary,

and would not be useful here. I shall therefore only

refer to them generally. Sometimes the pelvis is

regular enough in its form, but singularly small

altogether, not larger perhaps than that of a child

eight or nine years of age. More fi'equently, how-

ever one part only is small, while the others are full

sized, or the different parts are not in a proper posi-

iion in regard to each other. Thus sometimes the

pubic bones will be flattened backward, near to the

sacrum, so as to narrow the antero posterior diameter

of the upper strait ; at other times one of the sides

will be flattened towards the other, as if crushed in,

and thus diminish all the diameters; and at other

times one side will sink down lower than the other,

and thus effect similar changes in another way.

By referring to the description of the perfect pel-

vis, given in the early part of the work, the nature

of these changes will be readily understood, parlicu-

'arly if the plates given there are compared with

hose given here. 24*



PLATF XS«
j

Rjipresentfl the standard form, with wVs^^ the n«1 mnflit bt

compared.

PLATE XLL

Represents a pelvis which rese'iibles that of the male in iti

form, and is therefore called mnscuLine. It \h deeper, and

less capa.ciou8 altogether thaii the standard one. This form

is occasionally met with in females of a peculiar general

conformation, and temperament, approacljing that of the

other sex. It is not a sufficient deviation from the natural

form in create any great dilHcuity, though it may cauM



Plate XL.

Represents the standard form of the Pelvi*.

Plate XLI.

Mascunue Felvia







PLATE XLIf-

Represents the peculiar deformity most frequently proddedd

by Mollites O^avmi. The different parts are stretched out

8s it were, and crushed inwards toward each other. Th«
size of each strait is diminished in nearly every diameter,

and the whole form is very unfavorable to delivery. Thil

is sometimes called a cnrdifnnn pelvis. Observe the differ*

ence between it and the stundard one.

PLATE XLIII.

rhis is called an Ovate Pelvis. It appears as if it had been

crushed by a heavy weight, from above downward, tha

sacrum being depressed below thj plane of the piibes. In

this case the antero posterior dianieler of the upper strait il

BO mucli lessened thai fh*) tv»o halves appear nearly 8epa«

mted, and form almost a figure of eljpit (8).



Plate XLH.

Repreienta the peculiar deformity most frequently produced
by MoLiitea Ossium.

Plate XLin.

This Ib called an Ovate Pelrii.







This !o anc»liiet kmd of «i('!'nri!<iiy. in which on» t'ul9 is fiOnft

down below ih^ orh^r, ivhitv tmih ai-«? tvv:ateti aa it w<^r«

rtiuiiti the sacnmi.

PLATE XLV.

Thi? is a »>c»»»>Ti of n Pelvis to show the eifoct of a corrodinf

tiiHease of anr/tiier kind. The whole of iriis is such a m&9
of disease aud deformity es to precliute any particnlar <la-



Plate XLIV.

Th\M is antther deformity, in which one side is sunk below
Iho other, and both twisted round the sacrum.

Plate XLV.

The effect of corrodingr disease.
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Curvature of the spine sometiines affttts the pelvis,

s^nen low down, and therefore if any female ia

affected with it she should not marry before being

examined. Several diseases and lesions of the hip-

joint, and of the thigh, may also do the same, and

should therefore be suspected.

In the great majority of cases, deformities of the

pelvis remain unknown, till the period of delivery,

and all that can be then done is to combat in ihe

best possible way the difficulties they create. It is

evident that the amount of difliculty depends entirely

on the disproportion between the head of the child,^

and the passage through which it has to be born. If

the head be large and the passage small the difficulty

will be greatest, but if the head be small it may
pass through the pelvis though under its average

size. The developement of the head cannot be as-

certained however, before birth, except when it is

unusually large from dropsy, and it is therefore al-

ways assumed to be of an average development, and

the pelvis is compared accordingly.

The kind of assistance required in these cases

depends chie<.fiy on the measure of the pelvic diame-

ters, though it may be modified somewhat by other

considerations.

When the .smallest diameter of the pelvis measures
from three inches and a half to three inches, it is cus-

tomary to leave the expulsion of the foetus to nature,

and it is generally effected, though slowly and with

difficulty. If however the patient becomes exhaust-

ed, or the head be unusually large, the forceps are

generally used after waiting five or six hours. In

these cases the head often becomes firmly fixed in

the upper strait, so that great force is needed to dis-

r.lodge il. The upper part passes through, owing to

20*
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the overlapping of the bones, and ir)*- swaId then

bulges out like a large tumor, from ^ew^ ftn^orged

with blood and serum, but the lower bein^?; morft un-

yielding remains behind. It is therefore imDo««»b'e

for the head to move either way, as it is toruafl<i KV «

a figure 8, and held by the narrow part, a«» wUX ^

seen by the following plate.

PLATE XLVI.

This Plate represents the head fixed, or impactedt at th«

upper strait of a narrow pelvis.

When the smallest diameter is not rnore than from

three inches to two and a half, the birtii is sometimes

effected by nature, but with extreme difficulty. The
accoucheur waits four or five hours, as in the former

case, and then if no progress is made he applies the

forceps, usiijg great car« in doing so. If the ex-

traction is found impossible, with reasonable forc-e,

the head must be opened and made smaller, ev
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though the child be living, because it is more propel

to sacrifice it than to risk the Hfe of the mother. In

a case like this however, no one person would like to

decide, unless in a great emergency ; there should

always be a consultation if possible.

A dwarfs named Lepratt, who used to perform at

the theatres, was delivered with the forceps by M.
Dubois, though the pelvis only measured iliree inches.

She perfectly recovered, though the child was born

dead : it waf? of fair average size.

It is contended by some that the delivery may be

effected, under peculiarly favorable circumstances,

when the passage measures only two and a half

inches, and at all events the effort should be made

;

tut fof the sake of the mother such cases should not

be left long, as the chance is so small, and the risk

of delay so great. When the passage is less than

two and a half inches, spontaneous o-r artificial deli-

very is allowed to be impossible, and the only alter-

natives then are to dismember the child or open the

mother. Which of these shouM be done depends on
circumstances. Whenever the child can be brought

•away by the natural passages, though it be piecemeal,

it always is so brought, unless the danger to the

mother be greater than by the cesarian operation, in

which case that operation is resorted to. By means
of an instrument called the Cepkafotribe, which
crushes the head, the child may be brought away,
unless very large, when the pelvis only measures
ftco incJies. When the passage is less than iico inches,

the only resort is to the cesarean operation, which
•ometimes succeeds, and saves both mother and child,

though more frequently the mother ^inks.

The necessity for all these frightful operations in

«ww much less than ^merly, and maybe done 'uoay
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with altogether. This important fact should bt^ knnwR
univej-sally, ant) also the means to be resorted to. In
the first place, exery yoang female should be exam-
in^^d, bi-fbre maryiage, by a competent person^ if ihero

be tl.e slightest reason to suspect deformity ; and in.

'iase the deformity is found to exist, the eonsequenees
if. she becomes pregnant, must be laid before her.

If, alter being told this, she will marry, or has already

done so, the means of avoiding conception should be

placed at her disposal, so that she may not be made^
of necessity, a helpless victim. These means need

not be described here, though I have no hesitation ir^

referring to them. When I know that the life, oJ

life-long health, of a female, depends on her not be-

coming pregnant, I consider it my duty to put sucb
means at lier disposal, if she desires it. In many
instances I have known females suffer, several times,

the most frightful tort\ires, merely to bring in*o tho

world the mangled fragments of a dismembered child,

with the greatest risk to their own lives; and in.

others [ have known, them in constant dread of be-

coming pregnant, . because they were conscious it

would be their death warrant. In such cases I leave

it to humanity, and common sense., as to whether sucb
information should be withheld? J could not recon-

cile it with my notions of duty to withhold it.

In case pregnancy has occurred before the de-

formity is discovered, and it is then found that a

full grown child cannot be born, premature delivery

must be brought on ; or, in other words, the Uterus
must be made to expel the child before the full term,

while it is yet small enough to pass through the

pelvis. This operation is of course only allowable

when needed to preserve life, or to escape great

nuffering and danger. It must always be decided
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c^Km by the medical man, jand performed by him, so

i.iat a description of it is uncalled for here. In

ciurope it is quite common, and nothing has tended

80 much to do away with those disgusting and horrid

operations, on mother and child, which were formerly

absolutely necessary in cases of deformity. If it is

found at the first delivery of a female, or before, that

«he cannot bear a living child at full term, artificial

delivery is accomplished at seven or eight months,

thus avoiding all the danger to the mother, and/re-

<{H€ntly -preserving the child. In the case of the

dwarf, before referred to, when she became pregnant

the second time, M. Dubois brought on premature
delivery, and the child was lorn alive, with but little

difficulty. According to statistics it appears that,

when artificial premature delivery has been induced,

in one hundred and sixty-one cases only eight mothers

have died, and" all hutforty-six of the infants were
born alive. Of the whole number of children seventy-

ikree continued to live ; and of the eight mothers five

died from other causes, leaving but three whose death

resulted from tlie operation. Now when the fearful

jfiumber of deaths from instruments, and other opera-

lions, necessary at full term, is recollected, the ad-

vantage of this practice will be evident. In the

Cesarian operation for instance, which is often the

only remaining resort, but one female out of six re-

covers, f

The delivery should he postponed as long as pos.

gible, so as to give the best chance for the child

living. This must of course be decided upon after

<he size of the pelvis is ascertainsd. Seven months
is the earliest time at which the foetws is viable, and
it is much better left till eight, if the size of the parts

urill allow oi iU birth then. In case they are m
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amall that it cannot be born even at seven months^

we have our choice, as M. Chailly remarks, between

Vi£ dreadful Cesarian ojwralion atfull term, and pro-

ducing early miscarriage.

M. Dubois seems to recommend premature delivery

in nearly all cases, if the smallest diameter is under
three inches ; because, as he remarks, sj^oivtaneousn

delivery at full term is then a very rare exception,

and the danger and suffering to the mother is so

great. He also recommends it when there are

tumors, and even when the female is afJlicted with

any acute disease. Of course it is always neces-

sary, before operating, to be sure that the child i?

alive.
'

I knew a lady myself who had given birth, at fuL

term, to seven children, all of wiiich were torn from
her with instruments, dead, owing to the smallness

of the pelvis. When pregnant with the eighth, pre-

mature delivery was brought on, at my suggestion,

at about seven vaonths and a hulf. The fratus was
born with comparative ease, and lived. But for this

operation she probably would never have been bles-

sed with a living child at all. Since ihc-n she has
avoided conception.

TUMOES IN THE PELVIS.

Tumors of various kinds are met with, both in the

bones of the pelvis and attached- to the soft parts.

They frequently ofier the most serious invpedin.ents

to delivery, and baffle the skill of the mast experi-

enced obstetricians. In fact they differ so much ia

their atiucture, their size, and their situation, tiiat

but few general directions can be given as to theif

management. In every case where one exists preg.
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,icy should never occur, if possible to be prevented,

ibre it is removed ; for though it may cause no ni-

ivenience at other times, yet during delivery it

ij necessitate very serious operations, or even

lise death. Some of these tumors are mere vesi.

s, or bags, filled with fluid, and may be punctured

...;d their contents let out, so as to makt them less.

Others are more or less solid but moveable, and may
often be supported above he upper iUrait till after the

cliild is bora. When they ere so large as to block

up the passage, and are either fixed or cannot be

c .ri-ied up into the Womb, there is often no other

. jice than to either cut them out or open the child's

.id ; the practice being determined by the circum-

uices of the case. In some instances the bladder

;lf, distended with urine, has impeded delivery,

und been mistaken for a tumor; and in other instan-

ces stones in the bladder have caused the same error.

A specimen of one of these tumors is represented

m Plate XLVil, and one of a Polypus in Plato

xLvm.



PLATE XLVII.

VhM represents an Ovarian Tumor, which has «?e«c0ncl©d fe*»

fot© the head of the child, and completely blocked up tli«

passage. The delivery, it will be seen, in utterly impossible

in such a cuse, uuleas the Tumor caa either W) push«4

fiway, or reduced in aixs.



Plate XLVn.

Cms m Ttjs^.







PLATE XLVm.

Thie PUte represents a case which occurred iu the p'aCdce

of Dr. Ramsbotham, a-nd whicli terminated favorably. The

polypus had a very long neck, and was forced onf of the

4>xternal opening by the Cfuld, which v/as then born with

ease. I once saw a case myself, in which the labor was

completely arrested by a large hard tumor about the middle

of the Vagina ; it couid not be moved, and delivery waa

evidently impossibls while it remained. In consultation it

was decided to cut it out, as there seemed but little circula-

tion of blood in it, and its situation was favorable for the

operation. This was accordingly done with but litll©

trouble, and the child was born without difficulty in about

fcveaty minutes af*.er. The mother perfecUv recovereii.



Plate XLVni.

Case nf Polypus.
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TUMORS FXTERNALLY.

a!5ometimes tumors exist externally, on the lips, or-

fes the Vulva, but as they seldom offer much obstruc-

tion, and are easily detected and managed, but little-

iieed be said about them. They should always how-

ever be attended to, if discovered, before labor come«-

nn, or better still before pregnancy.

In some instances the veins around the Vulva be-

come much enlarged, and resemble tumors, and-

sometimes even impede delivery. It is usual theu'

to open them, and let out the blood, but not till the

iiead is sufficiently low to press upon it and prevent

dangerous bleeding.

OBSTRUCTIONS IN THE VAGINA, AND WARROWNKSS OR
OBSTINATE RESISTANCE OF THE VULVA AND

PERINEUM.

The Vagina may be partly closed Dy its oidea

growing together, or it may be united by bands and
membranes stretching across; and these obstructions

may be sufficient to impede or prevent delivery.

Most usually they give way, and are gradually

broken down by the pressure of the child's head
;

but if they prove too strong, after waiting a reason-

able time, they must be cut through. Cases have

even been known in which the hymen has been found

perfect at delivery, and even offered considerable n;-

tistance, so as to necessitate its being cut tiiroui!;!!

nefbre the child could be born. In such cases this

jTiembrane is unusually strong, and conception occnid

ritriout itd being broken.

When the perineum or Vulva remains rigid utui

i«d'd,.<:o that the opening cannot be enlarged sulh.



•296 CAUSES WHICH IMPEDE LABOR.

'»:ient1y for the child to pafj-s, it may alsob? nccossary

to operate with the knife. But this should nevfr h?

.(lone till after every means of relaxation nas been

itried, and the head has been kept back as long aa

}>ruJent. It is however, always better to open ;)

fpassage than to let one be torn, beca>nse it may bo

made in the most favorable place. When ttic pcii.

nf um is allowed to be torn, the most serious conso-

ijuffices often ensue, and the patient is maue a

miserable sufferer for life. The Ya|TJna and Rectum
mi y be torn i'^to one, or the power o^ retaming the

contents of the intestine, or bladder, may oe forever

lost. When an incision is made nooo of these »;vi!:^

follow ; the wonnd speedil}^ heals, rxnd in a little

time no trace of it. <;an Ih^. steii. li h?^s even b-'^-n

nec^'^ssary to aii the vpck of the Womb, wWu it would

not open, to prevent tne o:-<ran from beiny ruptii ;•(>»!
;

un«{ this has been done with prrfect safety- A c- If-

brati'd practitioner in th's^ciiy had to pe;'^M>n ^\\^A\

an operation wary rec^n^v, on a female who I|;h! ia.

inred herself, and made tlie mouth o{' the Vvi),,i?}

^row together, by violent ottenans to produce rii.r-

lion. The delivory took place wiih coir.p;'iJ?.,t.a

ease, and no unpleasant results >v»>;i;over fiilL.'/4:0,

iiih«r to the mother or tie ebiW.
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CHAPTER XX.

CACSES CONNECTED WITH THE CHILD, OR
CHILDREN, WHICH MAY IMPEDE DE-
LIVERY, OR MAKE IT DIFFICULT

AND DANGEROUS.

PROCIDENTIA OF THE UMBILICAL CORD.

This means the escape of a portion of the cord

before the child itself. It is most frequent in the

irregular presentations, as they do not so fully close

up the mouth of the Womb, and it is most likely to

occur at the commencement of labor, though not im-

possible at a later stage. Very often the cord de-

scends when the m.embranes break, being carried

down by the rush of the waters ; and sometimes it is

already in the sack, or bag, before the rupture lakes

place. Thi-s accident is comparatively frequent,

being found to occur as often as once in about three

hundred cases.

The causes which produce procidentia of the

cord, are most likely these :—A large quantity of

liquor amnii, and its sudden discharge,—Unnatural
presentationrs,—Dcfbrmilies of the superior strait of

rhe Pelvis,—A very long cord,—and rupturing the

membranes too early. But it may also happen fron:?

other causes with which we are unacquainted.

There is seldom much difficulty in delecting thia

accident, because if the membranes are broken it

protrudea into the Vagina, and if they remain whole
tt can be felt wiiliin the sack, and its pulsation wjlj
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be quite distmct. Sometimes, it is true, it inny he

80 firmly compressed, between the foetus and the

wtiMs of the pelvis, that its pulsation may be very

indistinct, or even totally suspended for a tmne ; but

this only necessitates a little extra care.

Procidentia of the cord may be very serious for

iho child ; in fact, it is a frequent cause of its deaths

The reason of this will be evident when the functior.s

of the cord are borne in mind. Thfe circulation in

it is as necessary for the life of the child before

birth, as breathing is after, and when protruded first

it can seldom escape being so pressed upon as to sto[

its circulation, and hence the danger. To the mo
ther it makes no difference whatever, unless it bf

told and alarm her ; or unless violent efforts are

made to correct it. She had therefore better not

know if it occurs.

If assistance is not rendered in this accident the

consequences are almost always fatal to the child,

though in some instances the cord has remained

hanging from the Vulva several inches, for an houi

or more, and still the infant has been saved.

If the fallen cord is detected before the membranes
are broken, it may frequently be put back into ihe

Womb without much difficulty. The accoucheui

must wait till the mouth of the Womb is fully dilated,

and then watch his opportunity, in an interval be-

tween two contractions, to push the cord upwards,

between the foetus and the uterine walls. If he suc-

ceeds in this, as is usually the case, he must then

break the membranes during the next pain, and this

will bring the presenting part at once into the upppf

Btrait, and so block up the passage. To effect this

manoeuvre it is requisite to introduce two or three

fingers, and sometimes even the whole hand. U
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roust ne^'er be attempted till the mouth is fully

dihited, otherwise the membranes may be ruptured

too soon, and the delivery be delayed, thus increas-

ing the danger.

After the rupture of the membranes the replacing

af the cord becomes a much more difficult matter,

and frequently cannot be efiected at ail
;
particularly

if the head be descended far down. Every effort

however must be made, and if unsuccessful the de-

livery should be hastened as much as possible. In

many such cases the forceps are applied, and the

child brought away at on.ce, because every moment's
delay increases the risk to its life.

Several different kinds of instruments have been

invented to returjj the cord, but they are seldom at

hand when needed, and none of them are so good as

the hand itself.

If the return of the cord cannot be effected, and

the progress of the labor will allow of it, the hand is

introduced and the child turned, imless the position

of the head will allow of the advantageous applica-

tion of the forceps, in which case they are mostly

resorted to. The only general rule is, to terminate

the labor as speedily as possible, consistent with the

welfare of the mother. In spite of all that can be

done the pulsation is often found to cease, and wherv

the child is born it is either quite dead or breathes

bat a ^QW times.

A very frequent indication that the foetus suffera

from compression of tb^; cord, is a greenish color of

the water discharged, owing to the discharge of Mc-
eonium from the child's bowels. This is brought*

About, most probably, by its straining, and its eilbrta

to relieve itself.
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SHORTNESS OF THE CORD.

The cord is sometimes too short, and this may
operate very unfavorably in many ways. It may
keep the fojlus up in the Womb, and prevent it fro?n

descending to the bottom of the Vagina,— it may
cause the placenta to be torn away too soon, and so

lead to serious flooding,—it may puil down and in-

vert the Womb,—or it may make the labor very
tedious, and cause the death of the child.

Unfortunately there are but few signs of this acci-

dent, even after the rupture of the membranesj and
none at all before, that can be depended upon. If

the head has descended properly, and the parts be

fully relaxed, but still the expulsion is delayed from
no obvious cause, it may reasonably be supposed
that shortness of the cord exists ; aiid if &) there in

very soon given a proof of it by a discharge of blood.

This is owing either to the breaking of the cord, or

to the separation of the placenta, and is frequently

the first intimation the assistant has of the accidant.

All that can be men done is, to conclude the delivery

as soon as possible, and in the best way that circum-

stances will allow.

In some eases the cord is not too short absolutel}',

but is made so by being twined round the body oi

limbs of the child, which are often cid ojf by it. M.
Tasil saw a case where the cord round the neck had
nearly severed the head ; and Montgomery give^j

several instances in which the limbs had been am-
putated in this way. Two of these are represented

bf^low :—
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PLATE XLIX.

Fig. 1. Fig. 2.

Limbs cut off by the Cord

Occasionally the cord can bo slipped over the head, 01

hmbs, when wound round them, and the strain upon it be thus
removed. If this cannot be done however, and the danger
increases, relief may be obtained by cutting the cord, parti-

cularly if it be absolutely short. But thi^ munt noi be done
tiil everything indicates that the labor will probably soon ter-

minate ; and the end connected with the child must be care-

fully held, or tied.

DESCENT OF OTHER PARTS WITH THE HEAD.

One Arm.—The descent of one arm along with
the head may cause some delay and difficulty, but

Nature, nearly always overcomes the impediment.

It is selJOMi tliat the arm can be reduced, and there.

fore but little can be done at first ; if the delivery he

evidently arrested by it the accoucheur must at last

assist in the most feasible manner. Sometimes even
It is necessary for him to apply the forceps.

The Two Armf!.—Even this diflicuiiy is often

27
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overcome spontaneously, though much more ran,(y

than the foniTii* one. As soon as it i:s detected, the

accoucheur must endeavor to return one or both of

the limbs, if the labor has not proceeded too far ; and
if he cannot succeed the deliveiy must be- accom-
plished as soon as possible, either by turning or whh
tiie forceps, unless there be reasonable ground for

delay.

The Feet.—Either one or both of the feet may also

descend with the head, at first, though they usually

recede and allow the head to be born alone. When
they are so impacted as to prevent the delivery being

completed, the accoucheur must interfere. In most

cases he will find it quite easy to push the feet above

the head, and allow that to descend alone ; but if this

is not possible he must introduce one hand, grasp the

feet with it, and pull them down, while the other

pushes the head up. This will turn the child, and

if it be in no immediate danger, and the mother is

not suffering, the rest may be left to nature ; but if

the contrary is the case, the delivery must be finished

as speedily as possible. When the head is very low

down it may be necessary to use the forceps, but

great care must be observed not to grasp the fee*,

along with the head when using them.

A Fool aiid Ann.—The proceeding is the same aa

with the foot alone. If the limbs cannot be returned

the head and arm must be pushed up, while the fcwi

is brought down.

TWINS AND TRIPLETS.

In most cases where there are two or more children

ihe delivery is easier than with one, because they

are generally small, and the first one so prepares the
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vs.y that ifie rest are born without dinicLilty. It is

ilso a fact tliat twins are nearly always born before

mil te-rm, and consequently me not quite grown.
The expulsion of the second foetus usually lakea

^lace, immediately after the liist, though sometimes
the Womb stops contracting, and it is not born for

half an hour or more, and it may even remain for

hours or days. It is a question ivhether, in such a
case, the second delivery should be left for Nature
to finish, or whether the accoucheur should terminate

It sooner artificially. The most general practice is

to wait only about half an hour, and iLen, if the

Womb is still inert, use friction, or othex necessary

means, to excite it, and accomplish the second de-

livery as soon as possible. If there be niore than

iwo the proceeding is still the same.
Some difficuiiies may arise however witiS twins,

which it is necessary to be prepared for. Thurf the

two heads may come together, and mutually impede
each other. In uiis case the one whicii moves the

easiest must be jyu'shed up till the other is descended
sufficiently low. One head may also descend with
one or two feet ; in wliich case, if the feet cannot bo
returned, the head must be pushed up, and they must
be brought down. Tlie torce exerted however, must
Qot be very great at first, because one may beiong to

each of the children^ and much injury may be done
;

a little gentle traction will soon detect this however,
with ordinary care. If two arms, or one arm and a

loot descend, the same care is also required, before

pulling upon them, to ascertain that they are not

parts of the iwo children. Sometimes when the head
of one twin descends along with the feet of the other

they may, if small, descend together. But if this ia

impossible, and interference is needed, we must first
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try to push up the head ; and if this cannot be done,

it must be drawn upon, not the feet; because if the

feet were drawn down the two children would soon

occupy the passage together, body and head, and

would peihaps become firmly wedged. In nearly

?very case one of the twins presents by the head and

he other by the feet, as formerly shown.

EXCESSIVE SIZE OF THE FOETUS, OR THE DISEASED

JJIiVELOPMENT OF CERTAIN PARTS.

FcBlus too large.—It is very rarely the case that

the Foet!),-; is so large as not to pass easily through a

well-formed Pelvis, though such cases have been
known. The mode of proceeding is of course pre-

cisely the same as if the pelvis were too small. If

no means will succeed in abstracting the FoBtua

whole, it must be made less ; but Nature should be

first allowed full time to act with all her force.

Hydrocephalus.—This consists of an accumulation

of water in tiie head of the child, and is usually

termed watery head. The bones of the cranium
will sometimes be widely separated by it, aoJ^.h^o

head be made so large that it cannot possibly oc1!aTiii

till made less. The causes which produce this dis-

ease before birth are unknown.
In cases of hydrocephalus the head does not de.

scend jkito ihe straits, owing to its size, and is felt to

be full and lirm, during a pain, but soft and yielding

during the intervals, especially at ilie fontanelles and

sutures, which are also very lu*-;"ge. Tiie bones are

usually very wide asunder, or even totally separated

a<9 if floating in the fluid.

In some cases, when the quantity of f^uid is h\\

mall, ihe delivery may terminate spoiitaueously
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(he head Innixthcning, from being so soft, and thua

ddapiiiig itsolf to tliG size and form of the strait

Most frequently however, assistance is rendered i»

such cases, either by the forceps, which will some-
times succeed, or by puncturing the head, and letting

out the fluid. This operation has been performed
and tiie child saved, though such an occurrence can
never be reasonably anticipated. Such instances

aowever, 'show that great care should be taken not to

injure the brain, as that would destroy the small

chance there is.

Dropsy may also occur in the chest, or abdomen
of the child, causing similar difHculty with dropsy oi

the head. If the natural or artilicial expulsion of the

child cannot be eiiected without, the part must be
carefully punctured, and the fluid evacuated.

Tumors on the Faiius.—Sometimife various kinds

of tumors form on the child's body, but they are

rarely so large as to prevent delivery, though they
may delay it. If they should be too large however,
it will be necessary to remove them, as in the case
of tumors m the Pelvis.

OSSIFICATION OF TIIE HEAD.

Occasionally the bones of the head will be so hard,

end so closely united, that they will not overlap, in

v/liich case the labor may be very difficult, unless

.he haad is small, or the pelvis very large. If after

waking a reasonable time, there be no pros-peel of the

labor terminating naturally, and the female is ex-

hausted, it must be terminated artifiicially, as if it

were a case of deformcfd pelvis. It is seldom how-
ever, that the head does not eventually give way.

21*
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VAIiiOUS PRESENTATIONS AND POSlTIOuNS OF THE
FCETUS, FfiOM WHICH THE LABOR MAF BJ5

DIFFICULT OR PROTRACTED.

Presentations of the Face.—These are usually

More difficult, and longer, than those of the head.

Tiiey will nearly always however, terminate epon-

laneously, or with ordinary assistance ; hut, il they

should not, artificial delivery must be practised, eithei

by turning, if the case be not too far advanced, oi

with the forceps. Some of the most celebrated

authors recommend that all these cases should be

treated like cases of natural labor. Dr. Merriman
says that in some very favorable instances turning

may be practised with safety and advantage ; but

\)i\ Lee says, " My firm belief is, that the child,

even under siibh favorable circumstances, would
have a far better chance to be born alive if the labor

were left wholly to Nature ; or, if the natural powera
were inadequate, to be extracted with the forceps."

In such causes there is often too little patience, and too

much interference.

Theforehead inclined against the Piibes.—ln this

position the labor may be long delayed, and difficult,

and most practitioners endeavor to turn the head
round, if they cannot bring down the feet, or else

upply the forceps at once. Dr. Lee however re-

marks, and yery properly, " From all that 1 have
seen of these cases, I am disposed to believe that it is

best to leave them to the natural efforts, and to avoid

ail interference, all attempts ;o change the position,

while the pains continue regular, and the head ad.

vances, however slowly." If the labor does noT

progress at all, or tjie female becomes exhausted, of

course artificial delivery is necessary.
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Several varieltes of head and face presentations

wtay ako retard labor considerabiy, but Nature

nearly always overcomes the difficulty; or if stie

cannot do so mere ordinary assistance is required.

PRESENTATION'S 0? THE LOWER EXTREMITIES.

It has already been remarked, in another place,

\liat breech presentations mostly terminate spontan-

eously, and that but few of them require interference.

In some of them even, when the pelvis is large, or the

Vostus small, the delivery is eftected quite rapidly.

Still such presentation occasionally cause delay and
jifiiculty, and necessitate more or ies3 assistance.

As soon as the mouth of the Womb is opened

sufficiently, unless the labor is rapidly progressing

rt^ithout it, one of the fingers may be introduced and
^looked over the groin, and a little gentle force ex-

erted upon it. This will assist very much, and will

^ften be all sufficient. If the pelvis is too small, or

jhe foetus too large, and the delivery is evidently ar-

rested, the breech must be pushed up, if possible, and
the feet be brought down, as in turning. The re-

marks of Dr. Lee on this presentation are so plain

and practical, and marked with such good sense, that

1 think a better explanation of what should be done
in such cases could hardly be given, 1 will therefore

'}Uote his remarks in full ;

—

"Having ascertained that the nates present, what
ever the position of the foetus may be, wliether the

abdomen look backward or forward, we cannot alter

it with saffHy, and no change can be required to be

made till tlie nates and lower extremiti.es are ex.

pelled. The os uteri dilates slowly in most cavse-s
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of nates presentation, but we cannot emp.oy an^
means with advantage to accelerate the delivery, and
in mosJt cases, if we do not interfei-e, b»it wait pa-

tiently, they are gradually pressed lower and lower

into the pelvis, and at last escape from the vagina

without any assistance. If the os uteri and vagina
a:'e imperfectly dilated, and the nates are drav/n

(iov/n or pass rapidly through the pelvis, the child ia

ofton lost. The membranes should not be ruptured,

and the expulsion of tlie nates should bo left entirely

tr the natural efforls, unless tliv! labor is protracted

and ('xhaustion takes place. Exempt sujjporting the

perineum, nothing is rtquijvd in a great proportion

of these ca.-'OS b* 'fore the nates and lower extremities

have been oxpiilied, when it becomes necessary to

ascertain precisely the relative position of the child

to the pelvis, to rectify this if it is unfavorable, and
artificially extract the superior extremities and head,

to prevent the fatal compression of the umbilical

cord. If we find, after the expulsion of the nate^i

and lower extremities, that the toes are directed for-

ward, or that the child is in the position represented

in the second figure, with its abdomen applied to the

anterior part of the uterus, and that its back lies

along the spine of the mother, we should w^rap thp

nates and sides in a soft napkin, and turn Jie child

very gently round during a pain, observing to which
side the feet are inclined to turn, till its abdon'^.en is

to the spine of the mother, and the toes are directed

backward to the hollow of the sacrum, or to the sida

of the pelvis. In many cases the nates turn round

in the passage spontaneously, so that it is not required

artificially to alter the position. It is necessary ah

waj's to recoMcct that it is possible to turn the body

ol'llie child roiiiid'v.'iihout Lurnin.ii the face round into
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the hollow of the sacrum, and that the chin may be
over the symphysis pubis when the front of the ch^st

and abdomen are turned backward. After the lower
extremities and body of the child have been expelled,

and placed in the most favorable position for the ex-

traction of the superior extremities and head, it ia

necessary to proceed without loss of time to draw
these through the pelvis, that the child may not bo
destroyed by compression of the umbilical cord. As
pressure upon the cord for a very short time will ia

some cases kill the child, it is proper to watch closely

the pulsations of its arteries. Draw the body of the

child forward as far as the arm-pits, and place it over

the palm of your right hand and fore-arm, and gently

draw the body towards the left thigh of the mother
;

then pass the fore and middle fingers of your left

hand along the back part of the left arm of the child

to the elbow-joint, and press down the arm with your
fingers along the thorax of the child, and extract it.

Then transfer the body of the child and left arm to

your left hand and fore-arm for support^ and with the

fore and middle fingers of your right hand disengage

and bring down, in the same way, the right arm of

the child ; then pass the fore and middle fingers of

your left hand into the mouth of the child, or rather

over the lower and upper jaw, and at the same time

place the fore and middle fingers of your right hand
over the back part of the neck and occiput, and vith

the fingeps of the two hands thus applied extract the

head, in the lina of the axis of the pelvis. Tha
perineum is very rigid in some cases of nates pre-

entalion, where it is the first child, and it will be

torn if tiie head is extracted hastily, and not drgwn
forward to the symphysis pubis. When you feel the

{uilsations of th? cord beginning to cease, you may
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be tempted to employ greater extracting force that

the neck of the child and perineum can bear, and

both may be destroyed. The only method of obviat-

ing this is to press back the edge of the perineum,

that the air may gain admission into the mouth of the

child, and the respiration go on, when the circulation

in the cord has been arrested, un«til the perineum ig

sufficiently dilated to slide back over the face, and

allow the head to pass. I have seen from twenty

minutes to half an hour elapse in some cases, aftei

the cord had ceased to pulsate, before the perineum
would allow the head to escape, during which time

the respiration was regularly performed. This is

not a new practice; it has been alluded to by some
of the older accoucheurs, and some others; and the

advantages to be derived from it were fully pointed

out som6 years ago by Dr^ Bigelow, in a paper pub-

lished in the American Journal of the Medical

Sciences, ' On the means of affording Respiration to

Children in Reversed Presentations.' The object of

Dr. Bigelow in this paper is to show that in many
cases the life of the child may be saved by forming

a communication between the mouth and atmosphere

previous to the delivery of the head. If the head be

low down, the fingers alone can give the necessary

assistance ; but if it is high in the pelvis, and if-

reached with difficulty, the assistance of a tube may
be necessary. He recommends a flat tube, which is

to be guarded, and kept within the fingers of the in.

sorted hand.
" Where the pelvis of the mother is small or dis-

torted, and the child large and unfavorably situated;

the efforts of nature may be insufficient to expel the

child, either^alive or dead. The nates may become
•0 firmly impacted in the pelvisj that they cannot



CAUSES WHICH IMPEDE LxVBOR. •'^11

advance without artificial assistance. A fingei

should be passed up to one of thegroins^ and when a

pain comes on a considerable extracting force may-

be exerted with it, without injuring the child ; or a

aoft handkerchief may be passed between the thigh

and abdomen, and the nates drawn down ; but this

cannot be done unless they have descended low into

the cavity of the pelvis. Where these means fail,

and it is impossible to extract the child alive, the

blunt hook or crotchet must be employed. In cases

of nates presentation, where the pelvis is distorted,

after the extraction of the trunk and extremities, it is

necessary to perforate the back part of the head, and
complete the delivery with the crotchet. In presen-

tations of the feet and knees the treatment does not

essentially differ imm that required in presentationa

of the nates.''

PRESENTATIONS OF THE SHOULDER.

These are the most dange-rous of all the presenta*

rations, and most frequently require assistance ; in

fac< the delivery can seldom be terminated naturally

when the shoulder presents.

Sometimes the child will pass doubled up, as for.

merly explained, but this must n®t be too confidently

r.xpected. Dr. Lee says

—

" It is now a general rule, established in all couu-

tiies whore midwifery is understood, that in cases of

preternatural labor, where the shoulder and superior

extremities of the child present, the operation of

turning ought to be performed. But the hand must
not be forced into the uterus, if the orifice is rigid

ftod undilatable ; it should be dilated nearly to the
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217.') oi' fuiif-ii-dollaf j)iece or more, or the inargip

ought to be very thin, soft, and yielding, il' it is ex.

puflded to a smaller extent than this when turning is

allernj)ted. If the on uteri will not admit the ex-

tremities of the fingers and thumb in a conical form

to be introduced without much force, if it is thick,

hard, and unyieWing, some delay is necessary, thai

the parts may relax, death being almost always the

consequence of thrusting the hand v/ith violence

tiirpugh the orifice of the uterus in a rigid and undil-

Btable condition, whether the membranes be ruptured

or not. But as soon as it will admit of the safe in-

iroduction of the hand, where you have ascertained

that an arm presents, no time should be lost in com-
pleting the delivery, otherwise the m.embranes may
give way, the liquor amnii be tvacualed, and a case

of little difficulty and danger be suddenly converted

into one equally hazardous to the mother and child.

In all cases of labor, where the first stage is far ad-

vanced without the nature of the presentation being

positively determined, or a superior extremity is fell

through the membranes, the patient should be kepi

in tlie horizontal position, that they may not be rup-

tured ; and you should remain in constant attendance

upon the patient, and be prepared to interfere tha

instant the necessity arises."

Speaking of the operation of turning in these case»

he remarks as follows :

—

" [n some favorable cases of shoulder and arnr

presentation, the uterus is widely dilated before the

membranes. are ruptured and tiie liquor amnii dis-

charged ; and no jifficulty is experienced in passing

the hand into trie uieius, laving hold of the fe»;t and
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extracting the child by the operation oi turning. If

Ihe uterus is not contracting strongly and at short

intervals, little resistance is ofl^ered to the introduc-.

tion of the hand, and the delivery may be speedily

ftocomplished with safety both to tli-e mother and
chiid. Put if the membranes have burst, tlie liquor

amnii escaped, %nd the uterus has been contracting

firmly upon the chuJ i3?anv Jiours before the opera-

tion of turning is attenipteu, t'"^ cliild is often de-

stroyed by the pressure, and the coa'« of the uterua

exposed to great danger from contusion &:z'^ lacera-

tion in pai,«ing up the hand and bringing dow^i X^pi

feet. The shoulder and thorax become so strongly

impacted in the pelvis, that great force is required to

hiiioduce the hand to grasp the feet, and much ex-

ertion necessary before the position can be changed.

In other cases of shoulder and arm presentation,

the membranes burst and the liquor amnii escapes at

the commencement of labor, and the os uteri is rigid

and undilated, so that the hand cannot be passed into

the uterus after the labor has continued many hours.

The difKcuIty and danger of these cases is greatly in-

creased when the uterus is contracting with violence,

and the pelvis is distorted, or a disproportion exista

between the child and pelvis from and other cause.

The greater number of women, if abandoned to the

eflints of nature under these circumstances—the

uterus having no power to alter the position of tho

f(Etus—would ultimately die undelivered, from ex

haustion or rupture of the uterus and vagina."

Fortunately these cases are very rare, and when
issistance is rendered early, the difficulty is readily

overcome. This is a strong reason wiiy all woni; n

especially should know what to do, because a little

liniely help may save nmch su 111 ring, or even life

28
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CHAPTER XXK

ITTERIiNE HEMORRHAGE, OR FLOODING,
DURING LABOR.

This is always a troublesome, and frequently- a

fatal accident. It should be always watched for,

and attended to as early as possible

—

afew mmuies

frequently determining the recovery or death of the

patient.

Thf. chief causes of flooding are, the too early or

violent, ^separation of the placenta ; insertion of the

placenta over the mouth or on the neck of the womb ;

laceration of the womb or vagina; the bursting

cf a swelled vein ; rupture of one or *more of the

blood vessels of the uterus*; and breaking of the cord.

Probably the most frequent of these causes are the

pren'iaiure or violent separation of the cord, and the

bursting of the blood vessels. The insertion of tlie

placenta over the mouth of the womb, instead of on

the fundus, occurs very seldom, b;:t when it does

severe flooding is nearly certain to loliow, because

the placenta has then to be torn, by the expansion f f

the parts, at the very commencement of the labor^

and prol^ably continues to pour out blood for a long

time before thfe child is delivered, and it can be ex-

pelled. In fact this occurrence, unless the labor

terminates very s-peedily, is nearly always fatal to

the mother, and frequently to the child also. In

most cases there is more or less hemorrhage from

ihis cause during gestation, particularly after the

tixth month, when the neck of the uterus begins l<a
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enlarge more than the piacenta, and conseqiierily

tears away from it. Abortion frequently resuUs

also, if tbe flooding be not stopped. Madame Boivin

lells us that in tmcnty thousand three hundrtd and

fifty-seven deliveries the-e wore but e'^ht cases in

wliich tlie placenta grew over the mouth of ih.e

womb; which is equal to one case in every iw^

thousand five hundred and fi/'yfour. Dr. Chui'chil!

has collected the accounts of one hundred and seventy-

four cases of this kind, and he finds that out of these

forty-eight terminated fatally ; or nearly one out nf
every three.

The rupture of the blood vessels may occur when
they are too much engorged with blood, or when
their coats are weakened and corroded by disease.

8'hortness of the cord may also produce a rupture of

the vessels, by the strain it causes on them and on

the membranes.
In many cases the flooding comes on suddenly,

without any warning whatever, though most usually

it is preceded by a sensation of weight, heat, and

fluttering in the pelvis, pains in the thighs and back^

flushed face, headache, and dizziness. The pulse

also becomes irregular, the hands aiid feet grow
cold, and the ears often ring, or buzz. The only

certain sign that the hemorrhage has really com-

menced is the appearance of the hiood il«elf, ano

this often occurs, as previously remarked, withom
any premonitory sign whatever.

The danger from hemorrhage during labor is

greatest when it commences the earliest, because h

has then the longest to la.st. From any of the cause«

mentioned it is evident that it must continue till deli-

very is accomplished, and therefore if it appears a{

the commencement of the labor it may cause the
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death of both motlier and child, before the labor can

be lermiiiated. The danger is greatest however to

the child, unless the flow be very profuse indeed,

and then it is equc*lly so to both. After delivery the

danger is of course only to the mother ; and the

rapidity with which it may compronwse her life is in

some cases fearful. Dr. Lee thus speaks of such

cases.

" But one of the most dangerous varieties of ute-

rine hemorrhage is that which follows the expulsion

of the placenta, or its removal from the uterus by
art. Sometimes the blood escapes in great quanti-

ties from the u^^^erus immediately after the re triovaJ

of the placenta, and the pulse ceases at the wrist,

und consciousness is entirely lost in a few seconds.

There is no symptom before labor has commenced,
or during its progress, to warn you of what is about

to take place. The child has been safely del.Hered,

the placenta has come away in a short time, and
while you are perhaps congratulating yourself on
the happy termination of the labor the blood begins

to trickle over the bed upon the floor, or the patient

suddenly complains of great faintness. In such
cases there may be either a want of uterine contrac-

tion, or the contractions may not be permanent, but

be followed by relaxation and tiie efl^'usion of a large

quantity of blood, which may cither appear exter

nally, or remain to become coagulated, and distend

the uterus. For several houi's after delivery, i»'.

8on}e cases, this alternate relaxation and contractioi

gof^s on, to the great hazard of tlie patient, and if hej

condition be not clearly ascertained, and tiio propei

remedies be employed, death may unexpecti diy lake
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in regard to the treatment, he gives such excellent

and practical rules, that 1 cannot do better than quote

them.

•• I5y far the most important remedies in these

cases of uterine hemorrhage are constant and pow.

orfiil pressure over the fundus uteri, tlie applicalioa

of cold around the pelvis, and the free administration

of wine, brandy, and other stimulants : ergot is indi-

cated, but it most frequently produces no effect. The
pressure and cold are always within our reach

however sudden the attack may be. The hypogas-

.trium should be strongly compressed with the biiider,

^d a pad of folded napkins placed under it, and in

addition the hand siiould be firmly applied over the

fundus uteri. I do not know who it was that first

employed compression of the fundus uteri in cases

of flooding after the birth of the child ; but it has

been often recommended, and there are few prac-

titioners in this country who are not fully aware of

the importance of the binder and pad, in exciting

permanent and regulai* uterine contractions. Dr.

M'Keevor states, that in 1815 it v/as recommended
by Dr. Labatt in his lectures, and for a number of

years before this Dr. Labatt was accustomed to re-

commend a thick firm pad, or con press over the

pubes, previous to the application of the ordinary

binder, v/here, in former labors, uterine hemorrhage

had taken place. Dr. M'Keevor states, that of 6605
women delivered during the years 1819 and 1820,

ynly 25 were attacked with hemorrhage after the

birth of the child. Of these, 15 occurred before

the expulsion of the placenta, ten afterwards, and in

all tlie results was favorable. He saw oiil}- two fatal

s during the time he v/as in the Dublin Lying-ii*
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Hospital, and he attributes this small inortality partly

to tiie process of pariuritioii heiog left entirely to

the unassisted gradual efibrts of tlie uUm'us
;

partly

iJo the patient having been kept cool and quiet, free

from all sources of distui'bance and irritation ; but,

above all, to the oareful applicatioti of the binder

knmediateiy after delivery, by which means the ex-

pulsion of the placenta, and permanent contractions

of ike uterus, are most efiectualiy secured, and
whenever any tendency to hemor'iiage did occur
hcibi-'e the removal of the placenta, tiie first point

invariably attended to was to tighten the binder, and"

in the event of this not succeed iiig, a thick firm

compress, made by folding a couple of large coarse

napkins into a square form, was placed over the

iTgioii of the uterus, and the binder again adjusted.

In the great majority of instances, these, with the

admission of cool air, checked the discbarge ; if not

tiufHcient, additional pressure was made with the

iiands,

" At the saiTie time that you efficiently compress
the ftindus uteri with the binder and pad, cold should

be vigorously applied to excite the contractions of

the uterus. The best mode of doing this is to plunge
a large napkin in a pitcher of cold water, and dash

it suddenly against the external parts, the nates and
thighs ; and this should be repeated till the uterus

contracts, and the violence of the hemorrhage is

controlled. I am satisfied that this is the most effi-

cacious method of applying cold to excite uterine

contractions ; it is far less formidable than pouring

water from a height over the naked abdomen, but it

<s not less efficacious, and it posseiisos these decided

advantages over the other method, that w lile the

e^pjiiic^dJion in made to tlie extaj'jml |.»arLs, nates, and
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thighs, the pressure of the binder and pad in nri

withdi'fnvn from the hypofrastriiim, the -position of

the patient is not choncred from the side to- the back,

the bed is not inGndated with water, and the appJica-

tion can be repeated as often, and continued as hiifr,

as the urgency of the symptoms may refjuire. The
abdomen may be exposed once, and cold water poured

over if fi'oni a height, and the uterus made to contract,

and tiie flow of blood be arrested for a time, but re-

laxation of the utcT'us may follow after a short inter-

val, and the hemorrhage be renewed again with

equal violence as at first; but we cannot with pro-

priety expose the abdomen a second time, and empty
over it from a height the contents of a great decanter

or kettle. Besides, by adopting this practice, we
sacrifice the whole of tite effects derived from press-

ure on the fundus uteri. The application of a nap-

kin soaked in vinegar and water to the parts is often

sufficient, along with the binder, to restrain the

hemorrhage where it is not very p-rofuse.

" I have very seldom introduced a plug of any
kind into the vagina in th^se cases, but when tk\er&

has been a draining of blood from the uterus, after

the practice now described has been employed, a

largo soft sponge passed into the vagina, and presse.!

up against the os uteri, has appeared in some cases

to promote the coagulation- of the blood. The sponge,

however, cannot be employed with safety after the

expulsion of ihe child and placenta, unless the uterus

be firmly compressed above the brim of the pelvis to

prevent its becoming distended with blood. More
frequently I have had recourse with good effect, to

the introduction of several pieces of smooth ice into

the upper part of the vagina, and allowing them ro

reuvfcilii Llieje, In contaet with the os uteri, aad bs
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V mm^ -<1 , ^ pieces of ice have been inclosed in t\

fo;ra!Ufr aii*^ U.u over the pubes-

•'Otlier mp^bs besides those now aescribcd have

been recommendifcr*.^ in eases of flooding after the ex

()iilsior. of the pla^y^nta. It has been proposed lo

inject cold water M\\fi the cavity of the uterus by

means of the stomaca f^ump, and favorable reports

have been given of *t»«s practico* The effect, 1

Ihink, would be similar to<jirecting forcibly a stream

of cold water against a stu<tf?t> soon after amputation
;

ihe coagula in the cavity ci ifie uterus and in the

orifices o^ the vessels would be all washed away :

nevertheless, it might perhaps be advantageous in

€ome desperate cases. Port wiiie and water, as

cold as possible, Dr. Collins saj'eS; injected into the

rectum, has been of service, feouve or" the earlier

writers on midwifery, and many \\t the present

century, have strongly recommenaea iiie introduc-

tion of the liand within the uterus to** \i\e purpose

of removing the coagula accumulated witnin the

cavity, and to excite the uterus to conrrHcc. But
it is iK)t necessary to pass the hand into the uterus

for the removal of coagula, because if tiie omuer has

4)een properly applied, and strong pressure made
over tlie fundus uteii, clots cannot accumulate wahin
the uterus, and if they have been permittea to con(cl
in eonsc^juence of neglect, then expulsion wdi im-

inediatG>ly follow the use o( proper compfossion ot

the hypogastrium, without the inlroduetion of the

iiand. Nor do I consider it nece?:sary, to exciie

uterine contractions, that the hand should ever be

introduced into the cavity of the uterus after tlie

removal of the placenta, i am fully convinced, from

repeated observation, that this practice, which is so

VQPUUOii an hi be a;m <:>! iifiivri v'
'" ^''is country at
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the present time, is often not only in-afTectual for trwi

purpose, in the worst cases of flooding, but that it is

often ibllowed -by the most pernicious eflbets; the

coaguk which nature has formed have been displaced

by the hand, and the uterus has not been excited by
the stimulus of it to secure a permanent contraction.

In the greater numher of fatal cases of uterine

hemorrhage after the expulsion of tbe placenta,

which have come under my observation, the hand

had been introduced into the cavity, and the closed

fist had been pressed for a longer or shorter tiinc

round and round against the lining membrane, to

make the uterus contract. I do not recol'rect a single

fatal case, where the unfovtunate result could bo

fairly attributed to the want of the introduction of

the hand into the cavity of the uterus, and the fric-

tion of the knuckles against the lining membrane.

I have repeatedly passed the hand into the uterus tc

produce contraction, but it has refused to obey the

Ktimulus of the hand; it has remained like a soft

flaccid bag, more like a piece of intestine than uterus,

and the blood has continued to pour down the arm^

until tiie hand has been withdrawn, and more efli-

cient remedies employed. Leroux was well awar**

that the stinr^ulus of tiic hand would not in all ease."

excite tbe uterus to contract, for he observes, " wher.

the OS uteri is eonlracted, the means indicated by

Levret are very effrcacioiis, and remove the hemorr.

hage as if by a charm. But it is not so in complete

inertia of the uterus; often it is widely dilated, and

offers no resistance to the introduction of the hand.

The introduction even of the whdle hand excitea

little sensation, and the woman will promptly perish

from hemorrhage if other means more active and

certain are not smployed to 2)revent it." The UiJOOi-
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|5'DTi or plug is the remedy Leroux recoiumends in

cases of* flooding after delivery, and he afiirms tliat

it will often' succeed in stopping the flow of blood

when all other means fail. Dr. Dewees observes,

" that he has not found it necessary to introduce the

hand for the purpose of stopping an iiemorrhage

atter tlic expulsion of the placenta, during the last

five-and-thirty veal's, as he regarded the practice as

always frightful, and oftentimes unnecessary and

•periiicious. But it is difficult to subvert an established

mode of practice, however unsound, and probably

.s(Hr»t^ of yon, without much reflection, because you
hdVti heard this recommended, will pass up the hand
iuio tlie cavity of the uterus after the expulsion of

the placenta, on the very first occasion t'hat you have

an opportunity of doing so, remove all the coagula,

and rub the inner surface with the fist till you are

tired, without effect. I have seen cases repeatedly

where this has been diligently performed by those

who had neglected to apply the pad and binder, and
all the other means now described. If you pass the

hand %t all within the parts, which I strongly suspect

you will do, let me entreat you to carry it no farther

than the os uteri, which you may, with much less

I'iiilv and with greater eifect, press and rub with tiie

liiig-jrs and irritate than the inner surface of the

t«/;iy and fundus of the uterus.
" Mauriceau rccommeuds that women who are

subject to flooding after delivery should be bled

twice or thrice from the arm dui'ing pregnancy, and
once, or oftener, after labor has commenced. There
fire cases of uterine hemorrhage after the delivery

of the child and expulsion of the placenta uncon.

fleeted altogether with the plethora, or an exciteo

state of the lieart and arteries, and where bleeding
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and low diet do not prevent the accident. RuptuiHrg
the men^ibranes at the very commencement of labor

is by far the best remedy, the only thing indeed upon
which any dependence can be placed.

*' After attacks of uterine hemorrhage, the patient

should not be raised from the horizontal position foi

several hours, and the strength should be supported

by wine, beef-tea, and light nourishment. Brandy
in gruel sometimes agrees whsn wine is rejected.

A. good large dose of the liquor opii sedativus often

produces the most decided benefit after tiie hemorr-

hage has ceased ; there are few cases before thia in

which opium does good, though it is constantly given

in all the varieties of f}o<')ding, even when the grcMl

object is to excite uterine action. Where recovery

is lo take place after uterine hemorrhage, says Dr-

M. Hall, the pallor of the countenance, the dispfsi-

.ion to syncope, the coldness of the extremhJes, ti^

fe. ble state of the pulse, and uninterrupted respii

tion, pass gradually away. Where the case is
'

terminate fatally, the symptoms gradually assume
more alarming aspect, the countenance becont:s p;i:

and sunk, the respiration stertorous, and the pu!

3-annot be felt at the wrist. There is great restle-

ness, and before death one or more fits of convulsio:

sometimes occur. Where recovery takes place, i

some women it is astonishing how little permane;
inconvenience is felt from the great loss of blxjd

which they have sustained. In the course? of lee

days or a fortnight the effects have entirely disap-

peared ; and this is the most common result. In

some A'omen, a violent determination of blood takes

place to the brain, marked by heat, strong pulsations

of the carotid and temporal arteries, intolerance of

light, and all the sympto.Tis of inflammation of the
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irain or its membranes. A strong febrile attack is

ilso sometimes experienced, without an increased;

determination of blood to any particular organ*

These affections of the brain and nervous system

are aggravated by depletion. The ^--itient should be

kept in a cool, dark room, and mild cathartics, ano-

dynes, and antispasmodics, occasionally given.

Where there is much headache and throbbing, a few

leeches should be applied to the temples, and a cold -

lotion to the scalp."

These remarks of Dr. Lee, as to bleeding ,
fre-

quently making the after symptoms worse, should be

carefully borne in mind. There is no doubt but

that too copious, or too frequent bleeding, during

pregnancy or labor, disposes the female to many
serious dangers afterwards. I have known some
suffer constant headache, dizziness, and loss of me-
mory, for weeks after from it ; and others have f.ven

t>een made light headed.

To the above remedies I would only append one

other, which has, on many occasions succeeded,

when all others have failed, namely Galvanism.

This has, at the last moment, when the female was
sinking, brought on uterine contractions, stopped the

floodin^g, and saved her life. The application is very

simple ; one pole being placed on the back, imme-
diately between the hips, and the other over the ute-

rus . Or one of the poles may be coated with wax, all

but the end, and introduced into the vagina, so that

the unwaxed part may touch the mouth of the womb,
while the other is placed over the fundus, or on the

back, as found most efficient. The power siiould

, be sufficiently strong to produce coniracTion.- ai);i iho

application must be coniinued till tlio coniraciion

29
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reniainy after the pole is withdrawn. No medical

man should ^rive any female up who is flooding, nc

ujattor iiow severely, till he has tried Galvanism,

hi my ^' Neuropathy,^ ^ and ^^ Practical Facts,'' wiU
be loiiihl many cast^s^ with such plain directions that

any one could follow them and apply it.

Tiie presentation of the placenta, or its growtlj

over the mouth of the womb, is the most seriong

cause of flooding, and generally makes any attempt

to check it of no avail, except delivery. The dis-

• charge however nearly always occurs before the fuU

period, and either causes miscarriage or necessitates

,
premature delivery. Dr. Lee remarks:

" In the greater number of cases of placenta)

,
presentation the discharge of blood takes place

: spontaneously in the seventh and eighth nwnths of

.pregnancy, and', cannot be referred either to bodily

exertion, external violence, nor to any unusual deter-

mination to the uterine organs, or congestion of thei;

vessels. The hemorrhage generally comes on sud.

derdy, when the woman is in a state of rest, and tha

blood continues to flow until faintness or even syncope

lakes place. It often ceases entirely, and tlie palienj

resumes her usual occupations, and has no dread of

another attack. But after an interval of several

days, and sometimes not before two or three weeks,

the flooding is renewed, and perhaps with increased

\ iolence, or a constant profuse discharge takes place.

and a decided etleet is produced upon the constitu-

lion,—the pulse becomes rapid and feeble, and tlia

countenance pale. Similar attacks return at longe'

or sl^iortcr inteVvals, and if delivery be not accorr

plislkMj by art, sooner or later death takerf place

The first attack of flooding seldom proves fatal, Lul
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it !v>metimes does so; for in the second'case related

in tlie table, which occurred .n the British Lying-in

Hospital, the life of the pati;n! vvas at once ex tin.

guished by a single gush of blood from the Uterus*

r examined the body after death. The centre of the

placenta was over the centre of the os uteri.

*' When flooding takes place to an alanning extent

in the seventh or eighth months of gestatioUj yoii

ought first to ascertain, by a careful internal exami*

nation, whether or not the placenta be situated at the

OS uteri. It is impossible, fi-om the manner in which

the discharge of blood takes place, to be certain of

the fact ; for there are some cases of hemorrhage
from detachment of the placenta from the upper part

of the uterus, where the flooding occurs spontane*

nusly, and to as great an extent as in cases where
the placenta presents. In some cases I haVe been

induced, from the symptoms, to belieVe that the pla*

ctntii was at the os Uteri when it was not. As the

troutmcnt and the successful or fatal result of the

case will, in a great measure, depend on the cor*

rectness of the diagnosis, the examination should be

conducted with so much care and circumspection as

to leave no room for doubt on the subject. An or*

dinary examination, Vi-ilh the fore and middle fingers)

is gsrierally suiTicicnt to enable Us to a-sccrtnin the

Uwi state of the case, but where the os UteH is ^ciy

Isigh up, and directed backwards, it becomes requi-

3itL' to introduce the whole hand v/ithin the vagina.

i lie iinger'should then be passed gently through tiie

)i uteri, an<l, if the placenta adhci'es to the cerv!^c, if

<vill be distinguished from coagulated blood, the only

.-uhjtance with whiqh it can be eonfbund(;d, by ita

fir:'j:T, librjus, va-scuUii* structure, and, above all,

t>y >i6 adhering at one part to the uterus,' and being
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separated at another. If you will take the trouble

to pass the finger carefully and repc^atcdly over the

uterine surface of a recently expelled placenta, you
will never, in actual practice, mistake a placenta at

the OS uteri for a clot of blood, however firm. In all

cases it is requisite to proceed at once to detcrmme
by an examination, so carefully conducted as lo

render a mistake impossible, \vhcther or not the pla-

centa presents-—even though the hemorrhage should

ho slightly rencnved by the displacement of the c&rit.

^ula; you cannot be too early acquainted with tl'.e

precise condition of tlie patient. You ought, at the

satne time", to ascertain wliefher the placenta adheres

partially or completely to the cervix uteri, and wiie*

ther the os uteri is in a condition to admit of the

opei'ulion of turning being performed.

''The operation of turning, which is required in

all cases of complete placental presentation, is not

necessary in the greater number of cases in which

the edge of the placenta passing into the membrane?
can be distinctly felt through the os uteri. Some-

times there is profuse and dangerous hemorrhage

where the placenta does not adhere all round to the

neck of the uterus, but only partially. If the o?

uteri is not much dilated or dilatable, the best prac

tice in these cases is to rupture the membranes, to

excite the uterus to contract vigorously, by the binder

ergot, and all other means, and to leave the ease to

nature: by adopting this treaiment the operation of

turning may be avoided with advantage in ihfi

greater number of cases of partial placental prL=.

senta'ion. But, if the iiemorrliage is j)rofu8e, lia^

returned at different intervals, and a great quantity

has been lost, and the constitution ks ceaily alfecied,

it is the safest practice at oi;ef, if tia: <;i iiice o.* the
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fjtnus is in a coaditijn to a!!ov/ ih.j i an I lo pasa

*vitlioat diiTicuUy, to dc-liver by l.uniin;j; liie chihi,

" VVliere the placental presentation is comploicr',

the operation of turning should be performed, in ail

cayes, as soon as the orifice of the uterus is so mucli

dilated or dilatable as to allow the hand to be intro-

duced without the employment of much force. It

is seldom safe to attempt to deliver by turning before

the OS uteri is so far dilated that you can easily in-

troduce the points of the four fingers and thumb
within it : however soft and relaxed it may be, until

dilatation has commenced, and proceeded so far, I

am convinced there are very few cases in which the

operation of turning will be required, or completed

witiiout the risk of inflicting some injury on the oa

uiuri. This is a point of the greatest practical im-

portance, but I do not know in what manner to com-
municate to you, in words, a more clear and definite

idea of the grounds upon which you ought to pro-

ceed.
" In every case, before attempting to turn, make

a most careful examination of the os uteri, and en^

doavor, from the degree of dilatation, and the thin,

ness and softness of the orifice, to form a correct

judgment upon this point, before interfering, for the

hemorrhage will be renewed if the attempt is unsuc-

cessful, and the patient will be placed in a worse

condition than she was before. When you have

resolved to turn, let the patient lie on the left side,

with the pelvis close to the edge of the bed, and

djtroduce the right hand into the vagina as before

iescribed, and then pass the fingers and hand gently

and slowly in a conical form through the os uteri,

giving it time to dilate, and onward into the cavity

Deiween the detached portion of the placenta and the

29*
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Uterus: then force the fingers through the mem-
brar>es, grasp both feet, and bring them down into

the vagina, and slowly extract the child ns in the

oases of nates presentation, and do not afterwards

be in a hurry to remove the placertn, unless it is

wholly detached and lying in the upper part of the

vagina. This operation is easily and speedily per

formed when the os uteri is widely dilated and dila.

table. It is, however, a great exaggeration of the

facility with which turning may be accomplished in

these cases, to represent it as a very simple process

—like putting the hand into the coat-pocket and

pulling out your handkerchief. At the best it is a

dringeYous operation, and you can never tell with

certainty whether or not the patient will recover

after its performance, however easily it may have
been effected.

"But there is not unfrequently most profuse and
alarming flooding from complete placental presenta-

tion, where the os uteri is so thick, rigid, and undi-

latable, that it is impossible to introduce the hand
into the uterus without producing certain mischief.

In thirteen out of thirty-six recorded cases the

OS uteri was rigid and undilatable. The tampon
or plug has no power to restrain the hemorrhage in

such cases, nor do I know of any other means—
either cold, quietness, or opium—wh'ich efft^ctually

have, and it is sometimes absolutely necessary under

euch circumstances to deliver by turning, before the

iiana can possibly be introduced into the uterur with-

out producing fatal contusion or lacej'ation f tho

part. I have found in several of these ca-- ., how.

ever, that the delivery may be safely <ic( .•.plished

by merely passing the hand into the Vv^/^ma, and

afterwards the fore and middle fingers * .twcen th«
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Uterus and Jetached portion of the placenta, grasping:

•itli them the feet, which are generally situated n=ear

> OS uteri, and drawing down the inferior extremi-

s into the vagina, and delivering. I know that the-

iI:rior extremities may often be brought down in

is way where it is impossible to pass the whole-

aid through the os uteri."

The same state of things may however result from>

iior causes, and a very different mode of proceed-
;,r may then be needed, as the doctor very clearly

iiov/s.

" Flooding may take place in the latter months of

: gnancy, and during labor, where the placenta

"s not adhere to the neck of the uterus, but to the

idy or the fundus, and is detached by some external

ov internal cause. The separation of the placenta

fiom the upper part of the uterus may be produced

jy violence, as blows, falls, pressure over the hypo-

:/astrium, and shocks of various kinds ; but it arises

inuch more frequently from internal causes, of^ which
«norbid states of the placenta, and twisting of the

umbilical cord once or oftener round the neck of the

vhildj are tho most common and obvious. This va-

lyptv of hemorrhage, though usually termed acci-

derna?, can rarely, however, be referred to accident.

'fiometimeo the flooding- occurs to a great extern

without any assignable cause;' a large portion of the

whole of the placenta, when in a healthy condition,

being suddenly detached from the uterus, wheti the

patient has been exposed to no external accident, or

injury of any kind, and when no symptoms of

increased determination of blood to the uterus have

preceded the attack. When this happens a lary^v
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^uaniily of blood is poured out betvve*:n the placentu

fciid uterus, a small portion of which only at the time

usually escapes from the vagina, to indicate what ia

^oiufy on within the uterus. There may be a great

ijierual hemorrhage, accompanied with ihe ordinary

coiistitutional effects resulting from loss of blood

—

hs faintness, sickness, or vomiting, coldness of the

(Mtemities, rapid feeble pulse, hurried breathing;

wiion tiiere is little or no discharge from the vagina

to ( xcite alarm, or to point out the source of danger,

v/h<'n it is extreme, [t is from the general symptoms
of (exhaustion, and by the disagreeable sense of un-

easiness, weight, or distension of the uterus, experi-

enced, and not from the quantity of blood which ap-

pears externally in these cases, that v/e are led to

discover the true state of the patient—to suspect ihu!

internal tiemorrhage is going on. But mucii mr,ri'

frequently only a small portion of the placenta is ;<t

first delaclied, and the greater part of tiie b)o ..i

which is extravasated between it and the uterus se-

parates the membranes, and descends by its wciLilit

to the orifice, and escapes throui^li the vagina, fi

all cases, however, of uterine jhemorrhtuie ir» i!ir>

latter montljs, tiie danger cannol be so acenrarrly

estiniijted by the quantity of blood which rippiii?

externally, as by the general symptoms. ']':<» i'"-

lion of placenta which is aeracned, nevor r"-u!)l^>i

to I'.ie uterus, but when expelled it is usually se. r-

covered with a dark coagulum adhering to the u(>'/

iae tiurface

" U'hrii the blood escapes in small quantity, inr'i

lliere are no labor pains present, and no dispoH.tifvi

in ihv' OS uteri to dilate, and the constitutional powerj*

are i;oi impaired, an attempt should be made to <tre.

vein u return of the diiitduu'ije and the occur;*-^ xc«
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oi labor pains. For this purpose, if the pulse is full

and frequent, some blood nnay be taken from the

erra, and the patient should be kept in the iiofizontal

position, surrounded by cool air, cold applications

made over the hypogastrium, and acetate of lead

and opium, mineral acids, and other remedies that

diminish the force of the circulation and promote

the coagulation of the blood, should be taken inter-

nally. The plug is here totally inadmissablo ; it

can only convert an external into an internal he-

morrhage. But where the flooding occurs at first

profusely, and is renewed even in a moderate degree,

in spite of our efforts to ciieck it, the continuance of

pregnancy to the full period cannot be expected ; it

will be of no avail to bleed and administer internal

remedies, except for the purpose of checking the

discharge, and thus averting the immediate danger

until the uterus is emptied of its contents.

" The operation of turning, which is required in

ail cases of complete placental presentation, is rarely

necessary in uterine hemorrhage where the mem-
branes are felt at the orifice. In a great proportion of

these cases, where, on making an examination, you
can feel the smooth membranes extending across the

neck of the uterus, the flooding will be arrested, and

the labor safely completed, if the membranes are

ruptured, the liquor amnii dischf"ged, xud coMtrac-

lions of the uterus excited by gt*i,..ie dihualion >: Jia

orifice, and otlier appropriate means. The only

cases in which this treatment fails are those in vvhic

it has not bren had recourse to sufficLPirly ^nr'' -jt

where the wliole or a large portion of" . h*-- r'.ujenia

has been suddenly S'^parated from the !:•<'!•.:- and a

great intr'rnal heuiorrhage has taken v,-:e The
uterus v.- ill nt)L cuj tract cifeciually in meat cases.
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after the membranes have been ruptured: ihr j)ain:i,

insteird of becoming stronger, become more lurj

more feeble, return at longei intervals, and during

these the blood flows more profusely, and death

v/ould take place before delivery, if the child were
not extracted by the forceps, crotchet, or by ihe

operation of turning. In all cases, then, of uterine

hemorrhage in the latter months of pregnancy, and

in the first stage of labor, where the placenta does

not present, and the quantity of blood discharged is

so great as to render delivery necessary, where it

appears improbable that the pregnancy can go on

longer with safety, or to the end of the ninth month,

rupture of the membrane with the nail of Ine fore-

finger of the right hand, evacuate the liquor amnii

by holding up the head of the child, dilate very

gently the os uteri with the fore and middie fingers

expanded, and occasionally make pressure with the

fingers around the whole orifice; apply the binder,

give ergot and stimulants, and the uterus will, in all

probability, contract upon its contents, and expi.-j

them without further trouble. If the ivemorrha-'eo
should, however, continue after the emynoyment oi

these means, delivery must be accomplished by the?

forceps, craniotomy, or by turning, aci.ording to the

peculiarities of the case. In women v. ho are liable

%^ to attacks of flooding after the expulsion of the ch.iid

or placenta, rupture the membranes at the com.

mencement of labor, even before the os uteri is n)ucl'

dilated, if the presentation is natural, and you wili

often succeed in entirely preventing hemorrhage.''

The recommendation to bleed may be with gfx)d

reason objected to, at least in the great majority of

Buch cases; ai«l I cannot but think thai a tinie/y
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atid persevering use of the ordinary retnrdies; n.-^tnnely

koeping quiet, using acid drinks, and cold fomenta-

tions to the abdomen, would do away with any ne-

cej^siiy for it at all. i question very much if ever

bu-cdiug really prevented abortion from flooding,

and I cannot but think that it has often brought it oi)

sooner. Nevertheless, if all other means fail to ar-

rest the discharge, and th&re are no decided objec-

tions to the contrary, it might be cautiously tried ;

though the policy of taking more blood from a person

who is already losing too much, h not very evident.

I have often known the most severe flooding' stop-

ped, merely by the female lying on her back, drink-

ing plentifully of lemonade, and applying cold wet

cloths oyer the abdomen. A small dose of laudanum
occasionally is also useful ; and complete rest and
tranquillity of mind is as indispensable as rest of the

body. Many females flood and miscarry merely
from worrying and fretting themselve-s, and from
passion, or strong excitement, particularly of a cer-

tain kind. This in short must be carefully avoided,

and the patient must live strictly as if a widow.
This accident is likely to occur in subsequent

pregnancies, at nearly the same time, and should

therefore be guarded against by a careful avoidance

of all excitement, or violent bodily exertion, during

the whole time. Keeping the bowels gently open.y

and practising a regular diet, are also requisite. A
good supporting bandage is also of frequent service.

For much more valua'^'Je information on this subjock

however, I refer to my work on '* The Diseases nf
Wmnerii^^ in which it is fully treated.
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chapte;r XXII.

ECLAMPSIA, OR CONVULSIONS DURING LABOB

Convulsions are to be looked upon as very serious

indica^^ions of derangement, during either pregJiancy

or labor, and are frequently foUowed by fatal r'^^ulta

to both mother and child. Tb'ey may be of s«v eral

different kinds, epileptic, hysteri', or cataleptic, \h ugh
the epileptic form is most common. They » Qen

occur during pregnancy, but not usually befon the

^.7enth month, though occasionally met with r^uch

earlier. According to observaticns it a})pears that

there is not above one case of irnvulsions m six

hundred deliveries.

The principal cause of this d^sea^e appears to b'

the strong sympathy between th^ vomb and othe)

organs, owing to which they are Oo-ntiiually disturb-

ed by the changes it undergoes. Oe( Tain tempera-

ments also dispose to it, particularlv tHe lymphatic.

and also dropsy, rickets, and other d.-s^.-.-xses. Strong*

moral impressions may also have a nrcdispo.sin|r

effect, such as sudden frights, joy or anJ'^'>r, and als^

acute pain, 'or th-e dread of it.

In most cases, and particularly during wegnancy
the convulsions are preceded, and indicp'-^^d. by so

vere headache, and spasm at the stomach wiih dim-

ness of sight, bright sparks before the eyr% bU2.zin^^

in the ears, and partial difficulty in speak in*;. Oc-

'Casionally however the fit comes on quite suddenly,

without any warning whatever.

There are few exhibitions of suffering moxO fright.

'fill than one of the-*^ attacks, and none th&w call i^ii

1
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moie j).'"o.'vipi :ind decided action. In general leinalea

Rre perteciiy helpless when one is attacked in this

way, and nisiead of being able and disposed to ren-

der proper assisiance, they either run away alarmed,
or fall into hysceiics themselves. It is however of

the utmost consequence that the sufferer should he

attended to instantly, and therefore every female
should know what to do in such an emerg^ency, at

•least till better aid can arrive.

At the first commencement of convulsions the

features become gradually fixed, the eyes are ex-

jianded and distorted, the breath is drawn with difii-

culty, and all consciousness appears to cease. The
body then begins to twitch, the mouth opens, usually
on one side, the tongue protrudes, the head turns on
one side, and the blood rushes to it and the face in

great quantities. In a short time the jaws close

again with great force, and the tongue is bitten if

proper care has not been taken to prevent it. Ai
last the eyes began to twinkle, the mouth moves as

if the patient were muttering, and the nostrils expand
;

llie arms are thrust straight down by the sides of the

body, with the hands firmly closed ; the legs are

fatillened straight out, and the body is bent back like

a bow. In short every muscle is affected with spasms,
which are sometimes fearfully violent, and may en-

dur;; for a considerable time. When they subside,

the fit gradually, terminates and passes ofl'. During
'he whole time the breathing is difficult, the mouth
6uilis very much, and the heart palpitates quickly,

out irregularly. When the spasm is over the patient

falls into a perfect stupor, during which she remains
unconscious, but wiiii all the limbs soft, and niove-

able, except the fingers, which appear to grasp.

I'ne jaw3 generally remain closed, and so do the

30
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eyes, but they may be easily opened, and will s^nrie.

times remain opun ; the breathing becomes powerru)

and loud, and the pulse beats with rapidity. At last

slight motions are observed, and consciousnoss gra-

dually returns, but the memory is generally gone

for some time. This state of stupor usually lasts

from ten miimtes to half an hour, but has been known
\o continue for many hours, or even a whole day.

The spasm seldom continues more than from one to

ten minutes, though it has lasted for an hour or"

more.

These convulsions might be.mistaken for ordinary

hysteria by those not acquainted with the diflerence

In hysteria liowever the female moves about and

struggles more ; she also cries out, and retains both

sensibility and consciousness, so perfectly even

sometimes that she requests those around to hold her,

which is never the case in convulsions.

During the stupor it might be supposed, by any

one not aware of the previous fit, that the patient

was suffering from apoplexy, or intoxication, the ap

pearance being so similar to that exhibited in thase

states. This shows the necessity for careful inqui

ries as to wliat has previously occurred.

During pregnancy convulsions generally cans*

abortion, either by bringing on uterine contraction*

or by causing the death of the child. Some few

patients have sufTered from them however, and ^et

gone tiieir full time, but this must n^ver be expected.

A gradual extinction of the vital sparky during tlie

stupor is the ordinary termination, though sudden

death is not unfrcquent, during the fit. Gradual

recovery is occasionally witnessed^ but seldom with.

out pa'tial loss of memory, or some other aiflic-

tipn Madame Lachapelle says that one-half of tho
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[females attacked with convulsioLs die, ana of thei?

ctiildren many more.

There is no doubt but that the tendency to thia

fearful affliction may be very much lessened in

many females, by pi'oper attention to die.t and regi-

men. Those who are of a full habit, and disposed

lo headache, and rush of blood to tiio head, should

live low, and carefully avoid everything of a heating

or stimulating character, and also every kind of ex-

citement or agitation. The bowels should be kept

free, and the skin well rubbed and kept warm, and

the head cool.

Treatment.—While the patient is in the fit, care

must be taken that she does not fall off the bed, or

bite her tongue, to prevent which the jaws must bft

kept apart, by putting sometlving between, as a piece

of soft wood, or the handle of a spoon covered with

cloth, or even a knotted napkin. The face should

6e sprinkled with coW water, and the whole body

well chafed, particularly the hands and feet, which
should also be made warm as soon as possible. As
soon as the spasm is over it is customary to bleed,

either at the arm, or by leeches to the temples and

behind the eavs. Mustard poultices should also be

applied to the feet, and inside the thighs, and an

enema should be given of warm water and a table-

•poonful of salt. Ice, or cold water, should be ap-

plied to the head constantly, and if possible the body
should be immersed in a hot bath, which will, in

many instances, bring the patient round immediately

without cmy other treatment. The bladder should

oe also looked to, as well as the bov^els, and if ne-

cessary the catheter should be used. As soon as she

ean swallow a few drops of laudanum may be given,

r a little eth^r, but not a full dose by any means.
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The propriety of bleediii.g, even in these cages, is

denied by many, and I am almost inclined tc thiuk

myself, that a prompt and persevering use of the

Other remedies mentioned, would be fully as success-

ful without it. At all events, the fearful mortiilily

in spile of it proves that it has not much power, and

nay well raise a doubt of its utility.

Convulsions however are so fearful and violeut,

that few practitioners can resist the temptatiaa to

bleed, bciMUss it seems so well calculated to give

prompt I'vlief ; and besides it has popular prejudice

in its fiivcr. Som-e authors however assert that it

makes ih- danger greater of paralysis, and loss of

memory, afterwards.

When convulsions occur during pregnancy they

seldom cease entirely till the uterus is emptied of its

contents. It is therefore necessary to bring on labor,

and terminate it as soon as po&sible, after the parts

are in a proper condition. When they occur during

labor it must also be finished in the shortest time

possible, to afford the best chance of saving the child,

and also because no treatment will prevent the attack

while the patient remains undelivered. All me^ins

of brino;infr on dilatation of the mouth of the womi),

mentioned in the article on Rigidity, may be resorted

to, excepting Ergot, which should never be used in

these cases.

M. Chailly tells us, that in thirteen cases of con-

vulsions nine were first pregnancies, and seven of the

females were dropsical. Only one v/as attacked dur-

ing pregnancy, ten while in labor, and two after.

Only two died, and ten of the children.

It is worthy of remark that where pregnant fernalps

have had convulsions, apparently from living too hi^h,

ib.e c-hildron have also had them after doliveiy.
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CHAPTER XXII

RUPTl RE OF THE WOMB OR VAGINA.

Rupture of the womb arises from various causes,

but most usually from powerful contractions when
ihe pelvis is small, or the foetus large, or when it

presents unfavorably. It not unfrequently resulta

ilso from force being used, particularly with Insiru-

acnts. In fact there is no doubt but tliat numerous
eniaies die from this accident, brought on by the

violence, haste, and want of skill of their attendants.

Few injuries are more serious, or more beyond the

reach of any remedy than this, though it is sometimes

sutfered with impunity.

The symptoms of rupture of the womb are strong^^/

marked, and fearfully evident. Wiien it occurs,

which is most usually during a powerful contraction,

the female shrieks, and instantly complains of an

agonizing pain over the seat of the rupture ; her face

grows deadly pale, her pulse falls, and she faints.

In general death is almost instantaneous, though

sometimes life may be preserved for an honr or two,

but very seldom. There have even been cases of

recovery, but they are very few, and regarded al-

mosi as miracles.

In most cases, directly the rupture happens the

fcetusj escapes through tjje rent into the abdorjieri,

and most of the fluid with it; but sometimes it still

remains in the womi), and then if the liquor amni is

discharged ihere may little or nothing pass through

ihe opening, and the danger will be niach lessened
30*
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in consequence. In all cases the only procoerlin^

which oilei's any cliance of recoveiy is, to deliver as

suon as possible, because when the foetus is expelled

the uterus begins to contract, so as to close the wound,

and when that is effected, if but little fluid has passed

into the cavity of the abdoiTicn, all may yei go well.

ll may frequently liappen, when the hand is passed

into tlie womb, to turn and deliver, that nothing can

be found, the fa3tus having passed through tiie open-

ing into the abdominal cavity, in which case the

hand must be possrjd tli rough the opening also, and

the fojtus bo brought back if possible. If howevei

the rent is too much closed, or the child cannot be

reached, the Cesarean operation is the only resort.

M. P. Dubois tells us of a case of this kind which

occurred in his own practice. The female had only

been in labor about an hour wiien she uttered a

piercing cry, and sank as if suddenly mortally

wounded. The head of the child, which was pre-

viously at the mouth of the womb, could not be felt,

and on introducing his hand M. Dubois found its foot

were passed through the opening into the mother's

abdomen ; he brought them back however, and

efft'Cted delivery by turning with comparative ease.

Strange to say tiiis woman was discharged cured, in

fifteen days after, though the uterus was so torn tiial

the intestines had forced themselves through the

opening hno its cavity, and M. D. put them back

witli his hand, which also passed clear into the peri-

toneal cavity. In all cases, after tho delivery is

effected, the womb should be again explored, so that

if any pans have come through they may be returned

before the opening closes, which it may do very soon-

Cases are even mentioned where the child passeo

clear out of the womb into the abdominal cavity* and
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reiTiained there till absorbed, or escaped tli rough a

fistulous opening many years after ; while the wound
healed up, and otherwise the patient perfectly recov-

ered. Recovery however, in any way, is a rare

occurrence.

Some females scem more disposed to this accident

than others; possibly from a peculiar tenderness in

the substance of the womb. Ail are however liable

to it, and this liability should beget a proper caution

in all manipulations, and forbid uncalled lor violence

in any way.
Rupture of the vagina is much less serious than

rupture of the wpmb, unless it occurs at the upper
part, when it may give rise to similar symptoms and
results. At tlio lower part the danger is much less,

'hough still sufficient to excite appreliension.

The treatment is the same as in the former case.

D.'.iivery must be efFected as soon as possible, and
the patient k«pt still and cool to avoid inflammation.

li IS generally thought that ilie greater jmrt of these

accidents result from iinproper treatmenti and partU
tularlyfrom uning insLruinenU.
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CHAPTER XXIV.

OPERATIONS WITH INSTRUMENTS

The use of instruments in effecting delivery i^ a

Ifist resort to save life, and ought to be intrusted only

lo persons of skill ; it may therefore be thought un-

necessary to treat of them in the present vi^ork, and

\nJeed I should not have done so but for the purpose

Df s:Uisfying the natural curiosity of females them-

selves. The greater part of the dread they now
experience where instruments are needed, arisea

from ignorance of their nature and mode of actjon.

At the present time nearly all the instruments used,

in competent hands, are comparatively safe and
harmless, and if females generally understood how
they operated, much less fear would be excited by

their use. Years ago, when cutting and tearing in-

struments were employed, in nearly every case of
difficulty, the lamentable results which followed fully

justified the fears experienced, but at the present

day such things are seldom seen, except in medical

museums, the same purpose being much better effect-

ed by simpler and more harmless apparatus. I wish

therefore simply to give a brief explanation of the

structure, and mode of action, of the instrnmcnta

now chiefly employed, and to show the extent of

iheir application and the results which have followed

from it.

THE FORCEPS.

The forceps are intended to take nold of the foetus,

and assist us to draw it into the world wlien thn na-
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lural forces are inadequate, and no hold can be oK
lained by the hands. Taey were first invented about

the year KioO, by an English surgeon named Chdm.
berlin, who made a secret of his invention and rea.

lized a large fortune from it. Since that time they

have been modified in various ways, by difleren

practitioners, but still remain essentially the same as

when first used.

The most usual form, and probably the best, ia

that represented below

:

PLATE L.

Fig. 1. Fig 9.

It consists of two blades articulated by a buttoa »f

ccrew joint, so thnt they can be ensily separated -.nd

again adjusted,—Fig. 1. Each blade is cut o»i ''i?

Vhe middle, and curved, as seen in Fig, 2.
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'I'he only pan to v.hich the forceps are intended

10 he applied is the head, to tlie dimensions and form

of which they are specially adapted. Some prac-

•Jlio'iers iiave used them on the breech, bqt the

practice is not generally sanctioned, because they

seldom retain fxeir hold on this part and are nearly

Hure to serious'y injure the child when so applied.

With properly constructed forceps, rightly applied

to the head, t^'-re is but little danger either to the

mother or tho '^hild ; but in the hands of an unskill-

ful or carale-^n person the consequences of theii .isti

may be deplorable to both.

It is scarcely necessary to remark that the forceps

9Te neither culling nor crushing instruments, but are

simply intended to lay hold, like the hand itself, and

enable us to draw down the head, or change its posi*

lion. Most usually they are made long and curved,

as shown in the above plate, but sometimes they are

made much shorter and straight. They may be

used upon the head when it is either at the upper or

'.he lower straits, or while it is in the passage ; but

on no account should they be applied till the parts

ire fully dilated, and everything indicates that the

child can pass. Thus they should never be used

when the head is too large, or the pelvis too small,

nor when thc^re are tumors in the way. In short no

attempt should l)e made with them ioforce the foetus

(hro'igh a pa'ssage which will not admit it by reason-

tthh; etiorts. M. Dubois says they should never be

i\MH\ when the pelvic diameter i« less than three

tnches, because with such dimensions the child in

Hfurly certain to be crushed to death, and the mothei

can scarcely escape serious bruises and lacerations,

hi like manner, if they are thrust into the womb
^feforo the mouth of it is naturally dilated they are

ure to tear and injure it.
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It is iwt necessary he^'e to give directions for umtn^

che forceps in every variety of presentation and po^

sition, but simply to show the mode of applying

them as they are most frequently required. The
tsvo blades are adjusted separately, one to each side

of the head, and then locked together, so that iho

head is firmly inclosed between theni, but not crush,

ed. Dr. Denman gives perhaps the best and simplest

directions on this point, and I therefore quote from

his work.

'• The first part of the operation consists in passmg

the forefinger of the right hand brdiind the ossa pub"s

and the head of the child to the ertr ; then taking the

part of the forceps to be first introduced by the ban-

idle in the left liand, the point of the blade is to dg

slowly conducted between the Iioad of the child and

the finger till the instrunient touches the ear: th

can bo no dilliculty or hazard in carrying the insti\.-

ment thus far, because it will be guided, and in some

measure shielded, by the finger. But the further

introduction must be made with a slow semi-rotatory

n>otion, keeping the point of the blade not rigidly,

yet closely, to the head of the child, by raising the

handle toward the pubes. In this manner the hi:
'

must be carried gently along the head till the l

reaches the external parts near the anterior angle o-

the pudendum. The point of the blade, while intro.

ducing, sometimes hitches upon the ear of the child,

and it then requires a little elevation. But when it

has passed the ear, and is beyond the guidance of

the finger, should there be any check to the intro-

duction either of this or the otlier blade, it should l)e

withdrawn a little, to give us an opportunity of dis-

covering the <-aus'j of the obstacle, whicli we musl
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nevei strive to overcome by violence, though we
must proceed with firmness. When the first bhxde

;s properly introduced, it m.ust be held steadily in it3

place by pressing the handle towards the pubes, and

it will be a guide, in the introduction and application

of the second blade. Let the second blade be intro-

duced in this manner. Keep the blade first intro-

duced in its place with the two lesser fingers of the

left hand, and carry the fore-finger of the same hand
between the perineum and head of the child as high

as you can reach. Then take the second blade of

the forceps by the handle in the right hand, and,

conveying the point between the finger placed within

the perineum and the head of the child, conduct the

instrument, with the precautions before mentioned,

Ro far ihat the lock shall touch the interior part of

the permeum, or even press it a little backwards.

In order to fix the two blades thus introduced, that

which was placed towards the pubes must be slowly

withdrawn, and carried so far backwards that it can
be locked with the second blade retained in its first

position; and care must be taken that nothing be
tntangled in the k)ck, by passing the finger round it.

When the forceps are locked, it will be convenient

to tie the handles togetlier with sufficient firmness to

prevent them from sliding or changing their position

when they are not held in the hand, but not in such
a manner as to increase the compression upon the

head of the child. ShouM the blades of the forceps

be introduced so as not to be opposite each other,

they could not be locked ; or if, when applied, the

handles should come close together, or be at a greai

distance from each other, they would ))robiil)ly slip,

or there would be a failure of some kind in the o{)e.

Tttiion, as the bulk of the head would not be included

31
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or they would l>3 fixed on some improper part of t.^r

head; though allowance is to be made for tha differ

€nce in rlic size of tlie heads of cinldren. But if u

case be proper for the forceps, if they be well ap-

plied, and WG were to act slowly with them, there

would not be much risk of failure or disappointment.

The difficulty of applying the forceps is most fre.

quently occasioned l3y attempting to apply them too

soon, or by passing them in a wrong direction, or by
entangling tlie soft parts of the mother betwet-n tiie

instrunient and the head of the child, against all

which accidents we are to be on (mr guard.
" When the forceps are first locked, they are

placed backwards, with the lock close to, or jur,{

within, the internal surface of the perineum ; and
they can have no support backwards, except the little

which is afforded by the soft parts. The first action

with them should therefore be made by bringing the

handles, grasped firmly in one or both hands, to pre-

vent the instrument from playing upon the head of

the child, slowly towards the pubes till they come to

a full rest. Having waited a short interval with

them in that situation, the handles must be carri;-

'

back in the same slow but steady manner to th

perineum, exerting, as they are carried in the diiibr.

ent situations, a certain degree of extracting force :

and after waiting another interval, they are again t

be carried towards the pubes, according to the direc

Jon of the handles. Throughout the operation,

especially the first part, the action of that blade of

the forceps originally applied towards the pubes must

be stronger and more extensive than the action with

the other blade, this having no fulcrum to support it>

and chiefly answering the purpose of regulating tha

motion of tiie other blarlp If there v ere any labo;
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pains vvKon the operation \v;is ben;un, or siiouUI they

come oi> in Liie course of it, the forceps siiotnd only

b-; acted wkli during the continuance of flie pains;

(he intention Ix^ing, not only to supply the want of

insufficiency of tlie pains, but to fbilow them, and
ir.iitate also the manner in which they return. By
a lew repetiiions of this alternate action and rest

before described, we shall soon be sensible of the

descent of ihe head ; and it will be proper to exan)ine

vo.vy freqiiently, to know the progress made, that we
inuy not use more force than needful, nor go on with

more haste than may be expedient or safe. In every

case we ought to proceed slowly and circumspectly,

not forgetting that a small degree of force, continu-ed

for a ion<^ time, will in general be eouivalcnt to a

greater force hastily exerted, and with infinitely less

aetriment to the mother or child. But after some
lime, should we not perceive the head to descend,

th'j force hitherto used must be gradually increased,

till it be sufficient to overcome the obstacles to the

delivery of the patient. It was before observed, as

the head of the child descended, that tiie face woul(Ji

be accordingly turned towards the hollow of the

sacrum, without any aim or assistance on our part.

Of course the position of the handles of the forceps,

and the direction in which we ought to act with thetti^

should alter ; for they becoming first more diagonal

or oblique with respect to the pelvis, ^nd then more

and more lateral, every change in their position wili

require a differently directed action, because the

handles should ever be antagonists to each other.

In proprtion also to the descent of the head the

handles of the tbrcc«})s should approach nearer to the

pubes; so that, in the beginning of the operation,

though we acted in the direction of the cavity of tli»
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pelvis, towards the conclusion we should act in that

of the vagina. When we feel that we have the

command of the head, by its being cleared of the

pelvis, and the external parts begin to l>e distended.

we outrht to act yet more slowly, especially in the

case of a first child, or there would he great dangei

of a laceration of the soft parts; and this can on!v

be prevented by acting very deliberately ih tho

direction of the vagina—by giving the parts time tn

distend—by duly su])porting the perineum, 'which i?

the part chiefly in danger, with the palm of ^he hand
•—by soothing and moderating the hurry and etforts

of the patient—and, in some cases, by absolutely

resisting for a certain time the passage ^i' ih© head
through the external p*ris."
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PLATE LI.

The head being drawn through a narrow Pelvie 4y tk

Forceps.

e manner in which the forceps draw the head is well shows

in the above plate, and also the compressioa of the head

itself, which is seen to be squeezed almost to a point at ita

*preseiifiii;j part. This compression, however, is not likely

to do serious injury, unless it bo excessive. The child may
bo convulsefl a little from it, hut usually recovers, aud suffen

BOihiug afterwards.

31*
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is merely necessaiy to remark, in coQclus.on,

tha the forceps should never be used till it is numi-
fesi y impossible for the child to be born u.iiiout

the-Ji; and it should be remembered that nature al.:-no

fret,uently effects delivery under the most unfavor-

able circumstances, by giving her time. We shoulo

wait therefore as long as the safety of the mother
will allow, but never delay a moment when ".hat

safety is compromised.

The accidents which have followed from the use

of the forceps are numerous and terrible, and I could

give a most horrifying account of them if it were ne-

cessary. It must be recollected however, that these

accidents have chiefly followed from want of skill in

managing the instrument, or from its being used

under improper circumstances. It is true that there

is always more or less of pain and injury to be

dreaded from the forceps, even in the most favorable

cases, and with the most competent operators, but this

is no argument against their employment altogether.

In every case where they are really called for, the

female would, most probably, ' die undelivered, or

have to be cut open, so that it is simply a choice of

evils, of which the forceps are the least.

The cases in which the forceps are absolutely m
cessary however, are very rare, much more so ii

fact than many people suppose. Patience, and th«

persevering use of ordinary assistance, would prob

bly succeed alone in half the cases where they ai

now employed.

In Murphy's lectures on difficult Labors, he giv(

us some valuable statistics on this subject. He telli

us that in seventy-Jive thousand nine hundred ai

eievn lalvrs, the forceps were used only otie iiunarea

and thirty-eight times, or once in everyJive hk.ndrei
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end fifty labors. In these one hundred and thirty,

eight cases tliirty-five of the children died, and ten

of tlie mothers. Dr. Murphy however, thinks that

the general results, to both mother and child, would

he equally favorable if the forceps were iioi used at

ally and iie gives the tables of Dr. Collins to support

{lis opinions. From these tables it really appears

ihat, wiien all the difficult labors were left entirely

to nature, the number of deaths wasjtist about the

came as token ilieforcei)s are used, in fact rather less^

while the accidents, and subsequent evils, were not

nearly so great. Dr. M. therefore thinks that the

forceps should rxver be used, except in a f^w tjasea

where every tiling is quite favorable to the passage

of the f<Etus ; and the uterus cannot be made, in a

reasonable time, to contract and expel it ; and also

when inwiediate delivery is needed to save the mo-
iher's life, as in flooding. In cases of mere ordinary

difficulty or delay, he decries their use entirely

;

and he evidently thinks that when the labor is^ to

be terminated by the forceps, nature can and will

terminate it herself if left alone. There is no doubt

but that they are now used a great deal too much.,

either from a desire to operate, or from want of pa-

tience ; and I have no hesitation in expressing rny

©pinion that more have been killed than sav)ed by them.

OTHER INSTRUMENTS.

Respecting Other instruments, such as the Crotchei,

rf»e Vectis, and the Ceplmloiribe, or crushingforcepsy

it ib not necessary to say anything here, as their use,

when imperatively needed, must necessarily be con-

fined to the surgeon ; and fortunately may now be

Jiipo'as/id with altogether. The' recently introduce/J
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practice of bringing on "premature lohar, ir all v.n>-f^

of deformity or smallness of the pelvis, entirely oi)-

viates the necessity for tiny of thnso dreadiul resorts,

if the difficulty be known in time, whrcii ii is sure tr?

be when a sufficient degree of knowledge is dissemi.

nated.

The Cesarian operation, or cutting open the womb
externally ; and Cephahiomij, or the openmg of the

child's head, may also be dismissed with tlie same

observations. They can ahvays he avoided, li the

real condition of the patient is known in tirr^e ; ai.d

if from neglect noihi^'-g else can be done, they mask

always be performed by a skillful fiurgeoQ-
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CHAPTER XXV.

OPERATIONS WITH THE HANa

TURNING.

This is one of (he most useful operations that lh«

eccO'Ucl>eur can perform, in many cases, and has the

advantage of being altogether acconiplished by the

hand. lis object is to change the presentation, when
unfavorable, and to facilitate delivery. Most usually

the hand is introduced into the uterus, and the feet

are brought down. This is called pelvic version;

but sometimes the head is brought to the moudi of

the woinb, particularly in shoulder presentations, and
this is called cephalic version.

Ceplmlic Version.—This can seldom be performed,

iind not often attempted with safety. In some cases

however, when it is ascertained that the shoulder

|)resents, and before the membranes are broken, an
etfort may be made to remove it and bring the head

in its place. To do this the position of the head

fnust be ascertained externally, and one hand plac«'d

upon it; then with the two for(?fingers of the other

raise up the shoulder from within, as in ballotment,

and endeavor to push the head into its place. ] tho

child be very ^noveabie this may sometimes be done,

and will be highly advantageous ; but most fre-

quently the substitution cannot be accomplished, and

ihe atteuipt ruptures tlie membranes, ai'ter which it

is still more difficult, and even becomes dangeroua.

Even if the head be brought down there is alvvayn

d&ngev o£ its becoming displaced, and the shouldei
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again presented, owing to the t€^ndenc} \vliicn daf
presentation has to be reproduced. To preveni this

the hand should be firmly pressed on the fajtus, ex-

ternally, as soon as the head is brought down, lo fix

it; and the membranes should be ruptured so that it

may begin lo descend, sjfter wliich there is no danger
©f a change.

Ceplialic version can he so seldom performed how.

vcr, and is so difficult, and sometimes dangerous,

that it is seldom or never attempted ; more particu-

larly as pelvic version can always be substituted, and
is more easy and safe. It is ti'ae that presentations

of the head are the most favorable, providing they

occur before the rupture of the membranes, but after

that event they may not be so favorable as those of

the lower exiremities, and certainly are not so easy

or safe to induce.

Pelvic Versian.—Turning to brin^f down the feet

is performed for various reasons, and under many
diiferent circumstances. Asa general principle we
may say that it is done either to change tlie presen.

tation, when unfavorable, or to terminate the labor

when it is lingering, or when it is desirable to have-

it over as quickly as possible. The feet may be
drawn through the mouth of the V/omb when it is

but little opened, and when they have once passed,

the limbs and body soon follow, and the head seldom
remains long behind. The foetus may in fact be

compared lo a yjfdge, of which the feet are the point,

and if they enter -the passage the rest part is gradually

di'iven after by the uterine contractions.

The chief contingencies M'hiv.h call ibr the opera-

tion of turning are, a protracted labor, a presentation

of the placenta, causing hemorrhage, and a wrong
presentation, particularly one of the shoulder.

I
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The operation of turning is very clearly explained

^y Dr. Lee, and I know from experience that his

directions can be safely relied upon. It very fre-

quently happens however, that tliere will be some
peculiar ciuumstances in a case, which will neces.

sitate more or less change in the manner of proceed-

ing, so that the practitioner must after all be guided,

to a great extent, by the requirements and conditions

then existing. Dr. Lee's directions therefore, must
merely be considered as general ones, to be modified

as occasion may require :

—

" When the operation of turning is required before

me membranes are ruptured, and when the orifice

of the uterus is v/idely dilaled, and there are long

intervals between the pains, it is accompanied with

little difficulty and danger. Having explained to

the patient and her relatives the nature of the case,

(et her lie on the left side near the edge of the bed,

with the knees drawn up to the abdomen. Sit

down by the side of the bed, and quietly tako

off your coat ; lay bare your right arm by turn-

ing up tiie shirt above the elbow, and cover the

back of the hand and the whole forearm with

cold cream, lard, or a solution, of soap. Intro-

duce one finger after another into the vagina, and
•j'owly und elicctualiy dilate its orifice. The hand,

hi a conical form, and in a state of half supination,

fijusl then be pressed steadily Ibrward with a f;emi-

rotatory motion against the pei-ineurn and sides of the

passage, till it clears the orifice of the vagina. This
eiiould ahvays be done very slowly and gently, as it

IS accompanied with great pain. Let the hand re-

main some time in the orifice of the vagina, that; it

«\ay be fully dilated, and ofTej no resistance in the
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subsequent steps of the operation of turning. VVhef

the hand has dilated the vagina sufficiently, in the

absence of pain gently insinuate the points of the

fingers and thumb into the os uteri in a conica«l form;

and if it is not sufficiently open to allow the hand
to pass, you must proceed next to use artificial dila-

U lion here also, very gently and slowly, ahvaya

stopping as soOn as a pain comes on, but not with-

drawing the fingers altogether at the time from the

OS uteri. Having succeeded in dilating the par^

without rupturing the membranes, slide the hand up

Vetwe'en the membranes and the anterior part of the

uterus into the cavity, and grasp the feet when the

membranes give way. Most fref|uent!y the mern.

branes burst as the hand is entering the uterus be-

fore it reaches the feet, and the liquor amnii rushes

Dut and is lost, if it is not prevented by pressing the

hand forward firmly into the orifice. Never be con-

tented with one foot when it is possible to grasp both;

and this can always be done when the liquor ainnii

has not escaped, and the uterus is not closely con-

tracted round the body of the child. Seize both feel

and legs, and when there is no pain, draw them down
into the vagina; and as the nates descend through

the OS uteri, the shoulder and arm will gradually

recede or be retracted, and wilt offer no obstacle to

the^ remaining part of the operation, which should

be completed as if the nates and inferior extremiiiea

had originally presented, and which has already been

very fully descHbed. In actual practice, excejit in

twin cases, the membranes have been ruptured and

the liquor amhii is gone, in a great proportion of

cases—in about ten to one—long before we are called

upon to deliver by turning, and the operation is tiien

A much more serious affair. Scmetimes, wlien tiifl
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OS Uteri is half dilated, there is an interval of free,

dom from pain for several hours after the rupture

of the membranes, and partial escape of the liqii:>r

anmii. Here it is advisable to turn without delay
;

and the hand can be passed up into the uterus and

the feet brought down with little more difficulty than-

if the membranes had not been ruptured."

The operation of turning is however beset with

many difliculties, and unless the conditions for it are

very favorabie, and the operator skillful, it may cause

greater mischief than it is intended to remedy. The
probability is, as in the case of other operations, that

it would seldom or never be needed if proper means
were used in time, and perseveringly ; and it is yet

a question whether the prospect, for both mother and

child, would not be more favorable if the delivery

was always left to nature, in those cases where ver-

sion is now attempted. Dr. Collins says, " As to

turning, the risk to the mother is, in the majority of

cases, 80 great as to forbid its employment, nor do I

think the practitioner justified by the circumstances

m 80 greatly hazarding his patient's life.'

32





PAST II

fHE DISEASES OF WOMEN DURING PRKQ.
NANCY, AND IN CHILD-BED.

WcwviEN are liable during pregnancy, and afte?

childbirth, to most of the diseases which afflict them
Rt other times, and also to many derangr-monts pe»

cuHar to those periods. As a goneral rule either of

tii;;ye conditions somewhat modifies the disease, and

also necessitates certain diiffrences in its treatment.

My formf-r work on the Diseases of Women having

.routed on all those afft'ctiong common to every other

period, I shall in this confine myself chi; f'y to tliose

ppculiar to the two conditions referred to; giving

ih'ir causes, symptoms, and treaunent ^^ ith praeli-

cai liiiitj for their prnvention.



SECTION IX.

TIIJP. UISKASES OF PREGNANCY

The diseases which are founcl during progneiic?

are of two kinas ; the nrst kind called Sympafheti(,

or nervous, consist of various derangements of diffei-

ent parts of the system, pioduced chiefly by nnrvou.'j

•sympathy with the Womb. The second kind, oallrd

idiopathic^ are real primary derangements of tlie

Generative Organs themselves, or of those intimately

connected with tnem. Hac i of these kinds will ba
' '^atcd of separately.
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CHAPTER XXVI.

SYMPATHETIC DISEASES OCCURRING DURING
PREGNANCY.

SICKNESS AND VOMITINU

Nausea, or sickness, with or without vomiting, is

one of the most frequent aim troublesome accompani-

rnetits of pregnancy. It is so general, in fact, as to

be looked upon as one of tbe earliest and most re-

liable signs of that state. It is undoubtedly caused,

in the earlier stages, simply by the intimate sympa-
thy which exists between the stomach and womb, and

which causes one of those organs to be temporarily

deranged whenever the other is in any unusual

condition. In the latter months it is also produced

by the enlarged womb pressing on the lower part ef

the stomach, as it rises in the abdomen. In many
diiieases of the womb, particularly in enlargemenlis,

and tumors, the stomach will become deranged in

precisely the same manner as during pregnancy, and

the patient is frequently deceived thereby as to her

real condition. •

]n most cases the sickness does not begin till about

the second month, and it seldom lasts beyond iha

third or fourth. There are some however, with

whom it c<-»mmences almost immediately after fecun-

dation, and others with whom it lasts till the very

commencement of labor. I have even known per-

sons who always experienced the nausea at the very

moment of conception, and who were thus aware when

that event took ji^ace. Wit.h some persons thfl
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croiible occurs only during certain parts of the duy,

most usually in the morning, while with others it.

comes on irregularly, or even endures constantly.

In most cases it is not very severe, and causes but

litiie distress; occasionally however, it is very

serious, and may even lead to fatal results, in spite-

of all that can be done. Abortion is frequently

brought on by it ; and so are faintings, and spitting

of blood. Many women however, will vomit wiiii

violence, during almost the whole period, without

eiiher accident or evil effect. The treatment nm^t
vary according to the cause of the derangement, ii*

violence, and the effect it produces. In regard to

diet but little can be said that will be found generally

applicable. Mild and light food is generally recom-

mended, but is not always the best, for some females

can only keep on tlieir stomachs the most indigestiblft

articles. Perhaps nothing more can be said, with

propriety, than tiiat tRe patient should take whalever

the can retairij particularly if she has become weak
from want of nourishment, which is often the case.

Some females can only keep down a little broth, or

tea, oF'sv/eetened water, while others find solid food

tlie best, or fruits. I have known many able to take

Gum Arabic, either solid or dissolved in water, and
retain it, when nothing else could be borne. This is

nourishing, and may often keep up the strength till

the sickness abates.

There are many remedies that will sometimes re-

li'^ive, though frequently they are of no use whatever.

A little wine or brandy, or orange flower water ;—

u

tew drops of laudanum, or ether, or essence of pepper-

mint, m-iv be tried. One or two ipecac, or cayenne,
or campnor lozenges, will sometimes be efiicacious,

awi so wiii a little Port wine and Peruvian bari;, oi
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a S'^iilitz powder, or even common soda waier. A
tea'Spoonful of powdered charcoal succeeds occa.

yioa^iily, or some very strong bitters, or a cordial,

such as a wine-glassful of curacoa. A plaster of

epic HI may also be placed over the stomach, or one

of laieal wet with laudanum. A mustard pouiiice

ovei- the stomach, will frequently relieve when
•everything else fails ;—sometimes it is more eflec/-

tivc however, when placed on the spine, opposite tht>

stomach. As a general rule the bowels should b<?

kept free, either with injections or with mild purga-

tiv:s, as castor oil, or maima. Regular bathing

will ofien act as a complete proven! ive or cun.-,

and the vom.iting may be frequently slopped by sim-

ply dashing cold water over tht; s:omi\ch. Some
practilioners recommend emetics, and bleeding if tl:'>

patient be of a full plethoric habit. Leeches n\.-\

cups \tiive also been used over the stomach, nmi

someiimes with good eireet. Ether and chloroiu-ijo

have also been inhaled, and have operated fnfur.ii>iy

in a few instances. Plentiful draughts of cold wuit-r,

or swallovvingr bits of ice will likewise aiford iv-li^f

to Si>me.

In several instances the vomiting has bei

lent, and the patient has suffered so mucl^

CQtnc^ t50 exhausted from want of nourisl.u. ..

it his been absolutely necessary, ailer all o./.^r

means have failed, to cause miscarriage, as the iuny

injarjs of saving the patient's life.

NVhenover the trouble can be borne, Palicm^ it

lh<^ grand specific. The sufferer must recolleci ihu?

It svii! ijureiy cease with delivery, and most prubiiUy

sxitbre.

I
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PTYALISitt, OR EXCESSIVE SALIVATION.

Some pregnant females will secrete an immensw
amount of saliva for weeks and months in succession,

as if they had been salivated. I have never known
a case in which this discharge caused any evil,

even when very great, though it is often troublesome.

It would probably not be judicious to stop it, even if

we could do so, as long as it does no harm, though it

may be advisable at times to moderate it. The only

treatment proper to effect this is, to keep the bowels

free and the body well bathed, and to gargle' the

mouth with mint or balm teas, or canella water, or-

a little syrup of poppies.

This discharge, like the vomiting, arises from the

sympathetic action of the uterus, and it generally

ceases about the fourth month, though with some it

will last the whole time.

ODONTALGIA, OR TOOTHACHE.

This is also a very general trouble during preg-

nancy, and sometimes a very severe one. Like
several other sympathetic affections it is very irre-

gular as to its first ^pearance and duration, some
Buffering from it most of the time, almost without

intermission, while others only have it at intervals,

and but slightly.

It sometimes depends upon unsound teeth, but is

frbquently experienced without any such cause, and

h then a true neura/f^ia. Wiien it arises from a bad

tooth, t!\e pain is usually confined more or less to

the neighborhood of tUo tooth, but when it is n(iural-

gio ii extends o\'er the greater part or the whole y)f

ibe jaw uud fUcc, and darti; ubouJ from one part to
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another. In true toothache there is also usually

more or less inflammation and swelling, while in the

most agonizing neuralgia nothing of tlie kind can be

Been.

The treatment must be regulated by circumstances.

If the pain appears to ,be kept up by an unscund

tooth, it should by all means be extracted, '^twiless the

palicnt be so exceedingly nervous and irritable that

abortion is to be feared, in which case the, pain must
be alleviated as v/ell as it can be, though th(;re

is almost as much danger in leaving the tooth in

such cases as in extracting it. A i'ew leeches to

the gums vvill sometimes relieve, or a mustard poul-

tice to the cheek, or a blister behind the car. The
siomach or bowels being out of order may also keep

uj) the irritation, and regulating them may materially

assist in giving relief. Some persons are relieved by
lotions of campiior, or laudanum, and others by vrashea

of cayenne tea, or alum water. In the nei^ralgic

tbrm, when no particular tooth can be found in fault,

ihe treatment must be more general than locdl. The
Carbonate of Iron Pills, which can be purchased at

the druggists ready made, have frequently an excel-

lent effect ; from two to four may be taken at a dose,

twice a day, the bowels being kept open, if necessary,

by a little tincture of rhubarb. If the pain comes

at regular intervals, or intermits, it may frequently

be stopped by quinine. Two of the ordinary quinine

fills may be taken every Jive hours, for two or three

days. If the head feels oppressed by their use, the

dose must be lessened to 07ie. M. GuillemedJ re-

commends the following to be tried if other meani*

fail, and I have known it to be of decided benefit.

Take the whites of two eggs, and two ouncta of com-

moil black pepper, in powder, and beat them well to.
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gather. Spread this on some low or cotton, and lay

it on the chet k. It may be kept on till it causes

coii.sid(^rabie irriia*:ion, and sometAnes may be used

on l>oth sides.

Some females have been relieved by bathing the

tUce in cold water, or kefping ice in the mouth,

and others by hot fomentations. It has also be<?.n

foc*ommendcd to fill the mouth with cold water, and

bathe the cheek with hot at the same time

!

Occasionally an abscess, or gum boil will form,

and when there seems a tendency to that it may be

promoted by keeping a roasted fig in between the

cheek and gum, over the part where the abscess

points ; when full, it should be lanced, as the dis-

charge usually gives relief.

This pain is however very obstinate sometimes,

and defies all treatment, but is seldom of such long

auration when so severe.

DERANGEMENTS OF THE APPETITE.

The powerful syntipathetic action of the womb on
the stomach produces not only nausea and vomiting,

but various derangements of the appetite and taste

also. All of these require notice, and some need
attention.

Anorexia.—This means a complete distate, or even
dit^gust, for food, sometimes of particular articles

only, and sometimes for those of every kind. It

ieldom lasts beyond th« fourth month, but occasion-

ally during the whole period. It is remarkable how
some females will be affected in this way, and how
Httle they will eat, for several months together.

This however is scarcely ever of any consequence,
kit the system does not siiem to suffer in the slightejrt
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degree ; on the contrary, the mother will remain

quite stout, and the child be born fully developed,

though the quantity of food taken has apparently

been scaitjely sufficient to sustain life.

In many cases there is even a decided benefit from

this state of things, particularly in tiiose who are of

a too full habit.

As long as the loss of appetite is merely of a sympa-
thetic or nervous character it is not necessary nor ad-

visable to resort to any special treatment. But when it

arises from indigestion, or a foul stomach, it is neces-

sary to attend lo it. A mild emetic of ipecac or warm
musLard and water, may be given, or a dove of Ep-
som Salts. This state will be recognized by a furred

tongue, unpleasant breath, and uneasiness at tiie pit

of the stomach ; while in the purely nervous anorexia

nothing of the kind is observed. Sometimes it may
arise merely from debility of the stomach, and in

that case a few of the Carbonate of Iron Pills will

be of use. In general the patient is benefitted ratiier

Jhan injured by this voluntary fasting.

Bouiimia.—This state is the reverse of the former,

meaning a ravenous appetite. Some females exhibit

it in a most extraordinary degree, and will eat lo

excess of anything that comes in their way. Many
injure themselves in this manner, by causing indi-

gestion, flatulence, heartburn, vomiting, and even

Inflammation of the stomach. It is of no use reason-

ing with them, for the appetite is so strong that they

will eat let them suffer ever so much.
All that can be done in such cases is, to drink

freely of various nourishing liquids, such as soup,

brolh, rice milk, or chocolate; and by eating jelly,

arrow-root, and eggs. These contain much nourish,

•ment in a small space, and satisfy the hunger wiihc.nl
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•verloadiiig tiio stomach. Tlie appetite may also be

qeadencu cou.sidcrably by eating tigs, dates, sugar,

or chocolate; and by drinking soda water.

Capricious Appetite.—Sometimes a female is found

to have an inordinate desire for some one particular

article of diet, which she will eat to excess, but will

not touch anything else; this is called malacia.

Others will have a craving for some article not pro-

per for food ;—this is called Pica. They will devour

chalk, cinders, earth, wood, flies, spiders, charcoal,

and various other things, sometimes of the most dis-

gusting kind,, though ordinarily they may be quite

faslidioU'S in their diet. This unnatural desire is

also frequently seen in hysteria and chlorosis, and in

several uterine diseases.

It does not appear that a moderate indulgence of

these unusual tastes is at all injurious, unless the

article wished for be of a decidedly hurtful charac-

ter. On the contrary, it is reasonably conjectured,

oy many physiologists, that they arise from a real

want in the system of the very substances longed

for. For instance, there may not be in the mother's

blood sufficient lime to form the bones of the child.

end this deficiency is intimated by her desire for

chalk or plaster; nature having no other mode of

making her wants known, or of causing them to be

supplied. As a general rule, so long as the- indul-

g^-^nce is not obviously improper, it should be allowed

ti a reasonable extent, both to gratify the patient and

tc answer to what are probably the demands of na-

ture.

It is seldom that interference is needed in these

cases, except when th/)re is danger of tiie patient

doing herself harm ; we may then try to alter the

condition of the stdnach, and so change the ta.ste.

33
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A gentle emetic will sometimes do this, or a saline

purgative. It' these fail use a few of the Carbonate

of Iron Pills, or so-me good strong bilteis, or teas,

Hrunk freely, such as Cammomile, Boneset or Cen
taury.

PYROSIS.

This disease is more frequently called toater hrash

and sometimes heart burn. It is characterized by
the raising of a hot acrid fluid into the throat, caus-

ing a sensation of burning from the stomach upward,

even to the mouth. It is a very frequent attendant

upon many forms of dyspepsia, and is generally ex-

perienced more or less by most pregnant females,

arising either from improper diet or from mere syin-.

pathetic derangement. If it arises only from errors

of diet, a reform in that particular is all that w
needed, but if it is merely sympathetic nothing can
be done beyond palliating it, to give temporary relief.

For this purpose the patient must take a spoonful of

lime water, in half a tumbler of rnilk two or threw

times a day, or some carbonate of soda, or magnesia,

with a few drops of laudanum if there be any pain.

In those cases which resist such remedies a little of

the compound iron mixture may be of service, sucn

as can be obtained at the druggists. A nourishuig

diet should also be observed, and plenty of exercise

should be taken in the open air.

DYSPHAGIA.

Difficulty of swallowing, which is meant by this

term, is a more troublesome and alarming affection,

freq'uently attendant On pregnancy. There is how-

ever noticing dangerous in it, except that it frightens
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lire patient. Some will gasp arid be unable to sw allow,

or even speak, for a considerable lime, and \*ill think

theJ iiave something in the throat. It is however
entirely a nervous symptom, arising from uterine

irritation, and seldom lasts beyond the third or fourth

month. A little cordial, wine, or brandy, will fre-

quently relieve it, or some spirits of camphor rubbed
on the neck. M. Colombat d'l'Isere recommends the

following ointment, to be rubbed on the neck. Ex-
tract of Belladonna forty-seven grains,—-Extract of

Strammonium fifteen grains,—wiiite wax one ounce,

—oil af lemons twelve drops.—These must be

warmed and well rubbed tog'ether. A dash of cold

water on the throat and chest will often succeed bet-

ter than anything else.

GASTRALGIA.

This is commonly termed cramp at the stomach,

or nervous colic. It consists of a severe kind of

cramp, with dragging and cutting sensations in the

stomach, as if it were being tied in knots and cut to

pieces. Sometimes the attack will only .last for a
few minutes, and then totally pass away, at other

times it will remain for half an hour or more, and
cause the most intense suffering. The patient will

be drawn together, or doubled up, with her hands
placed on her stomach, and will groan and exhibit

in her features the greatest agony ; sometimes eveii,

she will faint away with it.

This affection may, like the others, be merely
nervous, and then it is attended by nothing but the

pain. It may also arise from real inflammation of

the stomach, and then it is attended by iever, exces-

iilfve soreness and tenderness of the stomach whea
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ouched, and by a hot, dry mouth. In the noi-r>u«

ipasm the pain is frequently relieved by pressure,

but when inliammation exists the pressure increases it.

Some females a|ways have these attacks whenevei

the stomach is :mpty, and they pass away immedi-

ately anj'thing is taken to eat or drink. With others

hey are often brought on by overloading the stomach,

or by eating some improper articles.

To relieve the spasm, one of the best things is a

tea-spoonful 6f Compound Spirits of Lavender, taken

whhout s.ater. This nearly always gives relief in

ten miiiuies at mos^; but if necessary a sec&nd

spoonful may be taken in a quarter of an hour. A
little bruK'Jy, or peppermint, or curacoa cordial will

also succee<sl in many instances, or simply drinking

freely of aiiy hot tea, or swallowing half a tea-spoon-

ful of common pepper. A mustard plaster put on

hot over the stomach will scarcely ever .fail, even

without anything being taken internally. M. Colom-

bat gives the following recipe as one which he ha"

found efficacious, and it is certainly a pleasant one.

Orange and Linden Flower waters each two ounces;

Byrup of Ether and of Valerian each one ounce;

Syrup of Poppy heads half an ounce. Of this mix-

ture a tea-spoonful may be given every quarter of

an hour till the pain abates.

To prevent the return of the attack, the patient

must carefully avoid everything that disagrees with

he stomach, or creates wind ; she must keep the

fcowels free, and accustom herself to regular bathing

or rubbing the body. If tke stomach appear weak,

which is often the case, some Boneset tea, or Por:

wine and bark, or a few of the Carbonate of Iron

Pills inay be advantageous. If there be acid on ihe

•^Jfaacb, use the means recommended for heartburn
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CONSTIPATION.

Tills is a very common trouble with pregnant fc

«i<xle3, and one that may lead to many others. Very
frequently it arises merely from the pressure of the

expanded uterus upon the large intestine, but it may
also arise from a simple want of power, the uterine

action having apparently weakened the force of all

the neighboring organs. It is advisable to correct it

as soon as possible, let it arise how it may, as it is

very apt to cause various derangements of the sto-

mach, and intestines, and even inflammation of the

womb itself. As a general rule, not more than three

days should elapse without the bowels being moved,

though som.e will remain a week or more without

any apparent inconvenience; but there is always

danger in such delay.

Many females do themselves much harm by taking

what they call opening medicines, the action of whicii

IS often more injurious than the constipation itself-

All drastic purgatives, such as aloes, gamboge, col-

ocynih, and jalap should be carefully avoided, as

they not only make the costiveness worse after their

action is over, but they also frequently produce iti-

flunnnation, and even abortion, by the violent strain-

ing they cause. The best medicines, when they are

really needed, are manna, seidlilz powders, or castor

oil. Enemas are better however, as a general rule,

siicii as those of thin starch, or molasses and water

10 w hicii may be added a little castor oil. The grand

aim siiould be, in all such cases, to stimulate tho

bowels to an increased action without medicines, by

& proporiy regulated diet ! Salads may be eaten

^{''hen Un;y do not cause derangement of the stomach,

fikd ripe or stowed fruits, particularly ligs, dales aad
33*
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prune*.. Jjoups are also good, except they contain

nee, or vermicelli, or maccaroni. Bran bread should

be eaten regularly, and not white. The only iTicals

^should bo veal or poultry. As a drink lenionade is

(-excellent, with a little cream of tartar, or tamarind
t. a, or barley water sweetened with honey. With
i-MHo patients a cup of cotfec, or a glass of '>e( r will

iways relieve the bowels, e^jpecially if a glass of
A ater is also drank after it. 1 have known persons

neglect the bowels so long that they have become
completely impacted, by the hard fjeces, and could

be relieved only by instruments. It is very iipport-

ant to attend to this affection in time, and to persevere

with the means of permanent relief regularly.

DYSENTERY AND DIARRHOEA.

It is frequently the case that pregnant females,

instead of hieing constipated are afflicted with severe

diarrhoea. This may arise from inflammation, and
is then attended by fever, and extreme tenderness

and soreness of the bowels. Most usually however
it is entirely ne^'vous, and arises from the ^ympa-
tlietic irritation of the womb. There is then lio ten-

derness or soreness, no fever, no derangements of the

dppetile, nor in fact any other symptom of apy con-

sequence. If it remains long unchecked blood vvill

bo discharged, from the extreme irritation of the in-

testines, and it is then called dysentery. This is

Nearly always accompanied by tever and general

I ritation. Sometimes there will be a constant and
painful desire ielt to rAOve the bowels, but with little

power to do so, and at the same time a burning heat

Eiid unpleasant sensation at the fnwdus. This i«

called tenesmus, and the straining fmm .t ha-s fr«>-

qiKintly pioduced abortiop.
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(f the diarrhcsa is not excessive, and the female

it^s not lose her appetite, or strength, it is better let

itone, particularly if she be of a lull habit, and dis.

X)sed to fever. If thought desirable to che6k it

i little, this may usually be done by a change in

die diet. Rice milk, sago, tapioca, and arrow-root

may be taken^ white bread may be used, and not

much fluid drunk. If such means are insufiicient

-an injection may be thrown up the rectum in tlie

morning, of thin starch, with a tea-spoonful of- lau-

danum. The abdomen may also be well fomented,

and a dose of Tincture of Rhubarb taken occasion-

ally. If the tenesmu's is very troublesome, an in-

jection of tepid water may be used, and the female

should sit occasionally over the steam of hot water :

In extremely painful cases a few leeches maybe used

round the fundam.ent, and a hot flaxseed poultice

placed over the abdonien. A warm bath is also an ex-

cellent remedy with many. When the diarrhoea still

continues notwithstanding the above remedies, resort

should be had to tonics and opiates. The patient

should take Port wine and Peruvian bark, or some
Gentian wine, and use injections of Starch and Lau-
danum regularly. Cammomile tea may also be freely

irunk, and an opium pill may be taken at night.

Above ail, the patient must endeavor to avoid all

mental 'agitation. When dysentery sets in, every

eflbrt should be made to subdue it as early as pas-

sible. Half a pint of rice milk, with ten or fifteen

drops of laudanum may be taken two or three times

JL day, and an injection may also be used night and

morning of flaxseed, with fifteen or twenty drops of

laudanum. M. Colombat recommends the following

:«cipe ds seldom failing to cure. Take the white

Ji six e^gs and beat them up in a quart of watex
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then use one-third as a dririk, and the rest as an in.

jection. A meat spoonful should be drunk ever}

ten minutes, and an injection used every two hours,

but not more than one small syringeful at a tmie. A
tea-spooniul of syrup of poppies, with some loaf

sugar, may also be added to every spoonful that isi

druttk. Eggs, jellies, and rich soups, with meat and

wine, if there be no inflammation, may be taken
re-gularly, in addition to the articles already men-
tioned.

DYSPA'CEA, OR DIFFICULTY OF PREATHING.

There are but few pregnant iemales who ch not

complain more or less of difficulty of breathing, and
this difficulty may arise from diiferent causes. In

the earlier months it is caused by sympathetic irrita-

tion only, the same as difficulty of swallowing, in

tlii; latter months it is caused by the enlarged womb
filling up the abdomen so much that the lungs in the

chest are pressed upon and have not sufficient room
to play freely. It may also be caused by a plethoric

or too full habit, the lungs then being in reality con-

gested.

The temporary difficulty of breathing which is

felt in the early m^onths, from nervous sympathy,
needs scarcely any kind of treatment, as it passes

off naturally in a short time. In severe attacks the

same remedies may be used as for difficulty of swal.

lowing before referred to.

That which arises in the latter months, from pres-

sure of the womb, can frequently be relieved only

by the patient remaining as long as possible in certain

favorable positions. 1 have Known many who could

never sleep except when propped nearly upright, by
means of pillows and cushions, as inunediately thoy
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Essiimed the recumbent position the upwarrf pressure

became so great they were nearly suflbcated. In

such cases the patient should be careful nisver to eat

or drink to excess, nor take anything lik^^ly to pro-

duce wind, because the least increase in the size of

the abdoiTien adds to the difficulty. The bowels

sliould also be kept free, and nothing tiglit or iieavy

in the way of clothing should be worn.

This difficulty is most frequently seen in those

who have contracted chests, and in those who have

been accustomed to wear corsets and tight dresses.

A deformed pelvis may also give rise to it by forcing

the womb above its usual position. Many females

both create and increase this difficulty by binding

themselves tighter than usual during pregnancy,

under the mistaken idea that it enables them to sup-

port their burden so much easier.

When the dyspnoea arises from a full habit the

pdtient must live low, keep the body regularly bathed

and rubbed, and the bowels freely open by an occa-

sional seidlitz. powder, or dose of Epsom Salts. If

the difficulty becomes at any time suddenly great

and alarming, the feet should be placed immediately
in hot water, while the patient is upright ; a mustard
plaster should also be put upon the chest, and an

opening injection of starch and Castor Oil adminis-

tered as soon as possible. The usual practice in

such cases is to bleed from the arm, to the extent of

eight or ten ounces, and in case no other means give

relief, this may be tried.

COUGH.

Like the pevious affection cough is most usually

pnxluced during pregr mcy. Yv sympathetic irrila.
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tion. It may arise, however from a partial con^e*
tion, or inflammation of the lungs or bronchial tubes,

produced by a too great determination of blcod to

them. In the merely nervous cough, there is no

expectoration, nor any soreness or pain in the ciiest,

and it will frequently disappear for several days to*

gether. No particular attention need be bestowed

upon this cough, unless it become so violent as to

threaten abortion. In that case a pill, containing one

grain of opium, may be taken, or from ten to fifteen

drops of laudanum, whenever the attack is severe

Barley water, or gum arable water, may also be

freely drunk, with a large spoonful of Syrup of Pop.

pies added to each pint. A small dose oftlive Syrup,

or Paregoric, will also be found sometimes better

than anything else. An enema of Starch and Lau-
danum, as formerly described, will also relieve, in

some cases, belter than anytlnng taken by tlie mouth.

The body should Ixi kept warm, particularly the feet,

and a mustard poultice may be placed over the chest,

if the straining at any time becomes too great.' Some
patients experience relief from an assafcelida piH, or

a little musk, and others from a small draui of corrlial,

or wine. "

if there be expectoration, with fever, and tender,

ness in the chest, or sharp pains when a long breath

is drawn, there is reason to fear inflammation of the

lungs, or bronchitis. In this case all the above

means, except the wine and stimulants, may also bo

used only more freely, and the mustard })ouliice

must be kept on till it makes a blister. The patifnt

must live low, her feet must be frequently bathed in

hot water, and her bowels regularly opened eithei

with saline purgatives or enemas. Al^that is rei^ui.

«te is to keep the inflammation from extendmg till

»
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Efler delivery, when it usually subsides without any

lurlher trouble. As soon as the womb is emptied,

its pressure upon the abdominal aoFta ceases, and

the blood can then flow freely to the lower extrerni-

ties, and thus the lungs become relieved and the in-

lammation goes down.

PALPITATION OF THE HEART.

This is also a frequent accompaniment cf preg-

nancy, and one that is likely to cause alarm some-

times, from its violence. Unless dependant upon
organic disea-se of the heart however, it is in general

only a nervous affection, and passes away with deli-

very. We may always reasonably suppose it to be

oervous when it occurs only during pregnancy, and

particularly if it is irregular in its frequency and
violence. I have known females who were always
attacked with it about the same period, and who could

therefore always tell when it was coming on, and

sometimes even how long it would last. It will

sometimes come on during sleep, and so forcibly as

to waken the patient instantly. At other times while

awake, it will commence so suddenly that she will

sink down as if struck by a powerful blow.

'J^i)e only directions that can be given for alleviat-

ing it are, to keep as quiet as possible, use the bath

rt-gulurl))^ avoid constipation, and live rather low,

pariicuhirly if the patient be of a full habit. Ex-
ercise should also be taken regularly in the open air,

Init not of a violent kind. She should also sleep

with the head on a high pillow, and never eat late

suppers, nor take any food that disagrees with the

•tombicij.

All kinds of stimulants, such as wine, coffee ani



884 SYMPATHETIC DISEASES UfTRING niKGXANC^

epiues, should be absiained from, and all powerful

emotions carefully guarded agaiarst. Durino; an al-

lack a few dr»ps of Laudanum, or an Opium pill

may be taken, and the feet placed in hot water. An
^ssafcRtida pill is sometimes good, or a Utile Ether

IJleeding is generally practised in extreme cases, bui

there is often considerable danger in it.

k too full habit iL often the exciting cause of the

palpitation, as may be seen by tli;^ patient being

always liable on the slightest exertion to flushed face,

dimness of sight, ringing in the cars, swelling of

the limbs, and puftiness of the gums, sometimes tc

such an extent that the mouih will taste of blood.

•Such persons should carefully observe a moderate

unslimulating and simple diet, and never allow the

bowels to remain constipated more than a single day.

They should also rub and wash the skin well, and

study calmness and quiet.

SYNCOPE, OR FAIIMTING.

In this condition, which is just the reverse of the

former, the heart suspends its action altogether ; the

breathing ceases, all power of motion and feeling i*^

lost, the face turns ghastly pale, the eyes close, a'

the individual seems as if actually dead. It seldon.

lasts however more than five minutes, when the pulse

gradually begins to beat, the color returns, and tl
^

iridividual slowly recovers. Some females are liali

tu such attacks once a month, others once a week,

others every few days, and some at irregular periods.

They are generally preceded by a dull pain at the

pit of the stomach, fullness in the head, yawning,

ftnd loss of sight, or ringing in the ears.

The causes that prodisposc to liiis fainting ar« rKH
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fciy well understcod, though there is no doubt but it

is mainly dependant upon uterine disturbances. In

some females it is brought on by the sudden motiima

of ihe ioBtus, or by their remaining too long in one

posture. In otliers it is produced by straining from

constipation, or by sudden fright or anger. In very

nervous persons it not unfrequently arises from un-

pleasant sights, smells, and sounds. In fact it is

caused in them much the same as a common hyste-

»ical tit, such as is described in my Diseases of Wo'
nail. A full habit, and over feeding, or drinking

stimulating liquors may also .bring it on, and ^o on

the contrary may a state of weaknes and exhaustion.

This accident is more alarming than dangerous,

except to the chlid, which may lose its life if the

lainiing lasts too long.

To recover a person from one of these fainting

fits, she should be laid upon her back on a level

place, and every part of her dress should be carefully

loosed. Some strong odor should then be applied to the

nostrils, such as hartshorn, vinegar, burnt feathers,

or smelling salts. The body should be well rubbed

over the heart and lungs, either with the hand or

with a soft, dry' napkin. Cold water may also be

dashed on the face, and the hands may be well

chafed. If the fit slill endures, a mustard plaster

*may be placed on each arm, or the whole body may
De placed in a warm bath, if convenient. Care should

also be taken to admit the fresh air freely. As soon

as she begins to show- signs of consciousness, a little

wine or brandy may be placed in the mouth, and the

body may be elevated a little.

To guard against such attacks, the same precau-

tions as to diet and mode of life must be observed as

•rere directed in t\\e article on palpitation of th#»

34
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Iieart; and, as this; accident is most frequeui in lhiA>-

of u liysteriual ii^bit, they should caroi'uily IblioV

the advicrt given in the article Hysteria, in my Di$

tases of Woman.

HEADACHE AND DIZZINESS IN THE HEAD.

Each of the.se distressing affections, both.of wh.ch

ere very common during pregnancy, may ariso

either from nervous excitement or from a full habil

and determination of blood to the head. iSfervous

headache is generally mot with tn the earlier months

of orcgnuncy, and ivS charactei'ize.d by being fro-

qucntly periodical, and often confiJied to particular

spots. It al'-'O commences suddenly, from some ex-'

citement or depression of mind, and leaves little or

no distress when it is gone. The headache, which

arises from a too full iiabit, commence,*' with flushing

of the face, heaviness in the eyes, Cull pain in the

forehead, and a sense of uneasiness, with di-sposition

to sleep or dose. It seldom comes on mach till the

tatter months of gestation. Headnche nnay arise

also accidentally, from derangement of the stomach,

but this cause is easily ascertained by the I'urrod

tongue, loss of appetite, and bitter taste in the mouth ;

it is also felt most acutely in the back, of the hejif

,

do\vn by the neck, and passes away immt.>d lately tl e

stomach is corrected by an etur tic, or by fasting.

Nervous iieu-.iache during pregnancy often defm
rU our atiemj^is lu alleviate it, though we sometniivjej

succeed in doing so. The bes'i general remedies ar^

warm baths, and, if the bowels are constipated, ene-.

mas of starch and castor oil daily. To these may "

be added occasional small doses of Laudanum, or an

Opium pill, or two grains of Camphor. Smelling

©dors, such as Camphor, Cologne, or Hartshorn, will

J
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vA.ieve sorue, but will make others worse ; so that its

Utility can only be delermined by exp.-^rience. When
a severe aUack comes on, the j)atient should put he?

feet in warm watei, or use a warm bafli, lake a few

drops of Lnucianum, or a little Musk, or Valerian^

und th-en try to ^o to sleep. I'd guard against ihe

uitack, she mus*; never overload the stomach, nor

take anything indigestible; and never think too much
nor allow herself to become excited or depressed.

Wh^n the trouble is caused by a too full habit,

she n)ust observe the directions given in the articles

on palpitation of the heart, and Synco}:>e. The diet

must be mild and not too nutritious, the bowels must
be regularly moved every day, chiefly by Epsom
Salts and Seidlitz Powders, and regular gentle exer-

cise must be taken in the open air.

In the latter months it is especially important to

attend to a vsevere headache immediatehj, paiticularly

when the pain is seated at the top of the heed, because

it is very likely, if unchecked, to terminate in con-

vulsions. The means above recommended must be
carefully and perseyeringly applied ; the feet must
be kept warm, the bowels fieely opnned, and the

bead kept cool by wet clothes, or cold lotions, or ice.

It is the general practice in all such cases, if the

pain does not abate soon, and the pulse be full and
quick, to bleed freely at the arm, and the mest emi-

nent physicians of the Allopathic school assure us^

that the life of the patient frequently depends upon
'ts being done promptly. I have no doubt, however,

but that rtdief can be generally obtained by the simple

tneans described, if they are used eai'ly ard perse-

?efiugly.
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INSOMNIA, OR SLEEPLESSNESS.

There are few affections that cause more real iV*.

tress duVing pregnancy than this. Many female^

will be utterly unable to sleep for many clays and
nights together, and others can only obtain a few

minutes broken and unrefreshing sleep at distant in.

tervals^ Tiiere is danger, when this state becoinea

highly aggravated, that it may lead to delirium, or

that the want of rest may wear away the strength \<?

such a degree, that the patient will sink from mere
exhaustion. There are some females, however, who
will remain without sleep, or at most take but very
little, for a long time, without suflering any incon-

venience.

This affection is essentially a nervous one, and iim

only means likely to relieve it are those that have a

tendeiicy to soothe and. calm the nerves. If the

patient be surrounded by any irritating circumstances

they should be at once removed, or she herself re-

moved fi'om them. Particular attention must be

paid to the diet, so that no derangement of the sto-

moch or bowels be kept up, and a regular s/stem
of out-door exercise must be practised. A warm
buth just before going to bed, with a good rubbing

of the skin, will frequently act like magic in pro-

curing rest. As a general rule narcotic drugs s'.hould

cot be used, but ia extreme cases Ihey, niuy be le-

sorted to sjjunngly. A single Opium pill, nv a tow

drops of Laudanum may be taken aticr the hath,

If tlu? pniifut be' thin and delicate, shr; !;h >u!d e.il

Hieat, t'^u't^, ana milk, and take a little wino, if U

CiiU>' s ;;o tmpif.is.int symptouis. ludet-d a gia.ss of
Wiiit' vvili tVrCjUeMiily act bettei' ih.au Laudanuid. ui;d

rto will ale with some, and e.ol]\iii with olhers. \l']im
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patient be of a full habit these things will be impro.

per, and inay injure. She should then be kept quiet,

and fed sparingly. Music has a powerful elTect i»

many of these cases:—a slow, solemn air, played

while tiie patient is reclining after her bath, seldom

tails in inducing sleep.

f1B3IPORARy AFFECTION OF ITIE SIGHT, HEARINCt, 4NI>

SMELL. f

These disorders are quite common during preg-

n-ancy, particularly in the latter months. Some fe-

males will be utterly unable to distinguish a!>y oibrs,

even the most powerful ; others completnly lose theijr

taste, and others again become deaf or blind. VVlien

they are caused only by the sympathetic action of

the womb, such deprivations are seldom of long

duration, though they may recur at frequent inter-

vals. In some cases they remain a considerable

time, and great fear is felt that they may become
permanent, bTit there is little danger of such a result.

1 knew a lady who suddenly lost her sight when
about two months gone, and who remained totally

blinil till about three hours after her delivery, when
her sight returned in a moment as perfect as botbre.

The same thing has frequently been observed of the

other senses. In some cases the vision will not be

lost but perverted, and the patient will then see every-

thing double, or larger or smaller than natural, or

always of a wrong color. In like manner some will

hear imaginary conversations, or will fancy every-

body is shouting, or perhaps only whispering, though

they are all the time spealdng in their natui'al voice,

Tiiese perversions, when thus producorl. need oc.

Wision no alarm, and seldom require ationtion, unless
34*
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accompanied by other urgent symploms. They may
Arise however, from a fullness of blood in tho head,

in which case they are accompanied by a flushed

face and drowsiness, and are preceded by brii>ht

sparks flashing before the eyes, or by ringuig in ihe

ears.

The treatment of all these affections should be the

same as that recommended for most ot the previous

derangements, particularly for Headuche, Syncope^

and Falpltation of iJie Heart. If there be nervous

excitement merely, it must be calmed in the same
way as recommended in the articles referred to, and

also in the last one on sleeplessness. If the female

be of a full habit, and there is evidently a pressure

of blood on the brain and nerves of the special

senses, the same means should be adopted to re-

duce the system, and draw the blood to tiie extremi-

ties, that have already been described.

In such cases these sudden deprivations of sight

and hearing sometimes indicate the commencement
of Convulsions, or Apoplexy, particularly if they

occur during labor, when every means should be

resorted to instantly to relieve the pressure on ihe

brain. If no simpler means succeed in a reason-able

time, it is the general custom to bleed freely from

the arm, and there is no question but this fre([uently

removes the dilliculty at once, whatever objections

may be made to the practice. It is also proper to

fiay that many eminent practitioners, who are not

advocates of the lancet in general, strenuously urge

that it should be used immediately if the sight or

hearing suddenly disappear in this way at any time-

And 1 certainly have myself known these accident.^

sometimes followed by a fit o^ Apoplexy, or Con-

vulsi(."«is, and even death. Such was the case with



* \'\end of one of my patients. She found one day,

{y'de suidenly, that she could only see lia/f of any
Ihaig she looked at, and at times it even dis'apneared

alto.gethei\ Nothing was done for her, and in about

five hours after the first attack she fell speechlesj

and died before they could lift her upon the bed. It

will therefore be a necessary precaution, in aR preg-

nanl females of a full habit, to attend rigidly to the

advice that has been given, because simple means,

used in time, and regularly, may prevent the neccs.

sity of stronger ones altogether. In purely nervous

eases of this kind no apprehension whatever need be

felt, and no such practice as bleeding is required.

^fJORlJERfiD JUDGMENT, INCLINATIONS, AND rROPJSn-

SITIES.

The sympathetic irritation of the uterus, in sorr

tcmales produces extraordinary phenomena of this

tind, from simple desire to the mo&», furious craving,

^nd from mere caprice to actual insanity. There it

\o doubt but that n^iany of these unusual desires, or

longings as they are called, are either produced or

much aggravated by the imagination of the patient,

and frequently would never be experienced at ail, if

the idea was not suggested by other people having

had the same. Custom and imitation ai-e very pow-
erful in such cases, particularly when the nervous

iiensibility is much exalted. Still the most singular

aberrations of this kind will often arise without any
«uch adventitious aid, and the fact should be borne

in mind, so that these temporary vagaries may be

regarded with proper charity and forbearance.

Some females will entirely chancre in their dis|)0.

•itions at these times, the most amiable and mild Vs.
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coming positively i!l-nt.turei] and m;tiicioxis ;—the

genlie will tun) headstrong, the haui:!;hty and prou(i

will hecorne humble, and the gay will beconie viiel-

«*nc!»oly, or the sad will madly seek every kind of

gaiety. " Such things liowever s^^cald never be re-

meii; be red, nor be brought up against them after-

waids, for truly at such times ihey knvw not ivhai

ihey do!
Women have been known while in this state, to

become thievish, or to have an irresistible propensity

to burn or kill. Some have even been known to ex-

hibit great talents for music or poetry, though ordi-

narily without any capacity for such things. Some-

will suddenly exhibit a most extraordinarv intellect,

while others will become quite silly. A medical

Writer tells us' an instance ot c^ne female wiio always-

had an excellent sound judgment while pregnant,

but no memory^ while in her ordinary state she hacf

a poor judgment but a most exiraordiriary good me-

mory. The celebrated Baudelocque gives an account

of another who could scarcely eat anything but what

she stole, while going to market ; and another writer

mentions a lady who longed till she was almost deli,

rious to bite a piece out of a bakei-'s shoulder, whor

worked opposite her window. There h even an ac-

count of one who longed to eat some o\ her bnsbandr

whom she dearly loved, and who actually killed hinv

to satisfy her appetite, and then salted pieces of tb&

body to keep for future use. A writer named Vive»

also tells us of a female whose husband paid a large

eum of money for her to be allowed to bite a young
man's neck, it being evident that she would l)e nearly-

certain to miscarry unless so gratified, in the yeaf

1816, at jMons, in France, an unfortunate woman irj

Jiis condition was seized with an irresistible, vri^puise

i



B7MPATIIETIC DTSE^'.SES prRlNG p-REGNAN07. 093

M> dftstroy her children, and actually drowned three

t^nhcRi, and herself afterwards. She had previously

sent a poisoned cake also to one at school, but fortu-

nately it was not eaten.

Generally speaking all these things pass away
with delivery, if not before, un''.ess it be actual in

Dfinity, whi({h sometimes remains. All that can be

done is to attend strictly to the general health, keep

the sidn, bowels, and stomach, in good action, and
remove all depressing or irritating circumstances,

if there be a propensity to anything decidedly inju-

rious or dangerous, the patient must be strictly

watched, but without its being perceived or known
by her, for fear of exciting suspfcion in those who
would be disposed to be cunningly secret or revenge-

ful. Proper diet, regular bathing, and out-door e*
ercise often correct many of these things.

HJ5MOPTYSIS, H^MATEMESIS AND t'PISTAXlS.

Thesje three terms mean spiUing of Mood, vomiting

y blood, and bleeding from the nosey all of which
frequently occur during pregnancy.

Spitting of blood is most usually observed in ncrv-

31IS woiTicn, and in tlwse of a full habit. It is caused

partly by sympathetic irritation, and partly by the

womb pressing upwards against the dinphragm and
icssening the size of the chest, which deranges tiie

circulation in the lungs, and causes rupture of tiieif

blood vessels. The premonitory symptoms are pains

^•ound the waist, cold extremities, creeping of the

.4kin, and a sensation of anxiety or drprcssLon rounti

the heart. The attack begins by diliiculty of breath-

Uig, heat in the chest, anrl dry cough, followed by

tpiiUn^ up mare or Xcaa bloody frutiiy mucus; all



S94 SYMPATHETIC DISEASES DURir-TG PKEGNANCT

ivhich symptoms are much increased by violent ex-

ercise, or a hot atmosphere. In onliirnry cases^
mere 5s|)itting of blood need occasion no great alarm,

unless altetided by symptoms of inflammation, or

unless ifie patient has had cougb, and other indica'

lions of pulmonary derangement before conoeplion,

,

In hcgmatemesis the blood is vomited fiiom tiie sto-

mach, and is in black clots, frequently mixed wilb

the food, or bile, while that wbich comes irom the

lungs in spitting on the contrary is bright red, and
quite fresh. In vomiting of blood also, there is seU

dom any coughor exertion of any kind.

The treatment of spitting of blood must be nearly

the same as for many other derangements already

described. When there is a full habll, t!ie patient

ifiust live iovv, keep the bowels free, and U,-'. skin in

goc-d order, and avoid all agitation of mine or oves

exertion of body. An Opium pill occasionally will

be useful, or a few drops of laudanum. The cough
must be jDombatted in the way recommended in my
previous ar.ticl'c on Cough. Lemonade or tamarind

tea, with some Syrup of Poppies added, rriay be

freely drunk, or some of the black currant root tea.

The treatment of Hsematemesis is prec4selyi(tbe same.

Occasionally however the blood will pass into the

intestines and occasion colic, and tben it must be

removed by administering, an enema of starch au'i

castor oil, or a little manna may be taken.

Epistaxis, or bleeding fjom the nose, is much
Roie frequent than eiiiier of the preceding, but is

seldom of much consequence. In mar)y cases in

fact it is highly beneficial, as it relieves the head

from pressure, and thus obviates many inoonveni-

tnces. \X it continue too long, or bdconca excessive,

it may generally he arrested by putting, cold wqJ
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^lolhs between the eyes, and on ihe cheek;^, while

the head is kept elevated. Tlie t'eet and hands shouiti

4)8 kept warm^ and the air breathed should bo aa

cold as possible. In extreme cases, the nostiils may
^e plugged with bits of sponge, or cotton, or some
powdered alum may be snuffed up them. The best

plan is to raise the liaids above the head and put

somethmg verycold, as a lump of ice for instance,

or a piece of cold iron, between the shoulders ; this

seldom fails.

VARICOSE VEINS.

Very often in pregnant women the veins in differ.

t)nt parts, but particularly of the thighs and legs will

swell out in knots, either singly or in bunches, some-

times like strings of beads, or like the links o^

chain. These are called Varices, and occasionally

tliey attain a large size, and extend to var^s othc
portions of the body, as the external lips, vagina, and

mouth of the v/omb. Some women in fact have

them over nearly the whole body. They are caused

by the pressure of the womb on the large abdominal

veins, pi'eventing the return of the blood and disturb-

ing the balance of circulation between the veins and
ulteries. In the majority of cases, unles very large,

^hey cause but little inconvenience, and may be lot

alone, but sometimes they cause pain, or become so

full that there is danger of their bursting, and then

it is necessary to interfere.

The fir^t thing to-be done is to relieve the abdo-

Riinal veins from the prcvssure of the womb, and this

Biay be done by the patient keeping more or less the

horizontal position, and carefully avoiding all violent

exertion. The swelling is always worse during the

iattor part of the day, jarticulariy if the woman huf
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been much on her feet, she should therefore apply n

cloth roller round the limbs before she rises in tns

morning. If this be carefully put on, just tight

onough not to interfere with the motion of the limbs,

nor totally obstruct the circulation, it will prevent

the varices to a great extent, if not altogether. Brisk

friction with the hand will disperse the swelling in

many persons, or warm fomentations, but sometimes

coid bathing answers better. It is advisable always

to disperse them as soon as possible, for if they re-

main too long that part of the vein becomes perma-

netitly weakened by being overstretched, and will

be always liable to swell again from any slight cause.

It is particularly advisable in these cases to avoid

constipation, and also to keep the skin in good action

£.y bathing and frictions.

If at any time one of these varices should burst,

it need occasion no alarm, unless it be seated on a

large vein, and the bleeding becomes profuse. 7\i

stop it, bind on firmly over the rent any firm cold

body, as a flat stone, or a large silver coin, passing the

bandage several times round. In slight eases a sini-

pie cold compress will be sufficient, or a little pow-

dered alum, or some vinegar and water. In short

any of the usual remedies for stopping bleeding fit m
wounds. The female must be quite still till it i«

stopped, and must be careful when she begins to

move about again, because it is liable to break out

afresh. Those of a very full habit must live low,

and avoid all stimulants, so as not to increase the

quantity of blood in the body more than is necessary.

It is advisable to remove the varices, as much as

possible, before labor comes on, particularly if they

are situated on the lips, or in the vagina, because

Jioy may burst during delivery arid cause consider.
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able inconvenience, or even danger, it is rare that

these swellings continue after delivery, but if they

siiould do so, the same treatment must be persisted^

in as before.

HiEMORRHOIDS, OR PILES.

These are troublusome annoyances at any time^

C»Ul particularly during pregnancy, and unfortunate ly

^.hny are very common at that time. They are, no

doubt, chiefly caused in the same way as varicose

veins, that is by the enlarged womb preventing tlia

proper flow of the blood in the small veins, and

^ausing them to swell, and form tumors. They may
in fact be called varices, as truely so as those on ihe

limbs. In m.any persons however they are undoubt

edly brought '.^n merely by Constipaiion, which will

undoubtedly either cause them or make them much
worse when otherwise .produced. In general they

become worse as the pregnancy advances, because

the womb becomes larger and the bowels arc more
apt to be conlined.

As long as they only cause inconvenience, without

any particular distress or urgent-symptom, ihey may
be let alone, or be slightly treated in the way of pal-

liation, till after delivery, when they will disappear.

Occasionally however, they grow to a large size, so

is to hinder the passage of the bowels, and prevent

the patient from sitting down or walking. They may
then cause inflammation, and bring on falling of die

intt:sUne, or abortion, by the straining which tiiey

necessitate when the bowels are moved. And even
if these extreme results do not follow, there may be

Berious derangements of the general health, indicated

by difficulty of breathing, sleeplessnesfii, hftafiache,

\rA fevc;r. Tn short then ar«- feW of the deran^o-
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anenls incident to pregnancy so annoyin.fr as this, and
-unfortunately, from its nature, the sufferer disiike.a

:to speak of it and seek the necessary assistance.

• Many prefer undergoing the mostexcruciaun.g agony
^for months, ratlier than complain, which shoivs the

necessity for females knowing how to treat thenj.

•selves, when possible.

The bleedmi.^ yi'h'V'.h sometnnes takes place from
Piles is more of«p>n tK^neilcial than othtirwise, unless

it becomes excessive, from rupture of a large vessel,

iin which case, if the wound is external, it may be
eatcd the same as the ruptured varicose vein; if it

'be internal, the remedies must be injected with a

syringe, or a large roll of lint or cotton may be
soaked in alum water and passed up the rectum.
Frequently bathing the thighs and perineum with

cold water will be sufficient.

To relieve the pain and swelling, the fetnale should
sit over the steam of hot water, and use the warm
'bath. If the piles are external, they should be
bathed with hot milk and Laudanum, or rubbed with

any soothing ointment, particularly the Cucumber
Ointment, mentioned in my Diseases of Woman, or
with Siramonium Ointment. If they are internal the

mi^k and Laudanum should be injected if possible,

or some thin starch and Laudanum, and a sLirf roll

of cloth may be smeared with the ointment and in-

I reduced. In general, ointments or other greasy
matters are not so good as the milk or starch, la

conjunction with this, the bowels must be kept free>

cither with enemas or castor oS, or by using a seidlitz

powder in the morning. This is indispensable, for

if constipation exists, no applications can render much
service. The patient must also avoid, ftitigue, and nol

remain too long upon hrr feet, nor sit long, parLicu«
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Urly on a liard seat, and if she be of a fall habit she

must live low, to avoid makirio- too much blood. It

!.M also important, at all timoH, !o avoid using drastio

purgatives, such as Aloes, Colocynth, or Gamboge,
as they always make piles much worse, or even
cause them.

(EDEMA, OR WATERY SWELLINGS.

This afRction also appears, like the preceding, to

arise from obstructed circulation, but instead of the

bl(X)d accumulating it is merely the serum, or watery
portion of it. The sv/ellinga are generally whitish.

and spread about, and a small pit remains in them
when pressed with the finger. They are found on
various parts of the lower limbs, and on the groin or

abdomen, and also upon the external lips, in which
place they are often exceedingly troublesome. Aa
a -general rule tiiese swellings are of small account,

aiid a?, they disappear with delivery, but little atten-

tiun need be bestowed upon them. Sometimes, how.
ever, they become very extensive, and so engorged that

they inflame and are extremely painful. They have
even been knowji to mortify, and cause considerable

sloughing, particularly when chafed and aUerwarda
Wet v/ith the urine. In these extreme cases there

ni.'iy be serious disturbance of the general health,

from the constant irritation,, and from the patient be-

ing enable to walk about. I have often known the

Umbs and vulva covered with patches of Erysipelas

from this cause. Sometimes the swellings even bo-

come so large that they interfere with the piooesa ol

ti( livery.

''I'he treatment of this affection consists in rest,

parlicularly lying down, saline purgntives, legular,

ihd frequent washing the parte with cold milk an'i



100 SYMPATHETIC DISEASES DURING PREGNANCT*

Laudanum, or with a solution of Borax, half an ounr«»

to a pint of water, to be used cold and with a tea-

epoonful of Laudanum added to it. Simple cold

Water is frequently quite sufticiont. In general all

kinds of ointments are injurious, but if other meana
fail !o ^i;ive relief, the Cucumber Ointment may m
tried. The wash should always bo used after urin-

ating, and the parts must not be rubbed, but lightly

dried with a piece of soft linen. Fullers earth is

often an excellent application when there is chafing.

If the patient be of a full habit, she must carefully

diet herself, and bathe regularly. If she be thin and

weak, a generous diet will be advisable, with meaJ
and even a little wine.

HYDRORRHEA, OR PROFtJSE DISCHARGE OF WATER.

This consists in a discharge of water, more or less

profuse, from the vagina, at \arious periods during

pregnancy. Some females \vill only discharge a

fiiVdW quantity, at intervals, others will have a con-

slant dropping, and others again will pour out an

immense quantity, sometimes several pints, or even

4Uttrts, in the course of a ^qw days. In general this

water is quite limpid and colorless, bwt sometimes it

contains much mucus, and at other times it is tinged

with blood. It does not appear that this discharge

leads to any evil result, even when excessive, and J

only refer to it to relieve anxiety. The origin of

this water is not yet ascertained, but it is genet ally

thought to be secreted between the membranes and

the womb, and to be quite distinct from the 'iquoJ

amnii.

PUSTULES, AND MucoFs f i+-x:n A ).:,u:y. •

Occasionally the externa 1 li{;.s uiii be covered wJlfe
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pu^iules during pro<rnancy, and frcquenl. dis(!li a »*$-'.?

of mucus will occur from tli<i Yagjiui. Ti'^ y ^'''^

buih however caused by the unusual action oi iiie

uterine system, and merely require frequent bathing

of the parts with milk and Laudanum, and regulai

action of the bowels. The most important thing to

remark in connection with them is that thiey have
often 'been mistaken, even by medical men, for the

effects of syphilitic disease, and much distress has

resulted from such mistakes.

DERANGEMENTS OF THE URINARY ORGANS.

Several derangements of the urinary organs ar^

liable to occur during pregnancy, partly from sym-
pathetic irritation, and partly from mere pressure.

Some of these may be partially relieved, others have
lo be borne as patiently as they can be till delivery

removes them.

The swollen womb often presses on the neck of

the bladder, and hinders the passage of the urine, or

even obstructs it sometimes altogether, and thus

causes straining, burning lieat, and great distension

of the bladder. In some instances this passes off as

the pregnancy advances, owing to tiie womb rising

higher in the abdomen, but in other cases it remains

more or less, during the whole term. It is particu-

larly important, in .such cases, that the female should

not let the difKculty remain too long unremedied, for

if the bladder be very full it may become utterly

impossible to empty it by natural effort. Sometimes
Uie difficulty. is much lessened by lying on the back
a short time before attempting to urinate, or by rais-

ing up the abdomen v/iih the hand at the time. Many
females can urinate with tolerable com/ort while

*ying on the back or abdomen, and others are ruuuh
35*
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relieved by constantly wearing a bandage. Con.-?ti

pation always makes this difficulty wor.'^e. and some-

times 2ven causes it, by ivceping the lectuin full and

thus increasing the -pressure. In all such cases Jl

will oe readily seen, that forcing medicines are noi

only useless, but liable to cause injury. The chango
oi' position, rest, and supporting the abdomen are the

means to be relied upon. If these fail, and th^ urine

accumulates, the catiieter must be used. A warm
bath, 0/ fomentation with warm water and Lauda
riuin, will assist, and sometimes relieve alone. To
ease the burning and distress the patient must drink

freely of gum water, or barley tea, with a little Sy-

rup of Poppies.

There is one manoeuvre which, if practised aright,

will nearly always allow the female to urinate with

ease, and fortunately she can practise it herself. It

consists in introducing two of the fingers into the

vagina, and raising up the womb, as if practising the

hallolment. Thi. removes the pressure from tlio

bladder, and the urine then escapes by natural effort.

A few trials will soon enable any one to do this,

particularly if they notice well the form and position

of thiC parts, as shown in the plates of this work. A
lady v.'ho beard me mention this in one of my Lee
lures, afterwards stated that the knowledge of it en-

abled ber to dispense altogether with the catheter,

which she was previously necessitated to use duri ig

most of lior pregnLincy.
.

Wlien tijere is merely a nervous inltcUion causiiig

the dililcult^', tire warm ba-th, or fomentation with

warm water and Laudanum will be' sutFicient, or a

little Belladonna Ointment may be rubbed over the

meatus urinarius*, while some starch and Laudanuca

is injected carefully irto the vagina.
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CRAiMPS.

These aviso from the womb pressing on the norve»»

at' the sacrum, and are- therefore not under the con-

liol of medicine. All that can be done is to chaiig*

the position of the body as much as possible, froiu

lying down to standing up, and by turning from ond

Kide to another. Brisk rubbing with the hand will

also assist in giving relief. The cramps however
tjsualiy disappear after delivery, and must there foi*p

fce borne as patiently as possible till that takes place.

PRURITUS, OR ITCHING OF THE EXTERNAL PARTfa.

Having treated this affection fully in my Diseases

of Woman, I cannot do belter than extract the article

from that work on the subject.

" This disease, though not so immediately danger-

ous as some others, is perhaps the most distressing

that can be met with.

" It consists in an intolerable and incessant itching

of the parts, which nothing seems to allay. Some-
times it is so bad that the lemale is almost tormented

to death ; she cannot see company, or walk out, and
often shuts herself* up alone in her agony. iMany
have fainted from it, and some h.ave even becoirie

delirious. I have seen patients wiiose hands it waii

necessary to tie, to prevent them tearing theniselvea

to pieces.
*' The causes of pruritus appear to be most of those

that produce simple inflammalion, which it very fre-

quently accompanies or precedes. Pregnant femalca

are very liable to it, and in some it will continue, in

«pite of all that can be done, till afior delivciy; wncu
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K usualiy di.iKippears. I have knov/n it prodiica

tibortii)!!. Some females always have it at tbe men-

ijcrual period, and others during nursing. Occasion-

.ally ihere is a littlo eruplion attending it, but imh

uiw.iys, though tlie parts are generally swollen arJ

red. Parasites are sometinnes the exciting cau::

a;;d :i!;ould always be destroyed immediately.

"' Tiie treatment consists in iirst attending striellv

lo ills diet, which must bo light' and unirritating, aii')

I'Mije regular action of the bowels and womb; and
in using the cooling washes and lotions before men-
tioned, if tiie itcliing still continues, use either of

the to] lowing washes to the parts:—Sub. carbonat;^

of potash three drachms, water four ounces; put a

lea-spoonlul of this into a quart of warm water, and

USB it three times a day.

—

A tea-spoonful of Ea'u <ii.^

Cologne ton pint of warm water.—Sulphate of Zinr.

half a tea-spooaful to a quart of warm water. Boiii

these nuiy be used many. times in the day.—Bora .

half an ounce, Sulphate of Morphia six grains; [)i;i(^

water half a pint, 'i'his last seldom fails of givi;

relief. It should be applied three or four tinfies

day, with a piece of soft linen, the parts being iii

washed with warm soap and water. A tea-spooiii'

ol' laudarium will sometimes ansv/er as well as i-

yix iTiairis of Sulphate of Morpffia.

'Caustic has been employed, and blistersMo iuo

iiiHiiic of the thighs, but such violent remedies •„:

sL'idum eitlier necessary or serviceable. 1 ha-

known the parts to be deeply scarified wiiii the la

L-et, and even burnt with a red hot iron, wiihcut u

all ;ilU_>viating the pruritus.

" In young persons it seems to be often prodncv

by coji.itipation, worms, and gravel; but it most ])v.-

bably depends, essentially, on some impuritj, a:
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irr iting quality, in the bliod, or ia tlin iMiMral

secretions of tlie parts, which should thejofbie never

oe allowed to remain long unwashed.
"Sitting in cold water, and the application of ice

to the parts, has given relief. I huve also clleciea

many cures, almost instantaneously, by moans of a

small Galvanic iilatey so constructed as to be woin

just within the vulva.

"All remedies must of course be applied with

caution durin*? pregnancy; and it must be recoL

lected that sometimes the disease ivill continue, more
or less, till p/fer delivery, though the distress iioin il

ii&y be rnxu^h al eviated
"
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CHAPTER XXVII.

IDIOFAnilC, OR PRIMARY DISEASES INCI-

DENT TO PREGNANCY

FLOODING, OR HEMORRHAGE.

Flooding is one of the most dangerous accidents

that occur during pregnancy, its consequences being

often of the most serious character. Tlie causesi

tliut lead to flooding are very numerous, some of

ihcm predisposing to it, and others immediately ex

ciiing it. Among these may bo m-enlioned a too full

habit, violent exertion, faHs, cougiiing, vomiting,

Jrvtraining from costiveness or violent purgatives,

tbrcitig medicines, criminal attempts at abortion,

overwalking, blows on the abdomen, too much dan-

cing, or running up stairs, strong mental emotions,

fright, or anger, and certain excesses. The imme-
diate cause is the separation of the membrane in

which the foetus is inclosed from the wa'.'s of the

womb. Flooding may however result from the pla-

tenta growing over the mouth of the womb, and

being torn as that opens—usually about the sixth or

seventh month.—(See the article Flooding during

Labor.)

In most cases flooding is preceded by dull pain in

the loins and groins, and a sensation of weight and

drawing. Similar sensations however are often

produced by other causes, which makes it drOicult

to predicate, with any degree of certainty, whelher

the patient is about to flood or not. The v^^ry first

appearance of blood from the vagina must therefoie
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Be watched for carefully, as tliat removes all doubt,

and warns us to be prompt with the proper remedies.

Sometimes a female will flood internally, the blood

being retained by tiie passage being closed or plug-

ged up by clots, or by its passing behind the mem-
branes, or under the centre of the placenta. These
internal or concealed hL^m.oi'riiages are very dang^er-

ous, as the patient may lose much blood before her

cufidition is suspected. It is therefore necessary to

t)ear this in mind, and carefully use every means to

ascertain whether such an accident has occurred or

not. In general the indications a're pretty plain, the

patient suffering from deep seated and distressing

pains in the back and groins, with great weakness in

the limbs, faintness, weak pulse, dimness of sight,

ringing in the ears, coldness of the hands and feet,

iwelling of the abdomen, and finally fainting, parti-

tularly if the retained blood suddenly escapes, which
it usually does.

In the early months there is more danger to the

child from flooding than there is to the mother, be-

cause it is nearly certain to lead to abortion. In the

latter months, on the contrary, the mother runs tlie

greatest risk, as the child may then live if it be ex-

pelled, while tho mother may sink and die from ex-

cessive loss of blood. There are many females of a
very full habit, who suffer but little from hemorr-
hage, unless it be excessive, indeed some seem to be

benefitted by it, and are thus relieved from headache
and convulsions. It sliould, however, be carefully

uratched, and its effects duly noted.

The treatment of flooding must depend materially

upon its severity, and the time when it occurs. Jn
4*6 early months, when the discharge is slight, an(f

whoa it causes little distres-'^, simple means will aiir
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swer. The patient must lie on her back, on a hnr-

maltrass, with the pelvis raised, by means of a piliow

bigher tiian the rest of the body. Tho air must be

Kept fresh and cool around hor; she must keep her

self quiet in body and mind, live rather low, and
drink freely of cooling drinks, such as soda water,

lemonade, tamarind tea, or ice water. [The fullest

directions for making and using all these drinks wih
be found in my "Diseases of Woman."]

If the flooding does not stop with these simple

means, external" applications must bs made, of cold,

wet cloths, or even ice, over the abdomen, and inside

the thighs. Finally, if further treatment is still

needed, cold astringent injections may be carefully

thrown into the vagina. Cold water is perhaps as

good as anything for this pui'pose, and 1 have fre-

quently known a most severe flooding checked im-

Jiiediately by injecting cold water into the vagina

and rectum, and applying cold wet cloths over the

abdomsjn, and inside the thighs. "Some astringeiit

drink may also assist, such as a little syrup of coni-

^\'oj, or extract of Rhatany, and particularly a tou

made of the root of the black currant, as recom-

mended in my "Diseases of Woman.'"'—[A handful

of the root may be boiled in two quarts of water, for

twenty minutes ; it should be sweetened to taste anf{

drunk freely. The common blackberry, or the dew
berry, is also excellent, though not so good as \U&

black currant.]—If the patient be nervous and irri-

'table, or sufler much from pain,^ an opium pill may
•be taken, or from ten to twenty drops of laudanum.

The general practice in these cases is to b/eca

freely and give opium f And as this practice cer-

tainly does succeed in many extreme casesj I should

'Certaiiii^' recommend, if the simpler means fali W
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rest>rt to it at. once. I dislike bleedintr very much,

many cases, and here it seems particularly inappro

priato ; 1 sliould therefore say try almost anything

and everything jirst, but never obstinately refuse 48

do it if noticing else succeeds.

In some cases a plug or tampon is used, to fill up

the vagina. It may be made of a roll of cloth, cot-

ton, or a piece of sp9nge. This practice, however,

is useless in the latter months of pregnancy, and

very often fails even at other times. When it suc-

ceeds it causes the blood to coagulate, and thus closes

up the mouths of the vessels. Quite as often, how.

ever, it only keeps it in, and makes it accummulate
in the womb till it all rushes away at once ; still it

may be tried.

If the hemorrhages should occur so frequently, or

be so excessive, in spite of all treatment, as to en-

danger the safety of the patient, there is no other

resource left to save her life but to produce abortion,

because the presence of the foetus and its appendages

is evidently then the irritating cause which keeps up
tlie discharge, and it cannot be expected to stop till

Uie womb is emptied.

ABORTION, OR MISCARRIAGE.

When the foetus is prematurely expelled before it

can survive, it is called an Abortion, but if its ex.

pulsion taiie place so late that it can live, it is called

fths'jarriage. Both these are serious accidents. In

ahjriion liie child is lost, as a matter of course, but

in miscarriage it may live, after the seventh month.

The danger to the njother is considerable from ooth,

though greatest probably from abortion. It is pro-

bable that many very early miscarriuges lake place

30
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uriperceived, the female suffering but little \rom tho

accident, and the embryo being too amali to be seen,

unless carefully looked for.

The most frequent periods for such accidents are

found to be six months, five months, and three

months; and what is very singular, a much greater

number of male children are aborted than females,

the proportion being about sixteen to eleven.

These accidents are so intimately connected vi'ith

flooding, that many writers alv/ays treat of them to-

gether, considering the flooding merely as the mosi

frequent cause and symptom of miscarriage or

abortion. In speaking therefore of the immediate
causes of premature expulsion of the foetus, we place

liemorrhage first, and the causes before enumerated
which produce that as being its most frequent remote

ones.

A full habit, with tendency to local congestion

seems to predispose a female very much to miscar

riage ; every one so constituted should carefully

avoid luxurious living and an inactive life. Violent

bodily exertion, falls, or blows, or strong mental ex-

citement are most usually the immediate causes,

though with some it will come on spontaneously

without any such exciting agencies. Some females

will miscarry many times in succession, and always

so near the same period, that they can tell to a day
or two when it will happen. It seems to become
habit of the womb with them to contract at that par.

ticular time, and the only way to break through thsj

habit is for them to avoid becoming pregnant fo

some considerable ti.me, say two or three years after^

they may then go the full time, but will seldom do

80 if they cohcei^e immediately after having mis-

carried. In some persons miscarriage is caused hy

!S
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w v&o eager gralification of certain duslres but in

oiuers It may av\sefro?n the opposite cause.

There is a disease of the womb a^lso by no meang
anfrequent, though but little understood, which un-

doubtedly causes much miscarriage, .and that is

Rkeumatisvi of the Womb! This mostly exists be-

fore the pregnancy however, and should be then

treated according to the plan laid down in my " Dis-

eases of Woman."
Miscarriage also arises in many females from a

rigid state of the muscular fibres of the womb, which
not relaxing sufficiently to allow that organ to expand
become irritated by the pressure they experience,

and begin to contract.* This contVaction of the womb
of course soon leads to the expulsion of its contents,

the same as in real labor. Women with their first

children are more liable to miscarriage than others

on tnis account, the womb not having become habi-

tuated as it were to the necessary relaxation.

And this is the reason also why some females,

after sutlcring from this accident many times in suc-

cession at last escape it. In general they miscarry

early the first time, from the womb not relaxing suf-

ficiently, but go a little longer the next ti*ne, and
longer still the next, and so on till they reach the full

period. The fibres of the womb have gradually

become accustomed to relax, and have borne the

irritatiofj longer and longer each pregnar;|cy, till at

last they have forborne to contract till the proper

time. I knew one female who miscarried tiOviUy-O'ne

times in succession, getting gradually nearer to the

full period each time, till at last she reached nine

moni/is, and was rewarded with a living child.

Sometimes the accident may be produced oy a
aterine tumor, by a great quantity of water in the
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woiiib, or even by there being more tiian (ine child,

because in either of those cases there is required

lB(ir3 room than Ordinary; and of course from tha

greater expansion required, the liability is increased.

Various womb diseases may also be mentioned as

causes, or adhesions of its \valls or ligaments to \ho

Walls of the abdomen, and also a diseased state of

the vlacenta. Tiie pressure of corsets ard tioht

dresses also not unfrequently lead to the same result.

Some geiieral diseases undoubtedly often cause mia-

carri9g(\ such as measles, jaundice, scarlet fevPT^

consunij/iion, and probably many otliers, particularly

those in wjiich the quality of the blood is much
altered, or the nervous power much exalted or de-

pressed. Convulsions have already been mentioned
as being frequent causes of miscarriage, and all strono

mental or moral impressions. Indeed these last

causes operate more than is suspected, and make it

necessary for a pregnant female lo be kept as calm
in her mind as it is possible for her to be. I have
even known one to miscarry from a fright in a
dream.

It i^ also a fact, though not generally known, that

there aie certain diseases of the father that may
produce miscarriage, and unfortunately they are of

that kind that often remain for a long time in the

system witliout much external manifestation, so that

many persons think they are perfectly free from
them even while they are working such mischief.

The death of the child also is sure to produce mis-

carriage, and this may result from vai"ious causes, such
as external injuries and violence, or from remaining
too long in tlie warm bath and thereby causing con-

gesti'on of blood in the womb. Small pox and syphilis

in the m)ther may also cause tlie death of the child,
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fef3«!5»'igh not always. Many having been born at full

term with tliesc? diseases upon them.

In ireneral the f'cetus is expelled very soon after it

dies, but occasionally if is retained for a considerable

tim.'^, and iiiay not p;iss away till it is completely de-

cayed. It has even been known to become ahuost

fluid, and several months elapse before it was entirely

-expelled. Most women know when it dies, by i!.i

seeming to fall down to the bottom of the abdomen,

.like a dull weight, and also by its feeling very c-ohL

Very ofien, however, there is no indication o^ its

death whatever. M. Chailly mentions a case where

the embryo died, probably when about fifteen dayy

old, but the placenta continued to grow, and the lady

was delivered when about six months and a half

gone of ilie dead embryo, only about a quarter of an

inch in length, though the after-birth was nearly large

enough for one of the usual size. In this case it had

died but not decayed, and remained in the womb six

nionths and a half. In cases of twins also, one will

sometimes die at an early period, but remain till the

other is born at full term.

The grovjih of the placenta over the mouth of the

W07nb, and shortness of the cho7'd, have already been

referred to as causes both of flooding and miscar-

riage ; and to these may be added monstrous or de-

formed foetuses, which rarely reach the full term.

It is probable that there are many constitutional

and individual peculiarities predispos-ing to miscar-

riage, with which we are not much acquainted, and

which may account for tho constant ocurrerjce of

that accident in many females, notwithstanding all

wo can do. A scrofulous taint is with good reason

supposed to be one of these, and it is prohablc that

the disease of the placerita, and its consequent sepa»

ration from the v^rnb, belbre referred to, is rnoslW
36*
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caused by a taint of this kind. In manv Instance*,

whore a female has miscarried from no apparent

cause, if the placenta be carefully examined it will

be found dotted here and there with diseased spots,

»3rr>elimes like scrofulous sores! It is advisable

always to ascertain this, and to carefully examine

tiic f'(]etus and its appendages. In all cases tha

advice I gave to keep fro?n being pregnant for same

time, will be found most likely to succeed in averting

the accident, both because it gives the womb time to

i-ee:ain its strenoth and break throu2;h its habit, and

also because it gives us tune to operate upon the con-

stitutional taint, if there be reason to suppose it exists.

It is a curious fact, but one often observed, that

living in certain localities even predisposes to miscar-

riage. There is a certain district in France where

the females are so liable to it, that all who can do so

leave the place when they become pregnant, and

thus es6apc the greater risk. Miscarriage also be-

comes epidemic xt certain times, and prevails like

contagious diseases; several instances of this are

recorded in liistory.

Bleeding is also supposed to be a cause of abortion

and probably it may lead to it incertain states of the

system, but by no means so certainly as many sup-

pose. Instances have been known of pregnant fe-

males being bled from ten to twenty tim.es without

any evil result, even though carried so far as to make
ihcm faint. Mauriceau tells us of one who was bled

ninety times, and yet was delivered of a healthy liv-

ing child at full term. In like manner many other o:

dinary causes of abortion will often fail entirely of

their usual effects. Thus Mauriceau informs us that

a female seven months gone fell upon the hard pave.

.r/ie'7t from a three story window and broke her arm,
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Lit yet did not miscarry. Madame LacLcipellt also

tvlls us of a young pregnant woman who threw her,

self down stairs purposely, iVom fear t!»at she should

have to submit to the Cesarean operation^ she having

a deformed pelvis. The fall caused her death sooiv

arter, but did not make iier miscarry. Certain pow-

erful medicines are also taken by some, a very small

quantity of which, in most cases, produces abortion

hnmediately, but without effecting wiiat ihey desire,

though it sometimes poisons themselves.

Indeed the power which the womb sometimes

exhibits to retain its contents in spite of the most

violent disturbing agencies, is truly astonishing.

Cases have been known even where the womb itself

has been severely wounded, and yet miscarriage di<i

not take place ; as in the case of a poor country-

woman wliom I heard of, who accidentally fell upon

a sharp wooden stake, and run it far into the body,

mjuring the womb in a terrible manner, but strange

to say, tiiough far advanced in pregnancy, she reco-

vered and v/ent safely through her full time. 1 have

oiien known women begin to flood and suffer from

dieadful pain, with other common symptoms of abor-

tion, as early as the second month, and yet they went

safely the full time, though these signs continued

the whole time. In some cases the waters have even

been partially discharged, and yet abortion did not

result. M. Velpeau tells us of an instance where the

fcag of waters broke, in a female six months gone,

and one arm of the child even came down into the

vagina, and yet the arm returned, the discharge

ceased, and she went her full term.

'X he progress of a miscarriage varies according

to tiie time at which it occurs, and the causes from

which it arises. When it results from any violence
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or accident, it usually takes place in a short time,

and is preceded by abundant flooding, which comes en

irnmediateljy'. The discharge of blood however, is lesser

the nearer we approach the full term, so that a female

six montb.s gone is not in nearly so much danii^ei

from flooding as one only two or three months gone.

The reason is this, in the early months nearly the

wliole of the foetal membranes are attached to iha

womb, BO that in case of their being separated, il

bleeds from nearly all its intei'nal surtltce, but in the

.a*ter months the only point of ^ attachment is tho

placenta. In the latter months also the womb con.

tracts vigorously, and so closes its vessels, but in the

early months its contractions are comparatively fep.

ble. In those cases also, where the child has been

dead a considerable time before its expulsion, thcro

is seldom much flooding, the connection between it

and the mother having been more or less destroyed

Dy decay of the parts. . The same result mostly

follows a miscarriage from internal disease, particu-

larly of tho placenta. Indeed in some of these cases,

die blood-vessels connecting the foetus with the mo-
ther have been so completely destroyed, that no blood

whatever could escape from them.

In regard to the probable consequences of prema-

ture delivery, it has a] ready been remarked that it

is more dangerous in the early months than tho lat-

ter, it may also be added that it is much' more

dangerous, at an}^ time, when caused by violence of

any kind, or by foicing medicines, than when il

occurs, naturrdly. The (hinc^er is much increaseil \f

\t occurs (hiring lover, or any eruptive disea-e, or if

the patic-ni be sutlering from diarrhoea oi- convulsions.

As a general rule we m^w say, in ai! Ciises, that

oriiscarriu<;e. or aboriion is always ir.ort^ dangerous to
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TiOtbc;" and child th?ai natural labor, both in its pre.

«?rnt aud in its future consequences. During an

aiiaclc of jaundice an abortion may terminate fatally

in a few hours ; and very frequently the trouble t^ith

U)o after treatment is very great and long-continued.

The treatment in an accident of this kind muril

vary according as we are required to prevent it, or

lo remedy the evils that follow when it has occurred.

If an abortion be threatened from any cause, the

same general practice must be adopted as recom.

mended for JloocUng, the indications being the same.

I believe myself that in most cases, except from ac-

cidental violence or internal disease, miscarriage

may be averted. I knew a lady who had miscarried

many times, always at the same period, who avoided

it at last by simply preventing constipation from the

first commencement of pregnancy, and by using an
enema every evening of warm starch and water,

pretty thick, with about thirty drops of laudanum.
This was administered by means of a common injec-

tion pipe, just before going to bed, and continued till

after she had quickened, and repeated occasionally

after that, if she felt any premonitory symptoms ol

uterine disturbance. If the patient be of a full habit,

she should aho, from the very heginning, live low,

keep the bowels free, and the skin in good action,

and take gentle regular exercise in the open air.

When all the means used arc found of no avail,

and it becomes evident that the foetus must be ex-

pelled, every endeavor should be used to assist naturo

in its removal as early and as safely as possible.

For this purpose the same treatment, as fir as prac-

ticable, must be pursued as in a real labor, i^ tha

hand can be conveniently introduced, witliout undue
force, it may be so, to remove clots, or to take hold
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of any part of the toetus which may present, am\

assist in its extraction. In the early months consi.

derable help may De given, sometimes by introducing

the finger into tlie mouth of the womb, with a little

extract of Beilttdonna, to promote its relaxation, but

no force must be exerted in doing so. If any pari

of the after-birth can be laid hold of it should ha

withdrawn, but no extraordinary effort must be used

to reach it. F'requently it happens that a portion of

the after-birth remains in spite of all attempts to take

it av/ay, and there is a possibility that it may produce

inflammation of the womb, but no very" serious appre-

hensions need be felt of such a result, providing the

patient is properly attended to in other respects. The
retained portion gradually decays, and passes away,

merely occasioning inconvenience and being very

offensive. The danger from leaving it except at a

very late period, is generally thought to be k^s than

that from using any forcible means to remove it.

The best means for correcting the ofiensive dia

cnarge are cleansing and antiseptic Injections. Warm
jjoap suds are very good, or a decoction of Peruvian

bark in water. Strong cojff'e is also excellent, or a

Weak solution of chloride of lime. The bovvels must

be kept free, and the skin carefully cleansed and

well rubbed. On ail occasions when the hand can

be introduced with moderate and safe efforts it should

be so, and the after- birth* removed.

In conclusion it should be remarked, that the ten.

dency to miscarry, like many female diseases, ii

undoubtedly owing, in great part, to the geneiiil do.

bility and weakness which characterizes so many
women at the present day, and which is brought on

chiefly by n-egiect of their physical education when

girls, and by their artificial mode of life after""^'
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CHAPTER XXVIII

DISEASES OF CHILDBED.

PUfiRPERAL FEVER, OR CHILDBED FEVER.

This is undoubtedly the most serious of all those

maladies that so often follow labor. It appears

from medical records that puerperal fever has been

known from very remote times, and that it has fre-

quently become epidemic, or has spread from one to

another, like the Cholera. In hospitals this has often

been observed, and also in cities, sometimes almost

every female delivered in the place having been at-

tacked while it prevailed. There is also no doubt

but thq^t it is contagious, or capable of being trans-

milled from one person to another, like small pox.

Numerous instances have been known wnero Durst^ti

and physicians have cnnveved it u\
^^\\ whom they

rtitended, nurjng a lo!ig period after having been
with a single case. One physician, after attendino;

a case of puerperal fever, lost nine patients sue.

ccssively from the same disease, before ho suspected

the cause, and an old nurse assured me, that whc n

she was a young woman, she v/as the unfortunate

nieans of conveying it to two females whcm she

vi:ited, by merely imving been in the rocni a short

time with one who was suffering from it. It is

therefore highly important that all persons who may
happen to be with a female so aliected should not

attend ajiother case of childbirth tor some time, and
particularly that they siiould not wear any portion

^f ihe same cloihin^j; liiey iuid llieii on, and '.iiat thay
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1

ehouM bathe the whole body several times, ll a

case occurs in a hospital or other public institution,

the feniale must be carefully isolated from all the

others, and none of her attendants must be permitted

on any account, to visit other puerperal patients, till

after a sufficient time has elapsed, and every pre-

caution has been taken.

The causes that produce this terrible disordei are

not very well understood ; some of them probably

predispose to it before delivery, or even before preg*

nancy, while others are connected with labor and its

consoquences. Among the former may be mentioned,

improper diet, an inactive life, anxiety of mind, b-ad

air, a damp situation, a full habit, or great weakness,

the frequent use of stimulants, and certain excesses/

The principal causes operating immediately are dif-

ficult labors, violent treatment, the use of instrumeni^.

tearing away the placenta too soon, retention of the

lochia, cold, rising from the bed too soon, depression

or excitement of the mind, over exertion in talking

to and seeing company, and neglect of cleanliness.

Tiie most frequent cause probably is cold or damp,
which checks the lochia and the perspiration, and

loads directly to inflammation. It is on this account

that the complaint is nearly always worse in winter

than in summer, and prevails most in low damp situ-

ations, and in- badly ventilated apartments, or in those

insufficiently warmed. In most warm countries, and
in tliose of an equable temperature, where the femalej

remain much in the open air, and use regular oxer-

else, puerperal fever appears to be but little known.
The nature of this complaint appears to be a severe

and sudden inflammation, commo-ncing eilher in tlie

womb or some of the neighboring parts, whicii, if not

arrest ^.d. rapidly ex'ends to all iUo orgaiia of the pe)-

37
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vis and abdomen, and hastens to a fatal ternr;inatio5i

with fearful speed. The precise seat, and place of

'commencement, of tlie inilammation, values m dilFer.

Bnt cases, hat this makes little difference either in the

Bvmptoms, consequences, or treatment of the disease,

land it is of l)ut little use lo give a separate name to

all these various ibrms. Uterine Phlebitis. ?>ieira

Peritonitis, Puerperal Metritis, and Puerperal Perito-

nitis, are all essentially the same complaint, ana
identical with what is called Puerperal, pr Child b^^d

fever.

The disease gr-nerally appears from the second to

the fifth d;iy alltr deiiveiy, but may b- delayed ;v'

late as the fifteenth or iwcntiflh dny, or commei'
as early as two or three hours af; or ; and iuis e. .

been known to show itself before labor came on.

It usually begins wiih headache* general debility,

uneasy feelings, creeping oi' the flesh, and chills:

then follow temblings, numbness of the limbs, cold

feet and hands, with a burning heat in the body
T'he a-bdomen gradually gets tender, so that it cannot
bear the slightest pressure, sharp pains are fblt in

various parts of it, and the patient continually c

plains of twisting and burning within. She pr, ;

to lie on her back, with the head raised and the ic;.'

drawn up, so as to relax the abdominal muse'
Very soon she complains of gi'eat thirst, and ci

out repeatedly from the sharpness of the pain; ;.

neadache increases, and tlie breathing becomes labo

rious. Hiccough generally occurs at an early stage,

and is usually accompanied or followed by vomiting

and diarrhoBa, but sometimes by obstinate constipation.

The abdomen continuen to swell, and becomes still

hiore tender, the face is pale, bathed with cold perspi-

ration> and indicates in every line the anxiety and
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tafHrr'n;: under wiiich the paticm iabois. The fea.

lures see.in lo be drawi upwards^ and all togcdier,

Of pmrlied ujpy and iiidted the whole body seems to

shrink, ill general llie loohial discharge eilh.er rttOj)3

aitogelher or lessens very much, the breasts remaia

fujpty or nearly so, and the pulse is weak and irrc-

gular In some few cases however, the lochia con-

lir.ues to iiow, or even increases, and the breasts re-

main lull up to the time of death. The urine is

higii colored and thick, and causes smarting and

burning as it passes away. The tongue j'uis and

becomes pointed, and pale colored. I'hc eyes often

6eem much engorged, and the white part become
yellow, as indeed tlie skin does over the whole body,

owing to derangement of the bile, and alteration in

the character of the blood. In most casc;s tlie mind
retains its faculties nearly till dissolution, but thero

is frequently a vague sense of uneasiness and fear,

with great depression of spirits and weeping. Some
even feel assured, from tlie beginning, that thoy will

never recover, and occasionally become delirious.

The duration of this disorder varies considerably,

though in most cases it carries oil* the sutlerer in a

short time, frequently even in two or three days. It

may however last five, ten, or twelve days, and haa

b<^en known to do so fourteen.

The manner in which it terminates is also oiilerenl

in ditierent cases. The fluid resulting from the in-

flammalion may either be absorbed, or su[)puialion

may cnsni;, and the matter be discharged, cither from
one of the natural passages or from an arlificiai

opening; or it may not be discharoed at all. Some-
times gangrL'iie or mortification ensiies, and some-

times ttie inOammation partly subsides and hocomea
clironic. VViien it ternnnates by resc!ution, whicll
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is the most favorable mode, the patient begins to im
prove about tlie fourth or fifth clay; the pains bccouie

less acute, the swelling and te«derness become lesss,

and the milk, lochia, and other secretions that were
euppressed begin to reappear. The patient is al.sa

able to lie either on the back or sides, and soon feeli

conscious herself that she is improving. l>ut even
wlien a turn for the belter has decidedly taken place,

too much confidence slvould not be prematurely feli,

?ior should, there be any relaxation of attenlion, f )r

:he slightest causes may bring back all the symptoms
with more than their former severity. When sup-

puration ensues, which is most commonly the cas<',

a mass of fluid forms in the v/omb or abdomen, and
is plainly indicated, either by its moving about or

by a portion escaping fjom the body. In this case

also the pain and tenderness decreases, and the ab-

doiiien seems less hard, but the pulse becomes weaker,

a sense of weight is felt about the womb, the extre-

mities become cold, chills come on, and gradually

the powers of the system seem to fail till complete

exhaustion ensues. When gangrene or mortification

ensues, the termination is nearly the same, but more
rapid, and all the above symptoms are more marked.
When it passes into the chronic form, there is but

little permanent abatement in the severity of the

symptoms for some time; they partially lessen at

intervals, but return again, sometimes with renewed
vigor, and it remains long a matter of doubt whether

the disease has really passed the critical period or

not. Recovery takes place occasionally in this form

of the disease, but more frequently the patient be-

comes daily weaker and more emaciated, diarrhceq

and slow fever set in, the vital pov/ers steadily sink,

ftnd at hist death ensues. This fatal teimination

J
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may howe^'er be delayed for an ihdefi aite period,

and may ultimately result trom Consumption of

Dropsy, both ol" which frequently foHow chronic

puerperal fever.

In regard to the probable termination of this dis.

ease, but little hope can be entertained that it ^vill

be favorable. Nor are there n>;iny indicaiions that

can be relied upon with certainty, as to what course it

is likely to take. In general it is favorable when
the swelling subsides, and the pains abate in severity,

and particularly if the milk and lochia begin to be

secreted again. The indicaiions are also good in

proportion as the symptoms are mild, and wlien there

is no great sympathetic disturbance of other parts

of the system, it is regarded as unfavorable when
the pain and tenderness extends over a large portion

of the abdomen, and when the attack connnences

very suddenly. The danger is also considered

greater in pro})ortion as the disease begins nearer to

delivery ; and when its first symptoms exhibit them-

selves before labor it is always considered mortal.

It is likewis^^ more dangerous with twins than with

a single birtli, and with first ciiildren than afterwards.

It is seldom possible however to come to any probable

conclusion till between the fifth and* tenth day, and
even then it is in general a matter of great uncer-

tainty.

The best treatment of this fearful disease is one

cf the greatest problems in medical science. So
many different plans have been adopted, and with

^Buch various success, that the history of past cases

alFords b it little reliable data to guide us in future

ones. In general the most powerful anfiphltw^istic

measures, or those tiiougl.t most likely to I'ediice the

inflammation at once, are immediately resorted la,
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eucl) as bleeding, purgatives, and cold bathing.

8l(!(!ding Is in parlicuiar the great agent depended

upon, either from the arm, or by cups and leeches

Xo the abdomen and vulva. Dr. Gordon, of Aberdeen

in Scotland^ who once met with a regular epidemic

of puerperal fever in that city, assures us that nothing

else succeeded in arresting the disorder but copious

and frequent bleeding, at the very corninencemeut.

He carried it so far as to take tweMyfour ounces at

once, and he says that when he did so the patient

was n-early sur^ to recover, but that at first, when he

only abstracted about twelve ounces, she was as

nearly sure to die. In about fifty cases to which he

was called in time, he only \oii\.fwe, and taking the

average of all he attended tiie recoveries were about

two-thirds of the whole number, which is above the

usual proportion.

It appears however, from the experience of the

most eminent practitioners, that the bleeding must
commence early ; that the first abstraction should

not be omitted beyond twenty-four hours after the

first spmptoms of the disease, and should be as much
earlier as possible. VV^ith very few exceptions they

also think Gordon's standard of twenty-four ounces

not too much. Indeed it is generally admitted that

if the blooJ be not drawn at first and in large fortrons,

it had better not be drawn at all. There may be of

course many peculiar circumstances that will make
bleeding improper, which nothing but experience

and observation will teach a practitioner, but the

number of such cases is thought to be small. Th
use of leeches meets with but few advocates, an>5

certainly they seem to have had but partial success,

compared with the lancet. Dr. Collins of DuWin
depen led chiefly upon leeches and Calomel, but ha
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so treated, while mjijhen that were tVeely bled from

the arm only eigk died- iu short it appears that the

bleeding must be carried ffu: eiiough, at the very he-

ghming of ike diseuse, to cut it short at once, or it

will be of no avail, it being ofattle or no use merely

to dieck it! In conjunction with the bleeding it ia

also usual to give enemas of starch and castor oil,

or something similar, and to bathe the extremities in

hot water.

I know that this practice of bleeding meets with

strong opposition from many physicians, and that it

is objected to by patieats generally. 1 myself am as

much opposed to it as any one i-easonably can be,

and i am well aware of the numerous evils v/hich

follow it, but still it cannot be denied thai Dr. Gor-
don's plan has cure-d a greater number of cases of

puerperalfever than any other yet tried. It is true

that many of those thus cured may have afterwards

died of dropsy, convulsions, typhus and other dis-

eases produced by ike bleeding, but then the risk they

run of dying from these was less than timt from the

puerperal fever, and in a choice of evils we ought
to choose the least. It should also bo remembered
that some eminent practitioners assert, if this plan be

adopted promptly and fully, it will always cure, or at

least wuh very few exceptions.

Several other modes of tn^atment have also been
adopted to dispense with bleeding, some of which
have been much more successful than others, though
Done so much so as we could desire. Thus some
practitioners resort immediately to hot fomentations

and sweating medicines, or a hot bath, if convenieni,

together with brisk purgatives, and injections. Some
d»jp6nd upon Calomel in large doses, with leeches to
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the groins and vulva. Otl)ors again use colcf fomer^

UidoDs, arvd cold iiijcctions both to the rectu^.n and t<s

tiie vagioa. Ottiers again use blisteps over tl>e ab-

domen, in conjnnctioii witb purgative eRei«as aiid

moderate bleeding; but ibis mode seems to do buf

little good. Anotber pian is to give about six grainj

of, ipecac, and to repeat tbe dose several times, at

intervals of an liour or less, in conjunction witb pur-

gatives and warm ibmentations. Turpentine baa

also been used internally and by enema^ but seem?*

to bave accomplished little goo<^l. Perhaps tbe mosli

frequent plan alier bleeding, is to rub one or two-

drachms of Mercurial Ointment well on tbe skin^

over the abdomen, every two or three boure, some-
times for several days regularly ; eight or ten grains

of Calomel being also given daily, at the same time^

This brings on salivation, and in many cases the-

symptoms begin to abate in severity as soon as that

commences. I am not aware however, that this

treatment is any more successful than bleeding, nor

do 1 think the consequences afterwards, in a ease of

recovery, are any less to be dreaded. It is diflicult

in fact to say what plan can be best recoinmendedy

even in the majority of cases, and certainly no one

yel tried is applicable to all, on account of the pecu-

liarities and varying (urcumstanees of eacb. if the

practitioner or patient is not decidedly opposed to the

bleeding plan, that has undoubtedly the best recom*

mendation, from former jiuccess. Next to that per-

haps comes the mercurial treatment, which usually

meets witb as much opposition as the bleedinsr, but

which certainly has been freouently tbund etiica.

cious. The other plans have met with but Jittie

favor, tliough possibly they migkt si>vmetiiyv^is swio*

ceed when tiie rest fail.
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If I were asked what I should advise for those

who xcQulcl not subn.it to the use either of .ha lancet

'>r mercury, I should say, commence with a strong

^ose of Epsom Salts, or Jalap, and repeat it in about

(ive liours after its full operation. Also apply wann
fomentations to the abdomen, or put upon it a flannel

'

Dag full of hops soaked in vinegar, as hot as it can
be borne, and put mustard poultices on the feet, and

inside of the thighs. The hands must also be kept

as warm as possible, and the head cool. Tiie diet

should be very spare, and contain nothing heating

or stinxilating, and cooling drinks, such as ice water,

or coid lemonade, should be drunk fre 'ly. The
purgative should be repeated at least every day, for

two or three days, or more if the symptoms are not

modified, and the mustard poultices may be regu-

larly used to various parts of the limbs, for the same
length of time. In conjunction with these means
^.he breasts should also be kept warm, to promote the

*iow of the milk, and injections of starch and castor

')il should be thrown up the rectuuj daily. The
<dbject beiijg, as far as possible, to keep the surface

<»f the body warm, and to cool the internal fever, a.

^le same time that all the natural secretions are ex-

eited as much as possible to remove any morbid

malter that may be formed. It should also be nien-

tioned that the urine sometimes slops, or at least be-

comes very scanty and thick, in which case a little

sweet nitre may be given, or if necessary the catb.c-

tcr must be used. Some bitter tea, as boncset or

chammojnile, should also be taken occasionally, and

a .lamey's Fever Powder with it once or twice a day,

to promote perspiration ; or if there he severe pains,

a dose of Dover's Powders may be used instead.

W Jje d&ease lasses the acute stage and becomea
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chrcnfc, tiie same means must bs pursued, and nitV

strict regularity, or thero will be danger of its again

b'ecomin_£!j acute. In all cases setvJ lor tiio most ex-

perienced practitioner as early as jto&s-ihle, and what-

ever bis plan may be, if his past success proves i' t<j

be tolerably successful, submit to it, wheil>er it b«

Lleediug, salivation, or anything else. If iheio be

no one at hand on whom dependence can be placri,

follow the plan 1 have laid down as noarly as cir-

cumstances will allow, but practise it fully wi4;houV

delay, and till a change takes place. Tliose persons

who make light of this disease, and pretend to say

that this or that simple treatment is all-sulReient^

either deeeive themselves or wish to im}>oso upon

others. There are few affections nr>ore serious, as

will be evident when it is borne in n>ind that, on an,

average, two females- die out of every fhrec attacked

hy it. To avoid all Hahility to it as far as possible^

attend well to the general health during prrgnancy>

have everything comfortable, clean, and wholesome^

during labor, and be careful to avoid cold, dump, and

all kinds of mental and Ixxlily excitement afterwards.

The assistant also, whoever it may be, must be as

careful and as gentle as possible, so as to avoid all

violence or L.ndue force, and not to hurry nature. A
want of attention to sucbsim;p!e details has, undoubt-

edly, brought on many attacks of this fearful' disease

that otherwise would never have been experienced.

AFFEl TIONS OF TIIE BP.EAST OCCU&RIN i AFIKR rREa-

NANCY.

Tne functions of the breasts are liable, from maujf

causes, to become deranged, and such derangements

may lead to seri\)us results, both to the mother and

.he child. It is a common opiaion that females \vli»
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c\itge are not so liable tc suffer in this way as those

v/ho do not, but experience proves this opinion to be

yntrue; nevertheless, as it is the duty of mothers to

nourish their own ofTspring, it should be a subject of

•careful study to relieve them of this liaiu'lity as far

as possible, or to assist them when necessary.

Galacterrhoia. This means an tDverflow, or exces-

sive secretion of the milk, which sometimes takes

place, particularly in tiiose who do not nurse. At
the commencement of the milk fever, Galaoterrhoea

nords but little attention, but if it continue to the

:s( <ou«4 or third day, proper remedies should be ap-

r'!i.d ro correct it. Tiiose consist in complete rest,

l)*/ih of body and mind, cooling drinks, and spare

tiiet. If these do not correct il soon, a flaxseed poul-

tice should be placed on each breast, and the patient

siiould bo made to perspire, eitker by warm teas and

clothing, or by means of sleaming. The bowels

should also be freely opened with castor oil, or a

seidlitz powder, and it will often benefit very much
to give warm water freely to drink, witii ten grains

of nitrate of ^pota.sh (sa/ipelre) to the pint.

In those that nurse it is very seklom the case that

the secretin of milk is too profuse, unh-ss' the child

has been kept too long from the breast. As a gr-ne-

ral rule it s.'iould be put to nurse in a few !)our.s

after birth, even if there be no milk, because il.9

«uGlion will materially help to bring on the ihw.

It frequently happens, when the ciiild is kept .-iwriy

till the milk comes, that the breasts have Kuelh d sf-

that the nipple is buried and cannot be laid hold of

well by the mouth, in consetjuence of which the

child does not get nourishment enough, and the breasts

not being well emp/ied become engorged, and their

(unctions deranged AU this may \o %\Hjided bir
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putting it too early. Sometimes however notwifh

B'.anding every precaaticn, the flow of milk is excea

sively great, and constitutes a real disease, wliicb

may cause great weal^ncss and dcbilily. In such

';ases ii; wiH generally be found that the diet is too

stimulating or too rich, or that the bowels have been

too inactive, and the first step towards an improve-

ment must consist in correcting these faults. The
skin should also be kept active by frequent bathing

and good friction, and the quantity of nourishment

taken s'nould not be greater than the mere healthy

support of the body requires. In particular no sti.

muhiiing liquors should be used.

Aga/axy.—This complaint is tlie reverse of the

former, as it consists in a deficient secretion of m.ilk.

Till" causes of this deficiency are various; some-

times it arises from a constitutional inertn'ss of thn

breasts, sometimes from insufficient nourishmr

and sometimes from profuse discharges in oti:

parts. All excesses also tend to decrease t!ie quai;-

tity of the milk, particularly those of a certain kind ;

ana it is seldom so abundant or lasting either in ex-

treme youth or advanced age. The appearance- '•"

the menses in like manner generally causes the fl

to become less, and it ceases naturally in some mt

earlier than in others. Sometimes (here is a del'

mity in the child's mouth, which prevents iissnckii,^

properly, and the milk may stop for want of being

completely drawn. The breasts also may be dis-

eased, or the nipple not sufficiently prominent, and

the same difficulty be thus produced in another way.

In treating agalaxy, therefore, the first thing is to

ascertain if there be no deformity or disease in either

mother or child, which prevents proper nursing. If

Ihere bn nothui*: of Hi-; kind, it must next be asce/-
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lained v nether the mother has any excessive secre-

tion else 'vhere, such as diarrhc&a, great flow of urine,

or heavy sweats ; if she have, these must be cor-

rected. Jt must next be seen rf she takes sufFicient

nourishment, and of a proper kind for her stamach

and bowels. Sometimes a little spiced wine is ex-

cellent, or some porter, with white meats, and arrov-

root milk. If she be of a full habit, however, and

makes much blood, the contrary course must be

pursued, and the diet be made low and unstimulating,

while the bowels are kept .free and the skin in good

action.

In many cases when the nipple is small, it may
be n.uch enlarged by tilillation, just before the child'

!s put to it, after which the suction will increase it

<lill more.

If the female be advanced in life, or very weak,
or yf she becomes pregnant, it may be better to pro-

cure a nurse than to attempt to stimulate the flow at

ail. The appearance of the menses need not occa-

sion a suspension of nursing, unless it evidently de-

ranges the secretion of the milk, or afl^ects the health

of the mother ; in either of which cases the child

should be weaned at once.

Engorgement of the Breasts.—The breasts are

Hable to become swollen, or engorged, fi'om colds,

blows, hard nursing from the child, over feeding,

and from soreness or excoriations preventing them
being fully emptied. This state may occur at any
lime, but is most frequent a few days after delivery.

In general there is no. danger from it, unless it bjp

very bad or continues too long ; it may then inflame

and discharge, or become permanently hardened.

To provent such accidents the h)*e,';s!s shojild alnuys

be suflicionMy emntiefl, pjih' r hv i!i
' ' '

, \)\ ur-
^

38
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'tificial tiicans, and evQiy precaution should be ?«ed

.R,:C'iiri,sl'cold .or violence. Constipation must also be

guarded against, an I tbe diet and drink nnust be

'oarelully observed, so that it be not too feeding, or

• too siMjiulaiing. Warm fomentations or poultices

may alao be used wjjen the breasts are painful, and
'd Dover's Powder may be given at night, after bath-

•;ing t!;e fuet in warm water, to promote perspiration.

Jnjlaiiuaation of the Breasts.—This is only a more
advanced stage of tlie previous malady, produced iiy

nho same causes, and hy want of timely attention.

Like siniple swelling, it may arise at any time dur-

•'iiig nursing, but is more frequent a few days afti i

^delivery. As soon as the inflammation commencr.-
'^the breasts become red, swollen, and exccssivel

tender, particularly at one point, which soon begins

40 project like a nipple, if the disease is not stopped,

and at last bursts and discharges the contained pu; -

Sometimes the inflamniation is comparatively super

ficial, and extends only over a small portion of t!;

surface, but at other times it goes deep and spread

,

wide. In proportion to its extent is the severity of

the symptoms, which are those of inflammation in

general, such as headache, thirst, fever, general un-

•^easiness, and cutting pains in the part affected.

As soon as the abscess is formed and can be

plainly discovere-d, it is usual to open it immediately,

because the longer it remains the more extensive it

becomes, and the larger portion of the breast becomes

diseased. It is necessary however to be certain, be-

^re making an opening, tli^t it is really an absces*

on which we are going to operate, for souietimes ;

healthy part of the breast feels very much like one,

and a mistake may easily be made * in fact such a

mistake lias often been made, and by men of expe-
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I ^nce loo. In the early stage of the infilanmialioa

evej-y eilbrt should be used to prevent an ubscesa

from forming, by tlie use of purgatives,, sweating

medicines, lo\\ diet, cooling drinks, and warm fomen-

tations over the whole chest. Some fema;les practice

eold fomentations over the breasts, and with good

success, in the commencement of the inflammation,

but it may increase the difficulty with others^ and,

so far as I iiave seen, is no more generally useful

than the other method. The warm bath all over the

body is also very serviceable in a number of cases.

It usually happens however, in spite of every

precaution, that matter will form, and its discharge

become necessary. As soon as this is evident, it

should be promoted as much as possible, by hot fc*

mentations and poultices, till the head of the .abscess

is sufficiently distinct for it to be safely opened.

While the swelling is going on the pain is often very

8l'\ i;rc', and it should be eased as much as possiblej

by using laudanum in the fomentations, or by putting

on an opium plaster. After an abscess has opened
and discharged, it should be kept open for some time,

by little pledgets of lint, to prevent its doffing up too

soon, otherwise a portion of the matter, may be shut

id by the v/ound heading over it, and anotlier abscess

will form. Warm poukices and lotioiis should also

be used afterwards, to promote the disch.arge as

much aj? possible, but they should not be used after

it- has evidently begun to cease naturally. In short

e^^ ry m ;ans pointed out should be bsed energetically

\i\ tlie first stage, to 'prevent the gathering, but if it

takes place in spile of them, then if should be; has*

tenr.d and discharged as early as possible, to prevent

Uti e;:tei'.diiig. Alb.r ihis, wh.<:n it lias evidi:-ntly ail

ec'j...p;'d, the wound may be suffered to heal, and thg
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patient must be enjoined to be very careful in future,

for the same accident will be very liable to reappear.

Sometimes these abscesses become very extensiv«,

and remain for a long time. I have known ten oT

twelve on one breast, and I have known them to

continue open for many months. When t!iis is the

ofiSG it is much to be deplored, as it is very likely

indeed to destroy the breafst, and may even lead to

more serious results. Attention therefore cannot be

bestowed upon them too early or two unremittinn;ly,

[)articularly if the female be scrofulous, :i of a very

full habit. Sometimes the inflammation attac-xs both

breasts, and at otlier times only one, in which case

every effort should be exerted to prevent its extend-

ing to the other. In many persons the same side ia

always affected, and becomes a scape-goat as it were
for the other.

When the means used succeed in scattering the

swelling, its dispersion is usually followed by some
critical discharge, such as diarrhoea, or a great flow

of urine, or even by profuse perspiration, which shows
)iow nature operates in removing the diseased matter,

and cautions us not rashly to check such discharges.

It is a very serious matter for the swelling to in-

durate or harden, as it sometimes will, without either

scattering or dispersing, as it is then constantly liable

to become worse again, besides destroying the struc
ture of the gland. Every means should theretbre

be used to prevent this, by promoting its dispersion

or discharge, in the way already pointed out. it is

also very good in these cases to bathe frequently ^^ ifh

alum water, or decoction of white oak bark, or even

to rub on some of the OintmerJ. of Hf/drio'.lat^ of

Pntassa, diluted wit. \ an equal weight of (resi; ii'cd.

A piece as large as a hickory nut • '^^ '>• wel} .k\>

%
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bed on twice a day, far three or four (luys, b jt h

should be stopped iniaiediaiely the sweliiiur i,( i-his

to subside, and not used again unless it still remains

or again increases. In many cases pretty frequi-U

frioiion, with the hand anointed with a little oil, vvill

be all sufficient, especially if a hot fomentation be

used afterwards.

Excoriations, or Cracks in the Breasts.—The an.

noyance from this cause is sometimes very great,

the pain wliich is experienced when the child begins

to nurse being so acute that it is impossible for tho

mother to allow it to remain. Frequently I have

kiiown it compel weaning much earlier than waa

desirable, and sometimes it has even been so bad,

ihat the dress could scarcely be borne against the

breasts. The precise cause of this liability to crack

»s not known, nor do we know of any certain means

to prevent it. In many cases however I have known
it prevented, to a great extent, by having the nipple

gently sucked, very frequently, for six weeks or two

months before childbirth. This hardens it, and if a

wash of borax water be also u^^d, after each time,

it will be gradually prepared for its proper use.

Our moq^s of curing this troublesome affection are

vnry liinited, and frequently everything fails that is

tried. The mucilage of Quince saed, prepared by

bruising and boiling them in a small quantity of

water, rubbed over the sores with a soft feather,

immediately after nursing, often does much good.

The mucilage from the tenaer tops of young sassa.

fras sometimes succeeds better than that from the

Quince, and a bruised leaf from the large Jiorse-shoe

Geranium, laid on like a poultice, is sometimes bettor

than either. A good lotion .may also be made with

» quarter of an ounce of borax, and a tea-spoonfui

38*
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of laudanum, to half a pint of warm water, to b»

used frequcnliy during tlie day. Somn females use

a wash made of saleratus, with considerable benefit,

and others find relief from one made of nut galls, oi

M^hite oak bark. Most of these means however are

well known, and many others also, which, like them,

Bomelimes succeed and often fail. The artificial nip-

ple, or shield^ should be tried if none of these wieans

succeed, and frequently it will enable the mother to

allow tl)e child to nurse, thouo;h it mav not altoselher

prevent the pain.

It not unfrequently happens that the cliild's mouth
may be diseased, particularly wiUi apllicr., or thrush,

and this may possibly keep up the excoriations; in

like manner the sla^c'of the breasts may also influ

ence the mouth, and therefore the condition of each
should be well ascertained when anything is- the

matter with either.

BROXCnOCELE, OR SWELLING IN THE THROAT.

This is often observed in childbed, and sometimes
even comes on duUng labor. It is usually altributod

to cold, and no doubt it "often does arise from cold,

but more frequently it is owing to sympathetic de-

rangement, and from violent attempts to swallow

during and after the pains. Many females in fact

cry out at those times, that something lias broken in

tlie throat, and they fear they are going to sui]'>oate.

As a general rule the swelling gradually subsides in

a short lime, without^ any special tn-alment, but

sometimes it increases and inflames, and an abscess

forms which may become very irouhiesomc, and

even dangerous. To prevent this it should be f-e

quently treated with warm fomentatioi^.s abd poul-

fices, till the inflammat'on subsides, and then with
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ths same washes reeommendcd for indpratoa or bar.

dened breast, in the preceding section of this chapter.

If the swelling becofiies hard, and remains indolent,,

the ointment of hydriod-ate of potassa may also he-:

prepared and used, as there recommended.

FHLEGBIASIA ALBA DOLENS, OR MILK LEG.

This is a painful tumefaction or swelling of one or
Doth of the limbs, which comes on from the fifth tn

the litteenth day after delivery. It generally com-
mences with slight pain, or stifTness, or cramp, be-

coming more painful as it proceeds; but, somGlim-s,

shooting, cutting pains, of great violence, are fell

sutldeniy^ at the very commcr!«3ement. The swell-

ing, also, sometimes comes on gradually, but, at other

times, rapidly. In most cases the patient complains
nf a sudden pain in the groin and thig'i, which is

preceded by a chill followed by fever, and then tho

limb begins to enlarge. Most frequently the lower

part swells first, and then it extends upward, some-
times, even to the hip. The skip, ^n the swollen

part, looks white, shining and tight, as if ready to

break; it is also extremely painful, so that pressure

upon it can scarcely be borne. It looks in fact like

u thin bag of skin filled with milk, and hence the

name milk leg, from an idea that it was really filled

with milk, which had, by some means, reached there

from the breast. This idea is erroneous, in the scn^e

It is usually taken ; the milk does not flow into the

leg as many imagine, nor is anything like it to ba

found there, except a peculiar thin, white matter,

when it breaks. Still, however, a sudden stoppage ol

ine milk may cause such a swelling, like a siiddt^n

litoppage of any other secretion, but in no other way.
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It is, probably, most frequently produced by suddrn
-cold, which checks that profuse perspiration into

which females gradually fall immediately after de-

livery, and so drives the perspirable matter within,

i-.vA causes inflammation and suppuration. A diln-

c:ult or prolonged jabor may also lead to it, by pro-

vf :itii)g, for a longtime, the proper circulation of tho

f)lood through the large veins of the pelvis, and so

en;^orging those below. Or the veins may becomo
prdalyzed, as it were, by the pressure they have sus.

tiiiiiefl, and so become, for a time, unable to transmit

the blood. In fact, both the veins and lymphatics b.-^-

come engorged, as if tied above tho limb, and exhihij

knots and bundles, like bunches of gr.-ipes.

SoiY)etimes the fever will occur some days ftrst,

and tho female cannot tell wlwt it is owing to, till !!»«

swelling comes on ; and even this m-ay take pl;u;r s.'i

gfadn.'illy, and with so little p:iin, that the limh n);tv

be very large before it is observed. I have kuiivs-n

femaL^s con^plain of a slight frvrr only, on gofnv to

sleep at night, and wake up in the morniug wJih }\

confirmed case of milk leg ; and 1 have known o*li.

ers start with a sudden pain in the groin, or hip. ai.J

be afilcted in the same way, in less th;in two hours.

The disease usually lasts from a monlh to wvr;i

or eight weeks, and terminates, either by a «%-.; 'f ;vl

resolution, or scattering, of the fluids, or by s'.2ppji>Mv

tion and discluirge. When suppuration ensues, th' rs

will, sometimes, form one or more very large ii'>-

»-ces:'/S, which it may be difficult to. heal, and wh^'r h,

may lead to serious rpsults, either from their cMi iii^

or from the constitutional irritation thsy produc.
Thr treatment, at first, consists in warm fonic;,?.!.']

tiori.s, such as those ol" poppy-heads, or hops, with cor.

ing drinks, purgatives, low unstimulating diet, aad
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occasional doses of James' fever powders^ to promote

perspiration. This is intended to disperse the swell-

ia<.r, and, in general, it does so. If, however, the ab-

scess forms and breaks, in spite of all the means used,

it must be treated the same as abscess in the breast,

previously described. In ordinary practice, it is the

general custom to hJeed at the commencement of tlie

disease, or to apply leeches to the groin. This

sometimes docs good, but frequently is of no service

at all, even if it does not make matters worse. I

would, however, make the same remarks on bleed-

mg here, as I did in regard to its use in •puerperal

fever, to which milk leg has a resemblance, in some
respects.

Another practice is to use Ught bandages, the same
as for varicose veins, but I mink the. plan is not, in

general, a successful one, though it may be occa-

sionally. Plunging the limb in cold water, or keep-

ing it wrapped in cold wet cloths, has succeeded much
more fre-quently, and is, with some, a favorite remedy.
Stramonium leaves boiled in vinegar, and laid on

hot, will also effect a cure sometimes ; and so will

bathing with hot lye or alcohol. A large poultice of

hops, soaked in hot vinegar, has also been found

useful.

TROUBLE WITH THE URINE.

The bladder, from its position, is very apt lo

bo inconveniently pressed during the passage of
the chilfl, ur.d to be temporarily atTected for a

short time after, m consequence. Sometimes, the

neck of the bladder will bo paralyzed, and the urine

cannot be discharged. In liiis case, fomentatior;^

ol" warm milk and laudanun- must be used, or a
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v/arin hip bath, if thcM'o bc' no rlnnijr-r of ffoof]i?)<T,

and the boU'els must be fr^oly opened.. If this

docs uoi relieve, the catlielor iriiist bo uso/j, nnd al-

ways before the bh'idder u too full. To avoid i!>> be-

coming so. the atfondant should inquire of ihe female,

during the lirsl day, if she has urinated, or tr-rls ary
inulina'ion that vvay, so that ho may know in time if

the dilliculty exists. In general, '.his paralysis piissrs

olf in the course of a day, but may endur.; longer

sometimes; in which cas:-- the patient hr^rsfdf siind/J

speak of it. Cases have been kno^n v.-her.> the

bladder has become so full as to burst through inat-

tention to this matter. The contrary d'dienlly is oc-

casionally observed, and the urine cannot bf retaiivd,

but it flows away as fast as ir is s^cnncd. It is v.-ry

si.ldom, however, that this starf remains more thnn a

single day and, 'move frequently only a few hours,

A dash of cold water on the pub;^s. nnd ag;dnst the

meatus urinarius, has often corrected it at once, and

so lias a single purgative (tose. \i' it reinain afer

the first two days without amr-ndnient, if is cuFtfv

naary to put a small blister on'ihe abdomen, which

usually relieves in a short time.
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USE OF CHLOROFORM IN MID^VIFERY.

AN ENQUIRY INTO THE UTILITY AND P30PRIJ2TY df

PREVENTING THE PAIN AND SUFFERING WHICH
USUALLY ATTENDS CHILDBIRTH, WITH AN ACCOUN?
OF THE MEANS TO BE EMPLOYED FOR THAT PURPOSE.

In the preface to this work I remarked that a great

part, and, perliups, nearly the whole, of the suffering and
danger to which parturient females are exposed, arises,

undoubtedly, from their bad physical education and
mode of life ; and that, in a more rational state of exis-

tence, it was probable that both would be so plight a« h>

excite no apprehension. This improved state of thir.g.4

is much to be desired, and should, of course, be striven

for by all friends of humanity. But, in the mean tiuie,

it is })roper to consider whether there are any nieans by
which those now living can be relieved m th.i. hours oi

distress. The agony which many females endare at ihi*

time is so great that there are few circumstances uiider

which relief is more needed, or would be more accepUi-

;ble ; and I, for one, cannot subscribe to the doctrine thai

such relief would be improper, unless it prove to be in-

jui JUS. There are some persons, I know, who say that

this suffering has been ordained for woman, and that it

>ougat to be endured. This notion, I think, needs no
refutation, it being just as unreasonable as to say thai

the sick should be allowed to stiffer and die without as-

sistance, because their condition has been ordained.

There are others, and men of science, too, who think

that the pains of childbirth are necessary to its safe ac-

'Complishment, and that they are also valuable in a morai

point of view. This opinion will be examined by and

(Dy, and the facts on which it is founded, carefully ana-

lyzed ; but it is fust necessary to state th« meau* oj
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prev'eniion usually employed, and to note their nioda

of action, and effects.

Some years a<ro, a celebrated physiologist, who sup-

posed that the chief cause of pain and difficulty in labor

was the size and hardness of the child's bones, advanced
the theory that if these bones were less developed, and
softer, the pain and difficulty would be materially les-

sened, if not entirely removed. He proposed, therefore,

since the hardness of the bones is caused by the deposi-

tion of lime in them, which is derived, of course, from
the blood of the mother, that she should avoid taking

anything to eat or drink, during pregnancy, that con-

tained lime. This, he supposed, would keep the bones
of the child soft till after birth, an.d so allow them to give

way and crush together during delivery, and thus pre-

vent the suffering and difficulty usually experienced.

Ii was also thought that the bones of the mother would
be partially softened at the same time, and give way a
little, so as to facilitate the process still more.

I am not aware, however, that this theory has ever

succeeded in practice, either in the human species or in

the lower animals, though frequently tried. Nature will

woric on her own plan, and will develope the bones oi

the foetus, while in the womb, to a certain extent, pro-

viding she has the means to do so; and if these are

Vv'ithheld, she is very likely to suspend its development
altogether, rather than send it forth imperfect. I have
known cases where everything was withheld, for the

whole period, that contained a particle of lime, and yet

liie child's bones were as hard at birth as in any other

case ; the material being, probably, taken from the bones
of the mother, which might be thus weakened, and
nnade liable to displacement, without any good result

whauver. it is also a (question whether such a course,

supposing it to succeed, might not be dangerous in ano-

ther way, by causing an imperfection in the child which
lis f.il.ire growth could not overcome. I have known
ftome cases where this practice appeared to have causeu
ibortion fiom imperfect development, and several othera

in which there was too much reason to fear that ihe

39
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child was injured, though sa.ely born. Ar this is, thpre*

fore, at best, 'a very uncertain and inefTedive pioccss,

and is aiso, probably, dangerous to the mother or child,

or both, it does not appear to me worthy of farther at-

tention, and 1 merely allude to it in order to make the

present sketch of such means complete.

The other means are such as do not interfere, m any
way, with the natural processes, but merely prevent
sensation or feeling at the time of delivery. Mesmerism
has been recommened, and, in some few instances, tried,

for this purpose, but its success has either been so small,

or its action so uncertain, that no dependance can be

placed upon it, notwithstanding many persons assert its

power. Opium and other powerful drugs have also been
given, but so much of them is required, at that time, to

jiroduce a sufficient effect, that their use becomes dange-
rous. Other substances, in the form of vapour, or gas,

have also been used, the effects of which only last fo?

a short time, and are not, generally speaking, at all dan-
gerous. Among them may be mentioned nitrous oxide,

or laughiiig gas, carbonic acid, sulphuric ether, and
chloric ether, all of which were first employed in severe

surgical operations. •

The success of these agents, especially ether and chlo-

roform, in preventing pain, is undoubted ; nor do they

appear to have any other effect, nor to prevent any ne-

cessary effort or process of nature, except in a few cases

which will be mentioned further on. IVIany hundred
operations of the most severe kind, such as cutting oflf

limbs, removing tumors, stones, and so forth, liave been
performed while the patients were under the influence ol

tliese agents, and without causing them the slightest

pain ; in fact, many remain, during the whole process, in

a pleasant dream, and cannot be persuaded, when they

wake, that the dreaded operation is over. The same,

thing has also been observed in hundreds of cases ol

midwifery, both in natural labor and when instruments

have been used. In numerous instances the female haa

been put to sleep, and safely delivered, without knowing
ai tseiing anyihing v/liatever, during the whole time
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riip fiist iiit'iinalioa that she had become a mother, being

the cheering cry of her newborn babe. In ^ome in

stances, the state of insensibility has been contjwed for

a lontr time, and during its continuance, the most hazar-

dous operations have been safely performed.

So far as can be safely judged,, from the limited time

during which such means have been used, it pppc%i that

there is no danger whatever, from their employment, ex-

cept when improperly administered, and in certain pecu-

liar conditions of the system ; which causes of danger
will, of course, be removed by competent experience and
knowledge. It is highly encouraging however, to note,

though ether and chloroform have botb been used so ex-

tensively and indiscriminately, both by those Avho un-

derstood their nature and those who did hot, that the

cases in which they are proved to have done injury, are

not more tluin two or three ; and in all those tliat I liave

heard of, some obvious impropriety had been co-:nmitted

in their use. It should be borne in mind, however, that

even if the danger from them was considerable, we might
8*ill be justified in their use. It is w^-ll known that, in

nimerous cases, the /ear of suffering, beforehand, and
its severity while being endured, produce the most seri-

o is, and even fatal results. Many a patient has passed

sifely through the ordinary effects of a painful opera-

tion, and yet sunk from the mere effects of fear and
|hysical suffering. Instances have even been known in

T/hich a fear of this kind has caused death, and fre?

quently it has given a shock from which the patient

never fully recovered. There is also, frequently, great

danger from the violent efforts and struggles of a person

in i>ain, and many necessary operations are even pre-

rented altogether by Ihem ; this is often observed in dif-

ficult labors. When insensibility is produced, hr^vvever,

all these causes of ditnculty and danger are removed
;

the patient's fears are quieted, suffering is entirely pre-

vented, and there is no struggling to prevent the neces-

cary assistance. Supposing, therefore, that the ill effects

of these agents were more certain and greater in amount
than has yet a{)peared, it would sLii be a quesiiou^virji©"
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ther the evi- lliey really prevent is not greater than that

wnich they })ossi!)]y may cause.

In regard to th.e two agents now chiefly used, ether

and c'lloroformy there is no difference in their mode ol

actio.i, but the chloroform appears lo be more speedy,

certain, and efficacious, and is, therefore, the most valu-

able, but proportionably more dangerous when improp*

erly administered. There are numerous instruments oi

inhalers, for administering these vapors, most of which
are both costly and complicated, and all of which may
be easily :i -pensed with. A very good plan is to taka

a large .-j .Mige and dip it in hot water, then squeeze

out the w:v<sr and pour on the ether or chloroform, and

hold it ovv> the mouth and nose. In two or three min-

utes consciousness and feeling will both be gone, and

the patient will sink into a calm sleep which will last

sometimes ten or iifteen minutes, and may be kept upas
long as desired, by putting the s])onge to the mouth foi

a few minutes whenever there are signs of waking.
When it is left off the patient gradually comes round as

if waking froin ordinary sleep, and" frequently speaks of

having been in a dream, sometimes of a very pleasant

character, but never knows what has taken place. No
ill effects follow, but sometimes there is a little drowsi-

ness or stiffness of the limbs, which soon passes off. A
pocket handkerchief soaked in the fluid, and held over

the mouth and nose will answer equallywell ; but what-
ever is used, it must not be pressed close, because a poi-

tion of air ought to enter with the vapor to prevent suf-

focation ; and it should also be removed immediately the

effect is produced. When it is borne in mind how much
these requisites have been neglected, and how impure
he ether or chloroform has olten been, it is wonderful
hat more accidents have not occurred ; and the fact that

BO few have happened under such a state of ihiiigs, and
with our little experience, goes far to prove that there ia

little or no danger at all in competent hands, with pure

materials. The accounts circulated in the jinpcrs of

^'- death from cther,^^ and ''fatal ejTccts of rJilurofoym,'"

have most'.y been gross cxaggciations, and Irequejitiy
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faipo aUoo;ether. In most of the cases wl ere dealb has

jolLoiced tiom the use ol these agents, it has been proved

to arise from other causes, and would have happened ii

they had not been u->>ed. In one or two cases, however,
of surgical operalioiis, the etlier itself aj»])ears to have
caused death by producing ^uiibcation, or congest.on oi

the lungs; but, even in these, it has been shov/n that it

was used in an improper maimer. Thus a young wo-
man in Newcastle in England, inhaled ether to have a

diseased toe-nail cut off, and died. Tt appears, however,
that there was an evident disposition in her to conges-

tion or rushes of blood, and therefore she was not a fit

subjoct, and besides, the ether was poured on a thick ta-

hie cloth, which, of course, prevented the entrance of air

along with the vapor, and thus sutfocated. 1 believe

there is not a single case on record oJ' injury lesulting

when due precautions have been used, and 1 have not

heard of one at all in midwifery practice.

Ether having been the hrst article used, I shall tii.-ii

give an account of its effects, and then p]i)ceed to chlo-

roform, explaining the mode of administration, and other

incidental matters, as 1 proceed. The best article on
ether which 1 have met with, is a review in the British

and Foreign Medical Review for April, 1847, of some
pamphlets on the subject, from which I shall make an
extract.

•

In the state of perfect etherization we behove all sensulicu

M abolibhed ; in a less perfect state au obscure perception of

eylemul objects rwuiains, while the sense of pain is extinct.

The p.sychicai state is various. Generally speaking, the

aease ot eylernal impressions becomes at first coulused, liieu

dull, liu')) false, with optical spectra or auditory iliusious, gfij-

eral niuntiii confusion, and tht-u a sLate of dreainiuji' or uih't

obliv'ou. In the mujoniy of cases the iniiid is husy in dieum-
iug, . Se dreams bcaig geut-rally hjI" en aciive kind, offea

agree* ble, somelimcs the reverse, occasronally most siugufKr

;

aiuJ, f .iqucuily, a ;^reat deal is t,lau^•.actod in tlso few shori. mo-
ntentjj C this biiigdlar trance. ivJauy of ihc (>iiiioui,H who have
miderjroiio the iiiO-->t dreadf.,! op' ratiOiiK, sucli uk ampuialicu ol

•lie or butii t^iifjhs or arms, extraction of th« btoue, exciaioii

39* '
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of bf.r.es, exlirpation cf tl.c nianima, liave readily detailcl tt

IK; and most with woiuicriiig thaukfuliipss, the dicanw with

wiiich, aiul with which alone, lliey were ocoiipiotl during the

operations. Tlie cimraclor of iho dreams sec-iued !o be inllu-

enced, as in ordinary cases, hy various causes, immedlale or

remote. j)rescut or past, relating to events or flowino from
temperament.
A good many seemed to fancy themselves on the railway

mid lis whirl and noise and smoke ; some younjr uieu were
fiunting, otl'.ers riding On coaches ; the boys were liappy at

their sports in the open fields, or the filth.y lano ; t!ie worn
Londoner was in his old haunts carousing with his fellows^

find our meriy friend, Paddy, of the London Ho>p:tal, wa?
again at his fair, vvicld:ng his shelala in defence of h-s friends.

.Others, of milder mood, and especially some of the women
patients Ironi the country, felt themselves suddenly transportea

from the great city and the crowded hospita'-ward to their old

quiet home in the ^istujit village, happy once more with their

nsothers and brothers and sister^s. As witli the dying gladiator

jf the poet, the thoughts of these poor peoplc-

" W#rc with the heart, and that was far awaj'."

Some seemed transported to a less definite but Et;II happy re-

gion, which they vaguely indicated by saying they W(<re in

heaven ; while others had still odder and wannei visions,

which need not be particularized.

For '.he pui-pose of obtaining hiformation on all the points of

tl'.is most interesting subject, we personally questioned all tlie

patients in thp LmjiuIou hospitals, who, at the period of ^ur
vi:<lts, still remained in the wards after the ether-opera! ions.

Thoy were in all fifty-four, and the great majority had been

the Eubjecls of ca])ital operations. They were unanimous .iu

tlieir expressions of delight and gratitude at having been re-

lieved from their diseases without suffering. In listening to

their repoits, it v/as not always easy to remain unmoved un-

der the lufiuonce of the conceptions thereby communicated, oj

the astonishing coutiast between tiie actual })(iy,>-:ical condition
;

of the iiiiujgled body iu its apparent tortures on the operating

table of a crowed theatre, and the really happy OLHital staU

:

cf the patient at the time.
'

This perfeci ireedom from pain is proved by every

case wherein the vujior has been efiicicnlly adiDuiistered,
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•clthougli there are frequently the san e cries iitlered, and
the same motions practised as when })a,in .s experienced

vvliich iMOves that nothing is prevejited but the mere
feeling, which it can be of no use wiiatever for any one
•o suiter from.

Chlorofonn has been more recently introduced than

ethe/, but has nevertheless been used quite as much, or

orobably more, and, in general, with sfiil more success.

It was lirst described, I believe, by Profes.sor Simpson of

Edinburgh, at a sitting of the medical society of that

city, in JS'ovember, 1847, and several cases were narrated,

two of which 1 quote.

I have employed it in obstetric practice witli entire success.

The lady to wh-jin it was lirst exhibited (hi ring* parturition,

had been [jreyiously doHvered in the country by |>ei lorution of

the head ol' the iuraut, after a labor of three dayy' duration.

In this, her second confinement, pains supervened a fortnight

before the full time. Three hours and a huU' after t!iey com-
meuced, ere the dilatation of the os uteri was completed, I

placed her under liie iidluence of the clilorofonn, by nioisteu-

iug with half a teaspooaful of the lifjuid, a pocket-handfr:er-

ciiief, roiled up in a funnel bhape, and w.tii the bioad or open
end of the funnel i;!accd over her moudi and nostrils. lu
cousoquence of the operation of tiie tiuid it was once nn>ra re-

uovred in about ten or twelve minnlcs. The child was ex-

pelled in twenty-five minutes after the inhalation was begun.

The mother subsequently remained longer toiiorose than con^-

mojdy ha|)pcn3 after ether. The crying of the child did

not, as usual, rouse her ; and some miniite.s r lapseal after the

placenta was ex|>;;lled, and after the child was removed by tha

nurse ii^o another room, before the patiei»t ftvvoko. She then

turned round and observed to me that she had "enjoyed a
very comfurlabie sleep, and, indeed, required it us she was bo

lired, but would now be more able for the work b.^fore her"
I evaded eiUoring into convensation with her, believing, as I

have already stated, that the most complete possible quietude
fonus one of tho principal secrets for the successful employ-
mout of either ether or chloroform. In a little lime, she again

remarked, that she was afraid her " slee[> had st-q^ped the

pains." Shortly afterwards her intuit was hrought in by l!io

AOTBe from the adjoining room, and it v/asa matter of nowuall
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difficulty to convince the aston!?l>!>d inotlif-r that Iho laboi wat
entirely over, and that tho child presented to her was reedly

her *' own living baby."

Perhapfj i may ba excused lor addincr, that Biuce publishing

fii tho Kubject of ether iuiialatioii in iiiidwifeiy, eeveii Cicijjht

Miouths ixgo, and tlieu for the first time directing the atteuiioii

>f tho profession to its great use and importance in natural

3 iwi morbid purturition, I have employed it, with few and rare

fxfepiiouL-!, in every case of l-ibor that I have attended, and
wi li Lho HiosL delij;hffid retJiiiis. A:id I have no doubt vvh;it.-

evf-r, that some years houje ihe practice will bo general.

Oix-jt-'triciaus m-iy op^iwe itj but I believe our paficnts thom--

Rclves w^ll force the urfe of it tip'ju ttie profession. I have
never iu d tlie pltiasurM of \v>iU:\iiii>r over a seri<'S of hotter aiic

liiore rapid i>.-coveiie.s. nor ouce w-tiu-.^.i-d aij\ d..sagreeahle re-

suii. follow 10 eiihtr ujuiiier or chdd, whilst I havo ofiea st-uu

an iip.meust) aiaouat of inuterual pdiu and ayoiiy taved by ita

euiploynient. And I most con8ci«'<ut:ous;!y believe tliut tiie

pr.iiid mission of the physician is dicslinclly twofold—namely,
U> hlit:viute human sulleriug, as well as preserve human life.

l,u another part of the same publication Proiesst-;

Simpson has another list of cases, all equally favotabi

In some of these the labors were protracted many hou/
and in others, operations with instruments were pt

formed, of the most terrible character, such as wouL,
under ordinary circumstances, have been atteniled with
the most horrible suifeiing. As this article gives an in-

stance of nearly every kind of delivery under the influ-

ence of chloroform, and contains also some admirable

reflections upon its employment, 1 quote it in order to

make the present account complete.

Case 2.—Seen with Mr. Carmichael ; a second labor ; elu

began the chloroform inhalation before tho d;iu^atiou ol the

Ds uteri was entirely completed ; the child wa-j expf iled in

fifty mlnmtes afterwards I kept her under tho chloroform

for a quarter of an houi, till the placenta w^is removed, the

binder applied, and the body and bed-clothes were avmuged and

adjusled. On au';tkint( she decKireu that she had ber'H f?leep-

ing refresliin^f'.y ; f^hf '.vn^ >r\lli- uu:iwaie that the child v/as

born, till shti sudatuiy heard it cr} uiy at iti-; tirbl loilct in tii»



I

IN x€IDWIFERY. 458

a«st rocm. An hour afterwards she declared she felt per-

fr-jliy nnCatigLied, and uot as if she had borne a child at a!l.

In her first or precediug confinement she liad been in severe

labor for twenty hours, followed by flooding. No htcinorrhage

on ihe present occasion.

Case 3.—Patient unmarried ; a first labor ; twins : the fir.^t

child presented by the pelvis, the second with the hand and
head. The chloroform was exhibited when the os nieri was
nearly fully dilated ; the passages speedily became greatly re-

laxed, (as has happened in other cases placed under its full

iijflueuce,) and in a few pains the first child was born, assisted

by traction. I broke the membranes of the second, pushed up
the hand, and secured the more complete presentation of tlie

head ; three pains expelled the child. The mother was then

bound up, her clothes were changed, and she was lifted into

another bed ; during all this time she slept soundly on, and for

a full hour afterwards, the chloroform acting in this as in other

cases of its prolonged employment, as a soporific. The pa-

tient recollected nothing from the time of the first inhalations,

and was greatly distressed when not one but two living chil-

dren were brought in by the nurse to her. Dr. Christison,

who was anxious to observe the effect of the Qhloroform upon
the uterus, went along with me to this patient.

Case 4.—Primipara ; of full habit ; when the first examina-
tion was made, the passages were rigid, and the os uteri diffi-

cult to reach. Between six and seven hours after labor began,
the patient, who was complaining much, was apathized v/ith

the chloroform. In about two hours afterwards, the os uteri

was fully dilated, and in four hours and a half after the inha-

lation was begun, a large child was expelled. The placenta

was removed, and the patient bound up and dressed before she

was allowed to awake. This patient required an unusual

quantity of chloroform, and Dr. Williauison, who renuiiued

beside her, elates to me, in his notes of ihe cr<.se, " the hand-
kerchief was moistened often, in order to keep »p the soporific

eltect. On one occasion I allowed her to emerge from this

rtate for a short time, but on the accession of the first pain,

fihe called out so loudly for tho chloroform that it was neces-

o-y to pacify her by giving her some imniediately. In all,

four ounces of chloroform were used." Like the others, she

was quite unconscious of what had gone on during l^er sojju-

ris^'>d «ta(o, and awoke altogfther unawrare that her frhJId was
Wrii.
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Ca»£: G.—Srcc/nd labor. The pationt—« porsoi of a prr-a!?

form and delicate coiist'tutioii—borxi ""er f^rsf, '.'hikl pivma"
turely at l!io scvenih moulh. After I jiiig six hours in iithor,

tl^o OS uteri was fully t ApunJod, uiid the head ive.l notvii lU

the pelvic cavity. For two hoiiro feubsoqatutiy il renjuiuod

fixed in nearly the satno posifion, and 6carc;ly, if at :tl], ;-.d>

vaueed, akhoiigli the p;tius wore very distressiuj-, at;<i tho p;i»

tient boconiiiia laint and exhausted. She eiiterluined Komp
mistaken religious feelings against ether or chloroi'oriTi, whiclj

had made her object to ihe earlier use of the latter ; but J

now placed her under its inHteuce. Slie lay, as usual, like a

persju feoiuidly a^ecp under it, and I was now able, without
any suffering on her part, to increase tho intensity and force ol

each recurring pain, by exc;ting tiie uterus and abdomnial
maycles thiough pressure on the lower part uf the vagina and
peiinasum. 'I'iie child was expelled in about fiiteen ininutca

after tho inhalation was commenced. In a few minutes hhe
awoke to ask if it v/us really possible that her child had been
born, and wds overjoy d to bo to'd that it v/as eo. I have the

conviction, that in this cate ihe furcepi; would in all probability

^»ive been ultimately required, provided I iia.i not been xUe to

have interfered in ihe way u^enlioned. 1 might, it u^ true,

have followed the same proceeding, though the paticn' was not

in an ana3S!hotic state ; but I could not have dono to without
Uillicting great ligony upon her.

Case 7.—A third labor ; the patient had bee^n tv/ice before

couliued of dead prematur* ciiil'.iren ; once of twins, under
the care of Mr. Sione, of London ; the socoarl time of a *;in-

gle child under my charge. Tue hquor amr.ii began tO; et^cupe

about one o'clock, a.,m., but without pain; for bOiiie time. J

Baw her between three and lour o'clock, with the pair.s com-
mencing and the os uieri beginning tu dilate In two hours

afierwards, the third :'a.;- wa.. weli advuncod, and the pain.*

becoming very severe, ^ hf had ti-e clilofjCorm exhibited to her

and slept soundly under its infi.iepce. In tw( u'y miuutes tht

child vas b(;rn and cried very loudly wi'hout rousing thd

mother. In about twelve oc filteeu minutes more she arfok*

as the application of the binder was going on, and immediately

demanded if her child was rruUy born alive, a; she though^ sho

had some recollection of hcar.ng the n^i:>e say so. Shf wiin

tejoiced beyond measure on her son being brought in anC pr«-

teated to her.

Case 9.— In *he Maternity Hospital; first child Vaboi
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b^trtin a». 10 V. ai., (Nov. i21st) I was desired to see her at

»jx A. M., (Q?;id ) The os uteri wiv> well dilated, b-iit it was
?vk!eMt ihvd lhf> pelvic canal was contracted Ihroiighoiit, and
tiie l)t>cKl Wtis'passi'.jg witii uniisua! difficulty throngh th<> brirn.

T'luo patient was complaining much of her sulrrerings. It was
evident that it would be a very tedious, and probably, at last,

£n instrumental case, and one therefore calculated to test the

length of time during which chloroform might bo used. She
l>cgan to inhale it at a quarter past, six, a.m., and was kept nn-

der its .nfluenco till a quarter past seven, p.m.,—the date of her

delivery

—

iUirteen hours in all. From the time it was begna
tili tiie lime delivery was completed, her cries and complaints

ceased, and she slept on soundly throughout the day. The
bladder required to be emj»tied several times with the catheter.

The head passed the os uteri at ten s.u., and during the day,

gra iuiily dj&cended through the pelvis. At seven p. m., 1 at

last deemed it proper to deliver her by the forceps ; the head,

wh ch was nov/ elongated aud oGdematous, having by that time

ro ted for some hours against the contracted pelvic outlet, with

'.•ttii' or no evidence of advaacoment ; the bones of the foetal

cra,uium overlapping each other, and the foetal heart becom-
ing ie. 8 ti!ro:ig and distinct in its pulsations. A warm bath,

ir'..iuiion of the chest, .Slc, were necessary to excite full and
perfect rospiruiinn in the infant. Whilst we were all busied

w,ii) the nifant, the mother lost some blood, but the placenta

was i.-nmtdiately removed, and the uterus contracted perfectly

Uu afterwards measuring the quantity of blood lost, it Was
culcalatcd to amount to fxl'teeu or eighteen ounces. The
ui>;h-. r's clothes were changed, she was bound up, and re-

moved to a dry bed before she awoke. JShe had at first no
i i -a that the child was born, and was in no respect conscious

r l,ea»\j dvi.vered. in fact, she iuid bean " sleeping," accord-

g la her own account, from the time she had begun the in

j..i:(mi, and thought Khe rernember«>d or dreamed that she

•--iM Ur. Wiiliamson, the house-surgeon, speak near her one©
;•! twice. Dr. Beilby, Dr. ZiogPer, &-c., !-:aw the case with

w:. Three days afterwards I found the mother and child

i'-icctiy w'-il. She continued to recover so rapidly, that

'.': in.si.sied on leaving the h« j>ital on the tenth day aftei

delivery

A BufficieiU number of st ch acounls as these could
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be collected to fill a large volume; b-it lh?.sp Are qiv:*

BuPrtcient for o\ir purpose.

In rctjarvi to the objections to using chlorofnnn (>t

eiher, in midwifery, it will be thought by most perso.is,

and with good reason, too, that the satety and success

v.fiich has attended their use, is itseil a ^utiicient ans A'e»

to all objections.

It was at first thought, by some })hy^dc:ans, that thf

e.\"})uls!ve force of the womb was lessened when the

jiaiii was prevented; but this is not the ca'^^e ; on the

conlraiy. it has been, in many cases, much increased

It was also thought by others that there was more dan-

jB^er from flooding, and convulsions, than in ordinary

cases; but this is also equally at variance with trmh,

for it ai)pears, beyond doubt, afler a Ctiifful examiMaiio;!

all the cases recorded, that there is inuch less danger,

particularly from convulsions, than when the patient \ri

aMowed to be tortured and territii'.l by feeling pain. Dr.

Simpson remarks in another part of the article above
(j noted :-

The question which Iliave been iv|(f-atf'dly asked is tbis--

Will we ever be " justifipd" in u?ing th.e vapor of ether to as-

siutfjo the paii)sof natural labor? Now, if experience betimes
tfoes fuliy to prove to us the Bafety with whicii ether may, un-
der proper precautions and management, be employed in the

conr^ of parturiliou, then, lookilijr to tlie fticts of the cusn,

and considering the actual amount of pain nsnally endured. I

believe that the question will require to be quite changed in iis

cliaracter. Fo.--, instead of dotfrmining, in relation to it, wije-

ther we sball be "justified " in using this agent under the cir.

c'.nnstances named, it will become, on the other hand, neccs-

fi:iry to determine wbefher, on any grounds, moral or medi;vil

a [irofessional man could deem himself " justified" in with-

nolding and not using any such safe means, (as we at prevent

presuppose ibis to be,) provided he had the power, by it, of

assuaging the pains and auguish of the last stage of uaturnl

labor, and thus counteracting w'lal Vel[)eau describe.^ a:*

*'thoBe piercing cries, tbat agitation so lively, thobo exces.->ivi

bfforts, those inex})res.-(fL>le ji^^nKii'"--, \\\)(\ those j>ains appEr^satlf
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iJtoferaMev" which accompany the termiuation of natural par.

i.«-ition in the humau mother.

Since the latter end of January I have employed etheriza-

tion with few and rare exceptions, in every case of hiboi

which has been under my care. And the results, as I aheady
stated in 'J'liE Lancet, have been, indeed, most happy and

gratifying. I never had the pleasure of watching over a se-

ries of more perfect or more rapid recoveries ; nor have I

once witnessed any disagreeable result to either mother or

child. I do not remember a single patient to have taken it

who has not afterwards declared her sincere gratitude for its

niployment, and her indubitable determination to have re-

ourse again to similar means under similar circumstuncoa.

W(>^;^, have subsequently set out, like zealous missionaries, to

l^iisimde other friends to avail thejnselves of the same meas-
uiM 111 the hour of suffering. And a number of my most es-

\?enied professional brethren in Edinburgh have adopted it

with success and results e«^ual to niy own. At the same time,

I most sincerely believe that we are, all of us, called upon to

•employ it, by every principle of true humanity, as well as by
every principle of true religion. Medical men may oppose,

for a time, the superinductiou of of auajsthesia in parturition,

but they will oppose it in vain ; for certainly our patients thera-

Belvos and their friends will force the use o( it upon the pro-

fession. The whole question is, I believe, even now, one
merely of time. It is not—Shall the practice come to be

generally adopted? but—When shall it be generally adopted?

And, for my part, I more than doubt if any man (rejecting

willingly its benefits) is really justified, on any grotiiids, moral
or medical, in deliberately desiring and asking his patients to

•hriek and writhe in their agonies for a few months, or a few
l^ears Ivuger, in order that, by doing so, tiiey may defer, for-

ooth, to his professional apathy, or {>ander to his professional

caprices and prejudices

Another objection has also been advancea aj^aiiLst the
employment of ether or chlo.:oform, the force of which
limst be estimated by every one for themselves. It is

well known that maity, if not most of the lower ani-

mals duriujr liSor, or immediately afterward, experience
tertiin ftiii*h.\' and it^iri-: stronger than at any other

Um »£ti i ^PI " < "uch wouhl be the case, M
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fg j^eaeral rule, with human beings, if it were not for tht
}j.iir, which overpowers everything else. This supposi-
'lioii has, in fact, been partly verified in a few cases,

fevera. females having confessed, after recovering from
R jjninlcsr. labor under the influence of ether, that their

^lr;.>aui.s during the sleep were of a peculiar warm chat-

ucter .' How far this may be generally the case, of

'Course, we have no means of ascertaining, nor do Icon.
si.ier it lo be practically of any consequence to know,
because il can ii no way interfere with the safe progress

^nd termination of the labor, which alone is what we
;are properly concerned in. I have merely thought il

iprojier to state the fact as being a singular one, and to

imake my readers acquainted with it. Physician's are

•well aware that the peculiar feelings referred to are fre-

quently produced by various causes which act on the

^nervous system, such as mesmerism^ and even by strong

devotional excitement. I have known females with
strong moral impressions who always carefully avoided

"both the above causes, from having discovered their lia-

bihty to produce such effects ; in fact, this has been one
objection raised to allowing mesmerists to operate upon
young persons, and several cases of moral failing having
t)een attributed to this cause. It is not at all improba^

ble, therefore, that such results may occasionally occur

during labor, thpugh we are not at all justified in as^

Burning that they will in any particular case. How fai

this may be considered an objection to the employment
of such means, must be however, as I before remarkeil,

decided by all persons for themselves^ and for themtelwr

9fU}f/ It is not a mciico/ questioQ at all.
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Notices of Dr. Hollick's Lectures

Dr. Hot-lick a.nd Phtsiologt.—The second of a series of Lectiir.esi4.

by this gentleman, on human physiology, and the all important truths*

tonnected with our physical constitution, was attended by a full liou«e,

in National Hall, iast evening. The time was well spent, and io up-

E
eared to think the audience. On the delivery of the first of ihvia

ecturcs on Tuesday evening, the speaker in a comprehensive and?

well-digested exo/dium, placed himself and the subject riglit with tha

Eublic. His manner, language and stylCTdid the iirst ; his sound logic,,

is argument, his candor and research, accomplished the second.
Apart from the interesting and apposite details of the wonders of re-

ttroduction, the illustrations of the immutable wisdom of nature, which-
«em iu the animal and vegetable worlds—which

'• Glows in each stem, and blossoms in each tree •,

Lives through all life, extends through all extent,
Spreads undivided, operates unspent."

Apart from all this. Dr. Hollick's Lecture was excellent as a defence
of truth, a vindication of the right of free and unshackled inquiry, and
as a convincing refutation of that silly, but far too ]>revalent opinion
that there are truths of which it is better to remain in a state of
ignorance. Plad nothing else been imparted in the forcible and well
de&ned exordium of Dr. HoUick than this judicious demolition of that
fallacious, silly, but injurious twaddle which would forbid research to
pass in advance of the old landmarks prescribed by custom, ignorance,
cw a spurious morality—even that would well deserve the public
patronage Truths, well set forth, will make an impression, whether
their investigation be fashionable or not. There is an affinity between
the cajiacity to learn, and tho truths to be learned, which always re-

sults, when a fitting opportunity is presented, in a free inquiry, and the
gentleman who is bringing, in a judicious and elevated manner, a
knowledge of those fundamental principles of our coporeal existence
which are abused because unknown, will accomplish mare good than
half a dozen teachers of higher pretensions, and lower ability. It

was gratifying to observe the decorum—the sense of respect for both
•peaker and subject, that was observed throughout the evening,
which evidently shows that those who go there are actuated by
higher motives than mere curiosity ; by desires more ennobling thim
B passing gratification ; in a word, it was clear that those who com-
posed Dr. H.'s hearers, were men who know and dare to think, and
who will profit by those most useful discourses.—iV^eu; York Hcrali,
Aug. 7, 1844.

Tni Orioix or Lire—Wo attended Dr. Hollick's Lecture at thf
Ma-ionic Hall, on Monday evening, and if we were to say we were de-
ighted, we should but feebly expreoa the gratification we experienced
!t wa.s, in fact, a whole scries of anatomical lectures crowded into on"^,

and that one so divested of technicalities, and rcndeied so concisr, «r

int«lligiblo to the mo.st illiterate mind, and withal couched in surh
d<»licate a» well as perspicuous l;tnguago, thnt the most fa«tidv">3i

K/oid tlad no fault, nor the idlest curiosity g} ana; uninformed, 'lam
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human figure—a French model, maile, we believe, of payurr msc/ie—u
beautifully constructed, and every trilling organ is not only an acca
rate counterpart of nature, but can be taken apart, oj)eB«<l, examined
&c., with an ease that renders the sttuly as perfect as an actual dissec
tion, without the desagreiuens that attend a scrutiny of the real sub
jcct. We advise all who love knowledge, and particularly a know
ledge of their physical organization, to attend these lectures.

—

Fhila
Spirit of the Times, Dec. 4, 1844.

At a Meeting of the Class attendant upon Dr. Hollick's Select L«»^
jres on the Physiology and Philosophy of the " Origin of Life" lo

riants and Animals, held at the Lecture Room of the Museum, Wed-
nesday evening. December!, 1344, George G. Wesi, Ksq , was called
to the Chair, and Samuel W. Black apj)ointed Secretary.

Resolved, 'i'hat we Ivive listened with unfeigned pleasure and inter-

est to the rotirse of Lectures delivered by Dr. HoUick, and now
brought to a close, ar>d that we deem it an act of justice to him and
the community, to express our entire confidence in his character,
ability, and the manner of illustrating his subject, whicb, to use the
words of a daily journal, " is couched in such delicate as well as per-

spicuoHK language, that the most fastidious could find no fault, nor the
idlest curiosity go away uniini;roved."-'

Resolved, That a committee of three be appointed to tender to Dr.

H. the thanks of the Class for his courtesy to the members in aftbrdiirg

them every facility for obtainhig inforniation upon the subject of his

Lectures, and that he be reriuested to rejjeat the Course at the earliest

period consistent with his otner engagements.
Published in all the PhiladL-lphi. daily pajjers of December 14, 1844,

and signed by one hundred and forty of the most respectable und infiu-

ential inhabitants.

(See similar Resolutions, with over two hundred names attached, in

the Philadcl>>}iia daily papers of March, &, 1844} also of March 16,
and on several other occasions.)

From t!t* Philadelphia Dmhj Fapers, Feb. 21, 184.5.

At a meeting of the Ladies composing Dr. Hollick's Class, held o»
Wednesday aitcrnoon, February U»th, in the Lecture Room of tht
Museum, the following Resolutions were unanimoiisly atlopted, and
ordered to be published in one or more of the city papers :

Resolved, That we have listened with groat pleasure and interest tC

Dr. Hollick's Lectures, and are happy to add our testimony to th«
many already recorded in behalf of such Lectures : and regarding Df
HoHick as a benefactor of his race, and especially of onr .sex, we cor
dially wish Ibi hini abui^ant success, and ample reward in the coiv

ciousness of doing good.
Resolved, That we will exert ourselyes to induce our female fnen(b

md Dcquaintajxces +0 avail themselves of the great and rare 5)rivileg«

of obtaining the valuable instruction imparted in these Lectures in 89

ehacte and dignified a manner.
Signed on behalf of the meeting bv

Sarah Webb, Sec-y. SUSAN WOOD, President

(K^ Will: over 50 names attached thereto.

(See also similar Resolutions, with numerous names, on Feb. ^
IWi, March -20, 1840, and on April 10, l«4<i, with ovftr IkrM kun^m

attaclud
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P». Hollick's Lectures.—These Lectures contiiu e to attract much
sttentioB, and are commended by all who hear them. During the

liast v,eek Dr. H. has given a pririte Lecture and exhibition of hii

models to many of our prominent Senators and iniblic men, all of

whom expressed themselves highly gratified, and desirous that anothet

class should be formed to accommodate their friends who had not

attended.

—

National Intelligencer, Jan. 30, 1S46.

Dr. Hollick is a gentleman of no less knowledge in his profiessloa

than eloquence in his means of imparting it, and he is certainly de-

len/ing of great credit and support for his exertions in a vew feld of

sucli universal importance. We commend these Lectures with the

fullest confidence to the attention of our citizens.—iVT. F. S\m, jlug. 9,

1845

"littkrs trom hew tork, wo, 11."

i( V * » » There have been several courses of Lectures on Ana-
tomy, this winter, adapted to popular comprehension. I rejoice at

this ; for it has long been a cherished wish with me that a general
knowledge of the structure of our bodies, and tlie laws wliich govera
it, should extend from the scientific few into the common education of

the people. 1 know of nothing so well calculated to diminish vice and
vulgarity as universal and rational information on tliese subjects.

But the impure state of society has so perverted nature, and blinded
common sense, that intelligent women, though eagerly studying tho
structure of the Karth, the attraction of the Planets, and the rejjroduc-

tion of Plants, seem ashamed to know anything of the structure? of the
human Body, and of those Physiological facts most intimately coiv
Bected with their deepest and purest emotions, and the holiest ex-
perience of their lives. I am often tempted to say, as Sir C. Grandisoa
did to the Prude— ' \7ottest thou not how much in-Aeiic&cy there is ii>

thy delicacy V
"The only Lectures I happened to attend were those of Dr. hollick,

which interested and edified me much. They were plain, familiar
conversations, uttered and listened to with great modesty of language,
end propriety of demeanor. The Manikin, or Artificial Anatomy, by
which he illustrated his subject, is a most wonderful macljine in
Tented by a French Physician. It is made of papier maehe, and repre-
sents the human Imdy with admirable perfection, in the shape, color-
ing, and arrangement, even to the minutest fibres. By the removal of
wires it can be dissected completely, so as to show the locality and
functions of the various Organs, the interior of the Heart, Lungs, &.c.

"Until F examined this curious piece of mechanisiji, I hjd very faint

loi•nd imperfect ideas of the miraculous machinery a|i|^e hoii^ie we liva
Id. Ifound it highly suggestive of many things talfty mind." * • «

L. M. C.
[Extract fron> a Letter in the "Boston Courier" of Monday, Jiao«

id, 1S44, bj ^\n L. M. Child.]

Dk. HoLtTCK's Lectuhes.—-"We cordially say to tho.se wiio .'.otc »
JCicntific treat not to fail to attend. .More instruction is contained in
those three Lectures, than can be mastered by a twe-lve moath^
mi!}lng.—BaUimore Clipper, March 30, 1847

40*



ALSO, JUST PUBLISHED,

" A Popular Treatise on Venereal Dis-

eases IN ALL THEIR FORMS," giving a full aocount
of their history and probable origin^ their tmrne-

diatp. and constitutional effects^ and their here-

ditary irfluence^ with full directions for their

\reatment^ and hints for their prefvention^ adapted
for eve?y tnan^sown private usel—Illustrated by
splendid COLORED PLATES, and with all the

Recipes i7i plain English.

This is one of the most curious and interesting

Books ever published, even to the genefrat reader.

Few people are aware what an extraordinary in

fluence these Diseases have had, and have now^
on the progress of the human race ! Few persons

know how important it is for all to understand
them, and very few, even among Medical men,
are aware how easily they can both be preventea,

and even annihilated from our race !

The recent French Discoveries, with the new
modes of treatment—the experiments in Innocu-

lation—and the curious investigations us to tha

Diseases.^ by which many eminent men, in former
days^ have died, are deeply interesting and will

astonish all.

Price One Dollar.

PUBLISBffiD BY T. W. STRONQ
98 NASSAU STREET, N. Y,

who will send it any where free^ by Pogt. on tp
eeiying the money and address.



NOTICES OF BOOKS.

\Fh-om th; Wavcrhj Sfagazine nn.e;nn, Jurfust 6, -853 ]

t^ PfiOPLE'S ilEDICyVL JorUXAL. A.VD H(JJ1E DOCTOK, Jri.Y, ISjHi —Wtl
fcave veceiveil tin? first number of this journal, edited by Dr. F, HoUick,
and published by T. W Strong. N'ew York, at twenty-five cents per year.

Tlie editor has been known for many years as a popular editor anil

Author. The best of his njedico-popular works, is his -Marriage Guide,"
which cent-tins more just, moral and scientific ideas in relation to tn»
•ubjects of which it treats, tb-an any other popular book we ever saw
ferery person should own it

[From the Sunday Mercury, New York.']

Dr. Holuck's Last "Work.—The. Diseases of Woman, their Causes and
Cure Familiarly Erplained, vrUh Pradical Hintsfor their Prevention, dtc.-^

"We regard this as an invaluable production, the most useful, in many
respects, which has yet emanated from this distinguished author and
practitioner. It is just the kind of work wliich has ever been wanted,
ftnd is just suitable to the excellent purpose for which it was intended

;

thii it accomphshes mo.st full}', and its extensive circulation must ba
productive of vast practical benefit, ^t is works of thiis nature and
CHAiiACTER which rcallv do good, which exhibit plain facts in a plain
manner, and record in language simple and intelligible, knowledge of the
most vital importance to the hf^aith and consequent happiness of every
daughter, si.ster, wife and mother in the land. The work is dedicated
t<* ihe INDIES OF America, and we congratulate them ujion the possession
•f a friend at once so able, en sincere and valuable as Dr. HoUick.

[From the New York Sun.'\

T. W. Strong ha.s jusZ issued a most invaluable work, being a treatise

opon tlip diseases of women, by the ceiebrate<i Ur. Htdlick. We hav«
thoroughly examined the work, and can s;iy without hesitation, that \i

Bhould be in the hands of every mother who cares for the health of het
daughters, and every woman who values physic-al and mental well-

being. Dr. Hollick and his pubhsheru bate don^ a public benefit by
iii^'iiag Ruch a book

[From the Nnu York Sunday Times.]

Dk y()i,u<,'K'K great work. •* 27tc Disexises of Woman?'' which will be
*«nn3 advPi-tij'ed In another column, is truly a valuable production, an:3

well sustains the author'^ well earned reputation. It is a conii)letft

pructic-al tieati.Hc rn ft-maiu di.«eases, scientific enoudMjfor a medical man,
ind yet rto pijiin that everybo.ly can under.-itand ^PPand so deli'ateljr

Wtillcu that even «he niOnt fastidious cnnnot object to a Nin;rle passage
lUuidj nf the matter ii couiains is quite ne\V in this couutiy. even to
»«<iical men. and yf the gicatesi interest and iuipr;r'£.r;''e Tlie an»-
ton-ii.-al plates are (.u;»eri». and the whole book ii ei-ifli'.'UUy got up.
Ikx-cv '(du!t feniaie in the lan.l -hnuld r^i.l this liook, and *,he inforniA-

t'/-'. !* )V'-oj« -^'I'lld tire«»;i.<^ n»i •n.;ilculable amount of dis'^aMe and suiT«*

b.'jj .: po-seo.^cd hi ticiH, r-i it wi 1 t?uck th» beat tray to ourc it wbs«
auroAutiliteiy eatabUsli«d.

'<
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FroTJt the Ptamylvanian, {Phihideiphia,) Jmi. 26, 1847.

The following in regnpd to two works from the pen of Dr. HoUclLO
Uiis city, we copy from the Washington Uiuoti, of the 20t]i instant :—
Outlines of Ar*ATo.Mv am) PnvsioLOiiV fou poptri.AR usk 7?j

Frederick HolUck, M. D., Leclnre-- tni Analomy, Phytiolcsy, ^'f. —Wa
teganl this as an eminently useful publication. It gives in a form fax

more condensed and intelligible than we have before seen, a very
comprehensive view of the human organization. I'he di.«;sected plat*

of the human anatomy, which foinis an interesting feature of th«:

work, is to us at least a' novelty. The explanations are drawn up witli

groat simplicity, and cannot be misunderstood by the general reader,

while th«y, with the illustrations, will often serve to render mor*
clear and precise the views of scientific and professional students.

From the Sunday Mercury, New York.

Dr. Hollick's Last "Work— The Diseases of JVoma7i, their Caiist,

and Cure familiarly explained, with Practical Hints for their prevf>i-

lion, <J-c.—We regard this as an invaluable production, the most uso
ful, in many respects, which has yet emanated from this distinguished

tutlior and practitioner. It is just the kind of work which has eve»

been wanted, and is just suitable to the excellent purpose for which ij

was intended ; this it accomplishes most fully, and its extensive circu
lation must be productive of vast practical benefit. It is works of thi^

nature and cmaractkr w-hich really do good ; which exhibit plain

facts in a plain manner, and record in language simple and intciligi])le

knowledge of the most vital importance to ilie health and ccnsetpiea:

happiness of every daughter, sister, wife, and mother in the land. Tht
work is dedicated tothn Ladif.3 of A.mkiiica, and we congratulate them
upon the possession of a friend at once so able, so sincere a«\d valrnblft

as Di-. Hollick.

The Neto York Sun says of this Book :

•* T. W. Strong has just i.sstjed a most invaluable work,
being a treati-Je upon the diseases of women, by the celebrated Dr
HoHick. We have thoroui^hly examined the work, and can say with-

out hesitation, that it should be in the hands of every mother who
cares for the health of her daughters, and every woman who values
physical and mental well-being. Dr. Hollick and his publishers hav«
<loiie a public benefit by issuing such a book."

From the New York Sunday Times.

Dr. Holmck's great work, Thk Diseases of "Woman, which will be
found advertised in another column, is truly a valuable production,

nd well sustains the author's well-earned reputation. It is a com-
plete practical treatise on female diseases, scientific enough for a

medical man. and yet so plain that every body can understand it, ana
so dtlicutely written that even the most fastidious cannot object to a

single passage. .Much of tlie matter it contains is quite new in tliis

country, even to medical men, and of the greate.st interest and import

ance. The anatomical idaV-s arc superb, and the whole book is ex.

cellently got up. Kvery adult female jn tne land should read tki*

book ; theinformation it gives would prevent an incalculable amount
Df disease and suffering, if -posses-jed in time ; or it will teach *b« Iftt

way to cure it when unfortunately establi«ked



THE

MALE GEIIERATIYE OSGANS
IN HEALTH AND DISEASE,

FROM INFANCY TO OLD AGE.

A COMPLETE practical treatise on the Anatomy and

Physiology of the Male Generative System, with a full

description of the causes and cure of all the diseases and

derangements to which it is liable.

—

Adapted for every

Man's own private use !

This is not atreatise on Venereal Diseases^ nor does it

even refer to them, but to those derangements and difficul-

ties, of all kinds, to which every man is more or less liable,

and from which, in fact, but few entirely escape.

All the causes which lead to decay of the Generative

system are fully exphiined, and the means pointed out by

which its powers may be preserved to extreme old age

!

—
More especially is explained that unseen,, and usually

unknown form of decay from which thousands become

diseased, insane^ and die without ever suspecting what has

destroyed thein. Even medical men as yet know but little

upon this important matter, which it is of the first moment
overy man should understand for himself. All the recipes

are given in English, and the treatment is made so plain

that all can practice it.

Tills v/ork is also fully illustrated, both with Engravinga

and with colored Flutes, and an introductory cliapter gives

an epitome of all the new discoveries r<?specting the Female

Mystem and Generation. No other work at all like this was

ever published. No man should be without it, young or

old.
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D'R. ROLLICK'S BOOKS.

THE

MAIEIEHAO-Ii ©HJIim)!!!
OR NATURAL HISTORY OF

GBHSnATIOlT.
PRICE.—ONE DOI.I.AR.

A PRIVATE instructor for Married People, and those ab<ytii

to marry, both male and female, in everything relating to

the Anatomy and Physiology of the Generative system, in

both sexes, and the process of Reproduction. Including

a full description of everything that is now known respect-

ing the prevention and production of offspring, the cause

of the difference in sex,—Parental influence,—^Natural ad-

aptation,—Philosophy of Marriage, &c., <fec.

This is beyond all comparison the most extraordinary

work on Physiology ever published. There is nothing-

whatever that married people can either require or loii^h

to know but what is fully explained, and many matters

are introduced, of the most important and interesting char-

acter, to which no allunion even can be found in any other

work in our language. All the new discoveries, many of

them never before made piiblic, are given in full, especially

those relating to conception and. sterility.

No married person of either sex, should be without this

book. It is uttei'ly wnlike any other ever published, and

the matter it contains can be found nowhere else. It con-

tains numerous Engravings, and colored Plates, designed

especially for this work, and showing many of the new

discoveries, as well as anatomical details and Pysiologioal
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DR.HOLLIOKSPyeLICATIOMS.
"We have iusi rend a new work cal'ed *' The. Marriage Ovide,^

by Dr F. HolIiCk, Uie welj known Author ot the drigiftdl' Lile, jinri

We are cnusiraiu -.l 10 admit that it i»< iIih most extr.'iorriinar}- Boole
that evtr caino under our notce. Thi najiiily j-citnttfic enough i'ot

»lei?i)ly rej.id scholars, or for praclical experiilienlers, il is yet iiluin |ind

popular enouiih lor the n^osl ordinary understanding. Nuwiu^re else

ill the Fnglish I.anKUiige. cau ihen- lie found such a cottit»k<ie and
praciicjilly ust'lul cumpendiutn oi PhysioIoj^icaJ information, strictly

»d(ipted lor the use of married people, or of tlmsn iiUfindlng to toarry.
All the u«w discoveries of Pouc/tet, RiseJ.off, and other«, are fully

given, ;is well as ninny others by the author liimseli. never before
made known. The engravings are al.=.o excellent, as well as curious.
In fact, tjikiu^ it aliugether, it is beyond ail quvstion the Book upon
thei»e inaners, and wili probably become fis poi uhir in future, and aa
nniverj-ally referred to »!• AristutU has formerly been. One feature
which pecullitrly (liPtinjuishes this book trotn all others oi the kind,
i* the pecul'ar tone of morality and ti-licnaj which pervades it all

tbruugb, and winch maki's it both proper and useful to be read by all

pe.sona, of both sexes^ who have attained the nge of puberty. A very
eminent clerjryman, authorises 's to s-ay that he d«etns it a duty to iii'

Irtxiuce it privait ly among his flock, na the best means he knows ol
pn-vpiifing Rnd overcoming tho«e hateful vices, unfortunately so de*
Wrnctive lo soul and body, which are at the present time so fearfully
prevalwit."— [vl/fli <.^ Surg. Reviero,

"THr Male Gevkrativk Oro*ns.''—This book, by Br. Hol*
lick, "i« em'neni nopular T.f^cMirrr. and successful practitioner,
Bho.iid tie in ifie hanus of every rnan Who values his health, and the
prf.-ervati(;n or restoration of his powers It is complete in every
p'triirL-'.-^r, nr.d is the only work in the English Language where that
fell destroyer of thousi^nds, urinary seminal lo*6, is fully explained,
O'ld its cure nnd r'revcniion pointed out. How raanv thousands
fenrly die. or become liniwcile from this cause, who have never
heard il mentioned.—[.«f<i. Jovmcd.

Tl'ix Li.!;t embraces the vohxde of the I! "orA:*, tchich may cither

be nhtnined Kingly or in the set.

PlilOE, ONE DOLLAR EACH,
'>ir ALL V/ITH COLORED PLATES. "^^

O.I '...>v4,i-,liii;^themoaevaji..1;i(l-.lre>s to • " T. "W. ST1?0K0,
BR <(%z»&u 5t.

'" they will al«o bo sent by post lo any jilace iree.

N. i', —T'l" ittontion of Po»/ Masters and Jlgeyits is respectfully dl-

t*"";!! ii. these Worha. 'ili«lr «al»j is rutiid Hads«re, »ud the disocuul
«« mu«»: Iil>i:i-&1
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